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A B S T R A C T

Background and purpose: Globally, women are the highest users of complementary therapies, often during the 
perinatal period [pregnancy, childbirth, and postnatal time]. Midwives who provide care to women throughout 
the perinatal period need to have evidence-based knowledge of complementary therapies. There is a lack of 
research on why midwives are interested in learning about complementary therapies. The purpose of this 
research is to explore the experiences of Japanese midwives in undertaking professional development in com
plementary therapies. The study explored what the midwives learnt, how they used these therapies in their 
practice, and what strategies can help midwives implement these complementary therapies.
Materials and methods: A qualitative study was undertaken using semi-structured interviews with 15 Japanese 
midwives who had completed a certificate in complementary therapy. Content analysis was used to analyse the 
data.
Results: Two themes were identified as reasons midwives undertook professional development in complementary 
therapies: supporting women during the perinatal period with complementary therapies, and factors that in
fluence midwives to learn complementary therapies as a new skill. Strategies to address challenges in imple
menting complementary therapy into practice were identified as follows: Needing a supportive working 
environment and encouraging midwives to increase their knowledge and skills about complementary therapies.
Conclusion: Midwives in Japan undertook professional development in complementary therapy training as a new 
skill to support women in the perinatal period. Further research is warranted to assist midwives in implementing 
complementary therapies in practice by raising awareness of its evidence-based values among medical 
colleagues.

1. Introduction

Globally and specifically in Japan, the highest users of complemen
tary therapies are women [1–3]. Defining complementary therapies can 
be challenging as more therapies or practices become mainstream or are 
accepted as part of cultural practices. Complementary therapies have 
been categorised as natural products, mind-body practices, and other 
complementary health approaches [4]. Common examples include 
acupressure, meditation, massage, and the use of essential oils (also 
known as aromatherapy). Recently, conventional and complementary 

approaches have been combined in a coordinated approach, termed 
integrative medicine. In Japan, integrative medicine is perceived as a 
combination of conventional medicine, traditional medicine, and com
plementary and/or alternative medicine to improve patients’ quality of 
life, depending on their needs [5].

Women in the perinatal period [pregnancy, childbirth, and postnatal 
time] are high users of complementary therapies in many countries, 
including Australia [6,7], Iraq [8], Palestine [9], USA [10], and Japan 
[5]. Watanabe et al. (2023) conducted a quantitative study of 394 
Japanese pregnant women and found that 90 % used complementary 
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therapies for self-care. The most used complementary therapies were 
traditional Chinese massage, moxibustion, and acupuncture. Women in 
the perinatal period perceive that the use of complementary therapies 
will provide them with self-determination, increased autonomy in their 
healthcare decision-making, and a higher chance for natural and safe 
childbirth [5,11].

Internationally, the primary care providers for women during the 
perinatal period are midwives [12]. Midwives need to have 
evidence-based knowledge to provide information to women on the 
safety of the use of complementary therapies during the perinatal period 
[13]. Unfortunately, there is a paucity of contemporary studies inves
tigating specifically midwives’ level of knowledge and education/
training relating to complementary therapies [14].

In 2020, the Japan Academy of Midwifery released an evidence- 
based clinical guideline that provides recommendations on the use of 
specific complementary therapies during pregnancy [15]. According to 
these Japanese midwifery guidelines, specific complementary therapies 
can be included or recommended as part of midwifery care, such as 
acupuncture, acupressure, and reflexology [16]. Only one published 
study has interviewed Japanese nurses and midwives about the use of 
complementary therapies [17]. The authors found that complementary 
therapies, such as massage and aromatherapy, improved staff job 
satisfaction by providing a deeper level of care for women and children 
than standard care alone. Midwives wanted to enhance their skills and 
perceived complementary therapies as a helpful tool for midwifery with 
increased autonomy [17]. There is a paucity of current published liter
ature on Japanese midwives and complementary therapies, investi
gating why they undertake professional development in complementary 
therapies as an additional skill, which therapies they learn, and how 
they use these therapies in practice.

This study explored why Japanese midwives pursued professional 
development in complementary therapies, the modalities they studied, 
and how they have incorporated these therapies into their practice. This 
study also explored the strategies that Japanese midwives suggest to 
help midwives integrate complementary therapies into their practice.

2. Materials and Methods

A qualitative descriptive approach was employed to explore mid
wives’ experiences. A qualitative descriptive methodology is drawn 
from a naturalistic inquiry with a less theoretical approach [18]. Data is 
collected via individual or group interviews, such as focus groups, with a 
purposeful sample [18]. In this study, a purposive sample of Japanese 
midwives who have completed a certificate in at least one comple
mentary therapy course was recruited. A purposeful sampling approach 
was employed because it offered participants who are “information rich” 
to provide their views and perspectives on the study aims under inves
tigation [19]. A sample size of four to eight focus groups is recom
mended to obtain data saturation. [20]. The consolidated criteria for 
reporting qualitative research (COREQ) checklist was used in struc
turing this section, and the findings [21].

2.1. Ethical considerations

The study involved interviewing both Japanese and Australian 
midwives. Ethics approval was granted by the University of Newcastle, 
Australia (Human Research Ethics Committee: H-2023-0387), and by 
the Kanagawa University of Health Services, Japan (KUHS 23-31-010). 
All eligible midwives completed the online consent form (Ques
tionPRo™) in either English or Japanese after receiving the participant 
information sheet (PIS) and before the interviews and focus group ses
sions were conducted. The PIS explained the purpose of the study, 
confidentiality of data, and the protection of participant privacy. To 
maintain anonymity, participants were identified by a numbered code 
and the session attended. Any information that would lead to their 
identification was removed. For this paper, only data from Japanese 

midwives will be presented, as the volume of collected data is 
substantial.

2.2. Recruitment

The eligibility criteria included Japanese midwives who had 
completed at least one complementary therapy course and were 
currently working in, or had worked in, a maternity setting within the 
past 12 months. Japanese midwives were invited to participate in the 
study via the Japan Midwives Reflexology Association (JMRA). The 
JMRA holds a database of Japanese midwives who have completed a 
certificate in reflexology, maternity reflexology, acupressure, or other 
complementary therapies. A JMRA executive staff member emailed the 
Japanese participant information sheet to midwife members of the 
JMRA. A snowballing technique was also employed, with Japanese 
midwives sharing the study information with their midwifery colleagues 
via social media or email.

Midwives interested in participating in the study contacted one of the 
research team members (ACa). After confirming eligibility, a face-to- 
face or Zoom™ session was arranged for an individual interview or 
focus group at a time suitable for the participant while the interviewers 
were visiting Japan.

2.3. Data collection

The interview and five focus groups were conducted in Japan be
tween December 1st and 5th 2023, with the chief investigator (LM) and 
a research team member who acted as translator and is a native-speaking 
Japanese midwife (ACa). The semi-structured interviews/focus group 
sessions were conducted either face-to-face or via Zoom™ with eligible 
Japanese midwives. A total of one interview and five focus group ses
sions were conducted. One individual interview and one focus group 
with two participants were conducted via Zoom™ at the participants’ 
request due to their availability and preference for a specific day and 
time. The other four focus group sessions were conducted face-to-face at 
two locations: two sessions with two participants each (Chiba) and two 
sessions with four participants each (Osaka).

The reason for choosing these locations was based on the availability 
and ability of participants and researchers to travel to a suitable location 
for all. The reason for having only two to four participants in each focus 
group was to allow time for English-Japanese-English translation of each 
question and its responses within the 1-h time limit. At the beginning of 
each session, the chief investigator (LM) confirmed the study purpose, 
the participant’s consent, and reiterated the use of code numbers to 
replace names for confidentiality. All sessions were audio-recorded via 
Zoom™ to obtain a written transcript for translation and data analysis. 
Field notes were taken by the translator (ACa) as a secondary data 
source.

Semi-structured interviews are a powerful method of producing 
knowledge and understanding human situations and behaviours [22]. 
The semi-structured interviews and focus groups included questions to 
guide the discussion. Participants were asked what complementary 
therapies course they had attended and why. Participants were also 
asked about their clinical expertise and experience with complementary 
therapies. The participants were then asked to share any suggestions or 
strategies that might help other midwives implement complementary 
therapies into practice. Microsoft® Word was used for transcribing [23], 
and Microsoft® Excel for back-translation [24].

2.4. Data analysis

Two research team members (LM, ACa) transcribed the interview/ 
focus group recordings, focusing on the English-language content, while 
two Japanese-speaking research team members (CT, ACa) transcribed 
the Japanese-language content. A Japanese-speaking research team 
member (MO) conducted the backward translation from Japanese to 
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English. The back-translation was compared with the recorded version 
by the two Japanese native-speaking team members (CT, ACa). The 
backward translation step verified the accuracy and appropriateness of 
the translation, as well as its cultural context [25]. Ambiguities and 
discrepancies in words and meanings were discussed and resolved 
among the three bilingual translators to confirm the accuracy and the 
appropriateness of the translation, both the forward and backward 
translation [26]. The translation process was challenging because some 
Japanese words lacked English equivalents. For translation, the greater 
the cultural difference, the more challenging the translation procedure 
[27].

The final English transcripts were analysed using content analysis. 
Content analysis is more than a counting procedure, as the aim is to 
connect the results to the context or environment under study [28]. A 
manifest content analysis was conducted to discover what has been said 
[28] by the Japanese midwives. With manifest analysis, the surface 
structure of what has been said is analysed. The stages include: decon
textualisation (identify keywords/meaning units), recontextualization 
(include text and compare with original data), categorisation (identify 
homogeneous groups/themes-triangulation by investigators), and 
compilation (draw realistic conclusions - member check) to use the 
participants’ words to stay close to the text [28]. Two authors (LM, CT) 
first read through the midwives’ comments and reflected on them using 
margin notes, highlighting keywords to generate initial codes/meaning 
units to remain close to the data and language drawn directly from the 
data [29]. The codes were then brought together through a stage of 
categorisation (themes and sub-themes) by the authors to draw realistic 
conclusions [28]. Themes were then generated from the data itself, and 
the key findings were counted from the data gathered [28]. In the final 
reporting of the themes, words from the transcriptions were used to 
remain true to the data and achieve trustworthiness.

2.4.1. Trustworthiness
To strengthen the study’s validity, the investigators would usually 

contact participants and present the results to achieve agreement [28]; 
however, due to the time lag between data collection and analysis, this 
approach was not feasible. At the end of each interview and focus group 
session, LM summarised the participants’ comments and received 
feedback on the accuracy of their contributions.

For dependability or quality control, the authors met to verify any 
discrepancies in the transcription from the recordings, reviewed coding 
decisions, and resolved any ambiguities in meaning by adding the 
closest English words to the participant’s comments. The authors 
compared the developed themes and sub-themes with the original 
transcripts, field notes, and margin comments to ensure accuracy and 
dependability. One author (AC) objectively validated coding and overall 
theme validity, and all authors agreed with the final theming.

Transferability refers to the degree to which the results apply to other 
settings or groups, and to the sample size, with the diversity of partici
pants determining how generalised the results will be [28]. The authors 
attempted to recruit as many Japanese midwives as possible who met 
the eligibility criteria from a wide range of settings and therapies to 
improve transferability. Sometimes it is impossible or difficult to repli
cate qualitative studies because the data arise from a specific context or 
culture [28].

Credibility refers to how the data and analysis process were carried 
out, and to ensure that no relevant data was excluded [28]. Credibility 
can be increased by obtaining agreement from investors and/or by an 
expert panel. For credibility, we gained agreement from the five authors 
who are experts in various fields. Four female authors (LM, Aca, CT and 
AC) are experienced researchers and midwives, of whom two (LM and 
ACa) are experts in complementary therapies. Two female authors (OM, 
AC) are experts in international research, with one author (OM) having 
experience in Japanese-Australian international research.

3. Results

A total of 15 Japanese midwives were invited, and all participants 
completed the online consent form and subsequently participated in the 
study.

3.1. Demographics

All midwives interviewed were aged between 35 and 60 years and 
female. This female sample is representative of Japanese midwives, as 
Japanese regulation prescribes that only women can be midwives [30]. 
The midwives were from five areas in Honshu, the main island of Japan: 
metropolitan/city (Tokyo and Osaka, n = 5), suburban (Chiba, n = 4), 
and regional (Gunma and Gifu, n = 6). As some participants reside in 
small rural towns, limited demographics are included to ensure ano
nymity. All participating midwives identified the complementary ther
apy/therapies professional development courses they have completed: 
reflexology (n = 14), acupressure (n = 11), massage (n = 1), baby 
massage (n = 3), maternity yoga (n = 2), aromatherapy (n = 4), mox
ibustion (n = 4), and pelvic health/adjustment (n = 1) (Table 1).

The Japanese midwives worked in a variety of healthcare settings, 
including private practice (n = 1), local maternity clinics (n = 2), private 
clinics and postnatal home visits (n = 1), hospitals (n = 10), and a 
community-based postnatal home visiting program (n = 1). Of the 10 
midwives working in the hospitals, seven worked at an inpatient ma
ternity area, and three worked in the postnatal outpatient area, 
including feeding support (n = 1) or gynaecology clinics (n = 2). Three 
midwives previously worked in all maternity areas in a hospital, but one 
moved to a paediatric outpatient setting and the other two moved to 
work in a Children’s Ward.

Most of the midwives who completed a complementary therapy 
course/certificate used these new skill/skills in their practice for women 
with several minor discomforts and conditions particular to the peri
natal period, with one midwife commenting: 

“for emotional support, slow labour, help with breastfeeding, during 
the first few weeks after birth to help with bowel motions and low 
appetite, swelling, postnatal tiredness.” S2 MW2

One midwife described using complementary therapies to improve 
labour contractions and help reduce breast engorgement, whilst another 
midwife explained the advantage of working with mothers and babies 
and using aromatherapy massage. 

“back massages [for women] can help with swelling in the legs, stiff 
shoulders, relaxing the entire back, and even for those who are un
able to produce breast milk.” S1 MW1

Table 1 
Participants’ education in complementary therapies.

Participant Complementary therapies – professional development courses 
completed

MW1 aromatherapy
MW2 reflexology
MW3 reflexology
MW4 acupressure, aromatherapy, reflexology
MW5 acupressure, #pelvic health, reflexology
MW6 reflexology
MW7 acupressure, creative healing (massage), reflexology
MW8 acupressure, baby massage, reflexology
MW9 acupressure, maternity yoga, reflexology
MW10 acupressure, baby massage, reflexology
MW11 acupressure, reflexology
MW12 acupressure, aromatherapy, moxibustion, reflexology
MW13 acupressure, baby massage, moxibustion, reflexology
MW14 acupressure, baby massage, maternity yoga, moxibustion, reflexology
MW15 acupressure, aromatherapy, moxibustion, reflexology

# Using the Japanese toco pelvic belt for pregnant and postnatal support.
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The same midwife went on to explain: 

“Lavender and orange are easy to get, so if someone is interested and 
says they would like it, I might recommend them. If asked. I have a 
simple baby massage handout that I provide as an option to anyone 
who has questions.” S1 MW1

3.2. Themes and sub-themes

Themes that emerged from interviews and focus groups were ‘Mid
wives’ professional development and education’ and ‘Strategies to 
address the challenges in implementing complementary therapies into 
practice’ (Fig. 1). Each sub-theme is explained with quotes from 
participants.

3.2.1. Midwives’ professional development and education
The midwives were asked why they had undertaken professional 

development education in complementary therapies. Two sub-themes 
emerged: 1) Supporting women during the perinatal period with com
plementary therapies, and 2) Factors that influence midwives to learn 
complementary therapies – a new skill (Fig. 1).

3.2.1.1. Supporting women during the perinatal period with complementary 
therapies. Midwives identified that they wanted to learn complementary 
therapies to enable them to support women in having the best experi
ence possible during the perinatal period, as explained by one midwife: 

“I wanted to offer support for women, and it is something easy to use 
than the care currently offered.” S5 MW8

Another midwife described how she used complementary therapies 
to reduce interventions in labour and promote normal physiological 
birth: 

“I use [complementary therapies] to look after women in labour to 
promote progress in labour and the woman’s comfort … to make it 
easier and better.” S3 MW4

Some midwives reflected on their midwifery practice and midwifery 
philosophy of keeping the woman at the centre of the care, with one 
midwife explaining: 

“I thought it [complementary therapies] would be very useful for 
women in clinical practice and for care, so I thought I would like to 
learn. I thought it would be useful for childbirth and care.” S6 MW12

Also, they learned a complementary therapy to support women in the 
transition to parenthood: 

“I thought if I learned baby massage, it would be useful for helping 
mothers to relieve stress and to communicate with their babies …. 
reflexology will be very beneficial during childbirth and the post
partum period, as well as during pregnancy. I became very interested 
in it …. ” S6 MW13

One midwife discussed the benefits of knowing and practicing 
complementary therapies: 

“… the feeling that you care for them is very comforting and calming 
for the mother, and has a great psychological benefit, so I think it 
would be good to incorporate this into midwifery care.” S4 MW6

Some of the midwives explained that they chose to undertake edu
cation in complementary therapies to relieve the minor discomforts of 
pregnancy as an alternative, as many medications are restricted during 
pregnancy: 

“… pregnant women have restrictions on what they can and can’t 
use, such as medicine. I think aromatherapy is a good alternative to 
medicine … so I think that using aromatherapy to resolve minor 
problems is very effective.” S1 MW1

Six midwives believed that being able to use complementary thera
pies provided them with different options to assist women during the 
perinatal period. One midwife explained: 

“I thought …, it [baby massage] would be useful for helping mothers 
to relieve stress and to communicate with their babies. I suppose it is 
more like gaining “BUKI” [a tool] as a midwife.” S6 MW13

One midwife reiterated with the following comment that learning 
complementary therapies could assist with supporting physiological 
processes and has the potential to reduce interventions during birth: 

“I wanted to learn something I can do with my own hands, to enable 
women to give birth more smoothly and to move toward a positive 
direction ….” S5 MW10

Midwives discussed the influence of colleagues as an incentive to 
undertake professional development in complementary therapies, which 
led to the next theme.

3.2.1.2. Factors that influence midwives to learn complementary therapies- 
a new skill. One factor acknowledged by eight midwives was that 

Fig. 1. Themes and sub-themes.
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colleagues influenced their interest in learning more about comple
mentary therapies. As clarified by one midwife: 

“The reason why I learned it was because a friend invited me, and I 
didn’t know about reflexology until then. There was an article posted 
in a midwife magazine … and my friend told me that there was such 
an alternative therapy, and that’s what really got me going.” S4 MW7

The influence of friends encouraged midwives to learn new skills in 
complementary therapies, as one midwife discussed here: 

“… I think it was probably word of mouth, or information was 
spreading among friends, and I was asked to join as the training 
course was about to start, so I thought it would be a good opportunity 
to go.” S6 MW14

Another factor mentioned by four midwives was that their personal 
experiences with complementary therapy influenced their decision to 
pursue professional development education in that field. Two midwives 
explained: 

“I also had it [reflexology] done on me, and it felt really good, so I 
thought I wanted to be able to do it, and that’s what got me started.” 
S2 MW2

” I went there and got it [reflexology] done, not only did my body feel 
good, but it also made me feel more positive in terms of feelings, so I 
felt like I wanted to continue, and so I continued.” S4 MW6

3.2.2. Strategies to address the challenges in implementing complementary 
therapy into practice

The midwives identified two major challenges: not being able to offer 
women complementary therapies, as few midwives are trained in com
plementary therapies, and a lack of support from hospital management 
and medical staff due to limited knowledge of complementary therapies 
and supporting evidence. Midwives were asked to suggest strategies to 
address challenges they experienced when implementing complemen
tary therapies in maternity settings.

From their suggestions, the following two themes were constructed: 
1) Need for a supportive working environment, and 2) Need for more 
midwives and others to learn about complementary therapies.

3.2.2.1. Needing a supportive working environment. There was a belief 
that a supportive working environment is fundamental to implementing 
complementary therapies into midwives’ practice, including manage
ment support. Some midwives voiced the importance of having 
midwifery and medical obstetric colleagues who have an understanding 
of complementary therapies and the supportive research: 

“Understanding from the top down. So first of all, the management 
team need to understand and be supportive, including doctors.” S3 
MW4

“I was fortunate that the obstetricians at the university hospital 
where I previously worked were very supportive and interested in 
complementary therapies, and that I had a good environment where 
any midwife interested … could learn.” S3 MW5

Some midwives discussed that a strategy in providing factual infor
mation on complementary therapies to their colleagues is encouraging: 

“… promote [complementary therapies] with colleagues first, and 
then educate colleagues … introduce what it is, mention it is quite 
easy and you can use within a short time.’’ S3 MW4

“I think that if it [complementary therapies] … can properly be 
explained - the effects, doctors, and the doctors understand it prop
erly, then it could be used, ….” S2MW3

3.2.2.2. Encouraging midwives to increase their knowledge and skills about 
complementary therapies. Midwives recognised the need for more 
midwifery colleagues to learn complementary therapies, so all midwives 
have the knowledge and skill to provide this support to women, and 
thus, “it would be easier to offer it and provide it.” (S1 MW1). Two 
midwives explained: 

“If I’m the only person who can do reflexology, I think it might be the 
factor to make it difficult [to provide this support] if it is only myself. 
I think it’s very important that there is an atmosphere in the hospital 
where everyone wants to use it and do it … also I want my colleagues 
to understand.” S3 MW5

“I think the more staff who have that understanding, have the same 
knowledge and are well aware of the benefits, the more opportunities 
there will be to do it [complementary therapy].” S5 MW10

The midwives identified some strategies to increase interest in their 
midwifery colleagues, with two midwives suggesting information ses
sions and practical experiences: 

“Hold a study group … and have them try some simple things so that 
they can understand that this feels good and is a good thing, it’s 
something that can be done easily, even in a short amount of time, for 
example, even during labour.” S3 MW5

“… get colleagues to actually experience it [a complementary ther
apy], for instance, so that they will know, not just knowledge, what it 
feels like, and also be effective in such a way.” S3 MW4

A strategy suggested is to focus on midwives working in independent 
maternity homes and private practice, as it is easier to implement 
complementary therapies in these environments than in hospitals. It was 
suggested that complementary therapies might be best utilised where 
women plan a natural birth, with the potential to reduce medical 
intervention: 

“There are a lot of places that prioritise medical care, so I think it 
would be easier to use in places like [independent maternity homes] 
that do natural childbirth.” S2 MW3

“If you really wanted to do it, you could probably do it as a practicing 
midwife if you opened your own practice and started doing it [a 
complementary therapy]. You could also go to the mother’s house 
and do it as a visiting midwife ….” S4 MW6

4. Discussion

This study found that Japanese midwives were interested in learning 
complementary therapies for various reasons, including their desire to 
support women during the perinatal period. Midwives described the 
value and usefulness of complementary therapies, especially during 
pregnancy when medications were restricted due to safety concerns. 
Midwives reported that complementary therapies provided helpful 
techniques for women for natural childbirth and have the potential to 
reduce medical or obstetrical interventions. The midwives also reported 
that complementary therapies added another skill to the midwifery suite 
of skills. These findings are supported by studies undertaken with mid
wives in other countries such as Australia [31,32], Iran [33], Canada 
[34], Africa [35], and Indonesia [36,37].

The midwives in this study were required to undergo postgraduate 
professional development education to learn about complementary 
therapies. Although complementary therapies have become increasingly 
popular amongst women of childbearing age, few universities around 
the world offer complementary therapy familiarisation courses in un
dergraduate nursing and midwifery programs [38,39]. Studies have 
found that midwives, nurses, and students rate the amount of teaching 
relating to complementary therapies in the undergraduate program as 
sparse or inadequate [14,40]. Midwives and students have reported 
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lacking confidence in their level of knowledge to discuss complementary 
therapies with pregnant women, and want to gain more knowledge 
about complementary therapies [14,41]. Yet, there is little research on 
undergraduate midwifery programs that provide education on comple
mentary therapies; therefore, further research is warranted on this topic. 
For the past 20 years, there has been a strong global call for institutions 
of higher education to introduce mandatory, evidence-based comple
mentary therapy courses in undergraduate and postgraduate midwifery 
curricula, with little action [13,42]. As Mollart [14] states, “There are no 
other health-related therapies used by women consumers with such 
frequency where clinicians are not expected to have baseline knowledge 
and understanding” (p.5). Complementary therapy education should be 
incorporated into undergraduate nursing and midwifery programs in 
Japan and other countries.

The midwives in this study wanted to support women by using 
complementary therapies. These findings align with the philosophy of 
midwifery as being woman-centred and providing care around the needs 
of the woman through a trusting partnership [43]. Midwives’ practice 
supports physiological normal birth and uses interventions only when 
required [44]. These sentiments were reiterated in our study, which 
found that midwives used complementary therapies to support labour 
progress and to relieve the minor discomforts of pregnancy symptoms, 
to avoid potentially harmful medications to the growing fetus.

The scope of practice for a midwife is to provide care for women 
without complications in pregnancy [12]; however, midwives have to 
work collaboratively with their medical and obstetrical colleagues when 
required. The findings from this study indicated a need for interprofes
sional education on complementary therapies, with respondents 
reporting that their medical colleagues did not support the use of these 
therapies. The challenge of introducing complementary therapies into 
practice is that midwives and obstetricians lack evidence-based knowl
edge of them. There are numerous randomised controlled trials and 
systematic reviews that include studies reporting positive outcomes 
from the use of complementary therapies, such as acupressure, reflex
ology, and aromatherapy, during pregnancy, labour, and the postnatal 
period. A Cochrane systematic review reported that acupuncture and 
acupressure help manage labour pain, with acupressure potentially 
reducing pain intensity and the need for caesarean sections [45]. 
Reflexology has been reported to reduce anxiety in pregnancy, and 
reduce labour pain intensity and duration [46–49], and aromatherapy 
studies report positive results on reducing physiological and psycho
logical stress during pregnancy and childbirth [50–52]. However, many 
midwives and medical colleagues have not been exposed to comple
mentary therapies. Interprofessional education may increase awareness 
of the value of evidence-based complementary therapies in supporting 
women during the perinatal period. Further research is needed on the 
enablers and barriers that prevent midwives from implementing com
plementary therapies in their practice.

4.1. Strengths and limitations

The strength of this study lies in the sample of 15 Japanese midwives, 
drawn from diverse settings, including urban, regional, and rural areas. 
However, we acknowledge that the sample did not include participants 
from other Japanese islands, which is a limitation. Future studies from 
other islands would be worthwhile for gaining a national perspective on 
Japanese midwives’ experiences and viewpoints.

An identified limitation of the sample was that most midwives 
interviewed were trained in reflexology; however, many had also 
completed a course or obtained a certificate in other complementary 
therapies. There was only one midwife from private practice; therefore, 
future research should include more midwives from private practice to 
benefit from a broader perspective.

5. Conclusion

This is the first study to explore Japanese midwives’ interest in 
complementary therapies, their professional development education on 
these therapies, and the reasons why they undertook this education. The 
midwives identified the value of complementary therapies, including 
supporting the pregnant woman with minor discomforts like back pain 
and swollen feet. The midwives also believed that complementary 
therapies benefited new mothers by helping them with their babies and 
promoting calmness and a sense of connection.

The participating midwives identified the challenges of and possible 
strategies for implementing complementary therapies in practice. One 
strategy suggested to help midwives integrate complementary therapies 
into their practice is for hospital organisations to provide a supportive 
working environment with widespread staff engagement and encourage 
more midwives to use complementary therapies during the perinatal 
period. To increase the number of midwives who can use complemen
tary therapies, the inclusion of evidence-supported complementary 
therapies in undergraduate midwifery programs is warranted. Another 
strategy proposed was the integration of evidence-informed education 
for doctors and midwives on complementary therapies.
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