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Objectives: This study was conducted with the aim of examines the quality of life of infertile couples and their relationship with
the practical resilience of infertile couples referring to Yazd's centers of infertility.

Methods: This research is a descriptive-correlational study. The research population consisted of all infertile couples who referred
to Infertility Centers in Yazd, Iran in the winter of 2016. Sampling was conducted in a non-random and accessible manner. The
instrument used in the research included a) demographic information questionnaire, b) Conner and Davidson'’s Resilience Scale,
and ¢) quality of life infertile couples questionnaire. Data were analyzed by SPSS software version 17 at a significant level of P <
0.05. To describe the data, descriptive statistics methods were used and the inferential statistics (Pearson correlation coefficient,
regression, independent t test, and variance analysis) were used to test the research hypotheses.

Results: People (202 couples) participated in this research. Three variables of resilience (3 = 0.04, P = 0.04), gender (3 = -0.22, P <
0.001), and education level (3 = 0.21, P < 0.001) had a prediction coefficient and there was a significant relationship with quality of
life.

Conclusions: This study showed that resilience, gender, and education predict the quality of life of infertile couples. In the infertile
couples counseling program, resilience should be considered as a coping factor. (J Menopausal Med 2019;25:35-40)
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i ber of women delaying childbirth,” According to the previous
naroauction

studies, nearly 50 million to 80 million people worldwide
Having a child is one of the life beauties, Individu— experience infertility.? In addition, since most of infertility

als wishing to have children not only enjoy but also have a treatments focus on medical treatment and social and emo—

valuable memory of themselves,' Infertility is regarded as a
growing problem in all cultures and societies, and almost all
over the world, and affects about 10% to 15% of couples in a
reproductive age, This problem is likely to increase signifi—

cantly in the near future as a result of the increasing num—

tional aspects such as mental disorders and stresses related
to infertile people have not been reported, the related studies
have dramatically increased on the psychological dimensions
of infertility during recent decades, Psychological problems

reduce the patient's physical performance and response to
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infertility treatment.® These factors reduce the likelihood
of a stable pregnancy with changes in cortisol and heart
rhythm.” In general, fertility status and its related factors
have been effective on the quality of life by creating social
psychological stress, reducing life satisfaction, increasing
marital problems and reducing sexual self-confidence, as well
as reducing sexual and marital satisfaction, which lead to
a change in the quality of life, In addition, it is regarded as
one of the most important issues in the world and has been
presented as a measurable scale of treatment outcomes over
the last few decades’ so that this assessment can be part of
the treatment evaluation, The fertility status and its related
factors lead to a change in the quality of life by inducing
mental stress.®’ In fact, the quality of life is a feeling of
goodness and results from the satisfaction or dissatisfac—
tion of various aspects of life which are important to the
person.®® Tt includes health, occupational, socioeconomic,
psychosocial, and familial areas, and it is important as a
scale of health care measurement,6'10‘]l It is believed that this
factor is one of the factors which may affect the outcome of
infertility treatment,*

Despite the heavy emotional burden of infertility diagno—
sis, it does not mean that all couples are emotionally dis—
appointed and only 20% to 25% of couples use counseling
services if presented, The rest of the population seems to
cope with resources to save the infertility crisis although the
exact nature of these resources is not well.known, However,
“resilience’ can be an appropriate concept in this context,
Resilience is defined as the mental ability of individuals to
resist and adapt to lifethreatening events.” In fact, a per—
son with resilience is remedial and flexible, adapts to the
changes in his environment, and returns to recovery as
the stressors quickly removed, and vice versa, those with
lower resilience can adapt themselves less to new situa—
tions.”® In infertile couples, this factor is a protective fac—
tor against psychological distress and improving quality of
life." In other words, couples who have a higher quality of
life despite infertility are psychologically tolerant of rela—
tively high stress.” The feelings of people about the quality
of life depend on the situation and time and change by the
way they live, Considering that the factors related to qual—
ity of life vary in different societies and cultures, fertility is
of great importance in sociocultural terms and the studies
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on the impact of infertility on the quality of life had contra—
dicted results in Western countries.” Quantitative studies are
available in eastern countries such as Iran, In addition, the
correlation between resilience and quality of life in infertile
couples has not been investigated yet, Therefore, the present
study aimed to determine the correlation between resilience
and quality of life in infertile women referring to centers of
infertility in Yazd, Iran, 2015,

Materials and Methods

1. Study design

From March 2015 to June 2015, we asked from couples
who referred to infertility center in Yazd to participate in
this cross-sectional study, Participants were selected through
convenience sampling, By the end June, 202 couples com—
pleted a questionnaire while waiting for their medical treat—
ments, The criteria for including the study included: having
satisfaction to participate in the research and failure to be—
come pregnant at least one year after the decision to be—
come pregnant, The criteria for excluding the study included
having a history of admission to the psychiatric ward,

2. Ethics statement

The present study was approved by Ethical Committee of
Medical Sciences University of Yazd (ethics code: 13.94.23).
Also, after selecting the eligible participant, the researcher
was introduced to them and the objectives of the study were
elaborated for the participants, The informed consent was
obtained from the subjects and they were assured that their

information will remain confidential,

3. Data collection
The data collection was conducted with an introduction
letter from the research deputy and with permission and
coordination with the authorities in Infertility Center, The
instruments used in the study are as follows:
A, The demographic information questionnaire includes
age, sex, education, and duration of infertility,
B. Conner and Davidson's Resilience Scale (CDRS) which
includes 25 Likert-scale options (never, rarely, some—

times, often, and always), Table 1 indicates the scores



Zahra Royani, et al. Quality of Life in Infertile Couples

Table 1. Mean quality of life based on demographic variables

Variable Quality of life P value
Age (y)
<25 179.98 + 24 03
25-30 185.25 + 23.5
31-35 186.83 + 22.7
> 35 183.21 + 23.59
Sex
Female 169.54 + 16.92 <0.01
Male 200.2 £ 18.44
Level of education
lliterate or elementary 17397 £ 16.5 < 0.001
Less than college 183.5 + 246
College or higher 18941 + 22.8
Duration of infertility (y)
<5 1852 + 235 <0.07
5-10 185.22 + 234
> 10 183 + 23

The data is presented as mean * standard deviation.

for each option, In order to get the total score of the
questionnaire, the total score of all the questions is
summed up, This score will range from O to 100, The
higher the score, the greater the resilience of the re—
spondent will be, and vice versa, The cut-off point for
this questionnaire is a score of 50, In other words, the
score above 50 is for people with resilience and when
the score is above 50, the resilience of the person is
higher too and vice versa, This scale was standardized
in Iran by Mohammadi et al.'® Cronbach’s alpha was
used to determine the reliability of the CDRS and a re—
liability coefficient was obtained 0,89 (9 and 13),

C. Quality of life questionnaire for infertile couples was
designed by Yaghmaei et al.”" This questionnaire has
72 questions including physical, psychological, spiritual
and religious, economic, emotional, sexual and social
factors with 5-point Likert answers from I totally agree
to totally disagree, The face validity of the question—
naire was assessed by a survey of 20 experts and in—

fertile couples, In order to measure reliability, internal

consistency (Cronbach’s alpha) and re-test were used,
Finally, the Cronbach’s alpha and the reliability coef—

ficient was 0,81 was 0,89, respectively, 1

4, Data analysis

Data were analyzed by SPSS software version 17 (SPSS
Inc,, Chicago, IL, USA) at a significant level of P < 0,05,
Using the Kolmogorov-Smirnov test for data normalization
and to describe the data, descriptive statistics methods were
used and the inferential statistics (Pearson correlation coef—
ficient, regression, independent t test, and variance analysis)

were used to test the research hypotheses,

Results

Four hundreds and four people participated in this study
(202 couples), among whom 38,1% were in the age group of
25 to 30 years, 42,6% had university education, 43,6% had
a period of 5 to 10 years of infertility, Participants of 34,4%
were as a result of male infertility, and 64,4% reported a
modest economic outlook, Participants of 65,5% had the
ability to pay for infertility treatment (Table 1),

The means of total quality of life, physical dimension,
psychological dimension, religious dimension, economic di—
mension, sexual satisfaction, emotional dimension, and so—
cial dimension were 184 + 23,36, 26,43 = 6, 70,8 = 131,
1885 £ 3.7, 149 £ 331, 1515 &+ 4.1, 1568 £ 4.9, and
23.3 + 6.6, respectively, Based on the results, a significant
difference was observed in the relationship between demo—
graphic variables and quality of life, mean of gender vari—
ables (P < 0,01) and education (P < 0,001), Thus, the average
quality of life in men was 202,2 + 18,44 and those with
university education were higher (189 41 + 22.8).

The mean total score of resilience was 63,65 + 15,51, In
studying the correlation between the quality of life and re—
silience, a significant relationship was observed (P = 0,008,
r = 0,13). Regarding the factors related to the quality of life,
linear regression method was applied, The three variables of
resilience (3 = 0.04, P = 0,04), gender (3 = -0.22, P < 0,001),
and educational level (3 = 0,21, P < 0,001) had a significant
relationship with the quality of life (Table 2).
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Table 2. Estimation of regression coefficients of factors related to quality of life

Variable B Standard error t P value
Flexibility of action 0.9 0.071 2.040 0.042
Gender -0.22 1.870 -4.827 0.00
Level of education 0.21 1.550 4522 0.00
Discussion quality of life, According to Aslzaker et al. and Andrews

In this study, 34.6%, 63.3%, and 2,1% had a neutral
quality of life, positive quality of life, and a completely
positive quality of life, The results are consistent with the
study results of Aliyeh and Laya.”® In addition, 38,1% of the
subjects had moderate quality of life and nearly half of the
people with good and excellent quality of life, The pres—
ent study showed that there is a direct relationship between
the resilience and quality of life of infertile couples, which
increases the quality of life in these individuals by increas—
ing the flexibility of the activity, The results of this study
are in line with the results of other studies such as Her—
rmann et al.”” They performed a study in Germany in 2011
called functionality flexibility as a protective agent against
the particular stress of infertility and the quality of life and
found that high level of resilience in couples was accompa—
nied with all aspects of quality of life and low scores in all
the subset of the “List of Fertility Problems’ was accom—
panied by the exception of the need for parents in women,
and only with the concern of surrounding people in men,
In general, they stated that resilience is a protective fac—
tor against the particular stress of infertility and the quality
of life,15 Also, Barani Ganth et al,19 reported that resilience
is one of the predictors for marital satisfaction, They em—
phasized that resilience can help couples deliberately solve
problems and create a larger picture of mutual respect and
solidarity, In the context of marriage, it is very likely that
couples enter deep debates, and if there is no resilience, the
disagreements and feelings of harm will lead to a cold rela—
tionship, Resilience resulted in creating these impasse and
cold situations in marital relationships,

Further, the findings indicated that the effects of infertil—
ity on the quality of life in women are higher than that of

men, In fact, it was found that infertile women have a lower
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et al.,* high levels of stress in infertile women are related
to reducing marital function and loss of quality of life, ir—
respective of the its reasons, Furthermore, the findings are

2,21,22

congruent with other study results, Regarding the jus—
tification for these findings the cultural factors of each so—
ciety may be involved, for example, in Korean and Japanese
culture, The infertile woman means the “woman made of
rock”, which is regarded as “a disadvantaged woman” in the
South Indian language, In other words, she is not allowed
to attend the meetings, weddings and birthdays of the child,
Most Indian women are obsessed with childbirth several
months after marriage, In contrast to men who are infertile,
they manage this situation better, From their point of view,
infertility is a social stigma which only affects women,'®
In Iranian culture, childbearing is also very important for
women, On the other hand, low quality of life in women can
be attributed to the importance of having a child for women
and more involvement in infertility and its treatment,
Regarding other findings in the present study, the ex—
istence of higher quality of life was higher in people with
higher education so that those with university education
had higher quality of life than those with lower education,
maybe due to the fact that they were less embarrassed than
those with lower education,** On the other hand, people
with a higher education level use problem-solving skills bet—
ter, After passing years of education, it seems that they
learn how to deal with daily stressors and use new methods
to deal with the problem, Finally, no significant relationship
was observed between the quality of life, the cause of infer—
tility, and the duration of infertility, In this regard, Aslzaker
et al,4 achieved similar results, However, in the study of
Rashidi et al,,” the quality of life was reported as higher in
male infertility, It seems that infertility is a similar experi—

ence which is understood in both women and men,
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The results of the study indicated that resilience can pre—
dict the quality of life among infertile couples against infer—
tility stress which can be confirmed by conducting further
studies on the quality of life and resilience before, during
and after the treatment of infertility, In addition, infertile
women have lower quality of life than that of infertile men,
In order to improve the quality of life among these individu—
als, and increase the mental health and health of infertile
patients, especially infertile women, psychological counsel—
ing, especially psychological supportive therapy, can be ef—
fective in reducing the psychological problems of this group
of patients and improving their quality of life by emphasiz—
ing the skills used for resilience,

One of our study limitations was that we didn’t have these
data in the fertile couple, to compare the infertile results
with a norm population in the society, It is proposed that
this work will be done, simultaneously, in the fertile and

infertile group,
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