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Abstract This study examined the effects of auricular acupressure on female college students with
functional constipation to propose auricular acupressure as an effective and evidence-based nursing
intervention. This is an experimental study designed with randomization and single-blind in a
Sham-control approach. The subjects included 44 female college students with functional constipation
whose symptoms met the Rome IV criteria. In this study, five different acupressure sites were applied
to each group; the experimental group (n=23) received auricular acupressure on rectum, large intestine,
lung, san jiao, and shenmen, whereas the Sham control group (n=21) received acupressure on ankle,
helix, tooth, jaw, and external ear. The intervention was implemented once a week for a total of six
weeks. After six weeks, the severity of constipation, stool form, and quality of life regarding constipation
in the experimental group significantly improved compared to that of the Sham control group (p<.001).
Consequently, the study showed that auricular acupressure can be used as an effective nursing

intervention to alleviate constipation in female college students.
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Fig. 1. Acupoints for experimental group and sham
control group
(a) Acupoints for experimental group (b) Acupoints for
sham control group
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Table 1. Demographic Characteristics and Homogeneity of the Experimental and Sham Control group (N=44)

E Sham Control ,
P am Mool o1 Fisher's

Characteristics Categories M#+SD (n=23) (n=21) p
(0 . exact test

Age(Yr) Exp(n=23) 22.52+5.53
Sham 22.52+2.99 -0.01 .999
Control(n=21)

Body Mass Index Exp(n=23) 19.65+1.53

(kg/m?) Sham 19.8741.62 -0.47 641
Control(n=21)

Usual Defecation Time Regular 1(43) 0( 0.0 5.990"
Irregular 22 (95.7) 21 (100.0) ’

Average Number of More than 5 times 0(0.0 1( 48

Defecation in a 3~4 times 7 (30.4) 5(23.8) +

Week 1~2 times 9 (39.1) 10 ( 47.6) 794
Less than Once 7 (30.4) 5(238

Usual Meal Time Regular 3 (13.00 7 (133.3) 155"
Irregular 20 (87.0) 14 ( 66.7) ’

Average Number of Once 2(8.7) 0( 0.0

Meals in a Day Twice 19826 20 (95.2) 609"
More than Third time 2(8.7) 1( 4.8

Having Breakfast Yes 521.7) 3 (143) 701t
No 18 (78.3) 18 (185.7) ’

Average Amount of Water Less than 500mL 6 (26.1) 2( 95

Intake in a Day 500mL~1000mL 12 (52.2) 18 ( 85.7) 060"
More than 1000mL 5(21.7) 1( 48

Usual Amount of Much 1(4.3) 1( 4.8

Activity Common 9(39.1) 14 ( 66.7) 141"
Little 13 (56.6) 6 (28.6)

Diseases Diagnosed No 9 (82.6) 20 (1 95.2) 348"

by a Doctor Yes 4 (17.4) 1( 4.8 )

Exp=experimental group; Sham Control=sham control group;

TFisher’s exact test
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Table 2. Homogeneity of Dependent Variables between Experimental and Sham Control group (N=44)
Exp(n=23) Sham Control(n=21)
Variables torZ D
Mean+SD Median(IQR) Mean+SD Median(IQR)
CAS 9.74+2.14 10.00(4.00) 8.67+2.52 8.00(3.50) 1.53 134
BSE' 1.50£0.63 1.00(1.00) 1.48+0.51 1.00(1.00) -0.70 .509
PAC-QOL 73.39+14.27 74.00(24.00) 70.48+12.21 70.00(16.00) 0.73 473

Exp=experimental group: Sham Control=sham control group; IQR=Inter Quartile Range: CAS=Constipasion Assessment Scale;
BSF=Bristol Stool Form Scale; PAC-QOL=Patient Assessment of Constipation Quality of Life; "Mann-Whitney U test

Table 3. Changes in CAS, BSF, and PAC-QOL between the Pre and Post Intervention (N=44)

Within ~ Between

Varia . Pre-Intervention(A) Post-Intervention(B) Differences(A-B) Group Group
- roup
bles + Median . Median . Median t or t or
MESD rquign  MFP @rouinw MY @squim z Pz P
Exp 9.74+2.14 2.91+£1.38 6.83£2.25 14.55¢.001
(n=23)
cas Sham Control 8.67+2.52 7.48+4.75 1.19+4.39 1.24 228 543 <001
(n=21)
Exp 1.5740.66 1.00(2.00-1.00;1.00) 3.43+0.84 1.00(2.00-1.00;1.00) -1.87+0.76 -2.00(-1.00~-2.00;1.00) -4.26" €.001
(n=23) Y <001
BSF Sham Control 1.4340.60 3.00(4.00-3.00;1.00) 1.90+1.00 2.00(2.00-1.00:1.00) -0.48+1.08 0.00(0.00--1.00;1.00)-1.98" .078 0
(n=21)
Exp 73.39+£14.27 30.65+8.60 42.74+14.86 13.79<.001
_ o (=23)
PAC 8.55 (001
QOL Sham Control 70.48+12.21 65.38+£16.96 5.10+£14.28 1.64 118
(n=21)

Exp=experimental group; Sham Control=sham control group:; IQR=Inter Quartile Range: CAS=Constipasion Assessment Scale; BSF=Bristol
Stool Form Scale; PAC-QOL=Patient Assessment of Constipation Quality of Life; 'Mann-Whitney U test, *Wilcoxon matched-pairs
signed rank test
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