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Abstract 
This study explores women’s experiences in seeking reproductive health care by examining how they 
navigate the limitations of conventional biomedical services and incorporate complementary therapies 
into their self-care practices. Using an interpretative phenomenological analysis (IPA) approach, in-
depth interviews were conducted with reproductive-age women who reported recurrent menstrual 
discomfort, hormonal complaints, or emotional distress despite receiving standard medical treatment. 
The findings reveal four major themes: (1) unmet needs within biomedical encounters, where clinical 
consultations focused primarily on physical symptoms and offered limited emotional support; (2) 
motivations for adopting complementary therapies, driven by the desire for comfort, stress reduction, 
and cultural familiarity; (3) dynamic experiences in integrating medical and complementary approaches, 
which provided a sense of balance, agency, and improved well-being; and (4) the need for holistic, 
empathetic, and women-centered reproductive care. These results highlight a significant gap between 
women’s lived experiences and the structure of current reproductive health services, emphasizing that 
a strictly biomedical paradigm is insufficient to address biopsychosocial dimensions of women’s health. 
The study underscores the importance of developing integrative care models that combine clinical 
accuracy with emotional support, clear communication, and evidence-based complementary options. 
Such an approach is essential for enhancing the quality, safety, and responsiveness of reproductive 
health services in Indonesia. 
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1. Introduction 
Reproductive health is a crucial determinant of the quality of life and productivity of 

women aged 15–49 years. Numerous studies emphasize that reproductive health is influenced 
not only by biological conditions but also by psychological, social, environmental, and 
nutritional factors that interact with one another (WHO, 2023). Stress, sleep quality, and dietary 
patterns, for example, have been shown to affect hormonal balance and contribute to various 
reproductive complaints. This perspective aligns with holistic approaches that view women as 
individuals shaped simultaneously by physical, emotional, and social dimensions (McCloskey 
et al., 2021). 

Although conventional medical services are highly effective in establishing diagnoses 
and providing clinical treatment, they often do not fully meet the comprehensive needs of 
reproductive-age women. The biomedical model typically focuses on physical symptoms and 
pharmacological interventions, leaving emotional aspects, stress, lifestyle, and nutritional 
quality insufficiently addressed. Scientific evidence demonstrates that lifestyle factors—
including dietary habits, physical activity, and stress—significantly influence reproductive 
health; for instance, overweight and obesity can disrupt the hypothalamic–pituitary–gonadal 
axis and reduce fertility (Glenn et al., 2019). The biopsychosocial approach has also been 
proven effective in managing chronic pelvic pain, with cognitive–behavioral therapy (CBT) and 
acceptance and commitment therapy (ACT) reducing pain while improving emotional 
functioning and quality of life (Johnson et al., 2025). These findings illustrate gaps within 
conventional medical care: while physical clinical issues are addressed, patients’ psychological 
experiences and lifestyle factors remain insufficiently integrated into treatment, thereby limiting 
holistic reproductive well-being. 

As awareness of these limitations grows, complementary therapies have become 
increasingly popular as an alternative means of supporting reproductive health more 
holistically. Studies show that practices such as yoga can reduce menstrual pain and improve 
emotional regulation and stress among reproductive-age women (Anggasari & Yunik, 2021). 
Acupressure has also been shown to alleviate dysmenorrhea and promote pelvic muscle 
relaxation (Purwaningsih et al., 2020). Other complementary approaches including 
aromatherapy, reflexology, and breathing exercises have been reported to reduce reproductive 
complaints and support hormonal balance (Ummah & Ismarwati, 2024; Mulyaningsih et al., 
2025). This evidence indicates that complementary therapies can serve as effective non-
pharmacological and holistic support for women. 

In Indonesia, the use of complementary therapies is deeply embedded in community 
health practices. National reports indicate that more than half of adult women use herbal 
remedies, traditional medicine, or other complementary practices to address reproductive 
complaints and maintain bodily balance (Ministry of Health, 2023). Such practices are 
reinforced by cultural norms that view traditional therapies as safe, accessible, and aligned 
with community values (Widayanti et al., 2021). Research further shows that pregnant women 
and reproductive-age women generally express high acceptance of complementary therapies 
because they are perceived as having minimal side effects while offering physical and 
emotional comfort (Agustini et al., 2023; Alfian et al., 2024). However, the systematic 
integration of modern medical services and complementary therapies within health facilities 
remains limited and lacks standardization. 

Globally, integrative approaches in reproductive healthcare have shown significant 
progress. The incorporation of herbal medicine and acupuncture in infertility treatment has 
been reported to improve Assisted Reproductive Technology (ART) outcomes by reducing 
stress, enhancing blood flow to reproductive organs, and supporting hormonal balance (Peng 
et al., 2025). Other studies indicate that women undergoing infertility therapy experience 
greater benefits when modern medical interventions are combined with complementary 
therapies, as these approaches enhance comfort, hope, and quality of life (Sehgal et al., 2023). 
These international findings suggest that integrating medical and complementary approaches 
is not only feasible but also highly relevant in reproductive healthcare. 
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Despite global evidence demonstrating the clinical potential of integrative care, research 
in Indonesia remains limited. Few studies have examined how women aged 15–49 utilize, 
perceive, and experience holistic approaches in addressing reproductive concerns or 
maintaining health. The lack of empirical data on usage patterns, perceptions, and women’s 
lived experiences hinders the development of evidence-based, comprehensive integrative 
reproductive health services in Indonesia. Therefore, this study aims to analyze the usage, 
perceptions, and experiences of reproductive-age women in accessing conventional medical 
care alongside complementary therapies. The findings are expected to serve as a foundation 
for developing more holistic, effective, and responsive reproductive health services for 
Indonesian women. 
 
2. Method 

This study employed a qualitative design using an interpretative phenomenological 
approach to gain an in-depth understanding of the lived experiences of reproductive-age 
women in integrating conventional medical services with complementary therapies in their 
reproductive health care. This approach was selected because it enables the exploration of 
subjective meanings arising from participants’ lived experiences, including their reasons for 
choosing holistic approaches, their perceptions of therapeutic effectiveness, and the 
challenges they encounter during help-seeking. Participants consisted of women aged 15–49 
years who, within the past year, had accessed both conventional medical services and at least 
one type of complementary therapy such as herbal remedies, reflexology, yoga, or 
acupressure. Participants were recruited purposively based on strict inclusion criteria, with the 
sample size set at six to eight individuals to allow for rich narrative exploration in accordance 
with phenomenological principles. All participants provided informed consent after receiving 
detailed information about the purpose and benefits of the study. 

Data were collected through semi-structured, in-depth interviews lasting between 45 and 
60 minutes per participant. The interviews focused on reproductive complaints, help-seeking 
processes, motivations for using complementary therapies, and their assessments of the 
integration between medical and holistic approaches. All interviews were audio-recorded with 
participants’ permission and transcribed verbatim to ensure data accuracy. Data analysis 
followed the procedures of Interpretative Phenomenological Analysis (IPA), including repeated 
reading of transcripts, initial coding, identification of emergent themes, development of 
superordinate themes, and interpretive meaning-making. The credibility of the findings was 
enhanced through member checking, triangulation of field notes, and researcher reflexivity to 
minimize interpretive bias. Ethical standards were upheld throughout the study, including the 
protection of participant confidentiality through coded identifiers and secure data storage. 

 
3. Results and Discussion 
Results 
Initial Dependence on Conventional Medical Services 

The findings indicate that most participants initially relied heavily on conventional 
medical services as their primary strategy for addressing reproductive complaints. This 
dependence was driven by the belief that modern medical facilities offer the most reliable form 
of care, particularly regarding diagnosis and prescribed medication. Participants described 
feeling reassured by systematic clinical procedures such as ultrasound examinations, 
hormonal testing, and specialist consultations. However, their narratives also revealed that 
medical treatment often focused solely on physical symptoms and did not adequately address 
emotional aspects, stress, or bodily comfort. Several participants explained that although 
medication alleviated symptoms in the short term, issues such as menstrual pain, pelvic 
discomfort, and irregular cycles frequently reappeared. This pattern illustrates the limitations 
of the biomedical approach for reproductive-age women, prompting some of them to question 
whether conventional medical care alone could sufficiently meet their reproductive health 
needs. 
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Motivations for Using Complementary Therapies 
The results further show that women’s motivation to shift toward or incorporate 

complementary therapies stemmed from their experiences with the limitations of conventional 
medical services. Some participants expressed that medical treatments offered only temporary 
relief, while symptoms such as menstrual cramps, pelvic tension, or hormonal discomfort 
persisted over time. This dissatisfaction encouraged them to seek forms of care that not only 
addressed physical symptoms but also provided emotional restoration and bodily comfort. In 
their narratives, participants described therapies such as reflexology, herbal treatments, and 
breathing exercises as offering relaxation, calmness, and a deeper sense of connection with 
their bodies experiences they felt were absent from clinical procedures, which they perceived 
as rigid and mechanical. This search was further reinforced by cultural influences and family 
support, particularly from mothers or other women in their households who had long used 
traditional practices as part of daily health care. The combination of emotional needs, the 
pursuit of alternatives to biomedical limitations, and cultural reinforcement ultimately formed a 
strong basis for integrating complementary therapies into their reproductive health 
management. 

 
Women’s Experiences in Combining Conventional Medical Approaches and 
Complementary Therapies 

The study reveals that women’s experiences in integrating conventional medical 
services with complementary therapies were dynamic and contributed to a renewed 
understanding of their healing processes. Most participants reported that combining the two 
approaches provided a more balanced outcome compared with relying on either approach 
alone. Conventional medical care was valued for its ability to deliver accurate clinical 
diagnoses, while complementary therapies helped them manage stress, relieve bodily tension, 
and experience a sense of comfort not found in medical interventions. Participants also 
explained that this integration made them feel more active and empowered in their healing 
journey, as complementary practices enabled them to recognize bodily responses, regulate 
breathing, and calm the mind. Nevertheless, some participants noted challenges, such as a 
lack of information from healthcare providers regarding the compatibility of complementary 
therapies or concerns about disclosing their use of such therapies due to fear of being 
perceived as irrational. Despite these barriers, their overall experiences demonstrate that 
combining both approaches fostered a greater sense of control, balance, and improved quality 
of life compared with relying solely on conventional medical services. 

 
Women’s Need for Holistic Reproductive Care 

The findings highlight that reproductive-age women have a strong need for more 
holistic forms of healthcare services that address not only biological conditions but also 
emotional, psychological, and overall well-being. Participants emphasized the importance of 
healthcare providers who are empathetic, communicative, and capable of offering 
comprehensive explanations about their bodily conditions rather than merely providing 
prescriptions or brief instructions. Many participants felt that conventional medical encounters 
were often too brief and procedural, leaving little room for discussion, questions, or expressing 
personal concerns. They also stressed the need for services that integrate education about 
stress management, nutrition, sleep quality, and activities that support hormonal balance. 
Several participants pointed out the necessity for health facilities to provide clear guidance on 
the safe use of complementary therapies so they would not have to rely on informal or 
unverified sources of information. Overall, the women’s needs converge toward a model of 
care that combines clinical precision with emotional support, comfort, and standardized 
complementary practices enabling their reproductive health to be managed more 
comprehensively and sustainably. 
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Discussion 
Reframing Reproductive Care Through A Biopsychosocial Lens 

Our findings particularly that women initially rely on biomedical services but report 

recurrent symptoms and unmet emotional needs underscore the limits of a purely biomedical 

approach and the explanatory power of the biopsychosocial model. The biopsychosocial 

perspective emphasises that biological symptoms are inextricable from psychological states 

and social context; recent syntheses update and reinforce this model as central to clinical 

practice and research (Bolton, 2023). Contemporary extensions (e.g., biopsychosociotechnical 

framings) further argue that system-level and technological factors must be considered when 

translating biopsychosocial insights into care pathways, a point relevant for integrating 

complementary modalities into routine services (Card, 2021) 

Empirically, lifestyle and metabolic determinants (e.g., obesity, diet, stress, sleep) exert 
measurable effects on reproductive function and symptom burden, which supports participants’ 
accounts that non-medical factors modulate recurrence of pain and hormonal complaints. 
Integrative reviews report mechanistic links (HPO axis dysregulation, inflammation, metabolic 
dysfunction) through which psychosocial and lifestyle factors influence reproductive outcomes. 
These physiological pathways give biological plausibility to participants’ desire for interventions 
that address lifestyle and stress alongside conventional treatment (Schon et al., 2025). 

 
Complementary Approaches in Women’s Reproductive Health 

Participants’ motivations (seeking comfort, stress relief, cultural continuity) and 

reported benefits from therapies such as yoga, massage, herbal remedies, or acupuncture 

align with growing evidence that mind-body and selected CAM modalities can reduce symptom 

severity and improve emotional well-being in reproductive conditions. Systematic reviews and 

meta-analyses indicate clinically meaningful reductions in dysmenorrhea with yoga and related 

mind-body interventions (Kanchibhotla et al., 2023). Similarly, meta-analyses of acupuncture 

in infertility and assisted reproduction report modest but consistent improvements in some 

fertility outcomes and in emotional distress among women undergoing infertility treatment 

(Masoud et al., 2022). Reviews focused on pregnancy and peripartum care show that certain 

complementary therapies can reduce pregnancy-related stress and improve maternal comfort 

when delivered safely (Lima-De-La-Iglesia et al., 2024). 

At the same time, prevalence studies show that CAM use among women of 

reproductive age is common and often driven by perceived benefit, cultural norms, 

accessibility, and avoidance of side effects. Meta-analyses and multi-country surveys report 

CAM usage rates that substantiate the behavioural patterns found in our sample (Sharifi et al., 

2024). These data justify why women seek integrative care and underscore the need for 

clinicians to engage constructively with patients’ complementary therapy use. 

 

Health-seeking behaviour, dissatisfaction with biomedicine, and agency 

Our themes describing early reliance on biomedical services followed by a turn to 

complementary therapies reflect a broader pattern: when biomedical encounters fail to address 

persistent symptoms, explanatory needs, or emotional distress, patients exercise agency by 

seeking alternatives. Qualitative and survey research in recent years documents diagnostic 

delay (e.g., endometriosis) and negative patient experiences (poor communication, dismissal 

of symptoms), which drive frustration and alternative help-seeking (Wrobel et al., 2022). 

International reports and reviews highlight systemic issues diagnostic lag, gender-bias in 

clinical encounters, and insufficient attention to chronic pelvic pain that help explain the 

trajectories we observed (de Kok et al., 2024) 

Importantly, the IPA results that some women conceal CAM use from clinicians 

because of fear of being judged mirrors global findings about patient–clinician communication 
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gaps around CAM. Studies indicate that non-disclosure is common and may risk unsafe 

interactions (e.g., herb–drug interactions) and missed opportunities for coordinated care, 

reinforcing the call for open, non-judgmental clinician engagement (Wiedermann et al., 2025). 

 

Integrative care: challenges, facilitators, and policy implications for Indonesia 

The convergence of (a) women’s desire for holistic, empathetic care, (b) evidence of 

benefit for specific CAM modalities, and (c) high prevalence of CAM use argues for pragmatic 

integration strategies training clinicians in respectful inquiry about CAM, evidence-informed 

guidance on safety and contraindications, and pilot integration models in primary care. Recent 

implementation reviews identify enablers (training, clinical guidelines, reimbursement 

pathways) and barriers (knowledge gaps, regulatory uncertainty, variable evidence quality) to 

integration lessons directly relevant for Indonesian health services seeking to standardise safe 

integrative practices (Wang et al., 2025). 

From a policy viewpoint, three priority actions emerge: (1) develop clinician curricula 
and continuing education addressing CAM evidence and communication skills; (2) create local 
guidelines on commonly used CAM modalities (safety, interactions, referral pathways); (3) pilot 
integrated women’s health hubs that co-locate biomedical and validated complementary 
services (e.g., physiotherapy, pelvic-floor therapy, supervised yoga, counselling). These policy 
steps echo recommendations from recent international reviews advocating for system-level 
approaches to safely harness CAM benefits while protecting public health (Denizer et al., 
2024). 
 
4. Conclusions and Suggestions 

This study demonstrates that the biomedical approach does not fully meet women's 
reproductive health needs, particularly regarding emotional dimensions and subjective 
experiences of symptoms. These limitations prompt women to seek complementary therapies 
that offer comfort, stress management, and holistic support. The integration of medical 
services and complementary therapies provides a more balanced healing experience, 
although communication barriers with healthcare providers remain evident. These findings 
underscore the need for a more holistic, empathetic, and women-centered model of 
reproductive care to ensure that health services can adequately address the biopsychosocial 
needs of women. 
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