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InTouch 
with your 
Chair

Members!

It is hard to believe that we are almost at the end of another 
year! We will be highlighting 2018 as the RRCO marks its 20th 
YEAR ANNIVERSARY.  I would like to say a special THANK 
YOU to all the members who have supported the RRCO since 
1998.
 
I would like to thank everyone who attended the 2017 RRCO 
AGM!  We had an informative guest speaker, who enlightened 
us with much of his knowledge on the current status of 
Reflexologists and the Government across Canada. I know that 
many of you found this years’ AGM helpful in answering many 
of your questions and concerns.  We look forward to seeing 
you again next year!

Questions about the CEU can be found on the website.  
Reflexologists throughout Canada are working towards CEU 
credits and increasing their modality spectrum.  Keep up 
the great work!  It is very important to continue education 
to maintain a high level of integrity within the scope of the 
Reflexology practice.

May the time spent with family and friends bring you much 
joy and fond memories this Christmas.  For many, the season 
is not so joyful as Christmas makes its way into many homes 
across the globe.  Keeping them in your hearts and prayers is 
a gift we can all give. Thank you.     

All the best to you for 2018!

Donna
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EXECUTIVE COUNCIL

Chair: 
Donna Keller (Ext. 201) 

chair@rrco-reflexology.com

Vice-Chair: 
Vacant (Ext. 207)

vice-chair@rrco-reflexology.com
Volunteers, recruiting, member updates

Secretary: 
Sharron Brigham

Treasurer: 
Carole Bowman (Ext. 202)

Council Advisor:
Annette Verhey

Creative Director/Magazine Editor: 
David Amar

production@rrco-reflexology.com 
Article submissions and advertising

Web Administrator: 
David Amar

webmaster@rrco-reflexology.com 
For website related questions

RRCO HEAD OFFICE
New and renewal memberships/Insurance

Mail cheques or online with PAYPAL
C/O Treasurer

PO Box 85 Inglewood PO
Caledon, On

L7C 3L6
treasurer@rrco-reflexology.com

1-877-THE-RRCO 1-877-843-7726

Registration inquiries include new members, 
renewals and updates. Please Contact 

registrar@rrco-reflexology.com or 
1-877-843-7726 Ext. 200

DISCLAIMER
This is an official publication of the Reflexology Registration Council of Ontario (RRCO). The RRCO is a professional not-for-profit organization dedicated to establishing Reflexology 
as a self-governing profession within the province of Ontario. Views and opinions expressed in this magazine do not necessarily reflect those of the RRCO. This magazine is designed 
to entertain, update and inform. The RRCO, Editor, any freelances or affiliates in the employ of the RRCO are not responsible for any legal, ethical or other liabilities and assumes no 
liability for damages incurred directly or indirectly due to errors or omissions beyond the replacement of the same or equal value advertisement. You may use any information contained, 
excluding images, within providing you give total credit to the originating author and the RRCO. We source images carefully so as not to infringe on copyrights. Images are sourced 
through bigstockphoto.com or as indicated. Please do not reproduce. Reflexologists do not prescribe or diagnose. Please do not make changes to, undertake or introduce new activities 
to your lifestyle in anyway without consulting your medical professional first. The articles and information contained herein are for your entertainment and information does not necessarily 
reflect the beliefs or endorsement by the RRCO.

A little time goes
a long way! 
Why not volunteer
with the RRCO?
Contact Donna Keller
1-877-843-7726 (x201)
chair@rrco-reflexology.com

Submit your articles
for the next issue of
InTouch Magazine.
It’s always free to do so.
Email your artciles directly 
to the editor at...
production@rrco-reflexology.com
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InTouch 
with your 
Editor

Hello Members,

So we find ourselves in that same position as we do every 
year. A few days until the holidays and a new year, a few days 
until we over eat and over endluge, but hey, I suppose we’re 
allowed to once a year!

I for one am looking forward to exiting 2017 and moving into 
2018 and starting everything fresh again. It’s certainly been 
a whirlwind year for me personally, a little bit of trying times 
mixed in with some great achievements and events.

On the RRCO front we began 2017 with some ambitious goals 
and I think we did pretty well on accomplishing them.

Firstly, We hosted an uber successful AGM which our 
Chair Donna Keller worked so hard to organize. Secondly, 
we implemented our long awaited Online Membership 
Management system which is now operational and accessible 
by both new and existing members. We brought on board 
a new Treasurer in October (Carole Bowman) who has been 
working with both council and our members. Personally I have 
decided to put a little update InTouch with a bit more modern 
design, it’s just a little twist on a classic favorite, but with some 
hints of 2018 in it. This is the first official issue where we launch 
the new look and we hope that you like it.

I am sure that we will be making some announcements on
some new and exciting initiatives in 2018 so I would 
recommend keeping an eye on your email during the early 
part of the year.

On that note, I wish you all a very safe and happy holiday and 
happy New Year. We will certainly chat again in 2018!

David
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AGM 2017 
RECAP

This years AGM was held on Saturday October 21, 2017 in Mississauga. It was a full house and members of the 
RRCO council were happy to see many of our members there. 

We covered off a range of important topics and issues and also had the opportunity to formally introduce our new 
Treasurer Carole Bowan and thank our outgoing Treasurer Sandra Bell for her hard work over the years.

For members who were not able to attend, but would like to learn more about what was discussed you can contact 
the RRCO Chair - Donna Keller by email at chair@rrco-reflexology.com

We look forward to seeing many of you again for the 2018 AGM and celebration of the 20th Anniversary of the 
RRCO. Details will be posted on our site in the coming months along with other relevant information.
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Research studies in the U.S. and 
around the world indicate possible 
benefits of reflexology, particularly in 
reducing pain, enhancing relaxation, 
and reducing psychological 
symptoms, such as anxiety and 
depression.

However, reviewers of the research 
have noted that the quality of 
reflexology studies is mixed and 
more high-quality research is 
needed.

What do summaries 
of the research say?
One large review by Kunz and Kunz 
(2008) summarized 168 research 
studies and abstracts from journals 
and meetings from around the world. 
Many of these studies originated 
in peer-reviewed journals in China 
and Korea. All of the studies had 
information about the frequency 
and duration of the reflexology 
application. Based on the studies 
they reviewed, Kunz and Kunz 
concluded that reflexology may:

  • Impact specific organs

For example, FMRI readings 
demonstrated an increase in blood 
flow to kidneys and to the intestines.
  • Improve symptoms

In particular, positive changes were 
noted in kidney functioning with 
kidney dialysis patients.
  • Induce relaxation

Though EEG measurements of alpha 
and theta waves, researchers saw 
that blood pressure was decreased, 

and anxiety was lowered.
  • Reduce pain

Twenty-seven studies demonstrated 
a positive outcome for reduction 
in pain; e.g., AIDS, chest pain, 
peripheral neuropathy of diabetes 
mellitus, kidney stones, and 
osteoarthritis.

Other systematic reviews are cautious 
in saying that reflexology may:

  • Have a positive effect on type 2 
diabetes (Song, 2015)
    exert a beneficial effect on 
lowering blood pressure 
  • incontinence (Song, 2015)
  • have a positive impact on blood 
pressure   
     (McCullough, 2014)
  • be effective for tingling in MS 
     (Yadav, 2015)

These reviews note that the quality 
of research studies on reflexology is 
generally low.

A systematic review conducted by 
Ernst, Posadzki, and Lee (2011) 
critically evaluated the effectiveness 
of reflexology in the treatment of 
human conditions. Twenty-three 
RCTs met their inclusion criteria, 
with 8 suggesting that reflexology 
had beneficial effects, 14 showing 
no effectiveness, and one being 
equivocal. The authors note that the 
quality of the studies was often poor 
and encourage researchers to base 
future studies on the standards of 
the CONSORT (http://www.consort-
statement.org/ ) for trial design and 
reporting.

What about 
research for specific 
conditions?
Below are some specific examples of 
research that examines the possible 
role of reflexology in alleviating 
various health concerns.

Anxiety
Hudson (2015) found that patients 
receiving reflexology prior to 
varicose vein surgery reported 
significantly lower intra-operative 
anxiety and shorter pain duration 
than participants receiving treatment 
as usual.

Williamson et al (2002) found that 
both reflexology and foot massage 
reduced anxiety and depression in 
postmenopausal women. In addition 
to this study, see the studies listed 
under Cancer Treatment.

Cancer Treatment
These studies showed reduction 
of pain, nausea, diarrhea or 
constipation, and improved quality of 
life with reflexology.

In a controlled study with 87 patients, 
Hodgson (2000) found 100% 
improvement in the reflexology 
group in quality of life categories 
of appearance, appetite, breathing, 
communication (with doctors, family, 
nurses), concentration, constipation/
diarrhea, fear of future, isolation, 
mobility, mood, nausea, pain, sleep/
tiredness. The placebo group 
reported 67.6% improvement in 
these categories.

Continued on page 10...

What Does the Research 
Say about Reflexology?
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...Continued from page 9

Stephenson et al. (2000) conducted 
a qualitative study in a hospital on 24 
patients receiving reflexology with 
breast and lung cancer. Researchers 
noted a “significant decrease in 
pain” for patients with breast cancer. 
While this was a small sample, the 
well-controlled research design 
yielded meaningful results.

Milligan et al. (2002) looked at the 
impact of reflexology on the quality 
of life of 20 cancer patients. It found 
quality of life improved through a 
reduction of physical and emotional 
symptoms. This is a small sample, 
however.

Kim, Lee, Kang, Choi, and Ernst 
(2010) reviewed one randomized 
clinical trial (RCT) and three 
nonrandomized controlled clinical 
trials (CCTs), the only studies out of 
60 potential studies to meet their 
criteria of controlled quantitative 
trials with physical or psychological 
outcomes. The studies showed 
significant reduction in pain, 
nausea/vomiting, and fatigue with 
reflexology, and improved sleep 
and mood. In short, all four studies 
suggested beneficial effects of 
reflexology for women with breast 
cancer.

The problem, according to the 
review authors, is that flaws in the 
studies jeopardize the validity of their 
results.  The review maintains that  
“the main limitations of the included 
studies were small sample sizes, 
inadequate control for nonspecific 
effects, a lack of power calculations, 
and short follow-up or treatment 
periods” (p. 329).  Inadequate 
blinding and inadequate allocation 
concealment are factors that could 
also contribute to selection bias, 
leading to enhanced treatment 
effects. Their final conclusion, based 
on these four studies, was that 
there is “insufficient evidence for 

the effectiveness of reflexology as 
a symptomatic treatment for breast 
cancer.” (pp 329-330).

Key to the understanding of these 
studies, and to the interpretation of 
all of the studies discussed in this 
section, is that it is difficult to plan 
and execute a well-designed study 
on reflexology that meets all of the 
parameters. Randomized control 
trials are the gold standard in health 
research, but these require blinding, 
which is always an issue with 
reflexology where the practitioner 
knows whether they are delivering 
reflexology or not.

Cardiovascular System
Ebadi et al (2015) looked at the 
effect of reflexology on reflexology 
on physiologic parameters and 
mechanical ventilation weaning time 
in patients undergoing open-heart 
surgery and found no difference 
in physiologic parameters, but a 
significantly shorter weaning time for 
those receiving reflexology.

Frankel (1997) conducted a pilot 
study to identify the effects of 
reflexology and foot massage on the 
physiology of the body, measuring 
baroreceptor reflex sensitivity and 
the link between pressure to the 
feet, as well as the baroreceptors of 
the heart (neurons). Results showed 
that pressure sensors in the feet are 
linked to the same part of the brain 
as the baroreceptor reflex. This small, 
single-blinded study included 24 
subjects - 10 received reflexology, 10 
received foot massage, and 4 were 
the control.

Diabeties Type 2
A 2015 systematic review by Song 
et al reported that self-administered 
foot reflexology might have a 
positive effect in type 2 diabetes, but 
the low quality of the included study 
and the lack of adequately reported 
clinical outcomes obscure the results.

An RCT by Dalai et al (2014) 
examining symptom management 
in type 2 diabetes concluded that 
the reflexology group showed more 
improvements in pain reduction, 
glycemic control, nerve conductivity, 
and thermal and vibration 
sensitivities than those of control 
subjects with statistical significance.

Migrane/Tension Headache
Testa (2000) conducted a blind, 
random trial, in which 32 patients 
with headaches were evaluated after 
a session with foot reflexology and at 
a 3-month follow-up. Results showed 
that foot reflexology was at least as 
effective as drug therapy (Flunarizin).

Multiple Sclerosis
The guideline development 
subcommittee of the American 
Academy of Neurology (2014) 
explored complementary and 
alternative medicine in multiple 
sclerosis and found that reflexology 
is possibly effective for tingling but 
only Level C evidence.

A small study by Nazari (2015) 
concluded that reflexology reduces 
fatigue in women with MS.

Pediatrics
Koc and Gozen (2015) note a 
statistically significant difference in 
pain scores of infants suffering from 
acute pain between the reflexology 
and control groups. The infants in 
the reflexology group also had lower 
heart rates, higher oxygen saturation, 
and shorter crying periods than the 
infants in the control group.

Gordon et al. (2010) compared the 
effectiveness of foot reflexology, 
foot massage, and regular treatment 
(control group) in children (1-
12 years) with chronic idiopathic 
constipation over a 12-week period. 
The study design was a randomized 
control trial. 

Continued on page 11...



RRCO INTOUCH MAGAZINE | WINTER 2017 | 11

...Continued from page 11

The authors report that the 
reflexology group had the greatest 
increase in the number of bowel 
movements and the greatest 
reduction in constipation symptom 
scores. There were significant 
differences between reflexology and 
control groups; however, there was 
no significant difference between 
reflexology and massage for bowel 
frequency, and no significant 
difference between control and 
massage groups for bowel frequency 
or overall constipation symptom 
scores.

Physiological Research
Dr. Jesus Manzanares, a physician 
from Spain, has spent years studying 
the neurophysiological basis 
for reflexology. Dr. Manzanares’ 
research has identified and biopsied 
deposits (which reflexologists 
have traditionally referred to as 
“crystals”) that were located in 
reflex areas of the feet. These 
deposits are associated with pain, 
contain nervous fibers, and have 
different characteristics based 
upon their degree of acuity or 
chronicity (Manzanares, 2007). A brief 
overview of his unpublished work 
can be found at his website (www.
manzanaresmethod.com ).

Using thermographic pictures of the 
soles of the feet before and after 

reflexotherapy, along with similar 
pictures of the spinal column, Dr. 
Piquemal was able to show a change 
in the thermal pattern on the sole of 
the feet “that was reflected on the 
skin of the back for each of the five 
selected [cutaneous] zones” (2005). 
The importance of this research is 
that it ties reflexology work on the 
feet to blood flow of inner organs 
(lung, liver, stomach, pancreas, 
and small intestine), either through 
vasoconstriction or vasodilation via 
the autonomic nervous system. It 
appears that reflexology may be able 
to play a role in regulating blood 
flow disturbance, at least to these 
organs.

Postoperative Symptoms
From their research in India, 
Choudhary, Kumar, and Singh (2006) 
reported two groups who received 
interventions postoperatively. Group 
I received foot reflexology for 15-20 
minutes at transfer to the Recovery 
Room, 2 hours postoperatively. 
Group II received conventional pain 
medication (NSAID and Opiods). 
The results were statistically 
significant at all four time intervals 
for the reflexology group showing a 
decrease in use of medication over 
the conventional group. A significant 
decrease in pain was also noted in 
the reflexology group at all time 
intervals. When the pain score was 
compared before and after treatment 
in the reflexology group, statistical 

significance was seen at 2 and 6 
hours postoperatively.

Using two groups for comparison, 
Choudhary and Singh (n.d.) 
also added hand reflexology to 
conventional medications for nausea 
and vomiting postoperatively. They 
found a significant decrease in the 
group who had reflexology plus 
conventional medication.

Sinusitus
Healey et al. (2002) conducted a 
randomized, controlled study of 
150 subjects examining reflexology 
for alleviation of chronic sinusitis. 
Participants who received reflexology 
therapy comprised the control group. 
The other two groups received nasal 
irrigation procedures. Results showed 
equal improvement in both groups.

In an article entitled “The Saline 
Solution?” Andrew Weil, MD, 
commented, “After two weeks of 
daily treatment, more than 70% of 
those practicing nasal douching 
reported improved symptoms. But 
surprisingly, the group that practiced 
reflexology massage - pressure to 
feet or hands, appeared to fare 
equally as well. The unexpected 
results for this technique may prompt 
further research.”

Submitted by: David Amar
Article by: University of Minnesota

Welcome our Latest RRCO Approved School
Canadian Holistic Therapist Training School

C/O Lynnette Bosman
Unit 248-1255 Leanne Blvd.
Mississauga, ON  L5K 2K8

905-822-5094 | www.aroma.net
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NEW RRCO MEMBERSHIP 
MANAGEMENT SYSTEM

The RRCO is pleased to announce that 
effective immediately members (both 
current and new) can renew and register 
for their membership online. Please note 
that this is the NEW method moving 
forward. 

Payment may be made by Visa, 
Mastercard, Amex and Cheque.

For members who do not have acces to 
a computer or email, you may still renew 
using the older paper form method.

For inquiries or issues related to the 
website or your login please contact 
webmaster@rrco-reflexology.com

For inquiries or issues related to your 
membership or renewal please contact 
treasurer@rrco-reflexology.com

!

!

mailto:webmaster@rrco-reflexology.com
mailto:treasurer@rrco-reflexology.com
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Water and reflexology work together to heal the body and 
promote balance

Whenever receiving reflexology you should always drink 
plenty of H2O during and after the treatment- drinking 
more than usual for at least 24 hours following any type 
of reflexology treatment. This is the secret to reflexology 
working properly. Without it you can experience flu like 
symptoms, headaches and severe tiredness for 24 hours

The moment reflexology starts, your body begins to work 
twice as hard to get rid of waste from cells, organs, blood 
and every other part of the body. Water is the vehicle 
waste uses to exit the body. Without H2O the waste will 
build up and make you feel terrible

Here is a story that best explains its importance...
First its important to remember that your blood vessels 
currently collect waste from all over your body and get rid 
of it. Reflexology increases how fast your blood vessels 
work for the next 24 hours. Imagine your blood vessels are 
a group of miners deep underground in a mine, digging 
in a deep and long tunnel. All the dirt and rocks they 
dig up are put into carts and hauled away. Now send in 
extra miners to help dig the mine faster. If there are extra 
miners there will need to be extra carts, otherwise all the 
extra dirt and rocks the extra miners dig out will pile up 
and eventually block the tunnel. The tunnel is your blood 
system and the miners are your blood vessels. Reflexology 
is the extra miners, water is the extra carts! Without the 
extra carts the mine will quickly become blocked and even 
less efficient than before.

Unfortunately it is the only liquid that will help reflexology, 
there are no substitutes

Now you know the Reflexology Secret!

Submitted by: David Amar
Submitted from: how-to-do-reflexology.com/water.html

Regular foot massage 
during pregnancy can help 
reduce the e�ects of 
edema, which is swelling in 
the feet and ankles due to 
fluid retention. This is very 
common during pregnancy, 
especially in the last 
trimester.

During pregnancy, do not 
do your own foot massage. 
It is recommended to get it 
done by a friend, partner or 
professional. In fact, it best 
to get it done by a qualified 
reflexologist.

ALLEVIATES EDEMA

FAST
FACTS

Why Water is 
the Secret to 
Reflexology
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Have you ever heard the term, Trigger Finger, and 
wondered what is really occurring? The condition gets 
its name for the locking and snapping motion of the 
finger that is caused by finger tendons binding against 
an adjacent retinaculum. Tendons in the hand and fingers 
must bend around sharp angles in the numerous joints 
they cross. Sometimes tendons become thickened and 
their ability to easily glide past other structures is limited.

The tendons of the finger flexors are 
surrounded by synovial sheaths to 
enhance mechanical function and 
reduce excess wear. Each tendon 
also passes underneath several 
retinacula located around the finger 
and hand joints (Figure 1). Fibrous 
nodules or tendon thickening can 
sometimes develop right where 
the tendon passes under the 
retinaculum, making it difficult for 
smooth movement of the tendon. 
Trigger finger occurs when a fibrous 
nodule or thickening develops on 
the surface of the tendon and causes 
it to get caught on the edge of the 
retinaculum during movement.

As the finger is extended, the fibrous 
nodule gets caught proximal to the 
pulley and prevents the finger from 
completing the motion until it snaps 
under the pulley (like a trigger). In 
some cases, the nodule can also be caught distal to the 
pulley as the individual attempts finger flexion producing 
a snapping sensation as the finger is finally allowed to 
flex.

Trigger finger is sometimes called stenosing 
tenosynovitis, although the term is being abandoned 
because there is rarely inflammation or other 
characteristics of true tenosynovitis in the affected 
tissues. It is not clear what causes the tendon thickening 
of trigger finger; it is sometimes attributed to systemic 

diseases such as diabetes, hypothyroidism, gout, or 
rheumatoid arthritis. In many cases, there is no systemic 
pathology and it is unclear why the condition developed. 
The condition affects women more often than men and 
mainly affects those 45–60 years-old. There does not 
appear to be an association with repetitive activity or 
overuse.

The nodule on the affected tendon may 
be visible, especially during flexion or 
extension of the finger. In some cases, 
movement into extension is so impaired 
that the finger is held in flexion, 
causing a flexion deformity. Visible 
indicators of systemic conditions, such 
as rheumatoid arthritis, which affect 
the joints are cause for concern and 
a correlation exists between trigger 
finger and these disorders.

The tendinous nodule is often palpable 
in the region where it is getting stuck. 
One question often asked is whether 
or not massage can do anything to 
reduce this fibrous nodule and reduce 
the trigger finger symptoms. There 
currently aren’t any research papers 
that have investigated the use of 
massage in treating this condition, 
but I’ve seen situations where it did 
help and those where it didn’t. As 
long as massage is performed within 

the client’s pain tolerance there doesn’t seem to be any 
detrimental effects of massage treatment, so it could 
certainly be tried. Most likely improved success would 
come when other strategies such as diet, stress reduction 
or metabolic balance are also employed.

Submitted by: Donna Keller
Article by: Whitney Lowe 
www.academyofclinicalmassage.com/what-is-trigger-
finger

What is
Trigger Finger?
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Jesus is coming 
again! Dr. Jesus 
Manzanares, MD 
that is!
Internationally respected reflexologist Dr. Jesus 
Manzanares is once again travelling from Barcelona to 
visit Vancouver, B.C. to teach 
his intensive three day course 
“Dr. Manzanares Reflexologic 
Method TM.” on 16th, 
17th, 18th March 2018. Dr. 
Manzanares is the medical 
doctor who, as a part of his 
research, performed biopsies 
on the sore reflexes of his 
clients to discover the true 
nature of the content. 
  
The Manzanares Method 
reflexology courses are 
based on 38 years of 
research and proven 
clinical techniques of 
Jesus Manzanares, 
M.D. Exclusively 
developed for the 
reflexology professional 
by an integrative 
medicine physician 
and researcher, 
this cutting-edge 
training is unique 
compared to 
traditional reflexology 
education. 

  
The course is open to all health practitioners interested 
in contemporary science-based education in reflexology: 
health practitioners who want to learn reflexology from 
an advanced and clinical perspective. Present reflexology 
practitioners will be able to incorporate the Manzanares 
MethodTM techniques into their existing model of 
reflexology to enhance their career, confidence and their 
outcomes in client care. 
  
This is a “Not to be Missed” reflexology event that 
I anticipate will fill up - there is limited space and our 
previous Dr. Manzanares Course did fill up! For more 
information and/or registration please use this link: 
https://pacificreflexology.com/node/1565.

                            For those of you who 
  have already attended 

Dr. Manzanares 
Course - this is an 
opportunity for you 
to attend again with 
a well discounted 

fee. Dr. Manzanares 
varies the content 

of each course that he presents 
to enable returning students to 
expand further their knowledge and 

build on their understanding.

Submitted by: 
Donna Keller
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We would like to take a moment to remind 
our members to submit your articles, 

stories and more each issue so that we can 
continue to make InTouch Magazine

a valuable resource for the RRCO member 
community.

Please submit your articles to 
production@rrco-reflexology.com

SUBMIT YOUR 
ARTICLES TODAY
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corner
HEALTHY
Eggnog
Smoothie

‘Tis the season for visiting with family and 
friends at holiday parties. A staple at those 
parties? A big glass of eggnog. 

Between the heavy cream, sugar, and eggs, 
eggnog can quickly become a real calorie 
bomb. Thankfully, that doesn’t mean you 
need to give up the classic holiday drink this 
season. In fact, as with most foods and drinks, 
the secret is all in the healthy swaps.
That’s where this eggnog recipe comes in. Get 
ready: This version uses almond milk (instead 
of cream or whole milk), bananas (instead 
of refined sugar), and spices, like cinnamon 
and nutmeg, for a flavorful yet clean eggnog 
recipe the whole family will love. Even better, 
it also happens to save you over half the 
fat and calories compared to a traditional 
eggnog recipe. But don’t worry, we kept the 
bourbon. (Note: If you decide to leave it out, 
it’s practically a healthy breakfast smoothie!) 
Candice Kumai, author of Clean Green Eats, 
shares the recipe, so you can sip—and still zip 
your pants when the New Year rolls around.

INGREDIENTS
Serves 2
 -1 3/4 cup unsweetened almond milk
           (or you could try coconut milk)
 -2 frozen bananas
 -1/2 teaspoon cinnamon
 -1/2 teaspoon nutmeg
 -1/2 teaspoon clove
 -2 teaspoons vanilla extract

 -2 tablespoons high quality bourbon, 
     optional
 -1 tablespoon grade B maple syrup, 
    optional

DIRECTIONS
Preheat the oven to 180 C. Soak the raisins or 
sultanas in the wine, juice or tea for at least 30 
minutes.

When the oven is at temperature, core the 
apples with an apple corer. Make a slit around 
the middle of the apple with a sharp knife, just 
cutting through the skin. This prevents the 
apple from bursting through the skin while 
cooking.

Put the apples into an oven proof dish. Push 
the raisins or sultanas into the core holes, with 
a little sugar sprinkled over them half way 
through filling the remainder of the core with 
your raisins.

Submitted by: Donna Keller
Recipe by: Shannon Bauer 
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Reflexology: can 
it aid fertility?

After three years of trying for a second child, Kath and 
Murray Chapman had almost given up hope.

Doctors had told them Mrs Chapman had a hormone 
problem which meant fertility treatment would be a 
waste of time.

But the 40- year-old mother remembered she had read 
somewhere that reflexology could help with infertility.

With nothing to lose, 
she had three months of 
foot massage and, at the 
end of her course, was 
delighted to hear that 
her hormone levels had 
returned to normal.

She soon became 
pregnant and gave birth 
to second son Fraser 
five months ago. While 
doctors insist there is 
nothing to prove the 
alternative therapy was 
responsible, she is sure it 
worked.

Mrs Chapman, who also 
has a four-year-old son 
called Jake, said: ‘I am 
convinced I wouldn’t have become pregnant without 
the reflexologist’s help. I was absolutely shocked, but 
obviously delighted, to find I was pregnant after being 
told we couldn’t have a second child. It’s a dream come 
true.’

Mrs Chapman, from Deepcar, Sheffield, said she was 
‘devastated’ to be told she would never conceive again.

‘I was told that there was no point in attempting IVF 
because it would be a waste so I would have to resign 
myself to the fact that we couldn’t have another baby,’ 
she added. A hormone test - which indicates if a woman 
is entering menopause - showed levels were too high, 
suggesting her ovaries had stopped producing enough 

oestrogen, which controls the reproductive cycle.

To become pregnant, a woman needs a hormone rating 
of ten or below, but Mrs Chapman’s was above 25. 
Following reflexology, however, it dropped to below 
eight.

‘I told the doctors about the reflexology, but they 
dismissed it and said it was possible that hormone levels 
can drop when you are more relaxed and less anxious.

‘The effect of reflexology was amazing. It seemed to 
relax me. I became pregnant quickly and everything went 
smoothly. The doctors never admitted that reflexology 
had anything to do with it but I have no doubt at all.’

Mr Chapman, who runs a catering recruitment business 
with his wife, said: ‘We’re 
just delighted now the 
family is complete.’ 
Reflexologist Sue Calvert 
said: ‘The technique 
works on pressure 
points on the feet which 
correspond to different 
parts of the body. 
Massaging these areas 
helps to restore balance 
to the body.’

There is little accepted 
medical evidence to 
back up reflexologists’ 
claims. One trial in 
Denmark examined 108 
women with an average 
age of 30 who had been 
trying to conceive for 
up to seven years. Many 

dropped out of the trial, but 19 of the remaining 61 
conceived within six months of completing the treatment.

Polly Hall, of the Association of Reflexologists, said last 
night: ‘ Doctors would say that reflexology had nothing 
to do with this.

‘We don’t make any claims to cure any conditions but we 
have anecdotal evidence that reflexology can help with 
infertility problems and bring the body back into balance.

Submitted by: David Amar
Article by: Chris Brooke
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Canadian Holistic Therapist 
Training School
905-822-5094
www.aroma.net

Centennial College
416-289-5000 Ext. 8059
healthstudies.pt@entennialcollege.ca

Holt Reflexology School
905-857-5454
alanb.holt@gmail.com
www.holtschool.com

International Academy of
Natural Health Sciences
613-820-0318 or 1-800-267-8732
iamnhs@intlacademy.com
www.intlacademy.com

Joyessence Aromatherapy
Centre Inc.
519 821-7504
joy@joyessence.on.ca
www.joyessence.on.ca

Limestone School of Natural 
Healing
613-484-5313
LimestoneSchool@gmail.com
www.jackiecave.com

Living Essentials
905-877-5670
www.livingessentials.ca

Reflexology Training 
Essentials – For Healthy Living
519-213-4779
forhealthyliving@rogers.com
www.reflexologytrainingessentials.com

Reflexology Training 
Ontario Inc.
519-807-1692
djbowman16@gmail.com
www.reflexologyontario.ca

School of Complementary 
Therapies
613-620-5085
jf@JacquelineFairbrass.com
www.schoolofct.com

Soul Treatments Wellness Ltd. 
(Formerly Healing Arts Learning Organization)

519-220-2887
http://www.soultreatments.ca
info@soultreatments.ca 

Steps to Health Education
905-334-9765
stepstohealth@cogeco.ca
www.stepstohealth.ca

RRCO Approved 
Schools

As part of our goal to further education in the field of reflexology the RRCO is pleased to partner with the following 
approved schools to offer education and courses related to reflexology. To learn more about any of the schools
below we recommend contacting them directly using the information provided.
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