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Abstract: Treatment for fibromyalgia is largely empiric and supportive, and favors a 

multidisciplinary approach. Despite treatment, symptomatic relief is often inadequate and 

temporary. Over 90% of fi bromyalgia patients seek alternative medical care. There is much 

anecdotal evidence that applying a bar of soap to the skin can relieve leg cramps. Expanding 

on this idea, I created a skin patch from soap-scented oil, which was used to treat muscular 

pain and spasms. After receiving positive feedback from several patients, I hypothesized that 

the scent of the oil itself, applied directly to the skin, is responsible for the pain-relieving and 

muscle-relaxant properties of the skin patch. Furthermore, I hypothesize that this soap-scented 

oil skin patch is an effective treatment for the pain associated with fi bromyalgia.
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Introduction
Soap has existed for over 2,000 years. It is a ubiquitous and essential product for modern 

daily life. Except for its cleansing and antiseptic effects, no other medicinal benefi ts 

have been previously described in the medical literature (Wolf et al 2000).

There is much anecdotal evidence that applying a bar of soap to the skin can 

relieve leg cramps. In a popular newspaper column, Dr. Gott recommends the use of 

a bar of soap to prevent nocturnal leg cramps (Gott pers comm.), advising patients 

to sleep with a bar of soap between their legs. Following this example, I assembled 

a skin patch made of crushed bar soap, and achieved successful results in regards to 

relief of muscle cramping and pain. I further experimented with the use of this soap 

patch for various other painful medical conditions.

It was noted that the soap patch was successful in relieving pain from muscle 

cramps, knots, and even the trigger point pain associated with chronic myofascial pain 

syndrome. The soap patch also is effective for smooth muscle spasms, relieving the 

pain from menstrual cramps, intestinal cramps, and kidney stone.

Hypothesizing that the scent of the soap was the active ingredient responsible 

for alleviating pain, I have since assembled the skin patches with a soap-scented oil 

(SSO), rather than bar soap itself, and hope to continue to expand its applications to 

other disease states.

One such area of interest is fi bromyalgia. Fibromyalgia is a common, chronic, and 

complex disease that is defi ned as widespread musculoskeletal pain with multiple tender 

points. Patients with fi bromyalgia also tend to experience symptoms of depression, 

sleep disturbance and fatigue, as well as a poor quality of life and a high incidence 

of disability (Chakrabarty and Zoorob 2007). These patients also frequently report 

migraine headaches, and nearly 80% of this population rates them as severe, although 

many have not sought treatment for their symptoms (Marcus et al 2005).
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Treatment for fibromyalgia is largely empiric and 

supportive, and favors a multidisciplinary approach including 

psychotherapy, physical therapy, medication, exercise and 

behavioral therapy. Despite treatment, symptomatic relief 

is often inadequate and temporary (Millea and Holloway 

2000). Over 90% of fi bromyalgia patients seek alternative 

medical care, including acupuncture, herbal medicine, yoga 

and massage therapy (Berman et al 2000; Crofford and 

Appleton 2001).

I hypothesize that application of the SSO skin patch 

is an effective treatment for the pain associated with 

fi bromyalgia.

Materials
Soap-scented oil manufactured by Belle-Aire Fragrances, 

Inc. was used for this study. The components of this oil are 

citronellol, geraniol, camphor, eucalyptol, and thymol. There 

is no actual soap in the scented oil.

Due to the occasional skin irritant effects of undiluted 

scented oils (Foster and Johnson 2000; Weiss and Fintelmann 

2000), the SSO was diluted with castor oil to a fi nal concen-

tration of 5% SSO. Castor oil was originally chosen as the 

dilutent for the SSO because of its frequent use in the medical 

fi eld (McGarey 2004). All patches in this study were made 

using 5% SSO.

An impermeable surgical drape was used for the 

template of the patch, upon which a 4-inch by 3-inch 

absorbable sponge was centered. The sponge was soaked 

with 7 ml of 5% SSO, and ten minutes were allowed for 

absorption. The sponge was then covered with a sheet 

of adhesive tape. All completed SSO skin patches were 

stored in sealed plastic bags to prevent evaporation and 

dissipation of scent.

Methods
Eighty three patients with fi bromyalgia contacted me with 

a request to try the SSO skin patch. Among these patients, 

fourteen who reported consistently severe pain (pain score 

7 and higher) were selected for the study. They are all 

female, between the ages of 43 and 69 years old, (Table 1). 

All patients gave informed consent, and the study protocol 

conformed to the ethical guidelines of the 1964 Declaration 

of Helsinki.

A pain scale based on numeric ratings was used, defi ned 

as: 0 = no pain; 1–3 = mild pain; 4–6 = moderate pain; 

7–9 = severe pain; 10 = unbearable pain.

Results
All patients reported initial pain relief within one hour 

of application, including one patient who reported nearly 

immediate relief within three minutes. Three patients 

reported nearly complete relief of pain (rated 0–3), and the 

remainder reported pain levels of 4 or less. The pain relief 

lasted between 18 hours to 30 hours. Many patients also 

reported that nighttime application of the SSO skin patch 

gave the added benefi t of more restful sleep.

Table 1 Summary of patient responses to soap-scented oil skin patch treatment

Patient Age 
(years)

Duration of 
fi bromyalgia 
(years)

Length of time until 
maximum relief 
achieved following 
patch application

Headache Pre-treatment 
pain rating

Post-treatment 
pain rating

1 56 12 40 minutes No 8–10 2–3

2 48 2.5 1 hour Yes 8–10 0–3

3 67 45 20 minutes No 9–10 1–3

4 50 20 1–2 hours No 7–8 2–3

5 54 9 1–2 hours No 10 0–2

6 50 5 2 hours Yes 7–8 2–3

7 58 15 3 hours Yes 7 3

8 43 5 30 minutes Yes 8–9 1–2

9 56 23 3 minutes Yes 9 1

10 69 26 1–2 hours No 10 0–2

11 48 12 1–3 hours Yes 10 1–2

12 62 15 1 hour Yes 8–9 4

13 51 5 20 minutes No 10 1–3

14 53 8 1 hour No 8–9 1–2
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Seven patients studied also suffered from headaches and 

reported symptomatic relief within an hour when the SSO 

skin patch was applied to the back of the neck.

All patients were able to use the SSO skin patches without 

notable side effects.

Case report 1
The patient is a 56-year-old female with an 11-year history 

of fi bromyalgia. She described numerous, widespread tender 

points along her upper arms, shoulders and back, and her 

condition has diminished her quality of life. She has received 

treatment from her primary care physician, rheumatologist, 

psychiatrist, physical therapist and chiropractor. As a sleep 

aid, she was taking duloxetine hydrochloride (Cymbalta) 

20 mg and amitriptyline (Elavil) 25 mg.

After application of the SSO skin patch, the patient 

reported a pain score decrease from 8–10 to 2–3.

Case report 2
The patient is a 48-year-old female artist who has suffered 

from fi bromyalgia for nearly three years. She also reports 

headaches, up to three times a week, and has discontinued 

all medications, citing their ineffi cacy. Unable to participate 

in social activities and enjoy her art, her severe pain (rated as 

high as 10) also left her with a resultant depression.

After application of the SSO skin patch, she reported 

satisfactory pain relief (rated 1–3) of both fi bromyalgia and 

headache, as well as improved quality of life.

Case report 3
The patient is a 67-year-old female with a 45-year history of 

fi bromyalgia. She spent most of her time indoors, usually in bed, 

due to her intense pain (rated 9–10). She also reports diffi culty 

sleeping, in spite of pharmacological sleeping aids.

Within 20 minutes of SSO skin patch application, she 

reported nearly complete pain relief (rated 1–3) and improved 

quality of life.

Discussion
It was found that the SSO skin patch consistently and 

adequately relieved muscular pain. However, SSO is not 

a topical analgesic, and has been tested on various painful 

medical conditions (such as rotator cuff injuries) without 

success. The SSO skin patch has been successful in relieving 

painful, spasmodic conditions (including those associated 

with smooth muscle) such as those that have been previously 

described. I have theorized that SSO relieves pain by relaxing 

the underlying muscle spasm.

Due to its seemingly preferential action in the relief of 

muscular pain, I investigated the application of the SSO skin 

patch for relief of pain associated with fi bromyalgia. Patients 

reported a signifi cant decrease in their pain rating within one 

hour of application.

For relief of headaches, patients were instructed to apply 

the SSO skin patch directly to the back of the neck upon onset 

of pain. Headaches were consistently relieved within one 

hour. Similar results were not achieved with application of 

the patch to other areas of the head or neck, including the 

frontal and temporal regions.

It is of interest that previous trials with the SSO skin 

patch to relieve headaches in patients without concomi-

tant fi bromyalgia have been unsuccessful. This suggests 

that headaches associated with fi bromyalgia may have a 

different pathophysiology than those of patients without 

fi bromyalgia.

Many topical analgesic patches have strong scents. 

However, it is unclear whether these scents contribute to 

the pain-relieving properties of the medications, or are 

simply an inherent chemical characteristic. Scents are 

already used in alternative medicine, and applications such 

as aromatherapy have become increasingly popular, how-

ever, any medicinal benefi ts remain undocumented (Cook 

and Ernst 2000).

I hypothesize that the active ingredient in the SSO skin 

patch is the scent itself. This would represent a new and 

unique method of medicinal delivery, because the scent is 

seemingly absorbed through the skin and not via the olfactory 

system.

From these results, I conclude that the SSO skin patch 

is a safe and effective topical treatment for the pain of 

fi bromyalgia.

Acknowledgments
I have applied for United States and international patents for 

the soap-scented oil skin patch.

References
Berman BM, Swyers JP, Ezzo J. 2000. The evidence for acupuncture as 

a treatment for rheumatologic conditions. Rheum Dis Clin North Am, 
26:103–15.

Chakrabarty S, Zoorob R. 2007. Fibromyalgia. Am Fam Physcian, 
76:247–54.

Cook B, Emst E. 2000. Aromatherapy: a systematic review. Br J Gen 
Pract, 50:493–6.

Crofford LJ, Appleton BE. 2001. Complementary and alternative therapies 
for fi bromyalgia. Curr Rheumatol Rep, 3:147–56.

Dr. Gott, c/o United Media, 200 Madison Avenue, 4th Floor. New York, 
NY 10016.

Foster S, Johnson RL. 2000. Desk Reference to Nature’s Medicine. National 
Geographic, pp. 148–9, 210–11, 226–7.

Powered by TCPDF (www.tcpdf.org)



Journal of Multidisciplinary Healthcare 2008:162

Ough

Marcus DA, Bernstein C, Rudy TE. 2005. Fibromyalgia and headache: an 
epidemiological study supporting migraine as part of the fi bromyalgia 
syndrome. Clin Rheum, 24:595–601.

McGarey WA. 2004. The Oil That Heals: A physician’s successes with 
castor oil treatment. Virginia Beach, VA: A.R.E. Press.

Millea P, Holloway R. 2000. Treating fi bromyalgia. Am Fam Physician, 
62:575–82.

Weiss RF, Fintelmann V. 2000. Herbal Medicine. New York, NY: Thieme 
Medical Publishers, pp. 197–8.

Wolf R, Wolf D, Tuzum B, et al. 2000. Soaps, shampoos and detergents. 
Clin Dermatol, 19:393–7.

Powered by TCPDF (www.tcpdf.org)



<<
  /ASCII85EncodePages false
  /AllowTransparency false
  /AutoPositionEPSFiles true
  /AutoRotatePages /None
  /Binding /Left
  /CalGrayProfile (Dot Gain 20%)
  /CalRGBProfile (sRGB IEC61966-2.1)
  /CalCMYKProfile (U.S. Web Coated \050SWOP\051 v2)
  /sRGBProfile (sRGB IEC61966-2.1)
  /CannotEmbedFontPolicy /Error
  /CompatibilityLevel 1.4
  /CompressObjects /Tags
  /CompressPages true
  /ConvertImagesToIndexed true
  /PassThroughJPEGImages true
  /CreateJDFFile false
  /CreateJobTicket false
  /DefaultRenderingIntent /Default
  /DetectBlends true
  /DetectCurves 0.0000
  /ColorConversionStrategy /CMYK
  /DoThumbnails false
  /EmbedAllFonts true
  /EmbedOpenType false
  /ParseICCProfilesInComments true
  /EmbedJobOptions true
  /DSCReportingLevel 0
  /EmitDSCWarnings false
  /EndPage -1
  /ImageMemory 1048576
  /LockDistillerParams false
  /MaxSubsetPct 100
  /Optimize true
  /OPM 1
  /ParseDSCComments true
  /ParseDSCCommentsForDocInfo true
  /PreserveCopyPage true
  /PreserveDICMYKValues true
  /PreserveEPSInfo true
  /PreserveFlatness true
  /PreserveHalftoneInfo false
  /PreserveOPIComments true
  /PreserveOverprintSettings true
  /StartPage 1
  /SubsetFonts true
  /TransferFunctionInfo /Apply
  /UCRandBGInfo /Preserve
  /UsePrologue false
  /ColorSettingsFile ()
  /AlwaysEmbed [ true
  ]
  /NeverEmbed [ true
  ]
  /AntiAliasColorImages false
  /CropColorImages true
  /ColorImageMinResolution 300
  /ColorImageMinResolutionPolicy /OK
  /DownsampleColorImages true
  /ColorImageDownsampleType /Bicubic
  /ColorImageResolution 300
  /ColorImageDepth -1
  /ColorImageMinDownsampleDepth 1
  /ColorImageDownsampleThreshold 1.50000
  /EncodeColorImages true
  /ColorImageFilter /DCTEncode
  /AutoFilterColorImages true
  /ColorImageAutoFilterStrategy /JPEG
  /ColorACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /ColorImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000ColorACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000ColorImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasGrayImages false
  /CropGrayImages true
  /GrayImageMinResolution 300
  /GrayImageMinResolutionPolicy /OK
  /DownsampleGrayImages true
  /GrayImageDownsampleType /Bicubic
  /GrayImageResolution 300
  /GrayImageDepth -1
  /GrayImageMinDownsampleDepth 2
  /GrayImageDownsampleThreshold 1.50000
  /EncodeGrayImages true
  /GrayImageFilter /DCTEncode
  /AutoFilterGrayImages true
  /GrayImageAutoFilterStrategy /JPEG
  /GrayACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /GrayImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000GrayACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000GrayImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasMonoImages false
  /CropMonoImages true
  /MonoImageMinResolution 1200
  /MonoImageMinResolutionPolicy /OK
  /DownsampleMonoImages true
  /MonoImageDownsampleType /Bicubic
  /MonoImageResolution 1200
  /MonoImageDepth -1
  /MonoImageDownsampleThreshold 1.50000
  /EncodeMonoImages true
  /MonoImageFilter /CCITTFaxEncode
  /MonoImageDict <<
    /K -1
  >>
  /AllowPSXObjects false
  /CheckCompliance [
    /None
  ]
  /PDFX1aCheck false
  /PDFX3Check false
  /PDFXCompliantPDFOnly false
  /PDFXNoTrimBoxError true
  /PDFXTrimBoxToMediaBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXSetBleedBoxToMediaBox true
  /PDFXBleedBoxToTrimBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXOutputIntentProfile ()
  /PDFXOutputConditionIdentifier ()
  /PDFXOutputCondition ()
  /PDFXRegistryName ()
  /PDFXTrapped /False

  /Description <<
    /CHS <FEFF4f7f75288fd94e9b8bbe5b9a521b5efa7684002000410064006f006200650020005000440046002065876863900275284e8e9ad88d2891cf76845370524d53705237300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c676562535f00521b5efa768400200050004400460020658768633002>
    /CHT <FEFF4f7f752890194e9b8a2d7f6e5efa7acb7684002000410064006f006200650020005000440046002065874ef69069752865bc9ad854c18cea76845370524d5370523786557406300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c4f86958b555f5df25efa7acb76840020005000440046002065874ef63002>
    /DAN <>
    /DEU <>
    /ESP <>
    /FRA <>
    /ITA <>
    /JPN <FEFF9ad854c18cea306a30d730ea30d730ec30b951fa529b7528002000410064006f0062006500200050004400460020658766f8306e4f5c6210306b4f7f75283057307e305930023053306e8a2d5b9a30674f5c62103055308c305f0020005000440046002030d530a130a430eb306f3001004100630072006f0062006100740020304a30883073002000410064006f00620065002000520065006100640065007200200035002e003000204ee5964d3067958b304f30533068304c3067304d307e305930023053306e8a2d5b9a306b306f30d530a930f330c8306e57cb30818fbc307f304c5fc59808306730593002>
    /KOR <FEFFc7740020c124c815c7440020c0acc6a9d558c5ec0020ace0d488c9c80020c2dcd5d80020c778c1c4c5d00020ac00c7a50020c801d569d55c002000410064006f0062006500200050004400460020bb38c11cb97c0020c791c131d569b2c8b2e4002e0020c774b807ac8c0020c791c131b41c00200050004400460020bb38c11cb2940020004100630072006f0062006100740020bc0f002000410064006f00620065002000520065006100640065007200200035002e00300020c774c0c1c5d0c11c0020c5f40020c2180020c788c2b5b2c8b2e4002e>
    /NLD (Gebruik deze instellingen om Adobe PDF-documenten te maken die zijn geoptimaliseerd voor prepress-afdrukken van hoge kwaliteit. De gemaakte PDF-documenten kunnen worden geopend met Acrobat en Adobe Reader 5.0 en hoger.)
    /NOR <>
    /PTB <>
    /SUO <>
    /SVE <>
    /ENU (Use these settings to create Adobe PDF documents best suited for high-quality prepress printing.  Created PDF documents can be opened with Acrobat and Adobe Reader 5.0 and later.)
  >>
  /Namespace [
    (Adobe)
    (Common)
    (1.0)
  ]
  /OtherNamespaces [
    <<
      /AsReaderSpreads false
      /CropImagesToFrames true
      /ErrorControl /WarnAndContinue
      /FlattenerIgnoreSpreadOverrides false
      /IncludeGuidesGrids false
      /IncludeNonPrinting false
      /IncludeSlug false
      /Namespace [
        (Adobe)
        (InDesign)
        (4.0)
      ]
      /OmitPlacedBitmaps false
      /OmitPlacedEPS false
      /OmitPlacedPDF false
      /SimulateOverprint /Legacy
    >>
    <<
      /AddBleedMarks false
      /AddColorBars false
      /AddCropMarks false
      /AddPageInfo false
      /AddRegMarks false
      /ConvertColors /ConvertToCMYK
      /DestinationProfileName ()
      /DestinationProfileSelector /DocumentCMYK
      /Downsample16BitImages true
      /FlattenerPreset <<
        /PresetSelector /MediumResolution
      >>
      /FormElements false
      /GenerateStructure false
      /IncludeBookmarks false
      /IncludeHyperlinks false
      /IncludeInteractive false
      /IncludeLayers false
      /IncludeProfiles false
      /MultimediaHandling /UseObjectSettings
      /Namespace [
        (Adobe)
        (CreativeSuite)
        (2.0)
      ]
      /PDFXOutputIntentProfileSelector /DocumentCMYK
      /PreserveEditing true
      /UntaggedCMYKHandling /LeaveUntagged
      /UntaggedRGBHandling /UseDocumentProfile
      /UseDocumentBleed false
    >>
  ]
>> setdistillerparams
<<
  /HWResolution [2400 2400]
  /PageSize [612.000 792.000]
>> setpagedevice


