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Amag: Bu caligmada infertil hastalarin destekleyici tedavi yontemlerine bakisini, neler kullandiklarini ve bunlarin egitim diizeylerine bilgiye nasil erisdikle-
rini aragtirmay1 planladik. Literatiirde bu konuda bilgi eksigi oldugu, hastalarin net bilgileri olmadanbu tedavileri kullandigini diisiindiik. Bu sekilde hastalari
tedavi konusunda daha iyi aydinlatarak infertil hastalardaki basar1 sansimizi arttirmay1 planladik.

Gereg ve Yontemler: Bu caligma Kahramanmaras Siitgii imam Universitesi Tip Fakiiltesi Kadin Hastaliklar1 ve Dogum ABD tiip bebek iinitesine bagvuran
farkl1 yas, sosyo-ekonomik diizey ve demografik 6zelliklere sahip 300 hastay: igeren yiizyiize yapilmis kesitsel bir anket ¢alismasidir.

Bulgular: Katilimcilarin ¢gogu 20-30 yaslari arasinda idi ve ¢ogunun destek tedavileri hakkinda hicbir bilgisi yoktu. Egitim eviyesi arttik¢a, doktordan 6g-
renme seviyesinin, internet, medya ve diger iletisim araglari ile bilgiye ulasimin arttigin1 sogan suyu zencefil, karabas otu, kullanimin azaldigini, probiyotik,
aloe vera kullanimin arttigini gozlemledik.

Sonug: Infertil hastalaringocuk istemi igin aldiklari tedavilerde tibbi tedavinin yani sira destek tedavileri arama ihtiyaci duyduklar ve egitim diizeyi diisiik
olanlarda hastanin yakin gevrelerinin etkili oldugu, egitim seviyesi arttikcada kitle iletisim araglarinin bilgiye ulasmada etkili olduklarini gdzlemledik.

Anahtar Kelimeler: Fitoterapi, Bitkisel tedaviler, Tamamlayici tedaviler, Infertilite
Abstract

Objective: In this study, we planned to investigate the view of infertile patients to supportive treatment methods and their use according to their education
level and how they access information. We thouht that there was a lack of information on this subject in the literature and that patients used these treatment
wiyhout clear information

Material and Methods: It is a cross-sectional survey survey involving 300 patients of different ages, socio-economic levels and demographics who applied
to kahramanmaras siitciiimam university IVF unit.

Results: Most of the participants were between the ages of 20-30 and the majority of the illiterates had no information on support treatment, but they recei-
ved the most information from the doctors. We found that as the level of education increases, the level of knowledge increases, and the level of learning from
doctors as well as the internet, media and communication tools increases. The use of onion juice, chaste grass, ginger, karabas grass decreased as the level
of education increased, while the use of probiotics and aloe-vera increased as the level of education increased proportionally. Manipulative and body-based
treatments (massage, etc.), body-mind therapy (hypnosis, relaxation, etc.) as supportive treatment methods were found to increase as the level of education
increased proportionally.

Conclusion: We have concluded that infertile patients feel the need to seek support treatments as well as medical treatment and when deciding which treat-
ment to choose, the near environment, relatives are effective in those with low education levels, and the internet and mass media are more used as education
levels increase
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INTRODUCTION

Infertility is a condition in which women under the age
of 35 are unable to conceive for at least one year despite
non-protective sexual intercourse (1). It is colloquially called
‘infertility, meaning inefficiency. The instinct to ensure the
survival of the generation is the most basic instinct found in
all living things, reproductive function gains great significan-
ce and infertility is a major health problem in all societies (2).
In our country, the inability to have children is interpreted as
a lack of women and therefore women are under more pres-
sure (3).

Infertility is known to be caused by many anatomical,
physiological and psychological reasons, but it affects part-
ners equally regardless of the cause (1). For couples, infer-
tility is a chronic stress factor, the extended diagnosis and
treatment period also contributes to the stress is known (4).
Couples remain under peer pressure, and are forced to share
their special problems with their families and their close en-
vironment, and even they are beginning to move away from
each other (5). It is known to cause mood disorders such as
loss of self-confidence, feeling of guilt and deficiency, depres-
sion, anxiety, despair in spouses (6). Infertility is not actually
a disease, but it is a serious social problem that directly affects
partners and society (5).

Since infertility treatment is a very complex and long-
term treatment, it is thought that individuals should be sup-
ported psychologically (5). Since it is so effective, spouses
can refer to alternative treatment methods as well as medical
treatment in order to find a solution (7). As alternative treat-
ment method they are experimenting with supportive treat-
ment methods where the plants are used (8).

It is known that the frequency of supportive treatment in
infertility varies according between countries (9). However,
in recent years it is known that in many developing and in-
dustrialised countries the frequency of use of supportive tre-
atment aspects has increased (10). Our aim in this study is to
determine the frequency of the use of supportive treatment
methods of women admitted to our center due to infertility
and its relationship with educational levels.

MATERIAL and METHODS

The study was planned according to the principles of the
Helsinki Declaration. The study was approved by the Kahra-
manmaras Sutcu Imam University Medical Faculty Faculty
of Medicine Ethics Committee at 07.03.2018 with the appro-
val number 89621. This study is a cross-sectional survey, was
carred out Kahramanmaras Sutcu Imam University Medical
Faculty IVF init, implemented on the infertility patients
with different demographic characteristics and agree to par-
ticipate the survey in which they answered a face to face qu-
estionnaire that was set by us. Patients were randomly sele-

cted. During the research phase, 20 minutes is given to each
participant to answer the questions prepared by us face to
face. The study consisted of 300 patients randomly selected
from different age group socio-demographic levels and edu-
cational levels. Patients who do not want to participate in the
study were excluded from the study. The questionnaire was
prepared to include 35 questions in a multiple choice style.
The questions and the answers were read to the patiets and
they were asked that which answer was elegant.

Statistical Analysis: Statistical parameters of categorical
variables were expressed with frequency (n) and ratio (%) in
the evaluation of the data. The frequency distribution rela-
tionship of groups according to variables was examined by
Chi-square test and the Fisher exact test. A p value of <0.05
was considered as statistically significant. Statistical analysis
was performed using SPSS version 22.0 software (IBM SPSS
for Windows version 22, IBM Corporation, Armonk, New
York, United States).

RESULTS

The majority of applicants were found to be between 20
and 30 years old, university educated, the majority did not
work and did not have children (Table 1).

It was found that while the majority of illiterates did not
have information about the supportive treatment, they re-
ceived the most information from doctors about this topic.

(Table 2).

With 0.05 Chi-square value, this relationship is statisti-
cally significant.

We found that as the level of education increases, the le-
vel of knowledge increases, and the level of learning from
doctors as well as the internet, media and communication
tools increases. For the effectiveness of supportive treatment
methods, it was found that while the majority of the illite-
rate had no idea, the number of those who thought useful
and partially useful increased as education level increased

(Table 3).

With 0.05 Chi-square value. This relationship is statisti-
cally significant

The difference in the distribution of thoughts on the effe-
ctiveness of supportive treatment methods according to the
level of education was found statistically significant.

The use of onion juice, chaste grass, ginger, karabas grass
decreased as the level of education increased, while the use
of probiotics and aloe-vera increased as the level of educa-
tion increased proportionally. Manipulative and body-based
treatments (massage, etc.), body-mind therapy (hypnosis, re-
laxation, etc.) as supportive treatment methods were found
to increase as the level of education increased proportionally

(Table 4).
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Table 1. Socio-demographic characteristics of the participants

Age under 20 years 18 5.5
20-30 years 112 345
30-40 years 96 29.5
40-50 years 62 19.1
over 50 years of age 37 11.4
Educational Level Iliterate 6 1.8
Primary school 78 24
Secondary school 45 13.8
High school 72 222
University 102 31.2
Postgraduate 22 6.8
Employment status Employed 137 422
Unemployed 188 57.8
Number of children No 173 53.2
1 57 17.5
2 67 20.6
3 and more 28 8.6

Table 2. The relationship between education level and where they get information about the supportive

treatment.

Where did you get Educational Level
information about the Illiterate | Primary Secondary  High school | University | Postgraduate
supportive treatment? Rehool school

% N % n % N % n | % n | % P
I have no information 3 50 15 19,2 |9 20 10 13,9 |21 |20,6 3 13,6 0,084
Doctor 2 333 |23 29,5 |15 333 17 23,6 |22 (21,6 |2 9,1
Internet 0 |00 3 3,8 4 8,9 15 20,8 |21 |20,6 |6 |273
Media channel (TV, 0 |00 14 17,9 |3 6,7 12 16,7 12 11,8 6 27,3
newspaper, internet)
Through the person 1 16,7 |17 21,8 |11 24.4 17 235 |18 17,6 |4 18,2
(relatives, friends, etc.)
Through herbalist 0 |00 0 0,0 1 2,2 0 00 2 |20 1 |45
Through other people who 0 | 0,0 6 7,7 2 4,4 1 1,4 6 5,9 0 0,0
have the same disease
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Table 3. The relationship between education level and where they get information about the supportive

treatment.

What are your thoughts Educational Level

on the effectiveness of  Tlliterate | Primary school | Secondary | High school  university @ Postgraduate
supportive treatment sdheall

TGHIEEE n % |n % |n % N % N |% n |% |P
Helpful 1 16,7 |27 34,6 16 356 27 37,5 36 1353 |6 27,3 10,001*
Unhelpful 0 0,0 8 10,3 0 0,0 2 2,8 2 2,0 2 9,1

Partly helpful 0 0,0 19 24,4 13 28,9 32 44,4 45 44,1 11 50

partly unhelpful 1 16,7 |2 2,6 0 0,0 2 2,8 1 1,0 1 4,5

I have no idea 4 66,7 |22 28,2 16 35,6 9 12,5 18 17,6 2 9,1

Table 4. The relationship between education level and using the supportive treatment methods

Which supportive treatment Educational Level
method have you used before? Illiterate | Primary  Secondary | High school | University | Postgraduate
school | school
n % N % |n % N % |N % n % p

onion juice I used 2 /33,3 43 551 18 |40 28 38,9 130 29,4 |3 |13,6 0,002*
Neverused |4 66,7 35 44,9 27 60 44 61,1 72 70,6 |19 86,4

Probiotics I used 000 |2 26 |1 2/ 4 56 |8 78 |6 27,3 0,001*
Never used 6 100 76 97,4 44 97,8 68 94,4 194 92,2 |16|72,7

Aloe Vera I used 0 00 1 1,3 1 2/ 3 42 |6 59 |4 |18,2 0,029*
Never used 6 100 |77 (98,7 |44 97,8 69 95,8 196 94,1 18 81,8

Karabas grass I used 1 /16,7 10 12,8 1 W) 3 4,2 |2 2,0 |2 |91 0,025%
Neverused |5 83,3 68 87,2 44 978 69 95,8 |100 |98 20 90,9

Chaste grass I used 21333 |6 7,7 |5 11,1 2 2,8 |2 2,0 0 0,0 0,003*
Neverused |4 66,7 72 92,3 40 889 70 97,2 1100 |98 22100

Ginger I used 00,0 8 10,3 4 8,9 12 16,7 |32 31,4 |9 40,9 0,001*
kullanmadim |6 100 (70 89,7 41 91,1 60 833 70 68,6 13591

Manipulative I used 0 00 0 |00 (O 0,0 0 0,0 |2 2,0 |4 |18.2 0,001*

and body-based

treatments Never used 6 100 78 |100 |45 100 72 100 |10 98 18 81,8

(massage etc.)

Body-mind I used 000 0 00 0 00 0 00 |2 120 |3 136 0,001*

therapy (hypnosis

relaxation etc.) Never used 6 100 78 |100 |45 100 72 100 |10 98 19 | 86,4

With 0.05 Chi-square value, this relations is statistically
significant. The distributional difference in the of onion juice
was found significant to the level of education. The distri-
butional difference in probiotic use was found significant to
the level of education. According to the education level, the
distributional difference in the use of aloe —vera was found
significant. The distributional difference in the use of black
grass was found significant according to the level of educati-
on. According to the education level, the distributional level
in the use of herb was found significant.

The distributional difference in the use of gingerwas
found significant according to the level of education. The
difference in the distribution of the use of manipulative and
body-basements treatments according to the level of educati-
on was found statistically significant.

The distributional difference in the use of body mind

therapy appcations according to the level of education was
found statistically significant.
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DISCUSSION

We found that the use of supportive treatment metho-
ds varies according to the level of education. It was found
that while the majority of illiterates did not have information
about the supportive treatment, they received the most infor-
mation from doctors about this topic. We found that as the
level of education increases, the level of knowledge increases,
and the level of learning from doctors as well as the internet,
media and communication tools increases. For the effecti-
veness of supportive treatment methods, it was found that
while the majority of the illiterate had no idea, the number
of those who thought useful and partially useful increased as
education level increased.

The use of onion juice, chaste grass, ginger, karabas grass
decreased as the level of education increased, while the use
of probiotics and aloe-vera increased as the level of educa-
tion increased proportionally. Manipulative and body-based
treatments (massage, etc.), body-mind therapy (hypnosis, re-
laxation, etc.) as supportive treatment methods were found
to increase as the level of education increased proportionally.

The effect of educational level in accessing information
about supportive treatment:

Having knowledge about this issue plays an important
role in the application of supportive treatment In this study,
we found that those with low levels of education had low le-
vels of knowledge. They received more information from do-
ctors, but as the level of education increased, the percentage
of information gathering from the internet and media sour-
ces increased. However, a study conducted in our country
found that the use of media sources such as television to ac-
cess information is more common and could not be shown
to be related to the level of education. Another study with
infertile women showed that the majority of women who
used supportive therapy learned these methods from their
families, relatives and friends (51,4%), while very few people
used them on the recommendation of a doctor (2.2%), but
the relationship with their level of education is not known
(11). Another study did not find a relationship between the
method of use of supportive therapy and the level of educa-
tion (12). However, another study found that women with
low levels of education often use supportive therapy methods
more often (13). When the literature is examined, it is seen
that the data between access to information and the level of
education is limited, but it suggests that this issue is impor-
tant. Sociocultural characteristics, geographical region diffe-
rences are important factors in accessing and using informa-
tion (14). In this study, the decrease in access to information
from a doctor, i.e. from a healthcare organization, in inverse
proportion to the level of education, is due to the fact that
they can easily access information without contacting the he-
althcare organization and easily at any time.

Biology-based treatments (plants, pharmacological, bio-
logical interventions etc.)

These applications include food, vitamins, minerals, etc.

In which natural substances are present. The use of plants
for various purposes dates back as far as human history (15).
Since ancient times in Anatolia, plants have been used for va-
rious purposes (16), Mandragora species known as “mand-
rake root” in Turkish is known to be one of the oldest plants
used in infertility treatment (17).

It is known that the use of herbal therapies in infertility
and many other diseases is widespread and has increased in
recent years due to the fact that they are easy to reach, low
cost and less risk of side effects (10). In the study of infertile
women in our country, it was shown that 27,3% of women
tried a traditional practice, the majority of them using her-
bal mixtures (17). Another study showed that the majority
of those who preferred herbal therapy were couples with low
income and education levels (18). It was shown in the study
that women who reported using a vegetable-derived mixtu-
re for infertility treatment commonly used onion juice (9).
Onion juice cure is one of the most used herbal therapies not
only in infertility but also in other gynecologic diseases and it
was shown in the study conducted in our country (19). In
this study, we found that plants such as onion juice, chaste
grass, ginger, karabas grass were used more in those with low
educational levels and this study supports these studies and
shows that the information we call folk medicine, which is
transmitted by word of mouth among the public, which is
easy to reach and cheap, which is not based on scientific fa-
cts, still remains valid.

Studies have shown that probiotics have positive effects
on lipid metabolism due to their cholesterol-lowering effe-
cts (20). Hypercholesterolemia can cause male infertility by
increasing lipid peroxide levels and causing morphological
changes in the sperm cell (21). The positive effects of probi-
otics on the seminal microbiome have been shown in recent
studies where they can be considered among supportive tre-
atment agents especially in male infertility due to their antih-
yperlipidemic effects (22). Studies on the use of probiotics to
support vaginal microbiota in women have gained popularity
(23). In our study, the increased use of probiotics by those
with a high level of education confirms that they use infor-
mation based on scientific evidence rather than information
transmitted by word of mouth.

Herbal therapies are also widely used in cancer patients
and a study has shown that cancer cases with high educati-
onal levels, prone to mental problems, prefer herbal therapy
more (24). Another study showed that women between the
ages of 18-39 are more likely to prefer herbal tearapia because
of obesity problems (10). Obesity as well as in infertile per-
sons is a chronic disease that may also have negative effect
on a person’s entire life, that leads to mental, and social prob-
lems, obese individuals also shows to use trend of alternative
treatment methods (25). In obesity with lifestyle changes is a
long-term and difficult process to achieve results, such treat-
ments are preferred with the idea of getting results in a shor-
ter time (26). In cases that require chronic, long-term treat-
ment such as infertility, obesity, cancer, people are also trying
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alternative treatment methods and trying to find a source of
hope. It is observed that herbal therapies continue to be used
as the most easily accessible therapies.

Manipulative and body-based treatments (massage, exer-
cise, hydrotherapy, reflexology) use;

We found that those using this type of alternative tre-
atment increased as their level of education increased pro-
portionally. Yoga is one type of exercise based on Indian
philosophy and depended upon regulating brain and body
chemistry with flexibility movements (27). Six weeks of yoga
therapy has been shown to have a positive effect on fertility
by reducing the level of anxiety and depression in individuals
receiving infertility treatment (28). Another study found that
3 months of yoga therapy reduced stress scores in infertile
women applying for in vitro fertilization (IVF) therapy (29).
Stress is known to have a detrimental effect on fertility and
it has been concluded that reducing stress has a beneficial
effect on IVF patients (30).

Hydrotherapy is supportive and rehabilitative applicati-
ons made with fresh water at 20 °C level and is also included
in the scope of health tourism (31). Hydrotherapy performed
for 1 hour a day in addition to physical therapy in patients
with juvenile rheumatoid arthritis has been shown to achieve
successful results (32). In a study conducted in pregnant wo-
men with obesity, it has been shown that hydrotherapy can
be used as a method of coping with stres (33). It was also
shown that hydrotherapy method was used to reduce birth
pain by increasing relaxation in pregnant women, to improve
the process during birth pain and to minimize the need for
drug anesthesia (34). Although the literature on the use of
hydrotherapy in infertility treatment is limited, it can be con-
sidered that it can be used to reduce stress factor in infertile
people. The use of hydrotherapy is increasing in those who
apply to us with high levels of education.

Reflexology is defined as an alternative medicine appro-
ach that direct local pressure applied to the special points or
areas called as ‘reflex area’ which are associated with somatic
areas on the hands, feet and ears. Reflexology is believed to
reduce stress, regulate blood circulation, regulate the body’s
physiological balance (35). The foot reflexology in primipars
reduce birth pain (36) there are studies that proved the hand
reflexology reduce stress in coronary angiography patients
(37) a recent study found that most of the infertile women
use herbal therapies, and also it was determined that the ref-
lexology was used in a little portion as 6% in UK (38). Simi-
larly, in our study, it is observed that the rate of reflexology
use is low and that individuals with higher education levels
use it. Although it is thought that the use of manipulative and
body-based treatments is lower due to their high costs, they
are not easily accessible, literature information on this subje-
ct appears to be limited.

The power of our study is a survey conducted by same
physician asking questions in the form of questions and
answers. The limitation of our study is that it is a questionna-

ire study in which complementary therapies used by patients
in the pasta re questiones. Most of studies on this subject are
retrospective or case-control. There is a need for randomized
controlled studies with case series.

As a conclusion, Since infertility treatment is a long-term
and stressful process, we have concluded that regardless of
the level of education, individuals feel to need support treat-
ments as well as medical treatment. When deciding the tre-
atment method, the near environment, relatives are effective
in those with low education level, while the level of education
increases the internet, mass media is used more and thus it
shows information access is not limited to the near environ-
ment. Since the frequency of receiving information from the
doctor is inversely proportional to the level of education, it
shows that they can easily obtain information from the in-
ternet and the media without reaching a healthcare organi-
zation. It is seen that methods that are easy to reach and use,
such as herbal therapies, do not require costs, are more wi-
dely used. In this article, we think that it will be light for tre-
atment of infertility. They need informaton about infertility
and supportive treatment.
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