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Background: The neonates of addicted women are at risk for neonatal abstinence syndrome. This study aimed to
compare the effects of auricular seed acupressure and foot reflexology on neonatal abstinence syndrome among
the neonates of addicted women.

Methods: Thirty one neonates of addicted women were purposively recruited and randomly allocated through
coin flipping to receive either foot reflexology then seed acupressure or seed acupressure then foot reflexology.
Interventions were performed in two successive days with a 12-h washout interval. Foot reflexology was applied
for 15 min to the first horizontal zone of the sole while seed acupressure was applied for 24 h through attaching
acupuncture-specific ear seeds to the posterior surface of the auricle on the SJ 17 acupoint. The symptoms of
abstinence syndrome were assessed using Finnegan Neonatal Abstinence Scoring System before and after foot
reflexology, and before, 15 min, and 24 h after the onset of the seed acupressure intervention. Symptom as-
sessment was done by a research assistant who was blind to the study intervention.

Findings: The mean score of abstinence symptoms for the foot reflexology intervention significantly reduced
from 10.32 + 2.10 at pretest to 7.87 + 2.04 at posttest (P < 0.001). Moreover, the mean score of abstinence
symptoms for the seed acupressure intervention significantly reduced from 9.70 + 2.10 to 8.70 *= 1.46 at the
first posttest (P = 0.007) and 7.32 = 1.42 at the second posttest (P < 0.001). The change in the mean score of
the foot reflexology intervention was significantly greater than the change in the mean score at the first seed
acupressure posttest (P < 0.001) but did not significantly differ from the change in the second seed acupressure
posttest (P = 0.880).

Conclusion: Both foot reflexology and auricular seed acupressure has significant effects on abstinence symptoms.
Of course, 15-min seed acupressure is less effective than 15-min foot reflexology, while 24-h seed acupressure is
as effective as 15-min foot reflexology in alleviating abstinence symptoms.

1. Introduction

Drug abuse is among the most important concerns of the con-
temporary world. It can negatively affect the growth and development
of societies and hence, is considered as a significant threat [1]. Statistics
show that the number of drug addicts in Iran is almost three mil-
lions—3.7% of the total population [2].

Drug abuse among women of reproductive age is a more significant
concern. The prevalence of addiction among women of reproductive
age is increasing [3]. Addiction among these women can cause men-
strual disturbances and unwanted pregnancy [4]. There is no reliable
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statistics on the number of addicted women in Iran though a study
showed that 9.6% of all addicts in Iran are women [5].

Drug addiction in pregnant women can have negative effects on
their babies and cause them low weight gain, microcephaly, and pre-
maturity [6]. Moreover, as these babies receive drug from their mothers
during pregnancy, they will suffer from low blood drug level after de-
livery and hence, will develop neonatal abstinence syndrome (NAS) [7].
The manifestations of NAS include high-pitched cry, nasal stuffiness,
sneezing, tremor, problematic sucking, inadequate feeding, fever,
diarrhea, and convulsion [8].

Pharmacological treatment of NAS includes the use of medications
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such as opioids chiefly morphine, Phenobarbital or clonidine. However,
these medications have different side effects such as apnea, muscular
flaccidity, and somnolence [9]. Therefore, non-pharmacological thera-
pies are recommended for NAS management. These therapies include
environmental modifications, swaddling, breastfeeding, kangaroo care,
massage therapy, acupressure, and acupuncture [10,11].

With a five thousand year history, acupuncture is the traditional
medicine of China [12]. Auricular acupuncture can reduce the pain
significant, which is demonstrated by several investigations [13]. It is
considered as a safe, simple, and easy method for reducing NAS-asso-
ciated pain and symptoms [14]. Moreover, it is easily accepted by
parents [15]. A study reported the effectiveness of acupuncture on the
Yintang point in reducing procedural pain among premature infants
[16]. However, further studies have been recommended to provide
adequate evidence for the effects of auricular acupuncture [15].

Massage is another non-pharmacological therapy for health pro-
blems. It has a history of around 4700 years [17]. As a certain type of
massage, reflexology or zone therapy is an easy non-invasive inter-
vention which can enable healthcare providers to provide holistic care
to patients [18]. The theory behind reflexology holds that the sole is
related with all body organs and hence, massaging each point on the
sole can affect its related organ or zone in the body. Reflexology can
potentially relieve pain and bring calmness [19]. Previous studies re-
ported the positive effects of reflexology on acute and chronic pain
[20,21]. However, to the best of our knowledge, there is no information
regarding its effects on NAS. Thus, the present study was designed and
conducted to compare the effects of auricular seed acupressure and foot
reflexology on NAS among neonates.

2. Methods

This modified double blind clinical trial was conducted in
2017-2018 using a crossover design. Study setting was the neonatal
care unit of a teaching hospital affiliated to Rafsanjan University of
Medical Sciences, Rafsanjan, Iran. Participants were 36 neonates of
addicted women who were purposively recruited to the study in the
first day of their hospital admission. They were included if they had a
gestational age of 36-40 weeks, obtained a score of 8 or more for the
Finnegan Neonatal Abstinence Scoring System, had no congenital
anomalies, suffered from no birth injury, their mothers had abused
drugs during pregnancy, and their parents consented to participate in
the study. The clinical presentations were explored by the expert spe-
cialist in neonatology. The mothers were addicted to three distinct
drugs, including heroin, opium and methadone. Two groups were
matched regarding the drugs (p > 0.1). Exclusion criteria were hos-
pital discharge, death, or life-threatening conditions during the study.
Participants were randomly allocated through coin flipping to receive
either foot reflexology then seed acupressure or seed acupressure then
foot reflexology.

NAS was assessed before and after each study intervention using
Finnegan Neonatal Abstinence Scoring System. This system included 28
items in four parts, namely central nervous system symptoms (thirteen
items), vegetative symptoms (seven items), gastrointestinal symptoms
(six items), and respiratory symptoms (two items). The total score of
this system can range from 0 to 36. Scores 8 and more are indicative of
NAS and highlight the need for NAS care [8].

Participants received either foot reflexology then seed acupressure
or seed acupressure then foot reflexology. Foot reflexology was applied
to the first horizontal zone of the sole for 15 min twice a day. The first
horizontal zone encompasses the toes and is supposed to be related to
the head and the neck and to opioid production in the body. For auri-
cular acupuncture, acupuncture-specific earrings, called ear seeds, were
attached using adhesive tape to the posterior surface of the auricle on
the SJ 17 acupoint for 24 h. Each earring was made of a tiny 1-mm
needle attached to a small plate. The time interval between the two
interventions (i.e. the washout period) was 12h. NAS symptoms were

73

Complementary Therapies in Clinical Practice 36 (2019) 72-76

assessed before and 20 min after the foot reflexology intervention, and
before, 15 min, and 24 h after the onset of the seed acupressure inter-
vention. The NAS scores for both assessments of reflexology were de-
termined and their medians were used as the final unit NAS score.
Symptom assessment was done by a research assistant who was blind to
the study intervention. Due to the fact that the adhesive tape was used
for all of the participants, hence the blind research assistant was unable
to distinguish the infant groups. Due to the fact that the neonates were
also unable to know the treatment and the procedures naturally, the
protocol of our study was named modified double blind. During the
study intervention, all participants received routine medical treatments
which included the administration of morphine or Phenobarbital.
Accordingly, Phenobarbital was administrated 10-15 mg/kg in stat and
3-5mg/kg in BID modes. In the cases of Phenobarbital was not effec-
tive, the infants was treated with 2 drops of 0.4 mg morphine. It should
be noted that the reflexology and auricular acupuncture were per-
formed 1h before the routine medical treatment and then the NAS
symptoms were assessed as described above.

2.1. Statistical data analysis

Analysis of the data was made via the SPSS for Windows program
(v. 18.0). The results of the Kolmogorov-Smirnov test illustrated that all
study variables had normal distribution (P > 0.05). Thus, between-
and within-sample analyses were conducted using the paired-sample t-
test at a significance level of less than 0.05.

3. Ethical considerations

This study was approved by the Ethics Committee of Rafsanjan
University of Medical Sciences, Rafsanjan, Iran, (approval code: IR.
RUMS.REC.1396.72) and was registered in the Iranian Registry of
Clinical ~Trials (registration code: IRCT20161126155965N9).
Participants’ mothers were well informed about the aim and the
methods of the study and were ensured that their refusal to participate
or their withdrawal from the study would have no negative effects on
the quality of care services provided to their neonates. Written consent
for participation was obtained from all of them.

4. Findings

Initially, 36 neonates were recruited to the study. However, five
infants were excluded due to early discharge from hospital with par-
ental consent to another therapeutic center. Thus, the study was ended
with 31 neonates (Fig. 1). Neonates aged 8.10 *= 6.4 h on average, and
51.6% of them (sixteen ones) were female. The age mean of neonates’
mothers was 33.77 * 4.34 years in the range of 20-43. The most
commonly used drugs among mothers were opium and its derivatives
(71%), methadone (19.3%), and heroin (9.7%), respectively. Thirteen
neonates (41.9%) had meconium excretion during foot reflexology.

The mean score of NAS before foot reflexology did not significantly
differ from the mean score of NAS before seed acupressure (P = 0.116).
Moreover, the post-foot reflexology mean score of NAS did not sig-
nificantly differ from the mean score of NAS at 15 min and 24 h after
the onset of the seed acupressure intervention (P = 0.065 and 0.224,
respectively; Table 1).

The post-foot reflexology mean score of NAS was significantly less
than the pre-foot reflexology mean score (P = < 0.001). Similarly, the
pre-seed acupressure mean score of NAS was significantly greater than
the mean score of NAS at 15min and 24 h after the seed acupressure
onset (P = 0.007 and < 0.001; Table 1).

Pretest posttest mean difference analysis was employed to compare
the changes brought about by seed acupressure and foot reflexology in
the mean scores of NAS. The results showed that the posttest mean
difference of NAS for the foot reflexology intervention was significantly
greater than the mean difference between the pretest and the first
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Assessed for eligibility (N

= 36)
Excluded (N = 5)
— Hospital discharge, death, or life-
threatening conditions during the
study
Randomized
(N = 31)

\4

Allocated to reflexology (N = 16)

— Received the allocated
intervention (N = 16)

- Did not receive the allocated
intervention (N = 0)

Allocated to reflexology (N= 15)

— Received the allocated intervention
(N =15)

— Did not receive the allocated
intervention (N = 0)

Allocated to acupuncture (N = 15)

— Received the allocated intervention
(N = 15)

— Did not receive the allocated
intervention (N = 0)

Allocated to acupuncture (N = 16)

— Received the allocated
intervention (N = 16)

- Did not receive the allocated
intervention (N = 0)

Lost to follow-up: (N = 0)

\ 4

Analyzed
(N = 15)

Fig. 1. The flow

posttest scores of NAS for the seed acupressure intervention
(P < 0.001). However, the pretest posttest mean difference of NAS for
the foot reflexology intervention did not significantly differ from the
mean difference between the pretest and the second posttest scores of
NAS for the seed acupressure intervention (P = 0.880; Table 1).

Lost to follow-up: (N = 0)

A\ 4
Analyzed
(N = 16)

diagram of the study.

Additionally, in order to show no effects of time on natural im-
provement of NAS symptoms, the baseline data of the foot reflexology
at four times have analyzed using One-Way ANOVA test. The results
demonstrated that no significant differences among the groups re-
garding the values (P = 0.637).
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Between- and within-sample comparisons respecting NAS mean score and its pretest posttest mean difference.

Group Reflexology Acupuncture P value (Paired-sample t-test)
Score and Time Mean *= SD Mean * SD
NAS mean score Before 10.32 = 2.10 9.70 = 2.10 0.116
After 7.87 + 2.04 15-min after 8.70 = 1.46 0.065
24-h after 7.32 £ 1.42 0.224
P value (Paired-sample t-test) < 0.001 < 0.007% —_
< 0.001°
NAS pretest posttest mean difference 2.45 = 1.85 15-min after 1.00 = 1.91 < 0.001
24-h after 2.38 = 2.07 0.880

@ Comparison between pretest and the first posttest.
> Comparison between pretest and the second posttest.

Table 2
The correlation between the pregnancy period, neonate age, mother age and the Finnegan Neonatal Abstinence scores.
Gestational age Neonate age Mother age
Reflexology group Finnegan Neonatal Abstinence scores Pearson Correlation —0.206 0.317 -.075
P value 0.443 0.232 0.782
Seed acupressure group Finnegan Neonatal Abstinence scores Pearson Correlation 0.34 0.41 0.599
P value 0.20 0.12 0.018

The results showed that mother age has negative effects on the
treatment to reduce Finnegan Neonatal Abstinence scores in the seed
acupressure group (Table 2).

5. Discussion

The present study aimed to compare the effects of auricular seed
acupressure and foot reflexology on NAS among neonates. Findings
revealed the effectiveness of foot reflexology in alleviating the symp-
toms of NAS among the neonates of addicted women. In line with this
finding, a review study reported massage therapy as one of the tech-
niques for pain alleviation among neonates [22]. An earlier study also
reported the same finding and attributed it to the stimulation of the
vagus nerve [23]. Such stimulation might also have contributed to the
alleviation of NAS symptoms after foot reflexology application in the
present study.

The findings of this study also highlighted that auricular seed acu-
pressure had significant positive effects on NAS symptoms. Similarly,
two earlier studies indicated that acupuncture for more than 24 h can
significantly alleviate NAS symptoms among neonates [15,24]. Conse-
quently, acupuncture was recommended as another strategy for the
alleviation of NAS symptoms [15]. The positive effects of acupuncture
are probably related to reduce pain in the body [25]. Contrary to our
findings, a study noted that as an invasive intervention, acupuncture
can cause clients fear and stress and thereby, stimulates the sympathetic
nervous system and negatively affects calmness [26]. Of course, we
used ear seeds with tiny 1-mm needles and hence, our intervention can
be considered as non-invasive or minimally invasive.

Our findings showed that the short-term application of seed acu-
pressure for 15 min was less effective than 15-min foot reflexology in
alleviating NAS symptoms. However, 24-h seed acupressure produced
the same results as foot reflexology. These findings imply that in order
to achieve desirable outcomes, seed acupressure needs to be applied in
longer periods compared with foot reflexology. Of course, the effects of
foot reflexology may disappear quickly and hence, its periodical ap-
plication may be needed. Additionally, based on the results (Table 2) it
appears that mother age can affect the NAS symptoms, because it has a
positive correlate with Finnegan Neonatal Abstinence scores in the seed
acupressure group. Although, the mother age was matched between
groups, it needs to consider as an interventional factor for seed acu-
pressure.
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One study limitation was the short-term courses of its interventions.
Future studies can apply foot reflexology and seed acupressure in longer
periods of time. Moreover, frequent outcome assessments after both
foot reflexology and seed acupressure are needed to determine their
half-lives. Another limitation of our investigation was the low fre-
quencies of the NAS, hence, the control group was not added to the
study. To remove the natural effects of time on the improvement of NAS
symptoms the baseline data regarding foot reflexology were compared.
The result showed that there were not significant differences among the
groups, hence, it appears that the improved symptoms were regarding
the interventions.

6. Conclusion

This study concludes that both foot reflexology and auricular seed
acupressure have significant positive effects on NAS symptoms. Of
course, 15-min seed acupressure is less effective than 15-min foot re-
flexology, while 24-h seed acupressure is as effective as 15-min foot
reflexology in alleviating NAS symptoms. Therefore, as simple and safe
interventions, 15-min foot reflexology and 24-h auricular foot reflex-
ology are recommended for NAS symptom management among the
neonates of addicted women.
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The results demonstrated that mother age has negative effects on
the treatment to reduce Finnegan Neonatal Abstinence scores in the
seed acupressure group.


https://doi.org/10.1016/j.ctcp.2019.06.002
https://doi.org/10.1016/j.ctcp.2019.06.002

S. Sajadi, et al.

References

[1]

[2]
[3]
[4]

[5]

[6]

[71
[8]

[91

[10]

[11]

[12]

[13]

T. Barry, J. Klimas, H. Tobin, M. Egan, G. Bury, Opiate addiction and overdose:
experiences, attitudes, and appetite for community naloxone provision, Br. J. Gen.
Pract. 67 (2017) e267-e273.

A. Moghanibashi-Mansourieh, A. Deilamizade, The state of data collection on ad-
diction in Iran, Addiction 109 (2014) 854.

W. White, J. Kilbourne, American women and addiction: a cultural double bind,
Counselor 7 (2006) 4651.

C. Dryden, D. Young, M. Hepburn, H. Mactier, Maternal methadone use in preg-
nancy: factors associated with the development of neonatal abstinence syndrome
and implications for healthcare resources, BJOG An Int. J. Obstet. Gynaecol. 116
(2009) 665-671.

P. Bayati, A study on the effective social-cultural factors on women's addiction, Res.
Addict. 4 (2010) 7-16.

L.M. Jansson, M.L. Velez, K. McConnell, N. Spencer, M. Tuten, H. Jones, et al.,
Maternal buprenorphine treatment and infant outcome, Drug Alcohol Depend. 180
(2017) 56-61.

M.L. Hudak, R.C. Tan, Neonatal drug withdrawal, Pediatrics 129 (2012)
€540-e560.

U. Zimmermann-Baer, U. Nétzli, K. Rentsch, H.U. Bucher, Finnegan neonatal ab-
stinence scoring system: normal values for first 3 days and weeks 5-6 in non--
addicted infants, Addiction 105 (2010) 524-528.

L.L. Bio, A. Siu, C. Poon, Update on the pharmacologic management of neonatal
abstinence syndrome, J. Perinatol. 31 (2011) 692-701.

N. Ebner, K. Rohrmeister, B. Winklbaur, A. Baewert, R. Jagsch, A. Peternell, et al.,
Management of neonatal abstinence syndrome in neonates born to opioid main-
tained women, Drug Alcohol Depend. 87 (2007) 131-138.

M. Velez, L.M. Jansson, The opioid dependent mother and newborn dyad: non-
pharmacologic care, J. Addict. Med. 2 (2008) 113.

M. Greville-Harris, J. Hughes, G. Lewith, C. Liossi, P. White, C.A. Graham, et al.,
Assessing knowledge about acupuncture: a survey of people with back pain in the
UK, Complement. Ther. Med. 29 (2016) 164-168.

L. Gori, F. Firenzuoli, Ear acupuncture in European traditional medicine, Evid.
Based Complement Altern. Med. 4 (2007) 13-16.

76

[14]

[15]

[16]
[17]

[18]

[19]

[20]

[21]

[22]

[23]

[24]

[25]

[26]

Complementary Therapies in Clinical Practice 36 (2019) 72-76

A.-M. Boucher, P.A. Harris-Haman, K. Zukowsky, Nonopioid management of neo-
natal abstinence syndrome, Adv. Neonatal Care 17 (2017) 84-90.

L. Weathers, K. Driver, J. Zaritt, M. Kneusel, R. Reinhart, S. Roberts, et al., Safety,
acceptability, and feasibility of auricular acupuncture in neonatal abstinence syn-
drome: a pilot study, Med. Acupunct. 27 (2015) 453-460.

A. Ecevit, D.A. Ince, A. Tarcan, M.T. Cabioglu, A. Kurt, Acupuncture in preterm
babies during minor painful procedures, J. Tradit. Chin. Med. 31 (2011) 308-310.
P. Posadzki, E. Ernst, The safety of massage therapy: an update of a systematic
review, Focus Altern. Complement. Ther. 18 (2013) 27-32.

S. Babajani, H. Babatabar, A. Ebadi, H. Mahmoudi, E. Nasiri, The effect of foot
reflexology massage on the level of pain during chest tube removal after open heart
surgery, J. Crit. Care 7 (2014) 15-22.

J. Lee, M. Han, Y. Chung, J. Kim, J. Choi, The effect of foot reflexology on anxiety,
pain, and outcomes of the labor in primigravida women, Acta Med. Iran. 53 (2015)
507-511.

T. Kog, D. Gozen, The effect of foot reflexology on acute pain in infants: a rando-
mized controlled trial, Worldviews Evidence-Based Nurs. 12 (2015) 289-296.

C. Kern, A. McCoart, T. Beltranm, M. Martoszek, The benefits of reflexology for the
chronic pain patient in a military pain clinic, J. Spec. Oper. Med. 18 (2018)
103-105.

B.F. Pados, K. McGlothen-Bell, Benefits of Infant Massage for Infants and Parents in
the NICU, Nursing for Women's Health, 2019 Article in press.

W.A. Lu, G.Y. Chen, C.D. Kuo, Foot reflexology can increase vagal modulation,
decrease sympathetic modulation, and lower blood pressure in healthy subjects and
patients with coronary artery disease, Altern. Ther. Health Med. 17 (2011) 8-14.
W. Raith, G.M. Schmolzer, B. Resch, F. Reiterer, A. Avian, M. Koestenberger, et al.,
Laser acupuncture for neonatal abstinence syndrome: a randomized controlled trial,
Pediatrics 136 (2015) 876-884.

C.H.1 Yeh, L.C. Chien, L.C. Huang, L.K. Suen, Auricular point acupressure for
chronic pain: a feasibility study of a 4-week treatment protocol, Holist. Nurs. Pract.
28 (2014) 184-194.

H.-S. Kim, Y.-J. Kim, H.-J. Lee, S.-Y. Kim, H. Lee, D.-S. Chang, et al., Development
and validation of acupuncture fear scale, Evid. Based Complement Altern. Med.
(2013) 1-8 2013.


http://refhub.elsevier.com/S1744-3881(18)30757-6/sref1
http://refhub.elsevier.com/S1744-3881(18)30757-6/sref1
http://refhub.elsevier.com/S1744-3881(18)30757-6/sref1
http://refhub.elsevier.com/S1744-3881(18)30757-6/sref2
http://refhub.elsevier.com/S1744-3881(18)30757-6/sref2
http://refhub.elsevier.com/S1744-3881(18)30757-6/sref3
http://refhub.elsevier.com/S1744-3881(18)30757-6/sref3
http://refhub.elsevier.com/S1744-3881(18)30757-6/sref4
http://refhub.elsevier.com/S1744-3881(18)30757-6/sref4
http://refhub.elsevier.com/S1744-3881(18)30757-6/sref4
http://refhub.elsevier.com/S1744-3881(18)30757-6/sref4
http://refhub.elsevier.com/S1744-3881(18)30757-6/sref5
http://refhub.elsevier.com/S1744-3881(18)30757-6/sref5
http://refhub.elsevier.com/S1744-3881(18)30757-6/sref6
http://refhub.elsevier.com/S1744-3881(18)30757-6/sref6
http://refhub.elsevier.com/S1744-3881(18)30757-6/sref6
http://refhub.elsevier.com/S1744-3881(18)30757-6/sref7
http://refhub.elsevier.com/S1744-3881(18)30757-6/sref7
http://refhub.elsevier.com/S1744-3881(18)30757-6/sref8
http://refhub.elsevier.com/S1744-3881(18)30757-6/sref8
http://refhub.elsevier.com/S1744-3881(18)30757-6/sref8
http://refhub.elsevier.com/S1744-3881(18)30757-6/sref9
http://refhub.elsevier.com/S1744-3881(18)30757-6/sref9
http://refhub.elsevier.com/S1744-3881(18)30757-6/sref10
http://refhub.elsevier.com/S1744-3881(18)30757-6/sref10
http://refhub.elsevier.com/S1744-3881(18)30757-6/sref10
http://refhub.elsevier.com/S1744-3881(18)30757-6/sref11
http://refhub.elsevier.com/S1744-3881(18)30757-6/sref11
http://refhub.elsevier.com/S1744-3881(18)30757-6/sref12
http://refhub.elsevier.com/S1744-3881(18)30757-6/sref12
http://refhub.elsevier.com/S1744-3881(18)30757-6/sref12
http://refhub.elsevier.com/S1744-3881(18)30757-6/sref13
http://refhub.elsevier.com/S1744-3881(18)30757-6/sref13
http://refhub.elsevier.com/S1744-3881(18)30757-6/sref14
http://refhub.elsevier.com/S1744-3881(18)30757-6/sref14
http://refhub.elsevier.com/S1744-3881(18)30757-6/sref15
http://refhub.elsevier.com/S1744-3881(18)30757-6/sref15
http://refhub.elsevier.com/S1744-3881(18)30757-6/sref15
http://refhub.elsevier.com/S1744-3881(18)30757-6/sref16
http://refhub.elsevier.com/S1744-3881(18)30757-6/sref16
http://refhub.elsevier.com/S1744-3881(18)30757-6/sref17
http://refhub.elsevier.com/S1744-3881(18)30757-6/sref17
http://refhub.elsevier.com/S1744-3881(18)30757-6/sref18
http://refhub.elsevier.com/S1744-3881(18)30757-6/sref18
http://refhub.elsevier.com/S1744-3881(18)30757-6/sref18
http://refhub.elsevier.com/S1744-3881(18)30757-6/sref19
http://refhub.elsevier.com/S1744-3881(18)30757-6/sref19
http://refhub.elsevier.com/S1744-3881(18)30757-6/sref19
http://refhub.elsevier.com/S1744-3881(18)30757-6/sref20
http://refhub.elsevier.com/S1744-3881(18)30757-6/sref20
http://refhub.elsevier.com/S1744-3881(18)30757-6/sref21
http://refhub.elsevier.com/S1744-3881(18)30757-6/sref21
http://refhub.elsevier.com/S1744-3881(18)30757-6/sref21
http://refhub.elsevier.com/S1744-3881(18)30757-6/sref22
http://refhub.elsevier.com/S1744-3881(18)30757-6/sref22
http://refhub.elsevier.com/S1744-3881(18)30757-6/sref23
http://refhub.elsevier.com/S1744-3881(18)30757-6/sref23
http://refhub.elsevier.com/S1744-3881(18)30757-6/sref23
http://refhub.elsevier.com/S1744-3881(18)30757-6/sref24
http://refhub.elsevier.com/S1744-3881(18)30757-6/sref24
http://refhub.elsevier.com/S1744-3881(18)30757-6/sref24
http://refhub.elsevier.com/S1744-3881(18)30757-6/sref25
http://refhub.elsevier.com/S1744-3881(18)30757-6/sref25
http://refhub.elsevier.com/S1744-3881(18)30757-6/sref25
http://refhub.elsevier.com/S1744-3881(18)30757-6/sref26
http://refhub.elsevier.com/S1744-3881(18)30757-6/sref26
http://refhub.elsevier.com/S1744-3881(18)30757-6/sref26

	Comparing the effects of auricular seed acupressure and foot reflexology on neonatal abstinence syndrome: A modified double blind clinical trial
	Introduction
	Methods
	Statistical data analysis

	Ethical considerations
	Findings
	Discussion
	Conclusion
	Acknowledgement
	Supplementary data
	References




