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Defining infertility

Infertility should be defined as
failure to conceive after regular
unprotected sexual intercourse for 2
years in the absence of known
reproductive pathology.

Shahnaz AKBAR. FRCOG
Consultant
Gynaecologist, Obstetrician & Reproductive Medicine &
Surgery
Fertility Lead

NHS



Initial advice to people concerned about
delays in conception

Natural conception

e People who are concerned about their
fertility should be informed that about 84%
of couples in the general population will
conceive within 1 year with regular
unprotected sexual intercourse.

e (Of those who do not conceive in the first
year, about half will do so in the second
vear (cumulative pregnancy rate 92%).

Shahnaz AKBAR. FRCOG
Consultant
Gynaecologist, Obstetrician & Reproductive Medicine & Surgery
Fertility Lead



Frequency and timing of sexual intercourse

e People who are concerned about their
fertility should be informed that sexual

intercourse every 2 to 3 days optimises
the chance of pregnancy.

e Timing intercourse to coincide with

ovulation causes stress and is not
recommended.

Shahnaz AKBAR. FRCOG
Consultant
Gynaecologist, Obstetrician & Reproductive Medicine &
Surgery
Fertility Lead
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Structural defect

Obstrucction
in genetical

Erectile
Dysfunction

Mobility of

(AN

Volume of
Semen

Causes of male infertility
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CAUSES OF FEMALE INFERTILITY

Congenital
Endocrine Anomalies

Disturbances Acquired Factors

Anomalies of
the Uterus




Female Factors for Infertility

Uterine Factor

5
Ovulatory

Dysfunction

35 Ovulatory Dysfunction

® Diminishing Ovarian Reserve

Diminishing ® Endometriosis
Ovarian Reserve » Uterine Factor

20
® Tubal Factor

Endometriosis
10
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Success and Costs of Infertility Treatments
(Pregnancy rate/treatment cycle)

No treatment: <5%

Ovulation induction (Clomid, Femara): 5-12%

— Costs: $100-300/cycle

Ovulation induction and Inseminations (1Ul): 8-15%
— Costs: $400-800/cycle

Gonadotropins and IUI: 10-25%

— Cost: $3,000/cycle

Minimal IVF: 25% (20-35%)

-- Cost: $ 6,000/cycle (including medications)
In-vitro fertilization (IVF): 45% (30-60%)

— Costs: $12,000/cycle (including medications)
Donor egg IVF: 65% (50-80%)

— Costs: $18,000/cycle (including medications)
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Finite number of eggs in ovaries

Women are born with all their eggs in their ovaries and over their
reproductive lifetime will use them up till the age of menopause
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Age & Fertility

25%—

e Decreased egg quality
Decreased egg quantity
16%— Increased miscarriage risk
10%—
5% — |
09% -

22 23 24 25 26 27 28 29 30 31 32 33 34 35 36 37 38 39 40 41 42 43 44 45 46 47 48

Per month chance of natural conception

Age in years



Risk of Miscarriage (%)

100
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60
50
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20
10

1219

20-24

Age & Fertility

2529 30-35 35-39 40-44

Womans's Age Group (years)

>45




Fisk of Down Syndroma in fve biths %

Female fertility declines with age

Mateenas age 2 uflect un Trisomy 21 $00- Fertifity - 100
g 1™ f o o
s I & 58
3_" 350+ 70 ;
/ m" hw
sk : g m.. ,_so g
157/ g 200 -40 3.
‘ § 150 y 0 8
Q7% p - " 100+ abortions / =20 3
; 7 B : shortions_,
0 f f y y y S04 ¥ - 10
ol 25 0 35 40 45
0

NMother's agu 0
Armencan Famity Propsoan: Aug 15, 2000

| J L 1 4 1 4 4
20-24 25-29 30-34 15-39 40-44 245
Maternal Age (yr)



% of Pregnancies

Fertility Decreases with Age

Age and Pregnancy within 6 Months

100

80 -
60 A
40 -
20 A

20 25 30 35 40
Age of Woman




Age and Female Fertility

B Fertility peaks in late teens to late twenties and
then gradual decline after age 30
B 20-25% fecundity (chance for pregnancy per
month) under age 30
B Rapid decline in fertility after age 40
B Age 35: 15% fecundity rate
B Age 40: 5-10% fecundity rate
B Age 43: <5% fecundity rate
B Increase risk for miscarriages and genetic
abnormalities (Down’s and Turner’s
Syndrome) with increasing maternal age
B Age 30: 10-15% miscarriage rate
B Age 35: 20% miscarriage rate
B Age 40: 30% miscarriage rate
B Age 45: >50% miscarriage rate



Prevalence of Genetically Abnormal
Oocytes (Eggs) in Infertile Women

The most common reason for declining pregnancy rates with age and
increase rates of both miscarriages and genetics abnormalities
(Down’s Syndrome) is due to abnormalities of the eggs from aging effects




dilee (1als 705 45 90k Olsd e JRal38l L) 4SS
Ay 695k (il (Sl YO 3l ay 9§ 9,4 (SILY . 5

ekl g el cuddga (65150 by S (Sl F0 31 o el Jlw 0 (Sl daswgin cpun : YUSG

590 il Go3a 5 Lo Gylass (B 5950 9 So3sdauind Bladd cde 4y sole (YL G b Gyl Ho T iSS
b o Gl las s 61k

i W (s 53 6w badw 39 Jleis!
% VA JLuwY4 - YO Lo

% Y¥ JLFF-F. ol



Female fertility declines with age

e With regular unprotected sexual
intercourse, 94% of fertile women aged 35
years, and 77% of those aged 38 years,
will conceive after 3 years of trying.
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Fertility in the aging male: a
systematic review

Masaya Jimbo, M.D., Ph.D.,® Jason Kunisaki, B.A.,® Mohammadali Ghaed, M.D.,© Victor Yu, B.S.,°
Hunter A. Flores, B.A.® and James M. Hotaling, M.D., M.S.*

2 Division of Urology, Department of Surgery, University of Utah School of Medicine, Salt Lake City, Utah; ® Department of

Human Genetics, University of Utah, Salt Lake City, Utah; © Urology Department, Rasool Akram Hespital, Iran University of
Medical Sciences, Tehran, Iran; d University of Nevada Reno S5chool of Medicine, Reno, Nevada; and ® Scott Department of

Urology, Baylor College of Medicine, Houston, Texas

The negative effect ol advanced female age on lertility and ofTspring health is well understood. In comparison, much less is known about
the implications of male age on fertility, with many studies showing conflicting resulis. Nevertheless, increasing evidence suggests that
atlvanced paternal age has negative effects on sperm parameters, reproductive success, and offspring health. Herein, we summarize the
current body ol knowledge on this controversial topic, with the beliel that this review will serve as a resource lor the clinicians providing
fertility counseling to couples with older male partners. (Fertil Steril® 2022;118:1022-34. ©@2022 by American Society for Reproductive
Medicine.)

Key Words: Male infertility, andrology, paternal age



Relationship of advanced paternal age on semen parameters in the 2015 meta-analysis and subsequently published studies,

No. of
Year Investigators Study design patients Volume Count Concentration Motility Morphology Vitality DFI
2015  Johnson et al. {(17) Meta=analysis 93,839 1 l - l l MA T
2016 Yeste et al. (18) Case=control study 71 NS MN/A MN/A l Y 1Y WS
2018 Veronetal (19) Cross sectional study 11,706 | | - l - l A
2018 Laietal (20) Retrospective 3,549 1 - 1 l - MAA AT
cohort study
2019 Colasante et al. (6) Retrospective 3,124 1 - - l - MSA T
cohort study
2019  Albanietal. (21) Prospective 89 A MNAA N/A A Y MR 1
cohort study
2019  Rosiak-Gill (22) Cross sectional study 1,124 l - - - 1 MAA 1
2019  Vinnakota et al, (23)  Cross sectional study 1,316 M, NSA MN/A M M8 A T
2020  Pino et al. (9) Cross sectional study 2,681 1 | 1 l - M/A, 1
2020 Guoetal, (24) Cross sectional study 654 NAA MAA /A M M/A MA T
2020 Luetal (25) Cross sectional study 1,790 NAA, M/A MN/A MIA M/A MN/A t
2020 Evenson et al. (26) Case-control study 25,445 N/A /A /A, M M MAA 1
2020  Salmon-Divon Cross sectional study 12,188 | | = l = M/A /A,
et al. (27)
2021  Zhang el al, (28) Cross sectional study 5,114 MNFA MNSA MN/A, A M MA 1
2021 Collodel et al. (29) Cross sectional study 1,294 - N/A 1 l MR l /A,
2021  Gao et al. (30) Cross sectional study 18,441 1 l t l - M8 T
2021  Rubes et al (31) Cross sectional study 150 MAA, MN/A, M8, A, MAA l 1
2021  Demirkol et al. (8) Cross sectional study 500 - - - l l l A

Mote: No, = Number, T = increass with age; | = decrease with age, — = no comelation, NUA = not asssssed,
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IVF: 2007 SART DATA (U.S.)

National Report of All IVF Clinics and Success Rates
422 Reporting IVF Clinics

34.5% live birth/cycle overall (all ages)

Pregnancy Rates (PR) Success (Live birth/cycle)

Age PR
~ <35: 39.9%
~ 35-37: 30.5%
— 38-40: 21.0%
— 41-42: 11.7%

]



Figure 14
Percentages of ART Cycles Using Fresh Nondonor Eggs or Embryos

That Resultad in Pregnancies, Live Births, and Singleton Live Births,
by Age of Woman," 2006
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Beqgin to see drop in IVF pregnancy rates around 35 years of age.



http://www.cdc.gov/ART/ART2006/section2a.htm

PREG 2008 IVF C(linical Pregnancy Rates by Age

2008 Clinical Pregnancy Rates Per Start in
Fresh (Non-Donor) IVF Cycles by Age

80 / -
P 5?.3‘?:}
60 -

40 -

61.1%

33.3%

20 -

Percent Pregnancy

L=

<35 35-37 38-40 41-42

Age




PREG 2007 IVF Clinical Pregnancy and Live
Birth Rates by Age

2007 Clinical Pregnancy and Live Birth Rates per start in Fresh
Non-Donor IVF Cycles by Age

60 / 54.5%

44.4%

10 - 33.3%

ﬂﬂﬂﬂﬂ

30 - 22.2%

16.6%
20 -

10 - 0/7

<35 35-37 38-40 41-42

B 2007 Clinical Pregnancy Rates Fresh IVF Cycles M 2007 Live Birth Rates




Donor Egg IVF

Figure 45
Percentages of Tranafers That Resulted in Live Births for ART Cycles Using
Fresh Embryos from Own and Donor Eggs, by ART Patient's Age, 2006
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http://www.cdc.gov/ART/ART2006/section4.htm
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In vitro fertilisation treatment

e Optimal female age range for [VF
treatment 1s 23-39 years.

Chances of LB / Cycle
e 30% for women aged 23-35 years

e [5% for women aged 36-38 years

e 10% for women aged 3Y years

e 6% for women aged 40 years or
older.
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Background: Postponing parenthood is associated with decreased numiber of offspring and increased pregnancy risks.

Ohjectives: The prasant study aimed to investigate the effect of cognitive group counseling on childless couples’ decision motivation fior
childbearing and preconception checkup.

Methods: Thizs experimental study was performed on &2 fertile women referred to health care centers in Qom. Signing the written
consent form, the participants who were selected by the convenience sampling method entered the study. Childbearing Questionnaire
[CEQ)was used to collect data. B cognitive group counseling sessions were conducted for the intervention group while the control group
did not receive amy training except one session on the disadvantages of postponed childbearing by the midwife under the supenision of
the researchar. After the intervention, childbearing mativation was evaluated in both groups. The samples were also evaluated in one
and tewo months after the intervention to see whether they have referred for pre-pregnancy checkups. The data were analyzed by
SPE520 using chi-square, and independent t-test. P-value was considered to be less than 0.05.

Riesuits: The results showed that after the intervention, the mean of Positive Childbearing Motivation [(FCWM] in the intervention growp
was significantly higher than that of the control group and the mean of Megative Childbearing Motivation (MO was significanthy lower
than that of the control growp (p <0.001). The frequency of booking pre-pregnancy checkups two months after intersention was 68.57%
and 10% in the intervention and control groups, respectively.

Conclusion: Counseling could be more effective to motivate wiomen to start booking for prepragnancy checkups.

Keywords: Group counseling; cognitive approach; population; pregnancy checkups; reproductive heslth; women
Decument Tepe: Research Article
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Students

& aim: Reproductive are portant factors in
chlldbeanng. The present study aimed to determine the effect of group counseling
| interview on the motivation of childbearing in female

studeus

Methods: This o d controlled trial was conducted on 70 eligible singie
female students studying at Mashhad University of Medical Sciences, Mashhad,
Iran, who passed the course of family and popul knowledge, and randomly
assigned to the intervention and control groups. The intervention group recetved
three 60.90 of iy group ¢ iling g of 10-12
individuals as well as virtual counselling through b . b d an 1
interview. Data collection tools incladed a g e on d
Miller Childbearing Questionnatre and the Reproductive Prefi e Qu
which were completed on a self-repoct basis before, immediately and four weeks
after the intervention Data was analyzed using independent t-test, Mann-Whitney
U test, paired t-test, Chi-square and Fisher's exact test.

Results: Before the intervention, the mean total score of p and oega
motivatioa of childbearing In female students was not statistically significant (n the
two groups. After c intery the score of pasitive motivation of
childbearing increased (P«Loon) whereas, the total score of negative motivation
(P<0001) decreased, significantly, in the inter group ¢ d to the
control group.

Conclusion: Group ¢ I based on mots | imterview was effective on
promoting the motivation of Mdhewmg in female studm!s Therefore, 1t is
suggested that the present ¢ g Inter be ¢ ¥ used in arder to

pr the af dﬂld:eanng in female students

graphic data,

» Please cite this paper as:

Rezace P, Moradi M, Khadivzadeh T, Kimiael SA, Jamali |. The Effect of Group G i
Imterview on the Motivatioa of Childbeanng in the Female Students of Mashbad Uniw

g Based on Moty |
of Medical Sciences.

Journal of Midwifery and Reproductive Health. 2022; 10{2): 3278-3289. DOI: 10.22038/JMRH 2022 62832 1794
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Body weight

* Women who have a body mass index of
more than 29 should be informed that

they are likely to take longer to
conceive.

e Women who have a body mass index of
more than 29 and who are not ovulating
should be informed that losing weight

is likely to increase their chance of
conception.



 Women should be informed that participating in
a group programme involving exercise and
dietary advice leads to more pregnancies than
weight loss advice alone.

« Women who have a body mass index of less than
19 and who have irregular menstruation or are
not menstruating should be advised that
increasing body weight is likely to improve
their chance of conception.



* |deal BMI 20-25kg/m?

* Hypopituitarism-hypogonadism
BMI <18.5

* High BMI

WEIght & — Affecting both male and female

* Oligo-ovulation

Fe rt| I Ity e Erectile dysfunction

e Sperm quality

— Evenin ovglati_n% women, chance
of conception is lowered in higher
BMI women

— 10% reduction in success rates of
IVF in overweight women

Dr Joo Teoh

FRANZCOG MRCP(Ire) MRCOG MBBCh
MSc(Lon)

MD(Glasgow) SubspecialtyRepromed(UK)




* Retrospective cohort study
in Stanford Uni. Med.
. Centre
Benefit of Mo BMI 33
We|ght — Dietary and lifestyle
intervention inc. metformin
LOSS in for dysglycaemia
. — >10% weight loss
Fe r{l I |ty * higher conception (88% VS.
54%)
* Higher live birth rates (71%
Dr Joo Teoh cs. 37%)
FRANZCOG MRCP(Ire) MRCOG MBBCh
MSc(Lon)

MD(Glasgow) SubspecialtyRepromed(UK)
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PCO INTERVENTION
Keep body wt within normal limits

 Archivable goals 5% to 10% wt loss within 6month
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Vitamin D

Antioxidants

Good fats vs. bad fats

Folic acid

Soy

* Maybe good for women
e Is it bad for men

Dairy

o |s full fat better?




 “Western Diet” high in
carbohydrates, red meats,
processed meats, potatoes,
sweets, and sweetened drinks
results in lower quality semen
parameters & fertilization

D i et rates

 Foods such as fish, seafood
including shellfish, poultry,
cereals, vegetables, fruits, has
a +ve effect on the quality of
sperm parameters




* Females with the highest Med Diet
Score have 66% lower chance of
ovulatory disorders & 27% of other
factors affecting their fertility

Th e « Women with higher Med Diet Score
have better chance
. — Clinical pregnancy (29.1% vs. 50%)
Mediterra — Live birth (26.6% vs. 48.8%)
. * Men with Med Diet Score 37 or more
nean DIEt has the best semen quality in all
parameters

* Up to 30% men with the lowest Med
Diet Score has at least one
suboptimal semen parameters

Dr Joo Teoh
FRANZCOG MRCP(Ire) MRCOG MBBCh
MSc(Lon)

MD(Glasgow) SubspecialtyRepromed(UK




THE MOD MED DIET

Abundant plant foods (large and colourful variety of vegetables, fruits,
legumes, nuts and seeds)

Olive oil as the principal source of fat

Fish, especially oily fish, and poultry consumed in small to
moderate amounts

Good quality eggs in small to moderate amounts

Dairy (principally natural yogurt and some cheese) in small to
moderate amounts

Limiting butter and red meat

Processed food is best avoided as it is often high in sugar, salt and
saturated fat

Sweetness comes predominantly from fresh fruit and some dried fruit,
as opposed to confectionary

Wholegrains and starchy vegetables as opposed to refined carbohydrates




Vegetables

THE MOD MED DIET PLATE

An approach based on a combinat cientific 'Mearch,
professional and personal exp 2N t
the fertility and pregnancy journey
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* No consistent patterns

e Most research found no
association

. * A few studies suggested
Caffeine linear effect of caffeine
intake to male infertility

* Perhaps limit the amount
to 200mg/day, equivalent

o Joo Teah to 2 mugs of instant coffee

FRANZCOG MRCP(Ire) MRCOG MBBCh
MSc(Lon)
MD(Glasgow) SubspecialtyRepromed(UK
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e 2x infertility rates in men
& women

* Miscarriage OR 1.4 (95%

Smoking Cl 1.0-2.1) 10
cigarettes/day

* Affect semen parameters
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* Improves physical & mental health
 Maintain or lose weight
e Alleviating stress

 Shown to improve semen
parameters

e Excessive exercise e.g. high intensity
Moderate competitive sports training may
cause hypopituitarism-
hypogonadism

exercise  Men should not use androgens

— May cause azoospermia

* WHO

— 150 mins of moderate-intensity or
75 mins of vigorous-intensity aerobic
physical activity spread throughout
the week




physical exercise

* The most important lifestyle advice to give
to women with PCQOS is to increase their
physical activity (PA).

« After a 20-week exercise period, half (49%) of

patients reported ovulation and menstrual
cycle improvements



Sleep

* Poor sleep can cause menstrual and reproductive dysfunction.
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* Short term stress leads to poorer
egg quality and IVF outcome

* Women reported higher stress
level shown to have lower success

Stress rates in fertility treatment
e Uncertain roles of longer term
and stress, our body may cope

support ° >upport

— Close family and friends
— Support groups
— Relaxation activities
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Electronic Physician (ISSN: 2008-5842) http://www_ephysician.ir
June 2017, Volume: 9, Issue: 6, Pages: 4694-4702, DOI: http://dx_doi.org/10.19082/4694

Counseling-supportive interventions to decrease infertile women’s perceived stress: A systematic review
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Figure

| 725 records identified through databaze searching from 1990 to 2016 |

]—I 40 records (duplicate) removed |

| 625 records screened l

F

420 records [not relevant)
remowved

L 3

| 265 studies included

168 records excluded after
reviewing abstracts

| 97 full-text articles assessed for eligibility |

6& full-text articles excluded,

L

with reasons

| 29 studies included in systematic study

1. The process of included and exclude articles
Table 1. Charadierstc of induded shades

Ref.

MM

Type of intervention

Chalcome

1

The mizrvention consisted of three sessaons
with a social worker trained in experential
psychosocial therapy: one before, one
during and ane after the first INF cycle

Results of this study do net support the implementation of our
counselling mtervention for all first-time I'VF couples

The experimental group recerved spirstm]
group psychatherapy counselmg for 12
sessaoms, 2 hours per week for a 3 months

penod

Logoiberapy is related to stress reduction and can decrease
psychiatric symptoms of worry and percerved stress. This
approach tends o improve an mfertile person’s abalsty o deal
with their problem of findng the menmg of life

The miervention group received in five
individual collabomtive mestmgs with
midwives, gynecologists and clinical
psychalogist counseling, and the contral
group received only the radronal adwvice

Collabarative counseling can reduce perceived stress infertility.
This method can be used as a method of stress management n
infertile women undergoing I'VF.

Relaxation technigues in the miervention

group comsbed of 12 sessons

Relaxation technigques improve the rate of successful pregnancy
oulcome {positive pregnancy test) afier 1VF and ICSL

Page 4659
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Psychological Intervention in Depression,
Anxiety, and Stress Among Infertile Women: L S

a Meta-analysis
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Abstract

Infertility is regarded as a crisis, characterized by perplexity, dilermmma, and social stigma,
which can lead to despair, worry, and stress. It is found to be more prevalent in women than
in males. Despite the fact that today’s medical advancements provide diagnostic and
therapy alternatives, these treatments often exacerbate the problems. Psychological
therapies have been proposed as an approach to reducing infertility -related pswychological
suffering. This review aimed to evaluate the effectiveness of psychological therapies in
managing depression, anxiety and stress among infertile women. EBSCO, ISTOR, Pubied,
Google Scholar, and ProQuest were used to conduct a thorough data search. The present
meta-analysis includes 22 articles published between January 2012 and January 2022 that
analyzed the effectiveness of psychological therapies in anxiety, depression, and stress.
The result shows that the combined effect size of psychological intervention was shown to
be high in managing depression (Hedge’'s g = 1.376), anxiety (Hedge’s g = 1.642), and stress
(Hedge's g = 1.267). Subgroup analysis revealed that cognitive behavior therapv,
mindfulness—-based therapies, and positive psychotherapy were beneficial in lowering the
psychological discomfort associated with infertility. Interventions with a moderate number
of sessions (between 5 and 10) and a large number of sessions (more than 10) were more

successful than interventions with a small number of sessions (less than 5 sessions).



Interventions promoting mental health E
dimensions in infertile women: a systematic
review
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Abatract

Backaround Scaentific developersnts e Browght ope 1o inferiile couples Posssever, the esulls ae nal absays
feanerwrabyle. This ke wormsn suffer poycholodical peec e Thesedfrme, previous siudies hase irreestigated the
effertivanass of mmarny papchakedgical intesaentions bul fo secsanch ideritified the rmost Oodremoen gepchuolosgical
mterventions In this regand, the present revies aimed o irestigaie different psychological mtervenisons that
proamote mmental health in nfertile to sdentify the most frequent foormmon] emess,

Methads |n the geedsnt Stachy, TP Sesec b weas carried aull wSing appropriabe kepawnnds nfartility, poychological
nlerven ions, mental Raealth, stress, arei ey, deprestion and wamen in e Google Scholar, Magiran. SI0. Pubmed.
SoopUs. Stience Direcl. Prolhuest. Wheb of Science databases and Ore of the eading websites in haahh- SWHO wath
Pemsian and English languages and two opserators of JARNDT and “0OF bebwean 2000 and 2021.

Results First, 7319 anticles were searched, 8548 amicles of whidh were ermowved due 10 irrelevant subjects, and 31
artiches were removed due 1o duplication. 340 abstracts were examined and the results of 80 amicles were extracted
Theer approaches [Exarmmning the [ype and content of inlervention) were used to extract findirgs The first approach
ndicated hagh divesily in psschologecal nterveniaons, ading to the categornization of the internventions nbo 4
catesgories of cognitive bahavioral therapy (ICET), mind-body mberventions (MBI, siress rmansgerment skills, and others.
CHT arnd MBI and stress managermant skils were found as the ot frequent promoling inersentions for rreaental

healih in nfertile woneen The second appraach ndicated the differences in probooods (numbes of sessaans and rms
of mberveniions).

Corvdutian Despite diffeserces i protocasd of intereentions urdes stuchy, The nesuits of sl artiches renssal e the
effectivenass of ntervenitions in improsireg mferile somer's mental health; thesefors, @ is sugoested bo appdy The
oSl comeren psychokgical interventions based on scientific evidernoa [ICBT, MEl, and siress management skillsh
alorg with infertility treatment methods. The results will Peln the specialsrs, policy-rmakerns, and planners bo select and
Erplement The mcsl appeopeiaie psychological mterventions for infertile women.

Keywonds |nferticy, Mental intervenbicons, Mental Pealth, Stress, S rmi ey, Depeession, WEormen
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Ashraanet - Integrative Positive Cognitive
al, 201925 Behaviaral Therapy

Mosalanejad  Cognitive behavioral therapy
gtal, 2012
(1§

10 sessions of
%0 min

I hand 30 min
weekly session's
group therapy in
15 week

Infertity — Inferility shress pre, post
sressand  Mean{S0)= 1401312100,
hope  127.27441)Fp=7721
0on
Hape pre, post
Mean{SD)=2747(5.139)
10514, Fp=1721,

Sress,  Depression pre, post,
aviety,  Mean(S0)=13.1114.76),
depression, 641(3.26], P=0001
hardiness  Anxiety pre, post,
Mean(3D)=11.11{445),
7171384 P=0007

shress, pre, past,
Mean(S0)= 14641407,

£ B aam

group.

Interventionwas ~ Strong
pffective in reducing

infertility stress and

increasing the hope

of infertile wormen

(P 0.001)

Significant differences Moderate
wasin leved of stress

(p=0000), arvgety

[p=0001) and

oeprassion (0007)

in treatment group

pretest with posttest
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A systematic review of randomised control
trials on the effects of yoga on stress
measures and mood

Michaela €. Pascoe @ 2, & | Izabelle E. Bguser ©
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https:daoiorg /L0 10S{ jpsychires 2015 07013 = Get rights ond cont=nt =

Highlights

- First systematic review of RCTs on the effects of ywoga on mood amd

brain.

- Yoga decreases blood pressure, heart rate, cortisol and cytokine
EXpPressicm.

- Yoga associabted with metabolic changes in the brain.

=  Imfluence sympaithetic nervous sysiem,. hypothalamic-pituitary—
adrenal axis regulationm.

- Research is sparse thus far. further research reguired.




RESEARCH ARTICLE Open Access

Managing stress and anxiety through gigong
exercise in healthy adults: a systematic review
and meta-analysis of randomized controlled trials

Chong-Wen Wang', Celia HY Chan”, Rainbow TH Ho'~, Jessie SM Chan', Siu-Man Ng° and Cecilia LW Chan'*

Abstract

Background: An increasing number of studies have documented the effectiveness of gigong exercise in helping
pecple reduce psychological stress and anxiety, but there is a scarcity of systematic reviews evaluating evidence
from randomized controlled trials (RCTs) conducted among healthy subjects.

Methods: Thirteen databases were searched for RCTs from their inception through June 2013, Effects of gigong
exercise were pooled across trials. Standardized mean differences (SMDs) were calculated for the pooled effects.
Heterogeneity was assessed using the F test. The risk of bias was assessed using the Cochrane criteria,

Results: Seven RCTs met the inclusion criteria. Two RCTs suggested that gigong exercise immediately relieved
anxiety among healthy adults, compared to lecture attendance and structured movermnents only. Four RCTs
suggested qigong exercise relieved anxiety (pooled SMD = -0.75; 95% Cl, -1.11 1o —0.40), and three RCTs suggested
that qigong exercise reduced stress (pooled SMD = —0.88; 95% (I, -122 to —055) among healthy subjects following
one to three months of gigong practice, compared to wait-list controls.

Conclusions: The available evidence suggests that gigong exercise reduces stress and anxiety in healthy adults.
However, given the limited number of RCTs and their methodological flaws, further rigorously designed RCTs are needed.

Keywords: stress, anxiety, gigong, systematic review, meta-analysis
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Assessment and referral

e Where there is a known reason for
infertility , early specialist referral

should be offered.

e People who are known to have chronic
viral infections such as hepatitis B,
hepatitis C or HIV and are concerned
about their fertility, should be referred
to specialist centres.
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