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Abstract.

!
Introduction/Background:!Attention!Deficit!Hyperactivity!Disorder!(ADHD)!affects!both!
children/adolescents!and!adultsa!its!core!symptoms!are!inattention,!hyperactivity!and!
impulsivity,!impairing!the!social!and!professional!life!of!those!affected.!It!is!associated!with!an!
increased!level!of!self3perceived!stress..
Aims/objectives:!To!evaluate!the!impact!acupuncture!has!on!self3perceived!stress!and!
ADHD!core!symptomatology!in!one!adult,!atomoxetine3taking!ADHD!participant,!compared!to!
atomoxetine!(ATX)!alone.!.
Methodology:!The!research!question!was!investigated!through!an!in3depth!single!case!
study,!applying!a!mixed!methods!approach.!The!participant!completed!two!rating!scales:!the!
Current!Symptom!Scale!CSS,!and!the!Perceived!Stress!Scale!PSS,!once!during!their!usual!
ATX3intake,!thrice!during!an!acupuncture3based!intervention!phase!(8!weeks),!and!twice!
after!completion.!!
Semi3structured!interviews!were!held!twice.!!
Questionnaires/rating3scales!data!were!statistically!analysed.!Interview!data!underwent!a!
content!analysis.!
A!triangulation!was!implemented!as!well..
Findings:.The!total!score!of!the!PSS!decreased!by!31%.!The!total!score!of!the!CSS!
decreased!by!47%.!The!attention!deficit3related!subgroup!score!decreased!by!39!%.!The!
functionality!impairment!score!decreased!by!55%.!The!hyperactivity3/impulsivity3related!
subgroup!score!decreased!by!53!%a!the!impulsivity!score!decreased!by!30!%.!
Content!analysis!of!the!post3interventional!interview!showed!perceived!increased!
controllability,!(self3)!awareness!and!centeredness,!enhanced!ability!to!focus,!and!increased!
self3efficiency!through!improved!coping!with!stressful!experiences.!Acupuncture3treatments,!
accompanying!the!participant’s!regular!ATX!intake,!positively!affected!the!participant’s!
hyperactivity/restlessness!and!his!attention!deficit.!Combined!treatment!was!perceived!as!
more!beneficial!than!pharmaceutical!treatment!alone.!Triangulation!detected!a!high!level!of!
content3related!convergence.!
Conclusion:.Acupuncture!treatment!appears!to!have!positively!impacted!both!self3
perception!of!stress!and!ADHD!core!symptomatology.!Due!to!limitations!and!risks!of!bias!
(ROBs)!associated!with!the!design,!no!concrete!conclusions!regarding!a!potential!method3
related!specificity!can!be!drawn.!Findings!appear!promising.!Further!research!with!larger!
samples!and!more!robust!design!is!recommended.!
!
!
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1.. Introduction.

!

1.1.! Keywords!

!

ADHD,!in3depth!single!case!study,!self3perceived!stress,!acupuncture,!core!

symptomatology,!Atomoxetine,!hyperactivity,!impulsivity,!attention!deficit,!comparison,!

combined!therapy.!

!

!

1.2.! Background!

!

!

1.2.1.! Attention!Deficit!Hyperactivity!Disorder!(ADHD)!–!a!brief!introduction!

!

Attention!Deficit!Hyperactivity!Disorder!(ADHD)!is!defined!by!inattention,!hyperactivity!

and!impulsivity!(American!Psychiatric!Association,!1994).!8312!%!percent!of!children!

worldwide!are!affected!(Polanczyk,!2007a!Faraone!et#al.,!2003),!and!about!65!%!of!

those!show!symptoms!into!adulthood!(Wilens!et#al.,!2004),!where!the!prevalence!is!

2.534.9!%!(Simon!et#al.,!2009).!!

!

Three!subtypes!with!different!specifications!of!core!symptoms!are!described:!The!

inattentive!(IA),!the!hyperactive/impulsive!(HI),!and!the!combined!(comb.)!subtype!

(Chhabildas!et#al.,!2001).!The!disorder!impacts!the!patient’s!cognitive!and!behavioural!

state!as!well!as!their!social!and!professional!lives!severely!(Barkley,!2006a!Spencer!et#

al.,!2007).!Common!occurrences!are!sleep!deficit!(Cortese!et#al.,!2009a!Philipsen!et#al.,!

2006)!decreased!impulse!inhibition!(Barkley,!1997),!higher!rates!of!delinquent!

behaviour!and!substance!addiction!(Roesler!et#al.,!2004)!as!well!as!higher!levels!of!
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self3perceived!stress!(e.g.!Combs!et#al.,!2012)!and!an!increased!risk!of!chronic!stress!

(Hirvikoski!et#al.,!2009).!

!

!

1.2.2.! History!and!Hypotheses!regarding!the!Aetiology!of!ADHD!

!

The!characteristic!triad!of!symptoms!was!first!described!in!1920!in!the!context!of!

rheumatic!disease!in!children!(Still,!1920)!as!Still!syndrome,!assuming!an!organic!

causality.!Subsequent!terminology!included!Minimal!Brain!Damage,!Minimal!Cerebral!

Dysfunction!(MCD)!and!Psycho3Organic!Syndrome!which!hypothesized!a!cerebral,!

organic!cause,!due!to!similar!symptoms!in!patients!suffering!from!frontal!brain!lesions.!

Later!research!found!that!MCD!was!not!a!disorder!of!its!own.!Symptoms!also!appear!in!

patients!without!any!cerebral!damage,!hence!it!is!not!included!in!the!DSM3IV!(Huether,!

2002).!!

!

Much!neurochemical!and!molecular3biological!research!has!been!conducted!since!

then,!aided!by!new!enhanced!imaging!methods.!Several!studies!show!potentially!

specific!neurobiological!perspicuities,!e.g.!an!increased!density!of!dopamine3

transporters!in!the!striatum,!or!morphological!anomalies!in!terms!of!a!decreased!

volume!of!the!frontal!lobe,!the!corpus!callosum,!or!the!cerebellum!in!people!assumed!

to!have!ADHD!personalities!(Arnsten!2009a!Huether,!2002).!Hence!its!aetiology!still!is!

not!completely!understood!(Fuhrman,!2005).!!

!

Some!of!the!hypotheses!on!potential!causalities!relate!to!anomalies!regarding!the!

dopaminergic!and!serotonergic!systems.!Increased,!as!well!as!decreased!activities!in!

different!regions!of!the!cerebellum,!morphological!specificities!and!neurosensoric!

anomalies!(e.g.!a!deficiency!of!motor!inhibition)!have!been!demonstrated!(Huether,!
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2002).!The!influence!of!genetic!impact!has!been!explored,!and!is!still!controversially!

discussed!(Faraone!and!Larsson,!2019).!Moreover,!diverse!psychological,!e.g.!

psychoanalytical,!approaches!have!been!developed!(Brasset3Harknett!and!Butler,!

2007).!!

!

ADHD3individuals!are!still!commonly!perceived!as!‘mentally!disordered’!(Mueller!et#al.,!

2012),!which!has!been!questioned.!Instead,!ADHD3associated!characteristics!may!be!

considered!in!the!context!of!neurogenetic!diversity!(e.g.!Eapen,!2012)!that!is!not!

pathological!or!disadvantageous!per!se!(e.g.!White!et#al.,!2011).!In!order!to!define!

clinically!appropriate!thresholds!for!treatment,!the!implementation!of!dimensional!

constructs!linking!psychopathological!and!neurobiological!aspects!has!been!suggested!

(Faraone!and!Larsson,!2019).!

!

Future!research!will!have!to!consider!genetic,!neurobiological,!and!environmental!

aspects!for!a!better!understanding!of!the!complex!aetiology!of!ADHD!(Faraone!and!

Larsson,!2019).!

!

!

1.2.3.! Treatment!Approaches!

 

ADHD!is!commonly!treated!with!pharmacological!stimulants!such!as!methylphenidate!

(MPH),!dexamphetamine!sulfates,!or!atomoxetine!hydrochloride!(ATX).!Atomoxetine!as!

a!noradrenaline!re3uptake!inhibitor!(NARI)!is!a!widely!used!pharmaceutical.!Its!

efficiency!in!the!treatment!of!both!childhood/adolescence!and!adult!ADHD!is!well3

documented!(e.g.!Childress!2016).!

!
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Besides!the!pharmacotherapeutic!approach,!diverse!psychotherapeutic!and!

psychosocial!methods!also!are!widely!established!(e.g.!Gentile!and!Atiq,!2006a!Chronis!

et#al.,!2006).!

Certain!risks!and!adverse!effects!of!pharmacological!treatments!have!been!

documented!(Camporeale,!Upadhaya!et#al.,#2013,)!and!there!is!little!research!on!

potential!long3term!risks!(Fredriksen!and!Peleikis,!2015).!

!

Patients!therefore!often!seek!additional!or!alternative!therapeutic!treatment!within!the!

wide!spectrum!of!complementary!and!alternative!medicine!(CAM)!which!includes,!

besides!nutritional!therapy,!homoeopathy,!bioenergetic!systems!such!as!kinesiology,!

hypnotherapy,!Chinese!Medicine/Traditional!Chinese!Medicine!(CM/TCM)!or!

Ayurveda.!Up!to!64!%!of!child!and!adolescent!ADHD!patients!received!at!least!

adjuvant!or!temporary!CAM!treatments!(Stubberfield!et#al.,#1999).!

!

This!raises!the!question!whether!ADHD!patients!may!benefit!from!diagnostic!and!

therapeutic!treatment!methods!of!Chinese!medicine,!including!Chinese!herbal!

medicine!(CHM)!and!acupuncture.!!

!

!

1.3.! Brief!introduction!into!Acupuncture,!including!a!brief!Overview!on!Research!into!

its!underlying!Mechanisms!

!

Acupuncture!involves!the!insertion!of!sterile!needles!in!specific!so3called!acupuncture!

points!(370+)!at!various!locations!on!the!body.!In!Chinese!medicine!(CM)/Traditional!

Chinese!Medicine!(TCM),!acupuncture!is!applied!according!to!a!particular!CM/TCM3

diagnosis,!aiming!to!tonify,!disperse,!modify,!or!harmonise!a!particular!imbalance,!

pattern,!or!disease.!
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!

Between!four!and!20!needles!are!usually!applied!within!a!treatment!session,!and!

remain!in!the!body!for!a!predefined!time.!Bio3medical!research!has!revealed!some!

mechanisms!of!action,!such!as!the!activation!of!the!endorphinergic!system!(e.g.!Ulett!

et#al.,!1998a!Han!and!Terenius,!1982).!Activation!of!descending!inhibition!due!to!the!

needle3related!stimulus!was!found!to!induce!an!inhibitive!effect!on!afferent!pain!signals!

(e.g.!Cao,!2002).!

!

An!anti3inflammatory!effect!due!to!the!activation!of!vaso3active!neuropeptides!was!also!

detected!(e.g.!Lundberg!et#al.,!1992).!Stimulation!of!motor!end!plates!appears!to!

release!muscular!trigger!points!(e.g.!Chu!and!Schwartz,!2002).!Moreover,!systematic!

effects!on!the!endocrine!system!and!immune3modulative!effects!(e.g.!Kou#et#al.,!2005),!

as!well!as!stimulation!of!neuropeptide3related!gene!expression!were!postulated!(e.g.!

Sung!et#al.,!2004).!Recent!research!has!demonstrated!the!role!of!purinergic!signalling!

in!acupuncture3mediated!nociception!(e.g.!Takano!et#al.,!2012).!

!

CM!and!TCM,!according!to!its!unique!diagnostic!approach,!categorises!both!assumed!

causalities!and!symptomatic!complaints!associated!with!ADHD!into!patterns!which!are!

individually!differential3diagnosed!in!each!patient,!and!lead!to!a!pattern3associated,!

individualised!treatment.!Recent!findings!(e.g.!Li,!2009a!Liu,!2007a!Katz,!2010)!can!be!

described!as!promising.!

!

!

1.4.! Stress!and!Self3Perception!of!Stress!

!

Stress!is!an!important!warning!to!the!body!when!facing!potential!dangers!or!challenges!

(Goble!and!La!Grande,!2008).!Generally,!it!can!be!regarded!as!a!cognitive3emotional!
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condition!resulting!from!an!individual’s!perceived!difficulties!in!adjusting!to!life!events!

(Taylor,!2008).!!

!

When!environmental!demands!exceed!an!individual’s!resources,!this!results!in!stress!

(Lazarus,!1993).!When!exposed!to!stressors,!individuals!experience!behavioural,!

cognitive,!and!physiological!reactions!that!induce!coping!activities.!Constructs!of!stress!

are!subjective!(Taylor,!2008).!Its!appraisal!may!be!positively!or!negatively!associated!

and!vary!widely!in!its!physiological!manifestation!(Taylor,!2008).!Elevated!levels!of!

chronic!stress!have!been!associated!with!an!increased!risk!for!cardiovascular!diseases!

(Goble!and!La!Grande,!2008),!increased!infection3susceptibility!(Cohen,!2005),!

accelerated!aging!(Simon!et#al.,!2006),!overeating!and!obesity!(Dallmann!et!al.,!2003),!

and!a!decreased!efficiency!of!overall!immune!functionality!(e.g.!Kemeny!and!

Schelowski,!2007).!

!

Since!ADHD3diagnosed!people!were!found!to!experience!higher!levels!of!stress,!this!

particular!aspect!of!the!syndrome!appears!highly!relevant!(e.g.!Lange!et!al.,!2005).!The!

evaluation!of!self3perceived!stress!may!reveal!information!not!detectable!by!

investigator3based!observation!(Lee,!2012).!An!established!questionnaire!for!the!

evaluation!of!self3perceived!stress!is!the!Self3perceived!Stress!Scale!PSS,!a!ten!

(Cohen!et#al.,!1983)!respectively!14!item!rating!scale!(Cohen,!1985)!that!was!chosen!

as!a!main!measurement!in!the!present!research!project.!

!

!

1.5.! Rationale!for!the!Research!

!

Research!has!been!undertaken!on!the!associations!between!ADHD!and!self3perceived!

stress!(e.g.!Combs!et#al.,!2012a!Hirvikoski!et#al.,!2009).!The!impact!of!Atomoxetine!on!
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ADHD!both!in!children/adolescents!and!adults!is!well!investigated!(Childress,!2016).!

There!is!some!research!on!the!impact!of!TCM!and!acupuncture!on!ADHD3related!

complaints!(e.g.!Katz,!2010a!Li,!2009).!!

!

No!research!was!found!on!either!the!impact!of!acupuncture!on!self3perceived!stress!

levels!in!ADHD!patients,!or!the!comparison!of!the!impact!of!acupuncture!(or!

acupuncture!and!Atomoxetine!combined)!and!Atomoxetine.!The!current!study!thus!fills!

a!significant!research!gap.!If!the!anticipated!results!are!confirmed,!both!ADHD3

diagnosed!individuals!and!TCM!practitioners/acupuncturists,!as!well!as!providers!of!

multi3professional!therapies!may!benefit!from!the!present!research.!!

!

!

1.6.! Researcher’s!Background!and!Practice!Discipline!

!

The!author3researcher!has!many!years!of!experience!in!both!TCM/acupuncture!and!

social!education.!He!has!worked!at!a!public!shelter!for!homeless!adolescents,!as!well!

as!with!adolescent!substance!addicts!and!adult!psychiatric!patients.!He!is!the!co3

founder!and!long3term!board!member!of!a!free!acupuncture!clinic!project.!Currently!he!

is!completing!an!MSc!course!that!brings!together!TCM/acupuncture!and!evidence3

based!practice/medicine.!As!both!TCM!practitioner!and!social!educator,!he!has!

repeatedly!encountered!phenomena!in!which!psychological!complaints!correlate!with!

somatic!symptoms,!including!the!various!symptoms!of!ADHD.!!

!

! !
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!

1.7.! Aims!

!

•!investigate!the!impact!of!acupuncture!on!self3perceived!stress!associated!with!ADHD!

•!investigate!the!impact!of!acupuncture!on!ADHD!core!symptomatology!

•!improve!knowledge!regarding!the!combination!of!ADHD3related!pharmaceuticals!and!

acupuncture.!Specifically!the!author’s!knowledge,!as!well!as!that!of!the!

TCM/CM/acupuncture!profession,!other!health!professionals,!and!affected!individuals!

!

!

1.8.! Objectives!

!

To!attain!the!aims!outlined!above,!it!was!indicated!to!recruit!a!participant!(see!section!

3.4!Recruitment/Methodology)!and!to!quantifiably!measure!their!condition!indicators!

when!regularly!take!in!their!ADHD3related!medication.!A!treatment!plan/flexible!point!

protocol!following!a!customised!TCM3diagnosis!was!to!be!implemented!(see!Appendix!

IV).!Condition!indicators!were!to!be!measured!during!and!after!acupuncture!

intervention!phases!at!different!time!points.!Semi3structured!interviews!were!to!be!

implemented!before!and!after!the!intervention!phase.!Quantitative!and!qualitative!data!

were!to!be!analysed,!findings!were!to!be!interpreted!and!reported.!After!dissertation!

submission,!the!participant!would!be!informed!about!the!findings,!and!results!were!to!

be!published!to!a!wider!audience!(TCM/CM3practitioners/acupuncturists,!MDs,!

psychologists,!self3help!groups!etc.).!

!

!
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1.9.! Research!Question!

!

To!what!extent!does!acupuncture!impact!the!self3perception!of!stress!and!the!severity!

of!ADHD!core!symptomatology!in!one!adult,!Atomoxetine3taking!ADHD!participant,!

compared!to!the!intake!of!Atomoxetine!alone?!

!

!

2.. Literature.Review.

!

2.1.! Search!terms!and!data!bases!

!

In!order!to!evaluate!the!state!of!research!regarding!this!project’s!Research!Question,!a!

comprehensive!literature!review!was!conducted.!To!ensure!an!appropriately!

comprehensive!and!topic3focused!search!covering!all!relevant!papers,!the!themes!of!

the!research!question!were!turned!into!single!search!terms,!respectively!search!term!

combinations!(Green!et#al.,!2001).!

!

The!databases!cited!below!were!first!searched!for!sextuple,!fivefold,!quadruple,!or!

triple!combinations!of!search!term!categories,!which!yielded!no!results.!Therefore!

searches!for!the!combinations!“ADHD!and!self3perceived!stress”a!“ADHD!and!

acupuncture”a!“ADHD!and!atomoxetine”a!“acupuncture!and!self3perceived!stress”a!

“acupuncture!and!atomoxetine”a!as!well!as!“atomoxetine!and!self3perceived!stress”!

were!conducted.!On!PubMed,!regular!search!terms!were!combined,!if!available,!with!

MeSH!tags!(Medical!Subheadings).!See!a!detailed!description!of!the!search!terms!

combinations,!respectively!independently!selected!synonyms!(Aromataris!and!Riitani,!

2014)!or!synonym!equivalents,!as!well!as!the!respectively!applied!Boolean!terms,!in!

Appendix!I.!
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!

Besides!PubMed,!the!data!bases!PsychInfo,!AMED,!Alt!Health!Watch,!Science!Direct,!

Clinical!Trials.gov.,!Hindawi,!the!data!base!of!the!University!of!York,!PLOS!ONE,!and!

Springer!Open!were!searched!as!well.!The!search!term!combinations!above!were!

modified!according!to!the!input!modalities!of!the!respective!data!base.!This!variety!of!

data!bases!was!searched!to!provide!an!appropriate!breadth!and!depth!of!potentially!

traceable!results!(Green!et#al.,!2001).!!

!

In3!and!exclusion!criteria!were!implemented!in!order!to!keep!the!present!paper!

focused,!and!to!warrant!papers!were!included!because!of!their!thematic!relevance!

rather!than!how!strongly!the!author!agreed!or!disagreed!with!a!particular!paper!(Green!

et#al.,!2001).!

!

Therefore,!PICO!schemes!for!in3!and!exclusion!criteria!were!used!(Constantino!et#al.,!

2015),!see!Table!1.!Papers!published!between!…!and!…,!except!a!five!year!frame!

regarding!the!theme!‘ADHD!and!Atomoxetin’,!were!considered!to!warrant!an!up3to3date!

state!of!the!research.!Searches!were!conducted!between!Sept!5th!and!Oct!3rd!2017.!!

!

!

2.2.! Selection!of!Critical!Appraisal!tools!

!

For!the!critical!appraisal!of!cross3sectional!studies!and!RCTs,!the!respective!Joanna!

Briggs!Institute!Critical!Appraisal!tools!(Joanna!Briggs!Institute,!2017)!were!applied.!!

!

AMSTAR!was!used!for!the!critical!appraisal!of!systematic!reviews!(e.g.!Faggion,!2015).!

For!a!detailed!description!of!the!critical!appraisal!results,!see!tables!six!3!eight!in!
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Appendix!II.!Both!tools!are!established!and!validated!(Shea!et#al.,!2007a#Mann!et#al.,!

2014)!and!were!selected!in!accordance!with!the!author’s!supervisor.!

!

2.3.! Search!Results!

!

‘ADHD!and!self3perceived!stress’!yielded!614!results,!of!which!4!papers!remained!after!

applying!above3mentioned!selection!criteria.!

!

‘ADHD!and!acupuncture’!yielded!407!results,!of!which!3!papers!remained.!

!

‘ADHD!and!atomoxetine’!yielded!2566!results,!of!which!11!papers!remained.!

!

‘Acupuncture!and!self3perceived!stress’!yielded!380!results,!0!papers!remained!after!

applying!selection!criteria.!

!

‘Acupuncture!and!atomoxetine’!yielded!0!results.!

Atomoxetine!and!self3perceived!stress’!yielded!24!results,!of!which!0!papers!remained.!

!

!

! !
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Table.1:.InF.and.Exclusion.Criteria.

Search.Item. Inclusion. Exclusion.

•!ADHD!and!self3perceived!stress! P:!adultsa!ADHD3diagnosis!!
!!!!according!DSM3IV!or!ICD3!!!
!!!!10!
I:!no!intervention!needed!but!!!!!
!!!self3perceived!stress!needs!!!!
!!!to!be!investigated!!
C:!none!!
O:!self3perceived!stress!!
!
•!search!terms!incl.!in!title!or!!
!!abstract!
•!clinical!trials!!

•!non3human!
!!subjects!
•!unfinished!trial/study!
•!studies!>10!years!

•!ADHD!and!Acupuncture! P:!same!as!above!
I:!(body3)!acupuncture!
C:!sham,!placebo,!or!
!!!!!pharma!
O:!diverse!(e.g.!CSSR),!!
!!!!!examining!
!!!!!ADHD!core!symptoms!
!
•!search!terms!incl.!in!title!or!!
!!abstract!
•!systematic!reviews/reviews!

•!non3human!!
!!subjects!
•!unfinished!trial/study!
•!studies!>10!years!

•!ADHD!and!Atomoxetine! P:!same!as!above!
I:!ATX!
C:!diverse!
O:!ADHD!core!symptoms!
!!!!!or!safety!issues!
!
•!search!terms!incl.!in!title!or!!
!!abstract!
•!RCTs/systematic!
reviews/reviews!

•!non3human!!
!!subjects!
•!unfinished!trial/study!
•!studies!>!5!years!

•!Acupuncture!and!Self3Perceived!

Stress!

P:!as!above!!
I:!(body)!acupuncture!
C:!none!
O:!self3perceived!stress!
!
•!search!terms!incl.!in!title!or!
abstract!
•!clinical!trials!

•!non3human!!
!!subjects!
•!unfinished!trial/study!!
•!studies!>10!years!

•!Acupuncture!and!Atomoxetine! P:!as!above!
I:!ATX!
C:!diverse!
O:!ADHD!core!symptoms!
!
•!search!terms!incl.!!in!title!or!!
!!abstract!
•!clinical!trials!!

•!non3human!!
!!subjects!
•!unfinished!trial/study!
•!studies!>!10!years!

•!Atomoxetine!and!Self3Perceived!

Stress!

P:!as!above!
I:!ATX!
C:!none!
O:!self3perceived!stress!
!
•!search!terms!incl.!in!title!or!
abstract!
•!clinical!trials!!

•!non3human!!
!!subjects!
•!unfinished!trial/study!
•!studies!>10!years!

!

!
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!

2.4.! Results!

!

a.! ADHD!and!self3perceived!stress.

!

Hirvikoski!et#al.!(2009)!cross3sectional!study!evaluated!the!association!between!adult!

ADHD!and!perception!of!everyday!stress.!ADHD3diagnosed!individuals!reported!higher!

levels!of!stress.!Besides!other!instruments,!the!CSS!(Barkley!and!Murphy,!1998)!was!

utilised!to!collect!demographic/background!information.!The!PSS!was!applied!to!

assess!levels!or!self3perceived!stress.!However,!the!14!item!Swedish!version!(Eskin!

and!Patt,!1996)!was!applied!here.!

!

Combs!et#al.!(2012)!cross3sectional!study!evaluated!the!relationship!between!ADHD,!

psychiatric!symptoms!and!perceived!stress.!A!correlation!between!ADHD!symptoms!

and!self3perceived!stress!was!found.!The!CSS!(Barkley!and!Murphy,!1998)!was!

applied!to!measure!the!severity!of!both!inattention!and!hyperactivity3impulsivity3

associated!symptoms.!One!item!assessing!the!participant’s!overall!impairment,!and!

three!items!assessing!the!extent!to!which!Sluggish!Cognitive!Tempo!(SCT)!may!play!a!

role!in!their!participants’!symptomatology,!were!added!as!well.!To!assess!levels!of!self3

perceived!stress,!the!authors!applied!the!PSS!ten!item!version!(Cohen!et#al.,!1983).!

!

The!intersection!between!adult!ADHD!and!early!maladaptive!schemata!(EMS)!as!well!

as!the!perception!of!stress!and!well3being!were!investigated!by!Miklósi!et#al.’s!(2016)!

cross3sectional!study.!ADHD!symptoms!were!accompanied!by!higher!levels!of!self3

perceived!stress!and!lower!levels!of!emotional!wellbeing.!To!assess!levels!of!self3

perceived!stress,!the!PSS,!four3item!version!(Cohen!et#al.,!1993),!was!applied.!

!
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Corominas3Roso!et#al.!(2015)!cross3sectional!study!examined!differences!between!the!

inattentive!and!the!hyperactive/impulsive!subtype!regarding!their!cortisol!response!to!

stress,!compared!to!non3affected!controls.!Levels!of!self3perceived!stress!were!

evaluated.!Besides!cortisol3related!findings!(normal!reaction!before!stress!exposure!in!

both!subtypes!but!higher!cortisol!after!the!exposure!in!the!IA!subtype),!all!ADHD!

participants!were!found!to!experience!higher!levels!of!self3perceived!stress.!

!

!Here,!the!fourteen3item!Spanish!version!of!the!PSS!(Remor,!2006)!was!applied!after!

participants!were!exposed!to!the!Trier!Social!Stress!Test!(TSST)!which!is!a!common!

protocol!inducing!psychosocial!stress!under!standardised!conditions!(Kirschbaum!et#

al.,!1993).!All!four!papers!were!assessed!as!being!of!adequate!scientific!quality!(see!

table!six!in!Appendix!II!‘Critical!Appraisal’)..

!

!

b.! ADHD!and!acupuncture!

!

Ni!et#al.’s!(2014)!editorial!gave!a!detailed!overview!over!Traditional!Chinese!Medicine!

(TCM)!applications!on!both!the!pattern!diagnosis!system!for!ADHD,!as!well!as!TCM!

treatment!methods.!The!authors!addressed!difficulties!in!applying!scientific!methods!of!

(Western)!biomedicine!to!an!!individualised!treatment!based!system.!They!addressed!

the!opportunity!of!combined!biomedical!and!Chinese!therapies,!e.g.!the!combination!of!

methylphenidate!and!CHM.!This!paper`s!overall!quality!appeared!acceptable!(table!

seven,!Appendix!II).!

!

Lee!et#al.’s!(2011)!systematic!review!located!114!papers!regarding!acupuncture!in!the!

treatment!of!ADHD.!After!excluding!papers!not!related!to!clinical!trials,!ADHD,!or!

acupuncture,!non3randomised!controlled!trials,!observational!studies!or!studies!
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examining!acupuncture!in!combination!with!other!therapies,!three!papers!remained.!

!

A!meta3analysis!showed!a!significant!impact!of!acupuncture!compared!to!the!sole!

administration!of!conventional!pharmaceutics.!However,!two!out!of!the!three!included!

RCTs!did!not!meet!high!research!standards.!The!authors!concluded!that!future!trials!

should!include!extended!treatments,!larger!samples!and!better!scientific!standards.!

They!admitted!to!challenges!in!the!use!of!placebo!or!blinding!in!acupuncture!studies.!

Although!the!outcome!of!their!meta3analysis!showed!improvement!for!ADHD!patients!

treated!with!acupuncture,!the!fact!that!it!only!derived!data!from!two!randomised!

controlled!trials!makes!the!conclusions!tentative.!This!!systematic!review’s!quality!was!

acceptable,!with!some!minor!flaws!(Appendix!II).!

!

Li!et#al.#(2011)!systematically!reviewed!the!literature!for!RCTs!and!quasi3randomised!

trials!on!acupuncture!treatment!and!ADHD.!However,!none!of!the!fourteen!studies!met!

the!inclusion!criteria.!The!review!highlighted!the!absence!of!high!quality!RCTs!in!the!

treatment!of!ADHD!and!called!for!the!inclusion!of!qualitative!research!methods!and!

adherence!to!established!methodological!standards.!Furthermore,!a!regular!follow!up!

and!analysis!of!the!intention!to!treat!(ITT)!should!be!conducted!and!

CONSORT/STRICTA!should!be!applied.!This!systematic!review’s!quality!was!excellent!

(Appendix!II). 

!

!

c.! ADHD!and!Atomoxetine!

!

Durell!et#al.!(2013)!implemented!a!multicentre!RCT!to!evaluate!the!efficacy!of!

Atomoxetine!(ATX)!on!ADHD!symptoms.!ATX!was!found!to!be!superior!to!PCB!on!

most!outcome!measures,!was!generally!safe!and!improved!participants`!executive!
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functioning.!The!overall!quality!of!this!study!was!acceptable,!but!the!authors!received!

funding!by!the!company!producing!Strattera!(ATX)!(see!table!8!in!Appendix!II).!

!

Upadhaya!et#al.!conducted!four!RCTs!between!2013!and!2015,!with!a!cohort!

comprising!2017!adult!ADHD!participants!from!152!outpatient!sites!in!18!countries.!

They!evaluated!a)!the!safety!and!tolerability!of!ATX!(Camporeale,!Upadhaya!et#al.,!

2013),!b)!the!maintenance!of!response!(Upadhaya!et#al.,!2013),!c)!the!time3to3onset!

and!3resolution!of!adverse!effects!(AE)!(Upadhaya!et#al.,!2015),!and!d)!compared!the!

baseline!characteristics!of!European!and!non3European!participants!(Upadhaya!et#al.,!

2013).!

!

The!authors!found!that!AE3related!discontinuation!was,!although!higher!in!the!ATX!

group,!similar!across!groups!and!that!acceptable!ATX!safety!regarding!treatment!of!

adult!ADHD!was!demonstrated.!In!addition,!ATX!was!shown!to!be!superior!in!

maintaining!significantly!stronger!responses!to!treatment!up!to!one!year!compared!to!a!

placebo.!Clinically!relevant!rebound!effects!after!abrupt!discontinuation!could!not!be!

observed.!Common!AEs/TEAEs!were!demonstrated!to!mostly!appear!during!an!early!

treatment!phase!with!a!median!resolution!time!of!3353!days.!Demographic!and!

baseline3related!characteristics!of!European!and!non3European!participants!were!

shown!to!be!similar.!The!overall!quality!of!those!four!trials!was!appropriate,!but!they!

were!partially!funded!by!the!main!manufacturer!of!Atomoxetine!(Appendix!II).!

!

Childress!(2016)!provided!an!overview!on!‘ADHD!and!Atomoxetine’,!including!

pharmaconetics,!dosing,!relapse!prevention!and!emotional!lability!issues.!Combined!

MPH3ATX!therapies,!executive!functions,!common!comorbidities!and!diverse!AEs!were!

addressed.!ATX!was!assessed!as!a!safe!and!worthwhile!first!line!treatment!option.!

Critical!appraisal!found!that!the!author!had!not!sufficiently!described!her!methodology!
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(Appendix!II)!and!disclosed!commitments!to!several!pharmaceutical!companies,!

including!the!main!manufacturer!of!Atomoxetine.!

!

Clemow!and!Bushe!(2015)!evaluated!trajectory!and!maintenance!of!response!of!

Atomoxetine!treatment!for!both!child!and!adult!ADHD.!Onset!and!duration!of!effect,!

responder!rates!and!effect!sizes!and!the!span!to!optimal!response!were!evaluated.!

The!onset!of!action!appears!within!132!weeks!but!may!increase!to!its!optimal!response!

for!24!weeks!or!longer.!Although!the!ATX!plasma!half3time!is!about!5!hours,!single!

dose!effects!may!remain!for!24!hours,!hypothetically!due!to!neuro3adaptive!changes.!

Responder!rates!were!demonstrated!to!be!similar!to!amphetamine!treatment.!50!%!of!

participants!maintained!their!response!for!at!least!six!months!after!discontinuation.!The!

scientific!quality!of!studies!included!was!not!adequately!assessed,!which!renders!

conclusions!tentative.!The!authors!were!funded!by!the!main!manufacturer!of!

Atomoxetine!(Appendix!II).!

!

Ravishankar!et#al.!(2016)!performed!a!meta3analysis!of!13!randomised,!placebo3

controlled!trials.!ATX!was!more!efficient!than!placebo!in!treating!both!inattention!and!

hyperactivity/impulsivity.!They!did!not!fulfil!the!criteria!for!a!well3conducted!systematic!

review.!No!demographic!details!were!included,!and!no!sources!of!funding!or!conflicts!

of!interest!were!disclosed!(Appendix!II).!

!

Asherson!et#al.(2014)!conducted!an!integrated!analysis!of!most!RCTs!implemented!by!

the!main!manufacturer!of!Atomoxetine.!Data!of!1961/1413!participants!of!shorter3

term/long3term!trials!were!pooled!and!evaluated!regarding!symptom!reduction!and!

response!rates.!Both!a!clinically!significant!reduction!of!ADHD!major!symptoms!and!

sound!response!rates!were!detected.!Neither!the!scientific!quality!nor!the!
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characteristics!of!the!review`s!studies!were!reported.!No!potential!publication!bias!was!

considered.!Thus,!conclusions!might!be!regarded!with!caution!(Appendix!II).!

!

Sobanski!et#al.#(2015)!pooled!data!from!13!RCTs!with!a!total!of!4372!adult!ADHD!

persons!conducted!by!the!main!manufacturer!of!Atomoxetine.!They!identified!5!

different!response!clusters!within!the!long3term!studies!and!4!clusters!in!the!short3term!

trials.!Varying!response!rates!were!found,!which!appeared!to!be!associated!with!

baseline!severity.!The!authors!state!that!further!research!was!needed!to!allow!more!

precise!predictions!of!response!to!treatment!with!ATX.!!

!

The!authors!failed!to!report!details!about!ADHD3related!specificities!of!the!reviewed!

trials’!population.!The!scientific!quality!of!the!studies!reviewed!in!the!paper!was!not!

reported.!The!authors!were!all!employed!by!the!main!producer!of!Atomoxetine!and!

failed!to!consider!the!risk!of!publication!bias!(Appendix!II).!!

!

Walker!et#al.!(2015)!conducted!a!review!regarding!the!safety!and!efficacy!of!ATX!

treatment!of!adult!ADHD.!The!evaluation!of!six!long3term!and!five!short3term!trials!

found!that!ATX!was!associated!with!greater!symptom!relief,!compared!to!placebo.!

Executive!functions!were!evaluated!and!found!to!be!improved.!10!%!of!the!patients!

experienced!common!AE!like!nausea,!dry!mouth,!decreased!appetite,!insomnia!and!

fatigue.!Furthermore,!the!meaning!of!participants’!metabolizer!status!was!illustrated,!

i.e.!the!role!of!the!polymorphic!CYP2D6!gene!for!metabolic!manifestation!in!four!

different!phenotypes!was!explained.!

!

The!authors!concluded!that!ATX!intake!can!result!in!long3standing!symptom3relief!and!

functional!improvement!in!ADHD3diagnosed!adults.!The!scientific!quality!of!the!studies!

included!in!the!review!was!not!assessed,!and!the!authors!failed!to!report!potential!



!

30!

conflicts!of!interest,!since!they!were!funded!by!the!main!manufacturer!of!Atomoxetine!

(Appendix!II).!

!

!

2.5.! Summary!and!Discussion!

!

a.! ADHD!and!self3perceived!stress!

!

There!is!growing!evidence!that!ADHD3diagnosed!individuals!experience!higher!levels!

of!everyday!stress!(e.g.!Hirvikoski!et#al.,!2009a!Corominas3Roso!et#al.,!2015)!and!that!

elevated!self3perceived!stress!is!associated!with!an!increased!level!of!stress!factors!

(Hirvikoski!et#al.,!2009).!ADHD!symptoms!and!self3perceived!stress!are!positively!

associated!(Combs!et#al.,!2012).!Levels!of!self3perceived!stress!are!higher!compared!

to!non3affected!controls!and!associated!with!lower!levels!of!emotional!well3being!

(Miklósi!et#al.,!2016).!

!

Those!findings!may!support!the!suggestion!for!refined!diagnostic!adult!ADHD!criteria!

(e.g.!Wender,!1995a!Barkley,!Murphy!and!Fischer,!2008).!The!reviewed!papers!support!

the!implementation!of!‘self3perceived!stress’!as!one!of!two!major!measurement!

parameters!in!the!present!dissertation!project. 

!

b.! ADHD!and!acupuncture!

!

A!heterogeneous!picture!arises!from!the!three!reviewed!papers!on!ADHD!and!

acupuncture.!Xinquiang!et!al.!(2014)!emphasise!that!a!multifactorial!condition!like!

ADHD!is!well3suitable!to!the!holistic!treatment!principles!of!TCM.!

!
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A!large!body!of!documented!clinical!trials,!case!reports!and!expert!experiences!

resulted!in!summarized!TCM!guidelines!regarding!the!treatment!of!ADHD3related!

complaints.!

Methodological!challenges!and!economic!limitations!in!complementary!medicine!may!

have!led!to!the!current!small!number!of!RCTs!of!high!quality.!Authors!of!systematic!

reviews!may!also!determine!their!inclusion!criteria!too!narrowly!(Kane,!2004).!

Furthermore,!more!research!is!warranted!on!the!role!of!duration!and!frequency!of!

treatment!in!acupuncture!(Lee!et#al.,!2011).!!

!

Besides!using!questionnaires!and!rating!scales,!an!increased!use!of!bio!markers!(e.g.!

EEGs)!(Li!2005)!may!lead!to!a!more!comprehensive!assessment!of!trials.!The!

integration!of!TCM3based!differential!diagnoses!into!trials!may!be!promising!(Li!2005).!

The!use!of!waitlist!control!groups!in!studies!on!acupuncture!could!be!explored!more!

(Hong!and!Cho,!2011).!The!trinity!of!needling3related,!specific!non3needling!and!non3

specific!components!of!acupuncture!(Langevin!et#al.,!2011)!needs!to!be!considered!

when!designing!acupuncture3related!trials.!Acupuncture!research!may!benefit!from!a!

mixed!methods!research!(MMR)!approach!(e.g.!Bartlam,!2016).!Although!small3scale,!

the!present!dissertation!project!considers!this!idea.!!

!

!

c.! ADHD!and!Atomoxetine!

!

Both!inattention!and!hyperactivity/impulsivity!subtypes!may!benefit!from!Atomoxetine!

therapy,!but!the!treatment!of!inattention!appeared!more!effective!(Ravishankar!et#al.,!

2016).!It!appears!as!a!safe!first!treatment!option!for!children/adolescents!and!adults!

(Childress,!2016).!Six!of!the!ten!papers!reviewed!were!responder!studies!(Asherson!et#
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al.,!2014a!Clemow!and!Bushe,!2015a!Sobanski!et#al.,#2015a!Camporeale,!Upadhaya!et#

al.,!2013a!Upadhaya!et#al.,!2013a!Upadhaya!et#al.,!2015).!

!

Responder!studies!follow!a!dichotomous!approach!which!leads!to!a!partial!loss!of!

numbers!of!the!original!sample.!Such!relative!loss!of!data!requires!bigger!cohorts!since!

the!explanatory!power!of!smaller!samples!decreases.!Furthermore,!responder!studies!

barely!consider!intra3individual!variability!(Kleist,!2010),!which!is!important!for!the!

results!of!the!ATX3studies!described!above.!Five!of!the!eleven!reviewed!ATX3related!

papers!lacked!methodological!quality,!rendering!conclusions!tentative.!The!literature!

review!further!revealed!that!nine!authors!of!the!eleven!reviewed!papers!were!funded!

by!atomoxetine3producing!pharma!companies.!The!question!of!publication!bias!thus!

appears!justified!(Cochrane,!2016a!Lexchin,!2012).!

!

!

2.6.! Synthesis!

!

As!outlined!above,!people!diagnosed!with!ADHD!are!affected!by!higher!levels!of!self3

perceived!stress.!Stress!is!a!complex!phenomenon!that!may!result!in!a!wide!variety!of!

serious!consequences!for!those!affected!(Taylor,!2006).!The!literature!review!

discussed!above!confirmed!these!findings!throughout!all!three!categories.!

!

The!reviewed!literature!regarding!the!pharmaceutical!treatment!with!atomoxetine!

revealed!that!ATX!appears!to!be!an!efficient!and!relatively!well3tolerable!therapeutic!

support!for!ADHD3diagnosed!persons.!However,!theoretical!reservations!regarding!the!

widely!common!sole!application!of!responder!designs,!were!outlined!above.!Moreover,!

insights!regarding!potential!long!term!risks!of!psycho3pharmaceutical!treatment!of!
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ADHD!were!found!to!still!be!less!investigated!(Fredriksen!and!Peleikis,!2015)!with!a!

serious!risk!of!publication!bias..!

!

The!conducted!literature!search!illustrated!that!despite!many!remaining!questions,!

acupuncture!might!potentially!contribute!to!reducing!the!severity!of!ADHD3

symptomatology!(Lee!et#al.,!2011).!In!addition,!the!potential!of!a!combined!biomedical!

and!Chinese!medicine3related!approach!was!outlined!(Ni!et#al.,!2014).!The!literature!

search!did!not!yield!any!research!specifically!addressing!therapeutic!interventions!

targeting!the!perception!of!stress!–!whether!pharmaceutical,!acupuncture3,!or!TCM3

related.!Stress!is!impacted!by!both!endogenous!and!exogenous!factors!(Lazarus,!

1993).!Applying!the!understanding!of!stress!and!its!effects!according!to!Chinese!

medicine,!the!concept!of!the!Zhang/organ!system!‘liver’!may!be!considered.!

!

In!Chinese!medicine,!the!‘organ!system!liver’!warrants!the!sufficient!flow!of!qi,!blood,!

and!emotions!(e.g.!Maciocia,!2015).!Accordingly,!stressors!and!stress3perceptions!are!

believed!to!result!in!stagnations!or!blockages!of!qi!or!blood!in!different!areas!or!

functional!units!of!the!body,!manifesting!in!various!somatic,!psychological,!and!

psychosomatic!ways!(Maciocia,!2015).!Many!ADHD3related!acupuncture!point!

prescriptions!involve!points!particularly!referring!to!this!concept!(e.g.!Scott!and!Barlow,!

2003).!!

!

By!gaining!insights!about!both!the!possible!impact!of!acupuncture!on!self.perceived#

stress!and!ADHD#core#symptomatology,!as!well!as!about!the!combined#approach,!the!

present!research!project!presents!an!early!step!to!close!the!detected!gap.!Increasing!

knowledge!about!stress3vulnerability!and!higher!levels!of!self3perceived!stress!in!

ADHD3diagnosed!individuals,!and!Chinese!medicine!approaches!on!stress!appears!
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worthwhile,!especially!considering!that!no!literature!addressing!this!intersection!is!

currently!available.!!

!

!

3.. Methodology.

!

3.1.!Application!of!the!PICO!scheme!

!

3.1.1.! Population!

!

One!adult!ADHD!person!who!already!regularly!takes!Atomoxetine!hydrochloride,!

antecedently!prescribed!by!an!external!specialist/psychiatrist,!was!to!take!part!in!the!

study.!The!prospective!participant!should!be!aged!between!25!(after!adolescence,!

since!adolescent!ADHD!can!differ!from!the!adult!appearance)!and!60!(to!preclude!

potential!geriatric!issues).!Psychological/psychosomatic!comorbidities!(e.g.!depressive,!

anxiety,!sleeping!or!substance!abuse3related!disorders)!may!be!verifiable!in!the!

participant’s!history!since!such!comorbidities!are!over3represented!within!adult!ADHD3

populations!(Barkley,!2006).!In!order!to!avoid!potential!bias!that!may!affect!the!

dependent!variable!‘self3perceived!stress’!or!the!self3rating!of!current!ADHD!

symptomatology,!acute!psychological!comorbidities!should!not!exceed!a!level!of!‘mild’.!

Referring!to!ICD310!terminology!(WHO,!1998),!this!would!include!e.g.!depressive!

disorders!whose!severity!did!not!exceed!a!level!of!‘mild’/F32.0!(resp.!F33.0/F41.2).!!

!

! !
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!

3.1.2.! Intervention!

!

A!series!of!acupuncture!treatments!over!a!time!span!of!eight!weeks.!Studies!

investigating!the!implementation!of!acupuncture!in!the!treatment!of!ADHD!last!between!

three!(Liu,!2006),!four!(Xu,!2007a!Liu,!2007),!eight!(Qie,!2005),!and!twelve!(Cai,!1999a!

Cheng,!2009a!Li,!2004a!Li,!2009a!Wang,!2006a!Zhang,!2000)!weeks.!

!

Four!or!six!weeks!were!suspected!to!be!too!short!to!adequately!treat!a!constitutional,!

life3long!specificity!such!as!ADHD.!Longer!periods!(10!weeks+)!of!regular!treatment!

sessions!may!have!evoked!stress!in!ADHD!persons,!which!might!have!diminished!the!

participant’s!treatment!adherence.!During!the!intervention!phase,!the!participant!

maintained!his!usual!pharmacotherapy.!A!wash3out/medication3free!phase!was!ruled!

out!due!to!UK3specific!legal!and!ethical!frameworks!(Charlesworth,!2017).!In!addition,!

there!is!evidence!that!the!therapeutic!effect!of!Atomoxetine!seems!to!last!beyond!ATX!

discontinuation!(Michelson!et!al.,!2003a!Wernicke!et!al.,!2004).!Acupuncture!treatment!

was!to!be!given!twice!a!week,!with!a!total!of!15!treatments.!One!absence!in!four!

treatments!was!tolerated!as!long!as!there!were!at!least!two!sessions!in!between!

missed!sessions.!In!total,!two!missed!treatment!sessions!were!acceptable.!Before!the!

intervention!phase!and!in!addition!to!the!required!external!professional!ADHD!

diagnosis,!a!TCM!pattern!diagnosis!was!generated.!A!respective!set!of!638!regular!

acupuncture!points!was!to!be!defined!(see!Appendix!IV).!!

!

A!selection!of!those!points!was!to!be!applied!during!the!intervention!phase,!point!

combinations!could!vary!between!treatments,!since!TCM!requires!adjusting!treatment!

protocols!to!the!patient`s!current!condition!(e.g.!Focks!and!Hillenbrand,!2001).!Body!

acupuncture!according!to!TCM!pattern3diagnoses!(e.g.!Maciocia,!2015)!was!to!be!
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applied.!Needle3type!to!be!utilised!were!0,25!x!25mm!sterile!single!use,!with!a!

retention!time!of!approximately!30!minutes!per!session.!In!the!case!of!injuries!during!

treatments,!the!author3practitioner!would!handle!them!according!to!established!safety!

measurements!(see!section!3.14!‘Ethical!Issues!Analysis’).!Besides!offering!the!

participant!free!treatments,!no!further!incentives!were!to!be!given. 

!

!

3.1.3.! Comparison!

!

The!comparator!to!the!acupuncture3intervention!respectively!the!combined!therapy!

(acupuncture!and!Atomoxetine)!was!intended!to!be!the!pharmacotherapy!with!

Atomoxetine!alone.!Dosage!of!Atomoxetine!and!in3take!modalities!were!not!to!be!

changed!during!the!course!of!the!study.!

!

!

3.1.4.! Outcome!

!

Primary!parameter!to!be!measured,!according!to!the!RQ,!was!the!level!of!self3

perceived!stress.!Therefore,!the!established!‘Perceived!Stress!Scale’!(PSS)!(Cohen,!

1983)!(Appendix!VI),!was!to!be!applied!and!handed!out!to!the!participant!once!during!

their!usual!Atomoxetine!in3take!phase!(described!as!‘baseline’),!twice!during!the!

intervention!phase!(after!weeks!3!and!6),!at!the!end!of!the!intervention!(after!week!8),!

and!finally!four!weeks!and!eight!weeks!after!the!end!of!the!intervention!(described!as!

‘follow3ups’).!!

! !
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!

The!Current!Symptom!Scale!(CSS)!(Barkley!and!Murphey,!1998)!(Appendix!VII)!was!to!

be!applied!to!evaluate!potential!changes!in!the!participant’s!ADHD3related!core3

symptomatology.!CSS!questionnaires!were!handed!out!after!one,!the!PSS!

questionnaires!after!the!next!treatment,!in!order!to!avoid!the!participant!overwhelm.!

Exceptionally,!at!the!end!of!the!intervention!phase,!as!well!as!at!the!follow!ups,!both!

questionnaires!were!handed!out!at!the!same!time.!The!participant!was!to!complete!

each!questionnaire!(Appendices!VI,!VII)!within!a!day.!!

!

Semi3structured!interviews!were!to!be!undertaken!a)!during!the!usual!Atomoxetine!

intake!phase!and!b)!at!the!end!of!the!intervention!phase.!These!interviews!were!to!

evaluate!the!participants’!self3perceived!stress,!their!inner!tension!and!restlessness,!

and!their!subjectively!perceived!impact!of!both!the!Atomoxetine!and!the!combined!

therapy.!Finally,!they!also!addressed!ADHD!core!symptomatology.!See!interview!

schedules!in!Appendix!VIII.!

!

!

3.2.! Rationale!for!the!chosen!methodology!

!

Regarding!the!RQ!stated!above,!a!gap!in!the!research!literature!was!detected.!

According!to!the!literature!reviewed!above!(e.g.!Lee,!2011),!further!research!was!

justified.!Therefore,!a!clinical!trial!appeared!indicated!as!an!early!step!of!further!

investigation.!According!to!previous!discussions!with!the!author’s!tutors,!an!in3depth!

single!case!study!design!appeared!to!be!a!potentially!sufficient!approach!to!answer!the!

Research!Question.!Although!results!from!a!single!case!study!are!not!generalisable,!

they!still!deliver!meaningful!insights!and!possibly!justify!more!extended!research!

projects.!!
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!

!

3.2.1.! Theoretical!considerations!

!

Till!date,!systematic!reviews,!in!combination!with!meta3analyses!provide!the!highest!

level!of!evidence!(Cochrane,!2019).!These!require!a!certain!number!of!randomly!

controlled!trials!(RCTs)!meeting!scientific!quality!criteria.!Both!RCTs!and!systematic!

reviews/meta3analyses!are!based!on!the!positivist!assumption!that!there!is!a!final,!

clearly!detectable!truth!behind!each!phenomenon,!and!hence!in!the!analysis!of!data!

sets.!Besides!RCTs,!experimental/!

quasi3experimental!designs!and!surveys!are!relevant!quantitative!methods!based!on!

the!positivist!paradigm!(Guba!and!Lincoln,!1994).!

!

Both!methods!appear!difficult!to!apply!for!the!present!project,!since!their!experimental!

designs!appear!contrary!to!the!idea!of!investigating!the!self3perception!of!stress!in!

everyday!real!life.!The!gap!of!knowledge!regarding!the!potential!impact!of!acupuncture!

on!self3perceived!stress,!indicated!the!need!for!pilot!research!to!gather!basic!findings!

that!may!then!justify!more!comprehensive!research,!and!lead!to!the!implementation!of!

research!designs!like!the!RCT.!!

!

In!contrast!to!this,!the!constructivist!paradigm!postulates!a!multiplicity!of!realities!and!

perceptions!and!attempts!to!enlighten!possible!values!beneath!particular!findings!

through!inductive!approaches!(Christie!et#al.,!2000).!Since!the!present!project!intended!

to!measure!concrete!endpoints,!constructivist!approaches!did!not!seem!feasible.!

! !
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!

Finally,!critical!theory!assumes!that!numerous!realities!are!constructed!by!the!

researchers!working!on!a!project.!Therefore,!truth!is!postulated!to!be!findable!only!

within!those!particular!socially!constructed!realities!(Easton,!1982).!The!researcher’s!

subjectivity!is!implicated!in!the!production!of!knowledge!(Guba!and!Lincoln,!1994).!

Critical!theory!was!ruled!out!for!the!present!project!for!similar!reasons!as!

constructivism.!

!

According!to!the!above!considerations,!a!paradigm!combining!aspects!of!both!

positivism!and!constructivism!seemed!reasonable!(Perry!et#al.,!1997).!Critical#realism!

assumes!that!phenomena!indeed!can!be!determined!(e.g.!Guba!and!Lincoln,!1994a!

Perry!et#al.,!1997).!Therefore,!a!triangulation!of!cognition!processes!may!help!ascertain!

the!reality!of!a!particular!phenomenon!(Perry!et#al.,!1997).!Experiences!are!interpreted!

within!the!following!three!domains:!The!real!domain!of!generative!mechanisms!and!

causal!powers!that!result!in!patterns!of!observable!occurrences!under!certain!

conditions.!Next,!the!actual!domain!in!which!patterns!of!occurrences!take!place!

whether!they!are!observed!or!unobserved.!Finally,!the!empirical!domain,!where!

experiences!can!be!obtained!via!direct!observation!(Bhaskar,!1978).!!

!

Critical!realism3associated!research!gains!insights!into!the!real!world!theoretically!and!

experimentally!by!identifying!and!describing!generative!mechanisms,!resulting!in!

observed!events!(Wollin,!1995).!Case!studies,!the!combination!of!qualitative!and!

quantitative!methods,!as!well!as!the!application!of!triangulation!are!associated!

methods!(Guba!and!Lincoln,!1994).!

! !
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!

Since!the!present!project!intended!to!evaluate!both!individual!perceptions!as!well!as!

objectifiable!endpoints,!a!case!study!mixed!methods!design!appeared!most!

appropriate.!Case!study!designs!are!often!criticised!due!to!their!widely!qualitative!

character!and!are!assumed!to!be!less!objective,!quantifiable,!and!robust,!compared!to!

experiments,!representative!surveys,!or!systematic!analyses!of!archived!data!(Yin,!

2003).!!

!

Some!authors!prefer!different!approaches!for!particular!phases!of!a!research!project.!

During!the!descriptive!phase,!surveys!are!implemented.!For!the!evaluation!of!

causalities!between!observed!phenomena!during!the!explanatory!phase,!the!‘gold!

standard’!of!RCTs,!or!experiments!may!be!implemented.!Case!studies!may!be!applied!

during!the!explorative!phase!of!a!research!project!(Shavelson!and!Townes,!2002).!

!

Departing!from!this!view,!case!studies!can!also!be!considered!a!comprehensive!

strategy!that!uses!a!variety!of!techniques!and!methods!in!order!to!answer!a!specific!

research!question.!Case!studies!may!combine!more!than!one!technique!of!data!

collection,!and!apply!different!specific!methods!of!data!analysis!according!to!the!

particular!research!question!(Holtmann,!2008).!Nevertheless,!the!risk!of!a!certain!lack!

of!objectivity,!quantifiability,!and!robustness!remains!(Holtmann,!2008).!

!

The!present!study!attempted!to!address!this!issue!by!including!a!quantitative!approach!

of!data!collection.!Case!studies!can!generally!be!said!to!observe!phenomena!in!a!real!

world!context,!especially!when!lines!between!the!observed!phenomenon!and!its!

context!are!less!strictly!definable,!e.g.!when!there!is!no!control!of!the!participant’s!

behaviour,!or!other!contextual!variables!–!in!contrast!to!experimental!studies!where!

they!are!clearly!separated!(Yin,!2003).!Case!study!research!can!thus!be!described!as!
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a!comprehensive!method!in!which!design,!data!collection,!and!analysis!are!

interrelated.!In!a!descriptive!context,!case!studies!can!lead!to!an!enhanced!

understanding!of!complex!conditions!since!they!attempt!to!systematise!observations.!

Applied!in!more!explanatory!contexts,!case!studies!allow!for!a!deeper!insight!into!an!

observed!phenomenon,!as!well!as!more!comprehensive!interpretation!(Yin,!2003).!As!

a!method,!they!approximate!the!research!validity!of!experiments!or!surveys!(Holtmann,!

2008).!

!

!

3.2.2.! Theory!and!the!present!project!

!

Since!the!present!research!projects!contain!both!explorative!and!descriptive!elements,!

a!case!study!design!appeared!well3justified.!Nevertheless,!it!may!be!questioned!

whether!a!single!case!study!or!a!case!study!series!would!have!addressed!the!present!

research!questions!best:!According!to!Yin!(2003),!single!case!studies!are!the!method!

of!choice!when!(1)!the!particularly!evaluated!case!is!specifically!appropriate!to!

contribute!to!test,!to!confirm,!to!expand,!or!to!reject!a!certain!hypothesis!or!theorya!for!

(2)!contexts!that!were!previously!not!investigated,!as!well!as!for!(3)!situations!or!

symptomatology!that!do!not!fit!into!a!single!disease!or!disorder.!

!

Case!study!series!are!often!assumed!to!be!more!robust!(Herriot!and!Firestone,!1983),!

but!they!are!more!elaborate,!more!expensive,!and!time!consuming!(Holtmann,!2008).!

Their!key!benefit!is!the!opportunity!of!direct!or!theoretical!replication,!similarly!to!

experimental!research.!The!more!frequent!or!consistent!the!findings!are,!the!more!

strongly!gained!insights!may!become!substantiated!(Holtmann,!2008).!Since!a!gap!in!

the!existing!literature!was!detected!regarding!the!potential!impact!of!(additional)!

acupuncture!treatment!on!the!variable!‘self3perceived!stress’,!the!second!criteria!of!the!
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above3mentioned!indications!for!a!single!design!was!met.!A!series!would!have!been!

more!elaborate,!more!expensive,!and!more!time3consuming,!which!was!not!feasible!

due!to!financial!and!logistical!limitations.!

!

Considering!the!points!above,!a!single!case!study!design!seemed!most!appropriate!to!

adequately!investigate!the!research!question!of!the!present!project.!!

!

!

3.2.3.! Measurement!instruments!of!the!qualitative!data!

!

Qualitative!data!were!collected!through!semi3structured!interviews,!once!during!the!

participant’s!regular!Atomoxetine!intake!phase,!and!once!after!completion!of!the!

acupuncture3based!intervention!phase.!Interviews!are!considered!to!reveal!in3depth!

information!on!an!investigated!topic,!explicitly!in!sequence!with!quantitative!methods!

(DeJonckheere!and!Vaughn,!2019).!

!

The!semi3structured!approach!warrants!a!gathering!of!the!required!information!through!

focussed!interviews!while!still!providing!a!sufficient!level!of!adaptability!(Valenzuela!

and!Shrivastava,!2002).!Both!interview’s!schedules!are!illustrated!in!Appendix!VIII.!

!

!

3.2.4.! Measurement!instruments!of!the!quantitative!data!

!

For!this!study,!the!103item!version!of!PSS!(see!Appendix!VI)!was!selected,!since!its!

psychometric!properties!were!found!to!be!superior!(Lee,!2012).!In!the!process!of!

developing!this!Methodology,!the!CSS!(see!Appendix!VII)!was!assessed!as!superior!to!

the!(adult)!ADHD!Symptom!Rating!Scale!for!answering!the!Research!Question,!since!it!
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better!evaluates!the!current!severity!of!ADHD3related!symptoms,!while!ASRS!evaluates!

the!overall!presence!of!ADHD.!The!CSS!contains!three!blocks!of!questions.!The!first!

18!items!address!both!attention!deficit!and!hyperactivity.!Odd!numbered!items!are!

associated!with!inattentive,!while!even!numbered!items!are!associated!with!

hyperactive3impulsive!symptoms.!The!second!block!refers!to!how!the!extent!the!

problems!that!were!addressed!in!the!first!block!may!interfere!with!the!participant’s!

functionality!in!diverse!areas!of!life.!Lastly,!the!third!block!refers!to!impulsive!behaviour!

in!social!contexts!(Knouse!and!Safren,!2009).!

!

Both!questionnaires!apply!patient3related!outcome!measurements.!Patients’!

perceptions!and!experiences!of!their!own!health!may!deliver!crucial!information!for!

providing!the!best!possible!patient3centred!care.!Such!data!are!utilised!for!research,!

quality!improvement,!audits,!or!evaluation!of!clinician!performance!(Kingsley!and!Patel,!

2017).!In!order!to!reduce!the!risk!of!bias,!the!participant!was!asked!to!complete!the!

questionnaires!at!home,!in!his!usual!environment,!and!without!any!time!pressure!

(Kingsley!and!Patel,!2017).!

!

Follow3ups!were!considered!since!they!may!deliver!information!about!the!stability!of!

potential!treatment3induced!impacts!(Held,!2010).!Multiple!data!collection!allowed!for!

the!quantitative!analysis!of!data!to!reveal!insights!about!intervention!modalities!(e.g.!

frequency!of!treatment,!or!confounding!factors).!

!

!

3.3.! Rationale!for!the!Mixed!Methods!Approach!

!

Quantitative!and!qualitative!data!were!considered!of!equal!importance!in!addressing!

the!two!components!(self3perceived!stressa!ADHD!core!symptomatology)!of!the!



!

44!

Research!Question.!While!quantitative!data!contextualised!this!study`s!findings!within!

the!literature,!the!qualitative!data!explored!the!participant’s!perceptions!in!more!depth.!

Findings!gained!from!both!data!collection!methods!were!combined!through!a!

triangulation!process!(Farmer!et#al.,!2006a!see!section!4.3.).!This!mixed!methods!

approach!was!implemented!in!order!to!increase!the!understanding!of!the!project’s!

findings!(Bryman,!2007).!The!fact!that!the!whole!project!was!run!by!one!single3

operating!researcher!justifies!this!approach!further!(O’Cathain!et#al.,!2010).!

!

!

3.4.! Recruitment!

!

It!was!intended!that!one!participant!would!be!recruited!from!ADHD!diagnosed!patients!

in!shared!clinics!in!which!the!author!works.!They!participant!was!not!to!have!received!

any!previous!acupuncture!treatment!for!ADHD.!Potential!participants!would!be,!as!was!

the!participant!of!the!present!study,!contacted!primarily!by!letter!in!which!the!research!

question,!design,!methods!of!data!collection,!details!on!treatment!(frequency,!duration!

of!sessions),!as!well!as!the!handling!of!respective!data!was!explained!(May,!2019a).!

Then,!if!interested!in!participating,!they!would!be!invited!to!a!face3to3face!conversation!

to!discuss!any!arising!questions!and!where!they!were!handed!out!the!PIS/consent!form!

(May,!2019a).!

!

!

3.4.1.! Rationale!for!the!Recruitment!Method!

!

A!thorough!and!cautious!recruitment!that!considers!both!legal!and!ethical!requirements!

is!fundamental!for!any!responsible!research!project.!Clinical!competence,!as!well!as!

sufficient!sensitivity!is!required!in!order!to!recognise!individual!conditions!and!
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motivations!of!a!potential!participant!taking!part!in!a!research!study!(Gruen!and!

Haefeli,!2009).!

!

The!chosen!method!warranted!the!sufficient!provision!of!information!about!aims!and!

modalities!of!the!study!for!the!potential!participant!from!the!first!contact!on.!Since!

potential!participants!were!already!patients!in!clinics!where!the!author!worked,!

anamnestic!data!regarding!their!health3related!conditions!were!already!known.!Since!

the!present!study!applied!a!single!case!design,!neither!a!potential!selection!nor!a!

potential!non3response3bias!was!presumed.!

!

A!pre3existing!trusting!therapeutic!relationship!with!the!shared!clinic!where!the!author!

worked!may!have!encouraged!the!potential!participant!to!ask!any!participation3related!

questions,!and!to!appropriately!consider!potential!benefits!or!risks!of!participation.!

Since!personal!contacts!with!potential!participants!lead!to!higher!response3!and!

success3rates,!patient!contact!and!recruitment!method!was!chosen!because!of!the!

probability!of!near3term!recruiting!a!compatible!participant.!!

!

!

3.5.! Participant!Information!Sheet!and!consent!form!

!

Please!see!the!Participant!Information!Sheet!(PIS)!and!the!consent!form!in!the!Data!

Repository!(May,!2019a).!!

!

! !
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!

3.6.! Pseudonymisation!and!Data!Storage!

!

Any!data!collection!was!handled!according!to!both!the!Data!Protection!Act!(DPA)!and!

the!General!Data!Protection!Regulation!(GDPR).!As!far!as!possible,!all!data!was!to!be!

stored!on!a!complex3password3protected!cloud!to!which!only!the!author!and!his!

nominated!person!(NCA3Research!Director)!have!access.!At!the!beginning!of!the!study,!

the!participant!was!given!a!pseudonym.!The!respective!look3up!table!was!held!as!

printed!copy!only,!stored!in!a!locked,!fireproof!cabinet!to!which!only!the!

author/researcher!has!access.!A!printed!copy!was!securely!mailed!to!the!research!

director!as!the!executor!of!the!closure!plan,!who!stored!it!securely!and!would!have!

destroyed!it!if!necessary,!according!to!the!provisions!set!out!in!the!DRP.!A!local!contact!

was!assigned!to!destroy!the!local!look3up!table!(and!therefore,!had!access!to!the!

locked,!fireproof!cabinet!local!to!the!researcher,!see!section!3.14.).!

!

Any!(anonymised)!manually3held!data!(e.g.!paper!versions)!was!stored!in!a!locked,!

fireproof!cabinet!to!which!only!the!author!and!his!nominated!person!have!access!to.!

!

In!accordance!with!the!DPA/GDPR!and!the!NCA!dissertation!guidelines,!a!data!

processing!diary!would!be!kept!for!clear,!detailed!records!of!data!processing!activities.!

!

Modalities!regarding!the!secure!destruction!of!data!are!outlined!in!section!3.14!

(Closure!Plan)!and!in!the!Data!Repository!(May,!2019a).!Any!data!collected!for!this!

dissertation!will!be!held!no!longer!than!five!years!from!the!collection!date.!

!

!
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3.7.! Contingency!Plan!

!

Due!to!the!single!case!study!design,!not!reaching!the!required!number!of!participants!

was!a!low!risk.!If!the!participant!would!have!dropped!out!through!unforeseeable!

circumstances,!the!whole!procedure!would!have!been!repeated!with!a!newly!recruited!

participant.!Good!communication!was!to!be!implemented!in!order!to!reduce!the!risk!of!

preventable!drop!out.!

!

If!no!participant!would!have!been!recruited!within!the!scheduled!time!frame,!the!time!

period!would!have!been!extended.!If!still!no!participant!who!suited!the!inclusion!criteria!

would!have!been!recruited,!the!patient!reaching!method!might!have!been!extended.!

Therefore,!TCM/CM!colleagues,!psychologists,!or!physicians!the!author!cooperated!

with,!might!have!been!asked!to!be!involved!by!forwarding!the!original!recruitment!letter!

to!ADHD3diagnosed!patients!of!theirs!that!may!have!fulfilled!the!inclusion!criteria.!

Therefore,!the!DRP!would!have!needed!to!be!partially!varied,!for!which!a!specifically!

refined!ethical!approval!according!to!the!Variations#of#ethical#approval#set!out!by!the!

NCA!would!have!to!be!requested.!

!

!

3.8.! Timeline!

!

After!receiving!Ethical!Approval!by!the!Research#Ethics#Committee#for#Approval#of#a#

Research#Study#in#the#field#of#Acupuncture#of#the#NCA,!and!after!successful!

recruitment,!the!original!study!started!on!28!August!2018.!After!an!initial!diagnostic!

(according!TCM)!process!and!a!semi3structured!interview,!an!eight!weeks!intervention!

phase!in!which!acupuncture!was!applied!twice!per!week!and!questionnaires/rating!

scales!were!handed!out!thrice,!was!implemented.!Following!the!last!acupuncture!
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treatment,!another!semi3structured!interview!was!conducted.!Questionnaire3data!were!

collected!again!four!weeks!and!eight!weeks!after!completion!of!the!intervention!phase.!

!

!

3.9.! Limitations!and!Risks!of!Bias!(ROBs)!

!

In!the!present!study,!a!certain!information!bias,!and!an!interviewer3bias!may!have!

arisen.!

The!information!bias!could!occur!since!it!was!not!detectable!to!what!extent!the!

participant’s!comorbidities!may!impact!the!outcome!parameters.!Interviewer!bias!was!

due!to!the!fact!that!interviews!generally!transport!a!certain!amount!of!empathy!that!

may!increase!the!flow!of!information.!Since!author,!researcher!and!the!intervention3

providing!practitioner!were!the!same!person,!and!author!and!participant!had!a!pre3

existing!therapeutic!relationship,!this!constituted!a!serious!risk!of!(relational)!bias.!

!

Because!separate!study!personnel!could!not!be!employed!due!to!structural!and!

funding!limitations,!this!bias!had!to!be!minimised!by!addressing!it!repeatedly!in!

communication.!The!participant!was!therefore!repeatedly!prompted!not!to!embellish!

their!answers!in!questionnaires,!rating!scales!or!interviews.!Also,!the!participant!

inevitably!received!intense!attention,!which!may!have!affected!the!outcome!parameters!

and!his!expectations.!These!unavoidable!biases!will!be!addressed!in!section!5.!

‘Discussion’!below.!To!avoid!data!collection!bias!when!interviewing!the!participant,!

leading!questions!were!designed!in!order!to!avoid!closed!‘yes’!or!‘no’!responses!(Smith!

and!Noble,!2017).!In!order!to!avoid!question3order3bias,!general!questions!were!asked!

previous!to!more!specific!or!sensitive!questions!(Shah,!2019).!To!address!the!risk!of!

confirmation!bias,!the!author3researcher!constantly!prompted!himself!to!maintain!an!

unbiased!mindset!(compare!Shah,!2019).!Constant!comparison!with!the!original!data,!



!

49!

as!well!as!the!application!of!a!triangulation!protocol!was!also!carried!out!in!order!to!

address!this!potential!ROB.!

!

Regarding!the!participant,!the!risk!of!an!acquiescence!bias,!as!well!as!acceptance!

bias,!may!have!been!given.!To!outweigh!these!ROB,!questions!were!designed!open3

ended,!and!the!participant!was!encouraged!repeatedly!to!answer!truthfully!and!

honestly!(see!Shah,!2019).!!

!

!

3.10.! External!and!Internal!Validitya!Construct!Validity!

!

An!in3depth!single!case!study3design!was!applied.!Thus,!the!results!are!not!

generalisable.!In!single!case!studies,!the!assessment!of!the!extent!of!external!validity!

is!not!directly!applicable!(e.g.!Yin,!1994a!Cochrane,!2016).!As!opposed!to!quantitative!

research,!qualitative!research!focuses!on!explaining!a!particular!phenomenon!by!

identifying,!for!example,!‘generative!mechanisms’!or!‘causal!powers’!(e.g.!Guba!and!

Lincoln,!1994a!Yin,!1993).!Internal!validity!depends!on!the!extent!to!which!an!observed!

effect!remains!systematically!unbiased!(Cochrane,!2016).!In!case!studies,!internal!

validity!is!generated!through!case!analysis,!or!the!assurance!of!internal!coherence!of!

the!findings.!Triangulation!may!support!a!case!study’s!credibility!as!well!(Guba!and!

Lincoln,!1985).!

!

The!internal!validity!of!the!present!study!might!be!given!only!to!a!certain!extent,!but!the!

construct!validity!still!warrants!examination,!since!it!addresses!if!sufficient!operational!

measurement!methods!for!the!investigated!theme!have!been!applied!(Emory!and!

Cooper,!1991a!McDaniel!and!Gates,!1991).!A!structured!interviewing!guide!and!the!

implementation!of!a!study!protocol,!help!to!warrant!a!systematic!interview3process!
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(Yin,!1994).!In!combination!with!a!structured!transcription!process!and!analysis!of!the!

data,!this!may!reduce!the!inherent!subjectivity!of!a!(single)!case!study!(Dick,!1990a!

Lincoln!and!Guba,!1985).!

!

A!chain!of!evidence!might!be!implemented!from!the!formulation!of!the!research!

question!over!the!process!of!data!collection!to!the!presentation!of!conclusions!(Yin,!

1994).!A!triangulation!of!findings!was!found!to!substantiate!(hypothetical)!constructs!

that!may!assist!the!potential!generalisability!of!findings!gained!by!case!study!research!

(Bonoma,!1985).!The!latter!steps!were!applied!in!the!present!research!project!(see!e.g.!

section!4.!‘Findings’a!4.3!‘Triangulation!Protocol’)!to!affirm!construct!validity.!

!

!

3.11.! Data!Analysis!Plan!

!

All!quantitative!data!collected!by!PSS!and!CSS!questionnaires!were!analysed!with!the!

‘AnalyzeEverything’3programme!(Norrsken!Data!Teknik,!2017)!(see!section!4.2.1.!

‘Data!Analysis’/’Analysis!of!Quantitative!Data’).!This!programme!utilises!artificial!

intelligence!by!aligning!independently!potential!statistical!pathways!with!the!input!data,!

and!sorting!all!results!according!to!their!statistical!quality!and!plausibility.!

!

Both!interviews!were!transcribed!and!underwent!a!content!analysis.!Both!participant’s!

and!researcher’s!themes!were!identified!and!categorised!in!several!working!steps.!

Elements!of!a!combined!deductive/inductive!approach!according!to!Schultz!(2015)!

were!applied!(see!section!‘Data!Analysis’/’Analysis!of!Qualitative!Data’!below).!Content!

analysis!is!a!valid!and!replicable!method!for!drawing!inferences!from!a!specific!content,!

according!to!its!particular!context!(Krippendorff,!1969)!and!was!chosen!since!it!

attempts!to!adopt!advantages!of!quantitative!content!analysis!(Mayring,!2000).!
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!

Narrative!analysis!was!rejected!since!it!is!utilised!for!the!analysis!of!narrative!interviews!

(Drehsing!and!Pehl,!2015)!which!does!not!apply!to!the!research!question!of!the!

present!project.!Discourse!analysis!was!discarded!since!it!primarily!focuses!on!

communication!practices,!and!the!relationship!between!language!and!societal!

structures!(Flick,!2010).!

!

For!the!transcription,!the!‘expanded!version’!of!the!‘simplified!transcription!system’!

according!to!Drehsing!and!Pehl!(2015)!was!chosen!due!to!easy!implementation!

(Kuckartz,!2008).!More!detailed!transcription!symbolism!such!as!GAT!(e.g.!Dittmar,!

2004)!(which!includes!phonetic!or!phonological!properties)!would!have!exceeded!the!

author’s!linguistic!qualification.!A!triangulation!protocol!was!applied!to!combine!both!

methods’!findings.!Guidelines!by!Farmer!et#al.!(2006)!were!taken!into!account!(see!

section!4.3.!‘Triangulation!Protocol’!below).!All!findings!are!presented!in!tables,!

charts/graphs!and!text!form!(see!section!4.!‘Findings’!below).!

!

!

3.12.! Skills!Analysis!

!

For!this!study,!the!researcher3practitioner!needed!to!be!skilled!in!TCM3diagnoses!and!

acupuncture,!and!also!experienced!in!handling!different!therapeutic!situations,!e.g.!the!

special!requirements!of!a!challenging!clientele.!Furthermore,!semi3structured!

interviews!needed!to!be!focused!and!well3structured.!To!improve!his!interviewing!skills,!

the!author!received!tutoring!from!a!social3psychologist!researcher.!To!improve!his!

data3analysis!skills!he!received!tutoring!from!a!statistician.!

!

!
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3.13.! Disseminating!Knowledge!

!

The!findings!generated!by!this!study!are!intended!for!publication!in!professional!

journals,!presentations!at!lectures!and!conferences,!as!well!as!with!ADHD3self3help!

groups!(to!be!shared!with!both!health!professionals!and!affected!individuals)!in!order!to!

increase!qualified!information!on!a!less3known!treatment!option.!Furthermore,!the!

findings!will!be!presented!to!potential!funders!in!order!to!support!the!funding!of!

comprehensive!future!research!on!the!issue!addressed!by!this!study.!

!

3.14.! Closure!Plan!

!

In!the!case!of!a!serious!accident!or!illness!that!may!have!prevented!the!author!from!

continuing!the!study,!the!participant!would!have!been!informed!by!e3mail!notification!

and!call,!see!Data!Repository!(May,!2019a).!Any!personal!data!that!linked!the!

pseudonym!and!the!actual!identity!of!the!participant!collected!up!until!then!would!have!

been!securely!destroyed.!Nominated!to!carry!out!the!closure!plan!(May,!2019a)!was!

the!NCA3Research!Director.!A!local!contact!was!assigned!to!destroy!the!local!look3up!

table!(and!had!access!to!the!locked,!fireproof!cabinet!local!to!the!researcher)!in!that!

case.!

!

!

3.15.! Ethical!Issues!Analysis!

!

Acupuncture!is!considered!to!be!safe!and!inexpensive,!compared!to!other!conventional!

therapies!(Li!et#al.,!2011).!Any!treatment!was!about!to!be!applied!lege#artis,!in!order!to!

prevent!any!potential!adverse!effects.!If!such!effects!(e.g.!vegetative,!cardio3vascular,!

or!gastro3intestinal!symptoms)!may!have!had appeared!nevertheless,!the!author3
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researcher3practitioner!would!have!handled!the!situation!according!to!his!professional!

experience,!and!would!have!considered!modifications!to!prevent!reoccurrence.!For!

example,!if!a!blood!vessel!would!have!been!hurt!by!the!insertion!of!a!needle,!the!

position!of!the!needle!would!have!been!modified!in!future!insertions.!If!a!blood!vessel!

would!have!been!hurt!during!the!removal!of!a!needle,!the!respective!spot!would!have!

been!squeezed!under!consideration!of!usual!rules.!In!the!case!of!development!of!a!

hematoma,!the!respective!point!would!have!been!excluded!in!following!session(s),!until!

it!had!been!resorbed.!If!it!would!have!had!come!to!contact!between!a!needle!and!nerve!

tissue,!the!position!of!the!needle!would!have!been!immediately!modified.!

!

Both!methods!of!data!collection!(questionnaires/rating!scales!and!interviews)!may!have!

supported!the!participant’s!introspective!capabilities,!which!may!have!incited!

uncomfortable!feelings!and!distress.!It!could!not!be!excluded!that!given!(e.g.!

psychological!or!psychosomatic)!comorbidities!would!not!exacerbate!during!the!

intervention!phase.!Sufficient!time!was!warranted!to!address!this.!The!author3

researcher3practitioner!is!trained!and!well3experienced!in!the!handling!of!sensitive!

therapeutic!situations.!For!instance,!dialogue!techniques!from!client3centred!

counselling!may!have!come!into!play,!in!order!to!have!conveyed!to!the!participant!that!

he!was!well!cared!for,!and!that!adverse!emotional!reactions!can!be!resolved.!In!

addition,!the!participant!was!allowed!to!get!in!touch!in!between!treatments!by!mail!or!

phone.!

!

If!medically!indicated,!a!modification!of!the!acupuncture!protocol!may!have!been!

considered.!Given!the!potential!case!of!more!severe!conditions,!additional!acupuncture!

treatments!(free!of!charge),!adjusted!according!to!the!participant’s!particular!

symptomatology,!may!have!been!offered.!Since!such!intervention!might!constitute!

bias,!it!would!have!needed!to!be!discussed!in!the!final!report.!If!an!exacerbation!of!
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ADHD/comorbidity!symptoms!might!have!occurred!during!the!intervention!phase,!

treatment!would!have!been!stopped.!Since!the!interpretation!of!such!phenomena!may!

have!exceeded!the!professional!competence!of!the!acupuncture3providing!practitioner,!

the!participant!would!have!been!referred!to!their!family!physician!or!psychotherapist.!

The!additionally!consulted!practitioner!would!have!been!asked!for!a!letter!of!support!

that!confirms!the!safety!of!the!given!acupuncture!treatment,!so!that!the!intervention!

phase!may!be!recommenced.!

!

The!author3practitioner3researcher!declared!his!intention!to!treat!the!participant!with!

respect!and!dignity,!guarding!their!safety!and!wellbeing!according!to!the!principles!of!

Good!Research!Practice!as!formulated!by!the!Medical!Research!Council,!2012.!

Furthermore,!any!steps!of!this!project!were!taken!in!full!accordance!with!the!

Declaration!of!Helsinki!(World!Medical!Association!WMA,!2013).!The!expectation,!

justified!by!the!reviewed!literature,!was!that!the!participant!may!benefit!from!

participating!in!the!study.!Hence,!both!the!study!and!the!intervention!were!justified!

adequately.!A!Local!Ethics!Enquiry!Document!(LEED)!is!included!in!the!Data!

Repository!(May,!2019a).!

!

!

3.16.! Data!Analysis!

!

In!accordance!with!the!author`s!supervisor,!detailed!descriptions!of!the!analyses!of!

both!qualitative!and!quantitative!date!are!integrated!into!the!‘Findings’!below!(section!

4.).!

! !
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!

4.. Findings.

!

4.1.! Findings!of!Qualitative!Data!Analysis!

!

4.1.1.! Analysis!of!Qualitative!Data!

!

Interviews!were!transcribed!and!translated!into!English!(May,!2019a/b).!Translations!

were!cross3checked!by!an!Academic!English!writing!tutor!with!native!fluency!in!both!

English!and!German.!Next,!both!participant’s!and!researcher’s!themes!were!identified!

through!the!application!of!elements!of!the!combined!deductive/inductive!approach!

according!to!Schultz!(2015).!At!first,!units!of!analysis!had!to!be!identified.!Interviews!

were!therefore!broken!up!into!useful!segments!of!data,!respectively!sentences!or!

paragraphs.!These!segments!of!data!were!given!a!maximum!seven!word!summary!

each.!This!procedure!was!termed!open#coding!(according!to!Schultz,!2015).!!

!

Regarding!the!pre3interventional!interview,!175!of!such!open!codes!were!identified!for!

the!participant!and!53!for!the!interviewer/researcher.!Regarding!the!post3interventional!

interview,!105!open!codes!were!identified!for!the!participant!and!19!for!the!

interviewer/researcher.!Subsequently,!lists!of!all!identified!open!codes!were!checked!

for!similar!or!redundant!codes!in!order!to!reduce!the!number!of!codes!to!46!regarding!

the!pre3interventional,!and!eight!regarding!the!post3interventional!interview.!During!this!

step,!the!data!were!constantly!compared!with!the!original!data!to!assess!if!the!new!

codes!still!matched!(‘constant!comparison’!according!to!Schultz,!2015).!

! !
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!

The!next!step!aimed!to!determine!five!to!seven!overarching!themes!or!categories!for!

the!identified!open!codes.!First,!the!46,!respectively!eight!codes!were!further!reduced!

to!13!(pre3interventional),!respectively!four!(post3interventional)!sub3codes!that!were!

then!further!narrowed!down!to!seven!(pre3interventional!interview),!respectively!three!

(post3interventional!interview)!closed#codes!that!represented!the!final!main!themes.!

!

These!final!themes!needed!to!reflect!the!purpose!of!the!research,!be!exhaustive,!and!

be!sensitive!to!what!was!represented!in!the!data!(Schultz,!2015).!For!this!purpose,!

paper!maps!were!created.!The!pre3interventional!interview!mapping,!included!ten,!the!

post3interventional!interview!mapping!nine!A33papers!that!were!horizontally!glued!

together.!Up!until!then,!the!procedure!was!pursuing!an!inductive!approach.!

!

Since!no!underlying!theory!or!theory3based!hypothesis!was!postulated!in!this!research!

project,!the!term!‘inductive’!may!be!considered!according!to!the!‘bottom!to!top’!

approach!(Observations!–!Patterns!–!Broader!Generalisation/Tentative!Hypothesis!–!

Theory),!at!least!as!relating!to!the!first!three!steps,!as!outlined!by!Schultz!(2015).!

Regarding!the!post3interventional!interview,!both!inductive!and!deductive/!‘top!down’!

approach!(Theory/Specific!Framework!–!Hypothesis!–!Observation!–!Confirmation!or!

Rejection)!elements!were!applied!in!order!to!confirm!if!a!particular!segment!of!data!

complied!with!the!categorised!main!theme!of!the!pre3interventional!interview.!Each!

sentence!or!paragraph!was!first!labelled!with!a!closed!code!from!the!content!analysis!

of!the!pre3interventional!interview.!

!

Next,!all!the!individual!quotes!for!each!main!theme!from!both!interviews!were!brought!

together.!To!illustrate!theme!distribution,!print3outs!of!the!interviews!were!cut!into!

segments!(May,!2019d),!and!all!the!individual!quotes!of!a!particular!main!theme!were!
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highlighted!in!different!colours.!In!addition,!ideas!within!a!particular!theme!were!

labelled!‘sub!themes’.!All!individual!quotes!of!each!of!the!ten!main!themes!and!their!

sub!themes!were!gathered!on!a!DIN!A0!format!each!(2019d).!Finally,!all!main!themes!

were!entered!in!a!table!(May,!2019d)!with!examples!for!each!main!theme,!occurrences!

of!particular!sub!themes!and!intersections!between!the!themes,!as!well!as!a!summary!

of!pre3!and!post3interventional!findings!regarding!each!individual!main!theme.!

!

!

4.1.2.! Findings!of!Qualitative!Data!Analysis!

!

The!content!analysis!of!the!interviews!revealed!the!followingly!listed!main!themes.!!

!

•! Main!theme!1:!‘Current!Complaints/!Symptoms!(incl.!non3specific)’!

•! Main!Theme!2:!‘Paramount!ADHD3core!symptomatology!–!changes!over!

course!of!life?’!

•! Main!theme!3:!‘Resilience!&!beneficial!factors/awareness3process’!

•! Main!theme!4:!‘Stress3Perception:!Triggers!&!Causal/Symptomatic!Factors!

(incl.!Frequency)’!

•! Main!theme!5:!‘Burden’!

•! Main!theme!6:!‘ATX3Intake:!Impact!then!&!nowa!currently!beneficial?’!

•! Main!theme!7:!‘Additional!bodily!phenomena/symptoms’

•! Main!theme!8 Increased!•!(Self3)!Controllabilitya!•!(Self3)!Awarenessa!(Self3)!

Efficacya!•!Centerednessa!•!Ability!to!focus’!

•! Main!theme!9:!‘Treatment3associated!Changes!(incl.!non3specific)!&!treatment3

experiences!positively!associated’!
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•! Main!theme!10:!‘(Acupuncture3)Treatment3associated:!•!Decreased!inner!

tensiona!

•!Positively!impacted!hyperactivity’!

!

!

Main!themes!137!first!were!inductively!identified!by!analysing!the!pre3interventional!

interview.!They!were!then!deductively!double3checked!for!their!occurrence!in!the!post3

interventional!interview.!Main!themes!8310!only!emerged!in!the!post3interventional!

interview!since!they!addressed!themes!regarding!the!received!therapeutic!intervention!

that!were!not!addressed!within!the!first!pre3interventional!interview.!Below,!the!

identification!of!main!themes!one!to!ten!is!described!in!detail:!

!

!

4.1.2.1.# Main#Themes#

!

•! Main!theme!1:!‘Current!Complaints/Symptoms!(incl.!non3specific)’!

!

The!theme!‘Current!Complaints/!Symptoms!(incl.!non3specific)’!was!inductively!

identified!in!the!analysis!of!the!pre3interventional!interview.!Intersections!with!the!

second!main!theme,!‘Paramount!ADHD3core!symptomatology!–!changes!over!course!

of!life?’!were!observed.!Next,!this!main!theme!was!deductively!double3checked!in!the!

analysis!of!the!post3interventional!interview.!!

!

While!both!hyperactivity/impulsivity!and!attention!deficit!were!strongly!prominent!in!the!

participant’s!childhood,!hyperactivity!decreased!already!at!an!early!age.!Pre3

interventional,!all!ADHD3aspects!were!consistently!prominent!(‘combined!type’).!An!
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increasing!uncontrollability!affected!him!seriously!and!increased!his!challenging!

restlessness.!Furthermore,!he!became!more!forgetful!and!suffered!from!pronounced!

anxiety.!His!symptomatology!was!suddenly!changing,!which!in!turn!caused!more!

anxiety!and!increased!restlessness.!

!

!
“Currently,! (…)! pretty! much! all! combined.! (…)! both! aspects! are! strongly!
represented.! Besides,! the! restlessness,! (…)! have! this! restlessness,! as! a! rule.!
(…)!Right!now,!both!aspects!are!consistently!present.!So!both!aspects!feel!really!
strong!at!the!moment.!(…)”!#00:05.09!–!11#!

!

!

Postinterventional,!the!‘combined!type’!was!dominant.!The!most!burdening!complaint!

appeared!to!be!hyperactivity,!which!was!usually!perceived!as!pronounced!

restlessness.!Although!all!symptoms!were!still!present,!a!higher!controllability,!and!an!

increased!awareness!were!reported,!resulting!in!an!increased!self3management3ability!

and!self3efficacy.!

!

!
“I’d!say!both!aspects!are!present,!prominent!(…).!Erm,!currently!they!both!taking!
turns!a!lot!(…).!Erm!(…),!but!I’d!say!I’m!more!in!control!of!it,!nevertheless.!So!I!
just!have!an!increased!awareness!about!what!is!happening.!So!I’m!able!to!better!
grasp!it!(…).!I’m!able!to!assess!it!more!reliably.!Right!now!it!doesn’t!get!to!me,!it!
just!doesn’t!get!to!me.!Eh,!I’ll!just!call!it!this!overpowering!force!for!now,!this!(…),!
which!makes!one!feels!so!powerless,!erm!(…),!that’s!just!gotten!less!severe!(…).!
So!I’m!(…)!still!able!to!eh!withdraw!for!a!moment,!and!reflect!on!it,!and!say:!Now!
this!or!that!is!going!on,!and!accordingly,!I!am!more!able!to!take!action!myself,!So!
that’s!working!out!for!sure!(…).”!#0:03:23!–!4##!

!

!

•! Main!Theme!2:!‘Paramount!ADHD3core!symptomatology!–!changes!over!course!of!

life?’!

!

The!second!identified!main!theme,!inductively!identified!first!at!the!analysis!of!the!pre3

interventional!interview,!was!‘Paramount!ADHD3core!symptomatology!–!changes!over!
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course!of!life?’.!This,!again,!was!deductively!double3checked!in!the!analysis!of!the!

post3interventional!interview.!Pre3!and!post3interventional!intersections!with!the!main!

theme!‘Current!Complaints/Symptoms!(incl.!non3specific)’!were!observed.!

!

While!both!impulsivity/hyperactivity!and!attention3deficit!were!reported!to!have!been!

“very,!very!extreme”!during!his!childhood,!hyperactivity!decreased!already!during!

adolescence.!Inner!loneliness,!as!well!as!depressiveness!appeared!to!be!consistently!

present!since!childhood/adolescence,!as!well!as!a!feeling!of!being!‘under!pressure’.!

!

!
“(…)! regarding!my! jitteriness! or! impulsivity,! and! concentration! difficulties! which!
were! very,! very! extreme! during!my! childhood,(…).! I! had! severe! problems! with!
listening,!paying!attention!to!teacher’s!explanations!was!extremely!difficult!for!me.!
(…)!they!read!something!out!to!us,!and!then!I!still!haven’t,!or!it!just!didn’t!land,!or!
I! was! totally! resistant,! on! the! inside.! Hence,! this! was,! indeed! (…),! and! this!
hyperactivity!was!(…)!way!stronger!than!today.!
Now!(…)!those!aspects!are!currently!surfacing!again,!in!the!way!I!just!explained!it!
to!you.!
!
This!restlessness,! this,! in!between,!I!have! this! (…)! this! restlessness.!But,! (…)!I!
wouldn’t!call!this!hyperactivity.!Yes,!back!then!as!a!kid,!it!was!very,!very!distinct.!
Which!meant,!I!couldn’t!sit!still,!and,!and,!always!moving,!and,!and!hectic,!(…).”!
#00:20:38!–!29#!

!

!

Post3interventional,!the!‘combined!type’!still!arose!with!both!ADHD3main!aspects.!Their!

respective!weighting!varied!a!lot,!and!restlessness,!associated!with!the!term!

‘hyperactivity’,!burdened!him!the!most.!Although!combined!symptomatology!still!

persisted,!a!perceived!empowerment!in!challenging!situations!and!increased!

controllability!were!reported.!

!

!
“And! it’s!still! there,!and! it’s!annoying.!But! I!still!can!get!a!grip!of! it!occasionally.!
Thus,! I! still! can! preserve! this! feeling! that! I! can! still,! despite! everything,! have! it!
under!control.!And!that!itself,!despite!everything,!feels!a!lot!better.!When!one!just!
feels!a!bit!more!powerful,!feels!oneself!through!that.!That!IT!doesn’t!have!power!
over! you! but! you! can,! whatever,! direct! it.! So! that! I! don’t! have! this,! this!
powerlessness!that,!where!you,!where!you!just!don’t!know!ok!what!am!I!going!to!
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do!now,! I!am!feeling! this!way!but!I! just!don’t!know!how!to!deal!with! it! (…).!And!
that’s!really!taken!a!turn!for!the!better #00:06:06!–!18#!

!

!

•! Main!theme!3:!‘Resilience!&!beneficial!factors/awareness3process’!

!

Third,!the!pre3interventional!main!theme,!‘Resilience!&!beneficial!factors/awareness3

process’!was!inductively!identified,!and!deductively!double3checked!in!the!analysis!of!

Interview!II.!Post3interventional,!intersections!with!the!main!theme! Increased!•!(Self3)!

Controllabilitya!

•!(Self3)!Awarenessa!•!(Self3)!Efficacya!•!Centerednessa!•!Ability!to!focus’!were!

detected.!

!

During!his!early!adulthood!he!recognised!that!‘consistency’!appeared!to!be!beneficial,!

and!therefore,!an!applicable!goal.!He!benefitted!from!practising!meditation!techniques!

and!other!spiritual!practices.!He!felt!he!was!no!longer!able!to!apply!these!practices.!!

!

!
“Regarding!the!vulnerability:!I!try!to,!when!I!recognize,!it’s!coming,!could!become!
stressful! now,! I! try! to! prevent! it.! (…)! Currently,! I! don’t! handle! it! well.! So,! right!
now,! I! am! finding! it! very! hard,! so,! I!would! say,! now,! at! the!moment,! I! am!not!
handling!it!well.!Because!it’s!all!slipping!from!my!hands,!(…).”!#00:31:38!–!63#!

!

!

Post3interventional,!he!reported!an!increased!awareness!and!self3management3

ability/self3efficacy.!An!increased!centeredness,!as!well!as!an!enhanced!ability!to!focus!

were!crucial!improvements!associated!with!the!acupuncture!treatments,!as!well!as!

more!tranquillity!and!decreased!inner!tension.!Treatments!appeared!to!have!been!

psycho3emotionally!intense!experiences!–!feelings!of!gratitude,!love,!sadness,!and!

awareness!were!reported.!He!stated!that!acupuncture!“positively!affected”!his!life.!

!
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!
“I(…)!!I! just!have!an!increased!awareness!about!what!is!happening.!So!I’m!able!
to!better!grasp!it!(.).!I’m!able!to!assess!it!more!reliably.!Right!now!it!doesn`t!get!to!
me,! it! just!doesn’t!get! to!me.!Eh,! I’ll! just! call! it! this!overpowering! force! for!now,!
this! (…),!which!makes!one! feels!so!powerless,!erm! (…),! that’s! just!gotten! less!
severe! (…).!So! I’m!able! to,!at! least! I!am!able! to,! still! able! to!eh!withdraw!for!a!
moment,!and!reflect!on!it,!and!say:!Now!this!or!that!is!going!on,!and!accordingly,!I!
am!more!able!to!take!action!myself,!so!that’s!working!out!for!sure!(…).”!#0:03:23!
–!4#!

!

!

•! Main!theme!4:!‘Stress3Perception:!Triggers!&!Causal/Symptomatic!Factors!!

(incl.!Frequency)’!

!

As!a!fourth!main!theme,!the!theme!‘Stress3Perception:!Triggers!&!Causal/Symptomatic!

Factors!(incl.!Frequency)’!was!inductively!identified!pre3interventional,!and!deductively!

double3checked!in!the!analysis!of!the!post3interventional!interview.!

!

Regarding!their!pre3interventional!stress!perception,!a!“very,!very!strong”!frequency,!

and!a!“medium!to!strong”,!respectively!“very!strong”!stress3intensity!were!reported.!

While!the!participant!accepted!his!symptoms,!he!was!also!concerned!that!his!

behaviour!was!negatively!affecting!other!people.!A!frantic!state!of!mind,!stronger!

impatience,!a!raised!voice,!and!an!increased!impulsivity!were!manifestations!of!his!

experience!of!stress.!Stress!was!experienced!very!often!and!accompanied!by!extreme!

sadness,!sometimes!to!the!extent!that!it!induced!a!feeling!of!paralysis.!

!

!
“I!get!hectic,!I!get!very!hectic.!My!voice!changes,!I!get!very!loud.!(…)!Impulsive,!
(…)! my! ability! to! concentrate! decreases,! (...)! I! would! say! it’s! concentration!
deficiency.!Right!(…),!and!more!impatient!(...).”!#00:41:59!–!91#!

!

! !
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!

Treatment!was!associated!with!a!“positive!effect”.!Although!stress!had!not!disappeared!

entirely,!the!participant!managed!to!overcome!stressful!situations!more!quickly!

compared!to!pre3interventional.!It!was!stated!that!either!“his!perception!was!altered”,!or!

that!he!“could!get!out!of!difficult!situations!faster”.!Inner!tension!occurred!less,!and!

lasted!for!shorter!periods!of!time,!which!was!associated!with!an!increased!

centeredness,!and!ability!to!focus.!

!

!
“(…)!the!stress,!the!stress!still!exists.!It!has!not!(…)!disappeared.!But.!Erm,!that’s!
also!the!case,!that!I! just!can!catch!myself!faster.!So!I!get!out!of!situations!more!
quickly! again,! or! I! can! stop! myself.! Erm! (…),! that’s! definitely! improved.! (…)”!
#00:14:13!–!34#!

!

!

•! Main!theme!5:!‘Burden’!

!

The!theme!‘Burden’!was!the!fifth!main!theme!inductively!identified!in!the!analysis!of!the!

pre3interventional!interview,!and!deductively!double3checked!in!the!analysis!of!the!

post3interventional!interview.!Pre3interventional,!intersections!with!the!main!theme

‘Increased!•!(Self3)!Controllabilitya!•!(Self3)!Awarenessa!•!(Self3)!Efficacya!

•Centerednessa!•!Ability!to!focus’!were!detected!(see!below).!

!

His!pre3interventional!perception!of!stress!was!very!burdensome,!especially!since!he!

felt!less!control!in!stressful!situations,!and!even!occasionally!felt!paralysed.!The!

experienced!lack!of!consistency!appeared!to!be!at!the!root!of!this!perception.!!

!

!
“Since! the! fear! of! not! having! any! consistency,! was! just! very! big.! And! this! is!
currently,!to!come!back!again!on!how!burdensome!it!is,!currently!that’s!just!VERY!
burdensome!(…).”!#00:49:56!–!104#!

!
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!

Post3interventional,!his!stress3perception!appeared!less!burdening!since!his!

‘perception!of!powerlessness’!decreased,!while,!his!self3efficacy!simultaneously!

increased.!

!

!
“And! it’s!still! there,!and! it’s!annoying.!But! I!still!can!get!a!grip!of! it!occasionally.!
(…)!That!IT!doesn’t!have!power!over!you!but!you!can,!whatever,!direct!it.!So!that!
I!don’t!have! this,! this!powerlessness! that,! (…)!And! that’s! really! taken!a! turn! for!
the!better.” #00:06:06!–!18#

!

!

•! Main!theme!6:!‘ATX3Intake:!Impact!then!&!nowa!currently!beneficial?’!

!

‘ATX3Intake:!Impact!then!&!nowa!currently!beneficial?’!was!inductively!identified!as!the!

sixth!main!theme!in!the!analysis!of!the!pre3interventional!interview,!and!deductively!

double3checked!in!the!analysis!of!the!post3interventional!interview.!!

!

At!the!beginning!of!his!ATX3intake,!he!sufficiently!gained!benefit!from!the!

pharmaceutical!therapy.!After!a!while,!he!noticed!a!habituation!to!the!standard3dosage.!

ATX!appeared!to!be!only!helpful!to!a!certain!level.!!

!

!

“In!the!past!it!helped!me,!helped!me!extremely.!I!just!noticed,!it!made!me!
calmer,! increased!my!attention.!But! it!was!also,!once!I!crossed!a!certain!
line,! the!pills! didn’t! help!anymore.! Then! I! didn’t! have! these!perceptions!
anymore.! But! simply!because! I! probably,! in! part,! didn’t! do! things! that! I!
should!have!done,!you!see.!Like,!to!organise!myself!in!a!better!way,!(…)!
and!(…),!then!I!just!couldn’t!do!it.“!#00:59:52!–!128#!

!

!

Comparing!the!ATX!only3!vs!the!combined!therapy,!the!participant’sperception!was!

positive!about!the!combined!therapy.!It!was!perceived!as!“better”,!and!as!“making!a!

positive!difference”.!
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!

!
“(…)!I!can!only!say!that!it’s!been!positive.!Because!I!still!took!the!medicine!like!I!
always! take! it,! and! we! just! applied! the! treatment,! hence,! acupuncture! was!
applied!the!way!it!was!applied,!and!eh,!so,!(…)!So!I!honestly!can’t!say!anything!
else! than! that! it’s! better! WITH! acupuncture,! rather! than! without.! That! is! my!
response.! So! it! definitely!makes! a! difference.! A! positive! one.!So,! in! this! case,!
WITH!the!acupuncture.” #00:19:10!–!48#!

!

!

•! Main!theme!7:!‘Additional!bodily!phenomena/symptoms’!

!

As!the!seventh!main!theme,!the!theme!‘Additional!bodily!phenomena/symptoms’!was!

identified.!Again,!it!was!inductively!developed!in!the!analysis!of!the!pre3interventional!

phase,!and!deductively!double3checked!in!the!analysis!of!the!post3interventional!

interview.!Pre3interventional,!intersections!with!the!main!theme!‘Stress3Perception:!

Triggers!&!Causal/Symptomatic!Factors!(incl.!Frequency)’!were!observed.!Post3

interventional!intersections!with!the!main!theme Treatment3associated!changes!and!

treatment3experiences!positively!associated’!(see!below)!were!detected.!

!

!
“Sometimes!in!my!right!arm,!(…)!like!a!kind!of!shaking.!Then!it’s!shaking!as!if! it!
was!a!nerve3related!thing.!And!sometimes,!I!feel!it!in!my!stomach.”!#01:01:24!–!
132#!

!

!

Post3interventional,!no!treatment3associated!bodily!perceptions!were!at!first!reported.!

At!a!later!point,!when!asked!if!he!wanted!to!add!anything!else,!“sensations!of!

pressure”,!or!a!“tingling!feeling”!during!treatments!were!reported.
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“Ok.!Because!you!have!asked!me!a!bodily3related!question.!I!can’t!say!anything,!
but,! regarding! the!body!something!came!up!for!me:!Hence,! I!can’t!say!anything!
about! [how! I! felt]! during,! I! mean,! AFTER! the! treatments,! I! just! can! tell! you:!
DURING!the!treatments!I!did!notice!how!it,!that!it,!worked.!So!that’s!what!I,!that’s!
what!I!noticed.!I!mean,!that!it’s!definitely!working.!So.!Erm,!what!I!experienced!in!
a! positive! way,! not! negatively.! Be! it! a! sensation! of! pressure! during! [the!
treatment],!be!it!a!tingling!feeling,!I!did!feel!that,!erm,!(…)!right.!So!that’s!what!I!
wanted! to! add! regarding! bodily! sensations! since! I! just! had! said! that! I! didn’t!
experience! anything! bodily3related! (…).!During! the! sessions! I! definitely! noticed!
something.!During!the!treatments.!As!they!were!happening!(…),!yes.”!#00:23:02!
–!56!

Three!new!main!themes!arose!during!the!analysis!of!the!post3interventional!interview:!

!

•! Main!theme!8:!‘Increased!•!(Self3)!Controllabilitya!•!(Self3)!Awarenessa!•!(Self3)!

Efficacya!

•!Centerednessa!•!Ability!to!focus’

!

This!main!theme was!inductively!identified.!

!

Post3interventional,!the!‘combined!type’!still!showed!up!with!hyperactivity3associated!

restlessness.!Increased!(self3)awareness!and!a!strengthened!self3controllability!were!

repeatedly!associated!with!the!acupuncture3treatments.!In!addition,!an!increased!

centeredness,!as!well!as!an!enhanced!ability!to!focus,!were!reported!to!have!positively!

affected!his!hyperactivity/restlessness,!inner!tension,!and#attention.deficit.!

Furthermore,!the!participant’s!coping3!and!self3management3abilities!were!stated!to!

have!increased.!

!
(…)!Despite!everything!(…),!eh,!for!me!that!goes!along!with!my!ability! to!focus.!
Because!when!I’m!hyperactive,!I!can!just!barely!focus!(…).!Erm,!positively.!It!had!
a!positive!impact![on!that].!So,!as!mentioned!before,!CENTEREDNESS,!a!bit,!IN!
CERTAIN!MOMENTS!MORE!more!FOCUSSED!in!certain!moments,!AS!WELL,!
which!is!not!always!easy!for!me,!but!(…).!Exactly,!positive.”!#00:20:25!–!50#!

!
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!

•! Main!theme!9:!‘Treatment3associated!Changes!(incl.!non3specific)!&!treatment3

experiences!positively!associated’!

!

This!second!post3interventional!main!theme!was!inductively!identified.!Intersections!

were!found!between!the!main!themes!‘Stress3Perception:!Triggers!&!

Causal/Symptomatic!Factors!(incl.!Frequency)’,!‘Resilience!&!beneficial!

factors/awareness3process’,!‘ATX3Intake:!Impact!then!&!nowa!currently!beneficial?’,!

‘ATX3Intake:!Impact!then!&!nowa!currently!beneficial?’,!as!well!as!‘Additional!bodily!

phenomena/symptoms’.!

!

Treatment3associated!changes!(see!above),!as!well!as!perceptions!during!the!

treatments,!were!overall!positively!assessed.!The!perception!that!“something!just!had!

changed”!occurred!already!at!the!beginning!of!the!intervention!phase.!During!the!

original!treatment!sessions,!intense!psycho3emotional!perceptions!were!reported.!

Compared!to!the!established!ATX3only3therapy,!the!additional!acupuncture!was!stated!

to!“make!a!positive!difference”,!and!to!“have!positively!affected”!his!life.!

!

!
“(…)!Since!I!had!this,!this!positive!perception!regarding!the!treatment,!I!had!that!
eh,!quite!quickly.!That!happened!after!the!first,!after!the!first!treatment!already.!If!
it!was!directly!after,!unfortunately!I!just!don’t!know,!anymore,!if!it!was!immediately!
after! the! treatment,!or,!eh,! if! it! then!occurred!during! the!course!of! the!day,! the!
course!of! the!evening,!or! the!next!day.!But! it’s!a! fact! that! I! (…)!noticed! it! quite!
quickly.!Thus,!that!eh,!there’s!a!positive!effect.”!#00:15:08!–!38#!

!

! !
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!

•! Main!theme!10:!‘(Acupuncture3)Treatment3associated:!•!Decreased!inner!tensiona!

•!Positively!impacted!hyperactivity’!

!

Furthermore,!the!third!post3interventional!main!theme,!‘(Acupuncture3)!Treatment3

associated:!•!Decreased!inner!tensiona!•!Positively!impacted!hyperactivity’,!arose!by!

inductively!analysing!the!post3interventional!interview.!Associated!main!themes!were!

‘Resilience!&!beneficial!factors/awareness3process’,!and •!‘Increased!(Self3)!

Controllabilitya!•!(Self3)!Awarenessa!(•!Self3)!Efficacya!•!Centerednessa!•!Ability!to!

focus’.!Here,!the!focus!was!on!‘Increased!(Self3)!Controllability’.!

!

Acupuncture!treatments!were!perceived!to!positively!affect!hyperactivity,!as!well!as!

frequency!and!duration!of!states!of!inner!tension.!They!were!credited!with!improved!

coping3abilities,!as!well!as!increased!controllability!and!ability!to!focus.!

!

!
Positively.! (…)! So! I,! erm,! did! notice! during! the! treatment! that! something’s!
happening.!Be! it!physical,!be! it!erm,!regarding!my!tension.!Erm,!(…)! it!yet!gave!
me,!I!would!say!it!just,!just,!definitely!gave!me!more!tranquillity,!in!any!case!(…).”!
#00:09:12!–!20#!

!

!
“(…)!despite!everything!(…),!eh,!for!me!that!goes!along!with!my!ability!to!focus.!
Because!when!I’m!hyperactive,!I!can!just!barely!focus!(…).!Erm,!positively.!It!had!
a!positive!impact![on!that]!(…).”!#00:20:25!–!50#!

!

! !
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!

4.1.2.2.# Sub#Themes#
!

In!addition!to!the!main!themes,!sub!themes!were!identified.!In!the!following!section,!

their!relationship!to!the!main!themes!is!explained:!

!

•! Regarding!main!theme!1!(‘Current!Complaints/!Symptoms!(incl.!non3specific)’),!

the!following!sub!themes!emerged:!‘Uncontrollability’a!‘Combined!type!

paramount’a!and!‘Behaviour!patterns/!self3confidence3issues’.!In!addition,!post3

interventional!sub3themes,!‘Hyperactivity!is!like!a!kind!of!restlessness’,!and!

‘Uncontrollability’,!were!identified.!

!

•! Regarding!main!theme!2!(‘Paramount!ADHD3core!symptomatology!–!changes!

over!course!of!life?’),!pre3interventional,!the!sub!themes!Childhooda!

‘Adolescence’a!‘Adulthood’a!‘Extreme!anxiety’a!‘Inner!loneliness’a!and!‘Consistent!

pressure’!emerged.!Post3interventional,!the!sub!theme!‘Adulthood’!was!

deductively!identified.!

!

!

•! Regarding!main!theme!3!(‘Resilience!&!beneficial!factors/awareness3process’),!

the!sub!themes,!‘Beneficial:!Consistency’a!‘Negative!Learning!Spiral’a!

‘Beneficial:!Spirituality’a!‘Relevance!of!a!positive!Learning!Effect’a!‘At!present:!

Self3management3Ability’!emerged!in!the!post3interventional!interview.!In!the!

post3interventional!interview,!the!sub!theme!‘Relevance!of!a!positive!Learning!

Effect’!was!deductively!re3detected!while!the!additional!sub!themes!‘Increased!

Awareness’!and!‘Self3management3Ability’!newly!emerged.!

!
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•! Regarding!main!theme!4!(‘Stress3Perception:!Triggers!&!Causal/Symptomatic!

Factors!(incl.!Frequency)’),!pre3interventional,!the!sub!themes!‘Frequency!

(stress)’a!‘Intensity!(stress)’a!‘Characteristic!factors!of!stress!3perception!showed!

up!as!both!triggering!and#causal!factors’a!as!well!as!‘Paralysed!by!stress’!were!

identified.!From!these,!the!sub!themes!‘Frequency!(stress)’,!and!‘Intensity!

(stress)’,!were!deductively!re3detected!in!the!analysis!of!the!post3interventional!

interview.!!

!

•! Regarding!main!theme!5!(‘Burden’),!pre3interventional,!the!sub!theme!‘So!

strongly!burdensome!–!even!gets!paralysed’!emerged.!This!was!not!identifiable!

in!the!post3interventional!interview!anymore.!!

!

•! Regarding!main!theme!6!(‘ATX3Intake:!Impact!then!&!nowa!currently!

beneficial?’),!pre3interventional,!the!sub!themes!‘Wide!contextual!differences’!

and!‘Considering!the!pharmaceutical!therapy!in!a!more!comprehensive!context’!

were!detected.!Both!were!not!identifiable!in!the!post3interventional!interview!

anymore.!As!a!new!sub!theme,!post3interventional!the!theme!‘Combined!

therapy!felt!more!helpful!than!ATX!alone’,!was!identified.!

!

•! Regarding!main!theme!7!(‘Additional!bodily!phenomena/symptoms’),!pre3

interventional,!the!sub!themes!‘Twitching’a!‘Voice’a!and!‘Stomach’!emerged.!

Those!were!not!observable!during!the!post3interventional!interview!anymore,!

whereas!the!additional!sub!theme!‘Bodily!sensations!during!the!treatment’!

arose.!

!
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•! In!main!theme!8!(‘Increased!•!(Self3)!Controllabilitya!•!(Self3)!Awarenessa!!

•!(Self3)!Efficacya!•!Centerednessa!•!Ability!to!focus’)!no!additional!sub!themes!

emerged.!

!

•! Regarding!main!theme!9!(‘Treatment3associated!Changes!(incl.!non3specific)!&!

treatment3experiences!positively!associated’),!the!sub!themes!‘Treatment3

experiences:!more!tranquillitya!feelings!of!love!&!thankfulness,!of!sadness!&!

awareness’!and!‘Quick!onset!of!(considered)!treatment3effects’!emerged.!

!

•! In!main!theme!10!(‘(Acupuncture3)Treatment3associated:!•!Decreased!inner!

tensiona!•!Positively!impacted!hyperactivity’)!no!additional!sub!themes!

emerged.!

!

!

4.2.! Findings!of!Quantitative!Data!Analysis!

!

4.2.1.! Analysis!of!Quantitative!Data!

!

As!outlined!in!the!Methodology!section,!all!data!from!both!questionnaires!were!

analysed!with!the!programme!‘Analyze!Everything’!(AE).!Two!data!sets!were!

generated,!one!fed!with!the!data!of!the!PSS,!the!other!with!the!data!of!the!CSS.!All!

non3numeric!data!were!handled!as!classes!and,!if!possible,!clustered!into!groups.!

Regarding!the!PSS,!the!designations!of!the!ten!items!B.1.3B.10.!were!maintained.!

!

! !
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Since!the!CSS!is!divided!into!three!distinct!sections!that!address!four!particular!areas,!

items!were!respectively!grouped.!These!three!sections!were!abbreviated!as!follows:!

‘att.def.!bhv.’,!for!the!block!of!items!that!addresses!aspects!of!the!participant’s!attention!

deficit3related!behavioura!‘hyperact./imp.!bhv’!for!items!addressing!his!hyperactivity3

/impulsivity3related!behavioura!‘function’!for!the!block!of!questions!thematising!the!

extent!to!which!attention!deficit3!and!hyperactivity3/impulsivity3related!behaviour!impairs!

his!functionality!in!various!areas!of!lifea!and!‘impulsivity’!for!that!block!of!items!that!

address!the!extent!of!the!participant’s!impulsivity.!

!

First,!class!comparisons!were!graphically!illustrated!through!bar!charts!for!total!scores,!

for!total!sub3group!scores,!as!well!as!for!each!item!of!both!questionnaires!(May,!

2019b).!

Although!the!present!number!of!data!was!too!small!for!hypothesis3tests,!hypothesis3

tests!were!carried!out.!This!was!first!done!by!applying!the!DUNCAN!test.!When!

standard!deviations!proved!to!be!inadequate!in!all#classes,!the!STUDENT!hypothesis3

test!was!applied.!In!hypothesis3tests,!equality!of!the!measured!data!is!always!

assumed.!If!the!test!falsified!this,!the!inequality!of!the!respective!classes!was!

concluded!(StatSoft,!Inc.,!2013).!

!

Next,!a!chronological!change!of!the!measured!quantities!was!postulated.!Therefore,!a!

regression!line!(as!a!function!equation)!was!constructed!(StatSoft,!Inc.,!2013).!The!

correlation!co3efficient,!in!its!square,!demonstrates!the!particular!set!of!data!that!

becomes!explained!by!the!particular!function!(‘statistical!validity’).!Generally!spoken,!

when!a!correlation!coefficient!is!≤ 0.7,!the!addressed!relationship!is!not!predictable!

anymore!since!another!relation,!or!no!relations!at!all,!are!more!probable.!A!relatively!

reliable!correlation!co3efficient!is!a!minimum!of!% = 0.9,!or!%( = 0.81,!respectively.!A!
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correlation!co3efficient!% = 0.975!or!%( = 0.9,!would!have!been!truly!reliable,!implicating!

that!an!examined!intervention!almost!surely!lead!to!a!postulated!impact!(Nordmann,!

2007).!This,!in!turn,!is!unfeasible!in!a!study!(StatSoft,!2011a!Nordmann,!2007).!

!

By!application!of!the!correlation!coefficient,!the!hypothesis!was!either!confirmed,!or!

falsified!(respectively!‘interpreted’).!Regressions!were!presented!by!graphs!(May,!

2019b).!Since,!due!to!the!small!number!of!data,!the!objective#criteria#of!

the!DUNCAN!test!(or,!alternatively,!the!STUDENT3t3test)!cannot!be!met,!they!then!were!

checked!for!possible!mathematical!statements.!Four!recurring!patterns!regarding!the!

previously!performed!class3wise!comparison!were!identified!and!categorised.#

!

Two!tables!were!generated!(Section!4.2.2.a!tables!2!and!3).!The!respective!particular!

regression!graphs!were!additionally!added!to!these!tables,!in!order!to!show!the!

possible!egression!over!time.!

!

!

4.2.2.! Findings!of!the!analysis!of!the!CSS!

!

4.2.2.1.# Description#of#the#total#score#of#the#CSS#

!

Applying!DUNCAN!hypothesis3test,!a!recognisably!higher!pre3interventional!

measurement3related!value!was!detected,!compared!to!both!the!‘during!the!

intervention!phase’!and!the!post3interventional!measurement!values.!

!

The!‘during!the!intervention!phase’3values!were!found!to!present!a!recognisable!

standard!deviation,!while!post3interventional!measurement!values!showed!no!such!
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deviation.!Thus,!a!process!of!change!can!be!predicted!although!it!cannot!be!proven.!

The!respective!regression!function!shows!the!change!over!time.!

!

Regarding!this!item,!a!35!%!reduction!of!the!CSS!total!score!between!the!pre3

interventional!and!the!‘during!the!intervention!phase’3measurement!points!was!

detected.!From!‘during!the!intervention!phase’!to!post3interventional,!it!decreased!

17!%.!A!total!reduction!of!47!%!from!pre3interventional!to!post3interventional!

measurement!values!was!detected.!Due!to!the!low!number!of!data!(<!96),!no!analysis!

can!be!significant.!The!present!analysis!was!carried!out!at!a!significance!level!of!95!%!

as!is!mandatory!(this!significance!assessment!applies!to!all!the!subgroups!below).!

!

Taking!this!into!account,!the!present!bar!chart!and!calculation!are!significant.!Thus,!a!

process!of!change!can!be!predicted!although!it!cannot!be!proven.!

!

!

4.2.2.2.# Description#of#the#total#score#of#the#subgroup#‘att.def.#bhv.’#

!

By!applying!the!STUDENT!hypothesis3test,!a!recognisably!higher!pre3interventional!

measurement!value3related!bar!was!detected,!compared!to!both!the!‘during!the!

intervention!phase’3!and!the!post3interventional!measurement!values.!

!

The!‘during!the!intervention!phase’3values!were!found!to!present!a!recognisable!

standard!deviation,!while!post3interventional!measurement!values!showed!no!such!

deviation.!

!
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Regarding!this!score,!a!30!%!reduction!between!the!pre3interventional!and!the!‘during!

the!intervention!phase’3measurement!points!was!detected.!From!‘during!the!

intervention!phase’!to!post3interventional,!it!decreased!12!%.!

!

A!total!reduction!of!39!%!from!pre3interventional!to!post3interventional!measurement!

values!was!detected.!!

!

!

4.2.2.3.# Description#of#the#total#score#of#the#subgroup#‘function’#

!

The!STUDENT!hypothesis3test!found!that!the!‘during!the!intervention’3measurement!

values!showed!a!standard!deviation,!while!the!‘post’3values!were!even!smaller.!

Regarding!this!item,!a!40!%3reduction!of!the!total!score!between!the!pre3interventional!

and!the!‘during!the!intervention!phase’3measurement!points!was!detected.!From!

‘during!the!intervention!phase’!to!post3interventional,!the!score!decreased!23!%.!

!

A!total!reduction!of!55!%!from!pre3interventional!to!post3interventional!measurement!

values!was!detected.!!

!

!

4.2.2.4.# Description#of#the#total#score#of#the#subgroup#‘hyperactive/impulsive#

behaviour’#

!

The!STUDENT!hypothesis3test!found!that!the!‘during!the!intervention’3measurement!

values!showed!a!standard!deviation,!while!the!‘post’3values!were!even!smaller.!

Regarding!this!item,!a!33!%!reduction!of!the!total!score!between!the!pre3interventional!
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and!the!‘during!the!intervention!phase’3measurement!points!was!detected.!From!

‘during!the!intervention!phase’!to!post3interventional,!the!score!decreased!29!%.!

!

A!total!reduction!of!53!%!from!pre3interventional!to!post3interventional!measurement!

values!was!detected.!!

!

!

4.2.2.5.# Description#of#the#total#score#of#the#subgroup#‘impulsivity.’#

!

The!STUDENT!hypothesis3test!found!that!‘during!the!intervention!phase’3measurement!

values!showed!a!certain!standard!deviation.!However,!this!deviation!was!so!small!that!

both!‘during!the!intervention!phase’3!and!post3interventional!measurement!values!can!

be!considered!as!originally!constant.!

!

Considered!purely!descriptively,!a!37!%3reduction!of!the!subgroup!total!score!between!

the!pre3interventional!and!the!‘during!the!intervention!phase’3measurement!occurred.!

From!‘during!the!intervention!phase’!to!post3interventional,!it!decreased!by!10!%.!

!

A!total!reduction!of!30!%!from!pre3interventional!to!post3interventional!measurement!

values!was!detected.!

! !
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!

Table!2:!Current!Symptom!Rating!Scale!Self3Report!(CSS)!Total!Scores!and!Subgroup!
Total!Scores!

!
Category/Explanation.

!
Item.

!
Class.Comparison.

!
Regression.Analysis.

!
Type.0F1F2.

.
.‘Pre’Fmeasurement.

value.>.‘during’.or.‘post’.
.

High.standard.deviation.
detected.‘during’.

.
Measurement.values.

‘post’.<.‘pre’.
.
.

Negligible.standard.
deviation.of.‘post’.
measurement.values.

.
Process.of.change.

identified!

!
•!CSS!

Questionnaire!
Total!Score!I!

!

!
!

DUNCAN!hypothesis3test:!
!

Higher!‘pre’!measurement!value3
related!bar!compared!to!both!‘during’3!
and!‘post’3measurement!values.!

!
Recognisable!standard!deviation!in!
‘during’3values,!no!deviation!in!‘post’3

measurement!values.!
!

Process!of!change!predictable!but!
not!proven!due!to!, = 1.!

The!regression!function!shows!the!
change!over!time.!

!
35!%!reduction!of!CSSR!total!score!

from!‘pre’3!to!‘during’3t.!
17!%!!from!‘during’!to!‘post’.!

47!%!total!reduction!from!‘pre’3!to!
‘post’3measurement!values.!

!
Due!to!the!low!number!of!data!(<!96)!
analysis!not!significant,!Significance!

level!of!analysis!95!%.!
Process!of!change!predictable!but!

not!provable!due!to!, = 1.!

!

!

!
–!cont.!Type!03132!–!

!
•!CSS!

Questionnaire!
Total!Score!III!

!

!
!

STUDENT!hypothesis3test:!!
!

Description!in!the!box!above.!

!
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!
–!cont.!Type!03132!–!

!
!
!
!
!
!
!
!
!
!
!
!
!
!
!
!
!
!
!
!
!
!
!
!
!
!
!
!
!
!

!
•!Subgroup!
Total!Score!
‘att.!def.!
behaviour’!

!

!
!

STUDENT!hypothesis3test:!
!

Higher!‘pre’3measurement!value3
related!bar!observed!!compared!to!
both!the!‘during’3!and!‘post’3
measurement!values.!

!
Recognisable!standard!deviation!of!
during’3values,!no!deviation!in!‘post’3!

measurement!values.!
30!%!reduction!of!subgroup!score!
between!the!‘pre’3!and!the!‘during’.!
12!%!decrease!from!‘during’!to!‘post’.!
39!%!reduction!from!‘pre’3!to!‘post’3

measurement!values.!
!

Due!to!the!low!number!of!data!(<!96)!
analysis!not!significant,!Significance!

level!of!analysis!95!%.!
Process!of!change!predictable!but!

not!provable!due!to!, = 1!

!

!

!
–!cont.!Type!03132!–!

!
!
!
!
!
!
!
!
!
!
!
!
!
!
!
!
!
!
!
!
!
!
!
!
!
!
!
!
!
!
!
!
!

!
•!Subgroup!
Total!Score!
‘function’!

!
!
!
!
!
!
!
!
!
!
!
!
!
!
!
!
!
!
!
!
!
!
!
!
!
!
!
!
!
!
!

!

!
!

STUDENT!hypothesis3test:!
!

Standard!deviation!in!‘during’3
measurement!values,!‘post’3values!

are!even!smaller.!
‘Pre’3measurement!values!only!

collected!once.!
!

40!%!reduction!of!subgroup!score!
from!‘pre’3!to!‘during’3measurement.!:!
23!%!decreased!from!‘during’!to!

‘post.’!
55!%!reduction!from!‘pre’3!to!‘post’3

measurement!values!
.!
!
!
!
!
!
!
!

!

!
!
!
!
!
!
!
!
!
!
!

!
!
!
!
!
!
!
!
!
!
!
!
!



!

79!

!
!
!
!

–!cont.!Type!03132!–!

!
!
!
!

•!Subgroup!
Total!Score!
‘hyperactive/!
impulsive!
behaviour’!

!
!
!
!

!
!

STUDENT!hypothesis3test:!
!

Standard!deviation!in!‘during’3
measurement!values,!‘post’3
measurement!values!are!even!

smaller.!
‘Pre’3measurement!values!were!only!

collected!once.!
!

33%!reduction!of!subgroup!score!
from!‘pre’3!to!‘during’3measurement.!
29%!decrease!from!‘during’!to!‘post’.!
53%!total!reduction!from!‘pre’3!to!
‘post’3measurement!values.!

!
Due!to!the!low!number!of!data!(<!96)!
analysis!not!significant,!Significance!

level!of!analysis!95!%.!
Process!of!change!predictable!but!

not!provable!due!to!, = 1.!

!
!
!
!

!

.
Type.1F1F2/.

Type.1F1F2.reverse.
.

‘Pre’Fdata.only.collected.
once.
.

Standard.deviation.is.‘0’.
Standard.deviations.of.
data.collected.‘during’,.

or.‘post’.
is.also.‘0’.

.
.‘pre’Fmeasurement.
value.was.higher.

(‘worse’),.lower.in.the.
Type.112.‘reverse’.than..
measurement.values.

.
‘during’.and.‘post’,.

process.of.change.not.
clearly.identifiable.

.
Higher.(or.lower,.at.the.
‘reverse’.version).

measurement.value.may.
be.divergent.by.
coincidence,.no.
association.with.
intervention.can.be.

proven.
Causal.conclusions.
cannot.be.drawn!

!
•!Subgroup!
Total!Score!
‘impulsivity‘!

!

!
!

STUDENT!hypothesis3test:!
!

Standard!deviation!in!‘during’3
measurement!values.!!

‘During’3!and!‘post’3!measurement!
values!can!be!considered!constant!

due!to!negligible!deviation.!
!

37!%!reduction!of!the!subgroup!total!
score!from!‘pre’3!to!‘during’3

measurement.!
10!%!increase!from!‘during’!to!‘post’.!
30!%!total!reduction!of!from!‘pre’3!to!

‘post’3measurement.!
!

!

!

!

!
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4.2.2.2.# Findings!of!the!analysis!of!the!PSS#

!

4.2.2.2.1.! Description#of#the#total#score#of#the#PSS#

!

The!STUDENT!hypothesis3test!was!applied!on!the!total!score!of!the!PSS.!Although!a!

marginal!standard!deviation!is!given!regarding!both!the!‘during!the!intervention!phase’3!

and!post3interventional!measurement!values,!this!data!can!be!considered!as!constant.!

!

Besides!the!limitations!characteristic!for!this!category!of!graphs!(‘Type!Z’),!a!33!%!

reduction!of!the!PSS!total!score!between!the!pre3interventional!and!the!‘during!the!

intervention’3measurement!was!detected.!From!‘during!the!intervention’!to!post3

interventional,!it!increased!by!4!%.!A!total!reduction!of!31!%!from!pre3interventional!to!

post3interventional!measurement!values!was!detected.!

!
Table!3:!Self3perceived!Stress!Self3Report!Scale!(PSS)!Total!Score!

!
Category/Explanatio

n.

!
Item.

!
Class.Comparison.

!
Regression.Analysis.

!
Type.Z.

.
‘Pre’F.measurement.

value.>.than.
‘during’F.and.‘post’F
measurement.

values.
.

Similarly.high.
standard.deviation.
of.both.‘during’F.and(

‘post’Fvalues.
.

deviation.may.stem.
from.other.unknown.
impact.factors!

!
•.PSS.

Questionnair
e.Total.Score!

!

!
!

STUDENT!hypothesis3test:!
!

Data!can!be!considered!as!constant!
despite!marginal!standard!deviation!
for!‘during’3!and!‘post’3measurement!

values.!
!

31!%!reduction!of!the!PSS!total!
score.!
!
!

!

!

!
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!

4.2.3.! Categorisation!of!generated!bar!charts!and!regressions/graphs!

!

The!first!category!includes!graphs!where!the!pre3interventional!measurement!value!

was!lucidly!higher!(‘worse’)!than!those!measured!during!the!intervention!phase,!or!

post3interventional.!Measurement!values!collected!during!the!intervention3phase!

showed!a!high!standard!deviation.!Measurement!values!collected!post3interventional!

were!notably!lower!than!pre3interventional.!The!standard!deviation!of!the!post3

interventional!measurement!values!was!negligibly!small.!

#

Here,#an#identifiable#process#of#change#was#recognised.!These!graphs!and!functions!

were!categorised!‘Type!03132’.!This!labelling!was!chosen!since!it!demonstrates!a!

recognizable!increase!or!decrease,!referring!to!the!different!heights!of!the!bars!in!the!

chart.!

 

!
Example!for!a!graph!of!the!Category!‘Type!03132’,!!
referring!to!the!heights!of!the!bars!from!left!to!
right!

!

!

! !
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Graphs!that!were!assigned!to!the!second!category,!‘Type!13132’,!illustrate!that!this!data!

was!constant!within!two!classes,!whereas!the!third!class!(‘pre3interventional’)!was!

inconclusive!due!to!only!one!data3collection.!They!were!found!to!present!a!standard!

deviation!of!‘0’,!not!only!pre3interventional!(which!was!identical!throughout!all!

categories!since!there!was!only!one!pre3interventional!data!collection)a!but!also!during!

the!intervention!phase!as!well!as!post3interventional.!This!labelling!was!chosen,!again,!

due!to!the!different!heights!of!the!bars!in!the!chart.!

!

!
Example!for!a!graph!of!the!Category!‘Type!1313
2’,!referring!to!the!heights!of!the!bars!from!left!
to!right!

!

!

Although!the!pre3interventional!measurement!value!was!higher!(‘worse’)!than!the!

measurement!values!during!the!intervention!phase!or!post3interventional,!no!process!

of!change!was!clearly!identifiable.!Since!the!only!higher!(or!lower,!in!the!‘reverse’!

version)!measurement!value!may!be!due!to!coincidence,!an!association!with!the!

intervention!method!cannot!be!predicted.!

!

The!third!category!included!graphs!where!no#change!could!be!observed.!This!category!

was!termed!‘Type!13131’.!This!labelling!was!chosen!due!the!heights!of!the!bars!in!the!

chart!(identical!in!this!type).!

!
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!
Example!for!Category!‘Type!13131’,!referring!to!
the!similar!height!of!the!bars!

!

!

Graphs!where!the!pre3interventional!measurement!value!was!higher!than!both!‘during!

the!intervention!phase’3!and!post3interventional!measurement!values,!but!where!the!

standard!deviation!of!both!‘during!the!intervention!phase’3!as#well#as#for!post3

interventional!values!was!similarly!high,!were!categorised!under!‘Type!Z’.!‘Z’!stands!for!

‘zigzag’!–!a!strong!deviation!in!some,!or!all!classes,!without!a!specific!direction!of!

development.!A!possible!explanation,!only!an!external!unknown!impact!but!not!the!

examined!intervention!can!be!predicted.!

!

Example!for!Category!‘Type!Z’,!referring!to!‘zigzag’!
motion!of!the!bars!

!

Graphs!that!did!not!fit!into!any!other!category!or!were!not!assessable!were!labelled!

‘Type!No!fit!with!any!other!Categorisations/Not!assessable’.!

!
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!

!
Example!for!Category!Type!‘Type!No!fit!with!
any!other!Categorisations/Not!assessable’!

!

4.2.3.1.# Categorisation#of#the#CSS#total#score#and#subgroup#total#scores#

!

The!total!score!of!the!CSS,!as!well!as!the!total!scores!of!the!subgroups!addressing!the!

participant’s!attention!deficit3associated!behaviour!(‘att.!def.!bhv.’),!the!participant’s!

hyperactivity3/impulsivity3related!behavior!(‘hyperact./imp.!bhv.’)!or!the!extent!to!which!

the!attention!deficit3related!issues!of!the!previous!block!interfere!with!the!participant’s!

functionality!(abbreviated!as!‘function’)!were!categorised!under!‘Type!03132’.!The!total!

score!of!the!subgroup!that!addresses!the!participant’s!impulsivity!behaviour!

(abbreviated!‘impulsivity’)!was!categorised!under!‘Type!13132’.!

!

For!detailed!explanation!regarding!the!categorisation,!please!see!section!4.2.3.!above.!

#

 

4.2.3.2.# Categorisation#of#the#PSS#total#score#

!

The!total!score!of!the!PSS!was!categorised!into!the!‘Type!13132’.!!

For!detailed!explanation!regarding!the!categorisation,!please!see!section!4.2.3.!above.!

!
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!

4.3.! Triangulation!Protocol!

!

4.3.1.! Introduction!

!

The!triangulation!protocol!is!depicted!in!detail!as!follows.!The!sequence!of!its!particular!

steps!and!associated!activities!is!outlined!in!table!4!below.!The!convergence#coding!

follows:!Contextual!factors!regarding!theme!frequencies!and!quotes!are!listed!in!table!9!

in!Appendix!III.!Table!5!on!page!X!provides!an!overview!regarding!the!convergence!of!

the!diverse!themes.!Then,!data!is!analysed!for!levels!of!agreement,!partial!agreement,!

or!silence!regarding!its!theme!meaning!and!prominence,!and!data!collection!method3

related!coverage/examples!(sections!4.3.2.1.,!4.3.2.2.,!4.3.2.3.).!Then,!the!results!of!

the!outlined!process!are!assessed!for!the!extent!of!convergence!(section!4.4.).!Finally,!

a!completeness!comparison!is!carried!out!(section!4.3.4.).!

!
! !
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!

Table!4:!The!Triangulation!Protocol!

Step. Activity.

1.!Sorting! Sort!findings!from!data!sources!into!similarly!categorized!segments!to!
identify!content!overlap!and!divergence.!

2.!Convergence!Coding!
!
!
!
!
!

2.1!Convergence!Coding!
Scheme!

!
2.1.1!Agreement!

!
!

2.1.2!Partial!Agreement!
!

2.1.3!Silence!
!
!
!

2.1.4!Dissonance.

Identify!themes!from!each!data!source.!Determine!the!degree!of!
convergence!of!a)!the!essence#of#the#meaning#and#prominence!the#themes!
presented!and!b)!the!data#collection3method.related#coverage#and#specific#
examples!provided!for!each!theme.!
Characterise!degree!and!type!of!convergence!using!typifications!of!
concurrence!within!theme3areas.!
!
!
!
!
Full!agreement!between!sets!of!results!on!both!elements!of!comparison!
(e.g.,!data#collection3method..related#coverage#and#specific#examples!
provided!are!the!same).!
!
Agreement!in!one!but!not!both!components.!
!
One!set!of!results!covers!the!theme!or!example.!The!other!set!of!results!is!
silent!on!the!theme!or!example.!
!
!
Disagreement!between!sets!of!results!on!both!elements!of!comparison!
(e.g.!meaning#and#prominence!are!different)..

3.!Convergence!
Assessment.

Review!all!compared!segments!for!global!assessment!of!the!level!of!
convergence..

4.!Completeness!
Assessment!

Compare!nature/scope!of!individual!topics!for!each!data!source/method!to!
enhance!the!findings.!
Identify!key3differences!in!scope!and/or!coverage..

5.!Feedback/Report! Feedback/report!of!triangulated!results!to!the!college!(NCA)!for!review!and!
clarification..

*!According!to!Farmer,!T.,!Robinson,!K.,!Elliott,!S.J.,!Eyles,!J.!(2006),!Developing!and!implementing!a!triangulation!
protocol!for!qualitative!health!research.!Qualitative#Health#Research,!16(1),!377394.!
!
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4.3.2.! Convergence!Coding!Scheme!

Table!5:!Convergence!Coding!Matrix!for!Contextual!Factors!

•!Contextual!Theme!

Convergence!Scale!

•!Theme!Meaning!&!Prominence! •!Data!collection!method9related!coverage/examples!

AG! PA! S! DA! AG! PA! S! DA!

1.!Current!Complaints/Symptoms!(incl.!nonGspecific)!
!

Incl.!1.1!Current!Extent!of!Participant’s!Attention!Deficit!
!

Incl.!1.2!Current!Extent!of!Impairment!of!Participant’s!Functionality!
!

Incl.!1.3!Current!Extent!of!Participant’s!Impulsivity/hyperactivity!

! •! ! ! ! •! ! !

•! ! ! ! •! ! ! !

•! ! ! ! •! ! ! !

•! ! ! ! •! ! ! !

2.!Paramount!ADHDGCoreGSymptomatology:!
Changes!over!Course!of!Life?! ! ! •! ! ! ! •! !

3.!Resilience!&!beneficial!factors/awarenessGprocess! ! ! •! ! ! ! •! !

4.!StressGPerception:!
Triggers!&!Causal/Symptomatic!Factors!(incl.!Frequency)! •! ! ! ! •! ! ! !

5.!Burden! ! •! ! ! ! •! ! !

6.!ATXGIntake:!Impact!then!&!nowZ!currently!beneficial?! ! ! •! ! ! ! •! !

7.!Additional!bodily!phenomena/symptoms! ! ! •! ! ! ! •! !

8.!Increased!
•!(SelfG)!ControllabilityZ!•!(SelfG)!AwarenessZ!•!(SelfG)!EfficacyZ!!

•!CenterednessZ!•!Ability!to!focus!
! •! ! ! ! •! ! !

9.!TreatmentGassociated!Changes*!&!treatmentGexperiences!
positively!associated,!*!incl.!nonGspecific! ! ! •! ! ! ! •! !

10.!(AcupunctureG)TreatmentGassociated:!
•!Decreased!inner!tensionZ!•!Positively!impacted!hyperactivity! ! ! •! ! ! ! •! !

Total! 4! 3! 6! 0! 4! 3! 6! 0!

Note:!AG!=!AgreementZ!PA!=!Partial!AgreementZ!S!=!SilenceZ!DA!=!Dissonance!!

!
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!

4.3.2.1.! Agreement!

!

In!four!of!13!themes,!agreement!in!both!theme!meaning!and!prominence,!and!data!

collection!method6related!coverage/examples!was!detected.!

!

In!the!theme,!‘current!extent!of!impairment!of!the!participant’s!functionality’,!impacts!of!

ADHD!core!symptoms!on!various!aspects!of!participant’s!life!(home,!work,!social!

interactions,!financial!issues)!were!addressed.!All!applicable!aspects!included!in!the!

respective!questionnaire!(CSS),!were!also!thematised!in!the!interviews,!and!were!

represented!by!a!similar!number!of!examples.!Particularly!preJinterventional,!both!sources!

revealed!that!the!participant!was!highly!impaired!regarding!their!‘functionality’.!A!positively!

associated!impact!of!the!intervention!arose!both!in!the!postJinterventional!interview,!as!

well!as!in!the!quantitative!analysis!of!the!CSS.!

!

!

4.3.2.2.! Partial!Agreement!

!

One!out!of!three!examples!of!only!partial!agreement!regarding!both!meaning!and!

prominence,!as!well!as!the!data!collection!method6related!coverage/examples!was!the!

theme!‘Burden’.!!

!

The!meaning!of!‘burden’/’how!burdensome!something!was’,!was!slightly!deviating!

depending!on!its!contextualisation!within!the!questionnaires!and!interviews.!In!the!

questionnaires,!the!theme!‘Burden’!referred!to!the!distinct!severity!of!impairment!due!to!

the!ADHD!core!symptoms,!the!interviews!considered!this!theme!more!widely:!For!

example,!a!perceived!lack!of!consistency!or!perceived!paralysis!in!overwhelming!
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situations!were!considered!as!“very!burdensome”!for!the!participant.!Both!prominence!of!

the!theme!and!data!collection!method6related!coverage!could!be!assessed!as!both!similar!

or!deviating:!The!originally!considered!theme!‘Burden’!was,!since!it!was!quite!narrowly!

considered!in!the!qualitative!arm,!raised!only!a!few!times!in!the!interviews.!!

!

At!the!same!time,!wide!intersections!with!the!main!theme,!‘Current!

Complaints/Symptoms’,!arose,!making!it!prominent.!In!the!quantitative!arm,!

(questionnaires!both!PSS!and!CSS)!the!theme!‘Burden’!was!inherently!part!of!diverse!

subcategories,!as!well!as!of!particular!items,!e.g.!“In!the!past!month,!how!often!have!you!

felt!that!difficulties!were!piling!up!so!high!that!you!could!not!overcome!them?”.!So!the!

prominence,!as!well!as!data!collection!method6related!coverage!can!be!considered!as!

both!a)!agreement!or!b)!partial!agreement.!The!same!can!be!applied!to!the!examples.!

While!there!are!some!examples!that!address!the!narrowly!considered!theme!‘Burden’!

within!the!interviews,!the!questionnaires!answers!do!not!mention!the!term!‘burden’,!or!

‘burdensome’,!instead,!the!theme!is!often!addressed!indirectly.!Due!to!this!ambiguity,!it!

was!classified!as!‘partial!agreement!(PA)’.!

!

!

4.3.2.3.! Silence!

!

While!no!instances!occurred!in!which!disagreement!on!both!meaning!and!prominence,!as!

well!as!data!collection!method6related!coverage/examples!was!present,!silence!about!

both!categories!in!one!data!arm!was!detected!in!six!themes.!This!was!not!surprising,!

since!the!interviews!(qualitative!data!arm)!did!address!aspects!and!themes!that!were!not!

addressed!by!the!questionnaires!(quantitative!data!arm).!!

!
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Qualitative!research!aspires!to!explore!a!particular!field!of!interest!more!deeply!than!is!

achievable!by!quantitative!tools!(Flick!et!al.,!2010).!So,!for!example,!the!theme!

‘Paramount!ADHD!Core!Symptomatology!–!Changes!over!Course!of!Life?’!that!only!

emerged!in!the!interviews!but!not!in!the!questionnaires,!intended!to!capture!the!individual!

ADHDJrelated!history!of!the!participant,!and!to!assess!the!prominence!of!a!certain!

subtype!over!the!course!of!their!life.!The!purpose!of!the!CSS!was!to!evaluate!the!current!

severity!of!distinct!ADHDJaspects.!As!a!standardised!tool,!the!questionnaires!had!the!aim!

to!collect!quantifiable!data.!!

!

The!individualised!semiJstructured!interviews,!addressed!the!modalities!of!the!

participant’s!psychoJpharmaceutical!medication!–!which!was!not!an!integral!part!of!the!

established!questionnaires.!

!

Furthermore,!the!two!themes!that!addressed!issues!related!to!the!acupuncture!treatment!

in!intervention!phase,!were!not!addressed!by!the!questionnaires.!So!the!detected!silences!

occurred!as!expected.!

!

!

4.3.3.! Convergence!Assessment!

!

When!monitoring!both!the!meaning!and!prominence!of!themes,!and!the!data!collection6

method6related!coverage!and!specific!examples!provided,!partial!or!full!agreement!was!

given!in!31!%!(full)!and!23!%!(partial)!of!the!theme,!and!identical!percentage!values!in!the!

example!areas.!When!comparing!the!two!data!sets,!no!examples!of!disagreement!were!

detected.!!

!
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46!%!of!the!theme!and!example!areas!showed!an!instance!of!presence!in!one,!and!

silence/absence!in!the!other!set!of!data,!which!appears!to!come!closest!to!disagreement!

or!dissonance!of!findings!between!both!sets!of!data.!These!differences!may!be!associated!

with!the!distinct!scope!and!focus!of!the!particular!data!set,!which!is!why!it!would!have!

been!unlikely!that!those!particular!themes!or!examples!would!have!emerged!in!the!

respective!other!data!set.!

!

!

4.3.4.! Completeness!Comparison!

!

The!convergence!assessment!revealed!that!the!two!data!sets!agreed!significantly!in!

meaning!and!available!examples.!The!semiJstructured!interviews!added!insights!on!main!

themes!that!the!questionnaires!were!silent!about.!For!example,!details!about!treatmentJ

related!experiences,!the!participant’s!regular!pharmaceutical!therapy,!and!additional!

physical!symptoms.!!

!

They!provided!insights!about!resilience,!beneficial!factors!and!the!participant’s!selfJ

awareness!process.!They!complemented!the!insights!gained!by!the!analysis!of!the!

questionnaires,!with!more!details!on!individual!stressJperception!and!manifestations!of!

ADHD!symptomatology.!For!example,!the!participant!vividly!described!an!improved!ability!

to!focus!and!an!increased!perception!of!‘centeredness’,!which!he!associated!with!the!

received!treatments.!The!interviews!thus!provided!insights!which!the!applied!

questionnaires!did!not!address,!such!as!reflections!on!individual!treatment!processes!and!

other!aspects!that!were!difficult!to!quantify!(see!section!4.3.2.3.!‘Silence’!above).!

!

The!interviews!broadened!the!insights!on!stressJperception!and!ADHD!symptomJseverity!

gained!by!the!questionnaires,!and!allowed!for!more!a!more!nuanced!individual!
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interpretation.!The!analysis!of!their!quantitative!data!helped!substantiate!the!findings!from!

the!analysis!of!the!interviews.!!

!

!

5.! Discussion!

!

5.1.! SelfJperceived!stress!

!

5.1.1.! PreJinterventional!stressJperception!

!

Stress!was!perceived!as!“very!burdensome”!(May,!2019c),!especially!since!the!participant!

felt!powerless!preJinterventional!and!in!lack!of!control!in!stressJassociated!situations.!

StressJtriggering!factors!like!sadness,!perceptions!of!exclusion,!and!financial!worries!were!

also!causal!factors!regarding!his!stressJperception.!Generally,!stress!was!reported!to!be!

accompanied!by!an!extreme!sadness.!

!

The!preJinterventional!scoreJmeasurementJvalue!of!the!participant’s!stressJperception!

reached!a!PSSJscore!of!31.!Scores!of!20!or!higher!are!considered!high!stress!(Cohen!et!

al.,!1983).!According!to!both!sources!of!data!collection,!stress!and!stressJassociated!

complaints!were!a!relevant!impairment!factor!in!this!study!participant’s!life.!Findings!

regarding!his!elevated!preJinterventional!selfJperceived!stressJlevel!are!consistent!with!

previous!research!(Combs!et!al.,!2012a!CorominasJRoso!et!al.,!2015a!Hirvikoski!et!al.,!

2009a!Miklósi!et!al.,!2016).!

!

Findings!of!the!present!case!study!may!support!attempts!of!refining!criteria!for!diagnosing!

ADHD!(e.g.!Wender,!1995a!Barkley,!Murphy!and!Fischer,!2008).!Even!though!derived!

implications!can!be!considered!tentative!due!to!the!single!case!study!design,!findings!
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indicate!that!the!implementation!of!‘selfJperceived!stress’!as!one!of!two!main!

measurement!parameters!was!wellJjustified.!

!

Besides!aboveJstated!coherence!between!the!present!study’s!findings!and!those!of!

previous!research!projects,!contextualising!the!perceivedJstressJrelated!findings!appears!

difficult:!Two!of!the!respectively!reviewed!studies!applied!the!14!itemJversion!of!the!PSS,!

one!made!use!of!the!short!fourJitemJversion.!The!only!one!that!applied!the!tenJitemJ

version!utilised!(compare!Combs!et!al.,!2012)!carried!out!regression!analyses!in!search!

for!correlations!with!other!measurement!instruments!that!were!not!applied!here.!Thus,!no!

concrete!comparison!of!the!PSS!data!of!the!present!project!with!those!of!the!reviewed!

papers!was!possible.!!

!

The!only!theoretically!comparable!measurement!value!was!a!reported!baseline!PSS!score!

range!in!the!sample!of!the!latterJmentioned!(Combs!et!al.,!2012)!paper!between!0!and!38.!

Since!their!sample!included!both!HIJ!as!well!as!IAJsubtype!participants!that!were!found!to!

significantly!differ!regarding!the!severity!of!their!perceivedJstressJlevels,!the!only!possible!

comparison!shows!highly!elevated!levels!of!perceived!stress!in!both!the!reviewed!study!

as!well!as!in!the!present!project.!

!

It!may!be!questioned!to!what!extent!the!participant’s!stressJperception!was!impacted!by!

his!comorbidities,!depressive!and!anxiety!disorder.!Both!comorbidities!are!associated!with!

elevated!stressJlevels!(e.g.!Hammen,!2005a!Shin!and!Liberzon,!2010).!

!

High!levels!of!selfJperceived!stress!associated!with!ADHD!were!found!by!the!reviewed!

literature!in!both!samples!including!(Miklosi!et!al.,!2016)!or!excluding!(CoromiasJRoso!et!

al.,!2015)!individuals!with!comorbid!depressive!or!anxiety!disorders.!Higher!levels!of!‘selfJ

perceived!stress’!in!ADHDJdiagnosed!individuals!without!comorbid!depressive!or!anxiety!
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disorders!were!reported!by!CorominasJRoso!et!al.,!2015.!Combs!et!al.!(2012)!stated!that!

their!research!indicated!that!ADHDJsymptomatology,!substantially!impacts!stress!

perception!even!when!comorbidities!like!depressive!or!anxiety!disorders!are!taken!into!

account.!In!coherence!with!the!reviewed!literature,!a!highly!elevated!baseline!stressJlevel!

was!detected!in!the!present!study.!An!inability!to!specifically!allocate!the!variable!‘stress’!

to!ADHD,!may!not!preclude!it!as!a!parameter!in!further!investigations!in!the!field.!!

!

!

5.1.2.! StressJperception!during!the!intervention!phase!and!postJinterventional!

!

Analysis!of!the!quantifiable!answers!to!the!stressJrelated!items!asked!by!the!PSS,!as!well!

as!the!participant’s!stress!perceptionJrelated!observations!in!the!qualitative!interviews!

demonstrate!a!decreased!stressJinduced!burden.!

!

Unfortunately,!no!literature!that!addressed!the!potential!impact!of!an!acupuncture!

intervention!on!the!variable!‘selfJperceived!stress’!was!available.!Observations!on!selfJ

perceived!stress’!thus!cannot!be!interpreted!within!the!context!of!the!reviewed!literature,!

as!is!usually!done.!

!

Although!the!PSS!total!score!between!preJinterventional!and!postJinterventional!

decreased!by!31!%,!there!was!no!standard!deviation!that!allowed!for!concrete!

conclusions.!It!could!be!concluded!that!without!a!statistically!relevant!impact,!no!

remarkable!impact!on!‘selfJperceived!stress’!occurred.!The!participant’s!statements!in!the!

preJinterventional!interview!related!a!burdensome!intensity!and!frequency!of!stress.!The!

participant!did!not!describe!a!postJinterventional!decline!in!stressful!situations,!nor!a!

significantly!decreased!intensity!of!stress.!

!
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However,!treatments!were!reportedly!associated!with!a!“positive!effect”!(May,!2019d).!

Although!stress!had!not!disappeared,!the!participant!managed!to!overcome!stressful!

situations!faster!postJinterventional.!He!stated!that!either!“his!perception!was!altered”,!or!

that!he!“could!get!out!of!difficult!situations!faster”!(May,!2019d).!Inner!tension!was!

reported!to!have!occurred!less!and!for!shorter!periods!of!time.!

!

The!intervention!was!associated!with!an!increased!controllability,!(selfJ)!awareness!and!

centeredness,!and!an!enhanced!ability!to!focus.!PostJinterventional,!his!stressJperception!

was!reported!as!less!burdensome!since!his!‘perception!of!powerlessness’!had!decreased!

while!his!selfJefficacy!had!simultaneously!increased.!

!

This!improvement!may!have!been!of!course!associated!with!other!unknown!impact!

factors.!Later!in!the!course!of!the!postJinterventional!interview,!the!participant!reported!

that!he!already!noticed!a!positive!change!in!his!condition!after!the!second!or!third!

treatment,!but!he!retrospectively!identified!the!onset!of!these!changes!already!after!the!

first!treatment.!When!asked!about!the!duration!of!such!positively!associated!changes,!the!

participant!declined!to!speak!on!“particulars”,!but!said!that!he!“just!could!say”!that!“it!all!

had!a!positive!impact”!on!him,!and!that!“something!had!been!changing!in!a!positive!

sense”!(May,!2019d).!

!

Although!such!subjective!considerations!are!not!scientifically!valid,!it!might!be!considered!

whether!the!described!perception!of!such!an!early!onset!of!changes!may!indirectly!be!

responsible!for!the!lacking!statistical!proof!of!a!potential!interdependence!between!the!

investigated!variable!‘selfJperceived!stress’,!and!the!course!of!the!intervention.!

!

!
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5.2.! ADHD!core!symptomatology!!

!

5.2.1.! PreJinterventional!ADHD!core!symptomatology!

!

Detailed!information!about!the!development!of!the!participant’s!ADHDJsymptomatology,!

its!current!manifestations!and!most!severe!challenges!were!revealed!by!the!qualitative!

data!of!the!present!study.!Congruent!with!the!literature!(e.g.!Biedermann!et!al.,!2000),!the!

participant!disclosed!that!the!hyperactivityJassociated!symptomatology!had!been!very!

pronounced!during!his!childhood,!and!had!decreased!during!his!adolescence!and!

adulthood.!In!his!adulthood,!the!combined!subtypeJtypical!mixture!appeared!to!have!been!

most!prominent,!as!is!common!in!the!adult!ADHD!population!(Chabbabildas!et!al.,!2001).!!

!

Baseline!scores!of!the!CSS!complemented!the!picture!by!adding!a!‘quantifiable!coating’.!

Both!inattention!and!restlessness/hyperactivity!seriously!challenged!him.!In!the!interviews,!

he!elucidated!how!ADHDJrelated!symptoms!seriously!interfered!with!various!aspects!of!

his!life.!His!descriptions!were!congruent!with!the!findings!of!previous!research!(e.g.!

Whalen!et!al.,!2002).!

!

!

5.2.2.! ADHD!core!symptomatology!during!the!intervention!phase!and!postJinterventional!

!

According!to!both!sources!of!data!collection,!the!severity!of!his!symptomatology!

considerably!decreased!over!the!course!of!the!intervention!phase.!The!postJinterventional!

interview!revealed!that!both!the!frequency!of!occurrence!and!the!duration!of!states!of!

inner!tension!had!decreased,!and!a!positive!effect!of!the!treatments!on!the!participant’s!

hyperactivity.!Besides!all!methodological!limitations!of!the!present!study!(see!

Methodology!section!3.9.!abovea!Discussion!section!5.7.!below),!analysis!of!the!CSS!
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revealed!a!postJinterventional!47!%!reduced!total!score.!Interference!of!the!participant’s!

functionality!due!to!his!inattentiveness!or!his!hyperactivity/impulsivity!decreased!by!39!%,!

respectively!53!%,!compared!to!preJinterventional!measurements.!Impairment!of!his!

functionality!decreased!by!55!%!and!his!impulsivity!decreased!by!33!%.!

!

Considering!these!results!in!the!context!of!previous!research!appears!challenging:!

Envisioning!the!results!of!at!least!one!of!two!reviewed!systematic!reviews,!the!metaJ

analysis!of!two!RCTs!showed!a!significant!effect!of!acupuncture!combined!with!

conventional!pharmacoJtherapy.!They!had!concluded!a!limited!evidence!for!the!

effectiveness!of!acupuncture!as!a!symptomatic!treatment!of!ADHD,!although!a!high!risk!of!

bias!in!the!underlying!primary!data!was!reported,!which!prevents!firm!conclusions!(Lee!et!

al.,!2011).!

!

The!other!reviewed!systematic!review!(Li!et!al.,!2011)!that!had!applied!inJ!and!exclusion!

criteria!according!to!the!Cochrane!standard,!could!not!find!even!tentative!evidence!for!the!

effectiveness!of!acupuncture!in!the!treatment!of!ADHD!while!the!third!reviewed!paper!(a!

consensus!paper),!mentioned!that!the!majority!of!studies!on!acupuncture!in!the!treatment!

of!ADHD!were!still!case!reports.!Some!bigger!clinical!studies!were!reported!to!have!

demonstrated!effectiveness!of!acupuncture!or!combined!therapy,!but!at!the!same!time,!

methodological!shortcomings!and!limitations!of!those!papers!were!admitted.!!

!

Findings!of!the!present!study!regarding!the!impact!of!acupuncture!on!ADHD!core!

symptomatology!thus!partially!appear!congruent!with!the!reviewed!previous!research’s!

findings,!but!need!to!be!considered!within!this!project’s!methodological!limitations!(see!

section!5.7.!‘Limitations!and!Risks!of!Bias’!below).!

!

!
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5.3.! The!Chinese!medicineJrelated!perspective!

!

Data!analysis!revealed!that!the!participant!positively!assessed!the!acupuncture!

treatments,!and!that!he!perceived!considerable!relief!from!stressJassociated,!as!well!as!

inattentionJ!and!hyperactivityJrelated!complaints,!which!he!clearly!associated!with!the!

received!intervention.!While!the!frequency!of!stress!did!not!decrease,!its!controllability,!as!

well!as!his!centeredness,!his!selfJawareness,!his!ability!to!focus,!and!his!selfJefficacy!

were!reported!to!have!increased.!!

!

Viewed!from!a!Chinese!medicineJrelated!perspective,!this!appears!to!be!just!

consequential!since!some!of!the!applied!acupuncture!points!(e.g.!Sanyinjiao/Sp!6)!are!

said!to!strengthen!the!organ!system!related!to!the!ChineseJmedical!concept!of!the!

‘spleen’!that!is!associated!with!the!‘zhongqi’/’the!qi!of!the!centre’,!which!in!turn!is!

associated!with!an!individual’s!‘centeredness’!and!ability!to!focus.!!

!

Another!point!of!the!protocol!(Taichong/liver!3)!is!postulated!to!have!a!regulating!effect!on!

the!aforementioned!organ!system!related!to!the!Chinese!medicine!concept!of!the!‘liver’,!

which!in!turn!is!associated!with!an!individual’s!ability!to!handle!stressful!experiences!(e.g.!

Maciocia,!2015).!While!these!aspects!cannot!be!explored!within!the!scope!of!the!present!

project,!such!explanationJmodels!regarding!the!possible!stressJrelated!effect!of!

acupuncture!could!present!starting!points!for!future!biomedical!investigation.!

!

!

5.4.! The!application!of!patientJrelated!outcome!measures!

!

PatientJrelated!outcome!measures!are!widely!accepted!in!a!variety!of!conditions!

(Hostettler!et!al.,!2018).!Nevertheless,!the!expectation!that!the!additionally!received!
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therapy!might!be!more!beneficial!than!the!pharmaceutical!one!alone,!might!have!biased!

the!participant’s!assessment!(Prediger!et!al.,!2016).!

!

Furthermore,!patientJrelated!outcome!measures!generally!provide!a!certain!risk!of!social!

desirability!bias!(Segal!et!al.,!2013),!which!may!have!been!even!more!pronounced!in!the!

present!study!due!to!the!preJexisting!therapeutic!relationship,!and!the!fact!that!investigator!

and!treatmentJproviding!practitioner!were!the!same!person.!In!addition,!conscious!or!

unconscious!tendencies!may!influence!the!participant’s!perception!of!his!complaints!and!

thus!falsify!his!responses!(Moeller,!2014).!

!

Therefore,!it!may!be!critically!asked!why!no!observerJrated!scales!were!additionally!

applied!to!measure!the!severity!of!the!participant’s!ADHD!core!symptomatology.!It!also!

needs!to!be!stated!that!the!research!question!could!have!been!worded!more!precisely:!

Although!it!was!clearly!formulated!that!the!parameter!‘stress’!was!investigated!in!terms!of!

selfJperceived!stress,!it!was!not!made!clear!whether!the!parameter,!‘severity!of!ADHD!

core!symptomatology’!was!meant!to!be!investigated!via!selfJreport,!or!by!observerJbased!

evaluation.!This!point!was!not!adequately!addressed!in!either!the!research!question!or!in!

the!DRP,!respectively!in!the!methodology!section.!

!

At!the!time!the!study!was!conducted,!the!authorJresearcher!was!not!experienced!in!the!

application!of!observerJbased!adult!ADHD!rating!scales.!Due!to!the!foreJmentioned!

structural!limitations,!no!external!expert!(e.g.!a!psychiatrist!experienced!in!such!tools)!

would!have!been!incorporable!into!the!research!project.!Most!importantly,!selfJreport!

rating!scales!were!found!to!be!sufficient!instruments!to!measure!ADHD!in!adults,!

especially!for!research!proposes,!and!to!highly!correlate!with!data!from!other!sources!

(Magnusson,!2006).!Thus,!the!measurement!of!ADHD!core!symptomatology!based!on!

selfJrating!was!assessed!to!be!appropriate!to!address!the!research!question.!
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!

!

5.5.! Placebo!

!

Despite!a!subjectively!affirmed!causal!relation!between!the!given!intervention!and!a!

perceived!decreased!severity!of!ADHDJsymptomatology,!besides!the!above!–!and!below!

in!section!5.6!–!mentioned!bias,!an!additional!possible!placeboJeffect!may!have!played!a!

certain!role.!Placebo!effects!have!been!demonstrated!in!many!therapeutic!interventions,!

including!a!wide!range!of!pharmaceutical!applications!(Benedetti!and!Dogue,!2015).!

!

Since!placebo!responses!are!based!on!learning,!anxiety!reduction,!or!an!activation!of!the!

reward!system,!they!are!associated!with!neuroJbiological!activity,!were!sometimes!found!

to!be!as!powerful!as!wellJproven!pharmaceutical!interventions!(Benedetti!and!Dogue,!

2015).!Although!several!trials!have!found!verum!acupuncture!to!have!divergent!effects!

compared!to!sham!needling!(Egorova!et!al.,!2015a!Liu!et!al.,!2011a!Schaechter!et!al.,!

2007),!an!at!least!proportional!placebo!effect!cannot!be!ruled!out!in!the!present!study,!

since!sham!acupuncture!was!found!to!provoke!clearly!measurable!physiological!effects!

(Lundeberg!et!al.,!2011)!as!well.!

!

Some!critics!question!the!justifiability!of!acupuncture!researchJderived!evidence!in!

general:!they!argue!that!a!therapeutic!method!that!attempts!to!treat!numerous!disorders!

based!on!completely!different!pathoJphysiological!processes,!with!a!lack!of!a!clearly!

evident!unique!underlying!mechanism!of!effect,!must!be!based!on!placebo!(e.g.!Crislip,!

2015).!

!

Although!the!present!study!cannot!refute!such!arguments!in!detail,!some!considerations!

may!be!briefly!elucidated:!Various!signalling!pathways!and!biochemical!mechanisms!till!
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date!were!identified!to!be!responsibly!involved!in!the!clinical!effects!of!acupuncture!(Fan!

et!al.,!2017).!The!possibly!most!relevant!pathway!revealed!to!be!fundamental!to!

acupuncture!in!general!(Burnstock,!2014),!is!the!initiation!of!purinergic!signalling,!a!

system!that!utilises!adenosine!triphosphate!(ATP)!and!adenosine!within!the!regulation!or!

signalling!of!all!organ!systems!and!all!systems!in!the!human!body!(Verkhratsky!et!al.,!

2014).!A!systematic!review!of!all!till!date!available!systematic!reviews!and!metaJanalyses!

indicates!that!the!hypothesis!that!acupuncture!is!limited!to!placeboJmechanisms!can!be!

considered!as!scientifically!disproven!(Janz!and!McDonald,!2017).!

!

!

5.6.! Limitations!and!Risks!of!Bias!

!

Although!insights!regarding!a!potentially!positive!impact!of!acupuncture!on!the!perception!

of!stress!and!an!increased!controllability!of!stressful!experiences,!centeredness,!and!an!

enhanced!ability!to!focus,!as!well!as!on!a!potential!impact!of!acupuncture!on!the!severity!

of!ADHD!core!symptomatology!were!generated,!several!possible!limitations!and!ROBs!

need!to!be!considered:!Limitations!were!given!due!to!the!single!case!study!design!and!the!

single!preJinterventional!data!collection!and!a!certain!risk!of!interviewer!bias!and!

respondent!bias!(social!desirability!biasa!friendliness!bias)!is!inherent!in!interview!

methodology!(Smith!and!Noble,!2017).!

!

Moreover,!a!certain!risk!of!languageJrelated!bias!(Centre!for!evidenceJbased!medicine,!

2019),!a!preJexisting!therapeutic!relationship,!the!modalities!of!metric!data!collection,!as!

well!as!the!fact!that!author,!researcher!and!interventionJproviding!practitioner!were!the!

same!person,!may!have!biased!the!outcome.!Moreover,!unidentified!confounding!factors,!

as!pointed!out!in!section!5.7.2.!‘Quantitative!dataJrelated!particularities’!below,!may!have!

impacted!the!measured!variables!(Stat!507,!2018)!of!the!participant’s!perception.!
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!

The!application!of!a!mixed!methods!approach,!a!comprehensive!transparent!study!report!

and!a!triangulation!partially!compensated!these!inherent!weaknesses!to!enhance!the!

study’s!construct!validity!(Yin,!2004)!to!make!it!potentially!replicable.!The!precisely!

outlined!triangulation!found!that!both!data!sources!addressed!both!parts!of!the!research!

question,!therefore!contributing!to!its!enhanced!comprehension.!

!

According!to!Dick!(1990),!such!techniques!can!reduce!the!subjectivity!inherent!in!the!case!

study!method.!So,!‘a!chain!of!evidence’!may!be!implemented!from!the!onset!of!the!

research!question!throughout!the!course!of!the!project!to!the!final!conclusions!(Yin,!1994).!

!

!

5.7.! DataJcollection!methodJrelated!particularities!

!

Some!aspects!that!emerged!specifically!related!to!a)!the!qualitative,!and!b)!the!

quantitative!data,!are!addressed!below.!

!

!

5.7.1.! Qualitative!dataJrelated!particularities!

!

The!comprehensive!analysis!of!the!interviews!provided!extensive!insights!in!the!

participant’s!condition.!He!was!found!to!have!distinct!introspection!skills!and,!although!

very!unstructured!in!his!selfJexpression,!gave!very!differentiated!replies!to!questions.!

Emotional!uncontrollability!(preJinterventional!reported!to!have!increased!over!time),!

restlessness!and!increased!forgetfulness!were!described!as!most!challenging.!

‘Restlessness’!appeared!to!be!the!participant’s!individual!term!for!the!‘professional!term’!

‘hyperactivity’.!
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!

Furthermore,!a!pronounced!anxiety!was!stated.!The!fact!that!his!complaints!were!

“changing!all!of!a!sudden”,!was!perceived!as!very!burdensome!and!in!turn!intensified!his!

anxiety.!Moreover,!a!continued,!chronic!inner!loneliness,!and!lack!of!consistency!

appeared!as!seriously!challenging.!

!

These!findings!illustrated!difficulties!regarding!the!clear!ability!to!associate!symptoms!to!

either!the!investigated!subject!(ADHD),!respectively!the!participant’s!simultaneously!

existing!comorbidities!(see!section!5.8.!below).!However,!stress!was!found!to!be!a!key!

issue!(see!section!5.4.!above),!congruent!with!previous!research’s!findings.!

!

!

5.7.2.! Quantitative!dataJrelated!particularities!

!

The!analysis!of!both!questionnaires!showed!differences!between!the!preJinterventional!

data!collection!and!the!measurements!undertaken!during!the!intervention!phase!

respectively!postJinterventional.!All!total!scores!and!sub!group!scores!showed!a!

recognisable!improvement.!

!

Due!to!the!low!number!of!data!(<!96),!no!analysis!of!the!data!collected!in!the!context!of!

the!present!project!can!be!significant.!The!present!analysis!was!carried!out!at!a!

significance!level!of!95!%!as!it!is!mandatory!for!such!analyses.!Within!the!given!context,!

the!changes!regarding!the!CSS!total!and!sub!group!scores!were!statistically!significant.!

!

When!discussing!the!findings!derived!from!the!quantitative!arm!of!data!collection!cited!

above,!the!small!amount!of!available!data!due!to!the!single!case!study!design!must!be!

considered.!Most!criticisable!might!be!the!fact!that!there!was!only!one!preJinterventional!
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data!collection:!Any!comparison!of!data!collected!during!the!intervention!or!postJ

interventional!with!the!preJinterventional!outcome!refers!to!this!single!measurement!value!

only.!Therefore,!no!preJinterventional!standard!deviation!was!calculable!and!it!remains!

unclear!which!variables!might!have!potentially!influenced!the!preJinterventional!outcome.!

!

Therefore,!besides!the!designJassociated!limitations!of!a!single!case!study,!any!

subjectively!perceived!improvements!with!the!investigated!intervention!remain!tentative.!

Nevertheless,!changes!in!the!measurement!values!occurred!over!time!during!the!

treatment!course,!and!might!thus!be!associated!with!the!applied!intervention.!Significant!

changes!in!the!CSSJareas!‘attention!deficit!behaviour’,!‘hyperactivity/impulsivityJrelated!

behaviour’!and!‘function’!were!shown!in!the!context!of!the!explored!intervention.!

!

The!intervention!seemed!to!significantly!have!impacted!the!participant’s!attention!deficitJ

related!behaviour!(abbreviated!‘att.!def.!bhv.’)!as!well!as!his!hyperactivity/impulsivityJ

related!behaviour’!(abbreviated!‘hyperact./imp.!bhv.’.!

!

The!extent!to!which!the!attention!deficitJ!and!hyperactivity/impulsivityJrelated!behaviour!

interfered!with!the!participant’s!functionality!in!various!areas!of!life!(abbreviated!‘function’),!

also!significantly!decreased!during!the!course!of!the!given!intervention.!

!

!

5.8.! Specificity!

!

Can!observed!changes!in!the!investigated!parameters!justifiably!be!linked!to!the!given!

treatment?!Due!to!the!designJassociated!limitations!and!ROBs!as!discussed!in!section!

5.6.!above,!no!satisfactory!answer!can!be!given.!Taking!into!consideration!the!quantitative!

data,!partially!significant!changes!were!detected.!As!outlined!above,!they!partially!allowed!
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to!predict!a!process!of!change!that!might!have!been!associated!with!the!given!

intervention.!

!

Specificity!in!acupuncture!research!is!a!general!challenge:!As!outlined!by!Langevin!et!al.!

(2011),!in!acupuncture!treatments,!three!areas!and!their!respective!intersections!come!

into!effect:!NeedlingJrelated!aspects!(style,!theory,!needling!parameters,!number!of!

sessions,!duration!of!sessions),!specific!nonJneedling!aspects!(psychological,!patient!

history,!diagnosis,!explanations,!life!style!advicea!physiological!aspects!like!palpation,!

tonus),!as!well!as!nonJspecific!aspects!(time,!attention,!empathy,!credibility,!patient’s!

expectations,!practitioner’s!expectations).!

!

Considering!all!aspects!of!the!three!outlined!areas!and!their!intersections!in!a!rigorous!

design,!to!then!systematically!‘filtrate!the!needlingJrelated’!aspects!when!it!comes!to!

analysis,!makes!the!evaluation!of!the!effectiveness!of!acupuncture!intervention!truly!

challenging.!

!

!

5.9.! Further!issues!arising!from!the!research!

!

It!has!been!noted!that!the!role!of!frequency!and!duration!of!acupuncture!treatments!is!still!

unknown,!and!that!more!research!on!these!sub!themes!is!warranted!(e.g.!Lee,!2011).!The!

present!study!could!not!address!these!issues,!but!confirmed!the!need!for!more!research.!

!

The!question!whether!acupuncture!might!be!more!beneficial!if!provided!alone,!or!in!

combination!with!pharmacotherapy!is!also!crucial.!It!has!to!be!stated!here!that!although!in!

section!3.3!‘Measurement!instruments!of!the!present!data’!it!was!outlined!that!“multiple!

data!collection!allowed!for!the!quantitative!analysis!of!data,!which!could!reveal!insights!
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about!intervention!modalities!(e.g.!frequency!of!treatment,!or!confounding!factors)”,!these!

insights!could!not!be!generated!by!this!research!project.!

!

!

5.10.! Personal!reflections!on!the!research!process!

!

The!themes!addressed!by!this!project`s!research!questions!were!of!profound!professional!

and!personal!interest!to!the!author.!The!process!of!coming!up!with!the!initial!idea!to!

realising!the!final!study!was!long!and!complex.!Experiencing!the!different!challenges!of!

providing!treatment!in!the!context!of!a!research!project!compared!to!the!usual!clinical!

context,!was!a!moving!experience.!In!particular!the!imperative!to!constantly!address!both!

specific!requirements!(e.g.!methodological!or!therapeutic!specificities)!without!losing!the!

‘bigger!picture’!(the!frame!set!by!the!research!questions)!was!both!challenging!and!

rewarding.!!

!

!

5.11.! Implications!of!the!present!project’s!findings!on!practice!and!future!research!

!

The!presented!findings!indicate!that!the!given!acupunctureJbased!intervention!might!be!

promising.!To!investigate!if!such!assumptions!could!be!sufficiently!proven!with!an!

adequate!amount!of!data,!the!implementation!of!comprehensive!studies!with!a!sufficiently!

robust!design!that!builds!on!the!present!project,!appears!to!be!both!indicated!and!justified.!

In!a!possibly!feasible!bigger!future!study,!designs/methods!such!as!RCTs!and!the!MMR!

approach!may!be!maintained!since!the!theoretic!framework!of!the!present!study!outlined!

that!qualitative!methods!be!applied!not!merely!for!pragmatic!or!contextual!reasons!but!

may!contribute!profoundly!to!generating!of!knowledge!on!a!complex!health!intervention!

like!acupuncture!in!the!treatment!of!ADHD.!
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!

As!a!first!step,!the!author!intends!to!give!presentations!on!the!subject!as!well!as!help!build!

a!network!of!TCM/CM!practitioners!and!health!professionals!of!other!disciplines,!in!order!

to!distribute!the!promising!findings!of!the!present!project!to!a!wider!audience!–!including!

both!health!professionals!and!affected!individuals.!Although!the!possible!impact!of!

acupuncture!on!the!investigated!parameters!could!not!be!finally!proven,!the!findings!

encourage!the!author!to!put!the!gained!insights!into!practice,!and!to!investigate!sources!of!

funding!for!further!research!in!the!field.!

!

!

6.! Conclusion!

!

In!this!inJdepth!single!case!study,!a!mixedJmethods!design!was!implemented!to!

investigate!to!what!extent!acupuncture!impacts!selfJperceived!stress!and!ADHD!core!

symptomatology!in!an!adult,!atomoxetineJtaking!ADHD!participant.!

!

Therefore,!semiJstructured!interviews!were!carried!out!preJ!as!well!as!postJinterventional,!

and!two!established!selfJreport!questionnaires!were!applied!at!different!timepoints!before,!

and!during!an!eight!weeksJlong!acupunctureJbased!intervention!phase,!as!well!as!postJ

interventional:!the!SelfJperceived!Stress!Scale!(PSS)!and!the!Current!Symptom!Scale!

SelfJReport!(CSS).!

!

Acupuncture!treatments!were!provided!twice!the!week,!following!an!antecedently!

generated!TCM!pattern!diagnosis.!A!set!of!sixJeight!regular!(bodyJ)!acupuncture!points!

was!defined.!A!selection!of!those!points!was!applied!during!the!particular!treatment!

sessions,!whereby!point!combinations!varied!between!treatments!since!TCM!requires!

adjusting!treatment!protocol!to!the!patient’s!current!condition.!All!data!was!systematically!
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analysed!and!underwent!a!preJdefined!triangulation!process!in!which!a!high!rate!of!

convergence!was!detected.!!

!

The!application!of!a!mixed!methods!approach,!a!comprehensive!transparent!study!report!

and!a!triangulation!partially!compensated!its!inherent!designJrelated!weaknesses!and!

enhanced!the!study’s!construct!validity!(Yin,!2004)!to!make!it!potentially!replicable.!

!

Both!sources!of!data!collection!revealed!recognisable!alterations!regarding!both!parts!of!

the!research!question:!According!to!the!PSS,!the!participant’s!extent!of!selfJperceived!

stress!significantly!decreased!(by!31!%).!The!interviews!illuminated!that!while!the!number!

or!intensity!of!stressful!experiences!did!not!decrease,!the!participant!did!perceive!

increased!(selfJ)!awareness,!improved!centeredness,!the!increased!ability!to!focus,!as!

well!as!enhanced!selfJefficiency!that!enabled!him!to!overcome!stressful!experiences!more!

quickly.!It!was!further!reported!that!he!perceived!the!combined!therapy!as!more!

successful!than!the!pharmaceutic!therapy!alone.!

!

The!total!score!of!the!CSS,!and!thereby!the!extent!of!the!ADHD!core!symptomatology,!

decreased!by!47!%,!comparing!preJ!and!postJinterventional!measurements.!The!subgroup!

score!measuring!the!extent!of!the!participant’s!attentionJdeficitJrelated!behaviour,!

decreased!by!39!%,!the!score!addressing!the!extent!of!impairment!of!the!participant’s!

functionality!in!various!areas!of!life!decreased!by!55!%!and!the!score!addressing!the!

extent!of!his!hyperactive/impulsive!behaviour,!decreased!by!53!%.!

!

Those!four!measurement!values!were,!taking!the!limitations!regarding!the!small!number!

of!data!due!to!the!design!into!account,!still!significant!since!a!sufficient!standard!deviation!

was!detected!regarding!those!measurement!points!taken!during!the!intervention!phase,!

which!allowed!for!predicting!a!process!of!change.!
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!

Although!mathematically!not!provable,!this!process!might!have!been!associated!with!the!

provided!intervention.!The!subgroup!score!of!the!area!of!questions!addressing!the!extent!

of!the!participant’s!impulsivity!decreased!by!30!%.!All!analysis!was!carried!out!at!a!

significance!level!of!95!%!as!it!is!mandatory!for!such!analyses.!An!irrefutable!weakness!of!

the!study!was!that!due!to!the!low!number!of!data!(<!96a!what!would!have!been!the!

minimum!amount!of!data!essential!to!generate!statistically!significant!results!(Kringel,!

1996)!and!therefore!may!have!led!to!substantial!conclusions),!no!analysis!of!the!data!

collected!could!reach!statistical!significance.!

!

The!postJinterventional!interview!revealed!that!acupuncture!treatments!were!stated!to!

have!positively!affected!the!participant’s!hyperactivity,!his!states!of!inner!tension,!as!well!

as!his!attentionJdeficit.!Compared!to!the!treatment!with!ATX!only,!the!combined!therapy!

was!perceived!as!more!successful.!The!participant!reportedly!assessed!the!acupuncture!

treatments!as!very!beneficial,!and!noted!that!they!had!“positively!impacted!his!life”!(May,!

2019d).!Recognisable!changes!were!perceived!from!the!beginning!of!the!intervention!

phase.!

!

The!present!study!provides!a!first!step!in!closing!the!gap!regarding!the!possible!impact!of!

acupuncture!on!the!perception!of!stress!detected!in!the!literature!review.!Insights!

regarding!a!potentially!positive!impact!of!acupuncture!on!the!perception!of!stress!and!the!

modalities!of!dealing!with!stressful!experiences!through!increased!controllability,!

centeredness!and!an!enhanced!ability!to!focus!were!made.!Regarding!a!potential!impact!

of!the!acupunctureJbased!intervention!on!the!severity!of!ADHD!core!symptomatology,!

impressive!findings!were!generated.!The!temporal!course!of!the!intervention!was!visually!

exemplified!by!regression!graphs.!

!
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Nevertheless,!due!to!various!ROBs!and!other!limitations!associated!with!the!design,!no!

concrete!conclusions!regarding!the!question!to!what!extent!the!detected!changes!in!both!

the!participant’s!stressJperception!and!his!ADHD!core!symptomatology!may!be!

specifically!associated!with!the!method!acupuncture,!can!be!drawn.!This!critical!objection!

needs!to!be!considered!in!future!investigations!in!the!field.!

!

However,!the!findings!of!the!present!study!can!be!considered!as!promising.!Further!

research!with!more!robust!design!that!avoids!the!shortcomings!and!limitations!associated!

with!the!present!project!therefore!appears!wellJjustified!and!highly!recommended.!

!
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Appendices!
!
Appendix!I:!Search!term!combinations!
!
SearchJstrategy:!The!databases!cited!below!were!first!searched!for!sextuple,!fivefold,!quadruple,!or!
triple!combinations!of!search!term!categories,!which!yielded!no!results.!Therefore!searches!for!the!
combinations!ADHD!and!selfJperceived!stressa!ADHD!and!acupuncturea!ADHD!and!atomoxetinea!
acupuncture!and!selfJperceived!stressa!acupuncture!and!atomoxetinea!as!well!as!atomoxetine!and!
selfJperceived!stress!were!conducted.!
!
The!following!regular!search!terms!(in!bold!blue!letters)!that!were!combined!with!MeSH!tags!(if!
available)!on!PubMed!or!independently!selected!synonyms!(in!conventional!blue!letters),!were!applied!
(number!of!results!after!implementation!of!the!inclusionJ!and!exclusion!criteria!listed!in!brackets!
behind!the!search!terms):!
!
1.!ADHD!OR!Attention!Deficit!Hyperactivity!Disorder!OR!Attention!Deficiency!hyperactivity!Disorder!
[MeSHJTag]!(1)!

Besides!the!MeSHJTag!‘Attention!Deficit!Hyperactivity!Disorder’,!the!term!‘Attention!Deficiency!
Hyperactivity!Disorder’!was!applied!to!widen!the!search!for!a!potentially!higher!number!of!results.!
Since!the!author`s!first!language!is!not!English,!it!was!recognized!yet!after!the!DRP!finally!was!
accepted!that!here!it!was!kind!of!a!wording!mistake.!Since!the!major!search!term!here!was!‘ADHD’,!it!
is!assumed!that!the!application!of!the!term!‘attention!deficiency’!not!seriously!impacted!the!results!of!
the!literature!search.!This!mistake!will!be!considered!and!be!refrained!from!in!future!projects.!
!
AboveJmentioned!terms!were!combined!with!…!
!
2.!AND!self@perceived!stress!OR!stress!OR!PSS!scale!OR!self!perceived!stress!(2)!
Here,!the!synonym!‘stress’!was!chosen!to!widen!the!search!for!a!potentially!higher!number!of!results.!
The!term!‘PSS!scale’!had!emerged!in!previously!sighted!literature,!and!for!this!reason!was!applied.!
The!term!‘self!perceived!stress’!with!a!missing!hyphen!was!applied!to!include!nonJEnglish!language!
papers!that!might!have!used!that!particular!wording!(Green!et!al.,!2001).!
!
–!or!–!
!
3.!AND!Acupuncture!OR!TCM!OR!Chinese!Medicine!(3)!
Here,!the!search!terms!‘TCM’!and!‘Chinese!Medicine’!were!applied!synonymously,!in!order!to!widen!
the!search!for!a!potentially!higher!number!of!results.!
!
–!or!–!
!
4.!AND!Atomoxetine!OR!Atomoxetin!OR!Strattera!(4)!
Here,!the!synonym!‘Strattera’!was!applied!in!order!to!widen!the!search!for!a!potentially!higher!number!
of!results.!The!synonym!‘Atomoxetin’,!with!a!missing!‘e’,!was!additionally!applied!to!capture!potentially!
traceable!results!written!in!German.!
!
The!data!bases!PsychInfo,!AMED,!Alt!Health!Watch,!Science!Direct,!Clinical!Trials.gov.,!Hindawi,!the!
data!base!of!the!University!of!York,!PLOS!ONE,!and!Springer!Open!were!searched!as!well.!Therefore,!
the!search!term!combinations!mentioned!above!were,!if!required,!particularly!modified!according!to!
the!input!modalities!of!the!respective!data!base.!
! !
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Appendix!II:!Critical!Appraisal!of!the!reviewed!papers!
!

Table!6:!Critical!Appraisal!of!reviewed!papers!regarding!ADHD!and!selfJperceived!stress!

Study! Design! Overall!conclusion! Points!could!be!
improved!

Hirvikoski!et!al.!(2009)! CrossJsectional!

>!Appropriately!performed!
and!presented.!

Conclusions!appear!
reasonable!and!reliable.!

!

Combs!et!al.!(2012)! CrossJsectional!
>!Appropriately!performed!

and!presented.!
Conclusions!appear!

reasonable!and!reliable.!

!

Miklósi!et!al.!(2016)! CrossJsectional!
>!Appropriately!performed!

and!presented.!
Conclusions!appear!

reasonable!and!reliable.!

•!Inclusion!criteria!of!the!
sample!could!have!been!
more!clearly!defined!and!
described.!

CorominasJRoso!et!al.!(2015)! CrossJsectional!
>!Appropriately!performed!

and!presented.!
Conclusions!appear!

reasonable!and!reliable.!

!

!

!

Table!7:!Critical!Appraisal!of!reviewed!papers!regarding!ADHD!and!acupuncture!

Study! Design! Overall!conclusion! Points!could!be!
improved!

Ni!et!al.!(2014)! Consensus/editorial! >!Appropriately!written!and!
presented.!

•!Unclear!if!the!‘interests!
of!the!relevant!

population’!are!the!
central!focus!of!the!
stated!opinion.!

Lee!et!al.!(2011)! Systematic!Review/!
MetaJanalysis!

>!Overall!acceptably!
performed!and!presented,!
with!some!minor!flaws.!
Conclusions!appear!

reasonable!and!reliable.!

•!Not!clearly!stated!if/!
to!what!extent!grey!

literature!was!used!as!an!
inclusion!criterion.!
•!No!list!of!excluded!
studies!provided.!

•!Potential!conflicts!of!
interest!not!mentioned.!

Li!et!al.!(2011)! Systematic!review!

>!Appropriately!performed!
and!presented.!

Conclusions!appear!
reasonable!and!reliable.!
Cochrane!standard.!

!

!

! !
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Table!8:!Critical!Appraisal!of!reviewed!papers!regarding!ADHD!and!Atomoxetine!

Study! Design! Overall!conclusion! Points!could!be!
improved!

Adler!et!al.!(2014)! RCT!

>!Appropriately!performed!
and!presented.!

Conclusions!appear!
reasonable!and!reliable.!

•!No!details!reported!
regarding!the!reliability!of!
outcome!measurements.!
•!Most!authors!have!ties!
with!the!main!manufacturer!

of!ATX.!

Upadhaya!et!al.![AE!]!(2015)! RCT!

>!Appropriately!performed!
and!presented.!

Conclusions!appear!
reasonable!and!reliable!

!

Upadhaya!et!al.!
[Baseline!Eu/NonJEu)]!(2013)!

RCT!

Camporeale,!Upadhaya!et!al.!
[Safety/tolerability]!(2013)! RCT!

Upadhaya!et!al.!
[Maintenance]!(2013)! RCT!

Childress!(2016)! Review!
(nonJsystematic)!

>!Informative!review.!!
No!concrete!methodology!

stated.!

•!No!specific!points!of!
critique!since!no!specific!
methodology!stated.!

Clemow!and!Bushe!(2015)! Review!
(nonJsystematic)!

>!Informative!review!–!
questionable!

generalisations/conclusions!
cannot!be!assessed!as!

robust/reliable.!

•!Lack!of!explicit!
assessment!of!the!

scientific!quality!of!the!
included!papers.!

Ravishankar!et!al.!(2016)! Review!
(nonJsystematic)!

>!Overall!acceptably!
performed.!

Some!points!of!critique,!
conclusions!should!be!
regarded!with!caution.!

•!Scientific!quality!of!the!
included!studies!and!
likelihood!of!publication!
bias!not!clearly!stated.!

•!No!(potential)!sources!of!
support!acknowledged!

Asherson!et!al.!(2014)! Integrated!
Analysis!

>!Appears!overall!
acceptably!performed.!
Some!points!of!critique,!
conclusions!should!be!
regarded!with!caution.!

•!No!explanation!if!
reviewed!literature!was!

analysed!by!two!
independent!data!

extractors.!
•!Characteristics!of!the!
included!studies!and!

scientific!quality!not!clearly!
reported.!

Sobanski!et!al.!(2015)! Review!
(nonJsystematic)!

>!Informative!review!
–!questionable!quality.!

•!No!ADHDJrelated!
characteristics!of!the!

included!studies!provided.!
•!Scientific!quality!of!the!
included!studies!not!
reported!and!not!

appropriately!recognized!in!
conclusions.!

•!Publication!bias!not!
reported.!

Walker!et!al.!(2015)! Review!
(nonJsystematic)!

>!Appears!overall!
acceptably!performed.!
Some!points!of!critique,!
conclusions!should!be!
regarded!with!caution.!

•!Scientific!quality!of!the!
included!studies!and!
potential!conflicts!of!
interests!not!reported.!
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Appendix(III:(Convergence(Coding(Scheme(
!
Table!9:!Contextual!Factor!Theme!Frequencies!and!Quotes!

! Number!of!Occurrence!in!
Interviews!or!Questionnaires!
Mentioning!Each!Factor!

!

Theme! Interviews! Questionnaires( Sample(Quotes(
1.!Current!Complaints/!

Symptoms!
(incl.!nonKspecific)!!

!
!
!
!
!
!
!
!
!
!
!
!
!
!
!
!
!

!
!
Incl.!1.1!Current!Extent!

of!Participant’s!
Attention!Deficit!

!
!
!

!
!
!
!
!
!
!
!
!
!
!

12!(17)!
!
!
!
!
!
!
!
!
!
!
!
!
!
!
!
!
!
!
!
!
!
4!
!
!
!
!
!
!
!
!
!
!
!
!
!
!
!
!

!
!
!
!
!
!
!
!
!
!
!
!
!
!
!
!
!
!
!
!
!
!

6!(CSS)!
à!18!Items!

!
!
!
!
!
!
!
!
!
!
!
!
!
!
!

PreKinterventional:!
2.#OC:#Current#ADHD/manifestation?!
#00:04:35!–!10#!
AR:!!Currently,!(…)!pretty(much(all(combined.!!
(…)!both(aspects(are(strongly(represented.!!
Besides,!the!restlessness,!(..)!have!this!restlessness,!as!a!rule.!(…)!Right!now,!both(aspects(are(consistently(present.!So!
both(aspects(feel(really(strong(at(the(moment.!(…)!#00:05.09!–!11#!
!
PostKinterventional:!
2.#OC:#Which#ADHD/aspect(s)#currently#paramount?#
#00:02:29!–!3#!
AR:!I’d!say!both(aspects(are(present,(prominent!(..).!Erm,!currently(they(both(taking(turns(a(lot!(..).!Erm!(…),!but!I’d!say!I’m(
more(in(control(of(it,(nevertheless.!So!I!just!have!an(increased(awareness!about!what!is!happening.!So!I’m(able(to(better(
grasp(it!(.).!I’m!able(to(assess(it(more(reliably.!Right!now!it!doesn’t!get!to!me,!it(just(doesn’t(get(to(me.!Eh,!I’ll!just!call!it!this!
overpowering!force!for!now,!this!(.),!which!makes!one!feels!so!powerless,!erm!(..),!that’s!just!gotten!less!severe!(.).!So!I’m!(…)!
still!able!to!eh!withdraw(for(a(moment,(and(reflect(on(it,!and!say:!Now!this!or!that!is!going!on,!and!accordingly,!I!am!more(able(
to(take(action(myself,!So!that’s(working(out(for(sure!(..).!!#0:03:23!–!4#!
AR:!Compared!to!(.)!that!time!up!until!two!or!three!months!ago!(.),(…)!know(for(sure(that(things(got(better!within!the(last(six(
or(eight(weeks(in(any(case!(…).!Although!quite!a!lot!is!going!on,!and!eh,!there!still!is!a!kind!of!constant.!And,!eh,!EXACTLY,!
also(kind(of(a(sadness,(or(still(feel(a(kind(of(depression.!But!(.)!it(just,(eh,(besides(all,(turned(better!(…).!!
#00:04:07!–!6#!
!
PreKinterventional:!
OC:#Primary#paramount?!#00:07:47!–!14#!
AR:!Impulsivity,!and,!more!recently,!attention.!
(…)!more(forgetful,(more(confused.!(…)!it’s!such!an!extreme(anxiety,!or,!so!extreme!that!it!overshadows!a!lot!of!other!things.!
It’s!kind!of!a!major!symptom,!that!this!(…)!can!(…)!change(all(of(a(sudden,!(…).!!
#00:08:58!–!15#!
!
CSS!(I:!preKinterventional)!
Instructions:!Please!circle!the!number!next!to!each!item!that!best!describes!your!behaviour!during!the!last!two/three!weeks.!
3.!Have!difficulty!!!!!!!!!!!!!!!!!!!!!!!!!Never!or!rarely!!!!!!!!!!!!Sometimes!!!!!!!!!!!!Often!!!!!!!!!!!!Very!often!
!!!!sustaining!my!attention!!
!!!!in!tasks!or!fun!activities!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!((((((((((((((((((((((((((X(((((((((((((((((((((((((((((((((((((((((((((
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!
!
!

!
!
!
Incl.!1.2!Current!Extent!

of!Impairment!of!
Participant’s!
Functionality!

!
!
!
!
!
!
!
!
!
!
!
!
!
!
!
!

!
Incl.!1.3!Current!Extent!

of!Participant’s!
Impulsivity!

!
!
!
!
!
!
9!
!
!
!
!
!
!
!
!
!
!
!
!
!
!
!
!
!
!
!
!
4!

!
!
!
!
!
!

6!(CSS)!
á!10!Items!

!
!
!
!
!
!
!
!
!
!
!
!
!
!
!
!
!
!
!

6!(CSS)!
à!8!Items!

!
!
PreKinterventional:!
AR:!Currently,(I(don’t(handle(it(well.!So,!right!now,!I!am!finding!it!very!hard,!so,!I!would!say,!now,!at!the!moment,!I!am!not!
handling!it!well.!Because!it’s(all(slipping(from(my(hands,!(…).!
#00:31:38!–!63#!

CSS!(Ig!preKinterventionalg! A A6 6 A :):!
To!what!extent!do!the!problems!that!you!may!have!circled!on!the!previous!page!interfere!with!your!ability!to!function!in!each!of!
these!areas!of!life!activities?!
!
Areas:!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!Never!or!rarely!!!!!!!!!!!!Sometimes!!!!!!!!!!!!Often!!!!!!!!!!!!Very!often!
In!my!home!life!with!my!immediate!family.!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!X!!!!!!!!!!!!!!!!!!!!!!!!!!!
!

!
!
!
PreKinterventional:!
OC:#Primary#paramount?!#00:07:47!–!14#!
!
AR:!Impulsivity,!and,!more!recently,!attention.!
(…)!more(forgetful,(more(confused.!(…)!it’s!such!an!extreme(anxiety,!or,!so!extreme!that!it!overshadows!a!lot!of!other!things.!
It’s!kind!of!a!major!symptom,!that!this!(…)!can!(…)!change(all(of(a(sudden,!(…).!!
#00:08:58!–!15#!
!
CSS!(Ig!preKinterventionalg A A6 6 A :)!!
To!what!extent!do!the!problems!that!you!may!have!circled!on!the!previous!page!interfere!with!your!ability!to!function!in!each!of!
these!areas!of!life!activities?!
!
Items:!!!!!!!!!!!!!!!!!!!!!!!!Never!or!rarely!!!!!!!!!!!!Sometimes!!!!!!!!!!!!Often!!!!!!!!!!!!Very!often1.!Lose!temper.!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!
X!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!X(
(
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(
2.!Paramount!ADHDK
CoreKSymptomatology:!
Changes!over!Course!of!

Life?!

10! n.a.! PostKinterventional:!3.#OC:#Which#ADHD/aspect#currently#charges#him#most?#
#00:04:47!–!15#!
!
AR:!And!it’s(still(there,(and(it’s(annoying.!But(I(still(can(get(a(grip(of(it(occasionally.!Thus,!I!still!can!preserve!this!feeling!
that!I!can(still,(despite(everything,(have(it(under(control.!And!that!itself,!despite(everything,(feels(a(lot(better.!When!one!
just(feels(a(bit(more(powerful,!feels!oneself!through!that.!That!IT(doesn’t(have(power(over(you(but(you(can,(whatever,(
direct(it.!So!that!I!don’t!have!this,!this!powerlessness!that,!where!you,!where!you!just!don`t!know!ok!what!am!I!going!to!do!now,!I!
am!feeling!this!way!but!I!just!don’t!know!how!to!deal!with!it!(.).!And!that’s(really(taken(a(turn(for(the(better.!#00:06:06!–!18#!

3.!Resilience!&!beneficial!
factors/!

awarenessKprocess!

15! 6!(PSS)!
à!4!Items!

PostKinterventional:!
AR:!Positively.!(…)!did!notice!during(the(treatment(that(something’s(happening.(Be(it(physical,(be(it(erm,(regarding(my(
tension.!Erm,!(.)!it!yet!gave!me,!I!would!say!it!just,!just,!definitely(gave!me(more(tranquility,!in!any!case.!As!far,!as!far!as!I!can!
assess!it,!(.)!eh,!I!think!that!I!became(a(bit(more(centered,!!that!it!made!me,!according!to!MY!own!terms,!as!much!as!I!was!able!
to,!eh,!it!made(me(a(bit(more(focused.!So,!how!shall!I!say,!it!did!not!‘make!me’[more!focused]!!but!that!I(simply(was(more(
focused,(or(still(AM!(.)!more!focused,!erm.!(10)!Also!more!positive.!(…)!I!could(feel(a(certain(thankfulness!again!during!the!
treatments!(.),!which!is!totally!important!in!my!life.!(…)!could!feel(a(lot(of(love(during(the(treatments,!(.)!erm,!sadness(as(well,!
and!(..)!awareness.!Thus,!it!helped!me!in!any!case!again!to,!erm,!so!this!half!hour,!40!minutes!(.),!erm!(.),!so!in!any!case!I!can!
say!that!it(positively(propelled(me(forward.!That’s!for(sure.!So,!as!far!as!I!could!perceive,!as!I!was!able!to!feel!with(regard(to(
the(acupuncture,(I(certainly(noticed(that(it(positively(affects((.)(my(life.!#00:09:12!–!20#!
!

I:!pre!Kinterventionalg A A6 6 A : 
-6 6 (:; A -6 6 ;6A ;6 : . A6 6 . A6

B.6.!In!the!past!month,!how!often!!
have!you!found!that!you!could!not!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!X((((((((((((((((((((((((((((((((((((((((((((((((((((((((((X(((!
cope!with!all!the!things!you!had!to!do?!

; :6 A6; ) : 66 65A 6 B:A F 
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4.!StressKPerception:!
Modalitiesg!

Triggers!&!Causal/!
Symptomatic!Factors!

17! 6!(PSS)!
à!10!Items!

PreKinterventional:!
OC:#Stress/vulnerability?###00:25:31!–!48#!
OC:#Frequency#of#stress/affection####00:25:51!–!50#!
AR:!Ok.!Currently(very,(very(strong.!At!the!moment!I`d!say!it!is(very,(very(strong.!Very!pronounced,!yes.!!#00:26:12!–!55#!
!
PostKinterventional:!
AR:!(…)!the!stress,!the(stress(still(exists.(It(has(not((.)(disappeared.!But.!Erm,!that’s!also!the!case,!that!I(just(can(catch(
myself(faster.(So(I(get(out(of(situations(more(quickly(again,(or(I(can(stop(myself.!Erm!(.),!that’s(definitely(improved.!(…)!
#00:14:13!–!34#!
PSS!(I:!pre!Kinterventionalg!VI:!postKinterventional)!
!
!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!Never!!!!!!!!!!!!Almost!Never!!!!!!!!!!!!Sometimes!!!!!!!!!!!!Fairly!Often!!!!!!!!!!!!Very!Often!!!!!!!!!!
B.3.!In!the!past!month,!!
how!often!have!you!felt!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!X((((((((((((((((((((((((((((X(
nervous!or!stressed?!
!

!!!!!Sample!PSS!(Item!B.3.g!Graph!PSS_8g!also!see!section!‘Results’,!as!well!as!under!‘Appendices’)!
!

5.!Burden! 6! 6!(PSS)!
à!10!Itemsg!

!
6!(CSSR)!
à!10!Items!

PreKinterventional:!
OC:#Factors#–#how#burdensome?###
#00:47:41!–!102#!
!
VERY(burdensome.!So!we`re!talking!about!‘right!now’,!I!would!say:!Currently,!it!is!VERY(BURDENSOME.!Currently,!it!is!ult,!it!is!
VERY(debilitating,!erm,!currently!it`s!about,!living!one!day!at!a!time.!Similar!to!what!I’ve!already!experienced!before,!yes,!but!
it`s(more(like(‘managing(the(day(and(seeing(if(I(can(stay(happy(somehow’.!And!without!something!from!the!outside!showing!
up!that!again!(.)!somehow(.)!derails!you.!It`s!more!about!this!need!to!take!a!deep!breath,!to!recharge,!(…)!in!between!this!need(
for((.)(consistency,!for,!(…)!for!happiness!(…)!and!there’s!just!this!tremendous(need(for(a(certain(consistency,!of!some!kind.!
(…).!
Since!the!fear(of(not(having(any(consistency,!was!just!very!big.!And!this!is!currently,!to(come(back(again(on(how(
burdensome(it(is,(currently(that’s(just(VERY(burdensome.!(…)!!#00:49:56!–!104#!
!
PSS!(Ig!preKinterventionalg! A A6 6 A : 
!
!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!Never!!!!!!!!!!!!Almost!Never!!!!!!!!!!!!Sometimes!!!!!!!!!!!!Fairly!Often!!!!!!!!!!!!Very . A6 !!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!
B.10.!In!the!past!month,!!
how!often!have!you!felt!!
that!difficulties!were!piling!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!X!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!X(
up!so!high!that!you!could!!
not!overcome!them?!
!
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!!!!Sample!PSS!(Item!B.10.g!Graph!PSS_1g! : 66 65A 6 B:A F 
CSS!(I:!preKinterventionalg!VI:!postKinterventional)!
!
To!what!extent!do!the!problems!that!you!may!have!circled!on!the!previous!page!interfere!with!your!ability!to!function!in!each!of!
these!areas!of!life!activities?!
Areas:!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!Never!or!rarely!!!!!!!!!!!!Sometimes!!!!!!!!!!!!Often!!!!!!!!!!!!Very!often!!!!!!!!!!!!!
In!my!social!interactions!!
with!others.!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!X((((((((((((((((((((((X((((((((((((((((((((((((((((((((((((((((((((((

(
6.!ATXKIntake:!

Impact!then!&!nowg!
currently!beneficial?!

5! n.a.! PreKinterventional:!
OC:#ATX/treatment:#impact#on#attention/deficit?##
#00:59:19!–!125#!
!
AR:!//!In(the(past(it(helped!me,!helped(me(extremely.!I!just!noticed,!it!made(me(calmer,(increased(my(attention.!But!it!was!
also,!once!I!crossed!a!certain!line,!the(pills(didn’t(help(anymore.!Then!I!didn`t!have!these!perceptions!anymore.!But!simply!
because!I!probably,!in!part,!didn’t!do!things!that!I!should!have!done,!you!see.!Like,!to!organize!myself!in!a!better!way,!(..)!and!(..),!
then!I!just!couldn’t!do!it.!#00:59:52!–!128#!

7.!Additional!bodily!
phenomena/symptoms!

7! n.a.! PreKinterventional:!
OC:#Factors#–#how#often?##00:42:09!–!92#!
#
AR:!(…)!sometimes,!in!certain!situations,!(…)!it!shows!up!as!some(kind(of(twitch.!(…)!that!it!also!physically!manifests!then,!and!
sometimes!with(twitching(of(the(eye.!#01:01:07!–!130#!

8.!Increased!
•!(SelfK)!Controllability!
•!(SelfK)!Awareness!
•!(SelfK)!Efficacy!
•!Centeredness!
•!Ability!to!focus!

8! 6!(PSS)!
à!10!Itemsg!

!
6!(CSS)!
à!10!Items!

PostKinterventional:!
OC:#Impact#on#Hyperactivity#a/o#attention/deficit?!!!
#00:19:42!–!49#!

AR:!(…)!despite!everything!(.),!eh,!for!me!that(goes(along(with(my(ability(to(focus.!Because!when(I’m(hyperactive,(I(can(just(
barely(focus!(.).!Erm,!positively.(It(had(a(positive(impact([on(that].!
So,!as!mentioned!before,!CENTEREDNESS,!a!bit,!IN!CERTAIN!MOMENTS!MORE!more(FOCUSSED(in!certain!moments,!AS!
WELL,!which!is!not!always!easy!for!me,!but!(.).!Exactly,!positive.!#00:20:25!–!50#!
!
PSS!(I:!pre!Kinterventionalg!VI:!postKinterventional)!!
!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!Never!!!!!!!!!!!!Almost!Never!!!!!!!!!!!!Sometimes!!!!!!!!!!!!Fairly!Often!!!!!!!!!!!!Very!Often!!!!!!!!!!!!!!!!!!!!!!!!!!!!
B.2.!In!the!past!month,!!
how!often!have!you!felt!!
unable!to!control!the!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!X(((((((((((((((((((((((((((((((((((((((((((((((((((((((((X(
important!things!in!your!life?!
!
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!!!!Sample!PSS!(Item!B.2.g!Graph!PSS_9g! : 66 65A 6 B:A F !
CSS!(I:!preKinterventionalg!VI:!postKinterventional)!
To!what!extent!do!the!problems!that!you!may!have!circled!on!the!previous!page!interfere!with!your!ability!to!function!in!each!of!
these!areas!of!life!activities?!
Areas:!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!Never!or!rarely!!!!!!!!!!!!Sometimes!!!!!!!!!!!!Often!!!!!!!!!!!!Very!often!!!!!!!!
In!my!management!!
of!my!daily!responsibilities.!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!X(((((((((((((((((((((((((((((((((((((((((((((((X!!!!!!

!
!

9.!TreatmentKassociated!
Changes*!&!treatmentK
experiences!positively!

associated!
!

*!incl.!nonKspecific!

7! 6!(PSS)!
à!10!Itemsg!

!
6!(CSS)!
à!10!Items!

PostKinterventional:!OC:#Positive#impact#–#lasting#how#long?###00:15:17!–!39#!

AR:!(…)!it!now,!retrospectively,!I!can!simply!say!that!regarding!the!study!as!a!whole,!so,!I(am(not(talking(about(the(
PARTICULARS(here,(but(the(whole(thing,!and,!thus,!I!just(can(say(in(so(far(that(all(in(all(it(had(a(positive(impact(on(me.!!
!
Currently!I!just!can’t!comment!on!it!in!much!detail!(.),!so,!when!I!was!going!through!it,!I!noticed(something(is(changing.(In(a(
positive(sense.!!
And!in!that!moment!it(was(a(bit(as(if,(if(you(want(to(put(it(visually,!as(if(a(little(switch(had(been(flicked.!Yes.!That’s!I!can’t!
say!exactly,!I!can’t!say!exactly!if!that!occurred!after!the!first!treatment,!or!later!(.),!as!I!said!before,!all(symptoms(were(there(but(
quite(quickly(something(changed(in(a(positive(way.!#00:16:06!–!40#!
!
PSS!(I:!pre!Kinterventionalg!VI:!postKinterventional):!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!
!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!Never!!!!!!!!!!!!Almost!Never!!!!!!!!!!!!Sometimes!!!!!!!!!!!!Fairly!Often!!!!!!!!!!!!Very!Often!
B.4.!In!the!past!month,!!
how!often!have!you!felt!!
confident!about!your!ability!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!X/X(
to!handle!personal!problems?!
!

!!Sample!PSS!(Item!B.4.!Graph!PSS!7g! : 66 65A 6 B:A F !
!
CSS!(I:!preKinterventionalg!VI:!postKinterventional)!
!
To!what!extent!do!the!problems!that!you!may!have!circled!on!the!previous!page!interfere!with!your!ability!to!function!in!each!of!
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these!areas!of!life!activities?!
Areas:!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!Never!or!rarely!!!!!!!!!!!!Sometimes!!!!!!!!!!!!Often!!!!!!!!!!!!Very!often!!!!!!!!
In!my!management!!
of!my!daily!responsibilities.!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!X(((((((((((((((((((((((((((((((((((((((((((((((X!!!!!!!!!!!!!!!!!!!
(For!the!associated!graph,!please!see!below)!

10.!(AcupunctureK)!
TreatmentKassociated:!
•!Decreased!inner!

tension!
•!Positively!impacted!

hyperactivity!

6! 6!(CSS)!
à!min.!3!Items!

PostKinterventional:!
OC:#Impact#on#hyperactivity?##00:19:42!–!49#!
AR:!(…)!despite!everything!(.),!eh,!for(me(that(goes(along(with(my(ability(to(focus.(Because(when(I`m(hyperactive,(I(can(
just(barely(focus!(.).!Erm,(positively.(It(had(a(positive(impact([on(that].!
(…)!!#00:20:25!–!50#!

CSS!(I:!pre!Kinterventionalg!VIg!postKinterventional)!
Instructions:!Please!circle!the!number!next!to!each!item!that!best!describes!your!behavior!!!!
!!!!!!!!!!!!!!!!!!!!!during!the!last!two/three!weeks.!
!
Item:!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!Never!or!rarely!!!!!!!!!!!!Sometimes!!!!!!!!!!!!Often!!!!!!!!!!!!Very!often!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!
10.!Feel!‘on!the!Go’!and!!
!!!!!!‘driven!by!a!motor’.!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!X(((((((((((((((((((((((((((((((((((((((((((((((X(
(

(
!

!
!
!
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Appendix(IV:(TCM(Diagnoses(and(Point(Protocol(
!

(
(
(

Diagnoses(according(to(the(previously(collected(anamnestic(data,(and(the(
principles/models(applied(by(Traditional(Chinese(Medicine((TCM)(

!
!
!
!!Liver!depression!and!Spleen!deficiency!
!
!!Heart6!and!Spleen!(Qi)6!deficiency!
!
!!Heat!in!Heart!and!Liver!
!
!!Additional:!a!certain!retention!of!dampness/phlegm!
!
!
!
!
!
(

(
Point(Protocol(for(the(study(

(from(which(a(number(of(points(might(be(selected(for(each(treatment(session)(
!
!
!
!!Shenmen/!Hand6Shaoyin!(He)!7!(neutral!or!dispersive!technique)!
!
!!Taichong/!Foot6Jueyin!(Lv)!3!(neutral!or!dispersive!technique)!
!
!!Shenshu/!Foot6Taiyang!(Bl)!23!(tonifying!technique)!
!
!!Neiguan/!Hand6Jueyin!(Pc)!6!(neutral!technique)!
!
!!Zusanli/!Foot6Yangming!(St)!36!(tonifying!technique)!
!
!!Qihai/!Renmai!6!(tonifying!technique)!
!
!!Baihui/!Dumai!20!(neutral,!dispersive,!or!tonifying!technique)!
!
!!Fenglong/!Foot6Yangming!(St)!40!(neutral!technique)!

!

!

!

!

!

!

!
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Appendix(V:(Treatment(Documentation(
(
Table!10:!Documentation!of!the!Acupuncture!Treatment!Sessions!during!the!Study!

SCS!2018(
(

Date( Points(selected((max.(8)/(
Stimulation(technique(

Notes(

11(Sept.(2018( •!Baihui!Du!20!N!!
•!Neiguan!Pc!6!N!
•!Qihai!Ren!6!+!!
•!Zusanli!St!36!+!
•Taichong!Lv!3!–!!

Pulses:(Sp!>!Jin!Mai/!!
!!!!!!!(Spleen)!!tighten!at!the!surfaceY!!
!!!!!!!(Guan)!!!!!Hua!Mai/slippery)!in!both!middle!position!!!!
!!!!!!!!!!!!!!!!!!!!!!!and!in!depth.!
(((((((((((((((Ht!>!Jin!Mai/!!!!
!!!!!!!!!!(Heart)!!tighten!at!the!surface,!as!well!as!in!!!!
!!!!!!!!!!(Cun)!!!!the!middle!positionY!
!!!!!!!!!!!!!!!!!!!!!!!Xu!Mai/empty!in!depth.!
!!!!!!!!!!!!!!!Lv!>!Xian!Mai/!!!!
!!!!!!!!!!(Liver)!!wiry!over!all!three!positions.!!
!!!!!!!!!!(Guan)!!!!!!!!!!!!!!!!

13(Sept.(2018( •!Baihui!N!!
•!Shenmen!Ht!7!–!(strong!De!Qi!right!side)!
•!Qihai!+!!
•!Zusanli!+!!
•!Taichong!–!(strong!De!Qi!right!side)(

Pulses:(Sp!>!tighten!at!the!surfaceY!
!!!!!!!!!!!!!!!!!!!!!!middle/in!depth!as!seen!above.!
!!!!!!!!!!!!!!Ht!>!more!relaxed/less!tighten!!
!!!!!!!!!!!!!!!!!!!!!!over!all!positions:!Huan!Mai!
!!!!!!!!!!!!!!Lv!>!tighten!but!not!wiry!at!the!surface,!!
!!!!!!!!!!!!!!!!!!!!!!as!well!as!in!the!middle!position.!
!!!!!!!!!!!!!!!!!!!!!!Slightly!Xu/empty!in!depth.!
(
“How(did(you(feel(after(the(previous(treatment?”(
!
A!‘bit!lost’!directly!after!the!treatment!since!he!was!‘forbidden’!to!
go!swimmingY!!
a!remarkable!relaxation!directly!after!the!treatment.!
!
“How(do(you(feel(today((current(state)?”(
!
‘Quite!good’Y!
Emotionally!‘more!steady’,!
Combined!with!warinessY!
A!‘certain!sadness’,!nevertheless.!

18(Sept.(2018( •!Baihui!+!
•!Shenmen!–!(strong!De!Qi!right!side)!!
•!Qihai!+!!
•!Fenglong!St!40!(strong!De!Qi)!!
•!Taichong!(strong!De!Qi)!

Pulses:(Sp!>!tighten!at!the!surfaceY!!
!!!!!!!!!!!!!!!!!!!!!!Hua!Mai!(slippery)!in!the!middle!position,!!
!!!!!!!!!!!!!!!!!!!!!!as!well!as!in!depth!
!!!!!!!!!!!!!!Ht!>!Kou!Mai/Hollow!at!the!surfaceY!!
!!!!!!!!!!!!!!!!!!!!!!Se!Mai/raw!in!the!middle!position,!
!!!!!!!!!!!!!!!!!!!!!!and!in!depth.!
!!!!!!!!!!!!!!Lv!>!Jin!Mai/tighten!all!over.!
(
“How(did(you(feel(after(the(previous(treatment?”(
!
‘Quite!good’Y!afterwards,!had!a!relaxed!eveningY!next!day!began!
positively,!he!was!‘with!himself’!
!
“How(do(you(feel(today((current(state)?”(
!
Today,!he!also!had!a!regular!consultation!with!his!psychologistY!
“Honestly!spoken,!quite!good!over!the!whole!time’Y!“not!so!
exhausted”,!“not!so!goopy”Y!depressiveness!"Y!“’feeling!of!being!
alone’!"”Y!“tiny!moments!of!luckiness!in!between”!

20(Sept.(2018( •!Baihui!+!!
•!Neiguan!+!Ri!
•!Qihai!+!
•!Fenglong!!
•!Zusanli!+!!
•!Taichong!–!(strong!De!Qi)(

Pulses:(Sp!>!Xu!Mai/Soft!6!slightly!empty!all!over.!
!!!!!!!!!!!!!!Ht!>!Xu!Mai/Empty!all!over.!
((((((((((((((Lv!>!less!tighten/wiry!at!the!surface,!as!well!as!in!!
!!!!!!!!!!!!!!!!!!!!!!the!middle!position!!!!!!!
!!!!!!!!!!!!!!!!!!!!!!(compared!to!the!first!settings),!!!
!!!!!!!!!!!!!!!!!!!!!!but!raw/!Se!Mai!in!depth.!
!
“How(did(you(feel(after(the(previous(treatment?”(
“Originally,!quite!relaxed!but!distracted!due!to!the!common!flu!of!
his!son.”!
“How(do(you(feel(today((current(state)?”(
(
“Today,!originally!well6on,!but!some!trigger!moved!him!into!
emotions!he!originally!does!not!want!to!feel.”!
(But)!he!could!(temporary)!move!himself!out.!
!
“A!bit!restless”Y!“lots!of!residual!energy”,!financial!worries.!!
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25(Sept.(2018( •!Baihui!+!!
•!Shenmen!!–!Le!
•!Neiguan!N!Ri!!
•!Qihai!+!
•!Fenglong!+!!
•!Taichong!–(

Pulses:(Sp!>!Xu!Mai/empty/soft!all!over.!
!!!!!!!!!!!!!!Ht!>!thin6wiry!at!the!surfaceY!!
!!!!!!!!!!!!!!!!!!!!!!hollow!in!the!middle!and!in!depth!
!!!!!!!!!!!!!!Lv!>!not!wiry,!but!slightly!tighten!at!the!surfaceY!!
!!!!!!!!!!!!!!!!!!!!!!raw!in!the!middle!and!deep!position.!
!
“How(did(you(feel(after(the(previous(treatment?”!
!
Had!a!‘deep!conversation’!with!his!ex6partner!yesterday!night:!he!
remained!cooler!and!‘with!himself’.!
Before,!he!was!‘triggered’,!and!completely!brought!out!of!his!
centeredness.!!
Even!an!eye6tic!emerged!what!had!not!have!happened!for!a!long!
time.!
!
“How(do(you(feel(today((current(state)?”(
!
Both!dentist!and!(regularly)!psychologist!dates!previous!to!the!
acupuncture!session.!
!
Imbalance:!“Honestly!spoken,!quite!good!recently”.!
“Can%(again)%experience%joy%just%out%of%himself!”%%

27(Sept.(2018( •!Baihui!+!!
•!Shenmen!–!Ri!
•!Neiguan!+!Le!!
•!Qihai!+!
•!Zusanli!+!!
•!Taichong!–(

Pulses:(Sp!>!Empty/softY!a!bit!speedy!at!the!surface,!!
!!!!!!!!!!!!!!!!!!!!!!as!well!as!in!the!middle!position.!
((((((((((((((Ht!>!rawY!Xu/empty!in!depth.!
!!!!!!!!!!!!!!Lv!>!all!over,!still!more!relaxed/smoother.!!!
!
“How(did(you(feel(after(the(previous(treatment?”!
(
Previous!treatment!session:!“Very%intense”.%
%
“(Felt)!Really,!really!smooth,!similar!like!after!a!meditation.”!
!
Arm:!remained!good.!
!
“Highly!recognised!how!the!last!treatment`s!effect!continued.”!
!
Urine!##Y!Stool!##!
!
“How(do(you(feel(today((current(state)?”(
!
“Sad!but!not!too!sad.”!(positively!associated!by!him).!

02(Oct.(2018( •!Shenshu!Bl!23!+!
•!Neiguan!!
•!Zusanli!+!
•!Taichong!–(

Pulses:(Sp!>!slightly!emptyY!
((((((((((((((Ht!>!Xi!Mai/wispy!
!!!!!!!!!!!!!!Lv!>!still!much!more!relaxed!all!over,!!
!!!!!!!!!!!!!!!!!!!!!!compared!to!previous!treatments.!
!
“How(did(you(feel(after(the(previous(treatment?”!
(
“Originally!good!after!the!!
Previous!treatment!session.”!
Last!weekend:!That!‘Feeling!alone6Feeling’!did!occurY!
“depressive!in!some!days,!‘ok’!in!others.”!
“Originally,!quite!ok.”!
(
“How(do(you(feel(today((current(state)?”(
!
“Today:!pretty!fidget,!and!‘underutilised’.”!
!
Appetite:!ravenous.!

04(Oct.(2018( •!Baihui!+!!
•!Shenmen!–!Le!
•!Neiguan!+!Ri!
•!Qihai!+!!
•!Fenglong!N!!
•!Zusanli!+!
•!Taichong!–!(

Pulses:(Sp!>!soft!at!the!surface,!and!weak/!!
!!!!!!!!!!!!!!!!!!!!!!Ruo!Mai!in!depth.!
!!!!!!!!!!!!!!Ht!>!tighten!in!the!middle!positionY!raw!in!!depth.!
!!!!!!!!!!!!!!Lv!>!slightly!tighten!at!the!surfaceY!!
!!!!!!!!!!!!!!!!!!!!!!Ruo!Mai/weak!in!!depth.!
!
“How(did(you(feel(after(the(previous(treatment?”!
(
“Good,!but!wobbly!–!quite!good,!with!a!sufficient!amount!of!
‘movement’,!but!without!worries!and!circling!thoughts.”!
“Steady,!but!a!certain!sadness!and!fear!of!a!recurrently!
occurring!sluggishness.”!
“Everything!is!there,!to!a!certain!degree.”!
“Possibly!associated!with!(his)!ex6partner,!or!with!financial!
worries.”!
“But!accompanied!with!confidence.”!
Ravenous!appetite:!Increasing,!but!still!disciplined.!!
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!
The!last!acupuncture!session!(in!prone!position)!did!not!feel!that!
good!to!him.!
!
“How(do(you(feel(today((current(state)?”(
!
“A!certain!restlessness!occurs”!(in!him).!

09(Oct.(2018( •!Baihui!+!
•!Neiguan!+!
•!Qihai!+!
•!Zusanli!+!
•!Taichong!–!

Pulses:(Sp!>!soft,!but!nott!Hua!Mai!at!the!surface,!!!!
!!!!!!!!!!!!!!!!!!!!!!as!well!as!in!the!middle!positionY!
!!!!!!!!!!!!!!!!!!!!!!Slightly!weak!in!depth.!
!!!!!!!!!!!!!!Ht!>!wispy!in!the!middle!positionY!
!!!!!!!!!!!!!!!!!!!!!!weak!in!depth.!
!!!!!!!!!!!!!!Lv!>!Ru!Mai/smooth!at!the!surfaceY!!
!!!!!!!!!!!!!!!!!!!!!!hollow!in!the!middleY!and!wispy/!thin!!
!!!!!!!!!!!!!!!!!!!!!!in!depth.!
(
“How(did(you(feel(after(the(previous(treatment?”!
!
Went!swimming!after!the!last!treatment,!felt!good.!
!
“How(do(you(feel(today((current(state)?”(
!
Very!choppy!–!quite!depressiveY!worries!(money,!future)!are!
quite!presentY!
Triggered!by!associations!with!friends!he!had!metY!a!kind!of!
sadness!is!pre6dominantY!feelings!of!powerlessness...Y!
!
Ravenous!appetite:!“Occurs!from!time!to!time.”!

11(Oct.(2018( •!Baihui!+!
•!Shenmen!–!Le!
•!Neiguan!+!Ri!
•!Qihai!+!
•!Zusanli!+!
•!Taichong!–!

Pulses:(Sp!>!a!bit!tighten!at!the!surface!(patient!just!had!eaten!!
!!!!!!!!!!!!!!!!!!!!!!something)Y!healthy!in!depth.!
!!!!!!!!!!!!!!Ht!>!empty/weak!at!the!surface,!
!!!!!!!!!!!!!!!!!!!!!!hollow!in!the!middle!position,!
!!!!!!!!!!!!!!!!!!!!!!a!bit!empty/weak!in!depth.!
!!!!!!!!!!!!!!Lv!>!raw!at!the!surface,!weak!in!middle!position!and!!!!!
!!!!!!!!!!!!!!!!!!!!!!depth.!
!
“How(did(you(feel(after(the(previous(treatment?”!
(
Felt!quite!good!after!last!treatment.((
(
“How(do(you(feel(today((current(state)?”(
!
“Financial!worries!changed!for!better.!Thus,!all!over,!more!
relaxed.”!
!
“Originally,!at!present,!it’s!ok.”!
!
Ravenous!appetite:!At!present,!less!disciplined!behaviour!(but!
still!manageable).!

16(Oct.(2018( •!Baihui!+!
•!Neiguan!+!Le!
•!Shenmen!–!Ri!
•!Qihai!+!
•!Fenglong!N!
•!Taichong!–!

Pulses:(Sp!>!a!bit!tense!at!the!surfaceY!!
!!!!!!!!!!!!!!!!!!!!!!Huai!Mai!in!the!middleY!!!!
!!!!!!!!!!!!!!!!!!!!!!a!bit!weak!in!depth!
!!!!!!!!!!!!!!Ht!>!a!bit!speedy!at!the!surfaceY!
!!!!!!!!!!!!!!!!!!!!!!Xu/empty!in!!depth.!
!!!!!!!!!!!!!!Lv!>!slightly!wiry!at!the!surfaceY!
!!!!!!!!!!!!!!!!!!!!!!stronger!both!middle,!and!in!depth.!
(
“How(did(you(feel(after(the(previous(treatment?”!
!
Felt!good,!and!eloquent!after!last!treatment.!
!
“How(do(you(feel(today((current(state)?”(
!
Changeability.!
‘Old!patterns’!regarding!his!ex’.!Feeling!lonely.!Tendentially!a!
‘positive!!
chaos’.!
Feels!more!!
vivid!(e.g!enjoys!music!more...)!

18.(Oct.(2018( •!Baihui!+!
•!Neiguan!+!
•!Qihai!+!
•!Zusanli!+!
•!Taichong!–!

Pulses:(Sp!>!a!bit!speedy!at!the!surface/in!the!middle!positionY!!
!!!!!!!!!!!!!!!!!!!!!!Slightly!weaker!(more!empty)!in!depth.!
!!!!!!!!!!!!!!Ht!>!Hollow!at!the!surface/in!the!middle!position.!
!!!!!!!!!!!!!!Lv!>!a!bit!speedy!at!the!surface/!
!!!!!!!!!!!!!!!!!!!!!!in!the!middle!position.!
!
“How(did(you(feel(after(the(previous(treatment?”!
!
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After!last!treatment:!“Originally,!good.”!
Sports/swimming.!
“Happiness!about!being!alive”.!
!
“How(do(you(feel(today((current(state)?”(
!
“Originally,!good.”!
“Positive!stress.”!

23(Oct.(2018( •!Shenshu!Bl!23!+!
•!Qihai!+!
•!Neiguan!+!Le!
•!Zusanli!+!
•!Taichong!N!–(

Pulses:(Sp!>(tighten!at!the!surface/in!the!middle!pos.Y!(
!!!!!!!!!!!!!!!!!!!!!!healthy!in!depth.!
!!!!!!!!!!!!!!Ht!>!tighten!at!the!surfaceY!!
!!!!!!!!!!!!!!!!!!!!!!raw!in!the!middle!positionY!
!!!!!!!!!!!!!!!!!!!!!!a!bit!weak!in!depth.!
!!!!!!!!!!!!!!Lv!>!quite!healthy!at!the!surfaceY!
!!!!!!!!!!!!!!!!!!!!!!empty!in!the!middle,!and!in!depth!position.!
(
“How(did(you(feel(after(the(previous(treatment?”!
!
“All!over!relaxed.”!
!
“How(do(you(feel(today((current(state)?”(
!
“So!so.”!“Positive!stress.”!
Partially!sad/depressiveY!
“Originally,!quite!ok.”!

25(Oct.(2018( •!Baihui!N!
•!Shnmen!Ht!7!6!
•!Qihai!Ren!6!+!
•!Zusanli!+!
•!Taichong!N(

Pulses:(Sp!>!tighten!at!the!surfaceY!
!!!!!!!!!!!!!!!!!!!!!!slippery!in!the!middle!positionY!
!!!!!!!!!!!!!!!!!!!!!!(still)!slightly!empty!in!depth.!
!!!!!!!!!!!!!!Ht!>!thin6wiry!at!!!
!!!!!!!!!!!!!!!!!!!!!!the!surfaceY!
!!!!!!!!!!!!!!!!!!!!!!raw!in!the!middle!positionY!
!!!!!!!!!!!!!!!!!!!!!!heathy!in!depth.!
!!!!!!!!!!!!!!Lv!>!thin!at!the!surfaceY!
!!!!!!!!!!!!!!!!!!!!!!slightly!weak/empty!in!both!!
!!!!!!!!!!!!!!!!!!!!!!middle!position!and!in!depth.!
!
“How(did(you(feel(after(the(previous(treatment?”(
High!workload,!but!relaxed,!nevertheless.!
!
“How(do(you(feel(today((current(state)?”(
!
Stress!#!

30(Oct.(2018( •!Baihui!+!
•!Shenman!Ht!7!–!Le!
•!Neiguan!Pc!6!+!Ri!
•!Qihai!+!
•!Fenglong!N!
•!Zusanli!+!
•!Taichong!–!(
(

Pulses:(Sp!>!Healthy!at!the!surfaceY(
!!!!!!!!!!!!!!!!!!!!!!!Hua!Mai/!slippery!in!the!middle!positionY!!
!!!!!!!!!!!!!!!!!!!!!!!Healthy!in!depth.!
!!!!!!!!!!!!!!He!>!wispy!at!the!surfaceY!
!!!!!!!!!!!!!!!!!!!!!!!Hollow!in!the!middle!positionY!!
!!!!!!!!!!!!!!!!!!!!!!!Slightly!weak!in!depth.!
!!!!!!!!!!!!!!!Lv!>!wispy!at!the!surfaceY!
!!!!!!!!!!!!!!!!!!!!!!!a!bit!empty!in!both!middle!position!!
!!!!!!!!!!!!!!!!!!!!!!!and!in!depth.!
!
“How(did(you(feel(after(the(previous(treatment?”(
After!last!treatment:!No!concrete!memories.!Financial!worries:!
were!quite!serious,!now!way!better.!Trouble!with!his!ex6partner.!
!
“How(do(you(feel(today((current(state)?”(
!
“Originally,!good!–!although!experiencing!!
relational!stress”!“Originally!good!–!nevertheless.”!

!
!
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Appendix(VI:(The(Self1perceived(Stress(Rating(Scale((PSS)(
!
!

!
!
!
!
!
!
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Appendix(VII:(The(Current(Symptom(Scale(Self1Report(Form((CSS)(
!

  
 
 
( ( (



!

148!

Appendix(VIII:(The(Interviews((schedules)(
!

Semi+structured!interview!during!the!regular!
Atomoxetine+intake+phase!(resp.!pre+interventional)!

!
Moin!Mr./!Mrs.!...,!
!
I!am!pleased!to!welcome!you!here!today.!As!an!adult!
diagnosed!with!ADHD,!you!are!participating!in!an!ADHD+
single!case!study.!
ADHD!is!defined!by!the!core!symptoms!of!attention+
deficiency!and!hyperactivity/impulsivity.!Affected!persons!
often!perceive!an!immense!degree!of!stress.!!
You!are!regularly!taking!Atomoxetine,!a!medication!
specifically!prescribed!for!the!treatment!of!ADHD.!!
Today!I!would!like!to!ask!you!some!questions!regarding!
ADHD!core!symptomatology,!your!perception!of!stress!and!
the!effects!of!Atomoxetine!intake.!
Please!answer!these!questions!as!honestly!as!possible.!You!
do!not!need!to!worry!whether!your!response!may!be!the!one!
the!interviewer!would!like!to!hear.!
!
1.!Please!introduce!yourself!and!explain!when!you!were!
diagnosed!with!(adult)!ADHD.!

!
2.!How!does!your!ADHD!symptomatology!currently!look!
like?!
Would!you!say!that!you!are!primarily!affected!by!
attentionCdeficiency,!hyperactivity,!or!a!combination!of!
both?!

!
2.1!Which!aspect!of!your!ADHD!currently!affects!you!the!

most?!
!
2.2!How!has!the!weighing/balance!of!those!different!

components!changed!over!the!course!of!your!life?!
!
3.!How!would!you!describe!your!vulnerability!to!stress?!
(e.g.!frequency,!intensity,!affliction,!handling)!

!
3.1!fac.:!How!do!you!feel!about!your!vulnerability!to!stress?!

(e.g.!perceived!as!an!acceptable!part!of!your!
personality!or,!contrastingly,!required!to!be!treated)!

!
4.!Please!describe!your!perception!of!stress!in!more!detail.!
Outline!the!formative!factors!–!e.g.!restlessness,!inner!
tension?!

!
4.1!Please!describe!how!these!factors!manifest!themselves.!
!

4.2!How!often!do!these!factors!occur?!
!
4.3!To!what!degree!do!those!factors!feel!like!a!burden!to!

you?!
!
4.4!Have!those!perceptions/modalities!changed!during!the!

course!of!Atomoxetine!inCtake?!
!
4.5!fac.:!Did!any!feelings!of!inner!tension!change!under!the!

intake!of!Atomoxetine?!
!
5.!Earlier!(2.1),!you!mentioned!that!XY!affects!you!in!
particular.!To!what!degree!has!the!treatment!with!
Atomoxetine!impacted!this?!

!
Thank!you!very!much!for!participating!in!this!interview!!!

!
!

Semi+structured!interview!to!be!held!during!!
the!intervention!phase!

!
Moin!Mr./!Mrs.!...,!
!
I!am!pleased!to!welcome!you!here!today.!As!an!adult!
diagnosed!with!ADHD,!you!are!participating!in!an!ADHD+
single!case!study.!
ADHD!is!defined!by!the!core!symptoms!of!attention+
deficiency!and!hyperactivity/impulsivity.!Affected!persons!
often!perceive!an!immense!degree!of!stress.!!
You!are!regularly!taking!Atomoxetine,!a!medication!
specifically!prescribed!for!the!treatment!of!ADHD.!
In!the!course!of!our!study,!you!have!already!completed!the!
intervention!phase.!In!addition!to!your!regular!
pharmacotherapy,!you!received!acupuncture!treatments!
according!to!Chinese!Medicine.!The!comparison!of!the!
combined!therapy!to!the!pharmacological!therapy!alone!is!
the!main!subject!of!the!present!investigation.!
I!would!therefor!like!to!ask!you!a!few!questions.!
Please!answer!these!questions!as!honestly!as!possible.!You!
do!not!need!to!worry!about!whether!your!response!may!be!
the!one!the!interviewer!would!like!to!hear.!
!
!
1.!How!is!your!health!today?!
!
2.!How!does!your!ADHD!symptomatology!currently!look!
like?!
Would!you!say!that!you!are!primarily!affected!by!attention!
deficiency,!hyperactivity,!or!a!combination!of!both!of!
them?!

!

2.1!Which!aspect!of!your!ADHD!currently!affects!you!the!
most?!

3.!In!the!context!of!the!study!you’re!participating!in,!you!
were!–!in!addition!to!your!regular!AtomoxetineCtreatment!
–!treated!with!acupuncture.!To!what!degree!did!that!
treatment!affect!your!inner!tension?!

!
3.1!What!were!the!manifestations!of!that!changed!conditions!

(e.g.!frequency,!duration,!homogeneity!along!distinct!
treatment!sessions)?!

!
4.!To!what!degree!did!the!acupuncture!affect!your!bodyC
awareness?!Please!outline!those!changes!(e.g.frequency,!
duration!or!continuity!of!changes).!

!
5.!Next,!I’d!like!you!to!comment!on!the!extent!to!which!the!
additional!acupuncture!treatment!affected!the!modalities!
of!your!stressCperception!(e.g.!frequency,!intensity,!
duration,!your!handling!with!stress).!

!
5.1!When!did!those!changes!occur,!and!how!long!did!they!

last?!
!
5.2!How!often!did!changes!occur?!(e.g.!just!after!one!

treatment,!after!a!few!!treatments,!or!regularly)!
!
6.!How!did!you!perceive!the!combined!treatment!
(Atomoxetine!plus!acupuncture)!compared!to!treatment!
with!Atomoxetine!alone?!

!
7.!Earlier!(2.1),!you!mentioned!that!XY!affects!you!in!
particular.!To!what!degree!has!the!acupuncture!treatment!
impacted!this?!

!
8.!Is!there!anything!else!that!appears!important!to!you!and!
that!you!would!like!to!share!regarding!the!study!or!the!
received!acupuncture!treatments?!

!
Thank!you!very!much!for!participating!in!this!interview.!

!



!
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