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UV31302
Provide reflexology for 
complementary therapies

The aim of this unit is to provide you with the knowledge, 
understanding and skills required to carry out reflexology.
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On completion of this unit you will:

Learning outcomes

Evidence requirements

UV31302

Provide reflexology for 
complementary therapies

1. Be able to prepare for reflexology treatment

2. Be able to provide a reflexology treatment

3. Be able to reflect upon reflexology treatment

4. Range                                                          
All ranges must be practically demonstrated 
or other forms of evidence produced to 
show they have been covered. 

5. Knowledge outcomes                              
There must be evidence that you possess 
all the knowledge and understanding 
listed in the Knowledge section of this 
unit. In most cases this can be done 
by professional discussion and/or oral 
questioning. Other methods, such as 
projects, assignments and/or reflective 
accounts may also be used. 

6. Tutor/Assessor guidance                          
You will be guided by your tutor/assessor 
on how to achieve learning outcomes and 
cover ranges in this unit. All outcomes and 
ranges must be achieved. 

7. External paper                                   
There is no external paper requirement for 
this unit.                

8. Case studies                                                    
You must carry out and document evidence 
for at least 100 treatments, which must be 
carried out on a minimum of four clients. 
There must be a minimum of six treatments 
for at least two clients.

 

3

1. Environment                                     
Evidence for this unit may be gathered 
within the workplace or realistic working 
environment (RWE). 

2. Simulation                                             
Simulation is not allowed in this unit. 

3. Observation outcomes                     
Competent performance of Observation 
outcomes must be demonstrated on 
at least three occasions. Assessor 
observations, witness testimonies and 
products of work are likely to be the most 
appropriate sources of performance 
evidence. Professional discussion may be 
used as supplementary evidence for those 
criteria that do not naturally occur. 
 
Assessed observations should not be 
carried out on the same day for the 
same learning outcome. There should be 
sufficient time between assessments for 
reflection and personal development.  
 
You need to meet the same standard on a 
regular and consistent basis. Separating 
the assessments by a period of at least two 
weeks is recommended as competence 
must be demonstrated on a consistent and 
regular basis. 



Achieving observations  
and range

UV313024

Achieving observation outcomes Achieving range

Your assessor will observe your performance 
of practical tasks. The minimum number of 
competent observations required is indicated in 
the Evidence requirements section of this unit.

Criteria may not always naturally occur during 
a practical observation. In such instances you 
will be asked questions to demonstrate your 
competence in this area. Your assessor will 
document the criteria that have been achieved 
through professional discussion and/or oral 
questioning. This evidence will be recorded 
by your assessor in written form or by other 
appropriate means.

Your assessor will sign off a learning outcome 
when all criteria have been competently 
achieved.

The range section indicates what must 
be covered. Ranges should be practically 
demonstrated as part of an observation. Where 
this is not possible other forms of evidence may 
be produced. All ranges must be covered. 

Your assessor will document the portfolio 
reference once a range has been competently 
achieved.

Case studies sign off

To achieve this unit you must carry out and document evidence for at least 100 treatments, which 
must be carried out on a minimum of four clients. There must be a minimum of six treatments for at 
least two clients.

Your assessor will complete the table below when 100 treatments have been completed and are 
documented in your portfolio of evidence. 

Date achieved Assessor initials



Learning outcome 1

Observations

You can:

Observation 1 2 3
Date achieved

Criteria questioned orally

Portfolio reference

Assessor initials

Learner signature

*May be assessed through supplementary evidence.

Be able to prepare for reflexology treatment

a. Prepare self, client and work area in 
accordance with current legislation and 
working practice requirements

b. Consult with clients to identify factors which 
may influence treatment objectives

c. Provide clear recommendations to the client 
based on the outcome of the consultation

d. Select materials and equipment to suit 
client treatment needs
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Learning outcome 2 

You can:

a. Communicate and behave in a professional 
manner

b. Position self and client throughout treatment 
to ensure privacy, comfort and wellbeing

c. Use working methods that meet 
professional, legal and organisational 
requirements

d. Carry out visual analysis of the feet

e. Perform and adapt reflexology treatment 
using materials, equipment and techniques 
correctly and safely to meet the needs of 
the client

f. Locate underlying body structures during 
treatment

g. Locate reflex points on the hands and feet 
during treatment

h. Locate zones, transfer lines and cross 
reflexes on hands and feet during treatment

i. Complete treatment to the satisfaction of 
the client in a commercially acceptable time

Be able to provide a reflexology treatment

*May be assessed through supplementary evidence.
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Observation 1 2 3
Date achieved

Criteria questioned orally

Portfolio reference

Assessor initials

Learner signature

j. Provide suitable aftercare and home care 
advice

k. Record treatment accurately and store 
information securely in line with current 
legislation



Range

*You must practically demonstrate that you have:

Met all the treatment objectives Portfolio reference

Relaxation

Uplift/stimulation

Balancing

Stress relief

Carried out all types of assessment Portfolio reference

Temperature

Colour

Skin texture

Corns and calluses

Nail conditions

Foot characteristics

Used all types of media Portfolio reference

Oil

Cream/lotion

Powder

*It is strongly recommended that all range items are practically demonstrated. Where this is not 
possible, other forms of evidence may be produced to demonstrate competence.

UV31302 7



*You must practically demonstrate that you have:

Dealt with all types of systems Portfolio reference

Lymphatic

Endocrine

Digestive

Urinary

Respiratory

Muscular and skeletal

Nervous system

Cardiovascular

Reproductive

Treated all areas Portfolio reference

Hands

Feet

*It is strongly recommended that all range items are practically demonstrated. Where this is not 
possible, other forms of evidence may be produced to demonstrate competence.
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Developing knowledge
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Achieving knowledge outcomes

You will be guided by your tutor and assessor 
on the evidence that needs to be produced. 
Your knowledge and understanding will be 
assessed using the assessment methods listed 
below*: 

• Projects
• Observed work
• Witness statements
• Audio-visual media 
• Evidence of prior learning or attainment
• Written questions
• Oral questions
• Assignments
• Case studies
• Professional discussion

*This is not an exhaustive list.

Where applicable your assessor will integrate 
knowledge outcomes into practical observations 
through professional discussion and/or oral 
questioning. 

When a criterion has been orally questioned 
and achieved, your assessor will record this 
evidence in written form or by other appropriate 
means. There is no need for you to produce 
additional evidence as this criterion has already 
been achieved.

Some knowledge and understanding outcomes 
may require you to show that you know and 
understand how to do something. If you have 
practical evidence from your own work that 
meets knowledge criteria, then there is no 
requirement for you to be questioned again on 
the same topic. 



Knowledge

Learning outcome 1 

Be able to prepare for reflexology treatment

You can: Portfolio reference /
Assessor initials*

e. Describe the requirements for preparing self, client and work area 
for reflexology treatment

f. Describe the environmental conditions suitable for reflexology 
treatment

g. Describe the objectives and possible benefits of reflexology 
treatment

h. Explain the contra-indications that may prevent or restrict 
reflexology treatment

i. Describe the influencing factors that need to be considered when 
carrying out a client consultation

j. Explain the reasons why the client may be referred to a healthcare 
practitioner

k. Describe the employer’s and employee’s health, safety and 
security responsibilities

* Assessor initials to be inserted if orally questioned.
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Learning outcome 2 

Be able to provide a reflexology treatment

You can: Portfolio reference /
Assessor initials*

l. Evaluate the results of treatment

m. Describe the history, philosophy and role of reflexology

n. Explain the principles of reflexology theory

o. Explain how reflexology techniques can be adapted to suit the 
individual characteristics of a client

p. Explain the principles of all reflexology techniques

q. Describe the importance of the supporting hand

r. Explain the uses of different media

s. Describe safe handling and use of products, materials, tools and 
equipment

t. Describe the importance of the correct maintenance and storage of 
products, materials, tools and equipment

u. Describe the contra-actions that may occur during and following 
treatment, and how to respond

v. Explain the aftercare and home care advice that should be 
provided

w. Describe the methods of evaluating effectiveness of treatment

* Assessor initials to be inserted if orally questioned.
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Learning outcome 3 

Be able to reflect upon reflexology treatment

You can: Portfolio reference /
Assessor initials*

a. Reflect on own attitudes, beliefs, interests, priorities and values in 
relation to personal growth as a reflexologist

b. Evaluate own knowledge and practice of reflexology in relation to 
professional codes of conduct and current working practices

c. Identify own strengths and weaknesses in order to best serve self 
and client

d. Describe the basic elements of reflective practice

e. Describe how own self-awareness impacts on personal and 
professional life

f. Identify lifelong learning opportunities to plan for self-development

g. Describe how to record evidence of own knowledge and practical 
experience

h. Explain the importance of acting on own evaluation to improve 
reflexology treatment

* Assessor initials to be inserted if orally questioned.
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Learning outcome 1: Be able to prepare for reflexology treatment

Unit content

This section provides guidance on the recommended knowledge and skills required to enable you 
to achieve each of the learning outcomes in this unit. Your tutor/assessor will ensure you have the 
opportunity to cover all of the unit content.
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Preparation of a treatment environment: 
Suitable sanitised work area, atmosphere, 
temperature, noise levels, ventilation, 
lighting, soft music, treatment couch, trolley, 
clean linen, couch roll, hygiene techniques, 
sanitising products, treatment medium, 
waste disposal.

Preparation of self: Personal hygiene 
(fresh breath, clean hair, washed and 
sanitised hands, nails, no body odour), 
professional (no perfume or chewing 
of gum), full/clean/pressed uniform, no 
jewellery (except a smooth wedding band), 
neat hair (tied back/fringe secured), flat/
closed footwear, nails (short, smooth, 
no varnish/extensions), correct posture, 
protection/grounding.

Preparation of client: Greeting, 
consultation, establish treatment 
expectations, jewellery/clothing removal, 
assist client into correct position, ensure 
client comfort/modesty/privacy, use of 
supports, sanitisation procedures.

Workplace legislation: Applicable 
national/local legislation relating to 
the workplace (e.g. health and safety, 
equality and diversity, data protection, 
employment, consumer protection, 
workplace regulations, manual handling, 
use of work equipment, liability insurance 
(employees, professional indemnity), 
control of substances hazardous to health, 
handling/storage/disposal/cautions of use of 
products, fire precautions, hygiene practice, 
disposal of waste, environmental protection, 
further information should be sought from 
the relevant authorities.

Consultation techniques: Professional, 
active listening, body language, discussion, 
eye contact, positive/cheerful expression, 
feedback, non-verbal communication, 
visual aids, professional rapport, 
questioning (open/closed), silence, verbal 
(tone, pitch, speed), consultation form, 
signatures, record keeping, treatment 
planning/recommendations, establish 
expectations, treatment evaluation and 
review, visual observations (client), foot 
observations, aftercare advice. 

Consultation records: Confidential, 
accurate, up to date, written, appointment 
book, consultation form, name, address, 
contact numbers, age range, treatment 
objectives, client expectations, lifestyle, 
emotional state, medical history, illness/
disease/disorders, contra-indications, 
contra-actions, sensitivity test, 
observations, analyses, foot charts, 
recommendations, referrals, treatment 
plan (adaptations, modifications, timing, 
products, expectations, agreement), results, 
feedback, update records, client/guardian 
signature, reflexologist signature, date.

Objectives of reflexology: Relaxation, 
stress relief, improved sense of wellbeing, 
pain relief, reduced physical tension, 
increased energy levels, maintain health, 
improved physical condition. 

Influencing factors: Age, health, lifestyle, 
consent, expectations, objectives, medication, 
presenting conditions, contra-indications, 
cost, time, frequency, previous treatments, 
reactions, contra-actions (undesirable 
reactions/healing crisis), stress level. 



Learning outcome 1: Be able to prepare for reflexology treatment (continued)
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Reactions and possible contra-actions 
to treatment: 

During treatment – sense of wellbeing, 
relaxation, comfort, desire to sleep, sighing, 
laughing, yawning, crying, deep breathing, 
tingling, temperature change, thirst, nausea, 
tender reflex. 

After treatment – increased energy, 
increased urination, increased defaecation, 
increased sweating, change in sleep 
patterns, headaches, dizziness, nausea, 
cold-like symptoms, cough, tiredness, relief 
of symptoms, the healing process.

Recommendations: Listen to your body, 
contact reflexologist with any concerns, 
drink water, avoid alcohol, avoid caffeine, 
eat healthily, light diet, avoid heavy meal, 
rest, relaxation techniques, light exercise, 
fresh air, suitable products to enhance 
effects of treatment.

Examples of contra-indications that may 
prevent or restrict treatment: Skeletal 
diseases/disorders/fractures, stroke, 
severe headaches/migraine, under the 
influence of alcohol or drugs, skin diseases/
disorders, cardiovascular conditions (deep 
vein thrombosis), muscular diseases/
disorders, nervous diseases/disorders, 
diabetes, epilepsy, cancer (unless qualified 
with suitable CPD training (continuous 
professional development)), receiving 
radiotherapy/chemotherapy, HIV, disorders of 
hands/feet/nails, fever, infectious diseases/
disorders, diabetes, asthma, medicated 
high or low blood pressure, pregnancy 
(unless qualified with suitable CPD 
training), allergies, cuts, bruises, abrasions, 
inflammation, recent scar tissue, sunburn, 
after a heavy meal (this list is not exhaustive), 
if your client is under the care of a medical 
practitioner informed consent is required.

Examples of disorders of the hands/
feet/nails: Fungal (tinea pedis, tinea 
corporis, tinea unguium), viral (verrucae, 
warts), arthritis (gout, osteoarthritis, 
rheumatoid arthritis), general foot disorders 
(bursitis, club foot, pes planus, foot drop, 
hammer toes, bone/heel spurs, high 
arch, hallux valgus, plantar fasciitis), nail 
disorders (Beau’s lines, blue nails, curved 
or concave, discoloured nails, habit tic, 
koilonychias, leuconychia, onychocryptosis, 
onychogryphosis, onycholysis, 
onychomycosis, paronychia, pitting, ridge, 
white nails, yellow nails, skin disorders 
(callouses, corns, chilblains, heel fissures).

Informed consent: Required for clients 
on prescribed medication under the care 
of a medical practitioner, clients advised to 
consult with their doctor prior to treatment 
being given, client’s signature to confirm 
that there is no medical objection to the 
treatment being given, if in any doubt 
avoid providing treatment, insurance 
requirements adhered to, full records 
kept, procedures for referral to health 
practitioners understood.

Refer the client: Follow referral 
procedures, when to refer (contra-
indications, contra-actions, when outside 
limits of knowledge or responsibility), 
referral to healthcare practitioners, selecting 
alternative or adapted treatments.



Learning outcome 2: Be able to provide a reflexology treatment
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Communicate and behave in a 
professional manner: Professional 
communication techniques, appearance 
(clean/pressed uniform), manner 
(respectful, reliable, honest, ethical, 
supportive), client care (modest, 
positioning, comfort, environment, 
wellbeing, treatment adaptation), no 
chewing, no perfume, confidentiality, 
education/CPD, health and safety, hygiene, 
organised, prepared, punctual, professional 
membership, insurance.

Perform reflexology treatment:

Preparing for treatment – safe and 
hygienic working methods, ethical 
practice, professional codes of conduct, 
therapist grounding, meet and greet client, 
consultation, explain history of reflexology, 
benefits, contra-actions, contra-indications, 
discuss treatment plan/adaptations, agree 
and sign treatment plan, instruct removal 
of socks/shoes, maintain modesty, provide 
suitable supports/covers.

Performing treatment – wash and sanitise 
hands, sanitise client’s feet, read client’s 
feet, record observations, greet the feet, 
apply selected medium, perform opening 
relaxation techniques, perform reflexology 
treatment on both feet using specified 
reflexology techniques in a commercially 
acceptable time, maintain contact 
throughout, check client satisfaction and 
comfort throughout, respond appropriately 
to client feedback/requests, note areas 
of imbalance/tender reflexes, focus on 
specific ‘reflexes’ or secondary ‘reflexes’ as 
required.

Finishing treatment – perform closing 
moves, wrap feet, wash hands, assist 
client off couch, assist with socks/shoes, 
offer client water, receive client feedback, 

encourage open discussion (emotional 
development), discuss treatment outcomes 
and give client feedback, review treatment 
plan, offer aftercare advice, confirm follow-
on treatment, show client out, complete 
records and foot charts. 

Reflexology techniques: Foot holds/
supports, greeting feet, opening/closing 
relaxation techniques (effleurage, palmar 
kneading, metatarsal kneading, foot 
rocking, ankle rotation, flexion/extension, 
toe rotations, spinal twist, solar plexus 
breathing), thumb/finger walking, pin point, 
rotation, hook in backup, rocking, correct 
pressure, continuity, posture.

Commercially acceptable time: First 
treatment 1 hour 30 minutes, following 
treatments 1 hour each (including 45 
minutes of treatment and 15 minutes for 
aftercare advice and recording), extra 
treatment time may be required according 
to client requirements.

Adaptation of treatment: Duration, 
frequency, client position, equipment 
(couch/recliner chair), pressure, 
techniques, reflexes requiring extra 
attention and cost.

Physical characteristics: Age, foot 
disorder, medical condition, minor 
ailment, major life changes (pregnancy, 
menopause). 

Working methods: According to local/
national legislation, safe working methods, 
hygienic working methods, ethical practice, 
professional codes of conduct, posture, 
client preparation.

Satisfaction of the client: Appropriate 
communication, agreed treatment plan, 
focus on specific reflexes, commercially 
acceptable time, depth of pressure, 



Learning outcome 2: Be able to provide a reflexology treatment (continued)
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comfort, dignity, relaxation, effectiveness, 
evaluation, reflection, aftercare.

Principles of reflexology: Ancient 
healing art, holistic energy treatment, 
zone therapy, hands, feet, ears, reflex 
areas, reflex points, longitudinal zones, 
transverse zones, cross reflexes, mapping 
corresponding body parts onto hands/feet, 
foot charts, therapeutic relationship.

History of reflexology: Reflex zone 
therapy, reflexology, China (traditional 
Chinese medicine), India (Ayurveda), Africa 
(Egypt, Tomb of Ankamahor), Sir Henry 
Head, Sir Charles Sherrington, Dr. William 
Fitzgerald, Edwin Bowers, Joseph Riley, 
Joseph Corvo, Eunice Ingham, Doreen 
Bayly, Hanne Marquardt, Dwight Byers, 
Laura Norman, present day pioneers.

Reflexology theories: Pain gate control, 
placebo effect, energy blockage theories, 
endorphin/encephalin release theory, 
autonomic and somatic integration theory, 
therapeutic relationship, proprioceptive 
theory, electromagnetic theory, meridian 
theory, nerve impulse theory. 

Possible benefits of reflexology: May 
improve physical conditions, may improve 
emotional wellbeing, increased energy 
levels, may clear energy pathways, may 
promote homeostasis, relaxation, stress 
relief, reduces tension, helps the body to 
heal itself, promotes efficient body system 
function.

Charts: Location of mapped body reflex 
points, reflex areas, transverse zones, 
longitudinal zones, cross reflexes, hands, 
feet. Systems to include at a minimum 
lymphatic/endocrine/digestive/urinary/
muscular/skeletal/respiratory/nervous/
cardiovascular/reproductive.

Observations feet/hands: Skin 
types (normal, dry, oily, combination), 
characteristics (sensitive, dehydrated, 
moist, oedema, young, mature, colour, 
temperature, texture, tone, flexibility, 
arches, odour, pigmentation, shape, toes, 
nails, treatable skin conditions, contra-
indicated skin conditions).

Functions of supporting hand: Support, 
protect, leverage platform, maintain 
contact, reassurance, stretching, maintain 
pressure. 

Medium: Carrier oils, natural wax, cream, 
cornflour, powder, no medium.

Materials and equipment: Treatment 
medium, couch, covers, bolsters, trolley, 
bin, disposable products, correct selection 
process, product use, hygiene procedures, 
storage procedures. 

Treatment evaluation: Feedback (visual, 
verbal, written), discussion of treatment 
outcomes, emotional responses, physical 
responses, client involvement in own health 
and wellbeing, client progression, repeat 
business, reflective practice.

Treatment records: Confidential, 
consultation form, signed treatment 
plans, completed foot charts, referral 
letters, records of treatment detail, 
aftercare advice, recommendations, 
evaluation, reflection, current legislation, 
code of ethics, insurance requirements, 
professional codes of practice. 

Aftercare advice: Recommendations 
for further treatment, lifestyle changes, 
relaxation techniques, postural awareness, 
deep breathing, self-treatment, healthy 
eating, suitable exercise, avoid stimulants, 
rest, avoid heavy meal, increase water 
intake, stress management techniques, 



Learning outcome 2: Be able to provide a reflexology treatment (continued)
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hobbies, explain healing process, referral 
to medical/non-medical practitioner.

Treatment evaluation: Feedback (visual, 
verbal, written), discussion of treatment 
outcomes, emotional responses, physical 
responses, client involvement in own health 
and wellbeing, client progression, repeat 
business, reflective practice.



Learning outcome 3: Be able to reflect upon reflexology treatment
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Reflect: Own attitudes/beliefs/interests, 
priorities/values, reflection as a process, 
reflection in action, reflection on action, 
methods of reflection (reflective journals, 
peer review, mentoring feedback, case 
study work, reading logs, portfolio 
development).

Reflection for personal growth: Reflect 
upon training/professional incidents/
experiences, analyse what has occurred/
why it occurred/how it can be prevented 
or repeated, think about the strengths and 
weakness of your training/professional 
experiences, learn something from thinking/
analysing/writing, occurrences can be 
described and reflected upon followed by 
a solution or series of solutions emerging, 
learn from your reflection upon these 
incidents and experiences, develop your 
personal growth for the future.

Elements of reflective practice: Open 
mind, awareness, questioning, asking 
about others, choices/options/possibilities, 
comparing and contrasting results, in-
depth understanding, viewing practice from 
different perspectives, seeking/gaining 
feedback from others, resolving problems, 
identifying limitations.

Impact of self-awareness: Self-awareness 
(e.g. attitude and beliefs, knowledge and 
understanding, practical skills, compare 
and contrast choices, understanding, 
rationale, adaptability, interpersonal skills, 
communication), impact on personal life 
(e.g. relationships, satisfaction), impact on 
professional life (e.g. clients, colleagues, 
professionalism). 

Recording evidence: Own knowledge and 
practical experience, written (e.g. journals, 
experience logs, mentor feedback, portfolio, 
case studies), video, audio records (own 

comments, mentor feedback, clients’ 
comments), comply with data protection.

Own knowledge and practice: In relation 
to current codes of conduct and working 
practices, evaluate (compare to codes 
of conduct, compare with recommended 
working practices, make informed 
judgements).

Evaluation of self: Self-evaluation forms, 
journals, tests, reviewing, assessing, 
revising, comparing own standards to 
industry standards, to having discussions, 
asking questions (what did I learn? how well 
did I learn it? what should I do next?), set 
new goals based on new knowledge.

Strengths and limitations (for example):  
Knowledge and understanding, working 
practices, practical skills, maintain 
strengths, remove limitations.

Lifelong learning opportunities: CPD 
(continuous professional development), 
training courses, independent study, 
periodical reviewing, using knowledge to 
inform practice, development of personal 
skills, development of personal values, 
professional association membership, 
identifying progression pathways.

Self development plan: Personal 
development plan (PDP) documentation, 
reflection, identify learning gap (where am 
I now? where do I want to be?), establish 
goals (short, medium, long term), on-
going review and updates of plans and 
documentation, areas for improvement in 
practice, aims and objectives for practice, 
targets and associated timescales, CPD 
requirements, training and courses (title, 
dates), further work-based experience, 
opportunities for mentoring.


