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Dear Editor:
Fatigue represents an overwhelming symptom for many

with rheumatoid arthritis (RA) and is multidimensional in
nature with physical, emotional, and cognitive aspects,
which have a lasting impact on disability and contribute to
reduced quality of life.1,2 We report on a study to compare
reflexology with foot massage for reducing fatigue in women
with RA.

A total of 38 women diagnosed with RA by a consultant
rheumatologist were recruited from local patient sup-
port groups for people with RA. Exclusion criteria were
changes in drug regimen, sensory neuropathy, current foot
ulceration/infection, and previous experience of reflexology
or foot-massage treatments. Subjects were blinded to the
treatment they received and allocated to receive either a 45-
minute reflexology treatment or a 45-minute foot-massage
treatment weekly for 6 weeks. Reflexology and foot massage
treatments were delivered according to a predevised proto-
col codesigned by all participating therapists to ensure con-
sistency between interventions and prevent foot massage
from mimicking reflexology. The primary outcome was im-
provement in score on the Multi-Dimensional Assessment of
Fatigue questionnaire.3 This questionnaire produces a Global
Fatigue Index (GFI) score that was used pre- and post-
treatment to assess fatigue. Secondary outcomes were sleep
(assessed with the Insomnia Severity Index [ISI])4 and foot
pain (measured with the Manchester Foot Pain Disability
Questionnaire [MFPDQ]).5

Of the 38 potential participants approached, 2 had expe-
rienced reflexology previously, although none had sensory
loss or foot ulceration. However, only 11 subjects partici-
pated in and completed the trial. Of the remaining 25, ap-
proximately one third could not commit to the 6 consecutive
appointments and the other patients recently had their
medication changed, highlighting the variable nature of RA.
Of the 11 who were able to participate, 6 received reflexology
(mean age 59.8, standard deviation [SD] 7.5 years; and av-
erage duration of RA 18.8 years, SD 11 years) and 5 received
foot massage (mean age 62.9, SD 10 years; and mean dura-
tion of RA 12.6 years, SD 10 years). As indicated in Table 1,
there was a considerable reduction in overall fatigue in the

reflexology group (mean 31% reduction in GFI score over 6
weeks), compared with a small increase (mean 2.9% increase
in GFI score) in fatigue in the foot-massage group during the
trial period. In terms of sleep, there was a small overall in-
crease in ISI scores for the foot-massage group (mean ISI: 6
pre-treatment; 7.3 post-treatment) indicating poorer sleep
experienced in this group. This compared with a reduction in
ISI scores in the reflexology group (mean ISI: 13.7 pretreat-
ment; 8.3 post-treatment), suggesting that the reflexology
group experienced improved sleep. Foot pain was reduced
only slightly in both groups. In the group receiving foot
massage, the mean MFPDQ was 35 pretreatment and 34.4
post-treatment. However, in the reflexology group the mean
MFPDQ was 23 pretreatment and 20.3 post-treatment, ad-
ditional details are provided in Table 1.

The aim of this work was to compare reflexology with foot
massage for reducing fatigue in people with RA. Although
this trial was small in scale, the findings would suggest that

Table 1. Pre- and Post-Treatment Scores for Sleep,

Fatigue, and Foot Pain

Outcome
Treatment

group
Pretreatment

score
Post-treatment

score

Fatigue Foot massage 1–37
23.6 (13.5)

3–36
24.2 (12.8)

GFI score: range
(mean [�SD])

Reflexology 17–50
37.7 (11.4)

1–39
21.7 (12.8)

Sleep Foot massage 4–10
6 (2.4)

5–12
7.3 (2.3)

ISI score: range
(mean [�SD])

Reflexology 1–22
13.7 (7.5)

0–16
8.3 (7.2)

Foot pain Foot massage 26–43
35 (6.3)

25–46
34.4 (7.7)

MFPDQ score:
range

(mean [�SD])

Reflexology 11–29
23 (6.4)

8–28
20.3 (7.3)

GFI, Global Fatigue Index; SD, standard deviation; ISI, Insomnia
Severity Index; MFPDQ, Manchester Foot Pain Disability Ques-
tionnaire.
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there does seem to be a potential (and considerable) trend
between reflexology treatment and reduction of fatigue in
patients with RA over and above that brought about by
simple foot massage, highlighting the need for similar,
larger-scale studies.

Note: This study was granted approval from University of
Brighton Research Ethics Committee (REGC06-81) with no
competing financial interests.
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