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Effects of Auricular Acupressure on the Insomnia in Nurses with
Shift Work Schedule

Hwang, Ji Young" - Woo, Hee Na" - Lee, Su Jin" - Lee, Eun Jin?

DGraduate Student, School of Nursing, Inha University, Incheon, Korea
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Purpose: This study aimed to examine the effect of acupressure on sleep initiation and maintenance disorders among
nurses working rotating shift work schedule. Method: In this randomized controlled trial, 62 shift-working nurses with
self-reported insomnia were randomly assigned to either an experimental group (n=31) receiving auricular acupressure
or a control group (n=31) receiving sleep hygiene education. The intervention lasted two weeks. The Pittsburgh Sleep
Quality Index (PSQI) was administered at baseline, Week 1, and Week 2; insomnia severity was measured using a Numeric
Rating Scale; and depression was assessed with the Patient Health Questionnaire-9. Stress was identified as a covariate
and controlled for in repeated-measures ANCOVA. Results: After adjusting for baseline stress, the experimental group
showed a significantly greater reduction in insomnia severity compared to the control group (F=4.53, p=.013). Although
there was no significant difference between groups in total PSQI scores (p>.05), the experimental group demonstrated
significant improvements in sleep latency (PSQl item 5a, F=6.41, p=.002) and subjective sleep quality (PSQl item 6, F=5.84,
p=.004). Minor adverse effects did not result in withdrawal from the study. Conclusion: Acupressure may be an effective
adjunct intervention for reducing insomnia severity and improving certain aspects of sleep initiation and maintenance
disorders in nurses working a rotating shift work schedule. Further research is recommended to investigate its long-term
efficacy, optimal acupressure points, and applicability in various clinical settings.

Key Words: Acupressure; Insomnia; Sleep Initiation and maintenance disorders; Nurses; Shift work schedule
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Figure 1. Research flow diagram.
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Figure 2. Auricular acupressure points for insomnia.
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Table 1. General Characteristics of Participants (N=62)
Exp. (n=31 Cont. (n=31
Characteristics Categories P-( ) ( ) Xort p
n (%) or M£SD n (%) or M+SD
Age (year) 29.5+3.2 28.7+2.7 1.07 288
Gender Male 2(6.5) 2(6.5) 0.00 1.000
Female 29 (93.5) 29 (93.5)
Education (year) 16.39+1.62 16.10+0.39 0.96 338
Religion Christian 6(9.7) 3(4.8) 1.25 213
Catholic 3(4.8) 1(1.6)
Buddhism 2(3.2) 4 (6.5)
No religion 20 (32.3) 23 (37.1)
Shift work duration (year) 4.88%3.60 4.08+2.76 0.98 327
Night shift (number/per month) 5.3241.27 5.10+1.13 0.31 754
Phone usage time before sleeping (minutes) 91.35+67.70 83.90£49.90 0.49 622
Insomnia duration (month) 23.94130.80 14.58+13.03 1.55 127
Insomnia severity (0~10) 5.61+2.07 4.61+2.07 1.89 .063
Doing to alleviate insomnia ' Insomnia medicine 9 (14.5) 5(8.1) 1.48 224
Nutritional supplements 7 (11.3) 13 (21.0) 2.66 103
Exercise 22 (35.5) 15 (24.2) 1.83 072
Massage 12 (19.4) 7 (11.3) 1.90 168
Acupressure 1(1.6) 1(1.6) 0.00 1.000
Caffeine restriction 19 (30.6) 23 (37.1) 1.18 277
Abdominal respiration 4 (6.5) 6(9.7) 0.48 490
Autonomous sensory 1(1.6) 23.2) 0.35 .554
meridian response
Caffeine (mg/ per day) 160.93+105.47  140.92+106.21 0.76 449
Physical illness 13 (21.0) 15 (24.2) 0.26 610
Alcohol consumption (ml/ occasion) * 1200£1380 8471738 -1.26 214
Causes of insomnia Shift-work 30 (48.4) 30 (48.4) 0.00 1.000
(multiple responses) Depression/ Anxiety 9 (14.5) 11 (17.7) 0.30 587
Lack of exercise 12 (19.4) 8 (12.9) 1.18 277
Stress 21 (33.9) 22 (35.5) 0.08 783
High caffeine 8 (12.9) 5(8.1) 0.87 349
Nightmare 4 (6.5) 1 (1.6) 1.96 162
Physical disease 1(1.6) 1(1.6) 0.00 1.000
Lifestyle habits 14 (22.6) 12 (19.4) 0.27 .607
Sleep paralysis 2(3.2) 1(1.6) 0.35 .554
Mental illness Depression 1(1.6) 1(1.6) 0.00 1.000
Anxiety 1(1.6) 2(3.2) 0.35 554
Number of medications for insomnia 4 (6.5) 4 (6.5) 0.00 1.000
Stress 5.06+2.48 3.61+£2.14 2.46 017
Thyroid symptoms® 19.55+8.07 14.39+7.12 1.95 .056
Sleep quality 10.58+3.05 10.39+2.82 0.26 796
Depression 5.35+3.02 548+3.21 -0.16 871

"Doing to alleviate insomnia T Alcohol consumption=calculated by converting one glass of soju to 50 ml and one glass of beer to 500 ml.
SThyroid symptoms=Sum of NRS scores for depression, alopecia, weight gain or loss, xeroderma, hypersomnia, fatigue; Exp.=Experimental
group; Cont.=Control group; M=Mean; SD=Standard deviation.
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o

+ Table 29} 2t} AFA &7k (Pre-Insomnia Severity, Pre-
PSQI 5A, Pre-PSQI 6)3} AEHAS FHeko 2 M A3}
23 & ZA7k(Post Insomnia Severity, Post PSQI 5A, Post
PSQI6)ol| A AT} 2t 71 Aol & REESA F-EAH 4]
gt A3H= Table 33} Zit}.

1) 7M1 7 Ak Al e AE TS A ALE NP g
thz o] H]s] ] A W47 RHol7k 9 Rolk.
7h19) 4 A3k Q5 AR 2% Fok SEY A

o) WishE Al i A, 4970) $ue] 1 $Ye 49

7 10.4410.548 0 A 25 & 7.6410.584, | Z2+2 1053+

054730l 4 83240580 EA AR So)u|3tA] ¢

QYTHF=0.34, p=.709).

2} PSQI 5A B2 F 308 olfe] BE % 21
o}, 7 78 7)) 7} PSQI 6 B Al 13 Bk Aubgel
W] 2, 70 5 QoI E FAL LR folulet Holg
HAtH(F=6.41, p=.002; F=5.84, p=.004). A F2] PSQI5A
&A= AY A 2424017894 25 £ 1.20+0.195, of
T2 2.20+0.177 9| 4] 1.96+0.1979 ]t} PSQI 6 &3 4
=A% A 1.861+0.084 0| A 25 5 1.24+0.10F, 2+
861+0.087g 9| A 1.72+0.104 ©]ic}(Table 2). ESE, 25+ &
1927} )2 = 18 7h0) Rpo]= PSQI5A (F=12.41, p <
.001)£}PSQI 6 (F=13.27, p <.001) H=2] 2}o]7t FAH L=
F9u)s} cH(Table 3).

y BN A

[uny
]

e,

2)7Hd 2. 9 A4S AW AF L A ALE A5 e
2] ule) 283 H2kw Yol Holrk g Aeltt.
7h 29 9 A3k AX gk 257 S BAF Az

£ AT 5 54140375 0) 4 25 5 3.04£0387,

Table 2. Changes of Insomnia & the PSQI over 2 weeks (N=62)
Experimental group (n=31) Control group (n=31)
Variables Base line Week 1 Week 2 Base line Week 1 Week 2 F p
M=£SE M=SE M=£SE M=£SE M=SE M=SE
Insomnia severity 5411037  3.90£0.38  3.04%0.38 4821037  4.3910.38 3.77+0.38 4.53 013
PSQI total 10441054  857+0.61 7.64£058  10.53£0.54  9.07+0.61 8.32+0.58 0.34 709
PSQI 5A 242+0.17 1561018  1.20%+1.19 2201017  212%+0.18 1.96+0.19 6.41 .002
PSQI 6 1.86+0.08  1.41£0.09  1.24%0.10 1.86+0.08  1.75+0.09 1.72+0.10 5.84 .004

M=Estimated mean; SE=Standard error; PSQI=Pittsburgh Sleep Quality Index; Covariate variable=stress; PSQI 5A=Sub-item a of item 5 in the
Pittsburgh Sleep Quality Index; p-value=the Week x Group interaction effect from Repeated Measured Ancova, adjusting for stress.

Table 3. Effect of Auricular Acupressure on Insomnia Severity and Quality of Sleep over Two Weeks

Dependent variables Source SS df MS F p

Post insomnia severity Pre insomnia severity 177.86 1 177.86 39.27 <.001
Stress 0.01 1 0.01 0.00 .955
Group 26.43 1 26.43 5.84 .019
Residual 262.65 58 4.53

Post PSQI 5A Pre PSQI 5A 14.05 1 14.05 11.19 .001
Stress 414 1 4.14 3.30 074
Group 15.58 1 15.58 12.41 <.001
Residual 72.85 58 1.26

Post PSQI 6 Pre PSQI 6 3.58 1 3.58 10.37 .002
Stress 141 1 141 4.07 .048
Group 4.58 1 4.58 13.27 <.001
Residual 20.04 58 0.35

Note. The analysis was conducted using Repeated Measures ANCOVA with baseline values before the intervention and stress as covariates.
S5=Sum of Squares for Type 3; dF=Degrees of Freedom; MS=Mean Square; F=F-statistic; p=p-value; PSQI 5A=Sub-item a of item 5 in the

Pittsburgh Sleep Quality Index.
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2o 4824037400 A 3.774038F0|gon EAMoR
§-0|u]3t o] 2 B GrH(F=4.53, p=.013)(Table 2). 2% & 2]
B2 IE 7 Aol N E BeF HZE Ho
A G-oJulst 2po]7} 91 QITh(F=5.84, p=.019)(Table 3).

= 9
2 AT EHS SAS = IR ASAE AR, A
Pl AAE BF F7|9F tFA 54S L5t
(Abasi et al., 2022; Shin et al., 2021)3}o 257+ | A|¢2] &

22 ghlaich 7 A5, ARl RS A7 B}
AR Zogon| 0 Byl g 9 Ll

Selola olr} viefstey. ok AL ol e 71E A
R G AR 515 F
AE o] &3t =i VIE AAH 2 125 Aol A] 6887 9
o Bl 7 A1t 48T A ] ol AME YR
(Wang et al., 2021), SFA T} F3AH4 7HEALS oz
AT A AYLS Y A, - FET], AR, 3
Al ARg-oflA &FA ol o TR =7} ZASt T Abasi et
al, 2022). TEfL} 3 AN S A A W] HIke
FAHOE o)5A) It PSQIE 2He] ol ZHE %
FH 02 WL mFolnE AR G| A4o] ekt
tEtE A Aol vl Met 3l o 371 wieolth
TS, A2 THEARS] 9 T Al e Y BRI
A 252 ado] A&H o2 Y 4= 9lo] o B8
I AARE S 22 5H9] el FA4AY 9= viFle
4=t}

H Al = H X2l Tragus (TG1)¢} Anti-
ags (AT 7 A Ak 28] 2 7400 2
QL WISk TC1L Webm 2u] 211 9 47 215
2ABHE Yolvl, ATIE BUZ T 1148 gsto] Euprh gl
Aog &g A th(Oleson, 2014). WEHL UH FE7]
T} 2pAe) s AL AHatel BolRE, SH-24
A, ARF S Fol A 8853 JTh(Kim, 2020). BF A+
© 89 b I B A ddE o /el 7 }iﬁ}‘—’l =
LEF A a0 o 5 Ut 53], o 2R 2
7 B/40l T o ulet AHBA7E e Ao) o
oA &2l v} QIth(Shin, Kim, & Hyun, 2020). g+, &
A& A A= 2] F &2 A] Scaphoid fossa (SF4)= 16
(25.80%), Lobe (LO4)= 13 (20.96%), Lobe (LO6)& 16
(25.80%)0] =S B 15}9ch SFA= B, 713}, 02 ZA)

o

_*'l-LrLJ
e o
4 4o

rr
o

[0 oF

o
i

3t LOA= EHS T A7
QIth(Olseon, 2014). LO6= &
Slow] Belh 713 Se] Ao 3
Z @91o7 &ajA Qth(Oleson, 2014). E FLo 4
A9k o= SF4, LO4, LO6 9] The Ak dSo] sme]
ol )3} Eajo] B T4 Q77 Baslch swel A7)
Aol m| 2= A2 Q1 A TS v shar, thFst 2| o] 4
of w3 Jpe) ol S Fotel ERAA A AY Z2ES
& Jurst 2= 9l Ao},

3 QTN AR 517 % 1590 | A A 22t
oA A2, B4 55 T S8 A ES . A A
o £EIAS] B B3 U4 o 5710050 B Hel
= 8tk A A 2EAE AAT F FAGo] AALHA
A= Tl AAF 0L 7HHE 2SS = U
o ol 71 AeTolx B RAeT A AL
Bgit} 7|2e] AReAE 24, BolLkE KSkvaccaria
Fot 2522 7 2)9ko] A irk(Wang et
al, 2021), 244, Kok, B4-L o &3 29 W, 7ol g3 2
a9 13 A7 55 U BUY, AR, gYom v
T2 &4 S-S e thJang et al., 2023; Tan, Molassiotis,
Wang, & Suen, 2014). & Lo A= FAFSE FAHE 0] BHAYs}
FIL, A AYG 28A QA gFolg E= AR AE =
Z1olA] AR 2 Sl B4 B0 el whgo2 2,
Ty A AY oA Bste B, T2 AAY A
2 7)70] YT A2 S= Yok, A2 2910l PEL
A6 YA AHAATA BB A 97 B, B 291
Bo) sgto] 27kl w4zl Uekd: 4 9loOleson,
2014; Tan et al., 2014; Wang et al., 2021). w}2}A] 0|3t SA4F
So| HtEA] fagolzta g 4= glom, A A vks F
sfel M5 A= Tefaof g,

& AT AES S5 A8l thaak 2ol Al
o 3 A, B4k, -3} 7131910] Swlo] ml A= Fag oAl

Q) of| = E13}31(Bae et al., 2018; Kim & Lee, 2020) 41§
A 13]9k S5k M| YoFa 28] L2SHA] 3ttt 7t
W98 2 A o) 4w e 4 glof 23 Aol A
= ohulel A Bt 98 S-S 27802 2ol
T B A= IS @2}5}71] B7re et ok AHele
977 3.5 £ 4T 042 %88 4 slonl Coslo
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kol EYL At o] v A= FEol thE 4= Utk $&5 A
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L
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