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The Effects of Abdominal Meridian Massage on Constipation in Institutionalized
Psychiatric Patients Taking Antipsychotic Drugs

Kim, Inja' - Cho, Yu Na?

1Daejeon University, Professor, Corresponding Author, 2Daejeon University, Doctoral Graduate Student

Purpose: It was investigated if abdominal meridian massage has effects on constipation in institutionalized
psychiatric patients taking antipsychotic drugs. Methods: According to the constipation screening tests, 22 patients
were selected as subjects. One group pre and post repeated measurement design was used. Constipation was
operationalized as perceived constipation, frequency of defecation, frequency of bowel sound, and number of
medicine taken to relieve constipation. Abdominal meridian massage was given for two weeks, 10-15 minutes each
time and 10 times in total. Results: Perceived constipation, frequency of bowel sound, and number of medicine
taken were significantly improved after massage. Except for number of medicine taken, the effects on perceived
constipation and frequency of bowel sound were found to be persistent 2 weeks after massage. Conclusion: Based
upon these results, abdominal meridian massage was recommended as independent nursing intervention for the
relief of constipation in psychiatric patients who taking anti-psychotic drugs. Further studies to investigate the
maximal duration time of effects and whether the effects of intermittent application of this method is more beneficial
than the continuous application of this method are necessary.
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Fig. 1. Study design.
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Table 1. Area of meridian massage

Name Location

Thianshu( 3, KHE) 2 cm lateral to the umblicus

Zhongwan(Z %+, i) 4 ¢cm above the umblicus
Jingmen(7 &, #F9)

Guanyuan(I+¢, EiiT) 3 cm below the umblicus

Zhangmen(% &, #FH)
Zhongji(F=, Fhtix)
Chongmen(Z &, 1)

Xuehai(8 3, i)

On the lower border of the free end of the 12th rib

On the lateral side of the abdomen, below the free end of the 11th rib
On the anterior midline, 4cm below the umblicus
3.5cm lateral to Qugu the midpoint of the margin of the pubic symphysis

When the knee is flexed, the point is 2 cm above the medial border of the patella
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Table 2. Demographic characteristics of subjects
Variables Classification Frequency(%) M(+ SD)
Male 14(63.6)
Gender
Female 8(36.4)
Age 49.5(+ 11.38)
Marital status Married 7(31.8)
Unmarried 15(69.2)
Education Under high school 10(45.5)
level Above undergraduates 12(54.5)
. Yes 20(90.9)
Religion
No 2( 9.1)

Table 3. Tests for pre and post perceived constipation, defecation frequency, bowel sound, and number of medicine

Perceived Defecation Frequency of Number of
constipation frequency bowel sound medicine
0wk 2wks diff tdfg’fr p tp t p t p
E— Mean Mean Mean
Mean  Mean (£ SD) (£ SD) (+SD)
(*=SD) (£SD)
Pre 8.50 8.18 -42 9.20 1.10 18.39
(£2.74) (£2.28) (+2.87) (+6.59) (+1.30) (+11.83)
-2.30 -.60 .56 4.40 0.00 -4.33 .00
Post 8.21 5.53 -2.68 8.05 4.43 3.83
(£2.39) (£2.67) (£3.48) (+4.59) (+£3.30) (+7.27)

pre: pre-intervention, post: post-intervention, wk: week, diff: difference.
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PC: perceived constipation; DF: defecation frequency; BS:
bowel sound; NM: number of medicine

Fig. 2. Weekly change of study variables.

Table 4. Repeated ANOVA for perceived constipation, defecation frequency, bowel sound, & number of medicine during 4

weeks
Perceived Defecation Bowel No. of
constipation frequency sound medicine Post
Week ———— F  p hPOSt —  F p F p hPOSt —  F p -hoc
Mean -hoc test Mean Mean -hoc test  \ean test
(= SD) (= SD) (= SD) (= SD)
Pre 8.21 421 .05 1.12
(+£2.39) (*+3.39) (+.23) (+£3.53)
Post 5.53 4.05 1.68 2.94
08 (+2.67) (& 1.93) (& 1.80) (& 5.40)
6.16 .00 1<23,4 18 91 7.39 .00 1<2,34 3.67 .02 1<3, 4
After 1 5.74 4.42 1.53 2.64
wk (+£3.49) (= (2.78) (+1.58) (+4.06)
After 2 5.58 4.42 1.63 5.10
wks (+£2.99) (*2.67) (*1.57) (x£7.53)

1: pre, 2: post, 3:after 1 wk, 4: after 2 wks.
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