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ABSTRACT 
 

Background and purpose: Acupressure services are available at 

some public health centres (PHCs) in Bali, but the service utilisation 

remains low. The purpose of this study is to explore the perception of 

patients and service providers on the use of acupressure services at PHC 

in Tabanan. 

Methods: This study used a qualitative design based on observation 

and in-depth interviews with 13 informants consisting of patients, 

health service practitioners, head of PHC and program manager at 

Tabanan Health Office. The informants were chosen purposively and 

the data were analysed thematically. 

Results: There were different perceptions regarding the benefits of 

acupressure services between patients utilising the services and those 

who had not. Patients who had undergone acupressure demonstrated 

positive perception of the service. Acupressure services are considered 

to be effective in dealing with patient complaints, have no side effects, 

and patients reported being satisfied with the services provided 

by the PHC. Patients who did not utilise acupressure services, view 

acupressure as an ineffective therapy with potential side effects that 

may endanger their health. These patients experienced trauma from 

similar massage techniques. Service providers lamented the absence 

of government support in the form of local regulations that would 

enable them to access funding, increase human resources and facilitate 

promotion of the services. 

Conclusions: Patient perceptions of acupressure services still vary, 

with some contraints in the implementation that consist of local 

regulation, operational fund and human resources. Acupressure 

services still require synergy between central and local government 

policies to support its implementation. 
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INTRODUCTION 

The implementation of traditional medicine forms, 

including acupressure, are often integrated and 

synergised with modern medicine in health facili- 

ties in order to resonate with the changing needs of 

a society.1,2 The official synergisation of traditional 

and modern medicine within PHCs is designed to 

improve the quality of service, ensure monitored 

service provision of such services by providers and 

to protect patient health rights.1 Bali Province is one 

of the regions that, rather than denigrating tradi- 

tional healing methods, seeks to integrate acupres- 

sure services at PHCs in the province. Of the 120 

PHCs in Bali Province,3 10 new PHCs provide these 

services, two in particular being located within the 

Tabanan District, namely PHC Tabanan III and 

PHC Baturiti I.4
 

The utilisation of acupressure services in both 

PHCs is still low. Since January 2016 in one month 

on average only 4-5 patients have utilised the 

service.5,6 Based on this low uptake, this research 

on perceptions or views of patients on the use of 

acupressure services in PHCs in Tabanan District 

was carried out. Findings from this research will 

provide input to government institutions, especially 

the local health office, on appropriate program 

implementation and roll out. 

METHODS 

This qualitative study used a despciptive approach 

to explore the perception of patients and service 

providers related to the utilisation of acupressure 

services at PHCs. This research was conducted 

from February to March 2017. Data was collected 

through in-depth interviews involving 13 infor- 

mants consisting of four patients who utilised 

acupressure services, four patients who did not use 

acupressure services, two service providers, two 

managerial heads of the PHCs, as well as one tradi- 

tional medicine coordinator at the Tabanan Health 

Office. The informants were chosen purposively 

according to a predetermined inclusion criteria. 

Patients who have used the service were those who 

have accessed the services at least twice a month. 

Patients who have not accessed the service were 

those who have previously received information 

about the service but have not utilised it. The results 

were analysed thematically through code and theme 
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identification. This research has been approved by 

the Human Research Ethic Committees of Faculty 

of Medicine, Udayana University/ Sanglah Hospital 

Denpasar. 

 
RESULTS AND DISCUSSION 

Based on the results of analysis, it was found that 

individual perceptions of the acupressure service 

greatly affected the utilisation. Those who had 

utilised the services perceived the service to be 

beneficial, while those who questioned its benefits 

were disinclined to access the services. The analysis 

also found barriers to service delivery. The results 

of the analysis are presented as follows. 

 

Positive perceptions of acupressure 
services 
All patients who had used acupressure services 

perceived that acupressure services are effective, 

have no adverse health effects, and they were satis- 

fied with the service provided by the PHCs. As the 

below informants explained: 

 
“For acute headaches and migraines it was help- 

ful. I felt much better after the procedure. I also 

didn’t feel any side effects.” (Informant utilising 

acupressure A2). 

 
“Hmm, it wasn’t how I imagined it to be, as I had 

heard it would be painful…the positive effects 

were felt immediately…the practitioner was very 

skilled…and it was free…” (Informant utilising 

acupressure A4). 

 
The results of this study are in accordance with 

previous qualitative research which found that 

patients perceive acupressure as an effective form 

of traditional medicine, had no detrimental side 

effects, increased body stamina, reduced various 

complaints, the experience was not traumatic and 

qualified health professionals who performed the 

service helped patients feel a sense of belief in the 

benefits.7-10 Previous clinical studies conducted in 

Taiwan, the United States and Iran have proven that 

acupressure is one of the most effective acupunc- 

ture methods to overcome various illness, nausea, 

vomiting, decreased anxiety, increased corpo- 

real comfort, improved sleep quality, addressed 

shortness of breath, fatigue and insomnia.11-14 

Acupressure method has also been proven to 

address pain symptoms by up to 74.4% .15
 

Acupressure services have been permitted and 

synchronised by the government because they 

are safe, non-intrusive, easy, cheap, aligned with 

belief systems prevailing in the community, and 

are conducted in health facilities to ensure their 

safety.16 The promotion of such programs needs 

to be carried out emphasising the service benefits 

so as to encourage a paradigm shift and increase 

patient uptake. 

The results of the analysis also found that 

patients who had used acupressure services had 

experienced ongoing disease or complaints that had 

disrupted daily activities, and been non-responsive 

to modern medical treatment. Patients with lower 

back pain, migraine, pinched nerves, cough, runny 

nose, morning sickness, and sleeping difficulty 

were some of the complaints of patients seeking 

acupressure services, as described below: 

 
“The migraines I was experiencing were unbear- 

able.”(Informant utilising acupressure A2). 

 
“I was suffering from bad insomnia, sinus and 

cough, and frequent dizziness…no medication 

seemed to address it…this went on for about 

3 months.” (Informant utilising acupressure A4). 

 
The results of this study are consistent with 

several studies which found that patients with 

cancer, low back pain (LBP), as well as some 

complaints of discomfort related to pregnancy 

tend to utilise acupressure services.7-18 Acupressure 

services need to be promoted so that it can be 

adopted by the wider community as an alternative 

treatment as well as complementary therapy in 

addition to modern medicine at a health facility. 

 

Negative perceptions of acupressure 
services 
All patients who did not use acupressure services 

had experienced trauma with massage techniques. 

The previous traumatic experiences that patients 

had using massage techniques impact negatively 

on the patient’s view of acupressure services, such 

as quotes from informants who did not use the 

acupressure service below: 

 
“I am considering it but I am afraid, perhaps 

traumatised. After having a massage once when 

I should have felt much better I felt terrible.” 

(Informant not utilising acupressure B4). 

 
The results of this study are in accordance 

with qualitative research conducted in the United 

Kingdom which showed that previous experience 

in using traditional medicine will influence the 

decision of the patient in the future.19 Positive 

experiences experienced by patients in child- 

hood in utilising traditional medicine influence 

the decision to reutilise the service.20 It has been 

shown that health promotion should include posi- 

tive testimony from patients who have recovered 
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through the assistance of acupressure services. The 

results of previous qualitative research conducted 

in Surabaya showed that promotion through 

advertising by including testimony from patients 

who have been cured through utilising traditional 

medicine in television and printed media, posi- 

tively affects the public perception of traditional 

medical services.21
 

Some patients did not use acupressure services 

because they viewed acupressure as an ineffective 

therapy and have side effects that can endanger 

health, as echoed by the respondent below: 

 
“…it is not that I don’t want to get better, it is 

just that I got worse…when I feel achy in the 

future I will just go to the doctor for medicine.” 

(Informant not utilising acupressure B4). 

 
The results of this study align with several qual- 

itative studies indicating that patients do not use 

acupressure services because they view it as an 

ineffective therapy that has potentially dangerous 

side effects.7-9 Results of previous clinical trials 

conducted in India and Taiwan also showed that 

acupressure therapy was not always successful, in 

overcoming pain and reducing the incidence of 

nausea in urological endoscopy and lumbar spine 

postoperative care.22,23
 

Negative perceptions of patients who had not 

utilised the services are also associated with service 

waiting time. Baturiti I PHC offered acupressure 

services every Friday, while Tabanan III PHC, every 

Monday and Friday only. Interviews with patients 

who did not use the service showed that the limited 

availability influence the service utilisation. One 

informant lamented on the lack of flexibility to 

access the services: 

 
“If possible don’t only offer it on Monday or 

Friday, it should be made available on a number 

of weekdays.”(Informant not utilising acupres- 

sure.B4). 

 
The results of previous research indicate that 

service access greatly determines the utilisation of 

services in PHC.24,25 Other research conducted by 

Sumanti et al in Gianyar, Bali found that the service 

provision hours or the working hours of health 

providers conflicted with that of potential adopters, 

thereby reducing the participation of the commu- 

nity in utilising services at the PHC.26 Additional 

service days would help address the lack of service 

uptake. 

The results of this study indicate that the nega- 

tive perception of patients on acupressure services 

greatly affects service uptake in both PHC. Further 

investigation into beliefs and the influence of the 

power of suggestion would feed into the findings of 

this study. 

Barriers in the implementation of 
acupressure services at PHC 
During the study there was only one trained 

acupressure service provider in each PHCs. 

Evidently, barriers in the implementation of 

acupressure services include the paucity of qual- 

ified human resources in conjunction with the 

burden of numerous work duties, such as intimated 

by informants below: 

 
“It would be good if others were also trained… 

so it is not just me that is capable…because often 

times I need to leave the clinic for home visits, so 

patients seeking acupressure are not attended to.” 

(Service provider C2). 

 
“It is clear that the fact there is only one quali- 

fied practitioner impacts upon patient uptake.” 

(Head of PHC.IK.1). 

 
The results of this study resonate with the results 

of several previous studies which show that the lack 

of skilled personnel and in addition to increasing 

the workload of health workers greatly affects 

the implementation of a health care program.27-29 

Human resource management should be designed 

to improve the quality of services so as to increase 

patient satisfaction.30 The dearth of trained acupres- 

sure personnel can be addressed through the addi- 

tion of newly up-skilled personnel and through 

putting in place interventions to address heavy 

workload and staff task duplication. 

The results of interviews with service provid- 

ers also indicate that acupressure services at PHC 

in Tabanan District did not run optimally due to 

financing factors i.e. no specific operational funds 

for service promotion and incentives for acupres- 

sure service providers, as reflected in the below 

statements: 

 
“There are challenges in rolling out this initia- 

tive…internal issues such as lack of funding… 

there needs to be specifically allocated fund- 

ing….for example, to help with promoting the 

program.” (Head of PHC.IK2). 

 
“We receive no compensation. It would be nice to 

have some form of recognition. All other services 

receive this kind of respect, we should too.” 

(Service provider .C2). 

 
The results of this study are consistent with 

findings from previous studies showing that health 

budgets allocated for direct activities such as health 
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counselling, community empowerment, disease 

prevention, and other direct programs are minimal, 

compared to indirect activities such as managerial 

or coordination activities.31 Increased commitment 

from the government in financing individual health 

programs is undeniably needed. Programs can run 

optimally if supported by the government, for 

example, in the provision of incentives for service 

delivery officers and compensation. 

The results of interviews with service provid- 

ers indicate that the absence of local regulations 

governing acupressure services at PHC was also 

a major factor hampering the implementation of 

services, such as reflected below: 

 
“How can we actually promote the program 

when there are no regional regulations address- 

ing it. Once this is in place, then we can move 

ahead.”(Head of PHC.IK.2). 

 
“Quite possibly, aside from the human resource 

issue, an obstacle includes the lack of Department 

of Health regulation.” (Head of PHC .IK.1). 

 

The results of this study are comparable with the 

results of previous research indicating the lack of 

preparedness or support of policy makers in issu- 

The synchronisation of acupressure services into 

current PHCs should greatly be supported by the 

formulation of central and local government poli- 

cies addressing implementation and promotion. 

Application of such policy would help to allow for 

the provision of operational funds, as well as the 

allocation of adequate human resources, ensuring 

that traditional health care systems become wholly 

integrated and synergised with existing modern 

medicine care formats in health facilities. 
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