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Abstract
How effective is Acupuncture and Remedial Massage in the treatment of carers – a
service evaluation?
Introduction: With average life expectancy increasing and health needs changing, 1 in 8 1
of the UK population is now considered as carers for a family member. This can have a
significant impact on their health, particularly men who are notoriously known for avoiding
doctors.2 This study uses holistic therapy techniques to explore these issues in detail.
Aim: To evaluate the quality of service provided in the ‘Helping Ourselves’ project and
discuss the effectiveness of acupuncture and remedial massage treatment on the physical,
mental and emotional health of carers.

Method: Grounded Theory Analysis was used to analyse 34 questionnaires completed by
male carers following a 6 week treatment course of acupuncture or remedial massage.
Further analysis of quantitative questions then followed.
Results: A wide range of positive benefits in addition to improved health and quality of life
were identified from the qualitative questions. One of the theories developed is that the
‘Helping Ourselves’ service has helped our carers to become better in their role.
Comparisons between acupuncture and massage therapy have also been discussed.
Conclusion: This study concludes that holistic therapy has a major impact on the health
and well-being of carers on the Wirral. However, acupuncture appears to be more effective
in providing greater all-round improvement than remedial massage. There is a clear
demand for future support services from carers.
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Introduction

Carers
Carers are unpaid people providing physical, practical and emotional care or support to a
relative or friend who is frail, physically/mentally ill or disabled. 3 They are typically the
spouse or children of the disadvantaged individual.4 There are approximately 6.5 million
carers in the UK and this is rapidly increasing, with 6,000 new carers each day. 1, 5

Many carers struggle with the physical, financial, emotional and social responsibilities of
their role. Factors that influence the burden are: carer’s age; social support received; type
of condition cared for; and relationship between carer and patient. 6 More psychological
stress is likely when the carer has a close relationship with the patient. 5 Other difficulties
carers face include:
1) Work/Caring Balance – 45% carers have to give up work.1, 7
2) Financial Problems – 49% carers struggle financially1 as they had to either
terminate employment, relying on Carers Allowance (£61.35p/w8), or had to reduce
employment hours.
3) Emotional Burden – 61% have suffered with depression due to caring.1 Many
experience feelings of

guilt,

resentment,

worry,

distress,

frustration and

responsibility.6, 7
4) Impact on physical/mental health – Carers have limited time to look after their own
health.1 70% stated caring had a negative physical impact and 69% mentally. 9 34%
had

cancelled

a

treatment/operation

for

themselves

because

of

caring

responsibilities.9 Others reported symptoms including tiredness, decreased
patience and self-control, lack of or interrupted sleep, backache and flu (weakened
immune system).5, 7
5) Access to information/support services7 – Many carers feel isolated due to lack of
information in areas like specialist equipment, support available and carer’s rights.
6) Feeling socially isolated/Lack of social life.1, 3, 5, 7
7) Concern about the future – Not knowing when the physical/mental burden will end
is a worry for most carers.3, 7
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Carers often suffer poor health, leading to increased death rates and incidence of disease
compared to other community groups. 4 This has important implications on both the person
they care for and health/social services.5 By promoting health through projects like
‘Helping Ourselves’, carers are given strategies and support systems to control their
symptoms and feelings. Thus, reducing the demands on health services, whilst improving
care for the individual.5
Men’s Health
Men are notorious for avoiding doctors.10 A survey indicated only 37% of men had seen a
doctor in the past year and 10% said they couldn’t remember the last time they visited a
surgery.11 These attitudes imply most males wouldn’t consult a doctor before the age of
40, unless they have a specific injury or severe illness. 11,

12

Men generally face poorer

health outcomes with higher mortality rates: their life expectancy is seven years lower than
females.11, 13, 14 Likely reasons:

Poor diet13



Obesity14



Smoking13, 14



Heavy drinking13, 14



Engage in higher risk activities13, 14

Reasons men are reluctant to visit a doctor are multifactorial. 11 Common reasons identified
are listed below.
1) Masculinity – The biggest reason why men avoid doctors.15 They perceive seeking
medical help, health problems or adopting healthy lifestyles as a sign of
weakness.14,

15

Thus ‘threatening’ their masculinity.14 Traditional cultural myths

signifying men as the stronger sex12 suggest why asking for help is a big issue for
men.15, 16
2) Men would rather “tough it out” than see a doctor. 17, 18 The common saying “ Big
boys don’t cry” echoes later in life as it’s not masculine to complain about health. 17
36% of one study specified they would only seek doctor’s advice if extremely sick. 17,
19

3) Don’t have time17-19
5
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4) Embarrassment20
5) Inexperience – From an early age women gain more experience of medical
appointments, with menstrual period control, contraception, breast and cervical
screening, together with taking the children to the GP. 16 Men however, don’t have
such screening opportunities14, and are therefore more reluctant to visit when they
do have symptoms.16
6) Easier for women to get time off - Unless men have visual physical symptoms,
approved leave for a doctor’s appointment isn’t as socially accepted. 16
7) Fear – Many men are afraid of what doctors might tell them.18, 19
8) Men don’t talk about health with peers.16 Evidence suggests men only discuss
health in scenarios like sports injuries.11
9) They believe nothing is wrong15, 18, 20

The Project
To address the points above, this project ‘Helping Ourselves: A Health Engagement
Process for Men’, was created and developed by the Community Acupuncture Company,
funded by Wirral’s Clinical Commissioning Groups(CCG) Community Innovation Fund, and
run between April 14-March 15.

Helping Ourselves Inclusion Criteria:


Male



A carer



Aged 18+



Lives on the Wirral



Not heavily reliant on alcohol/drugs

The service provided male carers the opportunity to consult with a holistic health
practitioner in an informal non-medical setting. The focus was on offering quality time and
attention to address the physical, mental, emotional and spiritual needs of individuals who
are often preoccupied with their caring responsibilities. 21

The majority of individuals enrolled were directed to the service by WIRED, an
organisation that supports disadvantaged people across the North West by encouraging
6
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individuals to be independent. They also provide services to assist carers, including: short
breaks, helpline, counselling and advice.22 The remaining minority were referred by GP’s,
Occupational Therapists, Age Concern or word-of-mouth.
The initial consultation involved a full holistic health and lifestyle check where clients’ BMI,
smoking habits, alcohol consumption, blood pressure, pulse, tongue and coping skills,
were checked and recorded. Clients were encouraged to disclose information about the
person they care for and then reflect on the impact these responsibilities had on them, to
set personal health and well-being goals. The thorough diagnostic consultation identified
patterns of disharmony around which a personalised treatment plan was created to
rebalance the body. Carers were offered:


6 one hour sessions of acupuncture or remedial massage



Food energetics



Bach Flower remedies



Meditation classes

The long-term aim is providing carers with skills needed to gain greater control over their
health. Clients were also given information and contact details of other organisations that
can provide further support.

Acupuncture
Acupuncture is a form of Traditional Chinese medicine where diagnosis and treatment is
based around the mind and body being in perfect balance. 23 It has developed over 2500
years23 and involves fine needles being inserted at certain sites (acupoints) in the body for
therapeutic or preventative purposes.24,

25

Traditional acupuncturists believe that Qi

(energy) flows freely through the body in channels called meridians, and illness is caused
when this flow is interrupted.24,

26

Acupuncture is able to restore this flow24,

26

, where

responses can occur at the site of application or at a distance, due to action of the CNS. 26
Acupuncture focuses on helping the patient as a whole23, aiming to improve a patient’s
quality of life27 by concentrating on physical, mental, emotional/social health and wellbeing.23 Acupoints are chosen specifically for the patient at that time and can be altered
between sessions as needs change.
7
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NICE guidelines currently only recommend acupuncture treatment for persistent lower
back pain and chronic tension-type headaches and migraines.24 This is due to lack of
scientific evidence regarding the effectiveness of acupuncture on other symptoms
including: post-operative nausea and vomiting, allergies, eczema, depression, fertility and
insomnia.24

NICE recommends 10 sessions of acupuncture first-line as best practice for persistent,
non-specific back pain.23

Remedial Massage
Massage Therapy is the manipulation of muscles and soft tissue, using various
techniques, e.g. stroking, kneading, compression and vibration, to provide health
benefits.28, 29 It is commonly used as a relaxation method and recovery for sports injuries. 30
Benefits include:


aid healing



relaxation



decreased anxiety and depression30



greater energy



enhanced sleep



increased circulation



reduced stiffness and pain



increased pulmonary function



lower diastolic blood pressure.28, 29

The aim of this service evaluation is to:


Evaluate the effectiveness of acupuncture and remedial massage treatment
on the physical, mental and emotional health of carers



Evaluate the quality of service provided in the ‘Helping Ourselves - A Health
Engagement Process for Men’ project.
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Method

Literature searches were conducted using Scopus to gain knowledge of current evidence.
Searches were categorised into ‘burden on carers’, ‘acupuncture’ and ‘massage therapy’.
Appendix 1 displays the search results. Papers were read according to their relevance to
this study. It was realised there are very few similar studies that target the effectiveness of
holistic therapies directly on treatment of carers.

A voluntary qualitative questionnaire (Appendix 2) was completed and returned by all
carers involved in ‘Helping Ourselves’ during their last session of treatment. The
questionnaire is divided into two sections. Part 1 consists of 8 open questions focused on
the individual’s experience and benefits gained from the service, and allows them to
express their personal opinions. Part 2 contains 11 closed questions that have a Likert
scale design and provide feedback on the quality of service received. Carers were
informed that by completing the questionnaire, they were consenting for their answers to
be analysed.

Data collected was anonymised so patient responses are not identifiable. Personal details
used include age of carer and the type of disability the individual cared for has. This data
were grouped into discrete categories and represented on a graph.

Results were divided into two groups: Acupuncture and Remedial Massage, to allow easy
analysis and data interpretation. Exceptions to this were questions 6, 7 and 8 of Part 1.
These results were combined as they discuss the holistic health check, which were all
completed by Dr Anderson prior to the commencement of the respective treatment.

Grounded Theory Analysis (GTA), a qualitative research method, was used to evaluate
individual responses to the open questions in Part 1. GTA aims to develop theories during
the analysis process as a result of data collection, compared with previous methods of
hypothesis development.31 It relies on constant data collection and analysis throughout. 31
To achieve this, the completed questionnaires for acupuncture and massage were
arranged separately in order of completion and divided into smaller groups of 5. Open
codes were identified from the first smaller subcategory before proceeding to the next.
Open coding is the initial analysis of data32, involving searching through participant
9
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responses in detail to pick out key concepts, words and phrases. 32, 33 Once open codes
are listed, common themes and shared characteristics are identified and grouped; this is
known as axial coding.31, 33 Selective coding is the final stage, consisting of grouping the
axial codes together to summarise the main core concepts identified. 32-34 The selective
code is then used to develop the theory.34 This theory is therefore grounded in evidence.
Data collection and analysis was continued in this way until no new ideas and themes
emerged.31 This is the saturation point.

Closed question answers were tallied and represented in a table. Results were analysed
by the distribution of responses in each Likert scale category.
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Results
33 carers were recruited for ‘Helping Ourselves’ between April-September 2014. Of these,
19 received acupuncture(A) and 13 remedial massage(M). An additional participant
decided to split sessions to experience both therapies; he completed a questionnaire for
each and therefore was considered a separate individual for the purpose of analysis.
(n=34,nA=20,nM=14)
Demographics

10
8
6
4
2
0

Acupuncture
18+
20-29
30-39
40-49
50-59
60-69
70-79
80-89
90+

Number of Carers

Age of Study Sample

Remedial Massage

Age (years)
Figure 1: The age distribution of all carers who participated in
Acupuncture and Massage treatment in the Helping Ourselves
project, available to those 18 and over.

Number of Carers

Relationship to caredfor person
10
5

Acupuncture

0

Remedial
Massage

Figure 2: The relationship between the cared-for
person and the carers involved in the project.

Number of Carers

Health Condition of cared-for
person
14
12
10
8
6
4
2
0

Acupuncture
Remedial Massage

11 person split into categories:Figure 3: The health condition of the cared-for
Physical disability(stroke, blind, deaf, diabetes), Mental Health (Dementia),
Learning Disability (Autism, ADHD), Genetic Disorders (Down’s syndrome).
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Questionnaire Part 1
The following tables show the process of GTA in Questions 1-3. The colours demonstrate
how axial and selective codes were formed from open codes. Open codes remaining in
black are those that are irrelevant and unable to be grouped.

12

Kelly Gray

Acupuncture

Questionnaire
Number
1-5

6-10

11-15

16-20

Question 1: Describe your experience of the treatment you have received and any
benefits you may have gained.
Open Codes
Axial Codes
Selective
Codes
Reduced
- Bowels improved
physical
- Reduction in Headaches
symptoms
- Deep effect on muscle and mind
Improved
- Calms me
mood
- Helps me relax
Positive
- Feeling less low
experience
- More Relaxed
Individual
- Treatment was excellent
care
- Interesting experience
Thorough
- Valued time to talk
and
- Given in a caring professional manner
professional
- Professional Approach
service
Improved
- Gong therapy and Bach Flower remedies aided the acupuncture
health
Reduced
- More mobile
(physical,
physical
- Back is a lot better
mental,
symptoms
- Relaxed
emotional
Improved
- Calm
and social)
mood
- Energised following treatment
and quality
Improved
- More relaxed
of Life
coping
- Dealing with stress better
...
abilities
- Prioritise things much easier
Positive
- Excellent Experience
experience
- Appreciated the holistic approach- reconnected me with
Individual
philosophy
care
- Time to focus on me
Reduced
- Certain pains have gone
physical
- Experience has been relaxing
symptoms
- Very Relaxing
Improved
- Stress levels have dropped
mood
- Helped cope with stressful situation
Improved
- More confident with decision making
coping
- Cured my fear of needles
Positive
abilities
- Enjoyed the course immensely
experience
Positive
- Experience been one of hope
providing
experience
- Amazing experience
thorough,
Thorough
- (Kate) has been amazing
personal
and
- (Kate) is a great listener
and
professional
- Very thorough treatment
profession
service
- (Kate) very thorough and knowledgeable
al service
- pre-treatment chats just as healing
...
Reduced
- Able to walk without pain
physical
- Improved sinus problem
symptoms
- Knee improved
Improved
- Helped me to relax
mood
- Don’t feel so wound up
Improved
- Helped me to confront some difficult and troubling things
coping
- Helped come to terms with difficult and troubling things
abilities
- Find ways to cope
Positive
- Very interesting experience
experience
- Privileged to have been on the course
- Treatment felt entirely natural by the end
13
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Questionnaire
Number

1-5

6-10

11-15

16-20

Question 2: Have you made any lifestyle changes or health commitments?
Open Codes
Axial Codes
Selective
Codes
Lifestyle
Health
Changes
Commitments
More
Increased
- Felt motivated to start aerobic exercise
personal
exercise
- Drinking more water
time
- Regular eating patterns
More
Healthier diet
- Started doing arts/crafts projects while caring
socialising
- Going out more socialising
Self- Changed lifestyle a bit
reflection
- Trying to change some aspects but slow process
Emotional
Increased
- Take more exercise
changes
exercise
- Recommence cycling
- Eat more healthily
Healthier diet
- Cut out sugar from diet
- More positive about things
- Try to stay cheerful
- More chilled, more tolerant
Positive
- Goals as part of holistic health check helped to
changes
Selffocus on what ‘needed to be done’
in health
reflection
- Post-retirement well-structured in lifestyle benefits
habits
- Reminded me to make changes
....
Started
Increased
- Started taking herbal remedies
herbal
exercise
- Started meditation
remedies/rel
- Continue to exercise
axation
Healthier diet
- Continue to exercise
strategies
- Will make small changes to eating and drinking
Reduced
habits
alcohol intake
- Eating healthier
More
- Started eating and drinking more healthily
personal
Reduced
- Try to relax more
time
smoking
- Find more time for myself
Initiated
More
- More at balance with myself
personal
socialising
- Stopped staying at home
changes
- Cut down on alcohol
resultin
Emotional
- Confidence has grown
g in a
changes
- Try to adopt more relaxed and stress free lifestyle
more
- Cut down on smoking
balance
Increased
- Renewed commitment to getting fitter
d
exercise
- Continue to exercise
lifestyle
- Changed swimming technique from breast to front
.....
crawl
More
Healthier
diet
- Realised diet has to change
socialising
- Continue to eat healthy
Reduced
- Must get out and do things away from the person I
alcohol intake
care for
- Reduced my drinking
Reduced
- Cut down on alcohol
Emotional
smoking
- Learnt how to distance myself from debilitating
changes
scenarios
- Improved living environment
Improved
- Stopped smoking
personal
- Improved wardrobe
appearance/
- Don’t cross knees
posture
- Sit up straight
14
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Questionnaire
Number
1-5

6-10

11-15

16-20

Question 3: Is there anything you have learnt about yourself that may support you in your
caring responsibilities?
Open Codes
Axial Codes
Selective
Codes
Increased
- Need to take care of my own health and wellbeing
awareness of
-Having things explained will help make adjustments at
importance of own
home and work
health
- Become more aware of how tension can affect me
- Gained some new insights on how to stay calmer
Improved coping
- More focused on breathing
methods
- Wife died during treatment process
- I’ve always been well aware of these
Greater awareness
- To know my limitations
Greater
of own limitations
- Not to take chances with my back
self- I need to have courage to say no to people
Awareness
Improved coping
- By externalising how I felt, I have clearer insight into
and
methods
dealing with negative aspects of caring
application
- Tolerance is so important
of new
- Not to hold back with doctors about my concerns
coping
Confidence in own
- I am the expert in the person I care for
techniques
abilities/judgement
- It’s ok to have faults
...
- I’m too selfless for my own good
- To have the ability to assess situations before reacting
Improved coping
- Learned to cope with stress better
methods
- I become angry with little provocation – try to be more
rational, reasonable and adopt more balanced
Confidence in own
perspective
abilities/judgement
- More at ease regarding caring duties
- More sure of my decisions
- So much – in mind, body and soul
Greater
- No response
self-worth
Increased
- Make more time for myself
..
awareness of
- I have to look after myself
importance of own
- I have got to exercise
health
- Feel more understanding
Improved coping
- Help to relax
methods
- Calmer
Support is
- Maybe carers are valued
available for carers
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Remedial Massage

Questionnaire
Number
1-5

6-10

11-14

Question 1: Describe your experience of the treatment you have received and any
benefits you may have gained.
Open Codes
Axial Codes
Selective
Codes
Reduced physical
- Reduced tension in shoulders
symptoms
- Helped balance
- Helped stiffness in neck
Improved
- Felt immediate relief
health(physi
- Better range of movement
cal, mental,
- Less pain
emotional
- More flexible
and social)
- Treatment identified areas that were causing
and quality
discomfort
More relaxed
of Life
- Some relief of symptoms
Individual care
...
- Helped my well-being
Positive
- Good to chat
experience
- Really enjoyed been given time for just me
Thorough and
- Really enjoyed sessions
professional
- Treated with full respect and care
service
Reduced physical
- I was “bouncing” around for 2 days afterwards
symptoms
- Improved movement
More relaxed
- Helped relax more
Improved coping
- Helped me cope with the stress of being a carer
abilities
- Very good experience
- Really fantastic experience
Positive
- Extremely grateful for the opportunity
experience
- Excellent experience
- Massage was amazing
Positive
- Benefits gained have been tremendous
experience
- Overall did the job
providing
- Therapist explained things very well
personal
Thorough and
- Therapist was pleasant
and
professional
- I felt very involved in my treatment
professional
service
- Caused occasional pain on some areas
service
Reduced physical
- Reduced stiffness and pain in shoulders
...
symptoms
- Lower back has improved
- Eased my back and neck
More relaxed
- Relaxed body and mind
Individual care
- Feel better knowing support is available
Improved coping
- Enjoyed time out –time for me
abilities
- More self-aware of my needs
Positive
- Extremely beneficial
experience
- Very useful
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Questionnaire
Number

1-5

6-10

11-14

Question 2: Have you made any lifestyle changes or health commitments?
Open Codes
Axial Codes
Selective
Codes
Lifestyle
Health
Changes
Commitments
- Walk more
Increased
- Started to exercise
exercise
- Exercises recommended by Sue specific for
my injuries
- Go to the gym more and do stretches
- Take more exercise
Emotional
- Reduced worrying
changes
Positive
- More tolerant
changes to
- Reduced sugar intake
health
- Eat better
Healthier diet
habits and
- Started drinking water
lifting
- Made slight changes to diet
techniques
Increased
- Will continue to exercise, possibly go back to
....
exercise
gym
- Taken advice and started exercising
Weight loss
- Doing regular exercise with lower back and
neck
Initiated
- Have lost weight which has given me more
personal
energy
changes
- No
resulting in
Increased
- Doing the recommended exercise to maintain
a more
exercise
improvement in arm and shoulder flexibility
balanced
- Try to walk as much as possible
lifestyle
Healthier diet
- Eat well
..
More
- More time for me, understanding I am also
personal
important
time
- More aware of my back in how I stand and
Posture
pick things up
and lifting
- No wife who caring for has been dying
techniques

17

Kelly Gray

Questionnaire
Number
1-5

6-10

11-14

Question 3: Is there anything you have learnt about yourself that may support you in
your caring responsibilities?
Open Codes
Axial Codes
Selective
Codes
Increased
- Important to take care of your own health if you are
awareness of
trying to help someone else
importance of
- I can’t do everything by myself, help is available
own health
- I believe I was more aggressive but am now more
Support is
relaxed
available
-Improved health living makes me a better carer and a
Increased carer
Better carer
better person
performance
..
- Not really
Learnt nothing
- No
new
Increased
- Caring for yourself makes it easier to care for
awareness of
someone else
importance of
- Take care of number 1 so I can take care of others
own health
- There are people out there to help me
Support is
- Being more relaxed helps with the commitment of
External
available
being a carer
support
Increased carer
- Having time out refreshes my mind and helps me
.
performance
cope better as more relaxed
Increased
- More aware of my age and at what stage of life my
awareness of
body is at.
importance of
- If I am healthy in mind and body I can be calmer in all
own health
that needs to be done.
Increased carer
- Not that I can think of
performance
- I don’t think so
Learnt nothing
new

Grounded Theories emerged from the data
Acupuncture
- Carers have developed greater self-awareness and self-confidence to help support them
in their caring role
Massage
- The service and other external support has helped participants to be better carers
Both
–The helping ourselves project was a positive experience for carers and resulted in
improved health and quality of life
- Both holistic therapies led to a significant reduction in physical symptoms.
- Carers have been inspired through the service to initiate changes leading to a more
balanced healthy lifestyle
- Acupuncture and Remedial Massage have a positive impact on the health of carers
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Question 4 – Overall, what percentage health change have you experienced since
the beginning of treatment?

The % health change experienced by participants since
starting treatment.
9
8

Number of Carers

7
6
5
4

Acupuncture

3

Remedial Massage

2
1
0

Increased % Health Change

Figure 4: The percentage health change participants have experienced since commencing
acupuncture/massage treatment. All carers expressed a positive health change, hence the negative
scale presented in Questionnaire (Appendix 1) was not included in graph. Some participants stated
general improvements without specifying a % as illustrated in first column.

Question 5 – Have you reduced your medication? If so, what, and by how much?
Acupuncture
Remedial Massage
- Fluoxetine has ceased entirely
- Yes
- Just halved dosage from 100ml to 50ml per
- Because I have my neck and back treated it
day
saves me medication
- stopped taking steroid inhaler
- No (5)
- No (4)
- No Type 2 Diabetic
- No but will put into practice the changes that
- Still on the same meds but feel better
are needed post retirement
- Medication has changed but as the result of
- Medication needs modifying by GP
a blood test
- No medication to reduce, possible exception of - N/A (4) (including 2 left blank)
self-medicating for stress with alcohol – drinking
less since starting sessions
- I don’t take any medication, but I do feel better
about myself
- N/A (8 including one left blank)
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Question 6 – How useful was the holistic health check?
Response
Very Useful

N (Total n =34)

Additional Comments
-

13

Confirmed I was doing the right
things and pointing out areas I
could do better.

-

Enjoyed opportunity to speak
frankly about how I was feeling

-

To understand how to relax

-

Could see here changing needs
to be done

Very helpful

4

Very interesting

4

-

Has shown me alternative ways

Very Good

3

-

With useable and friendly advice

Great

2

-

I needed to look at all areas not
just the pain

Good

2

Thorough

2

Brilliant

1

Quite Useful

1

Reasonable

1

Told me things I didn’t know

1

about things
Can’t Remember

1

Didn’t attend appointment

1
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Question 7

Did the holistic health check focus on
your needs?
6%
9%

Yes definitely
Sort of

Definitely not
No response
85%

Figure 5: Carers response to how the holistic health check focused on their
needs. There were no responses in ‘Definitely not’ category as indicated
above.

One response from Q7 was excluded from analysis, as it was irrelevant to the question,
therefore n=33. All others are included in the figure. Many carers provided further
comments in two of the above categories in Figure 5; these are displayed below.
Category

Yes definitely

Sort of

Additional Comments
- Felt like Kate was able to get to the heart of
matters with a friendly and focused caring
approach
- Eat more meat
- Big help
- I know exactly what I need to do
- Big time with back pain
- Kate focused on my need to take more exercise
and eat healthily
- I have dealt with work and lifestyle issues much
better
- And the person I care for
- My emotional health and concentration has also
improved
- For physical and mental relaxation
- More than I realised
- I think it focused more on my emotional needs
- Only in how to keep pain at minimum
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Question 8

How could the service be
improved?
15%

More Sessions

26%

Don't think it can
Don't Know

11%

No Response

48%

Figure 6: The suggestions of participants on how the Helping Ourselves project
can be improved. N=27

Seven responses to Q8 were excluded from Figure 6: five due to irrelevant answers or the
carers misinterpreting it as ‘how they could improve as individuals’, rather than the
‘service’. The other two responses couldn’t be grouped into the categories, but are shown
in the table below under ‘unclassified comments’. Similarly to Q7, two participants provided
further comments, which are displayed below.
Unclassified Comments:

-

Looking forward to follow up course on Chinese diet

-

The treatment has been the most effective I have had for my condition
Additional Comments:
Don’t think it can

Kate is an excellent therapist and provides a
thorough and in-depth service

-

It was comprehensive

22
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Service Evaluation – Part 2
The following table represents data collection in Part 2.

1) How thoroughly were you asked about your symptoms or how you
were feeling?
Poor
Fair
Good
Excellent
2) How well did the health professional listen to what you had to say?
Poor
Fair
Good
Excellent
3) Were you put at ease in the 'Health Pod'?
Yes
No
4) Were you involved in any decisions about your treatments and/or
therapies?
Yes
No
No Response
5) Were any side effects of treatments explained to you?
Yes
No
6) Were you satisfied with the response to any problems or concerns
you raised?
Yes
No
7) Were you treated kindly and with respect?
Yes
No
8) Do you feel you have benefitted from the 'Helping Ourselves' project?
Yes
No
9) Do you feel the person you care for has benefitted from the 'Helping
Ourselves' project?
Yes
No
No Response
10) Do you think there were any aspects of the project that were not
needed or could be improved?
Yes
No
11) How would you rate you overall experience of the service?
Excellent
Very Good
Good
Average
Poor
Very poor
Discussion
*Q9 Massage n=15 as one participant ticked both Yes and No box.
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Discussion
Demographics
The first interesting point, as illustrated in Figure 1, reveals all participants involved in
‘Helping Ourselves’ were aged over 40, with the majority between 40-70. These
results could represent recent changes in society. People are living longer with better
health outcomes, due to improved technology and healthcare. Therefore, as carers are
usually related to disadvantage individuals, the average age of carers also increases.
This study has identified a specific population in need, which enables future NHS or
community

support/treatment

schemes to

target this

group through

age-specific

advertising strategies. Consequently, this would ensure more carers in similar situations
received extra support. However, it is also important to acknowledge that younger carers
do exist.
This service evaluation aimed to identify whether a correlation exists between the type of
treatment carers chose and the health condition of the cared-for person. It was suspected
carers of more physical disabilities would opt for remedial massage therapy due to
increased physical (muscular) strain on them. Figure 3 neither confirms nor denies this
theory. On initial observation it appears that acupuncture was preferred, however, when
shown as percentage of original sample size, 43% of massage therapy cared for people
with physical disabilities compared to 35% for acupuncture. This prompts the question:
‘why did carers choose each treatment– what were the contributing factors?’ One
possibility is that massage therapy is less specialised and more readily available;
participants are likely to have already tried it, therefore more willing to try acupuncture.
Another point is perceptions of the benefits of each treatment i.e. carers may believe that
massage is solely for muscular related injuries; therefore their symptoms could have
swayed their choice. To fully evaluate this question, more detailed data comparisons are
required, which should link the carer’s symptoms with the health condition of the cared-for
person.
Grounded Theory
The first three questions’ results gave an insight into the effectiveness of this service and
allowed comparison between acupuncture and massage therapy. The grounded theory,
particularly for Q1, developed very similar themes across both treatments, confirming
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current evidence relating to the physical, mental, emotional and social needs of
carers. This could be due to the health review inviting participants to reflect in detail about
how they were feeling, an area they previously may never have considered, leading to
increased awareness of issues.
Although many axial codes were similar between the therapies, the distribution of
responses varied. For example in massage Q1, the majority of open code responses could
be grouped into ‘reduced physical symptoms’, in comparison to acupuncture where there
is a more even divide amongst other codes. Interestingly, within the same axial code, all
responses in massage related to ease muscular symptoms, whereas in acupuncture there
was greater systemic improvement. In later questions, a general trend appears where
acupuncture treatment produced more varied axial codes than remedial massage. These
points reflect acupuncture’s broad spectrum of benefits for health and well-being and how
treatment can be tailored to individual needs.
Encouragingly this study identifies that participants valued all aspects of the service
experience, with several saying how helpful Bach Flower remedies, Tibetan Sound
Therapy and pre-treatment conversations were. This highlights how the simplicities of the
course aided the whole experience, improving carer’s lives. The difficulty now is
determining how much of the improvement is due to therapies, compared to additional
extras (Bach Flower, talking). This provides an area for future research.
Q2 helped determine how carer’s attitudes had changed towards making future changes.
This identified that both treatments led to significant changes to carer’s health habits with
increased exercise and healthier diet. Acupuncture also impacted on smoking and alcohol
cessation. Though very generic health commitments, the immediate impact on carer’s
health is vast. By making these lifestyle changes now, participants are reducing risk
factors for further health conditions in the future and therefore potentially reducing the
strain on the NHS.35 Possible reasons for the substantial changes could be the focused
approach of practitioners reinforcing the importance in an encouraging and supportive
environment.
In addition to physical improvements, it is evident from duplicated axial codes many carers
now have a greater awareness of their personal and emotional wellbeing: ‘more aware of
limitations’, ‘increased importance of own health’. This emphasises the long-term benefits
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of the service and provides reassurance carers have the insight and skills to recognise
when they need to seek help. This is a major step towards supporting carers.
It is important to acknowledge in Q3, 29% carers from remedial massage, compared to 5%
in acupuncture advised ‘they had learnt nothing new about themselves’. This was to be
expected as not everyone would benefit from the service in the same way. However,
perhaps this is more related to the type of therapy and suggests that acupuncture sessions
were more tailored to individual needs than massage.
Saturation Points
Responses were grouped into smaller categories to help define and interpret saturation
points. They also represent the continuous data collection associated with GTA, despite
analysis not occurring until the very end, due to time restrictions. Ideally, to comply with
the grounded theory model, analysis would have occurred alongside the service. This is a
limitation of the study.
Saturation points were difficult to determine as every open code added something new,
even though they linked with similar themes already developed in the axial codes.
However, on 2 occasions (AQ3,MQ2), the very last response initiated a new axial code.
This suggests saturation had not yet been reached; therefore, a larger sample size is
needed to capture the full benefits.
Remaining Analysis
Figure 4 demonstrates that most participants experienced high levels of positive health
changes, with the mode for both therapies falling into the 41-50% bracket. The lack of
negative values also signifies the treatment regimes are valuable and safe with no serious
short or long-term side-effects. The positive response shown on this graph confirms the
effectiveness and need for holistic services.

The responses to Q5 were very broad and difficult to interpret. From the whole cohort, only
one response was adequately detailed i.e. “Discontinuing SSRI anti-depressant
medication”. This is very encouraging as it highlights their mood and emotional well-being
had improved significantly to be confident with stopping medication. All other answers
were very vague. This is probably due to the wording of the question, as it assumes they
were on medication and furthermore could alter medication without consulting a GP.
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differentiate between medications for health conditions and pain relief etc. the question
could be made clearer as shown in diagram below.

5a) Are you taking any medication?

Yes

No

If you ticked yes, please continue to 5b
5b) Please complete the following table in as much detail as possible
Drug Name

Reasons for taking

Dose prior to treatment

Current Dose

Figure 7: Suggested improvement for Question 5.

The effectiveness and desirability of this service is evident from 91% of carers providing
very positive feedback for the holistic health checks with a further 3% stating ‘it was the
most effective treatment they had received’. The remaining 6% were unable to comment.
The additional comments in Q7 emphasise carer’s appreciation for the time to talk with
encouragement and support following the session. Amazingly, the only improvement
suggested was the opportunity to have more sessions.
Further Research
Despite limitations previously discussed, this evaluation provides a detailed summary of
how beneficial acupuncture and remedial massage therapies are, in the treatment of
carers. However, it has also identified areas for further research. The sample in this
study is a very specific proportion of the general population. To help improve the reliability
and external validity of data it would be useful to conduct a meta-analysis study to
compare results with similar projects targeting females, younger carers and other locations
across the UK.
Other areas for further analysis include the effect of treatment on medication use and the
effectiveness of additional therapies used in this service (e.g. Bach Flower Remedies).
These are both factors that this study was unable to analyse in enough detail to make an
adequate conclusion.
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Conclusion
This study demonstrates the positive experience carers have gained from the ‘Helping
Ourselves’ project. It has provided support, resources and high-quality individual care,
allowing participants to become better carers. In addition to physical improvements, carers
have developed greater self-awareness and been inspired to make changes to improve
their own lives. This successful outcome concludes that holistic therapy is highly effective
and would benefit many other carers throughout the UK.

What is already known about this topic?



Many carers own health suffers significantly due to the physical, emotional
and social demands of the role
Acupuncture treatment is currently only recommended for lower back pain
and tension headaches.

What has this study added?



Acupuncture therapy provides greater all-round improvement to health and
quality of life than remedial massage.
There is a strong need for support services for carers.
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Appendix 1
Search Terms

Search
Results
1375

1. Burden on Carers
(In Article title, Abstract, Keywords)
2. Carer Burden

1375

(In Article title, Abstract, Keywords)
3. Burden on male carers

719

(In Article title, Abstract, Keywords)
4. 1 AND 2

1375

(In Article title, Abstract, Keywords)
5. 3 AND UK only

553

6. 4 AND 2010 to present

253

7. Effectiveness of Acupuncture

3085

(In Article title, Abstract, Keywords)
8. 6 AND UK only

472

9. 7 AND 2010 to present

190

10. Effectiveness of Acupuncture AND Burden on Carers OR Carer Burden

0

(In Article title, Abstract, Keywords)
11. Acupuncture AND treatment of carers

7

(In Article title, Abstract, Keywords)

12. Remedial Massage

86

(In Article title, Abstract, Keywords)
13. Massage therapy

9145

(In Article title, Abstract, Keywords)
14. Effectiveness of Massage Therapy

1056

(In Article title, Abstract, Keywords)
15. Effectiveness of Massage Therapy AND Burden of Carers OR Carer

0

Burden
(In Article title, Abstract, Keywords)
16. Massage Therapy AND treatment of carers
(In Article title, Abstract, Keywords)

Searches in bold represent articles reviewed for use in this paper.
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