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Abstract

Background Given the crucial role of integrating acupuncture treatment into primary care for managing chronic
diseases, this study endeavors to identify the utilization of acupuncture among chronic disease patients seeking
primary care services in Korea. Additionally, it aims to evaluate their knowledge level and perceptions related to
acupuncture use.

Methods A descriptive cross-sectional study was conducted among chronic disease patients attending a primary
care clinic in Korea. A self-reported questionnaire comprising 37 items was employed to evaluate the utilization of
acupuncture treatment. These items covered socio-demographic information, respondents’ health status, levels of
acupuncture knowledge, and patterns of acupuncture use. Using the SPSS Statistics 26.0 Network Version program,
descriptive statistics, a chi-square test, and a logistic regression analysis were performed to identify factors associated
with acupuncture treatment.

Results Out of 370 respondents, 44.3% reported utilizing acupuncture treatment. The most popular reason

for the utilization of acupuncture was to enhance the effectiveness of the current treatment. The patients with
musculoskeletal disease had the highest utilization rate of 53.2%. The main source of information for acupuncture
use was family and friends. The average score for the level of knowledge on acupuncture treatment among the
respondents was 65.4%, and the knowledge level of the acupuncture group was high. Potential predictors of
acupuncture use included musculoskeletal disease, and intention to recommend acupuncture.

Conclusion This study highlights the widespread acceptance of acupuncture use among patients with chronic
diseases in primary healthcare context. Integration of acupuncture into primary care emerges as a viable avenue for
effective chronic disease management, and fostering a comprehensive and holistic approach to healthcare.
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Background

The increasing prevalence of chronic diseases in aging
populations presents a significant challenge facing
healthcare systems worldwide [1]. According to the
World Health Organization (WHO), chronic diseases
contribute to 60% of the global burden of disease [2],
with chronic pain being a major driver of ongoing medi-
cal intervention [3]. However, the use of opioids for pain
management raises concerns about addiction, misuse-
related side effects, and the economic burden [4-7]. As
a result, non-pharmacological approaches like acupunc-
ture have gained interest as alternative treatments for
chronic conditions [6, 7], particularly in community-
based primary healthcare institutions [8, 9].

Numerous studies have provided evidence support-
ing the safety and cost-effectiveness of acupuncture [10,
11], demonstrating its efficacy in improving symptoms
and providing pain relief compared to pharmaceuticals
[12, 13]. Notably, certain clinical guidelines recommend
acupuncture as a primary treatment option, prioritizing
it over medication [14, 15]. This recognition of acupunc-
ture’s safety, drug-free pain relief, and cost-effectiveness
has led developed countries, including the United States
and Europe, to recommend its use for chronic pain man-
agement [14, 16, 17]. Furthermore, some countries have
adopted an integrated medical model, offering acupunc-
ture treatment within primary care settings to address
prevalent health issues [18—20].

However, the implementation of integrative care faces
several challenges due to various healthcare policies,
limited accessibilities, funding constraints, and negative
perceptions and insufficient knowledge regarding acu-
puncture [20-24]. In Korea, although a substantial num-
ber of traditional Korean medicine (TKM) users opt for
acupuncture [25]. However, debates regarding its effec-
tiveness and differing perspectives among key stakehold-
ers, such as healthcare professionals and patients, hinder
its integration into the modern healthcare system [26,
27]. Consequently, understanding the perceptions and
knowledge of health professionals and patients, as well
as the factors influencing acupuncture use is crucial in
promoting integrative care. Particularly, patients’ per-
ceptions and accurate knowledge play an important role
in the decision-making process for acupuncture use [22,
28], yet there is a scarcity of studies concerning patients
in this area. Therefore, this study aims to explore the
use of acupuncture among chronic diseases patients in
primary care settings in Korea and assess their level of
knowledge and perceptions regarding acupuncture use.

Methods

Study design and participants

This study was a descriptive, cross-sectional survey con-
ducted among patients with chronic diseases. To ensure
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unbiased data sampling, we collected data from six pri-
mary medical institutions in Seoul and Gyeonggi Prov-
ince between November 2018 and January 2019 through
face-to-face interviews using questionnaires. The sample
size was determined using a formula based on the con-
fidence interval. Based on the prevalence of acupunc-
ture use reported in previous studies [22, 28-30], we
assumed an expected acceptance rate of approximately
31%. The calculated sample size was 329, based on this
assumption. To account for a potential non-response rate
of 20%, the total sample size was set at 400. Participants
were chronic disease patients over the age of 18 who
had received treatment for the same disease for at least
three months. The purpose of the survey was explained
to potential participants, and only those who provided
consent were allowed to participate in the self-reported
survey.

The research protocol was ethically approved by
the Institutional Review Board and Ethics Committee
for Human Subjects Research of Hanyang University
(HYI-18-208-1).

Development and validation of the questionnaire

The self-report questionnaire was developed in Korean
based on a review of similar studies published in the lit-
erature [28, 29, 31-33]. For this survey iteration, a small
pilot study was conducted with five patients who have
chronic diseases. Minor edits were made to improve the
wording and enhance clarity before distributing it. The
final questionnaire consisted of 37 items, which were
divided into four sections. These sections included both
multiple-choice and open-ended questions. The initial
section of the questionnaire consisted of seven questions
regarding the participants’ personal information, includ-
ing gender, age, education level, occupation, annual
family income, type of health insurance, and residen-
tial area. The second section consisted of 12 questions
regarding respondents’ health status, type of chronic
disease (Check all conditions you've had for more than
3 months), characteristics related to the chronic disease,
self-perceived severity of the disease (rated on a 5-point
scale from “not at all” to “very much”), and their treat-
ment for the chronic disease (also rated on a 5-point
scale from “not at all” to “very much”).

The third section of the questionnaire on patients’
knowledge of acupuncture was based on a previous study
[28] and modified for Korea, consisting of 19 questions
related to participants’ knowledge of acupuncture. This
section comprises items designated as a “true (T) or
false (F)” question, a type of assessment in which partici-
pants are presented with a statement and are required to
determine whether it is true or false. The objective of this
assessment is to evaluate the subject’s knowledge regard-
ing the various facets of acupuncture. These aspects



Lee et al. BMC Complementary Medicine and Therapies (2025) 25:3

include common concerns about acupuncture (6 items),
government regulations (2 items), acupuncture efficacy
(2 items), types of acupuncture (1 item), methods of per-
forming acupuncture (2 items), and general knowledge
of acupuncture (6 items). Knowledge of acupuncture
was categorized into three levels based on the number of
correct responses to the 19 knowledge items: low (0-9),
moderate (10-14), and high (15-19). The final section of
the questionnaire consisted of 14 questions regarding the
use of acupuncture. The first question asked participants
if they had used acupuncture in the past 12 months.
Other questions in this section explored the reasons for
acupuncture use, the respondents’ attitudes and per-
ceptions about acupuncture, their intention to continue
using acupuncture, their satisfaction with acupuncture,
and the sources of information they had received regard-
ing acupuncture.

Statistical analysis

In this study, the collected data of 370 participants were
analyzed using SPSS Program version 26.0. The descrip-
tive statistics were used to examine the respondents’
demographic characteristics, attitudes, and perceptions
regarding acupuncture use. The knowledge score can be
obtained as a perfect score of 100% when all responses
to the item are correct, and frequencies and percentages
were obtained by dividing the patients into groups of hav-
ing used acupuncture and not having used acupuncture.
A chi-squared test was used to determine if there were
significant associations between participant characteris-
tics and their use of acupuncture. An independent t-test
was used for two groups to assess the level of acupunc-
ture knowledge among participants, while ANOVA was
used for comparisons involving three or more groups. In
addition, a logistic regression model was used to identify
predictive factors associated with acupuncture use. Sta-
tistical significance was determined based on a two-tailed
p-value of less than 0.05.

Results
Sociodemographic and health-related characteristics of
the study participants
Table 1 summarizes the sociodemographic and health-
related characteristics of the 370 participants in this
study. The mean age was 51.13 years old (SD=16.55). The
majority were more than half female (59.2%), had more
than a high school degree (87.9%), and were housewives
(28.1%). A significant difference was found between
acupuncture users and non-users in terms of age and
monthly income. Acupuncture was used more frequently
by those aged 50 or older (56.7%) and those with a
monthly income of 3 million KRW or more (57.3%).
Regarding health-related characteristics, the major-
ity of participants reported low sleep disorders (56.5%;
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p=0.016), low disease severity (76.8%; p=0.028), mod-
erate acupuncture knowledge (60.3%; p=0.038), and a
positive impression of acupuncture (64.3%; p<0.001).
There was a statistically significant difference between
acupuncture users and non-users with respect to these
characteristics. The top three disease categories lead-
ing to acupuncture visits were musculoskeletal diseases
(53.2%), digestive system diseases (29.7%), and hyperten-
sion (26.2%).

Average comparison of study participant’s level of
acupuncture knowledge and sociodemographic
characteristics

The sociodemographic and health-related characteris-
tics of the study participants and their knowledge scores
related to acupuncture are presented in Table 2. Par-
ticipants answered 19 knowledge items, and the mean
knowledge score was 12.43(SD=3.16). Significant differ-
ences in knowledge scores were observed among par-
ticipants with different levels of education (F=12.620,
»<0.001), income levels (t=2.436, p<0.05), musculo-
skeletal diseases (t = -2.017, p<0.05), various cancers
(t = -1.976, p<0.05), use of acupuncture (t = -2.232,
»<0.05), and acupuncture recommendations (F=14.274,
»<0.001). Responses to the level of acupuncture knowl-
edge of the participants are summarized in Supplement
1.

Overall, 65.4% of respondents correctly answered ques-
tions about their knowledge of acupuncture (Fig. 1).
Particularly, 89.5% of the participants were aware that
acupuncture treatment helps with pain relief, and over
78% of the participants were knowledgeable about health
insurance coverage and licensing requirements for acu-
puncturists. However, the participants had low levels of
knowledge about the different types of acupuncture and
the common concerns about acupuncture. The correct
answer rate was the lowest for questions related to the
side effects of acupuncture, with only 26.5% knowing that
some patients may experience dizziness after their first
acupuncture treatment.

Reason and pattern of acupuncture utilization

Out of the 164 acupuncture users, 44.5% used acupunc-
ture to enhance the treatment effect, 33.5% used it based
on a recommendation from a friend, 28.7% sought it for
pain relief, and 25.0% used it as an alternative therapy.
The majority of users obtained information about acu-
puncture from their family or relatives (36.4%), followed
by friends (35.2%), and themselves (29.6%). Satisfaction
with acupuncture was evaluated, with 48.2% rating acu-
puncture as ‘neutral’ and 45.1% rating it as ‘satisfaction’
Only 37.8% of acupuncture users disclosed their use to
healthcare providers. The majority of the participants
did not disclose their use because they did not consider



Lee et al. BMC Complementary Medicine and Therapies (2025) 25:3 Page 4 of 11

Table 1 Sociodemographic and health-related characteristics of participants

Variables Total Users (N=164) Non-users (N=206) p-value
(N=370)
N (%) N (%) N (%)
Gender
Male 151 (40.8) 65 (39.6) 86 (41.7) 0.750
Female 219(59.2) 99 (60.4) 120 (58.3)
Mean age (year)’ 51.13+16.55
<40 100 (27.0) 35(213) 65(31.6) 0.005"
40-49 95 (25.7) 36 (22.0) 59 (28.6)
>50 175 (47.3) 93 (56.7) 82(39.8)
Education level
Lower than middle school 45(12.2) 21(12.8) 24 (11.7) 0.694
High school 95 (25.7) 45 (27.4) 50(24.3)
College or above 230 (62.2) 98 (59.8) 132 (64.1)
Income
<3 million KRW 179 (48.4) 70 (484) 109 (52.9) <0.050"
>3 million KRW 191 (51.6) 94 (57.3) 97 (47.1)
Occupation
Housewife 104 (28.1) 47 (28.7) 57 (27.7) 0.942
Profession 102 (27.6) 47 (28.7) 55 (26.7)
Service position 43(11.6) 9(11.6) 24(11.7)
Other 121 (32.7) 1(31.1) 70 (34.0)
Main diagnosis™
Musculoskeletal disease 197 (53.2) 109 (66.5) 88 (42.7) <0001™
Digestive system disease 110 (29.7) 1(31.1) 59 (28.6) 0.608
Hypertension 97 (26.2) (26 8) 53(25.7) 0.811
Endocrine disease 60 (16.2) 29(17.7) 31 (15.0) 0.495
Respiratory disease (1 54) 26 (15.9) 31(15.0) 0.831
Cardiovascular disease 5(14.9) 26 (15.9) 29 (14.1) 0.633
Neurological disease 8(10.3) 23 (14.0) 15(7.3) 0.034"
Skin disease ( 2) 13(7.9) 21(10.2) 0453
Various cancers 1(3.0) 424 7(34) 0.7614
Subjective sleep quality?
Poor 209 (56.5) 91 (55.5) 118 (57.3) 0.016"
Fair 117 (31.6) 45 (27.4) 72 (35.0)
Good 44 (11.9) 28(17.1) 16 (7.8)
Perceived severity of disease®
Not severe 284 (76.8) 117(71.3) 167 (81.1) 0.028
Severe 86 (23.2) 47 (28.7) 39(18.9)
Acupuncture knowledge levelf
Low 55(14.9) 16 (9.8) 39(18.9) 0.038"
Middle 223 (60.3) 102 (62.2) 121 (58.7)
High 92 (24.9) 46 (28.0) 46 (22.3)
Treatment period
Less than 6 months 128 (34.6) 54(329) 74 (35.9) 0.583
6 months to less than 5 years 126 (34.1) 54 (32.9) 72 (35.0)
More than 5 years 116 (31.4) 56 (34.1) 60 (29.1)

Intention to recommend acupuncture
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Table 1 (continued)
Variables Total Users (N=164) Non-users (N=206) p-value
(N=370)
N (%) N (%) N (%)
Yes 238 (64.3) 135(82.3) 103 (50.0) <0001™
No 41 (11.1) 10 (6.1) 31(15.0)
Don't know 91 (24.6) 19(11.6) 72 (35.0)

2 Participants were asked to rate their subjective sleep quality level (rated on a 5-point scale from “Poor: 1, 2", “Fair: 3" to “Good: 4, 5")

b Columns do not add up to 100% due to the selection of multiple answers
¢ Physician-diagnosed diseases and conditions (yes vs. no)
d Fisher’s exact test

€ Participants were asked to rate their perceived severity of disease level (rated on a 5-point scale from “Not severe: 1-3" to “Severe: 4-5")

fParticipants were scored on their level of knowledge on acupuncture (“Low: less than 10 points”; “Middle: 10-14 points” to “High: 15-19 points”)

*p<0.05, **:p<0.01, ***:p<0.001

it important to do so (49.0%) or because they were not
asked by their healthcare providers (27.5%). These find-
ings are summarized in Table 3.

Respondents’ intention for to continue using acupuncture
Table 4 showed that the majority of those who have had
acupuncture were in favor of repeating or continuing it
in the future, while 9.1% said they would not. The most
common reason for continuing to use acupuncture was
its effectiveness (67.8%), followed by accessibility, low
side effects, and no pain during treatment. Conversely,
reasons for discontinuing acupuncture included lack of
treatment effect, pain during treatment, high cost, and
other factors.

Potential predictors of acupuncture use

The results of the multivariate logistic regression analysis
are presented in Table 5. The analysis revealed that two
variables were independently associated with acupunc-
ture use: musculoskeletal disease (OR: 2.29, CI: 1.43—
3.68) and receiving a recommendation for acupuncture
(OR: 4.06, CI: 2.21-7.47).

Discussion

This study explored the patterns of acupuncture usage
among patients with chronic diseases in Korea and exam-
ined their level of knowledge regarding its use. Notably,
nearly half of them used acupuncture as a therapeutic
intervention. Consistent with previous research [29, 34,
35], a higher utilization of acupuncture was observed,
especially among individuals diagnosed with muscu-
loskeletal and neurological disorders. Additionally, the
study revealed that 90.9% of acupuncture users expressed
their intention to continue utilizing acupuncture, with
67.8% reporting its effectiveness. Despite observing a
correlation between education level and knowledge of
acupuncture, the study did not consistently find this
translating into actual utilization of acupuncture therapy
[29].

Previous research indicates the use of acupuncture was
associated with older age [29, 34, 36]. In this study, a sim-
ilar trend was observed, with older individuals showing
a greater inclination to utilize acupuncture; however, age
did not stand out as a significant predictor of acupunc-
ture utilization. As age advances, interest in health issues
tends to increase, and individuals may turn to acupunc-
ture based on prior experiences [29, 34, 35, 37]. While
chronic diseases can affect individuals of all ages, elderly
people are more likely to have two or more complex con-
ditions [34, 38], leading them to visit primary care facili-
ties more frequently [39, 40].

Among chronic diseases, musculoskeletal diseases are
considered one of the most significant burdens [38, 41].
In our study, acupuncture use was notably associated
with musculoskeletal disease (p<0.001). These findings
align with research from surveys conducted in the U.S,,
Germany, and Norway, which also reported a higher
likelihood of acupuncture usage among individuals with
musculoskeletal diseases [29, 36, 42]. This is consistent
with several studies [43, 44] demonstrating the efficacy of
acupuncture in the management of musculoskeletal dis-
orders and highlights its potential as a valuable treatment
option for conditions such as chronic pain.

The use of acupuncture is influenced by the availabil-
ity of health insurance coverage. Several countries have
expanded the coverage of acupuncture within health
insurance schemes to reduce the financial burden on
elderly patients with chronic diseases and improve
healthcare access [45-47]. In Korea, the national health
insurance scheme covers traditional Korean medicine,
including acupuncture, with reduced out-of-pocket
expenditure for the elderly. This coverage has increased
accessibility to acupuncture services, contributing to the
high utilization rate in Korea compared to other coun-
tries. Previous studies suggest that expanding health
insurance coverage for acupuncture services can lead to
increased utilization [48-52]. For instance, in Oregon,
United States, the expansion of coverage for comple-
mentary and alternative medicine (CAM) services under
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Table 2 Comparison of knowledge levels of acupuncture based on participant characteristics

Variables Total Mean+SD t/Fd p-value

(N=370)

Gender

Female 219 1243+£3.28 0.017 0.986

Male 151 1243+2.99

Age

<40 100 12.85+£2.67 2575 0.078

40-49 95 12.69+3.36

>50 175 1243+3.16

Education level

Lower than middle school 45 11.00+335 12620 <0001™"

High school 95 11.63+3.25

College or above 230 13.04+292

Income

<3 million KRW 179 12.02+£3.25 -2436 0015

>3 million KRW 191 12.81+£3.03

Occupation

Housewife 104 12.74+2.89 0.568 0.636

Profession 102 12.21+3.75

Service position 43 12514222

Other 121 1231£3.13

Subjective sleep quality?

Poor 209 12724292 2639 0.073

Fair 117 11.89+3.70

Good 44 12454244

Main diagnosis®

Neurological disease No 332 1242+3.11 -0.042 0.967
Yes 38 12.45+3.60

Musculoskeletal disease No 173 12.08+3.28 -2.017 0044
Yes 197 12.74+3.02

Endocrine disease No 310 1240+3.09 -0418 0.676
Yes 60 12.58+3.52

Cardiovascular disease No 315 12.50+3.14 1.041 0.299
Yes 55 12024323

Digestive system disease No 260 12.28+3.21 -1.335 0.183
Yes 110 12.76+£3.02

Respiratory disease No 313 12.38+3.25 -0.668 0.504
Yes 57 1268+2.62

Hypertension No 273 12.56+3.19 1.365 0.173
Yes 97 12.05+3.04

Skin disease No 336 12.37+£3.10 -1 0.267
Yes 34 13.00+3.68

Various cancers No 359 12.37+3.16 -1.976 0.049"
Yes Il 14.27+£2.53

Perceived severity of disease®

Not severe 284 1249+3.22 2.024 0.490

Severe 86 1222+295

Use of acupuncture

No 206 12.10+£3.31 -2.232 0.026"

Yes 164 12.84+292

Intention to recommend acupuncture




Lee et al. BMC Complementary Medicine and Therapies (2025) 25:3 Page 7 of 11

Table 2 (continued)

Variables Total Mean+SD t/Fd p-value
(N=370)

No 41 10.59+2.86 14274 <0001™

Yes 238 13.01£3.07

Don't know 91 11.73+£3.08

2 Participants were asked to rate their subjective sleep quality level (rated on a 5-point scale from “Poor: 1, 2", “Fair: 3" to “Good: 4, 5")

® Columns do not add up to 100% due to the selection of multiple answers

¢ Participants were asked to rate their perceived severity of disease level (rated on a 5-point scale from “Not severe: 1-3" to “Severe: 4-5")
4 Independent t-test was used when comparing two groups, and ANOVA was used when three or more groups were compared
*:p<0.05, ***:p<0.001

Average of the overall score

Acupuncture-related government regulations

Clinical efficacy of acupuncture

General knowledge of acupuncture

How to perform acupuncture

Common concerns about acupuncture

Types of acupuncture

m Total (%)

M Users of acupuncture (%)

T 743

0 10 20 30 40 50 60 70 80 90

m Non-users of acupuncture (%)

Fig. 1 Level of acupuncture knowledge between acupuncture users and non-users

Medicaid resulted in a significant rise in acupuncture uti-
lization [52]. Similarly, in countries like Austria, Taiwan,
Germany, and Italy, health insurance partially covers acu-
puncture for specific conditions such as musculoskeletal
and nervous system diseases, making it more accessible
to patients in primary care settings [48—51]. The increas-
ing inclusion of acupuncture within health insurance
coverage in many countries signifies its growing accep-
tance as a potential treatment option.

Despite its widespread use, the effectiveness and safety
of acupuncture have not been thoroughly evaluated.
Therefore, promoting effective communication between
healthcare professionals and patients about acupuncture
use is imperative to mitigate potential side effects and
optimize the treatment outcome [53-55]. However, our
findings revealed that only 37.8% of patients engaged in
communication with their physicians regarding acupunc-
ture use. This low communication rate is primarily due

to inadequate patient awareness about the importance of
discussing complementary medical practices with their
physicians, as well as challenges in effectively commu-
nicating with healthcare providers. This reflects a com-
mon issue worldwide, where the conventional medical
system and traditional medicine system are often per-
ceived as separate entities, leading to patient hesitation
when discussing the use of complementary alternative
medicine. Nonetheless, open and transparent communi-
cation among conventional healthcare providers, tradi-
tional Korean medicine doctors, and patients is essential
to minimize potential side effects and provide optimal
patient care. The National Institutes of Health (NIH)
recommends that physicians provide information about
complementary and alternative medicine (CAM) to their
patients and actively involve them in healthcare decisions
[55]. Such communication empowers patients, fosters
collaboration between healthcare systems, and enhances



Lee et al. BMC Complementary Medicine and Therapies (2025) 25:3 Page 8 of 11
Table 3 Reason and pattern of acupuncture use patients Table 4 Reported reasons for the continuation or
(N=164) discontinuation of acupuncture use (N=164)
Variables N % Variables N %
Reasons for acupuncture use? Continue to use’ 149 90.9
Increase the effectiveness of treatment 73 44.5 Effective in treatment 101 67.8
Recommendations from people around 55 335 Accessibility 29 19.5
Pain relief 47 287 Low side effects 26 174
As an alternative 41 250 No pain during treatment 19 12.8
To increase the duration of pain relief 20 122 Low cost 13 8.7
Disease prevention and health promotion 16 9.8 Reduction in number of medications 10 6.7
Low cost of acupuncture 12 7.3 Reduction in number of visits to medical institutions 4 2.7
Hate taking medicine 9 5.5 Others 6 4.0
Curiosity 2 1.2 Discontinue the use® 15 9.1
Others 3 1.8 No treatment effect 9 60.0
Sources of information® Pain during treatment 5 333
Family or relatives 59 364 Expensive cost 1 6.7
Friends 57 352 Poor accessibility 1 6.7
On one’s own 48 296 Others 1 6.7
From patients with the same disease 21 13.0 @ Columns do not add up to 100% due to the selection of multiple answers
Medical advice 16 9.9
Media 10 6.2 Table 5 Multivariate logistic regression analysis between the use
Internet or book 5 3.1 of acupuncture and participant characteristics
Others 2 1.2 Variables OR 95%Cl p-value
Disclosure to health care providers Age
Yes 62 378 <40 Ref.
No 102 62.2 40-49 103 054-199 0971
Reasons for non-disclosure >50 1.78 1.00-3.18 0.051
Not important to disclose 50 49.0 Income
Never asked by the health care provider 28 27.5 <3 million KRW Ref.
Healthcare providers do not like it 13 12.7 >3 million KRW 155 0.97-248 0.069
Healthcare providers unlikely to know 6 59 Subjective sleep quality®
Others 5 49 Poor Ref.
Satisfaction of acupuncture treatment Fair 0.88 0.52-149 0635
Satisfaction 74 451 Good 204 087-482 0.103
Neutral 79 48.2 Main diagnosis
Dissatisfaction 8 49 Musculoskeletal disease 229 143-368 <0001
No response 3 18 Neurological disease 1.74 081-3.71 0.155
2 Columns do not add up to 100% due to the selection of multiple answers Perceived severity of disease®
Not serve Ref.
the integration of acupuncture into patient care. By  evere 107 057-202 0837
establishing a robust communication framework, health- ~ Acupuncture knowledge level®
care providers can effectively address patients’ concerns, Low Ref.
impart comprehensive education on the potential ben- Middle 1:48 07273040285
efits and associated risks of acupuncture, and facilitate High ) 141 062-3.19 0412
well-informed decisions that contribute to enhanced '™ention torecommend acupuncture
. . Don't know Ref.
patient well-being.
Integrated care has the potential to enhance access to Yes 406 221747 <0001
No 113 045-286 0.79%

primary care and improve service quality. To effectively
integrate acupuncture into primary healthcare settings,
healthcare professionals must possess knowledge about
acupuncture, and patients must be willing to incorpo-
rate it into their treatment [22]. Patient willingness to
use acupuncture is influenced by their experiences with
the therapy and their understanding of its effective-
ness and potential side effects [22]. This study supports

@ Participants were asked to rate their subjective sleep quality level (rated on a
5-point scale from “Poor: 1, 2", “Fair: 3" to “Good: 4, 5")

b participants were asked to rate their perceived severity of disease level (rated
on a 5-point scale from “Not severe: 1-3" to “Severe: 4-5")

¢ Participants were scored on their level of knowledge on acupuncture (“Low:
less than 10 points”; “Middle: 10-14 points” to “High: 15-19 points”)

**%: 20,001
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previous literature by demonstrating that acupuncture
users exhibit a higher level of knowledge about acu-
puncture compared to non-users [22, 28, 30]. While acu-
puncture users demonstrated considerable knowledge
about government regulations (83%) and the efficacy of
acupuncture (82%), their understanding of acupunc-
ture types (40%) and safety concerns, including potential
adverse effects (61%), was relatively low. The significant
level of knowledge regarding acupuncture’s efficacy sug-
gests patients’ expectations of its therapeutic benefits.
However, in contrast to a UK study [28] that reported
high knowledge levels exceeding 80% regarding acupunc-
ture’s safety and side effects, this study reveals a knowl-
edge gap in these areas. Therefore, efforts to improve
patient education and understanding of acupuncture
safety and types are necessary to enhance the utilization
and effectiveness of acupuncture as a complementary
therapeutic option.

In Korea, patients often rely on incorrect informa-
tion from the general public rather than seeking specific
information about acupuncture therapy from healthcare
professionals. Our study revealed the influence of family,
friends, and acquaintances on the use of acupuncture ser-
vices, which aligns with previous research [22, 28, 32, 34].
These findings emphasize the importance of seeking reli-
able information from medical experts rather than solely
relying on limited information from personal networks.
Relying on inaccurate information can lead to misinfor-
mation and misunderstandings about the potential side
effects of acupuncture [31]. These findings highlight the
need for proper education and communication between
healthcare providers and patients to ensure informed
decision-making about acupuncture as a complemen-
tary therapy. Enhanced patient education and transpar-
ent communication are essential to mitigate risks and
optimize the benefits of acupuncture, thereby improving
patient outcomes and fostering a more integrated health-
care approach.

The level of knowledge regarding acupuncture varies
depending on the patient’s illness. Patients with mus-
culoskeletal disorders and cancer demonstrated rela-
tively high overall knowledge of acupuncture compared
to other patient groups, suggesting a greater interest in
its effectiveness for pain relief. Furthermore, the study
revealed that 82% of acupuncture users who had positive
experiences and good knowledge of acupuncture were
likely to recommend it to others, aligning with similar
findings in Australia (95%) and the United States (96%)
[22, 56]. This highlights the significant influence that
patients’ trust in acupuncture, formed through their own
experiences and knowledge, can have on their decisions
regarding its use [11].

The study has several limitations that may have influ-
enced its findings. First, the participants had a higher
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education level compared to respondents in other stud-
ies, with nearly half of them holding a bachelor’s degree
or higher. This educational disparity could have influ-
enced the study outcomes and may not fully represent
the general population. Second, the survey was only
conducted in only 6 hospitals in Seoul and Gyeonggi
Province of Korea, which may limit the generalizability
of the findings to the entire population. Future research
should investigate subjects with specific diseases to
obtain more accurate and specific results. Third, the
study found that the majority of chronic disease patients
had multiple comorbidities. However, it was not possible
to determine whether the use of acupuncture was caus-
ally influenced by these comorbidities or other treatment
modalities. This limitation makes it difficult to establish a
causal relationship with the use of acupuncture. Fourth,
as the primary objective of this study was to assess the
level of awareness and knowledge of acupuncture among
patients with chronic diseases, it has inherent limitations
in demonstrating the efficacy of acupuncture or identify-
ing specific indications for various symptoms within this
population. Therefore, further research is necessary to
gain a more comprehensive understanding of the effects
of acupuncture and its associations with chronic diseases.
Lastly, although it is widely recognized that the financial
burden is a significant barrier to acupuncture access, this
study did not collect sufficient data to analyze this par-
ticular aspect. Further research is needed to explore the
impact of financial factors on the utilization of acupunc-
ture and healthcare expenditure among users.

Conclusion

The widespread use of acupuncture among chronic dis-
ease patients seeking primary care services in Korea
underscores its perceived therapeutic benefits and the
strong desire for its continued use. The high level of
awareness observed among these patients underscores
the need for a collaborative approach between conven-
tional primary care treatment modalities and acupunc-
ture. This underscores the imperative for developing
comprehensive guidelines and continuing research efforts
for chronic disease management in the primary care set-
tings, aimed at ensuring optimal treatment outcomes.
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