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Hello everyone.
I just wanted to take a moment to share a little 

update on what has been happening behind the scenes in 
the Association recently.

Over the past few weeks I have been spending quite a 
bit of time focusing on the website. Our aim is to create 
smoother functionality for members and, importantly, 
better visibility for reflexologists so that the public can 
more easily find a practitioner. A very kind gentleman in 
the UK, who was recommended to us by members of the 
UK Association, has been assisting with this work. Together 
we are looking at ways to improve access to the “Find a 
Practitioner” feature and several other aspects of the site.

At the same time, we are reviewing the ongoing costs 
of running the website and the Association more broadly, 
with the goal of reducing unnecessary expenses. By doing 
this we hope to free up more funds that can be used to 
support members, branches, and some of the wonderful 
ideas and wish lists that have been shared with us.

The Board is genuinely listening to all the feedback and 
suggestions coming in. We may not be able to implement 
everything immediately, but with time we will certainly 
do our best to work towards as many improvements as 
possible. There have been so many thoughtful and creative 
suggestions already, and we are grateful for them all.

I would also like to say a very big thank you to Leon 
Botes, who has been incredibly active on behalf of the 
Association. Leon has recently had an article published 
in a prestigious health industry magazine, which is a 
fantastic achievement. He is also doing wonderful work 
promoting men’s health through reflexology, helping to 
raise awareness of the value of our profession.

Within the Directors’ team, there is also a great deal of 
important work happening:

♦♦ Maureen, who looks after finance, is helping us all 
better understand and align our finances so we can 
continue building a strong and sustainable future for 
the Association.

♦♦ Irene, our research lead, is working on member 
surveys so we can better understand what members 
need next. She is also exploring the development of 
a unified record card for the Association, which will 
support future research projects and help us gather 
valuable data for the profession.

♦♦ Christina has very kindly taken on responsibility 
for membership, conference planning and phone 

management. This is a significant workload, and if 
anyone would enjoy being involved, extra help would 
be very warmly welcomed. Please do reach out if you 
would like to join Christina’s team.

♦♦ Louise and the CPT team have also been working 
incredibly hard behind the scenes. In particular, they 
have been marking the quiz and exploring a range of 
new ways for members to gain their CPT points. It is a 
very strong and committed team, all working together 
to support members and make learning opportunities 
as accessible and engaging as possible.
Planning for the conference is progressing very well. 

The venue details are displayed in the magazine, kindly 
supplied by Debbie Helm. Two of our presenters have 
also contributed articles in this issue, which gives you the 
opportunity to read about their work and perhaps start 
thinking of questions for them ahead of September.

The event will soon be available on TryBooking and on 
the website, but for now please save the date. We would 
truly love this to be a warm, unified gathering of our 
reflexology community.

A special thankyou also goes to Angela for kindly 
providing the front cover image for the magazine. I had 
asked for some more modern ideas, and it’s wonderful to 
see members contributing their creativity in this way. 

For anyone interested in Korean Reflexology, there will 
be a free Zoom session for all members coming up soon.

Your Branch Chairs will be checking everyone’s 
availability so we can reach the maximum number of 
participants possible.

While Zoom sessions are not quite the same as face-to-
face learning, they are a great way for us all to complete 
CPT together and continue learning as a community.

More details will be shared soon. We look forward to 
learning together!

Finally, if there is anything you would like to speak to the 
Board about, please remember that our emails and phone 
numbers are listed at the back of the magazine. We are 
always happy to hear from you and value your thoughts 
and feedback.

Thank you all for your ongoing support of the 
Association and for everything you each do to support 
reflexology.

Warmest regards
Keri
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The body holds the story: Understanding trauma 
and healing
By Carolyn Renee

The human body carries memory in ways we often 
overlook. While traditional medical approaches focus 

on diagnosis and treatment, our lived experiences – stress, 
trauma, unresolved emotions – leave subtle imprints that 
influence posture, tension, movement and overall well-
being. Recognising this allows practitioners to support 
clients in reconnecting with their body, understanding its 
signals and facilitating meaningful healing.

Every individual stores experiences differently. Common 
interpretations, like anger being held in the liver, provide a 
framework, but they do not account for the personal and 
situational nature of trauma. I encourage clients to “ask 
the body” where the experience or memory is held. We 
explore it through sensory mapping – noticing taste, smell, 
sound, texture, or temperature – and work with the body 
to gently release these imprints and replace them with 
positive sensations. For example, a client might notice a 
heavy pressure in the chest when recalling a stressful event. 
By assigning it a texture or colour and working with breath 
and gentle body movement, the intensity can soften and 
shift, allowing a sense of ease to return.

Trauma is not always confined to the personal timeline. 
Some patterns reflect ancestral experiences – habits, fears, 
or responses that have been carried across generations. 
By recognising these patterns, we can support clients 
in releasing inherited blocks, cultivating resilience and 
reclaiming personal autonomy. The nervous system plays a 
central role here. Stress and trauma can dysregulate neural 
pathways, leaving individuals in patterns of hypervigilance, 
tension, or emotional suppression. Mindful interventions 
that respect the nervous system’s rhythms and capacity 
are crucial for sustainable healing.

In my practice, I combine tools from Theta Healing, 
Quantum Healing, pranic healing, yoga and somatic 
therapies to guide clients through these processes. The 
work focuses on awareness, choice and integration. 
Clients are invited to explore what the body is holding, 
consciously experience the sensations and, with gentle 
guidance, release old imprints. Healing is then reinforced 
with grounding and protective practices, ensuring the 
mind and body feel safe, supported and empowered. For 
instance, a client may notice a subtle tension in the stomach 
that correlates with anxiety. Using breath, gentle touch 
and sensory mapping, they are able to release the tension 
while connecting it to a positive affirmation or visualisation.

This approach recognises the complexity of human 
experience. Physical symptoms may reflect not just 
personal history, but subtle intergenerational influences, 
learned responses and even unconscious beliefs. By 
treating the body as a dynamic storyteller, practitioners 
help clients engage with their own narratives – interpreting, 
integrating and transforming them in a way that resonates 

with their personal framework. The focus is not on “fixing” 
or “diagnosing” but on cultivating awareness, choice and 
self-empowerment.

Healing is not solely about alleviating physical 
symptoms; it involves understanding the nervous system’s 
responses to stress. Chronic tension, pain, or discomfort 
often reflects unresolved experiences. By cultivating 
interceptive awareness – the ability to sense internal bodily 
states – individuals can engage in a dialogue with their 
own physiology, learning what the body needs to release, 
integrate, or transform. This approach respects the body’s 
intelligence and allows the client to participate actively in 
their own healing journey.

The journey of healing is deeply personal. There is no 
single “right” path and each individual’s body may respond 
differently. What matters is creating a safe, supportive 
environment where the body and mind are aligned and can 
collaborate in the process of transformation. Techniques 
such as somatic work, breath awareness and energy 
modulation provide tangible tools to access and release 
deep-seated imprints, while cultivating grounding, self-
regulation and resilience.

Ultimately, this approach is about empowering people 
to reclaim their autonomy and understanding of their own 
bodies. The story the body holds is not static; it is dynamic, 
expressive and accessible to those willing to listen. By 
combining scientific principles of nervous system function 
with spiritual and energetic practices, we can facilitate 
profound, lasting healing that honours the whole person 
– mind, body and spirit.

Ultimately, the body holds wisdom. By listening, sensing 
and working with the body’s signals, we can uncover the 
layers of lived experience that shape wellbeing. Supporting 
clients to release what no longer serves them, while 
reinforcing the body’s inherent capacity to heal, creates 
lasting change. It’s a holistic, respectful and deeply 
personalised approach – grounded in science, guided by 
intuition, informed by lived experience and enriched by 
practices such as quantum healing, somatic therapy and 
energetic healing modalities.

Practical techniques can make a real difference. Somatic 
awareness, mindful breath work and energy-focused 
exercises are tools that help the body express and release 
stored trauma. A simple practice could be noticing where 
tension arises during daily movement – the tight shoulders 
while typing, the knot in the stomach before a meeting 
– and consciously breathing into that area. By assigning 
sensory qualities such as texture, temperature, or even 
taste to the sensation, the body can communicate what it 
is holding and guide the release process.
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Healing also involves self-reflection and curiosity. The 
body does not lie; it provides clues and asks to be heard. By 
listening, we can uncover patterns that no conversation or 
self-help book alone can reveal. The process is not about 
forcing the body to release or suppressing emotions, but 
supporting it to gradually let go in a safe, gentle way. Over 
time, these shifts can lead to improved posture, movement, 
energy and emotional resilience – as well as a greater sense 
of autonomy and connection to oneself.

Ultimately, understanding the body as a storyteller 
offers a framework for holistic wellbeing. It bridges the 
scientific with the experiential, recognising that trauma 

The body holds the story ... 
Continued from page 2 is real, embodied and unique to each individual. Readers 

are encouraged to explore their own body’s story: notice 
what sensations arise, what emotions emerge and what 
memories or patterns surface. Healing is not a single event 
but a journey and even small insights or releases can have 
a profound ripple effect on overall health and wellbeing.

By embracing this perspective, we honour the body 
as more than a vessel – it is an archive, a teacher and an 
ally. Each sensation and tension carries meaning and each 
release opens space for greater vitality, clarity and balance. 
Listening to the body, observing without judgment and 
gently supporting its natural processes allows us to move 
through trauma rather than carry it, creating a foundation 
for a healthier, more integrated life.

Bone fractures
By Keri Wood

A bone fracture is defined as a break or crack in the 
continuity of a bone. Fractures can vary greatly in 

severity and type, ranging from small hairline fractures 
to complete breaks where the bone separates into two or 
more pieces. In clinical and therapeutic contexts, fractures 
are commonly classified into several types including simple 
(closed), compound (open), greenstick or spiral fractures. 
Each type involves different levels of damage to the bone 
and surrounding tissues.

Fractures are common injuries and can occur in people 
of all ages. However factors such as bone strength, overall 
health, age and the severity of trauma influence both the 
likelihood of fracture and the time required for healing. 
In most uncomplicated cases, the average healing period 
for a bone fracture is approximately three months. Some 
minor fractures may heal more quickly while more complex 
fractures—particularly those involving large bones, joints 
or the spine—can take longer and require ongoing medical 
supervision.

Bone healing is a remarkable biological process in 
which the body repairs damaged bone tissue and gradually 
restores strength and function. During the first stage of 
healing, blood clots form around the fracture site to protect 
the injured area. This is followed by the formation of a soft 
callus made of collagen and cartilage that stabilises the 
bone. Over time, this soft callus is replaced by a harder 
bony callus as new bone tissue develops. Finally, the bone 
undergoes remodelling, where it strengthens and reshapes 
itself over several weeks or months.

Despite the natural healing ability of bone tissue, 
fractures often cause considerable discomfort, limited 
mobility and emotional stress for clients during the recovery 
period. For therapists working in complementary therapies 
such as reflexology or holistic treatments, it is important to 
understand both the physiological healing process and the 
supportive care that can assist clients while they recover.

Recently I experienced a practical example of this 
situation when a new client (“Mary”) attended for 
treatment following spinal fractures. She was in the later 

stages of recovery. Although Mary remained mobile 
with the assistance of a supportive spinal jacket, she was 
experiencing significant pain and discomfort. In cases like 
this, the therapist must work carefully and responsibly, 
avoiding any direct treatment to the injured area while 
focusing instead on supportive techniques that may help 
promote relaxation, circulation and general wellbeing.

Because spinal fractures are particularly serious 
injuries, treatment must always respect medical advice and 
limitations. A support jacket worn by the client is designed 
to stabilise the spine and prevent excessive movement that 
could interfere with healing. In this situation, reflexology or 
other gentle complementary therapies can provide indirect 
support while ensuring the fracture site remains protected.

When working with a client who has a fracture, 
especially one involving the spine, therapists must be 
mindful of referral areas rather than working directly on 
the affected bone if the fracture is a hand, foot or facial 
bone. Referral areas allow the therapist to stimulate related 
systems of the body in a safe and non-invasive way. In 
reflexology practice, several reflex areas may be considered 
relevant.

The reflex for the affected bone may be worked gently 
to encourage circulation and energetic balance. This reflex 
area corresponds to the bone that has been injured and 
may help support the body’s natural repair mechanisms. 
However, pressure must be light and carefully monitored 
to ensure client comfort.

The parathyroid gland reflex is also important when 
considering bone healing. The parathyroid glands regulate 
calcium levels within the body, which is essential for bone 
formation and repair. By stimulating the parathyroid reflex 
areas, the therapist aims to support the body’s natural 
regulation of calcium and mineral balance.

 
 
 

Continued on page 4
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The kidney reflex is another relevant area during 
fracture recovery. The kidneys play a significant role in 
maintaining mineral balance in the bloodstream and 
assist with the elimination of metabolic waste products. 
Supporting kidney reflexes may help maintain the internal 
environment needed for effective tissue repair.

The lymphatic reflex system is equally important. The 
lymphatic system assists with immune function and helps 
remove cellular waste and inflammation from tissues. 
Gentle stimulation of lymphatic reflexes may support 
detoxification processes and reduce congestion in the body 
while healing occurs.

Understanding the causes of fractures is also important 
when working holistically with clients. Fractures most 
commonly occur as a result of trauma or accidents. These 
may include car accidents, sporting injuries, or sudden 
impacts that place excessive force on the bone. Falls are 
another frequent cause, particularly among older adults 
where balance may be reduced and bones may be more 
fragile. With Mary, it was related to a date problem with 
her Prolia injection for osteoporosis. 

Weak bones can contribute to fractures. 
Conditions such as reduced bone density or 
osteoporosis weaken the bone structure, 
making it easier for fractures to occur even 
with relatively minor stress or injury. In 
such cases, preventative health strategies 
become an important part of long-term 
wellbeing.

From a holistic perspective, supporting 
the client during fracture recovery often 
includes home care advice. Immobilisation 
is one of the most important aspects of 
fracture management. Medical supports 
such as casts, braces or spinal jackets help 
keep the bone in proper alignment while it 
heals. Any complementary therapy should 
respect this immobilisation and avoid interfering with 
medical devices or restrictions.

Nutrition also plays a key role in bone healing. Adequate 
intake of calcium and protein supports the rebuilding of 
bone tissue. Calcium is the primary mineral found in bone, 
while protein contributes to the formation of collagen and 
connective tissue that help stabilise the healing fracture. 
Foods rich in calcium include dairy products, leafy green 
vegetables, almonds and fortified plant milks. Protein 
sources include lean meats, fish, eggs, legumes and nuts.

Rest is another essential component of recovery. 
Although gentle movement may eventually be introduced 
during rehabilitation, the body requires sufficient rest to 
allocate energy toward healing. Overexertion can delay the 
healing process and potentially cause further injury.

In addition to medical treatment and nutritional support, 
complementary therapies can play a supportive role in 
helping clients cope with discomfort and emotional stress 
during fracture recovery. For example, certain crystals 
are traditionally associated with healing and energetic 
balance. Clear quartz is often considered a universal healing 

stone believed to amplify positive energy and promote 
overall balance. Bloodstone is sometimes associated with 
strengthening and revitalising the body, while fluorite is 
thought to support cellular repair and organisation. My 
favourite crystal for spinal health is hematite however this 
is not suitable for all clients.

Colour therapy can also be used as a gentle supportive 
approach. Green is often associated with healing and 
regeneration, symbolising growth and renewal within 
the body. White represents purification and clarity and 
may be used to promote a sense of calm and restoration. 
While colour therapy does not directly heal fractures, it may 
contribute to relaxation and emotional wellbeing.

Aromatherapy may also be beneficial during the 
recovery period. Certain essential oils are traditionally used 
to promote relaxation, reduce stress and support tissue 
repair. Helichrysum oil is often associated with regenerative 
properties and may be used in diluted massage oils for 
surrounding areas that are not injured. Lavender is well 
known for its calming and analgesic qualities and may help 
reduce tension and promote better sleep. Frankincense is 
frequently used for its grounding and anti-inflammatory 
qualities and may support emotional balance during 
healing.

When using essential oils, therapists 
must always ensure proper dilution 
and avoid applying oils directly to 
injured or medically restricted areas. 
Aromatherapy may also be used through 
diffusers or inhalation to create a calming 
treatment environment. Ideally consult 
an aromatherapist for the best help and 
advice.

Energy healing practices such as Reiki 
or therapeutic touch may also be offered 
as supportive treatments during fracture 
recovery. These approaches focus on 
relaxation, stress reduction and energetic 
balance. Although they do not replace 

medical treatment, they may help clients feel more 
comfortable and supported during the healing process.

Working with clients who have experienced fractures 
requires careful professional judgement. Therapists 
must remain within their scope of practice and ensure 
that treatments are gentle, safe and appropriate. 
Communication with the client is essential, particularly 
when pain levels are high. Any discomfort experienced 
during treatment should be addressed immediately, and 
pressure or techniques should be adjusted accordingly.

In the case of my recent client with spinal fractures, 
the treatment approach focused primarily on relaxation 
and supportive reflexology work rather than any direct 
manipulation of the injured area. Mary’s mobility was 
limited due to the support jacket, and her pain levels were 
significant. However, providing a calm and supportive 
environment helped her relax and temporarily ease some 
of the tension associated with her injury.

Bone fractures ... 
Continued from page 3

 
 
 

Continued on page 5
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Year of the Horse: A time for growth, momentum 
and professional expansion
By Aiping Cao

As we enter the Chinese zodiac Year of the Horse, we 
are invited to reflect on what this powerful symbol 

represents—movement, confidence, determination and 
forward progress.

The horse is energetic, independent and courageous. 
It does not remain still. It moves with purpose. For those 
of us working in reflexology and reiki, this year carries a 
strong message: this is not the time to stand still in your 
professional journey.

A year for career development in holistic 
health

The health and wellbeing industry continues to evolve. 
Clients are increasingly seeking:

♦♦ Stress management solutions
♦♦ Preventative approaches to health
♦♦ Holistic and complementary support
♦♦ Emotional and energetic balance.

As reflexologists and Reiki practitioners, we are uniquely 
positioned to meet this need—but only if we continue to 
grow with confidence and professionalism.

The Year of the Horse encourages:
♦♦ Stepping from part-time to full-time practice
♦♦ Expanding into specialist areas
♦♦ Introducing new treatments such as facial reflexology
♦♦ Refreshing your clinic environment and branding
♦♦ Building stronger client retention strategies.

Momentum creates opportunity.

Education, research and CPT
Professional credibility remains central to the future of 

complementary therapies.
Continuing Professional Training (CPT/CPD) ensures that 

we:
♦♦ Maintain strong anatomical and physiological 

knowledge
♦♦ Stay within scope of practice
♦♦ Meet insurance requirements
♦♦ Uphold ethical standards
♦♦ Strengthen consultation and assessment skills.

Research into reflexology continues to explore its role in:
♦♦ Stress reduction
♦♦ Sleep quality
♦♦ Pain management
♦♦ Supportive care settings.

Reiki research increasingly highlights its impact on:
♦♦ Relaxation response
♦♦ Emotional wellbeing
♦♦ Anxiety support.

While complementary therapies do not replace 
medical treatment, ongoing education and awareness of 
research strengthens our professional standing and public 
confidence.

Reflexology: Precision and progress
The symbolism of the horse aligns beautifully with 

reflexology. Just as the horse represents movement 
and vitality, reflexology supports circulation, nerve 
communication and overall balance.

This is an ideal year to:
♦♦ Refine your precision techniques
♦♦ Deepen your understanding of reflex mapping
♦♦ Strengthen documentation and record keeping
♦♦ Develop specialist pathways (stress, hormonal support, 

elderly care)
♦♦ Mentor newer practitioners.

Growth in skill builds growth in confidence.

Reiki: Energy, expansion and leadership
Reiki practitioners may find this year particularly 

supportive for:
♦♦ Advancing to the next level of training
♦♦ Running Reiki shares or workshops
♦♦  Integrating Reiki more confidently into clinical practice
♦♦ Developing stronger professional boundaries.

The horse symbolises personal empowerment—a 
reminder that leadership within our industry begins with 
self-belief.

 
Continued on page 6

This experience reinforced the importance of adapting 
treatments to the individual needs and medical conditions 
of each client. Fracture recovery is a gradual process that 
requires patience, appropriate medical care and supportive 
therapies. Complementary approaches such as reflexology, 
aromatherapy, crystal work, and colour therapy may 
assist with relaxation and overall wellbeing while the body 
undertakes the complex task of bone repair.

Bone fractures ... 
Continued from page 4

In conclusion, bone fractures are serious injuries that 
require time, rest and proper care to heal. Although the 
typical healing period is around three months, recovery may 
vary depending on the type of fracture and each individual’s 
health. During this time, therapists can play a supportive 
role by working with referral areas, encouraging relaxation 
and promoting holistic wellbeing. By respecting medical 
guidelines and using gentle complementary techniques, 
therapists can help clients feel supported throughout their 
healing journey.
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The spiritual meaning of the Fire Horse 
Year

In Chinese cosmology, each zodiac year is influenced not 
only by an animal sign but also by one of the Five Elements 
— Wood, Fire, Earth, Metal or Water. When the Horse 
combines with the Fire element, its qualities intensify.

Fire represents:
♦♦ Passion
♦♦ Visibility
♦♦ Illumination
♦♦ Transformation
♦♦ Rapid movement.

The Fire Horse is dynamic, bold and highly expressive. It 
favours action over hesitation and initiative over caution. 
Spiritually, this combination symbolises accelerated growth 
and heightened personal power.

For practitioners in holistic health, the Fire Horse year 
may bring:

♦♦ Increased client demand
♦♦ Faster professional shifts
♦♦ Greater visibility in your field
♦♦ Opportunities that require quick decision-making
♦♦ A stronger call to step into leadership.

However, fire also carries challenges.

Potential challenges of the Fire Horse Year
Because fire amplifies momentum, it can also create:

♦♦ Burn-out through over commitment
♦♦ Impulsive decision-making
♦♦ Emotional reactivity
♦♦ Conflict in professional environments
♦♦ Financial risk if expansion is rushed.

The Fire Horse does not naturally slow down. Therefore, 
grounding becomes essential.

How to overcome the challenges?
1.	 Balance fire with structure

Ensure that enthusiasm is supported by clear systems:
♦♦ Financial planning
♦♦ Appointment boundaries
♦♦ Clear scope of practice
♦♦ Written treatment protocols

2.	 Prioritise nervous system regulation
As practitioners, our clients often reflect the collective 

pace. Integrating grounding techniques, breath work, 
Reiki self-practice and reflective supervision can prevent 
energetic overload.
3.	 Choose strategic growth, not reactive growth

Before expanding services or investing in training, ask:
♦♦ Does this align with my long-term vision?
♦♦ Is this sustainable?
♦♦ Does this strengthen my credibility?

Fire is powerful when directed—but destructive when 
scattered.
4.	 Protect professional integrity

In fast-moving years, shortcuts can be tempting. The 
Fire Horse year rewards boldness, but it also tests maturity. 
Maintaining ethical standards and professional clarity builds 
long-term success.
5.	 Anchor passion in purpose

Fire must serve something meaningful. Reconnect 
regularly with why you entered this profession. Passion 
grounded in service creates sustainable expansion.

The message for our members
The Year of the Horse—especially under the influence 

of Fire—reminds us that professionalism and passion must 
move together.

This is a year to:
♦♦ Invest in education
♦♦ Strengthen your business foundations
♦♦ Collaborate within the Association
♦♦ Embrace research-informed practice
♦♦ Step confidently into your professional identity
♦♦ Lead with both courage and responsibility.

Above all, it is a year for conscious action.
Let us move forward together—with purpose, integrity 

and renewed energy—continuing to raise the standards 
of reflexology and Reiki for the benefit of our clients and 
our profession.

Take the reins.
Move forward—wisely and boldly.
This is your year.

Year of the Horse ... 
Continued from page 5
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Cholestasis in pregnancy
By Brenda Seville 

Cholestasis in pregnancy, also known as intrahepatic 
Cholestasis (often referred to as ICP) is a liver disorder, 

predominantly affecting pregnant women during the late 
second and early third trimesters. 

Overview of the condition
It is characterised by impaired bile flow within the 

liver, leading to accumulation of bile acids in the maternal 
bloodstream. The exact etiology (the cause, set of causes, 
investigation or attribution of the cause of a medical 
condition) remains unclear, but it is believed to be 
multifactorial involving genetic predisposition, hormonal 
influences (particularly elevated oestrogen levels) and 
environmental factors (Leela and Pillarisetty 2023). 

ICP represents the most common hepatic complication 
during pregnancy and poses significant risks to both 
maternal and foetal health. The hallmark symptom of 
Cholestasis in pregnancy is intense pruritus, typically 
presenting on the palms of the hands and soles of the feet, 
without an accompanying rash. The itching often worsens 
at night and can severely disrupt sleep and quality of life 
(Mayo Clinic 2022). Other clinical manifestations in severe 
cases include jaundice, dark urine, pale stools and fatigue.

Risks of Cholestasis
The risks associated with ICP for the baby are significant 

due to bile acid accumulation crossing the placenta. These 
risks include stillbirth, respiratory disease syndrome and 
foetal asphyxiation, which occurs when a baby is deprived 
of sufficient oxygen and blood supply, leading to a lack 
of oxygen and nutrient exchange. This can cause organ 
damage, particularly to the brain, a condition known as 
hypoxic-ischemic encephalopathy (HIE) and can result in 
permanent injury or disability such as cerebral palsy or 
foetal death (Pillarisetty 2023). 

Cholestasis may also cause foetal distress with 
meconium passage (which can be dangerous if a baby 
inhales meconium-stained amniotic fluid during or before 
birth).

Management and treatment of Cholestasis
Prompt diagnosis and promoting adherence to 

treatment protocols are essential to reduce these risks, 
highlighting the need for vigilant prenatal care during 
pregnancy. Importantly, symptoms typically resolve 
rapidly after delivery, displaying the transient nature of 
ICP. (Pillarisetty 2023).

The treatment protocol primarily aims to alleviate 
maternal symptoms and minimise adverse foetal outcomes. 
Foetal monitoring constitutes a critical component of ICP 
management, as does regular blood tests, urine samples 
and ultrasounds to check on baby, however these 
assessments do not reliably predict pre-term birth or other 
complications (Mayo Clinic 2022). To mitigate risks to the 
foetus, early delivery around 37 weeks gestation is often 
recommended.

Symptomatic relief for intense itching may include 
measures such as soaking in cool water and/or the use of 
antihistamines. 

Prescription of Ursodexocholic acid 250 mg (brand name 
of Ursofalk) which is a bile acid may have a protective effect 
on the liver by reducing the absorption of other potentially 
toxic bile salts.

Reflexology case histories
When using reflexology with clients who appear to be at 

risk for Cholestasis, or have any liver function issues at all, 
it is important to pay extra attention to the liver area when 
working. I use a lot of anticlockwise sedation techniques 
on the liver reflex, as I find these techniques more useful 
and effective.

Thankfully, over the years, I have only encountered a 
couple of cases of Cholestasis in pregnancy. My first, was 
a Caucasian woman in her early 30s who presented one 
day with extremely itchy hands and feet. I watched as she 
enthusiastically scratched them. She didn’t really have a 
lot of other symptoms to be honest, especially as she was 
only 19 weeks pregnant. She couldn’t really say that she had 
had reduced foetal movements (I nonchalantly questioned 
her about baby movements) and considering this condition 
often presents in the late second or early third trimester, 
I thought maybe it was a little bit early to consider 
Cholestasis. But nevertheless I asked her to mention it to 
her doctor with a view to getting tested. I wrote a note for 
her. She was being cared for in the public system, so the 
hospital midwives referred her for an appointment with the 
consulting obstetrician, as her results came back positive. 

Medication was prescribed from 20 weeks. Baby was 
born at 38.5 weeks (which is a little bit later than typical in 
these circumstances). Her doctor was very impressed that it 
had been picked up so early, in fact he questioned who had 
asked for it to be tested this early, mentioning that this test 
is not often performed until after 28 weeks. When she told 
him it was me, he commented “good call!”. (I was relieved, 
because there’s always a risk of ridicule when asking for 
tests in unorthodox situations, but nevertheless I still felt 
it was better to exercise caution.) 

My second case was a bit more complicated. She is an 
Indian woman, who was 27 years old at the time. She also 
came to me as preconception client, who had been trying 
to conceive for three years. Her liver function test results 
were very irregular right from the start. This can often be 
the case with women of Indian or Pakistan heritage, due 
to genetics, diet and lifestyle. In fact, many of her blood 
tests were out of range. Her vitamin D level was also 
extremely low (also very common with Indian and Pakistan 
nationalities). I sent her for some other tests to see if she 
could absorb folic acid and suggested she take some iron 
as her iron levels were also very low. Three months later, 
she was pregnant. So I had a conversation with her very 
early in her pregnancy, but without being alarmist, that if 

 
 
 
 
 
 
 

Continued on page 8
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she had any symptoms such as irregular itching due to her 
abnormal liver function, she was to let me know as soon 
as possible. I didn’t overstate anything, but urged her to 
make sure she told me.

She was diagnosed with gestational diabetes very early 
in her pregnancy when she was tested early at 16 weeks. 
Everything appeared normal in the 20 week scan. By the 
time she got to 22 weeks, she was also suffering with low 
blood pressure and high cholesterol. 

By 28 weeks, comments were made by the sonographer 
that the baby’s heartbeat was quite low 100 to 110 
beats per minute. (It had previously been recorded at 
approximately 148  bpm.) This was dismissed by the 
obstetrician as not being unusual. However, I told her 
that if she experienced any kind of changes in movement, 
such as lesser foetal movements, to just pop along to the 
hospital and get the doppler put on just to check on baby. 
I reiterated that it didn’t matter if she did this on a daily 
basis. The nurses would not mind at all and it would give 
her peace of mind. 

She called me one Sunday morning (she was 
approximately 30 weeks at this point) to mention that she 
had gone to the hospital as she had hardly felt her baby 
move. She had been discharged and her obstetrician had 
been notified and she was due to see her obstetrician in a 
couple of days on the following Tuesday anyway. 

She told me she had been woken during the night with 
extremely itchy hands and feet and remembered that I had 
told her to let me know if that happened and so she was 
ringing to tell me. 

She also forwarded through photos of blood test results 
that the hospital had done that day, which showed that 
almost all her liver markers were elevated.

I asked her if she had mentioned her itchiness to the 
hospital, or if the hospital staff or her doctor had asked her 
such questions. She replied no to both. 

I suggested she call the hospital back and let them know 
and to ask for a test for Cholestasis, which she did. The 
hospital staff told her to come straight back in to hospital, 
which she did. Her obstetrician was notified but didn’t 
come in and told her over the phone that she didn’t have 
Cholestasis and she would just see her in a couple of days 
on the coming Tuesday as previously arranged (no further 
testing was arranged, eg: a urine sample). 

I was quietly annoyed and very worried, so I just told 
her to be especially mindful of her diet, to include lots of 
fresh fruit and vegetables, eliminate ghee and lower her 
carbs. I also asked her to stay hydrated and to drink some 
dandelion tea, to assist liver function, at least until she saw 
her obstetrician in a couple of days, which she did. 

That following Tuesday the obstetrician did indeed run 
tests for Cholestasis including a urine test. She gave her 
a prescription of Ursofalk (Cholestasis medication), even 
though she still maintained to my client she did not have 
Cholestasis. My client sent me a picture of the medication 
and asked me what it was, I told her it was medication for 
Cholestasis and I was very happy that she had got it. 

Three weeks later (at approximately 33 weeks gestation) 
my client mentioned that she had a feeling that she was 
constantly wetting herself and that her undies were a little 
bit wet over the last few days. I urged her to mention it 
to her doctor. (My thoughts were that she could have a 
hindwater leak, being a slow trickling of amniotic fluid, 
although I did not mention that to my client.) An ultrasound 
was ordered but no action was taken, other than she was 
booked for a caesarean at 35.5 weeks. Another follow up 
ultrasound was ordered for the following week. Baby’s 
heartbeat continued to be around 110 bpm.

Thankfully, a beautiful baby boy was delivered safely, 
weighing in at 2.7 kilos. Although he was born with one of 
his feet turning slightly inwards and his heartbeat still only 
reading 100-110 bpm (elevating to 130 bpm when he cried). 

An ECG was ordered and he was kept in the NICU in 
isolation for another couple of weeks for closer monitoring.

It was at this point her obstetrician told her that she had 
experienced Cholestasis in her pregnancy and that she also 
had indeed had a hind water leak (the reduced amniotic 
fluid being the likely cause of the turned foot). When asked 
why my client wasn’t informed earlier, the obstetrician told 
her that she didn’t tell her whilst she was pregnant, because 
she didn’t want to worry her (despite her actually asking 
the questions and requesting the tests)!

The consulting paediatrician informed my client that 
the foot issue would possibly resolve itself and if it didn’t, 
then a brace could be used for period of weeks if required 
(I am pleased to mention that it did resolve on its own and 
the brace was not required). 

I am happy to update you that her baby is now 18 
months old at the time of writing this and is doing really 
well.

A formal complaint was lodged against the obstetrician. 

Cholestasis in pregnancy ... 
Continued from page 7

Gain strength through adversity then new choices present 
themselves. Be open to see these and change your mindset; your 
external circumstances adjust accordingly.

Misha Frankel
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The algorithm and the archetype: Charting a 
course for AI in clinical reflexology
By Leon Botes

In the quiet, therapeutic space of a reflexology clinic, the 
core interaction is profoundly human. It is a dialogue 

of touch, where a practitioner’s trained hands read the 
subtle stories told by the feet, hands or ears of a client. It 
is an art rooted in ancient principles of energy pathways 
and a holistic understanding of the individual. Into this 
sanctuary of tactile connection, the introduction of Artificial 
Intelligence (AI) seems, at first glance, as incongruous as a 
robot in a meditation retreat.

Yet, to dismiss AI’s potential role in clinical reflexology 
outright would be a failure of imagination. The future of this 
therapeutic art may not lie in replacing the practitioner’s 
intuitive touch with cold sensors, but in augmenting 
their innate skill with the profound analytical power of 
intelligent systems. The challenge and the opportunity lie 
in integration, not replacement.

At its most promising, AI 
could serve as the ultimate 
clinical assistant, a silent partner 
capable of processing data 
on a scale far beyond human 
capacity. Imagine a system that 
cross-references a client’s intake 
form—their medical history, 
lifestyle, stress levels and stated 
goals—with the practitioner’s 
own session notes. By analysing 
thousands of anonymised case 
studies, this AI could identify 
subtle correlations and potential 
underlying imbalances that might 
not be immediately apparent. 
It could suggest, for instance, 
that a recurring sensitivity in the 
adrenal reflex point, when combined with reported sleep 
disturbances and dietary habits, points towards a specific 
protocol that has proven effective in similar cases. This isn’t 
about prescribing a diagnosis, which lies outside the scope 
of reflexology, but about enhancing the practitioner’s ability 
to devise a truly personalised and effective treatment plan.

Furthermore, AI could revolutionise training and 
professional development. Trainee reflexologists could 
benefit from haptic feedback gloves that guide their 
pressure application or from software that visualises 
the reflex maps in 3D, correlating specific points with 
anatomical and physiological data. For the seasoned 
practitioner, AI could help in documenting progress. 
Imagine a tool that logs the subtle changes in tissue texture, 
temperature or sensitivity over a course of treatments, 
providing both client and practitioner with tangible, data-
driven evidence of the therapy’s impact. This very data, 
when aggregated and anonymised, could be instrumental 
in building the robust body of evidence needed to further 

legitimise reflexology within the broader healthcare 
landscape.

However, we must tread with profound caution. The 
soul of reflexology is the human connection. It is the 
practitioner’s ability to be present, to listen not just with 
their ears but with their hands and to create a safe space 
for healing. This therapeutic alliance is built on empathy, 
intuition and the subtle, non-verbal communication of 
touch. An AI, no matter how sophisticated, cannot replicate 
this. It has no capacity for compassion. The danger is that 
an over-reliance on data and algorithms could de-skill the 
practitioner, dulling the very intuitive senses that are the 
hallmark of an excellent reflexologist. We risk trading the 
art of palpation for the precision of a sensor, losing the 
wisdom of the hands in a flood of data points.

The ethical considerations are 
also significant. Client data in a 
clinical setting is deeply personal. 
Ensuring its security and privacy 
in an AI-driven system would be 
paramount. Moreover, there is a 
philosophical risk of reductionism. 
Reflexology is a holistic practice 
that treats the person as a whole, 
interconnected being. An AI, by its 
very nature, breaks things down 
into data sets and probabilities. 
We must ensure that in our quest 
for analytical clarity, we do not 
lose sight of the complex, unique 
and unquantifiable essence of the 
individual sitting before us.

Therefore, the ideal role for AI 
in clinical reflexology is not as a 

practitioner, but as a sophisticated tool in the practitioner’s 
hands. It should be viewed not as an artificial reflexologist, 
but as an intelligent charting system, a vast reference 
library and a diligent research assistant. It can handle the 
data, freeing up the reflexologist to focus on what only they 
can do: provide compassionate, intuitive and healing touch.

The future is not a choice between the algorithm 
and the archetype of the healer. It is about forging a 
partnership. We can harness the power of AI to refine 
our understanding, validate our methods and personalise 
our treatments, all while fiercely protecting the sacred, 
human-to-human connection that lies at the heart of this 
profound therapeutic practice. The practitioner’s hands 
must remain the ultimate interface, but their mind can be 
sharpened and supported by the most powerful analytical 
tool humanity has ever created. In this balanced approach, 
we can enhance the art and science of reflexology, ensuring 
it continues to thrive in an ever-changing world.
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Morning Qigong: awakening vitality through 
gentle movement
Presented by Sabine Demarte

Begin the conference day with a revitalising Qigong 
practice designed to gently awaken both body and 

mind. Rooted in the ancient principles of Qigong and 
inspired by the wisdom of Traditional Chinese Medicine, 
this short morning session combines flowing movements, 
conscious breathing and mindful awareness to stimulate 
circulation and activate the body’s natural energy.

As joints loosen and posture aligns, participants 
experience a renewed sense of clarity and grounded vitality. 
Accessible to all levels of experience, this session offers a 
calm yet energising start to the day—leaving attendees 
centred, refreshed and ready for the learning ahead at the 
WA Association Conference, 12–13 September 2026.

Facial cupping: a 10-minute natural facelift 
routine

Facial cupping provides a gentle yet effective method for 
supporting the skin’s natural vitality. Drawing on principles 
connected to Facial Reflexology and holistic facial therapies, 
this practical workshop introduces a simple 10-minute 
routine that can easily be integrated into a daily skincare 
regime or professional treatment.

Using small, soft cups specifically designed for the 
face, the technique helps stimulate healthy blood flow, 
encourages lymphatic drainage and releases tension held 
within the facial muscles. The outcome is brighter, healthier-
looking skin and a subtle, natural lifting effect.

Participants will learn a clear and structured sequence 
that can be practised at home or incorporated into 
professional sessions. For reflexologists, working with the 
face offers an additional microsystem to support balance 
within the body—while simultaneously enhancing skin tone 
and radiance.

About the presenter

Sabine Demarte is an experienced reflexologist specialising in Facial Reflexology and 
natural facial rejuvenation techniques. Since 2010, she has been dedicated to exploring 
how reflexology can support both internal balance and visible wellbeing. From 2016 
onwards, her work has focused on natural facelift methods grounded in the principles 
of Traditional Chinese Medicine.

A certified Qigong teacher, Sabine is passionate about sharing practical techniques that 
practitioners can confidently integrate into their treatments. As one of the presenters 
at the WA Association Conference (12–13 September 2026), she brings a blend of 
therapeutic depth, hands-on skill and accessible teaching—supporting both enhanced 
client outcomes and practitioner wellbeing.

Traditional Chinese Medicine (TCM)
Presented by Dr Shontelle Ferguson 
Chinese Medicine Practitioner 
Registered Acupuncturist BHSc(AcuTh) 
Clinical Reflexologist Dip(Reflex) 
Beauty Therapist Dip(BT)

RAOA Reflexology Conference 2026 presentation:
“Hands on heart” is more than a gesture—it reflects a holistic approach to care. Through the lens of TCM, healing 

the heart means nurturing body, mind and spirit as one integrated system. Discover how Traditional Chinese Medicine 
(TCM) views the heart as the centre of physical, emotional, and energetic wellbeing. This presentation explores the 
connection between heart health, meridian pathways and emotional balance, while offering practical insights into TCM 
treatment approaches—including movement, dietary therapy and hands-on techniques. Ideal for reflexologists and 
holistic practitioners, you’ll gain simple, effective ways to support harmony and restore balance for your clients.

About the presenter

With 25 years in the health and wellness industry, Shontelle has worked in various 
health clinics and high-end day spas throughout Australia and the UK. Dedicated to 
treating with the most relevant of modalities, Shontelle holds an ever-growing list of 
post-graduate education for advanced techniques. She is currently studying a post-
graduate degree in Chinese herbal medicine alongside running her small but busy clinic 
in Baldivis, Western Australia.
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Reflexology and treatment of pain in multiple 
sclerosis
By Mauricio Kruchik

You have a patient with multiple sclerosis sitting in front 
of you. Do you know exactly how to treat them and how 

to proceed? The challenge of working with autoimmune 
diseases in general, and with multiple sclerosis in particular, 
is enormous. These conditions involve complex interactions 
between the immune system and the nervous system, 
and their symptoms often evolve unpredictably. For 
reflexologists, this raises an important question: how can 
we support these patients in a meaningful and effective 
way?

Multiple sclerosis (MS) is a chronic autoimmune disease 
in which the immune system mistakenly attacks the myelin 
sheath, the protective layer that surrounds nerve fibers in 
the central nervous system (CNS), which includes the brain 
and spinal cord. Myelin functions much like the insulation 
around an electrical cable: it protects nerve fibers and 
allows electrical impulses to travel rapidly and efficiently 
along neural pathways.

When this protective layer is damaged, a process known 
as demyelination, the transmission of nerve impulses 
becomes disrupted. Signals may travel more slowly, become 
distorted, or in some cases fail to reach their destination 
altogether. As a result, communication between the brain 
and the rest of the body becomes impaired.

The name multiple sclerosis refers to the formation 
of multiple areas of scarring (sclerotic plaques) within 
the central nervous system as a consequence of this 
inflammatory process. However, the progression and 
clinical presentation of the disease vary greatly between 
patients because symptoms depend largely on which areas 
of the brain or spinal cord are affected.

For example, lesions affecting the frontal lobe may 
interfere with motor planning, coordination, or executive 
functions such as attention and decision-making. Damage 
involving the temporal lobe may influence memory, 
auditory processing, or emotional regulation. When plaques 
appear in the occipital lobe, patients may experience visual 
disturbances such as blurred vision or partial vision loss. 
Involvement of the cerebellum may lead to problems with 
balance and coordination, while lesions affecting the spinal 
cord frequently contribute to weakness, altered sensation, 
and impaired mobility.

Among the most common symptoms reported 
by people living with multiple sclerosis are spasticity, 
paresthesia (tingling or numbness), muscle weakness, 
neuropathic pain, fatigue, and disturbances in balance and 
coordination. Many patients also experience difficulties 
with swallowing, sleep disturbances, and altered autonomic 
functions such as bladder or bowel control.

Pain in MS can arise from several mechanisms. 
Demyelination itself may generate neuropathic pain 
through abnormal nerve signaling, while secondary 

muscular tension and altered movement patterns may 
produce additional musculoskeletal discomfort. For many 
individuals, chronic pain becomes one of the most limiting 
aspects of daily life.

Within reflexology practice, the TOP II methodology 
(Reflexology for the Treatment of Pain) developed within 
the Kruchik Method of Reflexology has demonstrated 
particularly encouraging results when working with patients 
affected by neurological conditions such as multiple 
sclerosis.

Rather than focusing solely on isolated symptoms, TOP 
II approaches pain through the functional regulation of the 
nervous system, addressing both central and peripheral 
components involved in neurological dysfunction.

At the heart of this approach lies a central technique 
known as Love the Lobes, which focuses on the reflex areas 
corresponding to the major lobes of the brain, frontal, 
temporal, parietal, occipital, and the insular cortex, along 
with other reflexes related to neurological integration. The 
purpose of this technique is not to cure multiple sclerosis, 
which remains a complex and currently incurable disease, 
but to support and optimise brain function, helping the 
nervous system maintain the highest possible level of 
functional organisation.

Through specific and structured stimulation of the 
cerebral reflex areas, Love the Lobes aims to enhance 
neurological communication, support neurovascular 
activity, and promote a more balanced neurovegetative 
response. This technique has shown spectacular and 
outstanding results not only in patients with multiple 
sclerosis but also in other serious neurological conditions 
and dysfunctions, including remarkably positive outcomes 
in patients affected by Parkinson’s disease.

Over years of clinical experience, the application of 
TOP II in patients with multiple sclerosis has demonstrated 
particularly encouraging outcomes. Reflexologists 
frequently observe improvements in balance, coordination, 
and overall movement, likely related to better neurological 
integration and reduced muscular tension.

Patients often report a noticeable reduction in pain 
and spasticity, allowing greater comfort and mobility. In 
addition, improvements are sometimes observed in other 
areas commonly affected by MS, including swallowing 
difficulties, sleep quality, and autonomic regulation, which 
may contribute to better control of both urinary and bowel 
sphincters.

These improvements may be related to reflexology’s 
capacity to influence the autonomic nervous system, 
promoting parasympathetic activation while reducing 
excessive sympathetic stress responses that can amplify 
pain perception and muscular tension.  

 
 

Continued on page 12
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Another important factor may be the improvement in 
circulatory dynamics, particularly neurovascular circulation, 
which helps optimise oxygenation and metabolic exchange 
within nervous tissues. While reflexology does not reverse 
demyelination, improving the physiological environment in 
which the nervous system operates may help maximise the 
efficiency of remaining neural pathways.

In practice, Love the Lobes is rarely applied in 
isolation. Within the TOP II framework it is integrated 
with complementary techniques designed to reduce 
muscular tension, regulate the autonomic nervous 

system, and support systemic balance. Together, these 
interventions create a therapeutic strategy that addresses 
both neurological regulation and the secondary physical 
consequences of the disease. 

For reflexologists, working with patients affected by 
multiple sclerosis requires sensitivity, patience, and a deep 
understanding of the nervous system. Although the disease 
presents significant challenges, the nervous system retains 
an extraordinary capacity for adaptation.

Through carefully structured reflexology interventions 
such as those found in the TOP II methodology, 
practitioners may help patients experience reduced pain, 
improved mobility, greater neurological balance, and 
ultimately a better quality of life.

Treatment of pain in MS ... 
Continued from page 11

Victorian update
By Lyndal McLean

The past two months have been relatively quiet, with 
members taking the opportunity to spend time with 

family and relax over the summer.
On 11 January, we were fortunate to enjoy an Emmett 

Technique Workshop presented by Leanne Connally, 
following on from her very successful presentation at 
our November 2023 Study Day. This eight-hour Foot Care 
Workshop was held at the Camberwell Community Centre, 
where attendees learned 10 different Emmett moves, five 
of which focused on the foot or lower limb.

The same workshop was repeated on 1 March at the 
Woodend Neighbourhood House. Twelve members in total  
attended both workshops. 

Mafalda Bojanic, Etsuko Constable, Ruairi O’Duil, 
Maria Veerasamy, Lyndal McLean, Samantha Langridge

Margie McConvill, Victoria Gean, Sue Ellis, Maureen Wilson, 
Nonie Crozier, Jodie Stewart. Missing – Kerry Anne Armstrong

We had hoped to gather socially for lunch at the Fairfield 
Boathouse on 22 February; however this was postponed 
due to a number of apologies.

Looking ahead, we are excited to meet via Zoom on 
18 March; celebrate our 37th birthday on or around 
7 April; enjoy our ABM on 3 May; volunteer our services 
for International Reflexology Week on 19 September 
and conclude 2026 with our wonderful Study Day on 
22 November.

We have some excellent speakers and case studies lined 
up, so stay tuned for more exciting Victorian Branch news 
next time.

Emmett Technique instructor 
Leanne Connally demonstrating 
on Leisa Blakeley
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Continued on page 14

RAoA Study Day organised by Southwest Coffee 
Club (SWCC) 8 March 2026
Monique van den Ing

We started the day with extreme sad news. 
Our beautiful friend and colleague Reflexologist 

Lynn Bone, passed away on 7 March after a very short 
illness of which we were not aware. We are all so sad and 
heartbroken but decided to dedicate this day to our Lynn. 
Yolanda was Lynn’s closest friend and had to be the bearer 
of this news. 

This is what Yolanda said. 
*Today we honour Lynn as 

reflexology was her passion. 
Lynn would be saying to all of us 

to enjoy this day and live life fully 
with LOVE, LAUGHTER and LOTS OF 
DANCING*

Deborah described Lynn as her 
Beautiful Pocket Rocket which we 
all called her and as our Dancing 
Queen.

This photo shows Lynn in the 
midst of the SWCC club workshop.

So with these beautiful words 
we felt we could start the day as 
planned. It was also International 
Women’s Day and, being together 
and able to support each other 
especially, today was a great help.

Deborah Anne Coyne was our first presenter and 
brewed some magical teas for us to start the day. Everyone 
made their own herbal tea and enjoyed this very much. 

Demonstrating ear reflexology using a simple five 
element sequence and technique

I (Monique van den Ing) presented ear reflexology using 
a simple five element sequence and technique and my 
opportunity to attend an International Training Week in 
Barcelona with Lone Sorenson. I shared my experience 
with the group and one of the things we talked about was 

children with dementia which is occurring much more now. 
One of the reasons is also because of the environment 
becoming full of toxicants. These toxicants can also be part 
of the high occurrence of cancer and even neurological 
diseases or starting in the pregnancy and a child maybe 
born with a disability because of environmental factors. 

This Study Day was my idea since I felt it is time for 
us to make big changes and start with ourselves. What 
can we do at home and at work to make a healthier 
environment. The afternoon talk by Melissa Beeck, one of 
our reflexologists from Perth who studied environmental 
health fitted perfectly. Melissa shared her knowledge with 
passion and enthusiasm with examples on the table in what 
we could change and buy better next time we go shopping. 
Whether this is for products used on ourself or for cleaning 
the house or in our practice.

Ginger Gal our final speaker of the day is a pharmacist 
and now a nutrition and lifestyle coach here in the South 
West. Ginger shared her personal story in how she 
conquered a lot of health issues by simply changing the 
food she ate. 

We had a general discussion on how we are all different 
and need a different approach and we learned we need 
to read the labels on the packages better and that less 
processed food of course is better for our health. Food is 
our medicine. 

The best part of the day is as always the educational 
reflexology exchange and today also ear reflexology 
exchange. A simple five element sequence and technique 
on the back of the ear which everyone loved.

We learned about colours more and how we can 
incorporate them into our practice. 

Our Lynn Bone, shines her 
light 4 ever in our hearts

Monique van den Ing and Deborah Anne Coyne

Monique van den Ing, Jill Jones, Deborah Anne Coyne, Nissa Barclay, 
Christina Ellis Hall Sharon Leigh, Sharon King,Vanessa Knopkeiwicz, 
Sarah Hollands, Kelly Louthean
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We also had trade tables as if it was a mini conference. 
Thanks to Paula Bradley and husband Greg, our colour 

therapists from Harvey who mafe all the different colour 
essences and sprays. 

Sarah Hoey for her beautiful products from the company 
The Humble Blossom.

Keri Wood for selling crystals and Deborah Anne Coyne 
who sold herbal salves made from her herbs in her garden.

We had a short huddle meeting as we call this, more 
spontaneous and interactive.

And last but not least we (members of the SWCC and 
WA committee) had made healthy foods for morning tea, 
again with love from Deb who had put a little E-booklet 
together for all participants. 

A few comments we got as this was an amazing day and 
very educational. A lot of thank you’s, hugs, well organised, 
great speakers and yes our Lynn would be proud. We felt 
her presence and heard her laugh and thank her for the 
most beautiful memories she has given us. Thank you to 
all who participated in making this day a success. 

We are looking forward to the next Study Day and AGM 
on 24 May at Manning Seniors.

Front row newly qualified Vanessa Knopkiewicz, Nissa Barclay, Ceri-Anne Nippier, Sarah Hollands, New student Jackie 
Green, Yolanda Sarah Baty, Middle row Sarah Hoey, Dorothy Neems, Jill Jones, Melissa Beeck, Sally Marchingo,  
Deborah Anne Coyne, Shontelle Ferguson,Therese Lord, Sharon Leigh, Therese Lord, Back row Christina Ellis Hall,  
Lisa de Pledge, Jackie Smartt, Michele Ballard, Amy Stainforth, Sharon King, Monique Van den Ing, Mairead Spooner,  
Jo Flynn, Kelly Louthean.

Melissa Beeck presenting Toxins and Toxicants

RAoA Study Day ... 
Continued from page 13
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Facial reflexology in fertility treatments
By Keri Wood

Facial reflexology is increasingly being used as a 
supportive modality in fertility care, working alongside 

conventional medical treatments and natural fertility 
approaches. Based on the principles of reflexology and 
neuro-reflex integration, facial reflexology views the face 
as a microsystem of the entire body. Specific zones and 
points on the face correspond with organs, glands and 
physiological systems, allowing the practitioner to influence 
internal balance through gentle, targeted stimulation.

In fertility-focused reflexology, the aim is not to replace 
medical intervention but to support hormonal regulation, 
improve circulation to reproductive organs, calm the 
nervous system and enhance the body’s natural capacity for 
balance and self-regulation. One of the unique observations 
in facial reflexology is the recognition of skin changes – 
particularly blemishes – at reflex points associated with 
ovarian activity and hormonal shifts.

Recognising ovulation and “egg release” blemishes
In facial reflexology practice, practitioners may observe 

temporary blemishes, redness, sensitivity, or textural 
changes at specific ovary reflex points during the ovulatory 
phase of the menstrual cycle. These are sometimes referred 
to as “egg release blemishes”. While not diagnostic, they 
are viewed as signs of increased activity or congestion in 
the corresponding reflex zone.

The ovary reflex points are generally located on the 
lower cheek and jawline area, close to the angle of the 
mouth and extending towards the jaw. The left side of the 
face reflects the left ovary and the right side reflects the 
right ovary. Around the time of ovulation, practitioners 
may notice:

♦♦ Small pimples or blemishes
♦♦ Tenderness or sensitivity to touch
♦♦ Increased warmth or redness
♦♦ Slight swelling or textural roughness.

From a reflexology perspective, these signs may 
correspond with follicular rupture, hormonal fluctuations, 
or increased metabolic activity associated with egg release. 
It is important to note that facial skin changes can also 
be influenced by stress, diet, inflammation or cosmetic 
factors and should always be interpreted within the 
broader context of the client’s cycle tracking and medical 
information.

The hormonal axis: FSH, LH and the pituitary gland
Central to fertility is the hypothalamic–pituitary–

ovarian (HPO) axis. Follicle-stimulating hormone (FSH) and 
luteinising hormone (LH) are released by the pituitary gland 
and play a crucial role in ovarian follicle development and 
ovulation.

♦♦ FSH stimulates the growth and maturation of ovarian 
follicles

♦♦ LH surges mid-cycle, triggering ovulation and the 
release of the egg.

In facial reflexology, the pituitary gland is a key focus 
when working with fertility clients, as it acts as the “master 
gland” regulating these reproductive hormones.

Pituitary reflex points on the face
The pituitary reflex point is located at the midline of the 

face, typically found at the centre of the forehead or within 
the glabellar region (between the eyebrows), depending on 
the reflexology system used. This area is often sensitive in 
clients experiencing hormonal imbalance, irregular cycles, 
anovulation or stress-related fertility challenges.

When working to support FSH and LH regulation, facial 
reflexology techniques may include:

♦♦ Gentle circular movements over the pituitary reflex 
point

♦♦ Light sustained pressure combined with slow breathing
♦♦ Alternating bilateral stimulation to support nervous 

system balance
♦♦ Sedation techniques to calm overactive stress 

responses that may inhibit hormonal signalling.
Stimulation of the pituitary reflex is believed to support 

communication between the brain and ovaries, encouraging 
hormonal rhythm and timing within the menstrual cycle.

Supporting ovarian reflex points
In addition to pituitary work, direct attention is given 

to the ovarian reflex points on the cheeks and jawline. 
Techniques may vary depending on the phase of the cycle:

♦♦ Follicular phase: Gentle tonification techniques may 
be used to support follicle development and ovarian 
responsiveness to FSH

♦♦ Ovulatory phase: Light, non-invasive work is preferred, 
particularly if tenderness or blemishes are present, 
focusing on circulation and lymphatic drainage

♦♦ Luteal phase: Calming and balancing techniques may 
be applied to support progesterone production and 
uterine preparation.
When an egg release blemish is observed, practitioners 

often work around the area rather than directly on inflamed 
skin, using indirect reflex stimulation and lymphatic support 
to encourage resolution without aggravation.

The role of the nervous system
Facial reflexology has a profound effect on the 

autonomic nervous system. Fertility challenges are 
frequently associated with chronic stress, which can 
suppress ovulation and disrupt hormonal signalling. By 
working on facial points associated with the vagus nerve, 
adrenal glands and hypothalamus, reflexology aims to 
shift the body from a stress-dominant state into one more 
conducive to reproductive function.

Relaxation alone has measurable benefits for fertility, 
including improved blood flow to reproductive organs and 
improved hormonal receptivity.
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Integrating facial reflexology into fertility care
Facial reflexology is most effective when integrated 

thoughtfully into a broader fertility plan. This may include 
cycle tracking, medical treatment, nutritional support, 
lifestyle modification and emotional wellbeing strategies. 
Practitioners should maintain clear communication 
boundaries, ensuring clients understand that reflexology 
is a complementary therapy and not a diagnostic or curative 
medical treatment.

Observations such as ovary-point blemishes or pituitary 
sensitivity can provide valuable insights into cycle timing 
and hormonal patterns, but they should always be viewed 
as supportive information rather than clinical indicators.

Facial reflexology in fertility ... 
Continued from page 15 Conclusion

Facial reflexology offers a gentle, non-invasive approach 
to supporting fertility by working with the body’s reflex 
pathways, hormonal regulation and nervous system 
balance. Recognition of ovulatory skin changes at ovarian 
reflex points, combined with targeted work on the pituitary 
gland to support FSH and LH activity, provides practitioners 
with a nuanced way to align treatments with the menstrual 
cycle.

While scientific research in this area is still emerging, 
many practitioners and clients report improved cycle 
awareness, reduced stress and a greater sense of 
connection to the reproductive process. As part of an 
integrative fertility approach, facial reflexology can play a 
valuable role in supporting both physiological balance and 
emotional wellbeing.
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CPT Education—Calendar of Events
Inclusion in the CPT Calendar of Events is a further bonus for  

advertisers and includes one free listing for each advertisement placed.

Place your advertisement with the National Office—admin@reflexology.org.au 
For further course details contact CPT Directors or local Branch Chairs.

2026 PRESENTER TITLE LOCATION/CONTACT
12 April Social gathering afternoon tea and cake 

celebrating VIC Branch 37 years
For details lease contact Monique 
Poppelaars 0416 124 584

13 April Chiron Healing and 
Reflexology

Qld Branch meeting  4-5pm 5.15 - 6.30pm 
by Zoom

Contact: Susan Jewell  
jewell.touch@gmail.com. 

3 May  
 
Nad Perera  
 
Catherine Brown

VIC ABM 
9 am – 4.30 pm 
“Fascial counterstrain for Plantar Fascia 
and heel pain” 
“A trauma informed approach and 
techniques to support nervous system 
regulation”

Location: Habitat Uniting Church, 
2 Minona Street Hawthorn 
Contact: Monique Poppelaars 
0416 124 584

17 May Presenters TBC SA ABM 
Grief and Loss – treating people with grief

Mitcham Community Centre Old 
School Hall—Room 1

23 May James Flaxman Tas ABM smblain@outlook.com
24 May Joy Nish WA ABM and Study Day Contact: Christina 0409 374 846
31 May NSW/ACT ABM Contact Angel Clarke on WhatsApp 

+44 7886 530 449
6 June Queensland ABM and a presentation. 

ABM 2–3pm  3.30–4.30pm by Zoom
Contact: Susan Jewell  
jewell.touch@gmail.com.

16 August TAS smblain@outlook.com
12–13 
September

Working with children and 
teenagers with Autism and 
ADHD plus Children's books 
with reflexology techniques 
Presenter and author Louise 
Dennison 

Conference Perth WA Contact: Christina 0409 374 846

13 September World Reflexology Week Adelaide Botanical Park area TBD
18 September World Reflexology Week NSW event Contact Angela Clark on Whatsapp 

+44 7886 530 449
18 September World Reflexology Week event Victoria Contact Maria Veerasamy 

mveerasamy@hotmail.com
15 November TAS smblain@outlook.com

21 November SA Branch Meeting and EPE 
Practitioners’ self-care and health

Whyalla

22 November Study Day, Victoria
Recorded 
Webinar

RAoA recorded webinar with  
David Wayte

“Hand Reflexology Masterclass” Available via the RAoA website 

Recorded 
Webinar

RAoA recorded webinar with  
David Wayte

“Palliative Reflexology” Available via the RAoA website

Recorded 
Webinar

RAoA recorded webinar with  
Ian White

“Enhancing your practice and your 
patient’s experience with the Australian 
Bush Flower Essences”

Available via the RAoA website

Recorded 
Webinar

RAoA recorded webinar with  
Ruth Hull

"Understanding the role of blood sugar 
imbalances in health and disease"

Available via the RAoA website 

Welcome new members
December – February 2026

First name Surname Suburb State
Michelle McDermott Hewett SA Student
Marjo Annika Leppävuori Maroubra NSW PM
Cindy Davies Kallaroo WA Student
Sandra Lentz Wattle Gove WA Student
Jackie Green Tapping WA Student

mailto:admin@reflexology.org.au
mailto:jewell.touch@gmail.com
mailto:smblain@outlook.com
mailto:jewell.touch@gmail.com
mailto:smblain@outlook.com
mailto:mveerasamy@hotmail.com
mailto:smblain@outlook.com
https://reflexology.org.au/product/hand-reflexology-masterclass-with-david-wayte-recorded-webinar/
https://reflexology.org.au/product/palliative-reflexology-with-david-wayte-recorded-webinar/
https://reflexology.org.au/product/australian-bush-flower-essences-with-ian-white-recorded-webinar/
https://reflexology.org.au/product/understanding-the-role-of-blood-sugar-imbalances-in-health-and-disease-with-ruth-hull-recorded-webinar/
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Branch News

Queensland/Northern Territory

Western 
 A ustralia

No report has been received for this issue.
If you are interested in volunteering to do reports for your 

branch, please contact your Branch Chair.

Tasmania

The Qld Branch has welcomed Juliet Dean to the Branch 
Committee. Juliet recently moved from New Zealand 

to Queensland and was involved in teaching reflexology 
in New Zealand. She is interested in becoming involved 
in reflexology education here, which is good news for the 
Association.

On 16 February, Keri Wood presented on Reflexology 
for Autoimmune Conditions. We were introduced to 
Light Touch Reflexology and learned about additional 
applications for Precision Reflexology.

On 13 April, Dee Leamon from the Victorian Branch 
will present on Chiron Healing and Reflexology. It will be 
interesting to hear how these therapies intertwine. Dee 

has been involved in reflexology and the Association since 
the early days, and members will benefit from her wealth 
of experience.

At our ABM on 6 June, our Qld Director, Louise 
Dennison, will share her experiences working with children 
and teenagers with autism and ADHD. She will also discuss 
her children’s books, which demonstrate reflexology 
techniques that children can use for some common 
conditions.

Qld members continue to provide valuable input on 
organisational issues.

Suzanne Jewell

Reflexology members here in WA have my sincere thanks 
– together with the Reflexology Association of Australia 

– for all you are doing in your practice, volunteering, 
educational and social meet-ups to keep our therapy at 
the forefront of the community.

A big thank you to the SW Coffee Club for hosting our 
Study Day and for honouring the sad passing of Lynn Bone.

Our next Study Day on 24 May (ABM) will include 
presentations on making affordable changes, along with 
an opportunity to enjoy a chakra dance. This will be held 
at the Manning Seniors Centre.

Well done to Jenny Jones from South Perth Coffee Club 
for her recent presentation on Bipolar Mood Disorder. The 

next meet-up on 16 April will focus on bursitis 
(all joints).

The conference planned for WA is coming 
together—please see Keri’s note in the Chair’s report and 
her article on page 15. Please contact me with any 
suggestions or offers of support, especially if you have 
contacts for sponsors.

Internationally recognised Mauricio (Moshe) Kruchik 
is planning two training courses post-conference; this is a 
great opportunity to upskill.

Christina Ellis Hall
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Victoria

South  
Australia

New South Wales/ACT

Hello from S.A.!
We are delighted to welcome Krystal Hartley and 

Lee Ann Brus-Bentley who have recently graduated as 
reflexologists. Congratulations!

Our first S.A. Branch meeting was held on 23 February 
via Zoom and were fortunate to have as guests, James 
Flaxman and mentor Susan Jean Ramsey.

The main topic of discussion was World Reflexology 
Week. This year, we will be promoting reflexology in 

Adelaide, which means a little more red tape regarding 
venue choices—but all will be well.

Our ABM will be held on 17 May 2026 when our guest 
speaker will be James Flaxman, presenting “Fascia and 
reflexology beyond the basics”. In the afternoon, there 
will be a practicum exchange.

Until next time, take care and enjoy!
Chris Clayton-Clarke

I can hardly believe I’ll be chairing my fourth ABM on 
Sunday 31 May. The NSW Branch Committee, acting like 

a well-oiled machine, have effortlessly pulled together a 
programme of events with something for everyone.

Presenters range in topic from Cranio-sacral reflexology 
with Xanthe Ashton (NZ) and ‘How to elevate your business 
with social media’ facilitated by Jayne Tancred to an open 
invitation from Leon Botes and Sue Stafford to participate 
in a ‘low effort, high reward’ survey for their REFLECT 
Research Study Project, and rounding it all off, a soothing 
immersive experience with Harumi Macphail’s Japanese 
Singing Bowls.

Additionally, we offer opportunities to network with 
colleagues, discuss and exchange ideas on any tricky case 
studies and, of course, practicum exchanges: reviewing 
reflexology points and giving treatments to one another. 
Our Trade Tables: Align Reflex Aromas; Shira Halberstadt’s 
fabulous cards; and Tribe of The Tree bring an element of 
fun and joy to the proceedings.

We will be fundraising for our ‘Graeme Murray Prize’ 
through our raffle and the sale of donated books and 
reflexology paraphernalia. Donations for raffle prizes 
gratefully accepted.

Saving the best for last: our first general meeting of 
the “Year of the Fire Horse” was attended by just over half 
of our membership (25 present and seven apologies on 
Zoom). After the necessary formalities were completed, Sue 
Stafford gave a clear and compelling presentation of the 
Research Group’s REFLECT Study, resulting in an animated 
exchange of ideas and suggestions regarding fundraising. 
Much to everyone’s delight one member spontaneously 
pledged $500 towards our $1,500 target. A huge thank 
you to John Bancroft for this generous offer of solidarity 
and practical support. We are absolutely thrilled! Watch 
this space.

Angela Clark 

Following on from our earlier update (see page 
12), we had hoped to gather socially for 

lunch at the Fairfield Boathouse on 22 February; 
however, this was postponed due to a number of 
apologies.

On 18 March, we enjoyed a fabulous Zoom meeting 
attended by 16 members, featuring case studies presented 
by Jasmina Kotorac of North West Reflexology Essendon, 
as well as a beautiful meditation crafted by Dee Leamon to 
raise the vibration of the Victorian Branch moving forward.

On 7 April, we celebrate our 37th birthday as a branch 
and have booked a delightful café in Kew to gather for 
afternoon tea and cake on Sunday, 12 April.

Looking ahead, we have our 3 May ABM coming up, 
featuring Nad Perera presenting Fascial counterstrain for 
plantar fascia and heel pain, followed by a presentation 
from our very own VIC member Catherine Brown, on A 
trauma-informed approach and techniques to support 
nervous system regulation.

We are all looking forward to volunteering our 
services for World Reflexology Week on 19 September  
and concluding 2026 with our wonderful Study Day on 
22 November.

We have some excellent speakers and case studies lined 
up, so stay tuned for more exciting Victorian Branch news 
next time.

Lyndal McLean
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National Conference 2026
12 and 13 September 2026

Ingot Hotel
285 Great Eastern Highway Ascot, Perth, WA

08 9259 3888

Includes free shuttle bus service to/from airport

Alternative accommodation ideas (rates for Sept 2026) 
Country Comfort Hotel 
249 Great Eastern Highway, Belmont,  
08 9478 0888 
$219—approx 10 mins walk
Ibis Budget Hotel 
317 Great Eastern Highway, Redcliffe,  
08 9478 2158 
$180—approx 5 mins walk
Quest Apartments 
266 Great Eastern Highway, Ascot,  
08 6146 6400 
$289—approx 5 mins walk
Ascot Central Apartment Hotel 
308 Great Eastern Highway, Ascot,  
08 9478 7700 
$221—approx 10 mins walk
Buses run past all these hotels to the city and airport
See map below.

Food outlets opposite Ingot/Ibis:

Accommodation per night 
Superior Queen Room 	 $228.65
Superior King Room 	 $237.65
Full buffet breakfast 	 $30.00



VISION for Reflexology: Reflexology is to be recognised as a major component of an integrated health care system.
VISION for the Association: The Reflexology Association of Australia is a leader in integrated health care systems.
MISSION: Develop and promote the quality of our practitioners and advance the safe and beneficial contribution of Reflexology 
to the health of the community. 
We will achieve our mission by:

•	 Maintaining a viable and sustainable association.
•	 Maintaining high levels of training and qualifications.
•	 Promoting awareness, understanding and usage of reflexology in the general community and the health sector.
•	 Providing a professional support structure for members.
•	 Representing and advocating for members in the public, government and health arenas.
•	 Facilitating, supporting and engaging in research.
•	 Increasing membership and retaining existing members.
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