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Abstract

Based on traditional Chinese medicine principles, the practice of
utilizing acupressure to relieve symptomslike pain, during first stage of
labor, diverse pain, nausea vomiting, discomfort, sleep quality, fatigue,
dysmenorrheaetc., aid in healing process, induce relaxation, and
enhance overall well-being®.Acupressure serves as a complementary
therapy employing fingers and hands to stimulate acupoints and
maintain the balance of energy. A review study explored that
Acupressure demonstrates efficacy in alleviating diverse types of pain
across various demographics. This review initiates the establishment of
a robust evidence foundation supporting acupressure’s role in pain
management. Healthcare providers could consider integrating
acupressure into their practice as a viable alternative therapy to assist
patients experiencing pain®.This noninvasive technique has been
demonstrated to be successful, has no risk, and is simple to incorporate
into nursing practice/ nursing care'.According to some preliminary
research acupressure may be beneficial for headache, post operative
pain, and low back discomfort. Pain from further illness might also
help. The LI 4 pressure point is occasionally used to treat headaches®.
As part of their emphasis on providing holistic patient care, nurses are
increasingly using acupressure to help comfort, pain management and
symptom control. According to many research reports, acupressure
may be regarded as a viable nursing intervention®. The author explores
potential clinical applications of acupressure, delineates the technique,
discusses methods for evaluating patient outcomes and proposes
strategies to enhance future research on this integrative intervention.
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Introduction:-

Acupressure is a form of massage therapy whereby specific body points are manually compressed. It is a type of
traditional Chinese medicine (TCM) that functions similarly to acupuncture but without the need for needles —
instead using fingertip pressure.According to ancient Chinese teachings, Qi is a vital energy present in everything.
Imbalances in this energy can have negative health consequences. Traditional Chinese Medicine (TCM) focuses on
balancing this energy. One way to do this is through acupressure. This technique involves applying pressure to

certain pressure points.

Meaning
Acu means — To remove.
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In Latin Acus means — “Needle”.

Pressure means —
Applying that much force, which is enough to cure the disease or relieve the pain or discomfort.

Hence Acupressure is to remove a disease by applying pressure on some distant pressure point or sometime time on
Local pressure point. This pressure is applied either manually by fingers, thumbs, knuckles or through various
acupressure instruments.®

Acupressure stands out due to its ability to address a broad spectrum of ailments. Here are just some of the many
conditions people have claimed to have relieved with this technique successfully: Anxiety & stress, Headaches &
Migraines. Insomnia or sleep disorders, Digestive issues, Menopause symptoms etc’.

Nursing is a profession or practice of providing care to sick and ill people. Nursing involves providing independent
as well as cooperative care for individuals spanning all ages, families, groups and communities whether they are
unwell or in good health, across various setting .

The unique function of nurses in caring for individuals, sick or well, is to assess their responses to their health status
and to assist them in the performance of those activities contributing to health or recovery or to dignified death that
they would perform unaided if they had the necessary strength, will, or knowledge and to do this in such a way as to
help them gain full of partial independence as rapidly as possible (Henderson, 1977, p.4)

Indications of using Acupressure in Nursing

Nurses are increasingly incorporating acupressure into their comprehensive patient care strategies, aiming to provide
comfort, manage pain, and alleviate symptoms. Numerous research reports suggest that acupressure holds promise
as a valuable nursing intervention. Its practical advantages include being non-invasive, cost — free and relatively
simple to acquire. Crucially, as it doesn’t rely on tools or products, acupressure is more accessible compared to
medical procedures, making it easily teachable to patients for holistic self-care. Once patients grasp the techniques,
they can self-administer acupressure at home as needed, reducing their reliance on frequent clinic visits®.

In the clinical practice there are various indications for the use of acupressure, with most research focused on nausea
and pain. Acupressure has been shown to be effective in treating many symptoms what patient is experiencing in
hospital due to sickness either taking treatments or going through natural processes .

Acupressure on pain reduction during first stage of Labour:

A systemic review of 10 randomized controlled trials analysed the effect of significant pain relief during first stage
of labour. In November 2018, a search across five major electronic databases was conducted to screen English
articles. Only randomized controlled trials (RCTsy comparing acupressure with either placebo or no intervention
were included. The primary outcome measured was the intensity of Labour pain, and the most used acupoints were
L14 and SP6. Results from pooled analyses revealed that during the active and transitional phases, acupressure
significantly reduced labour pain compared to placebo. (pooled MD -1.91; 95% CI -2.73,-1.08; pooled MD -3.03;
95% CI -5.03,-1.02, respectively). Acupressure was also superior to no intervention group at the active (pooled MD
-3.00; 95% CI -3.88,-2.13) and transitional phase (pooled MD -2.03; 95% CI -3.72,-0.35). Additionally, acupressure
demonstrated superiority over the intervention group during both the active (pooled MD -3.00; 95% CI -3.88, -2.13)
and transitional phases (pooled MD -2.03; 95% CI -3.72, -0.35)™.

Acupressure effects on chronic Low Back Pain:

A single — blinded randomized clinical trial was conducted among 50 nurses suffering from chronic low back pain.
Following simple sampling, participantswas randomly divided into two groups — acupressure and sham by using
lottery method with 25 patients in each group. The experimental group underwent the intervention administered by
the researcher three times a week over 3week duration. Meanwhile, the sham group received placebo interventions.
Data was collected through VAS questionnaire before the intervention and immediately after as well as at 2 weeks
and 4 weeks post — intervention. The analysis of the data was carried out using descriptive and inferential statistical
methods in SPSS version 18. a significant difference was observed Immediately, 2 weeks, and 4 weeks after
performing intervention. Further, the mean pain severity scores in intervention group significantly decreased
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compared to the sham group (P = 0.000). Conclusion: Acupressure on specific points was proved to reduce pain.
Thus, acupressure can be used as no medicament, inexpensive, and without side effects treatment in reducing pain®2.

Acupressure effect on Nausea & vomiting:

A randomized, single- blind, placebo — controlled clinical trial research study was conducted on impact of using P6
acupressure on nausea, vomiting, and comfort of 90 myocardial infarction patients who were experiencing persistent
nausea despite taking anti emetic drugs. P6 is the point found three finger-widths away from the wrist, roughly in the
middle of the forearm. Patients were divided into three groups : acupressure, placebo, and control. Data was
collected on severity of nausea, comfort, frequency of nausea, vomiting and retching before and after intervention at
different time points. The patients in the acupressure group experienced significantly lower severity of nausea,
frequency of vomiting, nausea, and retching and increased comfort levels compared to placebo and control groups
during the two, four and 6hours post intervention(P < 0.05). No significant variance was observed between placebo
and control groups (P < 0.05). over the 24- hours period after the application of P6 acupressure, the administration
of anti-emetic drugs to acupressure group was significantly lower in comparison to the placebo and control groups
(P < 0.05). conclusion: The result depicted that P6 acupressure reduces nausea, vomiting and retching and increases
the level of comfort in myocardial patients™.

A randomized multi - center clinical trials was conductedto check the effect of acupressure on the Nausea, vomiting
and retching on 90 pregnant women with an average age of 26.40 + 4.73 years, attending health centers and
Ommolbanin Hospital in Mashhad, Iran from December 2016 to September 2017. Participants were randomly
divided into three groupsdistributed evenly (30 participants per group): (1) receiving PC6 pressure (applied four
times daily for 10 minutes), (2) sham acupressure, and (3) medication involving vitamin B6 and metoclopramide.
The assessment of nausea, vomiting, and retching severity was conducted using the Rhodes Index before and after
the intervention on the first and fifth days. Significant differences were observed among the three groups on the fifth
day regarding vomiting frequency, nausea distress, frequency or nausea and frequency of retching. Investigator
concluded that the application of PC6 acupoint pressure appears to reduce the severity of nausea, vomiting and
retching in pregnant women based on the outcomes of this study™.

Acupressure effect on pain, fatigue, and sleep quality:

A randomized controlled study conducted on 60 colon and pancreatic cancer patients receiving chemotherapy to
investigatethe effects of acupressure on pain, fatigue, and sleep quality. Participants were divided into two group 30
in the intervention and 30 in the control group, between June and October 2021. Participants of the intervention
group were tasked to complete 16 acupressure sessions over a span of 4 weeks, twice a week in the morning and
afternoon sessions, each lasting a total of 18 minutes. These sessions involved preparation and application of
pressure on 4 specific pressure points. In contrast, participants in the control group did not undergo any interventions
through out the study duration. Data collection involved the use of a personal information form, the Pittsburgh Sleep
Quality Index, the Piper Fatigue Scale, and the visual analog scale and found the statistically significant difference.
The investigators concluded that self- acupressure proved to be successful reducing pain, fatigue and sleep
disturbances among patients undergoing chemotherapy for colon or pancreatic cancer. They emphasized self —
acupressure is an applicable, accessible and inexpensive method in management of cancer- related symptoms and it
can be supported and maintained in nursing implications®®.

Acupressure effects on dysmenorrhea:

A crossover clinical trial research was conducted on 50 females aged 18-30 years to find out the effects of
acupressure at Sanyinjiao (SP6) and DiJi (SP8) acupoints on pain severity of primary dysmenorrhea and the
associated systemic symptoms. Participant were randomly assigned to one of two groups and evaluated during three
menstrual cycles. Researchers found that the severity of dysmenorrhea pain diminishes significantly for up to 2
hours following acupressure treatment at SP6 and SP8 points (p<0.001). additionally. Following acupressure
administered at the acupoints of SP6 and SP8 proved notable decrease in the severity of the systemic symptoms
except nausea and vomiting. Fatigue was notably reduced to a greater extent at the SP6 point compared to the SP8
point (P=0.004). they concluded that acupressure at the SP6 and SP8 points can reduce pain severity of
dysmenorrhea for up to 2 hours after application, and these points may be reduced the severity of systemic
symptoms accompanying dysmenorrhea®.

In another study of the effects of acupressure on menstrual distress and low back pain, investigators randomly
assigned 129 female students experiencing dysmenorrhea with low back pain during menstruation. characterized by
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a visual analog scale (VAS) pain score higher than 4 into 2 group experimental group (n=65) and control
group(n=64). Patients in experimental group received acupressure massage three times a week for 30 minutes on the
sanyinjiao (SP6), ciliao (BL32), and taichong (Liver 3) acupoints whereas control group received only a manual of
menstrual health education without acupressure intervention. Data were gathered at 5 specific intervals: initially, at
30 minutes post intervention, and subsequently at 4.8 and 12 months following the intervention. Throughout the 12
— months follow — up period, the experimental group displayed notably reduced scores for menstrual distress and
lower back pain compared to control group. Within the experimental group consisting of 65 participants, 53
individuals (about 82%) reported experiencing moderate to high levels of menstrual distress relief, while 51
participants (roughly 78%) noted moderate to high levels of relief from lower back pain. Moreover, 49 individuals
(approximately 75%) expressed moderate to high levels of satisfaction with the effectiveness of acupressure. These
findings could potentially offer guidance for healthcare practitioners and young women, aiding in enhancing self-
care practices during menstruation. Additionally, they contribute to a deeper comprehension of the therapeutic
benefits of acupressure in addressing menstrual distress and lower back pain.’

Acupressure might elevate mental health and good health:

Acupressure is believed to positively impact mental health. According to Mathew Cavanaugh, a chiropractor from
Lafayette, Lousiana, there are anecdotal accounts suggesting that it induces relaxation. Studies indicate that this
therapy could potentially reduce stress levels and enhance overall health and wellness.One study of 59 shift-work
nurses in South Korea found that 15 minutes of acupressure a day for three days led to significant improvements in
stress, fatigue, and anxiety compared with the control group.

Other research studies propose that acupressure could potentially assist in managing symptoms associated

depression. A systematic review released in January 2022 in the world Journal of Psychiatry determined that this

technique decreased symptoms among individuals with mild to moderate depression in comparison to the control
18

group™.

Acupressure technique:

The acupressure therapistnormally uses the distal finger pads to apply gentle to firm pressure at specific locations
designated as key energy points on the body in order to stimulate the flow of gi within the body, thus supporting the
body’s self-healing capabilities. When receiving acupressure, it is important that patients focus their attention on
their breathing in order to trigger the parasympathetic response, which enhances the treatment™.

Determining the level of pressure during acupressure should be based on the patient’s weakness or strength, a factor
not covered in the studies reviewed for this article. Frail elderly individuals and young children necessitate a gentle
pressure compared to healthy adolescents and adults. Although Acupressure points are sensitive to touch, but it can’t
be the reason to avoid using it but its an indication that therapist has identified the point accurately. Ensure the
patient understands that any discomfort should not exceed mild levels, and regularly check with the patient to
confirm their tolerance, adjusting as necessary. If patient reacts with discomfort upon touching the point, start with a
mild pressure slightly firmer than that required to check a radial pulse. Gradually increase the pressure within the
next minute. Ensure the patient understands that any discomfort should not exceed mild levels, and regularly check
with the patient to confirm their tolerance, making adjustments as necessary. Usually, pressure is applied for about
15 to 20 seconds, although this duration can extend to a maximum of one minute per acupressure point.
Simultaneously application to bilateral points is possible unless patient anatomy or any injury prevents it, in which
case unilateral pressure is acceptable. Encourage patient to get relaxed by slow and deep breathing during entire
process.

As a standard nursing care, the therapist should maintain short fingernails to prevent accidental contact with the
patient’s skin. Avoid applying pressure to areas with bruises or open wounds and refrain from administering it to
patient sensitive areas to touch®.

Assessing outcomes involves monitoring symptom reduction or elimination through effective stimulation of the
relevant acupressure points.
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Integrating Acupressure with Nursing care

A study involving more than 700 critical care nurses revealed that individuals who incorporated integrative therapies
into their personal routines exhibited higher familiarity with these practices and demonstrated a greater propensity to
integrate such approaches into their professional roles®.

Integrative nursing care uses evidence-based practice to promote patients” ability to heal, emphasizing the use of the
least invasive interventions.? Integrative practice allows nurses to use acupressure alone or in conjunction with
other approaches to treat moderate to severe symptoms.

Nurses are encouraged to verify with their state boards of nursing regarding the use of integrative therapies. In many
states, integrative therapies are within a nurse’s scope of care; some state boards clarify this on their Web sites.
Several states, including Minnesota, Texas, North Dakota, and North Carolina, include the use of integrative
therapies in their scope of nursing practice guidelines® 2.
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