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Foot Reflexology Massage

Headache consciousness. Foot reflexology massage as a nursing intervention to reduce some

Electroconvulsive Therapy symptoms and complicatioqs in diffgrent .patier?ts has been reported to be useful.

ECT, Reflexology This study was conducted with the aim of investigating the effect of foot reflexology

© 2023 Arak University of Medical | massage on the headache rate of patients after electroconvulsive therapy.

Sciences Methods: This experimental before-after with control group design of 54 female
patients undergoing electroconvulsive therapy at the Razi Psychiatric Training
Center in Tehran. Based on the randomization of the available samples, the patients
were assigned to three groups: foot reflexology massage, placebo and control. The
visual pain measurement scale was completed after electroconvulsive therapy
(before intervention) and 10 minutes after foot reflexology massage for the
intervention and placebo groups and with the same time interval for the control
group. The data were analyzed using descriptive and inferential statistics such as chi-
square and one-variable covariance analysis.
Results: There was no significant difference between the studied groups in terms of
demographic characteristics and average headache scores before the intervention (p
< 0.05). But after the intervention, the mean headache score was significantly lower
in the foot reflexology massage group (2.56 + 0.268) and the control group
(3.48+0.266) than the placebo group (3.55 + 0.268) (p < 0.05), but there was no
significant difference between the control groups and placebo group (p=0.84). In
other words, the intervention (foot reflexology massage) caused a significant
decrease in headache in the intervention group compared to the control and placebo
group.
Conclusions: The use of foot reflexology massage is effective in reducing the intensity
of headaches in women undergoing electroconvulsive therapy, therefore it is
suggested that nurses in electroconvulsive therapy wards use this non-drug method
to reduce headache symptoms.
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INTRODUCTION

Electroconvulsive therapy is one of the most
effective and well-known psychiatric treatments
for major depressive disorders, manic attacks,
and  schizophrenia.  Despite  the  high
effectiveness and efficiency of electroconvulsive
therapy, this treatment approach can also be
associated with common side effects such as
headache, muscle pain, and nausea and
vomiting; Therefore, if you do not pay attention
to the treatment of complications caused by
electroconvulsive therapy, the possibility of a
complication such as headache remaining up to
24 hours after electroshock therapy can be
predicted.

If the headache complication is not treated, there
is a possibility of partially abandoning the
electroconvulsive therapy and returning the
symptoms of the disease. On the contrary, if the
headache decreases, the positive attitude of the
patients in accepting and continuing the
treatment will increase.

Despite the existence of numerous evidences
showing the effectiveness of drug treatments in
preventing or eliminating headaches after
electroconvulsive therapy, daily or even periodic
use of these drugs for a long time can cause
damage to organs, digestive disorders, and
exacerbation of nervous system disorders.
Therefore, it is necessary to use non-
pharmacological and complementary methods
to reduce headache.

Therefore, considering the high prevalence of
headache caused by electroconvulsive therapy
and its consequences, and regarding the positive
effects of foot reflexology massage in improving
various  symptoms  of other diseases,
contradictory findings in this regard and the lack
of studies conducted in this regard, This study
was conducted with the aim of investigating the
effect of foot reflexology massage on the
headache rate of patients after electroconvulsive
therapy.

METHODS

This randomized experimental study before-after
with control group design was conducted at the
Razi Psychiatric Training Center in Tehran, Iran
on patients undergoing electroconvulsive
therapy. The data collection tool in this research
was  the  demographic characteristics
questionnaire containing 5 closed questions and
the visual pain measurement scale. For sampling,
after the approval of the research by the Research
Ethics Committee of the University of Social
Welfare and Rehabilitation Sciences. Sampling
was done using the available method. In this
way, by referring to the electroconvulsive

therapy ward, the purpose of conducting the
research was explained to the patient candidate
electroconvulsive therapy who was eligible
criteria to enter the study, and if the patient and
his legal guardian/guardian agreed, by asking the
patients questions. The questionnaire related to
personal information was completed. For each of
the groups, a code was considered (A, B, C) and
in terms of time, a number from 1 to N was
assigned to each week, in order of the beginning
of the study. Using the table of random numbers
created by the computer, each week was
assigned to one of the groups. Assuming
ABBCAC. it meant that the first week belongs to
group A, the second week to group B, the third
week to group B, the fourth week to group C, etc.
In this way, the samples were randomly placed
in one of three groups.

Intervention Method

After electroconvulsive therapy and full
consciousness, in the recovery room (which is
located in the electroshock therapy ward), the
headache intensity (pre-test) of the patients was
measured. Foot reflexology massage for the
intervention  group included preparation,
heating, and stimulation and massage
techniques that were performed at the reflex
points of the pituitary gland and solar plexus. The
place of the reflex point of the pituitary gland is
in the middle part of the inner edge of the first
knuckle of the big toe on the plantar surface, and
the place of the solar plexus is at the end of the
first metatarsal bone of the sole of the foot. The
preparation and warming up of the feet included
warming up the feet with the hands by making
specific movements of holding the front and
under the feet with both hands and creating
movements of bending backwards, bending the
soles of the feet, rotating outwards and inwards,
and movements in the heels of the feet. In order
to stimulate the pituitary point and the solar
plexus, the massage was done using the fingers
in the form of back and forth movements and by
applying pressure about 0.5 cm. Due to easier
access and less pressure on the soles of the feet
compared to the palms of the hands, this place
was used for massage. In the placebo group, the
preparation and warming up of the feet was done
by covering with a towel and massaging the legs,
and the difference between the two intervention
and placebo groups was in the way of warming
up and the desired points for massage. In the
control group, the data collection time was
similar to the other two groups, with the
difference that no intervention was performed in
this group and they only received the usual and
routine ward care.
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Foot reflexology massage intervention was
performed in one session and for twenty minutes
for each leg in one session. Before starting the
work and during the massage, the conditions of
the participants, the room and the interventionist
were taken into consideration as follows: the
patient lays down on his bed, then a pillow was
placed under the patient's head to raise the
patient's head (15 -30 degrees) and direct the
patient's face should be visible to control the
reactions and the patient's position should not be
crossed. Creating a private environment was also
established through a screen, and blindfolds
were used to reduce the light of the intervention
environment. During the massage, the
interventionist took off his watch, ring, and
bracelet and kept his finger and index finger nails
short, and sesame oil was used to reduce friction
between the researcher's hands and the feet of
the subjects under study. The time to complete
the pain questionnaire was once after performing
electroconvulsive therapy and full consciousness
(pre-test) and another time 10 minutes after
massage therapy (post-test) for the intervention
and placebo group and with the same time
interval for the control group.

RESULTS

The findings of the statistical tests showed that
the three groups had no significant difference in
terms of demographic variables and were
homogeneous. (Table 1). Before conducting the
multiple  covariance  analysis  test, the
prerequisites for the test were checked. The
results of Lohan’s test showed that the
homogeneity of variances was true for the
headache variable (F = 0.317, p = 0.730). From
the response variables, the lack of relationship
between the covariate variables (headache
before the intervention) is another hypothesis of
this test that the results of the interaction effect

test for headache (F = 1.882, p = 0.166) showed
a significant relationship between this variable
does not exist with the covariate variable.
Therefore, according to the assumptions,
multiple covariance analysis is allowed. The
findings of Table 2 showed that, unlike the
placebo group, the average headache score of
patients in the foot reflexology massage group (p
< 0.001) and the control group (p = 0.033) after
the intervention was significantly lower than
before the intervention.

The results of covariance analysis showed that
the headache score before the intervention had
a significant effect on the headache score after
the intervention (F = 4.248, P = 0.021). The eta
squared value was equal to 0.17 and it indicates
that the headache before the intervention
explains only 17% of the changes in the
headache after the intervention (Table 3).

Pair by pair comparisons between the three
investigated groups, it was found that the lowest
adjusted mean was related to the foot reflexology
massage group (2.56 + 0.268), then the control
group (3.48 + 0.266) and finally the group. The
exposure treatment was (3.55 + 0.268). In order
to determine which response variables have
significant differences between the three groups,
the results of the Bonferroni post hoc test showed
that there was a significant difference between
the intervention group and each of the two
control groups (p = 0.019) and the treatment
group (p = 0.013). p) Statistically significant
difference, but there was no significant
difference between the two control and
treatment groups (p=0.84). In other words, the
intervention caused a significant decrease in
headache in the intervention group compared to
the control and sham treatment groups. (Figure

1).

Table 1. Comparison of demographic characteristics of patients undergoing electroconvulsive therapy referred to Razi Psychiatry
Training Center in three foot reflexology massage group, non- reflexology massage (placebo) group and control group

Control Placebo Intervention p-value
Age, year 13.95+£40.93 11.29+42 10.99+39.67 0.87
Marital status 0.5
married (73.3) 11 (40) 6 (53.4 8(
Single (26.7)4 (60)9 (46.7)7
Education 0.64
Under diploma (60)9 (53.3)8 53.3)8
Diploma (33.3)5 46.7)7 46.7)7
BSc (6.7)1 (0)0 (0)0
Systemic disease 0.43
Yes 33.3)5 (13.3)2 (26.7)4
No (66.7)10 (7/86)13 (73.3)11
Previous history of electroshock therapy**
Yes 33.3)5 (26.7)4 (20) 3 0.710
No (66.7)10 (73.3)11 (80)12

*One-way analysis of variance ; **Chi-square test
Data in Table are presented as Mean + SD or (%) No.
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Table 2. Mean and standard deviation of headache scores of patients undergoing electroconvulsive therapy referred to Razi
Psychiatry Training Center in three foot reflexology massage group, non- reflexology massage (placebo) group and control group

Group Before Intervention After Intervention Paired t-test
Intervention 4.33 +1.34 2.73 +1.22 < 0.001
Control 4.07 £1.28 3.47 £ 1.64 0.033
Placebo 3.87 £0.99 3.40 £ 1.05 0.089

Table 3. The results of the multivariate analysis of covariance within group test on the mean headache scores with the control of
headache scores before the intervention in patients undergoing electroconvulsive therapy referred to Razi Psychiatry Training Center
in three groups of foot reflexology massage group, non- reflexology massage(placebo) group and control group.

Source SS df MS F-value p-value Eta effect size
Group 9.017 2 4.509 4.248 0.021 0.172
Pre-score headache 30.754 1 30.754 28.979 0.000 0.414
Error 43.512 41 1.061

factor!
----- Pre intervention
T —— Post intervention

4.549

4.0

354

Estimated Marginal Means

3.0

T T T
Control Intervention Placebo

Group

Figure 1. Average point status of headache by comparison of the three groups before and after the reflex massage intervention

According to the Adjusted R Squared index, the electroconvulsive therapy. It seems that these
correctness of the covariance analysis model for types of complementary medicine interventions
the headache response variable after the should be included as non-pharmacological
intervention was 0.41% (Table 3). Chart 2. methods along with other common treatments
Average point status of headache by comparison and cares that are performed on these patients.
of the three groups before and after the reflex Ethical Considerations

massage intervention. Compliance with Ethical guidelines
DISCUSSION All ethical principles were considered in this

study an ethical approval was obtained from
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The findings of this study showed that foot
reflexology massage and usual care in the
control group are effective in reducing the
headache of patients after electroconvulsive
therapy. Although in this study, usual care had
an effect in reducing headache, it should be
noted that the intervention of foot reflexology
massage has shown a more pronounced effect on
reducing headache in comparison with placebo
and usual care in the control group. Finally, the
results of this study show that foot reflex ology
massage significantly reduces the intensity of
headache in patients undergoing
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