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Purpose: In the previous study the effects of reflexology on symptoms of fibromyalgia (FM) were
investigated. In this paper it will be explored whether healing crisis is experienced after reflexology in
the same sample of women.
Methods: Multiple case study method as developed by Stake was used to investigate the effects of
reflexology on six cases of women with FM who were given ten weekly sessions of reflexology. Data were
collected with observation, interviews and diary. Within and across case data analysis was employed.
Results: Several different symptoms were experienced by all of the women after reflexology sessions,
although differently for each of them. The symptoms presented as mixture of pain, fatigue, and flu like
along with a variety of some other symptoms. This constellation of symptoms was more in tune with
descriptions of the healing crisis phenomenon than with fibromyalgia. It gradually became worse until
rather abruptly started to diminish around the seventh and eighth session.
Conclusions: For the majority of the women the healing crisis symptoms gradually became worse before
they started to decrease. This has similarities with other health professionals’ accounts in the literature.
Nurses and health professionals need to be aware of healing crisis effects when offering reflexology to
patients.

� 2010 Elsevier Ltd. All rights reserved.
1. Introduction

Adverse effects after undergoing complementary and alterna-
tive therapies (CAT) are often referred to as healing crisis. Healing
crises is said to happen frequently during and immediately
following treatment as localized or distal pain, perspiration or
shivering, changes in the heart rate, respiration or temperature.
This phenomenon is also described as a cleansing process, as the
treatment is believed to activate the body’s healing power, where
accumulated waste products and toxins, which have often lain
dormant in the body, then released into the bloodstream. Above-
mentioned symptoms are common phenomena and often dis-
cussed as a part of undergoing CAT. Krieger1 particularly discussed
the precautions of energy overload after therapeutic touch. The
signs of energy overload included increased restlessness, irrita-
bility, and anxiety, all of which may be felt as pain. This
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phenomenon has also been described in acupuncture, in that it is
common after treatment to feel relaxed and drowsy, or energized
and vital all of which is based on the assumption that the body
needs to adjust to the changes brought about by the treatment.2

Reflexology is stated to activate the body’s own healing power.
Consequently, some form of reaction is inevitable as the body rids
itself of toxins. Textbooks and articles of reflexology include
accounts of expected reactions to treatments due to this cleansing
process and referred to as healing crises.3–5 Dougans4 has described
the general reactions of healing crisis after reflexology to be:
increased urination, flatulence, more frequent bowel movements,
aggravated skin conditions, increased perspiration, increased
secretions of the mucous membranes, disrupted sleep patterns
(either deeper or more disturbed sleep), fatigue, feverishness,
headaches, dizziness, depression, or an overwhelming desire to
weep. These reactions have been reported at the beginning of the
treatment process, but they may also occur between the second
and sixth sessions and tend to last for relatively short periods of
time, such as a few hours. The symptoms are believed to vary,
according to the nature and location of the toxins in the body, such
as those in the digestive tract, resulting in diarrhea and vomiting.3

Different from the more physical symptom is the concept of
catharsis, an emotional cleansing process, having been reported
after reflexology.6 Patients were reported to have felt emotional,
tearful and thought more about their lives following sessions.
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Despite that the healing crisis phenomenon has been much
alluded to in the professional literature on the forms of beliefs and
clinical experiences there is limited empirical evidence or research
supporting it. This study which is a part of a bigger study7 that
described the effects of reflexology on pain in women with fibro-
myalgia syndrome (FM) aims to describe symptoms of healing crisis
in six women during ten sessions of reflexology.

2. Methods

2.1. Study design

The study design was qualitative; a multiple case study method
as described by Stake.8 Six women with FM took part in the study.
They had all been recently diagnosed with FM, although some of
them had been battling with the disease for years. In this study,
each case consists of one participant suffering from FM who was
given 10 reflexology sessions. Participants were asked to describe
how they experienced sensations in their bodies after and between
sessions. The clinical manifestations of healing crisis and how they
changed during the intervention are reported here.

3. Data collection

Interviews and diaries were the major sources of data. The
purpose of the interviews was to serve as a resource for developing
a rich and deep understanding of the reflexology experience. All
interviews were conducted privately, which were later tape-
recorded and transcribed. An interview was taken before and
immediately after each session. This procedure was conducted for
all of the ten reflexology sessions. Each participant filled out a daily
diary during the research period, starting one week before the first
session as baseline data and finishing two weeks after the last
session. The purpose of the diary was to gain information about the
specifics of the participants’ conditions that took place outside of
Table 1
Presentation of symptoms during the reflexology sessions.

Participant/
Session

Anna Betsy Conni

1 headache
dark urine
[ thirst
fatigue

[ stools
stomach gas
[ pain

heada

2 headache
fatigue
dark urine
[ pain

[ urination
old pain
[ thirst
[ pain

heada
fatigu

3 headache
tiredness
stomach flu
[ pain
sweating

fatigue
headache
irritation

Heada
[ pain

4 [ pain fever
[ thirst
[urination

heada
old pa
[ pain

5 loose stools
edema
dizziness

old pa
[ ene

6 [ pain
7
8
9
10
the sessions and they were to record in their diaries their reflec-
tions on pain, other aggravating symptoms and any changes that
took place during the study period.

3.1. Data analysis

Data were analyzed both within case and cross cases.8 In the
within case analysis all of the data for each case were reviewed, and
a general description of the experience of healing crisis was map-
ped out. Descriptions in the literature of symptoms that are
referred to as healing crisis made the basis for deciding which
symptoms were categorized as healing crisis. The main activity of
a cross-case analysis consisted of reading the case reports as
a whole and all of the original data, with special attention to the
commonalities, uniqueness, confusions, contraindications and
missing information between the cases. Based on the within case
analysis a comprehensive description of healing crisis was
composed.

4. Results

4.1. Within case analysis

The symptoms from each participant during each week of the
treatment are summarized in Table 1. To give these symptoms
further context, a short description is given of each participant’s
experience.

4.1.1. Anna
Symptoms of increased tiredness, headaches, increased and

darker urine and increased sweat and thirst were present after
some sessions; however, they lasted only a few hours or a few days.
The symptoms started to show right after the first session. Annie
said: ‘‘I feel like I have to take naps all the time. There is some
heaviness over me and it goes up here through the back of the neck
e Donna Ella Fanny

che fatigue
Y edema
[ energy
[ pain

headache
Y sleep
edema
[ thirst
fever

fatigue
[ pain

che
e

[ energy
Y edema
old pain
[ pain

fatigue
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stomach flu
diarrhea
cold
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fatigue
[ pain
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fatigue
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diarrhea
dark urine

fatigue
[ thirst

che
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exhaustion
headache
fatigue

fatigue
headache
[ thirst
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diarrhea
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Fig. 1. Changes in participants pain level during the course of the study.
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and across the head.’’ It was evident that some of these symptoms
got worse between sessions three and four. She came to the fifth
session very irritated and tired from experiencing these increased
symptoms. After session four the headache was relieved and didn’t
return. At that point she expressed that her feelings of overall
wellbeing took a turn for the better.

4.1.2. Betsy
Betsy felt dizzy and tired after most of the sessions, some ‘‘old

pain’’ started to show up after the first sessions in her hips, knees,
and elbows, meaning that she had experienced this pain before
but not for years until now. She felt thirstier and experienced
increased urination. At first she also reported feeling more tired
and irritated. That subsided and she started to feel more relaxed
after the sixth.

4.1.3. Connie
After the first two sessions, she felt very well besides some

headache, but then the following weeks were quite tough, and she
experienced more pain overall in her body. Moreover, some old
pain and numbness started to reappear in her knees and hips, only
to disappear within a week. Connie usually felt more energized
immediately after the sessions; for example, after session five she
described how she went right home and cleaned her entire house
because she felt she had so much energy. The edema on her feet
fluctuated during the study and her urination increased at first but
then became more and more regular towards the end of treatment.

4.1.4. Donna
Increased pain in the body, headaches and old pain in some

areas were evident symptoms in her experience. Right after the first
session, she said that she was very tired and started to feel pain in
the knees which she had not felt for many years. Increased urina-
tion was noticed, which helped her edema to lessen or move
around in her body from the feet to the arms. Despite this Donna
experienced increased energy in her body, which was evident right
after the first few sessions. ‘‘Again, I felt so energized that I just
started to clean the house when I got home. I feel that my energy
increases after the sessions compared to other days. It was funny to
feel that I was able to do everything.’’ Also Donna experienced some
overall fatigue in her body and was often dizzy for a few days after
her sessions. Many days were hard and painful; as a result, she
often felt worn out and tired. Her symptoms started to diminish
between the seventh and eighth session.

4.1.5. Ella
The following evenings after sessions she described feeling

dizzy, tired and chilled. On four occasions the day after a session she
developed stomach flu and diarrhea. However, those symptoms
would subside after a few hours or the day after. The pain intensity,
however, was the same throughout the study. Feeling of fatigue also
common continued throughout the study.

4.1.6. Fanny
She got really tired after the first sessions, felt dizzy and needed

to lie down to relax. She also described feeling of restlessness and
irritation in the feet after session but only a few times. There were
also sensations in different places in the body after she came home
from the session or the day after. These sensations were more like
needles and pins in different areas, usually only in one finger, arm
or ear and they lasted for only a few minutes. Also she experienced
dryness of feet and increased thirst. After most of the sessions
Fanny had difficulty distinguishing between her own fibromyalgia
condition which consisted of constant pain and what could be
alluded to as effects from the sessions.
4.2. Cross-case analysis – healing crisis

Participants experienced symptoms in their bodies following
reflexology sessions which have resemblance to healing crisis as
described in the professional literature. These reactions were of
different nature and intensity and did not occur in any particular
pattern; rather, they were very individually experienced and
described as is evident in Table 1. At the same time these reac-
tions were to an extent similar to the symptoms of fibromyalgia.
What distinguishes between them is that a reaction is considered
a healing crisis when it clearly develops in relation to the
reflexology treatment or it has its beginning after a treatment
session.

The symptoms described were increased urine, frequent
bowel movements or diarrhea, increased perspiration, fatigue,
feverishness, dizziness, changes in temperature in the body such
as suddenly feeling cold or warm, and increased stiffness and
increased pain. Additionally, the women experienced pain that
they had not felt for some time, almost as though old pain had
reappeared. This pain was primarily felt in certain body parts,
such as the arms, knees or elbows, and it appeared near the third
to fifth weeks of the sessions. Urine output increased and had
a stronger odour for most of the women during the first weeks of
the study. This was followed by increased thirst; consequently,
most of them drank more water. Over time, their urine output
became normal. Table 1 shows how the symptoms appeared right
after the first session and then became less and less frequent over
time. For example, only one of the women experienced
a symptom after the eighth session. It must be emphasized that
the symptoms lasted mostly for few hours or for one two days
each time.

The most frequent and severe symptom of fibromyalgia is pain
and these women suffered from pain in various parts of their
bodies. During the study that pain in most cases changed and
started to get much worse. Fig. 1 shows how the pain level of the
women changed during the study. For the women Anna, Betsy,
Connie and Donna pain got worse for all of them. This worsening
of symptoms was felt immediately after the first session and was
an ongoing experience, up to the seventh session. They described
their condition as either being worse in pain or feeling worse in
their body. Approximately between the sixth and eight week
those four women started to show dramatic changes in their pain
and rather suddenly felt much better. At the end of the study,
three of the women, Anna, Connie and Donna improved consid-
erably with regard to their general wellbeing as compared to
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before the study started; this improvement in their wellbeing
extended beyond the treatment period and into the post-treat-
ment week.

Two women, Ella and Fanny, did not experience much benefit
from the treatment. In both cases, it was evident that although the
women had experienced some symptoms, no changes were
noticeable in their pain diagram.

5. Discussion

The findings of the study showed that the women experi-
enced adverse reactions in their bodies during the treatment
period. These symptoms appeared during the early stages and
lasted for a day or two each time. The symptoms were increased
pain, fatigue, increased urine output, frequent bowel movements
or diarrhea, increased perspiration, feverishness and more which
is in the context of the stories told by the women interpreted as
healing crisis. After the sixth to eighth sessions, two thirds of the
women went through a period of increased pain and reported
having a period of a few days when they felt very badly. After
that they experienced a rapid turnover phase in which they felt
much better, and the symptoms that had improved did not
reappear during the study. It is evident from the stories of the
women that the symptoms became worse before they improved.
Looking at the connection between sensations and the overall
symptoms at the end of study those who had experienced bigger
fluctuations of symptoms in their body showed a higher reduc-
tion in symptoms. This finding is difficult to explain, as very few
research studies of reflexology have been conducted in which
there were more than six treatment sessions. Additionally, none
study has looked at the experience of bodily sensations over the
period of several weeks. However the phrase: ‘‘things have to get
worse before they get better’’ has been described in connection
to reflexology treatment.9 This increase and decrease in symp-
toms is evidently a part of the healing process and could also be
linked to what Dr Weil10 has described as the presence of an
integrated system within the human organism. He named such
a phenomenon as a ‘‘healing system,’’ representing the intrinsic
restorative capacity of the human organism. His hypothesis is
that this system functions via a subtle and complex web of
intracellular signalling systems, affecting all levels of the
organism, from the cellular level to the tissue level, and ulti-
mately, to the levels of the mind and spirit. The women in this
study may have experienced the healing crisis with this inner
healing system at work. Nurse Quinn11 has also described the
inner system of healing and referred to it as the locus of healing
within the person who is healing: the Haelan effect. She describes
this phenomenon as a total, organism synergistic response that
must emerge from within the individual if recovery and growth
are to be accomplished. This may support what some reflexolo-
gists have suggested, which is that reflexology can promote
natural healing by helping the body to rebalance so as to let self-
healing take place.4,12

As a part of healing crises, the women experienced old pain
showing up again; something they had experienced before. They
were surprised to notice such sensations but not bothered. These
symptoms, however, did not progress and simply passed. Similar
experiences have been described in homeopathy.13 In homeopathy,
its founder Samuel Hahnemann observed both what disease
progression and cure looked like for his patients. If homeopathic
treatment of disease was successful, it often heralded the reap-
pearance of old symptoms. Thus, the progression towards deeper
disease is put into reverse; the outermost disease state is met by
a remedy and is lifted, revealing the layers that had been sup-
pressed beforehand. These old symptoms tend to occur in
a particular kind of pattern or sequence; homeopaths refer to this
pattern as the Law of Cure.

The literature on healing has focused on finding definitions of
healing, healing awareness, healing presence, promoting behav-
iors and healing treatments14 however, what happens in the body
before healing occurs has not been researched in depth. A lack of
research and information regarding the complex phenomenon of
healing crisis is a crisis, in and of itself, as it may provide very
important knowledge into the process of what makes people
suddenly feel better and encouraging them to hold on within their
own limits. Perhaps patients discontinue therapy as it may be too
painful or stressful to experience such crisis during treatment and
therefore the full effect of healing crisis is not experienced.
Healing crisis seems to be experienced very individually and the
symptom experience might be influenced by the primary diag-
nosis each patients has. During the study period when the
participants complained about increased pain the researchers
made it very clear that the participants were allowed to leave the
study whenever they felt wanted. Some of the participants took
pain medications to cope with the increased pain, some had to
stay home and rest for a day but they all insisted to continue
participation in the study. These women decided to continue
maybe because they were taking part in a study but by doing that
four of them experienced less pain and increased wellbeing
towards the end of the study. Successful managing of healing
crises was more apparent in those participants who had already
been using coping strategies before the study. Put differently,
those who had good control over their coping skills went through
healing crises more easily than the others. Those using less coping
strategies appeared to struggle more with their symptoms under
these circumstances.

Nurses educated in providing holistic healing modalities
should be at every health-care setting. A holistic nurse is defined
as a nurse who recognizes and integrates body–mind–spirit
principles and modalities in daily life and clinical practice; one
who creates a healing space within herself/himself that allows for
the purpose of helping another feel safe and more in harmony;
one who shares the authenticity of unconditional presence that
helps to remove the barriers to healing, and uses different
modalities of techniques.15 Many nurses have had the proper
training to provide therapies in their practice, or they are inter-
ested in having alternative solutions to offer their patients. With
such a background, they can incorporate individually tailored
therapies into other treatment care plans. These individually
tailored interventions, such as reflexology, would then be planned
and provided in more than one session; consequently, the benefits
can be assessed and documented. However knowledge of the
healing crisis is important when providing such care. Practitioners
must be familiar with their responsibilities and must accept that
they are accountable to their patients and their profession. Good
clinical practice in reflexology needs to incorporate recommen-
dations from best clinical practice experiences and research
findings.16

This study gives only a limited amount of insight into the
therapy; moreover, in this study there was only a small group of
patients with a specific disease. It demonstrates the importance of
having each reflexology session individually tailored, as no session
was predetermined beforehand. This flexibility allowed the ther-
apist to provide reflexology based on how the women were feeling
each time in each of the sessions and to make an expert assess-
ment on the feet to notice their status and to work from there.
Individually tailored interventions have been shown to be
important, insofar as one size does not fit all17 thus, these indi-
vidual considerations should be given further attention. Moreover,
the use of standardized treatment protocols may not capture the



T.J. Gunnarsdottir, H. Jonsdottir / Complementary Therapies in Clinical Practice 16 (2010) 239–243 243
holistic nature of reflexology. Authors of books on reflexology all
discuss the need for several treatment sessions in order to gain
benefits.4,12,18,19 Each session is different because each incorpo-
rates the art, as well as the science of reflexology, with the desire
for understanding the interrelationships or patterns within the
person in order to become attuned to any unfolding dynamics.
6. Conclusions

This study demonstrates that healing crisis may be experienced
after reflexology sessions. The women participating in this study
experienced such symptoms which are in line with the professional
literature of healing crisis. Further studies are needed both on
healing crisis effects of reflexology and other complementary
therapies. Women with FM may need particular attention due to
the complexity of symptoms they experience after reflexology. It is
important to continue researching the effectiveness of reflexology
in order to know how patients’ needs should best be met with the
ultimate purpose of developing sound evidence for implementing
reflexology into nursing and health care. When more is known
about the benefits of reflexology and other CAT, such holistic
therapies will become significant means to facilitate patients’
healing process.
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