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Table 1. Comparisons of anxiety levels, blood pressure & pulse rate between experimental and control groups on

hand massage program.

Before HM After HM After HH
Group (MeanSD) (Mean+SD)  (MeanSD) Source F P
Anxiety level *r l
Exp. P
37.8+20.5 27.4%+19.9 42496 Group 0.3 0.5346
Time 82.5 0.0001
Cont, | .. | G+T 33 0.0417
28.2+17.6 25.2+14.6 5.9+17.7
SBP(mmHg) Group 0.3 0.5702
Exp. 133.7+£23.9 128.2+21.9 133.0£20.9 Time 49 0.0090
Cont. 136.1£25.8 133.9+25.6 134.8£23.2 G+T 1.4 0.2525
DBP(mmHg) Group 0.2 0.6479
Exp. 82.6x10.7 79.8x11.4 85.8x11.4 Time 10.8 0.0001
Cont, 81.7£13.1 79.7£12.9 82.8+£14.5 G=T 1.2 0.3146
PR(min) Group 0.3 0.5644
Exp. 68.7+9.5 66.8+£8.9 70.6£9.7 Time 5.0 0.0106
Cont. 69.1+10.7 70.2+10.4 70.9+10.8 G+T 2.9 0.0925

* P <(.01 by Bonferroni comparison
HM : Hand massage ; HH : Hand —holding

SBP : Systolic blood pressure ; DBP : Diastolic blood pressure ; PR : Pulse rate

G»T : Groups Time
Exp. : Experimental group ; Cont. : Control group
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Table 2. Comparisons of physiological parameters of anxiety between experimental and control groups.

Physiologic Before HMP After HMP

par};meters (Mean+SD) {Mean#SD) Source F P

Epinephrine(pg/ml) Group 0.2 0.6650
Exp. 68.9+29.0 61.1+25.7 Time 0.4 0.5120
Cont. 56.0£29.1 68.1+34.2 G+T 9.7 0.0028

Norepinephrine{pg/ml) Covariate 20.0 0.0001
Exp. 246.2+99.9 199.5+80.3 Group 30.8 0.0001
Cont, 196.0+74.9 276.2+102.3

Cortisol (g /dl) Covarlate 16.4 0.0002
Exp. 14.7+6.6 13.1+5.4 Group 9.9 0,0001
Cont. 10.9+4.5 14.9+5.0

Bleod Sugar(mg/o}) Group 0.1 0.7191
Exp. 101.0+£14.8 105.6+16.0 Time 29.9 0.0001
Cont, 97.7+£13.5 106.4+14.6 G=T 2.9 0.0961

Neutrophil (%) Group 0.1 0.7245
Exp. 53.3+11.0 53.2+15.3 Time 0.1 0.8008
Cont. 52.7£9.7 52.2+£13.0 G=T 0.0 0.9985

Lymphocyte(%s) Group 0.0 0.9811
Exp. 35.0+11.5 37.6£15.4 Time 0.4 0.53%
Cont, 36.8+10.2 35.7+£13.2 G*T 2.1 0.1533

NK celi{%) Group 0.4 0.5390
Exp. 8.7£5.4 9.7+6.0 Time 34 0.0757
Cont, 10.3+4.9 10.3+4.9 G+«T 4.3 0.0455

HMP : Hand massage program ; G+T : Group=* Time

Exp. : Experimental group ; Cont. : Control group ; NK cell : Natural killer cell
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Key concept : Hand massage, Anxiety,
Immune function, Cataract,
Local anesthesia

The Effect of a Hand Massage
Program on Anxiety and Immune
Function in Clients with Cataract

Surgery under Local Anesthesia

Cho, Kyung—-Sook*

This study was designed to investigate the effect
of a hand massage program on anxiety and immune
function in patients during cataract surgery, The
hand massage program, in this study, consisted of
hand massage and hand -holding. The subjects were
sixty—three patients, thirty for the experimental
and thirty-three for the control group, who were
admitted at Kang Nam St. Mary’s Hospital for cat-
aract surgery. This study was carried out from
December 10, 1997 to February 26, 1998.

The level of anxiety as measured by the Visual
Analogue Scale, systolic blood pressure, diastolic
blood pressure, and pulse rate were measured be-
fore, after hand massage, and after hand-holding.
Epinephrine, norepinephrine, cortisol, blood sugar
levels, neutrophil, lymphocyte, and natural killer
cell percentages also were measured before hand
massage and five minutes before the end of the op-
eration. Data were analyzed by t-tests, ANCOVA,
repeated measures ANOVA, and Bonferroni mul-
tiple comparisons,

The results were as follows :

1) After hand massage, psychological anxiety levels
decreased significantly compared with before
hand massage in the experimental group, not in
the control group. After hand holdiné, there
were significant decrease in both groups.

* Department of Nursing, Kyungwon College



2)

3)

There were not significant differences on systolic
blood pressure, diastorlc blood preésure, and
pulse rates in both groups.

The hand massage program decreased epineph-
rine, norepinephrine, and cortisol significantly in
the experimental group, and increased epineph-
rine, norepinephrine, and cortisol in the control
group.

There were no differences in blood sugar levels,
neutrophil and lymphocyte percentages in white
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blood cells after the hand massage program.
However, natural killer cells in lymphocytes
were significantly increased in the experimental

group,

These findings indicate that a hand massage
program could be a effective nursing intervention in
decreasing the psychological and physiological anxiety
levels and improving immune function in clients having
cataract surgery under local anesthesia,



