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INTRODUCTION

ABSTRACT

Background: Infertility is a crucial global public health issue that affects millions
of people of reproductive age. Fertility-related stress can negatively impact
infertile couples’ quality of life (QoL). Aims: This study aimed to assess and
compare the psychometric properties of fertility QoL between primary infertile
couples’ male and female partners. Settings and Design: This cross-sectional
study included 114 primary infertile couples visiting the Andrology Laboratory
referred from the Gynaecology and Obstetrics Department, AIIMS, Patna.
Materials and Methods: Data were collected using the Fertility QoL (FertiQoL)
tool, an internationally validated questionnaire to measure the reproductive
QoL, demographic information and medical history. The FertiQoL questionnaire
responses were recorded and analysed. Statistical Analyses Used: Statistical
analyses used were performed using the SPSS 20.0 version. Descriptive statistics,
Kolmogorov—Smirnov test, Cronbach’s alpha and Student’s independent #-tests
were used. Statistical significance was set at P < 0.05. Results: In our study, the
overall estimated Cronbach’s o was 0.83, and males had a significantly better
fertility-related QoL in all domains of the FertiQoL, such as emotional (P < 0.000),
mind-body (P < 0.000), social (P < 0.004) and tolerability (P < 0.000), except
relational and environmental domains, which were lower in them. However, between
the groups, the relational domain was significant (0.000) and the environmental
domain was non-significant (0.592). Overall, males had a significantly better total
core score, total treatment score and overall total FertiQoL score, while females
had lower scores. Conclusion: Amongst infertile couples, the reproductive QoL
was poorer in females than in males. Our study suggests psychological counselling
and mental support for females during infertility management.
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activity. Infertility is of two types infertility: primary

nfertility is a growingly significant global public

health issue that affects roughly 10% to 15%
of couples of reproductive age.l'! Infertility affects
186 million people worldwide, including 48 million
couples.?®! Infertility is classified by the World
Health Organization (WHO) as a condition of the
reproductive system when a clinical pregnancy cannot
be achieved after 1 year of regular, unprotected sexual
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and secondary.

Primary infertility is described as the inability to conceive,
whereas secondary infertility is described as the inability
to conceive after a previous successful attempt. Globally,
most infertile couples experience primary infertility."!
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According to the WHO, infertility is a significant
reproductive health issue that, unlike other illnesses,
has catastrophic repercussions on people, families and
societies despite not endangering life.*” Unfortunately,
little attention is paid to this illness.’! As a result,
both male and female infertile patients may endure
psychological anguish and poor reproductive quality of
life (QoL).

Furthermore, in today’s assisted reproductive
technology practice, psychometric assessment is
crucial for evaluating the patient’s QoL and planning
subsequent management. Previous research has
shown that patients’ attitudes toward infertility and
its treatment are often negative. These studies also
reported that these changes could affect QoL and
overall well-being.!!

The Fertility QoL (FertiQoL) questionnaire is a gold
standard, a multi-dimensional and condition-specific tool
to measure QoL in infertile patients, even though there
are numerous other questionnaires available to measure
QoL." The FertiQoL questionnaire is internationally
validated and accepted globally as a standard tool for
the assessment of reproductive QoL.!':'?] Patients who
scored poorly on the FertiQoL questionnaire might have
affected their decision to discontinue treatment, leading
to poor pregnancy chances. This could, in turn, affect
their QoL.['!

This study aimed to assess and compare the
psychometric properties of FertiQoL between male and
female partners of primary infertile couples using the
validated FertiQoL questionnaire.

SUBJECTS AND METHODS

The study was conducted at the Andrology Laboratory,
Department of Physiology, AIIMS Patna, from April
2019 to March 2020. Subject recruitment was performed
after obtaining Ethical Clearance from the Institutional
Ethical Committee of the AIIMS, Patna, vide letter
no.AIIMS/Pat/IEC/2020/484. Written informed consent
was taken from each participant before including
them in the study as per ‘National Ethical Guidelines
for Biomedical and Health Research Involving
Human Participants 2018° of the Indian Medical
Research Council and in accordance with Helsinki
Declaration (2013). The minimum required sample
size (n) for this observational cross-sectional study was
estimated using the equation n = (Z/2)* S*/d?, considering
a power of 90% and an error rate of 5% and considering
the standard deviation (SD) resulting from the pilot
study undertaken on five adult male participants who
were not part of the final study population, the minimum
required sample size was 88.

Allowing for 10% of the non-respondents, the corrected
minimum sample size required for each group was 97.
A total of 114 males and females were recruited for this
study, resulting in 228 subjects. After obtaining informed
consent, all the participants were asked to respond to
the questionnaires in their preferred language (Hindi/
English). Male authors for male participants and female
co-authors for female participants who underwent
special Andrology Laboratory training from NIHFW,
New Delhi, recorded the responses to the FertiQoL.
The questionnaires were recorded in private to prevent
each partner’s influence and to allow them to speak
frankly. The FertiQoL questionnaire consists of 36 items
to measure QoL in individuals with fertility issues. It
includes two modules: core FertiQoL and treatment
FertiQoL (optional).

Core FertiQoL module: This module has four domains:
emotional, mind-body, relational and social, with each
domain having six subscales. Accordingly, there were
24 components in the core FertiQoL module. The effects
of infertility on emotions, such as sadness, resentment,
jealousy, melancholy and loss, were assessed in the
emotional domain. The mind—body domain measures the
extent of negative physical symptoms, such as exhaustion
and pain, as well as cognitive or behavioural disturbances,
such as lack of concentration, disrupted daily activities and
delayed life plans, experienced by the individual because
of infertility. The relational and social domains are used to
quantify the impact of infertility on partnership and social
aspects (e.g., social inclusion, expectation and support).

The treatment FertiQoL module consists of the
environment and tolerability domains, which collectively
consist of ten items. The environmental domain has six
subscales that assess accessibility, quality of treatment
and interaction with the medical staff. The tolerability
domain has four subscales that assess the experience of
mental and physical symptoms and disruption of daily life
due to treatment. In addition, two single items assessed
the overall personal evaluation of physical health and
satisfaction with QoL. Items from these domains were
randomly presented in the questionnaire and rated on a
scale of 0 to 4. Subscale and total FertiQoL scores were
computed and transformed to achieve a range of 0 to
100, with higher scores indicating better QoL.

Statistical analysis

Data were analysed using software SPSS statistics for
Windows Version 20.0 (IBM Corp., Armonk, NY, USA).
Descriptive analysis was performed, and the results of the
continuous parameters are expressed as mean + SD The
normality of the data was assessed using the Kolmogorov—
Smirnov test. Cronbach’s alpha was used to measure the
internal consistency of the FertiQoL, with values above
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0.80 indicating excellent, 0.70-0.80 as satisfactory and
0.60-0.70 as acceptable. An independent #-test was used
to assess significant differences between the various
parameters. Statistical significance was set at P < 0.05.

RESuULTS

In the present study, the emotional, mind—body,
relational, social, environmental and tolerability
components of the FertiQoL questionnaire were
assessed and compared between the male and female
partners of primary infertile couples. The outcome of
the reliability statistics for all the components in both
groups is shown in Table 1, and the overall estimated
Cronbach’s oo was 0.83. Males had a significantly better
fertility-related QoL in all domains of FertiQoL, such
as emotional (P < 0.000), mind-body (P < 0.000),
social (P < 0.004) and tolerability (P < 0.000), except
the relational and environmental domains, which
were comparatively lower. The relational domain also
showed a significant difference (P = 0.000), whereas
the environmental domain showed a statistically
insignificant (0.592) difference between the groups, as
depicted in Table 2 and Figure 1.

DiISCUSSION

Infertility is a rising public health issue, with serious
social consequences. The incidence of complications
associated with infertility is increasing. In terms of

Table 1: Fertility quality of life scores

Scale Mean+SD Cronbach’s alpha
Male (114) Female (114) Male Female
Emotional 54.169+16.876 40.863+20.690 0.813 0.807
Mind-body  51.718+19.962 32.202+21.731 0.815 0.806
Relational 55.1174£14.678 63.452+14.865 0.837 0.824
Social 50.993+£20.228 42.214+25.352  0.822 0.808
Environmental 57.784+11.857 58.549+9.552  0.838 0.839
Tolerability ~ 61.264+13.435 52.712+£19.236  0.824 0.821

SD=Standard deviation

emotional, mind—body, social, relational and tolerability,
our study revealed that the males had substantially
better fertility-related QoL. This was evident with
the male partners demonstrating a significantly better
total score, that is, total treatment and total FertiQoL,
as depicted in Figure 2. This finding was consistent
with that of Royani Z et al.,"¥ who reported that male
partners had a better QoL than infertile female partners..
Previous studies have reported that fertility-related QoL
is worse in women than in men.l'>'® Our study also
found similar trends: females had a poor fertility-related
QoL compared to their male counterparts. Emotional
QoL domains were lower in females, indicating their
impact and susceptibility to emotional turmoil. Smeenk
et al." considered emotional distress to be an important
factor contributing to infertility and considered it
one of the important reasons that make couples drop
out prematurely from the management of infertility.
Although in terms of mind-body, relational, social and
tolerable QoL, females perceived poorer QoL, they were
slightly better in terms of the environmental subscale.

In Asian countries, infertility is conventionally viewed
as a female issue, and women are commonly prejudiced
and stigmatised in the family and society as being

90 Gender wise comparison of FertiQoL questionnaire components
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Figure 1: Comparison of fertility quality of life questionnaire
scales between males and females of primary infertility couples.
FertiQol = Fertility quality of life

Table 2: Comparison of fertility-related quality of life between male and female genders with primary infertility

Scale Mean+SD Independent #-test
Male (114) Female (114) t P

Emotional 54.169+16.876 40.863+20.690 5.321% 0.000
Mind-body 51.718+19.962 32.202+21.731 7.061* 0.000
Relational 55.117+14.678 63.452+14.865 —4.260* 0.000
Social 50.993+20.228 42.214+25.352 2.890%* 0.004
Environmental 57.784+11.857 58.54949.552 —0.536 0.592
Tolerability 61.264+13.435 52.712+19.236 3.892% 0.000
Core FertiQoL - total 50.877+14.455 42.761£17.436 3.819% 0.000
Treatment FertiQoL - total 23.666+3.659 22.495+4.278 2217* 0.028
Total FertiQoL 74.543+£16.906 65.256+20.250 3.752% 0.000

*t-value is significant (P<0.05). FertiQoL=Fertility quality of life, SD=Standard deviation
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Figure 2: Comparison of total core, total treatment and total fertility
quality of life between males and females of primary infertility couples.
FertiQol = Fertility quality of life

‘infertile’, although infertility may be due solely to
male partners or combined factors. A study done by
Kahyaoglu Sut and Balkanli Kaplan® concluded that
infertility significantly reduces QoL in women by
increasing their anxiety and depression levels, which
is consistent with our findings. Amongst couples,
the inability to conceive may impose considerable
psychological distress on the female partner, leading
to feelings of shame and guilt.'” Women are more
susceptible to anxiety and depression than men, and
grappling with infertility significantly reduces QoL in
women. Some women expressed intense emotions while
taking clinical history about their infertility and cried
during the FertiQoL questionnaire recording.” Both
men and women expressed feelings of deep sadness,
guilt, loneliness and fear of an insecure future. “Why
do not you have children yet?’ Confronting questions
increases mental stress and feelings of guilt in females.
Most females admitted that they avoided social and
family gatherings, although both explained their
emotions that ‘the house feels empty without the sound
of a child’ and they want to become a parent at any
cost.

In our study, the environmental subscale score
was comparatively better in females, although the
difference was not statistically significant. To facilitate
this comparison, our study included partners of couples
with primary infertility, instead of individual subjects.
This ensured that both partners were involved in the
search for a solution to their fertility problem when
they visited the hospital together; hence, an appropriate
comparative assessment can be drawn in the domain.
Although both men and women can experience
infertility, most often, women in a relationship are
perceived to suffer from infertility, regardless of
whether they are fertile or their male partners are

infertile. Our research supports the findings of previous
studies of this relationship.!-?

Previous research has shown that infertile women
believed that their marriages were in trouble and feared
being abandoned by their partners, which is in line with
our study findings in infertile women.**! However, very
few women with male-related infertility reported feeling
more confident about their marriages. Not all female
participants in our study were responsible for infertility;
nevertheless, they saw it as a tragedy. In contrast, some
infertile men responsible for their childless marriages
refuse to accept the same. All these factors often lead
to a silent struggle in females who struggle to conceive,
leading to depression, anxiety, isolation and loss of
control.

The psychological vulnerability of most infertile women
worsens because they rarely share their experiences with
family members or with trusted friends. Feelings of
guilt, humiliation and low self-esteem may often result
from the inability to reproduce naturally. These adverse
emotions can result in various levels of depression,
anxiety, distress and poor QoL.? Every person is
entitled to an optimum standard of physical and mental
health that is attainable. However, in the present
study, gender inequality was observed. Recognising,
acknowledging and supporting infertile women in
coping with their diagnoses and treatments are crucial.
In addition, infertility providers and counsellors should
offer assistance through psychological interventions
and emotional support to these patients at the right
time, which can improve psychological outcomes and
marital relationships and increase patient retention and
pregnancy rates.[?6>"]

Limitations of the study

The major limitation of our study is that it was conducted
as a single-centre study of AIIMS, Patna. Further studies
should be conducted in collaboration with many other
health institutes. This research study did not evaluate the
effect of socioeconomic and educational background on
fertility-related QoL.

CONCLUSION

Within the limits of our study, we can conclude that
fertility-related QoL in females is poorer than that
in males amongst couples with primary infertility.
Until recently, little attention has been given to this
issue, and very few studies have been conducted on
fertility-related QoL across genders in primary infertile
couples. Since infertility-related distress is an emergent
issue worldwide, health care professionals must consider
assessing fertility-related QoL at regular intervals using
a holistic approach while examining and treating couples
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with infertility. Furthermore, in infertility management
programmes, there is a need for counselling and
psychological interventions along with support from
family, friends and society. This could improve overall
mental health and QoL, which may increase positive
attitudes and hopes amongst infertility-affected couples
and ultimately improve their chances of achieving
pregnancy.
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