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Objective: to examine the effectiveness of using foot reflexology to improve sleep quality in postpartum

women.

Design and setting: randomised controlled trial, conducted at two postpartum centres in northern

Taiwan.

Participants: 65 postpartum women reporting poor quality of sleep were recruited from July 2007 to

December 2007.

Interventions: participants were assigned randomly to either an intervention or a control group.

Participants in both groups received the same care except for reflexology therapy. The intervention

group received a single 30-minute foot reflexology session at the same time each evening for five

consecutive days. Sessions were administered by a certified nurse reflexologist.

Measures and findings: the outcome measure was the Pittsburgh sleep quality index (PSQI), and this was

performed at baseline and post test. Mean PQSI scores for both groups declined over time between

baseline and post test. Using a generalised estimation equation to control several confounding variables,

the changes in mean PSQI were found to be significantly lower in the intervention group (b ¼ �2.24,

standard error ¼ 0.38, po0.001) than in the control group.

Conclusion: an intervention involving foot reflexology in the postnatal period significantly improved the

quality of sleep.

Implications for practice: midwives should evaluate maternal sleep quality and design early intervention

programmes to improve quality of sleep in order to increase maternal biopsychosocial well-being.

Midwives interested in complementary therapies should be encouraged to obtain training in reflexology

and to apply it in clinical settings if it is allowed.

& 2009 Elsevier Ltd. All rights reserved.
Introduction

Childbirth is a life event likely to place stress on the mother. It
has also been conceptualised as a life transition, requiring
substantial re-organisation and adaptation (Huang et al., 2004).
Due to hormonal changes following childbirth and to neonatal
care responsibilities, postpartum mothers are at risk of experien-
cing sleep periods that are shorter and more fragmented than
those experienced before birth (Quillin, 1997). Within the context
of traditional Chinese medicine, pregnancy and childbirth cause a
transient functional imbalance of major organs, which leaves the
ll rights reserved.
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women in a state of qi (the gas with energy) disruption (Tein,
2004). Therefore, Chinese culture embraces a set of beliefs and
practices that are referred to as doing the month (Zuo yeuzi, sitting
in for the first month of the postnatal period) in order to regulate
qi back to normal and balance state (Cheung, 1997; Wang et al.,
2008b). Postnatal women are asked to stay indoors, take complete
rest for one full month, and to follow many restrictive practices
that are believed to aid recovery and facilitate future health (Chien
et al., 2006).

Although doing the month is a culturally authorised time for
Chinese mothers to rest and recuperate after giving birth, research
studies have found that mothers’ nocturnal quality of sleep (QOS)
is not ensured by this cultural practice. Anecdotal studies have
shown that two to four major sleep disruptions (awakenings) are
common, and that duration of sleep during the first month ranged
f the effectiveness of using foot reflexology to improve quality of
i:10.1016/j.midw.2009.04.005
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between less than five and 6.9 hours, which may not help
postnatal women to physical and psychological restoration (Carty
et al., 1996; Quillin, 1997; Huang, 2002; Lee, 2005). Hung et al.
(1993) and Hung (2006) indicated that postpartum mothers have
identified insufficient sleep as the primary stressor during the
early postpartum period. Moreover, Huang (2002) classified most
(95.4%) postpartum women in her study as ‘poor sleepers’.
Mothers reported that the degree of perceived sleep debt during
the early postpartum period was approximately three hours each
night.

The roots of reflexology extend back more than 5000 years to
ancient China and India (Blunt, 2006). The use of the technique
has grown in popularity recently, and many institutes currently
teach reflexology in Taiwan. It is a safe, non-invasive and
complementary therapy that involves application of direct topical
pressure to specific points on the hands or feet believed to
correspond to specific somatic organs (Tseng, 2004; Wang et al.,
2008a). Benefits reputedly associated with reflexology include
stress and tension relief, the improvement of blood flow, home-
ostasis promotion, improved wound healing, and immune system
enhancement (Botting, 1997; Blunt, 2006; Wang et al., 2008a).
Previous studies have reported the clinical effectiveness of
reflexology in relieving pain (Stephenson et al., 2000, 2003;
Quinn et al., 2008; Tsay et al., 2008), menopausal/premenstrual
symptoms (Oleson and Flocco, 1993; Williamson et al., 2002),
anxiety (Stephenson et al., 2000; Quattrin et al., 2006; Gunnars-
dottir and Jonsdottir, 2007; Tsay et al., 2008) and foot oedema
(Mollart, 2003).

Literature published on the relationship between reflexother-
apy and QOS is sparse. Milligan et al. (2002) investigated the
impact of reflexology on quality of life in 20 cancer patients.
Patients reported that reflexology reduced pain, improved sleep,
enhanced relaxation and reduced stress. Similarly, Gambles et al.
(2002) conducted a qualitative study to explore the perceptions of
34 cancer patients with regard to a reflexology course with four to
six sessions. Patients in that study perceived reflexology as
beneficial in reducing anxiety and tension, improving sleep and
coping with the side effects of medications. In another study, Lai
(2005) conducted a randomised, double-blind, controlled trial to
determine the effect of foot reflexology on fatigue, QOS and
anxiety in patients with end-stage disease. Lai randomly dis-
tributed a total of 83 patients into one of three groups—the
intervention group and control groups A and B. The intervention
group received a six-session foot reflexology course, while control
group A received auricular acupressure and control group B
received a placebo procedure. The intervention group recorded
improvements on fatigue, QOS and anxiety scores that were
significantly better than those recorded by the other two groups.

In summary, foot reflexology is an easy, non-pharmacological
therapy, the philosophy behind which dovetails with the Chinese
theory of meridians. Although the effectiveness of foot reflexology
has been studied in medical populations, no studies have
previously targeted postpartum women with poor QOS. Therefore,
the purpose of this study was to evaluate the efficacy of foot
reflexotherapy in improving QOS in poor sleepers during the doing
the month postpartum period.
Methods

Study design

This study was a randomised, controlled trial that assigned
subjects randomly into ‘intervention’ (foot reflexology) and
‘control’ groups. A computer-generated block randomisation list
(with block-sizes of four and eight varied randomly) was drawn
Please cite this article as: Li, C.Y., et al., Randomised controlled trial o
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up by the statistician, in order that participants were distributed
evenly to the groups. It was an open trial without any blinding,
neither the principal investigator (PI) nor the participants knew
which group was assigned.

Participants in the intervention group received 15 minutes of
foot reflexology on each foot for a total of 30 minutes once each
day for five consecutive days at the same time in the evening.
Sessions were administered by the PI who is a certified nurse
reflexologist. Participants in the control group did not receive foot
reflexology. These two group participants received the same care
except for reflexology therapy.

Power Analysis and Sample Size for Windows (NCSS, Kaysville,
Utah, USA; PASS version 6.0) software was used to estimate the
required sample size. A pilot study of 16 subjects revealed that the
mean and standard deviation (SD) of the Pittsburgh sleep quality
index (PSQI) scores for the experimental and control groups were
4.0 (SD 1.3) and 6.13 (SD 2.1), respectively. Given a true difference
in PSQI score of 2.13 between experimental and control groups,
and a statistical power of 0.8 to reject a null effect at the 0.05
significance level, it was calculated that 24 subjects would be
needed in each group. By taking into account a possible attrition
rate of 25%, the authors set the target sample size at 60.

Sample and setting

All participants were selected from two postpartum centres
(zuo yuezi centres or doing the month centres) in northern Taiwan.
Due to the increasing size of the nuclear family in Taiwan, the zuo

yuezi centres are a commercial style service instead of a
traditional way of ‘‘doing the month’’ at home since 1982 (Heh,
1999). These centres provide services for postpartum women to
ensure that they can follow the Chinese traditional custom of
doing the month and have a complete rest after childbirth (Tseng
et al., 1994). There are two types of postpartum centres in Taiwan:
free-standing and hospital-affiliated postpartum centres. Post-
partum women discharged from hospitals (mostly on the third
day after a vaginal birth) were directly admitted to the centres.
There is no insurance coverage for this service. Postpartum
women had to pay the fee themselves, ranging from NT 5000 to
9000 (one pound is equal to 48.5 NT dollars) per day. They could
decide the length of stay at the centres and this ranged from seven
to 30 days.

In this study, these two free-standing postpartum centers were
chosen for the following reasons: (1) they are located in the same
building which made it easier for the PI to assess all potential
participants at a period of time in the evening; (2) they are funded
by the same organisation, which has the same rules for care
standards and personnel regulations; and (3) they have a
sufficient number of residents, approximately 25–30 per centre
daily. There are approximately two to three new admissions per
centre each day.

Inclusion criteria included: (1) stable vital signs, (2) no
concurrent medical conditions, (3) poor sleep condition (as
defined by a global score of ^5 on the PSQI), and (4) having
given birth vaginally without postpartum complications. Exclu-
sion criteria were based on a review of relevant reflexology
literature that outlined suitability for reflexology treatment
(Tseng, 2004; Blunt, 2006). Participants with infections; existing
sores or injuries to the lower legs, ankles or feet; and clotting
disorders were also excluded from the study.

Measures

Personal information on each participant, including demo-
graphic data, physical conditions, postpartum data and sleep-
related factors, was obtained during the initial interview.
f the effectiveness of using foot reflexology to improve quality of
i:10.1016/j.midw.2009.04.005
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score <5)  
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(n = 34)
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care) group (n = 34) 
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32 in primary analysis 

33 in primary analysis 

Fig. 1. CONSORT diagram. Selection of participants through each trial stage.
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Postpartum sleep was measured using the PSQI (Carskadon
and Andrykowski, 1998), which consists of seven components of
sleep, including subjective sleep quality, sleep latency, sleep
duration, sleep efficiency, sleep disturbance, use of sleeping medi-
cation, and day-time dysfunction (Carskadon and Andrykowski,
1998). Items were measured on a four-point Likert scale ranging
from zero to three. The sum of the seven component scores forms
a global PSQI score (range 0–21), with higher scores correlating
with poorer QOS. A cutoff score of five was used to demarcate
good from poor sleepers. The PSQI has previously been shown to
be a reliable and valid method to measure QOS (Buysse et al.,
1989; Carskadon and Andrykowski, 1998). The PSQI was trans-
lated into Chinese and back-translated into English by bilingual
individuals with bicultural experience to establish content and
semantic equivalence (Su, 2000). Internal consistency (Cronbach’s
alpha) for the Chinese PSQI has been previously rated at 0.75–0.84
(Tsay, 2003; Lee, 2005), and was assessed at 0.82 in this study.

Data collection procedures

A consecutive sample was solicited from two postpartum
centres in northern Taiwan. The PI contacted each participant in
the centres and explained the purposes and procedure of the
study on the sixth day (to make sure the participants were
familiar with the environment and the bed) after they were
admitted to the postpartum centres. Once permission was
obtained, mothers were assessed by the PSQI and their physical
health conditions (foot evaluation and taking medical history) to
decide if they met the study criteria. If the mothers met the
inclusion criteria, they were randomly assigned to either an
intervention group or a control group. The baseline data were
collected on postpartum day nine (the sixth day after admission to
the postpartum centres). A post test of the PSQI was given five
days later on postpartum day 13.

In order to ensure that the postpartum women get a complete
rest after childbirth, the centres assigned the mothers to live in
single rooms. Most of the mothers stayed indoors and had no
social activities with other residents. Therefore, the probability of
the control group participants communicating with the interven-
tion group participants was low.

Enrolment and data collection lasted for approximately five
and a half months, from July through December 2007. Data
collection occurred on six days per week. Two participants
(including experimental group and/or control group) were
completed on an average day.

Intervention

Participant flow and analysis are presented in Fig. 1. An
intervention protocol was developed in accordance with Fr. Josef
Eugster’s foot reflexology manual, which is based on the original
Ingham method (Tseng, 2004). In accordance with the developed
protocol, the PI stimulated areas of the feet believed to help
regulate sleep and influence hormonal gland secretions and the
reproductive system. Areas related to sleep regulation include the
head and brain; and the targeted hormonal glands included
the pituitary, parathyroid, thyroid and adrenal glands as well as
the ovaries. Reproductive system targets included abdominal and
pelvic organs as well as the coeliac plexus. The developed protocol
was reviewed by three certified reflexology experts and revised
based on their recommendations. The PI who is also a certified
reflexologist administered the standardised protocol on each
woman in the intervention group.

Each woman was asked to sit in a comfortable position. After a
neutral lubricant cream had been applied, the reflexologist
Please cite this article as: Li, C.Y., et al., Randomised controlled trial o
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administered a 15-minute reflexology session on each foot
(30 minutes of therapy time in total). The session was conducted
once each day at the same time in the evening for five consecutive
days (from postpartum day nine to 13).

As mentioned in the previous section, these two centres were
funded by the same organisation, and participants of both groups
received the same routine care, which included physical assess-
ment of the women and their babies, neonatal care, and help for
women to adhere to doing the month rituals (Chien, et al., 2006).
Statistical analysis

Statistical analyses were undertaken using Statistical Package
for the Social Sciences (SPSS, Chicago, IL, USA; version 17.0). The
main objective of this study was to evaluate the effectiveness of
foot reflexology while simultaneously accounting for demographic
and potential confounding factors that could affect post partum
QOS. Generalised estimating equations (GEEs) with an exchange-
able correlation structure were used to consider the inter-
correlated observations collected from the same individual. The
GEE approach accounts for the likely correlations of the repeated
outcome measures for each participant, and provides robust
standard errors for the parameter estimates, thus avoiding
misleading inferences due to violation of the independence
assumption (Liang and Zeger, 1986). In addition, the GEE models
adjust and accommodate the differences between participants,
which is a source of extra random variation (Liang and Zeger,
1986; Jancey et al., 2008; Tsay et al., 2008). This study included
the significant variables identified in the bivariate analysis
and the variables previously reported to be associated with QOS
(e.g. parity, mode of birth, type of infant feeding and pain levels)
in the multivariate analysis.
f the effectiveness of using foot reflexology to improve quality of
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Table 1
Sociodemographic and obstetric characteristics of participants.

Variables All Intervention Control

(n ¼ 65) (n ¼ 32) (n ¼ 33)

n (%) n (%) n (%)

Age, mean (SD) 31.6 (2.8) 32.0 (2.8) 31.2 (2.8)

Education

University/college 60 (92.3) 29 (90.6) 31 (93.9)

Graduate school 5 (7.7) 3 (9.4) 2 (6.1)

Type of birth
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Ethical considerations

After receiving approval from their institutional review boards,
the PI visited the target institutions and associated postpartum
units to explain the research purpose and methods to the nursing
managers and nurse clinicians prior to data collection. Potential
participants who met the study criteria were fully informed of the
research purposes, intervention benefits/risks and procedures,
and were asked to sign a consent form. Anonymity and
confidentiality were ensured, and subjects were informed of their
right to withdraw from the study at any point without affecting
their subsequent care.
Vaginal 57 (87.7) 27 (84.4) 30 (90.9)

Vacuum 8 (12.3) 5 (15.6) 3 (9.1)

Parity

Primipara 40 (61.5) 17 (53.1) 23 (69.7)

Multipara 25 (36.9) 15 (46.9) 10 (30.3)

Breast-feeding (BF) type

Exclusive BF 35 (53.8) 13 (40.8) 22 (66.7)

Combined BF and artificial milk 29 (44.6) 18 (56.3) 11 (33.3)

Artificial milk 1 (1.5) 1 (3.1) 0

Episiotomy pain level

None 5 (7.7) 3 (9.4) 2 (6.1)

Slight 33 (50.8) 20 (62.5) 13 (39.4)

Moderate 23 (35.4) 7 (21.9) 16 (48.5)

Severe 4 (6.2) 2 (6.3) 2 (6.1)

Uterine contraction pain level

None 11 (16.9) 6 (18.8) 5 (15.2)

Slight 50 (76.9) 24 (75.0) 26 (78.8)

Moderate 1 (1.5) 1 (3.1) 0

Severe 3 (4.6) 1 (3.1) 2 (6.1)

Breast engorgement pain level

None 2 (3.1) 1 (3.1) 1 (3.0)

Slight 36 (55.4) 18 (56.3) 18 (54.4)

Moderate 19 (29.2) 8 (25.0) 11 (33.3)

Severe 8 (12.3) 5 (15.6) 3 (9.1)

Table 2
Quality of sleep for intervention and control group participants.

Variables Intervention (n ¼ 32) Control (n ¼ 33) ta P

Mean SD Mean SD

Baseline 9.94 2.61 9.45 2.59

Post test 3.97 1.26 6.24 1.68 �6.17 o0.001

tb
¼ 12.42 (po0.001) tb

¼ 9.39 (po0.001)

ta: between group comparisons; tb: pre- and post-test comparisons.
Findings

Sample characteristics

A total of 91 women were assessed for eligibility; 23 were
excluded due to having a PSQI score less than five. Sixty-eight
participants met the inclusion criteria and were enrolled in the
study: 34 participants were randomised to the reflexology group,
and 34 to the control group. Two participants in the intervention
group did not complete the study protocol and one participant in
the control group was lost to follow up, which resulted in 32 and
33 participants in the intervention and control groups, respec-
tively (Fig. 1).

The mean age of the participants was 31.7 (SD 2.8) years. Most
noted junior college as their highest level of education (n ¼ 60,
92.3%) and all were married. Most were primiparous (n ¼ 40,
61.5%) and underwent a vaginal birth (n ¼ 57, 87.7%). None of the
participants practised rooming-in with their babies in order to get
complete rest. However, 35 breast fed exclusively. They asked the
nurses to bring in their babies at night if the babies needed to
breast feed. The majority of the participants ranked their pain
levels for episiotomy, uterine contraction and breast engorgement
as ‘slight’. There were no major differences between the two
groups at baseline in demographic or obstetric variables, although
the control group contained more primiparae, more participants
who were exclusively breast feeding and more participants
reporting a moderate level of episiotomy pain (Table 1).

Postpartum sleep quality

The effect of reflexology on postpartum QOS was measured
using the PQSI. At baseline (postpartum day), the mean PQSI score
for the intervention group was 9.9 (SD 2.6) compared with 9.5 (SD
2.6) for the control group. On the 13th postpartum day, mean PQSI
scores for both groups had declined significantly (Table 2 and
Fig. 2). Using a PQSI score of five to demarcate between ‘good’
(o5) and ‘poor’ (^5) sleepers, 22 (68.8%) in the intervention
group had achieved ‘good’ QOS by the 13th postpartum day
compared with three (9.1%) in the control group (w2

¼ 24.30,
df ¼ 1, po0.001).

GEEs were used to evaluate the differences after controlling
for several variables with potential effects on postpartum QOS.
Table 3 shows changes for mean QOS to be significantly lower in
the intervention group (b ¼ �2.24, po0.001) than in the control
group. Time-dependent changes also indicate that post-test QOS
values rose an average 3.21 points over pretest results, inferring
the presence of a growth effect. However, the interaction effect
(group difference and time) revealed that subjects in the
intervention group achieved a significantly greater drop in QOS
values compared with their control group peers over time
(b ¼ �2.76, po0.001). No differences in QOS were evident
Please cite this article as: Li, C.Y., et al., Randomised controlled trial o
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between the groups in terms of mode of birth (p ¼ 0.30), type
of infant feeding approach used (p ¼ 0.65), parity (p ¼ 0.52),
degree of breast engorgement pain (p ¼ 0.47), degree of
episiotomy pain (p ¼ 0.29), or degree of uterine contraction pain
(p ¼ 0.88) (Table 3).
Discussion

A critical review of the sample and methods used highlights
three major limitations of the present study. Firstly, the main
limitation was that the participants in the control group received
no intervention, so that it was not possible to separate the effects
due to reflexology itself from any effects due to the extended
contact with the PI. Further studies should use a placebo group to
f the effectiveness of using foot reflexology to improve quality of
i:10.1016/j.midw.2009.04.005
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Table 3
Generalised estimation equation model on the effect of postpartum sleep quality

for reflexology.

Variables b SE p

Groupa
�2.24 0.38 o0.001

Timea
�3.21 0.31 o0.001

Group�time �2.76 0.53 o0.001

Age 0.08 0.08 0.35

Paritya
�0.30 0.45 0.52

Mode of birtha 0.54 0.52 0.30

Type of infant feedinga 0.11 0.24 0.65

Episiotomy pain level 0.35 0.33 0.29

Uterine contraction pain level 0.04 0.28 0.88

Breast engorgement pain level 0.13 0.18 0.47

a Using control group, pretest, nullipara, normal vaginal delivery, exclusive

breast-feeding group as reference group.

Postpartum day 13Postpartum day 9
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Fig. 2. Changes in quality of sleep over time at baseline (ninth postpartum day),

and post test (13th postpartum day). Data shown as mean72 standard error of the

mean.
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ensure that all participants receive some form of intervention.
Secondly, as the study was conducted in postpartum doing the
month centres, caution should be taken in generalising findings to
home settings. Studies on reflexology also need to be conducted
on women who had caesarean births and suffer from poor
sleep, as this study was limited to those who had vaginal births.
Lastly, the study may potentially threaten construct validity
(evaluation apprehension) (Burns and Grove, 2004), as partici-
pants in the intervention group may answer questions in a
manner geared towards being viewed favourably by researchers.
Using biophysical measures (such as polysomnography or a
multiple sleep latency test) may also reduce the threat of
evaluation apprehension.

A high proportion (74.73%) of the participants were poor
sleepers as indicated in Fig. 1. The mean global PQSI of scores 9.9
for the intervention group and 9.5 for the control group were
similar to that of patients with psychiatric disorders. Sufferers of
major depression typically have mean global PSQI values between
9.3 and 11.1, while those with anxiety disorders typically show a
mean global PQSI score of around 9.6 (Buysse et al., 1989; Doi
et al., 2000). Study findings suggest that mothers experience
significant QOS deficits during the early postpartum period.
Previous studies indicate that poor maternal sleep is related
to both postpartum depression and maternal role maladaption
(Heh, 1999; Huang et al., 2004). Health professionals involved in
Please cite this article as: Li, C.Y., et al., Randomised controlled trial o
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maternity care should evaluate maternal QOS and design early
intervention programmes to improve QOS in order to increase
maternal biopsychosocial well-being.

This study revealed that poor postpartum sleeping in the
reflexotherapy group improved significantly compared with the
control group. Schoolmeesters (2005) listed three potential action
mechanisms for reflexology. First, in accordance with zone theory,
reflex points on the feet are linked to internal organs and
structured by energy channels and/or meridians. Energy channel
blockage results in illness or imbalances within the body.
Reflexology can resolve blockages, correct energy imbalances
and restore bodily health (Tseng, 2004; Tsay et al., 2008). The
zone/reflex theory fits into traditional Chinese concepts related to
Yin-Yang, which describes the nature of woman as cold (Yin, deep
energy)—particularly so due to the energy/Yin-Yang imbalances
that follow childbirth. Improving women’s health by raising
internal heat levels (i.e. the high energy Yang) can speed a return
to full health following childbirth (Cheung, 1997; Heh, 1999;
Kolster and Waskowiak, 2005). Foot reflexology stimulates and
enhances the supply and the flow of nerve energy through the
body, which enhances energy and vitality.

Second, reflexotherapy induces a state of deep relaxation,
reducing stress and helping the body to regenerate. Stress is often
the root cause of sleep problems, restricting the supply of oxygen
to certain organs and reducing organ functions. Reflexology can
increase circulation in damaged body parts and restore a healthy
balance to the body (Kolster and Waskowiak, 2005; Blunt, 2006).
Furthermore, deep relaxation helps the parasympathetic nervous
system balance and facilitates the body’s recovery from stress
(Pitman and MacKenzie, 2002). Third, reflexology works through
therapeutic touch administered by human hands. Numerous
scientific experiments have demonstrated the importance of
human touch to human health and well-being (Field, 2000).

This experimental study, the first of its kind, provides the
foundation for future studies of reflexology therapy into improv-
ing postpartum QOS. There are two major implications for
midwife educators, researchers and clinicians. First, midwives
should receive continuing education related to the proper
evaluation of QOS during the postpartum period and could
acquire the skills to improve QOS effectively through comple-
mentary and alternative medicines (CAM), such as reflexology.
Midwifery education in CAM is important, as the use of CAM is
seeing increasing usage in conventional health care as well as
amongst patients themselves. Second, previous studies have
indicated that certain psychosocial barriers (e.g. aversion to
removing the shoes due to fear of odour, embarrassing feelings
about the feet, aversion to having the feet touched) may prevent
foot reflexology from being applied effectively (Schoolmeesters,
2005). In cases where this is of concern, the authors suggest
applying hand or ear reflexology as an alternative. Further studies
are needed to compare the effectiveness of different reflexothera-
pies in treating postpartum QOS.
Conclusion

This first experimental study on the effect of reflexology on
self-reported postpartum QOS found evidence that QOS can be
more effectively relieved by an intervention involving foot
reflexology than by following routine care. In Chinese culture,
childbirth is treated as a ‘life crisis’ event, and the postpartum
period is viewed as a period of heightened vulnerability. There-
fore, it is believed that women should get good rest during the
doing the month period, which has significant bearing on their
biopsychosocial well-being and health in later life (Heh, 1999).
Midwives involved in maternity care who are interested in
f the effectiveness of using foot reflexology to improve quality of
i:10.1016/j.midw.2009.04.005
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complementary therapies should be encouraged to obtain training
in this technique and apply such in clinical settings.
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