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Abstract 

Background:  Individual acupuncture (AP) is a safe and effective treatment for cancer-related pain and other symp‑
toms in cancer survivors. However, access to individual AP is limited, and costs can be prohibitive. Group AP could be 
a more cost-effective alternative as it is less expensive and non-inferior to individual AP for pain relief. Despite grow‑
ing evidence in favour of group AP, patient acceptability and experience of group AP in cancer patients is relatively 
unknown. This exploratory study sought to compare patient experiences and acceptability of group versus individual 
AP in cancer patients.

Methods:  Semi-structured, open-ended, in-depth interviews were conducted in a subset of 11 cancer patients 
enrolled in a randomized non-inferiority trial of group vs. individual AP for cancer pain. Participants for this study were 
recruited via purposive sampling, aiming for diversity in age, sex, education, employment, cancer types, and treat‑
ment arms. Data was analyzed using inductive thematic analysis.

Results:  Two major themes were identified: a) overall experience of AP treatment b) value of AP. Participants across 
both treatment arms acknowledged improvement in pain, quality of sleep, mood and fatigue. Participants in the 
group AP arm  reported a significant increase in perceived social support, while participants in the individual arm 
valued privacy and one-on-one interaction with the acupuncturist. Although some participants in the group arm had 
privacy-related concerns before the commencement of the program, these concerns waned after a few AP sessions. 
Participants across both the treatment arms reported cordial clinician-patient relationship with the acupuncturist. 
Willingness to pursue AP  treatment in the future was comparable across both the treatment arms and was limited by 
out-of-pocket costs.

Conclusion:  Patient acceptability and experience of treatment in group AP was on par with individual AP. Group 
AP may further augment perceived social support among patients and privacy concerns, if any, subside after a few 
sessions.

Trial registration:  Clini​calTr​ials.​gov (NCT03​641222). Registered 10 July 2018 - Retrospectively registered.
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Background
Pain is reported by over 50% of cancer patients and sur-
vivors, and by two in three palliative cancer patients [1]. 
Additionally, many cancer patients also experience symp-
toms of nausea, vomiting, sleep disturbance and fatigue. 
If untreated, these symptoms can severely impact cancer 
patients’ quality of life [2, 3]. Conventional cancer treat-
ments do not always reduce the burden of cancer-related 
symptoms and often have associated side-effects [4]. 
Currently, the primary treatment for cancer-related pain 
is opioids, but about 10% of cancer patients who are pre-
scribed opioid medication elect to stop treatments due to 
adverse effects such as nausea, vomiting and constipation 
[5]. Moreover, given the current opioid crisis, patients 
and prescribers are exploring alternatives to avoid long-
term use and opioid abuse within cancer care [6].

To help alleviate these negative symptoms and side 
effects of cancer treatment, patients often seek integra-
tive cancer therapies [7–9]. Acupuncture (AP) is one 
of the most widely used integrative therapies by can-
cer patients as an effective method for treating cancer-
related symptoms, especially pain management [10–12]. 
Furthermore, AP has evidence for the management of 
cancer-related nausea, vomiting, hot flashes, headaches 
and fatigue [13–15]. Compared to pharmacological treat-
ment, potential side effects of AP are minimal such as 
minor bruising or bleeding [16], which makes AP a popu-
lar treatment choice for cancer patients.

In Canada, AP treatments are primarily delivered on 
a one-on-one basis. However, access to individual treat-
ment is often limited due to high fees, not usually cov-
ered by provincial medical insurance [17]. To increase 
access to such procedures and to reduce the costs, in 
the past 10 years, group AP has gained popularity in a 
range of patient populations across North America [18]. 
Group AP is a novel method involving up to six patients 
per room simultaneously receiving treatments, and is a 
low-cost alternative to individual AP. By decreasing clinic 
space requirements and increasing the ratio of patients 
per acupuncturist, the overall patient costs of delivering 
the treatments are significantly reduced [19–21]. In our 
previous non-inferiority randomized trial of individual 
vs. group AP for cancer-related pain [19], group AP was 
found to be non-inferior to individual AP for alleviating 
pain as well as for improvement in mood and social sup-
port. Moreover, group AP was superior to individual AP 
for improvement in sleep quality, psychological distress 
and fatigue [19]. Similar findings have been reported for 

the efficacy and safety of group AP in other quantitative 
studies for improvement in cancer-related symptoms 
such as pain, numbness, digestion and other symptoms 
[22–24].

Despite growing evidence in favour of group AP in 
regard to patient acceptability and satisfaction with 
treatment in various patient populations [20, 21, 25], lit-
tle is known about its acceptability specifically in can-
cer populations. A broader understanding is needed to 
examine the experience and acceptability of group AP 
compared to individual AP, which goes beyond cost-ben-
efit analyses. The current qualitative study sought to gain 
insight into patient experiences, perceived effectiveness 
and acceptability of group vs. individual AP in cancer 
patients.

Methods
Design
This sub-study is a qualitative inquiry using thematic 
inductive analysis investigating  the experiences of a 
subset of cancer patients enrolled in a randomized non-
inferiority trial comparing group vs. individual AP to 
alleviate cancer pain [19]. The study was approved by 
the Health Research Ethics Board of Alberta (IRB # 
HREBA.CC-17-0237) and registered at Clini​calTr​ials.​
gov (NCT03641222). The study adherers to the consoli-
dated criteria for reporting qualitative research (COREQ) 
checklist [26].

Participants and procedure
Participants in the non-inferiority trial of group vs. 
individual AP [19] were recruited from the Tom Baker 
Cancer Centre by referral from the rehabilitation oncol-
ogy department, or by self-referral between Novem-
ber 2017 and October 2018. Eligible participants for 
the trial included (1) male or female cancer patients, 
(2) ≥18 years old, (3) all tumor groups, (4) metastatic 
or non-metastatic, (5) experiencing pain with a mini-
mum worst pain score (in the previous week) ≥3 on the 
10-point Brief Pain Inventory (BPI), (6) willing to be 
randomized to either condition, and (7) able to attend 
a minimum of 9 treatment sessions within a 6-week 
period. Exclusion criteria included the following: (1) AP 
treatments within the previous 6 months (as it could 
either underestimate or inflate the effects of the inter-
vention) and (2) a change in cancer treatment that may 
affect pain control (radiation, systemic therapy, and sur-
gery) within the previous 6 weeks. Participants were 
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randomized to receive either group or individual AP. 
Participants in both arms (individual and group), had 
an initial 1-on-1 intake session with the acupuncturist 
to discuss their health information privately before the 
sessions started. The treatments were offered twice a 
week for 6 weeks, for a total of 12 sessions. The sessions 
for the individual arm lasted approximately 45 minutes. 
Participants in the group arm were given a 30-minute 
window to arrive at the centre and were treated on a 
first-come, first-served basis. Although the group ran 
for 90 minutes, each participant spent no more than 
45 minutes in the group. The treatments were  offered 
during the day and were provided free of cost to the 
participants. Zero gravity chairs made with woven fab-
ric were used.  These are recliner chairs that are specifi-
cally designed to suspend the body in a neutral posture 
where feet are elevated in alignment with the heart. In 
a reclined position, the person seated on the zero grav-
ity chair experiences a weightless sensation. The chair 
alleviates pressure points through the spine, back, hips 
and legs offering a  high level of comfort. Traditional 
Chinese Acupuncture techniques were used wherein 
every participant had LV3 and LI4 as standard pain 
points, and then points were chosen on an individual-
ized basis according to location and type of pain. The 
full study design and the primary results of the trial are 
published elsewhere [19].

A subset of these trial participants was invited to par-
ticipate in the current study. In-depth semi-structured 
open-ended interviews were conducted to gain insight 
into participants’ experiences of treatment. Participants 
were selected via purposive sampling to include those 
from both individual and group AP sessions, both males 
and females, with varying cancer diagnoses, as well as 
patients with both good and poor functional status. All 
participants were contacted by phone.

Data collection
All interviews were conducted by a female interviewer 
(ER). At the time of the interviews ER was a honours 
student who had previous experience conducting inter-
views and underwent rigorous training. Furthermore, 
ER had developed a relationship with the participants 
as she was the study coordinator for the original trial 
[19]. The interviewer was neither an acupuncturist, a 
healthcare provider, nor health administrator therefore 
limiting the risking for any potential biases. The inter-
view guide was developed through an iterative pro-
cess. An additional file shows the full interview guide 
and questions. Questions were open-ended and aimed 
to elicit the experience of AP in the group vs. indi-
vidual arms, including treatment experiences, social 

interaction with the acupuncturist and the experience 
of the physical environment. Follow-up questions were 
asked to explore changes in pain, mood, and sleep, as 
well as perceived social support during their time in 
the study. Further questions explored their initial pref-
erence for group or individual AP and their interest 
in pursuing private AP in the future. Participants who 
received group AP treatments were asked about their 
social interactions with other participants in the study 
and their perceived acceptability of the group. Inter-
views were conducted one-on-one over the phone or 
in-person based on participants’ availability and lasted 
for 20-30 minutes each. At the end of each interview, 
member validation was done to help improve the accu-
racy, credibility and validity of the data. The inter-
viewer summarized the information gathered in the 
interview and restated it to the participants so they 
could  confirm accuracy.

Data analysis
Interviews were recorded and transcribed verbatim. The 
data was examined and categorized using inductive the-
matic analysis [27]. The transcripts were read indepen-
dently by two researchers to identify patterns in the data. 
Following familiarisation with the data, inductive cod-
ing was used to code the interviews and identify themes. 
The data was coded in the NVivo 12 software program 
(QSR International). Labels were generated to summarise 
each of the transcripts. Splitting (creating more than one 
separate code from a single initial code), splicing (fus-
ing smaller codes) and linking (clustering smaller codes 
together around a common theme) were used to develop 
codes grounded in the data [27]. Codes derived inde-
pendently were discussed by two researchers (DO, KAP) 
until consensus was reached. The revised codes were then 
applied to transcripts. Data collection and preliminary 
coding ran simultaneously. Data collection ceased when 
no new themes emerged. After the coding was finished, 
the researchers looked for patterns in the data using the 
immersion/crystallization approach [28]. Identification 
of themes alternated with group reflective analysis until 
all meaningful themes and patterns in the data were iden-
tified and extracted. The findings were consistent with 
the data and the themes and sub-themes were supported 
by quotes.

Results
Participant characteristics
Six participants from the group arm and five from indi-
vidual arm were interviewed (N  = 11). Participants 
included five males and six females; most participants 
were either unemployed, retired or were on disability 
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benefits. The majority of participants were married 
and well-educated. The most common cancer diagnosis 
was breast cancer, followed by hematological, renal and 
gynecological. Participants experienced varying inten-
sities and sites of pain at the time of entering the AP 
treatment. Some of the common pain sites were lower 
back, neck and knee joint, upper and lower extremities. 
Participants mentioned the side effects of medication 
and neuropathy in hands and feet as common causes 
of pain. The participant characteristics are reported in 
Table 1.

There was no significant difference in the mean number 
of sessions attended by participants in the individual arm 
11.75 (±0.5) and the group arm 11.40 (±.89) (p = .51). 
The experiences of AP treatment clustered around two 
major themes: the general experience of AP treatment, 
and the value of AP. The major themes were further clas-
sified into subthemes.

Themes

Experience of AP treatment

Well-organized sessions

Participants in both AP arms described their expe-
rience as “awesome,” “great,” “comfortable,” “efficient,” 
and “helpful.” Some of them wished the study could be 
extended so they could continue to benefit from the 
AP treatment. Three participants said they would like 
the study to be more publicized so more patients could 
learn about the study and benefits of AP in cancer care. 
Participants acknowledged that the sessions were well-
organized. They reported that AP was administered in a 
calm and soothing environment, with background music 
and the opportunity to talk with the acupuncturist.

"Overall, to me, it is quite relaxing and comfortable 
in these settings. And I got acupuncture previously, 
years before. I have experienced something like good 
acupuncture and some bad acupuncture. Some-
where I’ve had good results, and somewhere I’ve 
had bad results, and I found this is the first time I’m 
doing the AP that is good AP" (P130, Group).

“I mean, it was well organized; every session was 
perfectly on time. I’m not used to that kind of you 
know; usually, I’m sitting in the waiting room just 
waiting for half a day, right. So, I’m not used to that. 
So, for me, it was like, wow, everything just happens 
when it is  supposed to happen, this is incredible, 
right. So, you know I think it was good. I think the 
facility was good” (P121, Individual).

One participant expressed dissatisfaction with the timing of 
the program as it was difficult for her to take time off work 
twice a week. Some participants suggested that the program 
could be more efficient by offering free parking, conducting 
the program at the same site where they received their can-
cer treatment, and providing more comfortable chairs.

Rapport with the acupuncturist

Participants in both group and individual treatment 
arms stated that they had a great doctor-patient rela-
tionship with the acupuncturist. They found the acu-
puncturist to be “very kind,” “supportive,” “friendly,” and 
“sensitive to patients’ concerns.” Participants added that 
the acupuncturist’s compassionate and pleasant approach 
to treatment uplifted their spirits and made a positive 
impact. They mentioned it was effortless to build a rap-
port with the acupuncturist as she was trustworthy, and 

Table 1  Participant characteristics

Participant characteristic Frequency [N (%)]

Age, mean ± SD 57.1 (±7.92) years

  Sex
    Males 5 (45.5)

    Females 6 (54.5)

  Employment
    Employed (Full time/part-time) 4 (36.4)

    Retired 1 (9.1)

    Unemployed 2 (18.2)

    Unable to work due to disability 4 36.4)

  Marital Status
    Single/divorced 4 (36.4)

    Married 7 (63.6)

  Education
    High school diploma 2 (18.2)

    College/Technical school 4 (36.4)

    University 5 (45.5)

  Cancer site
    Breast 5 (45.5)

    Appendiceal 1 (9.1)

    Uterine 1 (9.1)

    Renal 1 (9.1)

    Haematological (myeloma, lymphoma, 
leukemia

3 (27.3)

  Treatment Arm
    Individual Acupuncture 5 (45.5)

    Group Acupuncture 6 (54.5)

  Had prior AP experience
    Yes 3 (27.3)

    No 8 (72.7)
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participants felt comfortable disclosing all the information 
she needed to plan their treatment (Quote 1a, Table 2).

Individual vs. group AP experience

a.	 The initial preference for the treatment arm

Most participants did not have an initial preference for 
either group or individual AP at the time of enrolment. 
Participants were more excited about doing the program 
and cared less about which treatment arm they would 
be randomized to. One participant mentioned her pref-
erence mainly depended on the timing of the program. 
Likewise, another participant, who was in the group arm, 
acknowledged she had no initial preference and was open 

to doing either group or individual AP in the future. Sim-
ilar views were echoed by other participants, who did not 
have an initial choice.

"I just wanted to be in the study, I really wanted to 
be -- to be able to participate, so I really didn’t have 
a preference, but I was very happy when I saw the 
difference, but I’d be happy to go for six people or 
eight people again in AP" (P126/Individual).

One participant mentioned that preference for individ-
ual or group AP depended on individuals’ personality or 
availability more than anything else. For her, personally, it 
didn’t make a difference to be in the group arm as she was 
used to receiving her cancer treatment in the presence of 
other patients. She added that she enjoyed chatting with 

Table 2  Themes and supporting quotes

Theme Subtheme Quote

Experience of AP 
treatment

Rapport with the acupuncturist Quote 1a: “The doctor doing the AP was really good, very friendly, very interested in what my 
issues were and trying to, I guess, do different things every session to try to see if they could help” 
P123(Group)

Initial preference for the treatment arm Quote 1b: “I mean, I will be hooked up to a machine for 6 h, and there will be 20 people around me 
with the same thing, and it’s interesting to hear their stories, right, you know, because I like to listen 
to it. But I still fall asleep no matter what. So, to me, I don’t think it would have mattered that way.” 
P121 (Individual)

Group vs individual experience Quote 1c: “You know you’re already self-conscious about it and then being in a place where they’re 
going to pull up your shirt a little bit and see it, but that was I think the only negative on a group 
session.” P123 (Group)

Quote 1d: “Well, I haven’t really joined groups to deal with cancer because I feel that if I was around 
too many people that were really down, you know, really depressed and so on about it that it would 
make it harder for me to fight it. So, I was -- before I went into it I was hoping for the individual, 
but once I got into the group nobody was down, nobody was depressed in there, you know” P122. 
(Group)

Value of Acupuncture 
treatment

Improvement in symptoms Quote 2a: “It [the pain] just left, it never went away 100%, but it improved definitely, and it definitely 
helped me with sleeping, which helps with my overall being in general.” P130 (Group)

Improvement in pain Quote 2b: “I haven’t really noticed any kinds of changes. An average pain level I guess would be 
about a six”. P116 (Individual)

Improvement in mood Quote 3a: “Yeah, well, as you can imagine if you’re in that kind of pain all the time you know, 
it doesn’t matter how upbeat or happy person that you are, pain wears you down, causes your 
moods to change because it’s just always there, it’s relentless. So I would say I’m definitely more 
relaxed and easy-going. I’m not so uptight just because I’m not in pain all the time. So definitely, my 
mood has been elevated.” P141 (Group)

Improvement in fatigue Quote 4a: “Yeah, I still feel that if I did too much before, I would flatline. I felt like I couldn’t even leave 
the house. Now my fatigue level is to the point where I can get through the day and not feel like I 
have to crawl up and go to sleep; I can actually stay awake for a whole 18 hours.” P148 (Group)

Social support Quote 5a: “Yeah, I guess so, quite a bit because you know meeting people in the same position that 
I am and stuff is kind of, yeah, I’m not the only one out there going through this. So, yeah, I’m just a 
social person, make a difference, yeah.” P107 (Group)

Appropriate time to receive Acupunc‑
ture

Quote 6a: “You’ve got through the whole process and a very nice -- it’s very nice to have it at the 
exit when you finish treatment and, it would be nice to have that 6 week period or something, and 
it’s kind of an end strategy like you’ve done chemo, you’ve done this, you’ve done -- you’re here, your 
recovery and I don’t know what proportion of people react positively to it but to have that option 
would be good.” Participant 126 (Individual)

Intent to pursue private Acupuncture Quote 7a: “Yeah, that’s I have no idea what it costs. So, but you know my husband would say go for 
it, it doesn’t matter what it cost just, go for it because it helps so much. So, yeah.” P107 (Group)

Quote 7b: “I think I want to keep doing it on a more continual basis as much as I’d like to. So 35/40 
dollars would be more of my budget.” P130 (Group)



Page 6 of 10Oberoi et al. BMC Complementary Medicine and Therapies          (2022) 22:155 

people around her and listening to their stories, so the 
group AP would work best for her (Quote 1b, Table 2).

b.	 Group AP vs Individual AP experience

Participants were happy with their experience in the 
group setting because of the opportunity to socialize with 
other group members. Some participants randomized to 
the group arm mentioned they were initially apprehen-
sive about the group setting; however, after finishing the 
program, they were very satisfied and said, “They would 
not have it the other way.” These participants reported 
higher perceived social support compared to those in the 
individual arm and attributed the change to socializing 
with other participants.

"I was actually kind of nervous about going into the 
group. Just you know I just -- you know I was a lit-
tle nervous about that, little self-conscious but, no 
it wasn’t like that at all, and I had sort of wanted to 
be in the individual group but in the end I was glad, 
I wasn’t. And yeah, I guess if I had to do it again, I 
wouldn’t do individual, I’d do groups." (P141 Group ).

One female participant in the group AP said she did not 
have any initial preference; however, it was comfort-
ing that all her group members were females. She added 
she was not reticent about wearing shorts and T-shirt or 
about rolling up her pants, which would not be the case if 
they had men in the same group. A few other participants 
were not very inclined to join group AP for privacy con-
cerns related to body image. One participant mentioned 
that she was self-conscious of a scar on her stomach and 
would be uncomfortable exposing the area in the pres-
ence of other patients, therefore she would prefer indi-
vidual AP (Quote 1c, Table 2).

Some participants were reluctant to join the group 
AP for fear of being sad and depressed as they antici-
pated being surrounded by other psychologically dis-
tressed cancer patients. However, their perspective 
changed upon completing group AP. These partici-
pants were happier as they had an opportunity to “chit-
chat” and socialize with other group members (Quote 
1d, Table  2). On the contrary, some participants in the 
group AP mentioned they were “not much of a social 
butterfly” (P121, Individual) and since they wanted a 
one-on-one interaction with the acupuncturist, there-
fore they would prefer individual AP in future. Likewise, 
one participant said that although she liked talking to 
people, she was not comfortable discussing her cancer 
with anybody else, so her preference was strictly indi-
vidual AP. However, the majority of the participants in 
the individual sessions reported they were happy with 
the level of privacy and attention they received from 

the acupuncturist and would continue to choose indi-
vidual AP in the future. They were unsure if they would 
receive equal care in group arm unless they infringed on 
other patients’ time. One of the participants in the indi-
vidual AP arm mentioned, she was given the flexibility 
to reschedule her appointments if she missed those due 
to work or personal commitments. She added that she 
received considerable social support from the acupunc-
turist (Quote 5a, Table  2). Another participant in the 
individual arm stated that since there were only her and 
the acupuncturist, it hardly made any difference to her 
social support.

"Well, I was in the individual groups, so it was just 
myself and the doctor" (P116, Individual).

Value of acupuncture treatment
Participants in both treatment arms stated that AP 

offered symptomatic relief for pain as well as other symp-
toms. One of the participants wanted the (provincial) 
health department, to integrate AP in standard cancer 
care as holistic care.

"I think that moving forward; this will allow for 
maybe even [Alberta Health Services] to recognize 
that acupuncture is a large part of the wellness or 
maintaining wellness or in helping people get well, as 
you know, as they move forward through the illness. 
You know these treatments and these drugs are bru-
tal, and if it is [acupuncture treatment] helping to 
give people a quality of life, then they have to be able 
to incorporate not just medical care but holistic care 
as well " (P108, Individual).

a.	 Improvement in symptoms

i)	 Improvement in pain

The majority of the participants (n  = 8/11), regard-
less of the treatment arm, acknowledged moderate to 
significant improvement in pain following AP treatment 
in almost all pain sites. Some reported substantial pain 
relief from a pain score of 10/10 to nearly 0/10 on the 
pain scale used in the study, while others reported mod-
erate relief, going from a pain score of 6/10 to about 
2-3/10. Many participants experienced pain relief last-
ing for 3-4 weeks to as long as more than 8 weeks post-
treatment. A few participants (n = 2) stated that their 
pain relief was short-lived, and pain relapsed either 
immediately after or within 2 weeks of treatment.

"And I would say that on the scale of one to ten when 
I first started going, my pain was probably a seven, 
seven and a half on an average day. So quite painful, 
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quite debilitating. And I would say that I’m prob-
ably down to almost zero on most days. I said to my 
husband the other day; I can’t believe I’m waking up, 
and I’m pain-free, it’s just - it’s like a miracle hon-
estly (P141 Group, Quote 2a Table 2).

Three participants mentioned they did not experience 
any pain relief following AP treatment, presumably 
because their pain was longstanding. One participant 
mentioned she was very optimistic that pain would 
improve but also considered herself as “probably one of 
the worst cases she [acupuncturist] has seen in neuropathy 
and stuff like that.” P121. The participant acknowledged 
some degree of pain relief for a “couple of hours” but 
admitted that the AP “unfortunately didn’t help” (P116, 
Individual, Quote 2b, Table 2).

ii)	 Improvement in mood, sleep, and fatigue

Mood

Most of the participants (n = 9/11) across both treat-
ment arms acknowledged overall improvement in mood. 
Those who did not experience any changes in mood said 
they were  “in good spirits going in “. Others reported 
changes in mood, ranging from slight to significant 
improvement. One participant mentioned her anxiety 
reduced after her third AP session, and she was happier, 
which was also noticed by her friends and family.

"Yeah, I kept telling [the acupuncturist], asked her if 
there was a happiness pin that she could put in. So, 
for every session, she would put in a couple of hap-
piness pins. I was having difficulty sleeping, and she 
said I could help you with it" (P126, Individual).

Participants cited several reasons for the improvement in 
mood, such as relief in pain, an improved outlook, ability 
to engage in social activities and improved sleep. Some 
participants mentioned that AP session was an opportu-
nity for them to relax in a “nice environment, and having 
a kind and pleasant person to talk to (the acupuncturist) 
while receiving the treatment was a big factor in uplifting 
their spirits.” One participant acknowledged that soon 
after her AP sessions, she went on anti-depressants and 
wasn’t sure what the real factor for her improved mood 
was. But she was grateful that she was experiencing less 
pain and certainly contributed to her elevated mood 
level. (Quote 3a, Table 2).

Sleep

Only a few participants reported an improvement in 
sleep, possibly due to pain relief and lesser fatigue. Most 
participants (7/11) did not report any improvement or 

changes in sleep patterns. One participant mentioned she 
never had any problems related to sleep, so she would not 
know if the AP has had any effect.

Fatigue

Many participants reported moderate to significant 
improvement in fatigue and higher energy levels fol-
lowing their AP treatment. Participants said their 
high energy level lasted longer, and their performance 
in regard to day to day activities were enhanced. 
Regardless of the treatment arm, participants attrib-
uted their vigour and reduced fatigue to improved 
sleep quality or pain relief (Quote 4a, Table  2). One 
participant attributed her improvement in fatigue to 
energy drinks and her pain medication, which helped 
her sleep better and added that she wasn’t sure if AP 
had anything to do with her improvement in fatigue. 
Two other participants mentioned that they still felt 
fatigued and had not experienced any significant 
improvements.

b.	 Appropriate time to receive AP

Most participants across both arms mentioned that 
they would have preferred to receive AP soon after their 
cancer treatment. Many of them suggested that AP treat-
ment should be offered immediately after chemotherapy 
treatments, while others suggested waiting for 4-6 weeks 
post-chemotherapy. In general, participants anticipated 
the sooner they could receive AP after their cancer treat-
ment, the more beneficial it would be for them (Quote 
6a, Table 2).

Many participants asked for the AP treatment to be 
offered alongside conventional cancer treatment, such as 
chemotherapy. One participant mentioned it would be 
ideal if she could have received AP right after she started 
experiencing pain, as catching the symptom earlier might 
have prevented it from worsening.

c.	 Intent to pursue private AP in future

Most participants across both treatment arms said they 
were interested in continuing their AP treatment after 
the study completion, as they found AP helpful in reduc-
ing their symptom burden. One participant mentioned 
that she had been “going to [conventional] treatment after 
treatment for just the main things” and would like to go 
for AP for relief from symptoms occurring as a side effect 
of cancer treatment. Having already recommended AP 
treatment to her father, she said she would even recom-
mend it to others.
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"Yes, I look forward -- well when I can afford it, of 
course. Yes, there’s a place -- a traditional Chinese 
medicine school, students were really great. Fewer 
instructors, but I’ve been doing it, and I would like to 
continue with them" (P148, Group).

For some participants, the cost of pursuing private AP 
was a barrier. However, since they found it beneficial, 
they were willing to pay for the treatment. Participants 
provided a wide range of out-of-pocket costs they were 
willing to spend on AP treatment. Some said they would 
pay up to 20% of the total cost of AP sessions (the other 
80% to be covered by private health cover) or a maxi-
mum of $35-40 per session. Others said they would pay 
up to $50 per week and, in some cases, anything ranging 
between $50-70 sessions. Participants who were willing 
to pay for AP were optimistic about the benefits of the 
treatment. One participant said she would be happy to 
pay up to $75 per session for up to 2 sessions per week. 
She acknowledged that one-on-one treatment for up to 
an hour with the acupuncturist, where she would not 
have to wait at all, would be worth paying that fee. Two 
participants who were willing to go for private AP said 
the cost would depend on the cost of other treatments 
they were undergoing at the time (Quote 7a, and 7b, 
Table 2).

A few other participants anticipated they would not 
go for AP treatment on their own because the costs 
were prohibitive, or they did not find it beneficial. They 
mentioned that out of pocket costs would be challeng-
ing, especially for those who are not working. One par-
ticipant said that she benefited from AP and would be 
happy to participate in future studies of AP or in a more 
extended study where her treatment would cost her 
nothing. She was, however, averse to going for private 
AP due to the related costs. Similarly, a few participants 
who were on disability benefits mentioned they  would 
not be able to afford to pay out of pocket. Participants 
acknowledged the majority of cancer patients, like 
themselves, would not have private insurance cover-
age, and would not be able to afford to pay $80-100 per 
AP session. One participant mentioned that she would 
be happy to continue AP treatment if it was part of her 
standard cancer care plan and was paid for by the health 
system. Findings suggested that group AP would be a 
more affordable option for patients willing to pursue pri-
vate AP in the future.

"Not everyone plans on spending if you’re going twice 
a month and your cost is 80 dollars or 150, 160 dol-
lars a month, and that’s a lot of money to a lot of 
people, and then you may have to pick time out off 
your work or have money for transportation or for 
parking, having a cost too high could really make it 

impractical for a lot of people especially if they’re not 
working" (P130/Group).

Discussion
The study explored patient experiences and acceptabil-
ity of group AP compared to individual AP. Participants 
across both AP arms valued the treatment experience and 
were pleased with most of the clinical outcomes that were 
investigated in this study. Most of the participants, across 
both treatment arms, were willing to pursue private AP in 
future, but costs were prohibitive for some participants 
suggesting that group AP would be a more sustainable 
option for participants who need to pay for the treatment 
out of pocket. There were little to no concerns related to 
privacy or interaction time with the acupuncturist in the 
group AP arm; instead, most participants described their 
experience as enjoyable and appreciated the social sup-
port they received in the group. A minority of participants 
felt less comfortable in the group sessions due to self-con-
sciousness or feeling shy or introverted. Participants in 
the individual arm said they did not have to worry about 
infringing on other participants’ time with the acupunc-
turist. Furthermore, they prized the privacy and the flex-
ibility to schedule one-on-one appointments with the 
acupuncturist. Overall, except for the higher perceived 
social support in the group AP arm and more privacy in 
the individual arm, participant experiences and accept-
ability across the two arms were comparable.

Our findings are consistent with past literature in that 
the majority of the participants in both group and indi-
vidual AP valued treatment effects such as pain relief and 
improvement in mood, sleep, and fatigue [22, 24]. This is 
consistent with our findings from the original trial and 
lends further support to the use of group AP, which was 
found to be non-inferior to individual AP in the treat-
ment of cancer-related pain and cost nearly half of that of 
individual AP [19].

The high attendance of participants in both group and 
individual AP was consistent with past studies [29]. Par-
ticipants in both arms partly attributed their treatment 
experiences to the well-organized sessions, the flexibil-
ity of scheduling appointments (individual AP) as well 
as to their rapport with the acupuncturist. The research 
team was concerned that participants in the group AP 
arm might complain of inadequate attention from the 
acupuncturist, but the group setting did not hinder or 
shorten personal interactions between the participants 
and the acupuncturist. This is in contrast to the findings 
of a previous study comparing patient experiences, where 
participants in individual AP sessions described a richer 
therapeutic relationship with the acupuncturist than 
those treated in groups [25]. A few group AP participants 
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had minor concerns related to lack of privacy, being over-
heard, and not receiving enough one on one interaction 
with the acupuncturist prior to the sessions starting, but 
for most the worries subsided following the first few ses-
sions. Similar concerns were also noted by Chuang et al., 
in their qualitative study comparing treatment experi-
ences in the group vs. individual AP [25]. In their study, 
participants in both treatment arms were concerned 
about being randomized to the group AP setting; how-
ever, in those who were actually assigned to the group 
AP, such fears were put to rest soon after experiencing 
the group setting. Like our study, most participants in the 
group setting were able to achieve pain relief and deep 
relaxation [25]. Similarly, the benefits of group AP out-
weighed the concerns for most participants in our study, 
and some of them acknowledged that they would only go 
for group AP in the future.

The majority of the participants across both arms expe-
rienced moderate to significant pain relief, which also 
positively impacted their mood, sleep and fatigue. The 
results corroborate findings from the primary quantita-
tive analyses that found the pain relief was similar across 
both the treatment arms [19]. The findings are also sup-
ported by a previous qualitative study of patients’ expe-
riences of group vs. individual AP, which showed that 
the experiences related to cancer pain relief were simi-
lar across both arms [25]. Participants from both arms 
advocated for the use of AP sooner rather than later in 
the course of cancer treatment. Most of them suggested 
the best time to receive AP would be soon after or a few 
weeks following completion of chemotherapy. In con-
trast, some participants suggested AP be administered 
alongside chemotherapy for early pain relief.

Participants in group AP reported a high level of social 
support, and their experiences in a group with other 
cancer patients were engaging and entertaining. In con-
trast, participants in the individual arm acknowledged no 
improvement in social support but valued privacy. For 
the majority of the participants in the group AP sessions, 
it was comforting to have the opportunity to sit in reclin-
ing chairs spaced in a large circle, and to have the choice 
to either sit quietly or to talk with other patients. Thus, 
it is important to consider individual patient preferences, 
such as privacy versus social support, when choosing the 
best modality to deliver acupuncture.

Most participants, across both arms, expressed interest 
in pursuing private AP and were willing to spend $35-$75 
per session. Although participants valued the benefits of 
AP, the out of pocket costs were a barrier for some par-
ticipants, especially those with no income or disability 
benefits, or with no private health coverage. Participants 
expressed reservations about paying large amounts (for 
example, greater than  $80 per session) for individual AP 

sessions, as there would be additional costs for transpor-
tation and parking. A minority of the participants stated 
they would not pursue private AP, as they did not find 
pain relief or other benefits. This is consistent with past 
studies [30], which reported that participants did not 
believe it was worth paying for the private AP if it did not 
provide any symptomatic relief. While some participants 
were willing to pay for their private AP treatment, for 
others, this was not affordable.

The study has several limitations. First, we achieved 
data saturation with 11 participants in the study, but we 
did not look for saturation within each treatment arm 
independently. It is plausible that with a larger sample 
size within each arm, a few additional differences in the 
experience of AP might appear. Second, we only sampled 
participants who completed most of their treatment. The 
results might have been different if we interviewed those 
who did not complete a full set of treatments. Third, the 
study was conducted in an academic tertiary cancer care 
centre with easy access and a wide array of resources and 
facilities. It is unknown how well group AP would trans-
late into the resource-limited community settings. Lastly, 
in our study, both group and individual AP were provided 
at no cost to participants. It is possible that the require-
ment to pay for these treatments will affect preference.

Conclusion
Group AP offers similar treatment experience as individ-
ual AP, with the added benefit of increased social support. 
Group and individual AP were similarly valued for general 
AP experiences, and also provided similar improvement 
in symptoms. Individual AP was valued more for privacy, 
as well as one on one interactions with the acupunctur-
ist and flexibility to schedule appointments, although 
these were not reported as hindrances by participants in 
the group arm. Our findings may have relevance for the 
delivery of AP treatments in resource-limited settings as 
well as for patients who are limited in their capacity to 
pay out-of-pocket for AP treatment without compromis-
ing the quality of care. Health insurance companies who 
co-pay for AP treatment would also save money, having to 
pay lower reimbursements to the patients.

Abbreviation
AP: Acupuncture.
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