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Background: Anxiety has negative effects on mental and physical performance, quality of life, duration of hospitalization, and even on 
the treatment of patients with cancer.
Objectives: Today acupressure is widely used to treat anxiety. Thus, the present study aimed to investigate the effects of acupressure on 
anxiety in patients with cancer.
Patients and Methods: A double-blind randomized clinical trial was conducted on 85 patients hospitalized with 3 groups including 
acupressure group (n = 27), sham group (n = 28), and control group (n = 30) in the hematologic ward of Shahid Beheshti Hospital 
of Hamadan, Iran, in 2013. The sampling permuted-block randomization with triple block was used. The anxiety of the patients in the 
experimental, sham, and control groups were measured with Spielberger’s State-Trait Anxiety Inventory (STAI). Then, real acupressure 
was performed in the experimental group and fake acupressure in the sham group, and only routine care was provided for the control 
group. Anxiety of the patients was also assessed at 5 and 10 days after the intervention. Statistical analysis of the data was performed by SPSS 
software using repeated measures analysis of variance (ANOVA) and post hoc least significant difference (LSD) test.
Results: According to the findings, the mean level of anxiety before the intervention between groups were matched (P > 0.05). Acupressure 
had a significant influence on the anxiety in the experimental group at 5 (45.30 ± 7.14) and 10 days (43.48 ± 6.82) after the intervention (P < 
0.05). However, it did not have a significant impact on their covert anxiety (45.48 ± 7.92 at 5th day vs 45.63 ± 8.08 at 10th day, P > 0.05). No 
significant differences were observed in the fake points regarding overt and covert anxiety of patients in the sham group (overt anxiety; 
47.57 ± 7.85 at 5th day vs. 46.71 ± 7.32 at 10th day, P > 0.05) (covert anxiety; 47.96 ± 6.33 at 5th day vs. 46.89 ± 6.94 at 10th day, P > 0.05). Moreover, 
the routine care provided for the control group did not have any effect on the overt and covert anxiety of the patients (P > 0.05).
Conclusions: Acupressure is recommended as a complementary therapy to reduce anxiety in patients with cancer because of its low cost, 
safety, and simplicity.
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1. Background
Cancer risk factors and its mortality rate are rising in to-

day’s world. More than 10 million new cases of cancer are 
reported worldwide each year (1). Today, cancer diagnosis 
is not equivalent to imminent death, however, many stud-
ies show the emergence of emotional and anxiety prob-
lems in these patients after cancer diagnosis (2). Accord-
ing to the studies, between 6% and 34% of patients with 
cancer suffer from anxiety (3-5). Another study reported 
an incidence of about 49% (3, 6). In the early stages of can-
cer treatment, 80% of the patients suffer from severe anxi-
ety (7). Through lowering patient’s independence and 
ability to act in the family and society, Cancer causes lack 
of competence and confidence, low self-esteem, and anxi-
ety (8). Anxiety is the most common reaction to stress and 
any threat caused by exposure to unfamiliar situations or 

risk of death due to cancer (9). Anxiety may be caused due 
to a variety of reasons such as response to cancer diagno-
sis, long-term treatments, side effects of treatment, poor 
treatment adherence, frequent hospitalization, changes 
in the normal pattern of life, decreased quality of life, 
possible disfigurement, extreme pain, financial and so-
cial issues, dependence on others, family problems, and 
death or dying process (10, 11). Psychological care is an im-
portant part of health provision, immediately after can-
cer diagnosis until the end of the treatment and follows 
up (12). Treatment of anxiety in patients with cancer can 
improve their emotional, social, and cognitive functions, 
as well as their interpersonal relationships with family , 
friends, and formal or informal caregivers (3). Most of-
ten, no attention is paid to anxiety in patients with can-
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cer; however, pharmacological and nonpharmacological 
methods are used to treat anxiety of these patients (13). 
Administration of benzodiazepine to treat anxiety is com-
mon, and alone or with other sedatives, it usually causes 
respiratory depression or long-term sedation (14). Other 
treatment of anxiety is cognitive behavioral therapy that 
is not widely available. Consequently, other treatment op-
tions are sought by patients (15).

Today, using complementary medicine as a nonphar-
macological approach in conjunction with nursing 
care and common treatments as clinical expertise and 
competence are emphasized (16). Among the existing 
complementary medicine techniques, acupuncture, and 
acupressure are most commonly used in patients with 
cancer (17). Acupressure is a therapy used to manage vari-
ous symptoms (18). Acupressure is rooted in acupunc-
ture, and the hands or elbows are used to apply physical 
pressure to acupoints for treatment (18-20). Acupressure 
is based on the belief that vital energy (Chi/Qi) in the 
body is circulating through 12 main meridians (21). Ap-
proximately 365 acupoints have been specified on these 
channels, and each of these points affects the perfor-
mance of a specific body part (22). Acupressure is based 
on the belief that problems, dysfunctions, and diseases 
are caused by an imbalance in the flow of vital energy in 
the body. Thus, by stimulating these specific points, the 
flow of vital energy can be balanced, and the problems, 
dysfunctions, or diseases can be treated (15). In addition, 
in medical science there is a theory that acupressure, by 
adjusting the concentration of neurotransmitters and 
reducing the concentration of 5-hydroxytryptamine 
and adrenocorticotropic hormone in neural pathways, 
reduces anxiety (23). Acupressure promotes relaxation, 
relieves dyspnea, and enhances immunity (20). Nurses 
have intimate and long-term relationships with patients, 
and can apply acupressure, as part of their nursing care, 
to reduce and treat patients’ illnesses (24). Several stud-
ies have been performed on the effect of acupressure in 
treating and relieving anxiety before abdominal surgery, 
or transferring to the hospital (25-28).

2. Objectives
Because of the increased risk of cancer in Iranian peo-

ple, the prevalence of anxiety in patients with cancer, 
noninvasive and simple use of acupressure, the impor-
tance of assessment, treatment, and relieving anxiety, as 
well as the limited number of studies in this respect, the 
present study aimed to evaluate the effectiveness of acu-
pressure on the anxiety of patients with cancer (25, 29).

3. Patients and Methods
This was a double-blind clinical trial with 3 groups on 

85 patients with cancer hospitalized at the hematology 
ward of Shahid Beheshti Hospital of Hamadan, Iran, in 
2013. This study was conducted in 2013 at the hematology 
ward of Shahid Beheshti Hospital of Hamadan, a general 

governmental hospital with 7 wards and 180 bed. All pa-
tients voluntarily participated in this study and a written 
informed consent was obtained from each of them be-
fore the study. All the study procedures were approved by 
the Research Ethics Committee of Hamadan University of 
Medical Sciences and the protocol was registered at the 
Iranian Registry of Clinical Trials (IRCT201301219759N2).

Hospitalized patients with cancer were enrolled in this 
study based on the following criteria: diagnosis of cancer 
(any type of cancer) was done at least 1 month prior to 
the study, having full awareness, being 18 to 65 years old, 
lack of amputation or wounds at acupoints, and having 
anxiety based on the State-Trait Anxiety Inventory (STAI) 
(scores greater than 30). Patients were excluded if they 
had less than 50000/mL platelets, became pregnant, or 
developed consciousness disorders. Study details were 
described for the participants and a written informed 
consent was obtained from them before the intervention.

3.1. Validity and Reliability
The data collection tool was a questionnaire that con-

sisted of 3 parts. The first part included demographic 
questions about age, gender, occupation, marital status, 
education level, income, type of illness, and additional in-
formation about the disease stage and the final examina-
tions in the patients’ medical records. Second and third 
sections included the STAI with a Cronbach α values of 
0.93 and 0.91 (32). To determine the validity of STAI, con-
tent validity was used. The questionnaire was given to 10 
faculty members of Hamadan University of Medical Sci-
ences to be revised. To determine the reliability of the 
questionnaire, Cronbach α test was used. The reliability 
of STAI questionnaire was 0.88.

STAI comprised 20 items based on the Likert scale (1 = 
very low, 2 = low, 3= high, and 4 = very high) and showed 
the feelings of the participants at the time of answering. 
The Trait Anxiety Inventory included 20 items based on 
the Likert scale (1 = almost never, 2 = occasionally, 3 = most 
of the time, and 4 = almost always) and measured the 
general and ordinary feelings of the participants at any 
time. STAI scores ranged between 20 and 80 with higher 
scores indicating greater anxiety. Cut-off score of 39-40 
has been suggested for the detection of clinically signifi-
cant symptoms of overt anxiety (30). The authors of the 
present study also used this score for trait anxiety in their 
interpretations. However, in another study, higher cut-off 
score of 54-55 was recommended for older adults (31).

3.2. Interventions
Patients in the acupressure group received the interven-

tion in 25- to 30-minute sessions (one session per day for 
10 days) by the researcher, who pressed his or her thumb 
at each acupoint alternately for 2 minutes. Based on the 
resources and the assistant acupressure expert’s opinion, 
9 acupoints were determined. These points included 5 
two-way points of Shen men (located on the upper wall
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Figure 1. Selected Acupoint in Acupressure Group

of the ear cavity) (32), LI4 (middle of the bisector of the 
angle between the first and second metacarpal), LI10 (two 
fingers above the elbow joint towards radial), H7 (on the 
lateral wrist, radial towards the tendon of flexor carpi ul-
naris), Lu9 (on the edge of the radial carpal joint outside 
the radial artery), and 4 one-way points of DU20 (intersec-
tion of the head middle line and its lateral line), Ren6 (2.5 
cm below the navel), Yin tang (point between the two eye-
brows), and UB13 (2.5 cm of the right side of T3) (33) (Fig-
ure 1). Patients in the sham group received acupressure 
during 25- to 30-minute sessions (one session per day for 
10 days) by the researcher, using his thumb on the fake 
acupoints alternately for 2 minutes. The fake acupoints 
in the sham group consisted of 9 points with a distance of 
2 cm from the points of the acupressure group. Patients 
in the control group only received routine care. Patients 
in the acupressure group and sham group completed the 
STAI before and after the interventions of sessions 5 and 
10. The control group also completed the questionnaire 
before and after days 5 and 10. The expected outcomes 
were state and trait anxiety, which were assessed as self-
reports by the patients. State and trait anxiety were as-
sessed before and after the intervention using STAI by the 
research assistant through asking questions.

3.3. Sample Size
Based on the results of the study by Tsay et al. (34) on the 

effects of acupressure on fatigue in patients with chronic 
renal failure, and considering α = 0.05 and test power of 
90%, the required number of subjects for each group was 
calculated at 25. Considering a 15% loss, this number was 
estimated at 30 people in each group and a total of 90 
participants. The method and formula that were used for 
calculation of the sample size in the analysis of variance 
(ANOVA) method, was based on α and β and can be found 
in Norman and Streiner (35).

δ =µmax−µmin= 2

S = 1.8

d = δS =
2

1.8 = 1.11
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f = d
2

�
k+1

3(k+1) = 0.45

Where, s, d, and f denote standard deviation, effect size, 
and ANOVA effect size, respectively.

3.4. Randomizations
Eligible patients were randomly assigned to three 

groups of acupressure, sham, and control using permut-
ed-block randomization with triple block. Then, acupres-
sure, sham, and control groups were named A, B, and C, 
respectively. Therefore, for every 3 patients, one of the 6 
possible blocks of ABC, ACB, BAC, BCA, CAB, and CBA was 
selected randomly and each patient was assigned to the 
respective group. (For example, if block ABC was selected 
randomly, the first patient would be assigned to acupres-
sure group and the second and third patients would be 
assigned to sham, and control groups, respectively and 

so on.) Assignment of patients to groups was continued 
until the completion of the number of participants.

3.5. Assigning and Blinding
A total of 90 patients were randomly assigned to three 

groups of acupressure (n = 30), sham (n = 30), and con-
trols (n = 30) groups. Regarding the acupressure group 
and during the study, 3 participants were excluded due 
to intolerance (1 person) and early discharge (2 people) in 
the third and seventh days of the intervention. Because of 
noncooperation, 2 patients were excluded from the sham 
group. At the end, the acupressure group (n = 27), sham 
group (n = 28), and control group (n = 30), with a total 
of 85 patients were analyzed (Figure 2). In order to avoid 
bias in performing acupressure, the outcome of blinding 
was assessed by an assistant who was blinded to the type 
of treatment. Therefore, acupressure was performed by 
the researcher in two groups of intervention and sham, 
and the results were evaluated independently by the as-
sistant using STAI.
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Figure 2. CONSORT Diagram of Flow of Participants Through the Clinical Trial
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3.6. Statistical Analyze
After data collection, extraction, and entry into the 

computer using SPSS for Windows (version 16; SPSS Inc., 
Chicago, IL, USA), the data were statistically analyzed. 
Analysis of variance (ANOVA) and chi-square test were 
performed to compare the qualitative and quantitative 
variables. In order to compare the means, ANOVA with re-
peated measures was performed. Moreover, for repeated 
measurements of traits, least significant difference (LSD), 
and post-hoc test were used. The significance level of tests 
was considered at 5%.

4. Results
In this study, state and trait anxiety were evaluated be-

fore and after the intervention in 3 groups of acupressure, 
sham, and control. Among the participating patients 

with cancer, 54.12% were male and others were female. 
The mean age and standard deviation of the studied pa-
tients with cancer was 49 ± 12 years. Moreover, 87% of the 
patients were married, 60% of them lived in the city, and 
48.63% of them had 3-5 children. In addition, 50.59% of the 
patients were in the stage 4 of the disease, 45.88% of the 
patients had a history of surgery and chemotherapy, and 
91.73% of them did not use anti-anxiety drugs. Chi-square 
test and analysis of variance showed that there was no 
significant difference among 3 groups of acupressure, 
sham, and control regarding the demographic charac-
teristics. ANOVA test before the intervention showed 
that there was no significant difference between total 
score of anxiety (state and trait) of patients with cancer 
in the study groups (P = 0.45, F = 0.81, P = 0.254, F = 1.393). 
Based on the results of the abovementioned tests, these 3 
groups were homogeneous (Table 1).

Table 1.  Demographic Characteristics of Patients With Cancer Before the Intervention a

Demographic 
Characteristics

Acupressure 
Group

Sham Group Control Group Total Test, P Value

Age, y 50 ± 13 48 ± 13 49 ± 10 85 (100) P = 0.82

Gender Chi-square = 0.33, P = 0.85

Male 15 (55.6) 16 (57.1) 15 (50) 46 (54.23)

Female 12 (44.7) 12 (42.9) 15 (50) 39 (45.87)

Marital status Chi-square = 3.20, P = 0.52

Single 2 (7.4) 3 (10.7) 1 (3.3) 6 (7.13)

Married 22 (81.5) 24 (85/7) 28 (93.3) 74 (86.83)

Divorce 3 (11.1) 1 (3.6) 1 (3.3) 5 (6)

Children F = 0.02, P = 0.98

0 2 (7.4) 3 (10.8) 2 (6.7) 7 (8.3)

1-2 5 (18.5) 7 (25.2) 9 (29.7) 21 (24.47)

3-5 16 (59.2) 14 (50) 11 (36.7) 41 (48.63)

> 5 4 (14.8) 4 (14.3) 8 (26.7) 16 (18.6)

Residence Chi-square, = 0.72, P = 0.7

Urban 17 (63) 15 (53.6) 19 (63.3) 51 (59.97)

Rural 10 (37) 13 (46.4) 11 (36.7) 34 (40.03)

Stage Chi-square = 0.16, P = 0.1

2 3 (11.1) 3 (10.7) 3(10) 9 (10.6)

3 11 (40.7) 11 (39.3) 11 (36.7) 33 (38.9)

4 13 (48.1) 14 (50) 16 (53.3) 43 (50.47)

Previous treatment Chi-square = 2, P = 0.92

Chemotherapy 9 (33.3) 12 (42.8) 12 (40) 33 (38.7)

Chemosurgery 14 (51.9) 11 (39.3) 14 (46.2) 39 (45.8)

Chemoradiotherapy 1 (3.7) 1 (3.6) 2 (6.7) 4 (4.67)

Chemotherapy surgery 
radiotherapy

3 (11.1) 4 (14.3) 2 (6.7) 9 (10.7)

Ant-anxiety drug Chi-square = 0.35, P = 0.84

Received 2 (7.4) 3 (10.7) 2 (6.7) 7 (8.27)

Unreceived 25 (92.6) 25 (89.3) 28 (93.3) 78 (91.73)
a  Data are presented as mean ± SD or No. (%).
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The mean state anxiety score in the acupressure group 
before the intervention was 49.41 ± 7.07, and after apply-
ing acupressure, it decreased in session 5 to 45.30 ± 7.14 
and in session 10 to 43.48 ± 6.82. ANOVA test showed that 
the changes in the mean state anxiety score were signifi-
cant across 3 measurements (P = 0.001, F = 9.05), with a 
decreasing trend. Mean state anxiety score in the sham 
group before the intervention was 48 ± 8.09, and after 
applying sham acupressure, it slightly decreased in the 
5th session to 47.57 ± 7.85 and in the 10th session to 46.71 
± 7.32. ANOVA test showed that the changes in the mean 
state anxiety score were not significant across 3 mea-
surements (P = 0.5, F = 0.7) and had a slight descending 
trend. Mean state anxiety score in the control group be-
fore the intervention was 50.27 ± 11.49, and it increased 
after 5 days of the intervention to 52.13 ± 12.37 and after 10 
days to 53.50 ± 10.82. ANOVA test showed that the chang-
es in the mean state anxiety score were not significant 
across 3 measurements (P = 0.76, F = 0.28) (Table 2). Re-
peated measures ANOVA showed that acupressure had 
a significant effect on the mean score of state anxiety of 
the studied patients with cancer (P = 0.002, F = 6.73, df 
= 2). LSD test showed a significant difference between 
mean state anxiety scores of acupressure and control 
groups (P < 0.001) and that of sham and control groups 

(P = 0.009). Nevertheless, there was no significant differ-
ence between mean state anxiety scores of acupressure 
and sham groups (P = 0.43) (Table 3).

The mean trait anxiety score of the patients in the acu-
pressure group before the intervention was 46.89 ± 7.66. 
There was a slight decrease in this score after the acupres-
sure in the 5th session ( 45.48 ± 7.92) and on the 10th ses-
sion (45.63 ± 8.08). ANOVA test showed that the changes 
in mean trait anxiety score were not significant across 
the 3 measurements (P = 0.08, F = 2.66). The mean trait 
anxiety score of patients in the sham group before the 
intervention was 46.68 ± 7.87, and after acupressure, it 
increased to 47.96 ± 6.33 in the 5th session and in the 10th 
session reached to 46.89 ± 6.94. ANOVA test showed that 
the changes in mean trait anxiety score were not signifi-
cant across the 3 measurements (P = 0.59, F = 0.53). The 
mean trait anxiety score of patients in the control group 
before the intervention was 45.80 ± 10.66. This score in-
creased after 5 days of the study to 46.90 ± 10.30 and on 
the 10th day to 46.80 ± 8.96. ANOVA test showed that the 
changes in mean trait anxiety score were not significant 
across 3 measurements (P = 0.15, F = 1.98). Furthermore, 
ANOVA with repeated measures showed that acupressure 
did not have a significant effect on mean anxiety of par-
ticipants (P = 0.77, F = 0.26, df = 2) (Table 4).

Table 2.  Frequency Distribution of Cancer Patients in 3 Groups According to the Mean State Anxiety a

State Anxiety Score ANOVA

Acupressure group (n = 27) P = 0.01, F=9.05

Before intervention 49.41 ± 7.07

After 5th session 45.30 ± 7.14

After 10th session 43.48 ± 6.82

Sham group (n = 28) P = 0.5, F=0.7

Before intervention 48 ± 8.09

After 5th session 47.57 ± 7.85

After 10th session 46.71 ± 7.32

Control group (n = 30) P = 0.76, F=0.28

Before intervention 50.27 ± 11.49

After 5th session 52.13 ± 12.37

After 10th session 53.50 ± 10.82
a  Data are presented as mean ± SD.

Table 3.  LSD Test

Group Mean Difference ± SE P Value

Acupressure-control -5.90 ± 1.70 0.001

Acupressure- sham -1.37 ± 1.73 0.43

Sham- control -4.54 ± 1.68 0.009
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Table 4.  Frequency Distribution of Cancer Patients in 3 Groups According to the Mean Trait Anxiety a

Trait Anxiety Score ANOVA

Acupressure group (n = 27) P = 0.08, F = 2.66

Before intervention 46.89 ± 7.66

After 5th session 45.48 ± 7.92

After 10th session 45.63 ± 8.08

Sham group (n = 28) P = 0.59, F = 0.53

Before intervention 46.68 ± 7.87

After 5th session 47.96 ± 6.33

After 10th session 46.89 ± 6.94

Control group (n = 30) P = 0.15, F = 1.98

Before intervention 45.80 ± 10.66

After 5th session 46.90 ± 10.30

After 10th session 46.80 ± 8.96
a  Data are presented as mean ± SD.

5. Discussion
The results of this study showed that performing acu-

pressure significantly decreased mean score of state 
anxiety in the acupressure group. While performing fake 
acupressure in sham and control groups did not signifi-
cantly affect the mean anxiety score. Therefore, acupres-
sure had an influence on the state anxiety level. The statis-
tical tests also showed significant changes in state anxiety 
mean score in sham and control groups. This showed the 
effect of placebo acupressure on anxiety in patients with 
cancer. With regard to the strong points of our study, this 
was the first clinical trial on the effects of acupressure on 
the anxiety of patients with cancer, which also showed 
significant improvement of mean score within a period 
of 10 days. Acupressure may stimulate endogenous opi-
oid system, and thus, affects intermediate behaviors and 
facilitates psychological improvement. The features of 
this study were the daily application of acupressure and 
the long duration of each session, which were the other 
strong points of this study. If acupressure intervention 
was performed more frequently and the treatment du-
ration was longer, perhaps better results would be ob-
tained. In this study, because of the possible discharge 
of the patients during the treatment period, the deter-
mined duration of the treatment was 10 days, which was 
the weak point of this study.

In the present study, by performing acupressure, the 
mean state anxiety score in the intervention group signif-
icantly decreased. The results of the study by Michalek-
Sauberer et al. (36) on the effect of ear acupuncture on 
dental anxiety of patients before treatment showed 
decrease of state anxiety score immediately before den-
tal treatment in the ear acupuncture group (P < 0.001). 
Results of the studies of Rosted et al. (37), Wu et al. (38), 
and Boucher et al. (39) on the effect of acupuncture on 
the anxiety of patients showed the beneficial impact of 

this intervention in reducing anxiety in the experimental 
group. The study conducted by Bussell et al. (40), which 
examined the effect of acupuncture on anxiety and 
memory functioning of students, showed that those who 
received acupuncture had less anxiety after the interven-
tion compared to the control group. The results of the 
study by Isoyama et al. (41) , who examined the effect of 
acupuncture on anxiety symptoms in women undergo-
ing in vitro fertilization, showed a significant decrease in 
mean Hamilton anxiety score in the experimental group 
in comparison to the control group. In other study, re-
searchers proposed the effectiveness of acupuncture on 
patients’ anxiety based on STAI. The results of this study 
showed that the anxiety level of the candidates undergo-
ing outpatient surgery, after ear acupuncture had signifi-
cantly decreased (15). The results of the study by Valiee 
et al. (25) on the effect of acupressure on preoperative 
anxiety showed a statistically significant difference in 
the anxiety of the experimental group before and imme-
diately after the intervention (P < 0.001). The results of all 
these studies are consistent with the results of the pres-
ent study. The study by Kao et al. (23) on the effect of ear 
acupressure on anxiety in premenopausal women and 
at the onset of menopause had no evidence to support 
that ear acupuncture was better in relieving anxiety com-
pared to sham group. In the present study, this inconsis-
tency may be explained due to using most of the effective 
acupoints on anxiety, daily interventions, and perform-
ing it by an acupressure therapist.

In the present study, the statistical tests showed signifi-
cant changes in the mean state anxiety score in the sham 
and control groups. However, the changes in the mean 
state anxiety score of the intervention group and sham 
group were not significant. This showed the effect of pla-
cebo sham acupressure on the patients with cancer. Tsay 
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et al. (34) studied the effect of acupressure on fatigue in 
dialysis patients and showed a statistically significant 
difference between the fatigue score of acupressure and 
control groups (P < 0.001) and also between sham and 
control groups (P < 0.001). In general, the impact of in-
culcation was reported for acupuncture and acupressure 
techniques, which we attempted to neutralize through 
sham group. Nevertheless, in most cases, positive chang-
es also occur in the sham group. Thus, small changes in 
the scores of sham group might be due to the psychologi-
cal and physiological effects of touch, which cause vari-
ous comfort levels in the body, which alleviates anxiety to 
some extent (25). This decrease in anxiety might be due to 
their expectation (of the effectiveness of the study), feel-
ing safe (because of the presence of researcher as a mem-
ber of the medical team), or the effect of their awareness 
of being studied (34).

The study by Boucher et al. on the effect of acupuncture 
on students exam anxiety, also showed significant chang-
es in the sham acupuncture group (P = 0.01) (39). The 
study by Valiee et al. (25) also showed statistically signifi-
cant differences in anxiety before and immediately after 
the intervention in the placebo group, which is inconsis-
tent with the present study. This difference might be due 
to the different population of this study, and the chronic 
nature of cancer and its accompanying high anxiety lev-
els. In the study by Molassiotis et al. (42), there was no 
clear placebo effect or improvement was observed in the 
sham acupressure group. This might be due to the small 
sample size (n = 16).

In the present study, the mean score of state anxiety 
improved in the acupressure intervention group by 5.93 
scores and in the sham group by 1.29 scores. Moreover, 
the average decrease in the anxiety level in the acupres-
sure intervention group was 4.64 scores higher than the 
sham group and 10.02 scores higher than the control 
group. The study by Michalek-Sauberer et al. (36) on the 
effect of ear acupuncture on anxiety before dental treat-
ment showed that the anxiety score improved in ear acu-
puncture group by 7.3 scores and in the sham group by 
3.7 scores. In addition, the average decrease in anxiety 
level in the ear acupuncture group was 3.6 scores higher 
than that of the sham group and 9.9 scores higher than 
that of the control group. This result was in accordance 
with the present study.

The present study showed that the mean trait anxi-
ety score in the experimental group after the interven-
tion had a slight decrease, and in the sham and control 
groups, it had a slight increase, which was not statisti-
cally significant. The results of the study by Acar et al. (43) 
examining the effect of acupuncture on patients' preop-
erative anxiety showed no change in the anxiety score of 
patients in the acupuncture and sham groups.

The study by Mousavi et al. (44) on the effect of acupres-
sure on the anxiety of nursing and midwifery students, 
as well as operating room technicians at the beginning 
of their training showed significant reduction of anxiety. 

This was inconsistent with the present study because in 
this study the anxiety score decreased in the experimen-
tal group, however, the difference was not significant. 
This study was conducted on healthy participants with 
lower anxiety levels than the patients with cancer. Ap-
parently, in this study the sample size (30 patients) was 
small, and it would have been better if more people had 
participated. In the study by Mousavi et al. (45) on the ef-
fect of acupressure on pre-amputation anxiety, anxiety 
levels reduced from 76% to 67%, which confirmed the ef-
fectiveness of acupressure on reducing anxiety levels of 
the participants. This was not consistent with the present 
study; the difference in acupoints used and the number 
of sessions were the reasons for this difference.

Results of the current study showed that acupressure 
was effective on the anxiety of patients with cancer. Con-
sidering the high prevalence of anxiety and its symptoms 
in cancerous patients, this study suggests using acupres-
sure as a nonpharmacological treatment. This study pro-
vides a bright prospect for using complementary and 
alternative medicine, especially acupressure, to relieve 
patients’ anxiety by their nurses, to decrease their health 
problems, to improve their quality of life. Furthermore, it 
can be easily performed by the patients themselves.

It is recommended for future studies to carry out this 
research with 3 groups and for a longer duration. Because 
of the different types of cancer in this study, future stud-
ies on acupressure should be investigated on one specific 
type of cancer. Moreover, the effect of acupressure should 
be compared with other anxiety reducing medications 
as well as other complementary treatment methods. Fi-
nally, the effect of acupressure on other types of chronic 
diseases should also be investigated.
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