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C  
HAIRPERSON’S NOTES 
 

Greetings to all members for this Summer issue 
of our magazine.  We continue to work hard in 
the office and welcome many new members to 

our Institute.  IRIL is now Ireland’s only voluntary 
Reflexology association that is owned and run by the members 
and is not for profit. 
 
New members, you may not realise but we are voluntary 
organization and the only paid position is the administrator’s 
in the office.  All of the rest of the work is carried out on a 
voluntary basis by the board.  All members of the board are 
working reflexologists.   I have taken a week out of my own 
work to work in the office so that I can understand the full 
impact of running the Institute and I have found this 
invaluable in helping to continue our standards and processing 
into the future. 
 

Majella Fagan 

Voluntary Board of Directors 

Majella Fagan - Chairperson 

Rita Bright - Vice Chairperson 

Carlo Valle - Secretary 

Rita Duffy - Treasurer 

Deirdre Murray - Education & 
Network Coordinator  

Fiona Dorey - Board Member 

Roisin Carroll - Board Member 

“The job of feets is 

walking, but their 

hobby is dancing.”  

― Amit Kalantri, “Wealth of 

Words”  

This journal is the official publication of the Irish Reflexologists’ Institute Limited. The views and opinions expressed in this journal are the authors’ and do not 
necessarily reflect those of the company or its Board of Directors. The articles are not intended to replace the advice of a Doctor. Readers should consult a health care 
professional. Advertisements are solely for the information of readers and are not endorsed by the Institute.  
No part of this journal may be reproduced without the express consent of the association.  
All artwork is provided by Pixabay.com — the community of royalty-free photographers. Design, layout & typography:  Brandt  Dainow 

Feet First Journal publishes articles 
relating to all areas of reflexology 
practice, the business of  reflexology, 
and related or complementary 
treatments.   
If you have information to share 
with Irish reflexologists we'd like to 
hear from you.  
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Website opportunity 
We are working to build systems which will offer each member 
the opportunity to have their own professional profile page on 
the website. There will be, among other information, an 
opportunity for a photograph of you there.  We are bringing this 
opportunity to the AGM for discussion and asking for feedback 
from the floor before we progress with decisions. We are still 
working on the design of the profile pages and how the system 
will work, but will have more information when it is announced 
at the AGM and decisions are made. Watch out for the email! 

 

Support your institute 

Please support the Institute.  We are here for you - this is your 
association.  Please remember regulations must be in place to 
ensure professionalism and standards or Reflexology will never 
be held as a truly professional therapy. The Irish government 
recommends that members of the public only go through 
professional associations in order to find a professional 
reflexologist, hence the Insurance companies’ faith in us as an 
Institute. We are here to help, but occasionally we are asked to 
bend the rules and people get very offended if we will not. The 
regulations are set and agreed upon by the members, and we 
cannot make an exception for one person.  It cannot work any 
other way, everybody must be treated the same.  We all agree 
that we want Reflexology to continue to be the most widely 
accepted and used therapy in the country.  We truly welcome 
suggestions and opinions and you can raise any issues and 
email in, talk to one of the board and also have the opportunity 
at the AGM for member’s discussions.  

 

Standards 

In order to uphold our long-standing reputation and recognised 
high standards of Reflexology in the International Holistic 
arena, the IRIL are required to assess and examine each request 
for membership (both new and CPD) to ensure that it meets the 
standard criteria of our organisation, as agreed by our members.  
Therefore existing members can be assured that every effort is 
made to assess each application under the same set of criteria 
without exception.   

 

First Aid Issues 
Decisions will be made at the AGM regarding the need for compulsory 
first aid every two years.   

Upon reaching decisions at the AGM we will inform you 
immediately via email and put a notice on the website.  Please 
note with the changes happening within Europe, CPD 
regulations within the IRIL will need to be updated and agreed 
at the AGM. We will be putting up on the website the 
current  regulations as clear as we can in the near future.   

  

 

We wanted to clarify some questions that have come up over 

the year for members, please see below: 

 
CPD training 
CPD requirements are thoroughly explained on our web site, 
but if still in doubt, and in order not to be disappointed, it is 
advised to make enquiries with our office before taking part in 
any course.  It is paramount for our organisation to maintain 
our standards by ensuring that our members only seek training 
with approved IRIL course providers.  We can guarantee that 
such providers: 

1. have met our criteria and have qualifications to teach 
the course as advertised 

2. provide training notes or manuals  

3. provide a certificate of training 

4. are qualified themselves in the topic 

As each course is assessed individually we acknowledge that 
some providers have specialised professional knowledge and 
experience in their subject and so merit is awarded accordingly. 

  

Things to watch out for: 
Some trainers have listed extra number of hours on their 
certificate that you actually did not receive. The number of 
hours should be supervised teaching hours and not include breaks.   

 

Regarding first aid, the Certificate should be provided by the 
first aid teacher and not the school. First aid providers who 
meet national government standards are regulated and this is the 
only first aid Certificate we accept.  Ask the school for the 
teacher’s Certificate and speak directly with the tutor.   

 

Some schools are issuing First Aid certificates for three years 
but the certificate is in fact only valid for 2 years and they have 
issued their own school certificate. A school first aid certificate 
is not valid.  We have contacted members individually 
regarding this problem and it is easily rectified by contacting the 
actual trainer. For any other clarification please do contact us.  

 
Reflexology swaps 
Some new members have believed they can gain CPD for 
getting together with a friend to swap reflexology, this is not the 
case.  Please read the information on the website and contact us 
regarding networks.  You can only get CPD for a formally 
registered network and only where four or more people are 
present.  

 

Thanks, 
Majella Fagan, IRI Chair 

Inside	the	IRI	
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Sepsis	

S epsis is a life-threatening illness caused by the body’s 
response to infection. The immune system protects you 
from many illnesses and infections, but it’s also possible 
for it to go into overdrive in response to an infection. 

The infection can be in your skin, lungs, urinary tract or 
anywhere in the body, even from a simple cut or scratch on a 
finger, and this can trigger a chain reaction throughout the 
body. Without timely treatment, sepsis can rapidly lead to tissue 
damage, organ failure and death.  When germs get into a 
person’s body, they can cause an infection. If that infection isn’t 
stopped, it can cause sepsis. Anyone can get an infection and 
any infection can lead to sepsis.  
 
If a person is feeling worse or not getting bettering the days after 
surgery or being sick, ask the health care professional, “Could 
this be sepsis?”  Similarly, if one has an infection that is not 
getting better or is getting worse, ask the healthcare 
professional, “Could this infection be leading to sepsis?” 
 
Having cancer and undergoing certain treatments for cancer, 
such as chemotherapy, can put you at higher risk of developing 
an infection and infections can lead to sepsis. When your body 
has very low levels of a certain type of white blood cell 
(neurophils) this increases your risk of getting an infection. This 
condition is a common side effect of chemo called neutropenia. 
A doctor can routinely test for neutropenia by checking the 
levels of your white blood cells. 
 

Certain people are at higher risk of Sepsis: 
Adults 65 years or older. 

People with chronic conditions such as diabetes, lung disease 
and kidney disease. 

People with weakened immune systems. 

People with cancer. 

Children younger than one year old. 
 

Symptoms of Sepsis: 
High heart rate. 

Fever, shivering or feeling very cold to the touch. 

Confusion or disorientation. 

Shortness of breath. 

Extreme pain or discomfort. 

Feeling clammy or having sweaty skin. 

Redness, soreness or swelling in any area such as surgical 
wounds or ports. 

Diarrhea and/or vomiting. 

Sore throat, cough or nasal congestion. 

New sore or ulcer in the mouth. 

Stiff neck. 

Unusual vaginal discharge or irritation. 

New onset of pain. 

Changes in skin, urination or mental status. 
 

To prevent an infection: 
Wash hands often and ask others around you to do the same. 

Talk to your doctor about getting flu shots and other vaccines. 

Avoid crowded places and people who are sick. 

Take a bath or shower everyday, (unless told otherwise). 

Use unscented lotions to keep your skin from getting dried or 
cracked. 

Clean teeth and gums with a soft toothbrush. 

Use a mouthwash to prevent mouth sores . 

Do not share food, drinks, cup, bottles, utensils, toothbrushes 
or personal items. 

Cook meat and eggs all the way through to kill germs. 

Carefully wash raw fruit and vegetables. 

Protect your skin from direct contact with pet’s bodily waste 
(urine or faeces). 

Wash hands immediately after touching an animal. 

Wash hands after removing animal waste even after wearing 
gloves. 

Use gloves for gardening. 

Keep wounds clean and protected. 

Treatment: 
 Giving antibiotics. 

 Maintain blood flow to organs. 

 Treat the source of infection. 
 
Medics treat sepsis with antibiotics as soon as possible. Many 
patients receive oxygen and intravenous (IV) fluids to maintain 
blood flow and oxygen to the organs. Other types of treatment 
such as kidney dialysis or assisted breathing with life support 
machines might be necessary. Sometimes surgery is required to 
remove tissue damaged by infection. 
 

Sepsis Criteria: 
S.I.R.S.  Systemic Inflammatory Response Syndrome: 

Fever of more than 100.4F(38C) or less than 96.8F(36C). 

Heart rate more than 90 B.P.M. 

Respiratory rate of more than 20 breaths per minute. 

Arterial carbon dioxide tension (PaCO2) of less than 32 
mmHg. 

Abnormal white blood cell count. 
 
Quick Sequential Organ Failure Assessment. (qSOFA): 

Low blood pressure reading. 

High respiratory rate (greater than 22 breaths per minute). 

Glascow coma scale score of less than 15. 
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Sepsis can quickly progress to septic shock and death if it’s left 
untreated. Doctors use a number of medications to treat sepsis 
including: 

 Antibiotics via IV to fight infection. 

 Vasoactive medications to increase B.P. 

 Insulin to stabilize B.G. 

 Corticosteroids to reduce inflammation. 

 Analgesics to reduce pain. 

 Kidney dialysis. 

 Sometimes surgery is necessary to remove infections or 
abscesses. 

 
Severe sepsis may also require large amounts of I.V. fluids and 
a respirator for breathing. Dialysis might be necessary if the 
kidneys are affected. Kidneys help filter harmful wastes, salt 
and excess water from the blood. In dialysis, a machine 
performs these functions. People surviving sepsis can have 
lasting effects such as: 

 Insomnia and nightmares. 

 Body aches. 

 Fatigue. 

 Disabling muscle and joint pains. 

 Poor concentration. 

 Lowered cognitive function. 

 Lowered self esteem. 

 Damaged organs, hair loss, brittle nails. 

 Depression. 
 
Severe cases of sepsis can lead to death. Sepsis is a medical 
emergency, every minute counts, especially since the infection 
can spread quickly.  
 

Septicaemia 
This is a serious bloodstream infection. It’s also known as blood 
poisoning. This occurs when a bacterial infection elsewhere in 
the body, such as the lungs, skin or anywhere, enters the 
bloodstream and this is dangerous because the bacteria and 
their toxins can be carried through the bloodstream to your 
entire body. 
 
Sepsis is a serious complication of septicaemia. Sepsis causes 
inflammation throughout the body. This inflammation can 
cause blood clots and block oxygen from reaching vital organ 
resulting in organ failure. When the inflammation occurs with 
extremely low blood pressure, it’s called septic shock. This is 
fatal in many cases. 
 
Sepsis isn’t contagious and can’t be transmitted from person to 
person, including between children, after death or through 
sexual contact. However, sepsis does spread throughout the 
body via the bloodstream. Sepsis can occur if you don’t treat a 
bacterial, parasitic or fungal infection. Sepsis used to be called 
septicaemia or blood poisoning. Septic shock is even more 
serious, with an estimated 6 in every 10 cases proving fatal. 
However sepsis is treatable if it identified and treated quickly 
and most cases lead to full recovery, with no lasting problems. 

There are three distinct clinical stages of sepsis. The major 
diagnostic criteria for sepsis are altered mental states, increased 
respiratory rate and low blood pressure. Very high or low body 
temperature, high heart rate, high respiratory rate, high or low 
white blood cell count and a known or suspected infection are 
other triggers. 
 
When you are sick, your immune system signals the release of 
chemicals that increase inflammation and help stop the spread 
of viruses, bacteria or fungi. In case of sepsis, the immune 
system’s inflammatory response to an infection is dis-regulated.  
This causes widespread inflammation throughout the body. 
This type of inflammation is dangerous because it can lead to 
poor blood perfusion and blood clots. 
 
This can lead to organ failure including lungs, kidneys, liver 
and heart. Antibiotic resistance may also influence the 
prevalence of sepsis. This occurs when bacteria adapt and resist 
antibiotics commonly used to treat bacterial infections. As a 
result, antibiotics become less effective in treating infectious 
diseases. When antibiotics don’t work, infections can spread 
and lead to sepsis. 
 
The most common infections linked to sepsis are pneumonia, 
urinary tract infections (U.T.I.s), skin infections, abdominal 
infections and blood infections.  Similarly, certain germs can 
lead to infections that later develop to sepsis. Examples are 
Staphylococcus, Escherichia Coli and Streptococcus.  
 
Chronic illness also puts you at risk for sepsis because a weak 
immune system makes it difficult for your body to fight 
infection: Type 2 diabetes, lung disease, kidney disease, cancer, 
HIV, AIDS. An open wound, injury and skin burns can also 
increase the likelihood of sepsis. Signs of sepsis in newborns 
and infants can include changes in skin colour, such as paleness 
or cyanosis, jaundice, a bulging fontanel, pauses in breathing 
and lethargy. 
 

Septic Shock 
Symptoms of septic shock include dizziness or fainting, 
disorientation, nausea, vomiting, diarrhea, shortness of breath, 
muscle pain, slurred speech and sweaty skin.  Low blood 
pressure caused by septic shock can prevent blood flow to your 
organs. Inadequate perfusion can then lead to organ failure and 
tissue death. 
 

Gangrene 
Death of soft tissue from a bacterial infection is known as 
gangrene.  Symptoms of tissue death include numbness, severe 
pain and skin discolouration. Gangrene affects the extremities 
and could result in amputation of a limb. 
 
This is a whole other serious medical complication in itself and 
if we can avoid it by taking more care of ourselves and getting 
medical interventions early, this would save a lot of pain, 
illness, heartache, trouble and upset, not to mention lives.  
 
 

Helene Meade  
Navan 

Sepsis	(continued)	
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Green Tara College 

www.holistic-training.com 

Navan Co. Meath 
-all training includes energetic principles-  

discounts for IRIL members 

- IRI member discount 10% for all workshops- 
 Baby Baby & Toddler Reflexology  -  Sat  21 Sept. 

 Special Needs Reflexology (Children & Adult)– Sat  24 Aug. or 12  Oct.  

 Maternity & Post Natal Reflexology– Wed 24 July  or  Sat 09 November 

 Cancer Care & Palliative Care Reflexology (Adapted Techniques) – Sat  29 June or  Sun 10 Nov. 

 Fertility Reflexology –Sun 30 June or  Sun 22 Sept. 

 Hand Reflexology  – Sat 30 March   

 Refresher Reflexology – Wed 02 Oct. &/or Advanced Refresher  Thur 03 Oct. 

 Hot Stone Foot & Leg Massage for reflexologist - Sun 28 July  or  Sun 17 Nov. 

 Indian Head Massage - Sat 15  & Sun 16  June  or Sat 28  & Sun 29 Sept. or Sat 23  & Sun 24 Nov.  

 Hopi Ear Candling Certificate for Reflexologists -  Sat 08 June or Sat 19 Oct. 

 Deluxe Maternity Massage -  Sat 21 Sept. 

 Making Aromatherapy Natural products – Sat 12 Oct. 

 Natural product making– Sun 13 Oct. 

 Energy management & working techniques for the holistic Therapist - Sat 30 Nov. & Sun 01 Dec. 

 Hot Stone Massage for Reflexologists – Sat 15  & Sun 16  June or Sat 12 & Sun 13 Oct. 

 Beginners First Level Traditional – Sat 08 & Sun 09 June  or  Sat 19 & Sun 20 Oct. 

 Reiki Two - Spiritual Traditional Reiki – Wed 10 & Thur 11 July or Sat 23 & Sun 24 Nov. 

 Reiki Three Master Practitioner –  Friday 23 (evening), Sat 24 & Sun 25 Aug.  

 Traditional Tibetan Reiki Master Teacher Training – 12 & 13 & 21 & 22 of Aug.  (4 days)  

 Shamanic beginners foundation in Shamanism – Sat 22  & Sun 23 June or Sat 28  & Sun 29 Sept. 

 Shamanic Sweat Lodge Ceremony – Sat 20 & Sun 21 July 

- IRI member discount 5% on all Diplomas - 
 GTC Diploma in Aromatherapy Oil Blending & Application for Reflexologists 

Monthly -Insured to practice. Includes making your own products with essential oils and learning how to apply oils  
in your reflexology practice – starts June, one morning a month 

 ITEC Diploma in Diet & Nutrition – starts Sept. 2019 (monthly - no other qualifications needed) 

 ITEC & VTCT Diploma in Lecturing Level 4, 5 & 6 

 ITEC Diploma in Practitioner  Reiki - government academic recognized award - starts June 

 Diploma in Professional Tarot – starts Oct. 

 ITEC Diploma in Holistic Swedish Massage – start June finish December 

 ITEC & GTC Holistic  Reflexology – start May or Oct. or Jan. 

 ITEC Diploma in Aromatherapy & Aroma Massage - start June  

 Shamanic Practitioner & Spiritual Healer’s  Diploma   

 Diploma in Sports & injury massage – Level 5 & 6 -  starts May & Oct. 

Post Graduate Courses for Reflexologists 

Diplomas 2019 - enrolling now! 

www.holistic-training.com 
046 90 60 600 
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A member has reported to us a wonderful story. Liz is a 
working reflexologist near Dundalk, Co. Louth.   Her client has 
on-going cancer problems and is currently under-going 
Chemotherapy & Radiotherapy.  She is having weekly 
treatments and her blood tests need to report a certain level in 
order for her to be able to have the medical treatments. 
Liz has been treating this client with a mixture of a full 

reflexology treatments (adapted for cancer care in each session 
as appropriate) and Aromatherapy.   Liz has just recently 
completed her essential oil training specific to reflexology and 
has been incorporating the oils in the treatment.   
 
The results have been phenomenal and the client has reported 
that each time she visits the hospital care team, they ask ‘are 
you on steroids’, are you on any other medication we don’t 
know about? They are astounded at her well-being and the 
results of the treatments and many of the nursing staff have said 
that they will consider training in these therapies. There are 
many clinical studies that report both reflexology individually 
and essential oils individually have a profound effect but when 
we put the two together we get a double healing outcome! How 
exciting for us to see holistic therapeutic treatments continue to 
impress the medical world! 
 
Thank You, Liz, for sharing this inspirational story and please 
remember you must have training and insurance to include essential 
oils in your treatments as a reflexologist. 

An	Inspirational	Story	

Welcome	New	Graduates!	

Congradulations to the latest graduates from the Deirdre Murray School of Reflexology. 
FROM LEFT TO RIGHT: Fergus Beirne, Regina Geraghty, School Principle Deirdre Murray, Grainne McLoughlin and Maria McGauran. 
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BY: Atena Mohammadpour, Mahboubeh Valiani, Alireza 
Sadeghnia, and Sedigheh Talakoub  

Irananian Journal of Nursing & Midwifery 
Research. 2018 Sep-Oct; 23(5): 371–375. 
doi: 10.4103/ijnmr.IJNMR_175_16 

ABSTRACT 
Background: Reflexology is an interventional method which 
may lead to improved breast milk. Because the mechanism of 
milk production is complex, detailed research is required on the 
relationship between lactation and reflexology. Therefore, the 
aim of the present study was to determine the effect of 
reflexology on the volume of milk among mothers with 
premature infants. 
Materials and Methods: This clinical trial 
was conducted among 50 mothers with 
premature infants in two groups of 25 patients 
admitted to the neonatal intensive care unit of 
Alzahra and Shahid Beheshti hospitals of 
Isfahan, Iran from August 2015 to November 
2015. The patients were selected through convenience sampling 
method and divided into control and reflexology groups 
through random allocation. In the reflexology group, massage 
of the sole of the foot and foot was done in six sessions. The 
control group received regular breastfeeding training. Data were 
analyzed using descriptive and inferential statistics. 

Results: Repeated-measures analysis of variance test indicated 
that the mean volume of breast milk in reflexology group (F = 
44.002, p < 0.001) and control group (F = 43.09, p < 0.001) 
differed significantly at different times. Independent t-test 
showed that the mean increase in milk volume from day 1 to 
day 5 after the intervention compared to before the intervention 
was significantly higher in the reflexology group compared to 
the control group 1days after the intervention 
(t=5.25, p <0.001), 2 days after the intervention (t= 
4.81, p <0.001), 3 days after the intervention (t=3.55, p =0.001), 
4 days after the intervention (t= 2.98, p=0.004), 5 days after the 
intervention (t= 2.50, p =0.020). 

Conclusions: The results indicate that reflexology is effective 
on the volume of milk of mothers, and this low-cost and easy 
procedure can be used along with regular lactation training. 

Introduction 
Breast milk provides all the nutritional needs of the child 

during the first 6 months of life. Moreover, the necessity of 
lactation promotion and support for the health and 
development of children is indisputable, and thus, breastfeeding 
is one of the priorities of public health in the world.[1] 
Exclusive breastfeeding during the first 6 months and its 
continuation up to 1 year of life can prevent the death of 3.1 
million infants annually.[2] 

Premature infants and their parents encounter many 
psychophysiological failures, concerns, and pressures. 
Researchers have studied psychological differences between 
parents with premature and full-term infants. Life-threatening 
events due to the experience of admission into the neonatal 
intensive care unit (NICU), along with the differences in the 
needs and behavior of premature infants, present a significant 

challenge to mothers. Mothers of premature infants experience 
a lot of stress due to premature delivery and hospitalization of 
infants in the specialty and long-term care. Therefore, 
emotional responses do not have to occur as a result of these 
conditions affecting the parent's performance.[3] 

The hospitalization of infants in NICU is accompanied 
with increasing concern and anxiety among parents. As a result, 
they repeatedly experience a huge amount of mental distress 
due to the lack of involvement and participation in neonatal 
care, and consequently, the feeling of inadequacy, anxiety, 
depression, as well as a change in the parental role.[4] Mothers 
with mental disturbances require support to continue lactation. 
Stress and anxiety usually reduce mothers' self-confidence and 

make coping with problems difficult for them. 
Therefore, failure in lactation is higher among 
these mothers. According to the United Nations 
International Children's Emergency Fund 
(UNICEF) in 2005, only 39% of all infants in the 
world and 27% of infants in Muslim countries 
are exclusively fed with breast milk during the 
first 6 months of life. In addition, according to a 

recent study, this rate is only 23.1% in Iran.[5] 
Lactation is a complex process affected by not only the 

tissue of the breast and the endocrine system but also genetics 
and psychological and environmental sensibilities. Most 
lactation problems associated with premature infants are related 
to mother's stress, which can threaten internal homeostasis in 
the body. Mother's fear and anxiety may cause physiological 
stresses and also lead to the production of adrenalin; adrenaline 
affects lactation by suppressing oxytocin secretion.[4] There are 
many interventional methods that result in improved milk, 
including putting a warm towel on the breast for 5 to 10 
minutes, bathing and massaging the breast, rolling the fist on 
the breast, rotational massage using the tip of the fingers, and 
back massage.[5] 

Reflexology is a treatment in which pressure is applied to 
areas in the hands, feet, and ears. Pressing these areas can 
restore balance to the body and result in the secretion of 
hormones or digestive enzymes.[6] Sufficient information is not 
available on reflexology and its mechanism of action.[7] 
Reflexology has stimulating effects on the central nervous 
system (CNS) and mood enhancing effects, and causes deep 
relaxation; hence, reducing mental stress and pressure and 
improving blood flow.[8] Reflexology has a comprehensive 
function, i.e., in addition to the reduction of physical problems 
(pain, physiological indicators, etc.); it also affects the human 
mental dimension (anxiety, depression, stress, 
schizophrenia).[9] 

Because reflexology is a noninvasive, inexpensive, and 
applicable method, it can be performed by a skilled or trained 
midwife or nurse. Therefore, it can be considered as an 
alternative to pharmaceutical methods in view of its safe 
nature.[10] In reflexology, through pressing and massaging the 
reflective areas on the sole of the foot, hand, and ear, all parts of 
the body can be affected. Energy flows through the vertical 
regions across the body from the feet to the head; hence, 
applying pressure to a reflex point on the sole of the foot can 
affect all the organs, glands, bones, and muscles at that 

The	Effect	of	Re lexology	on	the	Breast	Milk				
Volume	of	Preterm	Infants'	Mothers	

One 40-minute reflexology 
session per day for six days 
resulted in an increase in 
breast milk volume. 
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point.[11] 
Many studies have been conducted on reflexology. For 

example, a study on the effect of foot reflexology on pain and 
anxiety among women after selective cesarean indicated that 
reflexology in post-cesarean care was effective in reducing 
mother's pain; however, it did not reduce anxiety levels.[12] 
Nevertheless, this result is in contradiction with those reported 
by Tipping and Mackereth.[13] 

In a study on the effect of reflexology on homeostasis and 
milk production, reflexology has been shown to increase milk, 
such that performing reflexology three times a week for 21 days 
resulted in 10 ml of milk secretion among mothers.[13] 
Moreover, performing reflexology with the aim of increasing 
milk was effective in empowering mothers and fathers, 
improving lactation, and controlling the feelings of parents. 
However, despite their findings, the authors concluded that, 
because the mechanism of milk production is complex, detailed 
studies are required on the relationship between lactation and 
reflexology.[13] 

Another study regarding the effect of acupressure on the 
volume of milk among mothers indicated that the difference in 
mean breast milk volume in 2 and 4 weeks after acupressure on 
depression-related acupressure points was statistically 
significant in both acupressure and routine lactation training 
groups (p < 0.001).[14] According to the findings, both 
acupressure and routine breastfeeding methods were effective 
on the volume of milk in lactating mothers; however, 
acupressure was more effective compared to conventional 
training.[14] 

Furthermore, in another study, there was no significant 
difference in the severity of pain after foot reflexology among 
patients with cancer.[15] The results of this study are 
inconsistent with those of Razmjo et al.[12] 

Although numerous studies have been carried out on 
reflexology, due to the contradictory results of the mentioned 
studies with this study and the limited number of studies on 
lactation and reflexology, the present study was performed with 
the aim of investigating the effect of reflexology on the volume 
of milk among mothers with premature infants. 

The present study was a clinical trial with the registration 
code IRCT2016120126153N3 comprising two groups 
(intervention and control) using a pretest–posttest design. It was 
performed in the NICUs of Alzahra and Shahid Beheshti 
hospitals in Isfahan, Iran from August 2015 to November 2015 
after explaining the goals of the research to the parents and 
obtaining informed consent from them. The number of patients 
was calculated with 95% confidence interval and 84% test 
power coefficient as 25 individuals in each group. Then, 25 
cards with the each group name were provided and kept in a 
bag. Then, each mother of a premature infant selected one of 
the cards and was placed in the selected group. The selected 
card was removed from the bag. Therefore, in this research, the 
participants were divided into two groups of intervention and 
control using convenience sampling and random allocation 
(lottery method) based on the inclusion criteria [Figure 1]. The 
inclusion criteria in this study were being a mother undergoing 
cesarean section and having an infant with a gestational age of 
29 to 36 weeks admitted to the NICU, residence in the lactating 

mothers' room, lack of injury, wound, or tumor on the feet for 
reflexology, passage of 3 days since delivery, lack of lactation 3 
hours before measuring, and lack of a history of back massage 
and reflexology use. Exclusion criteria included mothers' 
reluctance to continue the research at any time during the 
study, mother's death during the study, having a recent stressful 
experience (in the past 6 months) such as death and divorce, 
illness or hospitalization, or the need to take medications 
affecting breast milk such as antibiotics, anticonvulsants, and 
antipsychotics. 

In this study, mothers collected milk themselves using a 
breast pump for 15 min at 11 a.m. and measured the milk using 
a baby milk bottle; the measurements were recorded in a table. 
Then, the reflexology intervention was performed – one session 
a day for 6 days. In each session, 60 min after reflexology, 
mothers were asked to collect milk themselves using an electric 
breast pump and the volume of milk collected in each session 
was recorded in a table. To perform reflexology, the mother first 
washed her feet with warm or lukewarm water and was placed 
in a comfortable position, supine or sitting. Then, starting at the 
calf to the ankle and moving on to the sole of the foot and 
finally the toes the mothers received a simple massage, and this 
action was repeated several times. The ankle was also rotated 
on both sides in such a manner as to support the sole of the foot 
with one hand. These two relaxation techniques relax the feet 
and prepare them for the practice of reflexology. Subsequently, 
the researcher first applied continuous pressure to kidney one, 
and then, the pressure was applied in a rotational manner. 
Next, the pituitary point in the middle of the toe was pressed 
continuously, and then, the points on the foot between the 
second, third, and fourth metacarpus were reflected with the 
clockwise rotational movement of the thumb. In total, 
reflexology for each foot separately lasted 20 min for a total of 
40 min (including 15 min of general reflex and 5 min of special 
reflex). In addition, only routine interventions were performed 
in the control group and the mothers' milk was measured and 
recorded using the electric breast pump available in the ward 
every day at 11 a.m. for 6 days. Data were analyzed using 
descriptive statistical methods, one-way analysis of variance 
(ANOVA), repeated-measures ANOVA, and Chi-square test in 
SPSS software (version 18, SPSS Inc., Chicago, IL, USA). 
A p value of less than 0.05 was considered significant. 

Ethical considerations 
At all stages of the study, the researchers precisely observed 

ethical principles. After explaining the goals and importance of 
the study and lack of complications for the infants under 
intervention, written informed consent was obtained from 
mothers. They were also informed that they could leave at any 

stage of the study. 
Results 

The results of the present study showed that the mean 
demographic characteristics of the participants such as the 
gender of the infants (p = 0.20), consuming food other than 
hospital food (p = 0.90), use of medication by the mother (p = 
0.30), mother's education level (p = 0.65), mean age of mothers 
(p = 0.20), gestational age (p = 0.16), and number of 
pregnancies (p = 0.50) were the same in the two groups. 
Repeated-measures ANOVA showed that the mean volume of 
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breast milk in both groups differed significantly at different 
times (p < 0.001). Independent t-test showed that the mean 
increase in milk volume from day 1 to day 5 after the 
intervention, relative to before the intervention, was 
significantly higher in the reflexology group compared to the 
control group (p < 0.05). However, 6 days after the 
intervention, there was no significant difference between the 
two groups compared to before the intervention (p > 0.05) 

Discussion 
The results of this study showed that the mean total score 

of milk volume in the reflexology group increased after the 
intervention compared to before the intervention. The mean 
total increase in milk volume in the reflexology group was 
higher than the control group, especially during the first 4 days 
of the intervention; this difference was statistically significant. 
Moreover, the mean variation in milk volume from day 1 to day 
4 after the intervention was significantly higher in the 
reflexology group than the control group compared to before 
the intervention. 

In this regard, a study reported that the average volume of 
mothers' milk before, 2, and 4 weeks after the intervention in 
the acupressure group was more than the control group.[14] 
Therefore, the present study results are consistent with that of 
this study, with the difference that this study has only discussed 
the effect of acupressure; in addition, contrary to the present 
study, acupressure was effective for more than 4 days. 
Therefore, it is likely that this difference in outcome is due to 
the difference in the study method (location and duration of 
intervention) of these two studies. 

Furthermore, some studies have examined the effect of 
reflexology on other body systems and indicated that foot 
reflexology was effective in improving the physical and mental 
symptoms of premenstrual syndrome.[8] Another study also 
showed a significant difference in pain severity before, 
immediately after, and 6 weeks after reflexology.[10] The 
results of this study are consistent with the present study. 
However, the duration of the effect of reflexology in this study 
was longer than the present study. In line with this study, a 
study showed that reflexology method reduced the fatigue scale 
score. Therefore, the researcher recommended reflexology to 
control fatigue, pain, and symptoms of reduction of cramp 
severity, especially among patients with low levels of albumin, 
as well as among the elderly and women.[16] Therefore, 
according to the results of the studies by Abdullahi et al.,[8] 
Valiani et al.,[10] and Ozdemir et al.[16] it can be said that 
reflexology reduces the severity of pain and anxiety by reducing 
the level of adrenaline and noradrenaline and increasing 
endorphins and oxytocin; oxytocin also affects 
lactation.[10],[13] 

The results of this study indicated that reflexology affected 
increase in breast milk for the first 4 days of intervention. 
Moreover, lactation time during the first few hours and the 
frequency of lactation increased the rate of milk secretion, early 
milk flow, and its prolonged duration.[18] Thus, breastfeeding 
in the first hours after birth has been emphasized by the World 
Health Organization (WHO) as the fourth step of the 10 steps 
of success in breastfeeding in a child-friendly hospital.[19] In 
addition, this care does not have any cost or require special 

equipment; however, it requires trained personnel with 
sufficient time to perform reflexology.[10] Therefore, 
reflexology along with medications for increasing milk supply 
and lactation training can be used to increase breast milk, 
especially in the first 4 days after birth when mothers usually 
have low milk levels. 

Given that the researcher found a limited number of studies 
on the effects of reflexology on mothers' milk, further studies 
are required in this area. 

The limitations of this study were the level of interest and 
mental status of the participants when performing the 
intervention. Furthermore, despite the request of the researcher 
from the intervention and control groups not to use other milk-
enhancing methods, they may have used these methods. In 
addition, the impossibility of selecting participants who had had 
a natural delivery was another limitation of this study. 

Conclusion 
According to the results, reflexology can be an effective 

intervention to increase the milk volume of mothers with 
premature infants admitted to the NICU. Hence, the use of this 
method is recommended for care planning in the NICU to 
increase the milk volume of mothers with premature infants, 
especially in the first days of lactation. 
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Valerie Reynolds, Jacqueline Hanly, Angela Feeney,  
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The Healing Crisis (process) is any of a wide range of acute 
symptoms which may occur during the course of healing. Crisis 
comes from a Greek word κρίσις  (krisis) meaning "decision" or 
“judgement.” In Homoeopathy it is referred to as “retracing” or 
“aggravation”.  So, although on first inspection it might seem 
that the treatment is not working, or is even making the client 
worse, these symptoms are a signal that the innate healing 
ability has been stimulated and healing is taking place.   An 
uncomfortable reaction to reflexology treatment means that the 
body/mind has responded by loosening something that has 
been restricting its potential and ease of functioning. 
 

Holistic approach to disease 
In order to understand what healing crisis are and why they 
occur it is important to have some understanding of the process 
of disease from the holistic point of view.  The disease process is 
considered to be gradual.  E.g. you don’t simply wake up one 
morning with arthritis.  It is a process occurring over time.  This 
gradual build up was caused by initial imbalances or traumas to 
the system. Holistic treatments aim to support or stimulate the 
body’s own innate healing, return to balance and eliminate 
trauma and toxins.  All sickness is the body’s attempt to heal 
itself.  Allopathic medicine is important where the body has 
gone beyond a point where it is able to bring itself back to this 
balance.   
 

How to Recognise a Healing Crisis 
Though there are variations, the onset of symptoms during a 
healing crisis is typically rapid.  The worst of the symptoms last 
as little as a few hours or as long as three to four days, though 
longer crises have been known to occur.  A common pattern, 
which can be observed during long-term treatment, is for the 
client to reach a plateau, followed by a healing crisis, again 
building to a plateau, and so on. 
 
It takes experience to be able to tell the difference between a 
healing crisis and a new disease making its first appearance.  It 
is important for the client to check in with the practitioner and 
let him or her know what symptoms have appeared. Discuss the 
problem; it is often very difficult for individuals to see that is 
going on with their own health with any kind of clear 
perspective – particularly when they are feeling ill.  It often 
takes another person – an outside observer – to help put events 
into focus.  Most practitioners recommend a visit or phone call.  
Even clients familiar with healing crises often find it difficult to 
comprehend the meaning of their symptoms.  “It isn’t actually 
until after I’m through the crisis that I realise what’s going on”, 
says one client.  “When I feel sick, it’s hard to look beyond to 
see that I’m actually improving.  It isn’t until afterwards when I 
feel better that everything falls into place.”   
 
Can we predict the probability of a healing crisis?  Not really, 
but you can make informed assessment of what might occur. 
 

Client Communication 
Therapist need to explain to the client…… 
*  The possible responses they may experience during and after 
treatment. 
*  Make sure they understand that a reaction is the body's way 
of ridding itself of toxins and it is to be taken as a positive sign 
that the treatment is working.  
*  If they are worried they can contact you by telephone. 
* If they feel unwell for longer than this time there is maybe 

another cause and they should take appropriate steps if 
necessary. 
* If they feel frightened at the response to treatment and need 
reassurance about their condition, it is better to contact their 
doctor and tell him/her how they are feeling than to suffer great 
anxiety alone (remind yourself and them that feeling ill could be 
because they have 'caught' something rather than a result of 
treatment).  However, you cannot contact the doctor unless you ask the 
client for permission first. 
*  Explain that they can help themselves and their body through 
this process and minimise this healing crisis by drinking plenty 
of water, or fluids that are not stimulants, to aid the elimination                  
of toxins from the system; that meals should be kept simple, 
light, & easily digestible and nutritious; and that gentle exercise 
can be very helpful especially if crisis is on an emotional level. 

The goal is to help the body undergo the crisis without an 
increase in suffering, but also without interfering with the 
healing that is taking place.  Medication which suppresses 
symptoms can compromise the healing process and is therefore 
discouraged.  However, the doctor’s advice must not be 
contradictated — some types of drugs may be necessary.  
 
Reactions last from a few hours to about three days.  Make sure 
the client knows this and also that they understand it is the 
body/mind's response to the freeing or loosening of the 
underlying imbalances and congestion.  A healing crisis can be 
seen as a very positive event.  It means that the treatment plan 
is on target and the client has “turned” onto the road to better 
health. As practitioners we are concerned with reducing a 
clients suffering and have no wish to make a client experience 
more distress than is tolerable.  Future treatment decisions 
would be made with an eye to keeping the aggravation 
symptoms to a minimum.  The greatest challenge of the healing 
crisis is not to become discouraged but to learn what the 
experience has to teach.  A truly successful treatment plan 
should help the client understand the crisis in the context of his 
or her history. 
 
Law of Cure 
The Law of Cure, or Herrings Law of Cure, states: 
*  The cure is from above downwards,   
*  from within outwards  
*  from major organs to minor organs,    
*  symptoms will disappear in reverse order to their appearance 

(i.e. the first symptoms to appear will be the last to go) 
 

Theory of Suppression 
Holistic practitioners maintain that minor ailments are often 
driven deeper into the individual through the misuse of drug 
therapy.  Drugs usually act to suppress symptoms and weaken 
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the body’s defence mechanisms.  E.G.  Cortisone ointment used 
for a skin problem may clear up the symptoms, but later a 
deeper problem may occur, such as asthma.  In turn, 
bronchodilators may control the asthma but set the stage for 
depression. AT NO STAGE SHOULD WE ADVISE 
CLIENTS TO CEASE MEDICTION OF ANY KIND. 

Storage of Toxins & Traumas 
The human body has an enormous capacity to store away 
toxins & traumas.  Traumas & toxins are held in flesh, cells, 
muscles, tendons, posture, organs, memories, as old 
(sometimes) unhelpful emotions and limiting thoughts. As the 
treatment stimulates the innate healing these substances & 
feelings are released out of storage and into circulation and the 
tensions, distortions and memories are gradually mobilised,  
with elimination as the end goal.  It is on their way to being 
eliminated that the dramatic symptoms so often seen occur.  
Now the energy used for storage is freed to flow again in the 
body to be used for living.   As the energy flow improves,  

“Old feelings of hurt dissipate and the soul finds more clarity 
which we experience as feeling more like our old selves 
again or being at peace within, or something similar." 
- Peter Chappell, “Emotional Healing with Homeopathy: Treating 
the Effects of Trauma”, pg. 285. 

Possible Client Reactions during treatment  
 Sensation of well being – relaxation 
 Sensation of pain – sharp nails 
 Want to laugh or weep 
 Sweat on palms of hands or feet or head 
 Sweat all over 
 Foot may go into spasm 
 Feel Thirsty 
 Make facial grimaces 
 Client begins to feel cool or inner shivering 
 Client starts to get pale – may go into shock. 
 
Possible Client Reactions after Treatment  
 Sense of deep relaxation 
 Mental & Physical Vitality improve 
 Stools increase in bulk & frequency 
 Vaginal discharges 

 Slight Fever may develop – body immunity 

 Infected foci of teeth may become painful 

 Scars may exudate 

 Previous diseases may flare up 

 Emotional or Psychological reactions 

 Weeping – frank discussion of problems 

 A desire to clear out the house – de-clutter 

 
 M Barrett,  

BEAMS Holistic Therapy College 

Understanding	the	Healing	Crisis	(cont…)	

Massage	and	re lexology	for	post‐operative	cancer		
cystectomy	patients:	Evaluation	of	a	pilot	service	

Volume 34, February 2019, Pages 109-112  
Natalie Silverdale, Mark Wherry, Alison Roodhouse  

SUMMARY 

Background and purpose:  
Radical cystectomy is a gold standard treatment for invasive 
bladder cancer. However the length of the operation is long 
and recovery is usually slow and painful. There is 
growing recognition of the importance of health related 
quality of life among patients undergoing invasive surgical 
procedures. In response, a massage and reflexology service 
was piloted and evaluated. 
 

Materials and methods 
One hour of massage, reflexology or a combination of both 
was provided twice to 38 cystectomy patients by a trained 
therapist in their acute post-operative phase(day one and day 
three). Self-reported concerns, well-being and pain were 

measured before and immediately after the therapy. Pain was 
measured once more in the early evening of each therapy day. 
 

Results 

Self-reported concerns and pain were significantly reduced 
following the intervention on both days treatments were 
given. Pain was measured again on the evening of each of the 
intervention days, and this reduction was maintained on day 
one but not day three. Well-being scores were also 
significantly improved preto post intervention on both day 
one and day three. Qualitative comments highlighted that 
this complementary therapy service was viewed both 
beneficial and relaxing. There were no significant differences 
between the different therapies used (massage, reflexology, or 
a combination of the two). 

 
Conclusion 

The findings of this pilot evaluation very tentatively support 
the benefits of cancercystectomy patients receiving massage 
and/or reflexology in their acute postoperative 
recovery period.  

Journa l  of  Complementary  Therapies in  
C l in ica l  Pract ice 
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Congradulations	Advanced	Graduates!	

The graduating class in Advanced Reflexology at the Sheila Nugent School of Reflexology 

Baby & Toddler Reflexology 1st June 2019 

Reading the Feet 15th June 2019 

Advanced Reflexology 14th September 2019 

Reflexology Diploma 21st & 29th September 2019 

 
For more information email sheilanugent1@hotmail.com  

 
Sheila is a renowned Holistic Therapist; she has been working in the field of Complementary Therapy for 40 years.  

She was one of the first Reflexology tutors to bring Reflexology into Ulster and Connacht in the early 1980’s and now  
offers courses in Cookstown & Belfast. 

 
Advanced Reflexology course includes: Infertility, Maternity Reflexology,  Cancer Care Re-
flexology, Meridians, Deeper Reflexology, Chakras, Chalation, Hand & Head Reflexology. 

 
sheilanugent1@hotmail.com           

www.sheilanugentschoolofreflexology.co.uk 
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Mindfulness mediation is a form of meditation designed to 
develop the skill of paying attention to our inner and outer 
experiences with acceptance, patience, and compassion. The 
University of California Centre for Mindfulness, part of the medical 
school’s psychiatry department, defines Mindfulness Meditation 
this way:    

“a quality, which human beings already have, but they have 
usually not been advised that they have it, that it is valuable, 
or that it can be cultivated. Mindfulness is the awareness 
that is not thinking but which is aware of thinking, as well as 
aware of each of the other ways we experience the sensory 
world, i.e., seeing, hearing, tasting, smelling, feeling through 
the body.  Mindfulness is non-judgmental, open-hearted, 
friendly, and inviting of whatever arises in awareness. It is 
cultivated by paying attention on purpose, deeply, and 
without judgment to whatever arises in the present moment, 
either inside or outside of us. By intentionally practicing 
mindfulness, deliberately paying more careful moment-to-
moment attention, individuals can live more fully and less 
on ‘automatic pilot,’ thus, being more present for their own 
lives.” 
 

Where does it come from: 
Mindfulness Meditation is derived from a 2,500 year old 
Buddhist practice, Insight Meditation. A Vietnamese Zen 
Buddhist Monk, Thich Nhat Han (Teacher, Author, Poet & 
Peace Activist) was a major influence in bringing Mindfulness 
to the West. Dr Jon Kabat-Zinn and his colleagues at the 
University of Massachusetts Medical Centre developed 
Mindfulness-Based Stress Release to help people struggling with 
medical illness which were not responding to Western 
Medicine.  He was instrumental in popularising this in the 
West.  Jon Kabat-Zinn’s defines mindfulness:  “Mindfulness 
means paying attention in a particular way; On purpose, in the present 
moment, and nonjudgmentally.” 
 

What do I have to do? 
Spend 10 minutes each day doing nothing.  Yes, doing nothing 
but being mindful. With practice this can be done anyplace at 
any time.  The key word is practice each day. 
 
Consistent daily practice promotes the development of stability, 
inner calmness, and non-reactivity of the mind. In turn, this 
allows us to face and embrace even the unpleasant or painful 

aspects of daily life. The stability and non-reactivity we cultivate 
in formal practice supports our ability to become more 
compassionate human beings, experiencing the joys of pure non
-reactive presence. By developing a simple and pure awareness, 
we learn to disentangle ourselves from our habitual thoughts, 
emotions, and behaviours and connect with our experience, 
with ourselves, and with others in a healthier and deeper way. 

 
As human beings, it seems it is natural for our minds to wander 
frequently. We are often lost in daydreams about the past or the 
future, or even thoughts about the present moment. Most of 
these mental distractions aren’t very useful and quite often 
produce stress, anxiety, fear, worry, and all sorts of emotional 
suffering. Regular daily practice of mindfulness meditation 
develops our ability to pay attention to our immediate 
experience – The Now – helping us to overcome such pre-
occupations so that we can clearly see what is happening in our 
actual lived experience of the present moment. Instead of 
finding ourselves at the mercy of worry, fear, anger, and the 
like, we grow in our ability to choose how we want to act in 
situations, often in ways that might have been out of our reach 
before. 
 

How Should I Practice Mindfulness? 
Mindfulness meditation is a practice of being fully and 
attentively present in the moment. In the same way one might 
practice a musical instrument or martial arts form, we practice 
being mindful and aware through skilful meditation. In formal 
practice we use the breath as an object of awareness. We follow 
the physical sensations of the breath as it flows in and out of the 
body. We allow the breath to flow naturally without controlling 
it as you would in a breathing exercise. We simply hold the 
sensation of breath in our field of awareness. 
 
One of the first things we learn when we try to do this practice 
is how easily distracted the mind can be. All sorts of thoughts, 
ideas, feelings, and sensations call for our attention and we find 
we’ve forgotten all about the breath. When we realize we’ve 
been distracted, the appropriate response is to simply return to 
awareness of the breath with kindness, gentleness, patience, and 
a little dose of curiosity about ourselves. 
 
As with any new skill, this becomes a little easier each time and 
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develops best if we set aside any self-conscious judgments or 
expectations about how our meditation is developing. The 
practice is to simply relax and wake up to the awareness of 
what is happening in the present. 
 

Has there been any Research on the Effects of 
Mindfulness Meditation? 
Since 1967, over 1500 studies have been conducted by over 250 
independent research institutes showing Mindfulness 
Meditation to be clinically effective for the management of 
stress, anxiety and panic, chronic pain, depression, obsessive 
thinking, strong emotional reactivity, and a wide array of 
medical and mental health related conditions. 
 
In fact, the University of Massachusetts Medical School’s 
Centre for Mindfulness Stress Reduction Program’s medical 
outcomes from 15,000 patients’ participation since 1979 have 
shown “a 35% reduction in the number of medical symptoms 
and a 40% reduction in psychological symptoms.” 
 
Mindfulness Meditation programs are being conducted in 
hundreds of hospitals, healthcare facilities, schools, corporate 
wellness programs, and prison settings all across the United 
States. In Ireland Mindfulness is programmes are being 
conducted in schools and corporate settings.  In addition to 
significant reductions in stress, proven benefits of Mindfulness 
Meditation include but are not limited to: 

 Elevated immune system function  

 Less frequency and duration of illnesses  

 Improved management of pain  

 Decreased heart rate and blood pressure 

 Improved sleep and digestion 

 Increased energy  

 Improved mental function, intelligence, and memory 

 Improved decision-making ability  

 Less irritability, anxiety, and depression 

 Improved interpersonal relationships  

 Increased resilience to change 

 Aid to smoking cessation efforts 
 

So where can I learn Mindfulness Meditation? 
Martina Barrett, a well-known Holistic practitioner, conducts 
courses in Mindfulness Meditation and Spiritual 
Psychotherapeutics. Introductory courses are held over 1 day or 
over 2 half days. She can be contacted on 094-9027110. She will 
travel to your area to conduct courses for you. 
(Martina has been a practitioner of Meditation for 30 years and 
has further developed this experience by completing Post 
Graduate studies in Spiritual Mentorship with Atlantic 
University, Association of Research and Enlightment, Virginia 
Beach, Atlanta, USA.)  

M Barrett,  
BEAMS Holistic Therapy College 
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Green Tara College — quality training in Reflexology 
What do our students say? 

5 out 5 from Aru:  “It is hard to get a good review from me, but after being with the college for around a half year, I can give a honest 
and true review. The material covered in this college is of the highest quality, the tutors providing it have earned my respect not just by 
the way the information is being presented, but also that they are really good people.” 
 
5 out 5 from Lee:  “Fantastic College, I cannot recommend this college enough. The training is second to none and its one off the few 
places that care about the student and not just the money. Its a hidden Treasure in the heart of Navan” 
 
5 out of 5 from Heilie:  “Their total holistic approach and accredited courses is what drew me to them. I found them to be very  
professional and friendly. Willing to assist in whatever way they could. I would highly recommend them, and do want to continue in  
further studies with them.” 
 
5 out of 5 from Marc:  “I attended Green Tara for Reflexology. The college and staff were fantastic, I found the holistic approach to 
the college amazing. I would highly recommend Green Tara and the tutors and I will be back to do more courses soon.”  

- genuine Google Reviews 

Post-graduate CPD courses coming this year: 
• Baby Baby & Toddler Reflexology • Special Needs Reflexology (Children & Adult) 
• Maternity & Post Natal Reflexology • Fertility Reflexology • Refresher Reflexology  

• Cancer Care & Palliative Care Reflexology (Adapted Techniques) • Advanced Refresher  

• Hot Stone Foot & Leg Massage for Reflexologists • Indian Head Massage   

• Hopi Ear Candling for Reflexologists • Making Aromatherapy products 

IRI discount 
10% for all 
workshops 

www.holistic-training.com                                                              046 90 60 600 
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My Garden Seat 
 

Reclining on my garden seat, rest a moment in the heat. 
Tired aching bones rejoice, to sit a while, weight off the feet. 

Reposing here, unwinding in the stillness of the lulling hush, 
Silence, calm, tranquillity, not a sound from bird or bush. 

 
 

Rhythmic breathing, little sounds gradually emerge from around, 
Buzzing, droning, whirring wings, minute sounds from tiny things. 

Peaceful, calming, gentle leisure, garden glory, what a pleasure! 
Tinkling, splashing, bubbling flows of water in the fountain go. 

 
 

Fragrant flowers, sweet aromas, reminiscent of distant summers. 
Delicate scents, strong bouquets, perfumes from rampant, colourful sprays. 
Calming, balming, halcyon, mild, brings back memories of being a child. 

Watching entranced, as insects danced, fluttered, hopped, skipped and pranced. 
 
 

Delicately balanced on stalks and stems, intricate tangles of nasturtiums, 
Creeping, crawling, edging, stealing, insects jerking, jumping, reeling. 
Caressing, fondling, foraging food, flitting, fluttering, unruffled mood. 

Barefoot, grubby, suntanned child, motionless, staring, learning, smiles. 
 

 
Feeling the hot sun on my face, everything at a slow quiescent pace, 
Soothing warmth, untroubled ease, contentment, lazy, idle peace. 

Soupcons, sighs, whispers, tones, flowers swaying, insect drones, 
Fragile butterflies, gossamer wings, balance on petals, tenuous things, 

 
 

Flimsy, frail, coloured bright, fluttering in the strong sunlight, 
Composed, sedate, content, relaxed, placid harmony, idyll untaxed, 

Birds in trees chirping, singing, distant peal of bells a-ringing, 
Hum of traffic from faraway, remote echo of children at play. 

 
 

In my garden fast asleep, across my feet the ants all creep, 
Tickling me, I slowly wake, goodness me, it’s getting late, 
Back to reality, a lot to do, life goes on as work does too, 

Grateful for my little retreat, reclining on my garden seat. 
 

Helene Meade  
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Cavan 
Cootehill  Bridget Crudden   0429660182   bridgetcruddenl@hotmail.com 
   Tullyvin Community Centre, Tullyvin   2nd Monday each month 
 

Dublin 
Dundrum Therese Conroy   086 4090614  
Dublin 15   Michelle   086 0216029  or   Claire   086 0759792 
   Blanchardstown/Finglas area   2nd Wednesday each month  

 

Donegal 
Stranorlar Brid McGinty  07491320021/0876882743 bridmcgintyly@eircom.net 
Clontarf  Elizabeth Murphy 018520860/0878335300   elizabethreflexology@yahoo.ie 
   Killester Resource Centre, Howth Rd Dublin   Meetings 7.30-9.30 Tuesday night.   
         8 meetings Sept - May each year.  

Kerry 
Kerry  Una O’Donoghue  083 8574120    Saturdays 9.15am- 12.00pm approx. 
  Bernadette O’Neill  087 6385253    23 February, 06 April, 08 June, 
  Angela Keane   087 9298935    07 September, 16 November  
   Recovery Haven, Tralee 

Laois   

Laois   Alice Culliton  0857183538    aliceculli@eircom.net 
 
Offaly 
Edenderry Carol Kenny  0876996983    info@absolutehealing.ie  
   Cedar Lawns, Edenderry, Co. Offaly   2nd Monday each month 
 
Longford Phil Murray  0876360261   casa.holistic@gmail.com  
   Casa Holistic Therapy Centre   Every 6 weeks 
 
Longford/Roscommon  Kathleen Kelly  0863614230  
   Family Centre, Annaly Network Tellach Iosa    2nd Tuesday of month 11am-2pm 

 

Louth  
Clogherhead Eithne Brannigan    0872308108     ethadlk@gmail.com 
  
Mayo 
Westport Maeve Daly   this network is full—please contact us if you would like to start another in this area 
Dooncastle John Hynes  0868271865    john@sanare.ie 
 
Sligo 
Woodville Deirdre Murray  0879883196   dmurraysligo@hotmail.com    
         1st Wednesday each month, 7-10pm 
 
Waterford Bernadette Burke 051385525    1st Wednesday each month 
 
Wexford Anne Rackard  0876785523   annerackard@hotmail.com 
 
Wicklow Kay Bister-Bourke 0864027196      kathrynbourke@yahoo.co.uk  
  Rathnew Community Centre    One Friday 7.30pm each month 

Registered	Network	List	

mailto:bridgetcruddenl@hotmail.com�
mailto:bridmcgintyly@eircom.net�
mailto:elizabethreflexology@yahoo.ie�
mailto:aliceculli@eircom.net�
mailto:info@absolutehealing.ie�
mailto:Casa.holistic@gmail.com�
mailto:ethadlk@gmail.com�
mailto:john@sanare.ie�
mailto:dmurraysligo@hotmail.com�
mailto:annerackard@hotmail.com�
mailto:kathrynbourke@yahoo.co.uk�
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PAYMENT OPTIONS – Cheque or Card 
CHEQUES: Euro & GBP Cheque accepted. No cash please. 
CARD Credit or Laser Card. We accept Visa, MasterCard Only 

You can pay directly on our website at https://www.reflexology.ie/product/membership/ 
OR telephone the office on 085 2153475 

 
 
 
CHECK LIST 
Return the following to: IRIL, Preston Place, 38 Trimgate Street, Navan, Co. Meath, Ireland 
Completed Application Form [ ] Payment  [ ] CPD Log sheet (if applicable)   [ ] 
Insurance Cert [ ] First Aid Cert [ ] CPD Certificates [ ] 
Reflexology Cert [  ] new members only   
 
 
 

Please ensure that you are able to submit all of the above documentation requested. 
All documents must be checked and validated by the IRIL. 

 

VERY IMPORTANT – MUST BE SIGNED BY ALL MEMBERS 
I, the undersigned, hereby apply to be a member of the Irish Reflexologists’ Institute Limited. 
I agree to be bound by the Irish Reflexologists’ Institute Limited Code of Ethics and Practice. 
Have you ever been convicted of, or is prosecution pending for, a criminal offence? 
NO / YES, please give details…………………………………………………………………………………………………….. 
Have you ever been or are you currently on the Sex Offenders Register? 
NO / YES, please give details………………………………………………………………………………………………………… 
 
Applies to Full Members only 

 I agree to always hold Public Liability and Malpractice Insurance (clearly stating Reflexology as a 
therapy covered) whilst in Membership. 

 I agree to share my contact details with Healthcare Insurance providers – Laya Healthcare, VHI, Glow 
Health & Aviva’s? YES / NO 

Yes 
I declare that all information supplied is true & accurate. If this is found not to be the case, 

members can be suspended or expelled from the institute at the board discretion. 
SIGNED:  
 

DATE:  
 

 
IRIL Logo Usage Contract: For Full members who wish to use IRIL logo on your 
business stationery. 
The IRIL logo belongs solely to the Irish Reflexologists Institute Limited. Usage of said logo is allowed only by members of 
the institute in conjunction with usage as a member of the institute; any breach of same, using the logo without making 
evident that it is the logo of the IRIL, is a breach of the terms of usage and an infringement on the ownership of same to the 
IRIL which will result in a suspension of membership. 
If you require IRIL Logo, please sign below & send email to IRIL office administrator@reflexology.ie to request same. 
SIGNED:  
 
 

DATE:  
 

 
Please return by post or email  

 
Administrator 

Irish Reflexology Institute Ltd 
1 Preston Place, 38 Trimgate Street 

Navan 
Co. Meath  

Ireland 

 
or email  

 
administrator@reflexology.ie 
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The Irish Reflexologists Institute Limited is registered in Ireland No. 443040.  
Registered Office: IRIL, Preston Place, 38 Trimgate Street, Navan, Co. Meath. 

Company Limited by Guarantee. 

f 

Irish Reflexologists’ Institute Limited  

Membership Application Form  
2019 –2020 

 
MEMBERSHIP TYPE 
New Membership: Renewal Membership:  
New Full Member  €120  Renewal Full Member €120    
New Graduate €50  Associate Member €80    

 
PERSONAL DETAILS  
Gender:             Male [ ]                  Female [] 
Title: Member Number:   
First Name: Surname:  
Address:  
 
County: Eir/Post Code (if applicable): 
Landline Phone: Mobile: 
Email: Website: 
Date of Birth: 
 
 

QUALIFICATION DETAILS (if joining for first time only) 
College Name: 
Qualification Date: 
Awarding Body:   
 
THERAPY INSURANCE 

Name and contact details of Insurance Company:  
Policy No.: Period of cover:  
Does your policy state that Reflexology is one of the therapies covered?    Yes [ ]         No [ ] 
 

FIRST AID 

Name and contact details of course provider:  
Title of course as stated on your certificate:  
Expiry date: 
OR 

HEALTHCARE PROVIDER CARD (registered Nurses, Doctors, Medical personnel only) 

Type of healthcare provider: 
Expiry date: 
 
 

WEBSITE DETAILS-  “Find a Reflexologist” search (Full Members Only) 
Please List my details on the IRIL Website:        YES / NO   
By opting to list your details in the “Find a Reflexologist” search, you permit Irish Reflexologists’ Institute Ltd to pass your 
name and contact details to persons and organisations who enquire about Reflexologists. The IRIL does not and cannot 
control who receives this information, and cannot be held liable for any matters arising from the provision of these details. 
Preferred Listing Details for website 
Business Name (if any): 
County: 
Town/Suburb/Locality: 
Business Phone: Mobile: 
Email: Website: 
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