symptoms, some pain) included
(a) 3 from 1 to 10 years and (b) 1
over len years. All cases showed
effect (change after treatment).

Dysmenorrhea (100)

Foot reflexology was applied to
17 teenagers, 14-17 vears old with
a history of amenorrhea for 1 10 4
vears. Fool reflexology was
applied twice for thirty to forty
minutes. Application to the 17
during the first menstrual cycle
showed a cured rate of 3, a signil-
icant rate of 13 and an effective
rate of 1. Application to the 14
during the second menstrual
cycle, showed a cured rate of 6, a
significant rate ol 7 and an effec-
tive rate of one. Application to the
8 during a third cycle showed 8
cured, 2 significantly effected and
1 effected.

Ear disorders in children

“The aim ol the study was to
describe similarities and differ-
ences in health, quality of life, and
diagnosed morbidity in 0-6 vear-
old children whose parents con-
tact either a reflexologist or a gen-
eral practitioner (GP) due to their
child's ear disorder.

“Material and Methods: A total of
98 children who received reflexol-
ogy treatment and 57 children
who received treatment by a GP
were included. Reflexologists and
GPs described the child's symp-
toms, the parents completed a
questionnaire about health status
and ear disorders and a specialist
examined and diagnosed the
child.
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“Results: The most prevalent
symptoms were colds and trou-
bled sleep and the least prevalent
were inflammation of the throat
and poor spoken language. Par-
ents in the reflexology group con-
sidered their children to be more
ill than parents in the GP group
(measured by number of car dis-
orders, number of antibiotic treat-
ments, number of sickness days
during the past year and the dura-
tion of the acute ear disorder).
Furthermore, parents in the reflex-
ology group reported that their
children had more physical dis-
comfort, more activity limitations
and more emotional problems
than children treated by GPs and
the parents themselves were also
more troubled by the ear disorder.
The  specialist  examination
showed no differences between
the two groups of children, nei-
ther according to tympanometry
nor according to diagnosis.

“Discussion: According 1o a med-
ical evaluation there was no dil-
ference in morbidity between
children treated by a reflexologist
and a GP. According to the par-
ents' evaluation, children in
reflexology treatment were more
ill and their health-related quality
of life was more affected by the
car disorder than that of children
treated by a GP”

Kjoller M, “Children with ear dis-
orders who are treated by reflexol-
ogists or general practitioners”
[Article in Danish] Ugeskr Lae-
ger. 2003 May 5:165(19):1994-9
(Statens Institut for Folkesund-
hed, Svanemollevej 25, DK-2100
Kobenhavn o. mk@si-folkesund-
hed.dk) PMID: 12795075

www.reflexology-research.com




