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     P
ain is a sensory and an emotional experience 
accompanied by severe tissue and psychologi-
cal damage 1 ; it occurs following many thera-
peutic procedures. 2  Venipuncture, which is 
performed in hospitalized patients for injec-

tions and blood sampling, 3  is one of the most common 
of these procedures. Venipuncture causes acute pain 4  ,  5  
and is a painful event not only for children but for most 
adults as well. 6  A result of the insertion of an intrave-
nous catheter, the pain is so intense that it is the most 
unpleasant pain experienced by patients, surpassed only 
by the pain associated with the underlying disease. 6  In 
one study, 11 out of 100 people expressed a fear of 
injections, 6  and in another, more than half of the chil-
dren surveyed believed a needle was more painful than 
anything, including surgery and bone fracture. 7  

 Pain control is such an important component of care 
that the American Pain Society considers it the fifth vital 
sign, which must be evaluated, as pulse and blood pres-
sure are, in all patients. 8  Despite valuable information 
about the importance of the pain caused by venous 
access procedures, its management is often inadequate. 9  ,  10  
The pain caused by venipuncture results in patient dis-
satisfaction and complaints, and it affects satisfaction 
with nursing care, one of the predictive factors in gen-
eral satisfaction. 11  Fear of needles and changes in heart 
rate and blood pressure are other consequences of pain 
caused by venipuncture. 12  Physiological responses 
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 The Effect of Acupressure on Pain and 
Anxiety Caused by Venipuncture     

 ABSTRACT 
  The aim of this study was to determine the effect 
of massage of acupoints on pain and anxiety 
caused by venipuncture. In this double-blind clini-
cal trial, 187 patients who were admitted to a 
hospital in Khorramabad, Iran, were selected and 
randomly divided into 3 groups: acupressure, pla-
cebo, and control. Blood samples were obtained 
twice from each patient in the 3 groups: once by 
the routine method from the left arm and once 
by performing interventions from the right arm. 
Results showed significant differences in pain 
scores ( P   =  .004) between the 3 groups after the 
intervention only. No significant differences 
between the 3 groups were found after the inter-
vention with regard to pulse rate, systolic blood 
pressure, or diastolic blood pressure ( P   >  .05). 
The application of acupressure at the right acu-
points may relieve pain caused by venipuncture. 
Although further studies are needed to confirm 
the findings of this study, it is recommended that 
nurses use this safe method to increase quality of 
nursing care and patient satisfaction.  
  Key words:   acupressure  ,   acute pain  ,   anxiety  , 
  nurse  ,   venipuncture  
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related to stress also have been reported in parents of 
children undergoing venipuncture in emergency 
departments. 13  

 Reducing the pain caused by therapeutic procedures 
is particularly important for nurses for various reasons. 
Avoidable pain overshadows the nurse-patient relation-
ship. Therefore, nurses’ knowledge of complementary 
medicine and its application in clinical practice may 
lead to improved nursing care and patient satisfaction. 14  
Management of the pain associated with venous access 
procedures has a major impact on the performance of 
nurses. Cryotherapy, distraction from the injection by 
the individual performing the venipuncture, and mas-
sage are among the successful methods nurses use to 
control pain caused by procedures. 15  ,  16  Among these 
methods, massage has been used as an effective inter-
vention, along with other nursing and medical thera-
pies, to help patients tolerate pain. 17  The Acute Pain 
Management Guideline panel has referred to the impor-
tance of touching strategies in reducing pain and anxi-
ety associated with procedures. 17  

 Acupressure is currently conspicuous as a nonpharma-
cological approach, and the use of acupuncture and acu-
pressure has been endorsed by the World Health 
Organization. 18  Because acupuncture is an invasive inter-
vention, 19  the tendency to use acupressure is greater now 
than it has been in the past. 20  According to the theory of 
acupressure, there are specific points in the body that are 
linked through channels through which the life force, or 
chi, flows in the body. It is believed that diseases and prob-
lems are caused by energy imbalance and that stimulation 
of specific points along the channels results in energy bal-
ance and eradication of a disease or problem. 

 Acupressure is safe, does not require special equip-
ment, and does not impose any cost on the patient. 18  It 
is applied by nurses as a complementary method to 
eradicate a variety of problems, including pain, anxiety, 
and insomnia. 21-24  The effect of acupressure on pain in 
intramuscular injections has been reported in some 
studies, including a study by Masoudi Alavi. 25  An 
important point regarding some types of complementary 
medicines, including acupressure, is that the rate of 
their use varies from culture to culture. In Iran, comple-
mentary therapies, including acupressure, tend to be 
accepted. Moreover, the effect of acupressure on veni-
puncture pain has not been studied sufficiently. For this 
reason, this study aimed at investigating the effect of 
acupressure on pain, anxiety, and changes in patients’ 
vital signs when undergoing venipuncture.   

 MATERIALS AND METHODS 

 The double-blind clinical trial was approved by the 
research and ethics committee of a hospital in Iran. 
Subjects were selected randomly from patients who 
were admitted to the hospital between June 22, 2012, 

and October 22, 2012, and met the study’s inclusion 
criteria. Inclusion criteria were age (16 years of age and 
older), presence of an internal disease, a hospitalization 
of fewer than 3 days, an order for tests by a physician 
named in the patient’s file, a suitable vein for blood 
sampling in the forearm of both arms, and the absence 
of diabetes and drug addiction. Exclusion criteria were 
the presence of a neurological disease, an open wound 
on the body, chronic pain, the ingestion of painkillers 
during the previous 24 hours, or reluctance to partici-
pate in the study. 

 A sample size of 60 patients per group was calculat-
ed. An equal number of male and female patients was 
divided into 3 groups—acupressure, placebo, and 
control—using balanced randomization. Before the 
study was conducted, informed consent was obtained 
from each patient. To avoid recall bias, patients who 
had a sufficient number of ordered tests to allow blood 
sampling from each arm twice were selected. 

 In the acupressure group, blood samples were taken 
from the right arm with an intervention (massage of the 
real points of acupressure) and from the left arm using 
venipuncture. In the placebo group, blood samples were 
taken from the right arm with an intervention (massage 
of the false points of acupressure) and from the left 
arm using the routine method. In the control group, 
blood samples were taken from the 2 arms using 
venipuncture. 

 Before taking blood samples, a coin was tossed to 
determine the first arm. The 3 points of LI 4, extra 1, 
and shenmen were selected for performing acupressure, 
according to the literature review and the opinion of an 
acupuncturist. The LI 4 point is located between the 
first and second metacarpal bones ( Figure 1 ), the extra 
1 point between the eyebrows ( Figure 2 ), and the shen-
men on the transverse crease of the wrist in the articular 
region between the pisiform bone ulna in the depression 
on the radial side of the tendon of the flexor carpi 
ulnaris muscle ( Figure 3 ). 26     

 It should be noted that the selection of the intended 
acupressure points in this study and the techniques for 
massaging the points were performed by the researcher 

 Figure 1   The LI 4 point is located between the first and second 
metacarpal bones. 

JIN-D-14-00011.indd   398JIN-D-14-00011.indd   398 29/10/15   7:59 PM29/10/15   7:59 PM



Copyright © 2015 Infusion Nurses Society. Unauthorized reproduction of this article is prohibited.

VOLUME 38  |  NUMBER 6  |  NOVEMBER/DECEMBER 2015 Copyright © 2015 Infusion Nurses Society 399

on 20 patients before the interventions under the super-
vision of the acupuncturist, who confirmed the selection 
of the points and the massaging techniques. 

 Various techniques were used to press the points, 
depending on the condition of the disease and the patient’s 
posture. Some of the techniques included touching a point 
superficially, pressing a point deeply, massaging a point 
mildly or strongly, and massaging along a meridian or on 
the pain position. In acupressure, applying firm pressure 
with a fingertip is common. When the points under treat-
ment are close to one another, the index, middle, and ring 
fingers can be used to apply pressure. Although the fingers 
are the major tools in acupressure, the elbow or the bent 
second joints of the fingers can be used to apply pressure 
in areas of the body covered with thick muscles or in 
areas—including the hips, back, and shoulders—where the 
pain threshold is high. 

 The finger should be placed on the point smoothly 
from the beginning, and pressure should be increased 
gradually in order not to cause pain. When pain is 
caused, there should be a pause to let the pain dissipate. 
When performing acupressure on a patient, the 

therapist should ask the patient about very low or very 
high intensity of the pain. Very high pain intensity can 
be defined as a level of pain at which the patient does 
not feel relaxed and resists the pressure applied by the 
therapist. The points should not be pressed longer than 
the recommended time. In acupressure, pressure inten-
sity is determined based on the place of the points; the 
thumb or the index finger is often used. In deep points, 
such as the back, the thumb is used to apply a pressure 
of 7 kg, and in superficial points, such as points in the 
face or hands, the index finger or the thumb is applied 
with a pressure of 3 kg. The patient should lie down or 
sit in a comfortable position. The part of the body being 
treated should be supported by a pillow or a similar 
object. The environment should be relaxing because the 
patient’s relaxation and comfort play an important role 
in acupressure. When acupressure is performed on the 
patient, the therapist should be in a comfortable posi-
tion to apply pressure without any contractions in the 
muscles of the legs or other parts of the body. Focusing 
on the point during the application of pressure is 
important—even more important than the application 
of firm pressure. 27  

 To begin, the 2 points of shenmen and LI 4 in both 
arms were pressed for 3 minutes as shown in Figure 4. 
During the 3 minutes, the pressure was stopped several 
times, each time for a few seconds because of fatigue in 
the fingers. After the first 3 minutes, the 2 points of 
extra 1 and LI 4 were massaged for another 3 minutes 
as depicted in Figure 5; blood samples were taken at the 
end of the second 3-minute period. To create effective 
pressure on the extra 1 point, each patient was placed 
in a semisitting or semireclining position so that the 
necessary conditions for pressing the extra 1 point 
could be provided. In the placebo group, 3 other points 
not located along the meridians were selected during 
blood sampling and were massaged using the same 
method and for the same length of time as the experi-
mental group. 

 After taking each blood sample from the intervention 
and control arms, the vital signs and the pain experi-
enced by each patient were measured. All blood samples 

  Figure 4   How to perform acupressure on the shenmen and LI 4 points.  

  Figure 3   The shenmen is located on the transverse crease of the wrist 
in the articular region between the pisiform bone ulna in the depression 
on the radial side of the tendon of the flexor carpi ulnaris muscle.  

 Figure 2   The extra 1 point is located between the eyebrows. 
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acupressure and control groups ( P   =  .004), and no sig-
nificant difference was found between the placebo and 
control groups in relation to experienced pain ( P   >  .05). 
This finding indicates that patients who received acu-
pressure during blood sampling experienced lower lev-
els of pain than patients in the other 2 groups. In addi-
tion, the results of the ANOVA after the intervention 
showed no significant differences in pulse rate, systolic 
blood pressure, and diastolic blood pressure 
( P   >  .05) ( Table 2 ). 

 The results of the paired  t  test in the right and left 
arms in the acupressure group showed significant differ-
ences in pain scores ( P   =  .031) ( Table 3 ); significant dif-
ferences were not found, however, in pulse rate, systolic 
blood pressure, and diastolic pressure scores after blood 
sampling from the 2 arms in the acupressure group 
( P   >  .05). In the placebo and control groups, the paired 
 t  test results showed no significant differences between 
the right and left arms in pain, pulse rate, systolic blood 
pressure, and diastolic pressure scores ( P   >  .05) ( Tables 4 
and 5 ). Anxiety scores in the acupressure, placebo, and 
control groups before the intervention were not signifi-
cantly different ( P   >  .05) ( Table 1 ). Moreover, no signifi-
cant differences were found in the anxiety scores of the 
3 groups after the intervention ( P   >  .05) ( Table 2 ). 
However, results related to anxiety scores during blood 
sampling from the right and left arms revealed significant 
differences between the acupressure ( P   =  .02) and the 
placebo ( P   =  .029) groups ( Tables 3 and 4 ), while no 
significant difference was found between the anxiety 
scores during blood sampling from the right and left 
arms in the control group ( P   >  .05) ( Table 5 ).      

 DISCUSSION 

 Pain of injections and venous blood sampling among 
hospitalized patients challenges nurses, can cause prob-
lems in treatment processes, and affects patients’ overall 
satisfaction. 11  The findings of this study showed that 
acupressure of the LI 4 and extra 1 points during blood 
sampling resulted in a significant reduction of venipunc-
ture pain (1.15 points based on a 0- to 10-point scale). 

 These results are consistent with the findings of stud-
ies by Young-Chang et al and Masoudi Alavi. 25  ,  29  
Young-Chang et al, who examined the effect of acupres-
sure on pain and autonomic responses associated with 
needle insertion in the arms, showed that pressing the 
yin tang point (located at the midpoint between the two 
medial ends of the eyebrow) reduced pain related to 
needle insertion in the skin, while no significant reduc-
tion in pain scores was reported in the placebo group. A 
1.2-point reduction was found based on the VAS instru-
ment with a 0- to 10-point scale in a study by Young-
Chang et al, which was consistent with the findings of 
the study being reported on here. 29  

were taken by an experienced nurse. Patients’ anxiety 
was measured before taking blood samples from the 
control arm in the acupressure and placebo groups. In 
the intervention (right) arm, anxiety was measured 
immediately after acupressure and before taking blood 
samples from the intervention arm. 

 The visual analog scale (VAS) with a 0- to 10-point 
rating scale was used to measure anxiety and pain, and 
a mercury sphygmomanometer was used to measure 
blood pressure. The VAS instrument has been used in 
numerous studies and has a reliability of 0.9. 28  Vital 
signs, pain, and anxiety were measured by 1 nurse. 
Before having venipuncture, patients were told how to 
evaluate the pain (0 represented no pain and 10 repre-
sented the highest level of pain) and then to estimate the 
pain experienced from venipuncture by comparison. 

 Finally, data were analyzed using SPSS software 
using the paired  t  test and analysis of variance between 
groups (ANOVA). The scores of pain, anxiety, and vital 
signs during blood sampling from the right (interven-
tion) arm and the left (control) arm were compared in 
each group. The 3 groups were finally compared using 
scores of pain, anxiety, and vital signs during blood 
sampling from the right arm.   

 RESULTS 

 The results showed that 187 patients completed the 
study. The mean age was 40.35  ±  17.76 years; no sig-
nificant differences were found among the 3 groups 
with regard to age, gender, and type of disease, showing 
the homogeneity of the 3 groups. 

 The results of the ANOVA after venipuncture in the 
left arm showed no significant differences between the 
acupressure, placebo, and control groups with regard to 
perception of pain, anxiety, pulse rate, systolic blood 
pressure, and diastolic blood pressure ( P   >  .05) ( Table 1 ). 
However, significant differences were found between 
the 3 groups with regard to pain scores after blood sam-
pling from the right arm ( P   =  .004) ( Table 2 ).   

 The Games-Howell post hoc analysis revealed there 
were significant differences mainly between the acupres-
sure and placebo groups ( P   =  .01) and between the 

  Figure 5   Performing acupressure during venipuncture.  
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the difference in the type of intervention, because the 
Tellington touch massaging is performed in the upper 
shoulder and arms for 5 minutes. As the results of this 
study show, it seems this type of massaging affects anxi-
ety and vital signs to a greater degree. 17  

 The use of acupressure has numerous benefits for 
patients, nurses, and treatment processes in decreasing 
venipuncture pain in hospitalized patients. The possible 
effects of the application of the intervention on patients 
include their satisfaction with nurses’ performance and 
treatment process, as well as overall satisfaction with 
hospitalization. 11  In addition, the application of the 
intervention may change patients’ viewpoints regarding 
the painfulness of the venipuncture procedure. 17  The 
management of pain in venous procedures results in 
improving nurses’ performance and increasing their job 
satisfaction. 11  In the study by Papa et al, 31  more than 
76% of nurses who managed venipuncture pain declared 
their performance better in the venous access procedure. 
Moreover, a significant relationship was reported 
between pain management and nurses’ job satisfac-
tion. 31  In the study, although no significant differences 
were found between the 3 groups in anxiety levels after 
blood sampling from the intervention (right) arm, 

 Masoudi Alavi reported a reduction of 2.5 points in 
the scores of pain related to intramuscular injection of 
penicillin following the use of acupressure. 25  The reduc-
tion in pain scores in that study was greater than in this 
study and in the study by Young-Chang et al. 29  The 
difference can be attributed to the more intense pain of 
intramuscular penicillin injection and, consequently, a 
greater reduction in the pain score after acupressure. 
Most subjects in this study reported the pain of needle 
insertion into the vein to be less than that of intramus-
cular injection reported by Masoudi Alavi. 25  It seems 
that pain reduction was greater in the patients who 
experienced a higher level of pain. However, significant 
reduction in pain from venous blood sampling in this 
study occurred only in the acupressure group, which 
may be attributed to the effect of massaging the pres-
sure point. According to the gate control theory of pain, 
pain perception decreases through the involvement and 
stimulation of more points and peripheral receptors. 30  
Wendler 17  reported no significant difference between 
experimental and control groups in reduction in veni-
puncture pain after the Tellington touch intervention, 
which is not consistent with the findings of this study.  
The reason for this inconsistency could be attributed to 

 TABLE 1 

  Comparison of the 3 Groups in Terms of Pulse 
Rate, Systolic Blood Pressure, Diastolic Blood 
Pressure, Pain, and Anxiety Scores During Blood 
Sampling From the Left Arm (Without Intervention)  

Variable Group Number Mean (SD)  P 

Pulse/min Experimental 60 81.7 (14.6)

.921Placebo 66 81.9 (17.3)

Control 61 80.74 (19.4)

Systolic BP (mm Hg) Experimental 60 115.33 (11.00)

.936Placebo 66 114.69 (11.59)

Control 61 114.07 (13.32)

Diastolic BP (mm Hg) Experimental 60 74.08 (6.41)

.847Placebo 66 74.91 (7.79)

Control 61 73.63 (8.47)

Pain score Experimental 60 3.76 (1.33)

.395Placebo 66 3.36 (1.52)

Control 61 3.04 (1.08)

Anxiety score Experimental 60 23.13 (13.73)

.317Placebo 66 19.92 (12.80)

Control 61 19.72 (14.08)

  Abbreviations: BP, blood pressure; SD, standard deviation.  
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 TABLE 3 

  Comparison of the Pulse Rate, Systolic Blood 
Pressure, Diastolic Blood Pressure, Pain, and 
Anxiety Scores of the Patients in the Acupressure 
Group Before and After the Intervention  

Variable Group Mean (SD)  P 

Pulse/min Before 81.7 (14.69)
.56

After 82.86 (15.53)

Systolic BP (mm Hg) Before 115.33 (11.00)
.096

After 114.00 (11.21)

Diastolic BP (mm Hg) Before 74.08 (6.41)
.321

After 74.00 (6.29)

Pain score Before 3.71 (1.33)
.031

After 2.42 (1.48)

Anxiety score Before 23.13 (13.73)
.002

After 16.44 (12.72)

  Abbreviations: BP, blood pressure; SD, standard deviation.  

 TABLE 2 

  Comparison of the 3 Groups in Terms of the Pulse 
Rate, Systolic Blood Pressure, Diastolic Blood 
Pressure, Pain, and Anxiety Scores During Blood 
Sampling From the Right Arm (With Intervention)  

Variable Group Mean (SD)  P 

Pulse/min Experimental 83.86 (15.53)

.954Placebo 83.43 (17.48)

Control 83.38 (15.72)

Systolic BP (mm Hg) Experimental 114.33 (11.21)

.936Placebo 113.93 (10.39)

Control 114.50 (10.72)

Diastolic BP (mm Hg) Experimental 74.00 (6.29)

.985Placebo 74.69 (7.69)

Control 73.36 (6.43)

Pain score Experimental 2.42 (1.48)

.004Placebo 3.27 (1.86)

Control 3.26 (1.35)

Anxiety score Experimental 16.44 (12.72)

.124Placebo 16.95 (12.36)

Control 20.50 (12.78)

  Abbreviations: BP, blood pressure; SD, standard deviation.  
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 TABLE 4 

  Comparison of the Pulse Rate, Systolic Blood 
Pressure, Diastolic Blood Pressure, Pain, and 
Anxiety Scores of the Patients in the Placebo Group 
Before and After the Intervention  

Variable Group Mean (SD)  P 

Pulse/min Before 81.93 (17.31)
.54

After 83.43 (17.48)

Systolic BP (mm Hg) Before 114.69 (11.59)
.320

After 113.93 (10.39)

Diastolic BP (mm Hg) Before 74.84 (7.79)
.159

After 74.69 (7.69)

Pain score Before 3.36 (1.51)
.679

After 3.27 (1.86)

Anxiety score Before 19.92 (12.80)
.029

After 16.95 (12.36)

  Abbreviations: BP, blood pressure; SD, standard deviation.  

 TABLE 5 

  Comparison of the Pulse Rate, Systolic Blood 
Pressure, Diastolic Blood Pressure, Pain, and 
Anxiety Scores of the Patients in the Control Group 
Before and After the Intervention  

Variable Group Mean (SD)  P 

Pulse/min
Before 80.74 (18.06)

.156
After 83.38 (15.72)

Systolic BP (mm Hg)
Before 114.67 (11.50)

.749
After 114.50 (10.75)

Diastolic BP (mm Hg)
Before 73.93 (7.47)

.180
After 73.36 (6.43)

Pain score
Before 3.04 (1.08)

.096
After 3.26 (1.35)

Anxiety score
Before 19.79 (14.08)

.518
After 20.50 (12.78)

  Abbreviations: BP, blood pressure; SD, standard deviation.  

results showed lower anxiety scores for patients who 
had received acupressure and placebo in their right 
(intervention) arm compared with their control (left) 
arm. In Wendler’s study, 17  performing Tellington touch 
massaging for 5 minutes before venipuncture did not 

result in significant differences in anxiety levels between 
the control and experimental groups, which was con-
sistent with this study’s results. Other studies that have 
used massage interventions to decrease anxiety have 
reported results similar to this study, as well. 32  ,  33  
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Basampour et al 34  performed acupressure on the shen-
men and yin tang points to decrease anxiety preopera-
tively and reported a significant difference in anxiety 
scores between experimental and placebo groups, which 
is inconsistent with this study’s findings. The difference 
may be due to a lower level of venipuncture anxiety in 
this study’s subjects compared with the preoperative 
anxiety level in the subjects studied by Basampour 
et al. 34  Similar to this study’s results in the placebo 
group, Basampour et al, Wang et al, and Fassoulaki 
et al reported significant reductions in anxiety scores in 
the acupressure and placebo groups. 19  ,  34-36  Lewith stat-
ed that the application of placebo interventions in com-
plementary medicine can result in the decrease of anxi-
ety, panic, pulse rate, blood pressure, and skin tempera-
ture of studied subjects. 37  Therefore, the reduction in 
the anxiety score in the placebo group could be due to 
the patients’ inculcation, expectation of the interven-
tion’s effectiveness, and even a feeling of security caused 
by the presence and touch of the intervenor. Moreover, 
anxiety is a mental and abstract concept, and its meas-
urement using a visual numerical criterion depends on 
subjects’ perceptions, anxiety level, and way of report-
ing it quantitatively, which cannot be controlled and, 
thus, can be considered a limitation of the present study. 
In this study, significant changes were not found in clini-
cal signs—including pulse rate, diastolic blood pressure, 
and systolic blood pressure—in the acupressure, place-
bo, and control groups, and the 3 groups were similar 
in this regard. Although Basampour et al found a sig-
nificant decrease in the physiological variables after the 
intervention, these changes were not clinically remark-
able, considering the normal range of pulse rate and 
blood pressure. 34  

 The findings of this study correspond to the findings 
of Wang et al 38  and Kober et al. 39  In both studies, no 
significant changes were reported for pulse rate and 
blood pressure of patients in the intervention group. 
Contradictory results have been reported by similar 
studies that included the use of touch as an intervention. 
In some studies, including one by Bauer and Dracup, 40  
the use of touch led to an increase in blood pressure, but 
it led to a decrease in blood pressure in McKecknie and 
colleagues’ 1998 study. 41  Ferrell-Torry and Glick 
reported statistically and clinically significant reduc-
tions in mean arterial pressure and pulse rate following 
the use of touch, 42  and Yeganekhah et al found that 
systolic and diastolic blood pressure decreased signifi-
cantly after applying slow-stroke back massage. 43  

 What is obtained from reviewing these studies is that 
studies that used touch intervention reported more 
reductions in blood pressure and pulse rate than those 
that applied acupressure. The weak relationship between 
the reduction in anxiety and vital signs is one of the 
problems in studies conducted on methods of reducing 
anxiety. For example, despite a decrease in anxiety 

caused by listening to music in a study by Wang et al, 
no significant differences were reported among the sub-
jects’ pulse rate, systolic blood pressure, diastolic blood 
pressure, and levels of epinephrine and norepinephrine 
before and after the intervention. In this study, the con-
tradiction between the physiological and psychological 
parameters of anxiety was attributed to the response of 
the sympathetic system to the trait anxiety. 44  In the 
experience of the researchers of the present study, alle-
viation of venipuncture pain through massaging the 
2 points of LI 4 and extra 1 is temporary, and these 
2 points, particularly the LI 4, have to be massaged dur-
ing the procedure. In addition, because the LI 4 point 
can be applied to decrease and shorten delivery pain 
and duration, massaging this point increases the risk of 
miscarriage for pregnant women. 45  Therefore, this point 
should not be massaged in pregnant women.   

 CONCLUSIONS 

 Venipuncture is one of the most common procedures 
causing acute pain in hospitalized patients. Management 
of its pain is an essential component of nursing care. 
According to the findings of this study, acupressure may 
relieve the pain associated with venipuncture. Although 
additional studies are needed to confirm these results, it 
is recommended that nurses use this safe, noninvasive 
method to manage acute pain in patients.      
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