Nerve Pressure Therapy for
Neuropathy: A Comprehensive
Patient Guide

Peripheral neuropathy — nerve damage in the hands, feet, or
other parts of the body — often causes pain, tingling, or
numbness. Nerve pressure therapy refers to a range of
techniques that relieve neuropathic pain by applying targeted
physical pressure to nerves and surrounding tissues. This
guide explains what nerve pressure therapy is, how it works to
reduce pain, and how it can help in conditions like diabetic
neuropathy and chemotherapy-induced neuropathy. We’ll
also discuss scientific evidence supporting these methods and
provide practical, step-by-step techniques and safety tips for
patients.

What Is Nerve Pressure Therapy?

Nerve pressure therapy involves using physical pressure
(with fingers, hands, or tools) on specific points of the body to
alleviate nerve pain. It encompasses several non-invasive
techniques, including acupressure, myofascial release,
and trigger point therapy. In acupressure, pressure is
applied to the same spots used in acupuncture (but without
needles) to stimulate the body’s self-healing responses .
Myofascial release and trigger point therapy involve
massaging or pressing on tight bands of muscle or connective



tissue (fascia) to release tension and relieve pain . All these
methods share the goal of reducing neuropathic pain by
improving circulation, relaxing tight tissues, and modulating
nerve signals.

How It Works: When pressure is applied to certain points
or tight areas, it can trigger physiological mechanisms that
relieve pain. One key mechanism is the “gate control” effect
— pressure and massage stimulate large nerve fibers that can
block pain signals from reaching the brain . This is like closing
a gate on pain pathways. Additionally, pressure therapy
prompts the body to release endorphins (natural
pain-relieving chemicals) and reduces stress hormones like
adrenaline , which together decrease pain perception and
promote relaxation. Pressure on muscles and fascia also
improves blood flow in the area , bringing more oxygen and
nutrients to nerve fibers. This improved circulation can
help nerves function better and reduce the “pins and needles”
sensation . Over time, regular pressure therapy may even
encourage healing — for example, one study found that
consistent acupuncture/acupressure improved nerve
conduction (the speed of nerve signals) in neuropathy patients

Key Techniques:

e Acupressure: Finger or thumb pressure on specific
“acupoints” corresponding to nerve pathways. For
example, pressing points on the feet, hands, or ears can
influence nerve pain in those regions. (This is analogous



to acupuncture, but without needles.)

e Myofascial Release: A therapist or patient applies
gentle, sustained pressure to areas of tight fascia (the
connective tissue around muscles and nerves). This
stretches and softens the tissue to release “bound up”
nerves and improve mobility .

e Trigger Point Therapy: Identifying tight “knots” in
muscle (trigger points) that can cause referred pain, and
pressing or massaging them until they relax. This can
ease pain that might be radiating along a nerve path. For
instance, a tight calf muscle trigger point can aggravate
foot neuropathy pain, so releasing it may provide relief.

Overall, nerve pressure therapy is a complementary
approach — it’s usually used alongside standard medical care
(like medications or physical therapy). It is non-invasive (no
surgery or injections) and generally safe when done correctly,
making it an attractive option for patients seeking additional
relief without added drugs. In the next sections, we will focus
on how these therapies help peripheral neuropathy,
especially in diabetes and chemotherapy, and review scientific
evidence.

Peripheral Neuropathy Overview

Peripheral neuropathy means damage to the peripheral
nerves — the network of nerves outside the brain and spinal



cord. This condition is very common in people with diabetes
and in cancer patients after certain chemotherapy treatments.
Symptoms often include burning pain, tingling (“pins and
needles”), heightened sensitivity, or loss of sensation in the
affected areas (typically the feet and hands) . For example,
diabetic peripheral neuropathy (DPN) usually starts in the
toes and feet, progressing upward, and can cause sharp pains
or numbness. Chemotherapy-induced peripheral neuropathy
(CIPN) often causes tingling and pain in the hands and feet
during or after cancer treatment . These neuropathies can
greatly impact quality of life — making walking or daily tasks
difficult — and there are limited medications that fully relieve
the pain.

Conventional treatments for neuropathy pain include
medications (like gabapentin, duloxetine, or pain relievers),
good blood sugar control in diabetes, and supplements or
vitamins in some cases. However, many patients still
experience significant pain or discomfort even with these
measures. That’s why non-drug therapies such as nerve
pressure techniques are gaining attention. They offer a way to
manage symptoms by working with the body’s natural
pain-control systems. Importantly, pressure therapy can be
self-administered (like doing acupressure or massage at
home) or provided by trained practitioners (such as physical
therapists, massage therapists, or acupuncturists), making it a
flexible addition to one’s care plan.



How Pressure Therapy Relieves Neuropathic
Pain

Understanding the science behind pressure-based therapies
can help you use them effectively. Here we break down the
main physiological effects that explain how these techniques
reduce neuropathic pain:

e Pain Signal Modulation: Applying pressure
stimulates certain nerve fibers that compete with pain
fibers. According to the gate control theory, this
competition can “close the gate” on pain signals traveling
up the spinal cord . In practical terms, when you rub or
press a painful area, it often feels better because the
pressure signals are interfering with the pain signals.
This is one reason why massage or acupressure on a
painful foot can temporarily reduce burning or tingling
sensations.

e Release of Natural Painkillers: Pressure therapy can
trigger the release of endorphins and enkephalins —
neurochemicals in the brain that reduce pain and
produce a feeling of well-being . Acupressure and related
techniques have been shown to activate these
endogenous opioids, which is part of how
acupuncture/acupressure treatments provide analgesia
(pain relief). Many patients report a reduction in pain
intensity and improved relaxation after a session, which



aligns with this endorphin effect.

Improved Blood Flow and Nerve Nutrition:
Massaging tissues with moderate pressure causes blood
vessels to dilate (open up). This vasodilation increases
blood circulation in the area . Better blood flow means
more oxygen and nutrients reach the nerves. In diabetic
neuropathy, poor circulation in the small vessels
contributes to nerve damage . Massage or myofascial
release can counteract this by increasing circulation,
thereby “feeding” the nerves and helping clear out
inflammatory substances. One study noted that deep
pressure massage might enhance skin sensation in the
feet by improving blood flow to nerve endings .

Reducing Nerve Entrapment: Nerves travel through
muscles and fascia; if those tissues are tight, they can
pinch or irritate nerves. Myofascial release and trigger
point therapy specifically aim to relieve these soft-tissue
restrictions. By holding gentle pressure on a tight fascia
or pressing a knot in the muscle, the tissue gradually
lengthens and softens, releasing any “trapped” nerves .
For example, if neuropathic pain in the hand is worsened
by tight forearm muscles, a therapist releasing those
muscles may reduce pressure on the median nerve,
easing symptoms. The Cleveland Clinic notes that
myofascial release is essentially a trigger-point therapy
because it focuses on easing stiff, painful spots in the



fascia that can restrict movement and cause pain .

e Neuroplastic Changes: Emerging research shows that
repeated stimulation of pressure points can lead to
changes in the nervous system itself. In an auricular (ear)
acupressure study for chemotherapy-induced
neuropathy, patients who received regular ear
acupressure not only reported less pain and numbness,
but also showed changes in functional MRI brain scans .
The acupressure seemed to increase connectivity in
certain brain networks involved in pain inhibition, which
could explain sustained pain relief . Interestingly, that
same study found reductions in blood levels of
inflammatory cytokines (proteins that promote
inflammation) after 4 weeks of treatment . Lower
inflammation around nerves may contribute to long-term
relief. While this is a more advanced concept, it
highlights that pressure therapy might help “reset”
abnormal pain pathways and inflammation in
neuropathy.

In summary, nerve pressure therapy works on multiple levels
— from the local effects (relaxing muscles, improving
circulation) to nervous system-wide effects (dampening pain
signals and releasing anti-pain chemicals). These mechanisms
complement each other to provide relief from neuropathic
pain. Now, let’s look at the evidence for how these therapies
help in specific neuropathy conditions.



Evidence for Acupressure and Pressure
Therapies in Neuropathy

Modern research is beginning to validate what patients have
anecdotally reported for years — that these hands-on
techniques can reduce neuropathic pain and improve
function. Below, we review scientific evidence from clinical
trials, case studies, and reviews for different types of
pressure-based therapies:

Acupressure (and Acupuncture) for Neuropathy

There is growing evidence that acupressure — pressing on
traditional acupuncture points — can alleviate neuropathy
symptoms. Because acupressure is closely related to
acupuncture (which uses needles on the same points),
research on acupuncture is also relevant and has shown
promising results for neuropathic pain:

e Diabetic Neuropathy: A recent randomized controlled
trial in Turkey tested acupressure for painful diabetic
neuropathy. In this study, 86 patients with type 2
diabetes and neuropathy were split into two groups: one
group received acupressure on specific points for six
sessions (over six consecutive days), and the other group
received no extra intervention. The results showed that
acupressure significantly reduced
neuropathy-related pain and even improved sleep
quality compared to the control group . The researchers
concluded that acupressure is a useful nursing



intervention for diabetic neuropathy symptom relief .
Another trial is examining self-administered acupressure
for diabetic neuropathy pain and blood sugar control.
The rationale is that acupressure’s pain relief (through
gating and endorphins) might also reduce stress and in
turn modestly improve blood sugar levels . In fact, a
meta-analysis in 2023 reported that acupressure was
associated with a significant reduction in HbAu1c (a
measure of long-term blood sugar) in people with
diabetes , possibly due to overall improved metabolic and
stress conditions.

Chemotherapy-Induced Neuropathy: Cancer
centers have explored acupressure as a drug-free option
for patients experiencing CIPN. A pilot study of
auricular acupressure (pressing on points on the ear)
in patients with chemotherapy-induced neuropathy
found notable improvements: after 4 weeks of treatment,
patients reported a 46% decrease in pain severity, 49%
less numbness, and 38% less tingling in their toes .
Objective tests showed better sensation in the toes and
higher pain tolerance, suggesting that the acupressure
enhanced the body’s own pain-inhibiting mechanisms .
Building on that, a 2024 clinical trial protocol is
underway to rigorously test ear acupressure in a larger
group of cancer patients . Furthermore, in 2025 a study
combined self-acupressure with qigong exercise
for CIPN: after 16 weeks, the group doing these practices
had significantly greater reductions in neuropathy



symptoms than a control group . They reported
improvements in functional abilities and quality of life as
well . These findings support that acupressure (especially
combined with gentle exercise or movement) can
meaningfully help relieve CIPN in cancer survivors.

e General Neuropathy Pain: Broader research on
acupuncture indicates it can improve nerve function and
pain in various neuropathies, which is encouraging for
acupressure use as well. A meta-analysis of 6 randomized
trials (680 total patients) found that acupuncture
significantly outperformed sham treatments in relieving
peripheral neuropathy symptoms (the odds of
improvement were over 4 times higher with
acupuncture) . In diabetic neuropathy, acupuncture not
only reduced pain but also improved nerve conduction
velocity (meaning nerves were transmitting signals
better) . Since acupressure uses the same points and
principles, many experts believe that self-acupressure
can offer similar benefits for neuropathy without the
barrier of needles. In fact, acupressure is often called
“acupuncture without needles,” and it has the advantage
that patients can do it themselves regularly once taught.
This makes it an accessible at-home therapy.

Which pressure points? Practitioners often target points
believed to influence the legs and feet for peripheral
neuropathy. For example, points around the ankles and below



the knees (such as SP6 or ST36 in acupuncture) are
commonly used for leg neuropathy in traditional Chinese
medicine . In ear acupressure for CIPN, clinicians use points
on the ear corresponding to the feet, hands, and nervous
system — including points called “Shenmen” (for calming and
pain) and points for the cingulate gyrus and brain stem (to
modulate pain perception) . Figure 1 below illustrates an
example from a research trial where seeds were taped on an
ear to stimulate key points for neuropathy relief.

Figure 1: Ear acupressure (auriculotherapy) for neuropathy.
In auricular therapy, tiny seeds or beads are taped to specific
points on the outer ear that correspond to areas of nerve pain
(in this case, points for the hands, feet, and pain control). The
patient presses these seeds for a few minutes several times a
day to stimulate the points and relieve symptoms . Research
shows this method can reduce chemotherapy-induced
neuropathy symptoms, leveraging the ear’s nerve connections
to the brain for pain relief .

Massage and Myofascial Release for Neuropathy

Therapeutic massage and myofascial release (a specialized
form of massage focusing on connective tissue) have also
shown benefits for neuropathic pain, particularly in diabetic
neuropathy:

e Foot Massage in Diabetic Neuropathy: Several
studies indicate that regular foot massage can improve
neuropathy symptoms in people with diabetes. A 2020
review of research found evidence that massage therapy



provides pain relief for diabetic neuropathy and may
even help with secondary issues like foot ulcers and high
blood sugar levels . More recently, a 2022 randomized
study reported that foot massage therapy produced a
significant reduction in discomfort from diabetic
peripheral neuropathy compared to controls . Beyond
pain reduction, massage has functional benefits: in one
trial, 60 diabetic patients with neuropathy received Thai
foot massage (a type of deep acupressure massage on
the feet) three times a week for 2 weeks . By the end of
the study, the massage group had better balance and
walking ability than the control group, as measured by
timed get-up-and-go tests . They also showed improved
range of motion in the foot and improved sensation (they
could feel a monofilament on their soles better than
before) . These improvements suggest that massage not
only eases pain but also enhances nerve function and
mobility in neuropathy patients .

Myofascial Release: This is a gentle technique where a
therapist finds areas of fascial tightness and holds a light
pressure stretch until the tissue releases. While formal
studies of myofascial release specifically for neuropathy
are limited, it is known to help conditions like nerve
compression syndromes (e.g. carpal tunnel
syndrome) by loosening the tissues around the nerves . In
the context of peripheral neuropathy, myofascial release
may be used to reduce general foot tightness or calf
muscle tension, which can indirectly relieve pressure on



small nerves. Importantly, myofascial pain and
neuropathic pain often overlap. Research published
in Diabetes Care found that about 22% of patients with
painful diabetic neuropathy also had myofascial pain
(active trigger points in their muscles) compounding
their symptoms . None of the patients with painless
neuropathy had myofascial pain, which suggests that
these muscle trigger points might be a factor in pain
generation . Similarly, around 25% of
chemotherapy-induced neuropathy patients were noted
to have co-existing myofascial pain in another study .
This means a significant subset of neuropathy sufferers
might get relief from therapies that release trigger points.
Clinicians in the study even recommended routine
screening for myofascial trigger points in
neuropathy patients, so that those elements can be
treated for better overall pain control . Treating the
myofascial component (through pressure techniques) can
thus reduce the total pain experience.

General Massage Benefits: Massage therapy at large
is known to increase circulation and reduce muscle
tension, which is beneficial in neuropathy where nerves
are starving for blood flow and often surrounded by tight
tissue . Patients with neuropathy often feel a temporary
easing of burning pain and an improvement in limb
flexibility after a good massage session. Some also report
better sleep on nights they receive a massage, likely
because of reduced pain and activation of the relaxation



response.

Trigger Point Therapy

Trigger point therapy can be thought of as a subset of
myofascial work focusing specifically on “knots” —
hyperirritable spots in muscle that can refer pain elsewhere.
While not a direct cure for nerve damage, trigger point release
can alleviate additional pain that a neuropathy patient might
be experiencing due to muscle compensations or postural
issues.

For example, if neuropathy causes someone to walk
awkwardly, they may develop trigger points in the calves,
back, or hips. These tight spots then cause their own pain
(sometimes mimicking or amplifying neuropathic pain). By
identifying and pressing on these points, either manually or
with tools, one can deactivate them. Physical therapists
sometimes perform ischemic compression, where they
apply firm pressure to a trigger point until it softens — this can
hurt a bit initially (a “good hurt”), followed by relief and
greater range of motion. Studies on myofascial pain syndrome
show that such trigger point therapies can decrease pain
intensity and improve function in chronic pain patients.

As mentioned earlier, research has uncovered that a notable
percentage of painful neuropathy cases have a trigger point
component . Therefore, integrating trigger point therapy into
neuropathy care can be quite effective. It might involve a
massage therapist working on common areas like the calves,



hamstrings, lower back, or even small muscles in the feet.
Sometimes dry needling (inserting a thin needle into the
trigger point) is used by specialists, which is essentially the
acupuncture approach to trigger points. However, patients
can also use simple pressure at home — like pressing a tight
calf muscle against a ball or using their thumb to massage a
tender spot — to help those knots release.

Summing up the evidence: Across various studies,
pressure-based therapies (acupressure, massage, etc.) show
meaningful improvements in neuropathic pain,
sensation, and quality of life. They are not magic cures —
nerve damage may still be present — but they provide a safe
means to manage and reduce symptoms. Importantly, these
therapies carry fewer side effects than medications (no
drowsiness, no medication interactions) and can empower
patients to actively participate in their pain management.
Next, we’ll move on to practical techniques and how you can
use nerve pressure therapy in your daily routine or with
professional guidance.

Techniques and Tips: Applying Pressure
Therapy Safely

In this section, we provide clear, step-by-step techniques
for acupressure and massage that patients can use at home, as
well as guidance on working with therapists. These techniques
are illustrated to help you follow along. Remember: always
communicate with your healthcare provider before starting
new therapies, and stop any technique that causes sharp pain



or feels harmful. The goal is gentle, gradual relief, not
intense pain.

Self-Acupressure Techniques

You can perform acupressure on yourself using just your
fingers and thumbs. Here are a few simple techniques
targeting common neuropathy areas:

e Foot Acupressure (Reflexology style): Sitin a
comfortable position where you can reach your feet.
Using your thumb, apply firm pressure to the sole of your
foot. Work along the arch (instep) and the ball of the foot
using small circular motions or steady pressure. When
you find a tender spot (for many neuropathy patients,
points in the arch or between the toes might be sore),
press into it until you feel a mild, tolerable ache (never
press to severe pain). Hold for about 5—10 seconds,
then release . You can repeat this 3—5 times on that spot .
Do this for several points on each foot. This method is
similar to what’s done in Thai foot massage: pressing
along energy meridians in the feet, with each pressure
held for a few seconds at the point of slight discomfort .
Many people find that after repeating a cycle of pressure
holds, the tender spot becomes less painful, indicating
the tension is releasing. Finish by briskly rubbing or
kneading the whole foot to flush out any soreness.

e Hand Acupressure: If your hands are affected by
neuropathy (common in chemotherapy neuropathy or



carpal tunnel syndrome), you can massage them
similarly. Using the thumb of one hand, press into the
opposite palm and massage the fleshy areas. A
well-known acupressure point for generalized pain relief
is the web between the thumb and index finger
(called LI-4 in acupuncture). Squeeze this web area
firmly for 10 seconds (it will likely feel achy), then
release. This can help with hand pain and also has
systemic pain-relief effects. Then, massage each finger by
gently squeezing and pulling along its length (this also
helps with circulation). If certain parts of your hand are
numb, focus on massaging around those areas to
stimulate the nerves.

Ear Seed Acupressure: As mentioned earlier, the ear
contains microsystem points that can influence the whole
body. While it’s best to have a practitioner show you the
exact points, one simple at-home method is ear
massage. Gently rub and squeeze the outer edge of your
ears between your fingers and thumb. You can also press
on the inner part of the ear (where it feels a bit harder,
known as the concha) in a circular motion. Some patients
get small ear acupressure seeds or beads from an
acupuncturist, which are taped onto specific points of the
ear. If you have these, follow your provider’s instructions:
typically you will press on each taped seed for about 3
minutes, 3 times a day to stimulate the point . The
pressure should be firm enough to feel a bit tender, but
not excessively painful . Ear seeds can be left on for a few



days at a time to provide continuous point stimulation —
you just keep pressing them a few times per day. This
technique has been successfully taught to chemotherapy
patients to self-manage their neuropathy symptoms at
home .

Tip: When doing acupressure, it’s good to be consistent.
Benefits accrue over time with regular practice. Try to set
aside a few minutes each day (for example, 10 minutes in the
morning and evening) to do your self-acupressure routine on
hands or feet. Many patients combine this with relaxing music
or deep breathing to enhance pain relief and relaxation.

Self-Massage and Myofascial Release Techniques

While a professional massage is wonderful, you can also
perform simple massage techniques on yourself to relieve
neuropathic discomfort. Below is a daily foot massage
routine adapted from experts in neuropathy massage
therapy, which you can perform at home:

Daily Neuropathy Foot Massage Routine:

1. Warm-Up Massage (15 minutes per foot): Sitin a
chair and cross one foot over the opposite knee. Apply
lotion or oil if desired. Using both hands, lightly but
deeply massage the entire foot, starting from the
toes and working towards the heel. Knead the sole with
your thumbs, and use your fingers on the top of the foot.
The pressure should be as deep as you can comfortably



tolerate without causing pain . If your feet are very
sensitive at first, you might only manage a gentle touch —
that’s okay. With regular sessions, you’ll likely be able to
press a bit deeper as the tissues acclimate.

. Range of Motion Exercise: Still sitting, extend your
foot and rotate your ankle through its full range. A fun
way is to “draw” the alphabet in the air with your big toe
— this makes you move the ankle in many directions .
After A to Z (or a few repetitions), gently stretch each toe.
Grasp each toe at the tip and slowly pull and
rotate it, then squeeze along each toe from base to
tip . (Don’t crack your knuckles, just gentle movement
and pressure.)

. Deep Stroking Massage: Now, with one hand, stroke
firmly from your toes up to your knee along the calf
— this encourages blood flow upward . With the other
hand, continue to squeeze and massage all the soft
tissue of your foot, working from the toes toward the
heel . Be sure to include the sides of the foot, the top
(arch) of the foot, and the heel. Press and rub
between the metatarsal bones (the long bones in
your forefoot, between the toes and ankle) — neuropathy
pain often concentrates there, and massage can relieve it.
Spend extra time on any sore spots, using small circular
pressure.



4. Calf Massage and Repeat: Massage your lower leg
(calf muscles) by squeezing and kneading it with both
hands . The calf often tightens in people with foot
neuropathy, which can reduce blood flow to the nerves,
so loosening it is beneficial. Finally, repeat the ankle
circles and foot strokes one more time . End by gently
shaking out the foot.

This routine, done once daily, can help increase
circulation, improve foot flexibility, and reduce
pain/numbness over time. It mirrors what a massage
therapist might do in a session, but empowers you to do it
every day.

Other self-myofascial techniques include using simple tools:
for instance, roll a tennis ball under your foot while
seated, pressing down as tolerated to massage the sole. Or use
a foam roller on your calves/thighs if those muscles are tense.
Even rubbing your feet on the carpet or a textured
surface for a few minutes can provide stimulation if you have
some numbness . The key is consistent, gentle stimulation to
the nerves.

Working with a Therapist: If you have access to a massage
therapist or physical therapist, they can perform more intense
or targeted techniques, especially in areas you can’t easily
reach yourself (like your back, hips, or neck if needed).
Communicate to them that you have neuropathy and where
your symptoms are. Skilled therapists often combine Swedish



massage strokes for relaxation with deeper trigger point work
for painful spots. They will also be cautious if you have areas
of reduced sensation — ensuring not to use pressure that’s too
intense (since you might not feel it normally). A typical
schedule might be a 60-minute massage once a week for
several months . Therapists experienced with diabetic
neuropathy, for example, will often start very gently (maybe
the first session is mostly light touch because the feet can be
extremely sensitive or sore) . As you build trust and tolerance,
they can gradually increase pressure “to the bone” (meaning
very deep pressure) but only as you are able to handle it
without pain . This progressive approach can lead to
significant improvements in nerve health and pain levels.

Many patients report that after a series of regular massages,
their neuropathic pain flare-ups are less frequent or severe.
Increased foot sensation (like being able to feel the ground
better) is another benefit, which can improve balance and
reduce fall risk .

Best Practices and Safety Considerations

While nerve pressure therapy is generally safe, especially
compared to medications, it’s important to follow best
practices to avoid any potential issues. Here are some safety
tips and guidelines to ensure you get the most benefit with
minimal risk:

e Avoid Excessive Pressure: More pressure is not
always better. Using too much force can actually



aggravate your nerves or bruise tissues. Neuropathic
nerves are already sensitive, so pressure should be firm
but not painful. An aggressive deep massage or very
hard pressure can increase pain in irritated nerves .
Always stay within your comfort zone — aim for a “good
hurt” (a mild, releasing discomfort) not an outright “bad
pain.” If you have areas of numbness, be extra cautious:
you might not fully feel pain in that area, so you could
inadvertently press too hard and cause tissue damage.
For instance, pressing a numb foot with a hard object
could injure the skin without you realizing. Never
continue a pressure that feels sharp, electric, or
stabbing — those sensations mean the nerve is being
pinched or irritated, and you should ease up.

Frequency and Consistency: Consistency is key to
seeing improvement. For self-therapy, moderate daily
practice is more effective than a very intense session once
in a while. You might massage your feet 10—15 minutes
every night rather than a one-hour session only monthly.
In research studies, acupressure is often applied
multiple times a week or daily to achieve results .
Listen to your body, though — if an area feels sore from
yesterday’s massage, you can skip a day or focus on a
different area. When working with a professional, keep a
regular schedule if possible (e.g. weekly appointments),
and do your “homework” exercises they recommend
between visits .



e Track Your Progress: It’s a good idea to keep a simple
log of your symptoms as you start pressure therapy.
For example, rate your pain or numbness each day on a
0—10 scale, or jot down how far you can walk or how well
you slept. Over weeks, you can see if there’s
improvement. Some patients use the Neuropathic Pain
Questionnaire or the pain sub-score of a diary to quantify
changes. Noticing positive changes (even small ones) can
motivate you to continue. If you are not seeing any
improvement after a reasonable period (say 4—6 weeks of
consistent effort), discuss with your healthcare provider
— they might adjust your techniques or try a different
approach.

e Combining with Medical Care: Nerve pressure
therapy works best as part of a holistic plan.
Continue taking any prescribed medications for
neuropathy (like pain relievers or supplements) unless
your doctor advises otherwise. Good control of
underlying conditions — such as blood sugar in diabetes
or vitamin levels in nutritional neuropathy — will
complement your acupressure/massage efforts. Think of
it like this: medications and medical treatments work
from the “inside,” while pressure therapy works from the
“outside,” meeting in the middle to calm your nerves.

e Special Considerations for Diabetes: If you have
diabetic neuropathy, there are a couple of extra
precautions. First, because diabetes can reduce healing



and sensation in the feet, ensure your skin is
protected. Do not massage or press on areas with open
wounds, ulcers, cuts, or active infections — doing so could
worsen them or spread infection (in fact, the acupressure
trial we mentioned excluded patients with any foot
wounds to avoid this risk ). Focus on intact skin and be
gentle near any fragile areas. Second, be aware of blood
sugar effects. A relaxing massage can sometimes
enhance insulin activity or uptake of glucose. There have
been cases where a massage lowered blood sugar
levels slightly by reducing stress and improving
circulation . If you are on insulin or blood sugar-lowering
medications, check your blood sugar after a session until
you know how it affects you. Have a quick source of
glucose nearby if you're prone to hypoglycemia. This
doesn’t happen to everyone, but it’s good to be mindful of
the possibility of a drop in blood sugar due to the
systemic relaxation effect.

Special Considerations for Chemotherapy
Patients: If you're undergoing chemotherapy or have
peripheral neuropathy from chemo, clear any
complementary therapies with your oncology team.
Acupressure and gentle massage are usually welcomed
(and many cancer centers, like Mass General and
Memorial Sloan Kettering, actively use them for
symptom management ). However, avoid deep or
vigorous massage if your platelet counts are very low (to
prevent bruising) or if you have any bone fragility.



Auricular acupressure (ear seeds) is very safe — the
materials are typically tiny seeds or beads with tape, and
they don’t interfere with treatment . Just ensure the tape
and ear stay clean to avoid skin irritation. If you
experience dizziness, skin rash, or any odd symptom
during these therapies, inform your provider.

When to Seek Professional Help: If your neuropathy
pain is severe or disabling, or if you’re unsure about
techniques, seeking a trained practitioner can make a big
difference. Physical therapists can teach you nerve
gliding exercises and desensitization techniques.
Massage therapists (especially those experienced in
medical or orthopedic massage) can perform deeper
tissue work than you might be able to do yourself.
Acupuncturists can identify the
acupressure/acupuncture points most relevant to your
specific neuropathy pattern and even provide ear seeds
for you to use at home. These professionals can also
ensure you're doing techniques correctly and safely.
Consider at least a few sessions with a therapist to
jump-start your self-care routine.

No Side-Effects, But Be Patient: One of the best
aspects of nerve pressure therapy is the lack of systemic
side effects — you're not putting chemicals into your
body, so you avoid issues like drowsiness, dizziness, or
drug interactions. Acupressure in particular has no
significant side effects when done appropriately; it’s



non-invasive and simple . The main “side effect” might be
temporary soreness in the muscles, similar to how you’d
feel after exercise, especially when you first start deep
massages. This is normal and should ease as your body
adapts. Stay hydrated and rest if needed. Keep in mind
that these therapies often require weeks of regular
application to show strong results. So, don’t be
discouraged if your pain isn’t gone overnight. Gradual
improvement is the goal — for instance, after two weeks
you might realize “I'm waking up less at night from foot
pain,” or “I could walk a bit longer today without as much
burning in my feet.” Those small victories add up.

Conclusion: Empowering Your Nerve Health

Nerve pressure therapy offers a hands-on, empowering way to
manage neuropathy symptoms. Techniques like acupressure,
massage, myofascial release, and trigger point therapy work
by tapping into your body’s innate ability to heal and adjust —
from releasing natural painkillers and improving blood flow to
calming overactive nerves. Scientific studies have started to
back up these approaches, showing reductions in pain scores,
improvements in sensation, and better quality of life for
patients with diabetic and chemotherapy-induced neuropathy
who use pressure-based therapies . Perhaps equally
important, many patients feel a sense of control and
participation in their care when they practice these methods.



By learning some simple techniques, you can make nerve
pressure therapy a regular part of your routine. It can be as
straightforward as a nightly foot massage or a few minutes
pressing an acupressure point when pain flares up. Always
remember the core principles: be gentle and patient, stay
consistent, and listen to your body’s feedback. Over
time, you may find that you rely less on pain medications or
can engage in activities you thought you’d lost, thanks to
better symptom control.

Lastly, maintain open communication with your healthcare
providers about what you're doing. Most doctors are very
supportive of safe complementary therapies, especially when
you can cite evidence (as we have in this report) that these
techniques are beneficial. Together with your medical
treatments, nerve pressure therapy can be a valuable
component of a comprehensive neuropathy management plan
— helping reduce pain, restore function, and improve your
day-to-day comfort.
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