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Acupressure for Symptom Management: The Evidence to Date and Research Opportunities 

Introduction 

 Patients seek complementary/alternative healthcare therapies such as acupressure for a 

number of reasons—most often to promote overall wellbeing or to ameliorate a physical symptom such 

as musculoskeletal pain, nausea or anxiety [1]. Acupressure, a complementary therapy steeped in the 

traditions of ancient Chinese medicine, is said to both treat a variety of symptoms and to promote 

holistic wellbeing. Although the practice of acupressure has been in existence for thousands of years, 

research on the impact of acupressure as a treatment for health symptoms is in its infancy. Additionally, 

many healthcare practitioners are unaware of both the science behind the practice of acupressure and 

the evidence as to its impact on commonly experienced health symptoms. The purpose of this paper is 

to identify the theoretical underpinnings behind the practice of acupressure as a complementary 

therapy, to summarize the research that has been done related to the use of acupressure to treat a 

number of health conditions, and to suggest directions for future research in the use of acupressure to 

address specific patient health concerns. 

Acupressure and Traditional Chinese Medicine 

 Acupressure is an ancient healing modality that, like acupuncture, is based on the principles of 

traditional Chinese Medicine [2, 3]. The theoretical basis of energy flow was developed by ancient 

Chinese healers, based on experience and anatomic observations [4].  According to these principles, Qi 

(energy) flows through the body in 12 defined circulation pathways called meridians, and additional 

paths called extraordinary flows [5]. These energy pathways are connected to the major body organs 

and the nervous system, and are accessed through over 350 identified “acupoints” [4]. Freely flowing Qi 

through the body channels is associated with health and vitality; however, excess or deficient Qi, or a 

block in Qi flow is associated with less than optimal health or illness conditions [6]. Traditional Chinese 

medicine developed acupuncture and acupressure as modalities to remove blockages to energy flow 
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and to promote optimal flow of energy throughout the body, thereby increasing the capability of the 

patient’s own body to regenerate or heal itself and restore optimal wellbeing [4, 7].  

Acupressure is similar to acupuncture in the basis for treatment, selection of points for 

treatment and the goal of restoration of optimal energy flow within the body. The difference lies in the 

modality chosen to access the energy pathways. Acupuncture uses fine needles inserted into the skin at 

the identified acupoints to restore energy flow, whereas acupressure uses pressure, rather than 

needles, on the selected points to restore energy flow. Both acupuncture and acupressure are used 

more widely in eastern countries, but are being increasingly used in western countries. The potential 

benefit of acupressure over acupuncture is that acupressure affords a non-invasive therapy with very 

few identified contraindications for use [2]. In addition, if a specific acupoint is demonstrated to be 

effective in treatment of a health condition, patients or their significant others can be instructed in 

application of acupressure to the identified acupoint [8-10], empowering patients to actively participate 

in their own healing.  

Scientific Basis of Acupressure Effects 

A number of scientific theories have been developed to explain the effects of acupuncture and 

acupressure. Some authors propose that the meridians represent pathways of the nervous system [4, 

11]. Several research studies support this theory, finding a reduction in electrical impedance between 

acupoints along meridians, in comparison with points that are not along meridians [12, 13]. Other 

researchers found trends toward lower impedance between meridian acupoints, but the findings were 

not statistically significant  [14, 15]. Ahn posited that the finding of reduced electrical impedance relates 

to the meridians being located along collagenous bands of tissue [14].  Some studies posit that the 

effects of acupuncture and acupressure may be related to vasodilation and/or vasoconstriction effects 

of, based on point location within the meridian  system [16]. Magnetic Resonance Imaging studies of the 

brain during acupuncture and acupressure indicate changes in activation of specific areas of the brain, 
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based on the acupoints stimulated, with  both similarities and differences brain activation when the 

same points are stimulated by acupuncture and acupressure [17, 18]. Although studies have begun to 

demonstrate the neurologic and blood flow effects of acupuncture and acupressure, additional research 

is needed to more thoroughly explain the underlying mechanisms for the effects of these therapies. 

 Even though acupressure and acupuncture have been used for many centuries to treat a 

number of health conditions, it is only in the last 20 years that well designed research studies have 

investigated the effectiveness of these therapies. Much of the earlier research was not well controlled 

and did not involve randomized research design. There has been increased interest in acupressure 

research in recent years, but still, many areas are unclear and unexplored.  

Acupressure Research 

Methods 

 A literature search was undertaken to identify research findings related to the impact or effect 

of acupressure on specific health conditions or physical symptoms. The search included PubMed, 

CINAHL, and Alt HealthWatch databases using the keyword acupressure, with inclusion criteria of clinical 

trial, metanalysis, randomized clinical trials, English language, and publication in the last 20 years. The 

searches returned 206 manuscripts in PUBMED, 181 in CINAHL, and 61 in Alt HealthWatch. The majority 

of the manuscripts were cross-listed in at least two of the three databases, yielding 221 manuscripts for 

review.  Upon abstract review, manuscripts reporting studies using auricular acupressure, acupressure 

together with other treatment modalities, and acupressure using electrodes, were not reviewed. In 

addition, manuscripts reporting only on physiologic response to acupressure (such as changes in brain 

imagery or vasodilation), or limited to measurement of general wellbeing in the absence of any physical 

symptoms were removed from the synthesis review. Only studies investigating the effect of acupressure 

on specific health conditions or symptoms were included in the review. Ultimately, 49 studies were 

reviewed for synthesis. Of the reviewed studies, acupressure had been used to relieve symptoms of 
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nausea and vomiting, cancer-related fatigue, low back pain, labor pain, dyspnea, headache, insomnia,  

dysmenorrhea, anxiety, to promote muscle strength recovery after stroke, to improve lower limb blood 

flow in peripheral arterial disease, and to increase alertness in the school classroom. 

Research Findings 

Acupressure for Symptoms of Nausea: The Pericardium 6 (P6) Acupressure Point 

Of all studies reviewed, the most common application of acupressure was using the P6 

acupressure point to reduce patients’ experience of nausea associated with a variety of circumstances, 

including chemotherapy, radiation therapy, anesthesia/surgery, and nausea associated with pregnancy. 

There are several potential reasons for the popularity of this acupressure point: it is easy to locate (3 

finger breadths below the wrist crease on the anterior surface of the forearm); patients can be 

instructed in self-stimulation of the point with relative assurance of accuracy; and the point can be 

stimulated for a lengthy period of time by wearing acupressure (AP) bands containing a plastic stud 

placed directly over the P6 point.  

 From the initial documented study of the use of  AP bands by a nurse-sailor to treat nausea 

associated with chemotherapy [19], to the more recent studies, the majority of findings indicated 

effectiveness of AP bands in reducing nausea associated with cancer treatment (chemotherapy and 

radiation therapy). In separate RCT studies, Molassoitis and colleagues [20], Suh [21], and Roscoe [22, 

23], all found that AP bands significantly reduced nausea and/or vomiting related to chemotherapy or 

radiation therapy cancer treatments, in comparison to no AP band control groups. The Molassoitis study 

was the only one of the reviewed studies in which patients were instructed to manually press on the 

band studs throughout the day, providing additional P6 point stimulation. Two studies reported on 

patient use of manual finger pressure rather than AP bands to stimulate the P6 point after 

chemotherapy. Shin and colleagues [24] found that patients who performed self-acupressure  before 

chemotherapy, prior to meals, and when nauseated had less overall nausea after chemotherapy, and 
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less daily reported nausea than control group patients for all days except the day of chemotherapy 

treatment. Dibble and others [25] reported similar findings, with women being treated for breast cancer 

who were instructed to perform self-acupressure on the P6 point each morning and whenever 

nauseated reporting less nausea and vomiting than the control group and less emesis than the placebo 

acupressure group. 

Findings related to use of acupressure bands for nausea of early pregnancy were a bit less 

consistent. Length of time for use of the bands and whether pressure was applied to the stud to activate 

the P6 point was inconsistent.  In a pre-post, longitudinal study of women experiencing nausea in early 

pregnancy, Stainton & Neff found  that nausea, vomiting, and retching were decreased approximately 

50% with use of AP bands, with relief being greater when mild to moderate nausea was present at the 

time of study entry [26]. Gurkan & Arsian [27] found that both women who wore AP bands on the P6 

point and those who wore them on a point opposite P6 on the back of the arm experienced a reduction 

in frequency and severity of nausea symptoms, compared to a control group, in their RCT investigation. 

Norheim and colleagues also found that both AP bands and “sham” bands (without studs) worn in the 

same P6 location were effective in reducing symptoms, but the duration of symptoms was reduced only 

in the active AP band group [28]. In a study conducted by Heazell and colleagues, AP bands were not 

found to reduce the need for antiemetic medications or IV fluids among women hospitalized for 

treatment of nausea/vomiting of early pregnancy, but there were fewer women in the “active” AP band 

group who required four or more days of hospitalization [29]. In this study, women only wore the AP 

bands for only eight hours daily (unlike the other AP band studies), and did not press on the band studs. 

No subjective data was collected about participants’ perceived experience or severity of nausea. Studies 

by Obrien and colleagues found no significant differences reductions in nausea for pregnant women 

wearing AP bands versus either sham bands or no bands; women were not instructed to press on the 

band studs, and could wear the bands on one arm or both arms [30]. Finally, Sinha et al. found no 



6 
 

differences in nausea or vomiting during labor and delivery between women who wore AP bands versus 

sham bands in the same location [31]. Women were not instructed to press on the bands in this study.  

Two studies investigated the impact of finger pressure stimulation of the P6 on pregnancy 

associated nausea and vomiting. A randomized study by Belluomini and colleagues found that manual 

stimulation of the P6 point for 10 minutes four times daily resulted in significantly less nausea than 

stimulation of a sham point or no stimulation, but did not reduce the frequency of emesis [32]. Another 

RCT study using practitioner provided manual finger pressure on the P6 point for 10 minutes prior to 

each meal resulted in less nausea and vomiting and a lower level of ketonuria than either pressure on a 

placebo acupoint or no acupressure among women hospitalized for hyperemesis gravidarum [10].  

The P6 point has also been studied in relation to inter-operative and post-operative nausea. A 

majority of these studies used AP bands to stimulate the P6 point, but there was no mention about 

instructing patients to press on the studs when nauseated. The length of time the AP bands were worn 

and assessment of nausea varied among the studies, as did the tools used to measure nausea.  

Reports of the impact of acupressure on nausea/vomiting during and after spinal anesthesia are 

inconsistent. A double blind RCT conducted by Harmon and colleagues determined that patients who 

wore AP bands during cesarean section surgery with spinal anesthesia and for 6 hours after returning to 

the hospital unit from the surgical area reported less nausea and vomiting than patients not wearing AP 

bands [33]. These findings were supported by a more recent RCT study conducted by Stein and 

colleagues [34]. On the other hand, Ho and others found no statistically significant differences in 

intraoperative nausea/vomiting between patients wearing active AP bands and placebo bands, although 

the Ho study measured effects only during the intraoperative period [35].  

There are also conflicting findings relative to use AP bands during and after general anesthesia. 

Windle and colleagues reported no significant difference in post-operative nausea and vomiting among 

day-surgery patients who wore AP bands, sham bands or no bands; however nausea and vomiting were 
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measured only by documentation in the medical record, and bands were worn only in the post 

anesthesia recovery room [36]. Schultz and colleagues also found no significant difference in nausea and 

vomiting among women having gynecologic surgery who wore AP bands versus placebo bands [37]. In 

contrast, Barsoum, Perry & Fraser reported that patients wearing AP bands had significantly less nausea 

in the first two days of hospitalization after surgery than patients wearing sham bands or no bands  [38].  

Two reviewed studies used manually applied stimulation of the P6 point with surgical patients. 

Lu & Lu reported that among randomized groups of patients sedated for dental procedures, those in the 

acupressure group reported less nausea than the control group [39]. A study by Ming et al. compared 

the impact of manual AP applied to P6 and Heart 7 (H7) points at a standardized pressure before 

surgery, prior to discharge from the recovery room and 10 hours after surgery, to AP band treatment, 

and attention control. Findings indicated that the manual pressure AP group had significantly less 

nausea and vomiting post-operatively than the control group. AP band group nausea was somewhat 

lower than control, but the findings were not statistically significant [40]. 

In review of the above studies related to the P6 acupressure point, several issues become 

apparent. First, there is no standardization of treatment. Many studies used AP bands, but there was 

little consistency in length of time wearing the bands. Additionally, in some studies, patients were 

instructed to press on the studs within the bands, while in other studies patients simply wore the bands. 

There was no documented evidence of efforts to assure continued accuracy of band placement, when 

bands were worn for extended periods. In the studies using finger pressure to achieve P6 stimulation, 

there was no standardization of the degree of pressure on the acupoint. Finally, there was no standard 

measure of the nausea/vomiting experience among the studies.  

It appears that the most positive impact of acupressure at the P6 point on nausea results may 

be achieved through a combination of AP bands with manual pressure on the embedded stud, or 

through simple manual stimulation of the P6 acupressure point several times daily. Stimulation of the P6 
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acupressure point for nausea related to a number of causes is a plausible low-cost intervention. 

However, additional research is needed, particularly related to standardization of treatment, both in use 

of AP bands and manual pressure on the P6 acupoint. 

Acupressure for Dysmenorrhea and Labor Pain: The Spleen 6 Acupoint:  

Although the P6 acupressure point is the most widely researched treatment point, researchers 

have also studied the impact of another singular point on patient symptoms. The Spleen 6 (SP6) point 

has been studied in relation to its effect on pain and efficiency of labor, as well as its effect on 

dysmenorrhea. Like the P6 point, SP6 is easily accessible, being four finger widths (3 cun) above the 

highest point of the inner ankle bone at the inferior border of the Tibia [2]. Unlike the P6 point, 

however, only manual stimulation of this point has been investigated. Mirbagher-Ajorpaz and others 

conducted a randomized control trial with university students who experienced pain with menses, 

applying either standardized pressure or light touch to the SP point for 20 minutes, finding significantly 

higher reduction in pain scores in the treatment group than in the sham treatment group [41]. In 

another RCT study with female university students, Chen & Chen found that 10 minutes of practitioner 

provided acupressure at the SP6 point reduced both menstrual pain and anxiety levels significantly more 

than the controlled rest only treatment [42]. Additionally, during the participants’ subsequent menstrual 

cycle, self-provided acupressure to the SP6 point reduced reported pain more significantly than rest 

alone. June and colleagues also investigated the impact of SP6 acupressure on dysmenorrhea in college 

students in a RCT using either pressure or light touch at the identified point [43]. The treatment group 

reported less pain for up to 2 hours after the treatment. Most recently, Chen & Chen conducted a 

randomized study investigating the impact of the Stomach 36 (ST36) and Large Intestine 4 (LI4) point in 

addition to the SP6 point on dysmenorrhea symptoms. Study results indicated that use of SP6 together 

with LI4 resulted in reduction of pain, distress and anxiety associated with dysmenorrhea [42].  



9 
 

The SP6 acupressure point has also been investigated in relation to its effect on pain associated 

with labor and delivery. Studies conducted by Lee, Chang & Kang, Hjelmstedt and colleagues, and 

Kashanian & Shahali implemented similar interventions of either active acupressure to the SP 6 point or 

light touch control to the same point during contractions for a 30 minute time frame, once women had 

achieved at least 3cm cervical dilation [44-46]. All studies found significant reduction of labor pain in the 

treatment group, compared to the touch-control group. In addition, the Lee study found that 

acupressure also significantly shortened the time from 3cm dilation to full cervical dilation [46].  

Evidence for use of the SP 6 acupoint for both dysmenorrhea and labor pain is positive. There is 

also more consistency within the studies—use of manual finger pressure on one point (SP6), for a 

defined period of time, and with at least one standard measure—VAS for pain measurement. 

Description and standardization of finger pressure would contribute to strength of the studies.  

Acupressure for Insomnia: The Heart 7 Point  

 A number of researchers have investigated the effect of acupressure on insomnia symptoms. All 

of the reviewed studies used the Heart 7 (H7) point, which is on the ulnar side of the forearm, just below 

the wrist crease [2]; however only one reviewed study used this point exclusively. In a RCT reported by 

Sun and colleagues, patients in a long-term care facility who were experiencing insomnia reported 

significantly less insomnia symptoms after receiving H7 acupressure nightly (5kg pressure using both 

hands), in comparison to residents who received massage at non-acupressure points or light touch on 

non-acupressure points [47]. Three other reviewed studies investigated the impact of additional points 

together with H7, on insomnia symptoms. One study added only the Kidney 11 (K11) point to the H7 

point, randomizing patients to active, sham (pressure on non-acupoints 1 cun from true points) and 

control treatments. Pressure was applied (3-4 kg) for 9 minutes to the points three times per week. 

Participants in the active treatment group had continued improvement of sleep, and significantly better 

sleep than the control group, but no significant difference from the sham group [48]. PC6 and SP6 were 
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added to the K11 and H7 points in a RCT with similar intervention guidelines as the Tsay study (active, 

sham, and control groups and treatment three times per week), but Reza found that the active AP group 

reported better sleep quality, latency, duration, efficiency, and reduced sleep disturbances than did 

both sham AP or control groups [49]. Chen used Governing Vessel 20, Gall Bladder 20, and Extra Point 

HN in a RCT with treatment, sham treatment points, and control patient groups, providing a five minute 

massage followed by 10 minute point treatment. Findings indicated the active treatment group had 

significantly greater improvements in sleep, particularly for nocturnal awakening, and time awake [50].  

 Use of acupressure for insomnia appears to be a promising, non-invasive treatment, without the 

potential side effects of interventions such as sedative/hypnotic medications. However, additional 

research is needed, particularly in terms of determining whether an individual acupoint (H7) is effective 

in promoting sleep, or whether a standardized combination of acupoints would be more appropriate. 

Additionally, research is needed to identify the best time frame for applying acupressure in relation to 

time of retiring to bed.  

Acupressure for Respiratory Symptoms 

 There is beginning evidence that use of acupressure may be beneficial for patients with 

respiratory conditions. Three studies were identified that investigated the impact of acupressure on 

respiratory function of patients with Chronic Obstructive Pulmonary Disease (COPD). Unlike the studies 

related to use of acupressure for nausea, insomnia, or menstrual/labor pain, these studies used a variety 

of acupressure points for treatment. Each used five to seven points, but only 1 point (Governing Vessel 

14) was used in all studies. The Lung 1, Lung 10, and Stomach 36 points were used in two studies, and 

Pericardium 6, Pericardium 8, Lung 2, Large Intestine 4, Bladder 13, Bladder 23, and Conception Vessel 

22 were each used in only one of the three studies. Two of the studies were RCTs [51, 52], and one was 

a pre-post cross-over design [53]. Treatments were completed three to five times per week in the study 

for which practitioner provided acupressure was implemented [52], and daily in the studies for which 
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patients or family members were instructed in providing the treatment [51, 53]. As with identification of 

treatment points, identification of outcome measures was varied, other than all three studies used the 

6-Minute Walk Test. All studies found that perceived dyspnea was reduced in the AP treatment groups, 

above both sham AP and control for the two studies using sham AP points [52, 53], and above control 

for the study not incorporating a sham AP group [51].  

 An additional study investigated the use of acupressure with mechanically ventilated patients, 

focusing on symptoms of dyspnea and anxiety [54]. This repeated measures design study used 

Pericardium 6, Large Intestine 4 and Heart 7 points—both Pericardium and Large Intestine points had 

been used in one of the respiratory studies cited above. Acupressure was provided to ventilated 

patients daily for 10 days, with findings of reduced heart rate, respiratory rate, dyspnea and anxiety 

among the treatment group. Once acupressure was discontinued, symptoms of anxiety and dyspnea 

began to increase 1-3 days after AP treatments were concluded [54]. 

 Although there are limited studies related to the use of acupressure to achieve symptom control 

in respiratory illness, the initial findings appear promising. Because COPD is a chronic and progressive 

illness, low cost and effective interventions to improve symptoms, function, and quality of life would be 

quite valuable. There is need for additional research to determine the most beneficial AP points for 

symptoms of dyspnea, to determine the optimum frequency of treatment, and to identify whether 

practitioner or patient/significant other provision of the treatment is equally effective. 

 Acupressure for Pain Control 

 Surprisingly, relatively few studies have investigated the impact of acupressure on pain 

symptoms. Of those found in the literature, aside from the previously discussed studies related to 

menstrual and labor pain, two investigated the impact of acupressure on low back pain, one 

investigated the use of AP in treating headache, and one investigated impact on post-operative pain. 

[55-58]. There was no standardization of AP points used in treatment among the studies, most likely 
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because point selection is generally specific to the pain source. In the two studies conducted by Hsieh 

and Kuo investigating treatment of low back pain, AP practitioners chose individualized treatment 

protocols for each patient, based on symptoms and assessment. In these two RCT studies, AP 

treatments were compared to standard physical therapy treatments. Both groups had six treatment 

sessions within a four week period, with data collectors blinded to group assignments. Findings of both 

studies indicated that pain scores were lower in the acupressure groups [56, 57]. Disability scores were 

also lower in the acupressure group in their 2006 study [56]. 

Most recently Hsieh and colleagues conducted a RCT comparing use of muscle relaxants to 

acupressure plus placebo medication on pain and quality of life among patients with chronic headaches. 

The AP group received six AP sessions across a four week time frame. AP points were chosen based on 

location of the headache, but if the location wasn’t specific Governing Vessel 20, Bladder 2, Gallbladder 

5, Gallbladder 20, and Triple Heater 21 points were used. Findings indicated that VAS pain ratings at 

[58]1 month were significantly lower in the AP group, as were sleeping disturbances and neck pain. At 

six month follow-up, the AP group continued to have lower pain VAS scores, and higher QOL scores.   

Only one reviewed study investigated the use of AP with postoperative pain: an RCT with 

patients having arthroscopic surgery [55]. Practitioners stimulated 15 different AP points on the 

Stomach, Spleen, Bladder, Kidney, Gallbladder, and Liver meridians on the side opposite the surgical 

site. Control patients received light touch in similar areas 2 cm away from the nearest acupoint. At both 

60 minutes and 24 hours after treatment, the AP group reported lower VAS pain scores, and also self-

reported fewer doses of analgesics used.  

Acupressure in Cancer-Related Fatigue  

Three studies have investigated the use of Acupressure to impact cancer-related fatigue [9, 59, 

60]. Patients in all three studies had completed chemotherapy and were experiencing symptoms of 

fatigue, and patients were taught to self-apply acupressure to the identified points (stimulating points, 
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relaxing points, or sham points). Three of the “stimulating” AP points were consistent among the 

studies: Large Intestine 4, Spleen 6, and Stomach 36. In the Harris & Zick and Zick and colleagues studies, 

there were additional stimulating points for the stimulating AP group, and the relaxation AP group 

included extra point 1, Heart 7, Liver 3, Spleen 6, and the Amnian point. All three studies found benefits 

in terms of fatigue reduction. Interestingly, both studies that compared relaxation versus stimulating AP 

points found that patient fatigue was reduced more with the relaxation points than the stimulating 

points. There was not a significant difference in fatigue scores between patients who performed self-

acupressure three times/week or those who did it twice per day [60]; however, it appears that patients 

do need to continue the self-treatment, as results began to wear off after 2 weeks of no treatment [61]. 

It appears that acupressure may help to reduce fatigue among cancer patients. However,  

additional research is needed in the area of impact of acupressure on cancer-related fatigue, as this is a 

very distressing symptom for many patients battling cancer [62, 63]. It would be beneficial to 

standardize points among both the stimulating treatment and relaxation treatment protocols, and then 

compare the effects of the protocols on fatigue and energy levels. Additionally, ideal frequency for 

treatment should be identified, and the benefit of provision of the treatment by patient/significant 

other or acupressure practitioner should be determined. 

Acupressure Treatment of Other Symptoms—Single studies 

 In a RCT with stroke patients experiencing hemiplegia, Kang found that use of acupressure 

together with physical therapy resulted in stronger grip power, less edema, improved wrist and shoulder 

movement, and better activity of daily living scores that physical therapy alone [64]. This study was 

conducted in Korea, using an acupressure point identification and naming system different from that 

used in TCM; therefore, translation to TCM acupressure point names and locations is difficult. Research 

investigating of the use of acupressure to impact sensation, function and quality of life among patients 

having had a stroke could make a valuable contribution to the body of knowledge about the 
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effectiveness of acupressure. Because no other studies have been conducted in this area, researchers 

would have to identify and standardize point selection, develop a treatment and sham treatment 

protocol, and determine at what time after a stroke, acupressure should be initiated prior to conducting 

a study. 

In another study, Li and colleagues found that stimulation of Gallbladder 34, Stomach 36, Spleen 

6, and Spleen 9 improved lower limb blood flow in patients with peripheral arterial disease as compared 

with rest-control patients [65]. However the changes were not apparent in patients over 80 years of age, 

and there was no indication how long the improved blood flow may have lasted. Finally, a very recent 

pilot study indicated that acupressure at the Large Intestine 11 point, for three minutes, three times per 

week can reduce itching and lichenification associated with atopic dermatitis, when compared to 

standard care [66]. Additional research is warranted in use of acupressure with patients who have 

peripheral artery disease and those with atopic dermatitis. 

Summary of the Evidence 

 There is substantive evidence that acupressure can help to reduce nausea associated with a 

variety of medical conditions can assist in reduction of menstrual and labor pain, and may promote 

sleep among people experiencing insomnia. There is preliminary evidence that it may also help to ease 

dyspnea among patients with COPD, may assist in pain control in patients experiencing low back pain, 

and reduce fatigue among patients struggling with cancer.   

Research Issues/Study Limitations 

There are a number of factors that limit ability to draw firm conclusions from results of some 

acupressure research studies, and to confidently recommend healthcare practitioner practice changes 

of incorporating acupressure into treatment regimens for a variety of symptoms and conditions. First, 

there is lack of consistency in point selection for interventions. Aside from the P6 point indicated for 

nausea, the H7 point indicated for insomnia, and the SP6 point indicated for dysmenorrhea and labor 
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pain, a variety of acupressure points have been used to treating similar conditions. This is most likely 

due to the fact that acupuncture and acupressure references suggest multiple points to treat the same 

conditions [5]; thus researchers select from among the recommended points for their treatment 

protocols. Additionally, acupuncture and acupressure treatments are traditionally individualized to the 

specific patient [2, 6]; thus, there has not been an emphasis on developing standardized treatment 

protocols for specific symptom presentation.  

There is also no standard for the degree of pressure that is applied during acupressure 

treatments. Some authors speak of standardizing pressure—often between 2 and 3 kg per hand [46, 47, 

49, 50, 67], while others apply pressure until the feeling of “de-qi” (dull ache, tingling, soreness) is 

achieved [60, 65]. When AP bands are used for stimulation, there is no consistency in whether or not 

additional pressure is applied periodically to the studs on the bands, and if it is applied, how often it is 

done. In addition, there is no standard of practice related to how often acupressure should be provided 

for optimal effect. Treatment may be constant, as in the wearing of AP bands to stimulate the P6 point, 

may be provided 1 or more times/day, every several days, or weekly; treatments may also be continued 

for several weeks or occur for only a brief period. There is an indication that the effects of acupressure 

may fade over time [47, 54, 68], but it is not known how that timeframe differs based on the symptom 

being treated and the points selected for treatment.  

Finally there is the issue of placebo control groups in research. Often sites are chosen that are 

either relatively close to the active acupressure point, or are located along other meridians or 

extraordinary flow vessels [25, 50, 52, 69]. Because there are multiple meridians flowing through the 

torso and extremities, in addition to the extraordinary flow vessels, it is sometimes relatively difficult to 

access a “sham” point that will not in some way alter energy flow through the body [68]. 

Suggestions for standardization of Acupressure Research 
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Although not always possible in translational-type studies, randomized control studies with both 

“sham” or placebo and true control arms would be preferable [70]. However, there is some concern 

with using sham acupressure points in close proximity to the true points or along other meridians, as the 

width of meridians and extraordinary flow pathways is not clearly known, and pressure at any identified 

point may impact energy flow in some way. Either light touch on the same point, or actual pressure on a 

point not located within a meridian or extraordinary flow might be preferable for “sham” treatment 

protocols. Standardization of finger pressure would also be beneficial.  

Standards for reporting acupressure research, similar to the Standards for Reporting 

Interventions in Clinical Trials of Acupuncture (STRICTA) guidelines [71], could be helpful to researchers 

in designing, conducting and reporting their investigative efforts. All clinical trials of acupressure should 

include: details about the acupressure points selected with rationale for selection, standardization of 

pressure used for practitioner provided acupressure, and if possible, for patient provided acupressure; 

description of the length of time pressure is applied and frequency of application; clear information as 

to standardization of treatment across practitioners and/or instructions to patients if acupressure is self-

provided; and rationale for selection of sham point and degree of pressure (touch versus true pressure 

at a non-acupoint).    

Suggestions for Further Research 

  It is clear the much research is needed in regards to the effect of acupressure on a variety of 

patient symptoms and health conditions. Promising areas for potential research include treatment of 

lower back pain, patient mobility and pain after stroke, treatment of migraine headache, and treatment 

of fatigue related to cancer. Additionally, translational studies should be done to document practice 

changes and patient outcomes in terms of use of P6 acupressure for nausea in a variety of 

circumstances, H7 acupressure for insomnia, and SP 6 acupressure for labor pain and dysmenorrhea. 

Additionally, research should be done to identify “preferred” points for treatment of specific symptoms 
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or conditions, when there are a number of points identified as potentially beneficial in the treatment 

resources. Comparisons could also be made to identify the ideal frequency of acupressure treatments 

and ideal number of treatments to achieve a desired outcome.  

Conclusion 

 Acupressure is a non-invasive, low cost complementary therapy that is potentially helpful in 

with variety of health conditions. There is a vast opportunity for researchers to investigate the potential 

impact of this therapy in improve the wellbeing of many patient populations, and to bring their research 

findings to the attention of both mainstream and integrative healthcare practitioners.   
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