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1. "¢ ‘lelf]I“ﬁ Y (Zone theory)
S Y v . e
2. NYHYLaUNAINU (Meridian Theory)
= o
3. NYHHNANIU (Energy Theory)
4. ngufnIVANLsZe (Gate Control Theory)

5. nguHnIanandn (Lactic Theory)

v v Y= L Y . .
6. N¢ y;]miummgaﬂmwauﬂimm (Propriceptive nervous

receptors theory)
7. NgEHMINBUAAY (Relaxation Theory)
8. ngumuaNaNNlIae]ly (Endogenous theory)

9. ﬂqyafﬁﬂaﬂm (Psychological theory)



NqufI¥ (Zone theory)
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Level of reflexes on the feet
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Py e timne Gala et al., 2004; Andrew & Dempsey, 2007; Tiran, 2010



NHHIAUNAINY (Meridian Theory)
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NYHHIAUNAINY (Meridian Theory)

Lung Meridian
Colorn Meridian
Stomach Meridian
Spleen Meridian

Heart Meridian
Intestine Meridian

Fericardium Meridian

Unirary Bladder Meridian
Triple Warmer Meridian
Kidney Meridian

Gall Bladder Meridian

Liver Meridian
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NYHHNAINY (Energy theory)

The Etheric blueprint layer interface between the Physical Body
and our natural energy self, The Astral Body.

Crown Chakra
Spiritual Connection
Violet

Brow Chakra
Inspiration, Intuition
Purple

Throat Chakra
Expression
Blue

Hearl Chakra
Expressive Love
Creen

Solar Plexus Chakra
Analysis, Opinion
Yellow

Sacral Chakra
Sensual Love
Orange

Rool Chakra
Survival Instinct
Red

The Natural Flow
of Electro-magnetic
or Spiritual Energy

i
The Physical Body The Etheric Body Double  The Astral Body

Your Three Energy Levels
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(Vital energy 30 life force)




NYHHNAINY (Energy theory)
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(Dougans,1996; Stephensen et al., 2000)



y 2

A/ ngumaniuansze (Gate Control Theory)
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A-delta nerve fiber

(quick, intense pain)
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A-beta nerve fiber
Inhibitory Neuron
Not Activated
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s

(throbbing, chronic pain)




ngufnIAUanAn (Lactic theory)

D ﬂ‘lﬁ‘i)‘]Jlﬂ‘lJlJ@Q!!ﬂﬂ!"lfﬂN!muﬂﬁﬂ!lﬂﬂﬂﬂﬂ‘inﬂ!ﬂa‘lﬂ
ﬂiuﬁ'1ﬂ1ﬂw’3‘l"iu\‘iﬂﬂﬂmu Eﬂﬂ%1ﬂﬂ1’3u!ﬂﬂﬂ‘l’l!ﬂuﬂﬁﬂﬂﬂﬂ"uu

= % A 2
1 nagaaznemmiasaasavens cell 1030800 B0UMINUYU

< a % = A A = % Y =
D fHANIAAATIDA TINHNAAIISBNNAVLVIGNISUALaDn



NqunIANanAn (Lactic theory)

Governor in the brain or the heart
causing a “slowing of the circulation”

Muscle Mitochondria

[ “ k. i
FATIGUE i '
(earico I (exrico)up [TTHES] ey
-‘-a-'t}‘. z ey, " 2 . s
Maximal .//‘?\ Limiting Limiting blood flow
(limiting) 1YL blood flow to muscle fibers
Myocardial \\€9rdiac fto muscle causes anaerobiosis,
ischaemia output preventing oxidative
removal of ‘lactic
acid’

4

Lactic acid
accumulates
reventing skeletal
muscle relaxation

Limiting
coronary
blood flow
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(Proprioceptive nervous receptors theory)
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(Proprioceptive nervous receptors theory)

Proprioception

uses receptors located in the
skin, muscles and joints
to build the internal sense of
our bodies.

Shared by
Brain Balance Utah
801-899-4949
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(Relaxation theory)
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Well-Federman et al., 1995; Field et al., 2007; Subha et al., 2008; Tiran, 2010
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(Endogenous theory)

Stress | To thalamus
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Smeltzer &Bare,2004
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Songkia

(Psychological theory)

nagaaznoNUuIUNUDHHIVIMIAUNT (Touch therapy)

Reflexology is not just a foot massage, It is treating the whole

body via the feet and is viewed on a holistic treatment




NYHHINING

(Psychological theory)

NN AUNENHNAN®
9 19%28aAANNNAALALANVINNNING IUFINIAINITIO
22 1 Ld' 9 (oY) (Y]
a0 1AgNanIIANEINUIINITAN lasunsdunalu
¥9781 30 HINTLHINNTOAA0A NILAUANUIANNIIALAL

BP 6@y




NYHHININ

(Psychological theory)
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Herbert Open Access Journals

Original Research Open Access

The blood pressure response to foot reflexology adjunct
to transcendental meditation training on postmenopausal

hypertension

Available online at www._sciencedirect com

ScienceDirect

journal homepage: www . elsevierhealth.com/journals/ctim

Effect of self-administered foot reflexology
for symptom management in healthy
persons: A systematic review and
meta-analysis

Hyun Jin Song ™', Heejeong Son® ', Hyun-Ju Seo*<-*,
Heeyoung Lee 9, Sun Mi Choi“, Sanghun Lee*“

Schoot of Pharmacy. Sowuern
Graduate School of Public Heatth. s-ou' Nauona: University. Seoul. South Korea
ement of Nursing., © ge of [ v. 309 . Dong-su. Gwansiu
SOT-759. South Korea
' Public Health Medical Service. Seoul National University Bundans preat. . Sowet

D

Complementary Therapies i Clinical Practie 23 (2016) 17— 124

Contents lists available at ScienceDirect

Complementary Therapies in Clinical Practice

journal homepage: www.elsevier.com/locate/clep

A pilot randomised controlled trial (RCT) investigating the
effectiveness of reflexology for managing pregnancy low back and/or
pelvic pain

Ciara Close **

Marlene Sinclair , Julie Mc Cullough ®, Dianne Liddle ", Ciara Hughes
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Effects of Foot-Reflexology Massage on Fatigue, Stress and Postpartum Depression in
Postpartum Women

Choi, Mi Son' - Lee, Eun Ja*

*Graduate School of Nursing, Gachon University, Incheon
*Caollege of Nursing, Gachon University, Incheon, Korea

Purpose: To identify the effects of foot reflexology massage on fatigue, stress and depression of postpartum women, Methods: A
nonequivalent control group pre-post design was used, A total of 70 women in a postpartum care center were recruited and were
assigned to the experimental group (35) or control group (35). Foot reflexology massage was provided to the experimental group
once a day for three days. Data were collected before and after the intervention program which was carried out from December,
2013 to February, 2014, Data were analyzed using Chi-square test, Fisher's exact test, and t-test. Results: The level of fatigue in the
experimental group was significantly lower than the control group (t= - 2.74, p=,008). The level of cortisol in the urine of women in
the experimental group was significantly lower than the control group (t= - 2,19, p=.032). The level of depression in the experimen-
tal group was significantly lower than the control group (t= - 3.00, p=.004). Conclusion: The results show that the foot reflexology
massage is an effective nursing intervention to relieve fatigue, stress, and depression for postpartum women,
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THE JOURNAL OF ALTERNATIVE AND COMPLEMENTARY MEDICINE
Volume 21, Number 2, 2015, pp. 6876

& Mary Ann Liebert, Inc.

DOI: 10,1089 acm 201 4.0166

Self-Administered Foot Reflexology
for the Management of Chronic Health Conditions:
A Systematic Review

Hyun Jin Song, MPharm*" Sun Mi Chei, OMD, PhD " Hyun-Ju Seo, MPH, PhD?
Heeyoung Lee, MD, PhD,* Heejeong Son, MPH® and Sanghun Lee, OMD, PhD?

Abstract

Objectives: To systematically review the effect of self-administered foot reflexology in patients with chronic
health conditions.

Methods: Electronic databases were searched for literature published from 1948 to January 2014, The databases
included MEDLINE, EMBASE, the Cochrane Library, CINAHL, CNKI, J-STAGE, Koreamed, Kmbase, KISS,
NDSL., KISTI, and OASIS. Key search terms were “exp/relaxation therapy,” ““foot,” “reflexology,” “‘zone
therapy,” and “self.”” All study designs were included. Two raters independently extracted data and assessed
study quality by using the Cochrane risk of bias tool (for randomized controlled trials) and the risk of
bias assessment tool for nonrandomized studies (for nonrandomized and before-and-after studies). A qualitative
and descriptive analysis was performed because of the clinical diversity associated with chronic health
conditions.
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Review
Reflexology: An update of a systematic review of randomised clinical trials
E. Ernst*, P. Posadzki, M.S. Lee

Complementoary Medicine, Peninsula Medical School, Universities of Exeter & Plymouth, 25 Victorio Park Rood, Exeter EX2 4NT, UK

ARTICLE INFO ABSTRACT
Article history: Reflexology is a popular form of complementary and alternative medicine (CAM). The aim of this update
Received 8 October 2010 is to critically evaluate the evidence for or against the effectiveness of reflexclogy in patients with any

Received in revised form 27 October 2010 type of medical condition. Six electronic databases were searched to identify all relevant randomised

Accepted 28 October 2010 clinical trials (RCTs). Their methodological quality was assessed independently by the two reviewers

using the Jadad score. Overall, 23 studies met all inclusion criteria. They related to a wide range of medi-
ew words: cal conditions. The methodological quality of the RCTs was often poor. Nine high quality RCTs generated
R?ﬂexﬂluﬁ negative findings; and five generated positive findings. Eight RCTs suggested that reflexclogy is effective
Evidence for the following conditions: diabetes, premenstrual syndrome, cancer patients, multiple sclerosis, symp-
Effectiveness tomatic idiopathic detrusor over-activity and dementia yet important caveats remain. It is concluded that
SysLemalic_review the best clinical evidence does not demonstrate convincingly reflexology to be an effective treatment for
Clinical trials any medical condition.

Alternative medicine @ 2010 Elsevier Ireland Ltd. All rights reserved.
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Reflexology in the management of low back pain: A
pilot randomised controlled trial

F. Quinn?, C.M. Hughes®*, G.D. Baxter*®

 Health and Rehabilitation Sciences Institute, University of Ulster, Shore Road, Newtownabbey, Co. Antrim BT37 OQB,

United Kingdom

b School of Life and Health Sciences, University of Ulster, Shore Road, Newtownabbey, Co. Antrim BT37 OQB, United Kingdom
© Centre for Physiotherapy Research, School of Physiotherapy, University of Otago, Dunedin, New Zealand

Available online 27 June 2007

KEYWORDS
Reflexology;
Complementary

Summary

Objective: The current study was designed as a pilot study for a randomised controlled trial to
investigate the effectiveness of reflexology in the management of low back pain (LBP).
Materials and methods: Particinants suffering non-snecific | BP were recnuited and randomised
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rst author (year)Ref.no.  Condition n(Jadad score) Design Interventions Primary outcome measure Follow-up Main result
ngquist (1977)(17) Patients after 16(2) RCT(A+Bvs.B) Conventional care +foot Blood cortisol levels None No inter-group difference
cholecystectomy reflexology on “pituitary-adrenal
zones” vs. conventional care alone
afuente (1990) 18] Headache 32(2) RCT 12-30 sessions of foot Intensity and duration of 3 months No-inter-group difference
reflexology+oral placebovs.arm  headache
massage +oral Flunarizin for 2-3
months
etersen(1992)[19] Asthma 30(2) RCT(A+Bvs.B) Conventional care +foot Symptoms recorded in 6 months Nointer-group difference
reflexology vs. conventional care  patient’s diary, use of
alone for 3 months medication objective
parameters of pulmonary
function
leson (1993) [20] Premenstrual 35(3) RCT (plc) Ear, hand and foot reflexologyvs.  Score of 38 symptoms 4 months Symptom decrease significantly
syndrome placeboreflexology for2months  recorded in patient’s diary greater in treatment group than in
(30min each session placebo group
Vang (1993) [21] Type Il diabetes 32(2) RCT(A+Bvs.B) Daily foot reflexology Blood sugar levels (and other ~ Not known Blood sugar and other variables
(35min/session) for 30 days vs.no  variables) normalised in the experimental
reflexology (both groups also group only (no inter-group
received orthodox therapy) comparison provided)
esselring (1998) [22] Post-operative 130women(3) RCT(plc) A) 5 daily reflexology sessions (1 Pain, sleep quality, well-being 3 days post-op  Group A had significantly poorer
state (gynaecol day pre-op to 3rd day post-op) B) outcomes than Group B
operations) placebo reflexology C) attention
control
odgson (2000) [23] Cancer palliation 12(1) RCT (plc) 3 sessions of foot reflexology vs. Quality of life (VAS) 5 days Greater improvement of QOL in the
placebo reflexology treatment group
rephenson (2000) [24)  Breastand lung 23(2) RCT cross-over 1 reflexology session vs. no Anxiety, pain (VAS) None Significant decrease in anxiety
cancer treatment during reflexology.
rygge (2001) [25] Asthma 40(5) RCT(plc) 10 reflexology sessions vs. placebo  Lung function, quality of life 10 weeks Nointer-group difference
reflexology
Villiamson (2002) [26] Menopause 76(3) RCT(plc) 9 reflexology sessions vs. placebo ~ Women's Health Questionnaire 19 weeks No inter-group difference
symptoms reflexology
oss (2002) [27] Cancer palliation 26(3) RCT(plc) 6 reflexology sessions vs. placebo  Depression, anxiety (HADS) 6 weeks Nointer-group difference
reflexology
ovey (2002) [28] Irritable bowel 34(1) RCT (plc) 6 reflexology sessions vs. placebo  Pain, diarrhoea, abdominal 4 weeks Nointer-group difference
syndrome reflexology distention
follart (2003) [29] Third trimester 55(2) RCT (3 groups) Rest reflexology lymphatic Ankle and foot drcumference  None Nointer-group difference
pregnancy with reflexology
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