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Abstract

It is estimated that 1 in 6 couples globally, experience difficulty of some kind when trying to conceive.  For some this delay may be between 24 and  48 months but for others several years and require the intervention of Assisted Reproductive Techniques.  For those experiencing delays there is some evidence that this can increase levels of stress which may impact on both physical and psycho-social well-being and quality of life.  Healthcare practitioners supporting patients who require medical interventions are aware that fertility treatments can also impact upon quality of life negatively when couples are taking longer than expected to conceive.

Increasing numbers of people are turning to complementary therapies to support them with health and well-being when they experience fertility issues. Reflexology is one such form of complementary therapy that is being used by some patients to provide support when experiencing reproductive health issues or when trying to conceive. There is little available literature that explores the experiences of people using reflexology in these circumstances.

In this phenomenological psychological study data was collected from four participants using semi-structured interviews.  The interviews determined to explore why reflexology had been considered as a form of support, how a practitioner had been found, and any perceived effects on physical and psycho-social well-being. 

Four main themes emerged, the most noted were an improvement in physical symptoms, improved pain management, a perceived reduction in stress levels, positive benefits of psychosocial support and economic factors.  

The main conclusion of this qualitative study was that all participants reported both physical and psychosocial benefits, participants had usually explored the use of reflexology as a ‘last resort’, when usual medical approaches had been unsuccessful in managing their symptoms, or they had failed to conceive.   
All recommended it as a form of support that should be available to those that may wish you to explore this as a treatment option. 

Three of the four had used Google and Facebook to find a practitioner, relying on online reviews.  One had been referred between two reflexologists, as the latter reflexologist was deemed to have more experience of reproductive health issues, and it was felt could provide more specialist support.

The results of this study suggest further research and a larger study are needed to qualify the use of reflexology as a form of support when trying to conceive or when experiencing reproductive health issues. 
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Introduction

1 in 6 couples globally now experience some difficulty in conceiving, NIH (2018). The causes are wide and varied, are both male and female related and can include underlying reproductive health issues.  In addition, there are increasing numbers of solo parents who have the added complication of using either donor sperm or a surrogate to enable them to become parents.  

There is now a tendency for prospective parents to be older as they may delay the time to become parents for economic reasons, wanting to ensure that they are more financially secure or have the required funds required for assisted conception including In Vitro fertilisation (IVF).  Funding for IVF under the NHS system is limited in the UK with some areas reducing or abandoning funding in a bid to save resources.  In addition to this, Clinical Commissioning Groups (CCG’s) set local criteria for access to funding for patients which limits those who would be able to benefit from funded cycles. The criteria usually includes no previous children, no adoptive children, non-smokers and a BMI of between 19-30 for both patients.  If patients are unable to meet these criteria or other such criteria that is set by their CCG then quite often their only option in becoming parents is to find the financial resources to self-fund cycles of IVF.  It is also recommended when planning funding that patients plan for three cycles of IVF as success rates are approximately 25-30%.  It is not uncommon to hear of couples undergoing many more cycles than this and in fact one of the participants of this study has already undergone 5 cycles of IVF without success.  This can place couples under financial strain with some taking out loans or increasing their mortgages to pay for treatment.

Patients may also delay having children for career reasons wanting to ensure that they have completed their education and have some job security and the possibility of maternity support and pay.  Or the delay may be due to unresolved underlying reproductive health conditions like endometriosis, polycystic ovarian syndrome or poor sperm quality, which can further impact upon their fertility.

Whatever the reasons for the delay, if patients then discover that it is going to be more difficult than expected when trying to start a family it can be stressful.  They may have considered that they might like to have more than one child and this may no longer be an option as they find they have a limited and reducing amount of time in which to conceive.  

Fertility levels in women are governed, in the main, by the quality of their ovarian reserve, the number of eggs that they are born with.  As women age and particularly once they reach the age of 35 the quantity and quality of these eggs diminishes making it more difficult to conceive and creating higher risks for miscarriage and foetal anomalies.  Despite the fact that men continue to produce sperm throughout their adult life, the quality and quantity of sperm also declines with age.  It is thought that sperm quantity begins to decline from around the age of 34 and the quality and risks of sperm DNA fragmentation increase from around the age of 40.  These two factors can impact upon male fertility, again increasing the risks of longer times to conception and increased rates of early miscarriage. 

When addressing causal factors in fertility it is known that they can be attributable 1/3rd male, 1/3rd female and 1/3rd joint, therefore it becomes important to address any underlying issues with both parties. Sadly, it is common for male reproductive health to be overlooked when couples are experiencing delays or difficulties, including recurrent miscarriage.

Having an underlying reproductive health issue can cause further frustration as patients may be dealing with both symptoms and pain associated to these alongside their concerns about delaying trying to conceive.  If you add to these concerns about the amount of time they may have left to either start and or complete their family, it can create great cause for concern among patients. This in itself may create further pressures which can manifest as stress and impact upon health and well-being, creating tension between couples.

Clearly this can be a stressful time for patients who may have been trying to conceive for some while Dragojevic-Dikic (2021).  There can also be concerns that increased levels of stress itself can worsen symptoms and cause further issues with fertility.

Patients may seek a variety of psychosocial support during this time including complementary therapies.  Reflexology is one such form of complementary therapy that is being sought usually after other mainstream forms of intervention had been explored and have not provided the relief of symptoms required or conception has not occurred.

According to Whatley (2018) P123-129 reflexology is a ‘therapeutic modality based on the theory that discrete areas of the body may be mapped on the feet’ and ‘ involves applying pressure to specific areas on the feet’,  ‘this pressure is thought to invoke a relaxation effect, improve blood flow and facilitate a rebalancing of physiological processes’.

Whilst it has not been possible to always explain exactly how reflexology creates a positive effect, there are now a good number of robust papers that have been published that appear to demonstrate its benefits.  Some of these supports its efficacy in women’s health issues where it validates an impact upon hormonal symptoms.  To date there are no findings with regard to male fertility or reproductive health and reflexology and this is something that should be pursued further, not least because current research does reveal that the quality and quantity of human sperm is in rapid decline. 

I would conjecture that if reflexology has the ability to impact positively upon the female reproductive and endocrine systems then it may be entirely possible to have a similar effect upon the male reproductive and endocrine systems.  It is an interesting supposition and one worthy of further exploration in future studies.

Reflexology is one of the most used forms of complementary therapy in Europe, (Harris, 2012, 924-939) and use of complementary therapies among the general population is increasing (Thomas, 2001, 2-11).  Although there is no data to support this, we are aware anecdotally that patients with fertility or reproductive health issues are using reflexology for psychosocial support and well-being when they experience such difficulties conceiving.  It is evident that more research is required in this field to enable us to determine who may require support, to provide referral pathways and to ensure that patients are accessing appropriately trained reflexologists.



Context to the Study

This small phenomenological study was undertaken to determine the personal experiences of patients who had used reflexology as either a means of support to aid conception, a way of managing reproductive health and well-being or a combination of both.  

The voice of the patient is often lost in the more conventional approach to treating fertility and reproductive health and yet it is vital that it is heard.  It is hoped that this would inform medical and complementary medical practitioners and enable the development of more effective approaches to psychosocial support and physical wellbeing for patients who find they are struggling with pain, symptoms or trying to start a family.

Two quantitative studies were undertaking by the Association of Reproductive Reflexologists (ARR) one in 2013 and a subsequent study in 2020 which was presented at Fertility 2022 as a poster presentation. Neither were published; however, they have provided a useful basis and a source of data that has both informed and underpinned this study.

In the former study undertaken in 2013, the ARR collected data from their practitioners over a 12-month period on the results and outcomes of 183 patients who were receiving reflexology whilst trying to conceive and may also have underlying reproductive health conditions.  Of these 68% conceived whilst receiving reflexology.  This was compared to accepted success rates for IVF of approximately 25-30%.  In addition, the success rate for those using reflexology alongside their cycle of IVF increased the success rate to 52%.

The most recent study titled ‘Patient Perceptions of the Role of Reflexology as a Complementary Therapy to Assist Conception’ was undertaken in conjunction with Mr Bryan Woodward, Embryologist and CEO of X&Y Fertility.  The abstract was not published.

The study was designed as a prospective longitudinal audit of the views of people having reflexology whilst attempting to become pregnant.  117 patients from four countries were interviewed, (UK, Ireland, Australia, and UAE) and these views were evaluated using descriptive statistics.  84.7% sought reflexology to assist fertility and relieve stress, 9.9% specifically stated it was used to support their IVF treatment.  43.1% had previously received fertility treatment.  They were represented as follows, 49.6% had no children, 31.9% had one child, 15% had two or more children.  68.1% were educated to degree level.  89.6% felt reflexology was having a positive effect on their fertility.  In conclusion most people reported a positive effect of reproductive reflexology on their fertility journey, indicating that there was a role for this as a therapy in helping people to conceive.  

Medical and drug based quantitative studies tend to recruit larger number of participants and therefore can extract more reliable data on the efficacy of any proposed treatment.  In contrast most studies involving complementary therapies tend to be smaller, typically involving between 6 – 60 participants.  The two studies undertaken by the ARR were considered then to be large in terms of studies of this kind. REF

There are currently no available studies that have used a qualitative approach to hearing the patient experience of using reproductive reflexology as a means of support whilst trying to conceive. There is little data available on the role of reflexology as an aid to fertility, however there are published papers available on it’s using in supporting other female reproductive health issues i.e., Pre-Menstrual Syndrome (Hasanpour, 2019, P25).

To enable further understanding and to be able to provide access to reflexology as a means of support for patients we need to hear about the personal experiences of patients who have used reflexology in this way.  Those who find that either more conventional methods have not worked for them, or that they would like to access reflexology at an earlier stage of their fertility journey, need information and access to referral pathways and possible funding avenues to make reproductive reflexology more widely available to those who may not be able to self-fund.

The aim of this study was to build on previous quantitative studies that had been undertaken by the ARR and to hear the powerful voice and experiences of those patients that had sought reproductive reflexology.  Using this approach allowed those voices to be heard, participants had stated that being ‘listened to’ or ‘heard’ for them it was an important part of the support provided by the reflexologist they were having treatment with.  

Whilst reflexology is not a therapy that will work for all patients, in a similar way to drug therapies, it is important to state that no adverse effects of the treatment were reported by any participants.



Methods

In his book ‘Phenomenological Research Methods’, Moustakas (1994) describes grounded research theory as ‘unravelling the elements of experience’, this describes well the approach that was essential to hearing the voices of these patients. Viewing the experience through the eyes, ears and emotions of the participants was vital to understanding their perspective and opinions on their fertility or reproductive health journey.

When contemplating and planning this study and the participants interviews, I was acutely aware that they would need to be managed with great sensitivity.  Patients who are experiencing lengthy delays to fertility can be in a highly stressed state and may be experiencing high levels of anxiety. In addition to this I was asking them to discuss what may be deeply intimate areas of their private life.  For the interviews to be successful and yield useful data it was important to make them feel at ease and reassure them that all material would be anonymous.

Some of the statements made by these patients clearly describes how they have felt dismissed and not heard, and this has caused them great distress.  For some it appeared that being provided with an opportunity to express their views was in itself therapeutic.

‘No one really wanted to listen’ participant 4

‘You can go to a GP or the hospital and they don’t believe you’ participant 1

Four participants were selected for the study out of seven that volunteered to be interviewed, selection was made at random and based on availability.  The participants engaged were patients of reproductive reflexologists who were members of the ARR and they participated on an entirely voluntary basis.

Ethical approval was applied for and received prior to beginning the study. Consent forms were sent along with information on anonymity, destruction of voice recordings post-transcription, the future use of data and the purpose of the study and their role within that study. Due to the sensitive nature of the topic to be discussed participants were emailed the questions prior to being interviewed and were informed that they could withdraw at any stage of the study, including post-interview, without reason needing to be given.  This information was repeated in written form and verbally prior to the interview taking place. None have requested withdrawal from the study, and all were positive and keen to be involved. Three participants were female and one was male.  

Data was collected from four semi-structured interviews lasting approximately 30 minutes and based upon the questions that had previously been sent by email to each participant. Each interview was conducted via non-video online technology with audio recording retained until transcription had been completed, they were then deleted.

Questions provided to the participants were as follows and were used to open the discussions within the interviews, with further questions asked for clarification or for more detailed information on a specific topic. 

What made you consider reproductive reflexology whilst trying to conceive?

How did you find the practitioner that you worked with?

How were you feeling about trying to conceive before you began using reflexology?

Do you feel you experienced any benefits either whilst receiving reflexology or post-treatment?

How do you feel about having used reflexology during your treatment or post-treatment?

It was at times difficult to ensure that all questions were answered due to the sensitive and intimate nature of the topic being discussed. Some participants spoke more openly and others needed a little more time and encouragement to make them feel comfortable in discussing what is a delicate part of their personal life.  It was important to ensure that they were only sharing information that they felt happy to share and that the interview was conducted with sensitivity to that.



Data Analysis – Emerging Concepts and Themes

The methodology used to interpret the data was open coding as described by Boeije (2010) in Analyisis in Qualitative research, as the ‘process of breaking down, examining, comparing, conceptualising and categorising data’. Also described by Whatley (2018) P123-129 on their paper on breast cancer, lymphoedema and reflexology which used a similar qualitative approach to discovering patient views, as a ‘method of analysing transcribed verbal data such as that the narrative can be separated into categories, or themes and these further analysed for explicit of inferred meaning’.

Each interview was transcribed into a written form and read though several times, then selecting meaning statements and beginning to identify emerging themes.  Several emerging themes were readily identifiable once the process of interpreting the participants voices had begun.   This was further refined to four main themes as the participants voices were grouped together: Changes to physical symptoms, psychosocial impact, searching for a qualified practitioner and the economic impact.


Discussion

Changes to Physical Symptoms

Reflexology was explored as a last resort and after other conventional medical methods of managing symptoms had been exhausted.  In one case the conventional approach had been used for more than 10 years and this had not improved symptoms.  Within 4-5 months of beginning reflexology both pain levels and all other symptoms had improved.

We had been trying for 10 years with a couple of miscarriages.  I hadn’t had a period for 18 months.  The next thing I noticed I wasn’t getting the monthly migraines anymore.  My PMS symptoms have lessened and then in the last 4/5 months my cycle has regulated to every 30-34 days.(Participant 4)

I had been through every channel of conventional medicine (Participant 4)
I used to get really bad period cramps that would go down the front of my thighs and tiredness, I don’t get the pain down my thighs anymore and I definitely have more energy (Participant 4)

I have endometriosis and adenomyosis and I had chronic pain.  There was nothing I could do to alleviate the pain.  I had surgery to remove the scars, but the pain was the same.  I couldn’t urinate.  I couldn’t open my bowels; I was bleeding heavy.  I had weekly treatments (of reflexology) and the biggest change was pain relief and being able to go to the toilet.  (Participant 1)

My periods became regular, the flow went from four days of heavy to mainly one.  I used to go through super flow pads every couple of hours now its medium light (Participant 1)

There appeared to be no other reasonable explanation for this reduction in symptoms as all other aspects of this participants life has remained the same including work related stress.

There is nothing else it can be because nothing else has changed. My job’s just as stressful as it ever was. (Participant 4).


Participants also noted that reflexology had impacted positively upon their use of pain management medications.  These included completely removing the need for opiate based pain medications and feeling able to transfer to the potentially less harmful and certainly less addictive NSAID’s i.e. paracetamol and ibuprofen.

There was also reported a reduction in the use of NSAID’s in terms of both days and frequency of use.  The medical or medicated approach to managing pain had not been deemed as successful in alleviating symptoms of pain.  Reflexology a non-invasive form of complementary therapy was reported as alleviating pain and reducing all associated symptoms.

I used to get really bad period cramps 10 days before my period was due to come on.  I take Aspirin or Paracetamol.  I only take them on the first day of my period now and I don’t get the pain much pre-period. (Participant 4)

(this period) I have only taken painkillers twice, paracetamol and Ibuprofen, before I was taking morphine (Participant 2)

The biggest thing for me is the pain relief, the pain relief from my bladder, from cramping, the reduced flow, not having to take pain killers 24/7. (Participant 1)

Views on complementary therapies, and specifically reflexology within the wider population can be guarded or viewed as public knowledge is limited in terms of research.  It would suggest that further research into the support and efficacy that it may provide would be of benefit.  This would facilitate education and wider patient choice in terms of treatment options.


I always believed in reflexology but I think it’s surprised me how powerful it really is and how much difference it can really make (Participant 4)

A further reported benefit was a reduction in the effects of endometriosis on everyday life which resulted in improvement in self-confidence and self -esteem. The ability to plan holidays and social events, choose clothes that are appropriate to the occasion rather than choosing dark clothes in case of break though bleeding.  Feeling confident enough to travel to work rather than home-based working or being absent from work due to symptoms.  All of these things that have a powerful and detrimental effect on confidence and self-esteem appear to have been overcome.

You don’t plan to go away, always wear dark clothing just in case, grateful that I work from home because it would be awkward to be at work, now its medium light. (Participant 1)


Psychosocial Impact

The standardised tool for measuring the effects on anxiety, depression and quality of life for both genders experiencing infertility is FertiQol. It was developed by Boivin (2011) to provide a universal free to access online psychometric test to assess the impact of fertility issues and treatment on individuals quality of life.  

FertiQoL assesses the influences of fertility problems in diverse life areas, for example, on general health, self-perceptions, emotions, partnership, family and social relationships, work life and future life plans (Fertiqol 2011)

The development of this form of assessment also acknowledges the impact that infertility may have on the quality of life of both genders.  

In a paper published by Sut (2015) P84-89 the conclusion was quoted as 

‘infertility significantly reduces quality of life in women by increasing their anxiety and depression levels. Thus, healthcare professionals should consider quality of life with a holistic approach when examining and treating women with infertility.’


One of the benefits most reported by clients receiving reflexology is that of feeling calmer or less stressed. The effects of reproductive health conditions and/or difficulties in trying to conceive impact heavily on psychosocial health for both men and women.  Receiving support from a reflexologist is reported as a time when participants are able to explain in detail how their physical/mental/emotional symptoms are impacting upon their ability to live their everyday lives.

Positive mood changes were reported by all participants in this study.  All reported feeling more positive, calmer, a reduction in panic attacks or a reduction in depressive thoughts.  None reported taking any pharmaceutical support or receiving any other therapy to alleviate their symptoms and attribute their mood changes and changes in psychosocial wellbeing to receiving reflexology.  In addition, there appears to be a correlation in improvements between physical and mental well-being.

Participant’s reported high levels of stress and anxiety prior to beginning to use reflexology.  

I had given up to be honest with you and was trying to come to terms with the fact that we weren’t going to have children (I was) really low, really dark places. (Participant 4)

I had reached the point of almost taking my life because it (pain) was so unbearable. When you have got endometriosis or chronic period cramps there is only so much painkillers they will give you, then you are left to your own devices. (Participant 1)

No one really wanted to listen (Participant 4)


After beginning reflexology treatment sessions:

I immediately realised that my stress levels had reduced.  My panic attacks and anxiety levels were much lower and I was dealing with things a lot easier.  I am a lot calmer, I don’t get that PMS temper. I feel more positive, even though I am 37, that there’s a chance of still conceiving.  The first bit of hope really (Participant 4).

It makes me feel quite balanced and floaty for the next few days afterwards.  I can face anything that life throws at us during that journey.  I find that reflexology is my treatment that makes me totally switch off (Participant 2)

I feel very positive about having used it.  The first round we conceived after I started. (Participant 3)

I can’t imagine not having a weekly session.  Physical health benefits, mental health benefits. (Participant 4)

One participant in the study was able to compare her mood and stress levels whilst undergoing a cycle of IVF both with and without using reflexology.  It was reported that her mood was more stable, she felt calmer and more able to cope with the outcomes when using reflexology alongside her treatment cycle, despite negative outcomes.


We didn’t use reflexology on our 4th IVF cycle and I felt very negative about it.  I felt quite low.  I did use it on the 5th cycle and even though it didn’t work I felt fine. Even if you don’t get the success rate that you conceived, I think you as a person, you come out of it balanced (Participant 2)



One participant also reported the benefits of an integrative approach using reflexology.  This particular practitioner referred the patient for further, albeit private practice, medical testing as they felt this was warranted.  It proved to be that case that a result had been missed and the patient was treated medically for this.  This particular participant had conceived after using reflexology to support fertility after trying for some while to have their first baby and returned to the same practitioner when trying for a subsequent child.

I had a sperm test which came back pretty fine but the reflexologist spotted raised white blood cells, I think, and suggested I go for some further tests and I did have bacteria present which was treated with antibiotics.  The GP and hospital didn’t notice it. (Participant 3)




Reflexology provides the opportunity for patients to feel both heard and believed.  We frequently hear how most doctors are under enormous time constraints and simply don’t have the time to discuss the psychosocial effects that infertility and reproductive health issues have on their patients.  It is not necessarily a lack of desire to provide that support, but purely a lack of time resources.  This can lead patients to feel frustrated and unheard which may in turn exacerbate any underlying mental health difficulties or lead to higher levels of stress and anxiety.

Reflexologists are also listening to you and believing and they are trying to work with you to alleviate or help in some fashion. (Participant 1)

The reported positive psychosocial effects of participants using reflexology as a support either for reproductive health issues or when trying to conceive would in itself, appear to suggest that it has merit in this particular field.

 I can’t imagine my life if I hadn’t found C (reflexologist) and started this.  I will tell anybody about reflexology because it really worked for me.  There needs to be something that you know you can use reflexology to ease the pain. (Participant 1)

It’s a shame it’s not recognised by conventional medicine.  It’s just one of those things that makes a difference to everything (Participant 4)

I really felt like I wanted to shout about it to anybody who was trying to conceive. (Participant 3)

I wouldn’t do IVF without reflexology. To get the maximum out of you as a person physiologically and emotionally.  If it wasn’t for the reflexology I would struggle. (It) is an integral part of our IVF journey planning.  I think everyone should have it, pre, during and after IVF.  If you’re having it you know you’re doing the best you can whatever the outcome is (Participant 2)

It's like joining a support programme.  A kind of process that could lead to conception. (Participant 3)


Searching for a qualified Practitioner

Three of the four participants in this study sought reflexology as a ‘last resort’, having previously tried many more conventional methods to support their symptoms or when trying to conceive. The fourth participant was a reflexologist herself and had prior knowledge of being able to use reflexology as a means of support. All reported, in some way, that they had exhausted conventional medical approaches and had found little or no relief from their symptoms or had not conceived. They had given up hope of achieving progress and felt there was little to lose by using a non-conventional approach. 

This part of the interviews focussed on how the participants had found the reflexologist that they worked with.  One of the many criticisms that reflexology faces is that of quality and standards of training and it was something that I wanted to address in this study.  This particular group of clients are vulnerable to trying forms of treatment that may not be appropriate or may even be harmful.  It is imperative that they are able to easily find reflexologists that are adequately trained in being able to support them effectively.

Whilst there are professional bodies for both reflexologists and reproductive reflexologists, most participants found their practitioners by using Facebook and Google searches and reading reviews on each individual practitioner or were referred by a friend. One found their practitioner by referral from one reflexologist to another, as it was felt that the reflexologist had more experience in this field.

I just googled reflexology in my area and cross referenced with the Association of Reflexologists.  I chose C (reflexologist) because she was experienced in fertility (Participant 4)

It came from my partner, she suggested that we both have it. It didn’t feel like there was anything to lose and potentially could be beneficial (Participant 3)

I wanted someone to understand and IVF protocol, reproductive reflexologists do understand that, so I researched and found someone in that area that was near to us.  I went on the reproductive reflexologists website, put in our postcode and then googled who would have been best for us.  I looked at their reviews (Participant 2)

I don’t know a lot of people who have had reflexology so it was just typing it into Facebook and reading reviews. (Participant 1)

Further consideration should be given to how we can make more information available to the wider population to allow them to make informed decisions when seeking a reflexologist.  This would allow patients to ensure that they are able to access qualified and insured reflexologists with the most appropriate training.

Economic Impact

It is evident from this study that reproductive health conditions and difficulties with or delayed conception impact economically on both the individual and also on any work-related activities. It patients are unable to attend work due to illness, pain or attending IVF clinic appointments this may cause financial hardship to the individual and also the organisation that they work for, whatever size they may be. 

According to Endometriosis UK, 1 in 10 women in the UK have endometriosis, 176 women worldwide and state that 41% of women have given up their jobs due to the severity of their symptoms.  In a study on the economic impact of endometriosis  (Simoen,2014, P2073) it was determined that the economic costs of women with endometriosis was similar to those with other chronic diseases and resulted in loss of productivity and greater healthcare costs.

All participants in this study privately funded their sessions of reflexology and therefore this option of treatment is only available to those who have the necessary funds to do so.

I would always get a migraine that lasted a few days pre-period, I was in absolute agony, dark rooms, made me sick.  It’s the time afterwards when I am absolutely exhausted from it.  Neurologists said they were hormonal.  I have maybe had two migraines in eight or nine months so that is a huge reduction, it was a lot shorter, post migraine exhaustion was also a lot shorter which meant I didn’t lose some many days as I once would have (Participant 4)

It is an integral part of our IVF journey planning.  It’s an extra expense but that’s expense we add into our budget. (Participant 2)

Given the findings of this study, funding of reflexology treatment sessions is worthy of further consideration as the implications of this are many.  If it were possible to access funding for reflexology, it may provide wider access to support for those who wished to use it as part of their symptom and pain management or when trying to conceive.  

The economic benefits of reduced loss of productivity, reduced access to healthcare, reduction in the need for prescribed pain medication and NHS referrals for pain management and assisted conception speak for themselves.  In addition, we need to consider the mental health implications and other psychosocial benefits that reflexology may help to mitigate which would further reduce the burdens on already overstretched healthcare systems.



Conclusion

The aim of this study was to explore and examine what benefits reflexology may provide to patients who were experiencing either reproductive health issues, fertility issues or both. The study and questions were designed to provide an opportunity to analyse both physical and psychosocial aspects of well-being.  By using a phenomenological psychological approach, the study further provided an opportunity for participants to express their opinions and views on using reflexology as a means of managing their reproductive health symptoms and supporting them whist trying to conceive.  All participants in the study felt that it provided an opportunity for their voice to be heard.

This was achieved by using semi-structured interviews beginning with the following questions.  What made you consider reproductive reflexology whilst trying to conceive? How did you find the practitioner that you worked with? How were you feeling about trying to conceive before you began using reflexology? Do you feel you experienced any benefits either whilst receiving reflexology or post-treatment? How do you feel about having used reflexology during your treatment or post-treatment?

These questions formed the basis for the interviews, with additional questions asked during the interview sessions when clarification of a point made was required or further information was needed. 

All participants were keen to express their views and share their experiences of using reflexology and interestingly wanted to promote it’s use to others who may wish to use it as a form of support for health and well-being.  

Four main themes were identified, and these were, changes to physical symptoms, psychosocial impact, searching for a qualified practitioner and the economic impact.

Participants in the study had usually considered the use of reflexology when other conventional approaches to managing their symptoms or attempts at trying to conceive had failed.  It was not considered to be a therapy that they would contemplate at the outset of exploring their options and was usually something considered in desperation when there was nothing to lose. However, all reported positively on its use even when conception had not occurred. I would consider this to be because of an improvement in reported symptoms and mood.  All stated that they would continue to use reflexology in the future.

Psychosocial symptoms reported prior to beginning reflexology were varied but intense with one participant reporting what could be interpreted as life limiting symptoms and another life changing symptoms in terms of both mood and physical symptoms.

I had reached the point of almost taking my life because it (the pain) was so unbearable (Participant 1)

(I was) really low, really dark places (Participant 4)

The reflexology treatment session itself also provided uninterrupted time for each patient to be able to voice their concerns, to feel that they had been listened to and heard and this may also be of therapeutic benefit.

All participants reported improvements in both physical well-being and mood and these ranged from improvement in pain levels, changes and improvements in menstrual cycle function, reduction in frequency of migraines, improved sleep, feeling more relaxed and reduced Premenstrual syndrome symptoms.

My periods became regular, the flow went from four days of heavy to mainly one. (Participant 1)

(This period) I have only taken painkiller twice, paracetamol and ibuprofen, before I was taking morphine (Participant 2)

The concerns that this study raises are that of access to treatment, including funding and the ability to source adequately qualified practitioners and these issues do deserve further investigation.

All participants in this study self-funded their treatment and it would therefore fall into the category of private healthcare.  This would mean that it is highly likely that there are people who would like to consider this as a form of support or treatment but who are unable to do so due to a lack of resources. Given that this study has demonstrated that there are economic benefits to improved reproductive health and its impact on the socio-economics of the participants it would be worth exploring avenues of funding for those unable to fund themselves.  Patients experiencing the symptoms described in this study are proven to access more healthcare resources, take more days away from the workplace or may function at reduced productivity due to lack of pain and symptom management. They are also less likely to require mental health referrals or mental health medications when experiencing the positive aspects of psychosocial improvement.

Finding a qualified practitioner also appeared to be problematic.  Some were resorting to Google and Facebook to find a reflexologist, although they did research reviews on individual practitioners before seeking appointments with them.  Two did use professional bodies i.e. The Association of Reflexologists and the Association of Reproductive Reflexologists, but I feel that this merits further thought and investigation.  It is important that these organisations are more visible to enable those that do wish to explore reflexology are able to engage with a reflexologist who has appropriate qualifications.  How we are able to achieve this is something that needs more research.

This particular group of patients can be vulnerable particularly if feeling under time pressures or feeling desperate in terms of conception, symptoms and pain management. 

All participants in the study stated that they felt it should be available more accessible and more should be known about it.  

All participants expressed positive benefits of their experience of using reflexology and there were no reported adverse effects.  

The results of this small study would appear to support that reproductive reflexology can provide positive benefits and support for physical and psychosocial symptoms of those participants who were either trying to conceive or were experiencing symptoms related to their reproductive health. 

In further studies it would be worth considering including the use of FertiQol as a means of measuring the effects of fertility difficulties on quality of life alongside more in-depth interviews with participants to gain a greater understanding of the difficulties they may be experiencing.  This may help to develop improved ways of providing support using reflexology for those with fertility issues. 

In conclusion it appeared that there was a reduction in pain, a reduction in what were expressed as debilitating physical and emotional symptoms that were impacting on everyday life.  There was a marked improvement noted in mood and mental health. 
These reported improvements in themselves suggest a further study with a larger number of participants to provide an opportunity to explore the possibilities of increasing awareness of reproductive reflexology and provision for it to be more widely available. 
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