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ABSTRACT One of the frequently used complementary health prac-
tices is reflexology. Reflexology may be helpful for various health dis-
orders and enhance quality of life, according to research findings.
However, before it can be widely used for health promotion, strong ev-
idence of efficacy and safety must be demonstrated. The purpose of
this systematic review is to assess the clinical trials completed in
Tiirkiye to investigate the influence of reflexology on quality of life
and to provide a conclusion with more evidentiary value to the litera-
ture. The review questions are (a) How does reflexology affect peo-
ple’s quality of life? (b) In what circumstances does reflexology usage
affect a person’s quality of life? (c) What suggestions are there for more
research? Reflexology can reduce symptoms in conditions such as low
back pain, irritable bowel syndrome, constipation, menopause, cancer
(cervix, endometrial or ovarian, colorectal cancers), multiple sclerosis,
overactive bladder and spastic cerebral palsy and can improve quality
of life. However, although reflexology is an effective technique, the
lack of research with a low risk of bias prevents any concrete recom-
mendations from being made. Quality clinical trials evaluating the ef-
fectiveness of reflexology in improving quality of life appear to provide
less than expected evidence. In conclusion, the factors used to evaluate
the quality of studies in this review should be considered and, future re-
search should focus on improving study quality.
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OZET Sik kullanilan tamamlayici saglik uygulamalarindan biri de ref-
leksolojidir. Arastirmalarin bulgularina gore refleksoloji, cesitli saglik
sorunlari igin yararli olabilir ve yasam kalitesini artirabilir. Bununla
birlikte, saghgimn tesviki ve gelistirilmesi i¢in genis ¢apta kullanilma-
dan once etkinliginin ve giivenliginin gii¢lii kanitlari gésterilmelidir.
Bu sistematik derlemenin amaci, refleksolojinin yasam kalitesi iizerin-
deki etkisini aragtirmak i¢in Tirkiye’de tamamlanan klinik aragtirma-
lar1 degerlendirmek ve literatiire kanit degeri yiliksek bir sonug
sunmaktir. Inceleme sorular1 sunlardir: (a) Refleksoloji insanlarmn
yasam kalitesini nasil etkiler? (b) Refleksoloji kullanimi hangi durum-
larda kisinin yasam kalitesini etkiler? (c¢) Daha fazla arastirma icin
hangi 6neriler sunulabilir? Refleksoloji; bel agrist, irritabl bagirsak sen-
dromu, kabizlik, menopoz, kanser (serviks, endometriyal veya over,
kolorektal kanserler), multipl skleroz, asir1 aktif mesane ve spastik se-
rebral palsi gibi durumlarda semptomlari azaltabilir ve yasam kalite-
sini artirabilir. Ancak refleksoloji etkili bir teknik olmasina ragmen 6n
yargi riski diisiik olan arastirma eksikligi herhangi bir somut tavsiyede
bulunulmasini engellemektedir. Refleksolojinin yasam kalitesini iyi-
lestirmedeki etkinligini degerlendiren kaliteli klinik ¢calismalarin bek-
lenenden daha az kanit sagladigi goriilmektedir. Sonug olarak bu
derlemede ¢alismalarin kalitesini degerlendirmede kullanilan faktorler
g0z Oniinde bulundurulmali ve gelecekteki aragtirmalar ¢alisma kalite-
sini iyilestirmeye odaklanmalidir.
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Treatment approaches other than modern
medicine are defined by World Health Organization
(WHO) as Complementary and Alternative Therapy.

Complementary health approach has a significant im-
pact on health services and it is a topic of increasing
interest today.> The increase in non-communicable
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(chronic) diseases with the aging population, espe-
cially the helplessness experienced in cancer and au-
toimmune system diseases, has led individuals to
practices other than modern medicine.*® The reasons
for its current popularity are certainly complex and
are thought to be related to the social and cultural
context.”

Reflexology is a very popular application among
complementary health approaches.” Its history
stretches back 12,000 years in ancient China and
Egypt. Today, reflexology schools have been opened
in European countries such as Britain, Belgium and
France, and reflexology education is a training given
in qualified schools in many countries for more than
half a century.'” Reflexology is a non-invasive, reli-
able, holistic complementary therapy method, which
means that all glands, organs and all body parts are
stimulated by applying a special pressure to the nerve

113 The most

endings in the hands, feet and ears.
common application area is the feet, since the points
on the feet where the organs are reflected are wider
and more prominent than the hands and ears, and
they are more sensitive and sensitive than the
hands.!! By manually stimulating the nerves and
blood circulation with reflexology, blood flow ac-
celerates, lymphatic flow increases, endorphin re-
lease is encouraged to reduce pain and homeostasis
improves.'>!* Reflexology sessions, which are based
on acupuncture basics and require special manual
pressure techniques on reflex points, are applied for
approximately 10-45 minutes. Session duration may
vary according to symptoms and disease. 6-8 sessions
are generally recommended by therapists to achieve

optimal therapeutic results.!>!

The Traditional and Complementary Medicine
Practices Regulation was established in 2014 by the
Ministry of Health in Tiirkiye to determine the tradi-
tional and complementary medicine application
methods for human health, to train and authorize the
people who will apply these methods, and to regulate
the working procedures and principles of the health
institutions where these methods will be applied. Has
been brought under control.!” There are 15 practices
under this regulation and reflexology is officially rec-
ognized as one of them.
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In recent years, the diagnosis of quality of life
has become increasingly important as an outcome
measure both in research and epidemiological studies
in the health field and in clinical applications. Qual-
ity of life is a difficult concept to define because it is
a multifaceted concept, constantly developing and
changing, being able to change from person to per-
son, expressing what an individual enjoys in life,
what he/she wants to be and how he/she wants to live,
and being affected by social, psychological, eco-
nomic and cultural factors. WHO defines quality of
life as the way individuals perceive their situation in
the context of the culture and value systems in which
they live, in relation to their goals, expectations, stan-
dards and concerns.'® In the literature, quality of life
measures generally measure the pathological effects
of current health status and are built on treatments re-
lated to health-related behavior and psychological
states of individuals.'” While there are general qual-
ity of life scales used in the measurement, there are
also quality of life scales specific to a special condi-
tion such as menopause or specific to a disease.?*?
Quality of life, which expresses the satisfaction of in-
dividuals with family community life and the well-
being of physical and mental health, is a broad
concept that includes being happy and content with
life, and is affected by the person’s physical health,
psychological state, beliefs, social relations and rela-
tionship with the environment.”* As can be under-
stood from this explanation, quality of life, which
may differ from culture to culture, may differ when
measured in individuals from different cultures with
the same physical health and psychological status. It
has been reported that especially chronic diseases
with long treatment processes and cancer signifi-
cantly reduce the quality of life.?>-** Studies evaluat-
ing the effectiveness of treatment, care and various
interventions aimed at increasing the quality of life
in such diseases are frequently encountered.

The effectiveness of reflexology in the man-
agement of many symptoms and diseases has been
and continues to be investigated. Studies in the
foreign literature have shown that reflexology has
positive effects on fatigue, sleep problems, pain,
premenstrual syndrome, cancer and chronic dis-
eases, epilepsy treatment, constipation management
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and palliative care, and found that it increases the
quality of life.>**

According to research, reflexology can create
a positive outcome and improve quality of life in
various diseases. However, strong evidence of its
efficacy and safety is needed first for its health pro-
motion and widespread use. To that end, systematic
reviews or meta-analyses of randomized clinical tri-
als (CTs) that are highly valuable in terms of evi-
dence value should be performed. In our country, it
is seen that the effects of reflexology are investi-
gated in clinical studies and found in articles and
theses.

The aim of this systematic review is to evaluate
the CTs conducted in Tiirkiye examining the effect
of reflexology on quality of life and to bring a con-
clusion with higher evidence value to the literature.
The review questions are (a) How does reflexology
affect people’s quality of life? (b) In what circum-
stances does reflexology usage affect a person’s qual-
ity of life? (c) What suggestions are there for more
research?

MATERIAL AND METHODS
PROTOCOL

This study, which is a systematic review, was carried
out using the PRISMA Statement (Checklist for
Items Required in the Writing of the PRISMA State-
ment-Systematic Review or Meta-Analysis Research
Report).*

ELIGIBILITY CRITERIAAND TYPES OF STUDIES

Experimental or intervention studies or CTs (ran-
domized/non-randomized, control group/non-inter-
vention studies) from studies conducted in Tiirkiye
and published in Turkish and English in the literature
were included in the study without time limit.

PARTICIPANTS

The research groups of studies in which the quality of
life is measured with a standard method in healthy in-
dividuals or individuals with a special health condi-
tion or a disease in the adult and/or child age group
consists of the participants of this study.
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TYPES OF INTERVENTIONS

Studies in which the relationship between reflexol-
ogy practices in the form of foot and/or hand mas-
sage as an intervention and quality of life were
analyzed were included.

TYPES OF OUTCOME MEASURES

The results of valid and reliable measurement tools
and/or health-related or specific disease-specific
quality of life scales measuring individuals’ percep-
tion of their own health, well-being, and improve-
ment in disease symptoms/symptoms/signs were
evaluated as “outcome criteria” in this review.

SEARCH STRATEGY

In this study, each step of the literature review, se-
lection of articles, data extraction and evaluation of
article quality was carried out independently by 2 re-
searchers in order to minimize the risk of bias, and a
consensus was achieved between these 2 researchers.

Scans, in Turkish and English, “reflexology”,
“quality of life”, “Turkey”; it was carried out between
November 2022-December 2022 using the keywords

LR N3

“reflexology”, “quality of life” and “Turkey.” In
order to review this systematic review, publications
in Tiirkiye published in Web of Science (SCI-Ex-
panded, SSCI, AHCI), Science Direct, PubMed,
Google Academic, ULAKBIM Medical Database
and Journal Park, and theses accessed from the Na-
tional Thesis Center, publications Studies in Turkish
and English languages, the full text of which were
available, which were conducted in an experimental
type, reflexology application was performed, and the
quality of life was measured with a standard method
were included without time limit.

SELECTION OF STUDIES

The results of the screening are listed separately for
each index, first of all, from the studies included in
each list, other than the experimental study, published
books, book chapters, compilations, meeting/pro-
ceedings, letters to the editor, observational studies
and case series, etc. studies were excluded (Phase 1).
Based on the described inclusion criteria, the re-
maining studies were titled and abstract reviewed
separately by the authors, and studies that were not
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relevant (not related to reflexology practice and/or
did not include health-related quality of life mea-
surement) were excluded (Phase 2). The lists con-
taining the remaining records were combined and
studies that were reflected in more than one index
search results (repeated records) were excluded
(Phase 3). The articles of the studies published both
as a thesis and as an article were excluded from the
evaluation and their theses were evaluated (Phase 4).
At the end of the separation and selection phase, 16
studies that met the specified criteria were examined.
The flow chart showing the selection process of the
studies is shown in Figure 1.

DATA EXTRACTION

The Cochrane Data Collection Form was used as a
guide and a “Data Extraction Form” was created to
ensure that data were extracted from the included
studies and correctly included all key findings in the
review.*” With this “Data Extraction Form”, general
information about the study (title, authors, year of
study, type of publication (article/thesis), eligibility
(type of study, inclusion criteria, participants, types of
intervention, types of outcome measures, decision,
reason for study exclusion), intervention and control
(type, duration, frequency, intensity, comparator
type, losses and follow-ups of reflexology practice),

Electronic database screening and searching: 194
Web of Science(n=26)

Science Direct (n=101)

PubMed (n=11)

Google Academic (n=21)

Ulakbim Medical Database (n=0)

Dergipark (n=10)

National Thesis Center (n=11)

The study with title and summary analysis: 103

Remaining studies after excluding studies that are not
relevant: 53

Studies remaining after duplicates are removed: 24
Research article (n=13)
Thesis (n=11)

The study included in the systematic review: 16
Research article (n=13)
Thesis (n=3)

—
=)
=
-

Phase 1

Excluded studies: 91

Book or chapter (n=11)

Traditional reviews (n=59)
Meeting/proceeding summary (n=10)
Other articles (n=11)

Phase 2

Excluded studies that are not relevant: 50
Reflexology not applied (n=20)

Quality of life not measured (n=23)

Reflexology was not applied and quality of life was
not measured (n=7)

Phase 3
Excluded duplicate records: 29

Phase 4
Thesis excluded in studies published as both thesis
and article: 8

FIGURE 1: Flowchart showing the selection process of studies (PRISMA Flow Chart).
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characteristics of participants (age, gender distribu-
tion, health/disease status, participation in a special
group, number of samples and inclusion and exclu-
sion criteria), bias prevention effort (presence of ran-
domization, unawareness, blinding of participants,
staff, outcome evaluation, missing outcome data, se-
lective outcome and other biases), outcomes (health-
related quality of life measurement tools and scores),
and studies it was ensured that data about method-
ological quality evaluation scores were obtained.

One of the researchers extracted the data inde-
pendently, and the second researcher evaluated the
accuracy and consistency of all the collected data. In
case of inconsistency, it was ensured that the 2 re-
searchers reached a common decision. There was no
study that could not be agreed upon.

STUDY QUALITY

Since experimental studies were included in the sys-
tematic review, the quality of the studies was evalu-
ated using Critical Appraisal Skills Program-Quality
Appraisal Criteria for RCT Evidence-(CASP).*8
CASP contains 11 items and it is evaluated as yes/no
according to the condition of meeting the conditions
in the items.

RESULTS

LITERATURE SEARCH

One hundred and 94 studies that meet all keywords in
electronic databases [Web of Science (n=26); Science
Direct (n=101); PubMed (n=11); Google Academic
(n=21); Ulakbim Medical Database (n=0)]; Dergi-
park [(n= 10); National Thesis Center (n=11)] has
been reached. Ninty one non-experimental studies
[Book/book chapter (n=11); review (n=59); meet-
ing/proceedings (n=10); other articles (n=11)] were
excluded from evaluation, 103 of which 11 were dis-
sertations. The abstract and titles of the study were
examined in terms of relevance to the subject. A total
of 50 studies in which reflexology was not applied
(n=20), quality of life was not measured (n=23), and
both reflexology was not applied and quality of life
was not measured (n=7) were excluded as they were
not relevant. Repeated records (n=29) in more than
one database were excluded from 53 studies related to
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the subject. Full text published articles of both articles
and theses (n=8) are left to be evaluated. Finally, only
13 research papers and 3 thesis met the inclusion cri-
teria (Figure 1).%-64

THE CHARACTERISTICS OF THE LISTED STUDIES

The research under consideration were all published
in 2011 or after. Sample sizes were minimum 15 and
maximum 219. The intervention method used in all of
them was foot reflexology. Two of the studies were
performed in children under the age of 18,2 in the el-
derly over the age of 65, and the others in adults be-
tween the ages of 18-65.4-31-%* The characteristics of
the included studies are shown in Table 1. Table 2
shows the impact of outcome measures on research
findings.

THE POTENTIAL FOR BIAS OF THE
LISTED STUDIES

Since 2 studies were performed as self-control and
the randomization stages were adequately explained
in 13 studies, the risk of bias in these studies is
low.** However, there was some concern in one
study that there was no explanation for randomiza-
tion and that there might be bias due to lack of ran-
domization.®® Four studies were performed in a
single-blind fashion.>%%¢1-2 Those excluded from
these studies had a high risk of measuring outcome
bias because they did not blind the outcome raters.

Except for four studies, other studies reported
loss of outcome data due to loss of follow-up.*%-523%64
Outcome measure data of at least one and at most 20
people from the groups were not presented due to loss
of follow-up.

Table 2 shows the evaluation results using
CASP’s CT type studies evaluation questions. Two
trials met the least condition with 5 yeses.**” Two
trials met the highest condition with 9 yeses.>>*! Con-
fidence intervals (Cls) for comparisons of measures
were not reported in any of the studies reviewed.
Since none of them included a cost-effectiveness
analysis, no comment could be made on which side of

the intervention outweighed the harms and costs.

All of the research made their objectives very
clear, and except for 5 studies, the other studies used
a flow chart of the study to report their study pro-
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cess. 32343960 Inclusion criteria were presented for all
studies and outcome measures were reported.

STUDY FINDINGS

In the studies, different quality of life scales were used
according to the characteristics of the research group
to measure the quality of life. Except for one study,
differences before the intervention between the groups
were evaluated and reported in other studies.*® In 2
studies, there were differences between groups before
the intervention.”>’ In all studies, the difference be-
tween the groups after the intervention was evaluated
and the statistical significance level was reported with
the p value. None of the research determined the effect
size. In one study, it was concluded that reflexology
intervention had no efficacy on quality of life, and in
another study, it had no effect on other sub-dimen-
sions of quality of life except sensory function.’¢’
Other 14 studies, it was reported that reflexology prac-
tice had a positive effect on quality of life.

DISCUSSION

This systematic review provides an insight into the
results of studies on reflexology intervention in the
Turkish population, its relationship to quality of life,
and implications for practice.

The best evidence of treatment efficacy comes
mainly from systematic reviews and meta-analyses
of randomized controlled trials. Systematic reviews
are at the top of the evidence pyramid.®

It enables practitioners to follow the evidence
accumulated in the field and make evidence-based
practice. Considering the abundance of resources in
the field of health and the limited time of researchers,
it is better understood how important systematic re-
views play in decision making. It makes a large
amount of information available by drawing mean-
ingful and applicable conclusions from the seemingly
complex and contradictory patterns of numerous
studies, and by combining all available research on
the subject in a single report. A good review is a
unique resource that will contain all the available ev-
idence for the research question of interest.

There is no doubt that the studies included in the
review are of sufficient quality to be published ac-

145

cording to the conditions of the period in which they
were published. However, it is undeniable that they
do not follow today’s advanced guidelines and are
not carried out with a specific study protocol or that
they lack a standard reflexology methodology. There-
fore, studies were of low quality and had risks of bias.
The findings, however, demonstrate the enormous
efforts made by Turkish experts to carry out high-
quality study on reflexology and quality of life. The
findings might serve as an example for researchers
in our nation who are interested in reflexology. The
validity of CTs is dependent on the randomization
process. Randomization ensures that both the ex-
perimental and control groups show similar distri-
butions in terms of predictable or undetectable
factors. Because any situation that could possibly af-
fect the experimental group will affect the control
group in the same way.* In one of the studies ex-
amined, randomization was not performed while
forming the research groups.® In this study, which
was not randomized, it was stated that there was no
difference between the groups before the interven-
tion. In two studies reported differences between the
groups before the intervention.***” In one study, in-
formation was not provided about whether there was
a difference between the groups before the inter-
vention.” For this reason, it has been determined
that there is a high risk in terms of taking sides in
these studies.

Another important point is whether the follow-
up period is long enough in clinical studies.®” This re-
view raises the question of how long it takes to
improve quality of life in reflexology intervention.
The longest follow-up period in the studies reviewed
was 24 weeks and the shortest was 2 weeks. The fact
that the follow-up periods are so variable creates
doubts about the evidential value of the result. An-
other question that comes to mind is how much loss
is relatively acceptable if the follow-up is not long
enough or complete. The best way to understand this
is to calculate whether the result of the study would
change if all the patients who came out of follow-up
and whose results were unknown had the opposite re-
sult of the study. In this case, it is accepted that the
studies that cannot reach the result of more than 20%
of the patients theoretically or lose from follow-up
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are mathematically considered to have no chance
against the worst-case scenario.’’ In the studies re-
viewed, it was observed that there were studies that
did not report losses in follow-up, and there were
studies that lost more than 20% from follow-
up.#-32:345657.59.61.64 The evidence presented by these
studies cannot be trusted in this situation either.

Loss to follow up bias is a common occurrence
in studies requiring follow-up, such as CTs, due to
dropout. In case of dropouts after randomization and
incomplete outcome data, results may be interpreted
differently than they actually are. For this reason, it is
recommended to use “intention to treat” (ITT) in such
cases.®® The findings were analyzed and interpreted
on the participants who continued the research. ITT
was not performed in any of the studies reported to
have individuals unable to complete the CT. Analyz-
ing the patients within the randomized group is one of
the sine qua non to reduce the bias. Patients who
dropped out of the study for any reason should be
treated as if they had received treatment in the group
they were randomized to. Even patients in the
placebo group need to be evaluated. Because even
they have been repeatedly shown to have consistently
different outcomes than others. In such cases, it is ex-
tremely important that they are analyzed in the group
they are randomized to, that is, ITT analysis, in order
to maintain the prognostic balance.®’

If the randomization is done successfully, we
can say that the treatment and control groups have the
same prognosis when they enter the study. Whether
these 2 groups will continue in the same prognostic
balance is only possible if the study is blinded. Blind-
ing is the most important step in maintaining the
prognostic balance. One of the important problems
identified in the studies reviewed was the lack of use
of blinding and therefore the risk of outcome bias.
Blinding is an empirical process used in randomized
CTs to reduce observational bias. Blinding helps
deter well-documented research events that introduce
observational bias into randomized controlled trials,
such as the Hawthorne effect, the Halo effect, treat-
ment diffusion, compensatory competition, and bi-
ased statistical analysis. Therefore, the use of
blinding strengthens the internal validity of a ran-
domized controlled trial.”
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Only four studieswere conducted in a single-
blind fashion, with no discernment efforts made out-
side of these studies.?-*%¢1-%2 For this reason, it can
be thought that the results of unblinded studies may
have been affected by the attitudes of the re-
searchers and there is a high risk of taking sides. Re-
flexology positively affected quality of life in 3 of
the four blinded studies.>>*%> In one, reflexology
positively affected the quality of life only for sen-
sory function, while it was found to be ineffective in
other areas.’® Multiple blinding should be used to
distinguish the effects of reflexology on quality of
life from placebo effects and to avoid performance
and determination bias.

In none of the studies examined, the effect size
was estimated. All results were interpreted through
hypothesis tests and p values. Whereas, statistical sig-
nificance (p-value) is the probability that the ob-
served difference between the 2 groups is due to
chance. A statistically significant result may some-
times only have arisen from using a large sample.
Statistical significance depends on both sample size
and effect size, and effect size is usually independent
of sample size. Therefore, simply reporting the p-
value as an analysis result is not sufficient for readers
to fully understand the results.”! Effect size is an easy
way to measure the effectiveness of a particular in-
tervention and provides a more scientific approach to
the magnitude of an intervention or its effectiveness
rather than statistical significance. For these reasons,
it is an important tool for reporting and interpreting
the event.”

In one of the studies, reflexology intervention
did not cause a significant change in quality of life,
that is, it was ineffective; in one, it was reported to be
partially effective (only for sensory function).’*” In
all of the remaining 14 studies (although there was
no significant difference in some sub-dimensions), it
was concluded that reflexology practice had a posi-
tive effect on the quality of life in general. There is a
suspicion that there is a risk of selective outcome re-
porting bias, due to insufficient analysis when com-
paring the effectiveness of the intervention, lack of a
standard analysis plan, and failure to look at the pre-
intervention and post-intervention differences in
some studies. Using an approved checklist in the
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studies to be done can provide an unbiased approach
in reporting and eliminate the bias that may occur.

The fact that the research groups were selected
from different disease and/or symptom groups, pa-
tients at different stages of the same disease, or pa-
tients in different treatment periods in the studies and
the use of different quality of life assessment/mea-
surement tools make it difficult to generalize and in-
terpret the results. In addition, it was observed that
the side effects of the intervention were not ques-
tioned in the studies (except for 2 studies), and a stan-
dard evaluation method was not used in the studies
that were questioned.’'®! In future studies, any ad-
verse effects of reflexology practice should be deter-
mined and reported in a standard way.

Reflexology is a non-invasive, holistic approach
and complementary therapy with no side effects.”7
Reflexology can be a useful intervention in improv-
ing quality of life in terms of effectiveness and ease
of application. It may also be appropriate because it
is more cost-effective than other medical treatments.
However, evidence is needed to demonstrate this in
terms of cost effectiveness. However, no evaluation
was made in terms of cost effectiveness in any of the
studies examined. It has not been evaluated whether
it can be used as a replacement for an existing prac-
tice, its resource requirements in terms of cost effec-
tiveness, finance and skills development or training,
or whether it is an effective response tool. It would be
appropriate for future studies to include an evalua-
tion in terms of cost-effectiveness and applicability
from this perspective.

In clinical studies, the dose of the intervention is
also an important parameter. Although all of the re-
flexology interventions were foot reflexology in the
studies examined, it was seen that the frequency, du-
ration, application of one or both feet and the tech-
niques used differ from study to study. This situation
raises questions about what kind of intervention can
be effective when applied where, when and how
often.

STRENGTHS AND LIMITATIONS

The most important limitation of this systematic re-
view is that only studies conducted in Tiirkiye are in-
cluded. More studies would have been reviewed if
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studies from other countries and regions were in-
cluded. However, such an evaluation was made con-
sidering that the quality of life is affected by cultural
differences. Most of the included studies were not
blinded. This may have caused bias regarding the re-
sults. In addition, the fact that the difference between
the groups was evaluated only with hypothesis tests
and p value, and the ESs were not given, caused in-
sufficiency in evaluating the real effect level. One of
the key strengths of this review is that it is a review
of CTs. Its main strength is that it examines the im-
pact of reflexology on quality of life.

IMPLICATIONS FOR PRACTICE

In terms of study protocol, more clear evidence
should be presented with quality studies and effect
size calculation. Multiple blinded (practitioner, par-
ticipant, outcome evaluator for outcome measure-
ment reliability, statistician) studies are required in
which unawareness is provided. Modeling studies
that incorporate and detailed attempts to mitigate the
potential of bias should be used to design future in-
vestigations. This evaluation highlights the need for
more high-quality CTs performed utilizing study pro-
cedures.

CONCLUSION

Reflexology, low back pain, irritable bowel syn-
drome, constipation in those with complaints,
menopause, cancer (cervix, endometrial or ovarian,
colorectal cancer) and during cancer treatment, in
multiple sclerosis, in women with overactive bladder
and spastic cerebral palsy may reduce symptoms and
improve quality of life in children. The lack of re-
search with a low risk of bias prohibits any concrete
recommendations from being made, despite the fact
that it is an effective technique. Despite being a use-
ful and safe intervention, quality CTs assessing the
effectiveness of reflexology in improving quality of
life provide less evidence than expected. Further-
more, studies do not allow for a pooled estimate of
the resulting effects for further interpretation and
analysis, as studies generate heterogeneity with dif-
ferent measures of quality of life in different diseases
and symptoms. Finally, future research should con-
centrate on enhancing study quality by taking into ac-
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count the quality-related criteria discussed in this ar-
ticle
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