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ABSTRACT

Article type:

Introduction: Along with some authors through literature indicating the
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influence of infertility on the quality of life, this study aimed at comparing the
impact of infertility on the quality of life and social support among fertile and
infertile women.
Materials and Methods: In this case-control study, 50 hospitalized and
outpatient infertile women and 50 fertile women aged 20-40 referred to
gynecology, obstetrics and infertility centers of Arak University of Medical
Sciences from March 2013 to August 2013. The patients were requested to
complete the Persian version of the WHOQOL-BREF (world health
organization quality of life) and social support questionnaires. The
demographic data and data extracted from questionnaires were collected and
analyzed.
Results: 100 women (50 infertile and 50 fertile) with the average age of
33.70±6.53 were recruited. All patients were literate and had a high school
diploma. To compare two groups regarding physical health, mental health,
social relationship, quality of life, family support, friends’ support, support of
other people and social support, we made use of one-way ANOVA. The score
obtained from variables regarding infertile women was higher than that of
fertile ones, and the difference between the two groups was significant. To
compare environmental health, we used Kruskal-Wallis test. The mean score of
environmental health among infertile women was higher than that of fertile
women, however, the difference was not significant (P= 0.15).
Conclusion: As indicated by the results, infertility reduces mental and
physical health, social relationship and quality of life in women. Additionally,
it was found that infertile women were less supported than fertile ones by
society, family, friends and other people.
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Introduction
Health-related quality of life (HRQOL) is now an
important measure in many clinical settings, and it is
defined as the individual’s overall well-being in the
face of disease, disability or disorder (1). When
associated with infertility, health-related quality of life
is especially pertinent (2, 3).
Approximately, 8 million people in the world suffer
from a kind of infertility in their life, and it is estimated
that 10% of couples experience a primary or secondary
infertility (45). Involuntary childlessness can be
devastating and is related to a plethora of psychological
distresses (5).

Impairments may arise in many areas, such as
sociability, marital life, family life and economic
stability (5, 6). Health-related quality of life
examinations in association with infertility usually
focuses on feelings of the individual in a relationship,
usually the wife (6). However, based on theories about
family interaction, both members of the couple should
be examined. For the most part, women facing
infertility demonstrate a higher likelihood of
experiencing a decreased quality of life than men, but
the strain on the relationship alone is enough to affect
the man’s life negatively (6,7).
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Prior studies indicated that women conceive
infertility as a life crisis and a toll on their QoL (8).
Moreover, infertility is related to distress, depression,
anxiety, sexual problems, marital and social
maladjustment, loss of control and lowered self-esteem
(9).
Additionally, these experiences have emphasized that
anxiety and depression scores in infertile women are
similar to those of cancer and cardiac diseases (10). As
infertility is stressful for women, social support can
help how a woman adjusts to the unpredicted stress of
infertility (11).
Social support is defined as having some friends,
partners and family to whom one can refer in times of
need or crisis that allows the individual to have a
broader focus and positive self-image (11).
Some authors revealed that social support enhances
the quality of life, provides a buffer against adverse life
events and decreases the impact of cancer and heart
diseases (12).
In this comparative study, we evaluated the impact
of quality of life and social support on fertile and
infertile women.

Materials and Methods
In this case-control study, 50 inpatients and
outpatient infertile women aged 20-40 referred to
gynecology, obstetrics and infertility centers of Arak
University of Medical Sciences from March 2013 to
August 2013. Moreover, 50 fertile women matched for
age and level of literacy were selected.
The demographic data of the patients were asked and
recorded. Then, the patients were requested to complete
the Persian version of WHOQOL-BREF and social
support questionnaires.
The patients were informed, and written consent was
taken. The ethic committee approval was not required
for this study.
2.1 Definition of key Terms
Infertility: infertile couples are those who have been
unable to conceive after a year of sexual intercourse
without using contraceptives (4, 5).
The quality of life (QOL): the general well-being of
individuals and societies (8).
Social support: having some friends, partners and
family to whom one refers in times of need or crisis
that allows an individual to have a broader focus and
positive self-image (11).
2.2 WHOQOL-BREF questionnaire
The WHOQOL-BREF instrument comprises 26
items, which measures the following broad domains:
physical health, psychological health, social
relationships and the environment.
The WHOQOL-BREF, an abbreviated 26-item
version of the WHOQOL-100, was developed using
data from the field-trial version of the WHOQOL-100.
The validity and reliability of Persian version of
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WHOQOL-BREF questionnaire were confirmed by
Noorani (13) (table1).
Table 1: The self-administered WHOQOL questionnaire
subscales

Physical health
Psychological health
Social relationships
Environment

2,3,4,10,15,16,17,18
1,5,6,7,11,19,26
20,21,22
8,9,12,13,14,23,24,25

2.3 Self-administer social support questionnaire
Patient’s social support was assessed by the Social
Support Appraisals Scale (SS-A). The SS-A is a 23item questionnaire. Subjects were asked to indicate on a
scale from 4 (strongly agree) to 1 (strongly disagree)
how much they believe that they were loved by,
esteemed by and involved with family, friends, and
others (e.g., “My friends respect me.” “My family holds
me in high esteem.” “I feel valued by other people.”).
Three subscales were typically considered: support by
others (sum of 7 items), support by family members
(sum of 8 items), and support by friends (sum of 7
items). Higher scores indicated more favorable social
support perceived by the patients (14) (table 2). The
demographic data and data extracted from the
questionnaire were collected and analysed by SPSS
version 20.
Table 2: The self-administered social support questionnaire
subscales

Family’s support
Friend’s support
Support by others

2,4,7,9,11,13,18,22
1,6,10,15,16,19,23
3,5,12,14,17,20,21

2.4 Statistical analysis
Data were analyzed using SPSS version 20.
Categorical data were presented as numbers (%), and
continuous data as mean±SD. We used KolmogorovSmirnov Leven and ANOVA and chi-2 test to compare
the two groups. An α<0.05 level was used to determine
a statistically significant difference.
Ethical considerations: The patients were informed
and oral consents were taken, however, the ethic
committee approval was not required for this study.
2.5 Self-administered social support questionnaire
Patient’s social support was assessed with the Social
Support Appraisals Scale (SS-A). The SS-A is a 23item questionnaire. Subjects were asked to indicate on a
scale from 4 (strongly agree) to 1 (strongly disagree)
how much they believe that they were loved by,
esteemed by and involved with family, friends, and
others (e.g., “My friends respect me.” “My family holds
me in high esteem.” “I feel valued by other people.”).
Three subscale were typically evaluated: support by
other (sum of 7 items), support by family members
(sum of 8 items), and support by friends (sum of 7
items). Higher scores indicated more favorable social
support perceived by the patients (14) (table 2). Finally,
the demographic data and data extracted from
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questionnaire were collected and analyzed by SPSS
version 20.
2.6 Statistical analysis
Data were analyzed using SPSS version 20.
Categorical data were presented as numbers (%), and
continuous data as mean ± SD. We used KolmogorovSmirnov Leven and ANOVA and chi-2 test to compare
two groups. α< 0.05 was considered significant.
Ethical considerations: The patients were informed
and oral consent was taken. Nonetheless, the ethic
committee approval was not necessary for this study.

Results
Totally 100 women (50 infertile and 50 fertile) with
the mean age 33.70±6.53 were evaluated in this study.
The mean age in the infertile group was more than
fertile. Moreover, all patients were literate and most of
them had a high school diploma. One-way ANOVA
was used to compare two groups regarding physical
health, mental health, social relationship, QOL,
families’ support, friends’ support, support of other
people and social support. The score of all these
variables in infertile women was higher than that of
fertile and the difference between the two groups was
significant (Table 3). Kruskal-Wallis test was employed
to compare the environmental health. The mean score
of environmental health in infertile women was more
than fertile women, but the difference was not
significant (P= 0.15) (table 3).
Table 3: the Mean ± SD and p-value of scores of questionnaires in
two groups

Age
physical health
Psychological
health
Environmental
health
Social relationship
QOL
Family support
Friends’ support
Others’ support
Social support

Fertile
31.94±7.08
25.00±5.51

Infertile
35.45±6.54
28.16±5.83

P
0.006

20.18±4.72

24.38±4.16

0.001

24.51±4.27

26.56±6.51

0.15

8.08±2.81
77.96±15.36
19.38±2.77
18.46±3.90
18.66±3.60
56.46±8.64

10.14±3.10
89.56±16.60
23.70±2.96
21.42±3.16
23.88±3.36
68.76±7.93

0.001
0.001
0.001
0.001
0.001
0.001

Discussion
Infertility is a major stressor and influences several
aspects of life in women (15). It is an unorganized
event, and couples are not trained to handle it, so they
usually examine diverse strategies to manage it (15).
Although the impact of infertility on QOL has been
widely studied, there are relatively few studies
examining the impact of social support on infertile
women. Some studies have indicated that social support
is related to lower depression and anxiety level (16,
17). Consistently, other practices revealed that social
support reduces the infertility stress in general (18, 19).
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In this comparative survey, 100 infertile and fertile
women with the mean age 33.70±6.53 were compared.
The mean score of physical, psychological, relationship
and QOL in infertile women was significantly more
than fertile women. Moreover, the mean score of
environmental health in infertile women was more than
fertile ones, but the difference was not significant (P=
0.15). In line with our findings, Monga revealed that
women in infertile couples experienced lower marital
adjustment and quality of life than controls (20). Other
studies have also evaluated additional aspects of
infertility impact on couples. Drosdzol demonstrated
that female sex, age over 30, lower education level,
diagnosis of male infertility and infertility duration
more than 3 years were the most important risk factors
of marital dissatisfaction in infertility (21). A metaanalysis by Chachamovich reviewed fourteen studies as
well. The scores on mental health, social functioning,
and emotional behavior were significantly lower in
women. This review concluded that QOL or HRQOL is
more deteriorated in infertile women (22). Furthermore,
Shindel evaluated the sexual function and QOL in male
partners of infertile couples and showed that the
depression, erectile dysfunction, and sexual relationship
problems in male partners of infertile couples are
frequent (22). As we stated previously practices
evaluating the impact of social support on infertile and
fertile women are scarce. In the current survey, we
documented that the mean scores of family support,
friends’ support, support by other people, and social
support in infertile women were significantly more than
those of fertile women. Our findings were supported by
Martin that highlighted the importance of social support
in helping infertile women. The authors concluded that
family and partner support, coping skills, training
interventions and active-confronting strategies can
improve the symptoms related to infertility (24).
Harmoniously Martins showed that partner support
decreases the burden of infertility stress in infertile
women (25). In keeping with these findings Peterson et
al. indicated that partner support is an important factor
that helps the couples to manage the impact of life
stressors successfully (26). In addition to social
support, some studies have emphasized the coping
strategies as an effective technique to deal with
infertility stressor (27, 28). However, because infertility
is a low-control stressor, women cannot actively change
the nature of the infertility burden (27, 28).
In summary, the review of related articles revealed
that infertility is the most important stressor women
experience in their life and it remarkably reduces the
quality of life. Several suggestions have been given to
manage the infertility burden, however, most of these
trials have emphasized that social support in general
and partner support, in particular, are the leading
factors to handle this stressor.
We evaluated the burden of infertility as a stressor
just in women that might be seen as the main limitation
of the current investigation. Further investigations are
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recommended on the men facing infertility since the
experiences of infertile men are often underestimated in
the studies. Therefore, future controlled studies with
larger series in this area will answer our questions
regarding the importance of infertility in men as
compared with women.

Conclusion
This study revealed that infertility reduces the mental
and physical health, social relationship and quality of
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life in women. Moreover, it documented that infertile
women were less supported by society, family, friends
and other people compared with fertile women.
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