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Abstract:

Low back pain is the most common musculoskeletal work-related condition among nurses. Acupressure is the type
of complementary medicine frequently used today. Acupressure is a technique that involves pressing with a finger to
release endorphins, which causes muscle relaxation and pain relief. This study aimed at determining the effect of
acupressure on chronic low back pain among nurses working in the operating rooms. Setting: This study was carried
out in the operating rooms (OR) of three departments namely OR (A) for colon surgery, OR (B) for oncology&
hepatobiliary surgery. Finally OR (C) for head and neck surgery in Alexandria Main University Hospital. Design: a
quasi-experimental design was used. Tools: Interviews scheduled to collect socio-demographic and job
characteristics, Million visual analog scale (MVAS), and questionnaire were used for the occupational role. Results:
a statistically significant difference in pain severity between the study and control group after 6 weeks of
acupressure massage (p<0.001*) was observed. Concerning the post-test mean score of occupational role in the
study group was 19.50+ 8.22, while in the control group was 52.33 +7.42, with a highly statistically significant
difference between the two groups at p (0.001*). Conclusion: Acupressure is an effective complementary therapy
for reducing occupational low back pain in nurses employed in operating rooms as well as improving their
occupational function. Recommendation: educational nursing program about effect and technique of acupressure

should be conducted.
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Introduction:

Nursing is a highly stressful career that has been
ranked as the second professions in terms of physical
activity with high rates of musculoskeletal disorders
and Low Back Pain (LBP). (Sharafkhani, et al.
2014). Nurses constitute the largest group of
healthcare providers, accounting for around 70%
(Movahedi, et al. 2017). Bono et al., 2001 and
Movahedi et al., 2017 declared that nurses working
in the operating theatre are high risk for LBP
because their work environment predisposes them to
various physical problems and stress. Also, they
spend more time than other health care providers in
providing direct care for patients, they have to walk
and stand up during their shift most of the times for
more than 6 hours a day (Tosunoz & Oztunc, 2017).
Low Back Pain (LBP) is the most prevalent
musculoskeletal ~ work-related  disorder among
nurses’ and leads to extreme cognitive, sensory,
physical, emotional, and developmental barriers for
nurses ranging from 40 % to 97.9 % in frequency.
Abou EI-Soud et al., 2014, Tinubu et al 2010.
According to the World Health Organization
(WHO) 2007 studies, more than 80 % of people will

experience LBP over their lifetime, while about 4-33
% of the population suffers from it. Also, it is
believed that adults in the working-age are the most
affected with LBP, which is ranked as the highest
and the top 10 diseases and injuries that cause
disability worldwide than any other disease based on
the evidence of Global Burden of Disease 2010. LBP
involves multifactorial risk factors that can be
categorized into individual and occupational risk
factors and is represented into three types classified
into acute, sub-acute, or chronic (Kamper et al.,
2015; Tosunozet al 2017).

In this context, LBP management techniques differ
significantly. As a management technique, many
doctors rely on non-steroidal anti-inflammatory
medications, neurotropic drugs, or steroid injections,
antibiotics, and surgery (Salzberg & Manusov
2013). Additionally, offering a non-pharmacological
treatment for those who do not respond to
medication, have medication side effects, or are
unable to take medication. One of the most
appropriate non-pharmacological methods of pain
management is acupressure. It is an additional
procedure that goes back 5000 years. It is derived
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from traditional Chinese medicine and is now known
every day in the world (HuJohnson, 2007).
Acupressure is non-invasive procedure and is based
on acupuncture's theoretical model, where Chi
energy flows through channels known as meridians.
Acu-points are a control points for the Chi energy
flow and are found along the meridians. It can be
rebalanced or re-stimulated if the energy flow in
meridians is delayed, blocked, or hyper-stimulated
by applying pressure (acupressure) or inserting a
needle (acupuncture) into one or more of these
acupoints. It involves manually applying gentle but
strong pressure to meridian points which activates
endorphin release that contributes to muscle
relaxation, and pain relief. As a result, physical
therapists and other clinicians have begun to use it to
treat LBP with the assumption that eliminating
obstructions that impede energy transfer and
relieving pain by enhancing circulation and nutrition
is the best way to treat LBP (Yeh CH et al., 2012 &
Chen YW et al., 2014).

As a non-invasive, cheap, relatively easy to practice,
more available than medical techniques, acupressure
has many distinct advantages.

This study aimed to evaluate the effect of
acupressure sessions on relieving low back pain
among operating room nurse. As nurses working in
operating room, have serious incidents of
occupational LBP. Acupressure is one of the
complementary medicine frequently used today, the
nurse should master the proper allocation methods of
the selected acupoints and use finger pressured
directly on the point for proper acupressure
application (Bono JP et.al, 2001)

Purpose of this study:
Evaluate the effect of acupressure on chronic low
back pain among operating room nurses.

Research hypothesis:
1- H1: Nurses who receive acupressure exhibit
less back pain than those who don’t receive it
2- H2: Nurses who receive acupressure exhibit a
greater improvement in their occupational role
than those who don’t receive it

Methodology

Research Design: a quasi-experimental research
design was used to conduct this study.

Setting:

This study was conducted in the operating rooms
(OR) in three departments namely OR (A) for colon

surgery, OR (B) for oncology & hepatobiliary
surgery. Finally OR (C) for head and neck surgery at
Alexandria Main University Hospital

Subjects:

o All available nurses working in the operating
room either (scrub, circulating nurse ,and
anesthesia nurse) were involved in the study (N=
50 nurses)

e The study subjects were randomly divided into
two equal groups control and
experimental/acupressure).

e Acupressure Group: Nurses with chronic low
back pain who received the acupressure
technique

e Control Group: Nurses with chronic low back
pain not received an intervention

Inclusion criteria

1- Age between 20-60 years.

2- Nurses willing to participate.

3- Free from previous back surgery or injury.

4- Not pregnant.

Tools: Three tools were utilized.

Tool I: A socio-demographic interview schedule:
It was developed by the researcher and includes 8
items about nurses’ age, sex, educational level,
marital status, number of children, years of
experience, previous training about body mechanics
and body mass index.

Tool 11: Million visual analog scale (MVAS), This
tool was developed by Million R et al (1982). It is
one of the most commonly used self-administered
LBP questionnaires; it includes questions about (pain
intensity, presence of stiffness and twisting), the
effect of LBP on daily activities (sitting, standing,
walking, and work) and social life. MVAS uses the
Visual Analog Scale (VAS) which contains a
standardized linear range from 0-10. The nurse was
asked to place a mark indicating where the current
back pain lies on the line. As 0 is "no pain", 1-3
represents "mild pain", 4-7 represents "moderate
pain”, 8-9 represents "severe pain", and 10 is the
"worst possible pain”.

Tool I1I: The occupational role questionnaire.
This tool was developed by Kopec J (1998).This
tool includes 8 questions about the effect of low back
pain on nurses job as (work more slowly, nurses are
less able to concentrate on work ,take more frequent
or longer breaks, nurses are more likely to lose a
job, nurses have less satisfaction with job and need
more help from co-workers) using a four point Likert
scale (ranging from Not at all =0, A Little=1,
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Somewhat =2, A lot =3.

The scoring system of this tool ranged from (8 — 40)

where

Complete interference ranged from (28 — 40)

Partial interference range from (14 - 27)

Noninterference ranged from (>13)

Method

The study was implemented as follows:

1- An official permission was obtained from the
Faculty of Nursing Alexandria University and the
director of the three operating rooms and surgical
director of the Main University Hospital. The
permission was taken to facilitate the research
implementation after explaining the aim of the
study.

2- Written informed consent was taken from each
nurse after explaining the nature and benefits of
this research. The researcher emphasized that
participation in the study was entirely voluntary
and each nurse had the right to withdraw from the
study at any time without giving any reason. As
well, anonymity and confidentiality were ensured
through coding the data.

3- Tools were tested for their content validity by
five experts in the field of Medical-Surgical
nursing at Alexandria University. Comments and
suggestions were considered and the tools were
modified accordingly. The validity for tool 1l was
97.5%. Tool Il was 0.92, which means that tools
were reliable.

4- The researcher received special training in the
field of acupressure at the Faculty of Physical
Education, Alexandria University.

5- A pilot study was carried out on 10% of nurses
(n=5) before implementing the actual study to
ascertain the clarity and applicability of all study
tools and to estimate the time required to
complete the study questionnaires. In the light of
the findings of the pilot study, modifications
were done accordingly.

6- Data collection: After  securing the
administrative approval, the data was collected
over 6 months from December 2019 to July 2020.
The data was collected from the control group
first, and then the study groups to prevent data
contamination.

- Data was collected on the morning and the
evening shift daily.

Around 7 nurses in morning shift and 4 nurses in
evening shift, 2 sessions per week (total 12
sessions in 6 weeks).

The researchers started by introducing
themselves and explained the study aim.

The researchers ensured that the place where the
sessions were conducted is calm, with adequate
lighting, well arranged, and comfortable.

Tools filling took about 30-45 minutes.
Assessment of nurses socio-demographic and
work characteristic, Million Visual Analog scale
and effect of low back pain on the occupational
role before acupressure technique

For Acupressure group: Acupressure included
stimulating key points along the meridians of the
body, called acupoints, to promote energy flow
and correct imbalances of Chi energy. Using
measuring tape, the researcher measured the cun
measurement based on each nurse finger to assess
the acupoint position. The nurses were asked to
take a deep breath prior to intervention for the
acupressure group and then applied the pressure
on points bladder 60 (BL60) (behind the ankle
joint, in the depression between bumps of the
lateral malleolus and the Achilles tendon), 32 of
the bladder (BL32) (on the second sacral
foramen) and 30 of the gallbladder (GB30) (back
of the leg between the greater trochanter and the
sacral), in certain meridian diagrams, the
acupressure point B54 or Bladder 54 is also
numbered B40. This point is also called the
Middle Crook and it is located in the middle of
the crease in the back of the knee and GV4 or
Governing Vessel 4 is another important
acupressure point for lower back pain that can be
found between the vertebrae at the waistline at
the same level as acupressure point Bladder 23.
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Bladder 60 Point
(Kunlun)

9- Pressure was applied to these main points for 1
minute (with a sequence of 4 seconds of
pressure and 2 seconds of rest). Generally,
pressure was applied on each point for 10
minutes on both sides, two times per week,
during 6 weeks, totalizing 12 sessions, applied
by a nurse for 30 minutes (Chen et al.
2015).The accuracy of the point was confirmed
when the patient felt warmth, heaviness,
swelling, or numbness at that point
(Moemenabadi 2010; Chen et al. 2015;
Dabiri& Kaya,N (2019).

10-For the control group the nurses did not
receive any intervention and were assessed for
low back pain by tool 11 and tool IlI.

11-Follow up: The researcher assessed the low
back pain and occupational role in both groups
after 6 weeks. To keep contact with the study
subjects, the researchers registered the phone
numbers of each study subject.

Ethical considerations

1- Written consent was obtained from nurses after
the aim of the study was explained.

2- Confidentiality and privacy of the collected data
were secured.

3- Nurses right to withdraw at any time from the
research was accepted and respected.

Statistical Analysis

Data were computerized and analyzed using 1BM
SPSS software package version 20.0. (Armonk, NY:
IBM Corp) Qualitative data were described using
number and percent. Quantitative data were
described using range (minimum and maximum),
mean, and standard deviation. Significance of the
obtained results was accepted at the 5% level.
The tests used were
1. Chi-square test: For categorical variables, to
compare between different groups
2. Fisher’s Exact or Monte Carlo correction:
Correction for chi-square when more than 20%
of the cells have expected count less than 5
3. Student t-test: For normally distributed
guantitative variables, to compare between two
studied groups
4. ANOVA with repeated measures: For
normally distributed quantitative variables, to
compare between more than two periods or
stages, and Post Hoc test (Bonferroni adjusted)
for pairwise comparisons
5. Friedman test: For abnormally distributed
quantitative variables, to compare between
more than two periods or stages and Post Hoc
Test (Dunn's) for pairwise comparisons.
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Results:

Table (1):
characteristics

Socio demographic characteristics

Control group

(n=25)

Study group

(n=25)

No.

%

No.

%

Comparison between the two studied groups according to socio demographic

Test of sig.
(p-value)

Sex
Male
Female

8.0

x*=1.495
(Fp=0.417)

Age (years)
20 - <30
30 —<40
40 — <50
50 <60

$*=3.022
(Mp=0.359)

Mean + SD
Min — Max

t=0.143
(0.887)

Education
Diploma
Technical
Bachelor

$’=2.401
(Mp=0.339)

Marital
Single
Married
Divorced
Widow

1’=4.072
(Mp=0.253)

Shift
Morning
Evening

x’=1.587
(0.208)

Number of Child
No

1-2

3-4

1’=3.626
(0.163)

Experience (years)
0-5

6-10

11-15

16 and more

¥’=3.725
(Mp=0.292)

Safety training
Yes
No

%*=0.758
("p=0.667)

Body mass index (kg/m?)

Under weight
Normal weight
Over weight
Obese

x% Chi square test

MC: Monte Carlo

FE: Fisher Exact

p: p value for comparing between the two studied groups

*. Statistically significant at p < 0.05

t: Student t-test

%*=6.325
(Mp=0.085)
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Table (2): Comparison between the two studied groups according to visual analo

ain assessment

Control group (n=25)

Study group (n=25)

Chi-square test (p-value)

| Part I1: Before After4 [ After6 | . [ Afterd [ After6
Visual analog pain assessment weeks weeks weeks weeks
‘ No. | 9% [No.] 9% [No] % [No.]% | No. [ % [ No.| % Dy D, Ps
1-How severe is it?
No pain 0 00 | 2 |80 |1|40]0|00| 4 |16.0] 19 |76.0
| Mild 7 28.0 | 5 |[20.0|6 |24.0|10(40.0[ 19 [76.0] 6 [24.0] y’=3.102 25[2:22.153* 25[2=38.903*
Moderate 16 | 64.0 | 16 | 64.0|16|64.0 |10(40.00 2 [80| 0 |00 ]| (Mp=0.207) | (*p<0.001") | (“°p<0.001")
| Severe 2 80 | 2 |80 |2]|80]|5/200 0 [00] 0|00
Do Non sig. | Non sig. 0.040° | <0.001
2- Do you get relief from pain killers?
No relief 3 120 | 3 [120[3 (1202 (80| O |0.0| O |00
Mild relief 17 | 68.0 | 17 |68.0(17|68.0] 4 [16.0 2 [8.0| 2 | 8.0 &zzzo.m* &2=32.755* &2=28.194*
Moderate relief 2 80 | 2 |80 |2]| 80 |16/64.0 21 [84.0] 4 |16.0]| (Mp<0.001") | (Mp<0.001%) | (M°p<0.001")
Complete relief 3 12.0 | 3 [120]3 (1203 [12.00 2 [8.0| 19 |76.0
Do Non sig. | Non sig. 0.944 <0.001"
3- Do you have any stiffness in the back?
No stiffness 5 200 | 5 |200|2| 80 |0 |00| 4 |16.0] 18 [72.0
Mild stiffness 16 | 640 | 16 |64.0 (18| 72.0| 4 (16.0] 17 [68.0] 4 |16.0| +2=24.097* M;gzo.zsz &%23.444*
Moderate stiffness 4 160 | 4 |16.0|5[20.0|17(68.00 4 |160 3 [120] (M°p<0.0017) | (M°p=1.000) | (“°p<0.001")
Complete stiffness 0 0.0 0 |00|0]| 0041600 0O |00| O 0.0
0 Non sig. | Non sig. 0.001" | <0.001
4— Does your back pain interfere with
your freedom to walk?
Complete freedom to walk 6 240 | 5 [20.0|6|24.0| 3 |12.0f 20 |80.0] 22 |88.0 2 2 x 2 x
Partial unable to walk because of pain 19 | 760 | 19 |76.0|17|68.0 |19 [760] 5 [200] 3 |120] K378 y=184r7 | ¢ =21.173
Completely unable to walk because of pain 0 0.0 1 140|2|80]3(1200 0 |0.0] 0 |00 (""p=0.165) ("p<0.001) | (""p<0.001)
Do Non sig. | Non sig. <0.001" | <0.001"
5- Do you have discomfort when
walking?
None at all 2 80 | 2 |80 |2|80 |0 (00| 4 |[16.0 19 |76.0
Mild 14 | 56.0 | 10 [ 40.0|12|48.0| 4 |16.0] 18 [720| 4 [16.0| o>=12.748" %’=9.202" x’=23.993"
Moderate 9 | 360 [ 13 |520|11|44.0[18(72.0f 3 |120f 2 | 8.0 | (Mp=0.002") | (M“p=0.009") (p<0.001%)
Intolerable 0 00 | 0 |00[0|00]3(1200 0 [0.0]| 0 |00
Do 0.396 0.671 0.001" | <0.001"
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Control group (n=25)

Study group (n=25)

Chi-square test (p-value)

Part 11: After 4 | After 6 After 4 After 6
Visual analog pain assessment Bl weeks weeks EE1E weeks weeks
No. % No.| % [No.| % |No.l % | No. | % | No. | % p: p, ps
-6 Does your pain interfere with your
ability to stand still?
Not able to stand still sometime 25 100.0 | 21 | 84.0(22|88.0| 3 |12.0] 19 |76.0] 21 |84.0 2 N 2 2
Stand still for a long time, that is an hour 0 | 00 | 4 [160]3|120]|17]680] 6 |40 4 |160| X=*3986 | x=0500 2 =0.166 |
Not able to stand still at all 0 | 00 | 0]00]|0]00]5]200 o |00] 0o0o]| (TP000T) | (p=0480) | ("p=1.000)
0 Non sig. | Non sig. <0.001" | <0.001"

8- Does your pain prevent you from
turning and twisting?
Complete freedom to twist 0 0.0 4 116.0| 3 [12.0] 4 |16.0f 18 |[72.0] 22 |88.0 2 . 2 . 2 .
Sometime incapable of twisting 25 1100.0| 21 |84.0 |22 |88.0|17 (680 7 [28.0] 3 |12.0 “2%:—8690134* XZ&%?? XZ%%%?Q |
Completely incapable of twisting 0 | 00| 0/00|0|00]|4aleo o |oo| o |00 ¢ P0004) | (p<0.001) | (p<0.001)

Do Non sig. | Non sig. <0.001" | <0.001
9- Does your back pain allow you to sit on
an upright hard chair?
Complete freedom to sit on a hard chair 4 160 0 | 0.0 | 0| 0.0]5 (20.0f 19 |76.0] 21 [84.0 N ) . 2 .

. . . =0.136 $*=30.645 $’=36.207
itoawmh pain that cannot sit on such achair | )| g4 | 55 |100.0[ 25 [100.0[ 20 [s0.0| 6 |40l 4 |160| Fpz1000) | (p<0.0017) | (p<0.001)
0.396 0.396 0.003" 0.001"

10- Do you have back pain when lying
down in bed??
None at all 7 280 | 3 (120 4 |16.0] 4 |16.0f 7 |28.0 19 [76.0
Mild 16 64.0 | 18 | 72.0|18|72.0| 6 [24.0] 18 |72.0] 6 |24.0| %’=15.305" &2:5.245 ’=18.740"
Moderate 2 80 | 4 |16.0| 3 [12.0]|15/60.00 0 [0.0| O | 0.0 | (p<0.001") (M©p=0.053) | (Y°p<0.001")
Intolerable 0 0.0 0 |00|0|]00O]JO]J00O] O |00 O |00

0 Non sig. | Non sig. 0.016° [ <0.001”
11— What is your overall handicap in your
complete lifestyle because of back pain?
Completely free to perform any task 12 48.0 | 12 [48.0|13|52.0] 2 |8.0] 6 |24.0| 21 |84.0
Mild handicapped to perform any task 9 36.0 | 10 |40.0| 9 [36.0] 5 [20.0f 19 |76.0| 4 |16.0 X2:17.19*5* ’\2%2:7.310** ’\2%2:6.318**
Moderate handicapped to perform any task 4 160 | 3 |12.0| 3 [12.0]18 (7200 0 |0.0| O | 0.0 (<0.001) ("Mp=0.013) | ("p=0.030)
Totally handicapped 0 0.0 0 |00]0|00O]JOJ00O] O |O0O] O |0.0

Do Non sig. | Non sig. 0.005 | <0.001"
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Control group (n=25)

Study group (n=25)

Chi-square test (p-value)

Part 11: After 4 | After 6 After 4 After 6
Visual analog pain assessment Eieifone weeks weeks 2o weeks weeks
No. | % [No.] 9% [No| 9% INo.]% [ No. | % [ No.| % Dy D, D3
12— To what extent does your pain
interfere with your work?
No interference at all 10 40.0 | 10 |40.0|10|40.0] 0 |0.0| 16 |64.0] 22 |88.0 5 , 5 2 .
Sometime interference 15 | 60.0 | 15 |60.0|1560.0|20[80.00 9 |36.0| 3 [120 Rﬁc:ig-g%g* oné-sggS on%gf*o
Totally incapable of work 0 0.0 0 |[00|]0O0|00]5 /200 0 |00] 0 |00 ("7p<0.001) (0.089) (<0.001)
Non sig. | Non sig. <0.001" | <0.001
13- To what extent does your work have
to be modified so that you are able to do
your job?
No adjustment to work 25 |100.0| 24 |96.0|21(84.0] 9 [36.0f] 21 |84.0| 22 |88.0 ) . 2 2
; %’=23.529 x’=2.0 =0.166
fﬁag‘;ggjmgtme”tthatyou have had to o | 00| 1 |40]|alis0|16la0 4 |160] 3 |120] “co00r) | (Fp=0349) | (Fp=1.000)
Do Non sig. | Non sig. 0.011 0.006

x% Chisquaretest MC: Monte Carlo

FE: Fisher Exact

po: p-value for value for comparing between before and each other period
p:: p-value comparing between control group and study group before
p2: p-value comparing between control group and study group after 4 weeks

ps: p-value comparing between control group and study group after 6 weeks

*: Statistically significant at p < 0.05
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Table (3): Comparison between the two studied groups according to the occupational role questionnaire

Control group (n=25) Study group (n=25)
Part I111: After 4 After 4 | After 6 Chi-square test (p-value)
The occupational role questionnaire Bciore weeks Afieroweeks | Before weeks | weeks
‘ No. [ % [ No.[] % [ No. [ % [No.[% [No.[ % [No.] % D; D, Da |
1-You cut down on the amount of
extra work or overtime?
Not at all 0 0.0 0 0.0 0 0.0 0 |0.0| 5 (20.0f 9 |36.0
Il Atittle 2 8.0 2 8.0 2 8.0 2 |8.0| 17 |68.0| 14 |56.0 N% =7.604" 2%2:34.930* 2%2:38.056* |
|| Somewhat 13 | 52.0 13 | 52.0]| 16 640 | 4 [16.0] 3 |120] 2 [8.0| Mp=0.017") |(M°p<0.001")| (M°p<0.001") ||
A lot 10 | 40.0 10 | 400]| 7 28.0 |19 76.00 0 |0.0] O |0.0
Do 1.000 0.525 <0.001 | <0.001
2— You work more slowly?
Not at all 0 0.0 0 0.0 0 0.0 0 |0.0| 4 [16.0/ 8 |32.0
A little 4 | 160 | 2 | 80| 2 8.0 | 5 [20.0( 15 [60.0| 15 |60.0 Xc =0.470 255:24.403* '&2:37.661*
Somewhat 18 | 72.0 | 20 | 80.0| 18 | 72.0 |16 |64.0] 6 [24.0| 2 | 8.0 p=0.841) |("°p<0.001")| ("°p<0.001%)
A lot 3 12.0 3 |120]| 5 200 | 4 |16.00 0 |0.0| O | 0.0
Po Non sig. Non sig. 0.004" | <0.001"
3- You take more frequent or
longer breaks?
Not at all 0 0.0 0 0.0 0 0.0 0 |0.0| 6 (24.0/ 9 |36.0
A little 2 8.0 3 | 120 2 8.0 2 |80 6 |24.0| 14 |56.0 Xc =0.882 %12=10.125* 25[ =37.879"
Somewhat 21 | 84.0 20 | 80.0| 20 80.0 |19 (76.0| 13 |52.0| 2 |8.0 p=0.868) |("°p=0.008")| ("°p<0.001%)
A lot 2 8.0 2 8.0 3 120 | 4 |16.00 0 |0.0| 0 | 0.0
0 Non sig. Non sig. 0.013 <0.001
4—You are less able to concentrate
on your work?
Not at all 19 | 76.0 21 | 84.0| 20 | 80.0 | O [0.0| 4 |16.0| 17 |68.0
A little 6 | 240 | 4 |16.0| 5 | 20.0 | 5 [20.0| 14 |[56.0] 8 |32.0] %°=39.091" &%24.952* %°=0.936
Somewhat 0 0.0 0 0.0 0 0.0 |20 (80.0f 7 |28.0/ 0 |0.0 (<0.001%) (M°p<0.001%) (0.333)
A lot 0 0.0 0 0.0 0 0.0 0 |00| 0 |0.0] O |0.0
Po Non sig. Non sig. <0.001" | <0.001"
5- You have fewer opportunities
to upgrade your skills?
Not at all 3 12.0 1 4.0 1 4.0 0 |00]| O |0.0]| 7 |28.0
A little 8 32.0 7 |280| 6 240 | 4 |16.0| 7 |28.0| 14 |56.0 ;&2:27.066* xc—z .633 ’=16.699"
Somewhat 14 | 56.0 17 | 68.0 | 18 72.0 | 5 |20.0| 16 |64.0] 4 |16.0| (M°p<0.001%) | (M°p=0.601) | (M°p<0.001%)
A lot 0 0.0 0 0.0 0 00 |16 /64.0f 2 |8.0| 0 |0.0
Po Non sig. Non sig. 0.040" | <0.001
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x% Chi square test
F: F test (ANOVA) with repeated measures, Sig. bet. periods was done using Post Hoc Test (Bonferroni)
Fr: Friedman test, Sig. bet. periods was done using Post Hoc Test (Dunn's)

MC: Monte Carlo

FE: Fisher Exact t: Student t-test

Control group (n=25) Study group (n=25)
Part I11: After 4 After 4 | After 6 Chi-square test (p-value
The occupational role questionnaire T weeks AT OIS | (BTN weeks | weeks q ° :
No. | % No. | % | No. % [No.[ % [No.] % [No.| % P, | D, ps
6- You are more likely to lose
your job?
Not at all 25 | 100.0 | 20 |80.0| 22 | 88.0 | 4 |16.0| 10 {40.0| 20 |80.0
A little 0 0.0 5 [200| 3 | 12.0 |10 [40.0{ 15 |60.0| 5 |20.0 ’25(2:36.207* x’=8.333" 25:0.595
Somewhat 0 0.0 0 0.0 0 00 |11 (440 0 (00| 0 |0.0| (Mp<0.001%) (0.004 (""p=0.702)
Alot 0 0.0 0 0.0 0 0.0 0 |00 0 |00] O |00
Po 0.289 0.525 0.056 | <0.001
7- You have less satisfaction with
your job?
Not at all 0 0.0 0 0.0 0 0.0 0 |00 7 |28.0| 18 |72.0
A little 2 8.0 3 1120 2 8.0 4 |16.0| 14 |56.0| 5 |20.0 Xé:3-074 %12:33'906* %2=44.996* |
Somewhat 10 | 400 | 6 |240| 6 | 240 |14 |56.0 4 |6.0| 2 |8.0] (Mp=0.267) |(Mp<0.001%)| (M°p<0.001%)
A lot 13 | 52.0 16 [ 64.0| 17 | 680 | 7 |280/ 0 |0.0] O |0.0
by Non sig. Non sig. 0.001" | <0.001
8- You need more help from your
co-workers?
Not at all 3 12.0 2 8.0 3 120 | 0 |0.0| 6 |24.0/ 9 |36.0
A little 8 | 320 | 7 |280| 4 | 160 | 2 |8.0| 15 |60.0| 14 |56.0 2512:21.763* 2{:12.054* 25[2:21.356*
Somewhat 14 | 56.0 | 16 | 640 | 18 | 72.0 |10 [40.0| 4 |16.0] 2 |8.0| (Vp<0.001") |(““p=0.002"% €p<0.001%)
A lot 0 0.0 0 0.0 0 0.0 |13 520/ 0 |0.0] 0 |0.0
o Non sig. Non sig. Non sig. | Non sig.
Total score occupational role 11.84+2.17 |12.40+1.35| 12,56+ 1.78 161'%%i Siéggi 4i§987i t:8.732: t:7.924: t:14.821*
% score occupational role 49.33+9.06 |51.67+5.65| 52.33+7.42 79'%? 358'82%i 1%'52%i (<0.001) (<0.001) (<0.001)
"Po 0.416 0.313 <0.001 | <0.001
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Table (4): Comparison between the two studied groups according to the scoring system for occupational role

Control group (n=25) Study group (n=25)
Scoring system for Before After 4 After 6 Before After 4 After 6 Chi-square test (p-value)
occupational tool weeks weeks weeks weeks
No. | % | No.| % | No.| % | No.| % | No. | % | No. | % p: P2 o8}
non interference 0 0.0 0 0.0 0 0.0 0 0.0 | 10 |40.0| 24 |96.0| , | 2 . 2 .
Partial interference 24 196.0| 25 |100.0{ 23 [920| 5 |20.0| 15 |60.0| 1 | 4.0 X;§90§139 X<_01§0510 &(C—i‘(‘)%‘(‘ﬁ
Complete interference 1 40| 0 | 00| 2 |80] 20 |800| 0 |00]| o |00 | (£0:001) | (<0.001) | (""p<0.001)
"po Nonsig. | Non sig. <0.001" <0.001"
x% Chi square test MC: Monte Carlo

Fr: Friedman test, Sig. bet. periods was done using Post Hoc Test (Dunn's)
p1: p-value comparing between control group and study group before

p,: p-value comparing between control group and study group after 4 weeks
ps: p-value comparing between control group and study group after 6 weeks
*: Statistically significant at p < 0.05
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Table (1): reveals that the majority of the control
and study groups (80%- 92%) were female and less
than two third (60%) of the control group and the
majority of the study group (76%) were between
(21-30 years old). Also, the majority in both group
(68%, 80%) had a diploma degree. Concerning
their marital status more than half of control group
(56%) and the majority of study group (76%) were
married and (56%) of study group had (3-4)
children whereas (36%) of the control group had no
child and (32%) of them had (1-2) and (3-4)
children. As regards to their body mass index
(40%) of the control group were normal and
overweight while among the study group (72%)
had a normal weight. Also, the majority among
both control and study groups were working in the
morning shift, had no training about safety measure
and had 6-10 years of experience ( 64% - 80%), (
92%- 84%) and (64% - 72%) respectively. This
table also showed that there was no statistically
significant difference between both groups in
relation to the socio-demographic characteristics.
Table (2): Among the study 40% had mild and
moderate pain while (64%) of control group had
moderate pain. Also, (20% - 8%) of study and
control group respectively had severe pain before
acupressure. After 6 weeks of acupressure massage
the majority (76.0%) of the study group had no
pain, while about two third (64%) of the control
group had moderate pain.

About two third (64.0%) of the study group had
moderate  relief with pain  killers before
intervention. While after 6 weeks the majority
(76.0%) had whole pain relief. For the control
group, about two third (64.0%) had mild relief
before and after 4and 6 weeks.

As regard to back stiffness, about (68.0%) of the
study group had moderate and mild stiffness before
intervention. While after 6 weeks the majority
(72.0%) of them had no stiffness. Compared with
the control group, about two third (64.0%) had mild
stiffness before follow-up. While after 6 weeks the
majority (72.0%) of them still had mild stiffness.
The majority (76.0%) of the study and control
groups were unable to walk partially because of
low back pain. While, after 4 and 6 weeks of
acupressure the majority (80.0% - 88.0%) of the
study group had complete freedom to walk as
compared with (20.0% - 24.0%) of the control
group respectively.

Nearly two third (68.0%) of the study group and all
(100%) of the control were Sometime incapable of
twisting while, after 4-6 weeks the majority of the
study group had Complete freedom to twist as
compared with only (16.0%- 12.0%) of the control
group respectively.

Furthermore, the majority (80.0%- 84.0%) of the
study and control group had more pain preventing
them from sitting on such a chair before the
program. After 4- 6 weeks the majority (76.0% -

84.0%) of the study group had complete freedom to
sit on a hard chair. While, all (100.0%) of the
control group had more pain when sitting on a chair
after 4- 6 weeks.

About two thirds (60.0%) of the study group had
moderate pain when lying in bed before the
program. While, after 4 weeks (72.0%) had mild
pain when lying in bed and after 6 weeks the
majority had no back pain when lying in bed. For
the control group, 64.0%- 72.0% had mild pain
when lying in bed before and after 4- 6 weeks of
the program.

Concerning limitation in lifestyle functioning
because of back pain, the majority (72.0%) of the
study group had moderate limitation when
performing any task. While after 4 weeks the
majority (76.0%) of the study group had mild
limitation when performing any task and after 6
weeks 84.0% was completely free from pain that
allow them to perform any task. As regard the
control group (48.0%) before and after 4 weeks and
52.0% after 6 weeks were completely free from
pain when performing any task. Moreover, 80.0%
of the study group had sometime interference due
to back pain. While after 4-6 weeks (64.0% -
88.0%) respectively had no interference at all. In
the control group, (60.0%) had some interference
because of back pain.

As regards the need to modify their job, 64.0% of
the study group needed a lot of adjustment on the
job before the program and (84.0% - 88.0%)
needed no adjustment of work after 4 -6 weeks of
the program. Concerning the control group 100.0%
- 96.0% - 84.0%) needed no adjustment of work
before and after 4 -6 weeks respectively.

There was a highly statistically significant
difference before and after four and six weeks from
application of acupressure program between study
and control group (P=0.001).

Table (3): his table shows that the majority
(76.0%) of the study group usually cut down the
extra work or over time due to LBP before the
program. While After 6 weeks of acupressure
massage the study group not need to cut down the
extra work . compared with control group the
majority of them usually cut down the extra work
or over time. Also, (64.0%) of the study group
worked more slowly before the program a change
nurses work ware observed to become less slowly
after 6 weeks of the program. For control group
were observed work more slowly throughout the
follow up period.

More and more, for the study group (76.0%)
usually take more frequent or longer breaks. While
after 6 weeks of acupressure massage about
(36.0%) of them not take more frequent or longer
breaks. Concerning the control group usually take
more frequent or longer breaks before and after 4-
6 week throughout the follow up period. Also,
(80.0%) of the study group were somewhat less
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able to concentrate on their work before the
acupressure massage. While (68.0%) of the study
group become more able to concentrate on their
work after 6 weeks of acupressure massage. On the
other hand, the majority of the control group was
less able to concentrate on work throughout the
follow up period.

Moreover, (64.0%) of the study group had a lot
fewer opportunities to upgrade their skills before
the acupressure program due to low back pain,
while more than half (56.0%) of the study group
had more opportunities to upgrade their skills after
the low back pain disappeared by 6 weeks
following acupressure massage. On the other hand,
the majority of the control group had fewer
opportunities to upgrade their skills throughout the
follow up period. Furthermore, for the study group
(44.0%) were more likely to lose their job before
the program, while the majority (80.0%) of the
study group were less likely to lose their job after 6
weeks of acupressure massage.

More than half (56.0%) of the study group had less
satisfaction with their job before acupressure
massage Wwhile, (72.0%) of them had higher
satisfaction with their job after 6 weeks from
acupressure. Also more than half (52.0%) of the
control group had less satisfaction with their job
throughout the follow up period. More and more,
(52.0%) of the study group need more help from
co-workers due to low back pain before the
program. But after acupressure program and after
disappearance of pain more than half of the study
group needs little help from co-workers. While, the
majority of control group still need more help from
co-workers throughout the follow up period.

There was a highly statistically significant
difference before and after application of
acupressure program between study and control
group (P=0.001).

Table (4): This table shows that (80.0%) of the
study group had back pain that completely interfere
with their occupation before the program. While
after 4 weeks (60.0%) had partial interference and
after 6 weeks (96.0%) had no interference in
occupation after acupressure massage. As regard to
control group, (96.0%- 100.0%- 92.0%) before and
after 4 — 6 weeks of the program respectively had
partial interference in their occupation. And there
was a highly statistically significant difference
before and after four and six weeks from
application of acupressure program between the
study and control groups (P=0.001).

Discussion

Complementary medicine is in a remarkable place
today, with one out of every three people using it at
some point in their lives. Acupressure is a type of
complementary and alternative medicine. It is
noninvasive, low-cost, needs no guidance for
administration, is affordable compared to other

medical methods, and is finally easy to comprehend
(Sadri et al., 2006). The acupressure technique is
based on points that are pressed with a finger; this
pressure induces endorphin release, leading to
relaxation of the muscle and minimizing pain.

The result of the present study revealed that the
mean age groups (SD) of the control group nurses
were 33.68 + 7.26 years, while in the study group
nurses were 33.96 *+ 6.59 years compared with less
experienced and younger nurses. This finding is
consistent with (Bejia et al., 2005 and Hinmikaiye
&Bamishaiye 2012), who reported that being a
female nurse was significantly associated with
occurrence of low back pain. Also, (Mwilila et al.,
2008) reported that female nurses made up 83.6
percent of the total study population and that they
had the highest prevalence of low back pain as
compared to their male counterparts. More and
more, (Movahedi, et al., 2017) investigated the
influence of acupressure on pain severity among
female nurses with chronic low back pain and
found that the mean age (SD) of the participants
was 34.00 7.58 years, with a mean experience of
12.16 7.22 years.

Furthermore, (Abou El-Soud et al.,2014, Bastani
et al 2012, and Momenabadi, 2010) mentioned
that acupressure is an effective complementary
treatment to alleviate low back pain in nursing
workers, increase pain ratings and shift pain from
moderate to low and have a beneficial effect on
pain relief. Also, (Sorour et al., 2014) and
(Amany et al. 2014) revealed that acupressure
party experienced a substantial reduction in pain
after the intervention. Again (Mahmodzadeh,
2012) noted that acupressure at particular points
minimized low back pain. (Karimipour et al.
2012) declared no beneficial impact of acupressure
on pain severity in Rheumatoid Arthritis patients.
Low back pain has a direct impact on job quality of
life, the overburdens on the healthcare system, and
owing to the high rate of absenteeism. In light of
this statement, the findings of this study revealed
that the acupressure technique has a reasonable
impact on the study group compared to the control
group in terms of decreased back stiffness, decrease
rate of absenteeism among nurses, decreased back
pain that interferes with freedom of movement,
ability to stand, and decreased back pain. So, the
improvement occurs in the study group than the
control group with a statistically significant
difference between pre and post- intervention.
According to (Mahmodzadeh, 2012&Zhang et
al., 2012), acupressure massage on specific points
was found to be effective in reducing pain and
improving the overall occupaThe current study's
findings revealed that acupressure massage
improves the study group's occupational function
compared to the control group .Also, there was a
statistically significant difference between pre and
post- intervention. These results go in the same line
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with, Moussa et al., 2015; Hinmikaiye &
Bamishaiye, 2012, Wong et al., 2010 and
Purepong et al. (2015) who found that acupressure
is a cheap and non-invasive method that causes
endorphin release, which leads to muscle relaxation
and pain relief.

The post-test mean score of occupational role in the
study group was 19.50+ 8.22, while in the control
group it was 52.33 £7.42, with a highly statistically
significant difference between the two groups at p
(0.001%). The findings of this study agree with
those of (Hsieh, et al 2004 ), who discovered a
substantial reduction in low back pain and
disability among female school teachers who
received acupressure, with the post-test mean score
of disability in the study group being 16.33+ 6.47
and the control group 52.10 +3.242, which was
statistically significant at P 0.001.

Finally, as a complementary effective treatment,
acupressure has been shown to reduce occupational
low back pain in nurses, and change pain from
moderate to low. The findings contributed to a
better understanding of acupressure massage, the
recognition of low back pain triggers, and the
assessment of massage as a possible future
treatment for nurses.

Conclusion:

Based on the results of this study, it can be
concluded that acupressure at a specific point is
successful in reducing low back pain and
improving the function of nurses.

Recommendation

- Further experiments with a larger sample size
and more follow-up sessions are required to
obtain more generalized findings.

- Educational nursing program about effect and
technique of acupressure.
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