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he experience of spiritual healing for women with
reast cancer

.V. Barlow ∗, F. Biley, J. Walker, G. Lewith
University of Southampton, United Kingdom

Background: After initial treatments for breast cancer
surgery, chemotherapy, radiotherapy); a majority of women
ill be prescribed hormonal therapy for up to 5 years.
his conventional therapy has physiological side effects that

nclude menopausal symptoms, hot flushes, joint aches, and
sychological effects that include stress/anxiety, depression
nd lack of motivation. Evidence suggests that a substantial
umber of patients seek a respite from the side effects by
ot taking their medication for a short period.

Spiritual healing, probably the oldest documented med-
cal intervention, is widely available and widely used, but
s a neglected area of research. Whilst the exact mecha-
isms are not understood and healers make no claim to cure
reast cancer, evidence suggests that Spiritual healing as a
omplementary therapy could support women whose qual-
ty of life is adversely affected by the side effects of their
reatments. This research investigated Spiritual healing as
complementary therapy to support the effective delivery

f conventional medical care for women with breast can-
er who experienced adverse reactions to their hormonal
djuvant therapy.

Methods: Rigorous research into Spiritual healing poses
any methodological challenges as the dose, response rates

nd how long the effects of healing last are unknown. Pre-
ious studies which have addressed the quality of life of
omen with breast cancer, have relied on a battery of
uantitative outcome measures administered periodically
hroughout the study to measure predefined Quality of Life
ariables. This qualitative study used Unitary Appreciative
nquiry methodology which allows emerging trends were ver-
fied with all participants. Twelve breast cancer patients
ho were struggling with the side effects of their hormonal

reatments were given 10 weekly Spiritual healing sessions
y qualified healers adhering to the National Federation of
piritual healers and UK Healers guidelines for practice.

Results: The healing sessions alleviated many of the
hysiological side effects and women talked of feeling
mpowered or experiencing a sense of serenity, which lasted
etween healing sessions and for varying lengths of time
fter the course of healing was complete. None of the
omen on the study were tempted to stop taking their hor-
onal treatment.
Conclusion: This study suggests that Spiritual healing may

omplement conventional care and improve adherence to
otentially unpleasant conventional treatments. However
ore systematic and rigorous research is needed.
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n experimental study on the effect of reflexology
n the nervous system in healthy adults

. Krirnakriengkrai, S. Kumar, C.M. Hughes ∗, S.M.
cDonough

University of Ulster, United Kingdom

Background: Reflexology has been shown to reduce anx-
ety and stress in various populations. The mechanism by
hich this occurs may be in modulating ANS function; how-
ver there is limited evidence available in the area.

Methods: A feasibility study into the effect of reflexol-
gy on the nervous system was conducted by our research
roup. Mental stress was induced before and after interven-
ion. Participants in the reflexology group received 20 min of
eflexology, the control group received 20 min of relaxation
ith a therapist holding the participants’ feet. The outcome
easures, heart rate and blood pressure, were measured

hroughout mental stress testing, intervention and a second
eriod of mental stress testing following intervention.

Results: Results from a feasibility study demonstrated
ignificant reductions in SBP (22%; P = 0.03) and in DBP (26%;
= 0.01) during mental stress following reflexology com-
ared to the stress period prior to intervention. In contrast
here was a 10% reduction in SBP (P = 0.03) but a 5% increase
n DBP (P = 0.67) during the period of mental stress following
he control intervention compared to results obtained during
ental stress prior to this intervention. However there were

o significant differences between reflexology and control
roups.

Discussion: It is therefore proposed to carry out a fully
owered study which may provide evidence for the physi-
logical effects of reflexology. Questions for consideration
ithin a fully powered study will include: Should the length
f intervention time be increased to 45 min as a more suit-
ble clinical approach? Should multiple intervention sessions
e employed? What is an appropriate sham intervention for
eflexology?
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atients’ experiences of osteopathy and physiother-
py: The NHS versus private practice

atherine Bradbury ∗, Felicity Bishop, George Lewith, Lucy
ardley

University of Southampton, United Kingdom

Background: Research indicates that the healthcare sec-
or (NHS or private practice) that treatment is delivered
n may play a role in patients’ experiences of treatment.
owever, it is not yet clear whether the healthcare sec-
or could affect patient experience in the same way across
ifferent treatments. Although patients’ experiences of
omplementary therapies have been described, the health-
are sector has rarely been taken into account. Therefore,
e investigated the role of the healthcare sector in patients’
xperiences of both complementary and mainstream physi-

al therapies.

Aim: To explore the similarities and differences between
atients’ experiences of osteopathy (a complementary ther-
py) and physiotherapy (a mainstream therapy) for lower
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