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Objective: To determine whether reflexology therapy—the
application of manual pressure to reflex points on the ears,
hands, and feet that somatotopically correspond to specific
areas of the body—can significantly reduce premenstrual
symptoms compared to placebo treatment.

Methods: Thirty-five women who complained of previous
distress with premenstrual syndrome (PMS) were randomly
assigned to be treated by ear, hand, and foot reflexology or
to receive placebo reflexology. All subjects completed a
daily diary, which monitored 38 premenstrual symptoms on
a four-point scale. Somatic and psychological indicators of
premenstrual distress were recorded each day for 2 months
before treatment, for 2 months during reflexology, and for 2
months afterward. The reflexology sessions for both groups
were provided by a trained reflexology therapist once a week
for 8 weeks, and lasted 30 minutes each.

Results: Analysis of variance for repeated measures dem-
onstrated a significantly greater decrease in premenstrual
symptoms for the women given true reflexology treatment
than for the women in the placebo group.

Conclusion: These clinical findings support the use of ear,
hand, and foot reflexology for the treatment of PMS. (Obstet
Gynecol 1993;82:906-11)

In 1931, Frank' observed that many women suffer
varying degrees of discomfort in the days preceding
the onset of menstruation. Nader® found that most
subsequent studies estimated the prevalence of pre-
menstrual syndrome (PMS) at 30-40%. One survey® of
1826 women reported that 85% of the respondents
complained of one or more premenstrual symptoms.
Nonetheless, the etiology and treatment of PMS re-
main controversial. Because the physical and psycho-
logical symptoms reported by women are most severe
during the late luteal phase of the menstrual cycle, one
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proposed mechanism for PMS has been related to
progesterone levels. However, several controlled stud-
ies have failed to find progesterone administration to
be more effective than placebo. A randomized, con-
trolled, double-blind, crossover study of 168 women
showed that progesterone suppositories did reduce
premenstrual symptoms, but this decrease was not
significantly greater than with placebo administration.*
In a 1-year follow-up of these women,® only 27% of the
original subjects were still taking the progesterone
medications, and there was no significant difference in
premenstrual symptoms between women taking and
those not taking progesterone.

Other double-blind, randomized, placebo-controlled
studies of PMS treatment have examined various go-
nadotropin-releasing hormone agonists®” and differ-
ent oral contraceptives.®® In each of these investiga-
tions, the active medications were shown to alleviate
some of the physical symptoms of PMS significantly
more than placebos, but less consistent results were
found for the mood changes that often precede men-
strual flow. Conversely, placebo-controlled studies of
anxiolytic'®!! and antidepressant'>'* medications
have shown significant improvement in mood-related
premenstrual symptoms compared to the effects of
placebo medications, but less pronounced results with
somatic symptoms.

A different approach to the treatment of PMS has
been reduction of stress by procedures other than
psychotropic medications. Goodale et al'® demon-
strated significantly greater alleviation of premenstrual
symptoms in women trained to produce Benson’s
relaxation response than in women who participated
in a reading control group or in women who just
charted their symptoms. The degree of improvement
was highest for women with the most severe PMS.

The present study sought to investigate whether
reflexology therapy can reduce premenstrual distress.
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