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Infertility is defined as failure to achieve clinical pregnancy after 
12 months of regular sexual intercourse.1 Emotional stress related 
to infertility has been shown to impair quality of life (QoL) and 
could play an important role in successful infertility treatment.2 
To understand the burden of emotional stress, the QoL of couples 
experiencing infertility was examined from a dyadic perspective, and 
the factors affecting the QoL of men and women were evaluated 
comparatively.

The present descriptive study was conducted at Pamukkale 
University Medical School, Denizli, Turkey, between January 1, 2014 
and December 31, 2014. The study institution’s institutional review 
board provided ethical approval prior to data collection and informed 
consent was obtained from all participants. A structured question-
naire was used to obtain demographic information known to be 
relevant based on previous study data.3 The FertiQoL, an interna-
tionally developed instrument for measuring infertility-specific QoL 
in people experiencing infertility,4 was used to evaluate the QoL of 
participants, with higher scores for any subdomain indicating better 
QoL. FertiQoL scores were considered to be dependent variables in 
the present study, with all other parameters considered independent 
variables.

Statistical analyses were performed using SPSS version 16.0 (SPSS, 
Chicago, IL, USA). A two-way analysis of variance test was used to 
examine the influence of different categorical independent variables 
on FertiQoL scores, with the results stratified by gender; P<0.05 was 
considered statistically significant.

In total, 202 couples were enrolled in the present study. The age 
range was 24–35 years for female participants and 28–39 years for 
male participants. The mean±SD duration of infertility experienced by 
participants was 5.0±4.9 years. The incidence of receiving psychologi-
cal support (34 of 200 [17.0%] women responding vs 13 of 197 [6.6%] 
men responding; P=0.001) and desiring psychological support (33 of 
202 [16.3%] women responding vs 13 of 198 [6.6%] men respond-
ing; P=0.003) were significantly higher among female participants, and 
emotional (P=0.001) and mind/body (P=0.006) FertiQoL scores were 
significantly lower among female participants. Two-way analysis of 
variance tests were used to analyze the effects of age, education, em-
ployment status, health insurance, income level, receiving psychologi-
cal support, desiring psychological support, and infertility cause on the 
FertiQoL scores; the results were stratified by gender (Table 1). Higher 
emotional and mind/body FertiQoL subscale scores were recorded 
among male participants who were in employment in comparison with 
female participants (P=0.003) and compared with male participants 
who were unemployed (P=0.005).

The present results demonstrated that, among couples experi-
encing infertility, QoL was higher in male participants compared 
with their partners; however, being unemployed was associated 
with decreased QoL among male participants. Female participants 
were more likely to utilize psychological support and to report desir-
ing psychological support. Consequently, individualized counselling 
methods could be applied to individuals among couples experiencing 
infertility.

G y n e c o l o g y

Assessing factors associated with infertility using a  
couple-based approach

Aysun Karabulut1* | Ömer Demirtaş1 | Seyhan Sönmez2 | Nilay Karaca3 |  
Soner Gök1

Received: 27 July 2016  |  Revised: 6 October 2016  |  Accepted: 10 January 2017  |  First published online: 8 February 2017

DOI: 10.1002/ijgo.12101

1Department of Obstetrics and Gynecology, Pamukkale University Medical School, Denizli, Turkey
2Department of Infertility, Denizli State Hospital, Denizli, Turkey
3Bezmialem University Medical School, İstanbul, Turkey

*Correspondence
Aysun Karabulut, Department of Obstetrics and Gynecology, Pamukkale University Medical School, Denizli, Turkey.
Email: aysunkarabulut@yahoo.com

K E Y W O R D S :  Dyadic perspective; FertiQoL; Infertility; Quality of life; Stress burden of infertility

mailto:aysunkarabulut@yahoo.com


     |  97Karabulut ET AL.

T
A
B
LE
 1
 

Co
m

pa
ris

on
 o

f t
he

 F
er

tiQ
oL

 s
ub

sc
al

e 
sc

or
es

.a

D
em

og
ra

ph
ic

 v
ar

ia
bl

e

Fe
rti

Q
oL

 e
m

oti
on

al
 su

bs
ca

le
 sc

or
es

Fe
rti

Q
oL

 m
in

d/
bo

dy
 su

bs
ca

le
 sc

or
es

Fe
rti

Q
oL

 re
la

tio
na

l s
ub

sc
al

e 
sc

or
es

Fe
rti

Q
oL

 so
ci

al
 su

bs
ca

le
 sc

or
es

Fe
m

al
e

M
al

e
F/

p
Fe

m
al

e
M

al
e

F/
p

Fe
m

al
e

M
al

e
F/

p
Fe

m
al

e
M

al
e

F/
p

A
ge

, y

<3
5

55
.0

±2
3.

0
65

.6
±2

0.
2

3.
61

5
68

.3
±2

4.
2

76
.3

±2
0.

7
2.

37
2

78
.0

±2
0.

7
79

.6
±1

9.
3

1.
01

4
57

.1
±1

4.
6

56
.8

±1
2.

8
3.

04
6

≥3
5

64
.0

±2
1.

9
65

.4
±1

9.
0

0.
05

8
74

.8
±1

9.
8

75
.0

±2
1.

2
0.

12
4

78
.5

±1
7.

3
75

.6
±1

7.
8

0.
31

5
68

.2
±9

.8
60

.0
±1

2.
7

0.
08

2

Ed
uc

ati
on

, y

<9
56

.8
±2

4.
1

62
.4

±1
7.

9
0.

52
0

68
.0

±2
3.

7
74

.1
±2

1.
7

0.
01

1
76

.5
±1

8.
4

78
.7

±2
2.

1
0.

61
4

60
.7

±1
6.

1
59

.2
±1

2.
3

0.
80

6

9–
11

55
.2

±2
1.

9
65

.6
±2

0.
5

0.
59

5
69

.1
±2

2.
9

75
.5

±2
0.

4
0.

98
9

78
.1

±2
2.

3
78

.1
±1

7.
1

0.
54

2
56

.4
±1

3.
6

56
.6

±1
2.

8
0.

44
8

≥1
1

62
.9

±2
4.

4
71

.5
±2

0.
1

Re
f.

74
.1

±2
5.

2
79

.7
±2

0.
1

Re
f.

81
.0

±1
5.

3
76

.9
±1

6.
3

Re
f.

65
.0

±1
5.

4
6.

9±
15

.0
Re

f.

Em
pl

oy
m

en
t s

ta
tu

s

Em
pl

oy
ed

55
.0

±2
3.

7
67

.1
±1

8.
8

8.
99

7
67

.1
±2

5.
0

77
.2

±2
0.

4
7.

90
0

76
.0

±2
5.

0
78

.4
±1

7.
2

1.
17

7
55

.2
±1

6.
5

58
.1

±1
2.

5
3.

17
8

U
ne

m
pl

oy
ed

57
.6

±2
2.

8
51

.7
±2

2.
8

0.
00

3
70

.6
±2

2.
9

63
.5

±2
0.

8
0.

00
5

75
.4

±2
9.

3
75

.4
±2

9.
3

0.
27

9
59

.7
±1

3.
7

52
.8

±1
6.

0
0.

07
6

H
ea

lth
 in

su
ra

nc
e

Ye
s

57
.0

±2
2.

7
66

.0
±2

0.
0

0.
54

3
68

.9
±2

4.
0

76
.2

±2
0.

6
2.

65
0

77
.7

±2
0.

1
78

.1
±1

9.
0

0.
31

2
57

.6
±1

5.
0

57
.5

±1
3.

0
0.

01
1

N
o

55
.8

±2
5.

5
59

.0
±1

1.
6

0.
46

2
75

.2
±1

9.
4

69
.6

±2
3.

9
0.

10
4

81
.3

±1
9.

5
77

.8
±1

5.
4

0.
57

7
62

.9
±1

1.
4

63
.5

±4
.0

0.
91

7

So
ci

oe
co

no
m

ic
 s

ta
tu

s

Lo
w

52
.2

±2
2.

1
61

.8
±2

1.
6

0.
09

3
68

.9
±2

3.
7

74
.2

±2
4.

2
0.

20
4

81
.5

±2
8.

6
82

.8
±2

5.
5

0.
72

7
54

.9
±1

5.
9

57
.9

±1
0.

9
1.

05
3

M
id

dl
e

58
.1

±2
2.

6
66

.1
±1

8.
1

0.
91

1
70

.8
±2

2.
8

76
.6

±1
9.

5
0.

81
5

77
.1

±1
9.

9
76

.4
±1

8.
6

0.
48

4
60

.5
±1

3.
0

57
.8

±1
3.

2
0.

35
1

H
ig

h
58

.1
±2

5.
6

68
.4

±2
4.

2
Re

f.
66

.1
±2

6.
1

75
.3

±2
1.

1
Re

f.
77

.3
±1

6.
2

78
.5

±1
6.

7
Re

f.
55

.7
±1

9.
2

56
.4

±1
6.

6
Re

f.

Re
ce

iv
in

g 
ps

yc
ho

lo
gi

c 
su

pp
or

t

Ye
s

60
.5

±2
3.

0
64

.1
±2

1.
8

0.
49

6
67

.4
±2

7.
3

66
.3

±2
5.

1
0.

80
4

72
.3

±2
1.

7
67

.9
±2

0.
4

0.
26

9
57

.9
±1

4.
0

61
.1

±1
2.

0
0.

48
1

N
o

56
.1

±2
3.

0
64

.9
±1

9.
2

0.
48

2
70

.2
±2

2.
7

76
.0

±2
0.

5
0.

37
1

79
.2

±1
9.

6
78

.3
±1

8.
5

0.
60

4
58

.6
±1

4.
8

57
.3

±1
2.

9
0.

48
9

D
es

ire
 fo

r p
sy

ch
ol

og
ic

al
 s

up
po

rt

Pr
es

en
t

40
.2

±2
3.

0
51

.0
±2

3.
6

0.
37

9
53

.5
±2

7.
0

66
.3

±2
3.

2
1.

34
7

72
.5

±3
4.

5
78

.2
±2

1.
3

0.
92

3
48

.7
±1

6.
8

51
.7

±1
0.

2
0.

75
0

A
bs

en
t

60
.4

±2
1.

6
66

.7
±1

9.
2

0.
53

8
72

.6
±2

1.
2

76
.8

±2
0.

6
0.

24
7

79
.0

±1
6.

1
78

.2
±1

8.
6

0.
33

7
60

.1
±1

3.
7

58
.2

±1
3.

0
0.

38
7

Ca
us

e 
of

 in
fe

rti
lit

y

Fe
m

al
e

51
.8

±2
4.

3
63

.6
±1

8.
4

62
.0

±2
7.

0
73

.8
±2

1.
0

76
.7

±1
8.

1
77

.8
±1

7.
6

56
.6

±1
5.

7
56

.3
±1

3.
2

M
al

e
59

.0
±2

1.
1

61
.5

±1
6.

5
0.

72
3

72
.8

±1
9.

0
70

.4
±2

3.
5

1.
50

3
78

.3
±1

8.
4

77
.4

±1
6.

6
0.

45
3

59
.6

±1
0.

6
56

.7
±7

.9
1.

06
6

Bo
th

59
.1

±1
9.

2
71

.7
±1

9.
7

0.
57

7
67

.7
±1

9.
1

79
.3

±2
2.

2
0.

20
1

80
.4

±1
3.

7
76

.8
±1

8.
0

0.
77

0
56

.4
±1

5.
7

65
.2

±8
.6

0.
37

4

U
nk

no
w

n
54

.5
±2

4.
5

65
.5

±2
1.

6
Re

f.
68

.1
±2

4.
4

75
.1

±2
0.

3
Re

f.
78

.0
±2

8.
1

75
.9

±1
9.

3
Re

f.
56

.4
±2

1.
1

58
.3

±1
1.

5
Re

f.

D
ur

ati
on

 o
f i

nf
er

til
ity

, y

<5
56

.0
±2

3.
2

66
.9

±2
0.

3
1.

97
4

69
.7

±2
5.

0
78

.8
±2

0.
1

3.
27

1
79

.3
±1

7.
8

81
.1

±1
7.

9
1.

64
0

59
.5

±1
4.

3
57

.9
±1

2.
9

0.
73

5

≥5
58

.4
±2

2.
9

63
.0

±1
8.

4
0.

16
1

69
.5

±2
0.

9
70

.4
±2

1.
2

0.
07

1
76

.0
±2

3.
4

72
.6

±1
9.

2
0.

20
1

54
.8

±1
5.

2
56

.9
±1

2.
8

0.
09

2

F/
p,

 F
 s

ta
tis

tic
/P

 v
al

ue
.

a V
al

ue
s 

ar
e 

gi
ve

n 
as

 m
ea

n±
SD

 u
nl

es
s 

in
di

ca
te

d 
ot

he
rw

ise
.

 18793479, 2017, 1, D
ow

nloaded from
 https://obgyn.onlinelibrary.w

iley.com
/doi/10.1002/ijgo.12101 by B

ezm
-I A

lem
 V

akif U
niversity, W

iley O
nline L

ibrary on [21/04/2025]. See the T
erm

s and C
onditions (https://onlinelibrary.w

iley.com
/term

s-and-conditions) on W
iley O

nline L
ibrary for rules of use; O

A
 articles are governed by the applicable C

reative C
om

m
ons L

icense



98  |     Karabulut ET AL.

AUTHOR CONTRIBUTIONS

AK contributed to study design and planning; data collection, analysis, 
and interpretation; and manuscript writing and revision. ÖD contrib-
uted to data collection, and drafting and revising the manuscript. SS 
and NK contributed to the development and management of the study 
database; data interpretation; and manuscript revision. SG contributed 
to data collection and manuscript writing. All authors approved the 
final manuscript.

CONFLICT OF INTEREST

The authors have no conflicts of interest.

REFERENCES

1.	 Zegers-Hochschild F, Adamson GD, de Mouzon J, et al. International 
Committee for Monitoring Assisted Reproductive Technology 
(ICMART) and the World Health Organization (WHO) revised glossary 
of ART terminology. Fertil Steril. 2009;92:1520–1524.

2.	 Gameiro S, Verhaak CM, Kremer JA, Boivin J. Why we should talk about 
compliance with assisted reproductive technologies (ART): a systematic 
review and meta-analysis of ART compliance rates. Hum Reprod Update. 
2013;19:124–135.

3.	 Karabulut A, Özkan S, Oğuz N. Predictors of fertility quality of life 
(FertiQoL) in infertile women: analysis of confounding factors. Eur J 
Obstet Gynecol Reprod Biol. 2013;170:193–197.

4.	 Cardiff Fertility Research Group. FertiQoL: Fertility quality of life re-
search tool. UK: School of Psychology, Cardiff University. Retrieved 
from http://sites.cardiff.ac.uk/fertiqol/.

 18793479, 2017, 1, D
ow

nloaded from
 https://obgyn.onlinelibrary.w

iley.com
/doi/10.1002/ijgo.12101 by B

ezm
-I A

lem
 V

akif U
niversity, W

iley O
nline L

ibrary on [21/04/2025]. See the T
erm

s and C
onditions (https://onlinelibrary.w

iley.com
/term

s-and-conditions) on W
iley O

nline L
ibrary for rules of use; O

A
 articles are governed by the applicable C

reative C
om

m
ons L

icense

http://sites.cardiff.ac.uk/fertiqol/



