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WE LOOK AT JUST SOME OF THE MANY WAYS FHT 

REFLEXOLOGIST MEMBERS ARE SUPPORTING 

THEIR CLIENTS’ HEALTH AND WELLBEING

P
IC

T
U

R
E

S
: S

H
U

T
T

E
R

S
T

O
C

K
; N

O
U

N
 P

R
O

J
E

C
T

going well and I look forward to sharing the 
top line results of this research work with 
other FHT members a little further down 
the line.
Jane’s client, Dr Joanne Price, says:
‘I have been fortunate enough to 
personally benefi t from Jane’s expertise. 
She offers years of midwifery experience 
alongside a passionate, knowledgeable 
approach to refl exology, which results 
in a holistic approach to pregnancy-
related anxiety. 

‘My treatment programme was bespoke, 
adapting to changes in my emotional and 
physical state to address feelings of tension, 
fear and apprehension that had resulted 
from previous pregnancy experiences. I 
hope that in the future many more women 
will be fortunate enough to benefi t from 
Jane’s expertise.’

Another client said: ‘I knew that my 
anxiety about the birth would impact my 
pregnancy and labour, but despite this I 
wasn’t able to control my anxiety. I would 
often be in tears during my antenatal 
appointments when discussing the labour. 
I found refl exology sessions with Jane a 
massive benefi t. Not only did I notice a 
difference in my anxiety levels following 
the sessions but they gave me something 
positive to focus on and look forward to, 
especially as I went over my due date and 
became more anxious about the delivery.’

PARKINSON’S DISEASE
Parkinson’s is a progressive neurological 
condition. It develops when changes in the 
brain result in lower levels of the chemical 
dopamine being produced, which helps 
to control movement. The three main 
symptoms of the condition are tremor, 
slow movement and muscle stiffness. 

Parkinson’s UK says: ‘Although there’s 
little scientifi c evidence that treatments 
or therapies can slow, stop or reverse the 
development of Parkinson’s, we have heard 
from many people with the condition 
who have had positive experiences of 
complementary therapies. We encourage 
anyone affected by the condition who is 
interested in complementary therapies to 
explore what works for them.’

CASE STUDY
Kelly Foord, MFHT
I have been treating Wol, a 
retired professor in his 60s, 
since April. I had met him 
previously in my capacity 
as a carer, and his wife 

suggested refl exology as a way to support 
him through his Parkinson’s disease.  

He presents with advanced mobility issues 
and decreased peripheral vision, particularly 
affecting his right side, where symptoms 
of the disease are most prevalent. We have 
varied and interesting discussions on a 
number of topics; however, Wol experiences 
speech and language delay and often needs 
time to form words and sentences to express 
himself verbally. 

His limiting motor skills also make tasks 
such as eating and putting shoes on a 
challenge. He is very determined and stays 
as active as possible, walking daily and 
performing physiotherapy exercises. All 
of his symptoms impact on his confi dence 

I
n the run-up to World Refl exology 
Week and our second FHT Integrated 
Healthcare Conference (fht.org.uk/
conference), we asked our refl exology 
members to provide us with an insight 

into their work so we could share some 
short case studies to highlight just some 
of the many ways this popular therapy is 
helping to improve the nation’s health.

PREGNANCY
Feeling a little anxious about childbirth 
and what it will entail is perfectly 
natural. However, for some women, the 
fear is so great that it not only impacts 
their mental health and quality of life in 
the run-up to giving birth, but can affect 
the birthing process itself, including 
labour times and the level of pain they 
experience. Complementary therapies 
such as refl exology can potentially help 

to reduce anxiety and fear prior to the onset 
of labour and improve a woman’s overall 
childbirth experience.  

CASE STUDY 
Jane Tomlinson-
Wightman, 
RM, MFHT
In my role as the lead 
midwife for safe active 
birth (SAB) at the 

University Hospitals of Morecambe Bay 
Trust, I set up a complementary therapy 
service in 2016, which includes refl exology. 

The aim was to provide a personalised, 
holistic approach to supporting pregnant 
women suffering from birth anxiety and fear 
of childbirth. Women can fear childbirth 
for any number of reasons, but in those 
who are referred to the SAB service, it is not 
uncommon for us to see women who have 
had a previous traumatic birth experience, 
have tokophobia (a phobia of childbirth) or 
other mental health issues, who have suffered 
from sexual abuse or domestic violence, or 
who have obstetric complexities.   

Women who opt to have refl exology 
as part of their birth plan receive weekly 
treatments at 37 weeks (to reduce the risk 
of premature onset labour) up until the 
birth of their baby. Anecdotally, we know 
that the treatment benefi ts experienced by 
these women include a reduction in the fear 
and anxiety of childbirth, and an improved 
birthing experience. It is also widely 
accepted that relaxation can help to reduce 
adrenaline, which intensifi es labour pain.

However, it is also clear that other 
potential benefi ts of the service may 
include a reduction in analgesics, a 
reduction in the number of self-elected 
caesarean sections, and a reduction 
in post-traumatic stress disorder and 
postnatal depression – all of which 
can adversely impact birthing women 
and draw off valuable NHS resources.

In order to formally evaluate and 
continue the refl exology service provided 
at SAB, which is accessible to women across 
all socioeconomic groups (including those 
who might not be able to pay for such 
treatments), I am currently undertaking 
an internship with the National Institute 
for Health Research. This allows me 
to continue providing the service as a 
‘research practitioner’, which is referred to 
as ‘implementation science’. So far, all is 

“I find that he usually 
falls asleep during 
treatment and his 

tremors are reduced 
by the time I move 

to his left foot”

SUPPORTING RESEARCH

Dr Julie McCullough, MFHT, is a 

research associate at Ulster University. 

As part of her PhD, she joined an 

established research team investigating 

the impact of antenatal refl exology 

on women experiencing stress caused 

by pregnancy-related low back and/or 

pelvic girdle pain. The results indicated 

that refl exology is safe for women 

in the third trimester of pregnancy, 

reduces pain and associated stress, and 

decreases the synthesis of the stress 

hormones beta-endorphin and cortisol. 

In addition, the second stage 

of labour was 44 minutes shorter 

in the women who received refl exology, 

compared with those receiving 

standard care or a footbath. Read 

more about Julie’s research at 

fht.org.uk/refl exology-pregnancy
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and can often cause anxiety, which freezes 
him to the spot. 

Wol has refl exology approximately 
every two weeks in his own home. During 
discussion, he reports feeling more relaxed 
and mobile on the days following refl exology, 
and that the treatments help him to sleep 
better. I fi nd that he usually falls asleep 
during treatment and his tremors are reduced 
by the time I move to his left foot.

Parkinson’s sufferers often report 
‘downtime’ between doses of the medication 
they take for the condition, which Wol 
describes as ‘brain fog’, and he says that 
refl exology helps with this too.  

Working together, Wol and I have 
established that he prefers foot refl exology 
to hand refl exology. He benefi ts greatly from 
a full treatment, which is fi rm but gentle, 
with the knowledge that we can review and 
adjust this to refl ect his changing needs.  

Kelly’s client, Wol, says: ‘Refl exology 
makes me feel more relaxed and mobile’, 
and his wife adds: ‘Touch makes one feel 
valued and cared for.’

CANCER CARE
The cancer journey can be long and 
unpredictable, bringing with it a raft of 
physical, mental and emotional challenges. 
Refl exology and other complementary 
therapies can offer clients support every 
step of the way, from helping to relieve the 
stress and anxiety that often comes with a 
diagnosis, to improving sleep and helping 
them to cope with symptoms, treatment 
side effects, and ‘life after the all-clear’.

CASE STUDY
Rachael 
Cavanagh, MFHT
A woman in her 30s 
fi rst came to see me 
between her fi rst and 
second chemotherapy 

treatments following a diagnosis of breast 
cancer and a mastectomy. Initially sceptical 
that refl exology could help with her anxiety 
and ability to cope with the chemotherapy, 
she has found the sessions invaluable 
throughout the whole of her journey.

During treatment sessions, I used a 
combination of refl exology with relaxation 
techniques and mindfulness. To begin 
with, the aim was to get her through the 
stress that built up before each cycle of 

REFLEXOLOGY – THE BIG PICTURE

About our refl exology 
members...

74% of those members 

who responded to 

our survey have been practising 

refl exology for fi ve or more years, 

and 56% have been practising 

for more than 10 years. 

chemotherapy. She also reported sleeping 
better after treatment and that it helped 
with the ‘deep ache’ in her bones that she 
experienced in her feet in particular as a 
result of the chemotherapy.

Once she was signed-off by her oncologist 
and declared ‘cancer-free’, her anxiety 
levels peaked. Left with an ongoing drug 
regime and the promise of a follow-up 
mammogram in six months’ time, she 
suddenly felt ‘on her own’. All of the 
emotion of the previous six months, and all 
the anxiety she held for the future, came out 
at once. While conventional medicine had 
successfully treated the cancer, there was 
little support offered to her going forward. 
Continuing with her refl exology during this 
period proved crucial to this client and she 
told me just recently that if anything, it has 
been more benefi cial now than it had been 
during her cancer treatment. 

Refl exology has helped her get back on 
her feet, back to work and to re-evaluate 
what’s important to her. It has opened doors 
for her into other complementary therapies 
with colleagues at the centre I work at, and 
we support her as she continues to deal with 
post-cancer treatment anxiety.

Rachael’s client says: ‘I was very sceptical 
when I started treatment. However, the 
treatments have become part of my life. My 
stress/anxiety reduced signifi cantly. When I 
had particularly bad weeks with chemo side 
effects, refl exology reduced them. I have also 
learnt so much about other complementary 
therapies. Thank you, Rachael. Refl exology 
has really changed my life.’

CASE STUDY
Sally Kay, FFHT
In 2012, I was awarded 
an FHT Excellence in 
Practice Award for my 
initial research into 
refl exology lymph 

drainage (RLD), a technique I developed 
to help with the management of 
secondary lymphoedema following 
breast cancer treatment. 

Since then, I have been involved in 
further research with Cardiff Metropolitan 
University, generously funded by Welsh 
cancer charity Tenovus, and this work 
continues today, helping to build a strong 
evidence base for the practice of RLD. I 
have also had the privilege of teaching 

We’d like to say a huge thank you to those 188 members 

who took the time to complete our 2019 FHT Reflexology 

Survey. The information and comments you provided 

have helped to inform this article and will also assist 

the FHT in promoting the benefits of reflexology.

81% of our refl exologists
describe their clients 

as people wanting to try a natural 
approach to managing their health 
(alongside medical care).

71% of clients say they are 
seeking support for 

long-term health conditions. However, 
refl exology isn’t just being used to help
with pre-existing conditions, as nearly
half (49%) of respondents say their
clients take a preventative approach to 
their health, and 45% hope to improve
their lifestyle as a whole. 

90% of respondents
use refl exology

to support clients with stress and anxiety, 
including 42% with a diagnosed 
mental health problem. More 
than one-fi fth (21%) have 
helped people affected by a 
traumatic event, including 
war and bereavement, 
and those who have 
received a troubling 
medical prognosis. 
This gives insight 
into the demand for 
refl exology as a therapy 
to help improve quality of 
life and mental wellbeing.

Refl exology is, of course, also used to help support clients 
with physical conditions and symptoms.

Patients are not necessarily the 
only clients our members see in NHS 
settings, as one-third (33%) provide 
treatments to health professionals 
committed to caring for others. 

Our survey also shows that there are 
still fi nancial barriers for clients to 
access therapies, with people with a 
disposable income more than twice as 
likely to see a refl exologist than those 
with a lower socioeconomic status. 

More than one-fi fth (21%)
of our refl exologists 
offer subsidised 
fees to clients, 
18% offer 
treatments 
on a voluntary 
basis and 
18% have 
treatments 
funded by
a charity.

of respondents say they
see clients experiencing pain

with sleep problems

with joint or mobility issues

with cancer

67% 

64%

60% 

52%
While only 16% of respondents support patients in hospices,
one-third (33%) see clients receiving palliative or end-of-life 
care, which could be to help both with physical symptoms 
and improving quality of life and easing anxiety at an 
understandably diffi cult time.

About 
your 

clients…

Refl exology also has its place 

in fertility and 

pregnancy, 

with 26% of 

respondents 

seeing couples 

who are 

struggling to 

conceive, and 29% 

supporting pregnant clients.

44% see clients who are carers 
for family and friends. 

9% support those working in 
emergency services, including 

the police, fi re and rescue, and paramedics.

66% have 

completed

postgraduate training

to enhance their 

refl exology skills: for example,

facial refl exology, or refl exology

in pregnancy or cancer care. 

53% provide 

treatments 

in their own home and 

47% in their client’s home.

16% use refl exology 

to support

 patients in hospices.

12% work in 

a care 

home and 8% in an 

NHS hospital. 4%

also work as nurses.

5+10+
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the technique to hundreds of qualifi ed 
refl exologists, given presentations at 
numerous national and international 
conferences, had a number of papers 
published in peer-reviewed journals (with 
more to follow), produced a DVD and, 
more recently, published a book so that 
more therapists can learn about RLD.

Both I, and the refl exologists I have taught 
RLD to over the years, have seen consistent 
and life-changing treatment outcomes in 
many of our clients, and gathered some 
incredible testimonials and case studies 
along the way. 

One of my very early clients was a 62-year-
old female with lymphoedema in her right 
arm, following a mastectomy and full 
lymph-node clearance seven years ago. A 
baseline measurement in week one showed 
the volume of the swollen arm was 15% 
greater than the other arm, and it contained 
358ml of excess fl uid (which is heavier than 
a small bottle of water). The swelling was 
worse in the proximal section of the arm, 
and additional swelling was evident under 
the arm, around the back, the chest and in 
the shoulder. 

She identifi ed two areas of concern using 
a Measure Yourself Concerns and Wellbeing 
(MYCAW) questionnaire – swelling and 
aching. The swollen arm was weak and its 
range of movement restricted. Everyday 
living activities were affected: for example, 
she could not drive far, carry shopping or 
open a screwtop jar. The client received a 
40-minute RLD treatment once a week, over 
a period of four weeks. 

A total loss of 289ml excess fl uid reduced 
the difference between the swollen and 
normal arm from 15.4% to just 3%. These 
results were supported by MYCAW data, 
which showed a signifi cant improvement in 
swelling and aching, and ability to perform 
everyday tasks. 

Sally’s client says: ‘My right arm is 
much lighter now. Prior to starting my 
treatment, I had a lot of fl uid at a pocket 
under my arm and this too has lessened. 
Everything I struggled with – clothes, 
hobbies and driving – are no longer a 
problem. I’m not embarrassed to take a 
long-sleeved cardigan off, and I wear short 
or sleeveless blouses, which has given me 
my confi dence back.’

FIBROMYALGIA 
Fibromyalgia is a chronic condition that 
can cause widespread pain, extreme 
tiredness (fatigue) and sleep disturbance. 
It is not fully understood what causes 
fi bromyalgia, but research suggests that 
there’s an interaction between physical, 
neurological and psychological factors 
(Versus Arthritis, 2019). 

Rather than being triggered by disease or 
an injury to the body, the pain experienced 
by people with fi bromyalgia is thought to 
be caused by a problem with the way the 
brain and nervous system processes pain. 
Depression and anxiety can also make the 
pain seem much worse. Refl exology can 
help clients to manage their symptoms, 
including pain.

CASE STUDY
Anne Blee, MFHT 
I completed a case study 
involving a lady who 
suffered from fi bromyalgia 
and was experiencing 
pain, low mood, poor 

sleep patterns and social isolation as a result 
of her condition. 

Following a course of eight treatments, 
during which I combined limbic refl exology 
with refl exology lymphatic drainage, she 
experienced a number of improvements 
in her symptoms and quality of life, which 
we captured using the PHQ-9 depression 
test questionnaire, GAD-7 anxiety disorder 
assessment and FIQR fi bromyalgia 
impact questionnaire.

Overall, she showed a signifi cant 
reduction in pain and better mental health. 
She also joined a support group for people 
affected by fi bromyalgia and returned to 
hobbies that she had previously enjoyed, 
including gardening. This lady continues to 
visit me for monthly refl exology sessions to 
keep on top of her health and enjoys a better 
quality of life.

Anne’s client, Mrs Townsend, says:
‘I struggled with fi bromyalgia for long years 
and found my symptoms were not getting 
any easier with medication. Anne suggested 
refl exology and I thought I might as well 
give it a try. I really enjoyed my treatments 
and found my mood improving, my pain 
reducing and my sleep improving as the 
treatments progressed. 

‘I am now getting out of the house 
more as I have more energy. I have 
started baking and crocheting again 
– activities that I enjoyed before 
fi bromyalgia took over my life. I am 
more aware of my own body and how 
it is mapped on the feet and hands and 
can self-treat points between sessions.’

CASE STUDY
Tim Paver, MFHT 
I have a client who 
originally came to me 
with complex health 
issues including joint 
pain, low energy levels, 

memory issues and thyroid problems, 
all of which a rheumatologist put down 
to fi bromyalgia. As the main carer for 
her husband, the only medication she 
was taking to manage her symptoms was 
levothyroxine, for her thyroid. 

Over a number of months, I have used 
both refl exology and aromatherapy to assist 
this client, to the point where she is now 
in very little pain, takes her dog for a walk 
every day, walks unaided, and no longer 
takes medication (recent blood tests show 
that her thyroid is functioning normally). 
Her energy levels have also improved.

It’s a shame that refl exology 
and other complementary therapies 
are not more widely available for patients 
impacted by this debilitating illness, which 
I feel the NHS has pretty much given up on. 
I know that it won’t work for everyone, but 
if it can help others in the same way that 
it’s helped this client, then that would be 
good progress. 

Tim’s client says: ‘I used to get up on 
a morning like a tin man – as stiff as a 
board and in chronic pain, but due to the 
commitment of being a carer I didn’t take 
pain relief. Then I found Tim at soul2heal 
and I’m so glad I did. I now get six days out 
of seven pain-free and took thyroxine before 
treatment which I don’t use now.’ 
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“I really enjoyed my 
treatments and found 

my mood improving, my 
pain reducing and my 
sleep improving as the 
treatments progressed”
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