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ABSTRACT
Background: Infertility requires long term care and treatments which would influence different aspects 

of health, including emotional problems such as anger, depression, mental health and psychological issues, 
social isolation and withdrawal as well as low self-esteem. The present study was conducted to determine 
strategies for the diagnosis and management of infertile women’s quality of life in the Iranian health system.

Materials and methods: This descriptive-analytical study was conducted on 59 infertile women. It was 
a questionnaire-based study and all data analyses were done using SPSS version 22 statistical software.

Results: The majority of gynecologists (88.14%) approved all three management strategies that were 
used for diagnosis and management of infertile women’s quality of life. The first and third management 
strategy obtained the highest (86.44%) and lowest (3.39%) scores, respectively. There was a significant 
relationship between our management strategies and the scoring of gynecologists (P=0.010). Also, there 
was a significant relationship (P=0.001) between the order of our management strategies and gynecologists’ 
prioritization.

Conclusion: Based on the results of the present study, it is expected that health officials and practitioners 
should be able to identify infertile women and even women at high risk of infertility and provide the 
necessary training and classes as well as individual and medical consultations.
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INTRODUCTION

Infertility is one of the greatest stressors in 
life and results in psychological distress and 
sexual well-being of women (1, 2). In gene-
ral, infertility is defined as failure to achieve 
a pregnancy within one year of regular un-

protected intercourse. It can be divided into pri-
mary and secondary infertility. The first type is 
when pregnancy did not occur after at least one 
year of having sex without using birth control 
methods, and the second type refers to couples 
who have been able to get pregnant at least 
once, but now are unable to give birth again. In-
fertility has various causes, especially a range of 
psychological problems such as feeling humilia-
ted, anxiety, depression, and feeling of ineffi-
ciency (3) that lead to decreased self-confidence 
and quality of life (QoL). In the past few years, 
the diagnosis of infertility is increasing (4). About 
one-tenth of the world's population is infertile. 
According to World Health Organization (WHO), 
43% of women and 30.7% of men suffer from 
secondary infertility (5). The rate of infertility is 
between 5% and 30%  in different countries (6). 
There are no accurate statistics on the number of 
infertile Iranian couples (7), but a meta-analysis 
calculated the average infertility rate in Iran to be 
10.9% (6). 

The QoL of women with infertility is lower 
than that of other women of childbearing age 
(8). Factors that influence the QoL of women 
with infertility include gender, age, duration of 
infertility, educational level, marital relationship, 
fertility expectation, psychological status, and 
history of assisted pregnancy (8). The quality of 
life is also one of the main indexes to assess the 
effects of women and challenges to human ferti-
lity arise so health systems have an important 
role in promoting, maintaining, and rehabilita-
ting people's health and make it possible to 
achieve optimal health status through good per-
formance and optimal use of available resources 
(9). The health system at all levels of manage-
ment needs competent and capable health man-
agers with humanitarian skills. In terms of cost 
structure of the health system, the move has 
been to optimize the costs of the health system 
by introducing a referral system and reducing the 
share of out-of-pocket payments in providing 
health system costs. Also, health systems are 
striving to fulfill their responsibility for ensuring 

the health of communities by establishing va-
rious methods and procedures (10). 

The purpose of this study was to investigate 
the current status of patients’ fertility QoL and 
discuss the factors that influence their fertility 
QoL as well as the effect of our comprehensive 
management strategies in treating infertility.q

MATERIAL AND METHODS

Patients
Fifty nine infertile women, selected between 

May 2020 and November 2020, were included 
in this descriptive-analytical study conducted in 
Sistan and Baluchestan, Iran. The study protocol 
was approved by the institutional ethical com-
mittee prior to commencement of research and 
all patients gave informed consent to participate. 
The census method was used to determine the 
sample size. 

Management strategies
Our management strategies for treatment and 
improvement of infertile women’s QoL include: 
1) holding yoga classes for infertile women; 
2) holding educational classes for the families of 
infertile women for social support; and 3) quality 
management system in a long-term patient-cen-
tered treatment course in infertility centers.

Questionnaire 
The study tool was a questionnaire made by the 
researcher. This questionnaire had four factors 
containing seven items, of which two were re-
lated to arranging yoga classes for infertile wo-
men, two to arranging educational classes for 
infertile women’s families for social support, two 
to the quality management system in a long term 
patient-centered treatment course in infertility 
centers, and one item was related to prioritiza-
tion of these three strategies by experts. 

Questions based on the Likert scale (strongly 
agree, agree, disagree, disagree, strongly disa-
gree), with a minimum score of 1 (worst condi-
tion) and a maximum score of 5 (best condition) 
for all questions, were distributed among all gyne-
cologists. Experts in management strategies priori-
tized and scored the questionnaire. It should be 
noted that the alpha coefficient for the question-
naire was equal to 0.953. The validity of the cur-
rent questionnaire was measured by many aca-
demic members and researchers of the branch of 

Quality of life Diagnosis anD ManageMent in iranian infertile WoMen



455Maedica
  

A Journal of Clinical Medicine, Volume 16, No. 3, 2021

Faculty of Health, Islamic Azad University, Tehran, 
Iran, using the content analysis method.

Statistical evaluation
All questionnaires were entered into the com-
puter after ensuring the accuracy of data entry. 
Paired t test and Pearson correlation test were 
used for data analysis (SPSS 22.00). Values P 
<0.05 were considered significant. q

RESULTS

The 59 specialist participants with an average 
age of 40.3±7.2 had a working experience 

of 20 years or more (47.8%), 15-20 years 
(32.2%), 10-15 years (42.37%), 5-10 years 
(15.25%), and 1-5 years (1.9%). The majority of 
gynecologists participating in the study (88.14%) 
agreed with all three management strategies, 
while 11.86% agreed with only the first and se-
cond ones. The first and third management strat-
egies obtained the highest (86.44%) and lowest 
(3.39%) scores, respectively. Gynecologists scored 
each of the management strategies as listed in 
Table 1. Regarding the prioritization of manage-
ment strategies, 64.41% of specialists believed 
that they should be used in the following order: 
first (1), second (2), and third (3) management 
strategy; and only 1.69% of them proposed a 
3, 1, 2 order. Thus, based on experts’ opinions, 
the three management strategies were priori-
tized as shown in Table 2.

Using Pearson correlation test, there was a 
significant relationship between our manage-
ment strategies and gynecologists’ scoring 
(P=0.010), which meant a significant relation-
ship between these two variables with 95% con-
firmation. Moreover, the independent t-test 
showed a significant relationship (P=0.001) be-
tween the order of management strategies pro-
posed in the present study and the prioritization 
provided of gynecologists. However, it had no 
significant relationship with their age and 
working experience (P >0.05). q

DISCUSSION

The first management strategy is yoga classes 
for infertile women. There are several types 

of yoga, including Asanas and Prayanamaya. In 
this method, soothing thoughts are taught at a 
deep level, which eliminates stress, improves the 
autonomic nervous system and controls emo-
tions (11-13). The first management strategy ob-
tained the highest score in our study. Oron et al 
found a significant difference in the QoL before 
and after yoga (P=0.027). Stress and depression 
decreased too. This difference was also statisti-
cally significant (P=0.0004). In another study 
(14), participants were divided into three groups 
(doing yoga in the classroom and under the su-
pervision of an instructor, doing yoga at home, 
and control) and there was a significant dif-
ference in the QoL (P <0.05) of the second 
group (yoga at home) compared to the control 
group. A study by Rahmani (15) found that after 
12 weeks, the average total QoL score in the in-
tervention group was significant compared to 
that of the control group and higher than before 
the intervention. Garg et al (16) showed that the 
overall QoL score before and after yoga exercise 
in the intervention group was significantly dif-
ferent (P <0.001). In another study (17), there 
was a significant reduction in anxiety in people 
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undergoing infertility treatment after six weeks of 
yoga compared to the control group (P <0.014 
and P <0.001, respectively). Therefore, this 
e xercise can be used as an effective and low-cost 
method to improve infertile women’s quality of 
life. It is recommended that healthcare providers 
should be trained in this field so that they should 
be able to use this method to promote health.

The second management strategy consists of 
holding educational classes for the families of in-
fertile women to provide social support, which 
mainly means the help someone can get from 
the important people in his/her life in times of 
need. Studies show that people who get social 
support have more hope, are more successful in 
overcoming depression, and can easily adapt to 
physical disabilities, maintain self-dignity, and 
overcome loneliness. Also, according to evi-
dence-based researches, people with a good 
support system are less likely to get sick and have 
low physiological stress levels (18). Thus, infertile 
women are less engaged in the social environ-
ment around them. Mongo et al showed that 
83% of infertile couples were under pressure 
and stress due to their inability to have children 
while women and their parents experienced the 
highest stress level. In addition to professional 
psychological support during infertility treat-
ment, women also express their need for support 
and sympathy from social groups (families, treat-
ment groups and caregivers) (19). This study is 
consistent with the studies of Clara et al (18) and 
Friedlander et al (20) which assert that perceived 
social support, mental support, and life satisfac-
tion in various aspects of an individual’s life have 
many positive effects and are an effective mo-
derating factor in coping with and adapting to 
stressful living conditions. However, these stu-
dies emphasized only the effect of social support 
in reducing anxiety. Family support as a manage-
ment strategy has a significant positive impact on 
the mental health of the infertile person in criti-
cal situations (18, 20, 21). 

The third management strategy of quality 
management system in the long term is based on 
patient-centered treatment in infertility centers. 
Service quality management systems are consi-
dered important tools for quality improvement 
in various aspects. Patient-centered treatment is 
being raised as a global issue today and, accor-
ding to the American Medical Institute, it is one 
of the key components of the quality of health 

care (22, 23). Patient-centered treatment means 
physicians interacting with patients. Based on 
this concept, the physician must fully know the 
patient. In different studies, various aspects of 
patient-centered treatments have been enume-
rated, but generally, of great importance is that 
the physician finds his way to the patient’s world 
and observes the illness from the patient’s per-
spective, thus planning the treatment process 
from the same perspective (24). In patient-cen-
tered care or individualistic care, physicians 
should be able to experience their patients’ ill-
ness as the patient oneself does and tret him/her 
appropriately rather than just being beneficial to 
the patient. It is worth mentioning that there is 
no clear universal definition for patient-centered 
care (25, 26). Quality management in health 
care services is based on patient safety and effec-
tive treatment process (27). For this reason, pa-
tient’s opinion is the most important indicator in 
quality assessments (28). A study by Creston et al 
showed that a professional quality management 
system could improve patient visits as well as the 
quality of clinical care (29). A study by Shaw et al 
has shown that accreditation by ISO was more 
effective in ensuring patients’ safety and quality 
of services provided to them (30). In general, 
patient-centered treatment is one of the key 
components in the quality of medical services. 
Therefore, health care organizations must take 
steps in this direction by using appropriate me-
thods (28). q   

CONCLUSION

The results of this study showed that the com-
prehensive management strategies in treating 

and improving infertile women’s quality of life 
did not only reduce depression, anxiety and 
stress or help them achieve a better QoL, but 
also lead to a significant decrease of their depres-
sion and stress levels below the test cut point. 
Despite the benefits of the present study, it also 
had some limitations, just like other studies. It is 
also suggested that a similar study should be per-
formed on infertile men. q
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