REFLEXOLOGY ACROSS AMERICA
RAA News Magazine
Spring
2017
RAA News
Magazine

Spring 2015 Price $9.95

2

Reflexology Across America

www.reflexology-usa.org 3

Changes Will Be Made
Most of you will have read the e-blast that was communicated on
February 23, advertising RAA’s need for a replacement bookkeeper.
Our wonderful and talented bookkeeper, Rosalie Samaniego, has
had to resign, because of personal circumstances in her life. Both the RAA
Board and Rosalie are sad to have to end our relationship.
We are happy to report though that at the time of this writing, we
have three strong contenders for the position. Interviews are underway
and an introduction to our new bookkeeper will be made as soon as
possible through an e-blast.

REFLEXOLOGY DEFINITION
Reflexology is a protocol of
manual techniques, such as thumb
and finger-walking, hook and backup and rotating-on-a-point, applied
to specific reflex areas predominantly on the feet and hands. These techniques stimulate the complex neural
pathways linking body systems, supporting the body’s efforts
to function optimally.
The effectiveness of reflexology is recognized worldwide by various national health institutions and
the public at large as a distinct complementary practice within the holistic health field.
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From the Editor—
Karen Kirts

Dear Readers,
Spring is here again with all its blooming promises. Everyone I know seems to be
making plans for summer vacations, trips, visits with family and friends, and fix-it projects
around the house. As we come alive again,
along with the rest of nature, let us remember
to thank our family, friends, mentors and
mentees who have helped us along the way.
Even though here in Maryland we had a very
light winter, I remain always grateful for
Spring.
We have another wonderful issue for
your enjoyment and information. Thank you
to all the writers, proof readers, advertisers,
schools, state associations, and businesses
who support and help us further reflexology.
Special thanks to Toril, our administrative
secretary; Rosalie, our bookkeeper; and Darlene, who volunteers her time and talents to
produce some of the ads. You all are the folks
who make this magazine the inspirational
news magazine that it is. Again, THANK
YOU!!!
I want to share with you a few changes
that will begin with the next (Summer 2017)
issue. First, the magazine will have a completely different look: a new, modern, dare I
say, more hip appearance. We hope you like
it!
Second, on page 12, Karen Ball lists
many of the benefits of RAA membership and
includes new benefits. Page 13 shows the
member rate increases and page 34 announces the new advertising rates and some basic,
helpful information about RAA.
Hope you enjoy this issue and Spring!
Karen

RAA Magazine is published by:
Reflexology Association of America
PO 44324, Madison, WI 53744
Contact: InfoRAA@reflexology-usa.org
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PRESIDENT’S MESSAGE
Karen Ball

A number of months ago, I had the opportunity to spend a few
hours with Marakary Bayo, the Executive Director of the Reflexology
Association of Canada (RAC). We discussed the shared challenges and
opportunities our associations face, the accomplishments of which we
are proud, and the differences in how we are structured.
RAC’s Board is one tasked with creating vision. They are not a “working board.” To carry
out the decisions and desires of the Board, RAC has in place an Executive Director and a paid
staff of half a dozen people.
RAA’s Board, on the other hand, is both a visioning and working board. We are responsible for creating vision and long-range plans for our association, as well as carrying out the tasks
needed to manifest those dreams, and administer the affairs of the association and its stated
purposes and goals.
Most of what happens here happens by the grace and good will of volunteers. RAA is
blessed with three talented and dedicated part-time contractors; but for the most part, what you
enjoy as a member comes about because of the tireless and joy-filled efforts of a volunteer Board
and RAA members who stepped up to serve on specific committees.
I’m amazed sometimes at all that we do get done, in between running our reflexology
practices, teaching eager new reflexologists, taking care of children, grandchildren and aging
parents, perhaps working a “job,” and just generally having a life.
What you see being announced in 2017 has been a long time in the making. These new
implementations were once casual ideas tossed out, lit by a spark, fleshed out and discussed for
sometimes years, and finally developed into policies and procedures that can be actualized.
The new national definition is a great example of this process from vision to reality; a
hard-earned step that RAA, ARCB and NCRE believe will serve us well in the future.
This issue outlines some of RAA’s new member benefits package that began as an idea
when we met in Santa Fe, New Mexico a few years ago. And now, here it is, finally, our gift to
you! The RAA Board is committed to serving its membership and providing the best benefits
package that we possibly can.
Perhaps one day, RAA’s Board will be in a position to devote its time solely to envisioning
and planning the future of reflexology, but until such time, I am grateful to be part of such a
keen and passionate team of volunteers. Together we are strong. Together we are growing
stronger and stronger.

The Reflexology Association of America has been serving the needs of its
members since 1995 when forward thinking leaders came together to form a
non-profit member association dedicated to unifying all reflexologists for the
recognition, excellence and professional strength of Reflexology.
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RAA COMMITTEE REPORTS
LEGISLATIVE UPDATES
Iris Aharonovich

I want to express my appreciation for the
legislative work of the Delegate Assembly.
Their legislative initiative is so important and
needed to help us know if there is a bill pending or proposed in their state, so that RAA and
its members can respond in time, to protect our
profession. We actually need everyone to check
the legislative website for their state government frequently and notify RAA when a massage bill has been introduced.
Here is an update about ongoing bills:
Alaska - Thanks to Marta Tuck, one of our
delegates from Alaska, we could track HB 110, a
dangerous bill that wanted to register reflexologists and a few others of the 14 exempted practices under the massage board. As soon as Marta told diane Wedge, Delegate Assembly Chair,
ARCB and RAA responded in advance with emails, attended the teleconferencing hearings
along with Mary Reimann, president of Alaska
association, and spoke against the bill in midFebruary. On March 10th, Marta notified us the
Massage Board sent a position statement to the
bill sponsor and chair of the Labor and Commerce Committee, Representative Kito, asking
that the “exemptions” language be removed
from the bill.
Nebraska - The hearing was slated for February 24th (Eunice Ingham’s birthday) in Lincoln, Nebraska. Christine Issel gave her testimony on a very cold and snowy day. As you
know, many of you wrote to the senators and
sponsor Senator Crawford about exempting reflexology from massage, and educating the
members of the Health and Human Services
Committee about the difference in practices.
Nevada – The hearing was on March 10th, the
ARCB board attended via teleconference from
Las Vegas. Christine Issel gave her testimony
and we are waiting to hear about the development there. The bill involves creating a reflexology law (along with structural integrators like
in New Hampshire) under oversight by the
massage board. It also gives each practice one
seat on that board.

New York – Lobby Day is April 3rd. Time to
“suit up and show up,” New York reflexologists! Prepare and practice in advance the language that will support your efforts for separate licensing. Arm yourselves with informative brochures talking about the benefits of
reflexology and the differences between reflexology and massage. (This is where the new
national definition of reflexology will come in
very handy.)
Massachusetts - RAA and ARCB have been
contacted by MAR for assistance with a pending bill in that state to license all exempt therapies (including reflexology) under a new
bodywork therapy law as it moves through the
legislative process. Thanks also goes to our
former Georgia delegate, Lydia Bassetti, who
is helping to watch for any introduction of any
bill in MA that may impact reflexology.
As I’m writing all this, we still do not
know the outcome of most of this work, but
these are good examples of why it is so important to have our Delegate Assembly and
their legislative initiative.
The legislative process is not quick. It
takes weeks or even months for a bill to be introduced and to pass out of committee. Once
out of committee it will go to the floor for a
vote, from there it will go to the senate, and if
it passes in favor there—just then – it will arrive finally on the governor’s desk to be signed
and becomes a law.
RAA and ARCB are working together to
represent the interests of reflexology, write
position papers and provide testimonies. In
every step along the way, there needs to be
work done. Everything needs to be on time,
prepared very carefully and thoughtfully in a
very short period of time—usually within 2448 hours.
I want to take this opportunity to
ask each of you to be alert, to listen and
know what is going on in your state or
city or county. Then let us know as soon
as you can, so we can assist you to prepare and give testimony to protect the
future of reflexology and our right to
practice as a stand-alone therapy.

(Committee Reports continue on page 9)
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From The Desk of RAA’s Administrative Secretary
Toril Oien Eller

It’s unseasonably warm here in Madison, Wisconsin, this week … a little taste of the spring that is on its way. As usual, it’s busy at magazine deadline, and one of my favorite tasks is to compile the list of new members. It is
always great to see the organization grow and attract new reflexologists who
want to be active and involved with their state and national associations.
This winter, we have updated the online directory. Please check your
profile and look at the new features. Professional members can upload a photo, and the process is a lot easier now!
As always – please check your mailing address. You have two addresses in the profile, one
for your business/the directory, and one for RAA use. Many prefer to only have their city, state
and zip code in the web directory, especially if they don’t have a separate business location.
I have received updated ARCB cards from some members, but I hope to receive many
more! E-mail a copy of your card for 2017 to inforaa@reflexology-usa.org. You can take a picture
with your phone or scan the card, or make a copy and mail it.
Among all the regular office tasks, I have received some particularly interesting calls lately. One call came from a podiatrist who wants to hire a reflexologist for his office. I hope to have
more of those!
A couple of other calls and e-mails were from individuals from different states who wanted our help in influencing state legislation about reflexologists. Fortunately, we have the resources and experience to help them. Read Iris Aharonovich’s article on Legislative activities on
page 8 to learn more.

If you want to volunteer for any of the RAA committees to become more involved, send us
an e-mail!
Toril
(Committee Reports continued from page 8)

ELECTIONS
Debbie Hitt

RAA Board Nominations & Election
Voting
RAA has embraced technology! Our
first electronic nomination and election will
take place in 2017 for the three positions that
will become vacant on July 1st, 2017. RAA also created a Reflexology Association of America YouTube account with videos from RAA
Board members where they shared the many
benefits they have experienced serving on the
board.
In April, Professional members will
receive email instructions (paper for those
without email) on how to exercise their right
to vote for the nominees via the RAA website.

PUBLIC RELATIONS

Connie Hubley
The PR Committee has begun work on
new, professional brochures for RAA. For our
first effort, members Linda Frank and Tamu
Ngina are working together to develop a new
brochure which will be directed to the Medical
Community.
HELP NEEDED: If you have the
time and talent to assist in the design of these
brochures, please consider joining the PR Committee in this effort!

JUNE IS RAA MEMBERSHIP
MONTH!!!
http://reflexology-usa.org/membershipapplications
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Reflexions from the DAC’s Desk—

diane Wedge, RAA Delegate Assembly Coordinator (DAC)

Reflexology A Stand-Alone Profession?

Tactics:
("How" we will go about
achieving this vision - our actual tasks)  We can join the RAA and a
state association; we can utilize our previous life
-work experience to help administrate our state
association or even create brand new state associations where there are none.
 We can join the RAA Legislative Committee to
learn how to create a Google Alert system on
our computer or phone that will notify us of any
state legislative activity.
 The Delegate Assembly (DA) is charged with the
annual Legislative Initiative to establish communication via email and/or telephone with
state legislators. Because not all 50 states have
delegates to represent them, we seek assistance
from our colleagues in those states to
help us by stepping up to this huge annual undertaking.
We don't even have to know a thing about
the legislative process because a script is provided
for us! We just have to make the call!
Please don't make the mistake of thinking
that it won't happen in YOUR state. In the last full
year, the DA has been alerted to legislative events in
AK, GA, MD, MA, NE and RI.
Whether you live in a RAA Affiliated State,
an unaffiliated state with a state reflexology association, or an unaffiliated state that doesn't have a reflexology association, any single one of you can help
in a way that - compounded by the 50 RAA Professional Members from 50 different states - will provide great impact on the field of reflexology for
years to come.
I imagine 50 RAA Professional Members
from all 50 states busying themselves with creating
new state associations, accepting their nominations
to become state association board members, learning and teaching How to Set Up a Google Alert and
requesting a Legislative Initiative document in order to establish communication with legislators.
Can you?
Let me know if you need more information
about anything mentioned here. I promise I will
point you in the right direction. You may contact
me at dianeWedge@Reflexology-USA.org.

Yes, that is a question! If your answer is yes
then my next question is, "What are YOU doing to
make that happen?"
To date, reflexology is known as a discipline
(meaning we acquire the training to act in accordance with the rules of a field.) We are not a profession - yet. A profession must be composed, technically, according to sociology, of a group of people in
an occupation requiring extensive specialized education meeting certain criteria." We know that RAA
and its Affiliates work toward that end. We are now
required to have 300-hours of education to be Professional Members of the RAA and align with
"extensive specialized education meeting certain
criteria." So we know our leadership has been driving in the right direction. (-quotes paraphrased
from C. Issel).
Another key component toward autonomy
for reflexology is educating state legislators about
reflexology so practitioners in YOUR state don't end
up being caught by surprise when they learn they
have to become Licensed Massage Therapists to
provide reflexology sessions! In many states where
reflexology is already exempt from the Massage
Law, municipalities and county seats are now creating ordinances or regulations to monitor reflexologists. (This is all being done with our legislators’
good intentions to foil human trafficking but also at
the risk of our small businesses.)
As professionals within our discipline and as
professional members of our state and national organizations, it becomes incumbent upon each of us
to inform our local and state lawmakers about reflexology, the RAA, our state associations, national
certification offered through the American Reflexology Certification Board (ARCB), and teacher and
school support offered through the National Council for Reflexology Educators (NCRE.) This is an
organizational structure that screams, "Standalone!"
Based on the article in this DAC column
from the last issue about a recent RAA Leadership
Education workshop that many delegates attended,
perhaps we may consider this:
Vision:
We would like to have reflexology recognized as a stand-alone profession in 5 -7 years!
PS: The DA is seeking delegates from
Strategies:
the
great
RAA Affiliated states of AZ, CT,
("What" it is we are trying to accomplish) GA,
ME,
NM,
NC, OR, RI, and VA. Will our
We would like to have 50 Professional members of
next
dedicated
delegate be YOU??
RAA from 50 different states working together toward this goal.
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Making the Most of the Opportunities…
That Reflexology Brings!

Sue Ricks (UK)
We are so incredibly lucky to be involved in the fabulous profession of reflexology
as we get so many added bonuses! Sometimes there are opportunities that it brings and
it’s great to grab them with both hands and make the most of them! We get chances to
meet likeminded individuals on courses and making the most of so many new and exciting course options all over the country and meeting people from other countries and
states! I live in the UK and find everyone is so welcoming! Reflexology offers truly international contacts
through courses, conferences, Facebook and other social media.
- Making sure you get to any or all conferences! There is nothing like it. The Chicago conference will
be fabulous and that’s from someone who has been to several! If you’ve never been – make it point to
get to the next one – it looks to be a cracker! If you’ve been before you will know what I mean!
- Learning about how the body, mind and emotions work
- Finding out about new techniques and modalities
- Visiting new places
- Always make the most of opportunities as they arrive. It is said that we tend to regret the
things we did not do rather than the things we did do!
- Stepping out with reflexology
- Stepping out of our comfort zone with reflexology
- Stepping up!
Contact Sue Ricks (UK) at www.suericks.com

RAA Affiliates & Delegates
Affiliated states may have two delegates representing each of them. Unaffiliated states may have two
delegates representing all of them. If you would like to learn more about the Delegate Assembly and/or becoming a delegate, please contact: RAADelegateCoordinator@Reflexology-USA.org.

State

Delegates

State

Delegates

Alaska - AKRA

Marta Tuck
Chloe Clark-Berry

New York - NYSRA

Carol Schwartz
Florica Radu

Arizona - AZRA

Looking for 2 Delegates

North Carolina - NCRA

Cheryl Burke

Colorado - ARC

Jacqueline Whitehead
Cindy Cain

Ohio - RAO

Mary Ellen Shupert
Jan Weal-Grubb

Connecticut - RACT

Looking for 2 Delegates

Oregon - ORN

Cindy Rice

Georgia - GRO

Looking for 2 Delegates

Rhode Island - RARI

Cheryl Pelletier

Iowa - RAIA

Janet Latchaw
Patricia Barrance

Virginia - RAVA

Looking for 2 Delegates

Maine - MCR

Kate Winant

Wisconsin - IRW

Jeanne B. Hughes
Donna Mumm

Maryland - MDRA

Caroline Klem
Karen Kirts

HI, MN, NH, ND, TN, WA

Unaffiliated States

Linda Frank (WA)

Massachusetts MAR

diane Wedge, DAC
Shannon Brisson

Unaffiliated States

Cheryl Boerger (CA)
Maureen Maxwell (PA)
(Delegate in Training)

New Mexico - NMAR

Fred Coen

RAA BoD Delegate
Assembly Liaison

Jan Benson (ND), DAL

RAA Advisor

Alison Gingras (ME)

CA, IL, NJ, PA, TX

www.reflexology-usa.org 11

New Benefits Coming!
Karen Ball, President
If you’ve been reading the last couple issues
of Reflexology Across America, you will have noted
that the RAA Board has been exploring additional
benefits to offer members. The Board and Membership committee (Lydia Bassetti [GA], Debbie Hitt
[OH], Kim Jenner Novatny [MD], Mary Ellen Shupert [OH] and myself [FL]) have thought long and
hard to come up with benefits that we thought
would be useful and appreciated by both new members and the more tenured.
A full list of updated member benefits will be
mounted on the website soon. An e-blast and Facebook post will announce when that information is
available.
In the meantime, though, we would like to
share some of the new benefits that you can look
forward to with this year’s renewal (in addition to
the numerous ones you already enjoy):

* A “Friend” card that you can pass on to a reflexologist you know. If your friend joins, you
receive a $15 reduction on your next renewal!
* No additional charge for website, Facebook
and Twitter links in the online directory.
* Business practice items that members have
reaquested help with: SOAP notes, health history intake and waiver forms, and monthly
bookkeeping forms, all designed for a reflexology practice.
* RAA logo templates to use.
* Eligibility to compete in Conference logo
contest.
* An attractive, newly written and designed
Code of Ethics that you will be proud to display
in your office.
* Five Elements of Reflexology brochure.

Affiliated States
* Free listings of events on RAA Facebook
* RAA-branded business card to use as a tempage.
plate for your own business.
* Inclusion on RAA letterhead.
* Discounted, easy-to-use online appointment* RAA logo templates to use.
booking app.
* An attractive, newly written and designed
* 20% discount on top-of-the-line massage taCode of Ethics.
bles.
 Five Elements of Reflexology brochure.
* 35% discount on a high-quality line of natural body care products.
* A “Friend” card that you can pass on to a re- Unaffiliated States
flexologist you know. If your friend joins, you
* RAA logo templates to use.
receive a $20 reduction on your next renewal!
* An attractive, newly written and designed
* Eligibility to take an Associate memberCode of Ethics.
ship for your school.
* Five Elements of Reflexology brochure.
* No additional charge for website, Facebook
and Twitter links in the online directory.
Schools
* Business practice items that members have
* Customized live-streaming presentation to
requested help with: SOAP notes, health histoyour students on professionalism.
ry intake and waiver forms, and monthly
* Eligibility to sit on RAA committee.
bookkeeping forms, all designed for a reflexology practice.
* No additional charge for website, Facebook
and Twitter links in the online directory.
* RAA logo templates to use.
* RAA logo templates to use.
* Eligibility to compete in Conference logo
contest.
* An attractive, newly written and designed
Code of Ethics that you will be proud to display
* An attractive, newly written and designed
in your school.
Code of Ethics that you will be proud to display
in your office.
* Five Elements of Reflexology brochure.
* Five Elements of Reflexology brochure.
Supporters
Practitioner
* Eligibility to sit on RAA committee.
* Eligibility to sit on RAA committee.
* Eligibility to compete in Conference logo
(Continued on page 13)
Professional
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2017 Membership Fees
Karen Ball, President

It’s been over 10 years since there has been a change in membership dues. In that time period,
without a raise in fees, RAA has added the following benefits and services:
* a strong legislative team, whose dedicated and timely responses secured recognition of reflexology by
the National Institutes of Health, assisted four US states in obtaining separate licensing for reflexology
and 33 in getting reflexology exempted from state massage laws;
* a renowned, national biennial reflexology conference;
* regular Leadership Education & Organizational Development (LE&OD) trainings for Delegates and
state members;
* a responsive website that includes a practitioner referral service;
* a social media presence through Facebook;
* a quarterly print magazine;
* regular e-blast communication to members;
* ten business brochures for member use;
* three paid contractors (magazine editor, bookkeeper and administrator secretary);
* free and reasonably-priced advertising opportunities.
In order to sustain a fiscally secure future for our Association, and continue to offer you, the
members, increased value for your membership (see New Benefits Coming), it is necessary to raise the
membership dues this year.
Beginning with the 2017 renewal, membership fees will change to:
Professionals
$85.
Associates (except Students)
$60.
Students (no change)
$50.

(Continued from page 12—New Benefits)

contest.
* An attractive, newly written and designed Code of Ethics that you will be proud to display in your
office.
* Five Elements of Reflexology brochure.
Students
* Eligibility to sit on RAA committee.
* An attractive, newly written and designed Code of Ethics that you will be proud to share.
... and there’s even more in the works!
There is something for everyone, and the website page will clearly define which benefits are available to which category of membership.
In addition, this year we will begin to provide a Welcome Package to new members with items to
help kick-start a successful practice, and honor our faithful and loyal long-time members with a muchappreciated acknowledgement and renewal breaks.
If you have ideas and resources for other benefits, please send your suggestions to the RAA office at
infoRAA@reflexology-usa.org. We’d love to give you MORE!
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LETTERS TO THE EDITOR

If you don’t have
a
name,
you can find
Linda Frank (WA)
legitimate
practitioners
Here's a letter to the editor I had published in my local paper referencing RAA and on state and/or national association websites.
ARCB, as well as my state organization.
The American Massage
Perhaps members in other states might Therapy Association
Washington chapter
want to use as a "frame" for responding to
similar articles about "massage and illicit ac- website has a directory
of area massage practitivities"!?
tioners.
(Editor’s note - Linda’s letter was in
The Washington Reflexology Associareference to this article, “Massage businesses
selling something extra can be hard to catch, tion has an online directory of credentialed
reflexologists searchable by city. If you need to
expert says,” The NewsTribune.com,
find a reflexologist when you travel, there are
12/22/2016.
practitioner directories on the websites of the
Notice her postscript o f m any
Reflexology Association of America and the
new clients and referrals due to writing this American Reflexology Certification Board.
letter to the editor.)
PS - Since this Letter was published,
January 12, 2017 6:00 PM
my average number of weekly appointments
Massage: Knowledge of legitimate busi- has gone from 14 to 20! While no caller has
ness needed, Linda Frank , Taco m a, W A mentioned the letter, I know from my days in
As a credentialed reflexologist, I second the advertising world that responses aren't
always directly traceable to PR and advertisformer law enforcement officer and massage
industry consultant Lavon Watson’s concern ing activities. However, we know that every
about the difficulty of stemming the rising tide time a potential customer sees something reof “outlaw” businesses providing massage ser- lating to one's business it tends to act on
building towards that "critical mass" that will
vices by untrained, unlicensed, and in some
eventually connect them.
cases, trafficked workers.
It's not just potential customers that
There are tools to help the public dismight
see
a Letter to the Editor, but also
cern whether a massage practitioner or someone claiming to do reflexology is a trained and healthcare providers. I've received three referrals from such providers since the Letter
credentialed professional or a possiblyappeared! So I urge everyone to look for opexploited non-professional.
portunities to which you can respond publicly
All legitimate reflexologists and masto remind everyone about reflexology and
sage practitioners in Washington state can be you as a practitioner!
found on the Provider Credential Search page
For more information, Linda Frank, RF,
on the WA Department of Health (DOH) webNBCR,
may be contacted at
site, so if you know the practitioner’s name,
www.reflexologyforbetterhealth.com
click “Healthcare Provider,” select “massage”
or “reflexology” from the dropdown menu,
then search by name.

“Everything you can imagine is real.”
Pablo Picasso
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PUBLIC RELATIONS FORUM:
Reflexology Benefits Clients by ….Reflexology and the Symptoms of PTSD
Dear RAA Members:
Thank you so much for the testimonials
that you keep sending. We all benefit so much
from these affirmations of our work.
Below are some comments from a reflexologist treating people with Post Traumatic Stress Disorder:
"Post Traumatic Stress Disorder (PTSD)
places unique stresses on the body. The veterans I have treated have experienced nightmares and sleep disorders. As with obstructive
sleep apnea, any sleep disorders can lead to
other disease processes such as hypertension
and cardiac arrhythmias. It appears that my
sessions have helped my veteran clients avoid
the development of the more serious complications of PTSD in addition to relieving symptoms of the PTSD itself. My clients have reported sleeping better and being able to deal
with the stresses of everyday life while working full time.

I believe reflexology may enable the patient to “heal themselves" to a significant extent and therefore is a valuable treatment of
this disorder that affects our active duty service members and veterans."
Melanie (reflexologist)

Below are a couple testimonials from
Melanie’s clients:
“As a veteran, a veteran with PTSD, I have had
reflexology, and what it did, not only for me
physically, but mentally, was amazing. I was
able to relax for the first time in years. Not just
relax, but deep relax. My sleep quality improved and I was able to breathe easier. I also
didn't have as many aches and pains. Pain that
I wasn't sure if it were physical or from the
PTSD. Whatever it was, reflexology helped.
The reflexology was something I have never
had before and wasn't something I thought
could work. But it did. It helped and my
dreams weren't constant. I was able to sleep

without a nightmare. It actually helped with
the anxiety and panic attacks. I felt they weren't as bad and I could cope a little better with
them than just popping a pill.
I hope that one day, all veterans, especially
those with PTSD, have the opportunity to receive reflexology on a regular basis. It would
help us all and lessen the medication we need
to take.”
Female Veteran, Served in Afghanistan

—————————————“Reflexology.....what can I say except it
is a miracle non-drug. Between the anxiety,
depression, body aches and pains, it has been
a miracle for me. I receive reflexology every
two weeks and have noticed a huge improvement in my sleep, my anxiety, my depression,
my pain, my dreams, and just my overall feeling of wellness.
Reflexology has done for me what NO OTHER
prescription medication has ever done for me.
I have also used it for when I am feeling a cold
coming on and guess what? The cold goes
away!
But in all seriousness, the mental aspect of
what reflexology has done for me is beyond
anything I could imagine. I haven't had to take
one anti-anxiety pill since I have been receiving reflexology on a regular basis. The joint
pain and headaches I had before starting a regime of reflexology are now less. The mental
and physical help from reflexology is tried and
true. I am living proof. I believe anyone and
everyone can benefit from reflexology. It is an
amazing tool to help others feel the best that
they can feel. And for anyone suffering from
PTSD or other mental health issues, it is a lifesaver.
Thank you.” C.
RAA Public Relations Committee
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Synopsis of . . . National Institutes of Health
(NIH) Grant for Reflexology and Health Related
Quality of life (HRQOL)
By Sarah Preusker (IL)

National Institutes of Health Study #3 is underway. Read below for an
overview of all three clinical studies for reflexology and Health Related Quality of Life (HRQOL). NIH is the premier funder of scientific research in the
United States. It is a big step for our profession to be included in this type of
research.
NIH Study #1
The results of this study can be found at http://www.ncbi.nlm.gov/pmc/articles/PMC3576031/

The goal of this study was to test a complementary therapy intervention to assist in improving quality of life for women undergoing chemotherapy for late stage (III & IV) breast cancer
within the context of conventional medical care. This was a single blind, longitudinal randomized
clinical trial (RCT). Group A received reflexology and chemotherapy while group B received placebo (manual foot manipulation/foot massage) and chemotherapy. Group C received chemotherapy only.
The study, as well as preliminary studies, started in Michigan with Gwen Wyatt, College of
Nursing, Michigan State University, as Principal Investigator and Barbara Brower, involved in
setting the protocol, as Lead Reflexologist. Later, the study expanded to Chicago where I became
Lead Reflexologist. There were nine hospitals involved. The protocol focused on organs that deal
with elimination and was performed by certified reflexologists. The same protocol of 30 minutes
total (15 minutes left foot, 15 minutes right foot) was given to each patient.
This study was completed in December 2010. The results revealed significant improvement in dyspnea (shortness of breath) with the reflexology group, compared to foot massage. In
terms of safety, no adverse events were reported. Results show reflexology technique is safe and
specialized; it is not foot massage.
NIH Study #2
The goal of this study was to test foot reflexology delivered by a friend or family member in
the home for women with breast cancer. This was a longitudinal randomized clinical trial (RCT)
with two groups. Group A received reflexology and conventional medical care while group B received conventional medical care only.
A certified reflexologist trained the recruited friend or family member in the basic reflexology protocol from the previous study. To make it easier to learn, they were given a laminated reference sheet with the specific reflexology points. The patient and caregiver agreed to do one session per week for four weeks, though they had the option to do as many per week as they wished.
As with the first study, weekly assessments/questionnaires as well as longer interviews took place
throughout. This study was completed in April 2016. The analysis will be completed April 2017
and the research results will be forthcoming.
I enjoyed working with the recruited caregivers and observing their delight in learning a
technique that may help their loved one feel better. Also, I was pleased to find so many with a
natural ability to hold and press the feet as they learned the reflexology protocol. Stay tuned for
results of Study #2.
NIH Study #3
The goal of this study is to assess reflexology and meditative practices conducted by or
with a friend or family member and to tailor symptom management to the individual cancer patient (male & female). After the initial four-week evaluation, patients are rated as symptom re16
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sponders or non-responders. Non-responders are re-randomized to an additional four weeks of
therapy. Some will get an additional 4 weeks of the same therapy to test if a higher dose of therapy will decrease symptoms, and others are switched to the second therapy to test if the combination of therapies will decrease symptoms. The two therapy groups are compared to the notherapy group. In addition, the study explores patient and caregiver characteristics related to the
different therapies and symptom outcomes.
This study is similar to the second study in that a certified reflexologist trains a recruited
caregiver in the basic protocol. The difference is that this study involves both men and women
with cancer. It is a Sequential Multiple Assignment Randomized Trial (SMART) design. Some
patients receive reflexology from their caregiver for eight weeks, and some receive reflexology
from their caregiver for four weeks (and meditative practices for four weeks). Some patients receive conventional medical care only. Weekly assessments/questionnaires and longer interviews
take place throughout. Hospitals in Michigan, Chicago and Arizona are working with this study.
It will be 2020 before it is complete.
Reflexologists outside of the study often ask to be taught the protocol to use on their clients. The protocol focuses only on organs involved in elimination and is set to be exact for patients in this particular study. Instead of doing the protocol on my clients with cancer outside of
the study, I find it is best to listen to my clients and tailor their sessions to what they tell me that
day. In order to study the effects of reflexology on quality of life/cancer/symptoms, we must all
perform the exact same protocol on each patient. The patients have to qualify to be in the study
and the protocol is specifically designed for patients and caregivers.
Please email me if you have any questions. Spread the word! sarahpreusker@yahoo.com

PUBLIC RELATIONS FORUM:
My reflexologist was able to relieve some
Reflexology Benefits Clients by ….
of my stress and promoted a feeling of deep reReflexology and the
laxation that I had not felt in years. During the
Symptoms of PTSD and Cancer
time I was attending reflexology sessions, the
Here's a wonderful testimony submitted
by a client of RAA Professional member Susan
Mix (CA):
“I am a USAF (US Air Force) and ANG
(Air National Guard) veteran, having served a
majority of my time during the Vietnam War. It
was a very stressful time for all. Like most vets,
I carry many of the memories, both the good
and the upsetting, to this day.
Afterward, I became a flight attendant
for a major US airline and have been winging
my way across the world for over 40 years. During my career, I have been fortunate to spend a
lot of time in Asia, and there was introduced to
the benefits of reflexology.
Three years ago, I was diagnosed with a
somewhat rare form of cancer. Along with the
stress of cancer came fatigue, difficulty sleeping, depression, stress, pain, nausea, and migraines. A good friend suggested I try reflexology. I did.

quality of my sleep improved and my headaches
and migraines seemed to respond in a positive
way. I still suffered with them but with less intensity and shorter duration. I found my anxiety reduced which helped with PTSD and depression. I still take medication for the migraines and depression, and reflexology complements those treatments.
My reflexologist taught me certain areas
of my feet and hands that correspond to different areas of my body. She showed how to massage and apply pressure to the areas to relax,
relieve pain and release energy within.
My wish is for all veterans to have the
opportunity to have reflexology available to
them to complement other treatments. I have
found great relief with the benefits of reflexology.”
Connie Hubley, Chair
RAA Public Relations Committee
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REFLEXOLOGY, ALZHEIMER’S DISEASE, AND SLEEP
Therapist: Leigh Baker (FL), DNP, ARNP, LMT, Certified Hand & Foot Reflexologist
Introduction
Alzheimer’s Disease (AD) is a progressive
neurologic disorder that is characterized by a decline in cognitive abilities, reasoning and memory.
It is the most common cause of dementia in people
over 65 (1). The National Institute on Aging estimates that over 5 million Americans have AD and
that it is the third leading cause of death in the elderly. (2)

adults has also been reviewed.
(6)

Reflexology is another
complementary therapy that
has been suggested to promote
relaxation and improve sleep
(7). The American Reflexology
Certification Board defines reflexology as “a scientific art
based on the premise that there are zones and reflex
Behavioral changes of AD include wanderareas in the feet and hands which correspond to all
ing, aggression, anxiety, agitation, and sleeplessness
body parts. The physical act of applying specific
(3). Sleep changes in AD include frequent awakenpressures using thumb, finger and hand techniques
ing and staying awake for longer periods of time
result in stress reduction which causes a physiologiduring the night (4). Sleep disturbances can be parcal change in the body.” (8)
ticularly difficult for caregivers, who are under a
great deal of personal stress that is only compound- Review of Literature
ed by fatigue. A lack of sleep can also add to the alSeveral research studies and systematic reready challenged cognitive and physical abilities of
views were found addressing reflexology and insomthe person with AD. Improving sleep patterns is benia. One study specifically included an elderly populieved to be one way to improve the quality of life of
lation. Suggestions on reflex points affecting insomboth the individual and caregiver.
nia were also found in the literature and will be refInterventions to improve sleep in individuals erenced in the methods section.
with AD include both pharmacological and nonPurpose
pharmacological therapies. The Alzheimer’s AssociThe purpose of this case study was to explore
ation discusses the use of tricyclic antidepressants,
the effects of reflexology on the sleep pattern and
benzodiazepines, sleeping pills, atypical antipsychotics and classical antipsychotics as medications morning mood of the test subject.
used to aid sleep. Side effects of these medications
Participant
include increased risk of falls, confusion, stroke, and
The participant in this case study is an 87
sudden death. Non-pharmacologic interventions
year-old
Caucasian woman diagnosed with Alzheisuggested include regular exercise, avoidance of alcohol, caffeine and nicotine; maintenance of a regu- mer’s Dementia in 2011. Additional medical history
includes atrial fibrillation and hypothyroidism. Her
lar schedule for bedtime as well as a comfortable
atrial fibrillation is asymptomatic and she does not
relaxing sleep environment. (4)
take any medications to control her cardiac arrhythIn addition to these behavioral and environ- mia. The participant is a widow and lives in an indemental changes, complementary and integrative
pendent personally owned residence with the suphealth therapies offer another option for the manport of her family. She requires companion care
agement of insomnia.
during the day and at the time of the study, was proThe National Center for Complementary and gressing to the point of requiring companion care
through the night.
Integrative Health suggests modalities such as relaxation techniques, mindfulness based meditation,
She is in fairly good physical health and exmelatonin, yoga, hypnotherapy, acupuncture and
ercises three to four times a week in the gym at a
massage therapy as considerations for the treatment local senior center. She also attends group exercise
of sleep disturbances (5). The successful use of
classes as well as yoga once a week. She walks with
therapies such as melatonin, valerian, Tai chi, acu- the assistance of a cane. She bathes and dresses
puncture, acupressure, yoga and meditation in older
(Continued on page 19)
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herself with assistance and requires full assistance
in meal preparation and medication administration.
She has significant memory loss and requires assistance in determining the month and day of the
week. She has difficulty remembering and describing her recent physical symptoms and experiences.

Sessions were thirty minutes in length and given on
a reflexology zero gravity chair in the participant’s
living room. No music, lotion, hydrotherapy or aromatherapy was used. The participant was provided
with a pillow under her head and knees and a blanket. Sessions were given between 7pm and 9pm.

The techniques utilized in the sessions inHer medications at the time of the study in- cluded opening and closing relaxation techniques,
cluded Synthroid, Trazadone, Baby Aspirin, Cranthumb and finger walking, push and pull of metaberry Pills, Vitamin D3 and Vitamin B12. The Tratarsals, press and roll of brain reflexes, rotating on a
zadone was prescribed in a 50mg dose for sleep.
point, strolling, hook and press of pituitary and pinHer family reported her frequent awakenings and
eal points, and ROM of the digits and ankle. The
wandering to her primary physician who recomfollowing points were emphasized during the sesmended Trazadone at night. Previously, melatonin sions: solar plexus, pineal gland, pituitary gland and
and Ativan were also prescribed but were discontin- brain. These points were selected for insomnia and
ued due to possible side effects and a lack of imdementia based on the recommendations of three
provement in sleep.
sources (15, 16, 17). The participant also had a history of atrial fibrillation and therefore heart reflexes
The participant is a retired registered nurse
were also emphasized. During the baseline assessand has had experience with reflexology when she
ment phase, the participant verbalized complaints
tried this modality in the late 1970’s. She and her
of lower back pain on most days and therefore spifamily agreed to her participation in the case study.
nal points were also included.
Method
SOAP notes were completed after each sesData on the participant’s sleep pattern was
sion documenting subjective and objective findings
collected using an activity wristband. Each evening during the session. Subjective information was diffithe band was applied at 9pm and was then removed cult to obtain from the participant, who slept
when the participant awakened each morning. Data through all sessions and when awakened was somefrom the band was downloaded on the therapist’s
what disoriented. Therefore, the morning check-in
phone and recorded on a log. Variables for sleep
was used for her subjective data. Additional atincluded sound sleep, light sleep, total time awake, tempts were made to solicit information on how the
number of times awakened, total time to fall asleep participant was feeling. For example, “Why are you
and total time asleep.
a ‘3’ this morning?” If this information was providSubjective descriptive data was unable to be ed it was recorded in the participant’s words.
consistently obtained from the participant due to
the progression of AD symptoms. Therefore a five
point visual scale was used to determine the participant’s mood each morning (14) (Appendix B.) The
scale was obtained through an Internet image
search. The participant was presented with the visual Check In and asked, “Which picture do you feel
like this morning?” Additionally, the therapist recorded her observations of the participant’s mood
using the same scale. If the participant offered any
descriptive data, this was recorded as well.

Results
Participant Data

Data were analyzed in four blocks of 7 days
each (Appendix C, D, E, F). The initial block was the
baseline period of August 18-August 24 (Appendix
C). Sleep and morning mood variables measured
were averaged for the week and then compared to
the baseline week (Appendix G). All sleep parameters increased during the reflexology weeks or remained the same except “Time to Sleep,” which decreased.

The case study was conducted from August
18, 2015 to September 14, 2015. Baseline sleep data
The baseline data was then compared to the
were obtained from August 18, 2015 to August 24,
sleep scores on the evening of the reflexology ses2015 (Appendix C). Reflexology sessions were given sions (Appendix H). These scores were recorded the
on August 24, 27, 30 and September 3, 6, and 9.
next morning and represented the sleep pattern on
(Continued on page 20)
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the evening immediately after the sessions. Again,
all sleep scores increased or remained the same.
These scores appear to be some of the highest during the study period. For example the Times
Awake increased from 2.6 during the baseline period to an average of 4.5 for the evening after the
sessions and some scores were as high as 7. This
means the participant awakened 7 times during the
night of the reflexology session.
There was a positive change (decrease in
scores) in morning mood after the reflexology sessions began and this trend continued through the
study. There was also a decrease in complaints of
back pain once the reflexology sessions began.
During the baseline period, the participant complained of a racing heart and vaginal pain. These
complaints resolved after the sessions started.
Therapist Data
Areas of congestion noted by the therapist
during the sessions included the solar plexus and
kidney/adrenal reflexes. This congestion remained
consistent through all six sessions in both feet.
However during the first session tenderness was
noted by the participant in the right and left solar
plexus reflexes and during the remainder of the
sessions, no tenderness was noted.
There was no tenderness noted by the participant in the kidney/adrenal reflexes. The pituitary reflex was tender in the first three sessions
and this tenderness resolved in the last three sessions.
Discussion
Results of this case study cannot be generalized to the population of elderly or the population of persons with Alzheimer’s disease. However,
for the practicing therapist, some findings may be
useful.
The positive effect of reflexology on the
participant’s mood should be considered when recommending or using this modality with elderly
persons with Alzheimer’s disease. Additionally, the
decrease in physical complaints is a positive finding supportive of reflexology’s use in elderly persons with AD. More research is needed to determine what protocols are effective to enhance mood
and improve physical symptoms.
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Training caregivers in beneficial reflexology techniques should be considered and would
be an excellent topic for future research.
Of particular note and caution is the effect of the sessions on the sleep patterns of the
participant. The times the participant awakened
after the session increased and this was interpreted as getting up and out of bed in the middle of the night. This activity increases the fall
risk of a person with AD.
The therapist hypothesized that these
awakenings were due to voiding and perhaps
consistent with the congestion noted in the kidney and adrenal reflexes as well as the emphasis
placed on this congestion. Additionally the session time may have had a bearing on the sleep
disruption. Sessions were all given in the evening and immediately before the participant’s
usual bedtime. Further research is needed to
determine if altering the time of day would have
a more positive effect on sleep patterns.
Alzheimer’s Disease represents a huge
burden to caregivers as well as persons with AD.
Improving the quality of life for both individuals
is a notable and important goal. In this study,
reflexology improved morning mood and decreased physical symptoms in the participant.
Caution should be used when using this modality for sleep improvement and awareness of the
time of day of sessions are given is a reasonable
consideration for the reflexology therapist.
The complete study and references may
be read at: http://bit.ly/22tFmuX. Leigh Baker
is a graduate of the Academy of Ancient Reflexology and may be reached for comments or
questions at LBaker1061@aol.com.

“Life isn’t about finding
yourself. It is about
creating yourself,”
George Bernard Shaw

SHARING OUR STORIES — Stepping up to Reflexology
By Leanora Winters (MD)
Everyone
who practices reflexology has their
personal “journey to
reflexology” story.
Here's mine.
Having retired from the United States Army after
over 20 years of service as an Army officer I was continuing work in a doctoral
program, working at a part-time job, and
doing some volunteer work. Mounting
stress led me to seek out healthy pathways
to tension and stress relief. As part of that
pursuit I became interested in various alternative healing modalities.
Through a series of twists and turns
I eventually became a Reiki Master. At the
same time, I started the Holosync program.
Holosync is a system which uses tonal
sound in a certain way to balance left and
right brain and increase an individual's
ability to tolerate high levels of stress. I became part of their study on the Buddhist
Compassion Meditation and how the Holosync technology aligns your brain waves in
a similar fashion as practicing the Buddhist
Compassion meditation but in less time.
Through my involvement in that study I
was introduced to Spring Forest Qigong
(SFQ).
Qigong is the basis of Chinese medicine and includes meditation, active exercises and a healing component. While studying the second level of SFQ, my Qigong
Master encouraged students to learn anatomy in order to better understand and practice Qigong. Two possibilities arose for me
to meet this objective: both massage and
reflexology require the study of anatomy.
Reflexology, however, fascinated me for
several reasons: 1. It works with energy
channels similar to the channels used in
acupuncture and acupressure. 2. The program of study in the Baltimore School of
Reflexology included working with the 5
Elements and the meridians of traditional

Chinese Medicine. 3. Reflexology is a very
non-invasive protocol.
During my reflexology studies it was
enlightening to learn how stimulating
points on the feet, hands and ears helped to
restore, renew, and revitalize organs and
systems in the body. Reflexology, like
Qigong, is a form of information, signal,
and message healing. The two protocols, to
my amazement, had more in common than
I initially thought!
For over ten years now I have been
practicing reflexology. As part of that practice I incorporate Qigong into my sessions.
I have found this augments opening energy
channels and clearing deep blockages with
minimal physical effort. Reiki can be used
in a similar fashion.
My involvement in Qigong directly
led me to embark on my reflexology journey. With that in mind, this Spring I will be
“stepping up” to do a presentation on
“Qigong, Qissage and Reflexology” at an
International Qigong conference “Master of
Qi” in Minnesota.
I am looking forward to sharing information on integrating Qigong techniques into reflexology sessions to further
promote balance, improve health and wellbeing in the reflexology recipient.
Leanora Winters is a certified reflexologist, a former Maryland Reflexology Association Board member, a Sekhem Seichim Reiki Master, a Spring Forest Qigong
practitioner, a Qissage practitioner and a
DNA Theta Technique practitioner. She
holds a B.S. in Elementary Education, a
M.S. in Government and is an Ed. D. candidate in Higher Education Administration.
She is a retired U. S. Army lieutenant colonel, an ordained minister, an 8th Degree
Astarian, a Native American Sundancer,
member CEO Space, a worldwide traveler,
and serves as a Commissioner on the Maryland Commission on Indian Affairs.
Leanora may be contacted at
winterssunlight@yahoo.com

www.reflexology-usa.org 21

Around About Painful Joints
By Dorthe Krogsgaard and Peter Lund Frandsen,
Touchpoint, Denmark
Very often joint pains are diagnosed as
“arthrosis, you must learn to live with.” In this article Dorthe Krogsgaard and Peter Lund Frandsen explore why this is not always true and how reflexologists with a proper knowledge about joint problems
are often able to help.
With age almost everyone experiences joint pains to
some extent. The worst pains are often located to knees and hips. All joints are worn over the years and
therefore establishing a correct diagnosis often causes doctors some difficulty. Far too many patients quietly accept the “arthrosis, you will have to learn to cope with it” diagnose. But if their reflexologist knows
about the many possible causes for joint pain, it is worthwhile trying different treatment options, before
giving up.
The majority of reflexology clients suffer from problems in the movement system, so based on
many years of experience in treating joint problems, Touchpoint has developed post graduate courses
about the spine, neck, shoulder, hip, knee etc.
Arthrosis or arthritis?
Arthrosis is also known as osteoarthritis. Traditionally this condition is believed to be caused by
normal wear and tear of the joints, with degeneration of cartilage and a subsequent inflammatory process.
Arthritis is an umbrella term covering many types of inflammatory joint diseases, rheumatoid arthritis being the most common. In arthritis the etiological agent is inflammation often as an autoimmune
process.
Is all pain caused by inflammation?
A rapidly growing number of scientists agree that all types of pain seem to be caused by inflammatory processes. In inflammation local build-up of fluid causes tissue tension and excites sensory nerves,
and many of the inflammatory signalling molecules can directly affect free nerve endings.
With growing knowledge about inflammation, the distinction between arthrosis and arthritis seems
less meaningful. They are probably part of the same ball game called inflammation.
“A successful outcome [of therapy] is one that results in less inflammation and thus less
pain” (Omoigui, 2007.)
Changing bones – a natural thing
This can also explain the large discrepancy between radiographic diagnoses and actual symptoms.
An X-ray image does not reveal joint cartilage itself, but you can observe a narrowing of the space
between the joint surfaces and you can see how the surrounding bone tissue changes and grows due to the
abnormal pressure it is subjected to.
Hip joint radiographs. Left: Normal joint. Right:
Apparent degeneration
It is estimated that 85% of the population will have
radiographic evidence of arthrosis by age 55-65 and in higher ages the figure rises to almost 100%. At the same time
several studies show, that not all arthritic joints cause pain,
not even with severe degeneration. Therefore we have a situation, where joint pain combined with a positive radiographic finding is easily classified as arthrosis and conven22
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tional therapy constricted to anti-inflammatory pain killers, mainly NSAID’s with numerous side effects.
Case Story: Hip pains
A 59-year old male sees the reflexologist with left sided hip pains. Through the previous two years
he suffered from increasing pains deep in the hip region, radiating into the groin and medial thigh. Pains
are felt mostly while weight bearing and especially in the morning. Lately, he started waking up at night
with pain and restless legs. He retired six months ago, when he could no longer manage his job as a dishwasher repairman. His GP has diagnosed osteoarthritis and prescribed pain killers and rest, which is difficult as he has always been very physically active. X-rays show obvious joint degeneration.
Assesment
The reflexologist examines the motility of the hip joint. It is more or less normal except for active
abduction which can only be performed by 10-15 degrees and immediately elicits the well known hip
pains. This could indicate a connection to the adductor muscles of the thigh, which turn out to be very
tense and the pelvic attachments very tender.
Posture
The reflexologist also looks at his gait and posture noticing how he stands with over stretched
knees and an exaggerated lordosis of the loin. She instructs him how to stand and move around in a way
that lets him “carry” his body instead of “hanging” in the joints, and instantly he senses a moderate pain
relief.
Client education
Now she explains to the client about the many possible causes for his hip pains and how much uncertainty is involved with the classical arthrosis diagnose. He is very attentive and eager to learn about
inflammation and lifestyle changes that may reduce his pro-inflammatory condition.
Reflexological treatment
In the reflexology therapy itself, it is also important to be able to approach the problem from different angles. In this case a combination of classical reflexology (Ingham), reflexes on the lower leg and
Nerve Reflexology was applied.
Here we will show two examples from the treatment. A reflex point from nerve-reflexology and a reflex on
the lower leg:

Nerve reflex point for the obturatorius nerve
(© Touchpoint, Denmark, with permission from MNT-NR International)
The obturatorius nerve originates from the lumbar plexus and innervates
the hip joint (assisted by the femoral and sciatic nerve) and muscles in the
adductor group of the leg. The reflex point is located behind the medial malleolus (posterior surface) and
is treated by applying pressure in direction of the toes. Keep a steady pressure as long as
the point is painful but maximum 15 seconds.
Hip joint reflex after the Karl-Axel Lind method
(© Touchpoint, Denmark, with permission from Medika Nova, Finland)
This reflex can always be included when treating problems of the hip joint or soft
tissues surrounding it. The reflex is found on the lateral aspect of the lower leg on and
around the head of the fibular bone.
(Continued on page 24)
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Follow-up
The patient in this case received weekly treatments for two months, following which he was more
or less free of symptoms. He now comes once a month. The follow-up therapy combined with a few daily
exercises, anti-inflammatory diet and constant practice of the postural adjustments keep his symptoms to
a minimum without requiring any medication.
Touchpoint will be presenting in Ohio in May and in Washington and Oregon in October. More
articles and information about workshops can be found at: www.touchpoint.dk/en
References
Omogui, Sota: The Biochemical Origin of Pain: The origin of all Pain is Inflammation and the Inflammatory Response. Med Hypotheses. 2007; 69(6): 1169–1178.
Touchpoint Denmark: Round about: Hip, Sciatica & Knee, Workshop manual 2015.
(Editor’s Note: Reflexologists need to follow the reflexology laws in their countries and states. )

“. . . All hopes for a better world rest in the
fearlessness and open-hearted vision of people
who embrace life.” – John Lennon

SHARING OUR STORIES — Special Moment during Class
By Elysia Bates (RI), President of RARI
While teaching a group of students, we
experienced reflexology at its best.

Tessa was excited to quietly motion to
me that she had been stimulating the heart reAt the end of the program I like to bring flexes when this emotional release happened.
in guests for the students to work on. Included
When we were done with the session we
are past students, reflexologists, nurses and
asked if this woman could share her feelings
other body workers. This allows me to see my
with us.
students meet and greet a new client, position
She stated she had been happily married
and make sure the client is comfortable, and
for fifty five years and had just recently lost her
observe their hands-on sessions.
husband. We had a round of hugs and some
Tessa was working on a woman who
could not seem to settle in and appeared very
restless. She was the guest of another reflexologist and no one had ever met her before. I went
to the head of the massage table and quietly
asked if she was alright. She said no and began
to cry. I asked her if she would like the student
to stop working on her and again she said no. I
offered her some tissues and assured her she
was in a safe and loving space and feel free to
let that all go.
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tears and thanked everyone for this opportunity.

We had covered theories of how reflexology works many weeks prior to this experience.
Greg, a student, commented on what a testimonial to the power of reflexology this moment
was.
To witness the reaction of the students
recognizing these pieces of the puzzle clicking
into place with such grace was an inspiration
for us all.

STATE NEWS —
A "foot" note to all my colleagues at MCR,
RAA and beyond

Myra Achorn (ME)
I want to thank each and every one of you for supporting
MCR over my 26 years as a member, practitioner and teacher. It is
now time for me to take down my shingle and pass the baton on to
the next generation of reflexologists. My new journey is that of being a
caregiver of my mother’s sister who just turned 100 in January.

I have had a wonderful and rewarding career in reflexology as a
practitioner and teacher. I have met so many people in my private practice
who used reflexology as a health aid and who spread the word that reflexology really works by
improving circulation and reducing body stress. Being so successful early in my career, I could
see we needed more reflexologists in the state, so after being encouraged by four of my friends, I
started teaching 18 years ago. I was blessed beyond belief by the number of students (over 140)
to whom I was able to pass on my knowledge. This enriched my heart beyond my expectations.
Please know that each and every client, student and colleague who came into my life I will
treasure forever. I’m only a phone call away and I hope to hear from you now and then. If you
have any questions or just want to say hi, call me: (207) 626-3338.
Take care of your clients and YOURSELF.

Love you always, Myra J

MAINE Mid-Winter Meeting

Twenty-one members gathered from around our snowcovered state for our mid-winter
meeting.
The afternoon educational
program featured a guest MCR
founding member LMT Sandra
Webber (seated lower right) and
round table discussion focused on
hand reflexology for pain management.

New York State News - Acupressure Workshop for Reflexologists!
Submitted by Marisa Nelson

NYSRA ‘s spring workshop will be on
The Fundamentals of Self- Acupressure.
Attendees will learn a 25 point self- acupressure
routine, from head to feet, plus additional acupoints for specific conditions. These acu- points
can help relieve tension and discomfort from headaches, backaches, digestive issues, constipation,
emotional imbalances, and more. Attendees will be
introduced to acupressure theory and the body/
mind connection, and learn a set of Qi Gong exercises to enhance their self-care.
In addition, reflexologists will have the op-

portunity to locate hand and foot points on each
other. This workshop will give reflexologists tools
for self-care and new tools to integrate into their
practice. This workshop will be held on April 29,
2017 in Garden City, New York from 9:00 AM 6:00 PM, and it is ARCB and NCBTMB approved
for 8 continuing education credits. The Fundamentals of Self-Acupressure were developed by Iona
Marsaa Teeguarden the originator of the Jin Shin
Do ® Foundation. Avra Blieden, ARCB, LMT, will
teach this class and is an authorized Jin Shin Do®
Instructor.
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RARI — Rhode Island
RARI sponsored the annual Cadaver study, February 18, 2017 at the University of Rhode Island, College of Human Science and Services and offered 2 CEU’s for completing the 3 hour class.
John P. McLinden, MS, PT and two of his graduate students, Alessandra Portukalian and
Lindsey Rogers were our hosts. They guided us through an extraordinary learning experience and
view of the human anatomy in the Cadaver Lab.
Participants who are practicing reflexologists and massage therapists and also students of
these disciplines were clear in expressing their appreciation for this amazing opportunity. Reflecting on our experience in the Lab afterward, the students expressed their gratitude and recognition
that many people have donated their bodies to science so that we can learn. One student commented “the appreciation of life that I felt today was truly awe inspiring.”
Others commented the professor and the graduate students were very informative and they
learned a tremendous amount about the human body. Another stated, “I feel that what I have
learned today will help me do my job better. I can definitely use this knowledge to help my clients.”
Another said that this experience helped her ability to visualize “many of the areas we palpate.”
All expressed sincere thanks for this opportunity and plan to return next year to learn more.
Thanks to RARI Board members for continuing to make this experience possible each year. We appreciate the time and effort it takes behind the scenes to keep our professional organizations strong
and committed to our goals.
Submitted by Barbara Heavey-Hodson, RARI and RAA member

Picture of the whole group from RARI that attended the Cadaver Study
Sitting 1st row: Lori Sklarski, Treasurer of RARI, Karen Rubino, Amanda Bates
2nd row: Kitty Cook, Judy McClain, Lorna McCoy, Claudia Ainslie
3rd row: Barbara Hodson. Susan Babb, Wendy Lewis, Trey McIntire, Elysia Bates, President of RARI,
Karen Gorden, Dahlia Pucci
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MAR—Massachusetts Association
of Reflexology

MAR Member Annual Spring Meeting
is Sunday, 4/30/17 12p-4p and is featuring a
workshop on the Israeli reflexology approach.
In this workshop we will be analyzing and interpreting color, temperature and common
pathologies of the feet. Presented by Inbar Israel Stolovicki, Israeli reflexology teacher and
MAR Vice President.
MAR members have a year-round volunteer relationship with Project New Hope to
provide reflexology sessions to Veterans and
their families.

PRO- Pennsylvania Reflexology
Organization
PRO has scheduled our next meeting for April 30th, 1- 4pm in Jeff
McCreary's office in Lancaster. Thanks,
Jeff, for hosting.
Jeff will post the address on our
web site: www.Pareflexology.org
Lone Sorensen is training PRO
members the first week of April.
Contributed by Gabriele Cipollone

MDRA—Maryland Reflexology

Kathy Knight, Kate Melvin, Dawn Skoglund,
Shannon Brisson, Marcia Kadish

Members and friends attended Kristen
Radden’s Acupoint II workshop hosted by the
MAR. This was Kristen's second visit to MA
and we look forward to her return!!!

Pictured are MAR members Wendi Murrell, April
Thanhauser, Sharon Colvin, Laurie Hanna, Uli
Kapp and Helen Chin Lui along with other workshop attendees Nancee Daigle, Sherry Higginbottom, Susan Lindsay and Acupoint II guest educator,
Kristen Radden (second from the right.)

Maryland Reflexology Association is
pleased to announce an upcoming Structural
Reflexology tr ainin g w ith Geraldine
Villeneuve this May! For those of you who
attended the RAA Conference in Anchorage,
you will remember her exciting presentation.
This hands-on Level 1 class promises to
enhance our understanding of the symbiotic
relationship between reflexology and foot
function and offers tools to assess, understand
and resolve common foot problems. Also, we
will learn how to read ink press images of feet
as well as how to properly measure feet.
If interested in attending, May 19 – 21,
2017, contact Caroline Klem at heartandsoleconnections@gmail.com. Price is only $325
and includes delicious lunches.

Washington Reflexology Association’s recent
Board meeting attendees, including founding
member, Mary Ellen Rutter in front on right.
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Reflexology and Chronic Low Back Pain

Therapist: Eleanor Miles (FL), Certified Hand & Foot Reflexologist

Introduction:
Low Back Pain (LBP) is pain, muscle tension or stiffness localized below the costal margin
and above the inferior gluteal folds, with or without sciatica, and is defined as chronic when it
persists for 12 weeks or more. i
Previous Research:
A single-blind clinical study was performed on 50 nurses with chronic low back pain. They
were randomly divided into a study group and a control group. Reflexology was performed six
times over two weeks. The conclusion was that reflexology can reduce the intensity score and cognitive aspects of pain. ii
In a second study, participants were randomly divided into either a reflexology group or a
sham group. They received a 40-minute treatment once a week for six weeks. The conclusion was
that reflexology appears to offer promise as a treatment in the management of low back pain. iii
Objective:
The purpose of this study is to explore the effect of reflexology on one case of chronic low
back pain.
Subject:
The Subject is a 73-year-old retired secretary who has experienced chronic low back pain
(LBP) for many years. She is currently receiving medical care and taking prescription medication
for hypertension, mild acid reflux, depression/anxiety, elevated cholesterol and migraine headaches.
Her symptoms consist of chronic low-level pain in the left gluteal muscles. From time to
time, the pain is more intense and felt in other areas of the back and legs. She has not been able to
identify why she experiences these flare-ups which interfere with her activities of daily living. She
receives regular massage and chiropractic care.
This study will be presented from the perspective of the Subject as well as the Therapist.
Treatment Plan:
The Subject and Therapist agreed to meet once a week for six weeks for a one-hour reflexology session on the feet. After opening with relaxation moves and thumb/finger walking the entire foot, I did point work on the reflex points for the hip, thigh, low back muscles, lumbar spine
and sciatic nerve. I worked the reflexes three times then closed with relaxation moves. I documented each session on SOAP notes.

The Subject agreed to keep track of her pain levels, medication and activities of daily living
on a chart. The Therapist calculated a weekly median pain level by adding each numeric value
subject reported for that week and dividing by the number of times reported.
Subject’s Report of week prior to first session:
Subject reported LBP interfered with activities of daily living (ADL) for all seven days. She
reported a median pain level of 3.0 for the week. She reported taking eleven doses of over the
counter (OTC) pain medication.
Conclusion:
The Therapist documented less congestion during later sessions. The Subject reported less
interference with activities of daily living and slightly less low back pain from the first session.
Her migraine and vertigo symptoms interfered with her activities of daily living in the later weeks
of the study.
(Continued on page 29)
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(Continued from page 28)

This Subject experienced a mild improvement in symptoms of low back pain during this
case study. One case study is not enough to generalize as to the results reflexology would have on
the population of low back pain sufferers. This study does support the continued exploration of
the use of reflexology for this condition.
References:
i Low Back Pain (Chronic) R. Chou, Oregon Health & Science University, Portland, Oregon published in Am Fam Physician, 2011 Aug 15;84(4) 437-438
ii Iran J Nurs Midwifery Res, 2016 Sep-Oct;21(5): 487-492 The Effect of Reflexology On Pain
Perception Aspects in Nurses With Chronic Low Back Pain in Isfahan by M. E. Babadi, F. Nazari,
R. Safari and S. Abdoli of the School of Nursing and Midwifery, Isfahan University of Medical
Sciences.
iii Reflexology in the Management of Low Back Pain; A Pilot Randomised Controlled Trial by F.
Quinn, C. M. Hughes, and G. D. Baxter.
Eleanor Miles is a graduate of the Academy of Ancient Reflexology and is a Florida licensed massage
therapist. Contact Eleanor at emiles1@cfl.rr.com. To read the entire study, including therapist’s session
notes and subject’s diary notes, please visit http://bit.ly/2l4i62f.

Are You An Oldie, but Goodie?
Have you been a member of RAA since its inception in 1995?
Or a member for 20 years, since 1997? If yes, then we want to hear
from you!
RAA does not take your loyalty lightly. RAA exists because of
people like you who have made it their business to continuously support reflexology in this country and the Reflexology Association of
America.
We want to honor you and show our appreciation in two ways:
 First, we would like to feature you and your story in a future issue of this magazine. We imagine that you have much you can share about your life in reflexology: accomplishments and
gains, mishaps, insights, humor, words of wisdom.
 And secondly, we would like to offer you your next renewal at the same price you paid when
you first joined RAA! It’s our version of a “throwback.”
Please send Toril an email, advising her of what year you joined us and what your membership cost you that year. You will be contacted shortly after that to set up an interview.

Act soon, if you’ve been a continuous member of RAA since its birth in 1995 or for the last
20 years!

1995 ……. 2017
www.reflexology-usa.org 29

DVD REVIEW

The Gentle Touch of Reflexology for Babies & Children with Sue Ricks
Reviewed by Linda Frank, RF, NBCR, RAA PR Committee Member

I was already in the process of writing
this DVD review when Sue Ricks’ article Making
the Most of Reflexology for Our Children appeared in the previous (Winter 2017) issue of
Reflexology Across America. What coincidence,
and how wonderful that RAA readers were able
to get some insight into some of the ways in
which Sue’s Gentle Touch Reflexology has
helped babies (e.g. with bowel regulation); toddlers (e.g. with their temper tantrums), and
teenagers (e.g. to cope with hormonal changes.)

amazing reflexology is because she used it to get
her grandchild to sleep. She’d bought some
flash cards, and despite her son’s insistence it
wouldn’t work, by the second night she said her
granddaughter was “out” in 15 minutes. She
said she went out of town a few days later and
that within two days her son had called to ask
how to do what she’d done so he could similarly
get his daughter so easily to sleep.
Sue’s Gentle Touch Reflexology for Babies and Children DVD (and/or book on the
subject) is a tool any parent—or friend of a parent with baby, toddler, or teenager—can quickly
put to good use.

Sue’s The Gentle Touch of Reflexology
for Babies & Children DVD (Part 1 - 70
minutes) gives us the opportunity to see Sue’s
techniques in action – something that I find so
It may have saved a pre-school worker
much easier than trying to visualize the applica- her job – and a lot of grief – had she learned
tion of techniques no matter how good a written Sue’s Gentle Touch Reflexology for the large indescription may be!
testine reflexes! Instead, she was fired for
As promised on the DVD slim case, the
breastfeeding another woman’s child in hopes
DVD will “provide a lovely relaxing treatment
of relieving the baby’s constipation.
routine using the essential techniques of Gentle
(You can’t make this up and the story
Touch Reflexology” as well as to “help you know
was in my local paper. )
when and where to do a treatment” and “how to
In addition to Sue’s clearly-depicted fivedo really simple things that can make a really
step protocol on the DVD, and steps to help prebig difference.”
pare for sessions that are as useful for profesI vividly remember how incredibly pow- sionals as they are for novices, I found some
erful a ‘gentle touch’ was with my friend’s baby lovely nuggets of wisdom pertinent to all techwhen he had hiccups. I had learned back in my
niques and applications of reflexology.
massage days (decades ago) to press into the
Sue’s Gentle Touch DVD’s and books can
back of the neck of anyone who had hiccups to
be ordered through her website,
help quell them. With the baby, I simply
(barely) touched my fingers to his neck and al- www.suericks.com.
most immediately his hiccups stopped.
About the same time I began to prepare
for this review, an acquaintance at a local orthopedic shoe store asked me to deliver his oneminute bi-weekly “pitch” to his businessnetworking group while he was away visiting his
son. He added that I would have an opportunity to give a 40-second pitch about my own business.
I arrived early to the meeting, and settled
into a seat next to Patti Sinclair. I promptly began a conversation since her nametag indicated
she had a cleaning service and my office colleagues and I had just begun looking for a new
service. When she asked what I did, and I told
her “reflexology,” she began to tell me how
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30 Ways to Spend 30 Minutes
Karen Ball

Ever wonder

what you could do with
just half an hour? Relax,
spiritually reconnect,
make someone’s day or
tackle a nagging project,
for a start.
1. Recharge yourself spiritually. Meditate, attend a religious or spiritual study class, read
something inspirational or connect with your
spiritual self in whatever way works for you.
2. Invest in your primary relationship. Set
aside sacred time for just you and your partner.
It’s more important than any business appointment.
3. Get a reflexology session. Even a 30-minute
session will make you feel like a new you. And
it’s a great relaxer.
4. Catch some daytime zzzz’s.
5. Walk your way to good health. Thirty
minutes of walking a day improves your physical health, helps you manage stress and boosts
self-image.
6. Pick out a beautiful card and write a letter of
appreciation to someone special. Send it the old
-fashioned way – through the mail.
7. Call an old friend. Reconnect with someone
who has supported you through the good times
and the bad.
8. Take a bath. Light the candles. Pour yourself a cool glass of fruit-flavored sparkly water,
and lock the door!
9. Clarify your goals. Seeing your goals in
black and white may inspire you to take action
in the direction of your dreams.
10. Grab a book and get lost. Head to your favorite café, order a tall latte, and sit back and
relax.
11. Hold a family meeting. Let everyone air
their grievances, work together to solve problems and make plans for the future.
12. Write your partner a love letter, and leave it
somewhere s/he’ll find it when away from you.
13. Ask your massage therapist to stretch your
body out. In addition to feeling very flexible
and limber, you will be surprised at how energized you will feel afterwards.

14. Play an (ongoing) board game with some
children.
15. Turn the music up loud and dance!
16. Do a crossword or Sudoku puzzle. Studies
show that puzzles are one of the best ways to
keep the brain functioning.
17. Plant some flowers – or a tree. The fresh
air and the satisfaction of contributing to the
earth’s beauty are very rewarding.
18. Stare at the stars, and let your mind wonder freely about what it’s like up there.
19. Totally turn yourself over to a yoga class.
20. Paint or sketch an image that comes to your
mind. (Don’t show anyone!)
21. Walk a dog – yours or the neighbor’s.
22. Get a pedicure or manicure. You’ll feel special.
23. Drive outside your city or town and marvel
at the wild kingdom in which you live.
24. Put photos in an album. Watch your heart
soar with fond memories.
25. Share an ice cream cone with a friend.
26. Put a care package together and send it
with love anonymously to an organization or
family that could use it.
27. Set up online connections to have regular
monthly payments automatically deducted
from your bank account. The half hour it takes
to set these up will save you from having to
write checks, address, stamp, and mail envelopes every month.
28. Chip away at chores. Set a timer and ignore
all distractions until it rings.
29. Write about what’s important to you. Pick
up a beautiful journal and record your dreams,
your musings on the world or yourself.
30. Make a new friend. Offer to visit residents
in nursing homes who don’t have family or
friends to drop by. Not only will you be spreading a little kindness, but you may gain important insights by talking with someone who
has traveled this planet longer than you.
And for good measure, here’s one more:
Go outside and play!
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Chicago Conference Update!
Getting to Know Chicago

Connie Hubley, 2018 Conference Chair

Having grown up and lived in rural
It made me think of the lyrics in Frank
Maine most of my life, I have found some large Sinatra’s song “My Kind of Town” “… This is
cities to be a bit overwhelming; Boston, New
my kind of town, Chicago is, My kind of people
York and Rome being the top three, in my ex- too: People smile at you.”
perience.
With our first and my second visit, we
I have visited Chicago three times since saw many wonderful hotels, each very unique,
last October and can understand why Brenda
most capturing a part of Chicago and its’ histoMakowsky so keenly desires us to get to know ry. They all had what we needed as well as a
her beloved city. The Downtown area where the few issues. But, the Hotel Allegro (http://
conference will be is full of beautiful architec- www.allegrochicago.com/) stood out among
ture, theaters, parks, a waterfront with boating, them as the place to go for the 2018 RAA Conthe Navy Pier, museums, walking and bike
ference. Described as:
trails, restaurants and much more!
“An historic gem in the heart of ChicaIn November, Mia Earl and I visited
Chicago in search of our RAA Conference venue. Having scheduled our visit in advance, little
did we know that one of our days there would
be during the Cubs World Series Parade! The
parade was held on Michigan Avenue in the
middle of the area we were visiting the hotels.
All of the streets in the area were closed to traffic at 5 am, so we knew we had a bit of walking
to do. (My Fitbit says we logged in 6.49 miles!)
We planned our route as best we could,
thankful we had sensible shoes to wear. Off we
went right along with the more than five million people who came in to see the parade and
celebrate the Cubs amazing win. I have to say
that the most stress we felt was trying to make
it to each hotel on time and not losing each
other in the process!

go’s downtown Theatre District, surrounded by
the Loop’s foremost sights like Grant Park and
State Street’s shopping Mecca, this boutique
haven boasts lavish theatrics all its own. One
step through our welcoming doors will
transport you back in time to an era of elegant
hobnobbing and glamour.”
I think most will find this venue to be a
delightful experience as it is within walking
distance, or a short ride to all the many attractions that downtown Chicago has to offer. The
RAA Facebook page, this magazine and the
RAA E-blasts will be keeping you informed of
the conference itself as we share some of the
many activities available for you to take advantage of while you are in Chicago.
For information on ‘Things To Do’,
‘Attractions’ and almost any other information
you might want to know, visit: http://
www.choosechicago.com/.

We stopped a few times to ask for assistance and found everyone to be friendly and
helpful. Once Mia and I stopped so I could take
The RAA board is looking forward to
a picture of her when a Mom with her daughseeing you in Chicago, 2018!
ters offered to take a picture of the two of us.
The atmosphere that day was family friendly.

Springtime in Chicago m eans bloom ing
flowers and a lively lakefront. Temperatures
really start to warm up with April typically in
the 50's °F (10-15°C) and May up to around 70°
F (21°C). Rainfall averages 3.5 - 3.8 inches (92
- 94mm).
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Bylaw Amendment Results
Thank you to the Professional members and
State Associations who recently cast their votes on
the proposed RAA Bylaw amendments. All amendments passed by more than a two-thirds (2/3) vote
of those responding.
The amendments are as follows:
Article III. State Reflexology Association
Affiliation
Section 3.3.B was amended:
from:
Membership levels shall be the same as the RAA.
to:
Membership levels and membership requirements
shall be the same as the RAA.

Section 6.7 was amended:
from:
A membership renewal notice will be sent to each
RAA member by May 30th. A reminder notice for
unpaid RAA membership dues will be sent by July
30th. If dues have not been received by August 31st,
the RAA member will no longer to be in good standing and all rights and privileges shall cease.
to:
A membership renewal notice will be sent to each
RAA member at least 60 days prior to the end of the
term. A reminder notice for unpaid RAA membership dues will be sent 30 days prior to the expiration
date. If dues have not been received by July 31st, the
RAA members will no longer be in good standing
and all rights and privileges shall cease.

Article IX. Officers
Section 9.4 was deleted:
Article V. RAA Membership
The Administrative Secretary: shall: receive all corSection 5.2.B: Membership Levels was amended:
respondence
sent to the Association and respond
from:
when appropriate, or forward the correspondence to
Associate Membership – is open to non-certified rethe appropriate party for reply; process membership
flexologists not meeting the Professional member
applications, and maintain the RAA data base or
level standards; individuals receiving Honorary Lim- oversees that theses duties are conducted in a timely
ited Memberships, or Honorary Lifetime Memberand efficient manner.
ships for their work in support of RAA; a student
training in reflexology; a client or other interested
person; an agency, a school, a business, a manufac- Article IX. Officers
turer, state association not electing to officially affili- Section 9.3: The Recording Secretary was amended:
ate, or any other entity concerned about, and desirfrom:
ing to support the growth and development of the
The Recording Secretary shall record all the business
field of reflexology.
conducted during all meetings of the Board of Directo:
tors and the members’ meetings and shall keep the
Associate Membership – is open to reflexologists not minutes of all such meetings in books prepared spemeeting the Professional member level standards;
cifically for that purpose. She or he shall attend to
individuals receiving Honorary Limited Memberthe processing of all official notices and the care of
ships, or Honorary Lifetime Memberships for their
historical documents and records of the Association.
work in support of RAA; a student training in reflexto:
ology; a client or other interested person; an agency,
Section 9.3: The Secretary:
a school, a business, a manufacturer, state association not electing to officially affiliate, or any other
The Secretary shall record all the business conducted
entity concerned about, and desiring to support the during all meetings of the Board of Directors and the
members’ meetings and shall keep the minutes of all
growth and development of the field of reflexology.
such meetings in books prepared specifically for that
purpose. She or he shall attend to the processing of
Article VI: Dues
all official notices and the care of historical docuSection 6.2 was deleted:
ments and records of the Association.
Affiliated membership dues shall equal a combination of state dues and the RAA dues for those memArticle IX. Officers
bers belonging to both the state and national organiSection 9.0: Officers was amended:
zations.
from:
Article VI: Dues
(Continued on page 36)
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ADVERTISING and ARTICLE INFORMATION
Guidelines for written articles:
* Articles written by RAA members take precedence over non-members.
* Limit of two articles per issue from any one author.
* Research articles are limited to two or three pages. Links can be inserted so that readers may read more, if desired.
* Articles must be educational in nature, designed to be informative and related to the practice of reflexology.
Articles focused on self-promotion will be rejected or returned for re-write. Authors will be given credit with contact
information at the end of the article. Authors warrant that they are the originator of the article and give rights to the
Reflexology Association of America to re-produce the article in Reflexology A cross A merica and/or on the RAA
Facebook page. RAA reserves the right to edit, accept or reject any materials submitted for brevity, clarity/relevance
and/or accuracy.
* Although it is understood that book reviews will be written from the personal opinion of the reviewer, it is agreed
that the review will be written without prejudice or bias towards the subject and/or the author of the book. Reviewer
will describe the value inherent in the book’s content as well as perceived shortcomings.
* State association reports and photos are limited to one page.
* Photos submitted to accompany articles must be provided as 300dpi.
Deadlines for submission of articles and advertising:
Summer issue – May 20
Fall issue – August 20
Winter issue – November 20
Spring issue – February 20
Articles and/or ads received after the submission deadline for
the intended issue will appear in the following issue, if it is
still timely for the advertiser’s needs.

ADVERTISING RATES:
Members:
Full page: B/W $150 – Color - $180
Half page: B/W $75 – Color - $90
Quarter page: B/W $40 – Color - $48
Business card: B/W $25 – Color - $30
Flyer Insert - $155/1 side - $280/2 sides
Non-members:
Full page: B/W $195 – Color - $234
Half page: B/W $98 – Color - $118
Quarter page: B/W $52 – Color - $62
Business card: B/W $33 – Color - $40
Flyer Insert - $233/1 side OR $242/2 sides

Magazine publishing dates:
Summer issue – mailed first week of July
Fall issue – mailed first week of October
Winter issue – mailed first week of January
Spring issue – mailed first week of April

Requirements for ads:
 Ads must be camera-ready. Minor changes to
existing ads will be charged a nominal design fee of:
$25.
 Forward ads to infoRAA@reflexology-usa.org
 RAA reserves the right to edit any and/or refuse any
advertisements for any reason without explanation.
Page dimensions:
Full Page: (9.75” x 7”)
Half Page: (7” x 4.75”)
Quarter Page: (3.5” x 4.75”)
Business Card: (2.25” x 3.5”)

RAA Returned Check Policy ~ All returned checks will be charged a $25 processing fee.
Complimentary ¼ page B/W ads ar e extended to ARCB, ICR and Affiliated State Association confer ences
and events; and workshops conducted in conjunction with the above organizations, wherein the workshop
presenter donates a portion of the receipts to the Association.
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WELCOME!!
New
RAA Members!!
Professional
Isabel Guaderrama, CA
Lottie Magdaleno, OK
Liz Malone, NH
Shiela Maycock, NE
Karen Ross, CA
Janette Steele, CA

Associate Practitioner
Denise Brown, OH
Saab Chhabra, VA
Cory Fredericksen, TX
Catherine McCormack, NJ

Student
Ann Seigel, MO

Leadership Education & Organizational Development
(LE&OD) Training Available
One of the goals of the Reflexology Association of America (RAA) is to assist State Association Board Members and other leaders in accomplishing the basic tasks required to effectively
and efficiently carry out the projects and the functions of their Board by offering low-cost training in leadership and organizational skills that lead to the building of strong, responsive and
proactive organizations with vision and purpose.
State Associations may sponsor RAA to conduct a Leadership Education & Organizational
Development (LE&OD) training. You may download the free LE&OD brochure at http://bit.ly/
2nlgS81.
You may also request paper copies of the LE&OD brochure free of charge through the
RAA office at infoRAA @reflexology-use.org.
If you are interested in conducting a regional LE&OD in your area, please contact the
RAA office. Additional information will be provided. We look forward to building a stronger

partnership with our State Associations.
Mia Earl, Events Committee co-Chair - LE&OD Chair
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(Bylaw changes continued from page 33)

The officers of the Association shall be elected by and
from the Directors and shall be the President, VicePresident, Recording Secretary, Administrative Secretary, and Treasurer.
to:
The officers of the Association shall be elected by and
from the Directors and shall be the President, VicePresident, Secretary, and Treasurer.

Any professional member in good standing may join
or chair a committee. The President shall appoint a
committee chairperson based on the qualifications of
the nominations received from the Board and membership. Each committee has complete freedom to
develop a structure and procedures that will enable it
to accomplish its tasks. The chairperson is responsible for maintaining written records of proceedings
and correspondences and for providing formal committee reports to either the Delegate Assembly Coordinator (DAC) or the RAA Board, depending upon
Article X. Committees
where the committee chair resides. Decisions, as recSection 10.1 Standing Committees was amended:
ommendations, of the committee shall be presented
from:
to the Board of Directors for consideration. In order
The RAA shall have the following standing committo fulfill its task, no committee shall bind the Associatees and any Ad hoc Committees required to effition in a contract or agreement or expend Association
ciently carry out the goals and work of the Associafunds, unless authorized to do so by the Board of Dition. The President shall request a review of the com- rectors.
mittees for the Board at the beginning of each fiscal
to:
year. Committees may be proposed by a Director or
through the Delegate Assembly. All committees shall Any member in good standing may join a committee.
The Committee Chair must be a Professional member
be approved by a majority vote of the authorized
in good standing. The President shall appoint a comnumber of the Board of Directors.
mittee chairperson based on the qualifications of the
A combined Standards, Ethics, Appeals, and Grievnominations received from the Board and memberance committee;
ship. Each committee has complete freedom to develA Public Relations committee;
op a structure and procedures that will enable it to
accomplish its tasks. The chairperson is responsible
A Membership committee;
for maintaining written records of proceedings and
A Nomination/Election committee; and
correspondences and for providing formal committee
An Advisory Committee composed of past Board
reports to either the Delegate Assembly Coordinator
members and/or other selected members.
(DAC) or the RAA Board, depending upon where the
to:
committee chair resides. Decisions, as recommendations, of the committee shall be presented to the
The RAA shall have the following standing commitBoard of Directors for consideration. In order to fultees and any Ad hoc Committees required to effifill its task, no committee shall bind the Association
ciently carry out the goals and work of the Association. The President shall request a review of the com- in a contract or agreement or expend Association
funds, unless authorized to do so by the Board of Dimittees for the Board at the beginning of each fiscal
rectors.
year. Committees may be proposed by a Director or
through the Delegate Assembly. All committees shall
be approved by a majority vote of the authorized
Article XII. General Matters
number of the Board of Directors.
Section 12.0 Drafts and Indebtedness was amended:
A. A combined Standards, Ethics, Appeals, and
from:
Grievance committee;
All checks, drafts or other orders for payment of
B. A Public Relations committee;
money, notes or other evidences of indebtedness isC. Events/Conference committee;
sued in the name of or payable to the Association
D. A Membership committee;
shall be signed or endorsed by the Treasurer.
E. A Nomination/Election committee; and
to:
F. An Advisory Committee composed of past
All checks, drafts or other orders for payment of
Board members and/or
money, notes or other evidences of indebtedness issued in the name of or payable to the Association
other selected members.
shall be signed or endorsed by the Treasurer. The Association shall maintain such bank checking and savArticle X. Committees
ings accounts as are necessary, and such accounts
Section 10.2: Composition of Committees was
shall have a minimum of two (2) authorized signaamended:
tures, the President and Treasurer’s as defined in the
RAA Policies & Procedures.
from:
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RAA MEMBER SCHOOL LISTINGS
STATE

SCHOOL NAME

EMAIL

WEBSITE

PHONE

CA

The Reflexology Mentor

info@reflexologymentor.com

www.reflexologymentor.com

(310) 318-3353

FL

Academy of Ancient Reflexology

admin@academyofancient
reflexology.com

www.academyofancient
reflexology.com

(904) 553-4067

FL, NY,
MA

Laura Norman Reflexology

classes@lauranorman.com

www.lauranorman.com

(561) 272-1220

GA

Academy of Radiant Health

kotan@academyofradiant
health.com

www.academyofradiant
health.com

(770) 843-2993

IA

Perfect Touch Wellness Center

info@perfecttouchwellness
center.com

www.perfecttouchwellness
center.com

(641) 664-1100

IL

Healthy Soles School of Reflexology

Emilee@HealthySoles
School.com

www.healthysolesschool.com

(815) 334-8722

ME

Treat Your Feet School of Reflexology

info@treatyourfeetschool
ofreflexology.com

www.treatyourfeet.com

(207) 626-3338

MO

The Stone Institute

edu@TheStoneInstitute.org

http://thestoneinstitute.org

(636) 724-8686

NC

The Academy of Reflective Wellness

CyndiHill@att.net

theacademyofreflectivewellness.
blogspot.com

(704) 636-4153

NE

Nationwide Reflexology School

Nationwidereflexologydb64
@yahoo.com

NV

Fu Zu Ba School of Massage and
Reflexology

Info@FuZuBa.com

www.FuZuBa.com

(702) 431-3737

OH

Reflexology Certification Institute

RCIreflexology2@aol.com

www.reflexologycenter.com

(614) 565-1047

OR

Jill Fox Healing Arts

jill@jillfoxhealing.com

www.jillfoxhealing.com

(541) 261-4204

PA

Brauer Institute of Holistic Medicine
dorit@doritbrauer.com
Reflexology

www.doritbrauer.com

(412) 489-5100

WI

Ray of Hope Academy

www.rayofhopereflexology.com

(414) 531-2587

ROCHES2011@gmail.com

(712) 355-2679

RAA does not endorse or favor schools attended by Professional members. When
researching schools please ensure you choose a program that provides the level of
education you are seeking (initial and/or continuing education.) Requirements for
Professional membership in RAA can be found on our website at
http://reflexology-usa.org.

RAA’s
Mission Statement
The Reflexology Association of America (RAA) is a non-profit organization that
promotes the scientific and professional advancement of reflexology. Our mission is to
elevate and standardize the quality of reflexology services available to the public. The
Reflexology Association of America works to unify and support state reflexology
associations in order to create one national movement toward greater excellence,
integrity, research and public safety.
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Businesses Who Are Associate Members of RAA
State
CO

Business Name

Email

Website

Phone

Goldenflowerhealthclinic
@gmail.com

Golden Flower Health Clinic

FL, NY,
Laura Norman Holistic Reflexology info@lauranorman.com
MA

(719)542-9210
www.lauranorman.com

(212) 532-4404

GA

Foot Palace

Yourfootpalace@gmail.com

(706) 521-5290

GA

Sole Joy

atanda55@gmail.com

(770) 543-9705

GB

Sue Ricks

suericks@suericks.com

www.suericks.com

44 (150) 921-4373

This could be YOUR business!

This could be YOUR email!

This could be YOUR website!

This could be
YOUR phone.

“... Impossible is not a fact. It’s an opinion.
Impossible is not a declaration. It’s a dare.
Impossible is potential…
Impossible is temporary…
Impossible is nothing.”
Muhammad Ali

These Insurance Companies offer discounts to RAA members.
RAA does not endorse one company over another.

Insurance Information

Contact Information

Alternative Balance

Associated Bodywork &
Massage Professionals

www.alternativebalance.net
www.abmp.com
1-800-871-3848
1-800-458-2267
Plan A
Call for RAA discount!

Massage Magazine

www.massagemagins.com/
RAA
1-800-222-1110

part-time Professional
(under 20 hours per
week)

$199.00

$175.00

$149.00

Professional

$229.00

$175.00

$149.00
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This hands-on class will enhance your understanding of the symbiotic relationship between reflexology and foot function and offer
you tools to assess, understand, and resolve common foot problems. We will learn how to read ink press images of feet as well
as how to measure feet.
Dates: May 19 - 21 2017 - Hosted by Maryland Reflexology!
Friday May 19
Saturday May 20
Sunday May 21

4:00—9:00 pm ( we will break for dinner)
9:00—5:00pm
9:00—Noon

Location: The Maritime Conference Center
692 Maritime Blvd
Linthicum Heights, MD
Investment: $325 is the registration fee
Facilitator is Geraldine Villeneuve, ARCB, LMP is the founder of
Structural Reflexology® and published author who has been practicing more than 30 years. She is a member of RAA and was a
speaker at the 2016 conference.
Questions?
Call Caroline at 410-259-1881
HeartAndSoleConnections@gmail.com

The Foot Ladies
Go to www.thefootladies.com for more
information or to purchase Bobbi’s book

1-day Reflexology &
Plantar Fasciitis
$185
April 25 Portland, OR
May 9 Denver, CO
June 18 Atlanta, GA
June 25 Oklahoma City,
OK

2-day Foot Reading 101
$285
June 16-17 Atlanta, GA
June 23-24 Oklahoma
City, OK

Nearly 2 million Americans each year suffer from
some form of heel pain. Sometimes Reflexology is
just not enough. In our one day, PF class, learn the
causes and various solutions you will be able to
offer these clients.
Bobbi Warren, - Over 33 years as an IIR Instructor, 38 as a Reflexologist. Author of What My Feet Say About Me
bobbithefootlady@gmail.com www.thefootladies.com
Call Muff Warren 619-469-1694 to register.

Reflexology Association of Iowa is offering
Face Reflexology Presented By Ko Tan
In this class you will be learning the two important mini reflexology maps of the body
found on the face. Along with the specific
techniques used in face reflexology, you will
also learn three major Face Reflexology routines and a lymphatic drainage routine on the
face. Ko Tan’s book, About Face, is included
in the workshop.
Our Presenter: Ko Tan, author of Traditional Chinese Medicine Simplified and About
Face is a nationally certified Reflexologist, a
Georgia State Licensed Massage Therapist
and an instructor/educator. He is recognized
for his achievements and extensive research
in Reflexology. He co-founded the Georgia
Reflexology Organization and has served on
both the ARCB and ICR Boards. This class
will be held in Cedar Rapids, IA on Oct 7th
& 8th
Please contact Karen Hageman,
healinghand1@gmail.com for more info.
Class size is limited
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NEW BOOK ON
STRUCTURAL REFLEXOLOGY
Foot pain is something with which most Americans sufin session!
fer, and yet most ignoreClass
or haveis
simply
surrendered to it. In
Put Your Best Feet Forward, exper ienced Str uctur al Reflexologist Geraldine Villeneuve outlines not just the types of
foot pain and their sources, but also how this pain can manifest itself throughout the body. From depression, to lower
back pain, to common foot problems themselves, freeing our
feet from the shoes that bind them can be the answer for
which we’re searching.
Villeneuve educates readers on the importance of foot
health for that of the body and mind, and empowers them to
take their health and vitality into their own hands. Put Your
Best Feet Forward is for anyone inter ested in impr oving
health, youth, and vigor. Readers will find themselves saying
“Ahhh…” in relief!
Geraldine Villeneuve, American Board Certified Reflexologist, has been practicing reflexology for over 30 years.
She holds a bachelor of science in Therapeutic Recreation,
and is a licensed massage practitioner specializing in injury
remediation. She is a charter member of RAA and was a keynote speaker at the national reflexology conference in Anchorage, AK in 2016.
Geraldine’s book, Put Your Best Feet Forward, is now
available through Amazon, Barnes and Noble, and Balboa
Press Book stores. You may contact Geraldine for more information regarding her Structural Reflexology® classes by
email at: structuralreflexology@gmail.com.

Anchorage

2017 So Far!

On

April 1&2 * How to Relieve Chronic Foot Pain
April 6 * 315hour CERTIFICATION begins
May 6&7 * foot Reflexology
May 7 * Say Goodbye to Headaches
May 13-15 * Traditional Thai Reflexology
June 10&11 * foot Reflexology
July 22&23 * Reflexology for the Hands
Lila Mueller and Yuko Nonaka
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Published by:
Reflexology Association of America
PO 44324, Madison, WI 53744
Contact:
InfoRAA@reflexology-usa.org

SAVE THESE DATES FOR
THE 2018 RAA
CONFERENCE
April 27, 28, 29, 2018
Chicago
Delegate Assembly Face to Face on 4/26/18!
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