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Effects of Auricular Acupressure on Primary Dysmenorrhea and
Depression in Adult Unmarried Women: A Randomized Controlled Trial
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Purpose: This study investigated the effect of auricular acupressure on primary dysmenorrhea and depression in
adult unmarried women. Methods: This study used a randomized pretest-posttest control group design. Data were
collected from April 25 to June 10, 2022. Forty women with primary dysmenorrhea with an NRS (Numerical rating
scale) score of 5 points or more, were recruited. The experimental group (n=20) attached auricular acupressure
stickers for a week, starting the day before menstruation, and the control group (n=20) was provided brochures on
relieving primary dysmenorrhea. Auricular acupressure stickers were applied to the points of the uterus (Triangular
Fossa 5, TF5), shenmen (Triangular Fossa 2, TF2), endocrine (Inferior Concha 2, IC2), and lumbar vertebrae
(Antihelix 2, AH2). Descriptive statistics, an independent t-test, and a paired t-test were used for the analysis. Results:
Menstrual pain (p<.001) and depression (p<.001) significantly decreased after auricular acupressure in the
experimental group. Physical symptoms (p=.035), mood change (p=.020), and body water retention (p=.023) related
to primary dysmenorrhea also significantly decreased. Conclusion: Auricular acupressure can help relieve physical
symptoms and depression in adult unmarried women suffering from primary dysmenorrhea.
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Figure 1. Auricular acupressure point for intervention.
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Follow-up ]

Lost to follow up (n=0)
Discontinued intervention(n=0)
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Discontinued intervention(n=0)
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J

Analyzed (n=20)
» Excluded from analysis (n=0)

Analyzed (n=20)
* Excluded from analysis (n=0)

Figure 2. Flowchart of the RCT participants.
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Table 1. Homogeneity Test for General Characteristics between the Groups (N=40)
Crormiaites Exp. (n=20) Cont. (n=20) .
n (%) or M+SD n (%) or M£SD
Age (year) 25.00£3.70 26.25+3.57 1.09 284
BMI (kg/m?) 21.54+2.31 21.89+4.33 0.32 .751
Number of cigarette smoking/day 1.50£4.89 0.15£0.67 1.22 .236
Amount of drink (standard drink) 4.44+534 6.48+7.88 0.96 .345
Exercise (min/weak) 154.50+£172.21 117.00£159.38 0.72 479
Sleeping time (hr/day) 6.45+1.33 6.651+1.33 0.48 .637
Menstrual cycle 30.30£3.24 29.60+1.76 1.09 281
Regularity of menstruation 0.80£0.41 0.90£0.31 0.87 .389
Number of menstrual cramps/year 10.85+1.83 10.55+2.54 043 672
Age at menarche 11.90£1.17 12.85£1.81 1.97 .056
Length of period (day) 5.75£0.97 5.51+£1.43 0.65 522
Usual use of painkillers 16 (40.00) 20 (50.00) 444 .053*
Thermotherapy during the experimental period 14 (35.00) 17 (42.50) 1.13 A451*
Dosage of painkillers during the experimental period (tab.) 0.60%+1.00 1.20+1.91 1.25 220
*Fisher's exact test; Cont.=control group; Exp.=experimental group.
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Table 2. Homogeneity Test for Menstrual Symptoms, Menstrual Pain, and Depression between the Groups (N=40)
. Exp. Cont.
Variables t p
M=£SD M=SD
Menstrual symptoms 52.10+23.91 64.05+28.23 1.00 157
Menstrual pain 6.90+1.37 6.35+1.04 -1.43 161
Depression 11.00+8.16 11.40+8.95 0.15 .883
Cont.=Control group; Exp.=Experimental group.
Table 3. Differences in Menstrual Symptoms, Menstrual Pain, and Depression between the Groups (N=40)
. . Pretest Posttest
Variables Component Categories 4
M=£SD M=£SD
Menstrual Total score Exp. 52.104+23.91 44.40+27.18 1.88 .660
symptoms Cont. 64.05+£28.23 53.55+28.48
Negative affection Exp. 5.90+6.26 6.451+6.90 0.66 .516
Cont. 9.75+8.21 7.251+6.38
Change in activity level Exp. 11.15+6.81 9.45+7.47 1.63 110
Cont. 14.40+6.73 12.15+7.71
Physical symptom Exp. 13.59+6.39 11.50+6.07 2.19 .035
Cont. 16.20+7.58 13.55+7.50
Mood change Exp. 9.30+4.09 7.25+4.46 242 020
Cont. 11.25+4.20 9.351+3.83
Change in concentration level Exp. 1.70£2.83 2.20£3.37 0.38 706
Cont. 2.90+3.23 2.90+3.26
Body water retention Exp. 10.10+3.13 7.55+4.16 2.37 023
Cont. 9.55+4.59 8.3514.86
Menstrual pain Exp. 6.90+1.37 4.50+2.54 3.78 <.001
Cont. 6.351£1.04 5.70+1.95
Depression Exp. 11.00+8.16 3.25+2.67 471 <.001
Cont. 11.40+8.95 5.10+3.78
Cont.=control group; Exp.=experimental group.
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