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Can Reflexology Help to Decrease or Eliminate Medication Intake?

                By Helen Chin Lui

I attended reflexology classes in 2005 at the New England Institute of Reflexology in Wareham, Massachusetts.  As part of the academic requirement it was required that I administered seventy-five practice and one hundred clinical foot reflexology sessions from August 2005 until September 2006.  I combined both Reiki and Reflexology techniques for maximum healing potential. I found that people really enjoyed the healing sessions. Of the fourteen clinical participants, seven participants are clients that continue for regular reflexology treatment. 

When my instructor asked what the theme of my thesis would be, I gave it much consideration. I thought of a family member who suffers from Obsessive Compulsive Disorder (OCD). From 2001 to 2003, that family member was under a three doctor’s care, psychiatrist, psychologist and cognitive behavioral therapist for this disorder.  This family member took SSRI medications for two years. At that time we asked the psychiatrist if there was any research that substituted conventional therapy with alternative therapy to manage OCD. The answer was “no” and “not at this time.” Only medication could help him to control OCD symptoms. This family member tried three SSRI depression medications, which all had terrible side affects. Unfortunately, this family member never found the medication that worked for him. With any SSRI medication, it takes a minimum of four weeks to find out if the medication is effective or not. While waiting for the medicine the work, this family member experienced a number of side affects that was just as debilitating as not taking the medication. The medication helped to a certain degree, but this family member could remain symptom free for very long.  

In 2003, this family member decided to wean off SSRI meds and substitute it with holistic methods. As of today, with the aid of Reflexology, Reiki, and mental imaginary, the family member, in most cases, has been able to control his OCD episodes without medications. It has not been easy for this family member, but he has had more good days than bad days. He keeps himself physically and mentally active, and works toward eating a balance diet. 

Case Study Conclusion

I was fortunate and honored to have friends and referrals that wanted to participate in my case study. I was able to work with a total of fourteen people. There were nine people who committed to ten sessions each and five people who committed to two sessions each. 

Of the fourteen participants, some took substantial amount of medications; some took moderate amounts and the majority took none.

Case Study Participants Who Takes Substantial Amount of Medications

L.W. has Rheumatoid Arthritis (RA), takes Methatrexate to control RA outbreaks and Tylenol to control pain.  She did not have RA outbreaks during the case study. She was able to take the lowest dosage of RA medication, even though her doctor suggested that she increased her medication during her stressful times. She found reflexology to be instrumental in helping her to control RA flare-ups that she also participates in other alternative therapies  of massage and acupuncture. 

S.B. has high levels of triglycerides (fat molecules) in her blood systems. She takes Gemfibrizole to control the triglycerides. S.B. is a candidate for insulin resistant problems, sometimes known as “Metabolic Syndrome.” At the end of the tenth session, her glucose levels remained consistent.  S.B. was also a candidate for Polycystic Ovarian Syndrome. She was put on Glucophage which is a medication intended for diabetics. Even though S.B. was not a diabetic, this medication discourages insulin resistance and the growth of ovarian polycystic. S.B. also suffers from heavy menstrual bleeding and other gynecologic problems.  Her doctor recommended that she have a hysterectomy to resolve her heavy menstrual bleeding. She sought a second opinion. The findings of the second opinion concluded that the hysterectomy was optional. She was able to defer the hysterectomy. By the tenth session, her period was not as heavy and shorter in duration. She found reflexology to be very helpful to her health. As of January 17, 2007, her menstrual cycle remains to be regular and there is no need for a hysterectomy at this time.

A.T.B. takes 

· Diliazem Hydrochloride for high blood pressure;

· Protranolol for migraine headaches and irregular heartbeat;

· Thyroxine for thyroid replacement;

· Paxil for antidepressant;

· Devon to lower blood pressure;

· Tylenol or Advil to control OsteoArthritis pain;   

At the end of the case study, the pain in her hands, arms, and knees had decreased, but her right shoulder pain increased due to a car accident while participating in the case study. She made an attempt to decrease the amount of Tylenol or Advil she was taking, but due to the pain in her shoulder, she had to increase it. She was not able to decrease any of the above-mentioned medications after ten reflexology sessions. 

M.F. participated in two reflexology sessions. She has hypothyroidism for which she takes Synthroid. To control her hot flashes, she takes Celexa. She takes Prilosec for low-grade depression. Since we only met twice, reflexology results were inconclusive.  

Case Study Participants on Taking Moderate Amount of Medications:

D.B. takes Claritin to control her seasonal allergies and allergy to her cat. She also suffers occasionally from stomach acid reflux. She takes Pepcid Complete as needed for stomach reflux. She was able to eliminate taking Claritin during the case study, and takes Pepcid Complete for acid reflux as needed.     

M.H. who has had her left knee replaced this past fall, takes Tylenol to control the pain in her knee.  She occasionally suffers from stomach acid reflux, for which she takes Prevacid as needed. She has had very little stomach irritation during the case study and was able to take Prevacid on rare occasions. She only takes Tylenol if her knee hurt a lot. She enjoyed the reflexology tremendous. Even though she has had her knee replaced, after reflexology sessions, she would run down the walkway. I discouraged her from running. 

S.W. has irregular, painful and very heavy menstrual bleeding. Before her period, her right ovary would become very painful. She would take Perover to decrease heavy menstrual bleeding. Her doctor has recommended she have a hysterectomy. She sought out a second opinion. The findings of the second opinion concluded that the hysterectomy was optional. She was able to defer the hysterectomy at this time. With regular reflexology treatments, she was able to defer the hysterectomy procedure. She attributes keeping her uterus to regular reflexology sessions.

D.B. participated in two reflexology sessions. She suffers from anxiety/stress attacks. To control the attacks, she takes Aturan. Since we only met twice, reflexology results were inconclusive.  

Case Study Participants Takes No Medications  

N.R. has had both knees replaced over the last four years. She has been diagnosed for hyperthyroidism and was treated with radioactive iodine. Within months after taking the radioactive iodine, she was diagnosed for hypothyroidism. She currently takes no medication for her hypothyroidism or pain relief for her knees. She enjoys the reflexology very much. She feels that it is helping her to maintain her health. 

S.E. does not have any medical problems that require regular medication. On rare occasions when he has heartburn, he takes Tums. He enjoyed coming for sessions to help him relax.

C.B. has year round allergies and she has painful and erratic periods. She takes no medications for her allergies. The reflexology has helped to ease the pain before her period. The reflexology has slightly helped with the allergies; she still suffers from nasal congestion. 

C.N.M. participated in two reflexology sessions. She has no ongoing health issues and does not take any medications. At the time she was experiencing a little nasal congestion. The reflexology helped to clear her nasal pathways. No health issues were addressed at this time.

R.L. participated in two reflexology sessions. He has chronic eczema. He injects himself once a week with allergens in order to build up his immunity. He finds that the injections help minimally. Since we only met twice, reflexology results were inconclusive.  

M.B. participated in two reflexology sessions. He has hearing loss in both ears. He does not sleep well at night and takes sleep medications as needed. Since we only met twice, reflexology results were inconclusive.

My primary case study comprised of women with gynecologic problems, such as L.W., C.B. and S.B. They all had either menopause problems such as hot flashes, or perimenopause with heavy or no periods. With the reflexology treatment, the problems diminished where menstrual bleeding was not as heavy and duration of the periods were shorter. I worked with one person who had hot flashes; the case study was inclusive due to lack of sessions.

Did Reflexology Help to Decrease or Eliminate Medication Intake? 

The people who took substantial amount of medications, such as A.T.B., S.B., L.W, and M.F., we found: 

· The reflexology treatments helped L.W and S.B. to either remain on the lowest medication dosage or did not have to increase their medications. 

· For A.T.B., there were no changes in her medication dosages. 

· Unfortunately, we did not have enough sessions with M.F. to see any results. 

For people who took moderate amount of medications, such as D.B., M.H., S.W., D.B., we found:

· The reflexology treatments helped D.B. decrease her reliance upon allergy medications. 

· Even though M.H. replaced her right knee last October, she was able to eliminate her pain relief medication during the case study. 

· S.W. decreased her reliance upon medication for heavy menstrual bleeding. She has deferred a hysterectomy procedure.   

· It was unfortunate that we did not have enough time to work with second D.B. to see any results. 

Reflexology Summary 

Mainstream society has taught us that in most cases, the only way to control medical issues are with drugs. We are lead to rely upon pharmacology to control many health issues. Medicines can help, but there are side affects with many medicines. Even if medicines are able to address primary medical issues, in many instances, the medicines can cause side affects that are just problematic as the primary health issue.  Alternative therapy has started to become recognized and has gained acceptance. Many people now know and seek acupuncture and chiropractic treatments, but there are still many people that have not been exposed or educated about the many other alternative therapies that are currently practiced. The positive advantages of being treated with alternative therapies are that they are non-invasive and gentle way of reminding the body how to heal on it’s own without medications. As a society, we have become so dependent upon on medication to heal that the body no longer remembers how to heal without some kind of aid. 

I believe that there is a place for alternative therapy where it can work in conjunction with conventional therapy. If alternative therapy can be introduced the same way as conventional therapy, people will be able to make an educated choice regarding treatment for their illnesses. As more people become proactive and educated about their health, they may come to realize their alternative options. 

When conventional and alternatives therapies can be combined for “whole healing,” healing can be done from the soul, mind, body and spirit. People will then become empowered to make choices on how they want to be healed. As alternative therapy becomes an accepted practice and more affordable method of healing, it will allow the body to heal or prevent illnesses without invasive procedures. When people are given choices, why wouldn’t they want to take advantage of the least painful and non-invasive mode of healing?
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