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Objective: The aim of this study is to determine the healthy lifestyle behaviors of infertile women and the factors affecting them.

Methodology: The study was planned in cross-sectional type. For this reason, 190 infertile women followed in a public hospital in Istanbul between
September and December 31, 2020 formed the sample of the study. The data of the research; Data were collected using an introductory information form
prepared in line with the literature (resources) and the Healthy Lifestyle Behaviors Scale. Mann Whitney U tests were used in the analysis of two-category data,
and Kruskal Wallis tests were used in the analysis of data in more than  two categories.

Results: The mean age of the women participating in the study was 31.84 ± 5.80 years, more than half (55.8%) were housewives, and 41.6% were childless
for more than 5 years. The mean score of healthy lifestyle behaviors (HLBS) of infertile women is 121.66 ± 23.44. The sociodemographic status of women, such
as working status and occupation, is not affected by the mean HLBS score (p>0.05). Education level, duration of infertility diagnosis, and the attitude of the
spouse and family to the diagnosis of infertility affect the  mean HLBS score (p<0.05).

Conclusion: It was determined that the mean HLBS mean scores of women who had a negative spouse attitude after infertility, had a
“critical-condescending” family attitude  and were ashamed of their spouse and family were found to be lower (p<0.05).

INTRODUCTION

Infertility is a non-life-threatening health problem in which
pregnancy cannot be achieved despite regular and unprotected
sexual intercourse for 12 months [1]. 15% of couples of
reproductive age are affected by infertility [2]. It is stated that
approximately 37% of the factors causing infertility are due to
women, 29% to men, 18% to both female and male factors, and
16% to unexplained infertility [3]. In addition to the negative
effects of developing technology and industrialization on human
health, it is noted that environmental harmful factors (lead,
pesticides, etc.) have negative effects on the reproductive system,
which is highly sensitive, and increase infertility [4-6]. It is
emphasized that the first step to be taken in the solution of
infertility, which is a global problem, is to identify risky health
behaviors and develop healthy lifestyle behaviors due to its
positive effects on infertility prevention and treatment [7,8].

Developing a healthy lifestyle in women can contribute to the
optimum level of fertility and prevention of infertility by
improving general health and well-being [9,10]. Risky lifestyle
behaviors related to infertility are changeable habits, behaviors
and situations that have negative effects on fertility. Individual

lifestyle behaviors that have been reported to have adverse
effects on the female reproductive system and fertility, most
commonly smoking [3,11], alcohol consumption [12,13]and
drug use [3], body mass index (BMI) below 17 kg/m² and over
27 kg/m² [12], 250 mg daily excessive caffeine consumption
[10,12], insufficient or heavy exercise [9,10], stress [13], high
calorie, It has been reported as a diet rich in trans fats and
refined carbohydrates [14,15]. In addition, in two systematic
reviews examining the effects of environmental and occupational
exposures on female infertility, the negative effects of air
pollution [16], mostly phthalates, bisphenol A, pesticides [17],
on reproductive functions were reported. It has been determined
that infertile women use wi-fi-connected technological devices
(phones, laptops, etc.) for more than 6-8 hours [13]. All listed
lifestyle behaviors and habits are changeable factors that are
under the control of the individual [18].

Determining the lifestyle behaviors of infertile couples and
improving healthy behaviors by changing the risky ones have an
important place in solving the infertility problem, which is
expected to increase today, and in increasing the chance of
success in assisted reproductive techniques (ART). Physicians,
nurses and midwives have important roles and responsibilities
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in developing healthy lifestyle behaviors and reducing risky
situations. It is necessary and important to know the risky
lifestyle behaviors of women in order to increase the general
health level of women, protect their fertility potential, and plan
the necessary education, care and treatment comprehensively
for health professionals during the infertility treatment process
[9,10].

In the literature, there are various studies examining healthy
lifestyle behaviors in terms of infertility with different
dimensions, their effects on female infertility, and it is stated that
more evidence is needed [3,11,14,15,17,19]. A limited number of
studies have been found examining healthy lifestyle behaviors in
infertile women in Turkey [13,20,21]. For this reason, increasing
the number of studies examining the healthy lifestyle of infertile
women, taking the necessary precautions for infertility, which is
a global problem, will contribute to the development of
education and treatment strategies. In this study, it was aimed to
determine the healthy lifestyle behaviors of infertile women and
the  affecting factors.

Research questions

• What are the healthy lifestyle behaviors of infertile women?

• What are the factors affecting the healthy lifestyle
behaviors  of infertile women?

MATERIAL AND METHODS

Research design

In order to determine the healthy lifestyle behaviors of
infertile women and the factors affecting them, a descriptive
study in quantitative design was planned with the participation
of infertile women followed in a public hospital in Istanbul
between September 1 and December 31, 2020.

The population and sample of the research

The study was planned in cross-sectional type. For this
reason, 190 infertile women followed in a public hospital in
Istanbul between September and December 31, 2020 formed the
sample of the study.

Data collection tools

The data of the research; Data were collected using an
introductory information form prepared in line with the
literature (resources) and the Healthy Lifestyle Behaviors Scale.

Introductory Information Form: Socio-demographic (age,
education, occupation, employment, income, place of residence,
duration of marriage) and infertility-related characteristics of
primary infertile women (infertility duration, cause, treatment
period) and the attitude of the spouse and family to the diagnosis
of infertility It consists of questions about the desire to adopt, the
effects of the diagnosis of infertility on the relationship between
spouses.

Healthy lifestyle behaviors scale (HLBS)

Turkish validity and reliability study of the scale developed
by Walker, Bahar et al., by The scale, which consists of a total of

52 questions, is in a 4-point Likert type. The scale consists of 6
sub

dimensions as health responsibility, exercise, nutrition, stress
management, interpersonal relationships and spirituality. Each
item of the scale is evaluated as 1 point for “never”, 2 points for
“sometimes”, 3 points for “often” and 4 points for “regularly”. The
score that can be obtained from the scale varies between 52 and
208, and an increase in the total score from the scale indicates
that healthy lifestyle behaviors are positive. In the validity and
reliability study of Bahar et al., it was determined that the
Cronbach Alpha reliability coefficient ranged between 0.94 for
the total scale and 0.79-0.87 for the 6 sub-dimensions [22,23]. In
our study, while the Cronbach Alpha reliability coefficient was
calculated as 0.94 for the whole scale, it was calculated as 0.75
for the health responsibility sub-dimension, 0.73 for the exercise
sub-dimension, 0.69 for the nutrition sub-dimension, and 0.76
for the spirituality and interpersonal relations sub-dimension.

Analysis of data

SPSS 22.0 package program was used for statistical analysis
in the study. Descriptive statistics were calculated as number (n)
and percent (%), mean (X), and Standard deviation (SD).
Kolmogorov-Smirnov distribution test was applied to examine
the normal distribution and it was determined that the data were
non-parametric. For this reason, Mann Whitney U tests were
used in the analysis of two-category data, and Kruskal Wallis
tests were used in the analysis of data in more than two
categories.

Ethical statement

Ethical approval was obtained from a university clinical
Ethics Committee (Decision No: 103-14/17). Before the research
questions were asked, an informed consent form was included in
the online system explaining the purpose of the research and the
use of personal data for scientific research. Participants were
first asked to read the informed consent document, and then
their consent was obtained.

RESULTS

The distribution of sociodemographic characteristics of
infertile women is given in Table 1. The mean age of the
participants was 31.84 ± 5.80 years, and more than half (50.5%)
were between the ages of 30-39. 57.4% of them are secondary
school graduates, 64.2% of them are not working. More than half
of the participants (55.8%) are housewives. 6 out of 10
participants perceive their income as medium level and 6 out of
10 participants do not live in the city center.

Table 2 gives the distribution of some characteristics of
infertile women regarding the infertility problem. Approximately
1 out of every 5 women participating in the study has been
married for 11 years or more. 41.6% of them have been childless
for more than 5 years- they could not have an involuntary child.
While the source of infertility is female in 46.3%, the cause of
infertility is unclear in 31.6%. 67.9% of the participants have
been receiving infertility treatment for less than 5 years (mean
4.54 ± 3.43 years for all participants). 16.3% of the participants
stated that their spouse’s attitude changed after the diagnosis of
infertility, and 21.1% stated that their families faced a critical



and prejudiced attitude. While 58.9% of infertile women did not
consider adopting when they could not have children, 25.3%

stated that they were undecided. More than half of the women
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Table 1: Distribution of infertile women according to some
sociodemographic characteristics.

Characteristics N %

Age 31,84±5,80

20-29 73 38,4

30-39 96 50,5

40-46 21 11,1

Education Level

Literate/primary school 21 11,1

High school 109 57,4

University 60 31,6

Working status

Working 68 35,8

Not working 122 64,2

Occupation

Housewife 106 55,8

Officer 17 8,9

Employee 49 25,8

Self-employed 18 9,5

Perception of economic level

Good 37 19,5

Middle 114 60,0

Poor 39 20,5

Living place

City 83 43,7

District 107 56,3

Total 190 100

(55.8%) stated that they were very unhappy in their marriage
because they were diagnosed with infertility.

The mean score of infertile women from the HLBS was
121.66 ± 23.44 (median:123). While the average score they got
from the spiritual development sub-dimension was 22.84 ± 4.79,

the average score they got from the exercise sub-dimension was
the  lowest (16.48 ± 4.2).

Perception of education level and income level of infertile
women statistically affect the total mean score of HLBS. It was
determined that women with a university or higher education
level had higher HLBS total and all sub-dimension mean scores. It
was found that women who perceived their income level as good
had higher HLBS total score and exercise sub-dimension mean
score (p<0.05). Age groups, employment status, occupation and
place of residence of infertile women do not affect the mean
HLBS  score (p>0.05) (Table 4).

It was determined that the duration of marriage, the period
of being childless, the infertile person, the duration of infertility
treatment and the desire to adopt did not affect the mean HLBS
scores of infertile women statistically (p>0.05). The attitude of
the spouse’s family to the diagnosis is not statistically affected by
the factors of the effect of not having children on family life
(p>0.05).

The attitude of the spouse towards the diagnosis of infertility,
the status of the marital relationship after infertility and the
attitudes of the families towards the diagnosis of infertility, the
mean score of the infertile women from the HLBS show
statistically significant differences (p<0.05).

It was determined that women with a negative spouse
attitude and a “critical-condescending” family attitude after
infertility had lower HLBS total and all sub-dimension mean
scores (p<0.05). It was determined that women who were
ashamed of their spouses and family had significantly lower
mean scores on HLBS total and health responsibility, nutrition
and spirituality sub-dimensions  (p<0.05).

Table 2: Distribution of infertile women according to some features
related to infertility characteristics.

Characteristics N %

Marriage duration 7,13±4,54

1-10 years 153 80,5

11 years and above 37 19,5

Childlessness duration 5,46±3,46

1-5 years 111 58,4

6 years and above 79 41,6

Source of infertility

Herself 88 46,3

Partner 32 16,8

Both 10 5,3

The reason is not clear 60 31,6

Duration of infertility treatment 4,54±3,43



5 years and less 129 67,9

more than 5 years 61 32,1

Spouse attitude after infertility diagnosis

No change 142 74,7

Changed positively 17 8,9

Changed negatively 31 16,3

Attitudes of families to the diagnosis of infertility

No reaction 97 51,1

They were understanding and
supportive

53 27,9

They were critical and condescending 40 21,1

Desire to adopt

Yes 30 15,8

No 112 58,9

Not sure 48 25,3

Marital relationship after infertility diagnosis

I am very sorry 106 55,8

I'm afraid of divorce 9 4,7

I am ashamed of my spouse and its
family

3 1,6

I am so unhappy 43 22,6

Nothing has changed 29 15,3

Total 190 100
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Table 3: Distribution of the total and sub-dimension mean scores of the healthy lifestyle behaviors scale of infertile women.
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Mean±SD 20,86±4,83 16,48±4,25 20,84±4,28 22,84±4,79 22,38±4,71 18,25±4,01 121,66±23,44

Median 21 17 21 23 22 18 123

Minimum 9 7 9 9 9 8 52

Maximum 34 31 32 36 32 29 189

Table 4: Distribution of some sociodemographic characteristics and healthy lifestyle behaviors scale total and sub-dimension mean scores of infertile
women.
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Age

20-29 20.70±4.94 16.48±3.87 20.33±4.39 22.93±4.98 22.27±4.74 18.22±4.03 120.93±23.47

30-39 20.80±4.84 16.36±4.67 21.04±4.34 22.76±4.85 22.43±4.75 18.22±4.07 121.61±24.24

40-46 21.71±4.52 17.05±3.54 21.71±3.45 22.90±3.92 22.52±4.64 18.52±3.86 124.43±20.24

*p value 0,804 0,341 0,974 0,832 0,827 0,783 0,992

Education Level

Literate/primary
school

20.29±6.18 15.24±4.04 20.10±4.88 21.81±5.76 21.62±5.66 17.43±4.80 116.48±28.67

High school 20.01±4.43 15.80±3.79 20.33±4.14 22.10±4.25 21.66±4.18 17.45±3.49 117.35±20.57

University 22.62±4.61 18.17±4.67 22.03±4.12 24.55±4.99 23.95±4.96 20.00±4.11 131.32±23.84

*p value 0,001 0,001 0,042 0,003 0,006 0,001 0,000

Working status

Working 21.51±4.93 16.88±4.46 21.50±4.19 23.06±5.01 22.66±5.02 18.69±4.03 124.31±24.46

Not working 20.50±4.76 16.26±4.13 20.48±4.30 22.72±4.68 22.22±4.55 18.01±4.00 120.19±22.82

**p value 0,128 0,382 0,142 0,744 0,585 0,288 0,239

Occupation

Housewife 20.67±4.76 16.25±4.16 20.56±4.42 22.76±4.75 22.21±4.66 17.93±3.98 120.39±23.22

Officer 22.29±4.19 17.47±3.34 21.59±3.91 23.82±5.14 24.12±5.38 19.71±4.03 129.00±22.47

Employee 20.67±4.97 16.02±4.12 21.22±4.01 22.43±4.51 21.98±4.53 18.31±3.79 120.63±22.53

Self-employed 21.17±5.57 18.17±5.51 20.78±4.61 23.50±5.63 22.83±4.85 18.61±4.75 125.06±28.10

*p value 0,544 0,219 0,809 0,489 0,314 0,500 0,318

Perception of economic level

Good 22.27±5.09 18.16±4.71 21.65±4.73 23.57±4.95 23.22±4.70 19.00±4.28 127.86±26.02

Middle 20.89±4.72 16.49±4.12 21.09±4.16 23.14±4.79 22.60±4.86 18.48±3.90 122.69±22.61

Poor 19.44±4.62 14.87±3.58 19.36±3.90 21.28±4.42 20.95±4.04 16.87±3.85 112.77±21.20

*p value 0,089 0,008 0,069 0,063 0,077 0,067 0,020

Living place

City 21.06±4.63 16.55±4.35 20.95±4.32 22.97±4.40 22.62±4.32 18.14±3.99 122.29±22.42

District 20.61±5.10 16.40±4.14 20.70±4.24 22.67±5.27 22.07±5.18 18.40±4.07 120.86±24.81

**p value 0,734 0,702 0,678 0,604 0,463 0,726 0,760

* Kruskal Wallis Test and Mann-Whitney U
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Table 5: Distribution of the total and sub-dimension mean scores of some infertile women’s infertility-related characteristics and healthy lifestyle
behaviors scale.

Characteristics Health
Responsibilit

y

Exercise Nutrition Spirituality Interperso
nal
Relationshi
ps

Stress
Management

Total

Marriage duration

1-10 years 20.73±4.74 16.41±4.20 20.72±4.11 23.00±4.72 22.41±4.52 18.34±3.96 121.60±22.61

11 years and above 21.41±5.24 16.81±4.48 21.35±4.92 22.19±5.07 22.27±5.51 17.89±4.25 121.92±26.96

p 0,607 0,865 0,234 0,573 0,431 0,596 0,849

Childlessness duration

1-5 years 21.00±4.69 16.48±4.27 20.65±3.91 23.10±4.61 22.20±4.60 18.49±3.94 121.91±22.21

6 years and above 20.67±5.05 16.49±4.25 21.11±4.75 22.48±5.03 22.63±4.88 17.92±4.12 121.32±25.21

* p value 0,607 0,865 0,234 0,573 0,431 0,596 0,849

Source of infertility

Itself 21.49±5.12 16.58±4.61 20.74±4.86 23.00±5.20 22.47±4.94 18.39±4.29 122.66±26.18

Partner 20.72±4.60 17.38±4.74 21.09±4.15 22.88±5.48 22.59±5.12 19.16±4.37 123.81±24.87

Both 20.00±6.00 15.80±5.41 20.40±3.13 21.30±3.89 22.50±4.12 17.60±4.03 117.60±22.86

The reason is not clear 20.17±4.28 15.98±3.09 20.93±3.68 22.85±3.87 22.12±4.33 17.68±3.32 119.73±18.27

** p value 0,305 0,403 0,928 0,574 0,895 0,461 0,553

Duration of infertility treatment

5 years and less 20,73±4,71 16,27±4,25 20,67±3,81 23,09±4,50 22,30±4,42 18,53±3,84 212,58±21,65

more than 5 years 21,15±5,11 16,93±4,25 21,21±5,14 22,33±5,35 22,54±5,31 17,67±4,33 121,84±27,03

* p value 0.551 0.257 0.131 0.507 0.502 0.299 0.484

Spouse attitude after infertility diagnosis

No change 21,32±4,73 16,81±4,28 21,22±4,10 23,32±4,68 22,83±4,58 18,61±4,04 124,11±22,80

Changed positively 21,65±3,97 17,12±3,95 20,65±2,91 23,24±3,11 23,06±3,58 19,00±2,40 124,71±14,96

Changed negatively 18,32±5,06 14,65±3,89 19,23±5,30 20,42±5,41 19,94±5,20 16,23±4,06 108,77±26,32

** p value 0.014 0.039 0.174 0.016 0.014 0.019 0.021

Attitudes of families to the diagnosis of infertility

No reaction 21.72±4.15 17.01±4.39 21.69±3.73 23.55±4.10 23.11±3.99 18.78±3.72 125.87±19.93

They were
understanding  and
supportive

21.30±5.33 16.85±4.15 20.58±4.25 23.00±5.36 22.47±5.16 18.64±4.39 122.85±25.67

They were critical
and  condescending

18.20±4.85 14.73±3.62 19.13±5.02 20.93±5.16 20.48±5.26 16.45±3.74 109.90±24.87

** p value 0.001 0.013 0.011 0.022 0.015 0.007 0.002

Desire to adopt



Yes 20,33±4,49 17,27±3,98 21,10±4,07 23,20±5,31 22,40±5,13 17,37±3,38 121,67±22,03

No 21,37±4,79 16,53±4,35 21,13±4,50 22,83±4,79 22,30±4,57 18,30±4,10 122,46±24,22

Not sure 20,02±5,07 15,90±4,18 20,00±3,80 22,65±4,52 22,54±4,87 18,69±4,16 119,79±22,80

** p value 0.182 0.196 0.282 0.839 0.916 0.443 0.907

Marital relationship after infertility diagnosis

I am very sorry 21.63±4.21 16.97±3.86 21.26±3.72 23.36±4.14 22.94±4.14 18.85±3.68 125.02±19.94

I'm afraid of divorce 17.33±3.32 14.00±3.81 18.00±3.54 20.22±5.02 19.22±5.04 16.00±5.43 104.78±23.14

I am ashamed of my
spouse and its family

15.67±6.11 16.67±6.81 16.67±2.08 19.00±5.00 19.33±4.73 16.00±5.57 103.33±27.59

I am so unhappy 21.02±5.80 16.35±4.53 21.19±5.43 21.77±5.55 21.91±5.51 17.63±4.19 119.86±28.36

Nothing has changed 19.45±4.84 15.66±4.92 20.10±4.17 23.76±5.28 22.31±5.04 17.93±4.11 119.21±24.96

** p value 0.006 0.100 0.022 0.039 0.149 0.059 0.036

* Kruskal Wallis Test and Mann-Whitney U
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DISCUSSION

A healthy lifestyle means controlling behaviors that may
affect health, choosing behaviors appropriate for individual
health in daily activities, and taking responsibility for one’s own
health [24]. Studies examining healthy lifestyle behaviors in
infertile couples have reported that as education level increases,
healthy lifestyle behavior scores also increase [25,26]. It is also
reported that it is effective for women to work, have economic
power, and gain positive knowledge, attitudes and behaviors on
health-related issues [27]. It was determined that the total and
all sub-dimension mean scores of infertile women participating
in our study who had a university or higher education level were
higher. It was found that infertile women who perceived their
income level as good had higher HLBS total score and exercise
sub-dimension mean score (p<0.05) (Table 4). As the education
level increases, it can be thought that the search for healthy
lifestyle behaviors of working women is better because the
probability of women to find a job outside the home with higher
status, better pay and social security increases. When the
infertility history of infertile couples was examined, it was
determined that 58.4% of them had infertility for 1-5 years, and
the source of infertility was women in 46.3% (Table 2). Teskereci
reported that 61% of them were infertile for 1-5 years, 47.5%
were infertile due to women, and 83.5% were primary infertile,
while Okuducu and Yorulmaz reported that more than half of the
patients had infertility. reported that the duration of infertility
was 3-5 years, primary infertility was seen in 81%, and the cause
of infertility was caused by the woman in 51% of them [28,29].
The findings of our study show similarities with other studies.
As the infertility period of infertile couples gets longer, healthy
lifestyle behaviors also decrease. In our study, the mean score of
women with a diagnosis of infertility for more than 5 years on
the HLBS was low (p=0.021) (Table 4). Studies have shown that
a long history of infertility negatively affects healthy lifestyle

behaviors [28,30]. Health responsibility is the individual’s feeling
of active responsibility for his own well-being. It is to take care of
his own health and to seek professional help when it is necessary
to be informed about health [22]. The mean score of health
responsibility in Kılınç’s study was 21.2 ± 5.7, 20.96 ± 3.39 in
Kaya’s study, and 19.96 ± 4.75 in Altınparmak’s study [20,21,31].
In our study, the mean health responsibility score of infertile
women was found to be 20.86 ± 4.83 (Table 3). The fact that the
mean score of health responsibility, which is the sub-dimension
of HLBS, is not very high is due to the low level of education of
infertile women in our study and other studies. As the education
level of the individual increases, his/her health perception
changes positively and he/she undertakes his/her own health
responsibility more. Having children keeps the family in balance
and increases marital satisfaction.

In the absence of a child, marital problems may arise. In our
study, 16.3% of women stated that their spouses’ attitudes
changed negatively after the diagnosis of infertility, while 21.1%
stated that they faced a critical and prejudiced attitude from their
families. More than half of the women (55.8%) stated that they
were very unhappy in their marriage after being diagnosed with
infertility (Table 2). Although it is a condition that negatively
affects both genders, it is known that infertility affects women
more in many societies due to sociocultural factors. The findings
of

our study also show that the spouse’s attitude changes negatively
after the diagnosis of infertility, the marital relationship status
after infertility and the attitudes of the families towards the
diagnosis of infertility, and the average score they get from the
sub-dimensions of the HLBS is lower (Table 5). Due to the
socio-cultural structure of our society, women cannot fulfill the
expected motherhood role and the pressures made or felt in this
regard cause women to feel inadequate and incomplete. In our
study, the negative attitude of the woman caused her to feel
inadequate and incomplete in the eyes of her husband, to lose the



love of her husband due to infertility or to worry about divorce,
and thus the woman’s being unhappy in her husband’s marriage.
Altıparmak et al., investigated the effect of fertility-supportive
behavior training given to infertile women on healthy lifestyle
behaviors and infertility self-efficacy, and reported that the mean
HLBS score increased significantly in the experimental group
after the training (experiment: 136.52 ± 19.25, control: 126.90).
± 17.02, p<0.05). On the other hand, Kılıç reported the mean
HLBS I score of infertile women participating in the study as
129.7 ± 28.1 in his study, while Kaya (2016) reported it as
126.90 ± 17.02. In our study, the mean HLBS score was found to
be 121.66 ± 23.44 (median: 123). The findings of our study show
similarities with  other studies.

It is reported that the development of healthy lifestyle
behaviors for fertility and the improvement of general health
have an important place in preventing infertility and optimizing
fertility ability [9]. As stated in the studies, it is stated that the
trainings given to infertile women to gain healthy lifestyle
behaviors can increase the mean HLBS score and their fertility
chances [20,28]. Most healthy lifestyle behaviors are changeable
habits that can be reversed by individuals with strong
determination. Reducing health risks in the development of
healthy lifestyle behaviors and gaining healthy lifestyle behaviors
are among the most basic functions of health professionals [9].
The effect of healthy lifestyle behaviors on infertility treatment

is very important. Health professionals need to give more advice
to patients about healthy lifestyle behaviors in determining
health risk behaviors, planning and implementing interventions
to change behavior. The number of studies on healthy lifestyle
behaviors in infertility is very insufficient. It is recommended to
plan more comprehensive studies that can guide a healthy life
within the scope of infertility counseling.

CONCLUSION

The mean score of infertile women from the HLBS was
121.66 ± 23.44. It was determined that women with a negative
spouse attitude and a &quot;critical-condescending&quot;
family attitude after infertility had lower HLBS total and all sub
dimension mean scores. It was determined that women who
were ashamed of their spouses and family had significantly lower
mean scores on HLBS total and health responsibility, nutrition
and spirituality sub-dimensions.

REFERENCES

1. World Health Organization (WHO).

2. World Health Organization (WHO) Mother or nothing: the agony of
infertility. Bull World Health Organ. 2010; 88: 881-882.

3. Angelis C, Nardone A, Garifalos F, Pivonello C, Sansone A , Conforti A.

Med J Obstet Gynecol 10(2): 1162 (2022) 6/7
Akarsu RH, et al. (2022)

Central

Et al. Alcohol and drug addiction and female fertility. Reproductive
biology and endocrinology. RB&E. 2020; 18: 21.

4. Mendola P, Messer LC, Rappazzo K. Science linking environmental
contaminant exposures with fertility and reproductive health impacts
in the adult female. Fertility and sterility. 2008; 89: e81-e94.

5. Skakkebaek NE, Jørgensen N, Andersson AM, Juul A, Main KM, Jensen
TK, et al. Populations, decreasing fertility, and reproductive health.
2019; 393: 1500-1501.

6. Sun H, Gong TT, Jiang YT, Zhang S, Zhao YH, Wu QJ. Global, regional,
and national prevalence and disability-adjusted life-years for
infertility in 195 countries and territories. 1990-2017: results from a
global burden of disease study, 2017. Aging. 2019; 11: 10952-10991.

7. Centers for Disease Control and Prevention (CDC). National Public
Health Action Plan for the Detection, Prevention, and Management of
Infertility, Atlanta, Georgia: Centers for Disease Control and
Prevention. 2014.

8. Inhorn MC and Patrizio P. Infertility around the globe: new thinking on
gender, reproductive technologies and global movements in the 21st
century, Human Reproduction Update. 2015; 21: 411-426.

9. Demir S, Beji NK. Healthy lifestyle behaviors in infertile couples.
Andrology Bulletin. 2015; 17: 136-139.

10.Kaya Y, Kızılkaya Beji N, Aydın Y, Hassa H.The effect of lifestyle
behaviors on fertility in women. Duzce University J Health Sciences
Institute. 2016; 6:190-196.

11.Mínguez-Alarcón L, Chavarro JE, Gaskins AJ. Caffeine, alcohol,
smoking, and reproductive outcomes among couples undergoing
assisted reproductive technology treatments. Fertility and sterility.
2018; 110: 587-592.

12.Barbieri RL. The initial fertility consultation: recommendations
concerning cigarette smoking, body masBas index, and alcohol and
caffeine consumption. Am J obstetr Gynecol. 2001; 185: 1168-1173.

13.Bektaş G, Kahyaoglu Süt H. Lifestyle behaviors of infertile and fertile
women. Andrology Bulletin. 2021; 23: 67-76.

14.14. Silvestris E, Lovero D, Palmirotta R. Nutrition and Female
Fertility:  An Interdependent Correlation. Frontiers in endocrinology.

2019.

15.Skoracka K, Ratajczak AE, Rychter AM, Dobrowolska A, Krela
Kaźmierczak I. Female Fertility and the Nutritional Approach: The
Most Essential Aspects. Adv Nutr. 2021; 12: 2372-2386

16.Carré J, Gatimel N, Moreau J, Parinaud J, Léandri R. Does air pollution
play a role in infertility? a systematic review. Environ Health: a global
access science source. 2017; 16: 82.

17.Vabre P, Gatimel N, Moreau J, Gayrard V, Picard-Hagen N, Parinaud  J.
Et al. Environmental pollutants, a possible etiology for premature

ovarian insufficiency: a narrative review of animal and human data.
Environ Health: a global access science source. 2017; 16: 37.

18.Sharma R, Biedenharn KR, Fedor JM , Agarwal A. Lifestyle factors and
reproductive health: taking control of your fertility. Reprod Biol
Endocrinol: RB&E. 2013;11: 66.

19.Lan L, Harrison CL, Misso M, Hill B, Teede HJ, Mol BW. et al. Systematic
review and meta-analysis of the impact of preconception lifestyle
interventions on fertility, obstetric, fetal, anthropometric and
metabolic outcomes in men and women. Hum Reprod. 2017; 32:
1925–1940.

20.Altıparmak S. The Effect of Fertility Supporting Behavior Training
Given to Infertile Women on Healthy Lifestyle Behaviors and
Infertility Self-Efficacy. İnönü University Institute of Health Sciences,
Department of Midwifery, master’s thesis,2018.

21.Kılınç A. Evaluation of the Effect of Obesity on Healthy Living
Behaviors of Infertile Women. Afyonkarahisar University of Health
Sciences, Department of Obstetrics and Gynecology, master’s thesis.
2019.

22.Bahar Z, Beşer A, Gördes N, Ersin F, Kıssal A. Validity and reliability
study of healthy lifestyle behaviors scale. Int J Nurs Pract. 2008;12:
1-13.

23.Walker RE, Foley JM. Social intelligence: Its history and measurement.
Psychological Reports. 1973; 33: 839-864.



24.Aşcı Ö, Gökdemir F. Identification of risky lifestyle behaviors that may
affect fertility in men. Andrology Bulletin, 2020; 22: 219-225.

25.Teskereci G, Öncel S. The effect of the life style on quality of life of
couples receiving infertility treatment. J Sex Marital Ther. 2013; 39
:476-492.

26.Mirghafourvand M, Sehhati F, Rahimi M. Health-promoting Lifestyle
and its demographic predictors in infertile couples referred to
infertility clinic of Tabriz Al-Zahra Hospital, 2013. J Caring Sci. 2014;
3: 175-184.

27.Taşkın L. Status of women in the light of international conventions.
Journal of Cumhuriyet University School of Nursing. 2004; 8: 16-22.

28.Teskereci G. The Effect of Life Style on Quality of Life in Couples
Undergoing Infertility Treatment. J Sex Marital Ther. 2010.

29.Okuducu NY , Yorulmaz H. Quality of Life in Women Diagnosed with
Infertility. Istanbul Knowledge Sultan Suleyman J Med. 2020; 12: 13-
20.

30.Emokpae and Brown . Effects of life style factors on fertility: practical
recommendations for modification. Reprod Fertil. 2021; 2: 13-26.

31.Kaya Y. The Effect of Healthy Lifestyle Behaviors Training on
Treatment in Unexplained Infertile Women T.C.Eur J Obstet Gynecol
Raprod Biol. 2016.

Med J Obstet Gynecol 10(2): 1162 (2022) 7/7


