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ABSTRACT 

Background: Infertility is a significantly health, social, and emotional problem in the 

society. Health related quality of life now is considered as an important outcome 

measure in many clinical settings. This study was aimed to assess quality of life 

among infertile couples at Mansoura University Hospital. A descriptive design was 

utilized in this study. A purposive sample including 80 infertile couples were 

participated in the current study.  It was carried out at El-Mansaura University 

Hospital. Tool A standardized tool i.e. FertiQol tool was administered to collect data 

and an informational booklet on “Coping with Infertility” were also given to the 

infertile couples were used for data collection. Results of this study revealed that, 

male partners had better quality of life than the infertile female partners in all the 

domains of quality of life i.e. emotional, mind/body, relational, social, environmental 

and tolerability domain and there was a significant difference in the quality of life of 

infertile male and female partners. The correlation between the various domains of 

infertile male and female partners showed that the emotional domain was positively 

correlated to other domains (except the environmental domain in female partners). 

Infertility had influenced all the domains of infertile couples but it had major impact 

on the emotional domain. There was a significant association between levels of 

Fertility Quality of life scores and age of couple. It was concluded that, the infertility 

affects all the domains of quality of life but it has major impact on the emotional 

aspect of the infertile couples. Therefore, the present study recommended that health 

professionals need to include assessment of psychological symptomatology to plan 

more efficient interventions to infertile patients. 
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INTRODUCTION 

Infertility is an important problem worldwide which affects men and women. It does 

affect a large percentage of the population and are on the rise in many countries. 

There are millions of couples right now struggling with infertility. It can be a hard 

struggle as couples see other people with their kids and wonder why it is not so easy 

for them (Burns LH et al., 2015). Both women and men experience considerable 

psychological distress when experiencing reproductive health problems, including 

feelings of low self-esteem, isolation, loss of control, sexual inadequacy and 

depression. (Shah K., 2011).   

                 Quality of life is a broad ranging concept affected in a complex way by the 

person's physical health ,psychological state, level of independence, social 

relationships, personal beliefs and their relationship to salient features of their 

environment. (Ferland, P. & Caron, S. L., 2013) 

             Several studies reported similar levels of Quality of life and distress in both 

infertile partners Quality of life of infertile couples often affected by infertility 

causing feelings of disbelief, shame, jealousy and anger. It can lead to withdrawal 

from social contacts. Two thirds of infertile couples feel that the support they get from 

family and friends is enough. Many are facing this growing problem without the 

ability to speak out (Heino & Gissler et al., 2012).  The main predicting factors of 

quality of life in infertile couples are different in various populations because of the 

differences in age range, gender distribution, duration of infertility, as well as social 

and occupational variables. Thus, identifying these related indicators can help to 

improve the quality of life of these couples through planning psychological 

consultations and practical interventions (Van Empel et al., 2011). 

        The role of nurse with infertile Couples is to Assess their quality of life by using 

tool list Fertility quality of life (FertiQoL) questionnaire .it assesses the individual's 

perceptions in the context of their culture and value systems, and their personal goals, 

standards and concerns. ( Herrmann D. et al., 2011 ) Previous studies have 

demonstrated that being infertile and undergoing  fertility treatments impact on 

Quality of Life (QoL) (Gourounti et al., 2011), and that poor QoL is associated with 

limited psycho-social adjustment, sexual and marital satisfaction and psycho-social 

well-being (e.g. Keramat et al., 2014).The studies based on infertility-related QoL, as 
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a couples’ shared condition, showed that women undergoing an ART cycle revealed 

lower fertility elated QoL levels than their partners (Huppelschoten et al., 2013).  

 

      male partners’ levels of infertility-stress are associated with women’s perception 

of spousal and familial support (Martins et al., 2014); and both men and women’s 

distress are associated with their partners’ attachment dimensions. Moreover, there is 

evidence that the woman’s emotional response differs throughout treatment. Only a 

few studies to date have assessed both partners’ QoL during the course of one 

treatment cycle and gender deference with infertile Couple (Donarelli et al., 2012). 

 

AIM OF STUDY:- 

The study aimed to assess quality of life among infertile couples at El-Mansaura 

University Hospital 

 

MATERIALS AND METHODS:-  

It was a descriptive study in which exploratory correlational survey design was used 

to assess the Quality of life of infertile (QOL) of infertile couples. Sample for the 

present study included 80infertile couples attending selected infertility clinics in 

Mansaura university hospital. Data was collected after obtaining the ethical approval 

from the Institutional Ethical Committee for conducting the study. Data Collection 

Procedure 80 infertile couples those meeting the inclusion criteria and were attending 

selected infertility clinics were selected using convenient sampling. Purpose of the 

study was explained to the samples, the confidentiality of their responses was assured 

and their written consent was taken prior to the study. Data was collected by the 

researcher using questionnaire i.e. Fertility quality of life (FertiQoL) questionnaire. 

Both male and female partners filled the questionnaire separately.  

 

Data Analysis  

Selected variables of sample were described using descriptive statistics i.e. frequency 

and percentage distribution. Assessment of quality of life was analyzed by using 

descriptive statistics i.e. frequency and percentage distribution (%) and findings 

regarding significant difference in the Quality of Life of infertile male and female 

partners was analyzed by using unpaired „t‟ test. Karl Pearson correlation of 
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coefficient method was used to find the correlation between various dimensions.  

Association of quality of life with selected variables was analyzed by using inferential 

statistics i.e. chi-square test.  

RESULTS:-  

Table (1): shows the comparison between the two couples (male & female) according 

to age which reveals that more than two third of male partners (63.8%) and majority 

of female partners (86.3%) were in the age group of less than 40 years. (36.3%) of the 

infertile male partners and (13.8%) of female partners were in the age group of more 

than 40 years.  

Table (2): shows that the mean of fertility quality of life scores of male partners were 

higher than the female partners indicating male partners had better quality of life than 

female partners of infertile couples. 

   Table (3): shows comparison between the two couples according to the total  and 

percent score for fertility survey .it denotes that percent score min-max for male 

(37.50-85.58) with mean(65.32) &  standard deviation (14.35), and percent score min-

max for female (37.50-78.85) with mean(59.68) &  standard deviation (10.80). 

Table (4): illustrates the Domain Wise Mean, Standard Deviation, Mean Percentage 

and Rank of Fertility Quality of Life Scores of Male and Female Partners of Infertile 

Couples which shows that the mean fertility quality of life scores of the male partners 

were greater than the female partners of the infertile couples in most domains of 

quality of life i.e. mind/body, social, and tolerability domain which indicates that the 

male partners had better quality of life than the female partners in this domains, while  

the mean fertility quality of life scores of the male partners equal  the female partners 

of the infertile couples in the other domains of quality of life i.e. emotional, relational 

,and environmental domain .Infertility had influenced all the domains but the most 

affected domains were mind/body domain in female partners and  social domain in 

male partners of the infertile couples  that consider the lowest rank(VI) indicating that 

mind/body domain in female and social domain  in male were the most affected 

domain having the greatest impact on their quality of life of both male and female 

partners followed by relational domain in male partner and social domain in female 

partner which have the second lowest rank(V),then mind/body domain in male partner 
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and relational domain in female partner having rank(IV), then in both male and 

female partners environmental domain had rank(III). Emotional domain in male 

partner  and tolerability domain in female partner  got the second (II) rank while 

emotional domain in female partner and tolerability domain in male partner  have got 

the highest rank (I) . 

Table (5): shows that infertility affected all domains and the emotional domain 

positively correlated to all other domain with P value highly statistically significant. 

 

Table (6): show the relation between age and domains for husband . it denoted that 

There was a significant association between the levels of fertility quality of life and 

age.  

 

Table(7): show the relation between age and domains for wife . it denoted that There 

was a significant association between the levels of fertility quality of life and age.  

 

Table (1): Comparison between the two couples (male & female) according to age( 

N=160) 

 male 

(n=80) 

female 

(n=80) 

Total 

(n=160)  

 No. % No. % No. % 

Age       

20 – 29 10 12.5 40 50.0 50 31.3 

30 – 39 41 51.3 29 36.3 70 43.8 

≥40 29 36.3 11 13.8 40 25.0 

Min. – Max. 25.0 – 52.0 20.0 – 49.0 20.0 – 52.0 

Mean ± SD. 37.26±6.63 30.51±6.91 33.89±7.55 
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Table (2): Mean, Median & Standard Deviation of Fertility Quality of Life Scores of 

Infertile Couples        

 Range  Mean  Median  Standard 

Deviation  

Male (n= 80)  65.0-115.0 93.94 98.50 14.35 

Female 

(n= 80)  

65.0-108.0 88.06 91.0 10.80 

   t, p: t and p values for Student t-test for comparing between the two groups 

*: Statistically significant at p ≤ 0.05   

 

Table (3): Comparison between the two couples according to total and percent score 

for fertility survey 

Fertility survey 
Male 

(n=80) 

female 

(n=80) 
t P 

Total score     

Min. – Max. 65.0-115.0 65.0-108.0 

2.812
*
 0.006

*
 

Mean ± SD. 93.94±14.93 88.06±11.24 

Median  98.50 91.0 

Percent score   

Min. – Max. 37.50-85.58 37.50-78.85 

Mean ± SD. 65.32±14.35 59.68±10.80 

Median 69.71 62.50 

t, p: t and p values for Student t-test for comparing between the two groups 

*: Statistically significant at p ≤ 0.05   
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Table 4: Domain Wise Mean, Standard Deviation, Mean Percentage and Rank of Fertility 

Quality of Life Scores of Male and Female Partners of Infertile Couples( N=160 ) 

Domains Rang 
Mean ± 

SD. 
Mean % Rank t p 

Emotional       

Male 15.0 – 24.0 
20.83 ± 

2.45 
61.77 II 

0.907 0.366 

Female 15.0 – 24.0 
20.49 ± 

2.26 
60.36 II 

Mind/Body       

Male 14.0 – 30.0 
23.51 ± 

4.76 
72.97 I 

2.167
*
 0.032

*
 

Female 15.0 – 30.0 
22.04 ± 

3.80 
66.82 I 

Relational       

Male 12.0 – 22.0 
17.14 ± 

2.04 
46.41 VI 

1.590 0.114 

Female 14.0 – 22.0 
17.63 ± 

1.84 
48.44 V 

Social       

Male 15.0 – 26.0 
19.99 ± 

2.91 
58.28 III 

4.211
*
 <0.001

*
 

Female 13.0 – 23.0 
18.25 ± 

2.27 
51.04 IV 

Environment       

Male 14.0-23.0 18.36±1.94 51.51 V 
2.803

*
 0.006

*
 

Female 16.0 – 22.0 19.15±1.59 54.79 III 

Tolerability       

Male 12.0 – 18.0 
15.68 ± 

1.64 
53.38 IV 

5.218
*
 <0001

*
 

Female 10.0 – 17.0 
14.38 ± 

1.51 
46.88 VI 

t, p: t and p values for Student t-test for comparing between the two groups 

*: Statistically significant at p ≤ 0.05  
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Table (5): Correlation between various domains of the male and female partners of 

infertile couples (N=160) 

Domains Emotional 
Mind/Bod

y 
Relational Social 

Envir

onme

nt 

Mind/Body 
Male 0.722

**
     

Female 0.608
**

     

Relational 
Male -0.305

**
 - 0.118    

Female -0.249
*
 -0.359

**
    

Social 
Male 0.696

**
 0.746

**
 -0.198   

Female 0.460
**

 0.563
**

 -0.311
**

   

Environment 
Male 0.154 -0.252

*
 0.384

*
 -0.335

*
  

Female 0.268
*
 -0.081 -0.089 -0.140  

Tolerability 
Male 0.412

**
 0.538

**
 -0.173 0.414

**
 -0.098 

Female 0.320
**

 0.258
*
 -0.254

*
 0.267

*
 0.267

*
 

r: Pearson coefficient *: Statistically significant at p ≤ 0.05  **: Statistically 

significant at p ≤ 0.01 

 

Table (6): Relation between age and domains for husband (n=80)  

 

N 

Emotional Mind/Body Relational Social Environment Tolerability 

 Mean ± SD. Mean ± SD. Mean ± SD. Mean ± SD. Mean ± SD. Mean ± SD. 

Age        

20 – 29 10 21.10 ± 2.77 22.30 ± 5.44 17.10 ± 0.99 19.40 ± 2.72 19.30 ± 1.06 15.80 ± 1.40 

30 – 39 41 20.93 ± 2.24 23.88 ±4.66 17.0 ± 2.01 20.24 ± 3.14 18.22 ± 2.16 15.95 ± 1.53 

≥40 29 20.59 ± 2.68 23.41 ± 4.76 17.34 ± 2.35 19.83 ± 2.67 18.24 ± 1.81 15.24 ± 1.81 

F(p) 0.232(0.794) 0.445(0.642) 0.241(0.787) 0.401(0.671) 1.342(0.267) 1.659(0.197) 

F,p: F and p values for ANOVA test 
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Table (7): Relation between age and domains for wife (n=80 

 

N 

Emotional Mind/Body Relational Social Environment Tolerability 

 Mean ± SD. Mean ± SD. Mean ± SD. Mean ± SD. Mean ± SD. Mean ± SD. 

Age        

20 – 29 40 20.18 ± 2.52 21.38 ± 3.66 17.60 ± 1.65 17.83 ± 2.34 19.25 ± 1.60 14.05 ± 1.54 

30 – 39 29 20.59 ± 2.06 22.41 ± 3.72 17.97 ± 2.03 18.76 ± 2.12 18.69 ± 1.58 14.66 ± 1.56 

≥40 11 21.36 ± 1.50 23.45 ± 4.30 16.82 ± 1.89 18.45 ± 2.30 20.0 ± 1.26 14.82 ± 1.08 

F(p) 1.249(0.292) 1.538(0.221) 1.585(0.212) 1.492(0.231) 3.005(0.055) 1.938(0.151) 

F, p: F and p values for ANOVA test 

 

DISCUSSION:  

Infertility is a very sensitive and difficult issue for married couples, especially 

those who have been married for a long time and it affects about 9% to 10 % of the 

population worldwide (Wiweko et al., 2017 ). The prevalence of infertility in the US 

population is 15.5% overall and 24.3% among nulliparous women (Stanford, 2013). 

Today, with the advancement of technology, many infertile couples can have 

children; yet, infertility is still a highly stressful experience in a married life (Askari 

& saedi, 2012:Ramezanli et al., 2016). 

The importance of quality of life as one of the aspects of health has attracted 

the attention of many researchers. World Health Organization’s definition of QoL is 

organized into six broad domains: physical, psychological, the level of independence, 

social relationship, environment and spirituality, religion, or personal beliefs. Quality 

of life has become one of the important issues today and is seen as one of the 

measurable criteria for evaluation of treatment. Evaluation of quality of life helps 

establish an effective relationship between a patient and his/her treatment team, i.e. 

physicians and nurses. This increases patients’ knowledge about their diseases and 

diagnosis, the advantages and disadvantages of different treatments and helps infertile 

individuals make informed decisions about treatment methods. Improvement of 

infertile couples’ quality of life can create happy families and a stable society 
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(Parnian et al., 2017). Therefore, the present study was conducted to assess the 

quality of life among infertile couples at-Mansaura University Hospital.  

The present study showed that the mean of fertility quality of life scores of 

male partners were higher than the female partners indicating male partners had better 

quality of life than female partners of infertile couples. In agreement with this, Kissi et 

al., (2014) in Tanzanian evaluated the quality of life of infertile couples and found 

that the infertile women had the lower quality of life scores than the infertile men. The 

similar finding was reported by Dillu et al., (2013) who found that the majority (82%) 

of the male partners had good quality of life whereas only 43% of female partners had 

good quality of life. 

In this respect, Chi et al., (2016) mentioned that the infertile men should have 

better quality of life than infertile women as the role of the male partner is very 

important for the psychological stability of his wife and, ultimately, for an increase in 

the pregnancy success rate. 

In addition Jamali et al., (2016) reported that infertile couples undergo severe 

social and family pressures and that their quality of life decreases significantly. 

although some men know that they are infertile, they criticize and humiliate their 

wives. Obviously, such behaviors can cause a sense of inability, weakness and 

humiliation and reduce quality of life. 

Concerning to the total and percent score for fertility survey between the two 

couples, the current study results revealed that the mean and standard deviation for 

total score for male (93.94±14.93) which slightly increase than the female 

(88.06±11.24), also the mean and standard deviation to percent score for male 

(65.32±14.35) while for female (59.68±10.80) with statistically significant difference.  

This contradicts the findings of parnian et al., (2017) who found that most of 

the cases of infertility were female infertility. Moreover, Cserepes et al., (2014) in 

their study about "Infertility specific quality of life and gender role attitudes in 

German and Hungarian involuntary childless Couples" found that one third of 

German subjects of infertility were female causes while 26.7% of subjects were male 

and also more than one third of Hungarian subjects (31.7%) were female infertility 

and only 20.6% had the male causes of infertility.  
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The present study revealed that the mean fertility quality of life scores of the 

male partners were greater than the female partners of the infertile couples in most 

domains of quality of life i.e. mind/body, social, and tolerability domain which 

indicates that the male partners had better quality of life than the female partners in 

this domains, while  the mean fertility quality of life scores of the male partners equal  

the female partners of the infertile couples in the other domains of quality of life i.e. 

emotional, relational ,and environmental domain.This is partially in agreement with , 

Cserepes et al., (2014). Dillu et al., (2013) the mean fertility quality of life scores of 

the male partners were greater than the female partners of the infertile couples in all 

the domains of quality of life i.e. emotional, mind/body, relational, social, 

environmental and tolerability domain which indicates that the male partners had 

better quality of life than the female partners in all the domains. 

Moreover, the current study finding revealed that infertility had influenced all 

the domains but the most affected domains were mind/body domain in female 

partners and  social domain in male partners of the infertile couples  that consider the 

lowest rank(VI) indicating that mind/body domain in female and social domain  in 

male were the most affected domain having the greatest impact on their quality of life 

of both male and female partners followed by relational domain in male partner and 

social domain in female partner which have the second lowest rank(V),then 

mind/body domain in male partner and relational domain in female partner having 

rank(IV), then in both male and female partners environmental domain had rank(III). 

Emotional domain in male partner and tolerability domain in female partner got the 

second (II) rank while emotional domain in female partner and tolerability domain in 

male partner have got the highest rank (I).This is partially in agreement with Dillu et 

al., (2013)  

Concerning the relation between age and domains for wife and for husband the 

present study demonstrates that there was a significant association between the levels 

of fertility quality of life and age. This corresponds well with the finding of Khyata et 

al., (2003) who found that infertile women aged above 30 have a lower quality of life 

compared to those who are younger. Moreover, parnian et al., (2017) reported that a 

negative significant correlation between age and quality of life: quality of life 

decreases as age increases. In addition,  Amanati et al., (2009) reported that the 
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negative relationship between age and quality of life can be a result of negative 

mental images, horror and anxiety resulting from aging, failure to have children and 

loss of family. 

Also, Moghadam et al., (2014) mentioned that, age is one factor affecting the 

quality of life. Furthermore, Khyata et al., (2003) reported that aging caused a 

reduction of the quality of life in infertile women.  It is well known that the pregnancy 

rate gradually decreases with age in women. From the viewpoint of infertile women, 

increases in age and in the duration of infertility may be a critical factor, increasing 

the level of psychological distress (Chi et al., 2016). It is well known that the 

pregnancy rate of IVF cycles dramatically decreases after age 38. Therefore, we 

postulated that older infertile women may be more sensitive to aging compared with 

younger infertile women. 

CONCLUSION AND RECOMMENDATION : 

The study illuminates that male partners had better quality of life than the 

infertile female partners and there was a significant difference in the quality of life of 

infertile male and female partners. Infertility affects all the domains but it has the 

major impact on the emotional aspect of the infertile couples hence it is needed that 

health professionals should include assessment of psychological symptomatology to 

plan more efficient interventions to infertile patients. Nurses are in key positions 

where they can identify the factors that affect quality of life and should plan to meet 

their needs accordingly. 
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 الخلاصة

% هي 10-8يسبب هشاكل صحيت، اجتواعيت وًفسيت تؤثر سلبا علً الوجتوع. تشير التقذيراث إلً أى  عقنال

تقيين جــىدة الحياٍ للأزواج  صممث هذه الذراسة الوصفيةالأزواج يعاًىى هي العقن ويبحثىى عي العلاج. 

العقن بوستشفً جاهعت  فً بىحذة أجزيث هذه الذراسة وقذالعقيويي فً هستشفً الوٌصىرٍ الجــاهـعــً. 

وقذ جم اسحخذام آداة بحثية وهى مقياس جودة هي الازواج العقيويي،  80هذيٌت الوٌصىرة علً –الوٌصىرة 

أى الرعايت الصحيت تقذم للسيذة  . وقذ أسفزت النحائجلجوع الوعلىهاث اللازهت للذراست الحياة الخاص باخصوبة

عذم الاهتوام بالجاًب الٌفسً للسيذة )عذم هصاحبت  عالت فيوا عذا:فً جويع هراحل ًقل الأجٌت بطريقت هرضيت وف

%( ، عذم العٌايت باحتياطاث هٌع العذوي )إجراءاث غسل 4.4الوورضت للورأة أثٌاء ًقلها إلً غرفت الإفاقت )

%( وعذم تٌظيف هٌطقت الوهبل والعجاى للسيذة 26.7%( وإجراءاث استخذام القفازاث )11.1الأيذي )

يجب اى يشول  لذلك أوصيث هذه الذراسة هرحلت ًقل الاجٌت تعتبر هرحلت هاهت وخطيرة . وبن أى (%(10.0)

العاهليي بالصحت تقيين الاعراض الٌفسيت الٌاتجت عي العقن ل لتخطيط للتذخلاث الصحيحت  

تىثرعلً  العقيويي.الوورضيي/الوورضاث هن الوفتاح الاساسي حيث اًهن يستطيعىى التعرف علً العىاهل التي

 جىدة الحياة  للازواج العقيويي والتخطيط لتلبيت احتياحاتهن.
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