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Two Key Questions

• How can the 
Auricular Point 
Acupressure-Self-
Management 
(APA-SM) 
program be 
tailored to meet 
the needs of 
diverse rural 
communities?

• What are 
effective 
strategies for 
integrating APA-
SM into existing 
rural pain care? 



What is Auricular Point Acupressure (APA)
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• Functional MRI
• Dynamic Brain Activity Following Auricular Point Acupressure, 2020
• https://www.ncbi.nlm.nih.gov/pmc/articles/PMC7019394/



Pain and Anti-inflammation

APA decreases proinflammatory cytokines and increases anti-inflammatory cytokines
Biological Correlates of the Effects of Auricular Point Acupressure on Pain, 2023

https://pubmed.ncbi.nlm.nih.gov/36543665/ 
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Lin et al., Evidence-Based Complementary and 
Alternative Medicine, 2015, 103570. 
https://doi.org/10.1155/2015/103570

https://doi.org/10.1155/2015/103570


Change Patterns at Various Endpoints

https://pubmed.ncbi.nlm.nih.gov/40152243/



APA Mobile Application



Pain Intensity
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Physical Function 
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UG3
  (9/2024-8/2025)

Community Advisory Board
• Goals: Identify and address challenges to adapting 

and sustaining APA-SM. Promote early buy-in, 
enhance networks, optimize engagement and 
advocacy.

• Convened quarterly meetings

2 Study Aims
• Elicit stakeholders’ perspectives on the APA-SM 

program and its integration into rural pain care for 
program refinement.
• Focus group interviews completed

• Pilot test the refined APA-SM program to explore 
participants’ experiences and barriers in self-
administering APA.
• Participants with chronic musculoskeletal pain



Focus Group Study

• Qualitative descriptive study

• Single IRB

• South Carolina and Texas between October to December 2024

• Purposive sampling based on inclusion criteria (rural):
 Providers (1 group)
 Administrators and policymakers (2 groups)
 Patients (3 groups, bilingual)

• 6 Focus group interviews using interview guide
 Enrolled 27 > 24 interviewed

• Demographic data:
 Mean age = 51
 1/3 male
 ½ identified as Hispanic/Latino

• Thematic Analysis (Braun and Clarke’s approach)



Findings from the Focus Group Interviews

Building trust with 
rural communities, 
providing meaningful 
incentives, and having 
well-trained research 
staff

Communicating the 
value of APA and 
providing support 
through detailed 
information about APA, 
motivational 
messaging, and 
guidance on 
integrating APA into 
daily routines

Ensuring accessibility 
and usability by 
providing educational 
materials in diverse, 
appropriate formats 
and addressing 
barriers related to 
technology gaps and 
communication needs

Fostering partnerships 
with rural healthcare 
systems for effective 
implementation



Pilot Study

• Qualitative descriptive study

• Single IRB

• South Carolina and Texas between January to February 2024

• Recruited 12 participants based on inclusion criteria > 1 dropped out
 Chronic musculoskeletal pain
 Pain at least 4/10
 18 y/o and above

• 2-week intervention > Semi-structured interviews using interview guide

• Demographic data:
 Mean age = 52
 91% female
 ½ identified as Hispanic/Latino

• Thematic Analysis (Braun and Clarke’s approach)



Findings from the Pilot Study
• Overall themes: 

 Regaining control over pain
 Perceived pain relief
 Self-confidence in pain management - Seed placement verification process
 Reduced use of pain medications

 Use of technology and other tools
 Use of ear photos, smartphone app
 Ecological momentary assessment

 Motivational factors for APA-SM
 Satisfaction with improved comfort
 Instant communication with research staff and instructional support

 Usability and challenges
 Difficulty reaching auricular points on the back of the ear
 Discomfort while sleeping due to ear sensitivity, aesthetics

 Recommendations:
 Clear instructional materials
 Caregiver support during seed placement
 Increased opportunities for live guidance through in-person or group training 

sessions



Key Insights
Use of Bandura’s Self-
Efficacy Theory as a 
Framework

Inclusion of diverse 
rural populations

culturally relevant, 
accessible, mobile-
based intervention can 
be transformative in 
pain management.

Trust-Building

Engaged and empowered CHWs as key partners and intervention coaches

Acknowledged participant comprehension of APA and shared goals

Shared published results with providers and offered authorship opportunities

Partnership

Assigned study team liaisons to connect directly with clinic liaisons

Partnered with healthcare facilities to align with their pain management priorities

Secured MOUs with nontraditional partners

Workflow Integration

Streamlining rural clinic workflows

Provided flexibility in referral pathways

Facilitated secure communication for data sharing

Community Outreach 
& Training

Conducted multiple APA training for providers and staff

Hosted APA demonstration workshops at local clinics, rural health centers, and 
community events

Messaged APA as a supplement, nonpharmacologic tool while supporting ongoing 
usual pain care

Engagement 
& Retention

Provided timely, plain-language responses to participant queries

Implemented barrier-targeted, incremental incentives

Delivered bilingual and low-tech materials to enhance accessibility



APA Training



Moving Forward

• September 2025

UH3 Pragmatic 
Randomized 
Clinical Trial

• Referral pathway
• Historical medical records, Claims Data
• Provider incentives per enrolled participant
• Workload and burden considered
• Expand reach

MOUs



Study Design



Specific Aims

• UH3 Aim 1. Determine the effectiveness of APA-SM 
in chronic musculoskeletal pain (CMP) outcomes 

• UH3 Aim 2. Examine implementation outcomes
• UH3 Aim 3. Assess the cost-effectiveness of APA-

SM for CMP
• UH3 Aim 4. Identify the predictive factors for APA-

SM treatment response



Outcomes

• Primary outcome: pain impact (composite 
score of pain intensity, pain interference, 
and activity)

• Secondary outcomes: HEAL Clinical Pain 
Core common data elements, analgesic use

• Pragmatic outcomes:
 Provider rate of referral for APA-SM
 Provider satisfaction
 Patient adherence and satisfaction



Rural Pain Research Challenges and Strategies



Acknowledgment
• Molly Bauer, MSN, ARNP, CPNP

• Jane Bolin, PhD, JD, BSN

• Rupsikha Bora, MS

• Brian Chen, JD, PhD

• Peiyin Hung, PhD, MSPH

• Terri Jowers, Executive Director (South Carolina Community Health Worker Association

• Jennifer Kawi, PhD, MSN, FNP-BC, CNE, FAAN

• Yueming Kou, GRA

• Alee Lockman, PhD, MPH

• Syed Mahmood, Data Manager

• Jungkyung Min, PhD, MS, RN

• Tonychris Nnaka, PhD, MPH, RN, CPH

• Sarah Pace, MSW, BA, PhD

• Patricia Pitones, MS, CHW

• Marivel Sanchez, CHW, CHWI, MPH

• Hongyu Wang, MD, PhD

• Teresa Wagner, DrPH, MS, CPH, RD/LD, CHWI, DipACLM, CHWC

• Hulin Wu, PhD

• Xiaolei Zhang, GRA

• Community Health Workers in Texas and South Carolina



Chun, H., Shin, W. C., Joo, S., Kim, H., Cho, J. H., Song, M. Y., & Chung, W. S. (2024). Bibliometric analysis of auriculotherapy research trends over the past 20 years. Complementary therapies in medicine, 
82, 103036. https://doi.org/10.1016/j.ctim.2024.103036

Hou, P. W., Hsu, H. C., Lin, Y. W., Tang, N. Y., Cheng, C. Y., & Hsieh, C. L. (2015). The History, Mechanism, and Clinical Application of Auricular Therapy in Traditional Chinese Medicine. Evidence-based 
complementary and alternative medicine : eCAM, 2015, 495684. https://doi.org/10.1155/2015/495684

Kawi, J., Yeh, C. H., Grant, L., Huang, X., Wu, H., Hua, C., & Christo, P. (2024). Retention, adherence, and acceptability testing of a digital health intervention in a 3-group randomized controlled trial for 
chronic musculoskeletal pain. Complementary therapies in medicine, 81, 103030. https://doi.org/10.1016/j.ctim.2024.103030

Kawi, J., Yeh, C. H., Grant, L., Thrul, J., Wu, H., Christo, P. J., & Evangelista, L. S. (2024). Adapting and Evaluating a Theory-Driven, Non-Pharmacological Intervention to Self-Manage Pain. Healthcare (Basel, 
Switzerland), 12(10), 969. https://doi.org/10.3390/healthcare12100969

Kawi, J., Yeh, C. H., Li, M., Caswell Bs, K., Mazraani Md, M., Lukkahatai PhD Rn, N., Mensah Rn, S., Taylor, J., Budhathoki, C., & Christo, P. (2021). Auricular Point Acupressure Smartphone Application to 
Manage Chronic Musculoskeletal Pain: A Longitudinal, One-Group, Open Pilot Trial. Global advances in health and medicine, 10, 2164956120987531. https://doi.org/10.1177/2164956120987531

Kawi, J., Yeh, C. H., Lukkahatai, N., Hardwicke, R. L., Murphy, T., & Christo, P. J. (2022). Exploring the  
feasibility of virtually delivered auricular point acupressure in self-managing chronic pain: Qualitative study. Evidence-Based Complementary and Alternative Medicine, 2022, 8079691. 
doi:10.1155/2022/8079691

Kawi, J., Yeh, C. H., Lukkahatai, N., Wu, H., Morone, N. E., Glick, R., Schlenk, E. A., Campbell, C., Thrul, J., Huang, X., Wang, H., Jia, H. M., Christo, P., & Johnson, C. (2025). Auricular point acupressure for 
older adults with chronic low back pain: a randomized controlled trial. Pain medicine (Malden, Mass.), 26(9), 515–526. https://doi.org/10.1093/pm/pnaf035

Lin, W. C., Yeh, C. H., Chien, L. C., Morone, N. E., Glick, R. M., & Albers, K. M. (2015). The Anti-Inflammatory Actions of Auricular Point Acupressure for Chronic Low Back Pain. Evidence-based 
complementary and alternative medicine : eCAM, 2015, 103570. https://doi.org/10.1155/2015/103570

Nogier, R. (2021). Medical Acupuncture, 3(6), 410-419. 

Oleson, T. (2014). Medical Acupuncture 26(2), 103-117.

Van de Castle, B., Lukkahatai, N., Billing, B. L., Huang, X., Wu, H., Zhang, J., Abdi, S., Kameoka, J., & Smith, T. J. (2023). Nurse-Administered Auricular Point Acupressure for Cancer-Related Pain. Integrative 
cancer therapies, 22, 15347354231198086. https://doi.org/10.1177/15347354231198086

Working Group on Auricular Acupuncture Nomenclature (1990: Lyon, France) & World Health Organization. Traditional Medicine Unit. (1991). Report on the Working Group on Auricular Acupuncture 
Nomenclature, Lyon, France, 28-30 November 1990. World Health Organization. https://iris.who.int/handle/10665/60870

Yeh, C. H., Caswell, K., Pandiri, S., Sair, H., Lukkahatai, N., Campbell, C. M., Stearns, V., Van de Castle, B., Perrin, N., Smith, T. J., & Saligan, L. N. (2020). Dynamic Brain Activity Following Auricular Point 
Acupressure in Chemotherapy-Induced Neuropathy: A Pilot Longitudinal Functional Magnetic Resonance Imaging Study. Global advances in health and medicine, 9, 2164956120906092. 
https://doi.org/10.1177/2164956120906092

Yeh, C. H., Kawi, J., Grant, L., Huang, X., Wu, H., Hardwicke, R. L., & Christo, P. J. (2022). Self-Guided Smartphone Application to Manage Chronic Musculoskeletal Pain: A Randomized, Controlled Pilot Trial. 
International journal of environmental research and public health, 19(22), 14875. https://doi.org/10.3390/ijerph192214875

Yeh, C. H., Lukkahatai, N., Campbell, C., Sair, H., Zhang, F., Mensah, S., Garry, C., Zeng, J., Chen, C., Pinedo, M., Khoshnoodi, M., Perrin, N., Smith, T. J., & Saligan, L. N. (2019). Preliminary Effectiveness of 
Auricular Point Acupressure on Chemotherapy-Induced Neuropathy: Part 2 Laboratory-Assessed and Objective Outcomes. Pain management nursing : official journal of the American Society of Pain 
Management Nurses, 20(6), 623–632. https://doi.org/10.1016/j.pmn.2019.04.004

Yeh, C. H., Lukkahatai, N., Huang, X., Wu, H., Wang, H., Zhang, J., Sun, X., & Smith, T. J. (2023). Biological Correlates of the Effects of Auricular Point Acupressure on Pain. Pain management nursing : official 
journal of the American Society of Pain Management Nurses, 24(1), 19–26. https://doi.org/10.1016/j.pmn.2022.11.004

References

https://doi.org/10.1016/j.ctim.2024.103036
https://doi.org/10.1016/j.ctim.2024.103030
https://doi.org/10.3390/healthcare12100969
https://doi.org/10.1177/2164956120987531
https://doi.org/10.1093/pm/pnaf035
https://doi.org/10.1155/2015/103570
https://iris.who.int/handle/10665/60870
https://doi.org/10.3390/ijerph192214875

	  Key Insights from the UG3: �Personalized Auricular Point Acupressure �for Chronic Pain Self-Management �in Rural Populations �and Path Forward for the UH3�����
	Slide Number 2
	Two Key Questions
	What is Auricular Point Acupressure (APA)
	Slide Number 5
	Slide Number 6
	Slide Number 7
	Change Patterns at Various Endpoints
	APA Mobile Application
	Slide Number 10
	Slide Number 11
	      UG3�  (9/2024-8/2025)
	Focus Group Study
	Findings from the Focus Group Interviews
	Pilot Study
	Findings from the Pilot Study
	Key Insights
	APA Training
	Moving Forward
	Study Design
	Specific Aims
	Outcomes
	Rural Pain Research Challenges and Strategies
	Acknowledgment�
	Slide Number 25

