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ABSTRACT
BACKGROUND
Anxiety and poor sleep quality have always caused problems for nursing students. Today, self-foot massage is
considered adjunctive therapy for reducing anxiety and improving sleep quality. This study aimed to evaluate
the effects of self-foot massage on anxiety levels and sleep quality among nursing students with high anxiety.

METHODS

An experimental study with pre-test and post-test control groups, included 40 first-year nursing students who
met the inclusion criteria (intervention= 20, control= 20). The students were randomized into intervention and
control groups using block randomization. A block size of four was employed to maintain equal group sizes.
State Anxiety Inventory (SAI) and Pittsburgh Sleep Quality Index (PSQI) were used to collect the data. In the
self-foot massage group, subjects attended foot massage sessions at the same time every day for 10 days.
Independent t-test and Chi-square method was used to analyze the data.

RESULTS

The intervention group performing self-foot massage demonstrated significantly lower mean scores for PSQI
(7.70 £ 1.5) and SAI (34.10 £ 4.82) compared to the control group, whose mean scores were 8.00 £ 2.65 and
38.80 + 3.04, respectively (p=0.03; p=0.021). These differences indicate improved sleep quality and reduced
anxiety in the intervention group. Subjective sleep quality was also found to be better among participants in the
intervention group. However, no significant differences were observed between the groups in the PSQI
subcomponents (p>0.05).

CONCLUSION
Self-foot massage can be considered as a potential therapeutic intervention that improves sleep quality and

reduces anxiety among nursing students with high level anxiety.
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Foot massage, anxiety, and sleep quality

INTRODUCTION

Nurses have been the practitioners of the
healing process, aiming to heal the wounds of their
patients, relieve their suffering, and help them
regain their grip on life, along with the existence
of humanity.) Today, nurses have the ability to
provide care in accordance with accurate and up-
to-date information in the recovery and care
process of patients, thanks to the education they
receive at the undergraduate level. ¥ Nursing
education is influenced by the developments in the
medical field, which is constantly changing.®

Nursing is a discipline that requires both fast
and accurate as well as rational decision making,
and in order to achieve this, theoretical education
and clinical education that they can apply are
given together in nursing education.*> However,
clinical practice can be anxiety-provoking and
stressful for students in the early stages. When
factors such as students' grade anxiety, post-
graduation employment concerns, a new life in a
different city, changes in eating and exercise
habits, and an increase in interpersonal
relationships are added to this situation, the level
of anxiety, which is defined as "a widespread,
unpleasant feeling of an unknown threat",¢19 also
increases.

In a study by Cho and Kim,® it was found
that as a result of increasing anxiety levels,
students experienced physiological symptoms
such as headache, nausea, back and neck pain, and
fatigue; behavioral symptoms such as crying,
anger, and eating disorders; and emotional
symptoms such as anxiety, depression,
excitement, anger, and loneliness. In addition,
increasing anxiety levels also lead to changes in
sleep habits and a decrease in sleep quality.® The
decrease in the quality of sleep, which is one of the
basic human needs, also negatively affects the
achievement levels of students. Studies have
shown that anxiety especially affects sleep quality
and that anxiety-related sleep problems are
common in society.®10

It is also seen in the literature that students
develop harmful habits such as smoking, alcohol
and substance abuse due to their inability to
manage their anxieties.>%!®!) Disorders caused
by unmanageable anxiety can be treated with

pharmacological ~and  non-pharmacological
interventions. Recently, there has been an
increased interest in  non-pharmacological

also called
interventions

interventions, which  are
complementary and supportive

(biofeedback, autogenic relaxation, meditation,
yoga, hypnosis, music and massage therapies,
progressive relaxation, etc.) that have no side
effects. Many studies have reported positive
effects of non-pharmacological methods on
anxiety, pain, and sleep quality.'>!¥ One of these
methods is classical foot massage, which is
preferred because the foot has more dense
nociceptors on its surface than other regions and
thus increases endorphin release. In addition, its
ease of application and low cost are important
factors that increase the frequency of choosing this
method. The literature suggests that classical foot
massage reduces anxiety levels and improves
sleep quality. (419

Foot massage in Turkey is usually performed
by a practitioner on patients or healthy individuals.
However, studies from East Asian countries have
shown that when self-foot massage skills were
taught to individuals, symptoms such as pain,
anxiety, sleep disorders, and fatigue were
reduced.®*?” In addition, in nursing students after
self-administered foot massage,®*!?> anxiety
levels decreased, vital signs improved, and fatigue
decreased.®*? In hypertensive patients, blood
pressure  decreased after foot massage
administered by a nurse,?*?¢2® while sleep quality
improved.¥ In contrast, Fazlollah et al.?” found
that reflex foot massage did not impair patients'
quality of sleep following heart surgery. Since
earlier studies have found conflicting results, it is
necessary to conduct a new study, because sleep
plays an essential role in maintaining health,
improving work performance, and in delivering
high-quality services.

Nursing students who are new to university
education are assumed to have increased anxiety
levels and impaired sleep quality due to the
process of adaptation to the nursing profession,
concerns about the future, and changes in the
psychosocial environment. In light of this
information, this study aimed to determine the
effects of self-foot massage on anxiety and sleep
quality in nursing students experiencing high
levels of anxiety.

METHODS

Research design

This pretest—posttest, randomized controlled
experimental study was conducted with first-year
nursing students at Nigde Omer Halisdemir
University, Ziibeyde Hanim Faculty of Health
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Sciences. The study was conducted between
December 1, 2021, and March 31, 2022.

Study subjects

The study population consisted of 105
students who were studying in the 1st grade of the
Nursing Department in the fall semester of the
2021-2022 academic year. The study sample
included 65 female students who scored 37 and
above on the state anxiety scale. Since male
students' SAI scores were below 37, the study
sample consisted of only female students. Twenty-
five students were excluded from the study based
on the exclusion criteria. The remaining 40 female
students were randomized into intervention and
control groups using block randomization. A
block size of four was employed to maintain equal
group sizes. Within each block, two students were
randomly assigned to the intervention group and
two to the control group, ensuring balance across
the study groups.

To determine the sample size for this study, a
priori power analysis was performed using
G*Power 3.1.9.7. Based on an effect size of 0.80,
a margin of error of 0.05, and a power level of
0.80, the required sample size was calculated as 20
participants per group. Accordingly, 20
participants were assigned to the intervention
group and 20 to the control group.The inclusion
criteria for the study were as follows: a score of 37
or higher on the State Anxiety Inventory, being
educated in the 1st grade, voluntary agreement to
participate in the study, residing in a student
dormitory, being 18 years of age or older, having
no prior self-foot massage training or experience,
and not having any contagious skin diseases on the
foot, local infections, open lesions/wounds, scar
tissue, edema, hematoma, thrombophlebitis, deep
vein thrombosis, lymphangitis, coagulation
disorders, varicose veins, osteoporosis,
osteomyelitis, hepatitis, inflammatory and
degenerative joint diseases, advanced neuropathy
due to diabetes, toe deformities, or recent
fractures, dislocations, and muscle fiber, tendon,
or fascia ruptures.

The exclusion criteria for the study were as
follows: students scoring 36 or lower on the State
Anxiety Inventory, residing outside the student
dormitory, such as in a family home, student
house, or hotel, withdrawing from the university
or changing their accommodation during the study
period, and failing to attend the mandatory study
training and activities.
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Measurements

The data collection tool was a three-part
questionnaire  consisting of  demographic
information,®? the Pittsburgh Sleep Quality
Index, 139 and the State Anxiety Inventory.(!3?
The first part included demographic questions
such as age, gender, and marital status, which were
developed by the researchers based on relevant
literature.®” Although all participants completed
the demographic form, the entire sample consisted
of female students who were 18 years old and
single. Therefore, no variation was present in the
demographic characteristics, and these variables
were not included in further analyses.

Pittsburgh sleep quality index (PSQI)

A self-report measure that evaluates sleep
quality and sleep disturbances in the past month.
It was developed by Buysse et al.®? and has
shown adequate internal consistency, test-retest
reliability and validity. The validity and reliability
of the index in our country was done by Agargiin
et al.'” and it was determined to be suitable for
the Turkish society. There are 18 items that
contribute to the scoring of the PSQI. The PSQI
has 7 components: subjective sleep quality, sleep
latency, sleep duration, habitual sleep efficiency,
sleep disturbances-situations affecting sleep, use
of sleeping pills/substances, and daytime
dysfunction-sleepiness. The total PSQI score
ranges from 0 to 4, indicating good sleep quality,
and from 5 to 21, indicating poor sleep quality and
showing that there is a serious impairment in at
least two components or a moderate impairment in
three components of the PSQI.

State anxiety inventory (SAI)

The scale was developed by Spielberger et
al.®Y to measure the state anxiety levels of normal
and abnormal individuals, and was adapted by
Oner and Le Compte.? It is a self-evaluation type
of scale consisting of short statements, that was
developed to measure the anxiety of a person at a
specific moment and condition, and that
determines how a person feels at a certain time and
situation. The state anxiety inventory items are
answered by marking one of the options (1) none,
(2) a little, (3) a lot, or (4) completely, according
to the intensity of the emotion or behavior
expressed in the items. There are 10 direct
statements and 10 reverse-coded statements in the
inventory, the reverse-coded statements being
items 1,2,5, 8,10, 11, 15, 16, 19 and 20. The state
anxiety score is calculated by adding 50 points to
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the difference between the weighted scores of
direct statements and reverse-coded statements.
The scores obtained from the state anxiety scale
vary theoretically between 20-80 points. In the
evaluation of the scale, it is accepted that there is
no anxiety in those who score below 36, mild
anxiety between 37-42 points and high anxiety in
those who score 42 and above. 32

Preparation stage

At this stage, the researchers, who had
completed 16 hours of classical foot massage
training at a private reflexology center (8 hours
theoretical and 8 hours practical), designed a 10-
day program to provide self-administered foot
massage training to the intervention group twice a
week. Following the five-week training program,
a self-administered foot massage protocol was
implemented. According to this protocol,
participants in the self-administered foot massage
group attended foot massage sessions (n=20) at
the same time each day for 10 consecutive days.

Intervention

The details of the classic foot massage
application are as follows: The intervention was
conducted individually for each participant in the
faculty’s technical room, under conditions of
appropriate lighting and temperature, and was
based on the training given to the students before
hand. At each session, students washed and dried
their feet with a towel, then sat in a comfortable
chair, with a small pillow placed under the knees
to prevent fatigue. During the massage, the
students used three main movements that they had
learned to give an effective massage to their feet:
(i) Effleurage movement: with this technique, the
students slid their hands and fingers lightly and
continuously over the foot, stimulating blood
circulation and relaxing the muscles; (ii) Friction
movement: In this method, local pressure was
applied using the fingers and thumb, especially on
the muscles and tendons, which allowed reaching
deeper layers of the muscles; (iii) Petrissage
movement: With this technique, kneading-like
movements were applied, reducing tension on the
muscles with more intense pressure and increasing
circulation even more.

In addition to these movements, the students
applied a small amount of liquid glycerin to their
hands to increase the slipperiness and
effectiveness of the massage. The massage, which
was carefully applied to each foot, started with the
right foot and lasted 10 minutes, then moved to the

left foot and lasted another 10 minutes, making a
total of 20 minutes of massage applied to the feet
by each student. During this time, the students'
comfort and the correct application of the massage
techniques were observed and guided by the
researchers if necessary. In addition to this
massage process, the students were instructed not
to talk to each other during the massage in order to
maximize the calming and therapeutic effects of
the massage. This silent environment was
designed to help the students fully relax and focus
on the peace brought by the massage. The
researchers created the atmosphere needed for the
students to remain silent during the massage and
to fully benefit from the potential stress-reducing
effects of the massage in this way.

Self-foot massage application protocol

First day:

1. A form is filled out to determine the
participants' characteristics.

2. SAl is applied.

3. PSQI is applied.

4. Participants perform self-foot massage for 20
minutes according to the training given
beforehand.

For the next 9 days, every day, participants
apply the 20-minute self-foot massage under the
supervision of the researchers. On the last day,
which is the 10th day, SAI and PSQI scales are
applied after the massage.

This protocol is prepared to ensure that each
participant completes all the steps in the specified
time and order throughout the research.
Participants should be in a comfortable and quiet
environment during the massage and should not
talk to each other. This process is important to
maintain the integrity of the research and increase
the reliability of the results.

Application phase

This research involves self-massage for the
intervention group and none for the control group.
Both groups were administered a form that
identifies their specific characteristics, SAI and
PSQI. While the students in the intervention group
repeated these measurements before and after self-
massage, the control group was administered the
SAI and PSQI scales at the same time intervals
without any self-massage. The massage was
applied in the faculty's technical room based on
the training given to the students. As before. after
cleaning and drying their feet, the students started
to apply classical foot massage techniques while
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being comfortably seated in a chair. The
techniques applied were effleurage, friction and
petrissage, and a small amount (3-5 drops) of room
temperature liquid glycerin was used to increase
the smoothness of the massage. The students
applied 10 minutes of massage to each foot, and
the application lasted a total of 20 minutes. Silence
was maintained during the massage, and the aim
was to allow the students to relax completely.

Statistical analysis

The statistical analysis of the data was
performed using the Statistical Package for the
Social Sciences (SPSS) 24.0 software package.
The difference between the intervention and
control groups in terms of numerical variables was
examined by independent t-test if the homogeneity
of the groups was ensured. The Chi-squared test
was used to determine whether there was a
difference between the intervention and control
groups in terms of categorical variables, for which
a p-value of <0.05 was considered statistically
significant.

KORAS SOZEN K, GUNGOR.S

Ethical clearance

The study was started after approval was
obtained from the Nigde Omer Halisdemir
University Ethics Committee (Meeting Date:
November 22, 2021, Decision No: 2021/17-08)
and an institutional permission was granted from
the institution where the study was conducted.

RESULTS

The accessible sample was 65 female
students who scored 37 or above on the State
Anxiety Inventory (SAI) test. Male students were
excluded from the sample as their SAI scores were
below 37. Female students who scored 36 or
below on the State Anxiety Inventory were also
excluded from the study. Due to exclusion criteria,
25 students were removed from the study,
resulting in a final sample of 40 students, with 20
assigned to the intervention group and 20 to the
control group (Figure 1).

Assessed for Eligibility (n = 65) J

« Declined participation or failed to attend

Excluded (n = 25)
o « Did not meet inclusion criteria
mandatory training/activities

Randomized (n = 40) J

T

Intervention Group (n=20).
Students with odd numbers

Control Group (n=20)
Students with even
numbers.

Allocated to Groups J

Intervention Group (n = 20)

« Received 16 hours of classical foot massage
training

« Completed seilf-foot massage practices over a
10-gay program

- Administered SAI and PUKI before and after self-
massage

Control Group (n = 20)

« No intervention
« Administered SAl and PUKI simultaneously with the
intervention group.

Follow-Up

Both groupstracked through scheduled form submissions and evaluations ]

Analysis

Final numberanalyzed in each group for changes in anxiety and sleep quality. J

Figure 1. Flowchart of the participants
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Table 1. Base-line characteristics of the two intervention groups

Seal Groups |
cales Self-foot massage (n=20) Control (n=20) p vajue

PSQI

Subjective sleep quality 3.20+0.77 1.40 £0.94 0.265

Sleep latency 2.90 £1.02 2.15+0.88 0.716

Sleep duration 0.00 £ 0.00 0.00 £ 0.00 -

Habitual sleep efficiency 0.15+£0.67 0.00 +0.00 0.152

Sleep disturbance 2.90 +1.37 320+1.43 0.210

Use of sleeping medication 0.00 £ 0.00 0.00 £ 0.00 -

Daytime dysfunction 1.50 £ 0.69 1.50 £0.89 0.327

Total 10.65 £ 1.95 8.25+2.69 0.524
SAI Total 38.70 £6.22 38.25+3.04 0.358
Subjective sleep quality

Very well 4 (57.1) 3(42.9) 0.842

Quite good 8 (47.1) 9(52.9)

Quite bad 8 (61.5) 5(38.50

Too bad 0 (0.0) 3 (100.0)

Note: PSQI : Pittsburgh sleep quality index; SAI : State anxiety inventory; data preented as mean + SD, except

Subjective sleep quality n (%)

Since all participants were female, 18 years
old, and single, no demographic variability existed
within the sample. As a result, demographic data
were not reported, and no comparisons based on
demographic variables were conducted. The
results are presented solely based on the scores
obtained from the PSQI and the SAI

At base-line, data analysis did not find
significant differences between the two groups in
terms of PSQI and SAI factors (p>0.05) (Table 1).
These results indicate that the study's
randomization process effectively balanced
baseline sleep quality (measured by the PSQI) and
anxiety levels (measured by SAI) across the
intervention and control groups.

The mean sleep quality score in the control
and intervention groups at base-line was 8.25
+2.69 and 10.65+1.95, respectively, indicating no
significant difference (p=0.524). Similarly, mean
anxiety level in the control and intervention
groups at base-line was 38.25 £3.04 and 38.70 +
6.12, respectively, indicating no significant
difference (p=0.350) (Table 1).

When examining the findings presented in
Table 2, some significant differences were
observed between the intervention group
performing self-foot massage and the control
group. The total PSQI score was significantly
lower in the intervention group compared to the
control group (p=0.033). Similarly, the total SAI
score was significantly lower in the intervention
group (p=0.021). Regarding the distribution of
subjective sleep quality, individuals in the
intervention group reported “very good” and

“quite good” sleep quality at higher rates, whereas
a greater proportion of the control group reported
“quite poor” and “very poor” sleep quality, the
difference = being  statistically  significant
(p=0.018). On the other hand, no significant
differences were found between the groups in the
PSQI subcomponents, including subjective sleep
quality, sleep latency, sleep duration, habitual
sleep efficiency, sleep disturbances, use of sleep
medication, and daytime dysfunction (p>0.05).
These results suggest that self-foot massage may
have positive effects on overall sleep quality and
anxiety levels.

DISCUSSION

The main findings of this study revealed that
the intervention group performing self-foot
massage demonstrated significant improvements
in sleep quality and anxiety levels compared to the
control group. Specifically, the intervention group
had a significantly lower total PSQI score, as well
as a significantly reduced total SAl score. In terms
of subjective sleep quality, a greater proportion of
participants in the intervention group reported
“very good” and “quite good” sleep quality,
whereas higher rates of “quite poor” and “very
poor” sleep quality were observed in the control
group. No significant differences were detected
between groups with respect to PSQI
subcomponents such as sleep latency, sleep
duration, habitual sleep efficiency, sleep
disturbances, use of sleep medication, and daytime
dysfunction.
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Table 2. Comparing mean scores of PSQI and SAI between self-foot massage
and control groups after the intervention

Secal Intervention |
cates Self-foot massage (n=20) Control (n=20) p value

PSQI

Subjective sleep quality 1.00 £ 0.56 1.25+0.85 0.466

Sleep latency 1.95+£0.76 2.05+0.94 0.714

Sleep duration 0.00 = 0.00 0.00 +0.00 -

Habitual sleep efficiency 0.00 +0.00 0.00 +0.00 0.324

Sleep disturbance 3.70 £ 0.98 330+1.34 0.119

Use of sleeping medication 0.00 = 0.00 0.00 £ 0.00 -

Daytime dysfunction 1.05 +0.51 1.40 + 0.82 0.114

Total 7.70 £ 1.59 8.00 +2.65 0.033*
SAI Total 34.10 £4.82 38.80 £ 3.04 0.021*
Subjective sleep quality

Very well 3 (50.0) 3 (50.0) 0.018*

Quite good 14 (58.3) 10 (41.7)

Quite bad 3(37.5) 5(62.5)

Too bad 0 (0.0) 2 (100.0)

Note : PSQI : Pittsburgh sleep quality index; SAI : State anxiety inventory; data presented as mean + SD; except Subjective
sleep quality n(%); p-value<0.05 means that the variable is statistically significant

These findings are largely consistent with
previous research reporting that foot massage may
enhance sleep quality and reduce anxiety among
nursing students. Wang et al.*® demonstrated in a
meta-analysis  that reflexology  improves
depression, alleviates anxiety, and enhances sleep
quality. Similarly, in the study by Gholitabar
Omrani et al.,®® which examined the effect of foot
massage on nurses’ sleep quality, foot massage
was found to improve overall sleep quality while
reducing sleep latency, sleep inefficiency, and
sleep disturbances.

The underlying mechanism may be explained
by the stimulation of peripheral nerves in the feet
through massage, which promotes relaxation,
enhances blood circulation, and reduces
physiological  arousal.  Collectively, these
processes may contribute to improved sleep and
decreased anxiety.®!?>3) Therefore, foot massage
appears to be an effective, non-pharmacological
intervention to support sleep quality and mental
well-being among students.

These results are especially important in the
context of nursing education, as students often
experience high levels of stress due to academic
pressures.>4&1215 GSleep quality is assessed by
how refreshed and energetic a person feels after
waking up and is influenced by factors such as
gender, lifestyle, occupation, academic status,
socio-economic conditions, and general health.®*
2536 This diversity can significantly affect the
quality of sleep experience and therefore it is
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important to consider each factor for the purpose
of improving individual sleep quality. Studies
have shown that sleep quality of university
students who are educated in health fields is
generally low.®"® Intensive training programs in
fields such as nursing, medicine, and pharmacy
limit the sleep duration of students and increase
the sleep problems that are common among these
students over time. In addition, research
conducted with students in this group indicates
that their stress levels have a significant effect on
sleep quality.®>*) Additionally, in our study the
intervention group demonstrated an improvement
in subjective sleep quality compared to the control
group. Specifically, the proportion of participants
reporting “quite good” sleep quality increased
from 47.1% to 58.3%, while those reporting “quite
bad” sleep quality decreased from 61.5% to
37.5%. These findings clearly indicate the
effectiveness of foot massage, an intervention
known to enhance sleep quality, in helping
students prevent sleep-related problems.

This study shows that foot massage reduces
the stress levels and improves the sleep quality of
nursing students, and these results are in line with
the findings of Cho and Kim ©® on nursing
students, Kirca and Cetin®” on pregnant women,
and the systematic review of Li et al.*? on nurses.
The outcomes of these studies support the idea that
massage interventions have stress-reducing and
sleep-enhancing effects on health
professionals.(4%4)
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Arslan et al.®® conducted a study on women
with essential hypertension and found that foot
and back massage were effective in lowering
blood pressure and improving sleep quality
Similarly, Solmaz®” demonstrated that foot
massage had positive effects on peripheral edema
and sleep quality in patients with congestive heart
failure. These studies highlight the potential
benefits of foot massage on both physical and
mental health.

Nursing students, as a part of an applied
discipline, may experience anxiety and sleep
quality problems, especially in the first year of
their study program. Self-foot massage, as a non-
pharmacological method to cope with these
problems, is seen as an effective tool for managing
them if students can acquire the skill to do it
correctly.

This study highlights the potential of classical
foot massage as a therapeutic intervention for
improving sleep quality and reducing anxiety
among nursing students. Despite its promising
findings, the limitations of this study include the
short intervention duration, and the lack of long-
term follow-up, which restrict its generalizability
and the ability to assess sustained effects. The
reliance on self-reported data also presents
potential bias. Clinically, foot massage offers a
non-pharmacological, cost-effective approach that
could be integrated into nursing education and
potentially applied in healthcare settings for stress
management. Future research should expand
sample diversity, compare different massage
techniques, assess long-term effects, and
investigate underlying physiological mechanisms
to refine its practical applications.

A key limitation of this study is the absence
of a placebo group, which may have influenced the
interpretation of the intervention's effectiveness.
Although both an intervention and a control group
were included, a placebo group was not
implemented due to practical constraints related to
time, setting, and available resources.
Furthermore, considering that the intervention
involved  self-administered  foot massage,
designing a convincing placebo condition that
would not introduce potential confounding
variables or participant awareness posed a
methodological challenge. Despite this limitation,
the inclusion of a control group allowed for
meaningful comparisons, and the findings still
offer valuable insights into the potential benefits
of self-administered foot massage among students.
Future studies should consider incorporating a

placebo group to overcome this limitation and
provide more robust evidence regarding the
efficacy of the intervention.

CONCLUSIONS

As a result, this study suggests that self-foot
massage can be an effective method for reducing
anxiety and improving sleep quality for nursing

students with high level of anxiety, and
recommends that such simple, applicable
interventions should be evaluated for the

integration of foot massage into the stress
management strategies and educational programs
of nursing students.

Conflict of Interest
No relevant disclosures.

Acknowledgement
We extend our gratitude to all the students
who participated in our study.

Authors Contributions

KKS: conceptualization, methodology, data
curation, supervision, formal analysis original
draft preparation, visualization; SG:
conceptualization, validation, reviewing and
editing, All authors have read and approved
the final manuscript.

Funding
No financial support was received.

Data Availability Statements

The datasets generated during and/or
analyzed during the current study are not publicly
available due protection of personal data of
participants but are available from the
corresponding author on reasonable request.

Declaration the Use of Al in Scientific Writing
No support from artificial intelligence.

REFERENCES

1.  Sozen KK. Ayak masajinin ameliyat sonrasi agri
diizeyine etkisi. [The effect of foot massage on
postoperative pain level]. Kahramanmaras Siitgii
Imam Universitesi Tip Fakiiltesi Dergisi
2020;15:110-15.  doi: 10.17517/ksutfd.673351.
Turkish.

2.  Tokur Kesgin M, Citak Bilgin N, Ayhan F.

Opinions of nursing students about clinical

295



10.

11.

12.

13.

296

practice: general practice course. Soc Sci Studies
J2018;4:3805-16. doi: 10.26449/sssj.818.

Sézen KK, Karabulut N. Determining the relation
between critical thinking tendencies and clinical
decision- making skills of nursing students.
ADYU Saglik Bilimleri Derg 2021;7:71-9. doi:
10.30569/adiyamansaglik.814122.

Ozbudak E, Kog Z. Hemsirelik uygulamalarinda
elestirel diistinmenin 6nemi. [The importance of
critical thinking in nursing practices]. Saglik ve
Toplum 2021;31:38-48. Turkish.

Cho GY, Kim HO. Effect of self-foot
reflexotherapy on the fatigue, mood and vital
signs of the nursing students. J Korean Biol Nurs
Sci 2010;12:24-30. Korean.

Gen¢ Kose B, Oztiirk H. The effects of foot
reflexology treatment on work stress and anxiety
levels of nursing managers. Cyprus J Med Sci
2024;9:145-50. doi: 10.4274/cjms.2023.2023-7.
Mert A. Universite dgrencilerinin sosyal kaygi,
milkkemmelliyetcilik ve degerler arasindaki
iligkinin agiklanmasina yonelik bir model
calismasi. [A model study for the explanation of
the relationship between social anxiety,
perfectionism and values of university students].
Mehmet Akif Ersoy Universitesi Egitim Fakiiltesi
Dergisi 2019;49:276-301. doi:
10.21764/maeuefd.428886. Turkish,

Asantugrul N. Universite dgrencilerinin gelecek
kaygilar iizerine nitel bir arastirma: iiniversite
ogrencilerinde gelecek kaygisi. [The future
anxiety of university students: a qualitative
study.] Ases Ulusal Sosyal Bilimler Dergisi
2024;4:62-8. doi: 10.5281/zenodo.12532649.
Turkish.

Huang HC, Chen KH, Kuo SF, Chen IH. Can foot
reflexology be a complementary therapy for sleep
disturbances? Evidence appraisal through a meta-
analysis of randomized controlled trials. J Adv
Nurs 2021;77:1683-97. doi: 10.1111/jan.14699.
Agargiin MY, Kara H, Anlar O. Pittsburgh Uyku
Kalitesi indeksinin Gegerligi ve Giivenirligi. [The
validity and reliability of the Pittsburgh Sleep
Quality Index]. Tiirk Psikiyatri Derg 1996;7:107-
11. Turkish.

Vargas I, Perlis ML. Insomnia and depression:
Clinical associations and possible mechanistic
links. Curr Opin Psychol 2020;34:95-9. doi:
10.1016/j.copsyc.2019.11.004.

Kose Tosundz I, Giingér S, Oztung G. ilk klinik
uygulama Oncesi yasanan kaygi: hemsirelik
ogrencileri 6rnegi. [The anxiety before first
clinical experience: the case of nursing students].
YOBU Saglik Bilimleri Fakiiltesi Dergisi 2021;2:
54-61. Turkish.

Kése S, Yilmaz SK, Goktag S. The relationship
between exam anxiety levels and sleep quality of
senior high school students. J Psychiatric Nurs
2018;9:105-11. doi: 10.14744/phd.2018.05025.

14.

15.

16.

17.

18.

19.

20.

21.

22.

23.

KORAS SOZEN K, GUNGOR.S

Aibar-Almazan A, Hita-Contreras F, Cruz-Diaz
D, de la Torre-Cruz M, Jiménez-Garcia JD,
Martinez-Amat A. Effects of Pilates training on
sleep quality, anxiety, depression and fatigue in
postmenopausal women: randomized controlled
trial. Maturitas 2019;124:62-7. doi:
10.1016/j.maturitas.2019.03.019.

Rafii F, Ameri F, Haghani H, Ghobadi A. The
effect of aromatherapy massage with lavender and
chamomile oil on anxiety and sleep quality of
patients with burns. Burns 2020;46:164-71. doi:
10.1016/j.burns.2019.02.017.

Koras S6zen K, Karabulut N. Efficacy of hand
and foot massage in anxiety and pain management
following laparoscopic cholecystectomy: a
controlled randomized study. Surg Laparosc
Endosc Percutan Tech 2020;30:111-6. doi:
10.1097/SLE.0000000000000738.

Ozyurt Kaptanoglu R, Tosun N. Tiirkiye ve
diinyada alternatif-tamamlayici tip kullanimi.
[Use of alternative-complementary medicine in
Turkey and the world]. Atlas Sosyal Bilimler
Dergisi 2022;1:1-9. Turkish.

Saltan A, Mert S, Topbas O, Aksu B. The
investigation of effect on foot plantar massage on
functional recovery in older adults with general
surgery, randomized clinical trial. Aging Clin Exp
Res 2024:36:118. doi: 10.1007/s40520-024-
02770-2.

Cetin O, Biilbiil T. Kanmita Dayah Rehberleriyle
Tamamlayict ve Destekleyici Uygulamalar.
Editors: Baser, M., Tasci, S. Ankara,
Akademisyen Tip Kitabevi, 2015;89-95. Turkish.
Cankaya A, Saritas S. Effect of classic foot
massage on vital signs, pain, and nausea/vomiting
symptoms after laparoscopic cholecystectomy.
Surg Laparosc  Endosc  Percutan  Tech
2018;28:359-65. doi:
10.1097/SLE.0000000000000586.

Koras K, Karabulut N. The effect of foot massage
on postoperative pain and anxiety levels in
laparoscopic  cholecystectomy  surgery: a
randomized controlled experimental study. J
Perianesth Nurs 2019;34:551-8. doi:
10.1016/j.jopan.2018.07.006.

Samarehfekri A, Dehghan M, Arab M, Ebadzadeh
MR. Effect of foot reflexology on pain, fatigue,
and quality of sleep after kidney transplantation
surgery: a parallel randomized controlled trial.
Evid Based Complement Alternat Med 2020;
2020:5095071. doi: 10.1155/2020/5095071.
Pasyar N, Rambod M, Najafian Z, Nikoo MH,
Yoosefinejad AK, Salmanpour M. The effect of
foot reflexology on fatigue, sleep quality,
physiological indices, and electrocardiogram
changes in patients with acute myocardial
infarction: a randomized clinical trial. Iran J Nurs
Midwifery Res  2024;29:608-16. doi:
10.4103/ijnmr.jjnmr 310 23.



Foot massage, anxiety, and sleep quality

24.

25.

26.

27.

28.

29.

30.

31.

32.

33.

Cai DC, Chen CY, Lo TY. Foot reflexology:
recent research trends and prospects. Healthcare
2023; 11:9. doi: 10.3390/healthcare11010009.
Kim NG, Park HR. Foot health status and
associated characteristics of nursing students: a
cross-sectional study. BMC Nurs 2025;24:742.
doi: 10.1186/s12912-025-03327-y.

Parlak AG, Akkus Y, Araz O. The effect of foot
reflexology on stress, fatigue, and low back pain
in intensive care unit nurses: a randomized
controlled trial. Pain Manag Nurs 2024;25:494-
500. doi: 10.1016/j.pmn.2024.05.013.

Kotruchin P, Imoun S, Mitsungnern T, Aountrai
P, Domthaisong M, Kario K. The effects of foot
reflexology on blood pressure and heart rate: a
randomized clinical trial in stage-2 hypertensive
patients. J Clin Hypertens (Greenwich)
2021;23:680-6. doi: 10.1111/jch.14103.

Liu C, Chen X, Wu S. The effect of massage
therapy on pain after surgery: a comprehensive
meta-analysis. Complement Ther Med 2022;
71:102892. doi: 10.1016/j.ctim.2022.102892
Fazlollah A, Babatabar Darzi H, Heidaranlu E,
Moradian ST. The effect of foot reflexology
massage on delirium and sleep quality following
cardiac surgery: A randomized clinical trial
Complement Ther Med 2021;60:102738. doi:
10.1016/j.ctim.2021.102738.

Buysse DJ, Reynolds CF, Monk TH, et al. The
Pittsburgh Sleep Quality Index: a new instrument
for psychiatric practice and research. Psychiatry
Res 1989; 28:193-213.

Spielberger CD. Manual for The State-Trait
Anxiety Inventory. Palo Alto, CA : Consulting
Psychologists Press;1983.

Oner N, Le Compte A. Siireksiz
Durumluk/Siirekli Kaygi Envanteri El Kitabt
[Transient state-trait anxiety inventory manual].
Ist edition. Istanbul: Bogazigi Universitesi
Yayinlari; 1983. Turkish.

Wang WL, Hung HY, Chen YR, et al. Effect of
foot reflexology ntervention on depression,
anxiety, and sleep quality in adults: a meta-

analysis and metaregression of randomized
controlled ftrials. Evid Based Complement
Alternat Med 2020:2654353. doi:

10.1155/2020/2654353.

35.

36.

37.

38.

39.

40.

41.

Alinia-Najjar R, Bagheri-Nesami M, Shorofi SA,
Mousavinasab SN, Saatchi K. The effect of foot
reflexology massage on burn-specific pain
anxiety and sleep quality and quantity of patients
hospitalized in the burn intensive care unit
(ICU). Burns 2020;46:1942-51. doi:
10.1016/j.burns.2020.04.035.

Gholitabar Omrani M, Ghasemi M, Gholizadeh
Gerdrodbari M, Javan R, Mahdavifar N. The
effects of foot reflexology massage on the sleep
quality of nurses working in the selected hospitals
of Sabzevar University of Medical Sciences. Trad
Integr Med 2024;9:371-8. doi:
10.18502/tim.v9i4.17472.

Wang Y, Dai X, Zhu J, Xu Z, Lou J, Chen K.
What complex factors influence sleep quality in
college students? PLS-SEM vs. fSQCA. Front
Psychol 2023;14:1185896. doi:
10.3389/fpsyg.2023.1185896.

Yigitalp G, Aydin LZ. Determination of sleep
quality, fatigue and related factors in nursing
students. J Nurs Midwifery Sci 2021;8:212-8. doi:
10.4103/INMS.INMS 69 20.

Arslan G, Ceyhan O, Mollaoglu M. The influence
of foot and back massage on blood pressure and
sleep quality in females with essential
hypertension: A randomized controlled study. J
Hum Hypertens 2021;35:627-37. doi:
10.1038/s41371-020-0371-z.

Solmaz G. The effect of foot massage applied to
patients with congestive heart failure on
peripheral edema and sleep quality: a randomized
controlled study. Holist Nurs Pract 2023;37: 143-
52. doi: 10.1097/HNP.0000000000000581.

Kirca AS, Cetin NS. The effect of classical foot
massage on insomnia and anxiety in preeclamptic
pregnant women: a randomized controlled study.
Revista da Associagdo Médica Brasileira
2024;70:¢20230744. doi: 10.1590/1806-
9282.20230744.

Li H, Zhao M, Shi Y, et al. The effectiveness of
aromatherapy and massage on stress management
in nurses: a systematic review. J Clin Nurs
2019;28:372-85. doi: 10.1111/jocn.14596.

©NoIe]

This work is licensed under a Creative Commons Attribution-NonCommercial-
ShareAlike 4.0 International License

297


http://creativecommons.org/licenses/by-nc-sa/4.0/
http://creativecommons.org/licenses/by-nc-sa/4.0/

