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Abstract: 

Background: Postpartum depression is a common problem, affecting many women 

within a year of giving birth. It's important to treat postpartum depression as it could 

last months or get worse and have a significant impact on mothers, and the whole 

family. 

Objective: this study was conducted to investigate the effect of acupressure on post 

partum depression (PPD). 

Methods: 40 females with PPD were randomly distributed into two equal groups. 

Their ages ranged from 20 to 30 years. They were selected during the first year after 

delivery from obstetrics, gynecology and psychiatry outpatient clinics at EL KASR 

EL Ainy Hospital, Cairo, Egypt. Group (A) Study group (n=20) received 

acupressure sessions on Lu1, GV20 & GB20 acupoints three times a week plus 

daily home program plus routine care for four weeks while Group (B) Control group 

received only routine care and acted as control group. All females in both groups (A 

& B) were assessed by Zung self rating depression scale before and after treatment 

period. 

Results: There was a statistical significant decrease in the values of Zung self-

rating depression scale (SDS) in Group A (study group) (56.88 ± 9.68) when 

compared with its corresponding value in Group B (control group) (72.69 ± 8.79). 

Conclusion: On the basis of this study, it could be concluded that acupressure was 

effective in improving postpartum depression. 

Keywords: Acupressure, Postpartum depression, Zung self rating depression 

scale. 
 

1.Introduction 
Postpartum depression (PPD) is a common 

problem, affecting many women within a year of 

giving birth. It could last months or get worse and 

affects the wellbeing of mothers, and the whole 

family (1).  

The incidence of postpartum depression during 

the first year postpartum range from 1.2 to 25.5% (2).  

Following birth, there is a three-fold increase in the 

risk of depression during the first three to six months 

compared to other times of life.  

 

Children of mothers with postpartum depression 

have more common disorders in cognitive, emotional 

and social development (3).As PPD has negative 

effects on early mother–infant interaction. 

Furthermore, PPD mothers have an elevated risk for 

recurrent depression during subsequent pregnancies 

and at other life times (4). 

The Diagnostic and Statistical Manual of Mental 

Disorders (DSM) categorize this postnatal depression 

under post-partum onset and specify it as postpartum 

major depressive episodes if its onset occurs within 

the first four weeks of childbirth (5). It is believed 
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that various factors may add to hormonal changes in 

the postnatal period of women resulting in 

depression. '' Factors, such as socioeconomic 

problems, insufficient social support and marital 

conflicts are reported as leading causes to postpartum 

depression (6).  

Symptoms of postpartum depression suspected 

when it have lasted over 2 weeks. These include 

anxiety attacks, insecurity, guilt, reduced life quality, 

tearfulness, loss of interest in life, inappropriate 

obsessional thoughts, irritability, fatigue and fear of 

harming the baby (7).  

PPD Patients met established diagnostic criteria 

of depression, including the Diagnostic and Statistical 

Manual of Mental Disorders (DSM), the International 

Classification of Diseases (ICD) and the Chinese 

Classification of Mental Disorders (CCMD). 

Definitions of depressive disorder in these systems 

include depressed mood, loss of interest, decreased 

levels of energy or increased fatigue, sleep and 

appetite disturbances, recurrent thoughts of death, 

inability to concentrate, psychomotor agitation or 

retardation, and ideas of guilt and unworthiness. SDS 

in our study also rate the same symptoms (8).  

A recent study found that 40% of depressed 

patients has successfully used alternative therapies 

like acupressure to treat depression (9). Acupressure 

is a non-invasive technique based on the meridian 

theory of Traditional Chinese medicine (TCM) (10). 

Roots of acupressure are in China and has been used 

there for thousands of years as an easy method of 

self-caring and treating diseases. Based on traditional 

Chinese medicine (TCM), it was believed that a life 

force, qi, flows through various invisible channels in 

the human body. Along these channels, there are 

special points called acupoints, which are very 

important in delivering qi (11).  

Patients suffered from depression additionally 

treated by acupressure stimulating Lu1 acupoint 

experienced a statistically significant higher benefit 

than patients in the control group (12). Also, main 

acupoints; governor vessel (GV20) and gall bladder 

20 (GB20 were frequently used for treatment of 

chronic fatigue syndrome and depression (13). 

Though this study was conducted to add new 

knowledge and information about the effect of 

acupressure on Post Partum Depression that may add 

new knowledge to the field of physical therapy about 

the effect of acupressure on postpartum depression 

(PPD). 

 

2.Materials and Methods 
      Forty volunteer, females having postnatal 

depression were selected randomly from Obstetrics, 

Gynecology and psychiatric outpatient clinics at El 

kasr El Ainy university hospital, Cairo, Egypt to 

participate in this study. This study was approved by 

ethical committee faculty of physical therapy 

(No:P.T.REC/012/002316). Women were given a full 

explanation of the protocol of the study. A consent 

form was signed for each woman before participating 

to ensure their voluntary participation. 

 

2.1. Evaluative procedures  

Every woman in both groups answer each 

question regarding how they felt during the last week. 

Zung Self-Rating Depression Scale (SDS) is a 20-item 

self-report questions of the symptoms of depression. 

Answers are ranked from 1 to 4 with higher numbers 

corresponding to more frequent symptoms. A raw 

score is produced from the sum of the 20 items 

responses then converted into depression percentage 

measurable by the scale (termed the “SDS index”) 

(14).These index scores are then categorized into 4 

levels to offer a global clinical impression, as 

recommended by the instrument developers: 

Absence of psychopathology, within normal range 

(SDS Index: below 50). 

Indication of minimal to mild depression (SDS Index: 

50-59). 

Indication of moderate to marked depression (SDS 

Index: 60-69). 

Indication of severe to extreme depression (SDS 

Index: 70 and over). 

 

2.2. Treatment procedures  

Group (A) (Study group): consisted of twenty 

patients with post natal depression. They received 

acupressure three times per week for 4 weeks, a daily 

home program and routine care. 

Group (B) (Control group): consisted of twenty 

patients with postnatal depression they received only 

care routine and acted as a control group. 

2.2.1. Group (A) (Study group): 

2.2.1.1. Acupressure point Lu1: 

A: Application by therapist: Lu1 point is on the 

upper lateral portion of the chest 6 cm from the 

midline of the chest, level in the first intercostal space 

Fig (1). 

         Fig (1): Lu1 point location 
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Locating Lu1 point then tell mother to do deep 

breathing, pressing that point for 30 seconds then 

relax 30 seconds and 3 times repetitions in a session 

Fig (2). 

 
Fig (2): Application of acupressure by     

          therapist on Lu1 point. 

While holding Lung1 (Lu1) activates respiration, 

decreases depressed feelings by increase the ability of 

deep breathing, and thus decrease anger, emotional 

holding, frustration, and grief (12). 

B. Home routine program: 

Women trained to locate that point and press Lu1 

acupoint while relaxing in a long sitting or supine 

position and breathing deeply from nose and exhaling 

air from mouth while pressing that point by two 

thumbs and fingers relaxed on the chest Fig (3).  

 
Fig. (3) self-acupressure on Lu1 point. 

2.2.1.2. Acupressure point (GB20): 

A.Application by therapist: (GB20) located in back 

of the head 3 cm from middle point of ear then 1.5 cm 

down to the groove back to where the neck muscles 

attaches to the skull Fig (4). 

Application by two hands pressing bilaterally by 

the thumbs on GB20 acupoints and the other fingers 

holding the sagittal midline of the back of the head 

naturally. The application took 30 sec then 30 sec 

relaxation and 3 times repetitions in a session (15) & 

(16) Fig (5). 

Fig (4) location of GB20 point. 

 

          Fig (5): application of acupressure by 

therapist on GB20 point. 

 

B. Home routine program:  

Patient taught to locate GB 20 acupoint, then in a 

circular motion pressing that point by thumb toward 

the skull to enhance blood supply. Patient felt 

immediate relief after application. Some patients 

preferred to apply at home before going to sleep as 

that point helped them to relax and sleep more 

deeply. Also, some patients said that this point helped 

them in headache treatment, which is actually 

psychosomatic due to PPD Fig (6). 

2.2.1.3. Acupressure point (GV20):   

A. Application by therapist: GV20 located on the 

vertex of the head 7 cm above the midpoint of the 

posterior hairline, 5 cm above midpoint of anterior 

hairline, midway on a line connecting the apex of 

both ears Fig (7). 
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Fig (6): self acupressure on GB20 acupoint. 

Taping the area of this acupoint gently on the 

scalp by the four finger pads. GV20 used to treat 

various mental disorders, especially depression, 

anxiety, headache, insomnia and decreased memory 

(10) & (13).  

 

 

 

 

 

 

 

 

 

 

           Fig (7) location of GV20 point. 

Locating acupoint (GV20) then pressing by 

thumb while other fingers rested on head ensure that 

patient head is supported then  press 30 seconds then 

relax 30 seconds  and repeat for 3 times. Patient may 

feel tingling sensation or pain then relieved within 

minutes Fig (8). 

      Fig (8): Application of acupressure by 

therapist   on GV20. 

B. Home routine program:  

Patient also taught how to locate GV20 acupoint, 

some patients while pressing that point felt tingling 

sensation others feel pain but relieved in minutes Fig 

(9). 

 
 Fig (9): self acupressure on GV20 acupoint. 

2.2.2. Group (B) (Control group): consisted of 20 

females suffering from PPD. They only received care 

routine which include (listening to the mother, 

developing knowledge about PPD, exploring her PPD 

risk factors, behavior modification and advice) and 

acted as a control group (28). 

Statistical analysis 

Descriptive statistics (mean, standard deviation 

and t-test) was conducted for comparison between 

both groups (unpaired t test) and within groups (paired 

t test) determine the effect of acupressure on treatment 

of post natal depression. The level of significance for 

all statistical tests was set at p < 0.05. All statistical 

measures were performed through the statistical 

package for social studies (SPSS) version 19 for 

windows. 
 
3.Results  

3.1.subject characteristics: 

Table (1) showed the subject characteristics of the 

study and control groups. There was no significant 

difference between both groups in the mean age (p > 

0.05). 

3.2.1. Within group comparison: 

There was a significant decrease in values of SDS 

post treatment in group (A) (study group) compared 

with that pre treatment values (p < 0.001), also there 

were a significant decrease in SDS values in group 

(B) control group (p < 0.001). 
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Table (1): Comparison of subject characteristics 

between study and control groups:  

Variable Group (A)                             

(n = 20) 

(study 

group) 

Group (B) 

(n = 20) 

(control 

group) 

T 

value 

P    

value 

Age 

(yrs.) 

26.65           

± 3.31 

24.85            

± 3.90 

1.574 0.124 

(NS) 

Data are expressed as mean ± SD or number (%). 

2= Chi square test. 

NS= p> 0.05= not significant 

 

Table (2) Comparison between values of Zung self-

rating depression scale (SDS) in both groups (A & B) 

measured before and after the treatment period: 

 
Variables Group (A) 

(Study 

group) 

(n = 20) 

Group (B) 

(Control 

group) 

(n = 20) 

Z  

value 

 

P 

value 

Pre- 

treatment 

77.56           

± 9.23 

81.44          

± 6.47 

-1.207 0.228 

(NS) 

Post- 

treatment 

56.88            

± 9.68 

72.69           

± 8.79 

-4.064 0.001* 

Data are expressed as mean ± SD. 

Z value= Mann-Whitney U test. 

NS= p> 0.05= not significant; *p< 0.01= significant 

3.2.2. Between groups comparison: 

There was a statistical significant decrease in 

group A (Study group) in the values of Zung self-

rating depression scale (SDS) measured at post-

treatment (56.88 ± 9.68) when compared with its 

corresponding value at pre-treatment (77.56 ± 9.23) 

with Z value= -3.923 and p value= 0.001. There was 

also a statistically significant decrease in group B 

(Control group) in the values of Zung self-rating 

depression scale (SDS) measured at post-treatment 

(72.69 ± 8.79) when compared with its corresponding 

value at pre-treatment (55.73 ± 3.99) with Z value= -

2.880 and p value= 0.001.The percentage of decrease 

in Zung self-rating depression scale (SDS) was higher 

in group A (26.66%) than in group B (10.74%). 

 

4.Discussion 

Acupressure lately used as anxiety-reducing therapy. It 

is type of TCM that uses points map on the surface of 

the skin to produce the natural healing process of the 

body. In TCM, acupressure is believed as specific 

points in the body are individually related to vital 

organs. Also, it is believed that the power of life (qi) 

spreads in the body through 12 canals or meridians. 

Within acupressure field, all diseases and problems are 

happened as a result of a disturbance in the energy 

balance. So acupoints stimulation rearranges energy 

balance and diminishes the defaults (17). 

 

Table (3) Comparison between values of Zung self-

rating depression scale (SDS) measured before and 

after the treatment period in both groups (A&B): 

Variables Group A 

(Study group) 

(n =20) 

Group B 

(Control group) 

(n= 20) 

Pre-

treatment 

77.56 

± 9.23 

81 

±6.47 

Post-

treatment 

56.88 

± 9.68 

72.69 

±8.79 

Difference 20.69 8.75 

Improveme

nt 

percentage 

26.66↓↓ 10.74↓↓ 

Z value 
-3.923 -2.880 

P value 0.001* 0.004* 

Data are expressed as mean ± SD. 

Z value = Wilcoxon Signed Ranks Test 

*P< 0.0%= significance. 

 

The current study is in agreement with the study 

conducted by Wang and Che 2012 who founded that 

postpartum depression treatment better use 

acupressure, physical activity and cognitive behavioral 

therapy (18). 

The results showed by Lane 2009 which coincided 

with the results of the current study in such that 

acupressure positive effect on PPD. It was determined 

that acupoints stimulation affect and enhance the 

energy flow (Qi), activating blood flow, decreasing 

blood congestion and enriching organs by oxygen 

thereby improving general health as manual 

stimulation of acupoints  increases endorphin and 

serotonin production and improve serum cortisol 

regulation. These hormones changes may increase 

relaxation, decrease anxiety, and reflect directly on the 

pathologic factors resulted in depression. So, 

acupressure has been successfully having a role as a 

depression treatment beside other methods of 

psychotherapy (19). 

In recent studies, acupressure has been reported to 

be significantly effective treatment for depression and 

anxiety (20). 

In a study by Zick in 2018 stimulated GV20 in an 

intervention to treat depression, fatigue, poor sleep, 

chronic pain, and anxiety. Acupoints stimulation 

include GV20. After treatment, acupressure was 
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effective as the results statistically improved and there 

was reductions in depressive symptoms than usual care 

also anxiety improved (21). 

Wolfgang explained the effect of acupressure on 

treating depression due to two main factors. The first 

factor is to decrease depression physical symptoms. 

The second factor is adjustment of organ functions 

which reflect on the mental health as every point 

stimulate specific organ (22). 

Moreover, by examining the effects of acupressure 

on depression symptoms caused by dyspnea, it was 

found that acupressure improves depression caused by 

several different causes for both men and women. As 

the cause of depression here is usually associated with 

deficiency of breathing in patients with chronic 

obstructive pulmonary disease (COPD). Acupressure 

sessions has been involved to gain relaxation and 

reduce depression symptoms compared to those of the 

sham acupressure group (23).      

 Valiee 2012 reported that the cases who use 

methods to decrease anxiety preoperatively experience 

less fear and after their operation they feel less pain. 

So acupressure tested against sedative medications as 

founded that anxious patients usually feel difficulties 

during the postoperative time immediately. Vital signs 

and anxiety were measured before and after the 

acupressure and confirmed the effect of acupressure in 

psychological status of the patients to be more relaxed 

and less depressed after acupressure sessions. The 

study results indicate using acupressure to treat and 

decrease patients’ anxiety before they go to operation. 

On the other hand, some studies have not found 

improvements from acupressure on Depression. 

Acupoint (Baihui) GV20 and acupoint (Fengchi) 

GB20 were selected for fatigue and depression in the 

study. The study group had less fatigue than the 

control group but on depression the two groups results 

were nearly the same. Acupressure can improve 

fatigue but did not alleviate depression. But in this 

study the cause of depression is hepatocellular 

carcinoma and not all patients are females (24). 

Another study concluded that psychosocial support is 

the most effective intervention to reduce depressive 

symptoms. This study confirmed that postnatal 

depression may reflect socialization in children and 

mother, and it may result in deeper depression and 

failure thoughts so frequent assessment for postpartum 

depression is very important (25). 

Howard 2005 has found that most of postpartum 

depression episodes resolve spontaneously within 

three to six months but about one out of four mothers 

is still depressed on the child’s first birthday. In 

developed countries, Postnatal depression also is 

related to  impairments in secure attachment, poor 

maternal-infant interactions and deficits in emotional 

and cognitive development of the child, which may be 

improved by time, that explains the percentage of 

improvement in Group (B) Control Group, but Group 

(A) Study Group had more improvement both 

clinically and statistically as plus the high statistical 

difference for the benefit of group (A) study group 

also the percentage of decrease in Zung self-rating 

depression scale (SDS) was higher in group A 

(26.66%) than in group B (10.74%   and that proves 

that acupressure stimulation on Lu 1, GB 20 & GV 20 

was effective in improving post partum depression. 

Acupressure is convenient, inexpensive and safe; 

with easy training, it can be used by medical care 

workers, family, research personnel and patients 

themselves. (26). 

PPD if not treated properly mothers would be 

susceptible to psychiatric disorders and they often go 

undetected because of the care of the newborn, 

financial issues and also due to low awareness of PPD. 

Which further affect newborn infants, the psychology 

of mothers, and whole family members. The worst 

complication is the risk of maternal suicide which 

recognized in governments documents from the UK 

and Australia. PPD mothers experienced negative and 

disengaged behavior towards children of varying ages 

compared to non-depressed mothers. So that it is 

important to treat PPD (27). 

 

5.Conclusion 
On the basis of this study, it could be concluded that 

acupressure was effective in improving postpartum 

depression 
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