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F280| 1 ¥ wAlRY, ¥Y BEY

o

i ukate yle] of ef o] WA EHZ) vj= A}

1. d7el BRY

€7 2u7e 97 5-10¢4 Ax 42713 3¢ €4
£ e JAE9] 50%7t A3 uiE £ HAA
A2 (Woods, 1985) ¥4 F32x €973 @3
2 s ¢ gon(MgZ, 1999), Il E¥E A
oju} BA|7t glo] fi3tel(Woods, 1985) Azbek 4
At ~Ef 22 Z83dH(Johnson, 1987). F2 10
o Frtolu} 20t Zvwhel] tfF-E A&} (Dunnihoo,
1992) 204 A& o A v S 5a0 B
2 A== o A S, 1999).

47 BUPRL d¥o| AEFE Fido] ¢ AAs
(Dunnihoo, 1992), 49 F=u W= sl w2}
ka4l (Johnson, 1987) & A9 w7lA] e
Ao iE FAF FFL T4 30719 A4 97
F4E& 3437)= Fh(Ellen, 1994). 97 E3zte)
A 3 47 Avld gzl 97 129 Ht
A4 Astz giadlel 19.7%€ 5o 4 AR
Wyl &0 (g, 1999), <18t 48.8%7)F JAEA|
g AHgsE (A3}, 1998) BAAE FL A7)
ot AF#glel JeldtH Taylor, 1979).

* SRR FE I ARIAL
T ARG A 2ug
Fxg 2002. 4. 26 AArelEd 2002. 5. 6

a's
2

473 BHe] 245 4734 U HEE F3Ho=
Vel (2732, deds, AL, A, 1998) 42
§ 2Ef22 2832 (Woods, 1985) 715, A<
A= hE g vlAA ALEE, BAH 42 2
A =Hel (FAA 5, 1998), Aot =5, &5 A
e 1995), e SPI= @tHWoods, 1985).

247 Bu7ge A8E 9o UG WHE AEE
thekslA) 2H(Michener, Rozin, Freeman & Galel,
1999), 428 oz A A% oot 7 Fhz AH
718 AZAAE 71U 4 g v FERYPe=2E
ZA7E AR AL S AIAY HE B6
(25-50mg/day) &l 7] T 397 2, £F2Y,
Aga], mgy 2olo, HAWH AL £ 247 FR
ARAE T otz &3, 1991).

47 EuHztel 34 43E AP olgsdi(vsA,
1992), AP E(ol&4, 1993), Abid S (o3
3, 1998), Tx3d TEFA Z=2a(3AE, 2000),
N8} A4, 2001), FAAHN FeR(FHeS, =
4, 2001)%F o8] ¥yl A=Hm o (HHIY,
1985) 1 9ls} #H Fato] sl 2B #e
dE vER Aoz AAXNH(FE %, 2001), F2Eol
2e k2 xze zEE gyrRthe A 8xsl Zol &

N

+ 1E(Rose, 1983) WZFAY WHE A8l 4L

AAEEY 2002, 5. 21
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BAAANZIAG, AEeR ARE A 5 e 4
Fopel vish, 2Eg s B, $%53 Holsy 5 A
wol @aslri(ubaal, 1993). =3, €4 Buzdel A
8 UEE 7hed AEA|, AL A B vEgEw
&, o7, EFeEths Al Sy 9
Fxrt | gshok(olels, 1998).

oY ARED gl e B A 23 (Complemen-
tary - Alternative Therapy)2 o2 E3lddx 23
AEE AR g AEA AsYer(Ydd 7,
2001, % WALsY(Foot Reflexology)e AlAIZ1%&
Z5FA st X159} oj¢ ZHE s1A 2vi(Tappan,
1978), #E-EA|olE(gate-control theory)d] <A3}
o el ¥}F(reflex zone)§ FHALR Agen
A B €3 fxshe AgAd 95 AEyelo(y
85, 1999). wel WATE A9 S5 #@
{organ)olt} ¥9¢} dAd=ol g4 FaHYdd &,
2001), A4971%% $d(FEal, 2001), 2B 0%
a8}, FAeH P, AL S1A7HStephenson,
2000). 2 QAAle} gl AR o T4 A3
Vel AAE 28e 27 DA RE def
A sHeg o walede Aden sy Ao A
& F = AR (Lett, 1983 £ F, 2000)
Hue] FzFAYeloh

97 Bugez 48 A, ANMY F4EL 28
B2 Zgsted Besd Astet 43R gy ol
AAA FTS VAN A RS PeEte 2o
ARAES] ARAN HU% 3, 4 BREokA
2% 8ot & d9elrt ulepd, Adigel Fa A
FEAFY A €97 BURS AT A3 v
GEA Ad 747 89 F e Fisle AA
o XfFwel e FUsAA 97 g0 A% AAH,
BN F3E galAa & vatayel Hgsle)l B8
4E %8 B2 A7t olFolAol AN AMle] o
I A4ER 33 T e L e oig @
T ok wE3 4ot

ofdl B AFe 717 A% 973 Enge
E2 AU E dido g ZAxlFeln Rzl gia ¥A
29 2 dtey s FHEFgoEA H - diAemie
sl 3 wataRiel B HEdu, €% ¥ug &
A o] w2 AUEF A ez gastuxl A

E=H3}

AP E IR AsE 2B

ATe 94 Bhze] e el ¥ shLs
Hed Z4 dsle Wi ZAE AFHo IR
e FARer geatuat ¥ FAF AE dFelth
Q

glgt
3) &by F 97 Suzel 93l S gl

3. 8oy

1) % wkaey

Axel Z oo Ag3sie dulde] WAEE &1t
AE-g AN shebele AlAEEel ¥e (Norman,
1989)2 AAel edE fAlElFE FAAQ 8% (Oleson
and Flocco, 1993)% 9lnlehs, & AFoMe €7 ¥
g M 98 AMEShE E wAteR-g TR

2) 97 BAg

B73F7] 5-104 AZ] veht €39 A 44
EE 2 AF) AleRE sk e A, FAMA
9l 249l #7 A FFw(igitrdngsl, 20013
47 Aok A I EF A¥ste F5(Gould.
1994)& Jehle €97 TUSE S oj(BF
2.1999) 2 VAS{Visual Analogue Scale)= =3 T
Bz A4g Wt}

4, Ao mMEH
B Are g A gtael 194644 2349 s

ez sgenzg B Augduag o FL37|de
3

o, o 4

23 gaxeE 20019 119 12498 159 71A
247 B FASE AR 2AlEl], O3 A8 220y
o Fodalx] etm BUE Aol glo] €4 el o
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20024 6%

€ 5 408 F 208e APTeR ?'3}539\ e
AouE BE 4 P 2098 trzoz WP
2. 47 712

97 97l slv AET(208)H Az (204)E
AgeA 2FzeA F SxtegE 2001d 119 269
FE 12¢ 319704 33, 20029 19 14%H 1¥ 31
474 33, F 63E APAH

3. o7 4y

97 E37 Fx=9 VAS(Visual Analogue Scale)
A7t 638 o3 I 4082 A HEAE
gl & F AFez I dateE BE £ 3
S AEF(204), BE F AL 2T(209)
o2 QY. AT AHE FAAe B A7PRNA
43 474 E ng gEFEE Y. €74 839
2ol 97 1549 Ao desia 473 A A 44 3
Fo| Haof o|2the Bi(Taylor, 1979)& 7122 3§
o AP i APMA= €74 79H, €7 494,
97 149 Ao 3Y HHez 33 Algsigdeord, 1 d&
g 97 744, 97 494, 97 14 Ao 3Y gHe=
33 Aesidit). &, o 973 A 3Y HFH o= 334
A 28 B2t F 639 I v H-E AA3d

a2 FFENE YN AFFE FHED
2 A7Ae A7 B24 4o Cug ¢ A% d3A
oA Alestict.

AP TAAE & WHALaHE 33 8
44X 1 e 97
I F
VAS(Visual Analogue Scale)ol A=A3lA stz
7 Buzte S Es 1 vAtayE 63) w2
A MEEoeg A AesiA st

dizzdAls 583 HA glol 3 AN €749 1
tse 97Ad €74 £y A=E A2 VAS(Visual
Analogue Scale)ell A =Z3HA st}

ol mAZsd o 2

‘i:

\__

=

©

LI A
el 33)9} @ WA
WAl d7AAC €7 B3 A= 44
]
z

=

AgAA e o 2o
1. A8zdAe el X2 & ey od

(D

(2)

3

4)

(5) =

%} 60%3 63 Al

W3AE WEg Ed F 58 = E gaA
a3 2w gA U
WaAE Aded A4 @ Fl, 23dsayE

the] £ 2 ATt
oigal 2~ A(EE AH) -Eo|g-eE
TE7-EE, e £oF7] EXdE F 8
oix 583 AAs
i wregio2e &3t AEE o83t o
o eAUE AFsiH.
@ kel 718 WAF(HEFA, F8, T,
A7) 38 A5
o8 712 WA (AT, FaB,
A7) 33 A=
o] Ay AR, EHEAS T 9
AN, AE, sHERAd, MIE, FF
gural e}, skl s 73 A5

2 A (A, EHEAG &
A& A, AE, EFA, AFR, FH
A s, 3l ddh) T3 A=
2ol Y MR TE, diH, 24, 3
A, 4, A%, HolAR, &%, B2 ABF
L2, vE, £&, F. A20%) 53 A=
e 2 WIHAETE, did, &, B
A, A%, AR, AR, &%, BHA
% 8Z "E 3% § F2A%) 58 A=
dtel) 712 s (HseA, s, T,
4% 38 A=
L2 718 WA (H A,
%, AR 38 AT A=
4083 AAEA
""/\} AFe] B ¥ F& 9 15Cm7AA A<

ol X 53 *—J’\l"r%‘\‘:}.
1%4 L wjES A8 F LelA 8ol
AR E 523 f——l/\]?i}ii‘:}.

)

W

®

=

=

]

Fud, W
kol A

=
5

post-test(2nd)

pre-test treatment post-test(1st) treatment
A¥Z VAS 27417, 4,19 4 39 472587 F=(VAS), 9737 4,19 438  4AEAUT F=(VAS),
= (60%/13)) 43td F2ONEE 718A) (60%/13)) #3189 308 718A)
2z  VAS 27897 A =(VAS) 47RE87 B=(VAS)
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(6)

455 A5z 99Y W E¥-RE % S=u
271(58) -5 dultet £71(93) 2 ¥ 2
oJF7|dute FojFy|-—itge %7}%} 7]
—37A% L7 (93)—~4 3 du, IR
f w27, MR F2l- adE-uE HE
-9 S ddI-rkAn2 /A gErl-8
£5¢ 7;17]—> 75 9 658l A2 o
SY7)-FE A8 dugon Zo gay|l-%
& ¥4 thﬂ?l—@om Eol Wz 2rl>Fole]
A 7 E R HolFr)oulEsl ge wia}
g AAstAch

W obeyie] it ¥ Wl B 124E wAlA
st

)l

l

4. 47 E7

Keele(1948)°]

At AAE A E(Visual

Analogue Scale: VAS)Z 10cm FHAAe] 9ZHE
AE Bzl kvl 0”N 22% FHaael i)
S BRI AR 108e2, A4 284S 93 B

(E 1) ChAIRte] Ut SMD} H ey SAN A

AN EHRA A8H A2

5. {24

A8ENL SAS Programe ©|&3kdq gutd B4
Aol BRg A Wl $AAN AL xitest, 4
TH xTe B Aol AL unpaired t-test,
dAke] & wAbe W M. F AR A e ddaw
ARe vE 23 BAS

iaatel ® &4 2 SEY A

i
n

Az o

P
A
Lo

Q94 =40 U@ $A4E A%
= 2% 2ol Fel@ Ao)7k AATHp(.05).

T ade 94 2R AS ke 49e
(65%)3 dl=2T(60%) BF 2-34= /M =5k 273
2ol 3 A% 9L 97 AF Ndz dugdg
(GE 1.

oL
e
)

i)
BV

re
oX

= 3 2 s 28T (n=20) Y27 (n=20) A (n=40) A3 3%
B - AL %) AE( %) A5 %) ¥ D
27397 12-13A 13(65.0) 10(50.0) 23(57.5) .92 .33
14-154] 7 (35.0) 10(50.0) 17(42.5)
LA 59 ol 12(60.0) 7 (35.0) 19(47.5) 2.50 11
6-9¢ 8 (40.0) 13(65.0) 21(52.5)
47357 21-23¢ 3 (15.0) 1(5.0) 4 (10.0) 6.71 .08
25-28% 11(55.0) 5 (25.0) 16(40.0)
29-329 4 (20.0) 11(55.0) 15(37.5)
339 )% 2 (10.0) 3 (15.0) 5 (12.5)
473% %2 H 6 (30.0) 6 (30.0} 12(30.0) .00 1.00
Bng 13(65.0) 13(65.0) 26(65.0)
HeH 1 (5.0 1 (5.0 2 (5.0)
273897 1 2 (10.0) 2 (10.0) 4 (10.0) 15 .98
A&7t 2-34 13(65.0) 12(60.0) 25(62.5)
4-59 4 (20.0) 5 (25.0) 9 (22.5)
64 o) 1(5.0) 1 (5.0) 2 (5.0
47EH7e] 97 15949 A 1 (5.0 2 (10.0) 3(1.9 2.24 69
7Hg A ¢ 97 3929 A 2 (10.0) 4 (20.0) 6 (15.0)
27 A% 3d 13(65.0) 12(60.0) 25(62.5)
973 A3} ol EH 3 (15.0) 2 (10.0) 5 (12.5)
27 712 W 1(5.0 0 (0.0 1(25)

p¢ .05
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20029 64

2. ChaXie| @ STZ hatyy

WAzt 47 EUze gslehe Yo JAF ¢
e Fn AdH67.5%). IBAE HEITY

& WS BTH32.5%), oFF AE RITH2T.5%),
B A YoIATH27.5%) £02 UedtKE 2).

2t

3. 7o iz 2 gHA I

(12.5%), ==\ AMIH(5.0%), EHF FA8 vkl |

A BH(5.0%) €22 Jehgth. B¢ 3AF dspihy

ARTAAM 973 BE7 H57h o waley A 8.35
Ao sy 3 3 97 A 4.16%, F UA 97

(E 2) CHAIRLS] 217 2wzt A3 (N=40) Al 3.253 22 AAld wet 97 BB A=t 7
= 4 - 3 = £H2P (F=2.03, p=.030), T3 B3 A7 &
#a A9 27(67.5) FARAME foF Aolrt AR F=5.49, p=
AEAE BeI 5 (12.5) .0001) <& 3, 2¥ 1.
zEY 24§ 2 (5.0
S 0 798 A @9 2 (5.0) 4. ATl gt gAY N, ¥ AStE FA
] = [ —=. T = (=3
BN rae ey 1(25)
e s cgn a1y % ey A AAE 93 BWT 39e %%
do g L (25 (30%), 3% $3(30%), 2¥(20%) Solont ¥
AR E ey 13(32:5) ey F d3ld AL BE5(35%), EE 5%
4 A1 ot} 11(27.5) (30%), WH(30%), 2F(5%)ez Jehdct. A3
oIFAE Qttt 11(27.5) 48 AAAA(35%), <Hol7) H&(20%) T2
NA dshdy 2% Eed 2 (5.0 vehtont u whated] & ghste 4L J2(50%),
Aot AYS At 1(25) B (40%) 502 JERITKE 4).
e g 1(2.5)
33E g 1(25)
(E 3) A8Zn cix=Ze ¥ 2 M (N=40)
ey ¥ Puatay ¥
ey A (1st) (2nd) Source F p
Mean + SD Mean £ SD Mean = SD
ARF(n=20) 8.35¢1.18 4.161.77 3.25¢1.51 Group 1.67 325
Phase 2.03 .030
HZZ(n=20) 7.4%1.53 7.65+1.42 7.75¢1.33 G*P 5.49 .0001
G * P : Group * Phase
1071
8T g_\ 3 ¥
6 +
- 2az
41 = UE2
2 4
0 I - | N ]
PHAL E YHAIS HUIM B QUIA B SHR BY
(¥ 1) 4870 tixF9 8 2uz 3
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A5 B A AgH A2%

(E 4) HEZe o iy o, ¥ e 34 (N=20)
2wy 4 9RRed 24 2wy & 93 3%
A 5 5% 6(30%) 2% 6(30%)
A%(%) HEY £5 6(30%) HEE EZ 6(30%)
8% 4(20%) kL 6(30%)
FIADT 2010%) 2% 1(5.0%)
R kiedy 2(10%) 71t
Yo 57
48371
gole gzt 98
AN 93
A 58 de) 7(35%) sz 10(50%)
A%(%) 2407 8¢ 4(20%) ¥ 8 (40%)
WREE  2(10%) A% 2 (10%)
z 2(10%) Fol 7R =4
Fo21% A3k 2(10%) 7o) ol
il 2(10%) 27} gropdl =7
NAAE  1(5.0%)
v. = 9

E AT T wrtae] oA 94 BHz
Z4gstd F3} Aoz vt % ey
A AAH €7 Eug 4L BE SEY 55 8%,
T, BRukizt § oolgley I whlay ¥ B
5, SHEE 5%, ¥, 9% 59 F4o| @siEen,
I L R R P dusid, exejr] 4L,
AT, B2, FAUF Ae}, 2R, ox|e
2 Jeigod % wiey ¥ g BH
g3l Aoz Jelyt.

€7 BUZL 974712 $¢e BEE, 8%, FE 5
o] FA4ol A AES Belsle Aoz (FHAE, HHEY,
1999) Smith®} Schriff(1989)¢] AFoME vj= o
432l 30-40%. Peck(1990)& 20-60%7} 4723 %
o AL ZAJFcy Busigon), I QT
HEEP(1985)2 ohdAtel 28.4%, HHH3H1992)&
97.1%7% 9773 379 F24°] vt Busisot
£ AT VAS Hxs 97 897 A7 64 9
A AiA-E tidez 317 wWRd F44e] 100%
et

I 989 (Foot Reflexology) & AA7|% o83
i o] 8d A3 «F X =HE FHE d¥sid

o) —
o

= o]
e

[=] =
= T

5ol 4]

[o]

=

ojijx] 382 L&) 39 (Stephenson, 2000) AlA)
299} e84 71®, 28, AR, H(gland) 9l

WALEZZE JERY UR A3 EE XA
(Byers, 1983 : Carter, & Weber, 1996). ¥ |+

A7 97 07 34 4y ok ded F
A, AL&ZA, aner A #4949, ke B
¢l Bol 7pEslm wiglrl golen 71Ee] Foid
Aeg Velyed), ol ¥ wAlaye] AR =3
1% B 2o ohld MBS AAsln g
Z2AAA F& Aoz Algdrh

At AlAY AT 2EHAE FASAIAA
ol¢t&TE UehliL(Stephenson, 2000) 28] EIE
A dAAGAE HEE 4+ Aok (FEA T, 2000).
B dAqoa o vhley s B 3 BT F4, S
g A 5 Asied ol HI=2(200009 ATl
- wiabeol AlAE, AEE, FMA Y7 S &
FAolety 3 A% A

97 2uztel dauhgE A ARk EFAHL
2 olghad (A, 1992), ARRHE(e1&F, 1993),
Aolld ZA(eld, 1998), FZed I FA T2
A(AA35), 2000), 71FaE @S, 2001), FARH
Za(ALS, 25E, 200005 8 el AEEHA
thEE8, 1985). ATole 97 B gl & WAl
2He HEF A7l Be] olFolAn gedl, IFuidA
v 94800 sle MY A4 198 tides & W
F3(1999)2] ATIM 3F B 63 WRbREAIE
AXEA 4R FEE, E4F B Bl e A
2 Uit Z9oME Oleson® Flocco (1993)7F €
AR 232 QA 8F BN F 139 & vteylS
Nl 46%00A F2del ZAEUL Helms(1987)=
47 FAF GANA A& ol &8lM 90.9%1K T3l

o %2
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20029 64

2R Gn sdoh(ehE, 1999 AN,

a2 gAEREAE gsiEle Yoz uRiel 1
g weow Fa AdAY(Rud, e A4S
A%, 1999) ABAE BEdtn JrHENI, 53,
1999). ¥3go] gle HIGEA 2o - gidagoe] o
& AgEA gan Jen ZEAY #HedE vE
Rog AAA A%, 2001). B dPoMe Fm A
do, ASAE 83t} oz yshy Ay 47 29
b AR, 129 gshiyes EU BYE vhA
2 AV, $598 HAY B8 &84, gekg
Eishe Aoz velgo ole tAAEel ztagtigol
olx FEELoZ U3 HALE feide] Rapio] gl

3 gAY g3 g 4 e Re-uA syd

g Qe Z7HE Aoz AlgEch ey FAHQ
Sspiola HdeY ¢ Aa dojve A, o}
T AR ¢ ke 2oz Jawed o3 489 F
£ A#AFn T A 7HE 4o 4 9 9
2o W3S sl 89lo] € Zow AmHd,
A Z J1A s del P Sl W
A73& VAP (reflex zone)Etal k= (Byers, 1983:
Carter, & Weber, 1996), 7l(organ) 71%°l Z&
HeE 2g e £35S fus g0 £ ATl
W uil ey A 2 EFS 548 dATE A4,

&37], AFHB)FEeE 97 BUAE shdhe o

BolAe olei@ A7IE  vhawl Folok T3 @3l
O 2 Aoz vy, £3 8 dpedd
T A Bo F @Ad &2t o I7kEdEd
Y7480ge 34 g3 S 2EE 71 A6
Me A& & Pt o] desicha Absdd

webA g - diAegFe sl wate S A
&3l AAe AR THE FUE AAAM 478V
2 A3 AN, FMH F4e A A 2%
AHE AN a3t vt adeR sHg, 94,
AFAEGA 837 AaiMe B - didaddl o
& AEH Fh4 A 2AE b AT A7
7} A&H o olfoizol & Aoz AtgErt

V. Z8 ¥ N
2 479 522 BAFoln F2hge] Y wAEH
A A 2F8RY F WALl quiRel 47 29
# % 93l vl 2738 Aelstna ARHA.

d7AAE fAMdPdAels, e 408E ot
2 20%e AT, 20%L dE2FoE ARG AR
£4€ 20014 119 26458 20024 1€ 319744
27 BuAE Thde A SAlel A8 CiEeA
AAlstg T,
47 BHZ ETE Keele(1948)7F /MEd Alzpd
A E(Visual Analogue Scale)®, €7 E¥7
A3l Agez A Aesd s dgedl
Ae 5 2 5 947 Ao 334 % 63) ¥ wtaEE
Agagon, dzddAe o}l AT X gt
+3¥ A&E SAS Programe o|-&3dt Uwkd £
& Aes 9Eg A ded B FAFL Potest, 4
do dzwe] #HF Aol ABL unpaired t-test,
dAte] g wialey A - F Al el e dE¥R
# AL 9B 24 BAE 35
A7 2FHE g3 v Zrt
1) 438737 WEd BRF /M Bol Zadke §4&
AN A(35%), BEH EF 3 (HA30%),
857 $4oly] d4&(FFH20%) Folda, 97
EuzE sdsle e Fn AUH67.5%),
A e duh32.5%), TEAm  dojdtd
(27.5%), °FA= <&M (27.5%), ABAE
Ba24cH(12.5%) At

2) AgeoA €7ABu F4vr % wakey A
8.35%, & waley ¥ A 97 A 4.16%, F
WA 97 A 3.25% 08 FArlel e 9738
#7 A=rt FasEesi(F=2.03, p=.030),
I B3 A710e] aERRME I8 Xelst
UTHF=5.49, p=.0001).

3) & Wby & dsld e H3(50%), BR
(40%), B%(30%), HER FF(30%), WH|
(30%) Eo2 ey},

B a7 23 ¢ siley e 97 E3izl sle o
A2 4 gzl moAoigich

wheba] chgat o] Aldgct.

D o] A3E dwisiay] HsMe 47 d3AE &
9 A4 & dert ik

2) 74 fslo] uid AANE AW Y FH =
F7} Agslolol & "ort gk

3) gl daAelA A8E 5 dE ARAHA B
7ol Kgx)ojo} & Hort gt
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239, MElg (1984). 9% Awdel 9ATVE 2
I oWATEe BR zAdT. FHzedw,

8(44).

B35 (2000). AIZF AMdE Y JYES] kS
Her geAie o] g7 FadEtm gkl whe
Aer.
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H T A A7 9B o2g gigoz olg
Azt tigha ey AL g

e (1999). 49 93 97 ey 24 A=
2 FEd B A7 JyAZEIA, 52),
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HEF (1999). WRIopARIZ} FBH e ]3] =
A7 A&digta v AR e,

A (1999). €339 AZAAE 918 B4
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ol9Y (2000). SHE SEAZY Hg: 28FA,

ol &% (1993). 33 -go] HaJ5 ko] v]x= &,
g dighd At =g
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oA EEB A A8 A2%

ojAl& (1999). EHRAIEIAEX] 199\% HEwS Hu
A. 181.

ol (1995). ¥ZAA FEE. FY¥IY, 60(5),
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- Abstract -

The Effect of Foot Reflexology on
Premenstrual Syndrome and
Dysmenorrhea in Female College
Students

Kim, Yeong Hie* - Cho, Soo Hyun**

The purpose of this study was to identify the
effect of foot reflexology on premenstrual
syndrome and dysmenorrhea in female college
students.

The research design of this study was a
quasi-experimental design. Of the forty female
college students, twenty were assigned to the
experimental group and, twenty to the control
group. The data were obtained over 2
months(November 26, 2001 to January 31,
2002) from a nursing of C college located in S
city.

The instrument used to assess premenstrual
syndrome and dysmenorrhea was Keele' s
VAS(Visual Analogue Scale) and opening
records.

Subjects in the experimental group received
foot reflexology for 6 times with 1 hours during
60 days. and subjects assigned to the control
group did not receive foot reflexology.

oAz B A AsA 2%

Data were analysed with percentage, mean,
standard deviation, x?-test, unpaired t-test,
and repeated measure ANOVA, using SAS
Program.

The results of the study are as follow,

1. The symptoms which the group of
experimental and the group - of control
discomforts the most are sensitiveness(35%),
abdominal pain (30%),lower abdominal pain
(30%) and lumbago (20%).

The method of relieve premenstrual syndrome

and dysmenorrhea by which the subjects

employ the most to solve their premenstrual
syndrome and dysmenorrhea is the getting
along by enduring(67.5%) and bed rest

(32.5%).

2. The mean score of the premenstrual
syndromes and dysmenorrhea before foot
reflexology was 8.35, it was 4.16 at the first
menstruation after foot reflexology and 3.25
at the second menstruation for the
experimental group.

3. The relieved symptoms after foot reflexology
was fatigue(50%), insomnia(40%), abdominal
pain(35%), lower abdominal pain (30%) and
constipation(30%).

Foot reflexology was effective in improve the

symptoms of the female college students who

have the premenstrual syndrome and
dysmenorrhea.
Key words Foot Reflexology, Premenstrual

Syndrome and Dysmenorrhea

* Part time lecture, Department of Nursing, Sun Cheon Cheong Am College
** Assistant professor, Department of Nursing, Sun Cheon Cheong Am College
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