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Introduction: Infertility has biological and psychological effects on various aspects of the 
infertile couple’s life.

Objective: This study aimed to investigate the effectiveness of integrated psychological 
counseling with a couple therapy approach on the quality of life of infertile women.

Materials and Methods: This clinical trial was conducted on 60 couples (30 couples in the 
intervention and 30 in the control group) referred to Infertility Center in Kerman City, Iran, 
from October to December 2018. They were assigned to intervention and control groups with 
available sampling and block allocation method. The intervention group received six group 
counseling sessions. The subjects completed the Fertility Quality of Life (FertiQoL) questionnaire 
before and after the intervention. It has 24 items specific to infertility that cover four subscales of 
the QoL (emotional, mind-body, relational, and social). Data analysis was conducted by paired t 
test, Chi-square test, and Mann-Whitney test. P values less than 0.05 were considered significant.

Results: The Mean±SD ages of the participants were 33.25±5.89 and 33.53±5.46 in the 
intervention and control groups, respectively. Results showed significant differences between 
the Mean±SD of the mind-body subscale of the intervention group (88.5±6.39) and that of the 
control group (69±12.24), between the social subscale of the intervention group (78± 6.34) 
compared to that of the control group (60.5±12.27), and between emotional subscale of the 
intervention group (73.75 ±6.71) compared to that of the control group (54.5±12.29) at the  
post-test (P=0.001). However, no significant change was seen in the relational subscale of 
intervention (52.25±6.25) compared to the control group (57.25±12.25) (P=0.060). Results 
showed a significantly higher FertiQoL total score for the intervention group (70.56±6.49) 
compared to the control group (57.76±12.26) at the post-test (P=0.001).

Conclusion: The results indicated that integrated psychological counseling could improve 
the quality of life among infertile women. Therefore, it can lead to more satisfaction and 
cooperation in infertility treatment.
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Introduction

nfertility has been defined as an inability to 
conceive despite regular sexual intercourse 
for more than a year without the use of con-
traceptives. The worldwide prevalence of 
infertility is predicted to be around 15% of 
all sexually active couples [1, 2]. Infertility 

affects various aspects of the infertile couple’s life [3]. 
This approach affects about 80 million people from all 
over the world. The incidence of depression and anxiety 
in these couples is significantly higher than in the fertile 
group and the general population [4]. The prevalence 
of one-year infertility in developed and less developed 
countries is estimated to be 3.5% and 16.7%, respective-
ly. In Iran, the prevalence of primary infertility is higher 
than the global average. In a survey of the Iranian wom-
en’s community aged 20 to 40 years, the prevalence of 
primary infertility was estimated at 20.2%, 12.8%, and 
9.2%, according to clinical, epidemiological, and demo-
graphic definitions, respectively [5].

Couples often describe infertility as a stressful situa-
tion that can cause psychological stress, personal and 
social suffering, social consequences, and become an 
identity problem for many women, especially in the so-
ciocultural context. Childless women often face ridicule, 
verbal abuse, discrimination, and humiliation from fam-
ily members and relatives [6]. About 32% of women in 
early infertility stages may be at risk for mental health 

problems [7], and this event affects the lives of about 
15% of couples in advanced societies [8]. Severe adverse 
reactions to infertility can be seen in infertile women in 
the form of sadness, denial, sexual and personal incom-
petence, self-esteem threats, marital distress, and prob-
lems in relationships with others [9].

Reproductive aid therapies may affect infertile people’s 
quality of life, exposing them to more anxiety and emo-
tional problems than others [10]. Quality of Life (QoL) 
is an individual’s understanding of his or her position in 
life regarding the cultural and value systems in which he 
or she lives. QoL is related to one’s goals, expectations, 
standards, and concerns [11]. In addition, quality of life 
as a multidimensional factor includes the cognitive, be-
havioral, welfare, and emotional capacities necessary 
to perform family, social, and professional roles and is 
directly associated with their high prevalence of infertil-
ity requires the treatment self-esteem, social support, 
sexual satisfaction, and marital satisfaction [12, 13]. The 
high prevalence of infertility requires the treatment of 
stress and the mental health of these couples. Studies 
have shown that psychotherapy is a reliable alterna-
tive to promote the mental health of infertile women 
[2, 3]. Counseling help couples process their feelings 
and reach a situation where they feel comfortable and 
have a quality life. Also, reducing negative emotions 
and increasing positive emotions and QoL may provide 
the necessary emotional environment for patients to ef-
fectively achieve a successful pregnancy [14]. Positive 
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Highlights 

• Infertility is a stressful situation that can cause psychological stress and reduce the quality of life.

• Psychotherapy is a reliable alternative to promote the mental health of infertile women.

• Integrated psychological counseling could promote mind and body, social, and emotional dimensions of quality of life.

• Counselling did not change the relational dimension of quality of life.

Plain Language Summary 

This study aimed to investigate the effectiveness of integrated psychological counseling with couple therapy ap-
proach on the aspects of the quality of life among infertile women. Couples often describe infertility as a stressful situ-
ation that can cause psychological stress, personal and social suffering, and reduce their quality of life. Studies have 
shown that psychotherapy is a reliable alternative to promote the mental health of infertile women. Also, changing 
couples’ perceptions of the problem and increasing their positive emotions and quality of life will increase the success 
of treatment methods. The results showed that integrated psychological counseling could promote all quality of life 
subscales (mind, body, emotional, and social) except the relational subscale. Considering psychological counseling as 
an essential part of infertility treatment may provide better results.

http://www.ncbi.nlm.nih.gov/pmc/articles/pmc5401614/
http://www.ncbi.nlm.nih.gov/pmc/articles/pmc5401614/
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group psychotherapy can be introduced as a solution to 
increase life satisfaction and increase the quality of life 
in infertile women [15]. Different studies have reported 
the effect of psychotherapy on improving satisfaction 
and quality of life in infertile women [15-17]. However, 
there was no evidence for using standard guideline-
based infertility counseling with a couple therapy ap-
proach. It is necessary to use specific and effective coun-
seling to reduce the psychological and social pressures 
of infertile women. Therefore, the present study was 
designed to investigate the effectiveness of integrated 
psychological counseling with couple therapy approach 
on aspects of the quality of life among infertile women.

Materials and Methods

This randomized clinical trial was conducted from Oc-
tober to December 2018 in special services for infertility 
in Kerman Province, Iran, with welcoming couples from 
neighboring provinces. The inclusion criteria for couples 
included infertile women with primary infertility (no 
matter the cause of infertility) who were referred for 
treatment for the first time, did not receive psychiatric 
or psychological treatment and similar treatments, and 
were willing to participate in the study. The exclusion 
criteria included the occurrence of pregnancy spontane-
ously during counseling sessions, couples being absent 
for two sessions of six counseling sessions, participating 
in other counseling treatment simultaneously.

According to the effect size of 0.51, based on the dif-
ference between the mean score of life satisfaction af-
ter the intervention in the two research groups in the 
Seyedi study [18] with a 95% confidence interval, and 
80% test power, the sample size was estimated 30 cou-
ples. So, 30 couples took part in the intervention and 30 
couples in the control group (totally 120 participants). 
Sampling was done with the available sampling meth-
od. Due to the drop in samples, sampling continued 
until the designated sample size was reached, and new 
couples were re-entered according to inclusion criteria 
for the number of samples excluded. During the inter-
vention, 3 couples did not attend all the sessions due to 
the reasons for traveling, and 2 couples were excluded 
due to the absence of their husbands (5 couples in to-
tal). However, new couples who met the criteria entered 
the study to replace these people. In the control group, 
there were no dropouts during the study (Figure 1).

The data collection tools included a demographic ques-
tionnaire gathering information about age, gender, level 
of education, occupation, duration of non-pregnancy 
prevention, duration of contraception, method of pre-

vention, cause of infertility (female or male), and a histo-
ry of psychiatric problems before the infertility problem. 

The Fertility Quality of Life (FertiQoL) questionnaire 
was also used to measure the quality of life. The Fer-
tiQoL questionnaire is an international and authoritative 
questionnaire containing 24 specific fertility items with 
four subscales of the QoL (6 items per subscale). The 
four subscales were used in this study as follows: emo-
tional, mind-body, relational, and social. Each of these 
four subscales is measured on a 5-point Likert scale [19].

The subscale of mind-body refers to the effect of in-
fertility on physical health, cognition, and behavior. The 
emotional subscale evaluates the impact of infertility on 
emotions such as sadness or unhappiness. The relational 
and social subscales are used to determine the effect 
of infertility on participation and social aspects, respec-
tively. Items of these subscales are randomly presented 
in the questionnaire and are given on a scale of 0 to 4 
points. Scale scores and FertiQoL are calculated and con-
verted to achieve a range of 0 to 100. A higher score on 
the whole scale or one of the subscales indicates a higher 
quality of life [19, 20]. Since the FertiQoL questionnaire 
was widely used in other research abroad and Iran, its 
validity and reliability were confirmed [13, 21, 22]. Ma-
roufizadeh et al. determined the validity and reliability 
(factor analysis) of the FertiQoL questionnaire, which 
shows that the questionnaire is suitable for Iranians [23].

After selecting the samples in the first step with the 
available method, the samples were randomly divided 
into the intervention and control groups. After random 
allocation sampling and performing pretest for both 
groups, integrated psychological counseling was held 
for couples in the intervention group. A trained midwife 
conducted counseling sessions, and a physician with a 
PhD degree in guidance and counseling supervised the 
intervention sessions. The duration of each session was 
45 minutes. Six sessions [24] were held in a suitable 
room at the infertility center. The content of counsel-
ing sessions, combination of psychological training, sup-
portive counseling, and cognitive-behavioral counseling 
[25] are presented in Table 1. Each counseling session 
was carried out with 8-12 people (4-6 couples). First, the 
purpose of each session was explained. Then, the new 
topics were taught, useful techniques were practiced, 
and ambiguities were answered. Home practice was de-
termined at the beginning of the next session, and the 
couples were asked how they did their homework (They 
were asked to practice relaxation techniques at home 
as per the instructions received and coping techniques). 
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Control group participants were selected exactly like 
the intervention group. Each eligible individual was se-
lected from the infertility unit center. The purpose of the 
study was explained to them, and they were included in 
the study after providing written informed consent. At 
the end of the last session, three weeks after the pre-
test, the post-test was taken from both groups. The con-
trol group received routine treatment during integrated 
psychological counseling for couples in the intervention 
group. To observe the ethical aspects after the post-test, 
a summary of the consultation sessions was given to the 
control group in a pamphlet.

The study data were processed and analyzed with IBM 
SPSS Statistics for Windows, version 24 software. The 

normality of data was analyzed using the Kolmogorov-
Smirnov test. Due to the normal distribution of the data, 
before and after in each group, a paired t test was used to 
compare the mean scores in the group. As the distribution 
of data after the intervention was not normal, the Mann-
Whitney test was used for analysis between groups. P val-
ues less than 0.05 were considered significant.

Results

The participants in this study were divided into 3 
groups of 20-29, 30-39, and 40-50 years. The Mean±SD 
age of the participants in this study was 33.25±5.89 and 
33.53±5.46 years in the intervention and control group, 
respectively. There was no statistically significant differ-

Table 1. Content of integrated psychological counseling sessions 

Session Contents

1st Outlining sessions’ goals, introducing the female and male genital system, fertility mechanism, and causes of infertility.

2nd Acquaintance with Assistant Reproductive Therapies (ART), benefits and side effects.

3rd Acquaintance with mental disorders caused by infertility problems.

4th Acquaintance with all possible supporting systems during infertility.

5th Training enriching relationships, relaxation, and coping techniques.

6th Decision-making about therapy continuation, stopping and replacement of options, and parenting counseling.

Table 2. Distribution of the characteristics of the intervention and control group samples 

Variables
No.(%)/Mean±SD

P*
Intervention Group Control Group

Occupation
Employee 7(23.3) 5(16.6)

0.256
Housekeeper 23(76.6) 25(83.3)

Educational level

Under diploma 8(26.7) 8(26.7)

0.361Diploma 12(40.0) 13(43.3)

Academic 10(33.3) 9(30.0)

The birth control 
method

None 6(20.0) 4(13.3)

0.121Discontinuous method 20(66.6) 23(76.6)

Estrogen tablet 4(13.3) 3(10.0)

Duration of infertility (m) 39 42 0.436

Age (y) 33.25±5.89 33.53±5.46 0.127

Duration of contraceptive use (m) 12.02±4.79 12±4.37 0.421

* The Chi-square test
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ence between the mean ages of the two groups. Also, 
based on the self-report, none of the subjects reported 
a history of psychiatric illness (depression/obsession/
anxiety) before infertility (Table 2).

Comparing the mean quality of life of infertile wom-
en in the intervention (59.70±13.04) and control 
(58.15±12.39) groups showed that the quality of life in 
both groups did not differ before counseling (P=0.550). 
After the consultation, the Mean±SD scores of qual-
ity of life in the intervention and control group were 
70.56±6.49 and 57.76±12.26, respectively, which was 
statistically significant (P=0.001). Also, the quality of life 
score in the intervention group before and after coun-
seling was different, which was statistically significant 
(P=0.001). The results show the improvement of quality 
of life in the intervention group compared to the control 
group. But there was no statistically significant differ-
ence between pretest and posttest in the quality of life 
scores in the control group.

Statistical analysis results showed that the subscales 
of the mind-body, social, and emotional quality of life 
improved following infertility counseling in the interven-
tion group (P=0.001), but it did not change in the rela-
tional subscale (P=0.060). There was no change in these 
subscales in the control group (Table 3).

Discussion

The results showed that integrated psychological coun-
seling could improve the quality of life of infertile wom-
en. The findings of the present study are in line with the 
results of previous research, including the study of Ha-
kim et al., who investigated the psychological counseling 
effects to prepare couples for assisted reproduction aids 
[26] and the study of Li et al., who examined the impact 
of a mindfulness-based intervention on the quality of 
life, fertility rate and pregnancy among women exposed 
to the first In Vitro Fertilization (IVF). All interventions 
improved mental health and quality of life [27]. Coun-
seling plays a positive and supportive role by advising in 
individual, social, psychological, and other fields to solve 

Table 3. Comparing subscales of quality of life in the intervention and control group before and after the counseling

Subscales Time
Mean±SD

P*
Intervention Group Control Group

Mind-Body

Before the consultation 67.5±13.08 68.25±12.56
0.001

After the consultation 88.5±6.39 69±12.24

P** 0.001 0.991 -

Emotional

Before the consultation 57.75±12.92 55±12.37
0. 001

After the consultation 73.75±6.71 54.5±12.29

P** 0. 001 0.853 -

Relational

Before the consultation 55.25±13.1 57.25±12.22
0.242

After the consultation 52.25±6.52 57.25±12.25

P** 0.06 0.941 -

Social

Before the consultation 65.75±13.06 63±12.41
0.008

After the consultation 78±6.34 60.5±12.27

P** 0.001 0.382 -

Total

Before the consultation 59.70±13.04 58.15±12.39 0.550

After the consultation 70.56±6.49 57.76±12.26 0.0001

P** 0.0001 0.896 -

* The Mann-Whitney test; ** The paired t-test
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the problems of its clients and includes performing vital 
services to provide helpless people and so on. 

Quality of life is a multi-faceted, relative concept influ-
enced by time, place, individual and social values. Factors 
affecting it vary depending on time and place, and cultural 
conditions [28]. It includes well-being, social functioning, 
physical health, the patient’s environment, and personal 
beliefs. Namdar et al. showed that the quality of life of in-
fertile women in the social subscale is low [29]. The pres-
ent study’s findings in the social field showed that coun-
seling had improved the quality of life in this subscale. 

Although infertility is common, it is associated with 
poor quality of life, marital disputes, grief, major de-
pressive disorder, anxiety disorders, and post-traumat-
ic stress disorder [30]. The present study’s findings 
showed that integrated psychological counseling has a 
positive effect on the quality of life of infertile women 
in terms of mind and body and has improved this field. 
It confirms previous research in this field, which showed 
that cognitive-behavioral counseling is based on ap-
proaching alternative cognitive systems and reduces 

the anxiety and depression of infertile women [31, 32]. 
Heredia et al. also found that psychological intervention 
with a stress reduction approach could positively affect 
the subscales of mind and body and emotional quality of 
life, as well as on IVF success [33]. Farshi et al. examined 
the effect of the continuous care model on emotional 
health and social connection aspects of the quality of 
life of an infertile woman. They showed that education 
improves the emotional and relational areas [34]. 

In terms of improving the emotional subscale, is in line 
of their finding, but in the relational field, the opposite 
result was reported. This discrepancy can be related to 
the type of training, the number of sessions, and the 
samples, which were done only with the participation of 
infertile women. Haica et al.’s study showed that the com-
bination of music therapy and psychological intervention 
improved the emotional and social dimensions of quality 
of life and had no effect on the relational subscale [35]. 

Counseling can improve the quality of life and reduce 
anxiety, increase knowledge, enhance a person’s per-
ception of life’s goals, improve adaptive behaviors and 

Figure 1. CONSORT flow diagram of selecting participants
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Excluded (n= 37 couples) 
   Not meeting inclusion criteria (n= 32 
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Analysis 
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patient adjustment, and reduce the cost of treatment 
[36, 37]. The number of counseling sessions for couples 
is not enough to change all aspects of the quality of life 
among infertile women. Inability to control confounders 
to perform posttest was a limitation of this study.

Conclusion

Results suggest that integrated psychological counsel-
ing can improve the quality of life of infertile women in 
terms of mind and body, social and emotional, but not 
in terms of relational. So, it seems that counseling pro-
grams can improve the quality of life and subsequently 
more satisfaction and cooperation in infertility treat-
ment. Therefore, it is recommended to conduct clinical 
trials with a larger sample size and accurate methodol-
ogy to obtain more generalizable results. 
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