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1.ABSTRACT

Background: Chronic Back Pain is the most common musculoskeletal work-related disorders among nurses.
Acupressure is the type of complementary medicine frequently used today that involves pressing with fingers to
stimulate acupoints of the human body to release endorphins which cause muscle relaxation and pain relief. Aim of this
study was to determine the effect of acupressure on quality of life among female nurses with chronic back pain. Design:
A quasi experimental research design was utilized. Setting: The study was conducted at all surgical and medical units at
Mansoura University Hospital. Sample: A purposive sample of 100 female nurses with chronic back pain was
distributed equally into two groups; Study group receiving acupressure sessions (I) and the control group received
routine treatment plan (II). Tools: Three tools were used to collect data: Structured interview questionnaire, Pain
assessment scale, Japanese Orthopedic Association Back Pain Evaluation Questionnaire (JOABPEQ). Results: Highly
statistically significant difference in pain intensity and quality of life between two groups post acupressure sessions
at (p= <0,0001") was observed. Conclusion: Acupressure is effective complementary therapy improves back pain,
increase QOL and increase occupational function. Therefore, acupressure can be used as a drug-free and low-cost
approach without side effects to improve quality of life in nurses with chronic back pain. Recommendations:
Educational nursing program about effect and technique of acupressure should be conducted. Future research should
include longitudinal studies with a cross-over design to document the long-range effects of acupressure for female nurses

with chronic back pain.
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2.Introduction:

Nursing is a highly stressful career that has
been ranked the second professions in terms of
physical activity with high rates musculoskeletal
disorders and chronic back pain that has about 80%
prevalence in their professional life. Accounting for
around 84.2% of the nurses experienced chronic
back pain, and 66.7% of the nurses evaluated this
pain as “a pain with moderate severity”. Nurses are
the largest providers of healthcare services making
up 70% of the healthcare staff (Ovayolu, Ovayolu,
Genc & Col-Araz, 2020). Nurses are arguably the
most important frontline healthcare professionals
available in most healthcare facilities, performing a
broad range of tasks. They carried out their
activities in settings where no other health workers
are available. Such tasks are considerably
presumed in causing workload due to these and
other reasons, nursing is listed among the highly
risky professions to experience CBP. In line with
this, the nursing profession is ranked within the top
ten professions which have a great risk of CBP
(Kasa, Workineh, Ayalew & Temesgen, 2020).
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Chronic back pain will have many negative
impacts on different aspects of the healthcare
system including’ absence from workplace, loss of
optimal performance, low job satisfaction, rising
medical costs and occupational disability ( Asadi,
Monsef Kasmaei, Ziabari & Zohrevandi, 2019).
Complementary therapies, which are safe,
noninvasive, and generally considered to be
relatively free of toxicity, may be used as a pain
management is acupressure to improve outcome.
Examples of commentary therapies which
effectively manage chronic back pain and help
those nurses to adopt a healthier life style are
physical exercises, acupuncture, transcutaneous
electrical nerve stimulation, spinal manipulation,
relaxation techniques, and acupressure (Malfliet et
al., 2019).

Acupressure is one of the therapeutic
modalities in traditional Chinese medicine; it has
been used for decreasing pain, illness, and injury
for centuries. Acupressure its involves mainly
applying gentle but strong pressure by fingers over
meridians and acupoints, it is carried out without
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the use of needles which activates endorphin
release that contributes to muscle relaxation and
pain relief (Koes et al., 2016).

Complementary medicine is a remarkable
place today, with one out of every three people
using it at some point in their uses. Acupressure is
a type of complementary and alternative medicine,
it is noninvasive, low cost, needs no guidance for
administration, is affordable compared to other
with medical methods (Godley, & Smith, 2020).
Pain symptom generally negatively affects the
quality of life of patients, and acupressure is one of
the most common therapies accessed by people
with acute and chronic pain and approved
significant increases in their quality of life (Cevik,
& Tasci, 2020).

Aim of the study

The aim of this study was to determine the
effect of acupressure on quality of life among
female nurses with chronic back pain.

Research hypothesis:

The nurses who receive acupressure exhibit
less back pain and improve QOL than those who
don’t receive it.

Materials and Method
Study design:

A quasi-experimental research design was
used in this study.
Setting:

This study was conducted at all surgical and
medical units of the Mansoura University Hospital.
The hospital contains six surgical units namely
(Cardiothoracic, Colorectal and Gastroenterology,
Oncology, Vascular, Urology and neurosurgery
units) and contains six medical units, i.e.,
(Cardiopulmonary, Gerontology, Hepatobiliary,
Endocrine, Rheumatology and Nephrology units).
Each unit divided into eight rooms and each room
contains approximately from 3 to 8 nurses. Total
beds number in all surgical units are 350 beds,
average 58 beds/unit. Total beds number in medical
units is 300 beds, average 50 beds/unit. Each nurse
will responsible for caring almost four room, where
the nurse to patients 1:28 with average number
1:10.

Subjects:

A purposive sample of 100 female nurses
who are working in the above-mentioned settings.
Nurses were selected according to inclusion criteria
and distributed into two equal groups; group I
(study group) who received acupressure sessions
and group II (control group) who received routine
treatment plan. Inclusion criteria of nurses aged

12

between 20 to 60 years old, and suffering from
chronic back pain and under medical treatment and
exclusion criteria nurses suffering from chronic
back pain caused by systemic diseases, nurses with
irregular menstrual cycle and motor loss.

Tools of data collection

Three tools were used in this study for data
collection as the following:

Tool I: Structured Interview Questionnaire: This
tool was developed by the researcher after review
of relevant literature (Najafabadi, Ghafari, Nazari
& Valiani, 2020) This tool consists three main
parts:

Part I: Socio-demographic data: including
age, sex, residence, marital status, department,
educational level, number of hours standing during
work, numbers of working hours per week, home
responsibilities and monthly income.

Part II: Nurses’ quality of life related to
back pain; it was adapted from Wisconsin Quality
of Life Client Questionnaire and the Oswestry
chronic Back Pain Disability Questionnaire (2018),
and translated into Arabic it is used to collect data
about four health domains, including physical,
psychological, social and environmental health
domains.

The scoring system of QOL:

The tool consists of four health domains
scores, which were the weighted sums of the
questions in their section. The four health domains
are: physical (16 questions), psychological (11
questions), social (5 questions) and environmental
(9 questions) health domains. Each health domain
is directly transformed into a 0-100 scale on the
assumption that each question carries equal weight
(0=0, 1=50, 2=100). The higher the score, the
better quality of life. Total scale scores represent
the average for all items in the health domains that
the respondent answered.

Part III: Satisfaction level of nurses with
chronic back pain (Suet-Ching, 2001): to assess
satisfaction level, as it comprised (9) items namely:
support from family, friends, ability to support
others, health care services and the cost of the
treatment, personal safety, the income, working and
sexual relation. Satisfaction level is rated as (0)
dissatisfied, (1) moderately satisfied, (2) very
satisfied. The higher score the better satisfaction
level.

Tool II: Pain Assessment Scale: This tool consists
of two main parts:

Part I: Pain assessment scale was developed
by the researcher based on literature review
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(Carr & Wittink, 2015) and included questions
related to assess pain site, character, and duration,
aggravating and alleviating factors.

Part II: Numerical Rating Scale (NRS)
(McCaffery & Pasero, 2013), to assess pain
intensity. It is a straight line that comprises 10-
point scale. with the left end of the line “0”
representing no pain.1-3 mild pain.4-6 moderate
pain,7-9 severe pain and the right end of the line
“10” represent the worst degree of pain.

Numerical Pain Intensitv Scale (NAS):
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Tool III: Japanese Orthopedic Association
Back Pain Evaluation Questionnaire (JOABPEQ):
it was adopted from (Hashizume et al., 2015) to
evaluate the functional abilities of the nurses. It
was composed of structured interview schedule that
include twenty-five behavioral statements.

Scoring system of JOABPEQ:

Questions from 1 to 14 are closed ended
questions with “yes” or “no” answer. While
questions from 15 to 25 are in the form of Likert
scale. Questions 15, 19, 20, 21, 22, 23, 24, and 25
scored from 1 to 5; 1 indicated never or poor, 2
indicated rarely or fair, 3 indicated sometimes or
good, 4 indicated almost always or very good, 5
indicated always or excellent. Questions 16, 17 and
18 are scored from 1 to 3; 1 indicated “I have great
difficulty”, 2 indicated “I have some difficulty,
while 3 indicated “I have no difficulty (1 = I have
great difficulty is the worst and 3 = I have no
difficulty is the best). Questions 19, 21, 22 and 25
are negative questions and took a reverse score. It
includes;

1- Physical function including;
e Low back pain (questions number 1, 3, 7, and
11).
e Walking ability (questions number 10, 12, 14,
16, and 18).

e Lumbar function (questions number 4, 5, 6, 8,
9, and 17).

2- Psychological function (questions number 13,

15,21, 22, 23, 24, 25)
3- Social function (questions number 2, 18, 5,
and 20).
Methods:
Administrative preparation: An official

approval was granted from Research Ethical
Committee, Faculty of Nursing Mansoura
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University. Permission to carry out the study was
obtained from the responsible authorities of the
Mansours university Hospital after an explanation
of the aim of the study.

Ethical consideration: Prior to the study,
verbal consent was obtained from each nurse who
agreed to participate in the study after explanation
of study's nature and aim for studied nurses. The
researcher emphasized that participation is
voluntary and confidential. Anonymity, privacy,
safety, and confidentiality were absolutely assured
throughout the whole study. Nurses were informed
that they have the right to withdraw from the study
at any time without giving any reason.

Validity of the tools: Tools of the study tool
I (part one) and tool II (part one) were developed
by the researcher. Study tools were tested for
content validity for both English and Arabic
versions were tested by 5 experts in the field of
medical surgical nursing. The required corrections
and modifications were carried out accordingly as
duplication in some items were removed, some
misunderstood items were written more clear and
some items were added. The tools were then
revised by some jury members until the final
formats were developed.

A pilot study was carried out on 10 % of the
subjects (10 nurses) from the study settings for
testing the clarity, applicability, relevance, and
feasibility of the tools, and identify the difficulties
which may be faced during its application, and to
estimate the time needed for data collection.
Subjects who included in the pilot study were
excluded from the study sample.

A reliability of the tools was done for its
internal consistency using Cronbach's Alpha
coefficient test; Tool I was reliable as r = 0.82, tool
IIr=0.93, tool Il r = 0.93.

Procedure:

The researcher received special training
course in field of acupressure at the Mersal Center"
and took a certificate in "Injuries, Acupressure
Massage and Body Rehabilitation in Adults". In the
period from 1 to 30 November 2020.

The researcher interviewed with each nurse
of both groups in four constructive phases namely:
assessment, planning, implementation, and
evaluation Phase:

Assessment phase:

During this phase, hundred female nurses
with CBP was selected according inclusion and
exclusion criteria and assigned into two equal
groups:
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— Group (I): Received acupressure (Study
group).

—  Group (IT): Received routine treatment plan
(Control group).

e The researcher introduced herself to the nurses,
explained the aim of the study and took the oral
consent from nurses, the researcher
emphasized the importance of active
participation, simultaneously, the nurse right to
withdraw at any time without any
embarrassment, they take part in the study on a
voluntary basis.

e Once the necessary approval granted to
proceed with the proposed study, nurses who
met inclusion criteria and accepted in the study
were individually interviewed.

e Regarding control group who received routine
treatment plan and didn’t receive any
intervention were assessed firstly during
morning and evening shift for CBP by using
tools (I, II, and IIT) to avoid data contamination
of the sample.

o All nurses were assured that confidentiality of
the collected data was maintained and the
results was used for research purposes as well
as for future publication and education only.

e An initial assessment of both groups was
carried out before implementing acupressure
sessions to obtain baseline data using the
prepared study tools (Tool I, II, III). the
assessment was completed within (30-45
minutes) according to nurses' level of
education and understanding.

Planning phase: (for the study group only):
Based on the finding of the assessment phase goals,
priorities, and expected outcomes of data collected
to identify nurses need was formulated. Each nurse
from both groups was assessed by the researcher
using three tools.

e Theresearcher planned for applying
acupressure sessions on 50 female nurses with
CBP over a period of six months.

Pressure sequence ofacupressure session

o In this phase, (9) sessions were planned by the
researcher for female nurses with chronic back
pain at rate (3) sessions per week for (3)
consecutive days for (3) weeks to applying all
acupressure sessions for them.

Implementation phase: (for the study group
only): in this phase the researcher interviewed
every nurse individually before starting the session
to collected nurse's data using study tool.

e The researcher was available at the previously
mentioned setting on the morning and evening
shift. The nurse was interviewed in empty
separate room. This room was clean and well
ventilated.

e Every nurse in the study group received
complete acupressure session for 30- 45 min to
all acupressure point guided by acupressure
map.

e Implementation of acupressure sessions
program which included ten sessions that
divided in two types of sessions: Theoretical
and Practical sessions for acupressure group as
the following:

Theoretical session: were carried out in one
session and it is including:

Definition of CBP, risk factors, signs and
symptoms, diagnosis, treatment, meaning of
acupressure, benefits of acupressure, mechanism of
acupressure, contraindication of acupressure and
general precautions that should be considered
before, during and after acupressure technique.

Practical sessions: were carried out in nine
sessions as the following: acupressure program was
done using finger message in a circular movement,
in clockwise direction, at specified acupoints
bilaterally for about 3-5 minutes for each point.
The nurse reported a deep, numbing sensation.
Acupoints were allocated using the finger
measurement method.

Areas / Location Technique used for giving pressure

1- (DU 5) below the spinous of the 1% lumbar vertebra. Thumb walking in a circular movement, in clockwise
direction.

2- (BL23) 1,5 cm lateral to the lower border of the spinous | Thumb walking in a circular movement, in clockwise
process of the 2™ lumbar vertebra. direction.

3- (DU 4) below the spinous of the 2™ lumbar vertebra. Thumb walking in a circular movement, in clockwise
direction.

4- (BL 25) 1,5 cm lateral to the lower border of the spinous | Thumb walking in a circular movement, in clockwise
process of the 4™ lumbar vertebra. direction.

5- (DU 3) below the spinous process of the 4™ lumbar Thumb walking in a circular movement, in clockwise
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vertebra direction.

6- (BL 36) in the middle of the transverse gluteal fold. Thumb walking in a circular movement, in clockwise
direction.

7- (BL 37) 6 cm below BL 36. Thumb walking in a circular movement, in clockwise
direction.

8- (BLA40) behind knee, on the center of the crease. Thumb walking in a circular movement, in clockwise
direction.

9- (BL55) 2cm directly below BL 40 Thumb walking in a circular movement, in clockwise
direction.

10- (L 14) between the first and second metacarpal bones Thumb walking in a circular movement, in clockwise
direction.

Fig 1: Regulation in complementary and alternative medicine (Mills, 2017).

— Acupressure session was explained by the
researcher for every study subject. Reassure the
nurse that acupressure is safe and will not hurt
her.

— The researcher prepared needed equipment's:
acupressure map, two linens, stop watch,
alcohol, soap dish, baby oil, tissue paper and
hand towel, all supplies brought by the
researcher except linens were taken from the
units.

— Positioning (comfortable position): the nurse
instructed to lie on the prone or supine
according to site of pressure.

— Every nurse taught deep breathing exercise
technique by the researcher. She was instructed
to take deep breathing to provide relaxation
before beginning acupressure session and the
nurse was instructed also not to talk during the
session or use the mobile to prevent
interruption.

— The researcher washes her hands, dried it, sit
facing the subject on a chair in comfortable
position and took deep breathing to be relaxed
before starting acupressure session, the
researcher assumed standing at any time during
acupressure session to give pressure in correct
manner if the setting position didn’t allow for
this.
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— The researcher warmed her hands by rubbing
them together for a few seconds to prevent
touching the nurse with cold hands.

e Data collection extended from March 2021 to
the end of August 2021.

Evaluation phase: In this phase final
assessment was done after completion of nine
sessions of acupressure using tool I, IT and III. Each
nurses in study and control group assessed pre and
post (3" weeks) of acupressure sessions. While,
tool II assessed pre and post each sessions for
comparing the effectiveness of acupressure. The
researcher takes phone number for each study
subject to keep contact with them after 3 weeks.

Data Analysis: After data were collected it
was revised, coded and fed to statistical software
SPSS version 20. all statistical analysis was done
using two taild tests and alpha error of 0,05, P
value less than or equal to 0,05 is considered to be
significant.

Results:

Table (I): Shows percentage distribution of
the studied nurses according to their socio-
demographic characteristics. It can be noted that
the age of the study group of 20-30 years was the
highest percentage with mean age 37.32+10.72 and
control group was 38.36+10.77. Regarding to
marital state, it was noticed that more than two
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thirds in both study and control groups were
married (70.0% & 76.0%) respectively. Concerning
the level of education, it represents that nearly half
of the study and control group were diploma in
nursing (50.0% & 52.0%) respectively. Regarding
to residence, the majority of the study and control
groups were from rural area (86.0% & 78.0 %)
respectively. Regarding to monthly income, 64.0%
in study group and 76.0 % in control group were
less than enough. This indicated that there were no
significant  differences related to  socio-
demographic characteristics.

Table (IT): Shows percentage distribution of
the studied nurse's according to their occupational
role. It can be noted that three fifths of both study
and control groups were working in surgical units
(58.0 % & 60.0%) respectively. Concerning work
experience, the result revealed that more than one
half of study group and two fifths of the control
group were experienced less than 1-10 years
(52.0% & 40.0%) respectively. Regarding to
numbers of working hours per week, it was noticed
that the majority of study and control groups were
working <48 hours per week (94.0% & 88.0%)
respectively.

Regarding to standing hours during work, it
represents that one half of study group and two
thirds of control group were standing from 3 hrs — 6
hrs (50.0% & 66.0%) respectively. Concerning
trained use of body mechanics, it was found that
slightly more than three quartiles of study group
and more than two thirds of control group hadn’t
trained to use body mechanics (76.0% &70.0%)
respectively. Regarding to receiving assistance in
home responsibilities, the majority of study group
and nearly three quartiles of control group don't
receive assistance in home responsibilities (80.0%
& 72.0%). Regarding to receiving health teaching
to reduce back pain, 100.0% of study and control
groups don't receive health teaching to reduce back
pain. This indicated that there were no significant
differences related to occupational data.

Table (III): Shows comparison between
study and control group regarding quality of life
subscales among studied nurses and test of
significance at pre and post (3™ weeks) acupressure
sessions. This results revealed that, there were no
significant statistical differences between study and
control groups pre acupressure regarding physical,
psychological, social, and environmental health of
quality of life as p-value > 0.05. While, there was a
highly significant statistical difference between
both study and control group post applying
acupressure  sessions  regarding  physical,
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psychological, social, and environmental health of
quality of life as p-value < 0.0001".

Table (IV): Shows percentage distribution
of pain intensity among studied nurses and test of
significance at pre and post all acupressure
sessions. This results revealed that pain intensity
pre the first session in the study and control groups
experienced severe pain (87.9% & 84,8%)
respectively. Whereas, pain intensity in the study
group post the first session found 72.7% had mild
pain compared to the majority of the control group
(87.9%) had severe pain. As regard to pain
intensity pre the second session, it showed equal
percentage (84.8%) of both groups had severe pain.
While pain intensity post second session, 87.9% of
the study group experienced mild pain compared to
(90.0%) of the control group had experienced
severe pain.

Concerning pain intensity pre the third
session, the results showed that both group had
equal percentage (78.8%) of severe pain. The
majority of the study group (90.9%) experienced
mild pain compared to (84.8%) of the control group
had experienced severe pain post third session. The
results revealed that both groups experienced
severe pain pre fourth session (69.7%, & 84.8%)
respectively. While pain intensity post the fourth
session, the majority of the study group (93.9%)
experienced mild pain compared to 90.9% for the
control group had experienced severe pain.

Also, results indicated that, 60.6% of the
study group and 90.9% of the control group had
severe pain pre the fifth session. While post the
fifth session, found 93.9% of the study group
experienced mild pain compared to (93.9%) in the
control group experienced severe pain. In relation
to pain intensity pre the sixth session, it was found
that 72.7% of the study group and 97.0% of the
control group had severe pain. While post the sixth
session, all study group experienced mild pain
compared to (100.0%) in the control group
experienced severe pain.

As regard to pre seventh session, 60.6% of
the study group and 97.0% of the control group had
severe pain. While, 100.0% of the study group
experienced mild pain compared with 97.0% of
control group experienced severe pain post seventh
session. Regarding pain intensity pre the eighth
session, 51.5% of the study group compared to
97.0% of the control group had severe pain. While,
all study group (100.0%) experienced mild pain
compared with (97.0%) of control group had severe
pain at post eighth session.

This results revealed that there was no statistically
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significant differences pre the 1%, 2™ 3™, and 4"
acupressure  sessions between both  groups.
Whereas, the results revealed a significant
difference between two groups at pre acupressure
sessions from session 5" to 9™ sessions and post
acupressure for all nine sessions where (p
<0.0001%).

Table (V): Show function subscale mean
score of Japanese Orthopedic Association Back
Pain Evaluation Questionnaire (JOABPEQ) among
studied nurses and test of significance at pre and
post (3™ weeks) acupressure sessions. The present
study represents that, the mean of Low back pain in
study group was 7.42+14.78 pre applying
acupressure  sessions  which  improved to
82.85+21.28 post applying acupressure sessions.
Also, the mean of low back pain in control group
was 6.00+12.61 pre applying acupressure sessions
which  become 7.14+14.78 post applying
acupressure sessions.

While, the mean of lumbar functions in
study group was 18.50+10.81 pre applying
acupressure  sessions  which  improved to
80.33+13.33 post applying acupressure sessions.
Also, the mean of lumbar functions in control
group was 20.00+£16.91 pre applying acupressure
sessions which become 20.50+16.25 post applying

acupressure sessions.

Also, the mean of walking function in study
group was 14.57+16.19 pre applying acupressure
sessions which improved to 71.85+8.70 post

applying acupressure sessions. While, the mean of
walking functions in control group was
19.574£22.89 pre applying acupressure sessions
which become 20.00£20.81 post applying
acupressure sessions.

Additionally, the mean of social life
function in study group was 13.51£11.98 pre
applying acupressure sessions which improved to
38.91+11.67 post applying acupressure sessions.
While, the mean of social life function in control
group was 15.89+9.32 pre applying acupressure
sessions which decreased to 15.62+8.79 post
applying acupressure sessions.

While, the mean of psychological life
function in study group was 23.804+9.00 pre
applying acupressure sessions which improved to
48.93£10.15 post applying acupressure sessions.
Also, the mean of Psychological life function in
control group was 24.8749.27 pre applying
acupressure  sessions  which  decreased to
24.89+8.47 post

applying acupressure sessions

This table showed that regarding physical,
psychological and social life function that no
statistical significant differences were existed
between study and control group pre applying
acupressure sessions while there was a statistical
significant difference between study and control
group post applying acupressure sessions.

Table (I): Percentage distribution of the studied nurse's according to their socio-demographic characteristics

(N=100)
Socio-demographic Study_gr oups Control group (N=50) Signification
characteristics (N=50) Level
N % N %
Age (years)
20/<30 19 38.0 18 36.0
31/<40 6 12.0 6 12.0 X2=0.589
41/<50 16 32.0 14 28.0 P=0.899
51/>60 9 18.0 12 24.0
Mean £ SD 37.32+10.72 38.36+10.77
Marital status
Single 3 6.0 6 12.0
Married 35 70.0 38 76.0 X2=3.246
Widowed 3 6.0 2 4.0 MC=0.372
Divorced 9 18.0 4 8.0
Educational level
Diploma 25 50.0 26 52.0 X2=1.020
Bachelor of nursing 9 18.0 12 24.0 P=0.647
Master's degree in nursing 16 32.0 12 24.0
Doctoral degree 0 0.0 0 0.0
Residence
Rural 43 86.0 39 78.0 X2=1.084
Urban 7 14.0 11 22.0 P=0.298
Monthly income
Less than enough 32 64.0 38 76.0 X2=1.714
Enough 18 36.0 12 24.0 P=0.190

X?: Chi-Square test, MC: Monte Carlo test, * level of significance= <0.05
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Table (I): Percentage distribution of the studied nurse's according to their occupational role (N=100)

Study groups Control group P
Occupational data (N=50) (N=50) Slgl}:g;?uon
N % N %
Working Department
Surgical units 29 58.0 30 60.0 X2=3.664
Medical units 21 42.0 20 40.0 P=0.056
Years of work experience as a nurse
>1-10 years 26 52.0 20 40.0 X2=1.989
11-20 years 10 20.0 14 28.0 MC= 0.583
21-30 years 9 18.0 12 24.0
31-40 years 5 10.0 4 8.0
Numbers of working hours per week
<48 hours 47 94.0 44 88.0
>48 hours 3 6.0 6 12.0 FE=0.487
Number of hours standing during work
<1 hour 4 8.0 4 8.0 X2=3315
1 hrs < 3 hrs 16 32.0 11 22.0 MC=0.335
3- 6 hours. 25 50.0 33 66.0
>6 hours 5 10.0 2 4.0
Trained to use body mechanics
Yes 12 24.0 15 30.0 X2=0.457
No 38 76.0 35 70.0 P=0.499
Receiving assistance in home responsibilities
Yes 10 20.0 14 28.0 X2=0.877
No 40 80.0 36 72.0 P=0.349
Received health teaching to reduce back pain
Yes 0 0.0 0 0.0 -—--
No 50 100.0 50 100.0

X% Chi-Square test, FE: Fisher's Exact test, MC: Monte Carlo test, * level of significance= <0.05

Table (IIT): Comparison between study and control group regarding quality of life subscales among studied
nurses and test of significance at pre and post (3™ weeks) acupressure sessions

QOL Study group Control group T-test
Subscales Mean + SD Mean + SD
P1=1.1
Pre 54.81+8.73 52.87+7.88 (0247 65)
Physical health p2.— 11.231
81£10.82 4.56+8. e
Post 76.81+10.8 54.56+8.88 (<0.0001) **
Pre 40.54+12.07 36.72+8.75 P(loz 10'7831)1
Psychological health P2—. iO 425
6513, 40.36+8.14 e
Post 63.65+13.53 0.36+8 (<0.0001) **
P1=1.011
+ +
Social Pre 44.00+13.40 41.40+12.29 0. 314)
Health P2=13.869
40£10.42 41.00+12.81
Post 73.40+10 00+12.8 (<0.0001) **
Pre 42.44+13.07 38.77+15.16 P(i): 11';;5
Environmental health pz—. i3 639
22+10. 42.8813. 0001
Post 76 0.53 88+13.70 (<0.0001) **
Pre 45.45+7.02 42.44+7.04 PZOZ 025'1;6
Total QOL score P2—.1 7.119
2.5248.61 44.707. hee
Post 72.5248.6 70+7.60 (<0.0001) **
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Student t-test (P1): Comparing study and control group pre the acupressure
Student t-test (P2): Comparing study and control group post the acupressure
*the difference is statistically significant at p<0.05

# QOL: Quality of life (increased scores denotes improvement)

Table (IV): Percentage distribution of pain intensity among studied nurses and test of significance at pre and
post all acupressure sessions(N=100)

Studygroup Control group
Pain intensity (n=50) (n=50) Signification level
N % N %
. Moderate 6 12.1 7 15.2
Pre first session Severe 44 87.9 43 84.8 FE=1.0
Mild 36 72.7 0 0.0 2
Post first session Moderate 14 27.3 6 12.1 5,( <_053(')%213*
Severe 0 0.0 44 87.9 ’
Pre second session Moderate 8 15.2 8 15.2 X*=0.0
Severe 42 84.8 42 84.8 P=1.0
Mild 44 87.9 0 0.0 2
Post second session Moderate 6 12.1 5 9.1 5,( <_05§(')};¥3*
Severe 0 0.0 45 90.9 ’
Pre third session Moderate 11 21.2 11 21.2 X’*=0.0
Severe 39 78.8 39 78.8 P=1.0
Mild 45 90.9 0 0.0 X2= 58.5
Post third session Moderate 5 9.1 8 15.2 MC < 0.0001*
Severe 0 0.0 42 84.8 ’
. Moderate 15 03.3 8 15.2 X*=0.0
Pre fourth session Severe 35 69.7 42 84.8 P=1.0
Mild 47 93.9 0 0.0 X2= 58.5
Post fourth session Moderate 3 6.1 5 9.1 MC < 0.0001*
Severe 0 0.0 45 90.9 ’
Mild 2 3.0 0 0.0 X2= 58.5
Pre fifth session Moderate 18 36.4 5 9.1 MC < 0.0001*
Severe 30 60.6 45 90.9 ’
Mild 47 93.9 0 0.0 X2= 8.4
Post fifth session Moderate 3 6.1 3 6.1 MC= 0.007*
Severe 0 0.0 47 93.9 ’
Pre sixth session Moderate 14 27.3 1 3.0 X’=17.543
Severe 36 72.7 49 97.0 P=0.006*
Post sixth session Mild 50 100.0 0 0.0 X’=66.0
Moderate 0 0.0 50 100.0 P< 0.0001*
Pre seventh session Moderate 20 394 1 3.0 X’=13.055
Severe 30 60.6 49 97.0 P< 0.0001*
Mild 50 100.0 0 0.0 X2= 66.0
Post seventh session Moderate 0 0.0 1 3.0 MC < 0.0001*
Severe 0 0.0 49 97.0 ’
Pre cighth session Moderate 24 48.5 1 3.0 X’=17.827
Severe 26 51.5 49 97.0 P< 0.0001*
Mild 50 100.0 0 0.0 X2= 66.0
Post eighth session Moderate 0 0.0 1 3.0 MC < 0.0001*
Severe 0 0.0 49 97.0 ’
Moderate 26 51.5 1 3.0 2
Pre ninth session Severe 24 48.5 48 93.9 M>é_<%)00(())(())91 N
V.severe 0 0.0 1 3.0 ’
None 1 3.0 0 0.0
Mild 49 97.0 0 0.0 X2= 66.0
Post ninth session Moderate 0 0.0 1 3.0 MC < 0.0001*
Severe 0 0.0 48 93.9 ’
V.severe 0 0.0 1 3.0
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Table (VI): Mean Score, SD and test of significance for Japanese Orthopedic Association Back Pain Evaluation
Questionnaires (JOABPEQ) for total studied nurses at pre and post (3" week) acupressure sessions

JOABPEQ Study group
Mean + SD
Physical
function Pre 7.42+14.78
1-Low back Post 82.85+21.28
t-test (P)* -20.280 (<0.0001) **
P 18.50+10.81
2-Lumber e
functi
ton Post 80.33+13.33
t-test (P)* -26.089 (<0.0001) **
+
3-Walking Pre 14.57+16.19
ability
Post 71.85+8.70
t-test (P)* -21.311 (<0.0001) **
Social life Pre 13.51+11.98
function
Post 38.91+11.67
t-test (P)* -28.212 (<0.0001) **
PSyChOlOgical Pre 23.80+9.00
health
Post 48.93+10.15
Discussion

Chronic back pain (CBP) is a prevalent
occupational health problem that causes substantial
physical, cognitive, sensory, emotional, and
developmental challenges for nurses. It ranks
second in terms of work-force loss and health-care
costs behind cancer pain (Taguchi, Nakano, &
Nozawa, (2021). Acupressure is one strategy used
in management of chronic back pain. It has a
favorable effect on physical function and pain
scores, which improves mobility, self-care
behaviors, and quality of life among female nurses
with chronic back pain. (Zhang et al., 2020).
Complementary medicine has a special state. One
type of complementary medicine is acupressure
(Movahedi, Ghafari, Nazari, & Valiani, 2017), Pain
symptom generally negatively affects the quality of
life of patients, and acupressure is one of the most
common therapies accessed by people with acute
and chronic pain and approved significant increases
in their quality of life (Cevik, & Tasci, 2020).
Therefore, this study was conducted to determine
the effect of acupressure on quality of life among
female nurses with chronic back pain.

Socio- demographic characteristics of the
current study represented that, approximately more
than one third of the studied nurses of both study
and control groups were at third decade of age.

20

Control group Totest
Mean + SD
6.00+12.61 P}o: 600'%0
7.14+14.78 o= 20,707
-0.893- (0.376) (<0.0001) **
20.00+£16.91 P(10= -3039137
20.50+16.25 P2 20.122
(<0.0001) **
-0.409 (0.685)
19.57+22.89 1(’01;-5.26;
20.00420.81 Pa 16,253
(<0.0001) **
-0.308 (0.759)
15.89+9.32 1(’0137-11.10;
15.62+8.79 pre 11973
*%
0.398 (0.692) (<0.0001)
24.87+9.27 Pl(z ;06.8)84
P2=12.853
240847 (<0.0001) **

These results were consistent with Peng et al.,
(2022), who reported that the majority of studied
groups were in the same third decade of age.
While, contradicting with Rani, Sharma, & Advani,
(2022), who reported that the most of the study
subjects was in fourth decade of age. This may be
explained as the traditional working styles and
nurses' job descriptions in Egypt.

Regarding marital status, the present study
revealed that the majority of the studied nurses of
both study and control groups were married, this
results were in line with Ganasegeran et al., (2020)
who reported that the majority of the study subjects
was married. However, these results disagreed with
Gerami Nejad, Hosseini, Mousavi Mirzaei, &
Ghorbani Moghaddam, (2019), who reported that
the majority of study participants were divorced.
This may be due to the age of selected nurses
between twenty to thirty years and this is age of
marriage in Egypt.

In relation to educational level, the current
study it represents that nearly half of both study
and control group were had diploma in nursing
education. This result came in accordance with
Cleveland et al. (2020), and Marshall, Forgeron,
Harrison, & Young, (2018), who stated that the
majority of studied subjects have diploma nursing
education. While, dissimilar with Lackner &
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Carosella, (2017), who reported that the majority of
the study participants have bachelor's nursing
education.

Regarding to residence, the current study
showed that more than two third of studied nurses
were from rural area. This result agrees with
Marshall, Forgeron, Harrison, & Young, (2018),
and Alluhidan et al., (2020), who stated that the
majority of studied participants were from rural
area. While, this is inconsistent with Essawy,
Abohadida, Abd-Elkader, Fathy, & Hassab, (2021)
who reported that most nurses were from urban
area. This finding points toward the fact that some
factors that make entirely surgical and medical
units of the Mansoura University Hospital more
attractive for rural nurses include (1) salaries in
rural areas do not cover the opportunity cost of
living (2) inadequate housing; (3) fewer
opportunities for continued education, and (4)
fewer work opportunities for spouses.

In relation to monthly income, the majority
of studied nurses were reported that income was
less than enough. Likewise, study done by Dong, et
al., (2021), who reported that the majority of
studied nurses were had low monthly income. This
may be due to most of studied nurses were enrolled
in nursing diploma programs and had lower salary
per month and in generally the salaries of nursing
staff in Egypt are low.

As regard working departments, the results
of the current study revealed that three fifths of
both study and control groups were working in
surgical units. This finding was in line with
Suliman, (2018), and Almaghrabi, & Alsharif,
(2021), who reported that the majority of studied
nurses were working in surgical units. While, this
results disagreed with Gilchrist, & Pokorna, (2021),

who stated that the majority of study participants
were worked in general ward. From the researcher's
point of view; nurses who work in surgical unit are
high risk to back pain because of the demands of
close monitoring and observation of patients and
necessity of managing technological life support
equipment for severely ill patients.

Concerning years of work experience, the
current study represented that, more than one half
of study group and two fifths of the control group
were experienced from 1 to less than 10 years. This
results similarly study done by Feldman, (2021),
and Almaghrabi, & Alsharif, (2021), who stated
that the majority of study participants have work
experience less than ten years. However, these
results were not congruent with Gilchrist, &
Pokorna, (2021), who found that the nursing
experience more than ten years. This may be due to
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most of studied nurses were enrolled in nursing
diploma programs and get to work earlier because
of discontinuation of educational way.

Regarding to numbers of working hours per
week, it was noticed that the majority of studied
nurses were working <48 hours per week. This
finding come to an agreement with Alziyadi,
Elgezery, & Alziyadi, (2021), who supposed that
the average hours of nurse's work per week was 48
hours. However, this results were not congruent
with Almaghrabi & Alsharif, (2021), who found
that the majority of studied nurse were working
more than 48 hours per week. This may be due to
the official working hours in Egypt 48hrs per week.

Regarding to standing hours during work, it
was noticed that more than one half of both groups
study and control were standing from 3 hrs. — 6 hrs.
This finding agrees with Jan et al., (2021), who
supposed that studied nurses were standing during
work from 2 hrs -7 hrs. This may be due to
shortage of staff and increase needs of patients
during shift.

Concerning the training to use body
mechanics, it was noticed that the majority of
studied nurse hadn’t trained to use body mechanics.
This finding agrees with Kamalruzaman, Sabri, &
Isa, (2021), who said that most of studied subjects
hadn’t trained to use body mechanics. This may as
a result from the relationship that found in many
researches between back pain with nursing
activities and the use of body mechanics among
nurses working in hospitals as most studied nurse
suffered from advanced degree of back pain.

Regarding to receiving health teaching to
reduce back pain, most studied nurse didn't receive
health teaching to reduce back pain. This finding
agrees with Giine, & Ayaz Alkaya, (2022), who
stated that the nurses also don't receive health
teaching to reduce back pain. As health education
for chronic back pain may be effective in
increasing knowledge about prevention and
reduction of chronic back pain in health caregivers
and cleaning workers.

Regarding quality of life physical health
dimension among studied nurses, the current study
noticed that there was no statistically significant
difference between both study and control groups
pre applying acupressure sessions. While, there was
a significant statistical difference between them
study and control groups post (3rd week) applying
acupressure sessions. The current study supported
by study done by Kazemi, Tavafian, Hiller,
Hidarnia, & Montazeri, (2021), who showed that
the quality of life was worse with chronic back pain
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and there was no statistically significant difference
between groups pre acupressure sessions. This may
be due to the fact that chronic back pain is often
has behavioral symptoms, including fatigue,
intensifies pain and reduces quality of life.
(Saravanan, et al., 2021).

The current study revealed that there was no
statistically significant difference between both
study and control groups pre acupressure sessions
in relation to psychological and emotional feeling
domain. This result is in line with Mehdinavaz, &
Fakhari, (2022), who reported that pain drawing as
a screening tool for anxiety, depression and
reduced health-related quality of life and patients
with back pain experience fear from pain in the
future and worry about side effects of medications.

And there was a significant statistical
difference between both groups post applying
acupressure sessions regarding psychological and
emotional health domains. The current study
similarly, study done by Cho, Joo, Kim, & Sok,
(2021), who stated that there was a significant
difference between both groups post applying
acupressure sessions regarding psychological
domains.

The current study revealed that there was no
statistically significant difference between both
study and control groups pre acupressure sessions
in relation to social domain. And also showed that
there was highly statistically  significant
improvement between both groups regarding social
domain post acupressure sessions, Whereas, there
was no statistically significant improvement in
control group. This result is in line with Iguti,
Guimaries, & Barros, (2021), who indicated that
nurses with back pain experience from limited
support from others, limited acceptance from others
and limited social activities ahead of time. And
Study done by Sharaf, A. Y., Syam, N. M., &
Ahmed, R. F. (2020), who found that the majority
of the studied nurses had poor QOL in social
domain pre interventions.

In relation to environmental health domain.
Moreover, there was statistically significant
improvement in study group, whereas, there was no
statistically significant improvement in control
group. This result is in line with, Unver, Nacar, &
Tashan, (2021), and Woon, et al., (2021), who
indicated that nurses with back pain experience
decrease feeling of safety and security, decrease
opportunities to spend leisure time and suffer from
change of employment more than other people.

In relation to pain intensity among studied
nurses with chronic back pain, the present study
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revealed that there was no statistically significant
difference between study and the control groups
pre first acupressure session. This result agrees
with Chen, Wu, Wang, Wu, & Ren, (2021), who
stated that there was low certainty of a small effect
at the end of intervention for CBP intensity. These
finding denote that their acupressure sessions are
not enough to reach to subtle and cumulative
acupressure effect whilst, three sessions or more
are needed to give cumulative effect. It is worth to
mentioning that cumulative effect of regular
acupressure means that less tension likely to build
up between acupressure sessions so, that
subsequent acupressure can be deeper, more
effective and benefits longer lasting. This may be
attributed to the fact that nurses on both groups are
relatively similar due to the age, length of working
experience and numbers of working hours per
week, so both groups exposed nearly to the same
degree of disruption that these treatments cause.

This results similarly, study done by Cheng,
Shieh, Wu, & Cheng, (2020), that found
significantly lower levels of CBP intensity. While,
this study Dissimilarly with Goneng, & Terzioglu,
(2020), who stated that the study indicate that the
dual application of massage and acupressure is
relatively more effective than either therapy applied
alone and that massage is more effective than
acupressure.

Regarding Japanese Orthopedic Association
Back Pain Evaluation Questionnaire (JOABPEQ),
There were no significant statistical differences
between groups pre applying acupressure sessions
regarding low back pain, lumber function, walking
ability, social life function, mental health. While,
there was a significant statistical difference
between them post acupressure. This finding is
consistent with Ohyama, et al., (2021), who stated
that the JOABPEQ is effective to measure the
quality of life of patients who suffer low back
disorders. As well as, there was a significant
statistical difference between pre acupressure and
post acupressure in the study group regarding low
back pain, lumber function, walking ability, social
life function, mental health. This can be attributed
to the healing effect of acupressure which is
holistic, involving both relaxing the body and
calming the mind and regulating emotions.
According to Traditional Chinese Medicine (TCM),
Qi stagnation, mental fatigue, and spirit scattering
essence- cultivating and spirit focusing can balance
Yin and Yang (Varallo, et al., 2021). On the other
hand, according to western medicine, anxiolytic
effect of acupoints stimulation results in release of
noradrenalin  which has an anxiolytic and
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antidepressant effect (Almaghrabi & Alsharif,
2021).

From the foregoing discussion, it was clear
that acupressure is the best to reduce back pain and
increase QOL for studied nurses. In order to help
nurses with back pain to develop a sense of control
over their pain, and empower their functional
abilities, improve quality of life and use of
collaborative approach of pain management that
stress joint effort and enhance communication
among health care team should be used. The
findings contributed to a better understanding
acupressure recognition of back pain triggers and
the assessment of massage as possible future
treatment for nurses.

Conclusion

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

Recommendations

Educational nursing program about effect
and technique of acupressure should be conducted.

Further experiments with large sample size
and include all hospitals at M.U and more follow
up sessions are required to obtain more generalized
findings.

References

Alluhidan, M., Tashkandi, N., Alblowi, F.,
Omer, T., Alghaith, T., Alghodaier, H,, ... &
Alghamdi, M. G. (2020). Challenges and
policy opportunities in nursing in Saudi
Arabia. Human Resources for Health, 18(1),

1-10. https://doi.org/10.1186/s12960-020-
00535-2
Almaghrabi, A., & Alsharif, F. (2021).

Prevalence of low back pain and associated
risk factors among nurses at king abdulaziz
university hospital. International Journal of
Environmental Research and Public Health,
18(4), 15-67.
https://doi.org/10.3390/ijerph 18041567
Alziyadi, R. H., Elgezery, M. H., & Alziyadi, R.
H. (2021). Prevalence of Low Back Pain and
Its Associated Risk Factors among Female
Nurses Working in a tertiary hospital in
Dhahran, Eastern Province, Saudi Arabia.
Middle East Journal of Family Medicine,
7(10), 173-188.
https://doi.org/10.3390/ijerph 18084199

Asadi, P., Monsef Kasmaei, V., Zia Ziabari, S.
M., & Zohrevandi, B. (2019). The
prevalence of low back pain among nurses

23

working in Poursina hospital in Rasht, Iran.
Journal of Emergency Practice and Trauma,
1), 11-15.
https://d0i.10.15171/jept.2019.01

Asgari, M. R., Mosaviinejad, S. S., Ebrahimian,
A., Aminianfar, A., Ghorbani, R, &
Babamohamadi, H. (2020). The effects of
acupressure on the symptoms severity and
function status and electrodiagnostic findings
in patients with carpal tunnel
syndrome. Complementary  Therapies in
Medicine, 51(2), 102-420.
https://doi.org/10.1016/j.ctim.2020.102420

Carr D,Wittink H .Evidence Outcomes , and
Quality of life Pain treatment ,Amsterdam
:Elsevier ,2015. DOI:
https://doi.org/10.1212/WNL.000000000000
1910

Cevik, B., & Tasci, S. (2020). The effect of
acupressure on upper extremity pain and
quality of life in patients hemodialysis
treatment: A  Randomized Controlled
Trial. Complementary Therapies in Clinical
Practice, 39(5), 101-128.
https://doi.org/10.1016/j.ctcp.2020.101128.

Chen, Z., Wu, J., Wang, X., Wu, J., & Ren, Z.
(2021). The effects of myofascial release
technique for patients with low back pain: A
systematic review and meta-analysis.
Complementary therapies in medicine, 59,
102-737.
https://doi.org/10.3390/ijerph 18084199

Cheng, H. Y., Shieh, C., Wu, B. Y., & Cheng, Y.
F. (2020). Effect of acupressure on
postpartum low back pain, salivary cortisol,
physical limitations, and depression: a
randomized controlled pilot study.
https://doi.org/ISSN 0255-2922

Cho, Y., Joo, J. M., Kim, S., & Sok, S. (2021).
Effects of Meridian Acupressure on Stress,

Fatigue, Anxiety, and Self-Efficacy of
Shiftwork Nurses in South
Korea. International Journal of
Environmental  Research  and  Public
Health, 18(8), 41-99.

https://doi.org/10.3390/ijerph18084199

Chueh, K. H.,, Chang, C. C.,, & Yeh, M. L.
(2018). Effects of auricular acupressure on
sleep quality, anxiety, and depressed mood in

RN-BSN students with sleep
disturbance. Journal of Nursing
Research, 26(1), 10-17.

https://doi.org/10.1016/j.ctim.2020.102420




Asmaa Elsaied Elsayedl,. et. al.

Cleveland, R. J., Luong, M.-L. N., Knight, J. B.,
Schoster, B., Renner, J. B., Jordan, J. M., et
al. (2020). Independent associations of
socioeconomic factors with disability and
pain in adults with low back pain. BMC
musculoskeletal disorders, 14, 297-297.
https://doi.org/10.1186/1471-2474-14-297

Crawford, D. C., Miller, L. E., & Block, J. E.
(2020). Conservative management of
symptomaticback pain: a flawed strategy?
Orthopedic reviews, 5(1), e2-e2.
https://dx.doi.org/10.4081%2For.2013.¢2

Dong, Y., Jin, X., Wang, J., Maimaiti, N., He, L.,
Wang, F., ... & Yang, L. (2021). Study on the
associations of individual and work-related
factors with low back pain among
manufacturing workers based on logistic
regression and structural equation model.
International Journal of Environmental
Research and Public Health, 18(4), 15-25.
https://doi.org/10.3390/ijerph 18041525

Essawy, M. A., Abohadida, R. M., Abd-Elkader,
W. M., Fathy, H. M., & Hassab, H. M.
(2021). Comparing the effect of acupressure
and ginger on chemotherapy gastrointestinal
side-effects in children with
leukemia. Complementary  Therapies  in
Medicine, 60(3), 102-730.
https://doi.org/10.1016/j.ctim.2021.102730

Ganasegeran, K., Menke, J. M., Challakere
Ramaswamy, V. M., Abdul Manaf, R,
Alabsi, A. M., & Al-Dubai, S. A. R. (2020).
Level and determinants of knowledge of
symptomaticback pain among railway
workers in Malaysia. BioMed research
international, 2014, 370273-370273.
https://doi.org/10.1155/2014/370273

Gerami Nejad, N., Hosseini, M., Mousavi
Mirzaei, S. M., & Ghorbani Moghaddam, Z.
(2019). Association between resilience and
professional quality of life among nurses
working in intensive care units. Iran Journal
of Nursing, 31(116), 49-60.
https://doi.org/10.1097/HCM.0b013e31828ef
5e7

Gilchrist, A., & Pokorna, A. (2021). Prevalence
of musculoskeletal low back pain among
registered nurses: Results of an online
survey. Journal of Clinical Nursing, 3((11-
12), 1675-83.
https://doi.org/10.1111/jocn.15722

Godley, E., & Smith, M. A. (2020). Efficacy of
acupressure for chronic low back pain: A
systematic review. Complementary

24

Therapies in Clinical Practice, 39, 101146.
https://doi.org/10.1016/j.ctcp.2020.101146

Goneng, I. M., & Terzioglu, F. (2020). Effects of
massage and acupressure on relieving labor
pain, reducing labor time, and increasing
delivery satisfaction. Journal of Nursing
Research, 28(1), 68-90. doi:
10.1097/jnr.0000000000000344

Giine, E., & Ayaz Alkaya, S. (2022). The effect
of health education on prevention of low
back pain for health caregivers and cleaning
workers. International Journal of Nursing
Practice, 28(1), 12-97.
https://doi.org/10.1111/ijn.12973

Hashizume, H., Konno, S. I., Takeshita, K.,
Fukui, M., Takahashi, K., Chiba, K., ... &
Kawakami, M. (2015). Japanese orthopaedic
association back pain evaluation
questionnaire (JOABPEQ) as an outcome
measure for patients with low back pain:
reference values in healthy volunteers.
Journal of Orthopaedic Science, 20(2), 264-
280. https://doi.org/10.1007/s00776-014-
0693-1

Iguti, A. M., Guimaries, M., & Barros, M. B. A.
(2021). Health-related quality of life (SF-36)
in back pain: a population-based study,
Campinas, Sao Paulo State, Brazil. Cadernos
de Saude Publica, 37, 00206019.
https://doi.org/10.1590/0102-311X00206019

Kamalruzaman, N. S. A., Sabri, T. A. T., & Isa,
S. N. 1. (2021). Musculoskeletal disorders
and quality of life among undergraduate
health sciences students: A cross-sectional
study. Healthscope: The Official Research
Book of Faculty of Health Sciences, UiTM,
4(1), 99-105.

Kasa, A. S., Workineh, Y., Ayalew, E., &
Temesgen, W. A. (2020). Low back pain
among nurses working in clinical settings of
Africa: systematic review and meta-analysis
of 19 years of studies. BMC musculoskeletal
disorders, 21(1), 310.
https://doi.org/10.1186/s12891-020-03341-y

Kazemi, S. S., Tavafian, S. S., Hiller, C. E.,
Hidarnia, A., & Montazeri, A. (2021). The
effectiveness of social media and in[Jperson
interventions for low back pain conditions in
nursing personnel (SMILE). Nursing Open,
8(3), 1220-31.
https://doi.org/10.1002/nop2.738

Koes, B. W., Van Tulder, M. & Thomas, S.
(2016). Diagnosis and treatment of low back




Effect of Acupressure on Quality of Life among Female....

pain. Bmyj, 332, 1430-34.
https://doi.org/10.1016/j.pmn.2020.07.007
Liu, M., Tong, Y., Chai, L., Chen, S., Xue, Z.,
Chen, Y., & Li, X. (2021). Effects of
auricular point acupressure on pain relief: a
systematic review. Pain  Management
Nursing, 22(3), 268-280.
https://doi.org/10.1016/j.pmn.2020.07.007

Malfliet, A., Ickmans, K., Huysmans, E.,
Coppieters, 1., Willaert, W., Van Bogaert,
W., Rheel, E., Bilterys, T., Van Wilgen, P. &
Nijs, J. (2019). Best evidence rehabilitation
for chronic pain part 3: low back pain.
Journal of clinical medicine, 82), 10-63.
https://doi.org/10.3390/jcm8071063

Marshall, C., Forgeron, P., Harrison, D., &
Young, N. L. (2018). Exploration of nurses'
pediatric pain management experiences in
rural hospitals: A qualitative descriptive
study. Applied Nursing Research, 42(3), 89-
97.
https://doi.org/10.1016/j.apnr.2018.06.009

McCaffery M, Pasero C. Pain: Clinical Manual
2™ ed. St. Louis: Mosby, Inc,2013.
https://doi.org/10.14710/nmjn.v3i1.4452

Mehdinavaz Aghdam, A., & Fakhari, S. (2022).
The Comparison of the effect of acupressure
point SP6 with ST36 on pain due to fistula

implantation in hemodialysis
patients. International Journal of New
Chemistry, A4), 587-595.
10.22034/ijnc.2022.4.8

Mills, S. Y. (2017). Regulation in

complementary and alternative medicine.
BMIJ (Clinical research ed.), 322(7279), 158-
160.
https://doi.org/10.1136/bmj.322.7279.158

Movahedi, M., Ghafari, S., Nazari, F., & Valiani,
M. (2017). The effects of acupressure on
pain severity in female nurses with chronic
low back pain. Iranian journal of nursing and
midwifery research, 22(5), 339.
https://dx.doi.org/10.4103%2Fijnmr.IJNMR
108 16

Najafabadi, M. M., Ghafari, S., Nazari, F., &
Valiani, M. (2020). The effect of acupressure
on quality of life among female nurses with
chronic back pain. Applied Nursing
Research, 51, 151175. ).
https://doi.org/10.1016/j.apnr.2019.05.020

Ohyama, S., Aoki, Y., Inoue, M., Kubota, G.,
Watanabe, A., Nakajima, T., ... & Ohtori, S.
(2021). Influence of preoperative difference

25

in lumbar lordosis between the standing and
supine positions on clinical outcomes after
single-level transforaminal lumbar interbody
fusion: minimum 2-year follow-up. Spine,
46(16), 1070-80.
10.1097/BRS.0000000000003955

Ovayolu, O., Ovayolu, N., Genc, M., & Col-
Araz, N. (2020). Frequency and severity of
low back pain in nurses working in intensive
care units and influential factors. Pakistan
Journal of medical sciences, 3((1), 70-76.
https://dx.doi.org/10.12669%2Fpjms.301.34
55

Peng., (2021). Quality of life and its predictive
factors among healthcare workers after the
end of a movement lockdown: The salient
roles of covid-19 stressors, psychological
experience, and social support. Frontiers in
Psychology, 12, 11-64.
https://doi.org/10.3389/fpsyg.2021.652326

Rani, M., Sharma, L., Advani, U., & Sharma, A.
(2021). Adjunctive effects of acupressure
therapy on pain and quality of life in patients
with knee osteoarthritis: an interventional
study. Journal of Acupuncture and Tuina
Science, 19(4), 300-306.
https://doi.org/10.1007/s11726-021-1252

Saravanan, A., Bajaj, P., Mathews, H. L., Tell,
D., Starkweather, A., & Janusek, L. (2021).
Behavioral symptom clusters, inflammation,
and quality of life in chronic low back pain.
Pain Management Nursing, 22(3), 361-68.
https://doi.org/10.1016/j.pmn.2020.11.012

Sharaf, A. Y., Syam, N. M., & Ahmed, R. F.
(2020), Effects of Educational Nursing
Interventions on Pain, and Quality of Life
among Nurses with Low Back Pain 11(3),
703-721.
https://dx.doi.org/10.21608/ejhc.2020.17135
1

Suet Ching, W. L. (2001). The quality of life for
Hong Kong dialysis patients. Journal of
advanced nursing, 35(2), 218-227.
https://doi.org/10.1046/j.1365-
2648.2001.01839.x

Suliman, M. (2018, October). Prevalence of low
back pain and associated factors among
nurses in Jordan. In Nursing forum, 53( 4),
425-31.
https://doi.org/10.1111/nuf.12269

Unver, H., Nacar, G., & Tashan, S. T. (2021).
The effects of acupressure and yoga for
coping with premenstrual syndromes on




Asmaa Elsaied Elsayedl,. et. al.

premenstrual symptoms and quality of life.
Complementary  Therapies in  Clinical
Practice, 42, 101-282.

https://doi.org/10.1016/j.ctcp.2020.101
282

Varallo, G., Scarpina, F., Giusti, E. M,

Cattivelli, R., Guerrini Usubini, A,
Capodaglio, P., & Castelnuovo, G. (2021).
Does kinesiophobia mediate the relationship
between pain intensity and disability in
individuals with chronic low-back pain and
obesity?. Brain Sciences, 11(6), 684.
https://doi.org/10.3390/brainscil 1060684

Wisconsin D, Oswestry H (2018): Effect of

Positioning on Back Pain After Surgery.
Journal of Advanced Nursing., 42 (5),.470-
478. https://doi.org/10.1046/].1365-
2648.2003.02646.

26

Woon, L. S. C., Mansor, N. S., Mohamad, M. A.,

Teoh, S. H., & Leong Bin Abdullah, M. F. 1.
(2021). Quality of life and its predictive
factors among healthcare workers after the
end of a movement lockdown: The salient
roles of covid-19 stressors, psychological
experience, and social support. Frontiers in
Psychology, 12, 1164.
https://doi.org/10.3389/fpsyg.2021.652326

Zhang, Y., Shen, C.-L., Peck, K., Brismée, J.-M.,

Doctolero, S., Lo, D.-F., et al. (2020).
Training Self-Administered Acupressure
Exercise among Female Nurses with Low
Back Pain: A Feasibility Study and Lessons
Learned. Evidence-based complementary
and alternative medicine: eCAM, 2012,
570431-570431.
https://doi.org/10.1155/2012/570431




