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Abstract
Background: Acupuncture provides a possible complementary therapy which can be used alongside or
following cancer treatment to relieve side-effects for cancer patients and survivors, such as pain and
depression. Equally, it can provide relief from symptoms such as anxiety and sleep disturbance, which are
recognised as signi�cant issues among caregivers of those with cancer. The aim of this study was to
explore the acceptability and preferences of cancer patients, disease survivors and their informal
caregivers in relation to acupuncture.

Methods: A questionnaire was developed to explore acceptability and preferences of cancer patients,
disease survivors and their caregivers in relation to acupuncture, including motivations to use
acupuncture, preferred symptoms to be addressed, and practical issues (location; cost).

Results: A participation rate of 94.5% was obtained, with 116 participating patients and survivors, and 54
caregivers. Acceptability of acupuncture was around 1/3 for patients (34.5%; 40/116) and almost half for
informal caregivers (48.0%; 26/54). In terms of preferences, the day care clinic was the favoured location
for patients (52.5%; 21/40) to undergo acupuncture, while there was no speci�c preference on location
observed for caregivers. A large number of patients indicated they would be willing to pay to receive the
complementary therapy (60%; 24/40). Symptoms of fatigue, feeling listless, and pain were most often
identi�ed as complaints patients and survivors would use acupuncture for (60.0%, 57.5%, and 47.5%
respectively). For informal caregivers, 48.0% (26/54) expressed an interest in using acupuncture for their
pain, stress and sleeping di�culties.

Conclusions: This study indicates that many cancer patients, disease survivors and informal caregivers
would accept acupuncture as a complementary therapy. They could further identify many symptoms they
felt this therapy could relieve. This openness to acupuncture, and expressed preferences provide the
foundations for this complementary therapy to be incorporated into holistic and supportive cancer care,
both for patients and those supporting them.

1. Introduction
Cancer and cancer treatments can cause signi�cant side-effects, including nausea, hot �ashes, fatigue,
drowsiness, and sleeping di�culties. These side-effects can be long-term and have substantial impact to
quality of life, mental wellbeing and long-term health outcomes for those undergoing treatment for the
disease and for survivors [1–3]. Arising from these side-effects can be reduced functionality, increasing
dependence on informal caregivers for activities of daily living, lost productivity, etc. [4].

The effects of cancer can also extend to familial informal caregivers, who provide unpaid support to
loved ones throughout their treatment and recovery. Informal caregivers may support loved ones in their
daily functioning, treatment regime and recovery, which can have signi�cant health and wellbeing
implications [5]. Informal caregivers of those with cancer are at risk of distress, anxiety, depression and
decreased quality of life [5]. Furthermore, they may cope with sleeping di�culties, fatigue, poor immune
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functioning and pain [5]. There is therefore a clear need to provide appropriate support and interventions
for informal caregivers, alongside the care which is provided to their loved ones.

Acupuncture provides a possible complementary therapy with the potential to relieve both the side-effects
of treatment to the patient [6–9], and informal caregivers[10]. Acupuncture involves penetrating the skin
with thin stainless steel needles on speci�c locations of the body [1,6]. For patients being treated for
cancer and disease survivors, International Guidelines advocate the use of acupuncture in conjunction
with pharmacologic interventions as a “mind and body complementary health approach” to assist in the
management of pain and fatigue[11–13] (e.g. The National Comprehensive Cancer Network, NCCN;
National Center for Complementary and Integrative Health (NCCIH); ADD e.g. UK Guidelines; ADD e.g.
WHO Guidelines). As such, acupuncture is the most frequently used complementary therapy option used
in Integrative Oncology settings within Western Countries [2].

While the mechanism of action for acupuncture is not yet fully understood, it is recognised as a relatively
safe and effective intervention. Only a few non-serious adverse events such as hematoma/bleeding,
needling pain and orthostatic symptoms have been reported [1]. Given that acupuncture does not
interfere with primary treatments [2], it can be safely integrated within cancer treatment [3]. Evidence
indicates that acupuncture can be an effective complementary therapy for those receiving cancer
treatment, improving post-operative pain and chemotherapy-related nausea and vomiting [7]. It has
further been found to improve pain, depression, anxiety, drowsiness, fatigue, numbness or tingling, sleep
disturbance, and hot �ushes [8,9].

The evidence base indicates that acupuncture could not only relieve patients’ cancer or cancer therapy-
related symptoms, but could also offer relief to adults in general, and thus informal caregivers.
 Acupuncture has been applied in several sorts of pain-related disorders, like (chronic) headache and
migraine, but it has also been used for the management of gastroenterological problems and
cardiovascular conditions such as angina pectoris and allergic diseases and symptoms [14].

However, acupuncture is often seen as an art more than a science and the Western world is, according to
certain acupuncturists, not yet capable of dealing with Chinese Medicine [15]. Acupuncture is not
appropriately integrated within conventional medicine, mainly due to the lack of information and due to
the widespread misinformation concerning acupuncture [16] Patients with in�ammatory bowel disease
accepted complementary and alternative medicine as a treatment option, however some scepticism was
shown towards it [17].

The �ndings presented in this article explore the preferences of patients and their caregivers, and their
acceptability of acupuncture as a suggest method to relieve symptoms.

2. Materials And Methods
2.1. Study population and design
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Participants were recruited at the day care clinic of the Organisation of European Cancer Institute (OECI)-
designated clinical cancer centre of the General Hospital Groeninge in Kortrijk (Belgium). Patients were
included if they had been diagnosed with a histologically con�rmed solid tumour or haematological
malignancy (any stage and any type of treatment), receiving primary treatment or receiving treatment
after relapse, or if they had previously been diagnosed with cancer, but were now disease free. Caregivers
of both groups were included. All participants were over 18 years of age and Dutch speaking.

Participants were recruited by a health care worker (T.L., L.T.) and invited to complete a questionnaire
about their preferences in relation to acupuncture. The questionnaire was developed for the purposes of
this study, and questions related to preferences and acceptability of acupuncture for the treatment of
symptoms (symptoms as selected by the participant). The contents were drawn from the literature in the
area, speci�cally questions surrounding symptom management. Cancer symptoms that might be treated
with help of acupuncture found in literature were listed, but patients could add additional ones if required.
The questionnaire consisted of six questions in total, to which participants could respond using multiple
choice responses or �ll out a free text �eld.

Demographic information and treatment status were also collected. Following completion of the
questionnaire, those interested were provided with an information booklet on acupuncture and were
offered an introductory acupuncture treatment by V.B..

Questionnaires did not collect any personal identi�ers. No written informed consent form was requested,
as it concerned an anonymous questionnaire which made tracing to the patient’s record or to the identity
of the participant impossible. At the beginning of the questionnaire, a clause was added to inform the
participant that by completing the questionnaire, they gave permission to use these data for scienti�c
research. Study �ndings were stored in a computer database in accordance to the Belgian data protection
laws. This study was registered at General Hospital Groeninge (AZGS2018093) and was approved by the
local ethics committee.

2.2. Statistical analysis

Descriptive statistics were performed to present patient and trial characteristics. The association between
interest in acupuncture and both gender and age was explored statistically using a Contingency table and
a Pearson Chi-Square test. All analyses were conducted using Microsoft O�ce Excel 2013 (Microsoft,
Inc., Redmond, WA) and IBM SPSS v.25 (SPSS, Inc., Chicago, IL) software.

3. Results
3.1. Study population characteristics

A response rate of 94.5% was obtained in the questionnaire (172/182) and a total of 172 questionnaires
were obtained including 128 patients and 54 caregivers. Two questionnaires were excluded from analysis
as the participants did not meet the inclusion criteria.  Of the remaining 170 questionnaires, 62 concerned
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patients receiving primary treatment; 41 questionnaires were completed by patients receiving treatment
after relapse; 13 were obtained from disease-free patients out of treatment; and 54 were informal
caregivers. In total, 38.8% of the participants were interested in an acupuncture treatment (66/170)
(Figure 1).

Full demographic and clinical characteristics of the patient group are presented in Table 1. The mean age
of the patients was 62.8 years (range: 21-88 years). Of the 116 patients, there were more women than
men taking part in the survey (72.4% and 27.6%, respectively). Most commonly, patients had been
diagnosed with breast cancer (37.1%). Some patients were diagnosed with more than one malignancy.
Almost all patients were treated with chemotherapy (98.3%). Other therapies included surgery,
radiotherapy, immunotherapy and hormonal therapy (69.0 %, 46.6%, 23.3%, and 9.5%, respectively). Some
patients received multiple treatments.

3.2. The acceptability and preferences of patients and survivors

Out of 116 patients and survivors, 40 were interested in an acupuncture treatment, while 76 were not
(34.5% and 65.5%, resp.) (Figure 2A). No association between gender and interest in acupuncture was
found (p=0.651) (Figure 2B). However, the interest in acupuncture differed between the age categories
(p=0.007) (Figure 2C). In the older categories, starting from 46 years old, there were signi�cantly more
patients and caregivers without interest in acupuncture. While in the younger category (18 – 45 years),
there were more patients interested in acupuncture than there were not. Of all patient respondents, 16.4%
were interested and granted us their contact details in order to receive an introductory acupuncture
treatment (19/116).
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Of the 40 patients interested in an acupuncture treatment, over half were willing to self-fund (60.0%)
(Figure 3A). 5 patients had no opinion on the payment for an acupuncture treatment. Despite their
interest, only 16 out of these 40 patients and survivors were interested in attending an information
 session of acupuncture (40.0%) (Figure 3B). 

In terms of the symptoms patients and survivors were interested in using acupuncture to manage, these
included: fatigue (24/40; 60.0%); feeling listless (23/40; 57.5%); pain (19/40; 47.5%); poor appetite
(11/40; 27.5%); and taste change (11/40; 27.5%) (Figure 4). There were a diverse number of other
symptoms cited less frequently, including: oral and vocal problems; muscle weakness/stiffness/cramps;
visual or sensory impairment; migraine; motor disturbance; nervousness; arthritis; bladder problems; heart
issues; and smoking cessation.

To determine patient preferences regarding delivery of acupuncture treatment, the 40 interested patients
and survivors were asked about preferred locality of treatment provision (Figure 5). Responses indicated
a hospital would be most preferred (21/40; 52.5%), followed by at home (10/40; 25.0%), and the practice
of an accredited acupuncturist (10/40; 25%). 

3.3. The acceptability and preferences of caregivers

In total, 54 caregivers responded to the survey. The majority was represented by the partner of the patient
(61.1%, 33/54), followed by relatives (31.5%, 17/54) of which 7 (41.2%, 7/17) were siblings, 3 (17.6%,
3/17) were parents, 1 (5.9%, 1/17) was a child and 6 (35.3%, 6/17) were other relatives. Another type of
caregiver present at the day clinic were friends (7.4%, 4/54). The mean age of all caregivers was 60.9
years (range: 28-83 years).

Among all caregivers, the proportion of those interested in a treatment with acupuncture was more or less
equal to those who were not interested (48% and 52% respectively). There were more female respondents
to surveys, but the interest in acupuncture was not associated with gender (p=0.535) (Figure 6).

For the symptoms which caregivers cited they would use acupuncture for these were not dissimilar to
many reported by patients and survivors. Pain was the most frequently mentioned symptom (14/26;
53.8%), followed by stress (6/26; 23.1%); sleeping di�culties (5/26; 19.2%); mental wellbeing (4/26;
15.4%); fatigue (3/26; 11.5%); and stomach problems (3/26; 11.5%). Pain symptoms which caregivers
would manage using acupuncture were diverse and included headache, migraine, muscle pain, (low) back
pain, nerve pain, shoulder pain, and arthritis. Other complaints caregivers mentioned throughout the
survey were coughs, hot �ushes, irritability, and quitting smoking. A large proportion of caregiver
respondents did not have any symptoms which they had an interest in using acupuncture to manage
(11/26, 42.3%).

4. Discussion
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This study �nd that over third (34.5%) of patients and cancer survivors would be interested and accepting
of acupuncture as an adjunct to either current cancer treatment or following cancer treatment.
Acceptability of acupuncture was associated to age, with those under the age of 45 more likely to
respond with interest comparative to those over the age of 65. This result is in line with what we expected,
as we speculated that older people would be more sceptic towards this treatment compared to younger
people. There was no association to gender in terms of acceptability. Interestingly, of interested patients
and survivors over half did not wish to take part in a follow on information session about acupuncture
(23/40; 57.5%). Feedback indicated this was because these patients and survivors already felt they have
su�cient awareness of what acupuncture could offer for them in their symptom management.

The acceptability of acupuncture from patients and survivors in this study is less than observed in other
studies. Lettner et al. found 63.7% of German cancer patients receiving radiotherapy would use regular
acupuncture treatment if it was integrated into the individual therapy concept [18]. This higher percentage
than the present study may re�ect the differences in countries. Germany has more tendencies towards
natural products and complementary therapies  compared to other European countries [18].

In terms of patient and survivor preferences, most would be willing to self-fund (60%). Most patients and
survivors (21/40; 52.5%) indicated would prefer to receive an acupuncture treatment in a hospital setting.
They indicated this was related to safety, but also because acupuncture was seen an adjunct therapy that
could be offered while waiting to receive other treatments.  Patients experience the waiting times at the
day care clinic as long. This location preference is followed by the preference to receive the treatment at
home (10/40; 25.0%) and in the practice of an accredited acupuncturist (10/40; 25.0%). Three interested
patients did not have an opinion on a preferred location.

76 patients were not interested in an acupuncture treatment, of which 15 indicated to be interested in an
information session (19.7%), while 60 of them were not interested (78.9%).

The reasons for acupuncture were diverse, encompassing cancer-related symptoms but also extending
into other alignments and wellbeing concerns. Fatigue, pain and oral complaints were the most frequently
cited symptoms in this study. This was also reported by those with advanced cancer in a study by
Kirkova et al. (13). In their observational study in 181 patients with advanced cancer, fatigue was reported
by 72% patients, followed by pain (67.0%) and dry mouth (66.0%) [19]. Indeed, the prevalence and severity
of the symptoms highly depend on the primary site of disease and the treatment modalities [20]. A subset
of patients did not report any symptoms for which they would use acupuncture to manage (15%). Such
could be explained by it having been their �rst visit to the day care clinic or by having not initiated therapy
yet.

Among caregivers, although more expressed an interest and willingness to accept acupuncture, over half
did not (52%.). Also, no association between acceptability and gender was observed.  Most caregivers
(11/26; 42.3%) did not have any complaints they would use acupuncture for.  For those that did pain,
fatigue, stress, mental wellbeing and sleeping disturbance were highlighted.
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Participation in this study (94.5%) was high, likely explained by the process of data collection used. A
previous study (manuscript under review) implementing a survey found within this context participation
rates could be low, therefore in this current study a healthcare worker completed surveys with
respondents.

This study has a number of limitations. The survey was only distributed at one clinical cancer centre in
Belgium, as such we need to be cognizant of wider applicability. There is also a possibility, as there are in
all self-reported responses, of bias, either in relation to participant reporting or responder bias to the
healthcare worker conducted the survey.

5. Conclusion
This study provides insights into the preferences of cancer patients, disease survivors, and their
caregivers in relation to acupuncture treatment and their acceptability of this complementary therapy.
They could further identify many symptoms they felt this therapy could relieve, certainly there is an
evidence base to imply e�cacy in the treatment of psychological and physical symptoms. It is clear there
is space for acupuncture to be provided in part of integrated cancer-therapy to patients during therapy
and following therapy for survivors to manage post-treatment and disease symptoms. It may also be
extended to caregivers who are integral to the recovery and wellbeing of patients (and indeed cancer
survivors), but also have their own needs which can be supported with acupuncture.
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Figures

Figure 1
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Patient �ow diagram.

Figure 2

A) Patient interest in acupuncture; B) Patient interest in acupuncture based on gender (p=0.651); C)
Patient interest in acupuncture per age category (p=0.007).
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Figure 3

A) Willingness to pay for an acupuncture treatment; B) Interest in an information session about
acupuncture.

Figure 4
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Symptoms patients and survivors would manage using acupuncture treatment.

Figure 5

Patients’ preferences on locality of acupuncture treatment.
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Figure 6

Caregivers’ interest in acupuncture based on gender.


