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INTRODUCTION

Although the training component of the
Licensed Acupuncture Collaborative Study
(The LAC Study) has culminated in sev-
eral publications® *"# and reports to vari-
ous state and national agencies, including
the Little Hoover Commission?, the LAC
Study Group has yet to release the written
comments of several acupuncturists who
participated in the mailed survey. This
paper presents some of these comments.
In the following section, we provide a
summative review of how several Califor-
nia acupuncturists viewed the quality of
their training in traditional Chinese Medi-
cine (TCM). It is our hope that by pub-
lishing these qualitative statements the
reader will gain a better appreciation for
the diverse opinions on training quality
and practice that currently exist among
members of the acupuncturist commu-
nity,'>1%26:30.3.3%.37 The poignant perspec-
tives presented by these survey
participants provide a useful snapshot of
the general attitudes and beliefs of licensed
acupuncturists in California.’

This article begins with a general
description of the TCM profession, the
TCM training curriculum, and The LAC
Study. It concludes by summarizing the
various comments in their original tran-
scribed format. We leave to the reader the
interpretation of these provider comments.

Why California is an Important
Case Study

Use of provider-based therapies in com-
plementary and alternative medicine
(CAM) has expanded in the United States
during the past two decades.>* 1 1719, 22227,
.32.30.38 The profession of TCM, for exam-
ple, has been rapidly growing in Califor-
nia.>®>* As of 2002, there were
approximately 5,500 licensed acupunctur-
ists with mailing addresses in the state.***
By July 2003, this number had exceeded
7,000-plus.* During the past several
years, at least 600 individuals have passed



the state licensing examination
annually® As a result, California now
accounts for more than one-third

(> 38%) of the total U.S. acupuncturist
workforce, estimated to be about 20,750
(i.e., total licenses issued in the U.S. in
2004).** Because of this unprecedented
growth, training standards and qualifica-
tions of these healthcare providers as
they relate to consumer safety have
become increasingly important to both
TCM educators and state licensing
agencies.”

The current TCM curriculum in
California

State-approved training programs
currently require students to complete a
minimum of 3,000 hours to graduate."'
143! The curriculum typically extends
over a period of four academic years. It
must include 400 hours in the basic sci-
ences; 30 hours in the history of medi-
cine and medical terminology; 128
hours in clinical medicine and Western
health sciences, including instruction in
cardiopulmonary resuscitation (CPR);
30 hours in professional ethics; over 600
hours in Chinese Medicine principles,
theories and treatment; 300 hours in tra-
ditional herbology, and more than 800
hours in clinical instruction and super-
vised practice (see Title 16, California

Code of Regulations, Article 3.5 at
www.acupuncture.ca.gov/
law_reg/regs.htm).

THE LAC STUDY

From November 2002 to February
2003, we conducted a mailed survey of a
representative sample of licensed
acupuncturists in California, collecting
data on respondent characteristics such
as provider demographics, provider
training, self-reported practices, and
clientele information.?? The study
design (see Table 1) was implemented
with the support of the California State
Oriental Medical Association (CSOMA),
one of the largest professional associa-
tions dedicated to advancing the TCM
profession in the state.

Participants

We used the 2002 public records from
the California Acupuncture Board (CAB)
to randomly select 400 practitioners
from a pool of 4,914 eligible individuals.
These selected acupuncturists were
invited to participate if they met the fol-
lowing inclusion criteria: 1) age 18 and
over, 2) licensed to practice acupuncture
in the state, 3) primary address in Cali-
fornia, and 4) not licensed as a physi-
cian in the U.S. (MD or DO).

TABLE 1: Study Overview

participate in the study; 545 were not.

mailing were considered non-responders.

the total survey sample (n = 60).

was approximately 69%.

o As of 2002, there were approximately 5,459 licensed acupuncturists with California
addresses. Based on study inclusion criteria, 4,914 of these practitioners were eligible to

* A random sampling was conducted of these eligible acupuncturists in the state (the
probability of selection was about 1 in 12 practitioners).

e Survey mailings were conducted from November 2002 to February 2003.

e 400 surveys were mailed initially, accompanied by a letter of support from CSOMA.
This was followed by postcards and phone call reminders at 2 and 4 weeks, respec-
tively. At approximately 6 to 8 weeks after the first mailing, additional questionnaires
were mailed a second time fo those who had not responded. A $10 incentive was
included with the second mailing. Those who did not respond 4 weeks after the second

* The estimated number of practitioners not in active practice was approximately 15% of

¢ The response rate affer adjusting for undeliverable mail and for those who were not in
active practice was approximately 84% (n = 276); the initial unadjusted response rate
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Survey Instrument

Based on an iterative process with
input from key stakeholders, a self-admin-
istered, 29-question dual language ques-
tionnaire in English and Chinese was
developed for use in the LAC Study. The
questionnaire was piloted among 44 prac-
titioners prior to field implementation.
The final version comprised 5 sections,
one of which, “Your Training” asked
acupuncturists about their TCM college
training, their educational activities after
TCM college, and their perceived needs
for further training in select content areas.
This 64-item section evaluated 57 content
areas comprising five domains of TCM
student development: 1) knowledge of
herbal medicine and pharmacology; 2)
history-taking and physical exam skills; 3)
technical skills in acupuncture (needling)
and other TCM modalities; 4) skills for
integrated practice and working with
physicians; and 5) practice management.

Written comments from participants

All study participants who completed
the mailed survey were asked to comment
on their TCM practice and training on the
final page of the survey instrument. Gen-
eral information from those acupunctur-
ists who provided comments and
feedback about their training is given
below. One hundred twenty-two (122) of
the 276 survey participants (44% of the
total sample) provided written comments
as part of their response to the survey. The
reported statistics only apply to those who
provided comments and should not be
generalized to the overall total sample of
acupuncturists in the study. Aggregate

data on these participant demographics
are reported in Table 2. The next section
summarizes some of these hand-written
comments.

continued on page 42
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SAMPLE WRITTEN COMMENTS ABOUT TCM TRAINING*

#1

“Note: many practitioners have multiple
disciplines and didactic backgrounds
with grounding in Western medicine,
and individuals like myself, [has] a good
discipline in almost all of the alternative
arts.”

#2

“In the question which asks if I feel 1
need more training in those areas, I have
answered instead whether I wanted more
training. I am always looking to better
myself and increase my skills. So I
believe I haven't answered it correctly. In
many cases, I may not necessarily need
more training but would like more to be
the best that I could be — my ideal...”

#3

“I feel that I could have gotten better use
with [and training on] raw herbs during
school.”

#4

“I value ongoing education; I like to
learn. I also value any help that I can get
in running my practice/business.”

#5

“I think the biggest weakness in my
training was in business skills. It’s hard
to be a successful practitioner when you
don’t know how to stay in business. 1
don’t want a lot of Western training;
[when it comes to Western medicine] I'd
rather leave it to the Western doctors.”

#6

“My sister is a MD. She was ‘groomed’ by
her university to be a MD. Her experi-
ence [in medical school]...changed her
from an ER nurse to a doctor — she is not
the same person! Granted our situation
in life is different, there is no ‘machinery’
for us to segue way into, no lottery,
internship or job waiting after our
schooling (many acupuncturists lose
their confidence when confronted with
the ‘real world’). We need to be entrepre-
neurs. Our schooling is ‘softer’ and we're
in a ‘softer’ profession, and in a way, that
is good, we can spend more time with
each patient and be an ‘ear’ when fre-
quently the Western doctors don’t have
the time. Also, we are less likely to do
harm and OM therapies have less risk.
BUT, I think we need to be ‘groomed’ to
be able to interface with Western profes-
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(n=122) Race
White 68% (83)
African-American 0% (0)
Hispanic 2% (2)
Chinese 21% (26)
Korean 4% (5)
Japanese 1% (1)
Vietnamese 2% (2)
Other 2% (3)

Gender Overalll

Female 68% (83)

Male 32% (39)

Location Overall

Large city 28% (34)

Suburb of a large city 37% (45)

Small city 20% (24)

Ruralsmaill town 15% (19)

Highest education level Overdll

High school 5% (6)

Associafe degree 4% (5)

Bachelor's 4% (5)

Master's (including LAc) 62% (76)

Doctforate * 21% (20)

MD licensed in the U.S. 0% (0)

MD not licensed in the U.S.2% (2)

Other* 2% (2)

Table 2: Demographics of acupuncturists who provided written
comments as part of their response to the survey

White Asian Other
72% (60) 59% (20) 60% (3)
28% (23) 41% (14) 40% (2)
White Asian Other
28% (23) 30% (10) 20% (1)
36% (30) 38% (13) 40% (2)
17% (14) 26% (9) 20% (1)
19% (16) 6% (2) 20% (1)
White Asian Other
2% (2) 12% (4) 0% (0)
2% (2) 9% (3) 0% (0)
6% (4) 3% (1) 0% (0)
70% (58) 41% (14) 80% (4)
17% (14) 32% (11) 20% (1)
0% (0) 0% (0) 0% (0)
1% (1) 3% (1) 0% (0)
2% (2) 0% (0) 0% (0)

*Doctorate and other degrees reported by several practitioners included: RN, PharmD, OMD, CMT, and QME.

sionals — doctors, chiropractors and

lawyers. Not to mention our patients

who don’t take us as seriously as ‘real
doctors’. Recommended training areas to
address:

e Communication skills — speaking,
writing, and to whom (patient, doctor,
lawyer, public). These skills are neces-
sary because there are so many teach-
ers and students in our profession
who speaks English as a second lan-
guage (ESL).

e Billing and report writing.

e Office management.

e More training in critical thinking
[skills].

* What to expect in deposition or in
court. How to respond (if at all) to
attorney letters. Fees for copying
records, court appearance fees, depo-
sition fees, liens.”

#7

“My education in [...TCM college] was
adequate to begin a career in acupunc-

ture and herbs, and to do no harm. I
have more quarrel with the way in which
the information was delivered (in 3-hour
chunks) which made it difficult to
absorb rather than focusing on the qual-
ity of the information itself. Also, I
marked that I felt I needed to know
more about almost everything because 1
believe that learning in this profession is
endless, but not because we need to have
more information crammed into us
before we begin our career. Finally, while
I believe we should interface with West-
ern doctors and be conversant regarding
their tests and in their ‘lingo’, I am com-
pletely against “Western medicine-izing”
Chinese Medicine.”

#8

“In many cases I said that I ‘need’ more
training in some areas. I have to learn
and like to learn what’s new; i.e. tongue
[exam]pulse [analysis]herbs, etc. I do
feel lacking in Western medical exams.”




#9

“I appreciate partaking in this compre-
hensive survey. Regarding continuing
education, I have marked ‘NO’ in many
boxes. I feel my current training is ade-
quate. However, I would still take
courses on many of these subjects if the
instructor and course materials were
compelling. There is always room for
improvement! I intend to always con-
tinue studying. I also feel educating
patients, the public, and other medical
providers about the practice and benefits
of TCM are very important. Also, com-
munication between various modalities
[or professions] is very important. I am
encouraged by the move toward integra-
tive medicine and try to utilize it in my
practice as much as possible.”

#10

“Need more knowledge about Western
Medicine.”

#11

“Schools need to spend more time for
on-the-job training and teaching actual
patient treatment procedures instead of
learning theories and arts of healing. I
think most acupuncturists need more
education about insurance, practice, giv-
ing patients health advice, and physical
examination.”

#12

“Many things I took upon myself to
learn in more detail for the clinic. I am
also a QME, so I have a better idea of
how to write reports for insurance pur-
poses. I also learned more orthopedic
testing through my study as a QME.”

#13

“...I felt that my education was adequate
[generally] but was lacking in the areas
of office/business management, practical
application of CM theories, and in West-
ern medicine. I've learned a lot on my
own by studying each new problem that
my patients bring to me. I feel 'm a
good practitioner but marked ‘YES' in all
of the items under the ‘Do I need/want
more education?’ section because I think
we can all learn more; not because 1
don’t know enough to be good and effec-
tive. If I don’t know something, I will
look it up. I hope this helps in some

»

way.
#14

“T've been in practice for a long time so I
am relatively comfortable with the way I

practice. But it would have been helpful
to learn more about Western
diagnosis/tests and practice management.
We can never have enough training in
Chinese Medicine. It’s a lifetime study.”

#15

“My concern in answering this question-
naire is that I rate much of my initial
training fairly low especially as in
regards to Western skills. I don't think
more didactic training at the Master’s
level is the answer. We need residency
training with stipends in TCM, and inte-
grative care. We need hands on work.”

#16

“While there is a great discrepancy in
educational background among Califor-
nia acupuncturists, it seems that the new
45 hour CEUs per year proposal won’t
adequately address the problem. For one,
it is excessive for those with adequate
education, and secondly, it does not
directly address the deficiencies of those
with an inadequate education. Remedial
exams with re-licensure seem a more tar-
geted solution.”

#17

“More training from the beginning on
how to practice acupuncture in America
is a good idea! TCM when applied early
in an illness [and for health promotion]
is most effective. Unfortunately, treating
last resort medical rejects/failures is both
difficult and discouraging.”

#18

“While my OM education was good
overall, I feel that it seriously fell short
on providing training in musculoskeletal
problems and orthopedics. This is 80%
of what I see. Education spent too much
time on internal disease processes that
we never see or see only in China.
Schools must provide solid training in
orthopedics and must do a better job in
Western medical training!”

#19

“Keeping in mind, when I went to
school, they only introduced herbal
training in the last (third) year which
consisted of a couple of intense weekend
seminars. Now is totally different. Also,
Western medicine was not taught which
is different then before but nonetheless is
very important to know.”

#20

e “Iwould have liked receiving more
training in filling out health insurance
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forms and how to set up and run a
practice.

e Also it would be useful to find out
how to establish referral networks and
how better to communicate with
Western practitioners.

e I would like to see more business
opportunities for acupuncturists in a
Western medical setting (i.e. hospital,
etc.).”

#21

“I thirst for more knowledge to help me
use the full potential of TCM, especially
the herbal aspect. I felt that my educa-
tion was totally lacking.”

#22

“In the U.S., most licensed acupunctur-
ists are not well trained. Their fund of
knowledge is deficient. I hope Tradi-
tional Chinese Medicine (TCM) colleges
would improve the quality of TCM edu-
cation; especially that now, integration of
care has become popular. Research will
be necessary to advance integrative care
and our profession.”

[In Chinese; translated to English 72903]
#23

“...Overall, I think my education was
strong. But they can improve on teaching
more Western clinical practices such as
orthopedics and neurological
testing/exams. ..in the clinic instead of
just in the classroom. My skills as an
acupuncturist/herbalist are strong, but
that does not mean it’s easy to bring in
new clients. I would like to have more
referrals from MD’ and other special-
ists.”

#24

“I believe it is as important to learn the
classics of acupuncture techniques and
Chinese Medicine as it is to broaden our
awareness of Western medicine. Learning
from the current discussions in China
about their research is another important
aspect. I was trained in massage before 1
got my acupuncture training and so that
made it easier to understand general
human anatomy not only intellectually
but also through practical experience.
This understanding helps in the tech-
niques of needling (acupuncture). As for
Chinese Medicine, a balanced approach
to training is essential.”

#25

“From discussions with my colleagues, I
believe that many TCM practitioners do

\ERICAN ACUPUNCTURIST
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not have enough formal training and
therefore often has a difficult time finding
a job and attracting clients. Moreover,
they have a difficult time taking a good
medical history from a patient. Also
many TCM practitioners who are without
formal training have a hard time starting
a practice. More training such as an
internship is needed to create more
opportunities in the future for TCM prac-
titioners. In retrospect after training, 1
believe that our fund of knowledge as
acupuncturists is limited and that our
TCM training did not prepare us for ‘real
world’ practice. My experiences suggest
that Californias TCM colleges don't have
good standards for training and varies
from college to college. If there is an
opportunity, curriculum and quality of
teaching should be standardized and
improved. TCM profession lacks unity
and current education and practice stan-
dards are not clear. Under these circum-
stances, it is very difficult to start a solo
practice.”

[In Chinese; translated to English 72903]
#26

“Today’s demands on California licensed
acupuncturists are different from 10 years
ago. Patients and other providers (MD’%s,
DO’s, DC’s) expect us to operate as mem-
bers of the health care team; primary care
has a lot of responsibilities.”

#27

“I feel that the field of TCM needs to
introduce an internship and residency
program equivalent to Western MDs.
There are many practical areas of train-
ing, which are overlooked in school. It is
difficult to gain this knowledge once out
of school because most of us practice
alone. CEUs are helpful but still not
enough to bridge the gap. Of course until
we can make equivalent salaries to MDs
most of us will not be able to afford the
additional training.”

#28

“As both a practitioner and teacher of

CM and the Chinese Healing Arts 1

would like to suggest the following based

on meetings with practitioners from all

over the USA and abroad over the years:

e broaden our profession’s skills/effec-
tiveness in treating pain

* emphasize Qi Gong cultivation for
both the practitioner and the patient

e encourage training to include other
branches of OM besides acupuncture

44

and herbs, e.g. bodywork,
Qi Gong, etc.

e include other systems of classical-
ancient medicine besides TCM

e help to keep the Roots/Essence of our
medicine alive and well, especially its
spiritual and wisdom traditions which
elevated it to both art and science...for
all to enjoy!”

#29

“Needless to state that TCM colleges
were not teaching Western medicine.
Hopefully, this has improved! Without
my previous training and many years of
experience as a...[allied health profes-
sional], OM practice in the real world
would have been difficult.”

#30

“Our education has a long way to go. The
most important areas are: recognizing
emergency situation that requires imme-
diate Western health care; formulas; and
basic acupuncture framework. There was
no theoretical framework taught with
acupuncture, just cookbook techniques.
We were exposed to the presence of other
methods on our own; we learned no real
method for choosing points to do.”

#31

“Formal training in acupuncture/Chinese
Medicine — that is important. Acupunc-
ture institution in the U.S. needs more
training (1-2 years more) in many areas.”

#32

“I find that my training in TCM diagnosis
was very good, but applying that to a
clinical setting was not. I have been able
to make a living only because I managed
an acupuncture office while in school
and learned these skills. School did not
prepare me for the real world.”

#33

“U.S. TCM colleges have low standards
for training students. Standards should be
higher and similar to the higher stan-
dards found in China’s TCM colleges.
Curriculum should include:

e Meticulous training programs includ-
ing internship, English classes, and
practical clinic experiences with good
mentorship from both Western physi-
cians and TCM practitioners.

e TCM peer consensus on diagnosis and
treatment for various health condi-
tions.

e Examination system needs to have
higher standards and focus more on

practical clinic skills that will help
practitioners establish a successful
practice in the real world.”

#34

“I've been practicing acupuncture in a

private clinic for 4 years. I've also

attended many ‘re-education’ courses. 1

think licensed acupuncturists will benefit

from education in:

 report writing (general health, history
of present illness, worker’s compensa-
tion)

e marketing methods

e communicating with Western medical
doctors...”

#35

“I was highly disappointed with my edu-
cation and training in Chinese Medicine.
My school enforced classes that were a
waste of time and money. I took a for-
mula writing class and the teacher never
taught us how to write a formula. It was
mandatory that we take classes on sub-
jects that will never enhance CM skills,
while vital information like running a
practice was never taught. There were
never enough supervisors during intern-
ship and most of the ones that we did
have barely spoke English. 'm sorry to
sound so negative. However, if I had the
chance to do it all over again, I would
choose another profession.”

#36

“The more Western medical knowledge
and diagnostic skills we have the better,
but Chinese Medicine is not Western
medicine and that should be clear to us
and to the patients. There should be
more information available regarding
pediatrics in our education.”

#37

“I would support a state approved OMD
[Oriental Medicine Doctorate] program
for senior acupuncturists, especially if it
included a specialty program and intern-
ship abroad in China, Korea or Japan.”

#38

“My suggestion is: an acupuncture school
needs to extend their training hours for
their students.”

#39

“I think studying Chinese Medicine is a
lifetime learning process. You need to
review and constantly learn new things.
You need to be modest and know your
limitations. You need a good attitude and



work hard to learn new knowledge. In
the U.S., TCM training should include
internship experience at a larger scale
(e.g., in a hospital). Otherwise, without
such an experience, it is difficult to suc-
ceed as a practitioner in the U.S.
Licensed acupuncturists should work
together and ask the government to help
establish a hospital system that allows
TCM trainees to do internships prior

to going out into the real world and
practice.”

[In Chinese; translated to English
72903]

*All efforts were made during the tran-
scription process to preserve the intent and
content of all comments, including transla-
tions. However, select edits were carried
out for the purpose of correcting grammatr
translating comments from Chinese to
English, and for protecting respondent con-
fidentiality (i.e., all information that could
inadvertently or potentially reveal the
identity of a respondent were removed).
Comments in Chinese, for example, may
have lost some of its original content and
meaning when they were translated to
English.
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