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InTouch 
with your 
Chair

The RRCO has had a great year!  Welcome to all new 2018 
members!  

Many thanks to those who stepped up to volunteer on committees 
and council this past year.  Your commitment is priceless.  

A big thank you to Robynne Kingswood (Standards and Admissions 
Committee) and Dale Wombwell (Entrance Test Committee) who 
play an integral part in keeping the organization moving smoothly.  

Your council has completed all that was set out to do for the 2018 
year!  In 2019 we will continue our focus on the recognition of 
Reflexology within the Province of Ontario.   

A reminder...

Please mark your calendars for the RRCO AGM held on Saturday, 
October 19, 2019.  Details will be posted online early March.  

CEU Submissions are now due.  If you need help let us know, or 
check in with peers who have done the process!   The next CEU 
Cycle will start 2019-2024. We will post details online in January 
2019.  

I wish you all a festive holiday and many blessings in the new year.
  

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: 
Aurora Bonaiuto-Davi

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,

I want to start by saying HAPPY HOLIDAYS AND HAPPY NEW 
YEAR to everyone. I personally don’t believe that 2018 is almost 
done and 2019 is on deck. Maybe it’s because it reminds us that 
we are just that much closer to tax season (I know, bad word!).

This year was a rather large one for the RRCO from a 
website standpoint. We launched the membership system 
at the beginning of 2018 and recently launched the Moodle 
application for the CEU’s, both projects which took a lot of time 
and effort on the part of many people and both being projects 
that will help guide the RRCO through the technological age 
for years to come. These are also projects which make things 
simpler for members and the industry as a whole.

On the InTouch Magazine side of things, it has been discussed 
and brought up at the AGM that InTouch will now be published 
twice a year (a Fall/Winter issue and a Spring/Summer issue) 
we will be continuing to focus content around case studies 
and topics related to treatment methods and of course what is 
happening at the RRCO.

BIG NEWS on the RRCO online store. We will be releasing a 
host of new items including brochures for use in your practice 
and schools. We will also be creating new smaller foot charts, 
reciept booklets and other items which have been requested 
over the last few months. We should be announcing some of 
these items in the middle of January and early February and will 
notify members via email as they become available on the store

In the meantime we have 2019 Daytimer/Agendas available for 
purchase now for those who are interested.

Again, have a great holiday season and I look forward to hearing 
from you in the near future!

All the best,

David
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Reflexology & 
Lymphedema
Introduction
Lymphedema is symptom of several disorders. It is 
characterized by accumulation of fluid in the interstitial 
spaces some of which might be lymph. The most 
widely recognized factor of this condition is the 
removal of lymph nodes surgically. However, in many 
instances lymphedema is insidious in its development. 
Elephantiasis, of which there are several potential causes, 
is a related disorder that has wide recognition and has a 
slow progression. Venous insufficiency and other insults 
to the lymphatic system may also begin the development 
of lymphedema.

Literature Review
New research in the past few years has altered scientific 
thought about the lymphatic system and its role in 
maintaining the homeostasis of the body. This in turn 
has affected the view on manual techniques involved in 
treatment. In the 1930’s, E. Vodder, a massage therapist, 
noted that he could reduce the degree of edema by 

applying alternating pressure to swollen lymph nodes. 
Today, it has evolved to a treatment modality called 
Manual Lymphatic Drainage (MLD) which is a recognized 
treatment for disorders of the lymphatic system. 

Objective
This study will explore the effects of focused hand and 
foot reflexology for an individual with lymphedema 
related to a history of venous insufficiency to determine 
the benefits. 

Subject
Ms. A. S. is a Caucasian of sixty-eight years, who presents 
with a 20-year plus history of venous insufficiency. She 
has been medically evaluated in the past and treatment 
options have included medication, exercise regimen, 
compression stockings, and surgery. She states that she 
began a walking protocol, but has not been able to 
maintain it consistently. She reports that the medications 
were “water pills” and she stopped because they made 
her “feel weak”. Compression stockings were tried but 

proved difficult to put on and were 
uncomfortable. Surgery was not an 
option due to the
cost.

In the pre-session discussion, she stated 
her goal to have the aching in her 
legs reduced and to relax. Her current 
employment involves some walking and 
some sitting.

Elevating her legs when seated for 
long periods is not always possible. 
About two years ago she fell and was 
unable to get up without assistance. 
This frightened her and altered how she 
thought about the condition of her lower 
legs. 

For this protocol she has committed to 
twice weekly sessions and maintenance 
of a diary of her experience after each 
session.

Treatment Protocol
This protocol will involve 90-minute foot and hand 
reflexology sessions twice a week for four weeks. The 
target system is the lymphatic system; therefore, specific 
points will be addressed on the feet and the hands in 
each session. 

Continued on page 9...
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...Continued from page 8

The points include: cervical, chest, axillary, inguinal and 
popliteal lymph reflexes along with the spleen, tonsils, 
thymus gland and the Cisterna Chyli. There is some 
reference in cited research to the appendix being part 
of the system, but it is not included as a specific point in 
this study. 

Techniques will include, but not limited to: opening 
assessing moves, flicking/breezing, milking, rotating 
on a point, thumb/finger walking, alternating pressure, 
compression, spreading and soothing moves at end of 
session. The moves will be rhythmic and firm.

The session will commence with a check-in on subject’s 
experience, current status, sleep, or pain.

Results
Week I 
Session 1: Therapist noted edema ankles and feet, 
limited range of motion ankles and toes, skin pale to 
ruddy, texture sclerotic in areas. Client reported sleep 
sometimes a problem. 

Session 2: Client noted discomfort increased when feet 
are swollen and that skin is itchy when certain fabric 
touches it. She reported that her feet did not swell as 
frequently; no discomfort this week.

Week II
Session 1: Therapist noted dense areas in zone one both 
feet. Relaxation occurs earlier in the session.

Session 2: Client noted that her legs were achy and 
heavy and felt better after sessions.
Enjoys having hand reflexology.

Week III
Session 1: Therapist noted that the left ankle was easier 
to move through the range of motion moves. Right ankle 
remains more rigid. 

Session 2: Client noted that after sessions she felt relaxed 
and that walking was easier. 
Sleep is still problematic. She says that her ankles seem 
looser.

Week IV
Session 1: Therapist note skin was softer than initially, still 
has some edema at ankles and feet. Dense areas in zone 
one are smaller.

Session 2: Client reported that gait was improved when 
legs are not heavy and that it is happening more often 
now.

Conclusion
The case study offers a hint at the potential of reflexology 
application of lymphedema.

While the response in this study was small, it indicated 
that even in a late stage, there can be a positive 
response. While it is speculative to state that reflexology 
would be a powerful adjunct to the current manual 
therapies now in use, the hint is there. 
Reflexology offers rhythmic and firm strokes along with 
light stroking and alternating pressure and application to 
the digits, which are the terminal areas of the circulatory 
system. More research is needed to demonstrate 
reflexology’s application and the results at various 
stages of this progressive disorder. Perhaps by initiating 
treatment at earlier stages, the progression will be 
slowed.

“The lymphatics are closely and universally 
connected with the spinal cord and all 
othernerves, long or short, universal or 

separate, and all drink from the waters of 
the brain.” -

A. T. Still, 1899

Article by: Roberta Cirocco, ARNP, LMT
Submitted by: David Amar
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-AGM 2018 RECAP
-MEMBERS SPOTLIGHT
-BATTLING PILL FATIGUE, MILITARY VETERANS TURN
TO MASSAGE, CST  AND REFLEXOLOGY FOR PTSD RELIEF
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Extended Benefit Programs 
that cover Reflexology

Several insurance providers will 
cover reflexology treatments as 
part of their extended benefit 
programs.

These insurance providers 
include:

•Great West Life

•Empire Life

•Blue Cross

•Sunlife

•Green Shield/Sure Health

•CAA

•GMS

•GSMIP

Do you know of any others? Email 
us and let us know so we can 
share it with your fellow RRCO 
members.

Online Store Update
New Products Coming Soon

We are pleased to announce that 
we are hard at work on some new 
items for the RRCO online store 
which will be available starting 
mid to late January of 2019.

These items will include:

•RRCO Brochures
•Reflexology Brochures
•Reciept Books
•RRCO Member Stickers
•Smaller Foot Charts
•Reflexology Wall Art

If you have any ideas or 
suggestions of items you would 
like to see added to the store, 
please email us at:
production@rrco-reflexology.com.
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TIPS 
for 
Buying 
Shoes 
that 
FIT!
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I once read that the two advancements in civilization that 
have contributed the most to our chronic physical pain 
are the chair and shoes.

Apparently, though, it is those evolutionary 
developments that have led to the chronic back and foot 
pain that society lives with now.

Since we are rapidly advancing toward covering as much 
of Earth in concrete and cement as we can, I don’t see 
the demise of shoes in the modern world any day soon—
and that means we must take counteractive, preventative 
measures to keep our feet healthy and strong.

As a massage therapist, you know the ramifications of 
wearing high heels on the feet, knees, back and neck. 
I hardly think that I need to delve into the problems of 
habitually wearing a shoe with heels of more than one 
inch. Flip-flops and slides fall into the same category of 
“wear at your own peril.”

The Steps to Choosing the Right Shoe
When you wear shoes that don’t stay connected to 
your feet when walking, the grip needed to keep that 
footwear on your foot causes a chain reaction beginning 
in your feet and lower body:

• The metatarsal heads and the distal phalanx of your 
toes are driven into the ground, creating higher-
than-normal pressure. Think calluses, metatarsalgia, 
permanently contracted toes and risk of fracture.

• The dorsal surface of the phalanges is driven up into 
the top of those cute slides. Think corns, permanently 
contracted toes and calluses.

• Unnecessary muscle tension is created in the lower 
leg. (Try this: while seated, place your hands on 
the anterior leg muscles, and grip your toes hard. 
Or place your hand on the back of your calf while 
gripping your toes hard. Feel the muscle contractions 
in your leg?) Think plantar fasciitis/fasciosis.

• In addition, wearing flip-flops when your arches 
are weak will eventually contribute to their further 
weakness and collapse. Again, think plantar fasciitis/
fasciosis.

Here are some other points to consider when shoe 
shopping, including the most important part of 
maintaining pain-free feet:

• The feet swell as the day proceeds, especially in 
warmer weather, so purchase your shoes at the end 

of the day.

• Stand to measure your feet. The average foot 
expands by nearly two sizes when full body weight is 
put upon them. If the store you plan to visit does not 
measure its customers’ feet (as fewer and fewer do 
these days), then stand on a piece of paper before 
venturing out and have someone draw the shape of 
your feet for you to measure yourself.

(Don’t attempt to do on your own. You need your full 
weight on your feet to get an accurate reading.)

Take that drawing with you to the store and check the 
length and width of your drawing against the sole of the 
shoe you are interested in. Ensure that there is a little 
space between the edges of your foot measurement and 
the outer contour of the shoe.

• Most people’s feet are a little different in size. Buy 
your shoes with the larger size in mind.

• Most women tend to wear shoes that are too small 
for their feet. The feet expand as we age, especially 
in width. This is due to years of gravitational pull 
on them, weight gain and the weakening of arches. 
Measure! Your shoe size at age 45 or 50 will not be 
the same as when you were 20 years old.

Since footwear is a major contributor to foot pain, take 
note of these points when selecting the shoes you plan 
to work in all day:

• Don’t wear the same pair all day, every day. Doing 
so allows only some of the intrinsic muscles of 
the feet to gain strength, while others weaken 
from lack of use. Different shoes will ask different 
muscles to engage. At the very least, remove your 
workday shoes when arriving home and change into 
something else for the evening.

• Inadequate support, either due to the design of the 
shoe or their age, causes the internal shock layers, 
which you cannot see, to lose their oomph. Replace 
shoes before the outer soles are worn down.

• Inflexible soles will not allow the muscles of your foot 
to move through their necessary and natural dynamic 
of contraction and expansion. You should be able to 
take a shoe in your hands and bend it nearly in half.

Article by: Karen Ball
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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Case Study: Feeling 
better with reflexology
Client is a 28 year old female; she is married with a 2 
year old child.  Her husband works on the Oil rigs and is 
away a great deal of the time.  Myclient runs an internet 
business and works from home, also taking care of her 
daughter full time as she does not go to any nursery at 
this time.

She is overweight and a member of a well-known 
slimming club.  She finds sticking to the diet hard at 
times and can become depressed with the slow process.  
Her main fluid is diet coke and coffee, water intake is 
almost nil.  She eats salad the majority of time but no 
fruit.  Her exercise regime is almost nonexistent.

She has a history of anxiety and panic attacks, she 
has taken medication for this condition for some time 
approx. 4 years on and off and wants to begin to reduce 
the dosage and get of them completely within the next 
6-9 months.  In addition to the anxiety she suffers tension 
headaches and some side-effects of the anti-anxiety 
medication; dry mouth, lethargy and headaches.
Her stress is described as low at the moment and her 
sleep pattern much improved now her daughter is 
sleeping through the night these past few months.

Current issue for seeking help
My client wants to feel healthier, relaxed and improve her 
energy levels.

Treatment Plan
I advised making some changes to her diet such as 
reducing her coke and coffee consumption and increase 
her fluid or fruit tea consumption considerably.  I 
suggested making an increase in her vegetable intake 
in such a way to increase the vitamin and minerals she 
could benefit from. I   suggested that she would benefit 
from a good multi-vitamin if she was not already doing 
so.

As she does very little exercise I advised her that going 
for a walk and increasing what she did would not only 
speed up weight loss, it would help with energy levels 
and her anxiety.  If she joined exercise classes she would 
meet more people feel, less isolated, be more motivated 
and deal with anxiety.

With regard to the reduction of her medication I strongly 
advised that she did not cut out the medication rapidly 
and that she should do it very slowly and talk to her GP 

or pharmacist for the optimal way to go about doing this.
We agreed that she would have weekly treatments for 
the next 6 weeks and we would assess again then.  I want 
to ensure that S feels relaxed and that we can reduce her 
anxiety levels.  I want my main focus to be the reflexes 
that deal with the hypothalamus gland, solar plexus, 
adrenal glands, eyes, head and sinus’.

Treatment
Before the arrival of client I had already made sure that 
the room was tranquil and encouraged relaxation.  In 
preference to what I had learnt in the consultation 
I choose to use rose oil in my oil burner, rose is 
particularity good I have found to promote relaxation 
when used with anxious clients.  S said she was cold, 
even though the room had heating on quite high but I 
provided her with a blanket for added comfort.

Initially I used a foot bath to warm her feet and 
encourage relaxation. I used a footbath with stones 
and added a mix of dried Thyme, Rosemary and lemon 
for their uplifting and calming qualities.  The scent is 
not over strong when dried and used in a footbath.  S 
preferred not to use powder for her massage so instead 
I choose a grape seed oil cream mixed with a small 
amount of Rose and Lavender oil.  Again choosing these 
for their calming, anti-anxiety and relaxation properties. 
After the foot bath I dried S’s feet and using a towel 
that had been warmed I wrapped her foot not being 
massaged in it to increase her comfort.

Her feet were cold to touch, which suggests poor 
circulation but apart from that her feet looked to have no 
other issues, a sign of healthy feet.
As I have already discussed the reflex points and 
massage techniques adopted in the previous case study 
in the general initial treatment for the ease of reading 
I will make a note of the general sequence and go into 
detail about the additional reflexes and massage used in 
this case study.
During this session I used a number of massage 
techniques that included walking, circles, hooking and 
rocking the feet with my hands.  When working on one 
foot it was always supported with my “free” hand either 
at the heel or around the toe area.

To begin with, after the foot bath, I set out to relax the 
feet.  I begin with the right foot first and then do the 
same or equivalent on the left foot. I relax the feet to 
begin with right then left and return to the right foot to 
give a general treatment and then do the left.

Continued on page 19...
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...Continued from page 18

In this case study I did the initial treatment and focused 
on the stress/anxiety reflexes, I will include what I did 
extra at the end of the general treatment sequence for 
ease of reading.

Relaxing the feet sequence approx. 8 minutes Starting 
with the solar plexus I did the inner breathing followed 
by (in this order) Angel’s touch; Apollo’s breath; Atlas’s 
Orb; Poseidon’s Pull; Healing Tornado; Toe Rotation; 
Hermes Stretch and finishing with Phoenix Rising.

General or Basic reflexology treatment sequence approx. 
40 minutes

The following reflex points were treated in this order 
using a number of massage techniques which I describe 
in full in my previous case study.  I have grouped them in 
systems.

A) Head; Brain; Teeth and Jaw; Occipital; Inner Ear; 
    Sinus; General Eye and Ear; Eye; Eustachian Tube; 
    Outer Ear.
B) Shoulders; Diaphragm
C) Thyroid; Pituitary; Hypothalamus; Parathyroid;
D) Oesophagus; Lung; Stomach; Hiatus Hernia; Pancreas; 
    Gall Bladder (Right foot only); Liver (Right foot only); 
    Spleen (Left foot only);
E) Sciatic; Appendix (Right foot only); Ileocaecal (Right 
    foot only); Ascending Colon (Right only); Hepatic Flex
    ure (Right foot only); Transverse Colon.
F) Sigmoid (Left foot only); Sigmoid Flexure (Left only);   
    Descending Colon (Left only); Splenic Flexure (Left 
    only), Transverse Colon.
G) Uterus; Groin Lymphatics; Ovaries; Fallopian Tubes;
H) Calf muscle massage
I) Rectum;
J) Wrists; Elbows; Knees and Hips.
K) Lower back; Bladder; Ureter; Kidney’s
L) Cervical Vertebrae; Thoracic Vertebrae; Lumber Verte
    brae; Coccyx.
M) Upper Lymphatics; breasts

For the sequence relating to de-stressing my client I did 
the following sequence of massage:

• At the diaphragm flexing the foot to create tension 
and using my thumb to work under the metatarsal 
head going from lateral to medial using slow steps and 
repeating 8 times. (both feet)

• At the Thyroid reflex point I used my thumb to 
massage the ball of the foot, from the diaphragm to the 

neckline in a slow and steady manner.  I repeated this 6 
times.  The thyroid is what regulates energy levels and so 
focusing on this point can help to with energy levels and 
an optimal working thyroid. (both feet).

• Pituitary reflex point I found the centre of the big toe 
and using my thumb to put pressure, pushing in and 
making small circles for approx. 15 seconds (Both feet).
• With the Pancreas Reflex point, which is the right 
foot only, pushing up into the joint where the reflex is 
found (below 3rd toe lower than the diaphragm) and for 
approx. 15 seconds made small circles.

• With the kidneys using my thumbs together I gently 
pushed into the reflex point and again made small circles 
for around 15 seconds. (Both feet)I finished this sequence 
with working the entire spinal reflexes to help reduce the 
tension and stress. I made 7 tiny steps along the big toe; 
12 steps along the foot to the navicular bone working 
the entire thoracic vertebrae.  I repeated this three more 
times.  (Both Feet), I also completed the massage with 
Toe Rotation adn the inner breathing technique.

Evaluation
To finish the treatment I gave my client aftercare advice 
about the necessity of drinking plenty of fluid to help 
flush out the toxins, try to remain calm and relaxed and 
to be aware of a healing crisis. I also reiterated what 
we had discussed prior to the treatment regarding 
diet, exercise and fluid intake along with the increase 
in vitamins and minerals and the discussion with the 
relevant health care worker about the anti-anxiety 
medication.
During the treatment I was aware of popping at the 
head, shoulder, thyroid and small intestine reflexes this 
would suggest to me that S had imbalances at these 
areas.

I also felt crystals at the Ureter which would be in 
correlation with dehydration and a lack of water intake.

There was also some popping at the ovary reflex and 
when questioned I learnt that S suffers from PMS 
regularly and she was coming up to that point in her 
cycle.  I advised her about eating plenty of vegetables 
and fruit, increasing water and trying to keep her liver 
as free from toxins as possible to help regulate her 
hormones.

Her feet were much warmer at the end of the treatment 
and the circulation looked much improved.  I made notes 
on my discoveries to help with further treatments.

Continued on page 20...
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...Continued from page 19

For the next treatment I plan to focus on relaxation, 
decreasing her anxiety levels and working on the areas 
with the imbalances, unless she presents with any other 
requests at the next treatment session.

At the end of the treatment she felt much calmer, 
de-stressed and fully relaxed.  She had never had 
reflexology before but found it a pleasant and comforting 
experience.  She agreed to look into exercise classes 
in the area, increase her water intake and look into 
the multi vitamin options available to her and take 
some.  She would think about talking to her GP about 
her medication but finds her GP to be unhelpful and 
abrupt.  I told her there was no rush and maybe try 
an appointment with another GP at her practice or a 
pharmacist who under new guideline and prescribing 
legislation can offer advice on prescription drugs.  All 
patients on long term drugs should always be involved in 
drug reviews every 12 months according to government 
guidelines.

Article by: Luna Holistic
Submitted by: David Amar

Distance	Learning	
with	Sue	Todd	Reflexology	

	

²  Facial	AcuZone	Reflexology	
²  Reflexology	with	Hot	Stones		

²  Advanced	Clinical	Assessment	of	the	
Reflexology	Client	

	
www.suetoddreflexology.com	

suetodd38@gmail.com	
	

Find	me	on	Facebook:	
Sue	Todd	Reflexology	Plus	(416)	574-7885	

Heel 
Spurs: 
Do they 
always 
cause 
pain?
No. It’s possible to have a heel spur — a bony growth 
that usually begins on the front of your heel bone and 
points toward the arch of your foot — without realizing 
it. Heel spurs don’t always cause pain. In fact, heel spurs 
often show up unexpectedly on X-rays taken for some 
other problem.

Heel spurs occur in at least half the people who have 
plantar fasciitis (PLAN-tur fas-e-I-tis), a painful condition 
involving the thick tissue that runs between your heel 
bone and your toes.

In the past, doctors often performed surgery to remove 
heel spurs, believing them to be the cause of the pain 
associated with plantar fasciitis. In treating plantar 
fasciitis now, doctors rely more on ice, arch supports 
(orthotics), physical therapy and pain medications, and 
surgery is rarely performed.

Article by: Edward R. Laskowski, M.D.
Submitted by: Donna Keller
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corner
Crushed Candy Cane 
Chocolate Chip Cookies

INGREDIENTS
1 cup (250 mL) unsalted butter, room 
temperature

½ cup (125 mL) packed brown sugar

½ cup (125 mL) granulated sugar

1 large egg, room temperature

½ tsp (2 mL) peppermint extract, to taste

2 cups (500 mL) all-purpose flour

1 tsp (5 mL) baking soda

¼ tsp (1 mL) salt

1 cup (250 mL) milk chocolate chips

1 Tbsp (15 mL) crushed candy cane

DIRECTIONS
1. Preheat oven to 350ºF (180ºC). Line 
baking sheet with parchment paper.

2. In large bowl, cream together butter, 
white sugar and brown sugar. Beat 
until light and fluffy. Add egg and 
peppermint extract; mix well.

3. In small bowl, sift together flour, 
baking soda and salt. Gradually add 
to the butter mixture, mixing until just 
combined. Stir in the chocolate chips 
and crushed candy cane.

4. Roll dough into balls, 1 tbsp (15 
mL) at a time. Place balls on prepared 
baking sheet, flattening slightly.

5. Bake 10 to 12 minutes, or until golden 
around edges. Let cool on baking sheet 
for 2 minutes before transferring to 
cooling rack.

Recipe by: Kacey Joanette 
Submitted by: David Amar
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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.

Canadian Holistic Therapist
Training School
905-822-5094
info@aroma.net
www.aroma.net

Centennial College
416 289-5000 Ext, 3357
healthstudies.pt@centennialcollege.ca

Fusion School of Natural Health
(Formerly Limestone School of

Natural Healing)

fusionschool@gmail.com
www.jackiecave.com

Haelen Integrative Arts
info@haelenarts.ca
www.haelenarts.ca

Holt School of Natural Healing
alanb.holt@gmail.com
www.holtschool.com

Joyessence Aromatherapy
Centre
226-203-1858
info@joyessence.on.ca
www.joyessence.on.ca

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

Reflexology Training Essentials – 
For Healthy Living
forhealthyliving@rogers.com
www.reflexologytrainingessentials.com

School of Complementary 
Therapies
(Formerly Fairbrass School of

Complementary Therapies)

613-620-5085
jf@JacquelineFairbrass.com
www.schoolofct.com

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




