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Abstract 
Pregnancy and childbirth plays an important role for women all over the globe but Infertility put 
unfavorable effects on quality of life (QoL) of couple. The current study aims to evaluate factors 
associated with Quality of life of infertile couple. This study is a systematic review of research studies 
conducted on factors associated with Quality of life of infertile couple. The current literature review 
search was undertaken using multiple databases selected from articles pertinent to the study. The 
selection of subjects was undertaken from 2011 through 2019. We searched for reviews that reported 
the quality of life of infertile couple and factors that affect their physical as well as mental health status 
which include original studies on Quality of life and general health of infertile couple. Sample obtained 
from the general population, clinics and hospitals (3) cross-sectional, comparative or longitudinal 
studies. Studies that are published and available for free access from 2011 to 2019. The studies utilizes 
the WHOQOL, Ferti QOL and SF 36 questionnaire to assess the quality of life ; along with this other 
domains like general health of Infertile women (GHQOL 28), Linda berg Questionnaire for sexual 
Satisfaction, Social Support Scaling, Beck’s inventory for depression. In addition, the mean age of 
males and females in the review studies were 34.54±8.54 and 29.28±6.71 years respectively and the 
mean duration of infertility of couples were 5.66±3.54 years. It was observed that Women had lower 
overall quality of life than men. Women and men who were married for fewer than 10 years had a 
significantly lower emotional score. Women who had a history of infertility treatment, men who have 
lived in the town or village men with primary infertility and men who have had primary education or 
lower, had lower scores for mind/body subscale. Social scores were found lower in women under the 
age of 30, women with middle or low income, men who were married for fewer than 10 years, men 
who did not have children for 5 years or more and men with primary infertility. Also Self-esteem scores 
were lower in the couples with longer infertility duration. Infertility had influenced all the domains of 
infertile couples but it had major impact on the emotional domain and the factors were found that affect 
the QOL status in infertile couples were Higher Education, Monthly Income, Urban residence, Number 
of IVF Treatment, Duration of Infertility, Increased Age, Self-esteem, social support, sexual 
satisfaction and marital satisfaction. 

 
Keywords: Quality of life, infertile couple 
 

Introduction 
Pregnancy and childbirth plays an important role for women all over the globe. The failure to 
become pregnant despite having frequent, unprotected sexual intercourse for one year for 
most couples is known as Infertility. It may result from an issue with either male or female, 
or a combination of factors that prevent pregnancy. Causes of male infertility include 
abnormal sperm production or function, Problems with the delivery of sperm and 
Overexposure to certain environmental factors whereas causes of female infertility include 
Ovulation disorders, Uterine or cervical abnormalities, Fallopian tube damage or blockage, 
Endometriosis, early menopause etc. Various studies revealed that infertility can negatively 
influence the sense of satisfaction. A growing body of research suggests that both infertility 
and its treatment represent a negative psychological burden to affected couples and this can 
has a considerable impact on their quality of life (QoL), life satisfaction and well-being. 
Fortunately, there are many safe and effective therapies that significantly improve the 
chances of getting pregnant. Infertile women report lack of marital satisfaction whereas men 
may experience less intercourse satisfaction, 
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perhaps because of the psychological pressure of trying to 

conceive or the forced timing of intercourse around the 

woman’s ovulatory cycle. 

 

Purpose of the Study  

 This systemic review aims to receive the available 

studies on quality of life and general health of infertile 

couple 

 

Methodology 

Inclusion and exclusion criteria  
We searched for reviews that reported the quality of life of 

infertile couple and factors that affect their physical as well 

as mental health status [1] original studies on Quality of life 

and general health of infertile couple. [2] Sample obtained 

from the general population, clinics and hospitals [3] 

cross-sectional, comparative or longitudinal studies [4] 

studies that are published and available for free access from 

2011 to 2019.  

 

The exclusion criteria were as follows: [1] studies that did 

not report the quality of life of infertile couple [3] case 

reports, Editorials, and reviews; and [4] Studies with 

incomplete or unclear information. 

 

Data extraction and analysis 

The researchers searched, collected, extracted, and 

evaluated the information from each individual study 

included in the review as per the inclusion criteria. The 

information extracted from the individual studies included; 

the name of the author including the year of publication, 

where the study was conducted, research design of the 

study, attributes of the samples size, the type of instrument 

uses for data collection and the result of the studies. The 

results were analysed under these headings such as the 

distribution of quality of life of infertile couples as per 

gender, factors affecting physical and mental health. The 

search identified 30 studies on quality of life of infertile 

couples. Studies at international level are included. After 15 

duplicates were removed, titles and abstracts were screened, 

and the full text of 15 articles was retrieved. Further, in 

depth screening was done for each individual study and the 

factors such as inclusion & exclusion criteria and risk of 

bias was considered. Finally, 10 studies were accepted for 

the systematic review.  

 

Results 

Of the 10 studies, many findings and observations were 

present in each study with regard to the broad objectives of 

this systematic review. The initial computer-based search 

identified 30 eligible articles, 15 duplicates were located and 

excluded. These duplicates were due to the comprehensive 

search strategy in different databases. The additional online 

search was able to identify two articles that included a 

quality of life measure as part of a broad assessment. These 

studies were included for in-depth examination. 10 studies 

were included in the systematic review. Of these, one paper 

reported a validated quality of life measure in the context of 

an infertility treatment, of which baseline data were 

reviewed in this study. Some studies that enrolled subjects 

with previous IVF attempts were kept in the systematic 

review, since these subjects are representative of the normal 

course of infertility and reproductive health interventions. In 

fact, one reviewed studies included subjects who had 

undergone to assisted reproduction techniques in the past. 

Table I describes the reviewed studies.  

All included studies had a cross-sectional design and other 

designs too. Also, more than half were carried out in a 

clinical setting, mostly infertile services. Researchers 

usually identify and enroll infertile subjects who seek 

investigation and/or treatment in a clinic for assisted 

reproduction and the factors associated with Quality of life 

of infertile couple. Typically, most of the subjects have 

experienced infertility for a long period and have received 

previous treatment. The mean age of males and females in 

the review studies were 34.54±8.54 and 29.28±6.71 years 

respectively and the mean duration of infertility of couples 

were 5.66±3.54 years. It is important to observe that study 

included for the reviewed that fulfilled inclusion criteria 

centered its findings in the development of a new instrument 

to assess the factors associated with Quality of life of 

infertile couple. 

 
Table 1: Summary of the study 

 

S. N. Author (s) Tool Case Control Result 

1. 

Katayoun Bakhtiyar: effects of 

infertility on Women’s quality 

of life:case-control study:2019 

 

WHOQOL-

BREF 

questionnaire 

180 Infertile 

Women 

 

540 Fertile 

women 

(1:3) 

*An infertile woman practice a relatively lower 

scores in QOL sub-scales of mental, physical and 

environmental health; while they experience a 

higher social health score than a fertile woman. 

2. 

Suhabalousha 

Quality of life among infertile 

couples at IVF center : 2018 

Fertility quality 

of life 

questionnaire 

(FertiQoL) 

191 Infertile 

women(382 

Infertile 

couples) 

191 

Infertile 

Men 

*The mean males' scores of FertiQoL and its 

subscales (emotion, mind/body, social, core, 

tolerability and treatment) were significantly 

higher than females' scores (p<0.05). 

*The mean total of FertiQoL increased with 

better education, however, decreased with 

increase of age, duration of marriage, duration of 

infertility and number of IVF attempts 

3. 

Saeedian Marzieh: Analyze 

quality of life and some 

effective factors on infertile 

couples: 2017 

WHOQOL-

BREF and 

Beck's 

Depression 

Inventory 

162 Infertile 

women 

(324infertile 

couples) 

162Infertile 

men 

*Regarding various aspects of the QOL, men 

gained higher scores in the two physical and 

mental aspects rather women, which are 

significant statistically (P < 0.05). *intensity of 

depression scale indicated that women in contrast 

to men suffer from a higher level of depression 

4. 

Ashraf Direkvand-Moghadam: 

compare the quality of life in 

fertile and infertile women: 

2013 

SF-36 

questionnaires 

225Infertile 

women 

225 Fertie 

women 

*Mean scores of all Mental dimensions of quality 

of life were higher in fertile women in 

comparison with infertile women 
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5. 

Azam Namdar: Quality of life 

and general health of infertile 

women: 2017 

General health 

(GHQ28), and 

the QOL 

Questionnaire 

146 Infertile 

women 
-------------- 

*The general health of 57 (39%) patients was 

normal and that of 89 (61%) patients showed a 

degree of impairment*The QOL was 

economically (P = 0.027), emotionally 

(P = 0.004), sexually (P = 0.017), physically 

(P = 0.037), and psychologically (P = 0.001) less 

for the women living in rural areas than other 

infertile women. *However, university education 

(P = 0.015) and higher income per month 

(P = 0.008) had positive associations with QOL. 

6. 

AsliGoker: Quality of life in 

Turkish infertile couples and 

related factors:2016 

 

(FertiQoL) 

scale 

63 Infertile 

Women 

126 infertile 

couples 

 

63 Infertile 

Men 

*Women had lower overall quality of life than 

men. 

*Social scores were found lower in women under 

the age of 30, women with middle or low income, 

men who were married for fewer than 10 years, 

men who did not have children for 5 years or 

more and men with primary infertility 

7. 

Su Xiaoli: Assessing the 

quality of life of infertile 

Chinese women:2016 

 

WHOQOL-100 

81 Infertile 

Women 

81 Fertile 

women 

Infertile women showed lower QoL scores in the 

facets of spirituality /religion /personal beliefs, 

self-esteem, financial resources, and accessibility 

to and quality of health and social care, as well as 

increased pain and discomfort,* as well as higher 

anxiety scores, compared with fertile controls. 

8. 

AfsanehKeramat: 

Quality of Life and Its Related 

Factors in Infertile 

Couples:2012 

WHO-QoL-

BREF and 

FertiQoL tools 

Lindaberg 

questionnaire 

(Sexual 

satisfaction) 

Social Support 

Scaling 

385 infertile 

couples 

 

 

The QoL status in infertile couples is directly 

associated with their self-esteem, social support, 

sexual satisfaction, and marital satisfaction. 

9. 

Mohammad Amiri :Quality of 

Life Among Fertile and 

Infertile Women: 2013 

Persian Version 

of SF36 quality 

of life 

questionnaire 

511 infertile 

women 

1017 fertile 

women 

*The infertile women had significantly lower 

mean scores in the subscales of mental health and 

general health than the fertile women. 

10. 

Rebecca Dillu: Assess the 

Quality of Life of Infertile 

Couples at Selected Infertility 

Clinics in Haryana: 2013 

FertiQol tool 
100 infertile 

couples 
 

*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. 

 

Discussion 

In the present study the authors documented the quality of 

life of infertile couple and the factors associated with it. The 

purpose of the systematic review is to analyze the factors 

associated with quality of life of infertile couples. We have 

synthesized 30 studies during the last 08 years (2011 to 

2019) on quality of life of infertile couples. The details of 

the 10 studies included for this review is present at Table 

No. 01. The studies were conducted in various countries and 

its vided distribution ensures the conformity of the results of 

this study. In the present systematic review data has been 

collected from various past studies conducted on the quality 

of life. The four studies [1, 4, 7, 9] which have been included 

compared the quality of life of Infertile Women with Fertile 

women and Six studies [2, 3, 5, 6, 8, 10] compared the quality of 

life of infertile women with infertile men as an infertile 

couples. As well these studies utilizes the WHOQOL, Ferti 

QOL and SF 36 questionnaire to assess the quality of life ; 

along with this other domains like general health of Infertile 

women (GHQOL 28), Linda berg Questionnaire for sexual 

Satisfaction, Social Support Scaling, Beck’s inventory for 

depression were also used. The mean age of males and 

females in the review studies were 34.54±8.54 and 

29.28±6.71 years respectively and the mean duration of 

infertility of couples were 5.66±3.54 years.  

The studies [1, 4, 7, 9] which revealed the quality of life of 

infertile women in comparison of fertile women showed that 

an infertile woman practice a relatively lower scores in QOL 

sub-scales of mental, physical and environmental health; 

Mean scores of all mental dimensions of quality of life were 

higher in fertile women in comparison with infertile women. 

Infertile women showed lower QoL scores in the facets of 

spirituality /religion /personal beliefs, self-esteem, financial 

resources, and accessibility to and quality of health and 

social care, as well as increased pain and discomfort, while 

also experiencing positive QoL adjustments in terms of 

mobility, daily living activities, work capacity, sexual 

activity, freedom, physical safety, security, and transport. 

Also the mean scores of mental health and general health 

were higher in the fertile women than in the infertile. 

The results of these studies [2, 3, 5, 6, 8, 10] showed that in 

general in infertile couples which compared the quality of 

life of infertile women with infertile men revealed that the 

mean males' scores of FertiQoL and its subscales (emotion, 

mind/body, social, core, tolerability and treatment) were 

significantly higher than females' scores (p<0.05). The 

mean total of FertiQoL increased with better education, 
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however, decreased with increase of age, duration of 

marriage, duration of infertility and number of IVF attempts. 

In infertile couples men enjoys a higher QOL which is 

significant statistically (P < 0.05). Regarding various 

aspects of the QOL, men gained higher scores in the two 

physical and mental aspects rather women, which are 

significant statistically (P < 0.05). However, there was no 

difference between men and women in terms of social 

relations and environmental health. In infertile men, there 

was a significant relationship between age and infertility 

period, for women, there was a significant relationship 

between the level of education and treatment period and 

QOL (P < 0.05).  

Assessing intensity of depression scale indicated that 

women in contrast to men suffer from a higher level of 

depression as the average scores of depression in men and 

women were 10.24 and 15.1 respectively which was 

significant statistically (P < 0.001). Moreover, the general 

health of 61% patients showed a degree of impairment. The 

scores for depression and physical symptoms were the 

highest and lowest, respectively. The total QOL scores had 

maximum correlation with GHQ anxiety (r = −0.596, 

P < 0.001) and general health scores had the highest 

correlation with physical QOL (r = −0.637, P < 0.001). The 

QOL was economically (P = 0.027), emotionally 

(P = 0.004), sexually (P = 0.017), physically (P = 0.037), 

and psychologically (P = 0.001) less for the women living in 

rural areas than other infertile women. However, university 

education (P = 0.015) and higher income per month 

(P = 0.008) had positive associations with QOL. General 

health of more than half of the infertile women indicated a 

degree of disorder. These women face the risk of anxiety, 

social dysfunction, and depression. Educational status, 

monthly income, and rural/urban residency are the major 

factors influencing the QOL.  

It was observed that Women had lower overall quality of 

life than men. Women and men who were married for fewer 

than 10 years had a significantly lower emotional score. 

Women who had a history of infertility treatment, men who 

have lived in the town or village men with primary 

infertility and men who have had primary education or 

lower, had lower scores for mind/body subscale. Social 

scores were found lower in women under the age of 30, 

women with middle or low income, men who were married 

for fewer than 10 years, men who did not have children for 

5 years or more and men with primary infertility. Also Self-

esteem scores were lower in the couples with longer 

infertility duration. The social support mean score was 

lower in low income couples. Those with higher educational 

level, shorter infertility duration, and higher income were 

more satisfied from their marital relationships. Besides, we 

revealed that the previous failed efforts for treatment of 

infertility were adversely associated with the lower social 

support and sexual satisfaction. The higher educational 

level, higher monthly income, living in urban area, shorter 

duration of marriage and infertility, and male gender were 

associated with better. QoL status in the most components. 

Associations between QoL and self-esteem, social support, 

sexual satisfaction, and marital satisfaction were significant 

(P<0.05). The QoL status in infertile couples is directly 

associated with their self-esteem, social support, sexual 

satisfaction, and marital satisfaction. The 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 occupation of male 

partners and age, religion, type of family, age at marriage, 

duration of marriage, trying for conception self and with 

doctor’s help and number of miscarriages of female 

partners. 

 

Major Findings of the Study: The results showed that 

infertility affected couples in the following four aspects of 

their life: psychological well-being, marital relationships, 

sexual relationships, and quality of life and the factors 

associated with infertile QOL were as follows:  

 An infertile woman practices relatively lower scores in 

QOL sub-scales of economically, emotionally, sexually, 

physically and psychologically (mental, physical and 

environmental health) along with the facets of 

spirituality /religion /personal beliefs, self-esteem, 

financial resources, and accessibility to and quality of 

health and social care, as well as increased emotional 

pain and discomfort along with General health score 

were also lower in the infertile women and these 

women face the risk of anxiety, social dysfunction, and 

depression besides Infertile women in contrast to men 

suffer from a higher level of depression and lower QOL 

and its sub-scales. 

 Even though QOL sub-domains score were lower for 

the women living in rural areas than other infertile 

women. 

 The QOL score increased with better educational status, 

monthly income, Urban residence and treatment period. 

 The mean total of QOL decreased with increase of age, 

duration of marriage, duration of infertility and number 

of IVF attempts which affects the self esteem, social 

support, marital relationships. 

 There was a significant difference in the quality of life 

of infertile male and female partners as well as in 

contrast with fertile women. 

 

Conclusion 

Evidences indicate important QOL or HRQOL impairments 

in infertile women; Infertility had influenced all the domains 

of infertile couples but it had major impact on the emotional 

domain and the QOL status in infertile couples is directly 

associated with their Higher Education, Monthly Income, 

Urban residence, Number of IVF Treatment, Duration of 

Infertility, Increased Age, Self-esteem, social support, 

sexual satisfaction and marital satisfaction. Hence health 

professionals should be aware of the factors affecting the 

quality of life (QoL) and give counseling to improve 

couples’ quality of life at infertility clinics; also need to 

include assessment of psychological symptomatology to 

plan more efficient interventions to infertile patients.  
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