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Massage combined with auricular point sticking and
pressing therapy for one cases of insomnia and

related nursing management
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ABSTRACT: This paper summarized the nursing experience of a patient with insomnia who re-
ceived a massage combined with auricular point sticking and pressing therapy. Based on the rou-
tine nursing interventions, massage technique was applied once a day for 10 days. The patient
was taught with the correct method of conducting auricular point sticking and pressing therapy.
The patient’s sleep quality was evaluated by Pittsburgh sleep quality index (PSQI) and Athens In-
somnia Scale (AIS) daily. After 10 days of intervention, a relief of insomnia was observed in the
patient with prolonged sleep time and increased sleep quality.
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