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Introduction

This book is for anyone studying to be a professional reflexologist. It presents all the information necessary to gain a thorough understanding of the subject in a clear, accurate and easily absorbed format. We have tried to strike a balance between a friendly, informal tone and serious academic content.

We hope you will enjoy using this book and would welcome any feedback, good or bad, which will help us to improve it in subsequent editions. 


General Editor

Maia Vaswani studied microbiology and genetics and human osteoarchaeology, and then took up a position as research assistant in the Entomology Department of the Natural History Museum in London, where she worked for several years.



After brief sojourns in Budapest and Canada, she settled in Brittany and took up freelance copy-editing about ten years ago.

She has recently moved to a cottage in Wales, where she lives with her partner and three cats.
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What is Reflexology?

Introduction

Reflexology is a gentle, non-invasive therapy that encourages the body to balance and heal itself. It involves applying finger or thumb pressure to specific points on the hands and feet. These points are called ‘reflexes’ and they reflect, or mirror, the organs and structures of the body as well as a person’s emotional health. In this way, the hands and feet are ‘mini maps’ or ‘microcosms’ of the body that can be used to encourage holistic healing.


Reflexology is a holistic therapy and the term ‘holistic’ is derived from the Greek word holos, meaning ‘whole’. Holistic therapies such as reflexology are based on the idea that health is the result of harmony between the body, mind and spirit. Stresses of any kind, be they physical, psychological, social or environmental, can upset this balance and cause ‘dis-ease’.



In this chapter you will learn more about what reflexology is, where it comes from and how it works.

Student objectives

By the end of this chapter you will be able to:

•Describe the history of reflexology

•Explain the theory of reflexology

•Describe the different theories as to how reflexology works

•Explain how stress affects our bodies and how reflexology can help counteract the effects of stress

•Describe the benefits of reflexology

•Explain when it is not advisable to give reflexology treatments.
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History of Reflexology

Ancient times: Egypt, China, India

Healing the body through working the hands and feet is an ancient art that was practised in a number of early cultures. The earliest evidence of hand and foot massage was discovered in Egypt in the tomb of Ankhmahor at Saqqara. The tomb dates back to approximately 2330 BC and is sometimes referred to as the ‘physician’s tomb’ because of all the medical reliefs it contains. Some of these reliefs depict people receiving hand and foot massages, asking that the massages ‘give strength’ and also ‘do not cause pain’.

The ancient Chinese worked the hands and feet to help maintain good health and prevent disease. They developed traditional Chinese medicine, which incorporates acupuncture, acupressure, herbalism and exercise and is based on the medical text Huang-di Nei-jing, or the Inner Classic of the Yellow Emperor. This text, commonly referred to as the Nei-jing, is thought to have been compiled between 300 and 100 BC (Kaptchuk, 1983).

Fundamental to traditional Chinese medicine is the theory that one’s ‘vital energy’, or ‘life force’, runs through 14 major meridians, or channels, in the body. Twelve of these meridians either begin or end in the tips of the fingers and toes, and massage to these areas stimulates the flow of energy and clears congestion in the meridians, thus encouraging harmony in the body. Turn to chapter 5 to explore the meridians and reflexology in more depth.


Infobox

In perspective

A well-known example of how a zone on the body can reflect the health of an organ is when the pain produced by a heart attack is felt as though it is coming from the left arm. The explanation for how this occurs is quite simple – sensory nerves from the skin, muscles and organs enter the spinal cord together as bundles, or plexuses, and often share nerve pathways in the spinal cord. Pain that is felt in a different part of the body to where it is produced is known as referred pain.

[image: ]

Referred pain



Evidence of working the hands and feet to improve health is also found in traditional Ayurvedic medicine. Ayurveda developed in India and is considered to be the oldest recorded system of healing, dating back approximately 5000 years. Ayurveda is a Sanskrit word meaning the ‘science of life’ (Bradford, 1996) and it encompasses not only physical health, but also spiritual and emotional well-being. Foot massage (padabhyanga) plays a significant role in Ayurvedic medicine.

In addition to the ancient cultures of Egypt, China and India, the importance of massaging the hands and feet to ensure good health was passed down through the oral traditions of Native American and African tribes.

Zone therapy: Dr William Fitzgerald

Reflexology is based on the theory that the body can be divided into zones and that imbalances in one part of a zone can be addressed through working another part of the zone. This is a very old concept that was first written about in the sixteenth century, when two European doctors, Dr Adamus and Dr Atatis, published a book on the subject.

In the 1890s an English neurologist, Sir Henry Head (1861–1940), discovered that certain areas or ‘zones’ of the skin reflected the state of specific internal organs, and that if there was an illness in an organ there would be sensitivity or pain in its corresponding zone on the skin. These zones became known as ‘Head zones’. He also discovered that massage, heat application or injections to the skin zone could help the internal organ.

Another Englishman, Sir Charles Scott Sherrington (1857–1952), undertook pioneering work in neurophysiology which paved the way for our understanding of the nervous system and reflexes. Sherrington was a physiologist who won the Nobel Prize in physiology/medicine in 1932 for his work on neurophysiology, especially spinal reflexes and the physiology of perception, reaction and behaviour. He also published The Integrative Action of the Nervous System.

Although Head discovered the skin zones of the body, it was an American surgeon, Dr William Fitzgerald (1872–1942), who founded zone therapy as we know it today. Fitzgerald was the senior ear, nose and throat surgeon at St Francis Hospital in Hartford, Connecticut, as well as a physician at the Boston City Hospital, and had experience working in hospitals in both London and Vienna. In his work Fitzgerald discovered that the body could be divided into ten zones and that he could alleviate pain in one area of a zone by applying deep pressure to another area of the zone, usually on the hand. He went as far as being able to perform minor operations without the use of anaesthetics by applying pressure to specific points on his patients. Whilst doing this, Fitzgerald discovered that pressure to specific points not only anaesthetised corresponding areas, it also removed the cause of the pain and so ‘healed’ the patient.


Did you know?

Dr William Fitzgerald used some remarkable aids to apply pressure to his patients’ hands – he used metal combs, elastic bands, clamps and even clothes pegs.
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Dr William Fitzgerald



Fitzgerald worked closely with a colleague, Dr Edwin Bowers, and together they became the forefathers of modern reflexology. They wrote a number of publications on zone therapy, including To Stop That Toothache Squeeze Your Toe (Bowers) and Zone Therapy or Relieving Pain at Home (Bowers and Fitzgerald). In 1917 their book Zone Therapy was published. Together, Fitzgerald and Bowers ‘developed a unique method of convincing their colleagues about the validity of the zone theory. They would apply pressure to the sceptic’s hand then stick a pin in the area of the face anaesthetised by the pressure. Such dramatic proof made believers of those who witnessed it’ (Dougans, 1996, p. 52).

The American physician Dr Joseph Shelby Riley and his wife Elizabeth further developed zone therapy and published a number of books on the subject. Working with Riley was a therapist called Eunice Ingham, and it was she who finally developed what we know as modern reflexology.


Did you know?

Today zone therapy is still practised and taught as a therapy in its own right, separate from reflexology. One of the great masters of zone therapy is the Englishman Joseph Corvo, who believes ‘the system is as old as the human race, that it is a natural instinct to put your hand on a painful part and press it, and that it not only relieves the effect but also removes the cause [of the pain]’ (Crane, 1997, p. 25).



From zone therapy to reflexology: Eunice Ingham
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Eunice Ingham



Eunice Ingham (1889–1974) is often referred to as the ‘mother of modern reflexology’. She took Fitzgerald’s theory of zone therapy and used it to develop reflexology. Through her experiences she discovered that once you place the ten zones of the body onto the feet you can then place all the organs and structures of each body zone into the corresponding zone on the foot. In her own words, Ingham used zone therapy as ‘a principle of dividing the body into ten zones, aiding us in our ability to locate the reflexes in the feet relative to every part of the body’ (Ingham, 1938, p. 3). In this way she developed the ‘footmaps’ of the body that form the basis of reflexology.

In addition to mapping the body onto the feet, Ingham also developed the theory of crystal deposits and established that an alternating pressure on the feet has a stimulating effect on the body, while a continual, uninterrupted pressure has a more numbing or anaesthetising effect.
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Dwight Byers



Reflexology as we know it is based on Ingham’s work: mapping the body onto the feet, the theory of crystal deposits and the importance of alternating pressure – all developed through hours of hands-on experience. She began to develop her theories in the early 1930s, by ‘probing the feet … finding a tender spot and equating it with the anatomy of the body … mapping ever so carefully the zones of the feet in relation to the organs of the body’ (Byers, 2001, p. 4). Ingham dedicated the rest of her life to researching reflexology and bringing it to the general public. She wrote two books, Stories the Feet Can Tell through Reflexology and Stories the Feet Have Told through Reflexology, and her nephew, Dwight Byers, now continues to write about and teach the Ingham method.

Modern reflexology

Until the 1960s, reflexology was practised primarily in the United States. However, in 1966 Doreen Bayley, who was English, trained with Eunice Ingham and then introduced reflexology to the United Kingdom, and in the 1970s the German Hanne Marquardt also studied with Ingham and then took reflexology to Germany. Both women went on to publish significant books on reflexology.

Modern reflexology is becoming increasingly linked to traditional Chinese medicine, and meridian therapy is now being taught in many reflexology schools.


In the classroom

Modern reflexology is still evolving, and different methods are taught in different schools. To better understand the method of reflexology you are studying, create a ‘family tree’ in which you trace the main influences of your reflexology. Include in it the classical historical figures as mentioned in this book, and then develop it further by adding the modern ‘pioneers’ who have influenced the method of reflexology you are studying. At the end of the tree list any bodies, associations or organisations that govern the practice of reflexology in your area, and ensure you understand any voluntary or statutory regulations you need to be aware of.



Theory of Reflexology
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Figure 1.1The feet as a mirror of the body



The fundamental concept of reflexology is that the feet and hands are mirrors of the body, and that through applying direct pressure to specific points on them the body can be restored to homeostasis. To understand this concept, it helps firstly to divide the body into what reflexologists call ‘zones’.

Ten longitudinal zones


Constant, direct pressure upon any part of a particular zone can have an anaesthetising effect on another part of that same zone.

—Kunz and Kunz, Hand Reflexology



Zone therapy was founded by the American physician Dr William Fitzgerald, who described these zones as ‘ten invisible currents of energy’ (quoted in Crane, 1997, p. 14), with five zones running on each side of the median line. This means that five zones run from the right foot through the right side of the body and five zones run from the left foot through the left side of the body, and the centre of each toe forms the centre of each zone.

It is important to note here that the big toes and thumbs are subdivided into five zones each. You will learn shortly that these structures represent the head reflex, and because all ten zones run into the head (see figure 1.2), the reflexes of the head must also represent these zones. Thus, there are five zones in the left big toe and thumb because these structures represent the left side of the head, and there are five zones in the right big toe and thumb because these represent the right side of the head.


[image: ]

Figure 1.2The ten reflexology zones



So, what does all this mean in relation to reflexology? Quite simply, the energy in each zone needs to flow freely and be uncongested. If the energy cannot flow, then there will be congestion in a zone and this will cause an imbalance in the body. Imbalances lead to disease.

Congestion in a specific zone in the body is reflected in the corresponding zone on the foot or hand, and a constant, direct pressure on the foot zone will have an anaesthetising effect on the body zone. For example, the shoulders are found on the outer edge of the body, which is zone five. If your client has a sore right shoulder you should be able to feel this congestion in the outer edge of your client’s right foot (zone five). You can then apply pressure to the corresponding area and work it until the congestion goes. This will help to alleviate the pain in the right shoulder.


Reflexions

It is important to be aware that the organs of the body are usually spread across many zones. Therefore, it is necessary to decongest all the zones of the feet during a treatment. This is done through the technique of ‘zone walking’ (see page 77).



The human body can be divided into ten longitudinal zones. Look at your feet and imagine lines running up from each of your toes, all the way up through your body to your head and then down into each of your fingertips. You will notice that there are ten lines running from your feet to your head and ten from your head to your hands. These are the ten longitudinal zones and they form the basis of zone therapy.


Study tip

Remember that zone 1 starts in the middle of the body. The big toe or thumb is zone one (which can be further subdivided into five zones), the second toe or finger is zone two, the third zone three, the fourth zone four, and the little toe or finger is zone five.



Transverse zones/body relation lines

The ten longitudinal zones will help you to locate reflexes on the hands and feet. In addition to these, there are transverse, or horizontal, zones that will further help you to locate the organs and structures of the body. These zones were developed by Dwight Byers and Hanne Marquardt and are also referred to as ‘body relation lines’, ‘latitudinal zones’ or ‘horizontal cross-zones’.

To be able to recognise the transverse zones, start by looking at your own body. Your head is attached to the rest of your body by a slim neck. You then have wide shoulders, which taper down to a central waistline before expanding into your hips, thighs and legs. Essentially, you can trace the following horizontal lines across your body (see figure 1.3):

•Shoulder line: Above your shoulder line is your head.

•Diaphragm line: This line is not so easy to see, but it can be felt as it follows your diaphragm muscle, which curves below your ribcage and separates your thorax from your abdomen. Between your shoulder line and diaphragm line is your thorax.

•Waist line: Between the diaphragm line and waist line is the upper abdomen.

•Pelvic line: Between your waist line and pelvic line is your lower abdomen and below your pelvic line is your pelvis.


[image: ]

Figure 1.3The transverse zones



These lines divide the body into body cavities. These are spaces within the body that contain organs and structures that relate to specific functions and are generally innervated by the same nerve plexus, or bundle. The table below shows the body cavities and their contents in relation to the transverse lines of the body.

These transverse zones not only help you to locate the different organs and structures of the body, they also provide a basis for your reflexology treatment. For example, if your client is suffering with eye strain, the entire head zone will need to be worked because the eye strain can affect the rest of that zone – causing headaches, for example.



	Body Cavity

	Contents




	Cranial cavity

	Brain




	Shoulder line




	Thoracic cavity

	Thymus, trachea, bronchi, lungs, heart, oesophagus




	Diaphragm line




	Upper abdomen

	Stomach, spleen, liver, gall bladder, pancreas, adrenals, portion of the kidneys




	Waist line




	Lower abdomen

	Portion of the kidneys, small intestine, most of the large intestine




	Pelvic line




	Pelvic cavity

	Portion of the large intestine, urinary bladder, reproductive organs





Reflexes of the body

Now you have an understanding of the zones of the body, try dividing the hands and feet into similar zones. Once you have done this, take the structures and organs from each body zone and place them in the corresponding zones on the hands and feet. In doing this, you will discover that they are mirrors of the body – every organ or structure can be located on the hands and feet in the exact same zone where it is found in the body. This is the basis of reflexology.

In reflexology, the term ‘reflex’ refers to a reflection in miniature that, when stimulated, stimulates the organ or structure it reflects. For example, when someone has a headache, a therapist can apply pressure to the reflex point for the head (the big toe or thumb). When this pressure is applied, the client usually feels some degree of sensitivity or pain, indicating that there is congestion here – this congestion is the headache. If the reflex point is stimulated correctly, the headache should either lessen or disappear.


Reflexions

Have you ever developed a headache after stubbing your big toe? The reflex for your head is your big toe. After wearing high heels for a long time do the arches of your feet ache? Does your back ache at the same time? The reflex for your back is the arch of your foot.



All the organs and structures of the body are reflected anatomically in the hands and feet; those to the right of the median line will be found on the right hand and foot, while those to the left will be found on the left hand and foot.


[image: ]

Figure 1.4The curves of the foot reflect the curves of the spine

Note: The reflexes of the hands and feet are covered in depth in chapters 2 and 3



Theory of crystal deposits

Once you start working with the reflexes on the hands and feet you will begin to feel different sensations under your fingertips, the most obvious being when you come across what feel like grains of sand. These are actually called crystal or crystalline deposits, and indicate congestion in a reflex. Eunice Ingham first discovered these crystal deposits and taught the importance of working them out. In her book Stories the Feet Can Tell through Reflexology she talks of ‘rubbing or grinding these small sharp needle-like crystals into the muscle tissue’ (1938, p. 8), and also said that ‘as we work this out we are giving nature a chance to carry away the waste matter and restore the normal circulation to the affected part or parts’ (1938, p. 1).

Referral areas

Different to the reflexes of the hands and feet, but still of great importance, are the referral areas of the body. Anatomically, our upper and lower bodies are similar:

•Our upper body includes the shoulder girdle, the long humerus, the elbow, two smaller forearm bones (ulna and radius), the wrist and then the hand.

•Our lower body includes the pelvic girdle, the long femur, the knee, two smaller shin bones (tibia and fibula), the ankle and then the foot.

Because these structures are so similar, we can actually use the upper and lower bodies as referral areas for one another in times of pain or trauma. For example, if the right ankle is damaged and cannot be touched, you can help relieve the pain and encourage healing by massaging and working the right wrist.


[image: ]

Figure 1.5Referral areas



The body’s referral areas are as follows:

•Shoulders = hips

•Arms = legs

•Elbows = knees

•Wrists = ankles

•Hands = feet

How Does Reflexology Work?

The why and wherefore I am not prepared to explain, I only ask that you try it out.

—Eunice Ingham

Now that you know the theory behind reflexology, you may be asking yourself how it actually works. This is a difficult question to answer as there is no scientific proof that massaging your big toe can relieve your headache. However, there are many documented case studies that demonstrate the effectiveness of reflexology, and randomised controlled trials are now being carried out, especially regarding the effects of reflexology on pain.

There are a number of different theories regarding how reflexology might work, and we will touch on them briefly here. Although none of these theories has been established as fact, and they are all still subject to debate, they do have a few things in common – namely, that reflexology helps to relax a person, helps the body cope with stress, and improves the circulation of both blood and lymph.

These effects will be discussed in more detail, as having a thorough knowledge of them will help you to understand how reflexology actually works.


Study tip

Homeostasis is ‘the physiological process by which the internal systems of the body are maintained at equilibrium, despite variations in the external conditions’ (McFerran, 1998). The term was first coined by Walter Cannon and comes from the Greek homoios meaning ‘the same’ and stasis meaning ‘standing’, and it defines the body’s ability to maintain a steady equilibrium, or balance, within specific ranges of temperature, pH and body fluid concentration. Because the body is continually adjusting to maintain homeostasis, some people use the term ‘homeodynamics’ instead of homeostasis.



Current theories and philosophies

Pain gate control theory

When you bump your knee, what is your first reaction – to rub it? Rubbing an area that is sore is one of our most instinctive reactions to pain and it always seems to help. In the 1960s Ronald Melzack, a Canadian psychologist, and Patrick Wall, a British doctor, wrote an article for Science magazine entitled ‘Pain Mechanisms: A New Theory’. In this article they proposed the gate control theory of pain, which changed the way many scientists viewed pain. Later they wrote the Textbook of Pain, and although some details of their theory have since been proven to be incorrect, it is still considered one of the most influential theories ever written on pain. The pain researcher Dr Bruce Dick said, ‘Melzack did for pain what Einstein did for physics’ (quoted in University of Alberta, 2005–8).

One of their concepts, which may give an indication of how reflexology has such an analgesic effect, was that rubbing an area stimulates large-diameter sensory fibres, while pain stimulates small-diameter sensory fibres. The signals from both types of fibres enter the spinal cord together, and if the signals in the large-diameter (pressure) fibres are of a greater magnitude than those in the small-diameter (pain) fibres then a ‘gate’ will be closed that inhibits the further transmission of the pain signal. An example of how this concept is put to use in a medical environment is transcutaneous electrical nerve stimulation (TENS), which is commonly used for pain relief.

Another concept that Melzack and Wall proposed, which is applicable to all holistic therapies, is that pain is not merely a biological phenomenon. Rather, it is influenced by a person’s psychological state and environment. Melzack said, ‘There are examples of soldiers at the battlefront who have suffered severe injuries, but they feel no pain initially. What they know is that they’re still alive, they’ve escaped death, and the brain might process pain almost as a good thing. Then you might see someone with mild gas pain who is experiencing it as intolerable pain because his close friend is dying from stomach cancer and that’s what he’s thinking about’ (University of Alberta, 2005–8). This concept emphasises the importance of treating people holistically by focusing not just on their physical ailments, but also their spiritual and emotional states.

Placebo effect theory

In many clinical trials for new drugs, the drugs are tested against placebos. Originally, a placebo was thought to be a completely ineffective pill, for example a sugar pill, that has no pharmacological action on the body. However, it has been found that these pills often affect the people who take them.

For example, in 2002 a trial was carried out that ‘compared the herbal remedy St. John’s wort against Zoloft. St. John’s wort fully cured 24% of the depressed people who received it, and Zoloft cured 25% – but the placebo fully cured 32%’ (Vedantam, 2002). More recently, in 2019 a randomised, double-blind controlled trial on placebo effects in chronic lower-back pain found that 78% of participants given a placebo injection for their pain responded positively. The authors concluded that the ‘study demonstrated large placebo responses … and further characterised the importance of expectation and anxiety as important psychological mediators’ (Finniss et al., 2019).

The effects of placebos are thought to be primarily subjective and due to the recipient’s expectation – if you have a headache and take a pill for it, you expect the headache to go. What has been found is that a person’s expectation of what the pill or placebo will do is enhanced by the positive language of the giver and the effect the pill has on other people who are given it.
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So how does this explain how reflexology might work? Let us consider a client, Jane. Jane is suffering with migraines and hears from a friend that reflexology helped relieve his migraine symptoms. Jane also knows a woman at work who felt she was successfully treated for depression through reflexology. So, Jane goes to a reflexologist knowing two people who the therapy has helped. Jane’s reflexologist is a very positive, caring person and by the end of the session Jane has complete faith that her migraines will improve. The chances are that her migraines will improve. Whether it was Jane’s positive expectations or the actual therapy that helped her migraines is debatable.

Many sceptics claim that reflexology works only through the placebo effect. Dr Hilary MacQueen, a senior lecturer in health studies at the Open University, wrote an article questioning the validity of reflexology. Her conclusion was as follows:

Initially dismissed as an example of poor research practice and patients’ gullibility, the placebo effect is now being seriously studied, with some surprising results. When a patient believes that they will get better, specific changes in brain activity can be seen by scanning and other techniques, and the level of the changes seems to be linked to the amount of improvement reported by the patients. We are learning more and more about the body’s ability to heal itself, and it may turn out that the placebo effect is an incredibly powerful one, and underlies not just reflexology but many other therapies too. (MacQueen, 2009)

Energy theory/electromagnetic theory

The theory that good health is based on the unimpeded flow of energy through the body, and that reflexology stimulates this flow, is one of the most popular theories used to explain reflexology. The founder of zone therapy, Dr William Fitzgerald, believed that ‘the human body is an electromechanism’ (Ingham, 1938, p. 6) and he called the ten longitudinal zones ‘ten invisible currents of energy’ (Crane, 1997, p. 14). Eunice Ingham, who is commonly referred to as the mother of reflexology, wrote, ‘there is only one disease, physical or mental, and its name is congestion’ (1938, p. 12).

All living and non-living things consist of matter, and matter can be broken down into atoms. Atoms are composed of a nucleus, containing positively charged protons and uncharged neutrons, and a cloud of negatively charged electrons circling it. Atoms can lose, gain or share electrons with other atoms and when this occurs, a chemical reaction takes place. Thus, interactions between electrons are the basis of all chemical reactions. Another term for ‘electron interactions’ is ‘electrical processes’, or, in reflexology terms, ‘energy’. All body processes are fundamentally electrical processes.


In the classroom

To understand the concept of energy, rub your hands together as fast as you can for about 30 seconds to a minute. Then slowly move your hands a few centimetres away from each other, and then back towards each other without letting them touch (imagine they are connected by an invisible spring, the ends attached to each of your palms, that you are opening and closing). After a few inward and outward movements, you will begin to feel what you may describe as a ‘fuzz’, ‘magnetism’ or ‘electric pull’. This is energy!



Reflexologists believe that the human body is ‘a dynamic energy system in a constant state of change’ (Dougans, 1996 p. 26) and that energy flows through the body in specific channels or pathways. If there is a blockage or congestion in this flow of energy, then the body will be in a state of ‘dis-ease’. Through applying pressure to specific points on the hands and feet, reflexologists can decongest the blockage and encourage the smooth flow of energy. This helps the body to heal itself and return to a state of health.

This concept of energy is not confined to reflexology. It is, in fact, the fundamental concept of many modalities of healing. In acupuncture and acupressure, energy is called Qi or Chi, in shiatsu it is Ki, and in yoga it is prana. What all these therapies have in common is that energy, our ‘life force’, needs to flow through the body. When it does not flow, we become ill.

Some reflexologists have developed the energy theory further by focusing on the way in which the earth’s electromagnetic field is intertwined with our own energy fields, and how it regulates our body clocks. The very well respected reflexologist Inge Dougans wrote: ‘We as living organisms inhabiting this sphere are in turn electromagnetically intertwined with the energies of the earth’ (1996, p. 30).

Reflexology is thought to strengthen our energy fields so we can cope better with environmental stresses. Dougans also quoted Ann Gillanders, another well-known reflexologist: ‘The body is based on an electrical circuit and like normal circuits has negative and positive poles. Reflexology is a method of contacting the electrical centres in the body and has been used for centuries to create a smooth flow of vibratory energy through the body by contacting various points in the feet which relate to various organs, glands and cells’ (1996, p. 38).

Therapeutic relationship

The concept of energy, as discussed above, also forms the basis of the theory of the therapeutic relationship. However, this theory takes it a step further by proposing that healing in reflexology is based on an energetic interaction between three energies – the energies of the client, the therapist and the universal life force.

When clients come for treatments, their bodies are often imbalanced and their energy is not flowing freely. The therapist becomes a catalyst for change in the clients’ bodies and, using reflexology as a tool, encourages them to be aware of their bodies, take responsibility for their health and use their own energies to heal themselves. What is fundamental to this theory is that it is the clients who heal themselves – the therapist only facilitates the healing.

In order to be good reflexologists, therapists need to remain detached from their clients. This is achievable only if they are self-aware, balanced and centred. Therapists who bring their own problems into the relationship, or who become too personally involved, can, even unintentionally, impose their own beliefs or attitudes on clients and interrupt the natural flow of energy. Rituals such as washing the hands under running water, deep breathing and self-cleansing exercises also help therapists achieve detachment from their clients.

The third energy needed, that of the universal life force, is the natural healing energy that is present throughout the universe. It should flow freely everywhere and in everyone. However, its flow can become impeded and this causes ill health or imbalances. The therapeutic relationship encourages the free flow of this energy, but it can flow freely only when the therapist remains detached and clients take responsibility for their own health.

Endorphin/enkephalin release theory

For us to feel the sensation of pain, a number of processes need to occur in our bodies. When, for example, we touch a hot stove pain is transmitted as a nerve impulse from sensory pain receptors in our hands (the peripheral nervous system) to our spinal column and brain (the central nervous system). Certain chemicals, called neurotransmitters, are essential for this nerve impulse to be transmitted. One such chemical is called substance P, and it is found in sensory neurons, spinal cord pathways and parts of the brain associated with pain. Substance P stimulates the perception of pain.

Two other neurotransmitters act on substance P, either suppressing it or blocking it, and consequently inhibit the sensation of pain. These neurotransmitters are enkephalins and endorphins and they are often referred to as the body’s natural painkillers.

Enkephalins have very strong pain-relieving effects, 200 times stronger than morphine (Tortora and Derrickson, 2009), and suppress the release of substance P. They are found in the thalamus, hypothalamus, parts of the limbic system and spinal cord pathways that relay pain impulses. Endorphins are found primarily in the pituitary gland and inhibit pain by blocking the release of substance P. In addition to their pain-relieving effect, enkephalins and endorphins have been ‘linked to improved memory and learning; feelings of pleasure or euphoria; control of body temperature; regulation of hormones that affect the onset of puberty, sexual drive, and reproduction; and mental illnesses such as depression and schizophrenia’ (Tortora and Derrickson, 2009, p. 450).

Reflexology is thought to increase the release of enkephalins and endorphins. Although these two neurotransmitters were only discovered in the 1970s, earlier in the century Dr William Fitzgerald emphasised the importance of stimulating the pituitary gland reflex to block or suppress pain.

Autonomic and somatic integration theory/proprioceptive theory

Two American reflexologists, Barbara and Kevin Kunz, developed a theory of how reflexology works based on an understanding of the autonomic and somatic nervous systems. The core concept of their theory is that reflexology interrupts, conditions and educates the body’s response to stress by causing predictable reflex actions.

So how is this done? Because our nervous system is so complex, it helps to divide it into subsystems, two of which are the somatic (voluntary) and autonomic (involuntary) nervous systems. The somatic nervous system consists of sensory neurons carrying information from the skin, the special senses and the limbs to the central nervous system, and motor neurons carrying messages from the central nervous system to the skeletal muscles. Buried within muscles and tendons are specialised sensory nerve receptors called proprioceptors, which are part of the somatic nervous system. They monitor any internal changes in the body brought about by muscular activity and movement. The somatic nervous system allows us to be aware of our surroundings and control our skeletal muscles voluntarily.

On the other hand, the autonomic nervous system consists of sensory neurons carrying information from the viscera to the central nervous system and motor neurons carrying messages from the central nervous system to smooth muscle, cardiac muscle and glands. The autonomic nervous system controls all the automatic or involuntary processes of our internal body. These two systems are constantly working together to ensure homeostasis within the body.

When explaining their theory, Kunz and Kunz wrote: ‘Pressure to the feet causes predictable reflexive actions within the nervous system. Both the internal organs of the autonomic nervous system and the neurons of the somatic-motor nervous system respond specifically to pressure applied to the feet’ (2006).

Lactic acid/U-bend theory

The feet are sometimes referred to as the ‘U-bend’ of the body because they are the furthest point in the circulatory system from the heart and, like a U-bend in a plumbing system, they trap all the body’s debris. In reflexology, this debris is thought to be calcium crystals, lactic or uric acid, or lymphatic deposits. These accumulate in the feet and, like a clogged-up plumbing system, prevent the body from working properly.

Eunice Ingham first discovered these crystal deposits. She believed they gathered at the nerve endings in the feet and affected not only nerve transmission, but also circulation. She wrote, ‘We are all familiar with what the effect of sand or gravel would be in a garden hose, yet we expect our body to function properly regardless of obstructions in the delicate nerve endings’ (1938, p. 1). During a reflexology treatment these crystals can be felt in specific reflexes (they feel like small grains of sand) and they correspond to congestion in the reflex. For example, a person with stiff shoulders will have crystals in his or her shoulder reflex. A reflexologist applies pressure to these crystals and works them out until they cannot be felt any more. In this way they decongest the reflex and help to relieve the stiffness in the shoulders.

Meridian theory

The meridian theory of reflexology is based on traditional Chinese medicine and is the same theory that underlies acupuncture and acupressure. A very brief overview is given here as it is discussed in more detail in chapter 5.

The Chinese believe that life is activated by an energy force known as qi or chi. Qi is our ‘vital force’ or ‘life force’ and it flows through the body in energy pathways called meridians. Any congestion in a meridian manifests as an imbalance or disorder in the body. Of the 14 major meridians of the body, 12 either begin or end in the hands and feet, and so reflexologists can apply pressure to points on these meridians. This improves energy flow, enhances bodily functions and is also a form of preventative healthcare.

Nerve impulse theory

It is estimated that the feet contain over 7,200 nerve endings, which are all stimulated through reflexology. To understand the nerve impulse theory, it helps to first have an understanding of the basic functioning of the nervous system.

The nervous system is made up of millions of nerve cells that all communicate with one another to control the body and maintain homeostasis. These cells detect what is happening both inside and outside the body, interpret these events, and cause a response. This whole process can be broken down into three functions – sensory, integrative and motor.

Sensory receptors gather information on what is happening inside and outside the body and transport this information to the central nervous system (the spinal cord and brain). A stimulus, such as pressure to an area of the foot, is picked up by sensory receptors and converted into a nerve impulse that travels up sensory nerve fibres to the spinal cord. Before entering the spinal cord, these nerve fibres join up with many other fibres, forming a network of nerves called a plexus. Nerves at this plexus can come from skin, muscles, glands or organs of different areas of the body. Once inside the spinal cord, most impulses are transported to the brain, where they are analysed, processed and interpreted. Some impulses, however, are interpreted in the spinal cord itself. These are called reflex-arc responses. Once a decision has been made, the brain sends a motor response, which is another nerve impulse, down motor nerve fibres to an area of the body that needs to respond to the initial sensory impulse. This can be a gland or a muscle.

The neural pathways described above are physical pathways that can be impinged upon by many things – for example, tight muscles. The electrochemical transportation of the nerve impulse itself can be impeded or slowed down by other physiological factors. Reflexology is thought to ‘stimulate or fine-tune this sensory apparatus and its neural pathways’ (Choudhary et al., 2006) and to help clear the nerve pathways so nerve impulses can be transported efficiently. According to Dwight Byers, ‘A short circuit is often caused by tension putting pressure on a vital nerve plexus or even a single nerve structure supplying a vital organ. As tension is eased, pressure on the nerves and vessels is relaxed, thus improving the flow of blood and its oxygen-rich nutrients to all parts of the body’ (2001, p. 9).

Embryo containing the information of the whole organism (ECIWO) theory

The basis of the ECIWO theory is that every cell and every functional part of the body, no matter how large or small, is a microcosm (or, in reflexology terms, a map) of the whole body. This theory was initially proposed by Professor Yingqing Zhang, an acupuncturist who discovered that the whole body could be stimulated by working the side of the second metacarpal of the hand. The theory has been further developed by reflexologists, and is becoming increasingly popular with modern reflexologists owing to developing research in the fields of human physiology, embryology, histology and biophysics. A Danish reflexologist, Peter Lund Frandsen, has written much on the ECIWO theory, and in his work he shows how every individual cell knows what is going on in the rest of the body and is able to communicate with other cells. He wrote: ‘Exciting, not the least for us as reflexologists, is the emerging understanding of the human body as a giant network of interconnected parts, all constantly aware of each other, all constantly talking to each other, communicating in order to co-operate’ (Lund Frandsen, n.d.).

Stress and Its Effects on the Body

It does not matter whether one is working on a meridian, or a reflex, or a nerve pathway, or an energy line … Whatever is transmitted by the technique is powerful and potent to the body. Reflexology achieves homeostasis of all the systems of the body through the reduction of the effects of stress and by giving complete relaxation to the recipient.

—Beryl Crane, Reflexology

The primary effect of reflexology is that it is deeply relaxing. Go for a few treatments yourself and you will soon discover just how relaxing it is – you may even fall asleep!

When the body is relaxed, it starts to heal itself. This can be explained scientifically through the effects of the parasympathetic nervous system, which functions only when the body is relaxed. To understand this better, let us first take a look at what stress is and what it does to our bodies.

Stress and the ‘fight-or-flight’ response

Anxiety seems to be the dominant fact … and is threatening to become the dominant cliche … of modern life. It shouts in the headlines, laughs nervously at cocktail parties, nags from advertisements, speaks suavely in the board room, whines from the stage, clatters from the Wall Street ticker, jokes with fake youthfulness on the golf course and whispers in privacy each day before the shaving mirror and the dressing table. Not merely the black statistics of murder, suicide, alcoholism and divorce betray anxiety, but almost any innocent, everyday act: the limp or over-hearty handshake, the second pack of cigarettes or the third Martini, the forgotten appointment, the stammer in mid-sentence, the wasted hour before the TV set, the spanked child, the new car unpaid for.

—Time Magazine, 31 March 1961

Stress can be defined as ‘a state of mental or emotional strain or tension resulting from adverse or demanding circumstances’ (Lexico, 2020), and it can be caused by a wide variety of factors, often differing from person to person. These factors can be physical stressors such as exercise, fasting, temperature changes, infection, disease, emotional disturbances or fright. They can also be related to one’s lifestyle – for example, living or working in a negative environment; alcohol or drug abuse; smoking; poor diet; lack of exercise; and tension, anxiety or worry.


In the classroom

The term ‘integral biology’ refers to the way in which social, economic and environmental factors affect our health and well-being. Discuss how you could help your clients identify and address any of the following factors that could be negatively affecting their health:

•Computers

•Mobile phones

•Processed food

•Exposure to chemicals and toxins

•Lack of fresh air/poor ventilation

•Pollution

•Lack of natural light

•Lack of sleep

•Lack of exercise

•Jet lag

•Stress

•Financial problems.



No matter what the cause of the stress, our bodies respond to it by going into what is known as the ‘fight-flight-freeze response’. This is an autonomic response in which the body either prepares itself to fight or flee the situation, or, occasionally the body freezes. The fight and flight responses have the same physical requirements – the skeletal muscles of the body, especially those in the arms and legs, need energy in the form of glucose and as much blood as possible to enable them to either run or fight. Other systems of the body, such as the digestive system, do not need to be functioning optimally so they tend to shut down. Two systems, the sympathetic nervous system and the endocrine system, play vital roles in the stress response.

Stress, like any disease, causes a range of signs and symptoms. It is important that you know the difference:

•Signs can be detected by someone next to the patient. For example, skin rashes, frequent urination and high blood pressure.

•Symptoms are felt by the patient. Examples include pain, fatigue, anxiety and thirst.

Physical indicators of stress

•Feeling hot and sweaty or flushed

•Feeling your heart beating, or palpitations

•Breathlessness, lump in the throat, shallow breathing

•Dry mouth

•Constipation, diarrhoea, flatulence, indigestion, nausea

•Muscle tenseness, tight jaws, grinding of teeth

•Clenched fists, hunched shoulders

•General aches and pains

•Night cramps

•Restlessness, hyperactivity, biting nails, drumming fingers, tapping feet

•Frequent tiredness, lethargy, fatigue, total exhaustion

•Sleeping difficulties

•Frequent headaches

•Frequent illnesses such as colds and upset stomach

•Feeling faint

•Cold hands and feet

•Frequent urination

•Overeating or loss of appetite

•Increased cigarette smoking or alcohol consumption

•Loss of interest in sex

•Sense of urgency in everything one does.

Mental indicators of stress

•Feeling distressed and often worried or upset, tearful, deflated, helpless, hopeless or hysterical

•Being withdrawn, unable to cope, anxious, depressed

•Being impatient, easily irritated and aggravated – often angry, hostile or aggressive

•Feeling frustrated, bored, inadequate, guilty, rejected, neglected, insecure, vulnerable

•Loss of interest in one’s appearance, in health, in diet

•Low self-esteem

•Lack of interest in other people

•Sense of trying to do too many things at the same time, feeling rushed and failing to finish one task before moving on to the next

•Feeling you have so much to do that you don’t know where to start

•Difficulty in thinking clearly, inability to concentrate or make decisions

•Being forgetful

•Lack of creativity, being non-productive and inefficient

•Prone to making silly mistakes and having accidents (spilling and dropping things)

•Being hypercritical, inflexible and unreasonable

•Overreacting to situations.

How the nervous system responds to stress

Think back to when you studied anatomy and physiology – the nervous system is organised into the central nervous system (CNS), consisting of the brain and spinal cord, and the peripheral nervous system (PNS), consisting of the cranial and spinal nerves. The PNS is then divided into the somatic, or voluntary, nervous system and the autonomic, or involuntary, nervous system. The somatic nervous system allows us to control our skeletal muscles voluntarily, while the autonomic nervous system controls all the automatic or involuntary processes of our body, such as the functioning of smooth muscle, cardiac muscle and glands. The autonomic system is further subdivided into the sympathetic nervous system and the parasympathetic nervous system.

The sympathetic nervous system responds to changes in the environment by stimulating activity and using energy. For example, it dilates the pupils, increases the heartbeat and stimulates the adrenal glands to secrete adrenaline into the bloodstream. All of these changes prepare the body to react quickly and strongly to environmental changes; in other words, they prepare the body for ‘fight or flight’. However, it is important to note that in enabling the body to react quickly to external changes, the sympathetic nervous system also decreases activity in areas that are not important in the fight-or-flight response. The most obvious area is the digestive system, as the digestion of food is not important when one needs to react quickly to a threat. So, for example, peristalsis in the large intestine is reduced and the secretion of saliva is inhibited.

The table highlights some of the opposing effects of the sympathetic and parasympathetic nervous systems.

The parasympathetic nervous system opposes the actions of the sympathetic nervous system by inhibiting activity and conserving energy. For example, it constricts the pupils, decreases the heartbeat and has no effect on the adrenal glands. The parasympathetic nervous system also increases activity in the digestive system by stimulating peristalsis and the secretion of saliva.

It is very important to remember that the parasympathetic nervous system functions effectively only when the body is not responding to stress. In other words, when it is relaxed. Reflexology calms a person, putting him or her into a relaxed state in which the parasympathetic nervous system can take over.

How the endocrine system responds to stress

The endocrine system also plays a key role in the body’s response to stress. When put under short-term stress, such as being physically threatened, the sympathetic nervous system stimulates the adrenal medulla, which secretes adrenaline and noradrenaline into the bloodstream. These two hormones prepare the body to either fight or flee a situation by causing physiological changes that result in more oxygen and glucose in the blood and a faster circulation of blood to the muscles and heart.

On the other hand, glucocorticoids such as cortisol are secreted by the adrenal cortex to help us deal with long-term stress, such as the death of a loved one. Glucocorticoids help protect the body from the long-term effects of stress, but they also depress the immune system. Through relaxing a person, reflexology encourages the body to cope better with stress.



	Sympathetic Stimulation

	Structure

	Parasympathetic




	Pupil dilated

	
Iris muscle
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	Pupil constricted




	Vasoconstriction

	
Blood vessels in head
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	No effect




	Secretion inhibited

	
Salivary glands
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	Secretion increased




	Rate and force of contraction increased

	
Heart
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	Rate and force of contraction decreased




	Vasodilation

	
Coronary arteries
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	Vasoconstriction




	Bronchodilation

	
Trachea and bronchi
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	Bronchoconstriction




	Peristalsis reduced, sphincters closed

	
Stomach
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	Secretion of gastric juice increased




	Glycogen to glucose conversion increased

	
Liver
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	Blood vessels dilated, secretion of bile increased




	Adrenaline and noradrenaline secreted into blood

	
Adrenal medulla

[image: ]


	No effect




	Peristalsis reduced, sphincters closed

	
Large and small intestines
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	Secretions and peristalsis increased, sphincter relaxed




	Smooth muscle wall relaxed, sphincter closed

	
Bladder
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	Smooth muscle wall contracted, sphincter relaxed





Effects of Reflexology

Holistic relaxation

From the holistic perspective, our suffering comes from forgetting our wholeness. The word ‘health’ comes from the Anglo Saxon ‘hal’, whence also came ‘heal’ and ‘whole’. Perhaps the simplest definition of healing is ‘to make whole’ … There’s an even more profound dimension to the deepest healing – it’s also spiritual. The same root that gave us ‘heal’ and ‘whole’ gives us ‘holy’, too.

—Dr Rudolph Ballentine, Radical Healing

As mentioned above, reflexology is deeply relaxing, and through relaxing the body it reduces the body’s need for excess or unnecessary sympathetic and adrenal responses. The relaxed state created by reflexology allows the parasympathetic nervous system to function effectively.

In addition to relaxing the body, reflexology also relaxes the mind – it is a holistic therapy.

When people are unhappy, or under psychological stress (emotional, or related to work or family), they can have vague symptoms of ill health such as fatigue, an aching body, tension in the neck and shoulders, a feeling of irritability, disturbed sleep, or unhealthy eating habits. They may not want to go to a doctor because they do not have a specific illness, but if symptoms continue for a long time they can become chronic and cause other illnesses.

This is where reflexology is important. It is natural, non-invasive, drug-free and can help a person to cope better with life’s demands. It also gives individuals the opportunity to help themselves and provides a quiet environment in which they can relax and learn to heal themselves.

Improved circulation

Circulation is life. Stagnation is death.

—Eunice Ingham, Stories the Feet Can Tell Thru Reflexology


An inspirational story

Reflexology and lupus erythematosus

‘Lupus is a chameleon-like disease and difficult to diagnose. I was only diagnosed after I had been severely ill (pleurisy, pneumonia and a large pulmonary embolism) when I was 48 years old. I remained on a daily dose of 15mg of cortisone for several years. Whenever my specialist physician tried to reduce the dose below 15mg my lupus nephritis would flare up.

A friend told me to try reflexology. Without any hope I went for a treatment, enjoyed it and decided to go weekly. The next month my doctor remarked that the blood and protein in my urine sample was much less, the following month my urine was clear. I continued my weekly treatments and my dose of cortisone was gradually reduced to nil over the following year.

I had no change in medication over this period except the reduction of the cortisone. My kidney function before I began my weekly treatments was 49%, after two years it was 82%. Despite being on 15mg of cortisone daily for several years, when it was gradually withdrawn my adrenal glands came back into action producing the natural cortisone I needed.

I credit reflexology with sending my lupus into remission, improving my kidney function and kick-starting my adrenal glands which had been loafing while I was on artificial cortisone. I still have a monthly treatment to keep my body healthy.’

With special thanks to Dorothy Gray, who shared her inspirational story in 2011.



It is estimated that our bodies have over 37 trillion cells. Every single one of these cells needs oxygen and nutrients to be delivered to it and heat and waste products to be removed from it. If these simple functions do not occur, the cell will die.

The importance of good circulation in the body cannot be overstated. Two main substances are circulated in the body – blood in the cardiovascular circulation and lymph via the lymphatic circulation. The cardiovascular system functions in transporting oxygen, carbon dioxide, nutrients, heat, waste and hormones. It also regulates the body’s pH and temperature and the water content of cells. In addition, it helps protect the body against foreign microbes and toxins. The lymphatic system, on the other hand, drains interstitial fluid to prevent tissues from becoming waterlogged, transports dietary lipids, and contains specialised tissues and organs that help protect the body against invasion.

Reflexology improves both cardiovascular and lymphatic circulation in three different ways. Firstly, reflexology is deeply relaxing and thus stimulates the parasympathetic nervous system (as discussed above), which encourages the flow of blood to all the organs of the body and lowers blood pressure. Secondly, by massaging the hands and feet, which are at the periphery (outer part) of the body, reflexology encourages circulation to the extremities, where circulation is often poorer than in the rest of the body. Finally, through the application of pressure to reflexes such as the heart and lymphatic reflexes, reflexology helps stimulate the circulation.

Contraindications and Cautions to Reflexology

Contraindication – any situation or condition, especially one of disease, which renders a particular line of treatment unwise or even improper.

—O’Hara, Core Curriculum for Reflexology

It is important to know when reflexology cannot help a person and when it should not be used. At times you will have clients who are unwell, and you need to know whether or not it is safe for them to receive reflexology.

Although reflexology is generally a safe and non-invasive therapy, there are times when you should either exercise caution or avoid treating a client altogether. These situations are known as contraindications and it is vital that you know the contraindications for reflexology and that you respect them.


Study tip

There are three main types of contraindications:

•Total contraindications: There are some situations in which reflexology should not be given to a person. Some of these are medical emergencies, such as gangrene or haemorrhaging, and you need to refer your client to a medical professional. Other total contraindications – for example, when a person is due to fly within 24 hours – are not medical emergencies but reflexology is not advised for various reasons. These reasons are explained in the text.

•Localised contraindications: These are generally easy to remember because they involve only small/localised areas of the foot or hand that should not be worked on. For example, if your client has a cut on the foot you should not touch that area. You can always work the corresponding area on the hand instead.

•Cautions: As a reflexologist, you will have many clients coming to you who have diagnosed medical conditions; for example, diabetes mellitus or hypertension. These are categorised as ‘cautions’ to reflexology, and if you are working with patients with such a condition you need to first ensure their medical doctor is happy for them to receive reflexology treatments and, second, double-check there are no specific reflexes that should be avoided for that condition.

Learn your contraindications well – they are always asked in theory, practical and oral exams.



Some of these situations, such as gangrene or haemorrhaging, require immediate medical attention and you need to be able to recognise these conditions and refer your client to his or her GP or to hospital.

Total contraindications

Reflexology treatment is totally contraindicated in the following situations:

Acute undiagnosed pain

Any client with severe pain that has not yet been diagnosed needs to be seen by a doctor and should not receive reflexology until he or she has a proper diagnosis.

Aeroplane flights

Due to the effects of a possible healing crisis, reflexology should not be given within 24 hours of flying.

Contagious or notifiable diseases

If a disease is contagious, a reflexologist may be at risk of contracting it or of cross-infecting another client.

Deep-vein thrombosis (DVT)

The formation of a blood clot, or thrombus, in a deep vein of the leg is called a phlebothrombosis, or deep-vein thrombosis. It is usually characterised by the leg becoming swollen and tender. People at risk of DVT include those who have recently had surgery or prolonged bed rest, and pregnant women. Foot reflexology should not be given to a client who has DVT because of the risk of dislodging the clot.

Diarrhoea and/or vomiting

A person with diarrhoea or vomiting should be under the care of a medical professional.

Drugs/alcohol

People under the influence of recreational drugs or alcohol may not respond normally to reflexology. Wait until they are sober. If working with a client who is recovering from drug or alcohol dependency, it is recommended that the reflexologist trains in this field first and always works with the supervision and support of medical personnel.

Fever

A fever is an abnormally high temperature and is usually the body’s way of dealing with infection. A person with a fever needs to rest and be under the care of a medical practitioner.

Gangrene

Gangrene is the death and decay of tissue due to a lack of blood supply, and a person with gangrene needs urgent medical care.

Haemorrhage

A haemorrhage is severe bleeding, either internal or external, and a person who is haemorrhaging needs urgent medical care.

Medical tests or procedures

If a client is due to have a medical test or procedure, reflexology should not be done for the first time immediately before it. This is because the effects of the reflexology might distort the results of the test or procedure.

Organ transplants

Someone who has had an organ transplant should not receive reflexology as there is a risk that it may affect his or her medication, or that, in trying to return the body to its normal state of homeostasis, reflexology may encourage the body to reject the foreign organ.

Pregnancy (first trimester)

A pregnant woman should not receive reflexology during her first trimester (first 12 weeks). After this time, only a reflexologist specially trained in maternity care should work with a pregnant woman.

Unstable heart conditions

A person with an unstable heart condition should be under medical care and may well be hospitalised. Because reflexology can affect the way the body reacts to certain drugs, it is best to wait until the heart condition has been stabilised.

Localised contraindications

Clients who have a condition that affects only a specific area of the foot or hand can still receive reflexology as long as the affected area is not worked over. A corresponding area can be worked instead. For example, if there is a cut on the big toe, then work the thumb. Localised contraindications include:

•After a heavy meal: Avoid the reflexes of the digestive system

•Cuts, bruises, abrasions

•Fractures: Wait three months for a fracture to heal

•Haematoma

•Localised swelling or inflammation and any undiagnosed lumps or bumps

•Menstruation: Avoid deep pressure over the reproductive reflexes as this may encourage a heavier flow

•Scar tissue: Wait two years after a major operation or six months for a small scar to heal

•Skin diseases and disorders (skin diseases and disorders specific to the hands and feet are discussed in more detail on pages 57–69 and 106–110)

•Sunburn

•Varicose veins: These are abnormally enlarged veins and may be inherited, occur during pregnancy or be caused by an obstruction to the flow of blood. A person with varicose veins is at a higher risk of having a clot in the vein, and massaging the foot below the vein may dislodge the clot. Reflexology can be given safely to the hands of a person with varicose veins on the legs.

Cautions to reflexology

Some conditions are referred to as ‘cautions to reflexology’ and it is important that you, as the therapist, understand the condition/disease that you are working with, know how to adapt your treatment to it and have written permission from your client’s doctor.

If clients cannot get their doctor’s written permission, then they need to sign an informed consent form, confirming they are aware of any risks they might be taking. There may be times when your client’s doctor thinks he or she shouldn’t receive reflexology, and it is advisable that you respect the doctor’s wishes. It is important to remember that you, as a reflexologist, are not medically trained and you need to put your client’s health and well-being first.

The following conditions are cautions to reflexology:

AIDS/HIV and hepatitis

Reflexology is not contraindicated in AIDS/HIV or hepatitis, and it can be very beneficial to someone with one of these diseases. However, the reflexologist must be sure to follow the correct hygiene procedures.

Any condition already being treated

If a client has a condition that is already being treated by either a medical doctor or a complementary practitioner, it is important to gain the doctor’s or therapist’s consent to treat the client. This is to ensure your treatment does not interfere with another practitioner’s treatment.

Arthritis

Arthritis is the inflammation of a joint, and is generally characterised by pain, swelling and a limited range of movement. There are two main types of arthritis:

•Osteoarthritis (wear-and-tear arthritis): This is a degenerative joint disease caused by ageing, irritation of the joints, and general wear and tear. It is a progressive disorder of movable joints, particularly weight-bearing joints such as the knees and hips, and is characterised by the deterioration of articular cartilage and the formation of bony spurs in the joint cavity. It is common in the elderly.

•Rheumatoid arthritis: This is an autoimmune disease in which the immune system attacks its own tissues, in this case its own cartilage and joint lining. It is a chronic form of arthritis in which the synovial membrane of the joint becomes inflamed and, if left untreated, thickens and synovial fluid accumulates. The resulting pressure causes pain and tenderness. The membrane then produces an abnormal granulation tissue that adheres to the surface of the articular cartilage and sometimes erodes it completely. The exposed bone ends are then joined by fibrous tissue, which ossifies and renders the joint immovable. Rheumatoid arthritis is thought to be hereditary.

When practising reflexology on a client with arthritis, it is important to adjust one’s pressure and avoid relaxation techniques that may be too vigorous, such as the ankle boogie.

Asthma

Asthma is a chronic, inflammatory disorder in which the airways narrow in response to certain stimuli, ranging from pollen and house dust mites to cold air and emotional upsets. It is characterised by periods of coughing, difficulty breathing and wheezing, and during an attack the person struggles to exhale. When working with clients who are asthmatic you should know where they keep their asthma pump in case they need it and you should also know how to look after them during an asthma attack. This will be covered in a first aid course. Reflexology is contraindicated during an asthma attack.

Cancer

Cancer is the uncontrolled division of body cells and it can affect any tissue in the body. Only a reflexologist trained specifically in cancer care should work with a client who has cancer, and should be aware of potential bruising and low platelet counts. It is also important to remember that reflexology does not replace medical care and that a client with cancer should be under the care of a doctor or oncologist.

Cellulitis

Cellulitis is a spreading bacterial infection of the skin and a person with cellulitis should be under medical care. Direct pressure to the area should be avoided, and if the feet are affected then reflexology should be done only on the hands (or vice versa).

Diabetes mellitus

Diabetes mellitus is a disorder in which there is an elevation of glucose in the blood (hyperglycaemia). Signs and symptoms include increased thirst and urination, weight loss in spite of increased appetite, fatigue, nausea, vomiting, frequent infections and blurred vision. Reflexology treatments need to be tailored for diabetic clients as they can have reduced sensitivity (due to peripheral neuropathy), finer skin, and be prone to bruising and ulceration on the legs and feet. Short treatments with light pressure are recommended and it is important that the client is regularly monitored by his or her doctor.

Epilepsy

This refers to a group of disorders of the brain characterised by seizures: short, recurrent, periodic attacks of motor, sensory or psychological malfunction. The cause of epilepsy is not always known. However, it can result from a head injury, brain tumour or stroke, and seizures are often aggravated by physical or emotional stress or a lack of sleep. Only work with people who suffer from epilepsy if you know how to look after them during and after an epileptic fit. This is usually covered in a first aid course.

Heart disease and cardiovascular conditions

People with heart disease or cardiovascular conditions often have more than one problem and their bodies can be overburdened with congestion, excess fluid in the tissues and any medication they may be taking. For this reason, their doctor may sometimes prefer them not to have any treatment that may interfere with their medication or cause the body to work any harder than it already is. Sometimes, however, doctors are happy for their patients to receive therapies but will need to monitor their progress or perhaps change their medication. Therefore, always ask a client with any heart or cardiovascular condition to obtain his or her doctor’s consent before coming for reflexology. Some of the more common cardiovascular conditions that you may encounter are:

•Thrombosis: This is a condition in which a blood clot, or thrombus, is produced. If it is large enough, a blood clot can obstruct the flow of blood to an organ. A DVT in the leg is a contraindication for reflexology.

•Phlebitis: This is inflammation of the walls of a vein. It is characterised by localised pain, redness, tenderness and heat, and often occurs as a complication of varicose veins.

•Hypertension: This is abnormally high blood pressure (usually a systolic pressure higher than 140 mm Hg or diastolic pressure higher than 90 mm Hg). Risk factors include old age, obesity, poor diet, lack of exercise, stress, metabolic defects, genetics, and adrenal or kidney disorders.

•Hypotension: This is blood pressure that is low enough to cause signs and symptoms such as dizziness and fainting. Although it is generally healthy to have low blood pressure, if it is too low it can cause an insufficient supply of blood to the brain, resulting in fainting and dizziness, or an insufficient supply of blood to the heart, resulting in shortness of breath or chest pain. Hypotension can be caused by a number of factors including heart disease, infection, and excess fluid or blood loss.

Kidney infections

Kidney infections are often characterised by impaired kidney function, fluid and urea retention, and blood in the urine. Signs and symptoms can sometimes also include fever, shivering and pain. Anyone with a kidney infection must be under the care of a doctor.

Nervous/psychotic conditions

Nervous and psychotic conditions are usually characterised by a loss of contact with reality. Signs and symptoms can include delusions, hallucinations, severe thought or mood disturbances, and extremely abnormal behaviour. When treating a client with such a condition it is advisable to have his or her carer or guardian in the room with you.
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