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Effects of Auricular Acupressure on Insomnia in Korean Adults
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Purpose: The purpose of this study was to investigate the effect of auricular acupressure on insomnia. Methods: Forty-four
adults with insomnia for >1 month were recruited and randomly assigned to either the experimental or control group.
In the experimental group, acupressure stickers were attached to the areas of Pineal Gland (TG1), Aggressivity point
(LO2), Point Zero (HX1), and Occiput (AT3) for 1 week. Sleep hygiene education materials were provided to the control
group, but acupressure was not provided. The collected data were analyzed using the SPSS ver. 26 program. Results:
As a result of controlling for the severity of insomnia (F=5.40, p=.025) and headache (F=4.60, p=.038), which showed
a significant difference in the homogeneity test as covariates, the Pittsburgh Sleep Quality Index score in the experimental
group decreased compared to that in the control group . Conclusion: The result of this study showed that auricular
acupressure was helpful in improving insomnia.
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Lost to follow-up (n=0) Lost to follow-up (n=0)
Discontinued intervention (n= 0) Discontinued intervention (n= 0)
v [ Analysis ] v
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+ Excluded from analysis (n= 0) + Excluded from analysis (n= 0)

Figure 1. Patient enrollment diagram.
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Figure 3. Research protocol.
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Table 1. General Characteristics of Participants (N=44)
Exp. (n=22) Cont. (n=22)
Characteristics Categories Tt p
n (%) or M+SD n (%) or M+SD

Age 344492 38.9+14.9 1.21 234

Gender Male 2(9.1) 7 (31.8) 3.50 .062
Female 20 (90.9) 15 (68.2)

Marital status Single 13 (59.1) 13 (59.1) 0.40 819
Married 8 (36.4) 7 (31.8)
Divorce 1(4.5) 2(9.1)

Education Elementary school 1(4.5) 1(4.5) 8.09 .088
Middle school 0 (0.0 3 (13.6)
High school 4 (18.2) 1(4.5)
Bachelor 17 (77.3) 14 (63.6)
Master 0(0.0) 3 (13.6)

Religion Christian 3 (13.6) 3 (13.6) 1.03 .598
Buddhism 1(4.5) 0(0.0)
No religion 18 (81.8) 19 (86.4)

Occupation Yes 18 (81.8) 17 (77.3) 0.14 709

Insomnia duration (month) 43.2+49.6 43.6137.1 0.02 889

Doing to alleviate insomnia Insomnia medicine 2(9.1) 5(22.7) 1.53 216
Nutritional supplements 10 (45.5) 7 (31.8) 0.86 353
Exercise 14 (63.6) 12 (54.5) 0.38 540
Massage 7 (31.8) 7 (31.8) 0.00 999
Caffeine restriction 15 (68.2) 15 (68.2) 0.00 999
Abdominal respiration 1(4.5) 1(4.5) 0.00 999
ASMR 2(9.1) 0 (0.0) 2.10 .148
Playing unexiting clips 1(4.5) 0(0.0) 1.02 312
Reading books 1(4.5) 0(0.0) 1.02 312
Meditation music 1(4.5) 0(0.0) 1.02 312

Caffeine Mix coffee caffeine (42.5 mg) 0.0+0.0 19.3+46.8 1.94 .066
Can coffee caffeine (42.5 mg) 0.0£0.0 7.7£21.3 1.70 104
Milk coffee caffeine (64 mg) 8.7+299 0.0£0.0 1.37 186
Café coffee caffeine (225 mg) 260.8+203.6 235.21+213.8 0.41 .687
Energy drink caffeine (175 mg) 20.5+70.1 0.0£0.0 1.37 186

Physical disease 4 (18.2) 3 (13.6) 0.17 .680

Smoking cigarettes 0(0.0) 2(9.1) 2.10 148

Drinking alcohol 14 (63.6) 17 (77.3) 0.98 322

Causes of insomnia Depression/ Anxiety 8 (36.4) 3(13.6) 3.03 .082
Lack of exercise 6(27.3) 3(13.6) 1.26 262
Aging 4(18.2) 4(18.2) 0.00 999
Stress 15 (68.2) 16 (72.7) 0.10 741
High caffeine 4(18.2) 5(22.7) 0.14 .709
Physical disease 1(4.5) 1(4.5) 0.00 999
Lifestyle 3 (13.6) 7 (31.8) 2.07 150
Sleep paralysis 0(0.0) 1(4.5) 1.02 312
Sleep environment 1(4.5) 0(0.0) 1.02 312

Medicine None 21 (95.5) 15 (68.2) 5.50 .019
For insomnia 0(0.0) 2(9.1) 2.10 148

Pittsburgh sleep quality index 10.8£2.6 11.8£3.0 113 266

Patient Health Questionnaire-9 5.64+5.4 3.8+24 0.87 .390

Insomnia severity (0~10) 57%1.2 48+13 2.33 025

Headache 24%26 0.8+1.8 2.34 025

Stress 15 (68.2) 16 (72.7) 0.10 741

Anxiety 8 (36.4) 3 (13.6) 3.03 .082

ASMR=Autonomous sensory meridian response; Cont.=Control group; Exp.=Experimental group; M=Mean; SD=Standard deviation.
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Table 2. Changes in the PSQI and the PHQ-9 between the Pre and Post Intervention (N=44)
Experimental group (n=22) Control group (n=22)
Variables Pre Post dii\ff;zlrllce Pre Post di?f/s[;zrrllce t p
M=£SD M=£SD M=£SD M=SD M=£SD M+£SD
PSQI 10.82+2.56 7.05+3.05 3.77£2.72 11.77+3.04 9.18+4.40 2.59£3.16 1.33 190
PHQ-9 5.64£5.35 3.00£3.18 2.641+3.96 3.7712.41 1.96£1.25 1.821£1.94 0.87 .390
M=Mean; PSQI=Pittsburgh Sleep Quality Index; PHQ-9=Patient Health Questionnaire-9; SD=Standard deviation.
Table 3. ANCOVA for PSQI (Mean Difference) (N=44)
Experimental group (n=22) Control group (n=22)
Variables Pre Post difl\f/slaiﬁce Pre Post difl}/[eizlllce F 4
M=SD M+£SD M=£SD M=£SD M=£SD M=SD
PSQI controlling 10.82+256  7.05+£3.05  3.77+2.72  11.77£3.04 9.18%+4.40 2.5913.16 5.40 .025
insomnia severity
PSQI controlling 10.82+2.56  7.05+3.05  3.77+2.72  11.78%£3.04 9.18%+4.40 2.59+3.16 4.60 .038
headache

Covariate: Insomnia severity & headache; M=Mean; PSQI=Pittsburgh Sleep Quality Index; SD=Standard deviation.
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w2 A3t ] 42 Aol Ex3H= A F A S A=
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Lns

=y - Nd -

sfol Uehhe B34S B5) 24 AMeks Ao = gzkEn
(Hou etal., 2015). o] 3 & H-L2 n|FA1 3 & AF=5ko] LAl
39 5= 5771, A8 l % 1A, 234714, W&
B2 2] Bl JaES Frh(Heetal, 2012). olot Belel A
WA7E AR, el 1038 m o2 o] AIZ A3}
21o] ARl 1083 0122 S H315 S ] ABZoA
Ak, wu, Beho] Z4stgon], HukaaolN A}
Z7Vste AA & 7T e (Hsu et al., 2007), # X442 E3t
ol2A173 9] Aol A4S olehg $Ested ] 4 Aol
Qg Ao BorET Ee TRAE B gt kA
0]¢} A (relaxation point)of o] AHE AL3}F-S SN
o] f25HA A48tk A2 ZH(Kober et al., 2003) &
3 A x|S0l £ 2B A T HAA ZA = AT EHF
sofl =28 FE A0 Yz

77| S o= A XS] oot m 2o m] %]
= 89S ERIF AFolM= AE Y 4w, 2, Wi, R
W, AFHl 477t A A= ALt AE FARE
d X7} o n|sHA| S7ksk o, PSQL 4= A1 G A, 2
A AIZE, 92 B I 2EE o] F-ou|sHA st Ryu
& Choi, 2020). S M ZE o] TA 7} k= A+ = B A

&
&

w, T“MHIEEHA Ao B ATEE obx] 1Y Fo
AZE Y 439440 700] Tl obe] WeksiA] efeh Al 2%
do] 29| 957 25t Aol £ue 2Usthe A7}

81.2 ™ (Imeri, Mancia, Bianchi, & Opp, 1999), H+ $HA|
28 271471 Ro] MZEYS S4SAI77] Sig wete
Z A A= Qlth(Kohyama, 2011). 22 E]&2 AEFH A =}
Zo] ojgt el A S e S0 AR BeE o] gro
™ (Morgan et al., 2004; Widmer et al., 2005; Yang et al.,
2001), 2E & 27} STV A9 244 o] STt =] o)
Zle 1 EH-E 23 $tch(Han, Kim, & Shim, 2012). 2 A
ol A= 72911 41 ] 2 X3 4-(PSQYTHS o] 835}e] )
Aete) 3 Selstg ok, i ATelA 7 Akl 5
Eajo] o Bak1 27 ANE SI A A 2E BFe

F T2E 57 Wsie} e AR L} Bold, Ricol 7o
A o] HEkE SRIE 4= Q= A R E ZFsto] 21 YT A
= Al Agtt.

2 959 AR o ok A S olsHA Ol
E7Fs 5t ETA|Eo] gl Aolth & dFollM = AL
I 2o 2 AANA Fofo R, 75, EHAYEA
A Aot et &M T B 3
FOo R FAGR oY HEHASQ] Rk FHRkeR B
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