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Abstract 

Introduction:  Infertility is known as a stressful experience all over the world. The aim of this study was to 

compare the quality of life in infertile women undergoing IVF and fertile women in Rasht. 

 

Materials and Methods: In this study, 275 women referring to Rasht Mehr Infertility Institute from July to 

November 2016 were selected and data collected and analyzed based on demographic questions and WHOQOL-

BREF quality of life questionnaire. In this research, multivariate analysis of variance (MANOVA) was used to 

test the hypotheses and data were analyzed using SPSS18. 

 

Results: The results of MANOVA test showed that quality of life in infertile women treated with IVF and fertile 

women had a significant difference and there were significant differences between the four subscales of quality 

of life in two areas of psychology and social relationships (P=0.001) However, there was no significant difference 

in terms of physical health (P=0.59) and the area of life environment (P=0.89).  

 

Conclusion: In general, the quality of life in fertile women was more favorable than infertile women treated 

with IVF in both psychological and social domains but the differences between two groups in the area of physical 

health and the environment were not significant. 
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Introduction   
Infertility is one of the personal and social 

problems affecting the life of couples and family 

functioning and can expose people to 

psychological stress or psychiatric disorders (1). 

The World Health Organization (WHO) has 

identified infertility as a public health problem 

around the world (2). Today, infertility is defined 

as the absence of pregnancy following a year of 

close proximity to unprotected sex (without the 

use of contraceptive methods) (3).  
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The prevalence of infertility among ethnic 

groups is not significantly different (4) and has 

involved between 80 and 168 million people 

around the world (2).  

In all over the world, from every six couples, a 

couple has fertility in their ages (5). Vahidi 

showed that about a quarter of Iranian couples 

experienced primary infertility during their 

common life (6).  

Concerned about the success of the treatment, 

the fear of a breakdown of the family, the loss of 
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the husband's interest and the potential tensions 

resulting from the treatments, leads to stress in 

them (7).  

Studies show that psychological factors can 

both contribute to the development of infertility 

and can be considered as a consequence. In this 

regard, there is ample evidence that 

psychological problems caused by infertility can 

be a contributing factor in intensifying infertility 

(8). In the field of quality of life, infertility 

treatments with important social and health 

problems can lead to negative effects (9) and 

lowering the quality of life (10) and in turn lead 

to devastating effects on couples' quality of life. 

The purpose of quality of life defined by the 

WHO as the perception of individuals from their 

position in life in terms of culture, the value 

system in which they live, goals, standardized 

expectations and their priorities (11). According 

to WHO, dimensions and aspects of quality of 

life include 6 dimensions: 1) Physical health, 2) 

Mental health, 3) Level of independence, 4) 

Social communication, 5) Environment and 6) 

Spiritual (12).  

In Iran, only a few small studies on the quality 

of life of infertile women have been conducted 

under ICSI and IVF treatment. Because of the 

limited studies on the comparative study of 

quality of life among infertile women with IVF 

and fertile women as well as, the existence of 

contradictory results in researches, the present 

study was carried out. It is hoped that the results 

of this study will be a step towards identifying 

some of the problems of infertile women treated 

with IVF to help them resolve and thereby 

increase the response to IVF treatment. 

 

Materials and Methods 
The present study is used comparative-causal 

method. In this research, after investigations 

conducted by the researcher of the Mehr 

Infertility Institute Center in Guilan, a total of 

200 patients referred for infertility treatment and 

240 fertile referral cases were identified from 

July to November 2017.  

Given the limitations available and the lack of 

access to all of these individuals, a total of 130 

questionnaires were distributed among infertile 

women undergoing IVF and 145 questionnaires 

among fertile women according to Morgan table 

questionnaires was completed.  

Sampling method was selected randomly and 

samples were available. The criteria for entering 

the research in the infertile group were IVF, and 

in the fertility group, the lack of history of 

infertility and exclusion criteria conclude other 

assisted reproductive techniques such as ZIFT, 

GIFT, IUI. The present study was approved by 

the Islamic Azad University of Rasht.  

The questionnaire consists of two separate 

sections. The first part of the questionnaire, the 

demographic, was questioned from both infertile 

women treated with IVF and fertile women and 

in the second part the quality of life has been 

analyzed.  

The Quality of Life (QOL) questionnaire, 

developed by the World Health Organization 

(WHOQOL-BREF) in collaboration with 15 

international centers in 1989, has 24 questions in 

4 domains that the first two questions do not 

belong to any of the domains and it assess health 

and quality of life in general.  

So the questionnaire has a total of 26 questions, 

with 4 subscales in the following areas: physical 

health domain, psychological domain, social 

relationship domain, environmental domain.  

The research hypothesis was analyzed using 

descriptive statistics (mean, standard deviation) 

and inferential statistics of multivariate analysis 

of variance (MANOVA) using SPSS 18. 

Cronbach's alpha coefficient was calculated 0.81 

for all questions of the questionnaire which 

indicated that the reliability of the research 

questionnaire was desirable.  

The validity and reliability of the Quality of 

Life Questionnaire were reviewed and approved 

by Bakhshy et al. (13), Rafiei et al (14), 

Nasihatkon et al. (15), Zawisza et al. (16), 

Burckhardt  and Anderson (17), Midori Asano  

et al. (18).  

To consideration of ethical issues, the authors 

consider the following items: 1- Obtaining 

written consent of the samples and ensuring the 

confidentiality of their information, 2- Obtaining 

a letter from university for submission to the 

Sample Collection Institute. 

 

Results 
The majority of samples in the infertile and 

fertile group were 26-29 years old (27.7% and 

26.9%), high school graduates (31.5%, 33.8%) 

and housewives (60.8%, 59.3%).  

Table 1 shows the mean and standard deviation 

of quality of life among women infertility 

treatment with IVF and fertile women. 
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Table 1. Descriptive indexes of quality of life among infertile women undergoing treatment with the IVF and 

fertile women 
Variable Group Mean SD 

Physical Health 
infertile women undergoing treatment with the IVF 25.02 4.09 

fertile women 24.75 4.26 

Psychological  Domain 
infertile women undergoing treatment with the IVF 18.44 3.66 

fertile women 22.22 3.17 

Social  relationship Domain 
 

infertile women undergoing treatment with the IVF 9.09 2.35 

fertile women 12.24 2.26 

Environmental Domain 
 

infertile women undergoing treatment with the IVF 27.46 3.14 

fertile women 27.52 3.81 

 

As can be seen, the mean of quality of life 

among infertile women is different with IVF 

and fertile women. The results of the 

multivariate analysis of variance have been 

reported to substantially examine the observed 

differences. But before that, the hypothesis of 

this test is examined. 

The Leven test is performed to examine the 

null hypothesis of variances. As the results of 

the table show, the significance level of 

calculated F for the psychological and social 

and life environment is greater than P0.05 

which indicates that the difference between 

variances is not statistically significant and the 

null hypothesis is set; therefore, the results of 

the multivariate variance can be reported.  

According to the results of Table 3, the 

difference in psychological domain of infertile 

women treated with IVF and fertile women, the 

difference between the social relationships of 

infertile women treated with IVF and fertile 

women is statistically significant by F 

(1.272)=84.22 and F(1.272)=1217.19, 

respectively (P0.01). Also, fertile women have 

more and better psychological and social 

relationships than infertile women with IVF 

treatment. Also, the difference in physical health 

of infertile women treated with IVF and fertile 

women and the life environment of infertile 

women treated with IVF and fertile women is not 

statistically significant by F(1.272)=0.29 and 

F(1.272)=0.02 , respectively (P0.05 ). 

Table 2. Leven test for null hypothesis of variance

Variable F df1 df2 Sig 

Physical Health 0.05 1 267 0.82 

Psychological  Domain 4.63 1 267 0.03 

Social  relationship Domain 0.07 1 267 0.79 

Environmental Domain 8.59 1 267 0.01 

 
Table 3: Results of the comparison of quality of life among infertility women treatment with IVF and fertile women 

Sources of change Ss dF MS F Sig. 

Physical 5.09 1 5.09 0.29 0.59 

Error 4761.93 272 11.51   

Psychological   987.14 1 987.14 84.22 0.001 

Error 3158.89 272 11.61   

Social   675.25 1 675.25 127.19 0.001 

Error 1442.87 272 5.31   

Environmental 0.24 1 0.24 0.02 0.89 

Error 3338.25 272 12.27   

Discussion 
The results of this study showed that in fertile 

and infertile women, means of physical health 

(25.02 and 25.75, psychological (18.44 and 

22.22), social relationships (9.09 and 12.24) 

domain of life environment (27.4 and 27.52) 

have been respectively. There was a significant 

difference between two groups in two areas of 

psychology and social relationships. Although 

several studies have shown the negative effects 

of infertility on the quality of life of infertile 

women, in some studies, there was no 

significant difference in the quality of life of 

these people compared to the general 

population. The results of Amanollahifard et al. 

also showed that the means of quality of life in 

the infertile and fertile groups were 77.76 and 

80.69, respectively. Fertile women had better 

quality of life (19). The study of Almasi et al. 

also confirmed that: In fertile and infertile 

https://www.google.com/url?sa=t&rct=j&q=&esrc=s&source=web&cd=2&ved=0ahUKEwjBgoyAj-HYAhUEFSwKHdKQCGoQtwIILjAB&url=https%3A%2F%2Fwww.aparat.com%2Fv%2F3ygmY%2F%25D8%25A2%25D8%25B2%25D9%2585%25D9%2588%25D9%2586_%25D9%2584%25D9%2588%25D9%2586_%2528Leven%2529_%25D8%25AF%25D8%25B1_SPSS&usg=AOvVaw1xql5DXd38Yp2BCEFb8d8O
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women, the averages of total quality of life 

were 374.42 and 436.61 respectively and fertile 

women had better quality of life than infertile 

women (20). However, in a study conducted by 

Nourani et al. among infertile and fertile 

women, the means of physical health  were 

50.80 and 52.19, psychological domain (60.03 

and 60.24), social relationships (63.08 and 

65.5), environment (60.63 and 65.26) 

respectively, and the quality of life of infertile 

and fertile women were not different (12). 

According to the findings of the study by Neil 

Forrushan et al. the quality of life of infertile 

women is significantly lower than fertile 

women (P=0.02).  

Comparison of each aspect of quality of life in 

infertile and fertile women showed that the 

means of physical health were (21.29 and 

21.27), mental status (28.93 and 24.42), stress 

assessment (24.93 and 27.11), and the pleasure 

of life (33.43 and 39.71). Infertile women have 

significantly less emotionally-psychological 

status and less pleasure in their lives. The two 

groups are different in terms of total quality of 

life and fertile women have a better situation 

(21). Since in the current research, quality of 

life was better in both psychological and social 

relationships in fertile women. It can be argued 

that infertility  and  its  treatment  have   effects

such as confusion, frustration, depression, 

anxiety, disappointment, guilt and 

worthlessness in life that affects the quality of 

life among infertile women. The constraints of 

the research were the crowdedness of the Mehr 

Institute, which was effective in responding to 

the samples.  

 

Conclusion  
In general, quality of life in fertile women is 

more favorable than infertile women treated 

with IVF. Out of four subscales of physical 

health, psychological, social relationship and 

living environment, two domains physical 

health and living environment were the same in 

the two groups. However, two areas 

psychology and social relations are more 

desirable in fertile women.  
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