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Case Report
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Abstract

without the need for drug treatment.

Background: Reflexology is one of the oldest, most well-known and proven treatment methods in the field of complementary
medicine. In this case, reflexology was used to reduce the number of vibrations in a patient suffering from tremor syndrome. Methods:
This study was conducted over a period of nine months, with sessions held once a week. The patient followed a test protocol in
which she recorded the number of tremors in the morning, afternoon and evening at fixed times every day of the week, both before
and after treatment. Results: A significant improvement in tremors was observed between the start and end of the treatment period
(p<0.005, SD = 0.29). Conclusions: The results were significant, showing optimal improvement in the tremors and the patient’s
overall condition. Additionally, an improvement in motor function was observed. In conclusion, reflexology can improve tremors

Keywords: Reflexology Therapy; Tremor Syndrome; Menstrual
Mechanotransduction; A Neurons; Retinacula.

Introduction

Reflexology is one of the oldest, most well-known and proven
treatment methods in the field of complementary medicine. It is
a holistic diagnostic and treatment approach based on the precise
mapping and representation of the body’s organs in the feet. Using
unique techniques, reflexology promotes flow and movement,
encouraging the body to activate its natural healing powers. A
wide range of physical and emotional conditions can be addressed
through reflexology, including headaches, back pain, irritable
bowel syndrome, and support for oncology patients and fertility
issues [1].

Background

This study evolved from our previous experience with Parkinson’s
patients, who underwent reflexology treatment and showed
significant improvement in tremors. However, since these patients

were also receiving medication with periodic dosage adjustments,
it was not possible to determine whether the improvement in
tremors was due to reflexology or the medication, introducing
bias into the study results. The current study focuses on a case
of tremor syndrome in a young, healthy woman, without any
underlying diseases. This allows for a direct examination of the
effect of reflexology on tremor syndrome.

Case Presentation

In this study, we examined the effect of a unique reflexology
treatment on a 24-year-old woman who had been experiencing
tremors in her hands and body for several years without any
underlying diseases. She was generally healthy: imaging
studies, including CT and MRI, revealed no pathology in the
brain (including myelin white matter), and nerve conduction
studies (NCS/EMG) showed no abnormalities. Genetic tests and
comprehensive blood tests also did not indicate any background
disease. According to the patient, the tremors began mildly about
ten years ago and gradually increased idiopathically. Overall, the
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patient reported feeling well, except that the tremors cause her
embarrassment in social situations and among her friends.

Research Objective

The aim of the study is to examine whether reflexology treatments
can reduce the number of tremors in a patient suffering from
tremor syndrome, and whether the treatment can also improve the
patient’s overall condition.

Materials and Methods

This study was conducted over a period of nine months, with
sessions held once a week. The patient followed a testing protocol
in which she recorded the number of tremors in the morning,
afternoon, and evening at regular times each day of the week, both
before and after treatment. The treatments were performed at a
fixed time and on a fixed day each week in the therapist’s clinic.
During the treatment, the patient lay on a treatment bed with her
face toward the ceiling, in a dimly lit and pleasant environment.
The therapist also discussed the patient’s emotional and mental
state using the Gestalt method, referred to as “Reflexology in the
Spirit of Gestalt”.

Results

In this study we examined the effect of reflexology therapy on the
number of vibrations in a patient with tremor syndrome. The results
were significant (p<0.005). The treatment lasted approximately
nine months, from March to December 2024.

The number of vibrations: Tremors were measured regularly
in the morning, noon, and evening. (Figure 1) shows the average
vibrations per minute.

Figure 1: Average vibrations per minute

Day before and day after treatment (March): The illustrations
highlight the differences measured in March, the first month of
the treatment. (Figure 2) (p = 0.069, NS) shows the comparison
of vibrations recorded the day before and the day after treatment.

Figure 2: Day before treatment and day after treatment of a patient
with tremor syndrome march

Day before and day after treatment (November): (Figure 3)
depicts the differences before and after treatment in November, the
month before the study concluded. In this case, the results were
significant (p< 0.05, SD = 1.48).

Figure 3: Day before treatment and day after treatment of a patient
with tremor syndrome November

Number of vibrations between March and December: (Figure
4) and (Table 1) demonstrate the overall effect of reflexology
therapy on tremors, with significantly higher differences observed
(p<0.005, SD = 0.29).

Figure 4: The effect of reflexology therapy on the number of
vibrations in a tremor patient between March to December
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Average Vibration March December
Morning 95 2
Noon 101 3
Night 104 3

Table 1: Average vibrations in patient with tremor syndrome

Comparison of the number of tremors: (Figure 5) illustrates the
effect of reflexology therapy on the number of vibrations in the
patient, as measured regularly in the morning, noon, and evening
from March to December.

Figure 5: The effect of reflexology therapy on the number of
vibrations in a tremor patient

Discussion

In the current study, the results demonstrate that reflexology
treatment has a direct effect on the number of tremors in the patient.
A decrease in the number of tremors was observed from the first
month of treatment, consistently in the morning, afternoon and
evening. An exception was noted in September, when treatments
were temporarily halted for various reasons. In other months,
the patient showed a steady decline in the number of tremors see
(Figure 5). The differences between March (start of the study)
and December (end of the study) were highly significant. At the
beginning of treatment, the patient experienced approximately
100 tremors per minute during each test. By the final month, this
number had decreased to just 2-3 tremors per minute see (Table 1).
Additionally, a correlation was observed before and after treatment
sessions, with the number of tremors drastically decreasing by
over 50% within 48 hours see (Figures 2 and 3).

Studies have shown that the retinacula of the ankle and foot are rich
in nerve fibers and proprioceptors due to their attachments to bone,
muscle, fascial expansions and tendons [2]. Activity in the foot and
ankle delivers signals to the brain regarding spatial positioning and
effective movement in space, so working on the foot and ankle
during reflexology may have potential for instigating change
and affecting balance. Researchers exploring the mechanisms
involved in touch identified that two ion channels (Piezol and

Piezo2) are directly activated by the exertion of pressure on cell
membranes. Essential for the sense of touch, these ion channels
have been shown to play a key role in proprioception - the sense of
body position and motion, and in regulating additional important
physiological processes including blood pressure and urinary
bladder control [3-5].

As users of reflexology claim benefits which range from
improvements in muscular tension and pain to hormonal balance
and digestive functioning, it is feasible that what happens within a
reflexology session is akin to mechanotransduction. There is some
evidence to suggest that reflexology can have a positive impact
on menstrual patterns [6, 7]. It follows then, that reflexology may
have potential for the correction of hormonal balance in the same
way as mind-body approaches akin to mindfulness and exercise
[8,9].

Relaxation and Sleep: In its gentlest form, reflexology can
induce relaxation and improve the quality of sleep [10-12].
Research indicates there are brain alterations during a reflexology
session, emitting cerebral activity in brain waves usually seen in
a sleep state. Those undergoing reflexology treatment entered a
sleep state within minutes of the treatment beginning [13]. Studies
which reviewed reflexology and sleep in ill health appear to show
beneficial outcomes [14]. Relaxation and the quality and quantity
of sleep, has benefits for the immune system, cognitive functioning,
and mental health, including anxiety and depression [15].

The therapeutic relationship and associated support offered within
a reflexology session are considered a crucial part of the benefits
gained. When the client is lying supine (face up) they have the
opportunity to talk to the therapist whilst the session is ongoing.
The space and time offered during this treatment has been shown
to be an opportunity for the client or patient to share their worries
and concerns [16]. Expressing these concerns is the first stage
in acceptance or recognition of an issue which can then lead to
individual clarity and calm. While the psychological support
offered by a compassionate listener is considered part of the
whole treatment, in research terms, it would be something to be
controlled, a variable which might usefully be excluded to better
understand the ‘active ingredient’ in any improvement.

The conversion of a mechanical force into a cellular response is an
essential part of cellular processing and an increase in mechanical
stimuli can trigger the release of Ca++ entry in excitable cells [17,
18]. The rapidly adapting type I and II Meissner and Pacinian
corpuscles account for 70% of the receptors found in the sole
of the foot and these receptors are thought to respond better to
an on/off stimulus [19-21]. This type of on/off dynamic pressure
is typically applied during a reflexology treatment. Indeed,
mechanical force influences a range of cellular and molecular
activity within biological tissues. Piezo2 ion channels expressed
in Merkel cells for example, release proteins that transduce basic
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stimuli into nerve impulses, along with the AB neurons (Those with
a low threshold for stimulation) that are critical in the sensation
of light-touch. Many reflexologists support the use of light-touch,
and this may well produce a new avenue for the exploration of
the mechanism of action of reflexology [22]. Further studies have
supported this view of manual manipulation of fascia globally
affecting the autonomic nervous system [23, 24].

The treatment of tremors in this case involves a unique reflexology
approach that differs from classic reflexology by relying on the
therapist’s role. This method, referred to as reflexology using the
Gestalt method, focuses not only on physical treatment involving
contact with the patient’s feet but also on influencing the patient’s
psyche. According to the therapist in this study, the approach,
termed ‘“Reflexology in the Spirit of Gestalt”, aims to raise
awareness and allow individuals to experience their resistance
to feelings of pain, fear, or anger through attentive touch. This
method seeks to bring resistance and unconscious, automatic
somatic tension into awareness, facilitating its release.

These findings have the potential to open up a new field of
treatment for individuals suffering from tremors caused by
conditions such as Parkinson’s, dementia, and other degenerative
diseases of the central nervous system, as well as for idiopathic
tremors, as seen in the current case. In summary, the mechanism
of action underlying the outcomes of reflexology treatment is
likely to be complex. Different types of reflexology are expected
to operate through distinct mechanisms. Therapeutic touch and
mechanotransduction are both likely to play significant roles in
these outcomes. Additionally, the influence of fascia on structural
and cellular dynamics, as well as lymphatic movement, provides
important insights into the potential effects of reflexology. Further
research is required to evaluate these theories and their implications
for tremors and other diseases or syndromes.
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