Acupuncture Readiness Attitude Scale
(ARAS): An Informal Screener for Patient
Suitability for Acupuncture Treatment

ABSTRACT

The Acupuncture Readiness Attitude (ARA) is a crucial component within the realm of
acupuncture therapy. While the response expectancy of acupuncture - the anticipation
of treatment effectiveness - is significant, the ARA plays a pivotal role. The ARA
encompasses a patient’'s willingness, openness, and readiness for acupuncture
treatment, which can profoundly impact treatment outcomes. By prioritizing the ARA,
acupuncture practitioners can enhance patient receptivity and ultimately contribute to
the evolution of this ancient healing practice. This paper highlights the importance of
considering the historical context in the development of acupuncture and stresses the
requirement for a dedicated evaluator capable of assessing the ARA using an informal
screener developed by the authors.
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Introduction

1. WHAT IS ACUPUNCTURE?

Acupuncture is a traditional medical practice (associated with Traditional Chinese
Medicine of TCM for short) that has been practiced for thousands of years in China and
today, it is practiced throughout the world [1]. It is often used to promote health and well-
being as well as for pain relief and to treat various medical conditions. Acupuncture is
believed to work by stimulating the body's natural healing processes.

While there is no official definition of acupuncture, we define the treatment as a form of
alternative medicine [2] that involves the insertion of fine needles into specific points on
the body to stimulate, regulate and balance the flow of vital energy, known as qi or chi
(energetic balance of the body) or energy along the meridians (pathways) so as to
normalize physiological functions or to treat ailments or conditions of the human body,
with the ultimate goal of promoting the natural healing processes of the body (i.e.,
somatic wellness). The concept of meridians entails the presence of strings connecting
acupuncture points, which are considered as pathways (i.e., meridians) that facilitate the
flow of qi, thereby establishing connections among the various organs in the body
system, and thus enabling the maintenance of homeostasis [3] [4].

In other words, acupuncture serves to address the body of homeostasis and reinstate
equilibrium in the qi flow by strategically and skillfully inserting sterile fine and thin
stainless-steel needles vary at different thickness and length at precise acupuncture
points, also known as acupoints, running along the 12 major meridians of the human
body, to unblock the flow of qi, restoring somatic balance and harmony [4]. These
acupoints are specific locations (where acupuncturists insert fine needles, apply
pressure, or use other techniques as part of TCM) on the human body, forming a



complex network of interrelated pressure points, totaling more than 365 in nhumber [5].
Each of these acupoints holds significance as it corresponds to a distinct organ of the
human body or physiological function within it. Stimulating acupoints is thought to help
balance the body's energy, relieve pain, and treat various health conditions[73-75].
Acupoint selection and stimulation are fundamental principles in acupuncture treatment.

Although research studies [6] [7] [8] on acupuncture for children is limited, [9] concur that
acupuncture can be a suitable treatment for children in certain circumstances such as
reported in various studies, e.g., pain [10], headaches [11], and certain challenging
behavioral issues and disorders, such as attention deficit-hyperactivity disorder [12, 13],
autism [14, 15], and cerebral palsy [16, 17]. However, it is always important to seek
guidance from a qualified healthcare professional, like a pediatrician or a licensed
acupuncturist, to determine its appropriateness as well as efficacy for an individual child
and the specific condition of concern.

2. THE DEVELOPMENTAL HISTORY OF ACUPUNCTURE

In the Traditional Chinese Medicine (TCM), acupuncture has a rich developmental
history spanning over thousands of years depicted in table number 1:

Table 1. The Historical Development of Acupuncture in TCM

Developmental Period Description
Phase

Phase 1. around The practice of acupuncture is believed to have

Ancient Origins 6000BCE- originated in ancient China during the Neolithic

(Neolithic Period) 1000BCE Period. Early techniques involved using
sharpened stones and bone needles to
stimulate specific points on the body.These
acupoints  are specific locations (where
acupuncturists insert fine needles, apply
pressure, or use other techniques as part of
TCM) on the human body, forming a complex
network of interrelated pressure points, totaling
more than 365 in number [5].

Phase 2. 2000BCE- During this period, the discovery of acupuncture

Bronze Age to Han 200CE with the use of metal needles became common

Dynasty and it was credited to the Chinese Emperor
Huangdi [18]. The “Huangdi Neijing” or “Yellow
Emperor's Inner Canon” [18] is a foundational
text that describes acupuncture theory.

Phase 3. 200-600CE  Acupuncture's popularity spread to other parts

Spread & of Asia, including Korea [19] and Japan [20]. It

Refinement continued to evolve, with the development of
meridian theory and the use of acupuncture for
a wide range of health issues.

Phase 4. 618- Acupuncture became more standardized and

Tang & Song 1279CE widely practiced in China. The Imperial Medical

Dynasties College was established during the Jiaging

Emperor’s reign in 1827 and acupuncture was
integrated into the Chinese medical system
[21].



Phase 5. 17th-18th Acupuncture began to gain attention in the
Introduction to the Century West when European missionaries and
West travelers to China documented their
observations. According to [22], “[T]he first
medical description of acupuncture by a
European physician was in about 1680 by Ten
Rhijne, who worked for the East India
Company” (p. 6). However, acupuncture was
often met with skepticism and seen as exotic

[23].
Phase 6. 20t In the early 20th century, China underwent a
Modernization & Century period of modernization and attempts to
Globalization integrate traditional Chinese medicine (TCM),

including acupuncture, into Western-style
medicine [24, 25, 26]. The popularity of
acupuncture gradually spread globally.

Phase 7. Late 20t “Acupuncture was essentially unknown in the
Scientific Research Century- United States until President Nixon’s visit to
& Regulation Present China in 1972” (p. 163) [1]. Prior to that year,

Times James Reston of the New York Times was

treated with acupuncture for pain after an
appendectomy and his first-person account was
widely publicized in the United States [27].

The late 20t century saw increased scientific
research into the mechanisms and efficacy of
acupuncture [28]. Acupuncture needles evolved
to be thinner and more precise. It also gained
regulatory recognition in many Western
countries, leading to licensed acupuncturists.

Phase 8. In the new millennium of the 21st century,
Integration into acupuncture is commonly used alongside
Complementary conventional medicine for pain management,
Medicine stress relief, and various health conditions [29]

[30]. It is often considered a complementary or
alternative therapy.

Today, acupuncture continues to be a widely practiced and studied form of alternative
medicine, with evolving techniques and applications. In 2003, the World Health
Organization (WHO) released an official report published earlier [31] listing 31
symptoms, conditions, and diseases that have been shown in controlled trials to be
treated effectively by acupuncture: low back pain, neck pain, sciatica, tennis elbow, knee
pain, per-arthritis of the shoulder, sprains, facial pain, headache, dental pain, acute and
chronic gastritis, rheumatoid arthritis, induction of labor, breech birth presentation,
morning sickness, nausea and vomiting, postoperative pain, stroke, essential
hypertension, renal colic, leucopenia, radiation/chemo reactions, allergic rhinitis, hay
fever, biliary colic, depression, acute bacillary dysentery, primary dysmenorrhea, acute
epigastralgia, and peptic ulcer. According to Passaler (2023), acupuncture can be used
to treat nervous system dysregulation to help “reset the nervous system by opening the
meridians within the body to promote energy and blood flow. It can induce the
parasympathetic state by promoting relaxation” [32].

3. APPLICATION OF ACUPUNCTURE IN TREATMENT

As mentioned in the paragraph above, the WHO [31] list of 31 conditions through
controlled trials have been studied and found to be treated effectively by acupuncture
[33, 34]. Below is a summary of the common uses of acupuncture in treatment and they
include the following:



1. Pain management [35, 36]: Acupuncture is often used to relieve chronic pain, such as
back pain, neck pain, and joint pain.

2. Stress and anxiety reduction [37, 38]: Many people turn to acupuncture for relaxation
and stress relief.

3. Headache and migraine relief [39, 40]: Acupuncture can help reduce the frequency
and severity of headaches and migraines.

4. Nausea and vomiting control [41, 42]: It is sometimes used to alleviate nausea and
vomiting caused by chemotherapy or pregnancy.

5. Musculoskeletal conditions [43, 44]: Acupuncture can be beneficial for conditions like
osteoarthritis and fibromyalgia.

6. Allergy and asthma symptom management [45, 46]: Some individuals use
acupuncture to alleviate allergy and asthma symptoms.

7. Fertility and reproductive health [47, 48]: Acupuncture may be employed to support
fertility treatments and manage menstrual issues.

Although many people may have found acupuncture helpful, its efficacy or effectiveness
can vary from person to person, and it may not be suitable for all medical conditions [49,
50, 51]. Therefore, as mentioned earlier, it is crucial to consult with a qualified and
licensed acupuncturist or a TCM practitioner to provide professional advice to determine
if acupuncture is a suitable treatment option for a patient’s specific needs.

4. ACUPUNCTURE: READINESS ATTITUDE AND RESPONSE
EXPECTANCY OF EFFECTIVENESS

There are two important factors involved in patients’ perception of acupuncture: (1)
Readiness attitude toward embracing acupuncture as a positive treatment, and (2) the
response expectancy of effectiveness of the acupuncture, which can vary from person to
person. In the former, some people may have a positive and open attitude, embracing
acupuncture as a complementary or alternative approach to healthcare [52, 53, 54]. In
the latter, there are others who believe in the potential benefits of acupuncture within the
Traditional Chinese Medicine (TCM), which also includes herbalism (herbal medicine),
gigong and taigi (meditative movement therapy), tuina (Chinese therapeutic massage),
and dietary therapy as remedies and holistic approaches to mind-body (also known as
noosomatic) wellness or mindfulness-bodyfulness connection. As a result, this may
explain the positive response expectancy of the effectiveness of acupuncture, whether or
not true or placebo effect, as reported in several studies [55, 56, 57].

The term response expectancy (also known as outcome expectancy),as mentioned
above, refers to a person’s expectations about his/her own emotional and physiological
response [58] or cognitive appraisal of oneself in relation to a situation and may produce
important clinical changes in patients who seek treatment in acupuncture [59]. In fact,
Mao et al (2007) developed a simple questionnaire, Acupuncture Expectancy Scale
(AES), to quantify the relationship between response expectancy and clinical outcomes
[59]. Using placebo and sham acupuncture as control procedures, their study found “that
both real and placebo or sham acupuncture produce statistically significant and clinically
important changes when compared to no treatment or standard/enhanced medical care”
(p. 372) [59]. It is important to take note that placebo acupuncture and sham acupuncture
are both control procedures used in research to assess the specific effects of
acupuncture. The key difference between them lies in their intent and application as
depicted in table number below:

Table 2. Key Differences between Placebo and Sham Acupuncture

Placebo Acupuncture Sham Acupuncture
< Placebo acupuncture involves using < Sham acupuncture uses a variety of
real acupuncture needles and techniques to deceive the participant,
inserting them at non-acupuncture such as retractable needles, blunt-




points, such as in random or tipped needles, or devices that don't
superficial locations. penetrate the skin.

R
0‘0

The intention is to mimic the < The primary aim is to create an
sensation of acupuncture without illusion of acupuncture without any
targeting traditional acupuncture actual penetration of the skin.
points or meridians.

< Participants should not experience

< Participants may still experience any physiological effects or
sensations like pricking or tingling, sensations associated with real
but the treatment is not expected to acupuncture.

have therapeutic effects.

In both cases, the goal is to create a control group that receives a treatment that appears
similar to acupuncture but lacks its therapeutic components. Moffet (2009) in his review
found that sham acupuncture might be as efficacious as true acupuncture [60]. However,
Zhang et al. (2016) cautioned that it was too early to say as studies on acupuncture
remained inconclusive [43]. Researchers [62, 63, 64] have used these control groups to
compare against the group receiving real acupuncture, helping to determine the true
effectiveness of acupuncture treatment beyond the placebo effect.

As explained by Mao et al.(2007) the findings of their study [59] suggested that the effect
seen in placebo/sham acupuncture group could not be entirely attributed to either
regression to the mean or natural disease processes [64]. Therefore, Mao et al. (2007)
argued “that the ‘non-specific’ effect (i.e., response expectancy) of acupuncture must be
responsible in part for patients’ clinical response” (p. 372) [59].

There are also many others who may approach acupuncture with skepticism [66, 67],
particularly if they come from cultures or medical backgrounds that prioritize Western
medicine [68, 69,70]. They might be hesitant to accept acupuncture or TCM treatments
without scientific validation or may have concerns about safety and efficacy. However,
we (the authors of this paper) feel that the readiness attitudes toward acupuncture can
be influenced by cultural, personal, and medical factors. Besides, they also feel that
readiness attitude is more important than the expectancy of effectiveness of acupuncture
since past studies suggested that true and placebo acupuncture also had shown
significant improvement in treatment. More importantly, this is because a patient’s
openness and receptiveness to the treatment process can influence the therapeutic
outcomes. Hence, it is better (if not, essential) to engage in open discussions with
healthcare professionals because it is followed by ‘informed decisions’ about
incorporating acupuncture (or TCM) into a patient’s healthcare regimen.

In one study using randomized controlled trial, Collier et al. (1995) investigated the
possible influence of patient attitudes towards and knowledge of acupuncture on
treatment outcome [71]. The study involved 41 pain patients/participants. Twenty-five of
them completed a semi-structured interview prior to treatment that included the following:
(1) Short-form McGill Pain Questionnaire; (2) questions regarding (i) the source of
participants’ information on acupuncture, (ii) their preparation for treatment; and (iii)
knowledge and attitude. The remaining 16 participants received only the Short Form
McGill Pain Questionnaire. All the participants again completed the pain questionnaire
approximately one week following their last acupuncture session. The study showed that
discussing attitudes and views prior to treatment did not have any effect on outcome.
The participants were found to have low knowledge scores, but mainly positive attitudes
toward acupuncture treatment. Almost two thirds of the sample felt inadequately
prepared for their treatment. Statistical analysis disclosed that neither attitudes nor
knowledge influenced response to acupuncture.

In another study done by Mano and Davies (2009), it investigated parental attitudes
toward acupuncture for their children [72]. Findings of the study suggested that parents’



experience with acupuncture and their numerous concerns regarding the treatment,
regardless of its perceived effectiveness, play an important role in their consideration of
acupuncture for their children. Yang et al. (2015) and Mano and Davies (2009)
recommended the need to raise awareness of acupuncture and its application as
complementary and alternative medicine, to better monitor the treatment safety [8, 72],
to provide unbiased advice, and to discuss treatment expectations and misconceptions.
Following these recommendations will benefit the acupuncture practitioners in their
professional service.

5. ACUPUNCTURE READINESS ATTITUDE SCALE (ARAS)

We have designed a 40-item questionnaire - Acupuncture Readiness Attitude Scale
(ARAS) - to measure a patient’s readiness attitude toward or suitability for acupuncture
treatment in terms of whether the patient meets a set of predefined specific criteria.
Presented in plain English, the 40-item screener is suitable for children, adolescents and
adults. The ARAS can be done by proxy (i.e., parents or guardians) if a child seeking
acupuncture treatment is unable to understand and/or complete it. Older respondents
should not have any problem in completing the questionnaire. They have to choose the
option that best reflects their feelings or experiences, with options ranging from “Strongly
Disagree” (1 point) through Disagree (2 points), Neutral (3 points), and Agree (4 points)
to “Strongly Agree” (5 points).

Instruction: Please answer honestly, and your responses will help determine your
readiness to explore acupuncture as a treatment option. Indicate your level of agreement
with the following statements by circling the appropriate choice of your response on the
scale below:

1. Acupuncture is a treatment | am willing to explore.
- Strongly Disagree; Disagree; Neutral; Agree; Strongly Agree
2. | believe acupuncture can help with my health concerns.
- Strongly Disagree; Disagree; Neutral; Agree; Strongly Agree
3. I am open to trying alternative therapies like acupuncture.
- Strongly Disagree; Disagree; Neutral; Agree; Strongly Agree
4. | have heard positive feedback about acupuncture from others.
- Strongly Disagree; Disagree; Neutral; Agree; Strongly Agree
5. I am not comfortable with the idea of acupuncture needles. [R]
- Strongly Disagree; Disagree; Neutral; Agree; Strongly Agree
6. | trust the expertise of acupuncturists.
- Strongly Disagree; Disagree; Neutral; Agree; Strongly Agree
7. 1 am interested in holistic and natural healing methods.
- Strongly Disagree; Disagree; Neutral; Agree; Strongly Agree
8. | believe in the potential benefits of balancing energy in the body.
- Strongly Disagree; Disagree; Neutral; Agree; Strongly Agree
9. | am not willing to invest time and effort in acupuncture treatments. [R]
- Strongly Disagree; Disagree; Neutral; Agree; Strongly Agree
10. Acupuncture aligns with my personal health and wellness goals.
- Strongly Disagree; Disagree; Neutral; Agree; Strongly Agree
11. Acupuncture has the potential to improve my overall health and well-being.
- Strongly Disagree; Disagree; Neutral; Agree; Strongly Agree
12. | believe that acupuncture can effectively relieve pain and discomfort.
- Strongly Disagree; Disagree; Neutral; Agree; Strongly Agree
13. Acupuncture can complement traditional medical treatments.
- Strongly Disagree; Disagree; Neutral; Agree; Strongly Agree
14. | trust that acupuncture can help alleviate stress and anxiety.
- Strongly Disagree; Disagree; Neutral; Agree; Strongly Agree
15. I lack confidence in the ability of acupuncture to enhance energy and vitality. [R]
- Strongly Disagree; Disagree; Neutral; Agree; Strongly Agree



16. | believe that acupuncture can be an effective treatment for specific health
conditions.
- Strongly Disagree; Disagree; Neutral; Agree; Strongly Agree
17. 1 am open to using acupuncture as part of my healthcare routine.
- Strongly Disagree; Disagree; Neutral; Agree; Strongly Agree
18. Acupuncture treatments can improve my quality of life.
- Strongly Disagree; Disagree; Neutral; Agree; Strongly Agree
19. | am unsure if acupuncture can be a safe and beneficial option for managing health
issues. [R]
- Strongly Disagree; Disagree; Neutral; Agree; Strongly Agree
20. Overall, I have a strong belief in the effectiveness of acupuncture.
- Strongly Disagree; Disagree; Neutral; Agree; Strongly Agree
21. 1 am comfortable with acupuncture as a treatment option.
- Strongly Disagree; Disagree; Neutral, Agree; Strongly Agree
22. | feel at ease when | enter an acupuncture clinic.
- Strongly Disagree; Disagree; Neutral; Agree; Strongly Agree
23. 1 am confident in the skills of my acupuncturist.
- Strongly Disagree; Disagree; Neutral; Agree; Strongly Agree
24. The acupuncture process is a relaxing experience for me.
- Strongly Disagree; Disagree; Neutral; Agree; Strongly Agree
25. | trust that acupuncture will help improve my health.
- Strongly Disagree; Disagree; Neutral; Agree; Strongly Agree
26. | have a poor understanding of how acupuncture works. [R]
- Strongly Disagree; Disagree; Neutral; Agree; Strongly Agree
27. 1 am comfortable discussing my concerns with my acupuncturist.
- Strongly Disagree; Disagree; Neutral; Agree; Strongly Agree
28. | feel safe during acupuncture treatments.
- Strongly Disagree; Disagree; Neutral; Agree; Strongly Agree
29. Acupuncture has a negative impact on my overall wellness. [R]
- Strongly Disagree; Disagree; Neutral; Agree; Strongly Agree
30. | would recommend acupuncture to others as a healing option.
- Strongly Disagree; Disagree; Neutral; Agree; Strongly Agree
31. Acupuncture is a treatment option | would consider.
- Strongly Disagree; Disagree; Neutral; Agree; Strongly Agree
32. | am worried about the pain associated with acupuncture needles. [R]
- Strongly Disagree; Disagree; Neutral; Agree; Strongly Agree
33. | believe acupuncture can effectively alleviate my specific health issues.
- Strongly Disagree (1) - Disagree (2) - Neutral (3) - Agree (5)
34. | am comfortable with the idea of acupuncture being part of my treatment plan.
- Strongly Disagree; Disagree; Neutral; Agree; Strongly Agree
35. | am concerned about potential side effects or risks associated with acupuncture. [R]
- Strongly Disagree; Disagree; Neutral; Agree; Strongly Agree
36. I would prefer acupuncture over other conventional medical treatments.
- Strongly Disagree; Disagree; Neutral; Agree; Strongly Agree
37. | have confidence in the skills and expertise of acupuncture practitioners.
- Strongly Disagree; Disagree; Neutral; Agree; Strongly Agree
38. | think acupuncture is a holistic approach to wellness.
- Strongly Disagree; Disagree; Neutral, Agree; Strongly Agree
39. I am open to incorporating acupuncture into my overall health and wellness plan.
- Strongly Disagree; Disagree; Neutral; Agree; Strongly Agree
40. | would recommend acupuncture to friends or family.
- Strongly Disagree; Disagree; Neutral; Agree; Strongly Agree

The 40 items in the screener are categorized under four subdomains and they are
scored on a 5-point Likert rating scale, ranging from "Strongly Disagree" (Score = 1
point) to "Strongly Agree" (Score = 5 points), based on a patient’s personal beliefs,
preferences, and experiences. Analyzing these scores will help the test administrator
understand the patient’s attitude and willingness regarding acupuncture.



Scoring scheme: There are four subdomains in the ARAS administration. Take note that
[R] stands for reverse scoring for that item. The score per subdomain ranges from
minimum score of 10 to maximum score of 50. The average cut-off score per subdomain
is 25. The higher the score (above the average cut-off score), the more receptive is the
patient to acupuncture for that subdomain.

Subdomain 1 (Items 1 to 10): Willingness to Try Acupuncture
Subdomain 2 (Items 11 to 20): Belief in Acupuncture's Effectiveness
Subdomain 3 (Items 21 to 30): Comfort with Acupuncture Process
Subdomain 4 (Items 31 to 40): Concerns and Preferences

The total minimum score on the ARAS is 40. Its total maximum score is 200. The total
average cut-off score is 100. The higher the score (above the total average cut-off
score), especially above the average cut-off score, the more receptive the patient is to
the overall acupuncture treatment.

The ARAS has yet to be trialed and standardized. Readers are encouraged to use the
ARAS without reservation and we welcome their feedback and sharing of their findings
with us. We can be reached via our respective email addresses provided at the
beginning of this paper.

6. THE DIFFERENCES BETWEEN THE TWO SCALES: ARAS & AES

The Acupuncture Readiness Attitude Scale (ARAS) and the Acupuncture Expectancy
Scale (AES) are two distinct tools that can be used in acupuncture research and
practice. While the AES addresses one component of bio-behavioral mechanisms of
acupuncture (i.e., response expectancy), the aim of the ARAS is to address another
factor in bio-behavioral mechanisms, namely readiness attitude (perception, prior
experience, comfort level with the idea of acupuncture). Like the AES, the ARAS is
another tool that looks at non-specific effect of acupuncture not covered by AES, thereby
has the potential to expand understanding of these components.

There are the key differences between them as shown in Table 3 below:

Table 3. Comparison between ARAS and AES

Factors Acupuncture Readiness Acupuncture Expectancy
Attitude Scale (ARAS) Scale (AES)

Purpose < The ARAS is designed to < The AES is used to gauge
assess a patient’s readiness a patient’s expectations
and willingness to try regarding the effectiveness
acupuncture. of acupuncture treatment.

< It measures the patients’ < It assesses their beliefs
attitudes, beliefs, and about how acupuncture will
openness to the idea of impact their specific
receiving acupuncture condition or symptoms.
treatment.

Focus % ARAS focuses on the % AES concentrates on the

Measurement <

patient’'s general attitudes
and readiness to embrace
acupuncture as a treatment
option.

ARAS typically includes
questions related to the

patient’'s expectations
regarding the outcomes of
acupuncture treatment,
such as pain relief, stress
reduction, or improvements
in specific health issues.
AES assesses the patient's
expectations by asking



patient’s perceptions of about their beliefs in

acupuncture, prior acupuncture's ability to
experience, and their alleviate their particular
comfort level with the idea of symptoms or conditions.
acupuncture.

Application < ARAS is often used in < AES is commonly
research or clinical settings employed to evaluate how
to identify patients who are patients’ expectations may
more likely to be open to influence their treatment
trying acupuncture as part of outcomes and to tailor
their healthcare regimen. acupuncture treatments

accordingly.

These tools help practitioners in acupuncture better understand their patients’ attitudes
and beliefs, which can inform the acupuncture treatment process. Ascertaining the level
of patient pre-treatment readiness can also be a clinically useful tool to understand the
overall complex social-behavioral component of acupuncture modality.

7. CONCLUSION

Readiness attitude for acupuncture (hence, our reason for developing the ARAS) is often
considered more important than response expectancy of its effectiveness (i.e., the AES)
because a patient’s openness and receptiveness to the treatment process can influence
the therapeutic outcomes. There is a fourfold rationale behind this premise: Firstly, in
terms of psychological factors, a patient’'s readiness attitude encompasses his/her
overall mental and emotional state leading up to the acupuncture session. This can
affect the patient’s level of relaxation, stress, and anxiety, all of which can impact the
body's response to acupuncture. Next, we regard the therapeutic relationship (including
trust) between a patient and an acupuncturist as being crucial in treatment using
acupuncture. A patient who is ready and open to the treatment is more likely to establish
a positive rapport with the acupuncturist, which can enhance the therapeutic process.
Thirdly, we are fully aware that both true and placebo (as well as sham) acupuncture can
produce improvements in patients. The placebo as well as sham effect demonstrates the
power of a patient’s mind in healing. Readiness attitude can enhance this placebo and/or
sham effect, making the patient more receptive to his/her body’s own healing
mechanisms. Lastly, there is individual variability, i.e., the response to acupuncture can
vary greatly among the patients. Readiness attitude may influence how a patient’'s body
responds to the treatment, making it more or less effective for him/her.

In summary, while both readiness attitude (ARAS) and response expectancy (AES) play
their respective roles in the effectiveness of acupuncture, it is a patient’s readiness
attitude that determines whether acupuncture will yield therapeutic success. A positive
psychological state fosters a healthy therapeutic relationship and influences the healing
mechanisms of the patient’s body.

COMPETING INTERESTS
Authors have declared that they have no known competing financial interests OR non-
financial interests OR personal relationships that could have appeared to influence the
work reported in this paper.

Disclaimer (Artificial intelligence)

Option 1:

Author(s) hereby declare that NO generative Al technologies such as Large Language
Models (ChatGPT, COPILOT, etc) and text-to-image generators have been used during
writing or editing of manuscripts.

Option 2:



Author(s) hereby declare that generative Al technologies such as Large Language
Models, etc have been used during writing or editing of manuscripts. This explanation
will include list the name, version, model, and source of the generative Al technology
and as well as the all input prompts provided to a generative Al technology

Details of the Al usage are given below:
1.
2.
3.

REFERENCES

[1] Hong GG. Acupuncture: the historical basis and its US practitioners. Laboratory
Medicine. 1998;29(3):163-66.

[2] Berman BM, Langevin HM, Witt CM, Dubner R. Acupuncture for chronic low back
pain. The New England Journal of Medicine. 2010;363(5):454—61.

[3] Maciocia G. The foundations of Chinese medicine: A comprehensive text. 3@ ed. New
York: Elsevier Health Sciences; 2015.

[4] Zzhu J, Li J, Yang L, Liu S. Acupuncture, from the ancient to the current. The
Anatomical Record. 2021;304(11):2365-71.

[5] World Health Organization. Regional Office for the Western Pacific. WHO standard
acupuncture point locations in the Western Pacific Region. World Health Organization;
2009 (June 5). Accessed 8 June 2024.

Available: https://iris.who.int/handle/10665/353407

[6] Brittner M, Le Pertel N, Gold MA. Acupuncture in pediatrics. Current Problems in
Pediatric and Adolescent Health Care. 2016;46(6):179-83.

[7] Jindal V, Ge A, Mansky PJ. Safety and efficacy of acupuncture in children a review of
the evidence. Journal of Pediatric Hematology/Oncology. 2008;30(6):431-42.

[8] Yang C, Hao Z, Zhang LL, Guo Q. (2015). Efficacy and safety of acupuncture in
children: An overview of systematic reviews. Pediatric Research. 2015;78(2):112-19.

[9] Tang H, Fan H, Chen J, Yang M, Yi X, Dai G, et al. Acupuncture for lateral
epicondylitis: A systematic review. Evidence-based Complementary and Alternative
Medicine. 2015;2015:861849.

[10] Mahmood LA, Reece-Stremtan S, Idiokitas R, Martin B, Margulies S, Hardy SJ, et
al.  Acupuncture for pain management in children with sickle cell
disease. Complementary Therapies in Medicine. 2020;49:102287.

[11] Bonemazzi |, Nosadini M, Pelizza MF, Paolin C, Cavaliere E, Sartori S, et al.
Treatment of frequent or chronic primary headaches in children and adolescents: Focus
on acupuncture. Children. 2023:10(10):1626.

[12] Chen, Y. C., Wu, L. K., Lee, M. S., & Kung, Y. L. (2021). The efficacy of
acupuncture treatment for attention deficit hyperactivity disorder: A systematic review
and meta-analysis. Complementary Medicine Research, 28(4), 357-367.

[13] Ang L, Kim JT, Kim K, Lee HW, Choi JY, Kim E, et al. Acupuncture for Treating
Attention Deficit Hyperactivity Disorder in Children: A Systematic Review and Meta-
Analysis. Medicina. 2023;59(2):392-96.

[14] Lee MS, Choi TY, Shin BC, Ernst E. Acupuncture for children with autism spectrum
disorders: a systematic review of randomized clinical trials. Journal of Autism and
Developmental Disorders. 2012;42:1671-1683.

[15] Warren LR, Rao PA, Paton DC. A pilot observational study of an
acupressure/acupuncture intervention in children with autism spectrum disorder. The
Journal of Alternative and Complementary Medicine. 2017;23(11):844-851.

[16] Li LX, Zhang MM, Zhang Y, He J. Acupuncture for cerebral palsy: A meta-analysis
of randomized controlled trials. Neural Regeneration Research. 2018;13(6): 1107-17.
[17] Hu J, Wang X, Liu X, Xia T, Liu Q, Zhang X, et al. Effectiveness and safety of
acupuncture for children with cerebral palsy: An overview of systematic
reviews. European Journal of Integrative Medicine. 2022;56;102199.

10


https://iris.who.int/handle/10665/353407

[18] Lu HC. A Complete Translation of the Yellow Emperor's Classics of Internal
Medicine and the Difficult Classic (Nei-Jing and Nan-Jing). Vancouver, Canada:
Academy of Oriental Heritage; 1978.

[19] Yin C, Park HJ, Chae Y, Ha E, Park HK, Lee HS, et al. Korean acupuncture: the
individualized and practical acupuncture. Neurological Research. 2007;29(sup1):10-15.
[20] Kobayashi A, Uefuji M, Yasumo W. History and progress of Japanese
acupuncture. Evidence-Based Complementary and Alternative Medicine. 2010;7:359-65.
[21] Leung AKC. Organized medicine in Ming-Qing China: State and private medical
institutions in the lower Yangzi region. Late Imperial China. 1987;8(1):134-66.

[22] Hao JJ. Acupuncture: Past, present, and future. Global Advances in Health and
Medicine. 2014;3(4):6-8.

[23] White A, Ernst E. A brief history of acupuncture. Rheumatology. 2004;43(5):662-63.
[24] Baum E. Medicine and public health in twentieth- century China: Histories of
modernization and change. History Compass. 2020;18(7). Article ID:e12616.

[25] Fruehauf H. Chinese medicine in crisis: Science, politics and the making of
‘TCM’. Journal of Chinese Medicine. 1999;6-14.

[26] Scheid V. Chinese medicine in contemporary China: Plurality and synthesis.
Durham, NC: Duke University Press; 2002.

[27] Reston J. Now about my operation in Peking. The New York Times. 1971(July26):1
& 6.

[28] National Institutes of Health. NIH consensus development conference on
acupuncture (Program and abstracts), November 3-5. Bethesda, MD: NIH Office of the
Director; 1997a.

[29] Wang SM, Harris RE, Lin YC, Gan TJ. Acupuncture in 21st century anesthesia: is
there a needle in the haystack?. Anesthesia & Analgesia. 2013;116(6):1356-1359.

[30] Wu BJ. Ten development tendencies and strategies of acupuncture in the 21st
century. World Journal of Acupuncture-Moxibustion. 2016;26(4):15-32.

[31] World Health Organization (2002). Acupuncture: Review and analysis of reports on
controlled trials. (WHO Library Cataloguing-in-Publication Data). Geneva, Switzerland:
The Author.

[32] Passaler L. 47 practices to heal a dysregulated nervous system. Heal your nervous
system. 2023 (May17). Accessed 27 September 2023.

Available: https://healyournervoussystem.com/47-practices-to-heal-a-dysregulated-
nervous-system/.

[33] National Institutes of Health. NIH consensus statement: Acupuncture. 1997b;15:1-
34. Accessed 2 October 2023.

Available: http://consensus.nih.gov/cons/107/107 intro.htm.

[34] Sierpina VS, Frenkel MA. Acupuncture: A clinical review. Southern Medical Journal.
2005;98(3):330-337.

[35] Patil S, Sen S, Bral M, Reddy S, Bradley KK, Cornett EM, et al. The role of
acupuncture in pain management. Current Pain and Headache Reports. 2016;20:1-8.
[36] Chen T, Zzhang WW, Chu YX, Wang YQ. Acupuncture for pain management:
molecular mechanisms of action. The American Journal of Chinese Medicine.
2020;148(04):793-811.

[37] Errington- Evans N. Acupuncture for anxiety. CNS Neuroscience & Therapeutics.
2012;18(4):277-84.

[38] Reilly PM, Buchanan TM, Vafides C, Breakey S, Dykes P. Auricular acupuncture to
relieve health care workers’ stress and anxiety: Impact on caring. Dimensions of Critical
Care Nursing. 2014;33(3):151-159.

[39] Dowson DI, Lewith GT, Machin D. The effects of acupuncture versus placebo in the
treatment of headache. Pain. 1985;21(1):35-42.

[40] Li Y, Liang F, Yang X, Tian X, Yan J, Sun G., et al. Acupuncture for treating acute
attacks of migraine: A randomized controlled trial. Headache: The Journal of Head and
Face Pain. 2009;49(6):805-816.

[41] Cheong KB, Zhang JP, Huang Y, Zhang ZJ. The effectiveness of acupuncture in
prevention and treatment of postoperative nausea and vomiting-a systematic review and
meta-analysis. PloS One. 2013;13;8(12):e82474.

11


https://healyournervoussystem.com/47-practices-to-heal-a-dysregulated-nervous-system/
https://healyournervoussystem.com/47-practices-to-heal-a-dysregulated-nervous-system/
http://consensus.nih.gov/cons/107/107_intro.htm.

[42] Streitberger K, Ezzo J, Schneider A. Acupuncture for nausea and vomiting: an
update of clinical and experimental studies. Autonomic Neuroscience. 2006;129(1-
2);107-117.

[43] Zhang Y, Wang C. Acupuncture and chronic musculoskeletal pain. Current
Rheumatology Reports. 2020;22:1-1.

[44] Singh BB, Wu WS, Hwang SH, Khorsan R, Der-Martirosian C, Vinjamury SP, et al.
Effectiveness of acupuncture in the treatment of fiboromyalgia. Alternative Therapies in
Health and Medicine. 2006;12(2):34-41.

[45] Brinkhaus B, Roll S, Jena S, Icke K, Adam D, Binting S, Lotz F, Willich SN, Witt CM.
Acupuncture in patients with allergic asthma: a randomized pragmatic trial. The Journal
of Alternative and Complementary Medicine. 2017;23(4):268-77.

[46] Reinhold T, Brinkhaus B, Willich SN, Witt C. Acupuncture in patients suffering from
allergic asthma: Is it worth additional costs? The Journal of Alternative and
Complementary Medicine. 2014;20(3):169-177.

[47] Cochrane S, Smith CA, Possamai-lnesedy A, Bensoussan A. Acupuncture and
women’s health: an overview of the role of acupuncture and its clinical management in
women’s reproductive health. International Journal of Women's Health. 2014;17:313-25.
[48] zhu J, Arsovska B, Kozovska K. Acupuncture treatment for fertility. Macedonian
Journal of Medical Sciences. 2018;6(9):1685-87.

[49] Jindal V, Ge A, Mansky PJ. Safety and efficacy of acupuncture in children a review
of the evidence. Journal of Pediatric Hematology/Oncology. 2008;30(6):431-42.

[50] Kaptchuk TJ. Acupuncture: Theory, efficacy, and practice. Annals of Internal
Medicine. 2002;136(5):374-383.

[51] Leake R, Broderick JE. Treatment efficacy of acupuncture: a review of the research
literature. Integrative Medicine. 1998;1(3):107-15.

[52] Halpin SN, Perkins MM, Huang W. Determining attitudes toward acupuncture: a
focus on older US veterans. The Journal of Alternative and Complementary Medicine.
2014;20(2):118-122.

[53] Li X, Cao H, Zhang Y, Hu R, Lai B, Zhao N, et al. Attitude and willingness of
attendance for participating in or completing acupuncture trials: A cross-sectional
study. Patient Prefer Adherence. 2019;13:53-61.

[54] Shao JY, Borthwick AM, Lewith GT, Hopwood V. Attitudes towards traditional
acupuncture in the UK. Evidence-Based Integrative Medicine. 2005;2:37-45.

[55] Berman BM, Lao L, Langenberg P, Lee WL, Gilpin AM, Hochberg MC. Effectiveness
of acupuncture as adjunctive therapy in osteoarthritis of the knee: A randomized,
controlled trial. Annals of Internal Medicine. 2004;141(12):901-910.

[56] Ezzo J, Berman BM, Hadhazy VA, Jadad AR, Lao L, Singh BB. Is acupuncture
effective for the treatment of chronic pain? A systematic review. Pain. 2000;86(3):217-
225.

[57] Furlan AD, van Tulder M, Cherkin D, Tsukayama H, Lao L., Koes B, et al.
Acupuncture and dry-needling for low back pain: An updated systematic review within
the framework of the cochrane collaboration. Spine. 2005;30(8):944-963.

[58] Kirsch I. Changing expectations: A key to effective psychotherapy. Pacific Grove,
CA: Brooks/Cole Publishing Company; 1990.

[59] Mao JJ, Armstrong K, Farrar JT, Bowman MA. Acupuncture expectancy scale:
Development and preliminary validation in China. Explore. 2007;3(4):372-377.

[60] Moffet HH. Sham acupuncture may be as efficacious as true acupuncture: A
systematic review of clinical trials. The Journal of Alternative and Complementary
Medicine. 2009;15(3):213-216.

[61] zhang LL, Chu Q, Wang S, Lai H, Xie BB. Is sham acupuncture as effective as
traditional Chinese acupuncture? It's too early to say. Chinese Journal of Integrative
Medicine. 2016;22(7):483-489.

[62] Assefi NP, Sherman KJ, Jacobsen C, Goldberg J, Smith WR, & Buchwald D. (2005).
A randomized clinical trial of acupuncture compared with sham acupuncture in
fibromyalgia. Annals of Internal Medicine. 2005;143(1):10-19.

[63] Birch S, Lee MS, Kim TH, Alraek T. Historical perspectives on using sham
acupuncture in  acupuncture clinical trials. Integrative = Medicine  Research.
2022;11(1);100725.

12



[64] Ots T, Kandirian A, Szilagyi |, DiGiacomo SM, Sandner-Kiesling A. The selection of
dermatomes for sham (placebo) acupuncture points is relevant for the outcome of
acupuncture studies: A systematic review of sham (placebo)-controlled randomized
acupuncture trials. Acupuncture in Medicine. 2020;38(4):211-226.

[65] Ernst E, Resch KL. Concept of true and perceived placebo-effects. British Medical
Journal. 1995;311(7004):551-553.

[66] Mooney J. Acupuncture review skepticism. Pain. 2011;152(9);2184.

[67] Norheim AJ. Adverse effects of acupuncture: a study of the literature for the years
1981-1994. Journal of Alternative and Complementary Medicine. 1996;2(2):291-297.

[68] Pomeranz B. Acupuncture and the endorphins. Ethos. 1982;10(4):385-393.

[69] Wang YR, Zhao JP, Hao DF. Is sham acupuncture a real placebo: skeptical for
sham acupuncture. World Journal of Acupuncture-Moxibustion. 2017;27(2):1-5.

[70] Zhang NM, Vesty G, Zheng Z. Healthcare professionals’ attitudes to integration of
acupuncture in western medicine: A mixed-method systematic review. Pain Management
Nursing. 2021;22(6):684-693.

[71] Collier S, Philips D, Camp V, Kirk A. The Influence of attitudes to acupuncture on
the outcome of treatment. Acupuncture in Medicine. 1995;13(2):74-77.

[72] Mano KEJ, Davies WH. Parental attitudes toward acupuncture in a community
sample. The Journal of Alternative and Complementary Medicine. 2009;15(6):661-668.

[73] Qureshi NA, Sharma S, Guru R, Kahlenberg A, Alharbi MK. Raynaud’s Disease and
Clinical Challenges: A Minireview of Literature with a Spotlight on Acupuncture. J. Adv.
Med. Med. Res. [Internet]. 2019 Apr. 23 [cited 2024 May 29];29(7):1-10. Available from:
https://journaljammr.com/index.php/JAMMR/article/view/3355

[74] Marsheck H, Koh Y. The Potential for Acupuncture to Attenuate Hippocampal
Apoptosis. Asian J. Med. Health. [Internet]. 2020 Mar. 10 [cited 2024 May 29];18(1):35-
47. Available from: https://journalajmah.com/index.php/AJMAH/article/view/389

[75] Ramnerdé A, Hanson U, Kihigren M. Acupuncture treatment during labour—a

randomised controlled trial. BJOG: an international journal of obstetrics and
gynaecology. 2002 Jun 1;109(6):637-44.

13



