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ABSTRACT
Objective: to elaborate and validate an auriculotherapy point protocol for anxiety in 
pregnant women. Method: this is a methodological study, developed in four steps: (i) 
bibliographic survey; (ii) elaboration of the auricular point protocol; (iii) format and 
content validation of the point protocol by 18 experts in the acupuncture area, using an 
absolute agreement percentage equal to or greater than 90%; and, (iv) clinical validation 
of the protocol developed in pregnant women with anxiety, assessed by means of a score 
≥40 on the State Anxiety Inventory. Results: of the 285 articles identified in the databases, 
one was included for full analysis. The auriculotherapy protocol for anxiety in pregnant 
women, validated by the experts, was composed of the points Anxiety (100%), Shen Men 
(100%), Heart (94.4%), Kidney (94.4%) and Visceral/Sympathetic Nervous System (94.4%). 
However, the Liver (83.3%), Subcortex (77.8%) and Spleen (72.2%) points did not reach 
the established agreement. The application of auriculotherapy with radionic crystals 
unilaterally, alternating the ear pavilion once a week for four sessions, showed a significant 
improvement in anxiety (p=0.029). Conclusion: the auricular points Anxiety, Shen Men, 
Heart, Kidney and Visceral/Sympathetic Nervous System were validated by the experts. The 
point protocol demonstrated a statistically significant difference in the reduction of anxiety 
in pregnant women. Therefore, it is an integrative and complementary health practice that 
can be associated with other interventions to prevent, minimize or treat anxiety in pregnant 
women.
Keywords: Auriculotherapy; Anxiety; Pregnancy; Complementary Therapies; Traditional 
Chinese Medicine; Nursing.

RESUMO 
Objetivo: construir e validar um protocolo de pontos de auriculoterapia para ansiedade em gestantes. 
Método: trata-se de um estudo metodológico, desenvolvido em quatro etapas: (i) levantamento 
bibliográfico; (ii) construção do protocolo de pontos auriculares; (iii) validação de aparência e conteúdo 
do protocolo de pontos pelos 18 especialistas na área de acupuntura, utilizando uma porcentagem de 
concordância absoluta igual ou superior a 90%; e, (iv) validação clínica do protocolo desenvolvido 
em gestantes com ansiedade, avaliadas por meio do escore ≥40 no Inventário de Ansiedade Estado. 
Resultados: dos 285 artigos identificados nas bases de dados, um foi incluído para análise completa. 
O protocolo de auriculoterapia para ansiedade em gestantes, validado pelos especialistas, foi composto 
pelos pontos Ansiedade (100%), Shen Men (100%), Coração (94,4%), Rim (94,4%) e Sistema Nervoso 
Visceral/Simpático (94,4%). Porém, os pontos Fígado (83,3%), Subcórtex (77,8%) e Baço (72,2%) 
não alcançaram a concordância estabelecida. A aplicação da auriculoterapia com cristais radiônicos 
de forma unilateral, alternando o pavilhão auricular uma vez por semana durante quatro sessões, 
evidenciou uma melhora significativa da ansiedade (p=0,029). Conclusão: os pontos auriculares 
Ansiedade, Shen Men, Coração, Rim e Sistema Nervoso Visceral/Simpático foram validados pelos 
especialistas. O protocolo de pontos demonstrou uma diferença estatisticamente significativa na 
redução da ansiedade em gestantes. Portanto, é uma prática integrativa e complementar de saúde que 
pode ser associada a outras intervenções para prevenir, minimizar ou tratar a ansiedade em gestantes. 
Palavras-chave: Auriculoterapia; Ansiedade; Gravidez; Terapias Complementares; Medicina 
Tradicional Chinesa; Enfermagem.

RESUMEN
Objetivo: construir y validar un protocolo de puntos de auriculoterapia para el tratamiento 
de la ansiedad en mujeres embarazadas. Método: este estudio metodológico se desarrolló en 
cuatro etapas: (i) revisión bibliográfica; (ii) elaboración del protocolo de puntos auriculares; 
(iii) validación de la apariencia y contenido del protocolo por parte de 18 expertos en el campo 
de la acupuntura, utilizando un porcentaje de acuerdo absoluto igual o superior al 90%; y (iv) 
validación clínica del protocolo en gestantes con ansiedad, evaluadas mediante una puntuación 
≥40 en el Inventario de Ansiedad Estado. Resultados: de los 285 artículos identificados en las 
bases de datos, uno fue seleccionado para un análisis detallado. El protocolo de auriculoterapia 
para la ansiedad en mujeres embarazadas, validado por expertos, incluyó los puntos Ansiedad 
(100%), Shen Men (100%), Corazón (94,4%), Riñón (94,4%) y Sistema Nervioso Visceral/
Simpático (94,4%). Sin embargo, los puntos Hígado (83,3%), Subcórtex (77,8%) y Bazo (72,2%) 
no alcanzaron el porcentaje de acuerdo requerido. La aplicación de auriculoterapia mediante 
cristales radiónicos de forma unilateral, alternando el pabellón auricular semanalmente durante 
cuatro sesiones, resultó en una mejora significativa de la ansiedad (p=0,029). Conclusión: 
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INTRODUCTION
The Nursing diagnosis of anxiety is defined by NAN-

DA-International as an “emotional response to a diffuse 
threat, in which the individual anticipates an imminent 
and nonspecific danger, catastrophe or misfortune”. This 
condition causes autonomic signs and symptoms, in addi-
tion to behavioral, emotional, physiological, sympathe-
tic, parasympathetic and cognitive distresses(1). During 
pregnancy, anxiety is common due to physical, emotio-
nal and hormonal changes, as well as changes in social 
roles(2). In a cross-sectional study conducted in Brazil, it 
was observed that 27.6% of pregnant women had mode-
rate to severe anxiety(3).

During pregnancy, the presence of anxiety with 
moderate to intense clinical signs has been associa-
ted with the threat of miscarriage, premature rupture 
of membranes and a higher risk of cesarean delivery(4), 
depression before and after childbirth, low scores on 
Apgar, fetal and infant development deficits(4,5), prema-
turity and low birth weight(5). Furthermore, anxiety can 
alter a woman's social interaction, cause panic attacks, 
increase reports of nausea and vomiting, lead to more 
prenatal consultations, cause absences from work and 
alter the perception of fetal movements(4).

Among the professionals who care for women during 
pregnancy, nurses stand out, as they can identify anxiety 
through the use of validated instruments, such as the 
State-Trait Anxiety Inventory (STAI-State), the Beck 
Anxiety Inventory(3) and the anxiety domain of the Hos-
pital Anxiety and Depression Scale (HADS-A)(5). In addi-
tion, nursing professionals can implement measures to 
prevent, track and treat anxiety during prenatal consulta-
tions in primary health care(5). It is essential that nursing 
interventions are planned and implemented based on the 
problem identified, highlighting active listening, guidance 
on relaxation techniques, medication administration(6) and 
integrative and complementary health practices (PICS).

PICS are widely used in the treatment of anxiety, with 
emphasis on systemic and auricular acupuncture, recog-
nized by the World Health Organization and the Brazilian 
Ministry of Health since the 1970s(7,8). They comprise a set 
of techniques with their own diagnostic systems, which 

promote the balance of the body, mind and a state of phy-
sical and emotional health(9).

Acupuncture, especially the auricular approach, has 
proven effects in controlling several diseases and con-
ditions, including anxiety in adults(9). The technique, 
based on Traditional Chinese Medicine (TCM), involves 
the application of devices such as needles, seeds and crys-
tals to the ear, at points that correspond to organic sys-
tems in the body. Stimulation at the chosen point pro-
motes the activation of the Central Nervous System and 
the harmonization of energy channels, resulting in the 
release of hormones and chemical and endogenous subs-
tances responsible for improving physical and emotional 
conditions(9).

Due to its ease of application, low cost, and signifi-
cant effectiveness, this technique has been increasingly 
incorporated into clinical practice and can be applied by 
nurses at different levels of health care(8,9). However, given 
the increased use of PICS and the scarcity of studies, both 
in Brazil and other locations around the world, that des-
cribe the validation and use of specific auricular points 
for anxiety in pregnant women, as well as the safety of 
their use during pregnancy, it is imperative to conduct 
more research. Although auriculotherapy protocols may 
differ from the individual evaluation criteria proposed by 
TCM, they are fundamental because they allow the repli-
cability of the study, an essential criterion in conducting 
scientific research, with the aim of generating reliable 
evidence and contributing to evidence-based practice(9). 
Thus, this study aims to construct and validate a protocol 
of auriculotherapy points for anxiety in pregnant women.

METHOD

This methodological study(10) was developed in dis-
tinct steps: i) conducting a bibliographic survey; ii) deve-
loping a protocol of auriculotherapy points for the treat-
ment of anxiety in pregnant women; iii) validating the 
appearance and content of the points protocol; and iv) cli-
nical validation of the protocol in pregnant women with 
anxiety. The study took place between December 2021 
and February 2023..

Auriculotherapy point protocol for anxiety in 
pregnant women

The mnemonic PICO was used to conduct the search. 
The central question of the study was: What are the auri-
culotherapy protocols (intervention) for the treatment of 
anxiety (outcome) in pregnant women (population), when 
compared to placebo groups, conventional treatments or 
no intervention (comparison)?

los puntos auriculares de Ansiedad, Shen Men, Corazón, Riñón y Sistema 
Nervioso Visceral/Simpático fueron validados por expertos. El protocolo 
demostró ser estadísticamente significativo en la reducción de la ansiedad 
en mujeres embarazadas, representando una práctica de salud integradora 
y complementaria que puede ser combinada con otras intervenciones para 
prevenir, minimizar o tratar la ansiedad en mujeres embarazadas. Palabras 
clave: Auriculoterapia; Ansiedad; Embarazo; Terapias Complementarias; 
Medicina Tradicional China; Enfermería.
Palabras clave: Auriculoterapia; Ansiedad; Embarazo; Terapias Complementarias; 
Medicina Tradicional China; Enfermería.
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The sources of information consulted included: 
Medline via National Library of Medicine (PUBMED); 
Virtual Health Library (BVS); Virtual Health Library 
in Traditional, Complementary and Integrative Medici-
nes (BVS MTCI); Embase; Web of Science; Scopus; The 
Cochrane Library (CENTRAL) and International Auricu-
lar Acupuncture Bibliography, in addition to publications 
from the Ministry of Health, dissertations, theses and 
books on the subject.

The search strategy was reviewed by a professional 
librarian. The descriptors 'auriculotherapy', 'anxiety' and 
'pregnancy' were used in Portuguese, English and Spa-
nish, combined with the Boolean operators AND and 
OR. The terms defined by the Medical Subject Headings 
(MeSH) were adapted for the other databases, using the 
following search strategy: ("anxiety disorder" OR anxiety) 
AND ("Pregnant Woman" OR "Woman Pregnant" OR 
"pregnancy" OR "pregnancy" OR "pregnancies" OR "ges-
tation") AND ("Acupuncture, Ear" OR "Ear Acupuncture" 
OR "auriculotherapy" OR auriculopressure OR "Ear Acu-
punctures" OR "Auricular Acupuncture" OR "Auricular 
Acupunctures"). The theses and dissertations were con-
sulted in the BVS database and the publications of the 
Ministry of Health in the public domain of the internet.

Studies conducted with pregnant women, addressing 
the use of auriculotherapy in the treatment of anxiety 
in health services, without time or language limitations, 
were included to evaluate the relevant available litera-
ture. Editorials, abstracts, correspondence, monographs 
and reviews were excluded.

After removing duplicates using Microsoft Office 
Excel®, the initial selection of titles and abstracts was 
performed independently by two reviewers, with disa-
greements resolved by a third reviewer. The selected texts 
were evaluated in full, and information was extracted 
on the auricular points for treating anxiety in pregnant 
women, as well as on the treatment regimen and main 
findings.

	 Of the points identified for treating anxiety in 
pregnant women, in the reviewed literature, the 'Brain 
Stem' point was excluded because it had a similar action 
to the 'Shen Men' and 'Visceral/Sympathetic Nervous Sys-
tem' points, while the 'Heart', 'Liver' and 'Subcortex' points 
were added to the analysis, considering their indication 
for treating anxiety in the general population(9,11).

Selection of experts

The sample definition was based on a sample cal-
culation, using the formula for a finite population 
n=Za2.P(1-P)/e2(12). A confidence level (Za) of 95% was 

adopted, a proportion of experts who agreed with the 
relevance of the suggested auricular points (P) of 90% 
and an expected difference (e) of 15%. Thus, the mini-
mum number of experts required was 15. The experts 
were selected through the analysis of their resumes on 
the Lattes Platform of the National Council for Scientific 
and Technological Development (CNPq). Invitations were 
sent by email and telephone message, accompanied by 
the Free and Informed Consent Form (ICF) and data col-
lection instruments.

To participate in the study, experts needed to achieve 
a minimum of four points, based on the sum of the crite-
ria obtained, which were adapted for this study: having a 
latu sensu degree in acupuncture (2 points); having taken 
an auriculotherapy course (2 points); having professional 
experience as an acupuncturist for a minimum period of 
two years (3 points); and being an author, co-author or 
advisor in studies related to acupuncture, auriculothe-
rapy, anxiety or pregnancy (2 points)(13).

After analyzing resumes, recommendations from 
research groups and contact networks, a sample of 18 
experts was obtained who responded to the question-
naires and met the established criteria. It is important to 
emphasize that there is no consensus in the literature on 
the ideal number of experts for appearance and content 
validation processes, although the variability found in the 
literature ranges from five to 21 experts(13-15).

Format and content validation of the points 
protocol

At this step, the construction of instruments stands 
out, including: a questionnaire to characterize experts, 
a protocol of auriculotherapy points for anxiety in preg-
nant women and a treatment regimen.

The questionnaire characterizing the experts inclu-
ded variables such as: gender, age, state of residence, area 
and time of activity, type and time of academic training, 
maximum qualification, type and time of training in acu-
puncture and auricular acupuncture, in addition to the 
development of research on the themes of acupuncture, 
auricular acupuncture, anxiety or pregnancy.

The protocol of auriculotherapy points for anxiety in 
pregnant women, validated by experts, was structured 
including the points: Anxiety, Shen Men, Heart, Kidney, 
Visceral/Sympathetic Nervous System, Liver, Subcortex 
and Spleen. For each point, the expert had to choose bet-
ween agreeing or disagreeing, and there was also an open 
field for suggestions of additional auricular points not 
found in the literature. 

https://doi.org/10.35699/2316-9389.2023.42208
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In the treatment regimen instrument, the variables 
considered were: rationality for the practice of acupunc-
ture, location of points and laterality of insertion (appli-
cation of points unilaterally or bilaterally in the ear), type 
of point stimulation (manual or electrical), device used 
for stimulation of acupuncture points and number and 
frequency of sessions, as adapted from the Standards 
Reporting Interventions Controlled Trials of Acupunc-
ture (STRICTA)(16).

This study aimed to validate the points protocol. To 
analyze the agreement on the relevance of the auricu-
lotherapy points protocol among the experts, the per-
centage of absolute agreement was used, calculated by 
the formula: % of agreement = (number of participants 
who agree / total number of participants) x 100. Items 
with agreement rates equal to or greater than 90% were 
considered adequate. A single round of evaluation by 
the experts was carried out, since acceptable agreement 
values were obtained in the initial round.

For the relative frequencies of agreement, 95% confi-
dence intervals were adopted. The other information on 
the characterization of the experts and the variables of 
the points and auriculotherapy treatment regimen were 
analyzed by means of absolute (n) and relative (%) fre-
quency, using the Statistical Package for Social Sciences 
(SPSS), version 20.

Clinical validation of the points protocol

The clinical validation of the protocol took place in 
a municipality in the northern region of Minas Gerais, 
involving pregnant women with normal-risk prenatal care 
seen at the eight basic health units in the municipality. 
Pregnant women aged 18 years or older were invited to 
participate in a prenatal consultation and agreed to par-
ticipate in the study after signing the informed consent 
form.

The STAI-State(17-18) was used to quantify subjective 
components of anxiety, consisting of twenty questions. 
Scores ranging from 20 to 80 points indicate the severity 
of anxiety, with a cut-off score of 40 points for clinically 
significant anxiety in the gestational context(17-18).

The inclusion criteria included pregnant women with 
a gestational age of less than 37 weeks and moderate to 
high anxiety, assessed by scores ≥40 on the STAI-State. 
Pregnant women who used benzodiazepines, antidepres-
sants or anxiolytics, who were undergoing treatment with 
energy therapies or had undergone them in the last three 
months, who had an infection, inflammation or injury in 
the auricle, allergy to microporous tape, use of piercing 

at the insertion site of the devices and anatomical altera-
tion in the auricle were excluded.

The sociodemographic and obstetric characteristics 
of pregnant women were quantitatively assessed using an 
adapted questionnaire(18), including variables such as age, 
marital status (“single”; “married/stable union”; “wido-
wed”; “divorced”), occupation (“employed”; “unemplo-
yed”; “self-employed”; “student”; “housewife”) and parity 
(number of pregnancies, births and abortions).

The sample was composed by convenience, based on 
the availability and interest of pregnant women to volun-
tarily participate in the research. During the screening 
period, 27 pregnant women responded to the STAI-State, 
of which seven were excluded for obtaining a score <40. 
Thus, 20 pregnant women participated in the study, with 
no sample losses during the intervention. The applica-
tion of the point protocol occurred after scheduling by 
the researcher, according to the availability of pregnant 
women. It is noteworthy that the researcher had appro-
ximately five years of practical and academic experience 
in auriculotherapy.

Data were analyzed using the Statistical Package 
for Social Sciences (SPSS), version 20. Categorical varia-
bles were described using absolute and relative frequen-
cies. The paired t-test was used to compare anxiety levels 
before and after the intervention, with 5% significance.

Ethical aspects

The study followed the ethical principles of research 
with human beings worldwide. The validation by experts 
was approved by the Ethics and Research Committee 
of the Universidade Estadual de Montes Claros, under 
CAAE: 53877821.7.0000.5146. The clinical validation 
with pregnant women was approved under CAAE: 
48035121.0.0000.5146.

RESULTS

Auriculotherapy point protocol for anxiety in 
pregnant women

Of the 285 articles identified in the databases, 59 
(20.7%) were excluded due to duplication and 219 
(76.8%) for they did not address auriculotherapy for ges-
tational anxiety. Of the remaining titles and abstracts, 
seven were selected for full reading and one was inclu-
ded in the analysis (Table 1). Two were excluded because 
the auriculotherapy approach occurred after delivery, 
three for they addressed anxiety during abortion and one 
because it assessed anxiety at the time of delivery.

https://doi.org/10.35699/2316-9389.2023.42208
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Chart 1 - Recommendation and protocol for performing 
auriculotherapy for anxiety during pregnancy. Montalvâ-
nia, MG, Brazil, 2023.
Citation 18

Article title Efeitos da auriculoterapia na ansiedade 
de gestantes no pré-natal de baixo risco

Journal Title Acta Paulista Enfermagem

Year of publication 2020

Health service Outpatient clinic	

Country of origin Brazil

Points used in the 
experimental group

Shen Men, Kidney and Sympathetic 
Nervous System, Brainstem, Spleen, 
Anxiety

Intervention in the 
control/placebo group Control with prenatal consultation

Rationality of acu-
puncture Traditional Chinese Medicine

Location of points Sensitivity at the site of the points

Laterality of device 
insertion Not described

Type of point stimula-
tion

Manual manipulation of the point by the 
pregnant woman 10 times a day, for a 
period of approximately 10 seconds

Device type Yellow mustard seed–rapeseed

Number of sessions 3 sessions

Session frequency Every 3 days

Main results
After auriculotherapy there was a re-
duction in anxiety in the experimental 
group

 It should be noted that the selected article was con-
ducted in an outpatient context, different from that of 
the present study. Furthermore, there are no reports of 
clinical or content validation of the auriculotherapy pro-
tocol used.

Source: The authors (2023)

Selection of experts

Among the 18 participating experts, the average age 
was 41 years (SD: 11 years). The average score in the 
resume analysis was 7.3 points, and 58.8% had training in 
systemic acupuncture in the latu sensu modality. All par-
ticipants had training in auriculotherapy, either through 
extension courses or other specific courses. The average 
time of experience with the technique was 16 years (SD: 
11 years).

All experts were female (n=18, 100%). The majority 
were living in southeastern Brazil (n=17, 94.4%), while 
one was living in the central-west (5.6%). The areas of 
training included nursing (n=12, 66.7%), physiothe-
rapy (n=2, 11.1%), occupational therapy (n=1, 5.6%), 
speech therapy (n=1, 5.6%) and naturology (n=1, 5.6%). 

Regarding the field of activity, the highlights were heal-
thcare (n=12, 66.7%), teaching (n=9, 50.0%), manage-
ment (n=1, 5.6%) and postgraduate students (n=1, 5.6%).

The academic production of the experts included pre-
sentations at events (n=6, 33.3%), publication of arti-
cles (n=6, 33.3%), supervision or preparation of theses 
(n=7, 39.9%), supervision or preparation of dissertations 
(n=6, 33.3%), supervision of course completion or resi-
dency work (n=3, 16.7%) and the preparation of booklets 
(n=1, 5.6%).

Format and content validation of the points 
protocol

Regarding the auricular points that did not reach the 
minimum agreement rate, the Liver point was contrain-
dicated by the experts for the treatment of anxiety (n=3, 
16.7%) and was only recommended in the presence of 
signs of anger and irritability. Regarding the Spleen point, 
the experts advised against its use due to the possibility 
of stimulating the uterus at inappropriate times (n=5, 
27.8%). In turn, the Subcortex point, according to the 
experts (n=4, 22.2%), is indicated for analgesia, without 
there being clear neurophysiological justifications for its 
use in the treatment of anxiety. It is important to empha-
size that, in a context open to suggestions, the experts did 
not identify additional auricular points to those mentio-
ned in the protocol proposal.

Information regarding the treatment regimen for 
anxiety in pregnant women is detailed in Table 2

Clinical validation of the points protocol

The clinical evaluation of the auriculotherapy pro-
tocol, developed for the treatment of anxiety, was per-
formed using radionic crystals at the Shen Men, Kidney, 

Table 1 - Auricular points for treating anxiety valida-
ted by experts. – Montalvânia, MG, Brazil, 2023.

Ponto auricular N
% de

concordância
IC95%

Anxiety 18 100 0.78-1.00

Shen Men 18 100 0.78-1.00

Heart 17 94.4 0.71-1.00

Kidney 17 94.4 0.71-1.00

Visceral/Sympathetic 
Nervous System

17 94.4 0.71-1.00

Liver 15 83.3 0.58-0.96

Subcortex 14 77.8 0.52-0.93

Spleen 13 72.2 0.46-0.89

Source: The authors (2023)
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Visceral/Sympathetic Nervous System, Heart and Anxiety 
points (Figure 1). After antisepsis of the ear pavilion with 
70% alcohol, the devices were fixed unilaterally with 
microporous tape, alternating the ear pavilion once a 
week, for four sessions. The rationale adopted was based 
on Traditional Chinese Medicine, and the points were 
located using the World Federation of Acupuncture-Mo-
xibustion Societies point map, under the nomenclatures: 
Shénmén/TF4 (Shen Men); Shèn/CO10 (Kidney); Jiāo-
găn/AH6a (Visceral Nervous System); Xīn/CO15 (Heart); 
and Chuíqián/LO4 (Anxiety)(19).

This step included the participation of 20 pregnant 
women, with a mean age of 28.4 years (SD: 7.1), of whom 
were single (n=3, 15.0%) and married (n=17, 85.0%). 
Regarding occupation, the participants were divided bet-
ween employed (n=8, 40.0%), unemployed (n=8, 40.0%), 
housewives (n=3, 15.0%) and self-employed (n=1, 5.0%). 
Regarding gestational parity, it was observed that 11 were 
primiparous (55.0%) and 9 were multiparous (45.0%). 
The assessment of the mean anxiety before and after 
treatment is described in Table 3. 

Esta etapa contou com a participação de 20 gestan-
tes, apresentando uma idade média de 28,4 anos (DP: 
7,1), das quais estavam solteiras (n=3, 15,0%) e casadas 
(n=17, 85,0%). Quanto à ocupação, as participantes se 
dividiram entre empregadas (n=8, 40,0%), desempre-
gadas (n=8, 40,0%), do lar (n=3, 15,0%) e autônomas 
(n=1, 5,0%). Em relação à paridade, observou-se que 11 
eram primigestas (55,0%) e 9 eram multíparas (45,0%). 
A avaliação da média de ansiedade antes e depois do tra-
tamento é descrita na Tabela 3.

Figure 1 – Location of the auricular points used in the 
study. Montalvânia, MG, Brazil, 2023 

Table 3 – Anxiety before and after auriculotherapy 
(n=20). Montalvânia, MG, Brazil, 2023.

IDATE-Estado Média (DP1) p-valor

Pre-intervention (initial assess-
ment)

49.5 (5.0)
0.029(2)

Post-intervention (final assess-
ment)

45.9 (7.8)

1Standard deviation; 2Pared-T test.

Table 2 - Variables related to treatment and materials 
used in auriculotherapy sessions, adapted from the 
STandards Reporting Interventions Controlled Trials 
of Acupuncture (STRICTA). Montalvânia, MG, Brazil, 
2023.

Variables N %

Rationality of acupuncture

Rationality of acupuncture 17 94.4

Neurophysiology 1 5.6

Location of points

Points map 11 61.1

Electric detector 10 55.6

Pressure feeler 7 38.9

Laterality of device insertion 

Unilateral 17 94.4

Bilateral 1 5.6

Type of point stimulation

Manual 12 66.7

No stimulation 6 33.3

Tipo do dispositivo

Non-invasive devices (mustard seed, 
radionic crystals, crystals, laser)

13 72.2

Needle (semi-permanent, systemic) 6 33.3

Número de sessões

1 session 1 5.6

2 sessions 2 11.1

3 sessions 2 11.1

4 sessions 5 27.8

5 sessions 2 11.1

8 sessions 1 5.6

Between 7 and 10 sessions 1 5.6

10 sessions 2 11.1

Variable according to the assessment 2 11.1

Session frequency

Weekly 14 76.4

Every 5 days 2 11.1

Between 5 and 7 days 1 5.6

Every 3 days 1 5.6

Source: The authors (2023)

 

Shen Men 
Visceral 
Nervous 
System 

Kidney 

Heart 

Anxiety 

Source: The authors (2023)
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lack of consensus is also evidenced in a validation study 
of a laser auriculotherapy protocol for spinal pain(14) and 
in a systematic review for stress, anxiety, and depres-
sion in adults(9). Regarding the number of sessions and 
the time for removal of the devices, studies conducted to 
evaluate the effect of auriculotherapy on pain and anxiety 
control showed that a single-session treatment regimen 
offered no benefit for the outcomes in medical abortion 
situations(22-23). Considering the reduction in gestational 
anxiety with three sessions in a clinical trial(18) and the 
perception of most experts, at least four auriculotherapy 
sessions are necessary to obtain positive effects with the 
usspeciae of an auricular point protocol.

Regarding the devices used in auriculotherapy in 
pregnant women, studies carried out during pregnancy 
and childbirth describe the exclusive use of non-invasive 
devices, such as crystals(20,22-24), gold spheres(20,22) and yel-
low mustard seeds (rapeseed)(18). Among these, the radio-
nic crystal was chosen due to its good acceptance and its 
indication for use in emotional problems. In this study, 
one third of the experts recommended the use of semi-
-permanent needles, while two thirds preferred non-in-
vasive devices. In general, preferring the use of seeds 
or spheres over acupuncture needles can be an effective 
alternative for auriculotherapy, maintaining the safety 
of the technique(25).

It was observed that two-thirds of the experts recom-
mend manual stimulation of the auricular points, instruc-
ting pregnant women to perform the stimulation three 
to five times a day, for 10 to 30 seconds. The stimula-
tion was also described in studies that applied the techni-
que to women during childbirth and abortion(18,20,22-23). In 
the literature, the recommended stimulation time varied 
from ten seconds(22-23) to 60 seconds(20), as needed(22) or 
up to ten times a day(18). The unilateral application of 
the auricular points is the most common, as indicated by 
the authors and described primarily in the articles that 
analyzed the technique in pregnant women in the peri-
natal period(18,20,23).

Through the clinical evaluation of an auriculothe-
rapy protocol with radionic crystals, a decrease in the 
average level of anxiety in pregnant women was obser-
ved. This finding reinforces the results of a clinical trial 
that evaluated the effect of auriculotherapy on anxiety 
during prenatal care(18). Therefore, the protocol valida-
ted by experts proved to be effective in the treatment of 
gestational anxiety, paving the way for future research 
to evaluate its effect in this context.

From the perspective of nursing practice, this 
study sought to contribute by proposing a protocol of 

DISCUSSION 
Of the identified and validated auricular points, Shen 

Men, which has a sedative and analgesic effect(11,20), was 
used in previous studies on anxiety control, obtaining 
satisfactory results with the general public(9,11), pregnant 
women(18) and parturients(20). Shen Men, in association 
with the Kidney and Visceral Nervous System points, 
predisposes the brain stem and cortex to receive, condi-
tion and encode auricular reflexes(18,20). Together, these 
points have the function of calming the mind, reducing 
anxiety(18), regulating neurovegetative activity and esta-
blishing a connection with the limbic system(11). Alone, the 
Kidney point has an energetic and invigorating function, 
while the Visceral Nervous System point has a conside-
rable effect on improving pain and muscle relaxation(9).

The Anxiety point alleviates this condition, and the 
Heart point has the effect of calming and controlling the 
mind(21). In addition, the Heart (Xin) point is sedative, 
relaxing, and regulates blood circulation, as well as men-
tal, cognitive, and emotional activities(9,11). The combina-
tion of the Heart, Anxiety, and Shen Men, Kidney, and Vis-
ceral/Sympathetic Nervous System points, according to 
the joint indication of the experts, demonstrated a reduc-
tion in anxiety in low-risk pregnant women in this study. 
In fact, a study(21) with women undergoing uterine curet-
tage for voluntary termination of pregnancy, in which the 
Heart, Anxiety, and Shen Men points were applied, revea-
led a reduction in anxiety. Furthermore, auriculotherapy 
using these points is considered a complementary thera-
peutic measure, which is economical, harmless, and has 
minimal adverse reactions(21).

The points that did not reach the established agree-
ment index (Spleen, Subcortex, Liver) can be used(11) in 
the treatment of anxiety in adults and the elderly(9,12) and 
during pregnancy, considering the regulatory actions on 
neurovegetative activity and the possible repercussions 
on pregnancy, in addition to the professional's experience 
in TCM(18) and the specific complaints of each pregnant 
woman. It is noteworthy that, in the present study, the 
disagreement in the use of the Spleen point was due to 
the possible stimulation of the uterus. In auriculotherapy, 
there are also contraindications of points that induce labor 
in early gestational periods, such as the uterus(20,22-24) and 
cervix(22-24). The Subcortex point was not recommended, 
since its indication is more related to analgesia. As for the 
Liver point, according to the experts, it should have an 
individualized indication, depending on the evaluation 
of the pregnant woman.

Experts in this study highlight a lack of uniformity 
in auriculotherapy treatments in existing literature. The 
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auriculotherapy points for the control and treatment of 
anxiety during pregnancy. Considering the vast role of 
nursing, especially in the context of primary health care 
in Brazil, where nurses are responsible for caring for 
pregnant women in their area of scope, it is essential to 
conduct studies to validate the face and content of inter-
ventions that can be performed autonomously by these 
professionals, using the protocol of points validated here.

Regarding limitations, we highlight the scarcity of 
studies on the safety and efficacy of auriculotherapy in 
gestational anxiety, which may have limited the identi-
fication of specific auricular points in previous studies. 
Despite these limitations, the research presented sufficient 
methodological rigor to mitigate or eliminate potential 
biases, in addition to consulting the main health databa-
ses on the subject, including platforms that cover texts 
in Chinese.

Despite the Brazilian and international recognition 
of acupuncture as a safe and effective practice and the 
absence of reports of adverse events related to the use of 
auriculotherapy in pregnant women, it is not possible to 
fully guarantee the safety and effectiveness of the techni-
que. Therefore, it is suggested that experimental studies 
be carried out to evaluate the effect of the use of auricu-
lotherapy on anxiety in pregnant women.

CONCLUSION

The auricular points Anxiety, Shen Men, Heart, Kid-
ney and Visceral/Sympathetic Nervous System, after vali-
dation of appearance and content, achieved an agree-
ment rate of over 90%. In addition, the points protocol 
demonstrated a statistically significant difference in redu-
cing anxiety in pregnant women, as assessed by the STAI-
-State, in the comparison before and after the application 
of the established protocol. 
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