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Background: Acupuncture is an effective complement to pharmacological therapy in the alleviation of chronic
pelvic inflammatory disease (PID). It has mild or no side effects; however, a minimum of 3 months of therapy is
required to guarantee a beneficial outcome. This study investigates why patients insist on acupuncture therapy to

Methods: The study included a purposive sample of 15 participants diagnosed with chronic PID who had received
a course of acupuncture therapy at least twice a week for a minimum of 3 months. Semi-structured interviews were
conducted, recorded, transcribed, coded and analyzed using systematic text condensation.

Results: Four overarching themes were identified from the participants’ reasons for insisting on lengthy, but in
their view important, acupuncture courses. The four overarching themes were: (1) the patients’ characteristics,
including pregnancy aspiration and the fear of serious gynecological disease; (2) the patient—practitioner
relationship, including the acupuncturist’s attitude towards the patients and the explanation of the disease from a
traditional Chinese medicine (TCM) perspective; (3) the characteristics of acupuncture, including the diversification
of treatment modes, the synthetical effect, and no side-effects; and (4) the clinical environment, including the
exchange of experience between patients and the well-equipped setting.

Conclusions: There were mixed reasons for patients diagnosed with chronic PID maintaining acupuncture
treatments. Knowledge and understanding about the acupuncture-disease relationship were conducive to the
patients’ preference for acupuncture. Acupuncture as a complement to Western medicine should be further
developed while maintaining these positive features. Participants reported feeling hope, confidence, and a sense
of responsibility for their treatment during the process, although the treatments did not always have the expected
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Background

Chronic pelvic inflammatory disease (PID) is associated with
lower abdominal pain, low fever, irregular menstruation,
and dysmenorrhea, is a leading cause of infertility and
ectopic pregnancy, and is related to an increased risk of
ovarian borderline tumor [1]. Patients with chronic PID
often suffer from acute attack or immune deficiency,
and inappropriate antibiotic management may result

* Correspondence: liangyudan_girl@163.com

'Guangzhou University of Chinese Medicine, 12 Ji Chang Rd, Guangzhou,
China

Full list of author information is available at the end of the article

( BioMVed Central

in endometritis, oophoritis, tubo-ovarian abscess or
peritonitis [2]. Owing to the disease’s complex mechanism
and long-term process, its definitive medical effect is
weakened by side effects. Recent clinical and experimental
studies on acupuncture for the treatment of chronic
PID indicate that it can help improve the clinical
symptoms and pregnancy rate [3-7]. Acupuncture exhibits
anti-inflammatory and immunity-enhancing effects in
women with PID, with significant drops in erythrocyte
sedimentation rate (ESR) and immunoglobulin M (IgM)
levels, as well as a rise in y-globulin levels and a significant
decrease in pain scores (from 4.89 +0.82 to 0.63 + 1.05)
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[8]. Within a trial of acupuncture for chronic pelvic pain,
29 of the 30 patients experienced a clinical response to
pelvic pain, and seven infertile patients became pregnant
in the following 6 months [2].

Acupuncture may hence complement pharmacological
therapy in the alleviation of chronic PID symptoms.
Previous studies on the use of acupuncture for the
treatment of knee osteoarthritis, polycystic ovary syndrome,
menopausal hot flashes, and low back pain have been
described qualitatively from the aspect of patient
acceptability or preconception [9-13]. However, there
is little information on the physical experiences of
women with chronic PID treated with acupuncture. To
ensure a long-term effective outcome from acupuncture,
clinical experience shows that the course of therapy
should be a minimum of 3 months [3,5]. We therefore
established a study to investigate the insistence by women
with chronic PID on undergoing acupuncture to regain
health. As a skillful clinical acupuncturist with a license
for over 30 years, the second author (Gong) is adept at the
treatment of gynecological diseases. The sample patients
received traditional acupuncture performed by Gong at
the First Hospital Affiliated with Guangzhou University of
Traditional Chinese Medicine (TCM) in China.

Methods

To investigate why patients insist on a long-term course of
acupuncture, it is appropriate to use qualitative methods.
This study complied with the Helsinki Declaration and
was approved by the Ethics Committee of the First
Affiliated Hospital, Guangzhou University of Chinese
Medicine, China.

Patients were recruited through a recruitment poster
on an outpatient notice board, and from 2013 computer
medical records (contacted by telephone). Eligibility was
based on the following criteria: (a) a history of chronic
PID [3], (b) a course of acupuncture (with no concomitant
treatment) at least twice a week for a minimum of
3 months, and (c) traditional acupuncture conducted by
Gong. From these, a purposive sample was made of
15 participants for inclusion in the study. Written
consent received relating to the context of the study
was obtained, and an audio-recorded interview with
all names replaced with pseudonyms was conducted
at the time of interview.

Semi-structured interviews were conducted by the
first author, who is trained in conducting qualitative
studies and interviews. In face-to-face and one-on-one
open interviews (without field notes) that were based
on a prepared topic guide (Table 1) designed to draw
out the experience accounts, the participants were able to
elaborate freely and in comfort. Iterative questioning was
necessary to establish credibility and trustworthiness
with the participants. The interviews lasted approximately
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Table 1 Main topic guide

Description Question(s)

Main question I'd like to make a thorough investigation about
the reasons of patients’ insistence on the long-term
course of acupuncture treatment. Could you please

tell me all about it?

Supplementary
questions

How do you feel about your experience of
acupuncture?

Could you tell me about the opinion of
acupuncturist?

What is the different between acupuncture and
other therapy?

Final question Is there anything else? What is more?

30 minutes and were recorded, transcribed verbatim and
checked for accuracy.

Because the transcripts were vast and a coding process
was essential to the results, the analysis was accomplished
by systematic text condensation [10,14,15]. This includes:
(a) reading the material several times to obtain an overall
impression and to bracket previous preconceptions; (b)
identifying units of meaning, representing different aspects
of participants’ insistence on the course associated with
acupuncture, and coding these; (c) condensing and
summarizing the contents of each of the coded groups;
and (d) generalizing the descriptions and concepts
concerning the preservation of acupuncture. There were
no repeat interviews and no transcripts were returned to
the participants. To enhance the trustworthiness of the
content, the coding was continually revisited and refined
by the authors jointly. The data visualization software
NVivo 8 (QSR International, Doncaster, Australia) was
used to monitor this process throughout.

Results

Participants

There was a 4-month interval between the end of treatment
and the study onset for one participant and a 2-month
interval for three participants. The remaining participants
(11) were still undergoing the therapy as of June 2014. The
mean age was 32 years, and their occupations varied from
office clerk, to merchant, teacher and civil servant. The
mean treatment length was 4.25 months. Two participants
became pregnant and thus did not continue the treatment,
nine participants described positive bodily changes in
addition to improvement in their lower abdomen pain,
seven participants recovered their menstruation cycle, and
two patients felt worse at times.

Themes

There were 67 codes, 19 sub-themes and four over-
arching themes in the participants’ accounts relating
to their insistence on lengthy but important acupunc-
ture courses. The four overarching themes were: (1)
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the patients’ characteristics, including pregnancy aspiration
and the fear of serious gynecological disease; (2) the
patient—practitioner relationship, including the acupunctur-
ist’s attitude towards the patients and the explanation of the
disease from a TCM perspective; (3) the characteristics of
acupuncture, such as the diversity of treatment modes, the
synthetical effect, and the lack of side effects; and (4) the
clinical environment, including exchanges of experiences
between patients and a well-equipped setting.

Patients’ characteristics
These generally refer to patient condition, illness beliefs,
anxiety and adherence to the treatment course.

Pregnancy aspirations

Ten of the women with chronic PID had pregnancy-related
concerns. Following traditional ideas, they felt significant
responsibilities relating to childbearing as a necessary part
of family life. Because chronic PID can lead to infertility,
these women insisted on acupuncture treatment.

“I am afraid that I would lose the ability to have
babies. My husband has always loved children. Without
fertility, I think my life is incomplete. After deliberating
with my family, they all support me...” (C3)

“After being married for 3 years, I am confused
that I have never been pregnant from a normal sex
life without contraception. I did not know the
reason until I was checked by the gynecologist and
diagnosed with chronic PID... of course, I will
come here for improvement...” (C6)

As typical examples of patients in the reproductive age
category, they put the needs of pregnancy and children
first. Acupuncture gave these participants hope of recovery
from PID, and they believed there would be few or no side
effects, as they had been informed by their friends and
relatives.

Fear of serious gynecological disease

Chronic PID may lead to increased risk of some serious
gynecological diseases, such as ectopic pregnancy and
even ovarian tumors. Perimenopausal women may have
limited knowledge of chronic diseases, and thus may
be anxious about their bodies and concerned about
health care. Acupuncture can help meet their requirements
in terms of integrated effects.

“I prefer TCM therapy, particularly acupuncture. As
you know, I'm already more than 40 years old with a
complex physical condition and am in fear of
developing serious gynecological disease by chronic
sickness...” (C8)
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The perimenopausal period is an important time for
women, and they should undergo physical examinations
annually because of the associated health concerns. They
are likely to choose acupuncture because of its advantages.

The patient—practitioner relationship

The patient—practitioner relationship refers to suggestion,
reassurance, and compassion during the communication
between patients and practitioners.

The acupuncturist’s attitude towards patients

All participants mentioned the acupuncturists attitude
towards them. They said that her soft voice, concerned
eyes and gentle movement made them comfortable
and relaxed, as if she was consoling uneasy emotions.
Establishing such a rapport would tend to promote
patients insisting on treatment.

“While suffering from chronic pelvic pain for 2 years,
I have been extremely anxious. Doctor Gong is an
acupuncturist who practices medical ethics. She values
me and takes into account what I tell her about my
symptoms and feelings...” (C2)

“I like...her attitude towards patients, although the
effect has not reached my expectation to a certain
extent...” (C7)

The acupuncturist’s attitude towards participants was
an essential factor in their insistence on treatment. Some
considered attitude to be even more vital than medical skill.
Receiving concern and care from the acupuncturist gave
the participants hope and confidence against their illness.

Explanation of the disease from a TCM perspective

The patients all wanted more details about their condi-
tion, but in most cases the acupuncturist was too
busy to explain. To resolve this, an intern trained by
the acupuncturist was responsible for recounting the
details, particularly the model of TCM perception focusing
on the integral condition.

“It sounds a bit like magic while they tell me about
my condition in the model of TCM. For example, the
etiology and mechanism of chronic PID are the
cold-damp stagnation of the pelvis, and they try their
best to give me an in-depth understanding of my
condition...” (C5)

The patients generally lacked detailed knowledge
about their illness and things they could do to help
themselves. An explanation of the disease from a TCM
perspective helps them better understand TCM and follow
the doctor’s advice.
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The characteristics of acupuncture
These refer to the practice, effect, price and course of
acupuncture.

The diversification of treatment modes

Acupuncture encompasses multiple therapies including
needling, moxibustion, massage, cupping, and auriculother-
apy. The individualization of treatment based on syndrome
differentiation is one feature of TCM treatment, and there
are diverse combinations of therapeutic techniques.

“Before treatment, the doctor told me that needling
combined with moxibustion was best for my
condition, so I tried it. After about three treatments
I felt better than before, and indeed I did feel a
sensation of chill in my abdomen two months

ago (caused by cold-dampness in concept of
TCM)...” (C11)

Diverse treatment modes mean the best possible out-
come, and effective measures should be taken to remedy
complicated chronic illness.

Synthetic effect and no side effects

TCM is a holistic therapy. Based on TCM theory, the
outcome is not only improvement of the main symptoms
but also addressing associated symptoms. Some women
found associated symptoms to be improved beyond
expectation during the treatment.

“Actually the intensity of pelvic pain is the same as ever,
but I found that my sleep and appetite improved. At
that time, it gave me confidence to keep on...” (C9)

Acupuncture has been shown over time to be free of
adverse side effects, and this was a consideration in
participants’ considering it as important for improving
prenatal and postnatal care.

“It has no side effects compared with Western
treatments to my knowledge, so I am ready for
pregnancy and I hope the treatment is safe...” (C5)

The clinical environment

This refers to the relationship of patients attending the
same clinic, the health-care setting, distances involved
and affiliated services.

The exchange of experience

Approximately 60% of the patients in the clinic have a
gynecological or related illness. Participants responded
that they prefer a group acupuncture environment. In
such an environment they can exchange experiences
regarding their physical condition, acupuncture, and
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improvement or aggravation of symptoms, and thus
establish a peer relationship against the disease.

“I have no knowledge of my disease and that makes
me worried. In the clinic I often meet the same
people with chronic PID, we talk together and
communicate the process of disease and...sometimes
I will inform my other friends...” (C12)

“Communicating with [other patients] is pleasant...
when someone tells me that she has become better, I
think I will be better soon. Meanwhile, it seems that
my abdominal pain is relieved...” (C10)

“Meeting the same people” in the clinic seems to have
a mental placebo effect for these patients. The mutual
support gained from each other is a complementary benefit
to visiting the doctor.

Well-equipped setting

The clinic is large enough to accommodate 10 to 15
patients and has 10 beds and five chairs. There is sufficient
equipment on hand, such as acupuncture needles, glass
jars, plum-blossom needles, and moxibustion sticks.

“This place is clean, large, and well-equipped, so I feel
comfortable. It is a formal medical facility. I have only
been treated in a small clinic before, which doesn’t

”

have single-use needles...” (C10)

Female participants with only a high-school education
expressed that they valued this clinical environment,
and that it added to their impression of the clinic’s
credibility.

Discussion

Key findings

In this interview-based study, the results reveal a variety
of reasons why the patients insist on a long-term and
frequent acupuncture course. This is the first study to
investigate such reasons among women with chronic
PID. The key findings include the patient’s characteristics,
the patient—practitioner relationship, the characteristics of
acupuncture, and the clinical environment. All of the
findings pointed to the outcome of acupuncture as
effective in genuinely improving illness, and not just a
placebo. Relevant research confirming this has been
conducted [16,17].

Strengths and limitations

A qualitative method is appropriate for investigating
why the participants might insist on treatment. Analysis
was accomplished by systematic text condensation
that allows the themes to develop naturally from the
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informants’ own voices, and empowers the informants to
freely share opinions. Because they were given sufficient
time, the participants elaborated and focused on the ques-
tions that they adequately understood. Some considered
acupuncture to be ineffective in improving their main
symptoms: this contributed to data acceptability and
credibility.

Treatment lengths ranged from 3 to 7 months; hence,
there is possible recall bias in clearly remembering the
reasons in different degrees of care. Iterative questioning
and adequate interview time were necessary to reduce
bias that may have affected the results. The small number
of interviews was a limitation of this study. However, it
was necessary to use a small sample who met the criteria
so as to ensure the quality of the study and reduce recall
bias. Furthermore, the qualitative interview data in this
study are all from one acupuncturist’s clinic, but strictly in
the light of the analysis method, the individual differences
were taken on the outcome.

Comparison with other studies

To ensure a long-term effective acupuncture outcome,
women with chronic PID should insist on a minimum of
3 months of therapy. This study shows four overarching
reasons for this. Previous studies focused on the experience
or acceptability of acupuncture, both of which are closely
related to the preservation of the acupuncture process.
Patients’ insistence on acupuncture treatment, and their
compliance or willingness to undergo the course of
treatment, are predicated on their finding it acceptable. It
was reported that most patients with lower back pain who
visit physicians do not clearly understand acupuncture.
However, patients with lower back pain who receive
recommendations from medical staff or friends are more
likely to select acupuncture [18]. Additionally, this
study shows that the exchange of experience and the
explanation of disease from a TCM perspective contributed
to patients’ insisting on treatment. With knowledge and
understanding about the relationship between acupuncture
and the disease, patients would be more likely to
select acupuncture. In a survey investigating whether
stroke patients would consider acupuncture as an
option in their rehabilitation, most respondents (98%)
wanted further information on acupuncture in stroke
rehabilitation and 87% would consider acupuncture as
an option [19].

Diverse treatment modes are essential to enhance
acceptance of acupuncture. TCM originated from ancient
Chinese philosophy, and is bound to treatment based
on syndrome differentiation. Although it has developed
rapidly worldwide, acupuncture research methods must
meet international standards, which constrains the devel-
opment of traditional techniques. The participants in
this study described different experiences of individual
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treatment: undergoing holistic treatment, following the
practitioner’s advice on lifestyle changes, and accompanying
long-term benefits. A recent multicenter randomized
controlled trial comparing the effects of individual-
ized treatment, standard treatment, sham treatment,
and non-acupuncture use in the treatment of knee
osteoarthritis showed that individual acupuncture
showed the highest efficacy, and its widespread use
was encouraged [20].

Specific effect and nonspecific effect

Specific effects are clearly defined outcomes caused by
acupuncture. Nonspecific effects, however, are considered
similar to a placebo effect, and are taken by some as refuting
the real effects of acupuncture, and are a hindrance to its
wider acceptance. Some participants in this study continued
the course of treatment course even after they did not
experience a specific effect. The reason for this is that the
patient—practitioner relationship gave the participants hope
in relation to their disease treatment, similar to a placebo
effect. However, acupuncture was the primary medical
technique for over 2000 years in China. The fact that TCM
principles are so deeply ingrained in Chinese culture and
psychology make it difficult to distinguish specific and
nonspecific effects. Both of these effects support the other
and thus achieve the best results; this holistic approach is a
prominent feature of TCM. Further empirical studies are
needed to illustrate this to the scientific world.

Implications for practice and future research

During an acupuncture treatment course, the participants
reported feeling hope, confidence and a sense of responsi-
bility for their treatment, feelings that were related to
the four overarching study themes. Chronic disease
and ineffective treatment can be heavy psychological
and physiological burdens for patients. Emotional support
encourages patients to insist on treatment and to maintain
improvements brought about by it. A previous study
suggested that patients treated with acupuncture continued
to experience improvements for up to 24 months after
entering the trial [21]. Other acupuncture trials show
similar long-term benefits [22,23]. Whether acupuncture
can alleviate chronic PID symptoms is largely dependent
on the acupuncturist’s ability. The implications for practice
are that acupuncturists should be equipped with medical
knowledge and communication skills, and should facilitate
patients’ active involvement in self-care and recovery.
Future research on acupuncture should include improve-
ments in qualitative studies, more extensive interviews, less
bias, and a broader sample group.

Conclusions
There are a variety of reasons why chronic PID patients
persevere with acupuncture treatments. Specific and
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non-specific effects are distinct but are not divisible.
Knowledge and understanding about the relationship
between acupuncture and their disease encourage patients
to choose acupuncture. Acupuncture should be widely
developed and promoted while maintaining its characteris-
tics. Participants reported feeling hope, confidence and a
sense of responsibility for their treatment during the
process, although the treatment outcomes were not always
as expected. These feelings encourage patients to insist
on treatment and maintain the improvements. These
will contribute to an improved standing of acupuncture in
the medical profession, and will enhance public attitudes
towards acupuncture. However, this will require long-
term concerted efforts by acupuncturists.
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