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A Pilot study to estimate the efficacy of foot reflexology on

insomnia in cancer patient
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Objective: Insomnia is a very common symptom of cancer and has a substantial effect on the
patients’ quality of life. This study aimed to identify the effects of foot reflexology on insomnia
in cancer patients.

Methods: The study employed a before-after test design on a single group of 13 cancer patients
with insomnia, selected by convenience sampling in Daegu. The foot reflexology treatment
comprised 30-min sessions twice a week over four weeks. Pittsburgh Sleep Quality Index (PSQI)
and Insomnia Severity Index (ISI) were measured at the baseline, at 2 and 4 weeks, and after 4
weeks post treatment completion. Brief Fatigue Inventory-Korean (BFI-K), Functional Assessment
of Cancer Therapy-General (FACT-G), and Heart Rate Variability (HRV) were measured at
baseline, post-treatment, and 4 weeks after completing treatments.

Results: Thirteen patients (mean age 44.77 + 6.70 years), with thyroid, breast or cervical cancer,
were included in the study. Post-treatment, PSQI (from 12.33 + 3.17 to 8.54 =+ 3.43, p<0.001),
ISI (from 20.33 + 3.88 to 13.38 + 4.23, p<0.001), FACT-G (from 49.6 + 13.27 to 61.35 +
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to 5.00 £ 2.02, p<0.001) scores improved

14.45, p<0.001), and BFI (from 646 + 0.91
significantly over those at the baseline.

50 FHERUTIRI A 2021;26(1):49-59
quality of life in cancer patients

Conclusion: Foot reflexology can be a good alternative treatment to improve insomnia, fatigue, and
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Table 1. Baseline Characteristic of Patients

Variable n(%) or Mean (SD)
Ages (year) 44.77 (6.70)
Weight (Kg) 55.22 (10.33)
Height (cm) 158.08 (4.89)
Thyroid cancer 6 (46.15)
Types of
breast cancer 5 (30.77)
cancer
cervical cancer 2 (15.39)

Enroliment Assessed for eligibility (n= 13)

Excluded (n=0)

+ Not meeting inclusion criteria (n=0)
>+ Declined to participate (n=0

+ Other reasons (n=0)

v

Allocated to intervention (n=13)

+ Received allocated intervention (n=13)
Allocation « Did not receive allocated intervention (n=0)

Lost to follow-up (n=0)

FOHOW_UP Discontinued intervention (personal grounds; n=0)

l

Analysed (n=13)
« Excluded from analysis (Failed to fill the

promised of treatments) (n=0)

Fig. 1. CONSORT Flow Diagram

7.69+3.01E A on, ofd g FAHL 13.38£4.230 % FAZOE FolsiA At
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oA Aol 2F7ke] WAL AF o] F 11465492 #2231 THp<0.001)(Table 2).
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Table 2. Mean change of Insomnia degree
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time, Mean (S.D.)

Variable 2 weeks of 4 weeks of 4 weeks after F (p-value)
Before treatment
treatment treatment treatment
15.2 . *
PSQI 1223 (3.17) 854 (3.43) 7.69 (3.01) 6.85 (3.26) > <3§<((3) P
*
ISI 20.23 (3.88) 13.38 (4.23) 11.92 (6.06) 11.46 (5.49) 23'19382 (304(.)"00)
*  Statistically significant with p<0.05.
t . Multiple comparison result by contrast
PSQI, Pittsburgh Sleep Quality Index; ISI, Insomnia Severity Index.
Table 3. Mean change of Sleeping Diary
time, Mean (S.D.)
Variable 4 ks afae F (p-value)

Before treatment

4 weeks of treatment

treatment

Time to Fall asleep (mins) 50.13 (26.38)
The number of awakening

while sleeping(N) 2.27 (1.05)

Time of awakening while

sleeping( mins) 58.05 (G1.01)

Time of staying bed after
awakening.( mins)

44.14 (20.26)

Number to wake up earlier

than planned (N) 3.69 (2.29)

Time to wake up earlier
than planned. (mins) 2995 (25.07)

339.58 (59.59)

Total sleep time (mins)

Overall sleep condition 2.53 (0.51)
Degree of refreshing after
awakening

247 (0.41)

30.82 (19.01)

1.57 (0.90)

32.54 (28.83)

20.77 (13.12)

1.77 (1.69)

10.77 (15.67)

390.44 (57.62)

3.04 (0.64)

3.07 (0.52)

34.56 (24.41)

1.30 (0.78)

35.16 (34.06)

20.16 (10.95)

1.08 (1.98)

5.22 (8.31)

395.82 (58.64)

2.97 (0.63)

2.89 (0.41)

6.472 (0.006)*
1<2,3%

9.416 (0.001)*
1<2,3%

6.372 (0.006)*
1<2,3%

22.580 (0.000)*
1<2,3%

11.553 (0.000)*
1<2,3%

17.342 (0.000)*
1<2<3t

11.885 (0.000)*
1<2,3%

10.256 (0.001)*
1<2,3%

9.981 (0.001)*
1<2,3%

*  Statistically significant with p<0.05.

* . Multiple comparison result by contrast
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Table 4. Mean change of FACT-G and BFI

2 v Q& Aol Hole
RBC, Hb, Hct, ESR, Platelet, AST, total

protein, Total Bilirubin, direct Bilirubin, Total
cholesterol, BUN, Cr, Uric acid, Na, Cl< @it
AW A Gl BAHeE folg Aolg
wioy, J1E §e Ueldel MELR A
e BA fle Ao A7 1 9
WBC, ALT, albumin, Triglyuceride, glucose, ¥
GPT, K LY AT AolE HolA

sk

time, Mean (S.D.)

Variable F(p-value)
Before treatment 4 weeks of treatment 4 weeks after treatment
FACT-G 49.60 (13.27) 6135 (14.45) 64.47 (11.88) 13'915j 2(2;?00)*
«
BFI 6.46 (0.91) 5.00 (2.02) 5.77 (1.32) 9:331 (0.001)

1<2,3%

* . Statistically significant with p<0.05.

* : Multiple comparison result by contrast

FACT-G. Functional Assessment Cancer Therabv-Genera: BFI. Brief Fatigue Inventorv.
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IV. Discussion
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V. conclusion
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