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MANAGING PAIN WITH REFLEXOLOGY

BACKGROUND

Reflexology is defined as a manual technique used to stimulate nerve endings, mainly on the feet,
said to correspond to various organs, glands, tissues, and body parts within parallel zones. It can
be performed anywhere, requires no special equipment, is non-invasive and offers the recipient
the psychological benefits attached to human touch and responsiveness.

Pain is an aggravating factor associated with cancer and its treatments, invoking fear and anxiety
in cancer patients that ranks as one of the highest concerns both physically and emotionally.*? The
author’s previous research has demonstrated a clear antinociceptive effect following reflexology.?
Chemotherapy Induced Peripheral Neuropathy (CIPN) is one of many side-effects associated with
the aggressive chemical drugs used in cancer treatment.* Of neuropathic origin, it is one of the
most difficult of all pain conditions to treat effectively. The probability of CIPN is dependent on the
type of drug used, the treatment duration and any pre-existing history of nerve damage.® Up to
30% of cancer survivors report CIPN symptoms at least six months post treatment, whilst 47% may
still experience symptoms on average six years after the end of treatment.®

The pathology of CIPN is not yet fully understood but the main involvement is thought to develop
from within the dorsal root ganglia (DRG) and the axons. The sensory neurons of the DRG lack a
blood-nerve barrier making them more susceptible to damage from neurotoxic drugs.”® Pain from
CIPN can be extremely debilitating and treating it effectively is a growing unmet need in cancer
survivors, with sequelae that are difficult to manage and with limited pharmacological efficacy.®1°
OBJECTIVES

The aim of this study was to evaluate whether a specific reflexology protocol would influence
subjective pain scores in individuals diagnosed with CIPN.

METHODS

Eight clients previously diagnosed with CIPN attended five practitioners in private clinics,
hospices, or hospital outpatient units across the United Kingdom. They were each subjected to
the CIPN reflexology protocol as devised by the author for three consecutive weeks. Their
subjective pain scores were obtained in week 1 (control) and in weeks 2 and 3. Personal
statements of treatment effect were also obtained from clients as handwritten testimonials
following the final session.

DEMOGRAPHICS

Eight clients each with various forms of cancer, including breast, bone, lymphoma, peritoneal
and endometrial. The age range was 54 — 79 with a MEAN age of 65. All clients were female,
had previously received chemotherapy and had 7 days between reflexology sessions.

REFLEXOLOGY RATIONALE

Kurt et al. has shown that 10 minutes of reflexology to the reflected reflex points for the brainstem
and brain demonstrates significant improvements in sensory, motor and ANS function- 1! These
points are specified as being present on the medial border of the great toe on each foot and over
the head of the distal phalanx.

The author hypothesized that by stimulating the entire spinal column (as reflected on the feet) to
access the reflected reflex points for the dorsal root ganglia (DRG), the autonomic nervous system
including the pre and paravertebral ganglia in its entirety, the vagus nerve, the phrenic nerve
together with the reflected reflex points for the brainstem and both motor and sensory cortex,
perception of pain may reduce.
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RESULTS

Figures 1a and 1b show the results of the VAS for pain. Fig 1a shows the VAS for the individual
subjects and Fig 1b shows the Median (1%t and 3™ quartile) pain scores for the 8 subjects. Analysis
of the results (Figure 1b) showed that there was a significant effect on VAS for pain. VAS was
significantly attenuated between control data (VAS taken before session 1) and those a week
(P<0.01; n=8, W- =0, W+ = 36; VAS taken before session 2) and two weeks later (P<0.05; n=8, W- =
1, W+ = 28; VAS taken before session 3). There were no significant differences in the data between
VAS taken before Session 2 and before Session 3 (p>0.05, W- =9, W+ = 27).

The data indicate statistically significant reductions in subjective pain scores.
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Figure 1a: Individual Pain VAS scores for the eight clients across three consecutive weeks
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Figure 1b: The effects of reflexology on VAS pain scores. The graph shows the median VAS
recorded prior to each reflexology session on Week 1 (Control) Week 2 and Week 3. The
numbers in brackets above each column in the figure is the 1st and 3rd quartile (--). *P<0.05,
**P<0.01 vs Control.

As part of their final case reporting, practitioners were asked to obtain written feedback from their clients
when they had completed the three treatment sessions, thus providing the client an opportunity to
reflect and comment on their experience. The returned data has been recorded in Table 2 and suggests
that clients were satisfied with the outcomes of their sessions and were keen to continue.

Table 2: Client reflections on their treatment following three consecutive weeks of reflexology using the CIPN protocol.

Client COMMENTS
Number

1 I feel the treatments are making a difference in a small way, and there was definitely a cumulative
effect.

2 My feet were really good after the last visit and my toes are pretty good at the moment. The balls
of my feet are almost normal with a bit of pins and needles down the side of my feet, but it’s not
grossly uncomfortable. | am determined to keep with the programme as it appears to be working
for me.

3 I felt very relaxed after each session and I'm more aware of days when there is increased discomfort
in my feet so I’'m better able to manage it.

IS

Said that she enjoyed the reflexology sessions, especially the relaxation aspect. She valued the
opportunity to talk about the weird array of chemo/cancer induced symptoms and had learnt the
importance of pacing herself even when she felt better. Without the Wiggling toes’ she was better
able to fall and stay asleep and even daytime wiggling was somewhat better. She often used to
wake feeling exhausted but now felt refreshed on waking. She stated that because she had a
better quality of sleep, she was less aware of the discomfort she always felt in her pelvis. Finally,
she states that although the wiggling has not gone completely, it is much improved.

«

This sequence has really quickened up the healing process and is helping get rid of the pain and
other side effects of chemotherapy.

o

Twould like to continue my sessions as | fear things may regress if | stop...the overall improvement is
fantastic, and 1 am a firm convert to reflexology. She goes on to say... | felt sparks up my legs during
the sessions which gave me satisfaction that things were happening in my body.

9 The progress before my reflexology treatment was very slow and minimal. However, since having
the reflexology sessions | can see and feel a tremendous difference in my feet as well as an ability to
be more active. | would very much like to continue my reflexology sessions and would be prepared
to pay for each session.

10 Stopped wearing gloves ..gave her such joy as she was very conscious of others looking at her or
asking why she was wearing gloves, especially in the summer.

CONCLUSION

Whilst further structured research is necessary, the outcomes of this pilot study indicate that Reflexology
may be a suitable integrative approach for patients experiencing pain from chemotherapy induced
peripheral neuropathy.
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