Journal of The Korea Convergence Society ISSN 2233-4890 / e-ISSN 2713-6353
Vol. 12. No. 12, pp. 509-518, 2021 DOI : https://doi.org/10.15207/JKCS.2021.12.12.509

H X0 8o Hiu} 2330 0|x|

rir

g

0o

=10d1 oxl xIxS1 =11 ox|2*
S, =Y, ZYE, OICkl, O]2%
'oIStTStM Zhastut CSHA, 2QISHEt 2SSt W

Effects of Auricular Acupressure on Quality of Sleep and
Depression
Hye-Yeon Shin!, Yun-Jeong Jang', Cheong-Hun Choe!, Da-Hea Lee!, Eun Jin Lee®

!Graduate Student, Department of Nursing, Inha University
“Professor, Department of Nursing, Inha University

2 o & 79 FH2 A AYe] 1 A 2500 v e LotEe Aotk Y ol &HFOl
e Y 44782 BAT & AT 82 HR2eR 7R #Asigh. AdTols A(TF), £8F 1(SF),
SF1), F-2H(L08) A AY 2EAS 157Y 5 Tt dixzole +8 ¥2s Aas
AEstnt. A2 dee] ol A Ag A5 Aojgh2 4054252, iR 1.45+3.772 SAA fofst
Aol7k AAK(t=3.07, p=.004). A¥ & A% 229 & H9] Zol7} Ao FiL F75 ST
i SA 23 A AYE 2 IR A 2 didRel Bls &0l SAXCR fefotA sttt
(F=4.22, p=.040). & A7 23} A AYL +HY A3} 2252 FLART 2 AFM AR A AGH 2]
g, A%, st YEulE ARgstel EHSel e avE gl & Ae Alde.

e 3
(B
olN
Do

FHA - Ak, 2, EY E, HAeY, 4

Abstract This study was conducted to examine the effects of auricular acupressure on quality of
sleep and depression. Adults who had insomnia for over 1 month were recruited. Participants were
distributed randomly to the experimental group(n=22) and the control group(n=22). The
experimental group received auricular acupressure on Shen men(TF2), insomnia 1(SF4), insomnia
2(SF1), and anti-depression(LO8) for 1 week. The contrast group received sleep hygiene education.
The mean differences of the quality of sleep were 4.05+2.52 in the experimental group and
1.45+3.77 in the control group. Auricular acupressure significantly decreased insomnia in the
experimental group compared to the control group(t=3.07, p=.004). Depression scores after
acupressure were not different between the experimental group and the control group. After
controlling the religion as a covariate, the mean difference of depression in the experimental group
was higher than the control group(F=4.22, p=.046). In conclusion, auricular acupressure decreased
insomnia and depression. Therefore, further studies on different acupressure points such as shen
men, jiao gan, heart, pi zhi xia, and endocrine are recommended.
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Fig. 1. Auricular Acupressure for Insomnia and
Depression
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Table 1. General Characteristics of Participants (N=44)
Experimental group (N=22) Control group (N=22)
Characteristics torx? | P
M1SD or n(%) M1SD or n(%)
Age 37.55+16.32 46.05+£18.89 -1.60 059
Male 9(40.9) 2(9.1)
Gender Female 13(59.1) 20090.9) 594 015
S 15(68.2) 10(45.5)
) Married 6(27.3) 10(45.5)
Marital status Bercavomont 00) 201 5.00 172
Divorce 1(4.5) 0(0)
Elementary school 0(0) 2(9.1)
Middle school 1(4.5) 1(4.5)
Education High school 6(27.3) 4(18.2) 3.65 47
Bachelor 14(63.6) 12(54.5)
Master 1(4.5) 3(13.6)
Protestant 4(18.2) 3(13.6)
- Catholic 0(0) 5(22.7)
Refigion Buddhism 14.5) 4(18.2) 876 033
No religion 17(77.3) 10(45.5)
Occupation None 6(27.3) 6(27.3) 0 1
Yes 16(72.7) 16(72.7)
Insomnia medicine 7(31.8) 5(22.7) 0.46 498
Nutritional supplements 7(31.8) 2(9.1) 3.49 062
Exercise 11(50) 11(50) 0 1
Massage 3(13.6) 2(9.1) 0.23 635
Doing to alleviate Acupuncture/acupressure 2(9.1) 2(9.1) 0 1
insomnia Caffeine Restriction 9(40.9) 6(27.3) 0 .34
Abdominal respiration 3(13.6) 2(9.1) 0.23 635
Stop drinking 1(4.5) 0(0) 1.02 312
Drinking 1(4.5) 0(0) 1.02 312
Autqn.omous sensory 00) 14.5) 102 312
meridian response
Mix coffee 30.91£52.76 25.11248.47 0.38 706
Can coffee 1.93+£9.06 0 1 .329
. Milk coffee 5.82+18.32 0 1.45 164
Caffeine .
Café 92.05+113.23 260.80+258.38 -0.81 .009
Energy drink 15.91+51.29 0 1.45 162
Total caffeine 146.61+131.82 285.91+242.96 -2.36 .024
None 14(63.6) 11(50)
Physical disease Yes 8(36.4) 11(50) 083 361
Number of diagnosis 0.64+1.00 0.59+0.67 0.18 .86
None 21(95.5) 21(95.5) 0 1
Mental illness Yes 1(4.5) 1(4.5)
Number of diagnosis 0.050.21 0.050.21 0 1
Smoking cigarettes | None 22(100) 22(100)
- None 10(45.5) 10(45.5)
Drinking alcohol Vos 12664.5) 12645) 0 1
Depression/Anxiety 7(31.8) 0(0) 8.32 004
Lack of Exercise 4(18.2) 1(4.5) 2.03 154
Aging 20.1) 3(13.6) 0.23 635
Causes of Stress 10(45.5) 14(63.6) 1.47 226
insomnia High Caffeine 29.1) 3(13.6) 0.23 635
Nightmares 29.1) 0(0) 2.10 148
Lifestyle 6(27.3) 7(31.8) 0.1 741
Working shifts 1(4.5) 0(0) 1.02 312
Sleep discomfort 1(4.5) 0(0) 1.02 312
None 16(72.7) 16(72.7) 0 1
Medicine For insomnia 5(22.7) 5(22.7) 0 1
For depression 29.1) 3(13.6) 0.27 635
Pittsburgh Sleep Quality Index 11.73+£3.71 10.73+3.80 0.88 .382
Patient Health Questionnaire -9 5.73+3.44 3.64+2.75 2.23 032
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AT 4.0542.52, R 1.4543.772 Ygkor
BAHCE {Ygt o]zt AUATH=3.07, p=.004).
EHo] gt A At A &3 F7](Hedges)=
0.88%2 HE AL 9 a3 37|18 HYch

A T A A% T2t A o2t
H3| 20| fAastgloy SAHCE o= &
At AT A AS Zo] g2 2.05+3.77, R
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Table 2. Changes in the PSQI and the PHQ-9 between the Experimental and Control Group (N=44)

Experimental group Control group
Pre (M+SD) Post (M+SD) '(\,fﬁefS”Dfiﬁe“ence Pre (M+SD) Post (M+SD) Z?E‘Z?ence i P
(M+SD)
PSQI 11.73+3.71 7.68+3.01 4.05+2.52 10.73+3.80 9.27+3.76 1.45+3.77 3.07 .004
PHQ-9 5.73+3.44 3.55£3.75 2.05£3.77 3.64£2.75 3.55%3.75 0.09£3.16 1.86 .07
Note. PSQI:Pittsburgh Sleep Quality Index, PHQ-9: Patient Health Questionnaire -9
Table 3. ANCOVA for PSQI (mean difference Zf
Covariate Experimental (mean+SD) Control (mean+SD) Mean square F p
Gender 4.01£0.63 1.490.63 60.23 73 .009
Religion 4.38+0.58 1.12+0.58 103.82 14.76 <.001
Caffein 3.98+0.62 1.562+0.62 58.47 7.33 .01
PHQ-9 3.86£0.61 1.64+0.61 48.57 6.31 .016
All covariates 4.09+0.65 1.41+0.65 48.08 6.81 .013
Table 4. ANCOVA for PHQ-9 (mean difference Zf
Covariate Experimental (meantSD) Control (mean+SD) Mean square F p
Gender 1.90+0.78 0.23+0.78 26.50 2.16 149
Religion 2.21x0.77 -0.74£0.77 51.31 4.22 .046
Caffeine 2.090.78 0.05+0.78 40.28 3.25 .079
All covariates 2.18+0.84 -0.04£0.84 36.40 2.90 .097
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