Barbara Scott		BMPF7101














Barbara Scott

Practitioner Research Proposal


‘Does Reproductive Reflexology have a Role in Providing Support for Patients with Reproductive Health Conditions or whilst they are Trying to Conceive ’



BMPF7200












Proposed Title: ‘Does Reproductive Reflexology have a Role in Providing Support for Patients with Reproductive Health Conditions or whilst they are Trying to Conceive’

Background and Context 

In a recent study the (World Health Organisation [WHO], 2023) stated that I in 6 couples globally are experiencing difficulties with conceiving.  Increasing numbers of patients are turning to CAM (Complementary and Alternative Medicine) therapies to provide support with their health and wellbeing whilst trying to conceive. Reflexology is one of the more popular forms of CAM therapies that is being sought by patients as a means of support. Acupuncture and Nutrition are also commonly used and these are also referenced by the Human Fertilisation and Embryology Authority (HFEA).  In an analysis of Fertility Clinics offering CAM therapies carried out by the HFEA (2021), Reflexology was rated as ‘red’ under their traffic light system of coding, meaning that there is insufficient research to suggest that it could be of benefit to patients.

For reflexology, there are no meta-analyses to compare website claims. Due to the lack of studies, it should be rated red by HFEA. No clinic websites stated that reflexology was ‘effective’ for anything.
The Association of Reproductive Reflexologists (2020) confidently states on its website that ‘[reflexology] is one of the most effective forms of integrated medicine using results from medical testing to measure improvements’ without providing any external source materials. This website, as well as some reflexology and acupuncture sites, also relied heavily on patient testimonies as evidence. The problem with this approach is similar to those outlined above with respect to reporting the effects of acupuncture on IVF success. (Stein, Harper, 2021, P 34)

I would concur with this statement. Currently, there is little research available to advocate the use of Reflexology as a support for patients who are trying to conceive naturally, alongside Assisted Reproductive Techniques or as a method of alleviating pain and symptoms of a range of reproductive health conditions.  I would suggest that it provides an opportunity to explore the hypothesis that reflexology may be of benefit to those trying to conceive or who may be experiencing symptoms of reproductive health conditions.

Reflexology is described by (Whatley, Et al., 2018) as “A therapeutic modality based on the theory that discrete areas of the body may be mapped onto the feet, a standard reflexology treatment typically involves applying pressure to specific areas on the feet using thumb, finger and hand techniques”.

Anecdotally it is being recorded that patients are reporting positive benefits to their physical and psychosocial symptoms when using reflexology. 

Some data collection previously carried out in 2013 by the Association of Reproductive Reflexologists (ARR) and a collaborative Abstract undertaken in 2020 with Dr Bryan Woodward of X&Y Fertility would appear to support this hypothesis. However, to determine whether this is a therapy that could be useful to patients we need more robust research to assess outcomes.

In the initial data collection involving 183 patients, 68% fell pregnant compared with an accepted average success rate for In Vitro Fertilisation (IVF) of 25-30% (Human Fertilisation and Embryology Authority [HFEA] 2023).  The Abstract of the Prospective Longitudinal Audit of 112 patients using reflexology found that 84.7% sought reflexology to alleviate stress and assist fertility and 89.6% felt that reflexology was having a positive effect on their fertility. The results of these studies demonstrate a role for the use of reflexology for this cohort of patients.  

Trying to conceive can be a stressful time for patients and they can find it difficult to access support and treatment.  Currently patients are not offered additional support other than one session of counselling. 

Aims and Objectives 250

It can take many years to overcome fertility issues and can be a complex and stressful journey.  Reflexology is already being used by those with reproductive health issues as a means of managing improving their chances of success and managing associated stress (Stein Et al 2021). There are gaps in the research for the use of reflexology in these circumstances and this makes it difficult for patients to make informed choices and for conventional medicine practitioners to advocate its use.

Understanding what kind of benefits are being experienced by the patients themselves will lead us to further research and exploring the possibilities of increasing the availability of this form of methodology to those who wish to use it.  It also has the potential for reducing access to healthcare and the economic benefits of reducing the number of workdays lost due to ill health (Simoens, 2012).

We need to determine whether patients are experiencing physical and/or psychosocial benefits and there should be a means of exploring symptoms prior to the use of reflexology, during intervention and post- treatment.

Using an industry accepted questionnaire to assess psychosocial benefits will make the data more robust and acceptable to a wider medical audience.  It will provide the basis for further semi-structured interviews to gain insight into participants perceptions of their experiences of reflexology.

As reflexology is currently not advised as a method of treatment or support for those trying to conceive by the HFEA, undertaking research that is robust could play a role in changing perceptions and influencing change.  

The aim of this research is to provide an opportunity for opening dialogue and discussion within the medical community, to demonstrate that it can be a useful support to patients and to inform and educate on its use as a form of complementary therapy for those trying to conceive.

Reflexology may be a more cost effective and less invasive form of treatment to help manage the symptoms of those with reproductive health conditions and difficulties with conceiving.  


Indicative Review of Literature 

Although reflexology research is not a new phenomenon, robust research with clear planning, methodology and outcomes is difficult to find.  Reflexologists are keen to undertake research to ‘prove’ that reflexology is beneficial to patients as they hear so much positive anecdotal evidence in their clinics.  However, conducting large scale reflexology studies can be difficult to achieve, not least due to logistics and accessibility to funding.  Most research involves small numbers of participants which can make interpreting the data statistically, more difficult.

Refining that research to the specialism of fertility and reproductive health reduces the probability of finding robust papers further as there is almost no research that has been undertaken regarding reflexology and fertility.  This lack of available literature demonstrates a need for further research to be undertaken to determine any benefits that may be helpful to patients when trying to conceive or with related health conditions.

The science-based community prefer quantitative studies as they form the basis for many accepted medical protocols. For this research to gain understanding it appears that using a mixed methods approach provides the most sensible pathway.  This will provide both data and an opportunity to broaden the depth of understanding of the patient experience and any benefits received.

The scope of my literature review will focus on a variety of related sectors.  

There will be two main literature streams, those related to CAM therapies and those relating to the benefits of psychosocial support whilst trying to conceive. In addition, it is important to reference literature related to reproductive health conditions, fertility and statistical reports on the prevalence of fertility issues.

The first stream will include the one fertility and reflexology related study that was conducted in 2009, reflexology research related to reproductive health conditions, reflexology research related to pain or symptom management, papers related to Acupuncture and fertility as the modalities are considered to be similar and meta-analysis involving CAM therapies.

The second literature stream will relate to psychosocial support provided during IVF, focusing particularly on the use of FertiQoL and qualitative studies.   FertiQoL will be used in the first part of my proposed research.

There is much discussion on the use of a mixed methods approach, however, many healthcare studies utilise this as there is a recognition that data does not always tell the whole picture. In ‘Revisiting the Qualitative-Quantitative Debate: Implications for Mixed-Methods Research, (Sale, Et al., 2002)’, they say that the quantitative approach is based on positivism and that all phenomena can be reduced to an ontological position that there is only one ‘truth’ that cannot be influenced by the researcher or participants.  This information is useful, but combined with a qualitative approach it allows us to explore the lived experiences of the patient.  It is this combination of approaches that I feel will provide the greatest opportunity to influence change in patient care.

In 2009 a sham double-blind randomised control trial was conducted by (Holt, et al., 2009) with patients recruited from a range of fertility clinics in the South-West of England to look determine the effectiveness of reflexology in inducing ovulation in women with anovulatory cycles.  A specific reflexology protocol was devised for those in the ‘true’ reflexology group and ‘sham’ reflexology was used for the control group.   The inclusion and exclusion criteria were robust and relative to the cohort. Participants were recruited to the trial by their fertility clinics. It was discovered that only women classified as obese i.e. with a BMI >35 were being recruited to the trial.  Women with elevated BMI experience a greater incidence of issues with ovulation due to increased production of a form of oestrogen know as Oestriol (E1) and poor levels of androgens, see (Giviziez, 2016).  In addition, the trial was due to recruit 104 patients and was abandoned as only 48 were recruited. Despite this there was a marginal increase in the ovulation rate in the reflexology group compared to the control group. The lack of recruitment of women with a BMI <35 and poor recruitment generally invalidated any results that were produced, which is a great shame as this could have provided some statistically encouraging results which could have led to further research.

A study comparing the effects of reflexology with the use of Ibuprofen to manage the symptoms of dysmenorrhea (painful periods) carried out by (Valiani, et al., 2010) using the visual analogue scale and pain rating index to measure outcomes demonstrated good outcomes.  The study had 68 participants and those in the reflexology group experienced lower levels of pain.  However, the age range of 18-25 years and a narrow BMI range of 19-26 may not be reflective of the general population. The trial was randomized and had been conducted at a medical university.

A clinical trial carried out by (Haniani, etal., 2013) at two hospitals in Karaj to assess the use of reflexology as a form of pain and anxiety management during labour, also showed promising results.  80 Primigravida (first time mothers) women were recruited and randomly assigned into either an intervention group or a control group.  Pain intensity was scored using the McGill Questionnaire (PRI) immediately after intervention and then following at 30, 60 and 120 minutes.  Anxiety was measured using the Spielberger State-trait Anxiety Inventory (STAI). Apgar scored in infants were measured at 1 and 5 minutes. Inclusion and exclusion criteria were robust and based on medical and psychosocial assessment. The reflexology protocol used was pre-determined and lasted for 40 minutes.  Pain and anxiety score prior to and at intervention in both groups were the same.  The control group received a foot massage of the same length avoiding the specific reflex points used for the reflexology protocol. Improvements in recorded pain and anxiety in the reflexology group were noted at 30, 60, 90 and 120 minutes post-treatment.  The key findings demonstrated that reflexology reduced the intensity of pain, levels of anxiety, frequency distribution of types of labour and increased Apgar scores in infants compared to the control group.

A small qualitative study of 36 patients carried out on a labour ward at Bnai Zion Medical Center, Haifa, Israel,  demonstrates the power of reflexology support.  The women who participated in the study were offered reflexology during the active stage of their labour by their healthcare professional, this was provided by reflexologists.  The women were interviewed within 48 hours of delivering their babies and were asked three core questions.  34 of the women recorded positive benefits of having received reflexology during their labour. These were reported as lowered pain levels, feeling empowered, lowered anxiety and an ability to maintain activity (Arnon, et al., 2019).  This paper will be of particular interest when undertaking my own research.  The methodology was robust and was carried out at a university hospital which provides an integrative medical service.  They have a structured methodology and coding protocol that was used to interpret the data.

A systematic review of the effects of reflexology on Pre-menstrual Syndrome (PMS) (Hasanpour, et al., 2019) discovered 407 papers on this topic.  However, after qualitative and quantitative controls were applied only 9 of a selected 407 remained in the study, involving 475 patients. The mean treatment time was 40.55 minutes per session with 6-10 treatment sessions in 66.67% of studies.   Six of the studies were RCT’s and 3 Quasi- Experimental. Based on the random effects model reflexology reduced the symptoms of PMS compared to the control groups.  The length of session correlated with the impact on severity of symptoms.  In conclusion, it was reported that reflexology improved the somatic and psychosocial symptoms of PMS and that increasing the length of time of each treatment would enhance the positive benefits. There was no recording of the reflexology methods applied during each study and the study recorded overall  PMS scores rather than identifying individual psychological or somatic symptoms.


Acupuncture research relating to fertility, conception and assisted conception has been more widely undertaken and provides some methodology which may be helpful in planning reflexology research.  A meta-analysis and systematic review of published papers and the use of Acupuncture during cycles of IVF carried out by (Qian, et al., 2016) looked at 30 trials with 6344 participants in total.  Despite there being significant statistical heterogeneity between the studies the outcomes in the Acupuncture groups compared to the control groups demonstrated positive benefits that were statistically significant in terms of Biochemical Pregnancy Rate (BPR), Clinical Pregnancy Rate (CPR) and Live Birth Rate (LBR).  This appeared to be dependent upon timing of acupuncture sessions as sessions carried out post embryo transfer did not demonstrate the same success rates.  The most significant benefits were found when Acupuncture was carried out during Controlled Ovarian Stimulation, and this resulted in statistically significant increased CPR.

A systematic review carried about the by the Royal College of Physicians on the use of CAM therapies in the general population stated that “Using our ranking method, herbal medicine was the most popular form of CAM (32.4% of surveys), followed by homeopathy (10.8%), aromatherapy (8.1%), massage (8.1%) and reflexology (5.4%)” (Poszadski, et al., 2013).   The review covered 97,222 participants They note that most studies were of “poor methodological quality” and that CAM therapies should be recommended by healthcare professionals responsibly. 51.8% of participants were using CAM therapies over their lifetime.  Annual expenditure at the time of the study was estimated to be £1.6bn which would have been privately funded in the main.

In the publication ‘Current Opinion in Obstetrics and Gynaecology’, (Weiss, et al., 2011) state that whilst CAM therapies are widely used, more high-quality studies are needed to validate any benefits and that Acupuncture has the highest level of evidence base.


FertiQoL (Fertility Related Quality of Life) (Boivin, et al., 2011) was developed to fill a gap in the research to determine the effects upon couples/individual experiencing delayed time to conception (>1-2 years) or infertility.  It was designed to be a universal tool available globally and accessible to all.  The result is a collaboration between ESHRE (European Society for Human Reproduction and Embryology, the American Society of Human Reproduction and a pharmaceutical company, Merck-Serono S.A.  The core questionnaire focuses on four main areas, fertility-related Emotional well-being, Mind/Body, Relational, and Social life.  The questionnaire is now used regularly for research and to inform clinical practice.  A study carried out by (Sexty, et al., 2018) involving three fertility clinics in Germany, involving 596 patients, made comparisons between the use of FertiQoL and other methods of measuring emotional well-being and Quality of Life (QoL).  Despite there being some discrepancies and a differing of opinion, it was still determined that the use of FertiQoL is a useful and robust tool for measuring the effects of fertility on psychosocial symptoms in patients. 



I have selected a sample of core research papers that will inform, influence, and educate the planned research and hypothesis that I have constructed. All have been instrumental in informing the structure of my research.

The papers are diverse but there is a common thread that conjoins the topics of reflexology, integrative medical approaches and the impact on psychosocial health.  





Proposed Methodology

The most robust of medical or drug-based research involves double-blind randomised control trials and currently as reflexologists we are expected to do our best to emulate this approach.  To enable this kind of research to be undertaken would involve a complex infrastructure and control systems to ensure methodology was adhered to and bias accounted for.  At this stage of the research process, it is unlikely that it would be possible to carry out a large enough trial to provide sufficient data to produce accurate and robust results that would further the aims of the research. In addition, a quantitative study alone would not enable provision for the patient voice to be heard. 

For this research to provide robust outcomes and achieve its potential I have made the decision to use a Mixed Methods Approach “mixing two methods might be superior to a single method as it is likely to provide rich insights into the research phenomena that cannot be fully understood by using only qualitative or quantitative methods (Dawadi, 2021, p. 27).  I feel that this would provide data in a format that would be more readily accepted by conventional healthcare providers, whilst also allowing patients to express their own views and allow me to harness their perceptions of any benefits they may experience. A Mixed Methods approach is more commonly used in healthcare research.

FertiQoL is an industry accepted questionnaire that assesses the impact of fertility difficulties upon individual patients and their general health, emotion well-being, family and social relationships and work life. Participants will be offered an opportunity to be involved in the study via their reflexologist. The ARR has approximately 300 active members and all will be asked if they have patients who would be willing to participate.  This should provide between 150-200 individual pieces of participant data as a minimum, which should enable more accurate interpretation.  According to Davies (2020) the most appropriate statistical testing to assess the data would be a Paired T Test, as this would allow interpretation of data pre and post reflexology.

Utilising this as a means of assessing participants pre reflexology and again after 6 sessions should provide an accurate idea of any psycho-social and physical impacts of their fertility difficulties.  It will demonstrate whether reflexology is providing any positive benefits to participants. 

It would also provide a preliminary study prior to developing a further hermeneutic, phenomenological study of 10 - 12 participants to explore any benefits in further detail. Participants would be selected on a randomised basis from those having taken part in the FertiQoL questionnaire. The randomisation process is yet to be determined but it is possible that as in the previous study there would be a natural deselection process based on time and availability.

Using a qualitative study can provide a powerful tool for understanding the emerging themes that explain why patients use reflexology and any resulting benefits that may reach beyond the individual. The results of a small previous study provided an insight into the impact of access to healthcare and economic benefits to employers, which I feel warrants further exploration.  If I can understand why patients access reflexology and the depth and breadth of any benefits they may experience, it may also provide a powerful argument for the use of reflexology for this cohort of patients.

The qualitative part of the research will be conducted using semi-structured interviews, with a further interview to clarify certain aspects of the discussions if required. Coding will be used to identify emerging themes.

Ethical Considerations

The purpose of this piece of research is to improve patient care and to provide knowledge and awareness of reflexology as a means of support to help manage their reproductive health and well-being. Fertility clinics are currently looking at ways to improve the patient experience whilst undergoing assisted conception as it is recognised that it can be challenging and stressful. Outcomes for In Vitro Fertilisation (IVF) are poor and psycho-social risk factors are high.

To date there is little or no qualitative or quantitative research in the field of reproductive reflexology to determine what benefits may be expected.

Most reflexology research is based on pain and symptom management but not specifically fertility. However, there are both qualitative and quantitative studies that measure the effects of reflexology on reproductive health but only one RCT that is of interest on the use of reflexology and anovulation (Holt Et al., 2009).  I will rely on a range of literature streams to underpin my research, drawing on studies involving Reflexology, Acupuncture, psychosocial health and fertility or reproductive health.

Participants will be recruited from patients of reflexologists who are current members of the ARR.

The research design will involve using an industry recognised questionnaire, namely FertiQoL, (Boivin, 2011) to provide an initial assessment of patient experience both pre and post reflexology.  The questionnaire will be provided prior to reflexology sessions beginning and repeated after 6 treatment sessions.  It is hoped that we will attract 150-200 participants at this stage.

This will be followed by randomised selection of 10-12 participants who will be asked to engage in interviews using semi structured questions.  

The interviews will be conducted using online audio recordings which will be transcribed anonymously.  Participants will be sent the questions prior to beginning the interviews and will be informed that they can withdraw from the study at any stage. They will be informed that the interviews will be recorded and that all recordings will be deleted once transcription is complete.

Anticipated risk factors for the participant will be highlighted prior to recruitment to the study.  Potential risks would include emotional distress when discussing their fertility journey or reproductive health issues, and discussion of intimate details of their sex life i.e. timing of sex for conception or for assisted conception.  All participants will be provided with details of Fertility Network UK, a charity that provides emotional and practical support for patients trying to conceive.

Anticipated risk factors to the investigator are a marginal risk of accusation of impropriety when discussing sexual or reproductive health.

To mitigate these factors participants will be provided with full details of the study, a list of the semi-structured questions and consent forms prior to becoming involved. All recordings will be stored on the university computers and will be deleted once transcribed.  The transcriptions will be anonymised.  Audio recording will be transferred to my university email address using WeTransfer which is a secure method of data transfer.
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