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Infertility is defined as the inability to conceive a child after 12 months of regular unprotected sexual intercourse. Infertility is a

major global health problem. The number of infertile couples worldwide currently exceeds 80 million and is projected to peak during

the next few years [1]. The problem is further aggravated by the fact that, in our modern societies, an increasing number of women tend
to postpone marriage and childbearing for professional or social reasons. The majority of cases are related to primary infertility, while
secondary infertility accounts for 25 - 40% of them [1].

There is growing evidence that infertility is a major cause of anxiety [2], which may in turn further aggravate the infertility problem

through a variety of mechanisms. Under stressful conditions, the hypothalamic–pituitary–adrenal axis upregulates corticotropin-releasing hormone (CRH), adrenocorticotropic hormone (ACTH) and glucocorticoids. The increased levels of these stress hormones may

alter the timing of ovulation, lessen the luteal phase and diminish the chance of achieving a biochemical pregnancy [3]. Furthermore, in-

creased concentrations of stress-related hormones, such as noradrenaline and cortisol, may reduce the number of good quality embryos
[4] or hinder follicular development and embryo implantation [5], respectively. These results highlight the necessity of psychological
intervention to infertile couples.

Parallel to that, should pregnancy not be achieved, a couple trying to conceive will surely experience feelings of disappointment or

frustration, which may lead to a severe insult to self-esteem, body image, depression and self-assessed masculinity or femininity [2,6]. It

has been acknowledged that the infertility treatment has a considerable impact on the couple’s physical, psychological and economical
level and may prove to be an extremely time-consuming process [7]. Therefore, infertility seems to exert a considerable effect on the
couple’s health related quality of life.

There exist five validated tools to assess the fertility-related quality of life, namely Fertility Quality of Life (FertiQoL); Fertility Prob-

lem Inventory (FPI); Fertility Problem Stress (FPS); Infertility Questionnaire (IFQ); Illness Cognitions Questionnaire-Adapted for infertility (ICQ-I). FertiQoL is the most widely used infertility-specific instrument, with good evidence of content validity [8].

According to Pinar and Zeyneloglu [9], infertile couples experience indeed a significantly greater amount of anxiety and depression

compared to their fertile counterparts, which was confirmed by another recent Korean study [10]. Infertile couples may also exhibit

a considerable amount of social, environmental and physiological distress [9]. These differences may not be limited to the time frame

of infertility treatment, but may extend to the entire gestational period, as evidenced by the longer length of hospitalizations during
pregnancy and the higher preterm delivery rate [11]. Men seem to have an overall better quality of life than their female partners [12].

Important predictors of the aggravation of physical component of fertility related quality of life emerged from the study of Moham-

mad Alizadeh Charandabi., et al. [13], including young age, low educational level, low income, long duration of male infertility and low
number of IVF or ICSI procedures. Low educational level also seemed to have a negative impact on this component, along with female
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gender, according to Rashidi., et al [12]. Regarding the aggravation of the mental component, Mohammad Alizadeh Charandabi., et al.

only noted an association with low income and unexplained cause of infertility, whereas in the study of Pinar and Zeyneloglu [9], low
educational level, lack of core-type family, young age, poor information on infertility treatment, long periods of infertility, unemployment
and marriage through arranged marriage emerged as important predictors.

Finally, the emotional adjustment of couples undergoing assisted reproduction techniques (ART) seems also to be considerably af-

fected. The number of previous ART cycles affect men’s, but not women’s, emotional adjustment, by modifying their representations on
the importance of parenthood and of childlessness [14]. In addition, couples with longer infertility perceived parenthood as highly important, which adversely affected their emotional adjustment [14]. It seems that sexual and marital satisfaction may be severely affected,
thereby reducing the couple’s quality of life [15,16]. Low life quality in conjunction with lack of marital satisfaction may lead to divorce
[17,18].

To conclude, infertility exerts a negative multidimensional effect on the couples’ quality of life. The need for psychological interven-

tion is imperative, in order to minimize the negative feelings that these couples experience and to support them during both the infertility treatment and the period until successful pregnancy.
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