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Abstract: To assess infertility related stress by measuring fertility quality of life in couples experiencing primary infertility using 

FertiQoL questionnaire. To identify whether there is any significant difference in the stress level and quality of life between males and 

females experiencing primary infertility. A crosssectional observation study conducted at G. Kuppuswamy Naidu Memorial Hospital, 

Coimbatore during the period of June 2016 to June 2017 in 100 couples experiencing primary infertility in the age group of 25 to 40 

years using FertiQoL questionnaire. All the scores summarised using mean and standard deviation and comparison between male and 

female patients done using independent samples t - test. In our study both men and women score less in emotional, mind /body and 

social subscales of which women score less than men. Relational subscale scores were better in both men and women when compared to 

rest of the subscales. Treatment tolerability is poor than treatment environment in both men and women. Overall FertiQoL is less in 

both men and women of which women are more negatively affected. Inspite of medical and surgical management of infertility these 

patients should be given routine counselling and support to improve their fertility quality of life and to decrease their stress level related 

to infertility.  
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1. Introduction 
 

Infertility is defined as inability to conceive after a period of 

12 months of regular unprotected intercourse. According to 

WHO overall prevalence of primary infertility in India 

ranges between 3.9 to 16.8%. Rough estimates suggest that 

nearly 30 million couples in the country suffer from 

infertility making the incidence rate of infertile couples at 

10% which keeps on increasing.  

 

The relationship between infertility, emotional distress and 

fertility quality of life has been studied by several authors. 

The experience of infertility causes profound emotional 

distress on the individual and the couples according to their 

studies and underline that this condition is a constant source 

of psychological and social stress.  

 

The aim of the study is to identify individuals and couples 

with significantly lower fertility quality of life and higher 

levels of infertility related stress. Thus identifying them will 

help in improving their quality of life and decreasing their 

stress level by appropriate measures like psychosocial 

counselling.  

 

2. Review of Literature  
 

In 1997 Greil published a review and critique on the socio 

psychological impact of infertility (1) . He found that more 

equivocal results were produced when attempted to test the 

psychological consequences hypothesis, while descriptive 

literature showed infertility as a devastating experience. 

When measured stress and self esteem there was significant 

difference but when psychopathology was studied there was 

no significant difference between infertile population and 

others. He also concluded that infertility is a different 

experience for women than men.  

 

Psychological studies demonstrate a higher incidence of 

negative reaction to infertility and its treatment. According 

to a study by Verhaak et al 2007 (2)  most men and women 

adjust well to unsuccessful IVF treatments. But there are 

women who develop significant levels of stress after 

unsuccessful IVF treatment. According to the study 

psychosocial intervention should be done in these women to 

help them in treatment failure.  

 

Dancet et al 2010 (3)  conducted a study regarding patients 

perspective on fertility care. They found that infertile 

patients wanted them to be treated like human beings. They 

also expected partner involvement in the treatment process. 

They expected good attitude of fertility clinic staff and a 

good relationship with them. Inspite of medical skills they 

also needed comfort, support, respect and information.  

 

C. D. Lynch, R. Sundaram et al 2014 (4)  measured salivary 

alpha amylase level in infertile women to assess stress level 

preconceptionally. Higher levels of stress as measured by 

alpha amylase showed longer time to pregnancy and 

increased risk of infertility. Johansson et al 2010 (5)  

conducted a study in Sweden. They compared the quality of 

life in men and women who underwent IVF treatment 4 to 

5.5 years previously, either successful or unsuccessful with 

men and women who had children by spontaneous 

conception without any infertility treatment. They did not 

find any difference between men and women in terms of 

psychological general well being and sense of coherence in 

the unsuccessful IVF group. Men showed lower scores in 

psychological general well being and sense of coherence in 

the unsuccessful IVF group. Women also reported more 
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depression, anxiety and lower sense of coherence than the 

control group. In men quality of life seems to be more 

negatively affected by involuntary childlessness than 

reported in earlier studies.  

 

To understand the seriousness of emotional problems, in 

patients undergoing fertility treatment needs to be studied, as 

the stigmatising character of infertility prevents patients 

from talking about their problem. Unsuccessful treatment 

raises the level of anxiety and depression. Hence 

psychological aspect of intervention also becomes important 

for infertile patients in order to improve their mental health, 

quality of life, to decrease drop outs and possibly to increase 

pregnancy rates. Infertility increases the risk of suicide in 

women according to Kjaer et al 2011.  (6)  

 

Boivin J et al 2011 (7)  done a study on emotional distress in 

infertile women and failure of ART. The study showed lack 

of association between pretreatment emotional distress and 

pregnancy outcome in women undergoing ART. This study 

confirmed that pretreatment emotional distress does not 

affect the chances of pregnancy after a single cycle of 

treatment with ART. It reassures women that emotional 

distress caused by fertility problems, their treatment and 

other co occurring life events are unlikely to further reduce 

the chances of pregnancy.  

 

A preliminary study in a Hungarian population by Reka 

Eszter Cserepes et al 2013 (8)  showed women had more 

intensive effects than men regarding infertility related global 

stress, social concerns and general health problems. 

According to Luc et al 2015 (9) , infertility affected couples 

in the following four aspects - psychological well being, 

quality of life, social and marital relationships. There was 

negative effect on the psychological well being and sexual 

relationships in infertile couples. The evidence is 

inconclusive on marital relationships and quality of life.  

 

Herrmann et al 2011 (10)  conducted a study about resilence 

in infertile couples (resilence=psychosocial stress 

resistance). High resilence in infertile couples showed high 

levels of psychosocial stability. A high resilence correlated 

with high quality of life in men on all domains of WHO 

quality of life. It also correlated with low infertility specific 

distress in women on all scales of fertility problem 

inventory. Hence resilence can be considered as a protective 

factor for infertile couples against impaired quality of life 

and infertility specific distress.  

 

FertiQol questionnaire is a reliable method to know the 

impact of fertility problems and its treatment on quality of 

life according to Boivin J et al (11) . Study conducted by J. 

Aarts et al 2011 (12)  confirmed the expected negative 

relation between QoL as measured by FertiQoL 

questionnaire and anxiety and depression. According to their 

study FertiQoL questionnaire reliably measures QoL in 

women experiencing infertility. Hence FertiQoL 

questionnaire enables clinicians to tailor cases more 

specifically and in a comprehensive way.  

 

3. Material and Methods 
 

This study was conducted at G. Kuppuswamy Naidu 

Memorial Hospital, Coimbatore. Couples attending fertility 

clinic in the age group of 25 to 40 years experiencing 

primary infertility was taken as the study population. It is a 

cross sectional and observational study with a sample size of 

100 Infertile couples (total 200 patients).  

Sample size calculation:  

 

To test the mean difference of 6† in total core FertiQoL 

between male and female with pooled standard deviation of 

14†, at 85% power and 5% level of significance, sample size 

of 196 (98 in each group) is required.  

 

Calculation:  

𝑛 =
2 𝑍1−𝛼/2 + 𝑍1−𝛽 

2
𝜎2

(𝑑)2
 

Standard normal value for 5% level of significance, Z0.95 = 

1.96 

Standard normal value for 85% power, Z0.85 = 1.04 

Anticipated Mean difference, d = 6 

 

Pooled standard deviation, σ = 14 

𝑛 =
2 1.96 + 1.04 2142

(6)2
= 98 

A cross sectional and observational study design. with a 

sample size of 100 infertile couples. All the couples between 

the age of 25 to 40 years attending the fertility clinic with 

primary infertility were included. Couples <25 years and 

>40 years, those with psychiatric illness and those with 

secondary infertility were excluded from the study.  

 

By using FertiQoL a self report questionnaire which is 

specifically designed for infertile patients to assess their 

quality of life by experts from the European Society of 

Human Reproduction and Embryology (ESHRE) and the 

American Society of Reproductive Medicine (ASRM).  

 

2 main modules - Core FertiQoL Module and Optional 

treatment module.  

 

Core FertiQoL Module has 24 items categorised into 4 

domains.  

 

Emotional, cognitive and physical, relational and social 

domains.  

 

Optional treatment module 2 domains.  

 

Environment and tolerability for the treatment of infertility.  

 

The subscale and total FertiQoL scores are to be computed 

and transformed to achieve a range of 0 to 100, while higher 

scores indicate better QoL.  

 

Statistical Methods 

All scores to be summarised using mean and standard 

deviation and the comparison between male and female 

patients to be done using independent samples t - test. P - 

value of 0.005 will be considered as statistically significant. 

The statistical analysis to be done using R Version 3.3.2.  
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4. Results and Analysis 
 

Table 1: Raw Subscale 

Rawsubscale: 

Emotional 

Gender Mean Std. Deviation p - value 

Male 18.64 4.81 
<0.001a 

Female 14.59 5.12 

Raw 

subscale: 

Mind/body 

Gender Mean Std. Deviation p - value 

Male 18.64 4.44 
<0.001a 

Female 14.67 5.53 

Raw 

subscale: 

Relational 

Gender Mean Std. Deviation p - value 

Male 18.87 4.12 
0.086 

Female 17.85 4.24 

Raw 

subscale: 

Social 

Gender Mean Std. Deviation p - value 

Male 17.21 4.50 
<0.001a 

Female 13.88 4.58 

Raw Gender Mean Std. Deviation p - value 

subscale: 

Environment 

Male 17.89 3.64 
0.071 

Female 16.87 4.27 

Raw 

subscale: 

Tolerability 

Gender Mean Std. Deviation p - value 

Male 11.61 3.25 
0.009a 

Female 10.3 3.70 

 

Above tables shows the mean score of Raw subscale for 

different factors between males and females. It is evident 

that the mean difference of score between males and females 

in factors such as Emotional, Mind/Body, Social and 

Tolerability are statistically significant at 5% level of 

significance, whereas the factors such as Relational and 

Environment scores are not different between males and 

females significantly. All the above comparisons were made 

using independent samples t - test.  

 

 

 
Figure 1: Comparing the Raw Subscales of Core and Treatment Fertiqol 

 

Table 2: Total Raw Score 

Total raw core 

score 

Gender Mean Std. Deviation p - value 

Male 73.36 14.44 
<0.001a 

Female 60.99 15.11 

Total raw 

treatment score 

Gender Mean Std. Deviation p - value 

Male 29.20 5.91 
0.019a 

Female 27.23 5.89 

Raw total 

FertiQoL score 

Gender Mean Std. Deviation p - value 

Male 102.56 17.03 
<0.001a 

Female 88.22 17.69 

 

The above tables presents the mean and SD for the raw total 

score of Core, Treatment and FertiQoL score between male 

and females respectively. It is clear that the mean difference 

in raw total, treatment and FertiQoL score between male and 

female are statistically significant at 5% level of 

significance. Independent samples t - test was used for 

testing the above comparisons.  

 

 
Figure 2: Comparing the Total Raw Scores of Core, 

Treatment and Overall Fertiqol 

 

Table 3: Scaled Subscale 

Scaled 

subscale: 

Emotional 

Gender Mean Std. Deviation p - value 

Male 78.3 19.71 
<0.001a 

Female 61.33 21.28 

Scaled 

subscale: 

Mind/body 

Gender Mean Std. Deviation p - value 

Male 78.77 17.61 
<0.001a 

Female 62.12 22.72 

Scaled 

subscale: 

Relational 

Gender Mean Std. Deviation p - value 

Male 80.34 15.79 
0.071 

Female 76.02 17.75 

Scaled 

subscale: 

Social 

Gender Mean Std. Deviation p - value 

Male 72.37 18.14 
<0.001a 

Female 58.71 19.23 

Scaled 

subscale: 

Gender Mean Std. Deviation p - value 

Male 76.43 15.48 0.098 
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Environment Female 72.72 16.07 

Scaled 

subscale: 

Tolerability 

Gender Mean Std. Deviation p - value 

Male 74.28 19.95 
0.004a 

Female 65.35 22.84 

 

It is evident from the above table that the mean score of 

scaled subscale for different factors between males and 

females in factors such as Emotional, Mind/Body, Social 

and Tolerability are statistically significant at 5% level of 

significance, whereas the factors such as Relational and 

Environment scores are not different between males and 

females significantly. Independent samples t - test was used 

for assessing the mean difference of scores between male 

and female 

 

 

 
Figure 3: Comparing the Scaled Subscales of Core and Treatment Fertiqol Scores 

 

Table 4: Total Scaled Score 

Total scaled 

 core score 

Gender Mean Std. Deviation p - value 

Male 77.45 14.18 
<0.001a 

Female 64.5 15.74 

Total scaled  

treatment score 

Gender Mean Std. Deviation p - value 

Male 75.71 14.51 
0.002a 

Female 69.25 14.25 

Total scaled  

FertiQoL score 

Gender Mean Std. Deviation p - value 

Male 76.84 12.05 
<0.001a 

Female 66.28 13.35 

 

The total scores were summarized using mean and standard 

deviation and the comparison between male and female were 

done using independent samples t - test. P - value of 0.05 

will be considered as statistical significance. From the above 

table it is clear that there is a significant difference in the 

scaled core, treatment and FertiQoL scores between male 

and females.  

 

 
Figure 4: Comparing the Scaled Total Core, Treatment and 

Overall Fertiqol Scores 

 

 

5. Discussion 
 

This study was conducted in 100 randomly selected infertile 

couples who attended fertility clinic in our hospital during 

the period of June 2016 to June 2017. All couples were 

experiencing primary infertility. The age group in this study 

varied from 20 to 45 years with majority in the age group of 

30 to 40 years. With respect to their educational status all 

completed their schoolings and majority of them were 

graduates.  

 

Their fertility quality of life measured using Fertility Quality 

of Life Questionnaire (2008). The first internationally 

validated instrument to measure quality of life in individuals 

experiencing fertility problems, developed by experts from 

European Society of Human Reproduction and Embryology 

(ESHRE) and The American Society of Reproductive 

Medicine (ASRM). On behalf of our request, Cardiff 

University translators UK, translated the questionnaire into 

our regional language Tamil, which helped us to conduct the 

study in our mother tongue for better understanding of our 

patients to avoid errors due to misinterpretation of foreign 

language.  

 

In our study we calculated both raw and scaled scores for 

Core FertiQoL, Treatment FertiQoL and overall FertiQoL. 

In which Core FertiQoL is the average quality of life across 

all domains and the subscales include Emotional, 

Mind/Body, Relational and Social. The Treatment FertiQoL 

is the average quality of life across treatment domains which 

includes Treatment environment and Treatment tolerability.  

 

Raw scores expressQoL in the original unit of measurement 

whereas scaled scores express on a standard scale with a 

range from 0 to 100. Scaled scores were used for 

interpretation and comparison across subscales and other 

researches. All scores summarised using mean and standard 

deviation. Comparison between men and women done using 
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independent sample t - test. The statistical analysis were 

done using R Version 3.3.2.  

 

The study showed poor total scaled core FertiQoL score in 

both men and women experiencing primary infertility. When 

compared between both sexes women scored poor than men 

in all the domains, as the p value is statistically significant 

except for relational subscale (p value - 0.071). This means 

both men and women experience more negative emotions 

such as sadness, depression, jealousy, resentment in terms of 

emotional subscale. They have negative impact on their 

physical and mental health such as fatigue, pain, poor 

concentration, disrupted daily activities and delayed life 

plans which is evident from poor mind body subscale score. 

According to the study women are more negatively affected 

than men in Emotional, Mind/body and social subscales.  

 

While comparing all the scaled subscales of core and 

treatment fertility quality of life scores both men and women 

score higher in relational subscale. The relational subscale 

shows the impact fertility problems have had on the 

components of partnership or relationship such as sexuality, 

commitment and communication. The study showed that 

there is no difference between men and women in terms of 

commitment to their relationship or partnership. This aspect 

shows the strong cultural values of the study population 

which gives more values for relationship commitments.  

 

Men and women both score less in social domain when 

compared to rest of the domains, which means infertile 

couples have more problems in social interactions such as 

social inclusion, stigma, support, expectations etc, of which 

women are more affected than men (p value<0.001). A study 

by Wilson and Kopitzke  (13) supported the above 

statement. According to their study infertile couples feel 

isolated, neglected and withdraw from family and friends.  

 

Regarding scaled treatment FertiQoL, treatment tolerability 

is poor in both men and women when compared to treatment 

environment. There is statistically significant difference in 

treatment tolerability between men and women (p value - 

0.004).  

 

This means infertile couples experience more negative 

mental and physical symptoms as a result of their fertility 

treatment which is found to have negative impact on daily 

life of women who are more affected than men.  

 

According to the study, treatment environment is better than 

treatment tolerability which means the accessibility and 

quality of treatment is having less negative impact on quality 

of life when compared to the physical and mental stress 

caused by treatment itself. No statistically significant 

difference was observed regarding treatment environment in 

both men and women (p value - 0.098). Total scaled 

treatment FertiQoL score is less in both men and women. 

Overall women experience more stress and poor quality of 

life than men regarding fertility treatments.  

 

From the above results it is evident that both men and 

women are experiencing considerable stress due to infertility 

and its treatment, of which women are more distressed than 

men and the quality of life is very poor in women than men. 

This is supported by Chachamovich et al (2010)  (14) . 

According to their study women had significantly lower 

scores in several HRQoL and QoL domains when compared 

to men. Greil (1)  in his review and critique on socio 

psychological impact of infertility concluded that infertility 

is a different experience for both men and women and 

described infertility as a devastating experience.  

 

A study by A. G. Huppelschoten et al (15)  showed both 

men and women are at increased risk of psychological stress 

and women were found to be more at risk of emotional 

problems during and after treatment. In our study also we 

found both men and women are more distressed of which 

women are more distressed than men. Our study can be 

compared with the study done by Slade et al (16)  which 

showed women are more distressed and experience more 

stigma than men. Our study showed both men and women 

experience more stigma of which women are more affected 

and they have more difficulty in social interactions. This was 

also supported by White and Mc Quillan et al (17) .  

 

Wischamann et al  (18) showed higher stress and lower 

levels of life satisfaction in infertile women. Our study also 

showed women to have lower fertility quality of life and 

higher level of stress when compared to men. A study by 

Oddens et al (19)  showed more depression and anxiety in 

infertile women. In our study we also found women were 

experiencing more negative emotions such as sadness, 

depression and jealousy.  

 

A study by Peronace et al  (20)  showed infertility as a 

stressful experience for men in Denmark. Folkvard et al  

(21) showed one third of men in Sub Saharan Africa with 

infertility exhibited mild signs and symptoms of clinical 

depression. Klemetti et al  (22) showed men with infertility 

experience had significantly poorer quality of life. J. Fischer 

et al  (23)  showed infertile men are more prone for severe 

anxiety. All these studies showed that men are also 

negatively affected by infertility as women. Similar to the 

above mentioned studies in our study also we found men are 

more negatively affected by infertility and they experience 

negative emotions like depression, sadness, physical and 

mental symptoms such as pain, fatigue and poor 

concentration. Men are also affected by social stigma. It is 

evident from our study that men also experience poor 

fertility quality of life which is comparable to the above 

mentioned studies.  

 

6. Conclusion 
 

The present study indicates that men and women with 

infertility are experiencing significant amount of stress as 

assessed by the fertility quality of life questionnaire of 

which women are more affected than men. Social domain is 

more negatively affected when compared with the rest. This 

indicates that social interactions are more negatively 

affected by infertility problems (eg. social inclusion, 

support, stigma, expectations).  

 

Both men and women score better in relational subscale, 

which indicates their strong commitment for their 

relationship or partnership. This also shows that infertility 

has less negative impact on the sexuality and communication 
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of partners. Infertile couples experience more negative 

emotions like jealousy, sadness and depression. Infertility 

causes negative impact on physical and mental health 

causing fatigue, pain, poor concentration, disrupted daily 

activities and delayed life plans. Women experience all these 

symptoms more than men.  

 

Infertile couples experience more negative mental and 

physical symptoms as a result of their fertility treatments. 

Women experience poor treatment tolerability than men. As 

suchaccessibility and quality of treatment has less negative 

impact when compared to treatment tolerability.  

 

7. Recommendations 
 

From the above observation it is evident that both men and 

women are more negatively affected by infertility and its 

treatment. Both experience poor fertility quality of life, 

women more than men. Hence along with infertility 

treatment they should be provided regular and routine 

counselling by a trained counsellor to decrease their stress 

level thereby improving their quality of life. Counselling 

should be extended to the family members also in order to 

provide good family support. Social support should be 

provided by creating support groups. General public 

awareness should be created to decrease the social stigma 

and social expectations revolving around infertility which 

will greatly reduce the burden what the infertile couples 

experience at present. Future research should aim at 

studying how these interventions help couples in improving 

their quality of life and decreasing their stress level.  

 

8. Limitations 
 

Only patients who attended hospital were studied so these 

findings cannot be generalised to those who do not seek 

treatment. Only couples experiencing primary infertility are 

studied hence cannot be generalised to couples experiencing 

secondary infertility. We did not study whether male 

infertility or female infertility is causing more stress and 

poor quality of life in couples.  

 

References 
 

[1] Greil a L, Sci S, Vol M. Infertility and psychological 

distress: a critical review of the literature. Soc Sci 

Med.1997; 45 (11): 1679–704.  

[2] Verhaak CM, Smeenk JMJ, Evers AWM, Kremer 

JAM, Kraaimaat FW, Braat DDM. Women’s 

emotional adjustment to IVF: A systematic review of 

25 years of research. Hum Reprod Update.2007; 13 

(1): 27–36.  

[3] Dancet EAF, Nelen WLDM, Sermeus W, de Leeuw L, 

Kremer JAM, D’Hooghe TM. The patients’ 

perspective on fertility care: A systematic review. Hum 

Reprod Update.2010; 16 (5): 467–87.  

[4] Lynch CD, Sundaram R, Maisog JM, Sweeney AM, 

Louis GMB. Preconception stress increases the risk of 

infertility : results from a couple - based prospective 

cohort study — the LIFE study.2014; 29 (5): 1067–75.  

[5] Johansson M, Adolfsson A, Berg M. Gender 

perspective on quality of life, comparisons between 

groups 4–5.5 years after unsuccessful or successful 

IVF treatment. Acta Obstet [Internet].2010 [cited 2017 

May 11]; Available from: http: //www.tandfonline. 

com/doi/abs/10.3109/00016341003657892 

[6] Kjaer SK, Albieri V, Kjaer T, Johansen C, Dalton SO, 

Jensen A. Psychiatric disorders in women with fertility 

problems : results from a large Danish register - based 

cohort study.2013; 28 (3): 683–90.  

[7] Boivin J, Griffiths E, Venetis C a. Emotional distress 

in infertile women and failure of assisted reproductive 

technologies: meta - analysis of prospective 

psychosocial studies. BMJ [Internet].2011 [cited 2017 

May 11]; 342: d223. Available from: http: 

//www.pubmedcentral. nih. gov/ articlerender. 

fcgi?artid=3043530&tool=pmcentrez&rendertype=abst

ract  

[8] Ja C. Effects of gender roles, child wish motives, 

subjective well - being, and marital adjustment on 

infertility - related stress : a preliminary study with a 

Hungarian sample of involuntary childless men and 

women.2013;  

[9] Luk BH - K, Loke AY. The impact of infertility on the 

psychological well - being, marital relationships, 

xexual relationships, and quality of life of couples: A 

systematic review. J Sex Marital Ther.2015; 41 (6).  

[10] Herrmann D, Scherg H, Verres R. Resilience in 

infertile couples acts as a protective factor against 

infertility - specific distress and impaired quality of 

life. J Assist [Internet].2011 [cited 2017 May 11]; 

Available from: http: //link. springer. 

com/article/10.1007/s10815 - 011 - 9637 - 2 

[11] Boivin J, Takefman J, Braverman A. The fertility 

quality of life (FertiQoL) tool: Development and 

general psychometric properties. Hum Reprod.2011; 

26 (8): 2084–91.  

[12] Aarts JWM, Van Empel IWH, Boivin J, Nelen WL, 

Kremer JAM, Verhaak CM. Relationship between 

quality of life and distress in infertility: A validation 

study of the Dutch FertiQoL. Hum Reprod.2011; 26 

(5): 1112–8.  

[13] Wilson JF, Kopitzke EJ. Stress and infertility. Curr 

Womens Health Rep [Internet].2002 Jun [cited 2017 

May 8]; 2 (3): 194–9. Available from: http: 

//www.ncbi. nlm. nih. gov/pubmed/12099195 

[14] Chachamovich JR, Chachamovich E, Ezer H, Fleck 

MP, Knauth D, Passos EP. Investigating quality of life 

and health - related quality of life in infertility: a 

systematic review. J Psychosom Obstet Gynecol 

[Internet].2010 Jun 5 [cited 2017 May 11]; 31 (2): 

101–10. Available from: http: //www.tandfonline. 

com/doi/full/10.3109/0167482X.2010.481337 

[15] Huppelschoten AG, Van Dongen AJCM, Verhaak CM, 

Smeenk JMJ, Kremer JAM, Nelen WLDM. 

Differences in quality of life and emotional status 

between infertile women and their partners. Hum 

Reprod.2013; 28 (8): 2168–76.  

[16] Slade P, Neill CO, Simpson AJ, Lashen H. The 

relationship between perceived stigma, disclosure 

patterns, support and distress in new attendees at an 

infertility clinic.2007; 22 (8): 2309–17.  

[17] White L, McQuillan J. No Longer Intending: The 

Relationship Between Relinquished Fertility Intentions 

and Distress. J Marriage Fam [Internet].2006 May 

Paper ID: SR22904210608 DOI: 10.21275/SR22904210608 257 



International Journal of Science and Research (IJSR) 
ISSN: 2319-7064 

SJIF (2022): 7.942 

Volume 11 Issue 9, September 2022 

www.ijsr.net 
Licensed Under Creative Commons Attribution CC BY 

[cited 2017 May 30]; 68 (2): 478–90. Available from: 

http: //doi. wiley. com/10.1111/j.1741 - 

3737.2006.00266. x 

[18] Wischmann T, Stammer H, Scherg H, Gerhard I, 

Verres R. Psychosocial characteristics of infertile 

couples: a study by the ―Heidelberg Fertility 

Consultation Service‖. Hum Reprod.2001; 16 (8): 

1753–61.  

[19] Oddens BJ, den Tonkelaar I, Nieuwenhuyse H. 

Psychosocial experiences in women facing fertility 

problems - - a comparative survey. Hum Reprod.1999; 

14 (1): 255–61.  

[20] Peronace L, Boivin J, Schmidt L. Patterns of suffering 

and social interactions in infertile men: 12 months after 

unsuccessful treatment. J Psychosom [Internet].2007 

[cited 2017 May 9]; Available from: http: 

//www.tandfonline. 

com/doi/abs/10.1080/01674820701410049 

[21] Folkvord S, Odegaard OA, Sundby J. Male infertility 

in Zimbabwe. Patient Educ Couns [Internet].2005 

[cited 2017 May 9]; 59 (3): 239–43. Available from: 

http: //www.sciencedirect. 

com/science/article/pii/S0738399105002405 

[22] Klemetti R, Raitanen J, Sihvo S, Saarni S, Koponen P. 

Infertility, mental disorders and well - being - - a 

nationwide survey. Acta Obstet Gynecol Scand.2010; 

89 (5): 677–82.  

[23] Fisher JRW, Hammarberg K. Psychological and social 

aspects of infertility in men : an overview of the 

evidence and implications for psychologically 

informed clinical care and future research.2012; (June 

2011): 121–9.  

 

Author Profile 
 

Dr. Brindhachandrasekaran., MBBS., DGO., DNB., MRCOG., 

Fellow in Fetal Medicine Currently working as Consultant in 

MEDISCAN Chennai.  

 

Dr. Srisaranya. T., DGO., DNB Currently Post Doctoral Fellow 

in EndoGyneocolgy at GEM hospital Coimbatore.  

Paper ID: SR22904210608 DOI: 10.21275/SR22904210608 258 




