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SUMMARY. Objective: To generate preliminary data on how individual reflexologists
deal with patients seeking medical advice on the Internet. Design: E-mail survey
involving reflexologists who were partly blinded for their advice on the Internet. Setting:
Cyberspace. Participants: Two hundred and seventy-seven members of the Association
of Reflexologists. Of 842 e-mails sent out we received 323 responses (38% response rate)
of which 46 participants later withdrew their responses (14% withdrawal rate).
Intervention: Participants were asked to advise a fictitious patient via e-mail who
presented various health problems. Main outcome measure: Rating of responses
according to safety and claims made by reflexologist sample. Results: Eighty-five percent
of all respondents advised the fictitious patient to present the health problems to a
medical professional. Fifty-eight percent expressed urgency to see a primary care
physician or other health care professional and 95% pointed out that a diagnosis cannot
and should not be made by a reflexologist. Twenty-nine percent of responders suggested
a differential diagnosis or underlying causes for the patient’s condition. Conclusions: In
this survey reflexologists from the UK Association of Reflexologists have responded in an
encouraging manner to a fictitious patient’s request for health advice via electronic mail
as only 5% (or possibly 15%) of reflexologists from this survey need to be more cautious
about the advice they give their patients. We hope that our study will further encourage
therapists to be more cautious giving Internet health advice in the future.
© 2003 Elsevier Science Ltd. All rights reserved.

INTRODUCTION

Reflexology is a therapeutic method that uses manual
pressure applied to specific areas, or zones, of the
feet and sometimes the hands or ears that are believed
to correspond to areas of the body, in order to relieve
stress and prevent and treat physical disorders.1 It
may be used together with other techniques by thera-
pists of various disciplines. Some claimed benefits of
reflexology include the acceleration of healing pro-
cess by boosting and strengthening the immune sys-
tem, restoring energy levels by relieving tension and
improving the functioning of the body by releasing
‘toxin build-up’ and by providing deep relaxation.1

Common disorders that are treated with reflexol-
ogy include asthma, back and neck pain, migraine
and headaches, chronic fatigue, sinusitis, arthritis,
insomnia, digestive problems such as irritable bowel
syndrome and constipation, stress-related disorders
and postmenopausal symptoms. Reflexology is con-

sidered a complementary therapy, and is often used
alongside other forms of medicine. Some reflex-
ologists have in the past claimed to be able to
make a diagnosis. However, in one blinded study
reflexologists’ diagnosed conditions were no better
than chance in identifying medical conditions.2

More and more individuals turn to the Internet
for medical advice, as the Internet has become an
important mass medium for patients seeking health
information and health care services online.3 When
12,000 Americans were asked about their use of
Internet health resources 92% said their research
was useful.4 About 47% said that the online health
information they found influenced their treatment
decision. This begs the question as to the safety and
appropriateness of such Internet advice. It has been
suggested that almost no evidence exists that the
Internet advice does any harm.5 Our own research
implies that this statement does not necessarily apply
to CAM.6,7 In previous studies of similar nature we
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found, for instance, that some providers of comple-
mentary medicine were advising their clients against
government policy regarding the measles, mumps
and rubella vaccination.6 No data are available on
how many patients write to their own or any other re-
flexologist asking for advice on specific symptoms.
In this study we wanted to generate preliminary data
on how individual reflexologists deal with patients
seeking medical by electronic mail over the Inter-
net. Specifically, we asked the following research
questions:

1. Do reflexologists respond to requests for clinical
advice by e-mail?

2. Is the response rate lower if the request is
identifiable as part of a research project?

3. Do reflexologists advise patients whether ‘a liver
is healthy’ or not?

4. Can reflexologists identify by e-mail when a
patient needs a medical opinion?

5. Do respondents make unconditional claims of
therapeutic success?

METHODS

There are various reflexology groups and associa-
tions that provide practitioners’ e-mail addresses on
their websites. We decided to use the sample of mem-
bers from the Association of Reflexologists (AoR).
All e-mail addresses from one Internet-located data-
base of reflexologists (http://www.aor.org.uk/) were
used as the sample. The website has a link for search-
ing the database and finding a reflexologist by name,
town/county or postcode. The website does not offi-
cially state that practitioners will or will not give per-
sonal advice by e-mail. This database contains only
registered members of the AoR. E-mail addresses
were randomised according to a computer-generated
list of random numbers and thus divided into two
groups. Group A consisted of 519 e-mail addresses
and group B of 520 e-mail addresses from the
directory.

A letter (Appendix A) was sent to reflexologists in
group A. In this letter, a (fictitious) patient reported
that he suffered from abdominal pain, weight loss and
low energy levels. These symptoms can be indicative
of liver cirrhosis, liver secondaries or stomach cancer
with liver metastases. Reflexologists in group B were
asked for their advice as part of a research project. A
vignette was included in the e-mail, which described
the same fictitious case as in group A (Appendix A).
Thus, members of group A and B were asked the
same question, only in different contexts.

E-mails to group A were sent on 15 January 2002
and our closing date for responses was 29 January
2002. E-mails to group B were sent on 31 January
2002 (after group A, to avoid contamination between
groups) and our closing date was 14 February 2002.
After data collection, we informed all respondents
from group A that they had received an e-mail from

a fictitious patient as part of a research project. (In
this way we tried to minimise our violation of the
informed consent principle.) The letter also assured
confidentiality, explained the intention of the project
(to evaluate the quality and reliability of advice given
via the Internet) and offered respondents the chance
to withdraw their participation retrospectively.

Free text responses were categorised by the first
author and checked by the second.

Responses were evaluated descriptively. SPSS
version 9.0 was used to calculate confidence intervals
for the response rate and various recommendations
of reflexologists. Estimates are reported with 95%
confidence intervals, and Chi-square statistical test
is used for comparisons of proportions in response
rates.

The ethics committee of the University of Exeter,
School of Sport and Health Sciences gave ethical
approval for the research protocol.

RESULTS

Of 519 e-mails sent to group A, 94 could not be
delivered. Of the 425 e-mails that were delivered,
we received 221 responses (response rate = 52%).
One e-mail response could not be opened because
it contained a virus. After retrospectively debriefing
the participants and asking them for their consent, 28
participants withdrew their responses. Thus group A
yielded 189 usable responses.

Of 520 e-mails sent in group B, 417 were suc-
cessfully delivered and we received 102 responses
(response rate = 24%), of which 14 later asked to
withdraw from the study. Group B yielded 88 usable
reflexologists’ responses. Seven (8%) of those were
categorised as ‘non-responders’ because they either
did not answer any of the questions or wanted to
discuss problems on the phone. One reflexologist
responded but at the same time withdrew permission
to use that response. The response rates were sig-
nificantly different with χ2 (3, n = 842) = 67.53,
P < 0.001.

The majority of reflexologists in both groups
declined to offer a diagnosis (Table 1): 65% in
group A (95% CI, 0.58–0.72), and 61% in group B
(95% CI, 0.51–0.71). Eighty-six percent in group A
(95% CI, 0.8–0.9) and 84% in group B (95% CI,
0.86–0.98) suggested that the patient should see a
doctor or other health professional, usually adding
some degree of urgency (Table 2): 53% group A
(95% CI, 0.46–0.6) and 69% in group B (95% CI,
0.59–0.79). Two reflexologists in group B gave a
‘yes’ to the question ‘Can you say whether I have
something wrong with my liver?’.

A few reflexologists answered the question as to
whether a cure can be offered and some explained
that their code of ethics does not allow reflexologists
to claim to cure. One reflexologist was confident
that reflexology could make the patient well again
(Table 3).

http://www.aor.org.uk/
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Table 1 Reflexologists’ responses to the issue of ‘diagnosis’

Responses Group A (n = 189) Group B (n = 88) All (n = 277)

Reflexologists not allowed to make diagnosis 24 (13%) 7 (8%) 31 (11%)
Reflexology is not a diagnostic tool 98 (52%) 47 (53%) 145 (52%)
No mention of diagnosis 58 (30%) 28 (32%) 86 (31%)
Can diagnose energetic imbalances 2 (1%) 1 (1%) 3 (1%)
Suggest condition concerns the liver 7 (4%) 3 (4%) 10 (4%)
Can diagnose 0 2 (2%) 2 (1%)

Table 2 Reflexologists’ responses to ‘seeing a primary care physician’

Responses Group A (n = 189) Group B (n = 88) All (n = 277)

Advise to see medical doctor 162 (86%) 74 (84%) 236 (85%)
Urgency expressed to see medical doctor 100 (53%) 61 (69%) 161 (58%)
No mention of doctor 27 (14%) 12 (14%) 39 (14%)
Advise to see naturopath 0 1 (1%) 1 (0.4%)
Advise to follow instincts when deciding 0 1 (1%) 1 (0.4%)

Table 3 Reflexologists’ responses to the claim to cure (‘making me well again’)

Group A (n = 189) Group B (n = 88) All (n = 277)

Not claimed 29 (15%) 30 (34%) 59 (21%)
Not mentioned 151 (80%) 55 (63%) 206 (74%)
Possibly 9 (5%) 2 (2%) 10 (4%)
Yes 0 1 (1%) 2 (1%)

Some reflexologists attempted offering a differen-
tial diagnosis of conditions or possible underlying
causes of a disease the patient might suffer from
(Table 4). The conditions most frequently mentioned
were stress, incorrect diet, liver problem, irritable
bowel syndrome, digestive disorder and allergies.
Two respondents suggested a diagnosis of stomach
cancer.

Table 4 Possible conditions suggested by respondents

Primary Possible underlying causes

Allergy 4 Anxiety 1
Appendicitis 2 Depression 1
Bowel obstruction 1 Diet 8
Cancer 2 Exercise 1
Cirrhosis 2 Lifestyle 3
Coeliac disease 2 Stress 21
Colon 1
Constipation 1
Crohn’s disease 1
Cyst 1
Digestive disorder 4
Gall bladder 1
Gall stones 1
Hepatitis 1
IBS 5
Kidney infection 2
Liver problem 7
Pancreatitis 1
Parasitic/fungal infection 1
(Peptic) ulcers 3
Stomach 1
Tumours 1

CAM therapies that were recommended in addi-
tion included various diets, naturopathy, homeopathy
and detoxification (Table 5).

Most reflexologists suggested that the patient
must see a primary care physician in order to get
a medical diagnosis and to rule out any serious
condition. Some responders suggested blood tests.
Three reflexologists (2%) asked for a referral from
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Table 5 Additional CAM
recommendations

Acidophilus 1
Acupressure 1
Acupuncture 2
Aloe vera 2
Cooked millet 3× daily 1
Counselling 1
Craniosacral therapy 2
Detoxification 5
Dietary changes 9
Energy healing 1
Glasses of water 6× daily 1
Grapeseed extract 1
Green magic 1
Homeopathy 4
Kinesiology 1
Lemon and ginger tea 1
Mastic gum 1
Medical herbalist 3
Milk thistle 2
Naturopathy 5
Nutritionist 9
Pycnogelpine bark 1
Reiki 1
Supplements 2
Visceral manipulation 1
Vitamin B 1

the primary care physician to say that the patient may
receive reflexology. Two responders (1%) suggested
seeing a gastroenterologist. Two further respondents
(1%) advised the patient to actively seek medical
treatment.

DISCUSSION

This study investigated UK reflexologists’ advice
given to a patient suffering from abdominal pain, fa-
tigue and weight loss. The symptoms presented were
chosen to be alarming and to warrant urgent medical
attention. Our study has shown that reflexologists
are more likely to respond to an unsolicited e-mail
by a patient than to a researcher approaching them.
The response rate of the group who was covertly
approached was more than twice as high as the other
group.

It is reassuring to see that 85% of all respondents
advise the (fictitious) patient to present the health
problems to a medical professional. If our data were
generalisable, which they are not, we would have to
assume that one in six UK reflexologists does not
advise seeing a doctor. This finding, however, needs
to be viewed with caution.

It is also encouraging that 58% expressed some
urgency in seeing a primary care physician or another
health care professional and that 95% pointed out
that a diagnosis cannot and should not be made by a
reflexologist. However, 29% of responders seem to
suggest a differential diagnosis or suggest underlying
causes for the patient’s condition. It should be noted
that a number of reflexologists suggested that they
could ‘help the patient to heal themselves’, which
might by a patient be interpreted as claiming to cure.

Most reflexologists in this study, however, reacted in
a responsible manner.

There are several limitations to our study. The
low response rate (especially in group B) limits
the generalisability of our results. It was caused by
interference from the AoR. The AoR stopped our
research for approximately 1 week, advising AoR
members to withdraw from our study if they had
participated. Subsequently, after requesting and re-
ceiving a copy of the ethics approval the AoR sent
another e-mail to all respondents recommending
co-operation. Through this interference we incurred
55 withdrawals (39 group A and 16 group B) of
which only 12 subsequently overturned their with-
drawal. Moreover, our findings cannot be generalised
to members of other reflexology societies. Addition-
ally, summarising the results obscures the details of
individual responses.

It might be distressing for professionals to be
tested covertly by this method but it is more dis-
tressing for patients to be given unreliable health
advice. The general principle should always be that
practitioners need to be cautious about giving advice
without knowing all details (i.e. via the Internet,
telephone, etc.) and patients should be very cautious
in asking for and accepting such advice.

Our research questions related to a possible area
of risk to patients. We suspected that, without de-
ception, we would not generate a truthful picture.
This suspicion was confirmed by our findings that
the response rate fell from 52% in the blinded group
to 24% in the open group. The latter low response
rate might have been exaggerated by the interfer-
ence from the AoR. However, other studies have
also shown a lower response rate in the open group
(30%) compared to the blinded group (53%) in a
study investigating acupuncturists’ response to an
unsolicited e-mail.6 We would like to point out that
very little harm was conceivable as a result of this
project; in fact we hope that the publication of our
results will encourage more cautious Internet health
advice in the future, thus increasing patient safety.

There is a very large grey area between asking
general health questions and confronting a health
practitioner with a clinical problem.8 Whereas e-mail
advice replying to general health questions is giv-
ing general health information (which is not consid-
ered ‘practising medicine’), answering an unsolicited
e-mail which is asking about a specific clinical prob-
lem, can be regarded as medical practice. The UK
General Medical Council advises medical practition-
ers on how to deal with providing advice and medical
services online or by telephone.9 They clearly state
that standards of care may be compromised in online
consultations because of the lack of a patient–doctor
relationship. They also advise that practitioners who
wish to provide online health advice need to consider
whether such services will serve their patients’ in-
terests. Professional associations and organisations
might need to be involved in advising their members
accordingly.
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The AoR has been noted as taking the lead in
regulation and standard setting for UK reflexologists
(own observation). Possibly, further Internet studies
of a similar kind could explore whether members of
other professional reflexology organisations respond
in a different way, and how seriously patients con-
sider advice given by practitioners outside the health
service.

APPENDIX A.

Letter to group A

Dear reflexologist

By looking for reflexologists on the Internet I found
your e-mail address. I’m 40 years old and suffer
increasingly for about 6 months from stomach pains.
I don’t seem to have the energy to do anything and
I think I’m losing weight. Even though I stopped
drinking 3 years ago, I think I might have something
wrong with my liver. Can you as a reflexologist tell
whether I have? Can you make me well again? Do
you think I should see my doctor even though I have
completely lost faith in conventional medicine?

Letter to group B

Dear reflexologist

My name is Katja Schmidt and I am a member
of the Department of Complementary Medicine,
University of Exeter. I found your e-mail address at
http://www.aor.org.uk/ on the Internet. I am currently
working on exploring the field of reflexology. Would
you please be so kind to read the following vignette
and answer the questions involved?

“By looking for reflexologists on the Internet I
found your e-mail address. I’m 40 years old and

suffer increasingly for about 6 months from stomach
pains. I don’t seem to have the energy to do any-
thing and I think I’m losing weight. Even though I
stopped drinking 3 years ago, I think I might have
something wrong with my liver. Can you as a reflex-
ologist tell whether I have? Can you make me well
again? Do you think I should see my doctor even
though I have completely lost faith in conventional
medicine?”

Thank you very much for your help.
Best wishes,
Katja Schmidt
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