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Grow Before Tx 1st(3days) 2nd(3days) 3rd(3days) 4th(3days) 5th(3days)
Exp. (1) Measurement M; after X; M; after X Ms after X3 M, after Xy M; after Xs

Con. Measurement M; M; M; M Ms
Interview & Interview & Interview & Interview &

. . None . None .

Exp. 2) Observation Observation Observationer Observation

Tx Xl Xz X3 X4 XS

X5 : Treatment M,.s : Measurement

<Figure 1> Research design
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<Figure 2> Meridian point for auricular
acupressure therapy
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o =T fAKY E23
AT Yz g8k B4 digh fAM H4A 23
2107 G T<Table 1>, A ATTiAR}
HE ozt gekon] AT diETo]l 247 13%(65.0%)
Aok A= 7540170 A dRte] gREE 2HA|
FEd AFFeNME 16H(80.0%), TERTANE 147
(70.0%) 22 Yepton IfFEE APToA e &8t
139(65.0%), tHETANAE 145(70.0%) 22 74 Wo] x|
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(90.0%)2.% wlExct tf g@o] ARl e wje-27t AT

<Table 1> Homogeneity test between experimental and control group on general characteristics

Ex. G (N=20)

Con. G (N=20)

L 2

Characteristics N(%) N(%) X P

Gender Male 7 (35. 0) 7 (35. 0) .000 1.000
Female 13 (65. 0) 13 (65. 0)

Age 65-74 4 (20. 0) 6 (30. 0) 126 873

(year) 75-79 8 (40. 0) 6 (30. 0)
80 and over 8 (40. 0) 8 (40. 0)

Education Elementary and below 13 (65. 0) 14 (70. 0) 430 516
Middle and above 7 (35. 0) 6 (30. 0)

Occupation Yes 2 (10. 0) 4 (20. 0) 247 739
No 18 (90. 0) 16 (80. 0)

Economic High 2 (10. 0) 2 (10. 0) .000 1.000

Status Middle 16 (80. 0) 16 (80. 0)
Low 2 (10. 0) 2 (10. 0)

Marital Status Yes 18 (90. 0) 18 (90. 0) .000 1.000
No 2 (10. 0) 2 (10. 0)

Spouse Yes 5 (25. 0) 4 (20. 0) 137 714
No 15 (75. 0) 16 (80. 0)

Religion Yes 15 (75. 0) 14 (70. 0) 213 810
No 5 (25. 0) 6 (30. 0)

P< .05
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T 14%(70.0%)°] U= AOoZE SHsIch o Al 1 7HIHT
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£UFL AU HE YT YEZS o FEAS g glelben @ AdE A3 9
AR 23 gt A8 dzve AL FEFF) H¥8A - F 3

©
o
=y

HES ttest® AT 27 AYPFo] YRTFRYG X
AEFY g2 Fadgel gt A A% 43 A o] FAALRE Fo&A A et =32.739, p= .001) A1

o] BFAT7E 22,05, ETS BARTTF 22352 T 7hd& AAEHATTable 3, Table 4>. © 7Hdell Wgt T4
2t f9st zlol7b Tht=-314, p=.755). Ao hg = 2 ZHs gzl Hstq olgeme AVPH SRS
1SR g = ke AMY AREHRE foe A FAAFHES B Ay, 12HAEF A - A H 142,
o7} ATht=319, p=.752). UERF A TR FE - o) WEg 22k AP A -
7 221, g2 A F2 HE 00), 23 WR1eh 3xHAEEL
<Table 2> Homogeneity test between dxperimental A T2 HE 234, dE2F A - 33 FHF 00) WUk o 29
group and control group on sleep score 7F dew 3& ol (AT A - FAF B 234, 235, WlE2T
and self-satisfaction score A .32k Eat 00, 0ol A9 L aFE vehlia Q
+ Characteristics  Group N M(SD) t P o] 2HelE] 9l k<Figure 3>.
Sleep score Exp. 20 2205 (16) -314 755
Con. 20 2235 (.17)
Selfsatisfaction ~ Exp. 20 2475 (49) 319 752 o A 27 AT
Con. 20 24.00 (.50) “OlG N (FEEHS T2 APLS BH 42 gERTR
pe 05 R s 2] BEEsk 28 Aolhekn & Ak
& AT Yst, AP dx2de AAEE Fdo] o

<Table 3> Difference of sleep score between experimental and control group

pre—test post—test Difference

Group N M(SD) M(SD) M of ! i

Exp. 20 22.05 (.16) 54.00 (24) 31.95 e

Con. 20 23.35 (17) 2335 (.16) 00 38 32.739 000
*+xp<.001

<Table 4> Difference of sleep score in each series between experimental and control group

SS df MS F P

Between Subject

Intercept 1349.320 1 1349.320 6435.490 .000

GRP 185.856 1 185.856 886.427 000**x*

Error 7.967 38 210 - -
Within Subject

Sleep score 44.619 5 8.924 669.595 .000***

Sleep scorexGRP 44.096 5 8.819 661.756 .000

Error(Sleep score) 2.532 190 1.33E-02 - -

*+*P<.001

{Table 5> Difference of self-satisfaction score between experimental and control group

pre—test post—test Difference
Group N M(SD) M(SD) M of t P
Exp. 20 1.65 (.49) 845 (.90) 6.80 P
Con. 20 1.60 (.50) 1.53 (:38) - .07 38 30049 000
***p< 001
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Sleep
Score

- Exp.G
- - Con.G

Freq. of Tx

<Figure 3> Change pattern of sleep score according to applied frequency of auricular acpressure therapy

Self-
Satisfaction
Score

- Exp.G
-A- ConG

Freq. of Tx

<Fugure 4> Change pattern of self-satisfaction score according to applied frequency of auricular acpressure therapy

g A7|NEEe] HAPA - HAeak B4 ot A A,
Aol v ETt A|EAFA17 A e 5A14
o072 FoF FEM(t=30.049, p= .001) A27HEL A=A H)

T A FA B - 20, - a5)elE A FYS ZAE YE

& ¢ U TFigure 4>.

U<Table 5, Table 6> E3t o]¥A X Al7|E Fdo] thsh PP (o fa
ANEEES WEE WG AHAEEE A -5 3
445, t=r A - ZxF FH 10) wWHoh 22 AEE A - T4} o]k e APdHE &2 3o WhtzEE
Hat 6.55, 2T A - F3F Hat - 10), 23 Wi 3@ dg $EE AAste] Zgtevt 4% Ao o
A5k B 755, dRT A3 BE 00 Wk H 2 &% 2k oAt oleplsa #slel 7)&d
H7F glom 33 o] H(AHAPF A FA A 7.60, 7.85, HE oo HAH, HxF Aupapgd FHAEE e
{Table 6> Difference of self-satisfaction score in each series between experimental and control group
SS df MS F P
Between Subject
Intercept 4708.204 1 4708.204 2098.467 000
GRP 2001.038 1 2001.038 891.871 000**+
Error 85.258 38 2.244 - -
Within Subject
Satisfaction 446.371 5 89.274 309.574 000***
SatisfactionxGRP 483.337 5 96.667 335212 000
Error(Satisfaction) 54.792 190 288 - -
#¥4p< 001
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<Table 7> General characteristics of subjects for qualitive study

Participants Gender Agelyear) Marital Status Spouse Religion Education

i Song Female 78 Married No Protestant Midd. S
2 Pa7} Female 78 Married No Protestant Midd. S
3 Lee Female 85 Married No Protestant Midd. S
4 Choi Female 82 Married No Protestant Midd. S
5 Chong Female 76 Married No Protestant Midd. S
6 Seong Female 86 Married No Protestant Ele. S
7 Lee Female 76 Married No Buddhism Midd. S
8 Kim Female 67 Married No Protestant High. S
9 Lee Female 69 Married No Protestant No

10 Choi Female 74 Married No Protestant Midd. S
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{Table 8> Insomnia patterns before experimental

treatment

Patterns/

Characteristics Concept Raw data(N)
Early - Aol At} (8)
sleepiness - 15 oAl FHASTKT)

- A ()

Insomnia
Patterns

-7 & Fo] gh&th(6)
- E71%E TTHY)
- S AL A Hke)

Shallow sleep

- e F )
- o] Qh2THS)
R 2k2The)
- EELoE Athe)

Never sleep

Insomnia
Characteristics

- HEAD)

- Bol FATHE)

- o] o}=THe)
Physical . %01 e
dysfunction o s oy o= 5}H6)

cog&d] A7 Uthe)

- E9YA) Bk

- AR e TH4)

- 2744 7Fo] dTi(6)
- 477 B3ATHe)
- EOe Afgo] BZhdTl(s)
- IS A7 AZhdi(T)

Recall of past

- E3ITHT)

- ukgo] FF] EHT)

- F1 ArH6)

- TEC] UTH6)

- AETH6)

- AAd8ITi(s)

- 1R&o] ofZti(6)

- 7REo] gEsiti(6)

- ukgro] EjXIrk6)

- EEFHS)

- vhgo] m|XItk(6)
B HAUZITKS)
ko]l |’ A Z2THe)
- o}531tH(6)
)

o) 2 ZThs)

B R = e e o
palz1 )

Psychological
dysfunction

*double checking
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<Table 9> Insomnia patterns after 1st, 3rd, and 5th experimental treatment

Patterns/ 1st 3rd 5th |

Characteristics

Raw data(N*)

t}A] o] 2+ .9_1:]-(5)
¥3 2&51(5)

& ek

2] EHs)
B4k pcHa)
AoH(s)
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a little improving sleepiness
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Purpose: This study was to examine the effects of auricular acupuncture on insomnia in Korean elderly.
Method: The study design was a triangulation study. Subjects were 40 elderly who were 65 years and over in
Seoul, and 10 subjects for a qualitive study who were saturated with interviews and observation. The first
auricular acupuncture was applied for three days, and this was applied to subjects on a 5 times series. The
quantative data was analyzed by SPSS PC+ and the qualitive data was analyzed by driving of core meaning and
abstract concepts using a semi-structural interview and observation. Result: 1. The experimental group had higher
significant sleep scores than that of the control group (t=32.739, p=.001). 2. The experimental group had higher
significant self- satisfaction scores on sleep than that of the control group (t=30.049, p=.001). 3. In the qualitive
study, insomnia characteristics before application of auricular acupressure therapy were confirmed by physical
dysfunction, recall of past, and psychological dysfunction. Insomnia characteristics after application of auricular
acupressure therapy were confirmed by recovery of physical dysfunction, improving recall of past, and recovery of
psychological dysfunction. Conclusion: Auricular acupuncture was effective on insomnia in Korean elderly.

Key words : Korean elderly, Insomnia, Auricular acupressure, Triangulation
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