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ABSTRACT

Infertility significantly impacts people worldwide, with many pursuing medical treatments
including Assisted Reproductive Technologies (ART). This scoping review explores the role of
allied health professionals (AHPs) in fertility care and their integration into fertility care teams. A
search of six databases yielded 12 studies identifying dietitians, nutritionists, counsellors, psy-
chologists, social workers, and physical therapists (physiotherapists) as key AHPs in fertility care.
The role of AHPs was broadly divided into two main areas: providing education and monitoring reproductive technologies;
related to lifestyle modifications and fertility risk factors and offering psychological and psycho- in vitro fertilization; IVF;
social treatment and support. Dietitians educate patients on nutrition and lifestyle modifications role

to improve fertility. Mental health professionals, including psychologists, social workers, and

counsellors, address the emotional stress of infertility and help patients cope with ART. Physical

therapists perform therapies to increase chances of conception. The integration of AHPs into fer-

tility care teams vary by location and facility practices with some working within healthcare

teams and others independently. Despite guidelines, the incorporation of AHPs into fertility care

is inconsistent, highlighting the need for a standardized approach. This review highlights AHP

roles in providing education, lifestyle modification guidance, and psychosocial support which

are valuable in enhancing patient care and potentially improving ART outcomes.
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Introduction medical approaches that can enhance the chances of
conception.

Depending on the infertility diagnosis, there are
interventions other than ART that may increase the
chance of spontaneous pregnancy or improve the
effectiveness of ART (Homan et al., 2007). Some life-
style modifications such as decreasing weight in obese
patients are identified as being important first line
interventions in infertile patients (Carson & Kallen,
2021). This is described in the NICE ‘Fertility problems:

Infertility is a health issue that affects millions of peo-
ple worldwide and can be attributed to the male part-
ner, female partner, both partners, or be unexplained
(Kissin et al., 2019; National Institute for Health and
Care Excellence (NICE), 2017). Female causes are
broadly categorized as ovulatory disorders, tubal dam-
age, and uterine or peritoneal; in 90% of cases in
males the cause is attributed to low sperm counts,
low sperm quality, or both (Leaver, 2016; NICE, 2017).

Other causes in males include anatomical issues, hor-
monal imbalances, and genetic defects (Leaver, 2016).
Treatment of infertility is commonly described as
requiring medical intervention in terms of medication
or assisted reproductive technologies (ART) (Boivin
et al., 2007), however allied health professionals
(AHPs) are also involved fertility care (Langarizadeh
et al, 2023; Patel et al., 2018; Wischmann & Thorn,
2022). While medical interventions are a significant
aspect of fertility treatment, there are also non-

assessment and treatment’ guidelines (Carson &
Kallen, 2021; NICE, 2017). These guidelines recommend
that people concerned about delays in conception
should initially be given information around modifi-
able lifestyle factors such as alcohol intake, smoking,
caffeinated beverages, obesity, low body weight,
medication and recreational drugs use, complemen-
tary therapy, and folic acid supplementation (NICE,
2017). Although modifying some lifestyle factors has
been associated with increasing fertility, little direction
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from guidelines is given as to which profession(s) are
best suited to effectively lead this for patients or
whether a team approach is most appropriate (Homan
et al.,, 2007; NICE, 2017).

Mental health support has been recognized as
being an important component of caring for people
with fertility problems (Di Trani et al., 2021). Infertility
and the process of undergoing fertility treatment is
associated with psychological distress and other men-
tal health conditions (Sax & Lawson, 2022). The role
that stresses play in contributing to infertility is con-
troversial and appears to lack rigorous research, how-
ever, is not completely without merit (Langley, 2014;
Sax & Lawson, 2022). Evidence does suggest that there
is a relationship between psychosocial care, and
decreased stress and concerns around medical proce-
dures, and that compliance with treatment and life-
style outcomes can be improved with psychosocial
care (Gameiro et al, 2015). The European Society of
Human Reproduction and Embryology (ESHRE)
Guideline ‘Routine psychosocial care in infertility and
medically assisted reproduction - A guide for fertility
staff’ (currently under review) outlines how to incorp-
orate psychosocial care into routine fertility care
(Gameiro et al., 2015). The ESHRE guidelines also sug-
gests that people can have needs that are behavioural
such as lifestyle, exercise, nutrition, and compliance
(Gameiro & Boivin, 2015). These needs in isolation or
in combination may require different specialist health
professionals to provide optimal fertility care (Homan
et al., 2007).

Studies investigating the role of AHPs in the care of
people with fertility challenges are limited. Although
AHPs treat people with fertility problems, their role
and purpose as a presence in a fertility care team is
uncertain. Therefore, this review aims to investigate
the role of AHPs in the care and treatment of people

with fertility problems and their potential place
amongst fertility care teams.

Methods

This scoping review adheres to the Preferred

Reporting Items for Systematic Reviews and Meta-
Analyses (PRISMA) extension for scoping reviews and
has no protocol registered (Tricco et al.,, 2018).

Search strategy

A scoping review was conducted to address the ques-
tion ‘What are the roles of allied health professionals
in fertility care?’. To identify studies that were relevant

to the research question, six databases were searched
including CINAHL, Emcare, Medline, PsycINFO, Scopus,
and Web of Science. Development of terms used for
the search were based around infertility, fertility treat-
ment, allied health (general), individual allied health
professions and multi/interdisciplinary/team care.
Search terms and operators were modified according
to the requirements of the databases, with recom-
mended words and MeSH subject headings from
Medline, Emcare, and CINAHL used to develop terms
for keyword searches. Examples for search terms used
in Medline and Scopus are described in Table 1. No
limitations were applied to the database searches.

Study selection

Duplicate records were removed, with remaining
records titles and abstracts screened for compliance
with predetermined inclusion criteria. Titles were
screened for inclusion primarily in reference to fertility
care and the inclusion of allied health professionals.
Additionally, records were excluded if the subject was
not human, and the topic was fertility preservation,
contraception, or abortion.

Remaining records were full text screened, with
studies eligible for inclusion in this review if: i) the
study population included either people experiencing
fertility problems or allied health professionals who
provided fertility care; and ii) the study reported on
interventions by allied health professionals for people
experiencing fertility problems or reported on services
provided by allied health professionals for people
experiencing fertility problems. Exclusion criteria
included: studies not in English; articles that were not
primary research (reviews, commentaries, book chap-
ters, editorial, conference abstracts, and case reports
were excluded); articles in which allied health was not
included; articles that were not role or service related;
and articles that were abstract only with no full text
able to be sourced.

This process was independently conducted by two
authors (AM, ST) who reviewed article titles, article
abstracts, and then full text to identify articles for
inclusion. At each step, a third author (BG) resolved
any disagreements.

Data charting

Review of selected studies was completed and sum-
marized into a table of six headings including author,
year, country, health profession, aim, study design
(including participants and method), key findings,



Table 1. Search strategy in Medline and Scopus.
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Database  # Searches Results
Medline 1 exp Reproductive Techniques, Assisted/ 81565
2 exp Infertility/ 74952

3 exp Fertility Clinics/ 149

4 reproductive techniques/ or fallopian tube patency tests/ or ovulation detection/ or ovulation prediction/ or reproductive 16915

techniques, assisted/ or exp tocolysis/

5  exp Reproductive Medicine/ 24798

6 Tor2or3or4or5 163941

7 exp allied health personnel/ or nutritionists/ or occupational therapists/ or physical therapists/ or psychotherapists/ 60647

8  counselors/ or exp allied health personnel/ or health educators/ or nutritionists/ or occupational therapists/ or physical 61799

therapists/ or psychotherapists/

9  exp allied health occupations/ or psychology, medical/ 54128

10  Psychotherapists/ 210

11 Counselors/ 696

12 Nutritionists/ 1826

13 exp Dietetics/ 8361

14 exp Exercise Therapy/ 65127

15  Physical Therapists/ 3347

16  Social Workers/ 1158

17 exp Occupational Therapists/ 775

18  Patient Care Team/ 69775

19  Interdisciplinary Research/ 648

20 Interdisciplinary Studies/ 1328

21 7or8or9or10or11or12or13or 14 or 150r 16 or 17 or 18 or 19 or 20 255386

22 6and 21 666

Scopus 1 (infertility’ OR ‘reproductive sterility’ OR ‘sterility’ OR ‘sub-fertility’ OR ‘subfertility’ OR ‘assisted reproductive technic*’ OR 3144

‘IVF’ OR ‘in vitro fertili*' OR ‘fertility clinics’ OR ‘fertility care’ OR ‘infertility care’ OR ‘reproductive te*’ OR ‘infertility

service®' OR ‘infertility clinic’)
AND

(‘allied health’ OR ‘psychologist™ OR ‘dietitian’ OR ‘Nutritionist’ OR ‘dietetics’ OR ‘Exercise phys* OR ‘exercise therapist’
OR ‘physiotherap™’ OR ‘physical therapist’ OR ‘Social work*" OR ‘occupational therp* OR ‘psychologist’ OR ‘healthcare
assistant™ OR ‘paramedical personnel’ OR ‘Exercise therap*' OR ‘Mental health services’ OR ‘Mental health practitioner’
OR ‘Multidisciplinary’ OR ‘Interdisciplinary’ OR ‘Health care team’ OR ‘Patient care team’ OR ‘counselor’ OR ‘counsellor’ OR

‘integrated health care’ OR ‘patient centred care’)

outcome and recommendations (Table 2). The studies
were grouped into allied health disciplines and the
CIHC domains that were addressed by each study
were identified. The Canadian Interprofessional Health
Collaborative (CIHC) Framework’s six competency
domains were used as a base to theme data from the
twelve studies (Canadian Interprofessional Health
Collaborative [CIHC], 2010). The intention of this scop-
ing review was to identify the roles that allied health
professionals have in providing fertility care, hence the
quality of records in this review are not appraised as
is typical of scoping reviews (Tricco et al., 2018).

Results
Selected studies

Figure 1 illustrates the PRISMA flow diagram for the
scoping review process, which was utilized to illustrate
the search strategy for this scoping review (Page et al.,
2021). Searching of the six databases produced 9348
records. Following removal of duplicates, 7310 records
remained which were screened based on their title
and abstract content. 81 reports then remained which
were sought for retrieval. 10 reports were unable to
be retrieved and were subsequently excluded, with

the remaining 71 reports assessed for eligibility. At the
completion of the screening of full texts, 59 records
were excluded for not addressing the criteria, with
reasons including: (i) full text was not available in
English; (ii) the report was not a primary research art-
icle; (iii) the report was not Allied Health related; (iv)
the report was not allied health role related; (v) the
report was abstract only. Following the full text
review, 12 reports were selected as suitable for inclu-
sion in this review (Figure 1). The studies published
ranged in date from 2009 to 2024. While three studies
were published in Iran (3) (Langarizadeh et al., 2022,
2023; Nadjarzadeh et al, 2023), studies were also
based in Italy (2) (Di Trani et al, 2021; Spoletini et al.,
2022), Australia (1) (Bell, 2012), Canada (1) (Langley,
2014), Germany (1) (Petra et al, 2024), Indonesia (1)
(Puspitaningrum et al, 2022), Japan (1) (Yano &
Ohashi, 2010), Spain (1) (Espinds et al,, 2017), and the
United States (1) (Rice et al., 2015).

The studies investigated allied health involvement with
people experiencing fertility problems. Five of the studies
included dietitians and nutritionists (Espinds et al., 2017;
Langarizadeh et al, 2022, 2023; Langley, 2014;
Nadjarzadeh et al, 2023), six centred around mental
health  professionals  (psychologists, social ~ workers,
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Identification of studies via databases and registers

Y
Records identified from:
g E:,?Q:; (((!)EVBS)Czogo? L Records removed before
- e .| Screening:
g hsdce:.l;ﬂf i%‘qu- 666 "| Duplicate records removed
& Web of Science = 2458 (n=2038)
Databases (n = 9348)
~—/
v
)
Records screened ; Records excluded
(n=17310) (n=7229)
v
Reports sought for retrieval Reports not retrieved
g (n=81) —*| (n=10)
=
s
4 v
Reports assessed for eligibility Reports excluded:
(n=71) Reason 1 (n=2)
Reason 2 (n = 43)
Reason 3 (n=3)
Reason 4 (n=7)
Reason 5 (n =4)
~—
v
§ Studies included in review
3 (n=12)

Figure 1. Flow Diagram for scoping review search strategy (Page et al., 2021).

counsellors) (Bell, 2012; Di Trani et al, 2021; Petra et al,,
2024; Puspitaningrum et al, 2022; Spoletini et al, 2022;
Yano & Ohashi, 2010), and one study’s focus was on the
physical therapist role (Rice et al,, 2015) (Table 2). 67% of
the studies focused on female patients (Bell, 2012;
Espinds et al, 2017; Langarizadeh et al, 2022; 2023;
Langley, 2014; Puspitaningrum et al, 2022; Rice et al,
2015; Yano & Ohashi, 2010), 8% on male patients
(Nadjarzadeh et al, 2023), and 25% on both genders (Di
Trani et al, 2021; Petra et al., 2024; Spoletini et al.,, 2022).
The methods used varied between quantitative, qualita-
tive and mixed methods with the participants including
patients in four studies (Bell, 2012; Espinds et al, 2017;
Langley, 2014; Rice et al, 2015), health professionals in
four studies (Di Trani et al, 2021; Langarizadeh et al,
2023; Nadjarzadeh et al, 2023; Puspitaningrum et al,
2022), both patients and fertility health professionals in
two studies (Langarizadeh et al., 2022; Petra et al., 2024),
fertility clinics in one study (Spoletini et al.,, 2022) and fer-
tility clinics and patients in one study (Yano & Ohashi,
2010).

Allied health professionals’ role in fertility care

AHPs identified as having roles in fertility care include die-
titians, nutritionists (Espinds et al, 2017, Langarizadeh
et al, 2022, 2023; Langley, 2014; Nadjarzadeh et al,, 2023),
psychologists, social workers, counsellors (Bell, 2012; Di
Trani et al,, 2021; Petra et al.,, 2024; Puspitaningrum et al.,
2022; Spoletini et al,, 2022; Yano & Ohashi, 2010), as well
as physical therapists (physiotherapists) (Rice et al., 2015).
The position of AHPs in the interaction and treatment of
people experiencing fertility problems was primarily as an
adjunct to ART service providers. Overall, AHPs were iden-
tified having a role in both addressing and educating
patients on modifiable lifestyle factors that could affect
their chances of natural or assisted conception and/or
supporting  patients  psychologically or emotionally
throughout the fertility journey. The outlying allied health
role was the one study of the role of physical therapists,
whereby manual physical therapy was used to increase
the chances of natural conception or ART success (Rice
et al, 2015).



Dietitians

The role of dietitians or nutritionists in providing fertil-
ity care to people experiencing fertility problems was
identified as being primarily based on the develop-
ment of specific and appropriate diet plans for
patients based on the individual patient characteristics
that were detrimental to attaining pregnancy. One
study focused on the development of screening tools
to determine which patients may need the services of
a dietitian (Langley, 2014), whereas three studies
investigated patient education (Langarizadeh et al,
2022, 2023; Nadjarzadeh et al., 2023). Contributing fac-
tors for where patients may benefit from dietetic treat-
ment included them being overweight, underweight,
those with insufficient nutritional intake for a healthy
pregnancy, or having another nutrition-related risk fac-
tor for infertility (Espinds et al.,, 2017; Langley, 2014).

Advice provided by dietitians to patients requiring
their services included the provision of specific, indi-
vidualized diets, supplement advice/prescription, exer-
cise prescription, and other lifestyle modification that
could negatively impact fertility. Effective outcomes
for these services were illustrated in a study by
Espinds et al. which found that the implementation of
a structured diet and exercise programme prior to IVF
led to weight loss and higher cumulative live birth
rates (Espinds et al., 2017).

Some studies indicated that a dietitian was a part
of a fertility care team, however it was not clear
whether dietitians practiced in fertility clinics or separ-
ately. Langley considered that all patients should
undergo nutrition screening and that a registered diet-
itian should be a uniquely qualified team member
(Langley, 2014). Also considered, was the need for the
dietitian to have expertise in fertility care. A study by
Langarizadeh et al. considered sufficient expertise in
fertility care as having five years of fertility care prac-
tice (Langarizadeh et al,, 2023).

Mental health professionals

A consistent message identified was the importance of
mental health support for persons diagnosed with
infertility. From the studies reviewed, the AHPs who
provided mental health care for persons experiencing
fertility problems included psychologists, social work-
ers, counsellors, and health staff. The role of mental
health professionals could be broadly separated into
two areas: support in coping with the diagnosis and
implications of infertility; and support in dealing with
the process and consequences of fertility treatment
(Spoletini et al,, 2022). It was identified that there are
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many stages of the fertility treatment process, where
it is important to provide these services for people,
including at the point of diagnosis, commencement of
treatment, during treatment, and following the cessa-
tion of treatment (Di Trani et al., 2021).

In terms of the diagnosis and implications of infertil-
ity, it was considered that mental health professionals’
role addressing the psychosocial issues related to invol-
untary childlessness included coping with the emotional
burden, exploration of family-building options (with and
without medical assistance), improving quality and con-
trol of life, and increasing acceptance (Di Trani et al,
2021; Petra et al, 2024; Spoletini et al, 2022). In
addressing the psychosocial issues related to assisted
reproductive services, the roles of mental health profes-
sionals included aiding persons in coping with future
parental issues, supporting high distress and treatment
failures, development of coping strategies to deal with
the consequences of fertility treatments, tempering of
expectations, and acceptance of intensive treatments
(Bell, 2012; Petra et al., 2024; Spoletini et al., 2022).

Reducing persons’ stress was deemed important,
and facilitating convenient access to mental health
services could be beneficial in alleviating additional
stress associated with seeking external assistance (Di
Trani et al., 2021; Puspitaningrum et al,, 2022). In the
studies, it was noted that not all fertility clinics pro-
vided onsite psychological support. An Italian study by
Spoletini et al. indicated that only 47% of the fertility
clinics had a psychologist on staff (Spoletini et al.,
2022). This same study illustrated that although the
Guidelines on ART suggests that mental health care is
an integral part of the treatment process, most clinics
considered psychological care as an ‘added asset’
(Spoletini et al., 2022).

As was reported in the dietitian studies, three stud-
ies mentioned the need for experience or education in
fertility care to be able to provide effective care for
persons. A study by Bell indicated that persons could
have negative experiences from mental health pro-
viders when they are inexperienced in counselling
people experiencing fertility problems (Bell, 2012). This
was further supported by a study from Indonesia by
Puspitaningrum that mentioned that an understanding
of primary infertility is needed for counsellors to be
able to offer support to persons (Puspitaningrum
et al,, 2022). There were differences in the timing and
purpose of the services provided, as well as the num-
ber of appointments provided. Bell who conducted a
study in Australia outlined that for most participants,
mental health services that were procedural, single-
session or crisis driven appeared to be inadequate,
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even though that was provided by some facilities
(Bell, 2012). The cost of sessions was sometimes inclu-
sive of other fees for fertility treatment, and for others
the person had to pay for the service separately. Petra
et al. indicated in a German study that 67% of persons
had to pay a full fee to see a counsellor (Petra et al.,
2024) with similar results in the study from Spoletini
et al. in Italy, with 70% of clinics not including the fee
for psychological counselling in the ART treatment fee
(Spoletini et al., 2022). Overall, it was considered that
psychological care should be available to people expe-
riencing fertility problems. Mental health support was
important to help persons come to terms with infertil-
ity diagnosis, aid in decision making, provide thera-
peutic counselling and to develop coping strategies
for dealing with intensive treatments, third-party con-
ception, and treatment failure (Di Trani et al., 2021;
Petra et al., 2024; Spoletini et al., 2022).

Physical therapists

Only one study investigated the role of physical thera-
pists in treating people experiencing fertility problems,
where their role was to use manual physical therapy
to restore mobility and motility to structures in
women that were affecting reproductive function (Rice
et al, 2015). The protocol used in this study targets
the deformation of adhesive collagen cross-links
within adhesions, which are believed to contribute to
infertility by causing mechanical blockages and influ-
encing certain hormonal imbalances (Rice et al., 2015).
This study highlighted an alternative approach to
treating women experiencing fertility problems and,
despite having limited evidence, suggested it could
improve conception rates, both spontaneously and in
combination with ART (Rice et al., 2015).

CIHC framework developed themes

Due to the interprofessional approach of allied health
professional involvement in fertility care, the CIHC
framework was considered appropriate for the devel-
opment of themes in this review (CIHC, 2010). Table 3
illustrates the CIHC framework domains and developed
themes.

Discussion

The overall aim of this review was to investigate the
role of AHPs in the care and treatment of people
experiencing fertility problems and their potential
place amongst fertility treatment teams. This review

has revealed that dietitians (nutritionists) (Espinds
et al,, 2017; Langarizadeh et al., 2022; 2023; Langley,
2014; Nadjarzadeh et al., 2023), mental health profes-
sionals (psychologists, social workers, counsellors)
(Bell, 2012; Di Trani et al., 2021; Petra et al., 2024;
Puspitaningrum et al., 2022; Spoletini et al., 2022;
Yano & Ohashi, 2010), and physical therapists (Rice
et al., 2015) do participate in the care of people with
fertility problems. The role that these AHPs have in
the care of persons is centred around the provision
of lifestyle modification advice and psychological and
psychosocial support. Lifestyle modification advice is
generally considered to include changes to modifi-
able lifestyle factors such as nutritional intake, exer-
cise, smoking status, and achievement or
maintenance of a healthy weight (Santos, 2022;
Teramoto et al., 2008).

Dietitians in general are considered an essential
and valued member of primary care teams who spe-
cialize in providing medical nutrition therapy, person
self-management support and lifestyle management
(Herrington et al., 2020; Jortberg & Fleming, 2014). In
addition to providing dietary advice for weight modifi-
cation and specific medical conditions, dietitians
advise on vitamin and mineral supplements for defi-
ciencies or nutritional requirements (Border et al.,
2019; Herrington et al,, 2020). In this review, the dieti-
tian’s role in fertility care was aligned with literature
indicating the general dietitian’s role, in terms of
weight modification, nutritional supplementation, and
specific dietary advice including types of foods and
timing of meals (Espinds et al, 2017; Langley, 2014).
The design of a screening tool to identify people
experiencing fertility problems who may benefit from
dietetic advice was also identified as a dietitian’s role
(Langley, 2014). Aside from dietary advice, general life-
style modification advice was also provided in some
situations (Espinds et al., 2017; Langley, 2014).

The services provided to persons from mental
health professionals, although variable in availability
and type, did include support for infertility diagnosis
and implications of fertility challenges; and support in
dealing with the process and consequences of fertility
treatment (Di Trani et al, 2021; Petra et al, 2024;
Spoletini et al, 2022). Literature indicates that over
the past few decades, the role of mental health pro-
fessionals in fertility care has evolved from primarily
serving as grief or crisis managers and informational/
decisional counsellors to becoming active psycho-
therapists (Patel et al., 2018). In addressing the psy-
chological and psychosocial issues related to assisted
reproductive services, mental health professionals
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Table 3. Canadian Interprofessional Health Collaborative Framework and developed themes (CIHC, 2010).

CIHC domain and themes

Evidence from studies

Role clarification

Dietitian therapy role
Role that dietitians have in treating and interacting with people with
fertility problems. Includes when they are involved in the treatment
process and what services they provide.

Mental health therapy role
Role that a mental health professional provides for people with fertility
problems. Includes when they are involved in the process of
treatment, who they treat, and what conditions are treated.

Mental health professional qualification
The qualification that a mental health professional has and whether
that influences their role.

Physical therapist role
Role that physical therapists have in treating and interacting with
people experiencing fertility problems.

Specialist in fertility
Considerations that AHPs working with people with fertility problems
should have experience in fertility care.

Allied health areas for improving chances of pregnancy.
Services that can be provided by AHPs to increase the chances of
spontaneous or ART pregnancy.

Collaborative leadership
Allied health roles overlapping

Fertility treatment as a lifestyle change
Modifiable lifestyle factors that can influence the chances of
conception.

Guidelines (National/International)
Guidelines exist nationally and internationally for the treatment of
people experiencing fertility problems.

Dietitians’ role included:

e The development of individualized diet plans with follow up
assessments.

e Nutritional education including nutrition importance, effects of
obesity, eating habits, personal activities and habits, supplements and
vitamins, physical activity, and food allergies.

e Design of a nutrition screening form.

e Need for experience with people with fertility problems.

(Espinds et al., 2017; Langarizadeh et al., 2022, 2023; Langley, 2014;
Nadjarzadeh et al., 2023)

Psychological therapy role included:

e Address psychosocial issues related to involuntary childlessness and
ART service use.

e Unique tailored service to individual persons to address situation-
specific needs.

e Mediator or interface between other health professionals and person.

e Decision-making, support, and therapeutic counselling.

Timeliness of services:

e Should be available at the commencement of service use, during
service use and after.

e Should be preventative, not crisis driven.

e Should be available on an ongoing basis.

(Bell, 2012; Di Trani et al., 2021; Petra et al., 2024; Puspitaningrum
et al., 2022; Spoletini et al., 2022; Yano & Ohashi, 2010)

Counselling is provided by:

e Psychologists

Social workers

Counsellors

Medical professionals (unspecified)

(Petra et al., 2024)

Physical therapist role was outlined as persons undergoing whole-body,
person centred treatments that used a protocol of manual physical
therapy, which focused on restoring mobility and motility to structures
affecting reproductive function.

(Rice et al., 2015)

Health professionals should understand the causes of infertility, the
treatment process, and the special needs of persons who have been
diagnosed as infertile.

(Bell, 2012; Langarizadeh et al., 2023; Langley, 2014; Nadjarzadeh et al.,
2023; Puspitaningrum et al., 2022; Yano & Ohashi, 2010)

Lifestyle modification screening, education, and follow up could enhance
persons’ chances of pregnancy (spontaneous or with ART).

Mixed evidence of decreased person stress increasing the chance of
pregnancy.

Low evidence of physical therapists using manual physical therapy to
reverse female infertility.

(Espinds et al., 2017; Langarizadeh et al., 2022; Langley, 2014;
Nadjarzadeh et al., 2023; Rice et al., 2015)

Advice such as diet, exercise, the use of supplements, compliance with
treatment and medications, sleep, and stress and anxiety are found to
be given by a variety of AHPs, not necessarily those who specialize in
each area.

(Di Trani et al.,, 2021; Puspitaningrum et al., 2022; Yano & Ohashi,
2010)

Modification of specific lifestyle factors, with specific targets has been
found to increase chances of conception (both spontaneous and with
ART), dependent on the cause of infertility.

Supporting the person through mental health care can improve
compliance and resilience with treatment and increase the person’s
quality of life.

(Langarizadeh et al., 2022; Langley, 2014; Nadjarzadeh et al., 2023)

Some guidelines are unclear as to the qualifications of health
professionals required to provide services, particularly around lifestyle
modification and mental health support.

(Bell, 2012; Di Trani et al., 2021; Spoletini et al., 2022)

(continued)
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Table 3. Continued.

CIHC domain and themes

Evidence from studies

Guidelines (Fertility clinic)
Fertility clinic specific guidelines that guide practice within that clinic
(or group of clinics)

Team functioning

Interprofessional collaboration
Integration of different health professionals into an interdisciplinary
environment and the impact on persons.

Referral procedures
The process of persons being referred to AHPs.

Location of practice (allied health)
Where AHPs provided their services to persons in relation to fertility
clinics.

Dealing with interprofessional conflict

Differences of opinions of the roles of health professionals in fertility care

Interprofessional communication
Communication amongst a fertility care treatment team

Patient centred
Patient autonomy

Differences between genders
Different psychological impacts on men and women.

Financial expense
Variation between treatment clinics, particularly for allied health
services.

Mental health treatment preferences and experiences

Fertility clinics may have their own policies as to provision of lifestyle
advice and mental health support. It may be located within the clinic
or at an external provider. The expense to persons may be included in
the overall costs or may be an additional cost to the person. Referral
to these services and whether they are offered or compulsory also
varies.

(Bell, 2012; Di Trani et al., 2021; Langarizadeh et al., 2022; Spoletini
et al., 2022)

Integration of the different health professionals into an interdisciplinary
environment could benefit persons. Psychology can tie in with lifestyle
advice and compliance with treatment, expert lifestyle advice can
enhance ART success.

Enabling health professionals to fulfill their specialist services to
persons could enhance person experience and results.

(Espinds et al.,, 2017; Langley, 2014; Petra et al., 2024; Puspitaningrum
et al., 2022; Yano & Ohashi, 2010)

Referral procedures for allied health services varied, some were referred
by different health professionals in a service, but the stage at which
they were referred varied. Some persons had to self-refer, and some
services were compulsory for all persons (no referral necessary).

(Di Trani et al.,, 2021; Puspitaningrum et al., 2022; Spoletini et al., 2022;
Yano & Ohashi, 2010)

Some services were in the fertility clinics themselves, whereas others
were located away from the fertility clinic, in a private practice.
(Di Trani et al., 2021; Petra et al., 2024; Spoletini et al., 2022)

The opinion of different health professionals regarding persons’ needs to
receive allied health services can vary and cause conflict.
The type of health professionals that provide those services can also
be a point of contention.
(Puspitaningrum et al., 2022; Yano & Ohashi, 2010)

Variation exists as to how an interdisciplinary team operates, including
communication about persons amongst staff members.
(Di Trani et al., 2021)

Persons’ role in treatment decision making should be active. Persons’
ability to access reliable information regarding fertility care is limited.
(Di Trani et al.,, 2021; Nadjarzadeh et al., 2023; Yano & Ohashi, 2010)

Men can feel that their masculine identity is threatened and need to be a
pilar of strength in relationships.

(Di Trani et al., 2021; Spoletini et al., 2022)

Some clinics include allied health costs in overall treatment cost, for
others it is a separate charge.
(Bell, 2012; Petra et al., 2024)

Personal needs and preferences are dependent on diagnosis type,
treatment type, and individual characteristics.

(Bell, 2012; Petra et al., 2024; Yano & Ohashi, 2010)

played key roles. These included helping people cope
with potential future parental challenges, providing
support during periods of high distress and treatment
failures, developing coping strategies to manage the
consequences of fertility treatments, moderating
expectations, and facilitating acceptance of intensive
treatments (Bell, 2012; Petra et al, 2024; Spoletini
et al, 2022). The health professionals identified in this
review that provided these services included psycholo-
gists, social workers, counsellors, and health care staff.

Unique to this review was a study conducted on a
protocol of manual physical therapy to address under-
lying disease leading to infertility (Rice et al., 2015).
Physical therapists were the AHPs focussed upon in
this study, and it was the only study of physical

therapists in this review (Rice et al., 2015). Like the
other AHPs in this review, manual physical therapy
could either be used independently or in conjunction
with assisted reproductive technologies (Rice et al,
2015).

In studies related to both dietitians and mental
health professionals, it was reported that there is a
need for not just qualifications in their health profes-
sion, but also experience and/or education in the
unique needs of people experiencing fertility prob-
lems. It was considered that this was necessary in this
niche health care area to be able to offer optimum
advice, treatment, and support (Bell, 2012;
Langarizadeh et al., 2023; Puspitaningrum et al.,, 2022;
Yano & Ohashi, 2010). In this review, although



experience in infertility has been a requirement to par-
ticipate in some studies or has been suggested as
important, no formal requirements of this were men-
tioned for AHPs to work with infertility patients.

Provision of lifestyle advice by AHPs in this review
was given by dietitians and psychologists and was pri-
marily focused on diet and exercise. Although experts
on the safe and effective prescription of exercise for
people with chronic diseases and other special popu-
lations, exercise physiologists were not identified in
this review (Ehrman et al., 2023). Exercise was sug-
gested in combination with other lifestyle factors as
being positive for some people experiencing fertility
problems, however exercise advice was provided by
other health professionals (Espinés et al, 2017;
Langley, 2014). Cross over of the roles of AHPs in this
review is supported by literature from outside of fertil-
ity care, where overlap and misunderstanding of allied
health roles has been identified (Rich et al., 2021). A
study in Australia on weight management highlighted
that while a range of AHPs can offer dietary and phys-
ical activity advice, few have evidenced-based training
in providing this service (Snodgrass et al., 2016).

While providing guidance on lifestyle modification
can potentially enhance both spontaneous and ART
pregnancies, it is generally viewed as a supplementary
approach rather than a primary treatment option
(NICE, 2017). Especially for women over the age of 35
(The Fertility Society of Australia, 2021), time plays a
crucial role in treatment success, prompting consider-
ation of whether lifestyle adjustments should be pur-
sued alone or alongside other fertility treatments. The
decision hinges on a range of factors, including the
specific infertility diagnosis (NICE, 2017). For some
people, implementing lifestyle changes independently
might be an option, particularly where the person
does not wish to undergo invasive treatments (Petra
et al, 2024). Although most peoples diagnosed with
fertility problems seek some form of medical interven-
tion, not all individuals do, with some having financial
obstacles creating a barrier to them accessing treat-
ment (Di Trani et al., 2021; Mackay et al., 2023).

Fertility treatment guidelines suggest the incorpor-
ation of lifestyle advice and psychosocial care into the
treatment of people experiencing fertility problems,
however from this review it appears that the applica-
tion of guidelines is variable (Carson & Kallen, 2021;
Dancet et al., 2010; Di Trani et al, 2021; Gameiro
et al, 2015; NICE, 2017). In terms of lifestyle modifica-
tion as a treatment for fertility, guidelines did not sug-
gest the specific health profession types that should
provide these services (Homan et al, 2007; NICE,
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2017). Guidelines for psychosocial care of people expe-
riencing fertility problems were also seen to be incon-
sistent with practice, and variable between the studies
themselves. Studies from Australia, Italy, and Germany
all showed a variation in the service provision and
cost of these services to people including indication,
frequency, and location (Bell, 2012; Petra et al., 2024;
Spoletini et al, 2022). Ideally it was suggested by
guidelines that mental health support should be incor-
porated into fertility care, with recommendations that
psychological care should be offered before, during
and after fertility treatment, and not as a once off con-
sideration (Di Trani et al, 2021; Gameiro et al., 2015).
This does not seem to always occur, with fertility clin-
ics often having their own guidelines and psychosocial
support processes (Bell, 2012; Di Trani et al., 2021;
Petra et al., 2024; Spoletini et al.,, 2022).

This scoping review has identified roles that AHPs
have in the care of people experiencing fertility prob-
lems. Limitations to this review include that search
results were limited to the English language, poten-
tially leading to a loss of relevant studies. Additionally,
there is variation of terminology used to describe
AHPs, as individual professions and as a group. The
definition of a fertility counsellor remains unclear due
to international differences in required training and
qualifications, mentioned briefly in two studies and
detailed in one (Bell, 2012; Di Trani et al.,, 2021; Petra
et al, 2024). Additionally, with only one study on
physical therapists, drawing conclusions about the
intervention of physical therapists and effectiveness
was difficult.

Conclusion

The roles of AHPs in fertility care was found to be
based around the provision of education and monitor-
ing of lifestyle modifications to aid fertility, and the
provision of psychological and psychosocial support to
aid people in their fertility journey. The position of
AHPs as part of a fertility care team varied dependent
on location and the mechanisms of individual fertility
clinics. AHPs were at times located within the team
environment, and in others as an external service
located away from a fertility clinic. Although guide-
lines are in place from a psychosocial treatment per-
spective, it appears that these are not always
followed. Further research into the roles and integra-
tion of AHPs within fertility care teams could improve
both clinical outcomes and psychosocial support,
potentially leading to enhanced guidelines and better
overall care for people on their fertility journey.
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