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Abstract

Background: In a randomized controlled trial, compared with standard care alone in breast cancer, acupuncture as
a prophylactic treatment did not show better quality of life or fewer side effects of chemotherapy (NCTO01727362
[clinicaltrials.gov]). The aim of the qualitative part of this mixed methods study was to better understand the subjective
perspectives of the patients regarding quality of life during chemotherapy and the perceived effects of acupuncture.
Methods: In a nested retrospective qualitative study, semi-structured telephone interviews were conducted with 5
responders and 5 non-responders (defined by the outcome of the primary parameter FACT-B) who were randomly
selected from both study arms. The interviews were digitally recorded, pseudonymized, transcribed, and then deductively
and inductively analyzed according to Qualitative Content Analysis using MAXQDA® software. Results: A total of 20
patients were included in the qualitative part of the study. In both groups, most women stated that their quality of life was
surprisingly better than what they had expected before starting the chemotherapy. All patients of the acupuncture group
experienced the acupuncture treatments as relaxing and beneficial, mentioning a friendly setting, and empathic attitude of
the therapist. Most of these patients stated that the acupuncture treatment reduced chemotherapy-induced side effects.
The patients reported that acupuncture was supportive for coping with the disease in a salutogenic way. For all patients,
finding strategies to cope with life-threatening cancer and the side effects of chemotherapy was essential, for example,
keeping a positive attitude toward life, selecting social contacts, and staying active as much as possible. Conclusions:
Patients in the acupuncture group reported positive effects on psychological and physical well-being after receiving the
study intervention. For all patients, having coping strategies for cancer seemed to be more important than reducing side
effects. Therefore, further studies should focus more on coping strategies and reducing acute side effects.

Keywords
acupuncture, breast cancer, quality of life, coping, qualitative research, mixed methods, triangulation

Submitted October 15, 2020; revised October 7, 2021; accepted October 20, 2021

Introduction
'Charité Universititsmedizin Berlin, Berlin, Germany

Yerusualem Hospital Hamburg, Hamburg, Germany

3University Hospital Zurich and University of Zurich, Zurich, Switzerland

Breast cancer (BC) is the most common cancer in women
worldwide.! In Germany, it is the most common cancer in
women, and compared with other cancer types, BC occurs
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more frequently in relatively younger women (with a
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median age of 63 years at diagnosis).? Despite less intense
treatment plans and fewer side effects compared with BC
treatment in the past, current BC treatment including sur-
gery, chemotherapy, immune therapy, radiotherapy, and
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endocrine treatment is still burdensome for many BC
patients.> With improved survival rates after BC, for exam-
ple, with a 5-year relative survival rate of 81% in Germany,
quality of life (QoL) before, during and after cancer treat-
ment has become increasingly important to women.>*>

In BC patients, there is a high demand and use of comple-
mentary and integrative medicine (CIM) to improve QoL.5
10 Studies of acupuncture in addition to cancer treatment,
including BC treatment, have shown a reduction in various
side effects,'!? for example, pain,'>!* fatigue,'* hot flushes, '
neuropathy,!” nausea/vomiting,'® and improvement of
QoL.'*#1¢ Therefore, acupuncture has been positively evalu-
ated for cancer patients in general and BC patients in par-
ticular and included in several guidelines.'®?!

In our pragmatic randomized controlled trial (RCT) we
investigated the effectiveness of additional prophylactic
acupuncture treatment during chemotherapy compared to
standard treatment alone in breast cancer patients
(NCTO01727362 [clinicaltrials.gov]). Newly diagnosed BC
patients were randomized to acupuncture treatments in
addition to standard care over 6 months or to standard care
alone (control group). The primary outcome was the dis-
ease-specific QoL (FACT-B). Secondary outcomes included
cancer-related fatigue (FACIT), side effects of the cancer
treatment (FACT-GOG-NTX), general health-related QoL
(SF-12), patient satisfaction, and overall treatment effect. A
total of 150 women (mean age 51.0 [standard deviation, SD
10.0]years) were included. For the primary endpoint, the
total FACT-B score after 6 months, no statistically signifi-
cant difference was found between groups. The secondary
outcomes yielded similar results; however, most patients in
the acupuncture group rated the overall effectiveness posi-
tively and were satisfied with the acupuncture treatment.?

The retrospective qualitative study presented in this
paper was nested in the RCT mentioned above. The aim of
this qualitative study and the integration of this mixed
methods approach were to better understand the subjective
perspectives of the patients about QoL during chemother-
apy in general and the perceived effects of acupuncture and
to triangulate the results of the validated questionnaires in a
secondary analysis.

Methods
Design

Empirical social research underlines the importance of
combining quantitative and qualitative methods in a mixed
methods approach to triangulate data.?* In this paper, we
understand triangulation as the integration of the results of
quantitative and qualitative approaches. In the retrospective
qualitative study, semi-structured telephone interviews
were conducted with participants of the acupuncture und
control groups, after completion of the pragmatic trial.

The main topics of the interview guideline were as fol-
lows (Figure 1):

e The subjective experience of acupuncture and its
perceived effects on QoL and well-being (acupunc-
ture group only)

e Personal satisfaction with the acupuncture treatment
(acupuncture group only)

e Subjectively perceived side effects during chemo-
therapy, the effects on everyday life and the strate-
gies for handling them (both groups)

Sample

A total of 20 patients were to be included, recruited from a
total sample of 150 women in the main study, and semi-
structured telephone interviews were conducted with them.
From each treatment group (acupuncture treatments in
addition to standard care and standard care alone) within
our pragmatic RCT trial, 5 responders and 5 non-responders
were randomly selected according to the results of the RCT
as following (Table 1): Responder and non-responder were
defined by the results of the primary outcome, the Functional
Assessment of Cancer Therapy-Breast (FACT-B) total score
after 6months.?>?* A responder was defined as a patient
whose FACT-B total score has increased or decreased less
than 7 points after 6 months. The randomization for the
interviews followed the chemotherapy regime in subse-
quent order, including patients with completed FACT-B
questionnaires at baseline, after 3 months and after 6 months.
For the acupuncture group, the assessment of the effective-
ness of and satisfaction with acupuncture and having
received at least 6 acupuncture treatments was also part of
the randomization criteria.

Data Collection and Analysis

All interviews were digitally recorded and transcribed ver-
batim and pseudonymized. Written memos of the inter-
views added further information on the interviewers’
subjective experiences. The interviews were analyzed based
on a directed qualitative content analysis using MAXQDA®
software. Categories and codes were developed deduc-
tively according to the topics of the structured interview
guide and the research question and inductively from the
data. The analytic process was circular, meaning that new
insights from the first data analysis were included in the
subsequent data gathering and analyses. The analysis and
its results were discussed among the research team and the
interdisciplinary qualitative working group at the Charité
(Qualitative Research Network, before Institute of Social
Medicine, and Institute of Public Health). Thus, the quality
and validity of the analysis were improved, and multidisci-
plinary and intersubjectivity were ensured. The research
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The questions/narrative impulses marked with numbers are core thematic questions, and the questions marked with
indents can be used (but do not have to be) if these topics are not covered in the answer or if the interview comes to a
standstill.

Opening
I am very pleased that you have agreed to be an interview participant of this study.
1. Do you have any questions before we begin?

Quality of life during study period

2. If you think back to the time of the study: how did you feel during this period?

3. For which areas of life (social/physical/emotional/functional) do you have good memories; and for which were
they less good?

4. At what point did they feel particularly good or particularly bad?

Acupuncture treatment (only acupuncture group)
5. Please think back to the acupuncture treatments: how was your experience with them?
6. Do you have the impression that acupuncture has helped you? If so, how?
7.  What impact did acupuncture have on your life?
- On which areas (social/physical/emotional/functional)?
- On well-being?

Chemotherapy
8. How did you tolerate chemotherapy?
9. What side effects did you experience? When? Which?
- Fatigue
- Nausea, vomiting, gastrointestinal complaints
- Polyneuropathy
- Joint and muscle pain
- Depressive moods, anxiety states
10.  (Intervention group only:) What influence did acupuncture have on the side effects of chemotherapy?
- When and against what did acupuncture help best?

Questionnaire

11. How did you find the questionnaire?

12.  How, where and when did you complete the questionnaire?

13. Did you have the impression that the questionnaire asked for relevant/important areas of your life, complaints
and treatment?

Waiting list (only control group)
14. How was it for you to not get into the acupuncture group?
15. Did you still receive acupuncture after the study and chemotherapy?
- If not, why not?
- If so, how was your experience with it?
- Do you have the impression that acupuncture has helped you? If so, how?

Closing
16.  Would you like to add something that is important to you and that has not been addressed?

17. Do you have any questions for me?

Thank you very much for the interview.

Figure |. Interview guide.
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Table I. Sample.

Acupuncture group (AG)

Control group (CG)

Responder (R)
Non-responder (NR)

5 AG-R
5 AG-NR

5 CG-R
5 CG-NR

team included 3 medical doctors, all of them having exper-
tise in various CIM methods and 2 of them also in qualita-
tive research.

Ethical Issues

Written informed consent for the qualitative study part was
obtained. The qualitative study part was approved with an
amendment by the respective local ethics review board
(Hamburg No. PV4002).

Results

Recruitment and Sample

Between August and October 2016, 69 participants were con-
tacted by telephone in total, and 23 could be reached. Two
patients declined to participate because of time constraints,
and 1 participant was not available at the agreed-upon appoint-
ment time. In total, 20 patients (mean age 55 = 9.6 SD) were
included in the qualitative study and interviewed by phone
between August and November 2016 (approximately 1.5 years
after recruitment for the pragmatic trial was completed).

The Subjective Experience of the Acupuncture
Treatment

All patients of the acupuncture group experienced the acu-
puncture treatment setting as very comfortable and the
appointments organized according to their needs. The treat-
ments were scheduled close to the chemotherapy treatment
dates so that the patients did not have to travel too much and
could often receive an acupuncture treatment directly after
chemotherapy. The acupuncture clinic was located in the
hospital and was easy to access. The waiting time was
reduced as much as possible, and the rooms were described
as having a warm, relaxing atmosphere, for example, due to
furniture, colors, and music. The therapist was said to take
sufficient time during the treatment itself to address all rel-
evant issues at that moment. The empathetic understanding
and the competent individual advice of the therapist were
said to allow for building trust and feeling safe. All patients
reported that they could relax and felt well treated during
the treatments. They reported being able to calm down and
feeling better than before the treatment.

“After a very short waiting time (. . .) the therapist asked me to
enter the treatment room (. . .) and she took time (. . .) to first

agree upon (. . .) what needed to be addressed (. . .) there was
always some quiet music in the room (. . .) and it was a total
relaxation for me.”

(T 6009, AG-R, Acupuncture group responder)

“You came down. You felt in good hands, it was relaxing (. . .)
the therapist very, very empathetic. Giving also very good
advices (. . .) I was thrilled, I really have to say.”

(P 5042, Acupuncture group non-responder [AG-NR])

All patients reported that they experienced improvement of
their acute physical and psychological symptoms after the
acupuncture treatment. They reported reductions in head-
ache, limb pain, gastrointestinal problems (eg, nausea, taste,
appetite, defecation), and polyneuropathy. Only 1 patient
stated that the acupuncture did not reduce any physical
complaints. All interviewed patients reported psychological
improvement by feeling more relaxed, less stressed, less
fearful, psychologically stronger, and sleeping better after
acupuncture. This was similar in the responders and non-
responders from the quantitative study.

“[ liked the acupuncture a lot. It did me good. I had problems
with my feet, numbness, also a bit on the arms. In the arms and
fingers, it is gone, in the feet unfortunately not. (. . .) I couldn't
sleep very well. And she [the therapist] tried to do something
against it (. . .) and indeed I could sleep uninterrupted for 3 to
4hthen.”

(P 5042, AG-NR)

“I have to say, the acupuncture helped me enormously. (. . .)
the therapist supported me a lot and as soon as I entered and 1
showed my tongue [for diagnosis] (. . .) she applied needles
accordingly (. . .) she always addressed what was needed and
the acute symptoms after the chemotherapy treatment.”

(P 5001, AG-NR)

Quality of Life

In the interviews, the participants were asked directly about
their QoL during chemotherapy. In both groups, most
women stated that their QoL was surprisingly better than
what they had expected before the start of the chemotherapy
treatment. However, when asked about the side effects of
the chemotherapy, the women reported having many side
effects and having been quite affected and impaired by
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them, which appeared to be a contradiction (see chapter on
side effects). Again, these results did not differ between
responders and non-responders and the 2 groups.

The social QoL and social functioning was seen as very
important by all participants. In this burdensome period,
relationships were said to get tested. Often, close relation-
ships, for example, with the partner, family members, and
close friends, became intensified. Help and support in gen-
eral were said to be essential. Nonetheless, most of the
patients emphasized trying not to be too much of a burden
and wanting to help their partner and especially children
deal with their disease. One participant (P, patient 1016,
control group responder, CG-R) reported breaking off the
relationship with her adult children because of disappoint-
ment. She also reported being happy not living in a relation-
ship because she would not have liked to be seen in such a
weak state. Superficial contacts were often said to be
avoided because the personal gain would be small relative
to the effort needed. Additionally, gatherings were avoided
because of that but also because of fear of infections. Most
women reported that openly dealing with and not hiding the
cancer would have been helpful for them and their social
surrounding. All participants tried to stay as active as the
disease and side effects of the chemotherapy allowed. A few
even continued working or studying. They explained that
work and studies helped them to structure their lives, stay
connected and maintain part of their independence.

“I completely participated in life. [ was totally open about my
disease. And I almost worked the whole time (. . .) my husband
has been a pensioner for 5years and he then really (. . .) kept
the whole house.”

(P 5006, AG-R)

“My daughter was twelve years old. And I thought (. ..) 1
cannot just die off (. . .) she needs me now and I want to be
there for her during this whole [chemotherapy] period (. . .)
that was a strong drive for me.”

(P 3019, Control group non-responder [CG-NR])

The physical QoL of the patients depended on the occur-
rence of chemotherapy side effects and varied in the sam-
ple, beside other factors, due to different treatment regimes.
Most of them reported that some days up to 1 week after the
chemotherapy they felt strongly impaired and then slowly
recovered until the next treatment. Continuous impairments
were rarely reported. Regarding the whole chemotherapy
period, impairments were said to increase.

“Regarding the 6 [chemotherapy] cycles it got worse towards
the end (. . .) Still I had the feeling that during the cycles for 1
or 2days it was extremely bad (. . .) but got again better. But
(. ..) “the better” at the end [of the chemotherapy period] was
worse than at the beginning.”

(P 3019, CG-NR)

“This extreme weakness! Not being able—even as a normally
very energetic person—to carry a bag of potatoes home without
taking a break. Or even to open a water bottle.”

(P 1016, CG-R)

The psychological QoL of patients proceeded almost the
other way around: after the shocking and frightening diag-
nosis and beginning of the therapy with all the fearsome
expectations, for example, loss of hair, the participants
reported to have found a way to deal with it and felt “okay”
according to the circumstances. Nevertheless, phases of
mood swings with fear and hopelessness were said to occur
frequently. In addition, fears often arose during nighttime
and in relation to sleep disturbances wherein helpful dis-
tractions of everyday life were not available. Continuous
severe depression and anxiety states were rarely reported.

“After surpassing the first shock to some extent and you
decided for it [the chemotherapy], I pulled myself together
relatively quick (. . .) [but] it [the mood] fluctuated (. . .) there
were these days where you just cried (. . .) that for sure.”

(P 5006, AG-R)

Perceived Side Effects of Chemotherapy

The type, intensity and perceived impairment of side effects
during chemotherapy varied considerably among the par-
ticipants. The most common side effects were as follows:
all women suffered from hair loss, but they handled it very
differently, ranging from showing their bald head self-con-
fidently in public to even not entering the bedroom with
their partner without wearing their wig. The psychological
load of a life-threatening disease resulted in various psy-
chological complaints; fear, sorrow, and rumination were
most often mentioned. Sleep disturbance was also men-
tioned by most of the women and perceived as very strain-
ing. Most women reported suffering from fatigue by
pointing out weakness, difficulties in concentration, and
low endurance. Weakness and tiredness varied most from
some days after chemotherapy treatment to weeks to con-
stantly. Difficulty concentrating was mentioned by approxi-
mately half of the participants, and it was perceived as very
burdensome. Almost all women reported gastrointestinal
problems, for example, sore mouth because of mucosal dry-
ness, loss of taste and appetite and nausea. Polyneuropathy,
for example, numbness, tingling or pain in the feet, legs,
fingers, and arms, was mentioned by approximately half of
the women. Almost all women also suffered after the che-
motherapy from persistent side effects in one way or the
other; fatigue was most often mentioned, followed by poly-
neuropathy. No differences between acupuncture and



Integrative Cancer Therapies

control group or responder versus non-responder were
obvious in the analysis.

“The physical exhaustion got worse and worse from
[chemotherapy] cycle to cycle. I live on the third floor in an
apartment building and at 1 point it got really difficult to get up
the stairs.”

(P 3020, CG-NR)

“I suffered the whole time from extreme nausea. (. . .) And just
in general, I was totally weak. And the worse was that nausea.
That you cannot sleep, cannot eat, and cannot drink. Somehow
nothing worked.”

(P 5043, AG-NR)

Coping With Cancer and the Side Effects of
Chemotherapy

Reports of coping with BC were reported by all interviewed
patients spontaneously. Coping with the tumor diagnoses
and negative expectancy of the therapy seemed to have had
a strong influence on the perception of the chemotherapy
itself for all participants. Having a cancer diagnosis and
needing chemotherapy was seen as one of the worst things
that could happen to you. In reaction to that fearsome threat,
all women of the control group and most women (7 out of
10) of the acupuncture group expressed the desire to keep a
positive attitude toward life and their healing process in the
sense of “I'm gonna make it.” Acceptance of the disease
and taking up the challenge of wanting to survive were seen
as essential for holding on. Social support (privately and
professionally), staying active (housekeeping, working,
studying), physical exercise and spending time outdoors in
fresh air were most often reported to be important and help-
ful strategies for most women of both groups.

“What am I supposed to do? I can't bury my head in the sand
now. I must face the thing [breast cancer], I must go through
there. And make the best of it and try. Then, we know if it works
ornot.”

(P2025, CG-NR)

“I always had a positive attitude and always told myself: you
gonna show them all.”

(P 5017, AG-R)

All patients from both groups emphasized the support they
reported to have received in the clinic. They felt they were
treated empathetically, and the breast nurses were espe-
cially noted as persons to contact whenever needed. That
the clinic offered complementary acupuncture treatment in

addition to conventional medicine was appreciated by both
groups. All patients receiving acupuncture perceived the
treatments as an important support and opposite pole to the
life-threatening disease and burdensome chemotherapy.
This opposite pole was said to be directly experienced as a
friendly setting, empathetic, and competent support by the
acupuncture therapist and the relaxation and enhancement
of well-being during the treatment sessions.

“All in all, this whole package (. ..) with this attached
acupuncture (. . .) from the oncology and from the acupuncture
therapist (. . .) gave such positive impulses (. . .) supporting

>

me.
(P 6009, AG-R)

“So, I can really only pronounce an even A for that [referred to
school grades]. (. . .) the breast nurse (. ..) she was there
straight away after the operation and explained me everything
(...) how to get a disabled person’s pass and providing
addresses for wig manufactures (. . .) “if anything is wrong,
you can always call me (. . .) I am always available.” And she
always was.”

(P 1015, CG-NR)

Evaluation of Questionnaires

In the interview, patients were asked specifically about the
questionnaires used in the quantitative study. Most of the
participants did not remember the details of the question-
naires. For them, the questionnaires were something “neu-
tral, not very important.” Some participants could not even
remember that they had completed questionnaires.
Frequently, it was mentioned that rating averages, for exam-
ple, for the last 7 days, was very abstract and did not corre-
late with the experiences they had because it would not
show peaks of suffering nor periods of feeling well. Filling
in the study questionnaire regarding their actual status was
described as being extremely dependent on whether chemo-
therapy was received that day. Thus, filling in the question-
naire would result in very different statements when
completing it, for example, 1 day before or 1day after che-
motherapy treatment: most likely, they would report a rela-
tively good status before chemotherapy and a very bad
status 1day after. Only a few participants perceived the
questionnaire as easy to understand and appropriate.
Altogether, the study was seen as very meaningful in
finding ways to help women suffering from BC. With
their participation, they wanted to support that. To have
the chance to receive acupuncture was perceived as a
“gain” and “gift,” and many patients felt grateful for it.
The participants in the control group were sometimes dis-
appointed that they did not receive acupuncture during
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chemotherapy, but they still wanted to support research
about acupuncture.

“It is always quite difficult, to chop up complex
interrelationships. (. . .) there was so much about all these
symptoms and I could not really tell about it and also not relate
that to acupuncture. I found it [the questionnaires] difficult to
fillin.”

(P 6003, AG-R)

“Partly (.. .) the questions weren't really applicable to me
regarding the possible answers, (. . .) [but still] generally the
questions were all right.”

(P 5045, CG-R)

Triangulation of Quantitative and Qualitative
Results

The linking of the results from the interviews with the quan-
titative results did not reveal any different patterns in the
responders and non-responders of both groups. With the
following 4 quotations we want to illustrate that the results
of the questionnaires do not match the statements in the
interviews.

A responder from the acupuncture group said the
following:

“Of course I always was very weak.”
(P 5006, AG-R)

A responder from the control group said the following:
“I would never do this [the chemotherapy] again, (. . .) [ am
still relatively young (. . .) and I wanted to be vital and strong
now (. . .) but that is over, no need to think about it anymore.”

(P 1016, CG-R)

A non-responder from the acupuncture group said the
following:

“In comparison to other patients [ was doing very well. Okay,
of course you had these little ailments, but it was all bearable.
Frankly, influenza must be worse, I believe.”

(P 5029, AG-NR)

A non-responder from the control group said the

following:

“As I said, it wasn t as bad physically as I feared.”

(P 1015, CG-NR)

Discussion

In both groups, most women stated that their QoL was sur-
prisingly better during chemotherapy than what they had
expected beforehand. All patients of the acupuncture group
experienced the acupuncture treatments as relaxing and
beneficial. Most of these patients stated that the acupunc-
ture treatment reduced the side effect symptoms triggered
by chemotherapy. Moreover, acupuncture was said to sup-
port them in coping with the disease in a salutogenic way.
Finding coping strategies to deal with the cancer and the
side effects of the chemotherapy was primarily important
and essential during the study period for all, for example,
keeping a positive attitude toward life, choosing social con-
tacts, and staying active as much as possible. The linking of
the results from the interviews with the quantitative results
did not reveal any different patterns in the responders and
non-responders of both groups.

Strengths and Limitations of the Study

Triangulation of quantitative and qualitative data is seen as
an important step to reflect research questions, methods,
and their results.”> The mixed methods approach in this
study allowed a profound and broad analysis in interpreting
the results of the quantitative study with more information
about the patients’ thoughts and in obtaining better under-
standing of the subjective perspective of the patients.

Conducting telephone interviews was a practical and
comfortable way to have a personal talk in an adequate set-
ting (at home for the participants, in a quiet office for the
interviewer) without having to travel far. According to the
experience of the interviewer and frequent statements of the
patients the fact that the interviewer and patient did not
meet face to face did not seem to create distance.
Nevertheless, telephone interviews are restricted in their
information to the voice alone. Nonverbal information, for
example, gestures, facial expressions, and appearance, are
not perceived. Face-to-face contact might support a more
personal and open contact and therefore are in general pref-
erential in qualitative interviews.

Another limitation was the possible recall bias of the ret-
rospective approach of the qualitative study, which was
nested in the study after the pragmatic trail was completed.
Therefore, the qualitative data cannot be compared directly
with the quantitative data.

Effects of Acupuncture on Acute Complaints and
QoL

The findings in our qualitative study correlate with many
quantitative studies showing a positive effect of acupuncture
on reducing various side effects of chemotherapy, especially
regarding pain, gastrointestinal problems, and vasomotor
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symptoms, for example, polyneuropathy.?®->® Moreover, our
findings show that the acupuncture treatments had various
psychological effects in addition to the somatic effects, in
particular supporting relaxation and sleep, feeling generally
stronger, and reducing stress and fear. The reduction of side
effects suggests a better QoL; nevertheless, a better QoL in
the acupuncture group than in the control group was not
observed in either the qualitative or the quantitative study,
with most women in both groups reporting a better QoL than
expected beforehand.??

Importance of Coping With BC

While fewer side effects obviously allow for a better QoL,
coping strategies, and resource orientation also have a high
impact on QoL.*** The findings of our qualitative study
underline the importance of finding coping strategies to
deal with the cancer and the side effects of the chemother-
apy. The concept of coping goes back to Lazarus and
Folkman, who defined it as a dynamic process to deal with
the stress and demands associated with diseases including
cognitive and behavioral efforts. According to Folkman and
Lazarus,’ effective coping strategies include an optimistic
approach, a self-confident approach, and seeking social
support. Ineffective coping methods include hopelessness
and submissive approaches. Resources, for example, opti-
mism, positive emotions, self-efficacy, sense of coherence,
spiritual orientation, and social support, seem to be protec-
tive factors in relation to QoL and cancer.?>?!'32 Among
women with BC, several studies have shown that positive
and adaptive styles of coping strategies, such as planning,
problem solving, positive reframing, and acceptance, are
linked with better QoL. Social support (professional or pri-
vate) seems to play an especially important role.*2%-33

The most important coping strategies reported in our
study by the women in both groups were keeping a positive
attitude toward life, choosing social contacts, and staying
active as much as possible. With a life-threatening disease,
the wish to survive seems most important, and side effects
seem more likely to be tolerated. That could be one expla-
nation for the relatively good QoL scores in both groups in
our quantitative study findings, and it correlates with the
extensive research body on coping with cancer and QoL. In
our qualitative findings, we could identify various resources
and positive and adaptive coping strategies*?°3!-33 such as
positive emotions and reframing, acceptance, self-efficacy
(including staying active and problem solving), and social
support.

Acupuncture is apparently experienced as an important
antithesis to the life-threatening disease and stressful,
aggressive chemotherapy. In our study, the treatments were
experienced as relaxing and beneficial, starting with the
friendly setting and empathetic attitude of the therapist. On
the one hand, the women reported to have felt in good hands

and well taken care of. On the other hand, due to the useful
tips of the acupuncturist, they were also supported in self-
efficacy and actively dealing with their problems. Thus,
acupuncture and the interaction between the patient and
acupuncturist seemed to support positive coping in the
sense of salutogenesis. The concept of salutogenesis was
first described by Antonovsky** and can be understood as
the orientation toward health, and it relates directly to
coping.’®

Social support from professionals has an important
impact on QoL of BC patients, t00.?’ In our study, the
women in the acupuncture group received much profes-
sional social support from their acupuncturist. In addition,
the women of both groups were very positive about the
social professional support they received in the clinic. Even
just the offer of this study with a complementary acupunc-
ture treatment was appreciated by the control group. That
could also partly explain the relatively good QoL in both
groups in the quantitative data.??

Triangulation

One important goal in qualitative studies is bringing new
topics to light.*® In our qualitative study, the topic of coping
strategies emerged in the interviews inductively, playing an
important role for the patients. This concept expands the
results of our quantitative study because coping strategies
were not addressed in the questionnaires.

Compared to the quantitative study, in the retrospective
approach of the qualitative study, partly different foci were
laid purposely: To better understand the results of the quan-
titative study, the patients were asked directly about their
subjective experience of acupuncture and its perceived
effects on QoL in the interviews. In contrast, the question-
naire did not address the acute effects of acupuncture.
Furthermore, to be able to compare quantitative and qualita-
tive results better, mixed methods approaches should be
included from the beginning of designing a study.

In further quantitative research about acupuncture treat-
ment during chemotherapy in BC patients, coping strategies
and the acute effects of acupuncture should be taken more
into account. Furthermore, the data collection of filling out
the questionnaires should be related much more with the
primary anticancer treatment, especially to the chemother-
apy, because of the huge variations in the QoL immediately
before or after chemotherapy.

Conclusions

Overall, most women stated that their QoL was surprisingly
better than what they had expected before starting chemo-
therapy. The patients in the acupuncture group reported
positive effects on acute physical complaints and psycho-
logical well-being after receiving the study intervention.
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For both patient groups, having coping strategies for life-
threatening cancer seemed to be more important than reduc-
ing side effects. That could be one explanation for the
relatively good QoL in both groups. The questionnaires of
the quantitative study unfortunately did not address the
acute treatment effects of acupuncture or coping strategies,
and in further studies, they should also relate more to the
anticancer treatment.
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