
T H E  R E L A T I O N SH I P  B E T W E E N  
A CUPUNCTURE  

& DRY N EEDLIN G

CLA RIFYING MYTHS &  

MISINFORMATION



M Y T H  # 1:  

D RY  N EED L I N G I S N O T  

A CU PU N CT U RE

FA CT :  

Dry needling techniques are a subset   

of  techniques used in orthopedic or  

myofascial acupuncture systems. Dry  

needling uses acupuncture needles,  

and orig inators of  dry needling ident if y  

it  as acupuncture. That  said , not  all  

techniques being promoted as dry  

needling would  be considered safe and 

delivered by competent trained acupuncture 

pract it ioners; t herefore, t he pub lic should  

be wary.

M Y T H  # 2 :

PH YSI CA L  T H ERA PI ST S A RE 

Q UA L I F I ED  T O  PERFO RM  

A CUPUNCTURE/ DRY NEEDLING 

BECA USE THEY HAV E A DVA NCED 

K N OW L ED GE A N D  T RA I N I N G I N 

A N A T O M Y

FA CT :   

W hile physical t herapist s are highly 

t rained experts in their eld of physical 

rehabilitat ion, t heir educat ion does not  

e ect ively include invasive techniques 

that  penet rate t he skin surface nor t he 

vast  b ody  o f  info rm at ion on using  

need ling  t herapeut ically. Licensed  

acupuncturist s must  have a degree f rom 

an accred ited acupuncture school t hat  

req uires m ore t han 130 0  hours o f  

acup unct ure specif ic  t raining  fo r  

ent ry- level com pet ency. This includ es 

anatomy relevant  t o  safe acup unct ure 

pract ice and supervised clinical t raining . 

Licensed acupuncturist s also receive 450  

hours or more of b iomedical t raining . The 

applicant  must  subsequent ly pass ve  

nat ional, psychometrically valid and reliable 

exams to ensure minimal competency in 

needling , while t he physical t herapy  

communit y is is p romulgat ing  ent ry into 

t his eld  w ith as lit t le as 12-27 hours of 

unaccred ited coursework. This level of  

d isparit y in t raining is likely to lead to  

pat ient  injury. Addit ionally, t he lack of  

standards is leading to the rapid expansion 

of a p ract ice likely to harm more pat ient s 

t han help  t hem.

MYTH # 3 :  

DRY NEEDLING HA S DEFINED  

STA N DA RD S T Y PI CA L  O F  A   

PRO F ESSI O N A L  L EV EL  PRA CT I CE

FA CT :   

There are no  ob ject ively  d et erm ined  

st and ard s o f  ed ucat ion, curr iculum ,  

st and ard ized  nat ional exam inat ion, o r 

req uisit e know ledg e, sk il ls, and  ab il i t ies 

(KSA s)  in p lace fo r  d ry  need ling . There 

are no standards for clinical mentorship. In 

short , t here is no current  de nit ion of t he 

pract ice referred to as dry needling and 

no standard ized system of demonst rat ing  

eit her minimal competency or safet y.

M Y T H  # 4 : 

D RY  N EED L I N G I S B A SED  ON 

A NATOMY W HILE A CUPUNCTURE I S 

B A SED  O N  EN ERGY

FA CT :   

Classical acupuncture t heory is based  

on the observat ion of humans in t heir  



environments, and t reatment  t heory 

t herefore re ect s real-world  situat ions 

that  lead to injuries or illnesses that  are 

ident ical to t hose observed in modern 

m ed icine. W hile classical t heory  

organizes real-world  informat ion about  

t he body  d if ferent ly  t han w est ern  

science, it  nonet heless describes t he 

same organism with the same pathologies, 

and  t herefo re bases d iag noses and  

t reat m ent s on anatomy w hich are  

com pat ib le w it h w est ern m od els.  

Mechanist ic m od els o f  acup unct ure’s  

ef fect s have b een researched  along  

w it h t he ef fect s o f  acup unct ure need le 

st im ulat ion on t he nervous syst em ,  

muscles, and connective tissue. Acupuncture 

channels re ect  clinically observab le and 

anatomically relevant  interrelat ionships 

b et w een body  st ruct ures, includ ing  

k inem at ic relat ionships.

M Y T H  # 5 : 

D RY  N EED L I N G U SES T RI GGER  

PO I N T S—PO I N T S T H A T  A RE 

U N I Q U ELY  SEN SI T I V E T O  TOUCH; 

A CUPUNCTURE DOES NOT

FA CT :   

It  has been est imated that  95% of t rigger 

point s correspond to acupuncture point s. 

“A shi po int ”  need ling  is acupunct ure  

t r igg er p o int  need ling , and  t his is  

described in Chinese medical text s dat ing 

from 20 0  BCE – 20 0  CE. For over 20 0 0  

years, Chinese medicine has t reated 

these painful areas w ith acupuncture, tui 

na massage, heat , cupping , gua sha, and 

other methods. Trigger point s are not  a 

new  d iscovery.

M Y T H  # 6 : 

D RY  N EED L I N G I N V O LV ES D EEP 

I N SERT I O N  W H I L E A CU PU N CT U RE 

D O ES N OT

FA CT :   

Many acupuncture point s are needled 

w it h deep insert ion technique. Each  

acupuncture point  has speci c ind icat ions 

for how  it  should  be st imulated , and both 

shallow  and deep techniques are used on 

many point s. 

M Y T H  # 7 : 

T H E SCI EN T I F I C L I T ERA T U RE  

PROV IDES EV I DEN CE SUPPORTI N G 

D RY  N EED L I N G B UT  N O T  

A CU PU N CT U RE

FA CT :   

Meta-analyses of  acupuncture data  

received for a total of  20 ,827 pat ient s 

from 39 t rials conclude that  acupuncture 

is e ect ive for t he t reatment  of  chronic 

pain, w it h t reatment  e ect s persist ing 

over t ime. Acupuncture is current ly one 

of t he most  w idely stud ied medical  

intervent ions, and much of t he literature 

used to just ify the clinical legit imacy of  

d ry needling is drawn from acupuncture 

research stud ies.
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