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ARTICLE INFO ABSTRACT

Keywords: Introduction: It is important to change behaviours and situations that affect fertility in a negative way (e.g.
Fertility obesity, smoking and stress). Healthy lifestyle behaviours supporting fertility involve changing these habits. The
Infertility development of healthy lifestyle behaviours which can support fertility can be achieved through taking personal

Infertility self-efficacy

responsibility to change unhealthy behaviours. This study was aimed at determining the effects of fertility
Healthy lifestyle behaviours

supporting health training on healthy lifestyle behaviours and self-efficacy in infertile women. This study aimed
to determine the effects of fertility supporting health training on changing healthy lifestyle behaviours and self-
efficacy in infertile women.

Methods: The study used a pre-test/post-test quasi-experimental model with a control group and was carried out
between March and October 2017. The power analysis calculated the number of infertile women in each group
as 62 (N = 124). The women in the experimental group were provided with two sessions of fertility-supporting
health training. Eight weeks after the first session, the post-test data were collected. Data collection included a
“Personal Information Form”, the “Healthy Lifestyle Behavior Scale II (HLBS-II)” and the “Infertility Self-Efficacy
Scale — Short Form (ISE-SF)”.

Results: The HLBS-II post-test mean values were 136.52 * 19.25 in the experimental group and
126.90 + 17.02 in the control group, and the difference was significant (p < 0.05). The ISE-SF post-test mean
values were significantly different for the experimental group (23.16 = 4.13) compared to the control group
(20.43 *= 4.19) (p = 0.000).

Conclusions: Women being treated for infertility may wish to participate in initiatives that promote fertility.
Training, adopting healthy lifestyle behaviours and perceptions of self-efficacy can be improved.

1. Introduction

Infertility has been defined as a condition where pregnancy is not
achieved in a year despite having regular sexual intercourse at least two
times a week [1,2]. Infertility is a significant health problem which
affects 10-15% of individuals of reproductive age [3,4]. Studies have
reported a prevalence of infertility of 7.5-21.5% in the United States,
16.7% in Russia, 18.4% in Australia, 12.2% in France and 6.6% in
Norway [4,5]. According to the World Health Organization, Turkey is
among the countries with the highest infertility rates [6]. According to
the 2013 Turkey Demographic and Health Surveys (TDHS), the per-
centage of women aged 15-49 who were not able to become pregnant
was 11.2% [7,8].

Infertility treatment options have become more abundant in parallel
to the technological developments in recent years. This increase in
treatment options has led to a greater consideration of issues such as the
approach of infertile women towards the treatment process, their state
of being influenced by this process and their self-efficacy perceptions
[9,10,11]. Infertility self-efficacy perception is closely related to the
way woman cope during infertility treatment [5,12-14]. The applica-
tion of assisted reproductive techniques and the resulting failures may
especially lead the self-efficacy perceptions of women to drop [9-11].
Studies in recent years on this issue have especially emphasised the
importance of adopting fertility-supporting lifestyle behaviours aimed
at eliminating infertility risk factors, and have indicated that this may
affect infertility self-efficacy perceptions positively [5,15,16]. The

* The research was accepted as a Master Thesis by the institute of health sciences at Inénii University in January 2018 with the name of “The effects of fertility-supporting health

training on healthy lifestyle behaviours and infertility self-efficacy in infertile women”.

* Corresponding author at: Department of Midwifery, Faculty of Health Sciences Inonu University, Malatya, 44280, Turkey.
E-mail addresses: sumeyye.kandemir@inonu.edu.tr (S. Altiparmak), yesim.aksoy@inonu.edu.tr (Y. Aksoy Derya).

https://doi.org/10.1016/j.eujim.2018.05.005

Received 11 March 2018; Received in revised form 16 May 2018; Accepted 17 May 2018

1876-3820/ © 2018 Elsevier GmbH. All rights reserved.


http://www.sciencedirect.com/science/journal/18763820
https://www.elsevier.com/locate/eujim
https://doi.org/10.1016/j.eujim.2018.05.005
https://doi.org/10.1016/j.eujim.2018.05.005
mailto:sumeyye.kandemir@inonu.edu.tr
mailto:yesim.aksoy@inonu.edu.tr
https://doi.org/10.1016/j.eujim.2018.05.005
http://crossmark.crossref.org/dialog/?doi=10.1016/j.eujim.2018.05.005&domain=pdf

S. Altiparmak, Y. Aksoy Derya

lifestyle factors that have been studied in relation to changes that
support fertility include nutritional issues around obesity and being
underweight, lack of sufficient physical activity, smoking, alcohol and
caffeine consumption, exposure to harmful substances in the environ-
ment, stress and sexually transmitted infections [17-20].

The healthy lifestyle behaviours supporting fertility are the positive
changes in habits, behaviours and situations that have previously af-
fected fertility in a negative way [21]. Since supporting and sustaining
fertility is largely based on one’s lifestyle, individuals must check their
behaviours that might affect their health and regulate them by choosing
alternative suitable behaviour [17-20]. Infertile individuals typically
aim to succeed in their treatment and adopt behavioural changes that
may contribute to fertility [15,17]. Individuals engaged in the fertility
treatment process tend to have confidence in themselves regarding the
recommended practices and tasks that should be carried out. However,
when the treatment results in loss and failure most of the time or when
the treatment process is prolonged, they may lose confidence in their
ability to perform the recommended practices during treatment
[15,17,22]. At this stage, individuals receiving infertility treatments
should be supported to protect and improve their health, and to in-
crease their self-efficacy perceptions [5,13]. In this process, healthcare
professionals should guide infertile women to focus on the successful
aspects of their treatment, despite its results, encourage maintenance
and improvement of interpersonal relationships and ensure that stra-
tegies that will increase self-efficacy perceptions are followed
[5,22,23]. In this endeavour, it is believed that fertility-supporting
health training given to infertile women will contribute to their self-
efficacy perceptions. Additionally, with the new evidence in recent
years regarding infertility risk factors, the importance of supporting and
maintaining fertility by adopting healthy lifestyle behaviours has in-
creasingly been recognized [17,18]. For these reasons, the aim of this
study was to determine whether fertility-supporting health training
provided to infertile women on changing lifestyle behaviours improved
infertility self efficacy perceptions.

2. Methods

This study was carried out between March 2017 and January 2018
at a private in vitro fertilization centre located in Eastern Turkey using
a pre-test/post-test quasi experimental model with a control group.
Regular follow-ups and monitoring processes are held for infertile
couples at the mentioned institution, and no educational material was
used in the scope of the provided standard healthcare service. The study
population consisted of women who visited the centre for infertility
treatment. The sample size was calculated as 62 infertile women in each
group (N = 124), as a result of the power analysis for a 5% two-sided
level of significance, 95% confidence interval and 80% representation
of the population. In order to prevent a within-group effect, the control
group was first included in the study. The women who satisfied the
inclusion criteria were selected from within the population by the
method of non-probability random sampling. The study included all
women who:

— were literate,

— did not have any psychiatric diagnosis, and

— chose at least one invasive (IVF, insemination, etc.) infertility
treatment. The flow chart of study is given in Fig. 1.

2.1. Data collection tools
The data were collected using a Personal Information Form, the

Healthy Lifestyle Behavior Scale II and the Infertility Self-Efficacy Scale
— Short Form.
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2.2. Personal information form

This form was developed based on the information in the literature
[5,12,13] to collect data on the personal and obstetric characteristics of
the women (age, education, employment, education of the spouse,
employment of the spouse, length of marriage, medical history, length
of treatment, type of treatment, history of any failed treatments, spousal
support, family support, exercise, caffeine consumption and dietary
habits).

2.3. The healthy lifestyle behavior scale II (HLBS-II)

This scale measures behaviours that increase health and was de-
veloped by Walker et al. based on the health promotion model and in
relation to healthy living. The scale was reorganised in 1996 and re-
named HLBS-II [24]. It was reported that HLBS-II may be used to in-
vestigate health-promoting behaviours and the contribution of training
towards adopting these behaviours. The scale was checked for relia-
bility and validity in Turkey by Bahar et al. (2008). HLBS-II consists of
52 positive items in the form of a 4-point Likert-type scale [1 (never), 2
(sometimes), 3 (often) and 4 (always)]. The scale consists of six sub-
dimensions: self-fulfillment, nutrition, exercise, health responsibility,
interpersonal support and stress management. High scores indicate that
the individual practices at a high level the health behaviours presented
as items in the scale. The maximum possible score in the scale is 208,
while the minimum is 52. The Cronbach’s Alpha internal consistency
reliability coefficient of the scale was reported as 0.92 [25]. In this
study, the Cronbach’s Alpha value was 0.88.

2.4. Infertility self-Efficacy scale — short form (ISE-SF)

The Infertility Self-Efficacy Scale was developed by Cousineau et al.
in 2006 to analyse the infertility-related self-efficacy perceptions of
infertile individuals regarding their cognitive, emotional and beha-
vioural skills [12]. The 9-point Likert-type scale (1-not at all important
and 9-extremely important) consists of 16 items. Cousineau et al. de-
veloped the short form of the scale with 10 items. Arslan Ozkan et al.
adapted the scale for Turkish use as the short form. This 4-point Likert-
type (1-not applicable to me at all and 4-completely applicable to me)
short form consists of eight items. ISE-SF is scored between 8 and 32.
High scores indicate high self-efficacy perceptions, and all statements in
the scale are positive. There is no cutoff point. The scale’s Cronbach’s
Alpha value is 0.78’dir [5], while, in this study, the Cronbach’s Alpha
value was 0.80’dir.

2.5. Data collection

The data were collected by the researcher in the institution men-
tioned above via face-to-face interviews. The pre-test data were col-
lected in the first interview using the Personal Information Form, HLBS-
II and ISE-SF. After collecting the pre-test data, fertility-supporting
health training was provided for the women in the experimental group.
Four weeks after the first session, the participants were given a re-
minder session which investigated whether there were any problems or
issues they did not understand regarding the fertility-supporting health
training. Four weeks after the reminder session, the post-test data were
collected using HLBS-II and ISE-SF. The pre-test data for the control
group were collected in the same manner. The post-test data for the
control group were collected eight weeks after the first interview using
HLBS-II and ISE-SF.

2.6. Intervention
The fertility-supporting health training provided for the infertile

women in the experimental group was carried out in two stages: in the
first session and in a reminder session four weeks after this training. The
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