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Background: Pregnant women seek help for a range of physical and emotional pregnancy symptoms 
from traditional acupuncturists. Whether midwifery acupuncturists in Aotearoa New Zealand 
(Aotearoa NZ) provide acupuncture for antenatal anxiety and depression (AAD) in practice is 
currently unknown. 

Aim: This qualitative arm of a mixed-methods study aimed to explore midwifery acupuncturist 
experiences of caring for pregnant women with AAD in Aotearoa NZ. The aim of the research 
was to examine the factors that influence midwifery acupuncturists' perceptions of acupuncture use  
for AAD.

Method: This was a mixed-methods study involving an online survey and in-depth interviews from 
a convenience sample of Aotearoa NZ midwifery acupuncturists who had completed a Certificate of 
Midwifery Acupuncture. This paper describes the thematic analysis of the semi-structured interviews.  

Findings: The eight interviewees were mostly NZ European (n=6) and Lead Maternity Carers 
(LMCs; n=6) caring for pregnant women in rural and urban locations throughout Aotearoa NZ. The 
interviews revealed an overarching theme, “helping midwives to navigate the ocean of AAD”, which 
identified the lack of support participants experienced from current maternity health services for 
AAD in Aotearoa NZ. Subthemes “Missing the boat during pregnancy” expressed how participants 
felt no options were available for AAD prevention, while “keeping women afloat with no ship in 
sight” represented how interviewees tried to keep women in their care stable even though access 
to maternal mental health services was difficult. Participants felt acupuncture was a useful non-
pharmaceutical tool that works; however, they had reservations about “adding acupuncture to the 
midwifery toolbox”. 

Conclusion: Aotearoa NZ midwifery acupuncturists were concerned about AAD and the limited 
conventional options available for women in their care. Acupuncture was viewed as a promising 
adjunct to usual treatment for AAD. Reservations included adding acupuncture to an already heavy 
midwifery workload, the cost of acupuncture, and the appropriateness of the treatment. 
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INTRODUCTION
Anxiety and depression during pregnancy can cause adverse 
perinatal outcomes for both the mother and her baby (Eastwood 
et al., 2017; Grigoriadis et al., 2018), with an association found 
between antenatal anxiety (Grigoriadis et al., 2018) or antenatal 
depression (Underwood et al., 2016) and postnatal depression 
(PND). A considerable lifetime cost to individuals and the public 
sector for perinatal anxiety and depression in the United Kingdom 
has also been reported (Bauer et al., 2016). Within the context of 
this study, antenatal anxiety and depression (AAD) is defined as 
mild to moderate symptoms of anxiety and/or depression during 
pregnancy, which may or may not be clinically diagnosed.

Traditional acupuncture uses fine needles on specific points 
along body pathways to maintain balance in the body. This is in 

relation to traditional medicine theories such as those from China. 
Acupuncture has been found to be an effective intervention for 
antenatal depression in trials (Manber et al., 2009; Ormsby et al., 
2020). This intervention may also offer potential relief for anxiety, 
stress, and comorbid physical symptoms for pregnant women 
with AAD. Acupuncture appears to be an acceptable treatment, 
as women with AAD have presented at an Aotearoa NZ hospital 
outpatient clinic for treatment by traditional acupuncturists 
(Betts, McMullan, & Walker, 2016).

In Aotearoa NZ, some midwives practise acupuncture after 
completing a short midwifery acupuncture course (Betts, 
McMullan, & Walker, 2016). These midwifery acupuncturists 
were taught limited acupuncture point strategies to support 
emotional wellbeing for pregnant women, along with basic pre-
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birth/labour treatments. However, it is currently unknown 
whether midwifery acupuncturists find acupuncture useful  
for AAD. 

BACKGROUND
PND has been identified as a disorder that health resources in 
this country have been focused on, leaving antenatal mental health 
(AMH) under-serviced (Signal et al., 2016). Although there has 
been a significant reduction in maternal suicide recorded between 
2006 and 2016, suicide continues to be the leading cause of 
maternal mortality (4.06/100,000 new mothers; Perinatal and 
Maternal Mortality Review Committee, 2018). Interventions for 
AMH have been identified as being needed (Cornsweet Barber & 
Starkey, 2015) and acupuncture may offer the potential to bridge 
this gap in conventional care.

Acupuncture has been found to be safe when administered by 
well-trained practitioners and there is evidence for its safety in 
major depressive disorders from a systematic review (McDonald 
& Janz, 2017). Research on acupuncture specifically for antenatal 
depression is limited. However, one recent review found 
acupuncture may offer a referral pathway and reduce antenatal 
and postnatal depression (risk ratios 1.68, 95% CI, 1.06 to 2.66, 
1 trial; Smith et al., 2019). A more recent feasibility trial adds 
to this evidence, finding a significant reduction in the Edinburgh 
Postnatal Depression Scale (p<0.001, mean difference [MD] 5.84, 
95% CI, -9.10 to -2.58); the Depression, Anxiety and Stress Scale 
(-0.002, MD-4.83, 95% CI, -7.65 to -2.01); and the Kessler-6 
(p<0.001; MD-6.42, 95% CI, -10.05 to -2.79) for those treated 
with acupuncture compared to usual treatment (Ormsby et al., 
2020). The qualitative arms of this research reported that pregnant 
women described usual care as unsatisfactory, while they found 
acupuncture helpful for antenatal depression (Ormsby, Dahlen, 
& Smith, 2018). Further, maternity health professionals viewed 
acupuncture for antenatal depression as worth trying if it is safe 
(Ormsby, Dahlen, Ee, et al., 2018) and acupuncture was found to 
be an acceptable treatment for pregnant women with no reported 
adverse effects (Ormsby et al., 2020). 

A systematic review of trials involving acupuncture use in general 
populations suggests a positive effect for anxiety, insomnia and 
depression (McDonald & Janz, 2017). This perhaps also suggests 
the potential of acupuncture to alleviate these symptoms in 
pregnant women. A Cochrane review found that acupuncture 
may induce moderate reduction in depression severity compared 
to usual care/no treatment (standard mean deviation -0.66, 95% 
CI -1.06 to -0.25, 5 trials, 488 participants; Smith et al., 2018). 
One randomised controlled trial involving 572 participants 
reported reductions in the Patient Health Questionnaire (PHQ-9) 
depression scores for both acupuncture (22.46, 95% CI, 23.72 to 
21.21) and counselling (21.73, 95% CI, 23.00 to 20.45) when 
compared to usual care, finding the effect was sustained for six 
months (MacPherson et al., 2013). Further, analysis of these 
data found acupuncture also relieved symptoms like fatigue 
and insomnia (Hopton, MacPherson et al., 2014). This may 
be promising for pregnant women because  physical symptoms 
such as insomnia (Emamian et al., 2019), fatigue (Qiu et al., 
2012), and low back/pelvic pain (LBPP; Virgara et al., 2018) 
have been associated with perinatal depression and/or anxiety. 
Another Cochrane review (Liddle & Pennick, 2015) also found 
that when  acupuncture was used alongside usual care, there was 
a  significant improvement of the LBPP during pregnancy when 
using the Disability Rating Index (DRI; median DRI 44 and 55 
respectively, p=0.001). Both physical and emotional pregnancy 
symptoms (back pain, pelvic/hip pain, emotional problems and 

insomnia) have been treated by traditional acupuncturists in an 
Aotearoa NZ hospital maternity acupuncture clinic with high 
levels of satisfaction (Betts, McMullan, & Walker, 2016). 

Evidence-based referral pathways available to midwives for women 
with AAD in Aotearoa NZ are limited. Treatment of AAD 
symptoms may be an important preventative to avoid more serious 
AMH problems and acupuncture may offer an option in this area. 
Midwifery acupuncturists are well positioned to assess whether 
acupuncture might be a useful adjunct support for women with 
AAD. Their experiences of caring for women with AAD can 
inform other midwives, acupuncturists, pregnant women and 
healthcare providers on this topic.

METHOD
The qualitative aspect of this mixed methods study aimed to 
explore the experiences of midwifery acupuncturists in Aotearoa 
NZ who provided care to women with AAD. It involved a survey 
and semi-structured interviews. The findings from the survey will 
be reported at a later date. A constructivist pragmatic approach 
was applied for the study's qualitative arm. Exploring experiences 
can be useful for the complexity of health services research 
(Wisdom et al., 2012). A constructivist view implies participants 
construct reality from their experiences (Lee, 2012) which 
can allow the researcher to uncover consistencies and conflicts. 
Pragmatism suggests that consequence, context and circumstance 
can reveal the meaning of action and belief (Morgan, 2014). Thus, 
complexities of practice and pragmatism form the foundation for 
mixed-methods approaches (Long et al., 2018) that are relevant to 
examine complex interventions like traditional acupuncture and a 
midwife’s experiences with this modality.

Ethics 
Participants for the interviews were identified from the survey 
participants who provided names and contact details for interviews. 
Verbal consent was obtained before interviews were conducted. 
All data were de-identified and anonymised; email addresses, 
correspondence from surveys, and audio and transcription files 
from interviews were stored on password-protected devices with a 
two-step verification. Data and information will be kept securely 
for five years post-publication and then deleted.

Ethical approval was obtained from the New Zealand School of 
Acupuncture and Traditional Chinese Medicine Ethics Committee 
(NZSATCM/010).

Recruitment
Invitations to participate in an anonymous online survey (www.
surveymonkey.com) were distributed by email to 172 midwives 
who had completed the Certificate of Midwifery Acupuncture 
between 2007 and 2019. A convenience sample of eight midwifery 
acupuncturists who met the criteria were interviewed. Inclusion 
criteria were that the participants were registered midwifery 
acupuncturists who worked with women during the antenatal 
period. English fluency with access to online services were also 
required. Interviews of 25-50 minutes duration were conducted in 
December 2019 and January 2020. Interviews were recorded via 
Skype (www.skype.com) or telephone, and then transcribed using 
Temi, an artificial intelligence online transcribing service (www.
temi.com). 

Data collection and analysis
Transcripts were de-identified and scrutinised for consistency 
with the recordings, and interviews were evaluated using thematic 
analysis (Castleberry & Nolen, 2018) with a reflexive approach 
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(Berger, 2015). Initial coding of data was undertaken and peer 
reviewed and themes developed based on the data.

Participants (P) were provided with an interview number, and all 
quotes are identified by this number. An ellipsis indicates where 
words have been removed and [ ] indicates where wording has 
been added for clarity or to retain the anonymity of participants.

FINDINGS 

Participants
Interviewees came from a range of locations, servicing urban 
(n=3), rural (n=2) or both urban and rural (n=3) populations of 
pregnant women. They had varying levels of midwifery experience 
and were mostly NZ European (n=6) and/or Māori (n=2), with six 
interviewees being LMCs and two being core midwives (Table 1). 

Table 1. Demographics of midwifery acupuncturist interviewees

Demographic n=8

Years practising midwifery

<10 years 4

10-<20 years 2

20+ years 2

Completed midwifery acupuncture course

In last 2 years 4

2-<5 years ago 2

5+ years ago 2

Work type

Lead Maternity Carer midwife 6

Core midwife 2

Area type

Urban 3

Rural 2

Both urban and rural 3

Age

25-44 3

45-54 3

55-64 2

Ethnicity*

NZ European/Pākehā 6

Māori 2

Other 1
*Multiple ethnicities possible

Helping midwives to navigate the ocean  
of AAD
An overarching theme from the eight participant interviews 
emerged as “helping midwives navigate the ocean of AAD”. This 
theme identifies the lack of support these midwives felt existed 
within the current healthcare system for women with AAD, and 
also the lack of available treatment options, with acupuncture 
considered a viable additional treatment option. This overarching 
theme was derived from three themes, the first being “missing the 
boat during pregnancy” in which the participants suggested that 
treatment options were unavailable until women's mental health 
became extremely unstable. The second theme, “keeping pregnant 
women afloat with no ship in sight” reflects the situation where, 
although midwives did what they could to support women with 
mild to severe AAD, they sometimes had no options available 
from within the public health services, as illustrated by the phrase 

“no ship in sight”. Finally, the theme of “adding acupuncture 
to the midwifery toolbox” identified that the participants felt 
integration of acupuncture is a potential “help” (a treatment 
option) for midwives when caring for women with AAD. Hence, 
the overarching theme captures the sense of acupuncture being 
an adjunct treatment option to inadequate mental health (MH) 
services and which might be of help to midwives. Several sub-
themes were also present (Table 2). I would love to see DHBs 
[district health boards] employ an acupuncturist that works in the 
maternity unit. Wouldn't that be wonderful? And so, the women 
didn't pay for it (P5).

Table 2. Themes arising from interviewees’ experiences of working with 
antenatal anxiety and depression

Overarching theme: Helping midwives navigate the ocean of AAD

Theme Subthemes

Missing the boat during pregnancy Pregnant women feeling adrift

Warning bells

Watching women deteriorate

Keeping pregnant women afloat 
with no ship in sight

It’s a big concern

Strained resources
More options needed

Where’s our help?

Building our own raft

Adding acupuncture to the 
midwifery toolbox

Acupuncture really helps

Considerations are required

Knowing the true story for AAD

Education

For acupuncturists

For pregnant women

Missing the boat during pregnancy 
The participants identified “warning bells” which they described 
as being alerts for AAD. These included fatigue, crying, not 
being able to switch off, aches and pains, traumatic previous 
birth experiences, unrealistic expectations, hyperemesis, repeat 
admissions/presentations, anxiety, exhaustion and sleeplessness. 
Pregnancy progression was identified as potentially aggravating 
and escalating some women's mental instability, as identified by 
participant 8: anxiety…sleeplessness and things…really ramping up (P8).

The sub-theme “pregnant women feeling adrift” described women 
feeling as though they are not being taken seriously by partners, 
family and/or healthcare professionals, leaving them not knowing 
where to turn (P3) and/or feeling judged (P4). 

The sub-theme “watching women deteriorate” illustrated the 
helplessness some interviewees felt, due to there not being adequate 
services available for women with mild to moderate AAD. One 
participant described:

[a woman with nausea and] quite mild anxiety [who] 
phoned saying… she was concerned and…recognised she 
was probably more concerned than she needed to be. [After 
referring her to a social worker and general practitioner 
(GP) to no effect, this] escalated in…two weeks, [getting 
to the point where] the woman wasn't answering the 
phone… she was…crying and demanding an abortion 
because she had decided the baby was trying to kill her. 
(P3).

The midwifery participants described having to learn as they go: 
It was like a domino effect…when you look back it could have been 
almost like we missed the boat in pregnancy (P1).
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Keeping pregnant women afloat with no ship  
in sight
The  theme “keeping pregnant women afloat with no ship in sight” 
highlighted services and options for AAD as being unsatisfactory, 
leaving midwives feeling overloaded, unsupported and asking 
“Where’s our help?” If we nip it in the bud earlier in the pregnancy…
it doesn't escalate (P3).

Participants identified that healthcare resources were “stretched”; 
however, this didn’t mitigate the sense of frustration felt. For non-
acute cases of AAD, LMCs are required to refer to GPs (Ministry 
of Health, 2012) who can then refer women to limited free 
counselling if the GP agrees with the diagnosis. The participants 
described this pathway as problematic and “strained”, with 
services being overrun: The last two referrals I've done for anxiety or 
depression, those women have been put on a waiting list (P3).

Participant 3 resorted to a convoluted pathway by getting women 
to ask their GP for referral to maternal mental health (MMH) 
services because referrals from midwives were not being accepted. 

Another participant had no MMH services available in her area, 
stating if they're not acute… it can be a six-week lead in time (P5). 
Acute cases also experienced wait times: We were going to refer [to] 
emergency psych services, and they said there’s about an eight hour 
wait (P5). 

Participants identified “more options needed” because women 
were often  reluctant to follow the conventional option because 
they had been down that road before and [were] not that interested 
(P8) or They just keep saying ‘no, no, no’ or ‘I’ve tried that before, it 
won’t work’ (P5). 

Participants explained that women would  follow through for 
physical things [but] when it comes to…anxiety and depression and 
MH issues, that's when they're a bit more reluctant...they’re…like, oh 
yeah, okay. But then not do it (P8). 

One interviewee described her scope of practice as normal 
pregnancies (P8), yet participants found themselves often  
learning as [they] go and feeling they almost had to treat women 
for AAD (P1). 

It’s so dumb…we do the screening, but we can't do anything with the 
screening… we don't have any options (P6).

Participant 8 stated I need to hand her over, but the people  
that I need to really hand her over to, are just not actually 
available…on paper they are. But in reality, it's just lacking…it 
takes its toll (P8). 

One interviewee thought the lack of options was why midwives 
get a bit overloaded (P5), while another described a colleague who 
found it exhausting having to do the needles all the time, stating we’re 
helping women, but where’s our help? (P6).

Although most participants identified that more support was 
necessary, one experienced participant with an interest in MH 
stated that, if [women are] better supported antenatally then 
potentially they'll have a better birth, so then they'll recover better 
(P7). She felt that acupuncture was one way she could address this, 
although she did not believe acupuncture to be the only answer. It 
was believed the more women were referred to various modalities, 
the better they do (P7). She suggested to let them have…whatever 
they need… the sooner the better (P7). This core midwife made use 
of various free complementary and alternative medicine (CAM) 
services from a traditional acupuncture clinic, a hospital and a 
marae, along with the acupuncture she was able to administer 
herself, with there being no cost to women. She felt it was all quite 
good really (P7).

Adding acupuncture to the midwifery toolbox
The theme “adding acupuncture to the midwifery toolbox” was 
identified by participants who felt positive about the effects of 
acupuncture as a treatment option for AAD. 

The participants felt “acupuncture really helps”: I don’t think I’ve 
ever had any negatives about acupuncture (P2); It actually does work 
(P6); It’s really been such a useful tool (P8); Even though I don’t 
practise [acupuncture anymore] I do refer (P1). 

Participants stated that acupuncture for AAD would be amazing…
especially if [women] can access it for free (P4), and for those that 
want to avoid medication (P8). 

One participant identified that a woman’s wellbeing and outlook 
were quite uplifted. [She] actually sought help… doing…those 
needles, it’s actually changed their mindset (P6). While discussing 
another case where a first baby was very preterm [and the woman 
became] quite agitated at the point where that baby had been born, 
this same participant described how points for calming, anxiety 
and sleep were used, which really relaxed the woman, so she slept 
really well afterwards (P6). 

“Considerations are required” summed up the reservations 
midwifery acupuncturists held about acupuncture for pregnant 
women. These included the financial barrier of accessing care 
due to the cost of acupuncturists in the private sector, as well as 
considering the different types of acupuncturists and whether they 
have experience of treating pregnant women.

Interviewees thought it would be good to have a funded  
acupuncture clinic…so it's no cost for [women] but we're not out of 
pocket either (P6). 

One participant also felt by having acupuncturists working in 
hospitals it would reduce the woman's hospital stay [for conditions 
like] hyperemesis (P5).

Participants thought it important that acupuncturists know the 
medical history of women with AAD from midwifery colleagues, 
rather than relying on women to pass on information. This sharing 
of information was also thought important in the case of referrals 
for induction and high-risk pregnancies. 

In addition, participants felt that their midwifery colleagues 
needed to be better educated about acupuncture and what it 
can do, with most knowing about its effects for getting ready for 
birth or turning babies…but not really for the emotional stuff (P8). 
Participants identified that most pregnant women have never 
had acupuncture before or considered it as a treatment option (P3) 
and some participants had never thought to use acupuncture for 
AAD. Acupuncture was described as a new thing for people to get 
their heads around, [and educating people] that that's an option is  
needed (P2). 

Aversion to needles was described as a potential barrier to 
acupuncture; however, participants explained that it was helpful 
showing women how unlike acupuncture needles are to needles 
that take blood or give injections (P3). One participant started with 
just one needle, and commented that then women realise it doesn't 
actually hurt (P8). Another interviewee described the absolute 
needle phobia and anxiety of one woman who was not keen to use 
[acupuncture] for pre-birth but when she didn't go into labour 
using acupressure, acupuncture was then acceptable, and it worked 
a treat. If a need…comes up…they will actually just…do it (P4).

DISCUSSION
This study set out to explore the factors that influence midwifery 
acupuncturists' perceptions of acupuncture use for AAD. The 
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participants have identified that there is little existing support for 
women with mental health issues and that providing acupuncture 
may be an additional tool of support. They described acupuncture 
for AAD as a novel approach which would require education to 
support its adaptation into practice, even though women have 
been found to view acupuncture as acceptable and satisfactory 
(Betts, McMullan, & Walker, 2016; Williams et al., 2020). 
Positive perceptions of acupuncture by midwives have been 
reported previously and include the perception that acupuncture 
had potential as a preventative to medicalised treatment (Ormsby, 
Dahlen, Ee, et al., 2018). 

The participants identified that women’s mental health appeared 
to deteriorate during pregnancy. Evidence suggests that this 
may be the case, with the prevalence of self-reported anxiety in 
the first trimester from 102 studies in 34 countries estimated as 
18.2% (95% CI, 13.6-22.8, 10 studies, n=10,577) compared to 
24.6% (95% CI, 21.2-28.0, 33 studies, n=116,720) in the third 
trimester (Dennis et al., 2017). A randomised controlled trial 
found that acupuncture was as useful as counselling, with both 
interventions significantly reducing depression compared to usual 
care (MacPherson et al., 2013). This trial also found fatigue and 
insomnia were relieved (Hopton, MacPherson et al., 2014). 

Participants in this study saw a need for other options and identified 
that some women will refuse conventional treatments because 
they have not worked in the past; this aligns with the findings of 
Ormsby, Dahlen, and Smith (2018). National and international 
studies have found that some women with AAD are less likely to 
be honest when consulting with, or perceive risk differently to, 
medical professionals (Cornsweet Barber et al., 2017; Forder et al., 
2019). This may result in “at risk” women not being identified, 
making prevention and treatment of comorbid physical symptoms 
an important part of assessment for AAD.  Participants described 
pregnant women as readily exploring treatments for physical 
symptoms yet being less likely to follow through with conventional 
options should they feel mentally unwell. This study emphasises 
the need for further research into preventative interventions for 
AAD for pregnant women in Aotearoa NZ. Participants expressed 
a desire for more support in caring for women with AAD. They 
viewed acupuncture as a beneficial treatment option; however, 
affordability of the treatment by acupuncturists who practise 
privately was a major concern.

Acupuncture may be perceived as relating more to treatment for 
physical symptoms in Aotearoa NZ, due to its inclusion in the 
treatment of injuries that are subsidised by public health insurance 
(Accident Compensation Corporation, n.d.). Having this increased 
acceptance, it may offer another option for AAD, with potential for 
promoting “passive recipients” to “active participants” (Hopton, 
Eldred, & MacPherson, 2014). One participant described how 
when acupuncture points were used for emotional wellbeing, 
they helped change a woman’s outlook, enabling her to seek 
help. Previous studies have identified acupuncture as supporting 
empowerment, optimism (Betts, Smith, & Dahlen, 2016), 
motivation (Schnyer et al., 2003), and physical and emotional 
wellbeing (Smith et al., 2002) for pregnant women.

 Physical symptoms such as sleep problems, fatigue and pain were 
termed by the participants as “warning bells” and were viewed 
as potentially amplifying AAD, a finding that has also identified 
by Emamian et al. (2019). Early treatment options for these 
symptoms are worthy of further investigation to prevent potential 
mental health deterioration. More research is needed to identify 
whether providing acupuncture for these early physical pregnancy 
symptoms has a potential to influence AAD.

A lack of referral options and the desire for education on AAD 
were emphasised by the participants. Making options, such as 

acupuncture, available as preventative strategies may help to 
spread the work overload participants felt when caring for women 
with AAD. 

Most midwifery acupuncturists know to refer to traditional 
acupuncturists for more complex problems, as has been found 
in other CAM research (Hall et al., 2013). Closer collaboration 
between midwives and acupuncturists was thought important 
for acupuncture use in AAD, as well as in situations involving 
induction and high-risk pregnancies.  

This research highlights that, for midwives, pregnant women 
and the wider community, education about acupuncture and 
the evidence that supports its use are needed. Acupuncture was 
perceived as a useful preventative treatment option for AAD by 
the midwifery participants, with the potential to change women’s 
outlook, enabling them to proactively seek help. 

There is promising evidence for acupuncture as a preventative 
treatment for AAD as well as for physical symptoms of concern, 
such as insomnia, fatigue, pain, nausea and vomiting, and the stress 
for some around pregnancy progression. Interviewees in this study 
expressed support for adding acupuncture to their “toolkit” for 
AAD. Exploring ways of establishing easy referral pathways that 
could minimise extra work burden for midwives will be required. 

STRENGTHS AND LIMITATIONS
This research has been the first to explore Aotearoa NZ midwifery 
acupuncturists’ experiences of caring for women with AAD. 
Participants were from a range of regions, servicing both urban 
and rural populations. This is a strength and allows a range of 
views to emerge from midwifery acupuncturists caring for women 
with AAD, who encounter or interact with various regional rural 
and metropolitan MMH services. This sample may not represent 
midwifery acupuncturists and the results cannot be generalised to 
others. Aotearoa NZ midwifery acupuncturists may have differing 
views of acupuncture to those of the general midwifery population 
in Aotearoa NZ and overseas. It would be interesting to make 
comparisons between these groups in future research.

Twelve to sixteen interviews are thought adequate to reach code 
saturation, with as few as six revealing basic main themes (Hennink 
et al., 2017). However, only eight interviews were achieved, 
which is a limitation. Several participants found Skype access 
burdensome, having to download an app they did not normally 
use. As a result, the majority of interviews were conducted by 
telephone, which limits the researchers’ ability to observe visual 
cues. Main meta-themes were obvious within the eight interviews 
and the last interview yielded no new information. 

CONCLUSION
Midwifery acupuncturists in this study expressed concern about 
the limited services available for pregnant women displaying mild 
to moderate, and sometimes severe, AAD. They discussed how 
women currently have few options for AAD treatment and that 
acupuncture may be an acceptable and beneficial option for AAD 
prevention; but further research is needed.

With conventional treatment for AAD sometimes being found 
unsatisfactory, difficult to access or unacceptable, acupuncture 
may provide a physical, non-pharmaceutical alternative. 
Participants described acupuncture as a useful tool, and having 
the potential to change the mindsets of women with AAD. Some 
participants desired to see acupuncture funded publicly so there 
was no cost to women. Greater collaboration between midwives 
and acupuncturists may be required, bearing in mind Privacy Act 
obligations (Ministry of Justice, 2020), to ensure acupuncturists 
have the correct and relevant information about women for AAD 
treatment. Education about acupuncture and acupuncturists is 



New Zealand College of Midwives Journal • Issue 57 • 2021  25

needed for pregnant women and midwives, as acupuncture was 
not well known as an option for AAD. By using acupuncture, 
participants felt they were helping women; however, this was 
viewed by some as adding to their already stretched workload. 
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