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ABSTRACT

Introduction: Diabetic peripheral neuropathy (DNP) is significant comorbidity affecting diabetic patients
globally. Massage can assist diabetic neuropathy patients to experience minor discomfort and enhance
their impaired sensitivity by improving blood flow, skin sensation, and joint movement. Given the growing
population and impact on the quality of life of individuals suffering from DNP, an overview of potential
treatments is needed. Objectives, the purpose of this systematic review was to offer an overview of foot
massage for DNP. Methods: Search was conducted using Embase, PubMed, MEDLINE, and Cochrane Library
and was done until March 2020. The search used three types of English keywords: (1) diabetic peripheral
neuropathy, foot massage, or foot reflexology. Results: Of 8 included studies, four were conducted using
randomized control trials and the other four used queasy experimental design. Only one study reported a
reduction in pain intensity after the intervention. Conclusion: Massage therapy could be a potential alternative
therapy in enhancing peripheral sensitivity of the feet in patients with DNP. A large-scale study to further

assess the effect of foot massage on DNP with long term follow-up time should be done.
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INTRODUCTION

Diabetic peripheral neuropathy (DNP) is significant
comorbidity, affecting 30% of diabetic patients globally
(Sun, 2020). Neuropathy begins with a loss of sensation
in the foot and spreads symmetrically and gradually
upwards (1). Unfortunately, the early symptoms of this
pernicious disease are frequently overlooked until the
condition has progressed to the point where it appears
irreversible (1). DPN is a cause of impairment, resulting
in pain, foot ulcers, and amputations, as well as high
healthcare expenditures (2). In the United States, DPN
costs $10 billion every year five and increases healthcare
costs annually by at least 20 per cent to 30 per cent. (3)

The pathophysiology of DNP is still not well understood
(4). Some research concluded that maintaining near

normoglycemia appears to be the optimal strategy for
preventing or delaying DNP (4,5). In contrast, others
assert that maintaining standard glycemic control is
insufficient to prevent, stop, or reverse impaired nerve
function (6). Many pain medicines are available for DNP
(5,7), but adherence is limited due to adverse effects
(8). It is necessary to investigate therapeutic options to
alleviate neuropathic symptoms and enhance patients
suffering from DNP.

The application of integrative and complementary
therapies provides a means of promoting health and
preventing and recovering from disease, potentially
influencing the development of disease. The thumb,
finger, palm, or elbow can be used in acupressure
massage for diabetic feet.. In individuals with type 2
diabetes, massage is an effective means of achieving
mediated vasodilation (9), which helps to increase
blood circulation while also decreasing metabolic
demands. (9—14) Massage can assist diabetic neuropathy
patients to experience minor discomfort and enhance
their impaired sensitivity by improving blood flow, skin

Mal J Med Health Sci 18(SUPP17): 354-362, Dec 2022 354



Malaysian Journal of Medicine and Health Sciences (eISSN 2636-9346)

sensation, and joint movement. (9,15,16) An evaluation
of possible treatments for DNP is needed because of
the increasing population and the negative impact on
the quality of life of those affected. Thus, the purpose of
this systematic review was to offer an overview of foot
massage for DNP.

MATERIALS AND METHODS

Search strategy

The search strategy was determined following the
PRISMA  agreement’s guidelines. 16 Search was
conducted using Embase, PubMed, MEDLINE, and
Cochrane Library until March 2020. The keywords were
a combination of “diabetic peripheral neuropathy” OR
“DNP” “OR” “diabetes” “AND “foot massage” OR “foot
reflexology,” “OR” “massage” OR “acupressure”. All
research was completed separately by two reviewers in
electro-databases and was limited to human trials. We
also searched for relevant studies in Bahasa Indonesia,
manually checked the reference of the original and
review publications, and sought to find grey literature
through other sources.

Inclusion criteria and study selection

We sought and included studies in this review that
had the following criteria: 1) individuals identified
with DPN using specific recommendations; 2) An
experimental study examining the effect of foot
massage, and 3) the outcome was either foot pain or
sensitivity. English language restriction was utilized.

At first, two different reviewers individually selected
tittes and abstracts, which were then assessed
collectively to include all the required information.
It was up to a third reviewer to make the ultimate
decision if there wasn’t enough agreement.

Data extraction and synthesis

To obtain information on participants, the intervention
procedure, and outcome measures. Discrepancies have
been resolved by discussion or by the third reviewers.

Risk of bias assessment

Two reviewers who used the Critical Appraisal Skills
Program independently assessed the quality assessment
of all the included studies. Any discrepancies were
resolved through consultation with a third reviewer.

RESULTS

A total of 330 studies were recorded at first searched in
database searches, and none of the studies was found
from the reference or other grey literature. Following
the deletion of duplicate records, the total number of
records was reduced to 112. A total of 91 papers were
excluded based on their titles and abstracts, as they
were either animal studies or reviews. The remaining
21 papers have been downloaded. Finally, eight studies

were included in the analysis. The study selection flow
diagram is presented in Figure 1.
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Figure 1 : PRISMA Flow Chart.

Characteristics of included studies

(17) conducted a randomized crossover study to 25
with DNP as measured by MNSI score higher than
2.5 out of 10 in the physical assessment section. Self-
Thai foot massages (STFMs) included 5 min of stretching
the lower back and leg muscles. Nine forms of Thai
foot massages were performed on the meridian lines
and pressure points of the dominant foot and lower leg
for a total of 25 minutes. (17) conducted a randomized
parallel-controlled trial with a total sample of 60.
The Thai foot massage group received a modified Thai
traditional foot massage for 30 min, three days per
week for two weeks, for sensitivity was assessed using
Semmes Weinstein monofilaments test (SWMT). (18)
conducted a queasy experiment with a nonequivalent
control group design. A total of 30 Respondents (15
treatment and 15 control group) were recruited and
given reflexology therapy three days a week for
30 minutes. Measurement of the feet sensitivity
using monofilament. (19) conducted a study using
randomized, controlled and blind clinical trials with
a treated group (n = 21) and control groups (n = 24).
Each participant has received guidelines on foot self-
care and 12 sessions of foot reflexology. Diabetes
Neuropathy Symptom Score and the monofilament
10-g test were used to assess the occurrence of
neuropathic symptoms.

(20) conducted a queasy experiment with a
nonequivalent control group design on 20 respondents
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Table I : Summary of included studies
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Author Country  Study design Sample Intervention Measure Outcome
(year)
L aks mi Indonesia Queasy e N=28 Respondents  The foot massage  Ankle Brachial ~ There was a
(2012) experiment treatment was Index (ABI). significant
with Pre- (14 Treatments, 14 given twice a day difference in the
Posttest Controls). in the morning difference in
design. « Patients with type 2 and evening for pressure of ABI
) 10 days. before and after
diabetes who have foot massace in
decreased Ankle . o
. the intervention
Brachial Index
group compared
(ABI).
to control group
(p <0.05)
Harmaya Indonesia  Queasy e N= 20 Respondents  Foot massage Monofilament ~ The mean foot
(2014) experiment was performed 10g sensitivity score
with (10 Treatments, 10 twice a week for in the treatment
nonequivalent Controls) four weeks with a group was 4.3,
control group _ , duration of = 15 but decreased
. e Patients with .
design. . minutes. to 1.4 after
type 2 diabetes L
. receiving foot
who experience .
massage twice
decreased
R a week for four
sensitivity in the
, weeks.
feet with a score of
(-) 1-20 out of 20
areas assessed using
monofilament 10g.
Darmilis Indonesia  Queasy e 30 Respondents Given Monofilament e The mean of
(2014) experiment acupressure 10g foot sensitivity
with (15 Treatment, 15 therapy three level before
nonequivalent Control) times a week intervention
trol 5.93,
CONTOLBIOUP ¢ patients with was
design. . while the
type 2 diabetes
, mean after
who experience receivin
decreased 5
sensitivity in the acupressure
therapy three
feet. by

times a week
was 5.93.

e There was a
significant
improvement
in foot
sensitivity in
individuals
with type 2
diabetes post-
intervention
(p < 0.05).

Continue....
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Dalal et al India
(2014)
Resi L. Indonesia
(2015)

357

A Randomized e
Controlled
Clinical Trial

Queasy o
experiment
with
nonequivalent
control group

design.

reflexology group

(n=29) and control

group (n = 29).

Patients, with
documented
peripheral diabetic
neuropathy

30 Respondents

(15 Treatments, 15
Controls).

Patients with
type 2 diabetes
who experienced
decreased
sensitivity in the
feet.

e A foot
reflexology
therapy

e Each
reflexology
area was
stimulated
(average)

15 times of
~20 seconds
duration

per session
with the
understanding
that
stimulations
on a particular
RA< 10

times did not
produce any
therapeutical
effect and a
RA would be
overstimulated
with
continuous
stimulations
>20 times.
One therapy
session took
~1/2-hour
duration and
there were

2 therapy
sessions per
day.

Reflexology

therapy is given

three consecutive
days a week for

30 minutes.
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e Neuropathic
pain using
VAS score

e Thermal and
vibration
sensitivities
were
measured
by using
Vibrotherm
analyzer
(Vibrotherm
Dx, Diabetic
Footcare,
India)

Foot sensitivity
measurement
using
monofilament

e Pain intensity
was reduced
from 7.8 =
1.4t03.0 =
1.8 at the end
of follow-
up period
with highly
statistical
significance (P
value < 0.001)
for reflexology
group
patients.

e The maximum
response was
obtained in
improving
cold
sensitivity
with 100%
response
among
reflexology
group
subjects.

Each of the
responses was
found to be
statistically
significant

The level of
sensitivity of the
feet increased in
the experimental
group (p <
0.05), and in
the control
group there was
no significant

increase.

Continue....



da Silva et al
(2015)

Chatchawan
etal (2015)

Brazil

Thailand

Randomized,
controlled and
blind clinical
trial

A Randomized
Parallel-Con-
trolled

Trial
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e Treated group (n

= 21) and Control
group (n = 24).

People diagnosed
with type 2 diabetes
mellitus, for at least
five years, aged 18

years or more.

N=60 (30 for each

group)

Type 1l diabetic
patients aged

40-70 years and

with peripheral
neuropathy.

Received

guidelines on foot
self-care and 12

sessions of foot
reflexology

The Thai foot
massage group
received a
modified Thai
traditional foot
massage for 30

min,

3 days per week

for 2 weeks
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The Diabetic
Neuropathy
Symptom Score

was applied
to investigate
the presence of

neuropathic

symptoms,
followed

by the 10-g
monofilament
test.

Semmes
Weinstein
monofilaments
test (SWMT)

Continue....

e The effect

of foot
reflexology
insensitivity,
both treated
and control
group had an
average score
of “3” at the
beginning of
the research,
and feet were
qualified with
moderate

impairment.

Participants
showed

a score
increases
throughout
the study;
there were
no significant
differences
between
participants
of treated and

control group.
The Thai foot

massage group
also showed
significant
improvements
in foot
sensation after
the 2-week
treatment
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Chatchawan  Thailand ~ Arandomized e n: 25 e Self-Thai foot ~ Michigan e Self-Thai foot
etal (2020) crossover Massages e
study e Inclusion criteria (STFMs): Neuropathy could improve
were as follows: — 5 min of Screening foot skin
(1) an MNSI stretching Instrument blood flow
score higher than of the lower (MNSI) and ROM
2.5 out of 10 back and leg of the foot
in the physical . muscles. and ankle
assessment section — Nine forms in diabetic
of the hospital of TEM were patients with
medical records, (2 performed on peripheral
diagnosis of type the meridian neuropathy
2 diabetes with lines and
well-controlled pressure
blood glucose points of the
based on three dominant foot
follow-up instances and lower leg
of medical for a total of
assessments, and 25 minutes.
(3) ability to sit — Thumb
on the floor for 1 pressure was
h without pain or gently applied
discomfort in the along the
lower extremities meridian lines
and pressure
points and
repeated 3- 5
times.
— 5-min
stretching
of the calf
and foot
muscles was
performed
after a 25-min
TFEM.
e Washout
period of at
least 1 week
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divided into two groups, ten as the treatment group
and ten as the control group. Respondents were type
2 DM patients who experience decreased sensitivity
in the feet with a score of (-) 1-20 out of 20 areas
assessed using Homemade monofilament 10g. Foot
massage was performed twice a week for four weeks
with a duration of + 15 minutes. Furthermore, Darmilis
et al. (2014) conducted a queasy experiment with a
nonequivalent control group design on 30 respondents
with decreased sensitivity in the feet (15 respondents
in the treatment group and 15 respondents in the
control group). The intervention was given acupressure
therapy three times a week.

(21) conducted a study using a randomized controlled
clinical trial. Participants in this study were divided
into reflexology groups (n = 29) and control groups
(n=29). In each session, a foot reflexology therapy was
performed 15 times for a total of 20 seconds. Therapy
sessions lasted approximately half an hour, with two
sessions every day. Laksmi et al. (2012) conducted a
study using a queasy experimental pre-posttest design.
The intervention was conducted on 28 (14 treatments
and 14 control group) patients with type 2 diabetes who
experienced a decrease in the Ankle Brachial Index
(ABI). The foot massage treatment was given twice a day
in the morning and evening for ten days.

Main findings

(17) found that Self-Thai foot massages may help
diabetic patients with peripheral neuropathy increase
blood flow and range of motion in their feet and ankles.
Resi et al. (2015) revealed a p-value of 0.000 (p < 0.05),
which showed a difference in the ankle-brachial index
pressure between the treatment group and the control
group. This study demonstrates a substantial difference
in ankle-brachial pressure index (ABPI) between the
two groups before and after foot massage. While da
Silva et al. (2015) found At the outset of the study,
both the treatment and control groups ha an average
score of “3,” which indicated moderate deterioration
of the feet. Despite the fact that research participants’
scores rose with time, no differences existed between
the treatment group and the control group.. (17)
reported that the Thai foot massage group also showed
significant improvements in foot sensation after the
2-week treatment.

(20) indicated that before receiving foot massage
intervention, the mean foot sensitivity score in the
treatment group was 4.3 but decreased to 1.4 after
receiving foot massage twice a week for four weeks. The
pre-test score for the control group was 4.6, whereas
the post-test score was 5.3. A statistically significant
difference was found between the foot sensation score
changes in type 2 diabetes mellitus patients who
received the intervention and those who received no
intervention. Darmilis et al. (2014) discovered that the
mean foot sensitivity level before intervention was 5.93,

while the mean after receiving acupressure therapy
three times a week was 5.93. There was a significant
improvement in foot sensitivity in individuals with
type 2 diabetes post-intervention (p < 0.05). This study
indicates a substantial difference in the average level
of foot sensitivity between the treatment group and the
control group before and after acupressure therapy.

(21) found that pain intensity was reduced from 7.8
+ 1.4 to 3.0 = 1.8 at the end of the follow-up period
with high statistical significance (P value < 0.001) for
reflexology group patients. When it came to enhancing
cold sensitivity, reflexology group members showed
the best results, with a 100 percent improvement. Our
analysis revealed that all of the replies were significant
statistically. Laksmi et al. (2012) found that the mean
score of the ankle-brachial index is given foot massage
therapy was 0.8971 and after being given a foot massage
therapy increased to 0.9879. This study demonstrates a
substantial difference in ankle-brachial pressure index
(ABPI) between the two groups before and after foot
massage (p < 0.05).

Risk of bias assessment

Of eight studies, four studies used randomized control
trials, and four used a queasy experimental design.
All studies have a small sample size.

DISCUSSION

The diabetic  peripheral neuropathy  symptoms
improved with foot massage, but the results were not
reported because of a lack of proof. Some studies
used reflexology approaches, and some studies used
massage techniques. Studies have shown that these
treatments provide various benefits to patients, easing
the symptoms of breast and lung cancer patients, as well
as women experiencing menstrual cramps (1,22-25).
The reflexology theory states that skin regions on the
feet, hands, and ears correspond to the body’s internal
organs and deliver sensory information and data to
these internal organs via the central nervous system or
hormones (26). These impulses are intended to correct
the mentioned ones’ abnormal functional condition if
any exists. The principles of reflexology therapy may
resemble those of acupuncture procedures (27,28).

The authors of two research found that self-massage
increased participants’ feelings of competence and
self-awareness. Diabetes self-management programs
with long-term viability could be one of the potential
outcomes of this research. (29,30) Because it raises the
heart rate so much, self-therapy may be considered
a light physical activity. The central command in
the brain activates sympathetic activity and inhibits
parasympathetic stimulation during physical exercise,
resulting in an increase in heart rate.(31) For diabetic
people, an STFM can be utilized in a practical way to
regulate their blood sugar levels. (32,33) 30 minutes of
TFM and stretching by an experienced massage therapist
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may be beneficial, though. In other words, it promotes
rest and doesn’t raise metabolic needs. There are several
benefits to a home-based self-massage program for
diabetic patients, including improved physical fitness
and quality of life. The efficacy of self-massage in home-
based treatment needs to be proven in future research.
This systemic evaluation comprised eight intervention
trials aimed at establishing viable therapy choices for
neuropathic pain and indications of sensitivity arising
from diabetic peripheral foot neuropathy. There was a
broader viewpoint in this study and included a different
form of foot massage. To our knowledge, it is unknown
whether the pathophysiological variations between
Type 1 and Type 2 diabetes determine the outcome and
managementof DNP. The studies included in our analysis
varied considerably in terms of the characteristics of
Type 2 diabetes patients. The short follow-up duration
and limited sample size of the included trials imply that
long-term therapy effects are unknown.

CONCLUSION

In conclusion, the current review demonstrates the
effectiveness of massage therapy in enhancing the
sensitivity of the feet of patients with diabetes mellitus.
Massage therapy is a complementary therapy that
stimulates the skin and subcutaneous tissues to improve
blood circulation, reduce discomfort, and relax muscles.
Interventions to improve foot sensitivity in people with
diabetes mellitus and programs involving foot massage
therapy must be devised. More research is needed to
assess the effectiveness of nurse-provided foot massage
and the experience of DM patients receiving therapy.
A large-scale study to further assess the effect of foot
massage on DNP with long term follow-up time should
be done.

ACKNOWLEDGEMENT
Thanks to author to join in this study.
REFERENCES

1. Valiani M, Babaei E, Heshmat R, Zare Z.
Comparing the effects of reflexology methods and
Ibuprofen administration on dysmenorrhea in
female students of Isfahan University of Medical
Sciences. Iran J Nurs Midwifery Res [Internet].
2010 Dec;15(Suppl 1):371-8. Available from:
https://pubmed.ncbi.nlm.nih.gov/22069413

2. Selvarajah D, Kar D, Khunti K, Davies M),

Scott AR, Walker J, et al. Diabetic peripheral
neuropathy: advances in diagnosis and strategies
for screening and early intervention. lancet
Diabetes Endocrinol. 2019 Dec;7(12):938-48.

3. Kiyani M, Yang Z, Charalambous LT, Adil SM,
Lee H-J, Yang S, et al. Painful diabetic peripheral
neuropathy: Health care costs and complications
from 2010 to 2015. Neurol Clin Pract. 2020

10.

11.

12.

13.

14.

Feb;10(1):47-57.

Farvid MS, Homayouni F, Amiri Z, Adelmanesh
F. Improving neuropathy scores in type 2 diabetic
patients using micronutrients supplementation.
Diabetes Res Clin Pract. 2011 Jul;93(1):86-94.
Ziegler D, Hanefeld M, Ruhnau KJ, Meissner

HP, Lobisch M, Schette K, et al. Treatment of
symptomatic diabetic peripheral neuropathy with
the anti-oxidant alpha-lipoic acid. A 3-week
multicentre randomized controlled trial (ALADIN
Study). Diabetologia. 1995 Dec;38(12):1425-33.
Valk GD, Kappelle AC, Tjon-A-Tsien AM,
Bravenboer B, Bakker K, Michels RP, et al.
Treatment of diabetic polyneuropathy with the
neurotrophic peptide ORG 2766. ] Neurol. 1996
Mar;243(3):257-63.

Swislocki A, Orth M, Bales M, Weisshaupt J, West
C, Edrington J, et al. A randomized clinical trial of
the effectiveness of photon stimulation on pain,
sensation, and quality of life in patients with
diabetic peripheral neuropathy. ] Pain Symptom
Manage. 2010 Jan;39(1):88-99.

Campbell CM, Kipnes MS, Stouch BC, Brady

KL, Kelly M, Schmidt WK, et al. Randomized
control trial of topical clonidine for treatment

of painful diabetic neuropathy. Pain. 2012
Sep;153(9):1815-23.

Castro-Sbnchez AM, Moreno-Lorenzo C,
Matarbn-Pecarrocha GA, Feriche-Fernbndez-
Castanys B, Granados-G6mez G, Quesada-
Rubio JM. Connective tissue reflex massage for
type 2 diabetic patients with peripheral arterial
disease: randomized controlled trial. Evid Based
Complement Alternat Med. 2011;2011:804321.
Castro-Sonchez A, Moreno-Lorenzo C, Matartn-
Pecarrocha G, Feriche B, Labraca N, Joya M.
Efficacy of a massage and exercise programme
on the ankle-brachial index and blood pressure
in patients with diabetes mellitus type 2 and
peripheral arterial disease: a randomized clinical
trial. [Spanish]. Med Clin (Barc). 2009 Oct
1;134:107-10.

Cunningham JE, Kelechi T, Sterba K,

Barthelemy N, Falkowski P, Chin SH. Case
report of a patient with chemotherapy-induced
peripheral neuropathy treated with manual
therapy (massage). Support care cancer Off )
Multinatl Assoc Support Care Cancer. 2011
Sep;19(9):1473-6.

Sajedi F, Kashaninia Z, Hoseinzadeh S,
Abedinipoor A. How Effective is Swedish Massage
on Blood Glucose Level in Children with Diabetes
Mellitus? Acta Med Iran. 2011 Sep 1;49:592-7.
Ucuzal M, Kanan N. Foot massage: effectiveness
on postoperative pain in breast surgery patients.
Pain Manag Nurs Off ] Am Soc Pain Manag
Nurses. 2014 Jun;15(2):458-65.

Wandell PE, Arnluv J, Nixon Andreasson A,
Andersson K, Turnkvist L, Carlsson AC. Effects

361 Mal ) Med Health Sci 18(SUPP17): 354-362, Dec 2022



15.

16.

17.

18.

19.

20.

21.

22.

23.

of tactile massage on metabolic biomarkers in
patients with type 2 diabetes. Diabetes Metab.
2013 Oct;39(5):411-7.

Finch P, Baskwill A, Marincola F, Becker P.
Changes in pedal plantar pressure variability
and contact time following massage therapy: A
case study of a client with diabetic neuropathy. J
Bodyw Mov Ther. 2007 Oct 1;11:295-301.
Mori H, Ohsawa H, Tanaka TH, Taniwaki E,
Leisman G, Nishijo K. Effect of massage on blood
flow and muscle fatigue following isometric
lumbar exercise. Med Sci Monit Int Med ] Exp
Clin Res. 2004 May;10(5):CR173-8.
Chatchawan U, Eungpinichpong W, Plandee

P, Yamauchi ). Effects of thai foot massage on
balance performance in diabetic patients with
peripheral neuropathy: a randomized parallel-
controlled trial. Med Sci Monit Basic Res. 2015
Apr;21:68-75.

Grancini V, Trombetta M, Lunati ME, Zimbalatti
D, Boselli ML, Gatti S, et al. Contribution of
$p$-cell dysfunction and insulin resistance to
cirrhosis-associated diabetes: Role of severity of
liver disease. ] Hepatol. 2015;63(6):1484-90.
da Silva NCM, Chaves M de CL, de Carvalho
EC, Carvalho LC, lunes DH. Foot reflexology

in feet impairment of people with type 2
diabetes mellitus: randomized trial. Rev Lat Am
Enfermagem. 2015;23(4):603-10.

Harmaya SIW, Lestari MPL. Pengaruh Masase
Kaki Terhadap Sensasi Proteksi Pada Kaki
Pasien Diabetes Melitus Tipe Il dengan Diabetic
Peripheral Neuropathy Tahun 2014, jurnal PSIK
FK Universitas Udayana. 2014;

Dalal K, Maran VB, Pandey RM, Tripathi M.
Determination of efficacy of reflexology in
managing patients with diabetic neuropathy: a
randomized controlled clinical trial. Evid Based
Complement Alternat Med. 2014;2014:843036.
Hodgson H. Does reflexology impact on cancer
patients” quality of life? Nurs Stand. 2000 Apr
19;14:33-8.

Kim Y-H, Cho S. The Effect of Foot Reflexology
on Premenstrual Syndrome and Dysmenorrhea in
Female College Students. Korean ] Women Heal
Nurs. 2002;8:212-21.

Mal ) Med Health Sci 18(SUPP17): 354-362, Dec 2022

24.

25.

26.

27.

28.

29.

30.

31.

32.

33.

Stephenson NL, Weinrich SP, Tavakoli AS. The
effects of foot reflexology on anxiety and pain in
patients with breast and lung cancer. Oncol Nurs
Forum. 2000;27(1):67-72.

Dalal K, Devarajan E, Pandey RM, Subbiah V,
Tripathi M. Role of Reflexology and Antiepileptic
Drugs in Managing Intractable Epilepsy - a
Randomized Controlled Trial. Complement Med
Res [Internet]. 2013;20(2):104-11. Available from:
https://www.karger.com/DOI/10.1159/000350047
Tiran D, Chummun H. The physiological basis of
reflexology and its use as a potential diagnostic
tool. Complement Ther Clin Pract. 2005;11
1:58-64.

Shwartz M, Saitz R, Mulvey K, Brannigan P. The
value of acupuncture detoxification programs in a
substance abuse treatment system. J Subst Abuse
Treat. 1999 Dec;17(4):305-12.

Ding PL. Acupuncture, meridian theory and
acupuncture points. 1991;

Zhong X, Tanasugarn C, Fisher EB, Krudsood

S, Nityasuddhi D. Awareness and practices of
self-management and influence factors among
individuals with type 2 diabetes in urban
community settings in Anhui Province, China.
Southeast Asian ] Trop Med Public Health. 2011
Jan;42(1):184,185-186,187-196.

Yilmaz Karadag F, Saltoglu N, Ak LL, 3inar Aydin
G, Senbayrak S, Erol S, et al. Foot self-care in
diabetes mellitus: Evaluation of patient awareness.
Prim Care Diabetes. 2019 Dec;13(6):515-20.
Fisher JP. Autonomic control of the heart during
exercise in humans: role of skeletal muscle
afferents. Exp Physiol. 2014 Feb;99(2):300-5.
Norton K, Norton L, Sadgrove D. Position
statement on physical activity and exercise
intensity terminology. J Sci Med Sport. 2010
Sep;13(5):496-502.

Colberg SR, Sigal R, Yardley JE, Riddell MC,
Dunstan DW, Dempsey PC, et al. Physical
Activity/Exercise and Diabetes: A Position
Statement of the American Diabetes Association.
Diabetes Care [Internet]. 2016 Nov 1;39(11):2065
LP —2079. Available from: http://care.
diabetesjournals.org/content/39/11/2065.abstract

362



