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Abstract: Patient involvement in treatment is linked to higher patient safety, quality improvement, and satisfaction. This can be
achieved through e.g., symptom management tools like the validated Measure Yourself Medical Outcome Profile (MYMOP).
There is currently no overview of its use in different healthcare settings and patients. The aim of this scoping review was to ex-
plore and summarize how MYMOP has been used for different patient groups in different healthcare professional settings. This
scoping review was reported according to Preferred Reporting Items for Systematic Reviews and Meta-Analysis for scoping re-
views (PRISMA-ScR). A systematic search was conducted in several databases and trial registers in September 2023. Screening
was conducted independently by at least two reviewers. Charting was done using predefined data categories. A protocol was up-
loaded to the Open Science Framework before data charting. A total of 318 reports were included. The use of MYMOP has in-
creased steadily. MYMOP was mostly used in English-speaking countries (78%) and for evaluating interventions within comple-
mentary medicine (72%). Half of the studies took place in a secondary or primary healthcare setting. MYMOP was used in a
broad group of patients with several symptoms and diseases, especially musculoskeletal (23%), psychological (17%), and pain-
related symptoms (16%). The use of MYMOP was steadily increasing. It was mostly used within complementary medicine, but
the use was increasing within both complementary and conventional medicine. It was mostly applied in a secondary or primary

healthcare setting for patients with musculoskeletal, psychological, or pain-related symptoms and diseases.
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Introduction

Involving patients systematically in treatment is associated with
several benefits including higher patient satisfaction. In WHO's
Global Safety Action Plan 2021-2030 there is a strategic object-
ive of increasing patient and family engagement at all levels of
healthcare planning to improve patient safety™™. Patients and their
families contribute with vital insight knowledge and experiences,
which are useful when improving both safety and quality™. It is
also important in the planning of individualized treatment as the
patients' self-reported symptoms can improve symptom manage-
ment and make a better prediction of survival™. This focus on
patient involvement and its benefits can be seen within both med-
ical and surgical specialties’®™. There are several approaches to
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patient involvement, one being different kinds of outcome-meas-
uring tools™'” including symptom-measuring tools like Measure
Yourself Medical Outcome Profile (MYMOP)!'. MYMOP was
developed and validated in 1996 in a primary care setting"". The
patients are asked to define one or two symptoms that bother
them the most and describe activities of daily living affected by
the symptoms. In 2000, an additional question about medicine re-
lated to the symptoms was added and this version is called MY-
MOP2!". MYMOP seems to be widely used as it has been trans-
lated into Danish, Turkish, Chinese, Portuguese, German,
Bengali, and Korean'!"™". Although MYMOP is used commonly
in both research and clinical care, there is currently no overview
of its use in different healthcare settings and patients. An over-
view of the use of MYMOP could serve as an inspiration if im-
plementing MYMOP in daily clinical practice, and also for fu-
ture research thereby enhancing the systematic involvement of
patients.

The objective of this scoping review was to explore and sum-
marize how MYMOP has been used for different patient groups
in different healthcare professional settings.
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Materials and Methods

This scoping review was reported according to the guideline Pre-
ferred Reporting Items for Systematic Reviews and Meta-Analys-
is for scoping reviews (PRISMA-ScR)?”. A protocol was re-
gistered at Open Science Framework before data charting””'’. The
protocol followed the manual from the Joanna Briggs Institute™™.
A scoping review approach was chosen as the article aimed to ex-
plore and summarize the use of MYMOPY, In this review MY-
MOP will refer to both the original MYMOP!" " and the extended
version MYMOP2!'.,

The eligibility criteria were published original studies, ongo-
ing studies, or trials where MYMOP was used for patients in a
healthcare professional setting. Participants included patients of
all ages and sexes regardless of diseases or health care problems.
Healthcare professional settings were broadly defined as a clas-
sical healthcare setting including secondary care (hospitals and
outpatient clinics) and primary care (family medicine), and then
also private practice and other settings.

A literature search was conducted in the following databases:
PubMed, Embase, Cumulative Index to Nursing and Allied
Health Literature (CINAHL), Cochrane CENTRAL, PsycINFO,
China National Knowledge Infrastructure (CNKI), and Latin
American and Caribbean Health Science Literature (LILACS).
As MYMOP was published in 1996, the search was limited
from 1996 to present. In addition, a search was conducted at the
International Clinical Trial Registry Platform (ICTRP) and clinic-
altrials.gov. Even though there was an overlap between these two
registers, and the ICTRP covers more databases, clinicaltrials.gov
has a wider search function and gave more hits in the pilot
searches. Studies listed on MYMOP's website were also included
in the search®. The final search was conducted on September
22,2023. When the initial screening process was done, a back-
ward citation search was conducted on all included studies™*.

The search strategy was developed in PubMed. Pilot searches
were conducted to discover different spellings and synonyms.
The search strategy was developed with assistance from an in-
formation specialist. Different variations were found in the liter-
ature so besides “MYMOP” and “measure yourself medical out-
come profile” we also searched for “measure your/yourself”,
“measuring your/yourself” and different variations of MYMOP
e.g., MYMOP-D to accommodate LILACS and CNKI. The final
search string for PubMed was: ((((((MYMOP) OR
(MYMOP2)) OR (TMYMOP)) OR (CMYMOP)) OR (MYMOP-
D)) OR (((((measur*) AND (your*)) AND (medical)) AND (out-
come*)) AND (profile))) OR ("measuring your"[tiab: ~ 0])) OR
("measuring yourself"[tiab:~0])) OR ("measure your"[tiab:~0]))
OR ("measure yourself"[tiab:~0])) OR (((measure) AND (your-
self)) AND (outcome)), including the filter on publication year:
1996-2023. The search string was adapted to the other databases,
which can be seen in the protocol®. The searches in ICTRP and
clinicaltrials.gov were conducted using the search term: MY-
MOP.

Records from all searches were uploaded to Covidence™. Du-
plicates were removed firstly by Covidence, and then manually if
identified. At least two reviewers independently screened all the
records, first on title and abstract and then in full text according
to the eligibility criteria. Conflicts during the screening process

were resolved by discussion until consensus was achieved.

Before the charting of data, the author group predefined eight
data charting categories””’. These categories were tested in a pi-
lot charting by two reviewers on 15 records to test the predefined
categories and be open to unforeseen data, which might be useful
for charting as well, following the Joanna Briggs Institute manu-
al®™. At least two reviewers charted all data from reports inde-
pendently to be sure all relevant data were charted correctly. The
eight main data categories were (1) study characteristics (includ-
ing authors, publication year, geographical region, etc.), (2) pa-
tient characteristics (including sex, age, disease, etc.), (3) setting
characteristics (including healthcare professional setting, e.g. hos-
pital ward, outpatient clinic, medical specialty, etc.), (4) health-
care practitioner characteristics (including one of the types of
healthcare practitioners involved), (5) timing-related characterist-
ics (including how and when MYMOP was used), (6) patient in-
volvement (including who filled out MYMOP), (7) intervention
characteristics (which interventions were MYMOP used in rela-
tion to), and (8) moderations of MYMOP (including if MYMOP
was used in a translated version).

Data were synthesized into numbers and rates for nominal data
and medians with interquartile ranges (IQR) and ranges for con-
tinuous data, as these were not normally distributed. Data are
shared in a public repository™.

Results

The selection of sources can be seen in the PRISMA flow dia-
gram (Fig. 1)P".

A total of 2,411 records were identified through searches of the
seven databases and two trial registries, and 263 studies reported
in 318 reports were included. There has been a steady increase in
the number of studies using MYMOP (Fig. 2A).

From 1996-2000 there was on average published one
study/year using MYMOP as opposed to 2018-2022 where on
average 18 studies/year were published. The characteristics of the
included studies are presented below (Table 1). Most of the in-
cluded studies were prospective cohort studies (44%) or RCTs
(43%). The studies included a median of 60 participants (IQR
20-137, range 1-3, 714). Most of the studies included adults
(71%) and both males and females (66%) (Table 1). Half of the
studies were published (54%)!'"'>'*"**""'“l The remaining re-
ports were trial registrations (24%), of which 10% were ongoing
studies, or abstracts (22%), and these can be seen in the shared
data repository™. The studies were mostly conducted in Europe
(56%) (Table 1), and the English-speaking countries dominated
(78%), especially UK (46%), USA (13%), and India (11%). The
distribution of studies was divided between complementary and
conventional medicine interventions (Fig. 2B). Of all the in-
cluded studies, there were 19 studies with interventions within
surgery (n = 1D)M'! and medicine (n = 8)!"**. Only the pub-
lished studies are included in the reference list in the present pa-
per, whereas the trial registries and abstracts are referenced in the
shared data only™.

The overall use of MYMOP is presented below (Fig. 3).

Most studies (39%) reported using the updated version MY-
MOP2 from 2000", but 27% did not report which version they
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Fig. 2. Publication year for included reports.
A. Publication year for all included reports (n = 318) (purple).

Publication year
Complimentary medicine === Conventional medicine

B. Reports divided into complementary medicine interventions (orange) and conventional medicine interventions (blue/dashed).
Conventional medicine is defined as interventions within medicine or surgery. Complementary medicine is defined as interventions not part of standard medical care e.g., acu-
puncture, homeopathy, and healing. For published studies or abstracts the publication year was used, and for other reports registration year was used. The search was conducted

in September 2023; thus, the last time point does not cover an entire calendar year.

used. Also, most of the studies did not report if the patient re-
sponded alone or together with the healthcare practitioner (71%).
MYMOP was mostly used before and after an intervention (83%)
to measure the change in symptoms (Fig. 3). Of these, 27% only
used MYMOP once after the intervention, 50% used MYMOP
more than once after the intervention, and 5% did not report repe-
titions.

Interventions evaluated with MYMOP were categorized into
different specialties (Fig. 4).

Interventions were primarily within complementary medicine
(T2%)!'>! 3181931333073 ywhich especially covered interventions
such as acupuncture (31%) and homeopathy (24%). The conven-

tional medicine interventions were especially within rehabilita-
tion (8%) (Fig. 4).

MYMOP was used in different patient groups and different
healthcare professional settings (Table 2). MYMOP was mostly
used in patients with musculoskeletal symptoms (23%) such as
osteoarthritis and fibromyalgia; psychological symptoms (17%)
such as ADHD, depression, and sleep-related problems; and pain
symptoms (16%) such as low back pain and chronic pelvic pain.
Some studies covered more than one category e.g., musculo-
skeletal symptoms and pain (10%). Some studies (13%) reported
a broad definition of symptoms and diseases, e.g., chronic health
problems or medically unexplained symptoms, and 5% did not
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Table 1. Characteristics of included studies.

Characteristic n (%)
Study Design

Prospective cohort study 115 (44)
Randomised controlled trial 113 (43)
Retrospective cohort study 20 (8)
Case report 11 (4)
Not reported 4 (2)
Geographical Region

Europe 147 (56)
Asia 53 (20)
America 46 (17)
Oceania 13 (5)
Across geographical regions 2(1)
Not reported 2(1)
Participants' Sex

Both sexes 174 (66)
Only female 38 (15)
Only male 3(1)
Not reported 48 (18)
Participants' Age

> 18 years 187 (71)
<18 years 8(3)
All ages 19 (7)
Not reported 49 (19)

Characteristics of the included studies (n = 263) using Measure Yourself Medical
Outcome Profile (MYMOP). Geographical regions were according to the United

Nations definition*",

report which symptom or disease they investigated. Half of the
studies took place in a classic healthcare professional setting
(50%), divided into secondary care including hospitals (32%) and

outpatient clinics (11%), and primary care including family medi-

cine (7%). The healthcare professional setting was not reported in
17% of studies. Interventions within complementary medicine
were seen in all healthcare professional settings, whereas inter-
ventions within conventional medicine were with a few excep-
tions in secondary and primary settings.

Different healthcare practitioners provided interventions meas-
ured by MYMOP (Table 3).

In almost half of the studies, it was not reported which health-
care practitioner was involved (43%). If reported, most were acu-
puncturists (12%), medical doctors (11%), or others (15%).

Discussion

MYMOP was increasingly used in both complementary and con-
ventional medicine. It has especially been used in English-speak-
ing countries and in adult patients of both sexes. MYMOP was
primarily used to evaluate interventions within complementary
medicine. In three out of four studies, MYMOP was used before
and after an intervention. It was used for many different patient
groups, but mostly for patients with musculoskeletal, psycholo-
gical, or pain related symptoms or diseases in either a secondary
or primary care setting.

There were several reporting issues in the included studies. A
key issue in reporting was that both the version of MYMOP used
and who filled out MYMOP were missing in many reports. This
created uncertainty about whether MYMOP was used as advised,
with the first form being filled out within consultation with the
possibility of guidance™. Some of the reporting issues could be
explained by the inclusion of trial registrations and abstracts,
which often hold fewer details. For published studies, however,
this underlines the importance of using reporting guidelines!*!
and there are specific reporting guidelines for complementary
medicine!®, which were seldomly used.

The strength of this scoping review was a comprehensive, sys-
tematic search conducted in several databases and trial registries
developed with help from an information specialist. Reporting
was made transparent by using the PRISMA-ScRP®, and a pro-
tocol was registered in a public database before data charting to
reduce duplicate effort and selective reporting®l. Both the
screening process and the data charting were conducted inde-
pendently by at least two reviewers and all data are shared™”.

Instrument

Respondent

*«  MYMOP: 24%
«  MYMOP2: 39%

« Translated:4%
Modified: 6%
* Not reported 27%

-

+ Other MYMOP versions: 12%

4 O )
N

Patient alone: 16%
Patient with practitioner:

Patient with parents: 1%

- >

* Not reported 71%

Fig. 3. Use of Measure Yourself Medical Outcome Profile.
The use of Measure Yourself Medical Outcome Profile (MYMOP) in included studies (n = 263) related to which version was used, MYMOP!"", MYMOP2!"?, or other ver-
sions; who responded; and the timing related to the intervention.

Timing

-

According to intervention:
+ Before and after: 83%
* Just before: 4%

* Just after: 6%

* Not reported 7%

N

\

J
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Fig. 4. Distribution of interventions evaluated with Measure Yourself Medical Outcome Profile.

Tree map of the distribution of interventions evaluated with Measure Yourself Medical Outcome Profile (MYMOP) for all included studies (n = 263) categorized according to
medical specialties (uppercase) and subdivided into types of interventions (lowercase), presented as number of studies/number in total (n/N). * E.g., Combined complementary
interventions (n = 7), Body Minds approach (n = 3), massage therapy (n = 2). ® E.g., Gynecological surgery (n = 2), Sports medicine (n = 1), Psychiatry (n = 1).

Table 2. Patient groups and settings.

MYMOP's use for/in n (%)

Patients' Symptom and Diseases

Musculoskeletal symptoms and diseases 60 (23)
Psychological symptoms 44 (17)
Pain symptoms 42 (16)
Broad categories® 33 (13)
Internal medicine symptoms and diseases 31(12)
Other® 28 (11)
Cancer related symptoms and diseases 20 (8)

Gastrointestinal symptoms and diseases 19 (7)

Female symptoms and diseases 18 (7)

Not reported symptoms and diseases 12 (5)

COVID symptoms and diseases 10 (4)

104

(Continued)

MYMOP's use for/in n (%)
Healthcare Professional Setting

Hospital 83 (32)
Outpatient Clinic 28 (11)
Family Medicine 19 (7)
Private practice 44 (17)
University 15 (6)
Other® 29 (11)

Not reported 45 (17)

The use of Measure Yourself Medical Outcome Profile (MYMOP) for different
patient groups and in different healthcare professional settings. Categories of
symptoms and diseases from all studies (n = 263) measured by MYMOP
representing the patient groups. More than one symptom or disease was registered
per study, so the cumulated percentage is more than 100. * E.g., medically
unexplained symptoms (n = 2), general medical problems (n = 1), chronic health
roblems (n = 1) ® E.g., Lymphoedema (n = 4), tinnitus (n = 2), dry eye (n = 2)
E.g., patient home (n = 3), weight management service (n = 1), day center (n = 1).
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Table 3. Healthcare practitioners.

Healthcare Practitioner Doing the Interventions n (%)

Healthcare practitioners

Acupuncturist 31(12)
Medical doctor 30 (11)
Homoeopath 18 (7)
Physiotherapist 11 (4)
Healer 8 (3)
Nurse 7(3)
Chiropractor 5(2)
Other* 38 (14)
Not reported 115 (44)

Healthcare practitioner doing the intervention measured by Measure Yourself
Medical Outcome Profile (MYMOP). * E.g., Herbal practitioners (n = 4), massage
therapists (n = 3), aromatherapists (n = 2), audiologist (n = 1), psychologist (n = 1),
midwifes (n = 1), Alexander Technique (AT) practitioners (n = 2), chinese medicine
practitioner (n = 1), naturopathic doctors (n = 3), National Acupuncture
Detoxification Association (NADA) specialist (n = 1), ScarWork specialist (n = 1),
practitioner/researcher (n = 1), craniosacral therapist (n = 1), complementary
therapist (n = 2), private practitioner (n = 1), oriental medicine doctor (n = 1), KM
doctors (n = 1), dieticians (n = 1), qigong instructor (n = 1), multidisciplinary
therapists (n = 1), students of Chinese medicine (n = 1), health professional (n = 1),
reflexologist (n = 1), kinesiologist (n = 1), clinical staff (n = 1), community health
worker (n = 1), yoga teacher (n = 1), osteopath (n = 1).

The limitations of this scoping review are that the search was
done in English, also in the Latin American and Chinese data-
bases, which could give rise to language bias, though the aim was
to include reports of all languages. Some non-English reports
could not be retrieved in full text. During pilot searches the use of
MYMOP within complementary medicine became evident, thus,
a broad definition of healthcare setting was chosen, as the aim
was to summarize and give an overview. As most of the included
data were covering complementary medicine interventions, data
were divided into subgroups of complementary and conventional
medicine to unmask the latter category though this was not
planned in the protocol.

Even though MYMOP primarily has been used to measure
symptoms related to interventions within complementary medi-
cine, this scoping review also shows an increasing use of MY-
MOP within conventional medicine. This increasing use of MY-
MOP is in line with an increasing focus on patient involvement in
surgery and medicine'®™. It therefore seems relevant to cover and
expand the use of validated tools like MYMOP. MYMOP has
mostly been used in English-speaking countries, however, the
translated versions!">'* are also a sign of international expansion.

Conclusion

MYMOP has been increasingly used since it was introduced, and
this seems to continue within both complementary and conven-
tional medicine. MYMOP was primarily used to evaluate inter-
ventions within complementary medicine, and it was mostly used
in a secondary or primary healthcare setting. It was used for vari-
ous patient groups but mostly for patients with musculoskeletal,

psychological, or pain-related symptoms and diseases.

Abbreviations

CINAHL, Cumulative Index to Nursing and Allied Health Liter-
ature; CNKI, China National Knowledge Infrastructure; ICTRP,
International Clinical Trial Registry Platform; IQR, interquartile
range; LILACS, Latin American and Caribbean Health Science
Literature; MYMOP, Measure Yourself Medical Outcome Pro-
file; PRISMA-ScR, Preferreds Reporting Items for Systematic
Reviews and Meta-Analysis for scoping reviews; WHO, World
Health Organization.

Conflicts

All authors declared that there are no conflicts of interest.

Data Availability Statement

All data included in this scoping review are openly available®™ to
support transparency.

Authors' contributions

MLT: Conceptualization, visualization, data curation, writing ori-
ginal draft. BTO, SVL, SF: Conceptualization, visualization, su-
pervision, data curation, writing — review and editing. JR: Con-
ceptualization, visualization, supervision, writing — review and
editing.

References

[1] Birkeland S, Bismark M, Barry MJ, et al. Is greater patient
involvement associated with higher satisfaction? Experimental
evidence from a vignette survey. BMJ Qual Saf, 2022, 31(2): 86-
93.

[2] World Health Organization. Global patient safety action plan
2021-2030. Available from: https://iris.who.int/bitstream/handle/10
665/343477/9789240032705-eng.pdf?sequence=1. [Last accessed
on 1 Oct 2024]

[3] Bombard Y, Baker GR, Orlando E, et al. Engaging patients to
improve quality of care: a systematic review. Implementation Sci,
2018, 13(1): 1-22.

[4] Friis RB, Hjellund NH, Pappot H, et al. Patient-reported outcome
measures used in routine care predict for survival at disease
progression in patients with advanced lung cancer. Clin Lung
Cancer, 2021, 22(2): €169-79.

[5] Stormoen DR, Taarnhej GA, Friis RB, et al. Association of patient-
reported pain with survival in bladder cancer: a post-hoc analysis
of the iBLAD trial. Acta Oncol, 2023, 62(7): 814-9.

[6] Gram-Hanssen A, Tolstrup A, Zetner D, et al. Patient-reported
outcome measures for patients undergoing inguinal hernia repair.
Front Surg, 2020, 7: 17.

[7]1 Andersson A, Vilhelmsson M, Fomichov V, et al. Patient
involvement in surgical care-healthcare personnel views and
behaviour regarding patient involvement. Scand J Caring Sci,
2021, 35(1): 96-103.

Diseases & Research, 2025, vol. 5: 100-110 105


https://doi.org/10.1136/bmjqs-2020-012786
https://iris.who.int/bitstream/handle/10665/343477/9789240032705-eng.pdf?sequence=1
https://iris.who.int/bitstream/handle/10665/343477/9789240032705-eng.pdf?sequence=1
https://iris.who.int/bitstream/handle/10665/343477/9789240032705-eng.pdf?sequence=1
https://iris.who.int/bitstream/handle/10665/343477/9789240032705-eng.pdf?sequence=1
https://doi.org/10.1186/s13012-017-0699-0
https://doi.org/10.1016/j.cllc.2020.09.014
https://doi.org/10.1016/j.cllc.2020.09.014
https://doi.org/10.1080/0284186X.2023.2199461
https://doi.org/10.3389/fsurg.2020.00017
https://doi.org/10.1111/scs.12823

REVIEW

(8]

9]

[10]

[11]

[12]

[13]

[14]

[15]

[16]

[17]

(18]

[19]

[20]

(21]

[22]

[23]

[24]

[25]

106

Arestedt L, Martinsson C, Hjelm C, et al. Patient participation in
dialysis care —a qualitative study of patients’ and health
professionals’ perspectives. Health Expect, 2019, 22(6): 1285-93.

Clavel N, Paquette J, Dumez V, et al. Patient engagement in care: a
scoping review of recently validated tools assessing patients’ and
healthcare professionals’ preferences and experience. Health
Expect, 2021, 24(6): 1924-1935.

Hunter J, Leeder S. Patient questionnaires for use in the integrative
medicine primary care setting—a systematic literature review. Eur
J Integr Med, 2013, 5(3): 194-216.

Paterson C. Measuring outcomes in primary care: a patient
generated measure, MYMOP, compared with the SF-36 health
survey. Br Med J, 1996, 312(7037): 1016-20.

Paterson C, Britten N. In pursuit of patient-centred outcomes: a
qualitative evaluation of the “Measure Yourself Medical Outcome
Profile”. J Health Serv Res Policy, 2000, 5(1): 27-36.

Rosenberg J, Oggesen BT, Polley M, et al. Danish translation and
qualitative validation of the Measure Yourself Medical Outcome
Profile and the Measure Yourself Concerns and Wellbeing. Dan
Med J, 2022, 69(3): A12210895.

Ersoy O, Temel YE, Alptekin HK. Validity and reliability of the
measure yourself medical outcome profile 2 (MYMOP2)
questionnaire among Turkish patients having anorectal disorders.
Turk J Gastroenterol, 2019, 30(1): 28-32.

Chung VCH, Wong VCW, Lau CH, et al. Using Chinese version of
MYMOP in Chinese medicine evaluation: validity, responsiveness
and minimally important change. Health Qual Life Outcomes,
2010, 8: 111.

Lima P, Brito R, Farias R, et al. Cultural adaptation and
reproducibility of the Measure Yourself Medical Outcome Profile
(MYMOP2). Fisioter Mov, 2016, 29(2): 251-67.

Hermann K, Kraus K, Herrmann K, et al. A brief patient-reported
outcome instrument for primary care: German translation and
validation of the Measure Yourself Medical Outcome Profile
(MYMOP). Health Qual Life Outcomes, 2014, 12(1): 112.

Dutta S, Ganguly S, Mukherjee SK, et al. Efficacy of
individualized homeopathic medicines in intervening with the
progression of pre-hypertension to hypertension: a double-blind,
randomized, placebo-controlled trial. Explore, 2022, 18(3): 279-86.

Kim KH, Kim TH, Kang JW, et al. Acupuncture for symptom
management in hemodialysis patients: a prospective, observational
pilot study. J Altern Complement Med, 2011, 17(8): 741-8.

Tricco AC, Lillie E, Zarin W, et al. PRISMA extension for scoping
reviews (PRISMA-ScR): checklist and explanation. Ann Intern
Med, 2018, 169(7): 467-73.

Lund-Tonnesen M, Oggesen BT, Lauridsen SV, et al. Use of
Measure Yourself Medical Outcome Profile (MYMOP) amongst
patients in a healthcare professional setting: a scoping review.
Available from: https://osf.io/f4a72/resources. [Last accessed on 1
Dec 2023]

Joanne Briggs Institute. JBI protocol template scoping reviews.
Available from: https://view.officeapps.live.com/op/view.aspx?src=
https%3 A%2F%2Fjbi.global%2Fsites%2Fdefault%2Ffiles%2F202
4-04%2FJBI_Protocol Template Scoping_Reviews_2024.docx&
wdOrigin = BROWSELINK. [Last accessed on 1 Oct 2024]

Munn Z, Peters MDJ, Stern C, et al. Systematic review or scoping
review? Guidance for authors when choosing between a systematic
or scoping review approach. BMC Med Res Methodol, 2018,
18(1): 143.

Seers H, Polley M. Meaningful Measures. Available from: https://
www.meaningfulmeasures.co.uk/. [Last accessed on 1 Oct 2024]

Greenhalgh T, Peacock R. Effectiveness and efficiency of search
methods in systematic reviews of complex evidence: audit of
primary sources. Br Med J, 2005, 331(7524): 1064-1065.

[26]

[27]

[28]

[29]

[30]

[31]

[32]

[33]

[34]

[35]

[36]

[37]

[38]

[39]

[40]

[41]

[42]

[43]

Covidence. Systematic review tool. Available from: https://www.
covidence.org/. [Last accessed on 1 Oct 2024]

Aromataris E, Munn Z. JBI manual for evidence synthesis.
Available from: https:/jbi-global-wiki.refined.site/space/ MANUAL.
[Last accessed on 1 Oct 2024]

Statistics Divisions. Geographical regions. Available from: https://
unstats.un.org/unsd/methodology/m49/. [Last accessed on 1 Oct
2024]

Lund-Tonnesen M, Oggesen BT, Lauridsen SV, et al. Dataset for
the use of Measure Yourself Medical Outcome Profile (MYMOP):
a scoping review. Zenodo, 2024.

PRISMA flow diagram. Available from: https://www.prisma-
statement.org/prisma-2020-flow-diagram. [Last accessed on 1 Oct
2024]

Peters D, Andrews H, Hills D. Integrating complementary
medicine into primary care: an audit of five months referrals to the
Get Well UK complementary therapy service in South Islington.
2006. Available from: https://www.getwelluk.com/uploadedFiles/
Publications/Sth_Islington Report.pdf. [Last accessed on 1 Oct
2024]

Musial F. Utvikling og gjennomferbarhetsanalyse av et integrert
medisinsk rehabiliteringsprogram  (Integrated Medical Care
Rehabilitation, IMCR) for pasienter med helseplager som fortsetter
etter at de har fjernet amalgam. 2016. Available from: https://
nafkam.no/sites/default/files/2021-04/Sluttrapport-IMCR-studien.
pdf. [Last accessed on 1 Oct 2024]

Wheeler MS, Glass CR, Arnkoff DB, et al. The effect of
mindfulness and acupuncture on psychological health in veterans:
an exploratory study. Mindfulness, 2018, 9: 564-74.

Skoro-Kondza L, Tai SS, Gadelrab R, et al. Community based
yoga classes for type 2 diabetes: an exploratory randomised
controlled trial. BMC Health Serv Res, 2009, 9: 33.

Kubala JT, Pannill HL, Fasczewski KS, et al. Comparing the
primary concerns of injured collegiate athletes with the content of
patient-reported outcome measures. J Athl Train, 2023, 58(3): 252-
260.

Thompson J, Coleman R, Colwell B, et al. Levels of distress in
breast cancer survivors approaching discharge from routine
hospital follow-up. Psycho-oncology, 2013, 22(8): 1866-71.

Salisbury C, Foster NE, Hopper C, et al. A pragmatic randomised
controlled trial of the effectiveness and cost-effectiveness of
“PhysioDirect” telephone assessment and advice services for
physiotherapy. Health Technol Assess, 2013, 17(2): 1-157.

Sadhukhan S, Singh S, Michael J, et al. Individualized
homeopathic medicines in stage I essential hypertension: a double-
blind, randomized, placebo-controlled pilot trial. J Altern
Complement Med, 2021, 27(6): 515-21.

Schepens Niemiec SL, Blanchard J, Vigen CLP, et al. Evaluation
of jVivir Mi Vida! to improve health and wellness of rural-
dwelling, late middle-aged Latino adults: results of a feasibility and
pilot study of a lifestyle intervention. Prim Health Care Res Dev,
2018, 19(5): 448-63.

Meyer R, Spittel S, Steinfurth L, et al. Patient-reported outcome of
physical therapy in amyotrophic lateral sclerosis: observational
online study. JMIR Rehabil Assist Technol, 2018, 5(2): €10099.

Kalluri M, Younus S, Archibald N, et al. Action plans in idiopathic
pulmonary fibrosis: a qualitative study— ‘I do what I can do’. BMJ
Support Palliat Care, 2024, 14(el): €945-¢952.

Franks PJ, Moffatt CJ, Murray S, et al. Evaluation of the
performance of a new compression system in patients with
lymphoedema. Int Wound J, 2013, 10(2): 203-9.

Artz N, Dixon S, Wylde V, et al. Comparison of group-based
outpatient physiotherapy with usual care after total knee
replacement: a feasibility study for a randomized controlled trial.
Clin Rehabil, 2017, 31(4): 487-99.

Diseases & Research, 2025, vol. 5: 100-110


https://doi.org/10.1111/hex.12966
https://doi.org/10.1111/hex.13344
https://doi.org/10.1111/hex.13344
https://doi.org/10.1016/j.eujim.2013.02.002
https://doi.org/10.1016/j.eujim.2013.02.002
https://doi.org/10.1136/bmj.312.7037.1016
https://doi.org/10.1177/135581960000500108
https://ugeskriftet.dk/dmj/danish-translation-and-qualitative-validation-measure-yourself-medical-outcome-profileand
https://ugeskriftet.dk/dmj/danish-translation-and-qualitative-validation-measure-yourself-medical-outcome-profileand
https://doi.org/10.5152/tjg.2018.17859
https://doi.org/10.1186/1477-7525-8-111
https://doi.org/10.1590/0103-5150.029.002.AO04
https://doi.org/10.1186/s12955-014-0112-5
https://doi.org/10.1016/j.explore.2021.05.007
https://doi.org/10.1089/acm.2010.0206
https://doi.org/10.7326/M18-0850
https://doi.org/10.7326/M18-0850
https://osf.io/f4a72/resources
https://view.officeapps.live.com/op/view.aspx?src=https%3A%2F%2Fjbi.global%2Fsites%2Fdefault%2Ffiles%2F2024-04%2FJBI_Protocol_Template_Scoping_Reviews_2024.docx&wdOrigin = BROWSELINK
https://view.officeapps.live.com/op/view.aspx?src=https%3A%2F%2Fjbi.global%2Fsites%2Fdefault%2Ffiles%2F2024-04%2FJBI_Protocol_Template_Scoping_Reviews_2024.docx&wdOrigin = BROWSELINK
https://view.officeapps.live.com/op/view.aspx?src=https%3A%2F%2Fjbi.global%2Fsites%2Fdefault%2Ffiles%2F2024-04%2FJBI_Protocol_Template_Scoping_Reviews_2024.docx&wdOrigin = BROWSELINK
https://view.officeapps.live.com/op/view.aspx?src=https%3A%2F%2Fjbi.global%2Fsites%2Fdefault%2Ffiles%2F2024-04%2FJBI_Protocol_Template_Scoping_Reviews_2024.docx&wdOrigin = BROWSELINK
https://view.officeapps.live.com/op/view.aspx?src=https%3A%2F%2Fjbi.global%2Fsites%2Fdefault%2Ffiles%2F2024-04%2FJBI_Protocol_Template_Scoping_Reviews_2024.docx&wdOrigin = BROWSELINK
https://view.officeapps.live.com/op/view.aspx?src=https%3A%2F%2Fjbi.global%2Fsites%2Fdefault%2Ffiles%2F2024-04%2FJBI_Protocol_Template_Scoping_Reviews_2024.docx&wdOrigin = BROWSELINK
https://doi.org/10.1186/s12874-018-0611-x
https://www.meaningfulmeasures.co.uk/
https://www.meaningfulmeasures.co.uk/
https://doi.org/10.1136/bmj.38636.593461.68
https://www.covidence.org/
https://www.covidence.org/
https://jbi-global-wiki.refined.site/space/MANUAL
https://jbi-global-wiki.refined.site/space/MANUAL
https://jbi-global-wiki.refined.site/space/MANUAL
https://jbi-global-wiki.refined.site/space/MANUAL
https://jbi-global-wiki.refined.site/space/MANUAL
https://unstats.un.org/unsd/methodology/m49/
https://unstats.un.org/unsd/methodology/m49/
http://dx.doi.org/10.5281/zenodo.10786187
https://www.prisma-statement.org/prisma-2020-flow-diagram
https://www.prisma-statement.org/prisma-2020-flow-diagram
https://www.prisma-statement.org/prisma-2020-flow-diagram
https://www.prisma-statement.org/prisma-2020-flow-diagram
https://www.prisma-statement.org/prisma-2020-flow-diagram
https://www.prisma-statement.org/prisma-2020-flow-diagram
https://www.prisma-statement.org/prisma-2020-flow-diagram
https://www.prisma-statement.org/prisma-2020-flow-diagram
https://www.prisma-statement.org/prisma-2020-flow-diagram
https://www.getwelluk.com/uploadedFiles/Publications/Sth_Islington_Report.pdf
https://www.getwelluk.com/uploadedFiles/Publications/Sth_Islington_Report.pdf
https://nafkam.no/sites/default/files/2021-04/Sluttrapport-IMCR-studien.pdf
https://nafkam.no/sites/default/files/2021-04/Sluttrapport-IMCR-studien.pdf
https://nafkam.no/sites/default/files/2021-04/Sluttrapport-IMCR-studien.pdf
https://nafkam.no/sites/default/files/2021-04/Sluttrapport-IMCR-studien.pdf
https://nafkam.no/sites/default/files/2021-04/Sluttrapport-IMCR-studien.pdf
https://nafkam.no/sites/default/files/2021-04/Sluttrapport-IMCR-studien.pdf
https://nafkam.no/sites/default/files/2021-04/Sluttrapport-IMCR-studien.pdf
https://nafkam.no/sites/default/files/2021-04/Sluttrapport-IMCR-studien.pdf
https://nafkam.no/sites/default/files/2021-04/Sluttrapport-IMCR-studien.pdf
https://doi.org/10.1007/s12671-017-0798-7
https://doi.org/10.1186/1472-6963-9-33
https://doi.org/10.4085/1062-6050-0516.21
https://doi.org/10.1002/pon.3229
https://doi.org/10.1002/pon.3229
https://doi.org/10.1002/pon.3229
https://doi.org/10.3310/hta17020
https://doi.org/10.1089/acm.2020.0222
https://doi.org/10.1089/acm.2020.0222
https://doi.org/10.1017/S1463423617000901
https://doi.org/10.2196/10099
https://doi.org/10.1136/bmjspcare-2020-002831
https://doi.org/10.1136/bmjspcare-2020-002831
https://doi.org/10.1111/j.1742-481X.2012.00958.x
https://doi.org/10.1177/0269215516642503

[44]

[45]

[46]

[47]

(48]

[49]

[50]

[51]

[52]

[53]

[54]

[55]

[56]

[57]

[58]

[59]

[60]

[61]

[62]

Diseases & Research

Watson L, Little P, Moore M, et al. Validation study of a diary for
use in acute lower respiratory tract infection. Fam Pract, 2001,
18(5): 553-4.

Paterson C, Langan CE, McKaig GA, et al. Assessing patient
outcomes in acute exacerbations of chronic bronchitis: the measure
your medical outcome profile (MYMOP), medical outcomes study
6-item general health survey (MOS-6A) and EuroQol (EQ-5D).
Qual Life Res, 2000, 9(5): 521-7.

Paterson C. Complementary practitioners as part of the primary
health care team: consulting patterns, patient characteristics and
patient outcomes. Fam Pract, 1997, 14(5): 347-54.

Nassif TH, Hull A, Holliday SB, et al. Concurrent validity of the
defense and veterans pain rating scale in VA outpatients. Pain
Med, 2015, 16(11): 2152-61.

Murphy M, Hollinghurst S, Salisbury C. Patient understanding of
two commonly used patient reported outcome measures for
primary care: a cognitive interview study. BMC Fam Pract, 2018,
19(1): 162.

Mercer SW, Higgins M, Bikker AM, et al. General practitioners’
empathy and health outcomes: a prospective observational study of
consultations in areas of high and low deprivation. Ann Fam Med,
2016, 14(2): 117-24.

Yuan J, Purepong N, Hunter RF, et al. Different frequencies of
acupuncture treatment for chronic low back pain: an assessor-
blinded pilot randomised controlled trial. Complement Ther Med,
2009, 17(3): 131-40.

Yoon S-H, Baek J-H, Leem J. Improved grip myotonia in a patient
with myotonic dystrophy type 1 following electroacupuncture
therapy: a CARE-compliant case report. Medicine, 2020, 99(37):
e21845.

Wye L, Digby K. Building research capacity amongst
kinesiologists: results from a mixed methods study. Complement
Ther Clin Pract, 2008, 14(1): 65-72.

Wu P, Cheng C, Song X, et al. Acupoint combination effect of
Shenmen (HT 7) and Sanyinjiao (SP 6) in treating insomnia: study
protocol for a randomized controlled trial. Trials, 2020, 21(1): 261.

Williams J, Graham C. Acupuncture for older adults with
depression-a pilot study to assess acceptability and feasibility. Int J
Geriatr Psychiatry, 2006, 21(6): 599-600.

Wild B, Brenner J, Joos S, et al. Acupuncture in persons with an
increased stress level-results from a randomized-controlled pilot
trial. PLoS One, 2020, 15(7): €0236004.

White A, Richardson M, Richmond P, et al. Group acupuncture for
knee pain: evaluation of a cost-saving initiative in the health
service. Acupunct Med, 2012, 30(3): 170-5.

Wakefield ML. Case report: the effects of massage therapy on a
woman with thoracic outlet syndrome. Int J Ther Massage
Bodywork, 2014, 7(4): 7-14.

Vernooij M, Marcelissen F. Measuring patient reported outcomes
of acupuncture treatment on pain patients’ health status.
Complement Ther Clin Pract, 2017, 28: 192-9.

Toussaint LL, Whipple MO, Abboud LL, et al. A mind-body
technique for symptoms related to fibromyalgia and chronic
fatigue. Explore, 2012, 8(2): 92-8.

Thompson E, Viksveen P, Barron S. A patient reported outcome
measure in homeopathic clinical practice for long-term conditions.
Homeopathy, 2016, 105(4): 309-17.

Thompson EA, Montgomery A, Douglas D, et al. A pilot,
randomized,  double-blinded, placebo-controlled trial  of
individualized homeopathy for symptoms of estrogen withdrawal
in breast-cancer survivors. J Altern Complement Med, 2005, 11(1):
13-20.

Szczurko O, Cooley K, Mills EJ, et al. Naturopathic treatment of
rotator cuff tendinitis among Canadian postal workers: a

Diseases & Research, 2025, vol. 5: 100-110

[63]

[64]

[65]

[66]

[67]

[68]

[69]

[70]

[71]

[72]

[73]

[74]

[75]

[76]

[77]

(78]

[79]

(80]

[81]

(82]

randomized controlled trial. Arthritis Rheum, 2009, 61(8): 1037-
1045.

Stub T, Irgens AC, Hansen AH, et al. Impact of spiritual healing on
moderate depression in adults: a study protocol of a pilot
randomised controlled trial (RCT). BMJ Open, 2022, 12(9):
€062683.

Stringer J, Ryder WD, Mackereth PA, et al. A randomised,
pragmatic clinical trial of ACUpuncture plus standard care versus
standard care alone FOr Chemotherapy Induced peripheral
Neuropathy (ACUFOCIN). Eur J Oncol Nurs, 2022, 60: 102171.

Stellon A. An audit of acupuncture in a single-handed general
practice over one year. Acupunct Med, 2001, 19(1): 36-42.

Soliday E, Betts D. Treating pain in pregnancy with acupuncture:
observational study results from a free clinic in New Zealand. J
Acupunct Meridian Stud, 2018, 11(1): 25-3.

Smith TA, Thurgood SL. A pragmatic case series of clients living
with medically diagnosed migraines self-referred to reflexology.
Complement Ther Clin Pract, 2020, 41: 101230.

Reilly D, Mercer SW, Bikker AP, et al. Outcome related to impact
on daily living: preliminary validation of the ORIDL instrument.
BMC Health Serv Res, 2007, 7: 139.

Smith CA, Pirotta M, Kilbreath S. A feasibility study to examine
the role of acupuncture to reduce symptoms of lymphoedema after
breast cancer: a randomised controlled trial. Acupunct Med, 2014,
32(5): 387-93.

Slade K, Chohan BP, Barker PJ. Evaluation of a GP practice based
homeopathy service. Homeopathy, 2004, 93(2): 67-70.

Singh A. Homoeopathy with lifestyle modifications in
dyslipidaemia associated with hypertension - a case report.
Homoeopathic Heritage, 2020: 12-16.

Siegel P, de Gaspi FO, Salerno V, et al. Medicinal herbs for cancer
patients undergoing chemotherapy in a Brazilian hospital - an
exploratory study. Eur J Integr Med, 2016, 8(4): 478-83.

Siegel P, da Motta PMR, da Silva LG, et al. Reiki for cancer
patients undergoing chemotherapy in a Brazilian hospital: a pilot
study. Holist Nurs Pract, 2016, 30(3): 174-82.

Siegel P, de Barros NF, Quispe-Cabanillas JG, et al. Acupuncture
for cancer patients undergoing chemotherapy in a Brazilian
hospital-an exploratory study. Eur J Integr Med, 2015, 7(1): 23-28.

Shaw J, Bidgood P, Saebi N. Exploring acupuncture outcomes in a
college clinic: repeated measures of subjective health status. Eur J
Orient Med, 2007, 5(4): 57-65.

Sajko SS, Stuber K, Welsh TN. Chiropractic management of
benign paroxysmal positional vertigo using the Epley maneuver: a
case series. ] Manipulative Physiol Ther, 2013, 36(2): 119-26.

Saha S, Sarkar P, Chattopadhyay R, et al. An open-label
prospective observational trial for assessing the effect of
homoeopathic medicines in patients suffering from gout. Indian J
Res Homeopath, 2019, 13(4): 236-41.

Rosada RM, Rubik B, Mainguy B, et al. Reiki reduces burnout
among community mental health clinicians. J Altern Complement
Med, 2015, 21(8): 489-95.

Robinson N, Donaldson J, Watt H. Auditing outcomes and costs of
integrated complementary medicine provision--the importance of
length of follow up. Complement Ther Clin Pract, 2006, 12(4):
249-57.

Relton C, O’Cathain A, Nicholl J. A pilot “cohort multiple
randomised controlled trial” of treatment by a homeopath for
women with menopausal hot flushes. Contemp Clin Trials, 2012,
33(5): 853-9.

Relton C, Weatherley-Jones E. Homeopathy service in a National

Health Service community menopause clinic: audit of clinical
outcomes. J Br Menopause Soc, 2005, 11(2): 72-3.

Rath PP. Homoeopathic treatment of chronic urticaria — a case

107


https://doi.org/10.1093/fampra/18.5.553
https://doi.org/10.1023/A:1008930521566
https://doi.org/10.1093/fampra/14.5.347
https://doi.org/10.1111/pme.12866
https://doi.org/10.1111/pme.12866
https://doi.org/10.1186/s12875-018-0850-2
https://doi.org/10.1370/afm.1910
https://doi.org/10.1016/j.ctim.2008.10.003
https://doi.org/10.1097/MD.0000000000021845
https://doi.org/10.1016/j.ctcp.2006.12.004
https://doi.org/10.1016/j.ctcp.2006.12.004
https://doi.org/10.1186/s13063-020-4170-1
https://doi.org/10.1002/gps.1544
https://doi.org/10.1002/gps.1544
https://doi.org/10.1371/journal.pone.0236004
https://doi.org/10.1136/acupmed-2012-010151
https://doi.org/10.3822/ijtmb.v7i4.221
https://doi.org/10.3822/ijtmb.v7i4.221
https://doi.org/10.1016/j.ctcp.2017.06.005
https://doi.org/10.1016/j.explore.2011.12.003
https://doi.org/10.1016/j.homp.2016.05.001
https://doi.org/10.1089/acm.2005.11.13
https://doi.org/10.1002/art.24675
https://doi.org/10.1136/bmjopen-2022-062683
https://doi.org/10.1016/j.ejon.2022.102171
https://doi.org/10.1136/aim.19.1.36
https://doi.org/10.1016/j.jams.2017.11.005
https://doi.org/10.1016/j.jams.2017.11.005
https://doi.org/10.1016/j.ctcp.2020.101230
https://doi.org/10.1186/1472-6963-7-139
https://doi.org/10.1136/acupmed-2014-010593
https://doi.org/10.1016/j.homp.2004.02.005
https://www.homeopathy360.com/homoeopathy-with-lifestyle-modifications-in-dyslipidaemia-associated-with-hypertension-a-case-report/ 
https://doi.org/10.1016/j.eujim.2016.03.013
https://doi.org/10.1097/HNP.0000000000000146
https://doi.org/10.1016/j.eujim.2014.11.004
https://www.acupuncturecollege.org.uk/articles/exploring-acupuncture-outcomes-in-a-college-clinic
https://www.acupuncturecollege.org.uk/articles/exploring-acupuncture-outcomes-in-a-college-clinic
https://doi.org/10.1016/j.jmpt.2012.12.011
https://doi.org/10.4103/ijrh.ijrh_48_19
https://doi.org/10.4103/ijrh.ijrh_48_19
https://doi.org/10.1089/acm.2014.0403
https://doi.org/10.1089/acm.2014.0403
http://dx.doi.org/10.1016/j.ctcp.2006.07.007
https://doi.org/10.1016/j.cct.2012.04.003
https://doi.org/10.1258/136218005775544516

REVIEW

[83]

(84]

[85]

(86]

(87]

(88]

(89]

[90]

[91]

[92]

(93]

[94]

[95]

[96]

[97]

(98]

[99]

[100]

108

series. Indian J Res Homeopath, 2020, 14(4): 267-76.

Ralph A, Weblay G. A prospective audit of pragmatic herbal
treatment of women experiencing menopausal symptoms using
measure  yourself medical outcome profile (MYMOP2)
questionnaires. J Herb Med, 2019, 17-18: 100286.

Price S, Mercer SW, MacPherson H. Practitioner empathy, patient
enablement and health outcomes: a prospective study of
acupuncture patients. Patient Educ Couns, 2006, 63(1-2): 239-45.

Polus BI, Kimpton AJ, Walsh MJ. Use of the measure your
medical outcome profile (MYMOP2) and W-BQ12 (Well-Being)
outcomes measures to evaluate chiropractic treatment: an
observational study. Chiropr Man Therap, 2011, 19: 7.

Peters D, Pinto GJ, Harris G. Using a computer-based clinical
management system to improve effectiveness of a homeopathic
service in a fundholding general practice. Br Homeopath J, 2000,
89: S14-9.

Peace G, Manasse A. The Cavendish Centre for integrated cancer
care: assessment of patients’ needs and responses. Complement
Ther Med, 2002, 10(1): 33-41.

Payne Helen, Brooks SDM. Clinical outcomes from The
BodyMind ApproachTM in the treatment of patients with
medically unexplained symptoms in primary health care in
England: practice-based evidence. Arts Psychother, 2016, 47: 55-
65.

Payne H, Stott D. Change in the moving bodymind: quantitative
results from a pilot study on the use of the BodyMind Approach
(BMA) to psychotherapeutic group work with patients with
medically unexplained symptoms (MUSs). Couns Psychother Res,
2010, 10(4): 295-306.

Paterson C, Taylor RS, Griffiths P, et al. Acupuncture for “frequent
attenders” with medically unexplained symptoms: a randomised
controlled trial (CACTUS study). Br J Gen Pract, 2011, 61(587):
€295-305.

Paterson C, Unwin J, Joire D. Outcomes of traditional Chinese
medicine (traditional acupuncture) treatment for people with long-
term conditions. Complement Ther Clin Pract, 2010, 16(1): 3-9.

Paterson C, Allen JA, Browning M, et al. A pilot study of
therapeutic massage for people with Parkinson’s disease: the added
value of user involvement. Complement Ther Clin Pract, 2005,
11(3): 161-71.

Paterson C, Ewings P, Brazier JE, et al. Treating dyspepsia with
acupuncture and homeopathy: reflections on a pilot study by
researchers, practitioners, and participants. Complement Ther Med,
2003, 11(2): 78-84.

Paterson C, Britten N. Acupuncture for people with chronic illness:
combining qualitative and quantitative outcome assessment. J
Altern Complement Med, 2003, 9(5): 671-81.

Park J-E, Liu Y, Park T, et al. A trial for the use of qigong in the
treatment of pre and mild essential hypertension: a study protocol
for a randomized controlled trial. Trials, 2011, 12: 244.

Pannek J, Mahler J, Wollner J, et al. Satisfaction with homeopathic
service and care for persons with spinal cord injury. Complement
Med Res, 2023, 30(5): 408-414.

Pandey V. Hay fever & homeopathy: a case series evaluation.
Homeopathy, 2016, 105(2): 202-208.

Niemeyer KJ. Self-assessment of change and experiences of
persons with breast cancer using unitive whole-person integrative
health. Integr Complement Ther, 2022, 28(5): 221-231.

Neuendorf R, Corn J, Hanes D, et al. Impact of food
immunoglobulin G-Based elimination diet on subsequent food
immunoglobulin G and quality of life in overweight/obese adults. J
Altern Complement Med, 2019, 25(2): 241-248.

Mehl-Madrona L, Mainguy B. Adjunctive treatment of psychotic
disorders with micronutrients. J Altern Complement Med, 2017,
23(7): 526-533.

[101]

[102]

[103]

[104]

[105]

[106]

[107]

[108]

[109]

[110]

[

[112]

[113]

[114]

[115]

[116]

[117]

[118]

Mehl-Madrona L, Mainguy B. Introducing healing circles and
talking circles into primary care. Perm J, 2014, 18(2): 4-9.

McClean S, Brilleman S, Wye L. What is the perceived impact of
Alexander technique lessons on health status, costs and pain
management in the real life setting of an English hospital? The
results of a mixed methods evaluation of an Alexander technique
service for those with chronic back pain. BMC Health Serv Res,
2015, 15: 293.

Marx BL, Rubin LH, Milley R, et al. A prospective patient-
centered data collection program at an acupuncture and oriental
medicine teaching clinic. J Altern Complement Med, 2013, 19(5):
410-5.

Marthick-Hone D, Doyle AK, Kennedy GA, et al. The importance
of setting and therapeutic relationships when delivering
chiropractic care to those living with disadvantage. Chiropr Man
Therap, 2022, 30(1): 47.

Lynch S, Gander M, Kohls N, et al. Mindfulness - based coping
with university life: a non - randomized wait - list - controlled
pilot evaluation. Stress and Health, 2011, 27(5): 365-375.

Lai L, Flower A, Prescott P, et al. Standardised versus
individualised ~ multiherb  Chinese herbal medicine for
oligomenorrhoea and amenorrhoea in polycystic ovary syndrome: a
randomised feasibility and pilot study in the UK. BMJ Open, 2017,
7(2): €011709.

Lee RT, Kingstone T, Roberts L, et al. A pragmatic randomised
controlled trial of healing therapy in a gastroenterology outpatient
setting. Eur J Integr Med, 2017, 9: 110-119.

Krug K, Kraus KI, Herrmann K, et al. Complementary and
alternative medicine (CAM) as part of primary health care in
Germany-comparison of patients consulting general practitioners
and CAM practitioners: a cross-sectional study. BMC Complement
Altern Med, 2016, 16(1): 409.

Kristoffersen AE, Stub T, Knudsen-Baas O, et al. Self-reported
effects of energy healing: a prospective observational study with
pre-post design. Explore, 2019, 15(2): 115-25.

Kim M, Choi EJ, Kwon OJ, et al. Electroacupuncture plus
moxibustion for major depressive disorder: a randomized, sham-
controlled, pilot clinical trial. Integr Med Res, 2021, 10(3):
100727.

Kim M. Acupuncture and Chinese herbal medicine for frozen
shoulder: a case report. J Chin Med, 2019, 120: 33-5.

Kim TH, Kang JW, Kim KH, et al. Acupuncture for the treatment
of dry eye: a multicenter randomised controlled trial with active
comparison intervention (artificial teardrops). PLoS One, 2012,
7(5): €36638.

Kim TH, Kang JW, Kim KH, et al. Cupping for treating neck pain
in video display terminal (VDT) users: a randomized controlled
pilot trial. J Occup Health, 2012, 54(6): 416-26.

Kaur H, Kaushik S, Singh G, et al. Homeopathy as an adjuvant to
standard care in moderate and severe cases of COVID-19: a single-
blind, randomized, placebo-controlled study. Homeopathy, 2023,
112(3): 184-97.

Jackson A, MacPherson H, Hahn S. Acupuncture for tinnitus: a
series of six n = 1 controlled trials. Complement Ther Med, 2006,
14(1): 39-46.

Hyland ME, Lewith GT, Wheeler P. Do existing psychologic
scales measure the nonspecific benefit associated with CAM
treatment? J Altern Complement Med, 2008, 14(2): 185-9.

Hull A, Brooks Holliday S, Eickhoff C, et al. Veteran participation
in the integrative health and wellness program: impact on self-
reported mental and physical health outcomes. Psychol Serv, 2019,
16(3): 475-83.

Hull SK, Page CP, Skinner BD, et al. Exploring outcomes
associated with acupuncture. J Altern Complement Med, 2006,
12(3): 247-54.

Diseases & Research, 2025, vol. 5: 100-110


https://doi.org/10.4103/ijrh.ijrh_9_20
http://dx.doi.org/10.1016/j.hermed.2019.100286
https://doi.org/10.1016/j.pec.2005.11.006
https://doi.org/10.1186/2045-709X-19-7
https://doi.org/10.1054/homp.1999.0373
https://doi.org/10.1054/ctim.2002.0500
https://doi.org/10.1054/ctim.2002.0500
https://doi.org/10.1016/j.aip.2015.12.001
https://doi.org/10.1080/14733140903551645
https://doi.org/10.3399/bjgp11X572689
https://doi.org/10.1016/j.ctcp.2009.08.001
https://doi.org/10.1016/j.ctcp.2004.12.008
https://doi.org/10.1016/S0965-2299(03)00056-6
https://doi.org/10.1089/107555303322524526
https://doi.org/10.1089/107555303322524526
https://doi.org/10.1186/1745-6215-12-244
https://doi.org/10.1159/000531658
https://doi.org/10.1159/000531658
https://doi.org/10.1016/j.homp.2016.01.002
https://doi.org/10.1089/ict.2022.29040.kjn
https://doi.org/10.1089/acm.2018.0310
https://doi.org/10.1089/acm.2018.0310
https://doi.org/10.1089/acm.2016.0215
https://doi.org/10.7812/TPP/13-104
https://doi.org/10.1186/s12913-015-0966-1
https://doi.org/10.1089/acm.2011.0774
https://doi.org/10.1186/s12998-022-00456-y
https://doi.org/10.1186/s12998-022-00456-y
https://doi.org/10.1002/smi.1382
https://doi.org/10.1136/bmjopen-2016-011709
https://doi.org/10.1016/j.eujim.2016.11.017
https://doi.org/10.1186/s12906-016-1402-8
https://doi.org/10.1186/s12906-016-1402-8
https://doi.org/10.1016/j.explore.2018.06.009
https://doi.org/10.1016/j.imr.2021.100727
http://link.gale.com/apps/doc/A596469234/AONE?u=anon~3513667&sid=googleScholar&xid=8f0cfaab
https://doi.org/10.1371/journal.pone.0036638
https://doi.org/10.1539/joh.12-0133-OA
https://doi.org/10.1055/s-0042-1755365
https://doi.org/10.1016/j.ctim.2005.07.005
https://doi.org/10.1089/acm.2007.7050
https://doi.org/10.1037/ser0000192
https://doi.org/10.1089/acm.2006.12.247

[119]

[120]

[121]

[122]

[123]

[124]

[125]

[126]

[127]

[128]

[129]

[130]

[131]

[132]

[133]

[134]

[135]

[136]

[137]

[138]

Diseases & Research

Huang W, Howie J, Taylor A, et al. An investigation into the
effectiveness of traditional Chinese acupuncture (TCA) for chronic
stress in adults: a randomised controlled pilot study. Complement
Ther Clin Pract, 2011, 17(1): 16-21.

Hsu KY, Dunn JE, Bradshaw YS, et al. Lessons from an
acupuncture teaching clinic: patient characteristics and pain
management effectiveness. Explore, 2014, 10(5): 284-93.

Hill S, Eckett MJ, Paterson C, et al. A pilot study to evaluate the
effects of floatation spa treatment on patients with osteoarthritis.
Complement Ther Med, 1999, 7(4): 235-8.

Harris P, Atkins RC, Alwyn T. Evaluating a complementary
therapies clinic: outcomes and relationships. Complement Ther
Clin Pract, 2010, 16(1): 31-5.

Hamblin L, Laird A, Parkes E, et al. Improved arthritic knee health
in a pilot RCT of phytotherapy. J R Soc Promot Health, 2008,
128(5): 255-62.

Haller H, Dobos G, Cramer H. The use and benefits of craniosacral
therapy in primary health care: a prospective cohort study.
Complement Ther Med, 2021, 58: 102702.

Habib C, Gowan M, Podgrabinski S, et al. Treating type 2 diabetes:
a cross-sectional audit of naturopathic standards of care using the
naturopathic patient database. J Evid Based Complement Altern
Med, 2012, 12: 108-16.

Gustafson SL. Bowenwork for migraine relief: a case report. Int J
Ther Massage Bodywork, 2016, 9(1): 19-28.

Green J, Denham A, Ingram J, et al. Treatment of menopausal
symptoms by qualified herbal practitioners: a prospective,
randomized controlled trial. Fam Pract, 2007, 24(5): 468-74.

Ghosh P, Ganguly S, Mukherjee SK, et al. Individualized
homeopathic medicines in treatment of hyperuricemia: evaluation
by  double-blind, randomized, placebo-controlled trial.
Homeopathy, 2023, 112(2): 85-96.

Garrow AP, Xing M, Vere J, et al. Role of acupuncture in the
management of diabetic painful neuropathy (DPN): a pilot RCT.
Acupunct Med, 2014, 32(3): 242-9.

Flower A, Lewith GT, Little P. A feasibility study exploring the
role of Chinese herbal medicine in the treatment of endometriosis.
J Altern Complement Med, 2011, 17(8): 691-9.

Fixler M, Ogden C, Moir F, et al. Patient experience of
acupuncture provision in a GP practice. Complement Ther Clin
Pract, 2012, 18(3): 140-4.

Fibert P, Relton C, Heirs M, et al. A comparative consecutive case
series of 20 children with a diagnosis of ADHD receiving
homeopathic treatment, compared with 10 children receiving usual
care. Homeopathy, 2016, 105(2): 194-201.

Fibert P. Case report of a 16 year old youth with diagnoses of
attention deficit hyperactivity disorder (ADHD), Asperger’s
syndrome and dyslexia receiving homoeopathic and tautopathic
treatment. Eur J Integr Med, 2015, 7(3): 312-7.

de Valois B, Young T, Scarlett C, et al. An evaluation of a
ScarWork service for cancer survivors experiencing adverse effects
of surgery and/or radiotherapy. Eur J Integr Med, 2021, 44:
101327.

de Valois B, Young TE, Thorpe P, et al. Improving well-being of
prostate cancer survivors using the NADA acupuncture protocol: a
clinical outcome study. Med Acupunct, 2015, 27: 194-205.

de Valois B, Young TE, Melsome E. Acupuncture in
lymphoedema management: a feasibility study. J Lymphoedema,
2011, 6: 20-31.

Day A, Kingsbury-Smith R. An audit of acupuncture in general
practice. Med Acupunct, 2004, 22(2): 87-92.

Czakert J, Stritter W, Blakeslee SB, et al. “Like one part of a
puzzle” - individualized aromatherapy for women with
gynecological cancers in aftercare: results from a qualitative-

Diseases & Research, 2025, vol. 5: 100-110

[139]

[140]

[141]

[142]

[143]

[144]

[145]

[146]

[147]

[148]

[149]

[150]

[151]

[152]

[153]

[154]

[155]

focused mixed-methods study. Support Care Cancer, 2022, 31(1):
80.

Crawford P, Penzien DB, Coeytaux R. Reduction in pain
medication prescriptions and self-reported outcomes associated
with acupuncture in a military patient population. Med Acupunct,
2017, 29(4): 229-31.

Cooley K, Szczurko O, Perri D, et al. Naturopathic care for
anxiety: a randomized controlled trial ISRCTN78958974. PLoS
One, 2009, 4(8): €6628.

Cochrane S, Smith CA, Possamai-Inesedy A, et al. Prior to
conception: the role of an acupuncture protocol in improving
women’s reproductive functioning assessed by a pilot pragmatic
randomised controlled trial. Evid Based Complement Alternat
Med, 2016, 2016: 3587569.

Cleland JA, Price DB, Lee AJ, et al. A pragmatic, three-arm
randomised controlled trial of spiritual healing for asthma in
primary care. Br J Gen Pract, 2006, 56(527): 444-9.

Andrade DC da S, Carmona F, Angelucci MA, et al. Efficacy of a
homeopathic medicine of capsicum frutescens L (Solanaceae) in
the treatment of hot flashes in menopausal women: a phase-2
randomized controlled trial. Homeopathy, 2019, 108(2): 102-7.

Broad 1. Acupuncture in general practice. J Acupunct Assoc
Chartered Physiother, 2010: 43-5.

Bowden A, Lorenc A, Robinson N. Autogenic training as a
behavioural approach to insomnia: a prospective cohort study. Prim
Health Care Res Dev, 2012, 13(2): 175-85.

Bovey M, Horner C, Shaw J, et al. Engaging in the audit of
acupuncture practice. J Altern Complement Med, 2005, 11(2): 293-
298.

Bikker AP, Mercer SW, Reilly D. A pilot prospective study on the
consultation and relational empathy, patient enablement, and health
changes over 12 months in patients going to the Glasgow
Homoeopathic Hospital. J Altern Complement Med, 2005, 11(4):
591-600.

Betts D, McMullan J, Walker L. The use of maternity acupuncture
within a New Zealand public hospital: Integration within an
outpatient clinic. J N Z Coll Midwives, 2016, 52: 45-9.

Barnhill JL, Roth 1J, Miller VE, et al. Pilot observational study of
patient reported outcome measures for long COVID patients in
virtual integrative medical group visits. Glob Adv Integr Med
Health, 2023, 12: 27536130231174236.

Barclay J, Vestey J, Lambert A, et al. Reducing the symptoms of
lymphoedema: is there a role for aromatherapy? Eur J Oncol Nurs,
2006, 10(2): 140-9.

Forbes G, Newton S, Cantalapiedra Calvete C, et al. MEMPHIS: a
smartphone app using psychological approaches for women with
chronic pelvic pain presenting to gynaecology clinics: a
randomised feasibility trial. BMJ Open, 2020, 10(3): €030164.

Andrew CG, Eaton N, Dorey G. Pelvic girdle pain in three
pregnant women choosing chiropractic management: a pilot study
using a respondent-generated instrument and chiropractor’s
assessment tool. J Assoc Chartered Physiother Women’s Health,
2008, 102: 12-24.

Relton C, Smith C, Raw J, et al. Healthcare provided by a
homeopath as an adjunct to usual care for Fibromyalgia (FMS):
results of a pilot randomised controlled trial. Homeopathy, 2009,
98(2): 77-82.

Abbot NC, Harkness EF, Stevinson C, et al. Spiritual healing as a
therapy for chronic pain: a randomized, clinical trial. Pain, 2001,
91: 79-89.

Gordon HA, Rucklidge JJ, Blampied NM, et al. Clinically
significant symptom reduction in children with Attention-
Deficit/Hyperactivity Disorder treated with micronutrients: an open-
label reversal design study. J Child Adolesc Psychopharmacol,
2015, 25(10): 783-98.

109


https://doi.org/10.1016/j.ctcp.2010.05.013
https://doi.org/10.1016/j.ctcp.2010.05.013
https://doi.org/10.1016/j.explore.2014.06.004
https://doi.org/10.1016/S0965-2299(99)80008-9
https://doi.org/10.1016/j.ctcp.2009.06.005
https://doi.org/10.1016/j.ctcp.2009.06.005
https://doi.org/10.1177/1466424008092798
https://doi.org/10.1016/j.ctim.2021.102702
https://doi.org/10.1186/1472-6882-12-108
https://doi.org/10.1186/1472-6882-12-108
https://pmc.ncbi.nlm.nih.gov/articles/PMC4771487/
https://pmc.ncbi.nlm.nih.gov/articles/PMC4771487/
https://doi.org/10.1093/fampra/cmm048
https://doi.org/10.1055/s-0042-1751272
https://doi.org/10.1136/acupmed-2013-010495
https://doi.org/10.1089/acm.2010.0073
https://doi.org/10.1016/j.ctcp.2012.03.003
https://doi.org/10.1016/j.ctcp.2012.03.003
https://doi.org/10.1016/j.homp.2015.09.008
https://doi.org/10.1016/j.eujim.2015.03.008
https://doi.org/10.1016/j.eujim.2021.101327
https://doi.org/10.1089/acu.2014.1086
https://web.p.ebscohost.com/ehost/detail/detail?vid=0&sid=cd2c5812-9472-4219-8db3-8e59448bfe9c%40redis&bdata=JnNpdGU9ZWhvc3QtbGl2ZSZzY29wZT1zaXRl#AN=80556974&db=c8h
https://doi.org/10.1136/aim.22.2.87
https://doi.org/10.1007/s00520-022-07543-z
https://doi.org/10.1089/acu.2017.1234
https://doi.org/10.1371/journal.pone.0006628
https://doi.org/10.1371/journal.pone.0006628
https://doi.org/10.1155/2016/3587569
https://doi.org/10.1155/2016/3587569
https://pubmed.ncbi.nlm.nih.gov/16762126/
https://doi.org/10.1055/s-0038-1676326
https://regroup-production.s3.amazonaws.com/documents/ReviewReference/796939274/jaacp-spring-2010.pdf?response-content-type=application%2Fpdf&X-Amz-Algorithm=AWS4-HMAC-SHA256&X-Amz-Credential=AKIAYSFKCAWYQ4D5IUHG%2F20241105%2Fus-east-1%2Fs3%2Faws4_request&X-Amz-Date=20241105T201622Z&X-Amz-Expires=604800&X-Amz-SignedHeaders=host&X-Amz-Signature=a48855701bbcc3fa949630e0c8b9f499394a56e9e7f3188759678482b1b0b7c2
https://regroup-production.s3.amazonaws.com/documents/ReviewReference/796939274/jaacp-spring-2010.pdf?response-content-type=application%2Fpdf&X-Amz-Algorithm=AWS4-HMAC-SHA256&X-Amz-Credential=AKIAYSFKCAWYQ4D5IUHG%2F20241105%2Fus-east-1%2Fs3%2Faws4_request&X-Amz-Date=20241105T201622Z&X-Amz-Expires=604800&X-Amz-SignedHeaders=host&X-Amz-Signature=a48855701bbcc3fa949630e0c8b9f499394a56e9e7f3188759678482b1b0b7c2
https://doi.org/10.1017/S1463423611000181
https://doi.org/10.1017/S1463423611000181
https://doi.org/10.1089/acm.2005.11.293
https://doi.org/10.1089/acm.2005.11.591
https://doi.org/10.12784/nzcomjnl52.2016.7.45-49
http://dx.doi.org/10.1177/2753613023117423
http://dx.doi.org/10.1177/2753613023117423
http://dx.doi.org/10.1016/j.ejon.2005.10.008
https://doi.org/10.1136/bmjopen-2019-030164
https://regroup-production.s3.amazonaws.com/documents/ReviewReference/796939295/the_final_andrew_eaton_and_dorey.pdf?response-content-type=application%2Fpdf&X-Amz-Algorithm=AWS4-HMAC-SHA256&X-Amz-Credential=AKIAYSFKCAWYQ4D5IUHG%2F20241025%2Fus-east-1%2Fs3%2Faws4_request&X-Amz-Date=20241025T122321Z&X-Amz-Expires=604800&X-Amz-SignedHeaders=host&X-Amz-Signature=590094faf3beb89a7107efe3816bce801b8a8ecb027c0d10bd12f765daf12cc1
https://regroup-production.s3.amazonaws.com/documents/ReviewReference/796939295/the_final_andrew_eaton_and_dorey.pdf?response-content-type=application%2Fpdf&X-Amz-Algorithm=AWS4-HMAC-SHA256&X-Amz-Credential=AKIAYSFKCAWYQ4D5IUHG%2F20241025%2Fus-east-1%2Fs3%2Faws4_request&X-Amz-Date=20241025T122321Z&X-Amz-Expires=604800&X-Amz-SignedHeaders=host&X-Amz-Signature=590094faf3beb89a7107efe3816bce801b8a8ecb027c0d10bd12f765daf12cc1
https://regroup-production.s3.amazonaws.com/documents/ReviewReference/796939295/the_final_andrew_eaton_and_dorey.pdf?response-content-type=application%2Fpdf&X-Amz-Algorithm=AWS4-HMAC-SHA256&X-Amz-Credential=AKIAYSFKCAWYQ4D5IUHG%2F20241025%2Fus-east-1%2Fs3%2Faws4_request&X-Amz-Date=20241025T122321Z&X-Amz-Expires=604800&X-Amz-SignedHeaders=host&X-Amz-Signature=590094faf3beb89a7107efe3816bce801b8a8ecb027c0d10bd12f765daf12cc1
https://doi.org/10.1016/j.homp.2008.12.004
https://doi.org/10.1016/S0304-3959(00)00421-8
https://doi.org/10.1089/cap.2015.0105

REVIEW

[156]

[157]

[158]

[159]

[160]

110

Haines RH, Hepburn T, Tan W, et al. Effectiveness and cost
effectiveness of digital hearing aids in patients with tinnitus and
hearing loss: a randomised feasibility trial (The HUSH Trial). Pilot
Feasibility Stud, 2022, 8(1): 235.

Fertitta L, Bergqvist C, Armand ML, et al. Quality of life in
neurofibromatosis 1: development and wvalidation of a tool
dedicated to cutaneous neurofibromas in adults. J Eur Acad
Dermatol Venereol, 2022, 36(8): 1359-66.

Meyer T, Maier A, Uzelac Z, et al. Treatment expectations and
perception of therapy in adult patients with spinal muscular atrophy
receiving nusinersen. Eur J Neurol, 2021, 28(8): 2582-95.

Norton C, Dibley LB, Hart A, et al. Faecal incontinence
intervention study (FINS): self-management booklet information
with or without nurse support to improve continence in people with
inflammatory bowel disease: study protocol for a randomized
controlled trial. Trials, 2015, 16: 444,

Mackenzie SC, Stephen J, Williams L, et al. Effectiveness of

[161]

[162]

[163]

[164]

laparoscopic  removal of isolated superficial peritoneal
endometriosis for the management of chronic pelvic pain in women
(ESPriT2): protocol for a multi-centre randomised controlled trial.
Trials, 2023, 24(1): 425.

Wylde V, Blom AW, Bolink S, et al. Assessing function in patients
undergoing joint replacement: a study protocol for a cohort study.
BMC Musculoskel Dis, 2012, 13: 220.

Davis TRC, Tan W, Harrison EF, et al. A randomised feasibility
trial comparing needle fasciotomy with limited fasciectomy
treatment for Dupuytren’s contractures. Pilot Feasibility Stud,
2020, 6: 7.

Adegbola SO, Sahnan K, Tozer PJ, et al. Symptom amelioration in
Crohn’s perianal fistulas using Video-Assisted Anal Fistula
Treatment (VAAFT). J Crohns Colitis, 2018, 12(9): 1067-72

Enhancing the QUAlity and Transparency Of health Research
(EQUATOR) network. Available from: https://www.equator-
network.org/. [Last accessed on 1 Oct 2024]

Diseases & Research, 2025, vol. 5: 100-110


https://doi.org/10.1186/s40814-022-01188-9
https://doi.org/10.1186/s40814-022-01188-9
https://doi.org/10.1111/jdv.18140
https://doi.org/10.1111/jdv.18140
https://doi.org/10.1111/ene.14902
https://doi.org/10.1186/s13063-015-0962-0
https://doi.org/10.1186/s13063-023-07386-x
https://doi.org/10.1186/1471-2474-13-220
https://doi.org/10.1186/s40814-019-0546-y
https://doi.org/10.1093/ecco-jcc/jjy071
https://www.equator-network.org/
https://www.equator-network.org/
https://www.equator-network.org/

	Introduction
	Materials and Methods
	Results
	Discussion
	Conclusion
	Abbreviations
	Conflicts
	Data Availability Statement
	Authors' contributions
	References

