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Curriculum Vitae


	ARR
Key Points

1993 Reflexology Diploma
2007 Launch of Seren Training Course
2011 Founded - The Association of Reproductive Reflexologists
2013 Data Collection Study
2016 Author of ‘Reflexology for Fertility’, Watkins Books
2017Complementary Therapist of the Year  – Federation of Holistic Therapists
2019 Innovation in Reflexology Award  – Association of Reflexologists


Skills

Leadership
Education
Collaboration
Reflexology
Innovation


		Barbara Scott
AUTHOR, LECTURER, CLINICIAN |SEREN NATURAL FERTILITY|ARR


Experience
Lecturer/Teacher/Clinician • Seren • March 1993 to Current
I trained as a Reflexologist in 1993 with the Bayly School in London.  My very first client was someone who experienced both repeat miscarriages and fertility issues, which set my pathway as a practitioner in this field.

After many years researching, reading, attending lectures and gleaning as much information as I could about reproductive health I felt confident enough to enable me to support and provide the best possible advice to my clients.

There was a lack of resources available to practitioners on the subject of fertility issues and both male and female reproductive health, so in 2007, I wrote a course on Reproductive Reflexology providing an evidence base with an integrative approach for reproductive and fertility healthcare. I continue to teach this course which is now credit rated with Napier University and have trained over 600 practitioners globally. 

In 2011 I founded the Association of Reproductive Reflexologists (ARR) which I continue to Chair alongside a strong group of Board Members.  We provide ongoing education with a wide range of lecturers from the field of reproductive medicine, we collaborate with fertility clinics and clinicians and undertake data collection studies.

As Chair of the Association in 2013, I led a data collection to establish how effective reflexology might be as a modality in the field of reproductive health.  Data was gathered from 184 patients and results indicate that of those clients who were trying to conceive, 68% fell pregnant when receiving reflexology compared to an accepted figure with Assisted Reproductive Techniques just 25%.

In 2014 I presented the initial data at RIEN (Reflexology in Europe Network), an International conference for reflexologists to present research and other evidence-based findings. I continue to present this data and provide lectures at global conferences and the Fertility Show which is held at Olympia on an annual basis.

My book ‘Reflexology for Fertility’ – A Practitioner Manual, was published in 2016 by Watkins Books following two years of writing.  It reached the Amazon bestseller list on two occasions in 2016 and is the first and only book of its kind to be published.

In 2017, I was awarded Complementary Therapist of the Year by the Federation of Holistic Therapists for my work in the field of reproductive healthcare and the development of collaborations with medical professionals to provide an integrative and patient-centred approach to reproductive health.

In 2019 I was awarded ‘Innovation in Reflexology’ for my innovative approach to work in this field by the Association of Reflexologists (my governing body).

I continue to speak, lecture, write and teach on the topic of reproductive healthcare, most recently speaking for a group of Obstetricians and Gynaecologists at a Womens Health Study day with Hertfordshire NHS Trust.  In 2019 my presentation at the Integrative Health Convention in London on the merits and benefits of using Reproductive Reflexology as an integrative approach was very well received.

Guest lecturer on the Degree in Complementary Health at Derby University in 2009.

In addition to working collaboratively with medical and science based reproductive health professionals, I have also developed a collaborative course with another reflexologist with a doctorate in pain management.  This new course, ‘Managing Pain in Female Reproductive Health’ was launched in 2022. 

Financial Services/Actuary • principality financial management/albany life • 1989 - 1993
Underwriter for life cover for financial services organizations.

PROPRIETOR/CHEF SNIFTERS WINE BAR LLANDEILO 1985 - 1987 
Worked collaboratively to launch the first wine bar in Llandeilo.  Providing high quality but simple food all cooked on the premises and an extensive wine list. The wine bar became the first comfortable space in Llandeilo for women to meet and have lunch, supper and chat.


Data Controller • Distillers Company Ltd • 1979 - 1985
Set up a new computer system and worked with a small specialist team to provide a computerised invoicing and ordering system for a large UK based organization.

coding clerk • intercontinental medical statistics • 1977 - 1979
Worked within a small programming and coding team to provide global sales reports for multi-national drug companies.

Education
advanced course in ear reflexology 2018/2022

course in reflexology for pain management 2019

DIPLOMA in maternity reflexology 2007

Diploma in Counselling – 2003

course in vertical reflexology - 2001

diploma • 1993 • bayly school
Diploma in Reflexology

Financial Services/actuarial exams – 1989-1993
Qualifications related to providing Actuarial support, financial advice and admin support to a team of financial advisors based in South West Wales.


various computer related qualifications • 1979-85 • Honeywell training
Qualifications related to IT development and new technology


leadership
· Lead on data collection study for reproductive health utilizing reflexology techniques
· Primary lecturer on reproductive reflexology - worldwide
· Chair of the Association of Reproductive Reflexologists, with a Board of 6 and 350 members. 
· Mentoring of Reflexologists and Reproductive Reflexologists – global
· Providing innovative and collaborative support for the ARR to allow it to continue to develop and grow.








Reflection

What an interesting piece of work to undertake and reflect upon.  It is thought provoking to observe how each step of my career has provided skills that are utilised in my current role, almost like steppingstones that have been provided organically.

My early career in computer sciences, actuarial work and the fact that my reflexology tutor had medical training has provided an understanding of the need for accuracy and evidence base in what I now do.  Given the dynamic speed at which technology was and continues to develop it also provided me with the capacity to develop a new approach to working with reproductive clients and the confidence to develop my own techniques.  It gave me permission to be innovative but the intellect to evidence base and research the techniques that I was developing.  It was important that these techniques had merit and worked not just for me but for other practitioners too.

In addition, working with people in the financial industry and understanding their concerns and worries and need for planning for the future provided insight into the psychology of clients and the need to provide support and a safe space for discussion.  Even working with customers in the wine bar has allowed me to develop my perception, insight and intuition when working with patients on a one-to-one basis.  

Taking a Diploma in Counselling provided an opportunity for me to develop my own natural intuition and sensitivity to others and to refine these skills which are so important when listening to clients, most particularly when dealing with sensitive information.











































Job Description



Chair  -  Association of Reproductive Reflexologists

The Association of Reproductive Reflexologists (ARR) was formed in October 2011 with 17 UK based qualified practitioners.  This number has now grown to over 300 qualified practitioners over an eleven year period.  The practitioners now have a global reach being based in a wide range of countries including Australia, USA and Europe. 

The aims of the ARR were to reach three main targets.

· Ongoing support and training for its practitioners to ensure that their skills continued to be current and to provide ongoing opportunities for Continuing Professional Development. These are provided by both internal and external lectures and speakers who are well respected in the field of reproductive medicine.

· Collection of data to determine whether reproductive reflexology was having a positive effect upon outcomes for patients trying to conceive

· The development of collaborations with practitioners within the fields of reproductive medicine and science to enable us to provide an integrative approach to care for our patients.


All three targets have been met and have continued to develop.  The organization is now represented at major events including The Fertility Show, Fertility 2022 and in continuing years and The European Society for Human Reproduction and Embryology.

The Board meet monthly online and annually in person for future planning.




Reports To:

The Board of the Association of Reproductive Reflexologists, which consists of the following.  
· Secretary*
· Treasurer*
· Membership Secretary
· Public Relations Secretary
· Events Organizer*
· Ordinary Member*
*Voluntary roles


Job Overview

To provide strong Leadership of the organization to enable it to continue to grow, develop and further its collaborations. To strengthen and develop its position as a well-respected service provider to those undergoing fertility and reproductive issues. Maintain high standards of communication with other supporting organizations. To form associations/collaborations with other organizations and professionals in the field of reproductive medicine.  To develop and deliver lectures at least bi-annually for members of the association to attend.  
Oversee, guide and structure the daily activities of the organization.
To provide guidance and mediation in areas of conflict and ongoing support to those involved. 

Responsibilities and Duties


· Chair committee meetings and Annual General Meeting
· Liaise with Secretary to ensure that we are keeping to the terms of our Constitution
· Liaise with Treasurer to discuss financial planning of the association
· Constantly review the positioning of the organization and its work in the specialism of reproductive medicine
· Represent the organization and speaks on its behalf
· Support and encourage member to engage and develop their practice and knowledge 
· Resolve any conflict among members 
· Ensure that the code of ethics is adhered to by all members.
· Ensure that all members have a chance to have their view/opinions taken into consideration account.

Qualifications/

· Level 3+ Diploma in Reflexology.
· A Minimum of 10 years experience in Reflexology practice.
· A strong background of leadership and innovation.
· Be able to provide a calm, clear, patient forum for discussion.
· The ability to work with and motivate a professional board.
· A robust knowledge of reproductive medicine and reflexology.



Reflection

Writing this job description has allowed me to reflect upon the development not only of my role as Chair of the Association of Reproductive Reflexologists (ARR) but also how the ARR itself has continued to grow and develop since its inception in 2011.

The ARR was formed with just 17 practitioners, four of whom were Board members in order for us to be able to be ‘quorate’ and compliant with our constitution when making decisions. Our aims were simple, provide ongoing support to practitioners, collaborate with other professionals in the field of reproductive medicine and collect some data.  We felt it was important to provide some evidence that what we were doing was having an effect rather than relying upon anecdotal evidence.

We have achieved all three aims and indeed continued to develop and thrive beyond these initial targets.  We now have 350 practitioners globally whom we have trained and supported in developing their reproductive health skills.  Technology and travel have allowed us to train practitioners in other countries and extend the influence and support that we can provide.

Our collaborations with other organisations have breadth and depth and allow us to provide a truly integrative and patient centred approach for our clients.  They include fertility clinics for patient referral, andrology and urology testing for our male clients, gynaecologists, embryologists , acupuncturists, nutritionists and organisations that provide research and evidence based supplements.

These collaborations have also allowed us to provide a wide range of Continuing Professional Development for our practitioners with lectures on all aspects of reproductive health.

Developing these programs has meant that my own skills have also continued to increase and grow, at times taking me distinctly out of my comfort zone. I have learnt to manage conflict within the organisation and among our members in what I hope is a measured and fair way.  The development of my knowledge in the field of reproductive medicine has had to expand as the organisation itself has grown in order for me to keep abreast of new and developing technology and to provide that knowledge and support to our practitioners.

My passion is to ensure that our clients get the absolute best in integrative medicine and for that to happen we need compassionate but well-informed and knowledgeable practitioners.




Learning Area – Introduction

In 1993 I took a Diploma in Reflexology with the Bayley School of Reflexology under the expert hand of Nicola Hall.  The Bayley School was founded by Doreen Bayley in 1978 with Nicola Hall teaching from 1980 (ref).  Nicola Hall had been a medical student and this provided a unique blend and style of teaching that was clinically sound, robust and methodical.  

Reflexology is the usually described as a form of treatment that involves placing pressure on precise areas of the feet, hands or ears to bring about positive change for the patient.  My belief is that we cannot always explain how it works but we do now have a wealth of published papers that demonstrate it’s positive effects. 

At this time reflexologists undertook a Diploma and there was no further Continuing Professional Development program in place for us.  There was ongoing support provided by the college, but no further training courses were available.  One of the interesting things about watching the growth of reflexology in popularity has been the development of specialist fields, which I see as a very positive step.  Having practitioners that have refined knowledge and techniques can only be a good thing, as long as the training is evidence based.

Once I had completed my studies and opened my practice my very first patient presented with issues of difficulties with conceiving and then recurrent miscarriage.  I quickly realised that my expertise in this particular field was rudimentary and furthermore there was nowhere to turn for further training and support.  This was a highly specialised area and I was determined to provide the best possible care for this patient. On reflection I determined that I would have to undertake the research myself.  This was a daunting prospect as I had no experience in either the field of research or reproductive medicine.

However, undertaking the research allowed me to understand reproductive health in both men and women in much greater detail.  It also allowed me to provide more specialised support for this patient and for the others that followed.  I discovered that each patient was an individual with different and sometimes complex reproductive health issues and who presented these in unique ways. Each patient became an opportunity for learning and developing my skills.

Undertaking this assignment has allowed me to explore my own learning and development styles which has proven vital to explaining how I have developed the techniques and knowledge that has evolved into Reproflexology - reproductive reflexology.




Using the VARK questionnaire I scored as follows:

V = 9
A = 14
R = 11
K = 11

‘Multimodal (VARK)
People with your preference like:
different formats, graphs, diagrams, maps, interesting layouts, space, listening, discussing, talking, questioning, notes, handouts, print, text, practical exercises, experiences, examples, case studies, trial and error, things that are real’

According to Mumford and Honey using an online questionnaire my scores were

Activist – 7
Reflectors – 11
Theorist – 6
Pragmatist – 10

Both outcomes describe my approach to learning and how I have developed my skills well.  I do like to see how things work in action and also like to have time for reflection in terms of how information can be best utilised or used to further develop an idea or concept.  Discussion in a supportive environment and listening to the ideas of others is of great benefit and is certainly something that I use with my Board. 




Learning Outcome 1 - Action Learning - Design and conduct a critical analysis of acupuncture theory and its relationship to reflexology in order to examine, test and develop my hypothesis. 

Reproductive reflexology is a specialism that I began developing when seeing my very first patient, I just hadn’t quite understood what I was doing at the time.  All I knew was that I didn’t feel I had sufficient information to treat this patient as well as I could and so I began researching and then followed the development of methods base upon evidence.

With this particular group of clients, I felt fortunate that they were undergoing a series of fairly regular medical tests.  It became clear early on in my practice that by utilising and understanding the results of these tests they could be used to determine what was being felt in reflex points most specifically in the feet. The reflex points in ears and hands are much smaller and more difficult to use as an interpretive tool.  

My hypothesis was that based on how a certain reproductive condition presented itself anatomically we could expect to feel small but determinable changes in the reflex point in the foot that represented that particular part of the reproductive anatomy.  What was needed was an evidence base and some means of establishing whether this was indeed accurate.

I considered whether reading about Acupuncture might be helpful in providing a structured protocol-based approach as there were similarities in the protocols and there was more information and research available for Acupuncture and fertility.

It was then fortuitous that patients were able to share their results and I was intrigued to find that we were able to confirm that palpation of these reflex points was indeed accurate.  I have to say that at this point I was completely hooked and although the development of this required more thought, more evidence and further understanding of what was happening anatomically and physiologically. 

To provide an example, a patient may present with a small ‘bump’ in the area of the reflex point for the ovary which presents itself on one side only.  This requires further interpretation as when women are in their reproductive years you would expect to be able to feel a small ‘bump’ (I describe it as a pinhead) during the follicular phase of their menstrual cycle as they head towards ovulation.  This would correlate with the development of a follicle containing an ovum (egg) and would be present until ovulation occurs.  Once women have ‘ovulated’ the ‘pinhead’ feels softer and increases in size slightly which would indicate the formation of the corpus luteum, exactly what you would expect to find at this stage of the menstrual cycle.  However, if you are able to feel a more clearly defined ‘bump’ that is present throughout the menstrual cycle and does not change I would interpret this as a more permanent alteration in the structure of the ovary and may represent the presence of an ovarian cyst.  

When clients are undergoing investigations for fertility, reproductive health issues or are undertaking assisted reproductive techniques they usually have a number of transvaginal ultrasound scans (TVS) to examine their ovarian response and determine whether there are anomalies or how they are responding to treatment. With approximately 80% of patients, I was able to determine what the results would be by palpating the ovary reflex point prior to them having a TVS. The results either confirmed where clients were in their menstrual cycle by observation of dominant follicles, the presentation of a corpus luteum or an ovarian cyst or other anomaly. 

Being able to evidence base what was being palpated in the ovary reflex points in the feet changed not only my way of thinking but my approach to working with all clients with reproductive issues.  Taking time to reflect and contemplate these outcomes encouraged me to consider the further investigations and evidence that needed to be collected to determine whether this was in fact what we were ‘feeling’ in the reflex points. Were these results replicable in other areas of the male and female reproductive systems?  I needed more clarification and evidence to support these theories.

As my practice working with clients with reproductive health issues developed, the test results received were continuing to support the hypothesis that we could indeed feel the changes taking place anatomically in the reflex points in the feet.  I was able to replicate these findings when working with changes to the endometrium (lining of the uterus) and uterus, fallopian tubes and furthermore with the male reproductive organs.

My next hypothesis was that if we were able to detect changes and anomalies within the reflex points for the reproductive system, was it possible to create change or improve outcomes.  This led me to undertake further research and study of the male and female reproductive anatomy and physiology and the endocrine system, it was evident that both needed to function well to improve fertility outcomes and improve reproductive health.  Could we manipulate the reflex points to bring about change and improvement?

I turned again to Acupuncture treatment and protocols for further information as the principles of how the methodologies work are very similar. Using Acupuncture needling practitioners are able to activate (stimulate) or sedate an acupuncture point in order to create change based on clinical reasoning for each individual patient.  I felt if we were able to reproduce this approach using reflexology techniques, we may be able to create similar changes.  

I relied upon papers like ‘Biopotential Changes of Acupuncture Points by Acupuncture Stimulation’ (Cho, Coi, Kim, Kwn, Kang, Seo, Ryu, 2022), as a source of inspiration in developing the stimulation and sedation parts of these new techniques.

I began with studying the menstrual cycle and broke it down into four component parts.  The first being whilst women were having their period (week 1), the second from end of bleed to ovulation (week 2), the third 5-7 days post ovulation(week 3)  and then the week prior to the next period beginning (week 4) . I then allocated them week numbers 1-4, although recognising that for some women with longer menstrual cycles the week 2 part of the cycle, the follicular phase may be longer.

Questions based on my hypothesis were:

What would we expect to feel in the reflex points at each stage of the menstrual cycle?

If we are able to feel these changes taking place what does it mean if they are not present?

If they are not present can we use techniques to create change?

I was evidently relying heavily on the approach used by acupuncturists as many were also using an integrative approach, which is what I had been trying to develop. A good example of this approach is provided in the case study ‘Acupuncture for Fertility’ (Zhu, Arsovska, Kosovska, 2018, p1685-1687). It demonstrates the use of science-based testing as a means of diagnosis and measurement of progress.

I had already determined what we should be able to feel for women, although clearly for men different parameters were required. 


Once I had determined what should be felt in the reflex points at each stage of the menstrual cycle I needed to assess each patient to establish whether this was in fact taking place.  It became evident that in women who were ovulating regularly I could indeed palpate changes in the reproductive reflex points.  Interestingly for those not ovulating regularly I could not feel these changes and the reflex points reflected this as on palpation they felt small and empty.  This observation provided further opportunity for reflection on what was being palpated in the reproductive reflex points and whether this degree of accuracy could be replicated not just by me but by other reflexologists.

I now needed to determine whether it was possible to create change and improve the functioning of the menstrual cycle and needed a non-invasive evidence base for this. At this stage I had designed a range of reflexology protocols based upon what should be taking place anatomically and physiologically throughout the menstrual cycle.

There is no research available for the effects of reflexology upon fertility outcomes and as I reflected upon this was conscious that I had stepped into the realms of developing a new modality that was evidently breaking new ground.   The best alternative available to me was to explore the application of Acupuncture protocols as the two methodologies have commonalities working on using similar principles. I was already aware that there were a number of papers that had been published in this specialism and theorised that I could use these as a basis for developing new reflexology protocols. 

Furthermore, I needed to consider whether reproductive reflexology could support assisted conception i.e. In Vitro Fertilisation as well as natural conception.  A study comparing placebo and real acupuncture  ‘A randomized double blind comparison of real and placebo acupuncture in IVF treatment’ (So,Ng, Wong, Lau, Yeung, Ho, 2009, p341-348) provides a good opportunity for developing this hypothesis.  The results demonstrated a higher pregnancy rate in the placebo group and so consideration must be given to this and the possibility that ‘touch’ may also influence outcomes.  As reflexology is a touch-based therapy this would be something that must be considered.


Through reflection on the comparison between reflexology and acupuncture I determined that the most sensible approach would be to ask women to chart their menstrual cycles using Basal Body Temperature charting.  I used a methodology that was medically accepted and the guidelines available in ‘Fertility Awareness Methods’ (The Faculty of Sexual Health and Reproduction, 2015) this would allow me to observe each stage of the menstrual cycle.  It would also allow me to develop an evidence base that would provide further investigation for the success or otherwise of these protocols.

In the main clients were happy to engage and were compliant in using this form of information gathering.  Using this approach proved to be extremely informative, for the first time I was able to observe almost instantly the effects that reproductive reflexology was having upon the menstrual cycle.

Below is a before and after Basal Body Temperature chart from a patient which I use when lecturing and used with the clients permission.

This patient was reluctant to chart as she was convinced that there were no issues with her menstrual cycle.  However, after some discussion she was happy to chart for one month to determine whether there were any anomalies.

The chart shows that she is ovulating very late in her cycle probably not until day 20 as that is where we are able to observe the temperature rise that correlates with the production of the corpus luteum and therefore progesterone. This would be interpreted medically as a short luteal phase and would impede implantation of any fertilised ovum and would not support early pregnancy.  Cervical Mucus production is not being produced at the same time as ovulation and is of poor quality. 

I used the weekly protocols I had designed to mimic each stage of the cycle and also set some ‘homework’ for the patient to see if could use the techniques to produce improvement.

[image: Short Luteal Phase.png]


Below is the chart for the same patient 8 weeks after beginning treatment.  Ovulation had occurred on day 12 of her cycle, the luteal phase was of improved length and more stable, which indicated an improvement in the production of progesterone. Additionally, she was now producing much improved cervical mucous which correlated with ovulation. 

[image: Ovulatory.png]



This led me to determine that the reflexology techniques had indeed produced some definitive and measurable changes to this patient’s menstrual cycle.

It also encouraged me to reflect further on ways of providing evidence-based measuring of outcomes using specifically designed reflexology protocols based on reproductive anatomy and physiology. 

Based upon this approach of reflection and active learning I have further developed this integrative approach by relying upon medical and science-based tests that each individual patient may undertake and using these in terms of clinical reasoning, treatment planning and measuring outcomes.

As new medical understanding and technologies are developed, I incorporate these into my practice and attend Reproductive and Fertility conferences to ensure that my skills are up to date.


Learning outcome 2 - Teaching and Learning - Design, develop and deliver a training course on 'Reproductive Health/Fertility and reflexology' to practicing reflexologists. 

As my practice developed, I continued to look for courses to attend to develop my skills and found these were limited and that there were none available that focused specifically on Reproductive Health/Fertility and reflexology.  The only courses available used acupuncture and as I was not an acupuncturist these were not helpful.

As I had developed this specific way of palpating reproductive reflex points and had also designed some protocols, I made the decision to structure a course for other reflexologists.  I wanted to determine whether these techniques worked for other practitioners or whether they were specific to me. It seemed to be the logical next step in terms of making these techniques available to others and whether by training others we could support more patients in this way. 

I had no experience of teaching students, I had spent lots of time teaching my children and encouraging them to be inquisitive and ask questions but had no formal academic teaching qualification and I did wonder whether this would be an issue.  All I knew was how to share my passion and knowledge and I didn’t feel I had time to undertake another academic qualification before beginning to teach.  I decided to use skills I had observed in other teachers and hope that the combination of these two things would suffice.

I taught my first three courses in 2007 in various parts of the UK (just 3-4 students in each) as a means of testing my teaching skills, determining interest and discovering whether these techniques were successful when used by other practitioners.  The course is taught over two parts of two days duration each , with an additional assignment accredited by Napier University that once undertaken provides 10 university credits.  

Part 1 of the course teaches how to work with male and female patients who are trying to conceive naturally, including anatomical and physiological knowledge, medical testing and interpretation and a comprehensive range of reflexology protocols designed to support reproductive health conditions.

Part 2 of the course teaches advanced techniques to support all forms of Assisted Conception and advanced testing available for the more complex patient.
The Advanced Course involves writing a 2, 500 word referenced assignment on a reproductive related topic of the student’s choice that has been agreed in principle. The student then delivers a PowerPoint presentation to a small peer group for discussion on their specialist topic.

I contemplated what I had learned, what needed to be changed and how I would go about making those changes.  I relied heavily on feedback from the practitioners both verbally and via evaluation forms.

I discovered that the overall evaluation was positive with most of the registered scores at 4+ out of 5.  I also discovered that the course contained a lot of theory which can be dull, I needed to find ways of making it interesting.  Reflexologists like lots of practical work on their courses and it was difficult to find time to incorporate this. Teaching protocols and making sure practitioners have competency takes longer than you think. Despite the information provided in the course material and delivery, it still provided only the basic information that allowed practitioners to work safely. It was clear that ongoing development of knowledge was required to encourage practitioners to keep skills up to date. The palpation of reflex points is subtle and requires practice and experience to determine the changes.


I needed to find a way of providing continuing education for practitioners to provide opportunities for developing their skills.

Collaborations with the medical and science-based community were important to allow practitioners to provide the best outcomes for their patients.

I also discovered that learning outcomes for practitioners were influenced by their emotional state. In a Handbook of Reflective and Experiential Learning (Moon, 2004)  discusses the influences of emotions on learning, I found this to be something to be contemplated further.  Reflexologists, in general, are aware of the influence this has upon themselves as a practitioner and also the wellbeing of their clients. 

Reflection also allowed me to consider forming an organisation that would provide ongoing support and education for practitioners. I formed the Association of Reproductive Reflexologists (ARR) in 2011 and this now supports practitioners globally who have trained in my specific methodology reaching as far as Australia, New Zealand, USA , India and many parts of Europe.  I provide support in the form of fortnightly drop in Q&A sessions, ongoing lectures and webinars and support from specialists in the field of reproductive medicine on a wide range of reproductive topics.

Links are available in the appendices in the form of PowerPoint Presentations, course notes and video recordings under the heading Webinars. (Appendices B&C)


Learning Outcome 3 - Practitioner Manual - Research and design a practitioner manual on Reproflexology

Whilst contemplating my teaching practice I made several observations:

· There was a limit to the number of practitioners I could teach either in person or online
· There was a need for accurate and precise information that practitioners could rely upon when working with clients reproductively.
· Despite the course being considered robust and of good quality by its accrediting bodies it was difficult to provide as much information as I would have liked due to both time constraints and the costs that practitioners were prepared to pay for reflexology training.
· There were no practitioner manuals available for reproductive reflexology.


I asked myself the question, could or should I write a book? If I were to write a book what would I want it to be able to deliver.  Who would I want to market it too?  Should I consider self-publication or publish via a reputable publisher? Was I capable of undertaking the volume and depth of work required to write a book that really needed to be academic, theoretical and of practical use?

It took 16 years to write. If I read early synopsis of the book it is clear to see how my knowledge and skills have developed.  It would have been a different and I feel lesser book if I had managed to complete it when I first began writing. With reflection I can see how powerful experiential learning can be when harnessed and utilised to motivate change and progress. It has clarified and confirmed that the knowledge I gained during this time has led to the book providing a more academic and medically insightful approach to using reflexology alongside more traditional approaches to conception.

I hold a belief that things always happen at the right time and so it was with writing this book.  I was introduced to a well-respected publisher in the field of complementary therapy books and asked if he would provide some advice on publishing.  He asked if he could take the book on himself ,and I was delighted.  

On reflection it was sensible that the book was published using a publisher as it meant that it was also edited medically.  Given that there was a need for medical accuracy it was paramount that this was undertaken to ensure that accurate information was available for reflexologists.  It would also mean that medical practitioners were much more likely to interact with the content if it was medically correct.

I had committed myself to writing a book and once again found myself with absolutely no knowledge in how to begin let alone continue.  The only thing I knew how to do was write course notes as I had done this before and was continually writing new material for lectures. Therefore, I surmised that this would be a good place to start and I used these as the basis for the book.  

Whilst writing the course notes and new lectures I had become familiar with reading/reviewing/critically examining/evaluating research papers and incorporating this information into my work.  Most of these were medical, some were reflexology papers but these were limited. I used them to inform and educate myself on current medical practice and thinking and these allowed me to develop new and innovative reflexology techniques and protocols using an evidence base, I used this approach to develop the material I needed to write the book.

Writing the book allowed me to provide more information than was possible in the course on individual conditions, including evidence based and measurable protocols.  It also allowed me to reach a wider audience and I have discovered that patients, medics, scientists, acupuncturists and reflexologists have found it a useful and informative source of information.  

In terms of patients, it has delivered access to information on whether they feel this could be a modality that they might use on their own fertility journey, this was unexpected.  I do feel there is the opportunity for another book to be written directed more at informing and educating patients and it is something that I have on my agenda. (See appendix E) 






Learning Outcome 4 - Educating and influencing stakeholders - Communicating and influencing the perceptions of the public and the Medical profession on the benefits of Reproflexology.

Whilst reflecting upon the development of my teaching and sharing knowledge with other practitioners, I recognised that to provide an integrative and patient-centred approach I needed to develop collaborations with the medical profession.  If I were able to do this all of the practitioners who had trained with me would have access to relevant, current medical testing for their patients.

I was also keenly aware that most complementary therapies are regarded with suspicion by the medical profession.  Quite rightly so as doctors and scientists are encouraged to rely upon empirical evidence and research when treating their patients to ensure that they are providing the best possible treatments.

Reproductive Reflexology does not have any published papers and therefore was not likely to be taken seriously.

In 2008 I attended the first patient-centred Fertility Symposium in London and listened to one of the doctors speaking.  His opinion was that patients were using three forms of complementary therapy whilst trying to conceive and these were acupuncture, reflexology and nutritional advice and if patients were using these then doctors needed to be educated about them.  That statement in itself provided me with a wonderful opportunity to reflect upon how I might provide education to the medical profession and how I might produce collaborative approaches. 

My first consideration was that I needed to be very clear about what reproductive reflexology is and what it can and more importantly cannot do.  Furthermore, I needed to ensure that we were speaking the same language, ensuring that I used the correct medical terminology for medical conditions, anatomy and physiology.  This meant that my medical knowledge would need to be increased.  I attended lectures, read medical papers, increased my knowledge on anatomy and physiology and attended conferences that specialised in reproductive medicine, generally immersing myself in this field.  You start to find that you absorb information almost by osmosis and that is very much the point that I have reached.  There is a basic depth of knowledge that can be more easily built upon as you have the foundations already in place.  It makes more complex topics easier to understand and utilise. 

I also wanted to ensure that the medical professionals that I communicated with felt that I was providing information and education specific to reproductive reflexology that in no way impinged upon medical opinions.  I held a strong belief that reproductive reflexology should be used as a ‘complementary therapy’ and did not replace medical approaches to treating patients, it should be viewed as an adjunct.

Through reflection on how it might be possible to develop these collaborations and in line with what I had already been undertaking I felt the best approach was to continue to attend medical conferences and conventions to network with like minded professionals who may be interested in an integrative approach.  I also believed that if I could find an opportunity to speak at these conferences it would provide a greater opportunity to educate and influence both patients and the medical profession alike.

I discovered that this required a great deal of confidence both in terms of my speaking abilities and confidence in my knowledge of reproductive medicine and reproductive reflexology.  I had a very clear opinion that I needed to deliver the information in a clear, concise and measured way in order for it to be ‘heard’ effectively and taken seriously as a methodology.  Developing my confidence was a slow process and managing my ‘performance anxiety’ was difficult at times, thankfully I had a good Board to support me and used breathing techniques (and some reflexology techniques) to help me learn to manage this.  I also observed others speaking and spoke to them about how they developed their speaking skills and managed their performance anxiety, they had some good advice that I was able to utilise.

I now speak regularly at The Fertility Show at Olympia in London, on Podcasts, to medical groups and other science-based organisations (See appendices D 1 &2).  My confidence has grown in both my performance and delivery and knowledge increases as new technologies and research are developed.







Reflection

It was evident from early on in my discoveries and explorations of reproductive reflexology that I was breaking new ground and that does appear to be a theme that runs through the development of my practice, training courses and writing of the book.  There is no evidence base in the field of reproductive reflexology that I am able to refer to or rely upon, so I have referred to acupuncture research as the modalities are similar.

On reflection of my practice I found ‘How Professionals Learn through Work’ (Eraut, 2009, p3) describing the ‘Dreyfus Model of Progression from Novice to Expert’ explains my own journey throughout my career well.  At the novice level he describes ‘rigid adherence to taught rules or plans’ which is what I did as a newly trained reflexologists using a set routine without question. As I began to gain confidence and progress through ‘Advanced Beginner’ to ‘Competent’ I became more questioning of my practice and used ‘Active Learning’ to determine whether there were alternative techniques or ways of using current techniques to gain improved results for patients. I also experimented with developing my clinical reasoning skills by observing medical practice.  I feel that I have now reached the level of ‘Expert’ in my field and am able to quickly and intuitively analyse and utilise new technologies and information.

The natural next stage of my role as a reproductive reflexologist is to undertake a Doctorate in Professional Practice which will allow me to do several things. 


Undertake the research that is so needed in this specialist field. Allow for further education and promotion of this modality for patients to medical and science professionals. Provide opportunities for future planning for the Association of Reproductive Reflexologists. Allow me to provide further evidence-based education to patients to allow them to make informed decisions on their treatment whilst trying to conceive. Provide a base from which to handover to another Chair to allow the ARR to continue without me.


When contemplating research in reproductive reflexology I had always envisaged that I would undertake this using either a quantitative approach or mixed methods.  Most medical science research uses a quantitative method as medicine tends to require larger numbers of patients undergoing a drug or surgical protocol to determine its efficacy and safety. 

I had felt that if we could in some way replicate this method by engaging large numbers of patients to be involved in the study then we would have a substantive amount of data to explore which might provide a more robust result.  However, there are many considerations to reflect upon using this form of research. Reflexology is not a medical science, and it can be difficult to both measure and explain using the same parameters.  It would also be difficult to counter bias and ensure that the exact protocols were being used by every practitioner.  In addition, there would be the influence that each practitioner may have upon each of their clients and these variables may be difficult to contain.  If it were possible to run a study from one clinic using the same practitioner it might be possible to eliminate some of these variations, but we would then have limitations in terms of numbers, which would defeat the objective of a large study.

There are many published papers on the effects of reflexology on other health and well-being conditions that have managed to undertake this, but the numbers are small.

Many fertility clinics are now considering the effects of fertility treatments on the well-being of their patients when undertaking assisted conception and so I am contemplating a different approach.  Could I use a qualitative approach, interviewing patients about their experiences of using reproductive reflexology whilst trying to conceive?  If the study determines that patients do indeed derive a benefit, could this be used to promote reflexology for patient support to fertility clinics and the NHS?  

In my next module I am undertaking a small study of 3-4 patients to determine whether this may be a preferred option for research.  Trying to conceive or undertaking Assisted Conception takes a toll on patients emotionally and mentally which has implications for their wider health and means they require increased access to NHS resources in terms of counselling, drug management and mental health resources, which are already stretched. If it can be demonstrated that reflexology can provide a means of support for patients that would improve their experience, their mental health and reduce access and strains upon NHS resources, could it be offered to greater numbers of patients as a means of mitigating the effects of this?


It is an interesting question to contemplate as there is little qualitative research in reflexology and none in the field of reproductive reflexology.








































Appendices

A)Webinars 
1.https://docs.google.com/presentation/d/1A2vR4kSQg4frh7iiSgOiUmEjf41sDH77/edit?usp=share_link&ouid=104808467657505505309&rtpof=true&sd=true 
 
2.https://docs.google.com/presentation/d/1A2vR4kSQg4frh7iiSgOiUmEjf41sDH77/edit?usp=share_link&ouid=104808467657505505309&rtpof=true&sd=true 
 
3.https://drive.google.com/file/d/1ul-tLEfaoEQH-08QyVbbLnsBSVfPpDBA/view?usp=share_link 
 
4.https://drive.google.com/file/d/155782Xt6A2qJjG2yaUhyGi8uJw4v7DCx/view?usp=share_link 
 
5.https://drive.google.com/file/d/1klpXRYCp5tqCQMPpihrxxPV8VYR4CoDZ/view?usp=share_link 
 
6.https://drive.google.com/file/d/1JCApNHdgLQv6sr9g_7jbWWc9wZNMBsJ2/view?usp=share_link 
 
7.https://drive.google.com/file/d/1q3ULsmhqcu260nFNfMpFU5LZwQ3QSRbq/view?usp=share_link 
 
 
 
 
 
 
 
B) PowerPoints 
1. ../../PowerPoints/Reproflexology as an Integrative Approach EFS Awards.pptx 
 
2. ../../PowerPoints/An introduction to the MC and Charting as an evidence base 130121 Update.pptx 
 
3. https://drive.google.com/file/d/19iO2_-_5HfGz9mOyB3dFVhIzNx3goWRB/view?usp=share_link 
 
4. https://docs.google.com/presentation/d/1eFwVuzDcZ9MqEcaA7bU-T9oYbl9XvQyj/edit?usp=share_link&ouid=104808467657505505309&rtpof=true&sd=true 
 
5.https://docs.google.com/presentation/d/1hiFCHgjQ4qC64E6B0qZwMTVLfElajDgM/edit?usp=share_link&ouid=104808467657505505309&rtpof=true&sd=true 
 
6.https://docs.google.com/presentation/d/1xpCeMfqahMZBk0t1En4ad1dRmcWZudGd/edit?usp=share_link&ouid=104808467657505505309&rtpof=true&sd=true 
 
7.https://docs.google.com/presentation/d/1xpCeMfqahMZBk0t1En4ad1dRmcWZudGd/edit?usp=share_link&ouid=104808467657505505309&rtpof=true&sd=true 
 
8.https://docs.google.com/presentation/d/1On1fEIWtIQotbBnj0rKpGPUbnl8tzLLL/edit?usp=share_link&ouid=104808467657505505309&rtpof=true&sd=true 
 
9.https://docs.google.com/presentation/d/14ZwD6SEtO5o5xhiBiozU0Rzjc7FqVbSY/edit?usp=share_link&ouid=104808467657505505309&rtpof=true&sd=true 
 
 
C) Course Notes 
https://docs.google.com/document/d/1w6eMVsEqj1w4IaK-myPFT2zlbjKbE-ig/edit?usp=share_link&ouid=104808467657505505309&rtpof=true&sd=true 
 
https://docs.google.com/document/d/1t8WZPSyVM54sOtZerb8Ogv5z5JLKn65D/edit?usp=share_link&ouid=104808467657505505309&rtpof=true&sd=true 
 
 
D) Lecture for GP Women’s Health Study Day 

1. https://www.thefertilitypodcast.com/flex/
 
2. https://drive.google.com/file/d/1H7bQlcKLkay1SvhtaEvgP7Ub-LLfVEy5/view?usp=share_link 
 
 
 
E) PDF File of ‘Reflexology for Fertility – A Practitioner Manual’ 
 
https://drive.google.com/file/d/1oQBsfeZyrMKSqLq_PwqQwF0Xlu63ikUd/view?usp=share_link 
 
 
 
 











Bibliography


The Bayley School (1980), Diploma in Reflexology.
Available at: https://baylyreflexology.co.uk/about/the-bayly-school/
(Accessed: 12th November 2022)

Clement, L. (2013) Sample Annotated CV
Available:https://career.ucsf.edu/sites/g/files/tkssra2771/f/wysiwyg/SampleCVAnnotatedUCSFOCPD.pdf
(Accessed: 8th November 2022)

Embon, N.H., Soh, Y.C., Ming, L.C., Wong, T.W. (2016), ‘Persepectives on Reflexology: A Qualitative Approach’, Journal of Traditional and Complementary Medicine, 7 pp327-331.
(Accessed: 19th November 2022)
https://reader.elsevier.com/reader/sd/pii/S2225411016302589?token=E056EEA22249322544A0F17E2198E4A11D6387F6D20A5126C202DE8F2EB06935E2FF562552EA7C722B27356FE7FDDF13&originRegion=eu-west-1&originCreation=20221202115120

Eraut, M. (2008) How Professionals Learn Through Work, Institute of Education, University of Surrey

Eraut, M. (2000), ‘Non-Formal Learning and Tacit Knowledge in Professional Work’, British Journal of Education Psychology, 70 pp113-136.
(Accessed: 30th October 2022:
DOI: 10.1348/000709900158001

The Faculty of Sexual and Reproductive Health (2015) FSHR Clinical Guidelines:Fertility Awareness Method.
Available at:https://www.fsrh.org/standards-and-guidance/documents/ceuguidancefertilityawarenessmethods/
(Accessed: 10th November 2022)



Mint Human Resources (2022) Mumford and Honey LSG Learning Styles Questionnaire
Available at: https://www.mint-hr.com/results.html
(Accessed: 8th November 2022)

Moon, J. (2004) A Handbook of Reflective and Experiential Learning. 1st Ed. London and New York: Routledge Falmer


Schön, D.A. (1983) The Reflective Practitioner. London and New York: Routledge


Seong, J.C., Kwang-Ho, C., Min Ji, K., O Sang, K, Suk Kun, K., Su Yeon, S., YeonHee, R., (2022) ‘Biopotential changes of acupuncture points by acupuncture stimulation’, Integrative Medicine Research, 11 (3), 100871.
(Accessed: 14th November 2022)
DOI: 10.1016/j.imr.2022.100871

Suzanne, C., Smith, C.A., Possamai-Inesedy, A., Bensoussan, A., (2016) ‘Prior to Conception: The Role of an Acupuncture Protocol in Improving Women's Reproductive Functioning Assessed by a Pilot Pragmatic Randomised Controlled Trial’, Evidence - Based Complementary and Alternative Medicine, Vol. 2016, Article ID 3587569
(Accessed: 15th November 2022)
DOI:10.1155/2016/3587569


Vark (2022) How do you Learn Best.
Available at:https://vark-learn.com/the-vark-questionnaire/?p=results
(Accessed: 8th November 2022)



Wang, X. , Lin, H. , Chen, M. , Wang, J. & Jin, Y. (2018) ‘Effect of acupuncture on in vitro fertilization’, Medicine, 97 (24), e10998. 
(Accessed: 5th November 2022)
doi: 10.1097/MD.0000000000010998.

 Wing Sze So,E., Hung Yu Ng, E.,  Yeuk Wong, Y., Yee Lan Lau, E., Shu Biu Yeung, W., Chung Ho, P. (2009) ‘A randomized double blind comparison of real and placebo acupuncture in IVF treatment’, Human Reproduction, 24 (2), pp 341–348.
(Accessed: 13th November 2022)
DOI: 10.1093/humrep/den380


Zhu, J., Arsovska, B., Kozovska, K, (2018) ‘Acupuncture Treatment for Fertility’, Macedonian Journal for Medical Science, 6(9), pp. 1685–1687.
(Accessed: 3rd November 2022)
doi: 10.3889/oamjms.2018.379






















1

image1.png
FertilityFriend.con

1718192021222324252627252930311 2 3 4 5 6 7 8 9 1011121314

Date 5 Mo Tu He Th Fr 5a Su Mo Tu He Th Fr Sa Su Ho Tu He Th Fr Sa Su o Tu He Th Fr Sa Su
@F ot
98.4 A 98.4
@0 e
@ Y bl [ oorz
v 7 v
0.0 L1 by
o I [ o
e e
e e
e i
or.s [ol-tallll 075
oy g
B N 7 o
a7.2 = DED. 07,2
a1 o 3 \»97.1
e S
=0 \/ {oero
30 F3m
o o
e e
seufi 213 4] s ]7 2o
[ EaCaCar T on
oy B
£ 5

http://uun.FertilityFriend.con




image2.png
FertilityFriend.con

161718102021 2223242526272529301 2 3 4 5 6 7 8 9 1011121314

Date T, e Th Fr Sa Su Mo Tu He Th Fr 5a Su Mo Tu He Th Fr Sa Su Ko Tu He Th Fr Sa Su Ha Tu

9.1 9.1
9.0 9.0
97.9 97.9
9.8 7.0
97.7 97.7
9.6 97.6
9.5 97.5
97.4 97.4
9.3 97.3
9.2 7.2
971 97.1
97.0 7.0
‘Bau[2 [2[3 4|5 |6 |7 |0 |9 [o[s1 12/13114[15 16 17 10|10 /20 21 22|23 24 25 26|27 26 1 | Doy
en[ERILILIL = | [EVEENENERIc (s[5 (cciclc] | [clclciciclc Men
Wotes|# s 4166 (8 ]s8[8 CIMI) CIMI) # 1 Hotes
50| ] n_pn 50
orx 5= orx

http://uun.FertilityFriend.con




