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Abstract

Objectives: This study’s objective was to examine the effectiveness of Sanyinjiao point (SP6) acupressure on
women’s general health.
Design: This was a randomized, single-blind clinical trial.
Setting: The setting for this trial was at Medical University, Bojnoord University of Medical Science, Bojnoord, Iran.
Materials and methods: Eighty-six (86) university students were recruited for this study. Their demographic
characteristics were gathered before the intervention commenced. Participants completed General Health
Questionnaires (GHQ) prior to participation. Next, they were randomly assigned to either the acupressure-
receiving group or the sham-pressure-receiving group. The study group received acupressure at the Sanyinjiao
point, while the control group received sham pressure.
Outcome measures: Both groups completed GHQ after both the first and second months of intervention. Data
analysis was carried out using SPSS version 13.5 for Windows.
Results: The mean age of those who completed the study was 20.84 – 1.64 years. Mean scores of GHQs were
similar between groups before intervention ( p > 0.05). The general health of participants in both groups im-
proved after intervention, and the amelioration in four domains was significant in the groups ( p < 0.05 within
group). It was found that acupressure was more effective than sham pressure. In addition, there was a statis-
tically significant difference between the two groups in the four domains of their general heath after the first
month of the intervention ( p < 0.0001). Furthermore, the general health status of the participants changed much
more after the second month in both the acupressure intervention and the sham pressure groups; nevertheless,
acupressure was more effective than sham pressure ( p < 0.05).
Conclusions: Both acupressure and sham pressure were effective in promoting women’s general health; nev-
ertheless, the efficacy of acupressure was more than that of sham pressure. SP6 acupressure could be regarded as
a self-manageable approach to improve women’s general health.

Introduction

Awide range of factors are associated with the mental
well-being elements included in the World Health Or-

ganization (WHO) definition of health: ‘‘A state of complete
physical, mental and social well-being, and not merely the
absence of disease.’’1 Mental health is an essential and integral
part of general health as a whole. Individuals who are men-
tally healthy are in a condition of well-being and capability. In
addition, they have stress-coping skills, can be productive at
work, and contribute to their community. It can be said that
the mental health and general health of human beings affect
each other.2

Many diverse conditions can affect psychologic status and
general health of both men and women, and in turn disturb
their mental health. It has been documented that the rate of
mental disorders is higher in women than that of men, which
is partly because of fluctuations in sex hormones during the
menstrual cycle.3 Several prominent symptoms, including ir-
ritability, tension, unhappiness, stress, anxiety, insomnia,
headache, fatigue, mood swings, increased emotional sensi-
tivity, and changes in libido have been demonstrated to affect
women’s mental health status and disturb their quality of life
before and during menstrual bleeding.4 Many treatments
have been suggested to improve women’s mood changes and
their quality of life before and during menstrual bleeding,
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including diet or lifestyle changes, vitamins, minerals, che-
mical medicines, and other supportive means,5 although there
is no unanimity in the literature on the most useful medical
treatment. In addition, many women may experience com-
plications through potential serious effects of some of these
approaches, in spite of their well-known benefits.6,7 Thereby,
some women look for alternative therapies, such as acupres-
sure, to promote their general health status while they expe-
rience mood changes during menstrual bleeding.8,9

Acupressure is a complementary medical therapy in
which physical pressure is applied manually to specific points
on the body with or without various devices in order to
balance the internal function of the body.10,11 Acupressure
has been used in various clinical trials,12 and has been shown
to be free from some of the side-effects of other alternative
therapies such as transcutaneous electrical nerve stimulation,
spinal manipulation, and aromatherapy effects.13 Additional
data also provide support for a biologic relationship between
acupressure and the relief of psychologic symptoms such as
depression, anxiety, and fatigue.14–16 Therefore, this single
blind, randomized, placebo-controlled study was conducted
in order to evaluate the effect of acupressure on individuals’
general and mental health status.

Materials and Methods

A single-blind, randomized, placebo-controlled clinical
trial was conducted at the University of Medical Sciences in
Iran during 2008. The protocol received institutional review
board approval. Permission to conduct the study and access
to the female students were obtained from the director of the
Medical University. The Medical Research Ethics Committee
of Shiraz University of Medical Sciences approved the study
prior to commencement, and permission was obtained from
the Dean of Faculty, the Deputy of Educational Affairs, and
the Educational Affairs Administration of University of
Medical Sciences to conduct the study in the setting.

A total of 86 full-time female students studying at the
University of Medical Sciences participated in the study. An
informed consent form was signed by each participant before
entering the study and the confidentiality and anonymity of
the study were guaranteed.

The inclusive criteria were (1) having regular menstrual
cycles (3–8 days of menstruation with intervals of 22–35
days); (2) not taking any medication such as hormonal con-
traceptives, antipsychotics, antidepressants, vitamins; (3) not
suffering from any psychiatric disorder, such as major de-
pressive disorder, panic disorder, or epilepsy; and (4) being a
resident at the university’s dormitory.

Exclusion criteria were (1) acquiring General Health
Questionnaire (GHQ) scores more than 23; (2) suffering from
any kind of psychiatric disorders; (3) consumption of any
kind of antidepressants, tranquilizers, and psychiatric med-
icine; (4) students studying physiotherapy. Individuals who
did not meet inclusion criteria were excluded from the study
at this stage.

From power calculation, a total of 43 participants in each
treatment group, with 31 completing the study, were needed
for 80% power to detect a 55% difference in general health
scores at the statistical significance level of less than 0.05.

Participants were studied for 2 months. Before com-
mencement of the study, the data on demographics were

gathered. A GHQ17 was also used to assess the psychologic
status of participants prior to the intervention. It has been
shown that the general population has been extensively
screened for psychiatric problems by means of the short
version of GHQ-28.18,19

The GHQ-28 contains 28 items. It has four subscales
evaluating somatic symptoms, anxiety, social dysfunction,
and depression. Every item has a 4-point scoring system,
ranging from a ‘‘better/healthier than normal,’’ ‘‘same as
usual,’’ ‘‘worse/more than usual’’ to a ‘‘much worse/more
than usual.’’ Previous studies have confirmed the reliability
and validity of the questionnaire.18,19

In the current research study, the Likert scoring method
(scoring rages: 0-1-2-3) was used. The cutoff point for GHQ-
28 scoring was considered to be 23. Higher scores demon-
strated a more severe problem.

Distributed questionnaires were collected after the first
menstrual cycle. The participants gaining scores higher than
23 were not considered for the study intervention, and were
referred to a psychologist for further assessment and possible
treatment. Data from those who had the scores of 23 or less
were included in the study. Among them, 86 were randomly
allocated to one of the 2 groups as follows: A number was
assigned to each questionnaire.

Then, two questionnaires were selected randomly and
were placed upside down, so that they could not have been
recognized. Then, the researcher allocated one of them to the
study group and another one to the control group. Therefore,
the first person in each of two study groups was identified.
After that, the 84 remaining participants were divided into
42 groups. Each group consisted of 2 persons each. The
participants of each pair were then randomly allocated to
one of the two groups. This resulted finally in two groups of
43 persons each.

In order to specify the accurate point of SP6 on the par-
ticipant’s leg in the acupressure group (study group), the
researcher placed a portable battery-powered point-scope
Unit on the lower area of the leg, 5 cm above the medial
malleous (SEVESA model, Germany). A red lamp was lit,
when the acupressure point, SP6, was right under the Unit.

In order to be able to conduct acupressure on the SP6
point, 1 researcher was trained by an expert clinician.

Acupressure at Sanyinjiao point (above the ankles) was
then performed during menstrual bleeding of each partici-
pant in the acupressure group. The sham point,20 however,
was pressed in participants in the control group (n = 43).
Navidi et al. indicated: ‘‘The sham point was chosen on the
dorsal side of the leg, away from meridians and is not si-
tuated upon the Achilles tendon. According to the acupres-
sure and acupuncture specialists’ recommendation and with
regard to the text books, this point is not located on a me-
ridian and pressing it is unlikely to cause any changes in the
general health of people.’’21,22

One (1) month before commencement of the study, the
researcher was trained by an expert. A scale (20 g–6 kg) was
used to measure the force of finger pressure. The force of
finger pressures was measured 30 times every day, and the
pressures concerning 1.21 kg and 3.53 kg were practiced by
the researcher.

Participants were positioned prone on an intervention
table, having a pillow under their head, shoulders, and
knees, on the first day of their menstrual bleeding.
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Acupressure at the Sanyinjiao (SP6) acupoint was performed
alternately on each leg of participants of the study group.
The initial force of pressure was 1.21 kg per single pressure
action, gradually increasing to 3.53 kg at the end of the
pressure round for each leg. The researcher used her thumb
to press SP6 for 6 seconds and then released the pressure for
2 seconds, and this cycle was repeated for 30 minutes. In the
control group, the sham point was pressed in the same
manner. This procedure was repeated for the next consecu-
tive menstrual cycle within each group.

The GHQs were completed by participants immediately
after each intervention cycle. In addition, individuals were
asked to record any adverse events. After two cycles, ques-
tionnaires were collected and data were analyzed. Data
analysis was carried out using SPSS version 13.5 for Win-
dows. The independent t test was used to compare the mean
scores of general health before and after intervention in each
group (a = 0.05, confidence interval = 95%). In addition,
analysis of variance was applied to compare differences in
mean scores of general health between groups. Tukey’s post-
hoc for pair comparison was also performed. Demographic
data and study side-effects were summarized by means of
descriptive statistics. A p-value less than 0.05 was considered
statistically significant.

Results

Ten (10) women were considered as dropouts after the
first month of intervention (6 on acupressure, 4 on placebo).
One (1) of them discontinued intervention, because of a
missed period. Five (5) participants were excluded because
they used analgesics, and 4 of them were not interested in
continuing the participation. Therefore, after the second
month of study, the data from 76 participants were available
for statistical analysis (Fig. 1). There were no statistically
significant differences between those who finished the study
and those who did not, in terms of sociodemographic and
psychometric status.

The mean age of those who completed the study was
20.84 – 1.64 years (range 18–28).

The mean scores of the entire GHQ did not differ between
groups before intervention ( p = 0.542) (Table 1). In addition,
both groups had similar scores of domains of GHQ prior to
the intervention ( p > 0.05) (Table 2).

Both SP6 pressure and sham point pressure improved the
general health of participants and there was remarkable
amendment in the four domains of GHQ in both groups.
There were statistically significant changes within groups
from before intervention to after the first month of inter-
vention ( p < 0.05) (Table 3).

Although both acupressure and sham pressure had posi-
tive effects on participants’ general health and its improve-
ment, acupressure was more effective than sham pressure
and there were statistically significant differences between
the two groups regarding the scores of four domains of
general health after the first month of the intervention
( p < 0.05) (Table 3).

Furthermore, the general health status of the participants
changed a lot more after the second month for those who
completed the acupressure treatment, and it differed signif-
icantly between the first and second months of the inter-
vention ( p < 0.001). In addition, there was a significant
difference between the second month after intervention and
before intervention ( p < 0.05, within group) (Table 4).

Likewise, the scores of GHQ decreased after the second
month of intervention in participants who completed sham
pressure ( p < 0.05 within group). In addition, there was a
significant difference between the second month after inter-
vention and before intervention among participants receiv-
ing sham pressure ( p < 0.05, within group) (Table 4). A
treatment comparison between the two groups showed that
acupressure was significantly more effective than sham
pressure in alleviating the participants’ general health scores
( p < 0.0001) (Tables 1 and 4).

None of the participants reported intervention-related
adverse events.

Discussion

To the authors’ knowledge, this was the first study in
which the effects of acupressure on women’s general health
before and during their menstrual bleeding were evaluated.
The health problems studied for each category included
physical illness, tiredness, and headache (somatic domain);
sleep difficulties, being under pressure, nervousness, mood
changes, and being bad-tempered (anxiety domain); having
difficulty coping with different situations, unable to do tasks
properly, decision-making problems, and joyless life (social
dysfunction domain); feeling worthless, hopeless, and hav-
ing suicidal thoughts (depression domain). It has already
been shown that many women experience psychiatric
problems before and during their menstrual bleeding; how-
ever, different women demonstrate various patterns of
complications 23. Physical or mood changes have been re-
ported by many women during the days when they have
menstrual bleeding,4 and ‘‘irritability,’’ ‘‘fatigue,’’ ‘‘anxiety,’’
‘‘nervous tension,’’ ‘‘mood swings,’’ ‘‘depression,’’ and
‘‘feeling overwhelmed or out of control’’ are among the most
frequent and prevalent symptoms.

Table 1. Comparison of the Mean Total General Health Scores Among the Two Study Groups

Before Interventions, First Month, and Second Month of Interventions
a

Acupressure Sham pressure Significance*

General health scores Before intervention 21.6 – 3.86 21.41 – 2.45 F (2177) = 2.845 p = 0.542
1st month of intervention 11.65 – 3.63 15.69 – 3.14 F (2163) = 38.87 p < 0.001
2nd month of intervention 3.99 – 2.69 7.57 – 2.67 F (2156) = 124.58 p < 0.001

aValues are given as mean – standard deviation.
*Tukey’s post hoc comparison showed that the difference between acupressure and sham pressure ( p < 0.001) was statistically significant.
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These changes affect a woman’s normal life, her general
health, and could induce psychologic instability.24 It was
assumed that acupressure might have had a positive influ-
ence on the women’s psychologic status during their men-
strual days. The results of this study showed that both kinds
of interventions improved the general health of women;
however, acupressure was more effective than sham pres-
sure. Participants were selected among students living in the
dormitory (i.e., all residing in the same place), omitted stu-
dents studying physiotherapy, and conducted a randomized,
placebo-controlled, single-blind trial; however, this study
faced some limitation.

Limitations of this study were that the authors had to rely
on participants’ remarks about basic information, and any
previous psychologic disorders. In addition, the diet of each
participant may affect her mood status, as some nutrients can
affect mental health of women25, 26; however, it was not
possible to assimilate participants’ diet during the study.

Comparing the mean scores of each domains, before and
at the end of the intervention, showed that the diminution in
‘‘within group scores’’ of anxiety and social dysfunction
(differences of means: - 6.47, - 8.21, respectively) were more
remarkable than those of somatic symptoms and depression
in the study group. Equally among four domains of general
health, in the group receiving sham pressure, anxiety and
social dysfunction were improved the most (differences of
means: - 3.81, - 4.20, respectively). Hence, it can generally
be derived that social dysfunction was the symptom that
improved the most.

The efficacy of acupressure has been evaluated in various
studies. It has been demonstrated that the psychosomatic
health of climacteric women can be ameliorated by per-
forming acupressure.27 Furthermore, research studies have
reported that the level of anxiety in laboring women,28 the
duration and severity of pain during the active phase of la-
bor, the need for cesarean section, and the necessity and
amount oxytocin29 are reduced while conducting acupres-
sure in each occasion. Acupressure is also able to reduce the
length of delivery time.30 Moreover, it has been demon-
strated that the severity of dysmenorrhea can decrease in-
stantly by conducting SP6 acupressure. In addition, SP6
acupressure could palliate the level of menstrual distress due
to dysmenorrhea.31

It has also been shown that cognition and controlling of
mood in the central nervous system can be modulated by
acupressure.32 In addition, the results of another study have
revealed that using acupressure bands can diminish the se-
verity of chemotherapy-induced nausea and vomiting in
women with cancer.33 Several kinds of acupressure are cur-
rently practiced as an alternative therapy, although all of them
stimulate the same sensitive spots. Some of the main tech-
niques include ‘‘pressing,’’ ‘‘kneading,’’ ‘‘rubbing,’’ ‘‘pushing,’’
‘‘scrubbing,’’ ‘‘grasping,’’ ‘‘patting,’’ ‘‘rub rolling,’’ and ‘‘wip-
ing.’’34 The method used in this study was ‘‘pressing’’; nev-
ertheless, the authors acknowledge the fact that alternative
acupressure techniques may have different effects and may
play an important role in certain pathological conditions such
as major depression, anxiety disorders, and schizophrenia.35,36

Table 2. Mean Scores for the Four Domains of General Health Before Intervention in the Two Study Groups

GHQ domains

Somatic Anxiety Social dysfunction Depression

Group M SD M SD M SD M SD

Acupressure 7 2.52 7.6 2.66 10.62 3.13 5.62 2.34
Sham pressure 7.41 2.2 7.02 2.86 9.27 2.86 6.41 2.19
Significance p = 0.41 p = 0.33 p = 0.54 p = 0.06

F (2177) = 1.78 F (2177) = 1.43 F (2177) = 2.23 F (2177) = 1.94

GHQ, General Health Questionnaires; M, mean; SD, standard deviation.

Table 3. Mean Scores of the Four Domains of General Health After the First Month of Intervention

in the Two Study Groups

GHQ domains

Somatic Anxiety Social dysfunction Depression

Group M SD M SD M SD M SD

Acupressure 4.81 0.09 3.83 1.31 5.63 1.04 3.12 1.41
Sham pressure 6.09 0.73 5.3 2.47 8.7 1.98 5.58 2.67
Significance* p < 0.0001 p = 0.02 p = 0.04 p = 0.02

F (2163) = 15.12 F (2163) = 7.76 F (2163) = 8.39 F (2163) = 4.21

GHQ, General Health Questionnaires; M, mean; SD, standard deviation.
*Tukey’s post hoc comparison showed that the difference between acupressure and sham pressure groups ( p < 0.001) was statistically

significant in the four domains.
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In the current study, the general health status of partici-
pants in both groups improved and both acupressure and
sham pressure had positive effects on general health scores;
however, the scores of the participants receiving acupressure
showed more improvement than those of the sham pressure
group ( p < 0.0001).

In addition, promotion of the health status of participants
was more remarkable after the second month of intervention
than after the first month of intervention. Therefore, it could
be supposed that if the treatment period is longer, the acu-
pressure could be more efficient and effective. Nevertheless,
further population-based studies with larger sample size and

Table 4. Mean Scores of the Four Domains of General Health After Second Month

of Intervention in the Two Study Groups

GHQ domains

Somatic Anxiety Social dysfunction Depression

Group M SD M SD M SD M SD

Acupressure 2.07 0.99 1.13 0.24 2.41 0.85 1.71 1.06
Sham pressure 4.52 1.45 3.21 1.76 5.07 2.95 4. 11 2.01
Significance* p < 0.0001 p < 0.0001 p < 0.0001 p < 0.0001

F (2158) = 59.99 F (2158) = 47.87 F (2158) = 44.38 F (2158) = 61.12

GHQ, General Health Questionnaires; M, mean; SD, standard deviation.
*Tukey’s post hoc comparison showed that the difference between acupressure and sham pressure ( p < 0.001) was statistically significant in

the four domains.

FIG. 1. Flow chart of the
participants through each
stage of the trial.
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longer follow-up periods are recommended to support the
results of this study.

Because both complementary and alternative medicine
and depression are highly prevalent among women suf-
fering mood changes,37 it is recommended that this inex-
pensive and safe approach be taken into consideration
while evaluating various treatment strategies for women
who suffer from mood swings, or those whose general
health status is at risk.

Conclusions

In the present study, acupressure and sham pressure were
able to promote women’s general health; nevertheless, the
positive effect of acupressure was more noticeable than that
of sham pressure, and it also was much more remarkable
after the second month of intervention.
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