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Figure1 Word cloud analysis results of original text information
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Table 2 Themes and elements identified from coding text of focus group interviews on patients’ expectations of acupuncture
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Table 2(continued) Themes and elements identified from coding text of focus group interviews on patients’ expectations of acupuncture
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Figure2 The relationship model among the elements of patients’ expectation of acupuncture
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Patients’ Expectations Regarding Acupuncture: A Qualitative Research Based on Group Interview

XIA Wanying, WANG Tianlin, SHAN Shuxiang, YANG Xingyue

School of Acupuncture, Moxibustion and Tuina, Beijing University of Chinese Medicine, Beijing, 100029

ABSTRACT Objective To explore the theoretical connotation of acupuncture expectations from the perspective of
patients, clarify the elements of patients’ expectations of acupuncture, and establish a relationship model among the
elements. Methods With purposive sampling and snowball sampling, 20 patients receiving acupuncture as the main
therapy were selected from Dongzhimen Hospital, Dongfang Hospital, and Fangshan Hospital of Beijing University of
Chinese Medicine. The patients were divided into four focus groups for interview, with three acupuncture-experienced
groups and one naive group. After the focus group interview, NVivo 12. 0 software was used for word frequency analy-
sis and text coding based on thematic analysis. The “relational” model of NVivo 12. 0 software was used to initially
draw the relationship between the theme nodes, and the “explore” model with modeling capacity was taken to estab-
lish the conceptual model of patients” expectations of acupuncture. Results Through the step-by-step coding of the
interview texts of the four focus groups, 740 initial codes were obtained involving four core themes of patients’ expecta-
tions of acupuncture, which were sensory response, valence, knowledge, and material environment. Sensory re-
sponse involved 15 conceptual elements, including acupuncture response, doctor-patient trust, doctor’s skill, contact
degree, choice motivation, contact channel, and others. Valence included 9 elements such as treatment effects, suit-
able diseases, individual differences, treatment costs, effective time, and adverse reactions. Knowledge included
three elements which were mechanism of action, theoretical system, and pathogenic factors, while the material environ-
ment involved four elements including the material of the needle, the length of the needle, the hospital environment and
the treatment environment. The relationship model among the elements of patients’ expectations on acupuncture obeyed
the assumptions that sensory response is a key factor affecting patients’ expectations on acupuncture, and valence,
knowledge, and material environment will all have a direct or indirect impact on acupuncture sensory responses.

Conclusion Patients’ expectation on acupuncture is a multi-level and multi-dimensional concept, whose core ele-
ments are sensory response, valence, knowledge, and material environment. The relationship model among these four
elements is preliminarily established as three core hypothetical pathways, that is the sensory response path, the behavioral
outcome path, and the self-efficacy path, in which the key moderator variables include sensation, outcome, and efficacy.
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