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Introduction
The experience of pain by an individual, whether acute or chronic, 

is an event that causes a variety of disorders that in most cases have 
repercussions on negative events beyond the physical field. In the 
midst of clinical practice, it is perceived that pain aggravates other 
conditions. In general, pain causes feelings of vulnerability and 
helplessness, limits a person’s daily activity, socially as well leisurely, 
tending to influence people’s quality of life.1 Contemporary medicine 
has worked to find pathways and treatments to relieve or reduce pain 
experienced by people. Tremendous advances have been made in pain 
management, especially in the area of   pharmaceuticals.2 However; the 
side effects associated with the use of pharmaceuticals products are a 
cause for concern. In the nursing context, the NANDA-I taxonomy3 
established since 1986 the diagnosis of chronic pain (00133) and 10 
years later NANDA-I published the diagnosis of Acute Pain (00132). 
But, it is noteworthy to note that the author Gordon4 has used the 
terminology “acute pain” as a nursing diagnosis since 1986. In 
addition to this historical context, it is underscored that pain is still a 
common diagnosis identified by nursing professionals.5

A review of literature demonstrates that the nursing diagnosis of 
acute pain is more common in patients in medical clinics6 and chronic 
pain occurs more frequently in patients in surgical clinics.7 This 
human response, pain, needs an adequate and effective therapeutic 
intervention, offering the minimum of risks and side effects. To 
assist, collaborating for a safe and resolute practice a nurse can use 
alternatives practices of care. An alternative practice aims to assist 
an individual in all aspects, whether in prevention, treatment or cure, 
considering the human as a holistic being. Among alternative caring 
practices, a nurse, in many countries, autonomously use elements of 
traditional Chinese medicine, such as acupuncture. There are many 
therapeutic indications for acupuncture, among them the treatment 
of pain.8 A differentiated technique, which has been used around 
the world, is the Japanese Scalppuncture. This technique main 
characteristic are the ease of application and low invasiveness, which 
reduces the risks.9 Thus, we perceive that acupuncture can be a caring 
technology that cooperates effectively in the nursing process. As a 
result, the present study aims to present the measures of the perception 
of well being, after the use of Japanese Scalppuncture in patients with 
acute pain and chronic pain.
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Abstract

Background: Attending patients in pain is a common practice from the perspective 
of nurses; however many nurses have difficulty in acting autonomously in the control 
of the pain. 

Primary study objective: To measure the perception of well-being with the use of 
Japanese Scalppuncture in patients in acute and chronic pain. 

Methods/design: A multi focus case study was executed. 

Setting: The study was conducted in Brazil and the method of Japanese Scalppuncture 
was applied. Participants: The sample consisted of participants, who presented a 
nursing diagnosis of acute pain or chronic pain. 

Intervention: Different points were used, according to each patient’s complaint, a 
total of 15 points were used. 

Primary outcome measures: After the intervention, the level of self-perception of 
well-being increased from 3.1 to 9.7 in a 20 minute session. Due to our findings, we 
can infer that the procedure used collaborates with reduction of acute and chronic 
pain. After a Pearson correlation analysis, it was possible to identify that the accessory 
lateral point D1and H frontal point H, both had a significant association (p<000,1) 
with the improvement of general well-being. 

Results: 75.0% of the sample presented with “chronic pain” prevalent, and the 
defining characteristic (DC) that was more present was: “alteration in ability to 
continue previous activities” (87.5%) and the related factor (RF) more prevalent in 
this diagnosis was: fatigue (75%). The diagnosis “acute pain” was present in 25.0% of 
our sample, the DC most prevalent was “self-focused” (87.5%), and the RF present in 
100% of this subgroup was “physical injury agent”. 

Conclusion: it is perceived that the Japanese Scalppuncture is an effective care 
technology for intervention in patients with pain.
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Material and methods
This is a clinical case study developed as part of the academic 

activities of the academic doctoral program in Clinical Care in Health, 
from the State University of Ceará (UECE), Northeast Brazil. A case 
study with multiple focuses and the classification of instrumental 
types were executed, that is, when the focus is not the case in itself, 
but a broader aspect.10 The broad aspect was an intervention using the 
Japanese Scalppuncture in patients with pain.

The sample consisted of eight participants, who presented 
a nursing diagnosis of acute pain or chronic pain, as described by 
Herdman & Kamitsuru3 and were willing to participate in treatment 
through Japanese Scalppuncture as described by Enomóto9 and 
selected through a convenient process.

The collection of data was done through a clinical interview 
and physical examination, with analyzes of Capillary glucose, 
pulsation, blood pressure, waist and hip circumference; weight and 
height verification were performed to complement the information 
collected. The blood glucose measurement was done by means of a 
digital blood glucose meter and the blood collected by pricking the 
tip of the phalanges; the pulse count was made on a superficial artery, 
the abdominal circumference and hips were measured using a non-
extendible measurement tape. The weight was measured on scale with 
100g graduation, with the person standing with both arms along the 
length of the body and the height measured with the scales ruler. The 
Body Mass Index (BMI) was calculated with the weight and height 
measurements. To minimize potential risks, the researchers received 
the participants in individual examinations rooms to ensure privacy.

It should be emphasized that the entire process of data collection, 
organization and analysis was validated by the Nursing Process 
as regulated by Brazilian law. The study also complied with the 
Resolution of the National Health Council, and was evaluated by 
the Ethics Committee of the State University of Ceará and received 
a positive number: 22739713.7.0000.5534. In order to present the 
results of the characterization data of the participants, descriptive 
statistics methods were used, such as relative risk, association and 
odds ratio, which made it possible for the visualization of the data 
obtained. The discussion of the data was based on the nursing theory 
of transpersonal care, a theory that proposes conscious intervention 
in care, enhancing healing and integrity. This theory does not rule out 
conventional science or modern nursing practices, but it complement 
them, which prioritizes above all the preservation of health and 
harmony of the human being.11 The data were transcribed using 
software SPSS version 21 and the measurements were described in 
terms of absolute frequency, followed by the association measures 
calculated according to the variable searched. The data were evaluated 
January of 2018.

Results
The perception of well-being was measured by using a Likert 

scale before and after the application of the procedure. On a scale 
of 1 to 10, the closer to 1 the worse the individual perceived pain, 
while the closer to 10 on the scale the general feeling of well being 
improved. The mean the before the application was 3,1 and 9,7 after 
the application of the Japanese Scalppuncture. As a result, we can 
infer that the procedure used collaborated with the reduction of acute 
and chronic pain.

Regarding the presence of the nursing diagnoses (ND) relative to 
pain, 75.0% presented with “chronic pain” (00133), and the defining 
characteristics (DC) most present for this diagnosis were: “Alteration 
in the ability to continue previous activities” (87,5%), and the “Facial 
expression of pain” (75%), and the related factor (FR) most common 
in this diagnosis was: “Fatigue (75%)”. An addition diagnosis 
was “acute pain” (00132) present in 25.0% of the sample, the DC 
most presented was “self-focused” (87.5%), and the RF “physical 
injury agent” was presented in 100% of this subgroup. After the 
physical examination and interview, each patient was placed in the 
supine position on a stretcher and the Japanese Scalppuncture was 
administered for 20 minutes. Different points were used according 
to each patient’s complaints. A total of 15 points were used for a 
respective absolute frequency of: frontal (4), B frontal (4), AB frontal 
(1), C frontal, E frontal (1), H frontal (1), I frontal (1); B dorsal (1), 
C Dorsal (1), E Dorsal (1), D side accessory (3), D1 side accessory 
(1), F accessory (1), multiple points in VB (1); and NA point (1). 
After the Pearson correlation analysis, it was possible to identify that 
the D1 side accessory and H frontal were the points with significant 
association (p<000,1) with the improvement of general well-being.

The public was predominantly female (62.5%), with an average 
of 41.5 years of age, with a self reported skin color of black (75%), 
working as general assistants (75%). The data from the clinical 
interview and physical examination revealed that the majority had 
normal systemic blood pressure (62.5%), and postprandial capillary 
glucose within the normal limits (87.5%). Normal Body Mass Index 
(BMI) in 37.5% of the sample, but with some variations. It was 
possible to identify by the review of the waist hip ratio (WHR) that 
only 12.5%   presented with a low risk of cardiac attack in the next 10 
years, the majority of respondents were at moderate risk (25%), high 
risk (37.5%) or very high risk (25%) of having a cardiac event with a 
strong negative impact in the next 10 years.

In our sample, only 25% used alcohol, but through statistical 
analysis it is possible to identify that consuming alcoholic beverages 
increases the risk of altering BMI by 4 times (p<000,1). It was also 
identified that the sample was predominantly non-smokers (87.5%) 
and the proportion of sedentary behavior was well balanced, that is, 
half of the sample was sedentary and the other half was non sedentary, 
but 50% is still a high level of sedentary life style. In the investigation 
of preexisting diseases, 75% stated that they had had some illness that 
required hospital admissions, and when questioned about their family 
history, the fact that the father had died of chronic disease (50%), 
followed by father and mother (37,5%).

Discussion
Pain is a warning symptom, common in multiple states with a 

negative impact on peoples’ lives. While in pain, a client is often 
unable to recognize if there is change in an organ or if it is projected 
emotional alteration, so pain is a manifestation facet of the whole, 
which is the life of each person. Among several treatment options, 
acupuncture is sought after as a therapeutic resource used for pain 
management.12 The most common type of pain identified in this study 
was chronic pain, which is well supported by the literature, since a 
secondary clinical study13 confirms that chronic pain was the chief 
complaint seen in medical practice.

Acupuncture is embedded in Chinese holistic principles that 
govern as a preventive, curative technique and for the rehabilitation 
of several acute and chronic diseases. It was originally believed that 
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acupuncture’s effectiveness was due to its ability to manipulate qi, 
the energy of life. Studies examining the effects of acupuncture on 
chronic pain have demonstrated three primary locations of action, 
peripheral, spinal, and supraspinal.8 several studies have shown that 
most patients achieve significant pain reduction in their first session 
of acupuncture, and there is evidence that the use of acupuncture is 
effective in the continuous treatment of pain. 8,14

In regard to the physiological action of acupuncture to pain, we 
emphasize that the academic literature provides sufficient data to 
affirm that acupuncture acts by physiological mechanisms independent 
of the placebo effect. Neurophysiology studies reveal that through the 
insertion of needles there is a stimulation of slower conducting and 
myelin-like C-type sensory fibers, also known as ameliorin, which 
carry the stimulus to the posterior horn of the spinal cord and ascends 
through spinothalamic tract. Acupuncture also promotes the release 
of a substance in the brain known as endorphins, which belongs to a 
subtype of neuropeptide called endogenous opioid and is an integral 
part of the natural mechanism of pain suppression.15,16

Also, it is well know that there are neuroprotective effects from 
acupuncture which includes vascular dementia; those effects are 
mediated through the reducing expression of Thioredoxin-interacting 
protein.17 The Japanese Scalppuncture technique is currently one 
of the most widespread acupuncture Microsystems; this system of 
acupuncture allows for the treatment of the whole body using only 
points located in the region of the head, practically painless and its 
effects are rapidly felt.9

However, it is difficult at the present time to compare the findings 
of this study with others. Specifically with a focus on the diagnoses 
researched, since most of the studies are primarily focused on the 
prevalence of these diagnoses, and not in nursing interventions. 
However, researchers have identified that nursing professionals often 
recommend the treatment of acupuncture for the improvement of the 
quality of life in people with musculoskeletal diseases.18,19

The finding from the patient’s perspective will increase the 
knowledge about the effects of acupuncture, subsidize new proposals 
for research and interventions related to this subject, and serves as a 
subsidy for the indication of acupuncture as another alternative for 
those seeking relief from chronic or acute pain. We also believe that 
this client-oriented practice cooperates in the effective application of 
transpersonal caring theory.11

The analysis of the self-perception of well-being in this study was 
remarkable, because it was possible to identify almost immediately 
after the application of an acupuncture session that there was a 
significant improvement. Thus, if one considers the quality of life as 
a feeling of well-being in relation to oneself, in relation to fellowship 
with other people, and even with its own pathology, it is natural to 
suppose that everyone seek alternatives, besides traditional medicine, 
to achieve this well-being of healing symptoms such as pain.20 
Another important point to highlight is that it was possible to identify 
that alcohol consumption is directly related to and a risk factor for 
a high BMI. This fact is in agreement with another recent study in 
which it also identified that alcohol consumption is associated with 
higher BMI values.21 Thus it is important that a nurse not only treat 
a symptom but also identify associated risks that may aggravate the 
present situation or even trigger other situations.

For example, it has been addressed that individuals who work in 
sedentary jobs, are three times more likely to have pain in more than 

one place. Pain that is predominant in regions such as the lumbar spine 
(40.3%), the cervical spine (27.3%) and shoulder (23.8%).22 these 
regions are also cited as high indexes of pain points by individuals 
included in our study. Also it is important to identify not only if a 
client has pain but it is also necessary to use the appropriate point for 
the needle insertion, since the correct point locations are important 
contributors to the treatment effect.14 In our study two point, of all of 
the pointes showed a high level of self perception of wellness, the D1 
side accessory and the H frontal point.

Finally, we point out that there are many gaps in the production of 
knowledge about the nursing process and its taxonomies especially in 
the effective of nursing care interventions especially with alternative 
technologies of caring. It has been described that acupuncture 
is effective treatment of chronic pain. The treatment effects of 
acupuncture persist over time and cannot be explained solely in 
terms of the placebo effect. So a referral for a course of acupuncture 
treatment is a reasonable option for a patient with chronic pain.14

In addition, additional studies are needed to understand the 
mechanism of action of acupuncture that presents satisfactory and 
practical results, whereas the contemporaneous model of science still 
has much to understand. Also, nurses need to review the applicability 
of tools for their patient population and other properties, such as 
reliability and validity.23 However, there are over 12,000 non-
physician acupuncturists in the United States and these practitioners 
are able to create a regimented treatment plans that has been shown 
to effectively manage pain in an otherwise complex and difficult-
to-treat conditions.8 We expect other studies will create additional 
treatment protocols, or even a physiological explanation of the events 
identified.24 A nurse must be highly competent, knowledgeable and 
possess positive attitudes towards pain management so that patients 
receive high quality pain management practices to facilitate optimal 
patient health outcomes.25

Conclusion
The application of the nursing process requires nurses to master 

several skills and it is essential to follow a theoretical support system to 
better guide decision making which in turn should be shared wherever 
possible with the patient. This study allowed us to identify that pain, 
whether acute or chronic, generates suffering in the patient that goes 
beyond the physical aspects and that when a nurse has autonomous 
intervention practices, such as Japanese Scalppuncture, the results can 
be fast and satisfactory for the patient and it can also increase the self-
perception of well-being by a client. We emphasize that the results 
found here have their limitations, common to the method used but 
it is necessary that this practice be shared for purpose of stimulating 
further research in this field.
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