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Abstract 
 

Infertility often leads to stress, anxiety, and depression, significantly affecting the quality of life of affected couples. This 

study explored the sociodemographic and psychological factors influencing the quality of life among infertile couples 

undergoing in vitro fertilization (IVF) treatment in Malaysia, using a cross-sectional design. A total of 126 infertile 

couples were purposively sampled from three public hospitals offering IVF treatment. The Depression, Anxiety, and 

Stress Scale (DASS-21) measured psychological distress levels, while the Fertility Quality of Life (Ferti-QoL) scale 

assessed fertility-related quality of life. Data collection adhered to strict ethical standards, with confidentiality ensured. 

Participants provided informed consent and completed surveys independently in private settings to ensure unbiased 

responses. Statistical analyses, including t-tests, chi-square tests, and multiple linear regression, were employed to identify 

significant patterns and predictors. Results revealed that wives had significantly lower FertiQoL scores compared to 

husbands (p < 0.001). Wives also experienced higher levels of stress, anxiety, and depression as indicated by DASS-21 

scores (p < 0.001). Regression analysis identified stress (p < 0.001), anxiety (p = 0.04), depression (p < 0.001), and gender 

(p = 0.02) as significant predictors of quality of life. Elevated levels of psychological distress were associated with a 

notable decline in quality of life, particularly among wives. These findings emphasize the importance of addressing mental 

health needs among couples undergoing IVF. Healthcare providers should focus on emotional preparedness and develop 

targeted strategies to reduce psychological distress, ultimately enhancing the overall quality of life during treatment. 
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Abstrak 
 

Tekanan Psikologis dan Kualitas Hidup Pasangan Tanpa Anak yang Menjalani Pengobatan Infertilitas di Malaysia. 

Infertilitas sering kali menyebabkan stres, kecemasan, dan depresi, yang secara signifikan memengaruhi kualitas hidup 

pasangan yang terdampak. Studi ini mengeksplorasi faktor sosiodemografi dan psikologis yang memengaruhi kualitas 

hidup pasangan tidak subur yang menjalani perawatan IVF di Malaysia, menggunakan desain cross-sectional. Sebanyak 

126 pasangan tidak subur dipilih secara purposive sampling dari tiga rumah sakit umum yang menyediakan layanan 

IVF. Depression, Anxiety, and Stress Scale (DASS-21) digunakan untuk mengukur tingkat tekanan psikologis, sementara 

skala Fertility Quality of Life (Ferti-QoL) menilai kualitas hidup terkait kesuburan. Pengumpulan data dilakukan 

mengikuti standar etik penelitian dengan menjaga kerahasiaan data dan privasi peserta. Peserta memberikan persetujuan 

tertulis dan menyelesaikan survei secara mandiri dan terisolasi untuk memastikan jawaban yang tidak bias. Analisis 

statistik, termasuk uji t, chi-square, dan regresi linier berganda, digunakan untuk mengidentifikasi pola dan prediktor 

yang signifikan. Hasil menunjukkan bahwa skor FertiQoL pada istri secara signifikan lebih rendah dibandingkan dengan 

suami (p < 0,001). Istri juga mengalami tingkat stres, kecemasan, dan depresi yang lebih tinggi seperti yang ditunjukkan 

oleh skor DASS-21 (p < 0,001). Hasil analisis regresi mengidentifikasi stres (p < 0,001), kecemasan (p = 0,04), depresi 

(p < 0,001), dan jenis kelamin (p = 0,02) sebagai prediktor signifikan kualitas hidup. Tingginya tingkat tekanan psikologis 

berbanding lurus dengan penurunan kualitas hidup yang nyata, terutama pada istri. Temuan ini menekankan pentingnya 

menangani kebutuhan kesehatan mental pada pasangan yang menjalani IVF. Penyedia layanan kesehatan harus lebih 

mengutamakan kesiapan emosional dengan mengembangkan strategi yang ditargetkan untuk mengurangi tekanan 

psikologis guna meningkatkan kualitas hidup selama perawatan. 
 

Kata Kunci: infertilitas, kualitas hidup, tekanan psikologis 
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Introduction 
  

The World Health Organization (WHO) defines 

infertility as a reproductive system disorder in 

which the inability to achieve a viable pregnan-

cy following a minimum of one year of consist-

ent unprotected sexual activity (WHO, 2018). 

Borght and Wyns (2018) estimated an 8–12% 

infertility rate worldwide making it a global 

public health issue. Over the past three decades, 

the total fertility rate (TFR) per woman decreas-

ed from 4.9% in 1970 to 1.8% in 2018, among 

those aged 15–49. Since 2013, the national TFR 

has been below the replacement level of 2.1%, 

indicating that the average number of children 

born per woman is insufficient to replace the 

current generation in the future in Malaysia 

(Department of Statistics Malaysia, 2019). 

 

Infertility is a public health challenge that in-

volves not only biological and medical aspects 

but also significantly impacts the psychological 

well-being and quality of life (QoL) of affected 

couples. In societies that place a strong empha-

sis on family values, the inability to conceive is 

often associated with social stigma, cultural 

pressure, and negative perceptions regarding 

one's role as a partner or parent. Therefore, re-

search on the quality of life among childless 

couples must take a holistic view, incorporating 

both sociodemographic and psychological di-

mensions. 

 

Several factors, such as age, gender, duration of 

marriage, race, socio-economic status, and health 

problems, can affect childless couples’ QoL 

(Ariffin et al., 2020; Maroufizadeh et al., 2017). 

However, the results of the previous studies are 

rather inconsistent. Therefore, it is important to 

determine the socio-demographic factors asso-

ciated with QoL. Sociodemographic factors such 

as age, gender, duration of marriage, level of 

education, income, and ethnic background have 

both direct and indirect influences on how cou-

ples cope with infertility-related stress. For ins-

tance, older women or couples who have been 

married for many years tend to experience 

heightened emotional distress due to perceived 

time constraints and mounting societal expecta-

tions. 

 

Furthermore, variations in socioeconomic back-

ground may determine the level of access to 

fertility treatments, availability of social sup-

port, and resources to manage psychological 

stress. Infertile couples who fail to meet chal-

lenges in achieving conception can expose their 

mental health to various psychological distress, 

such as stress, anxiety, and depression (Cheng 

et al., 2018; Sham et al., 2020). Moreover, there 

is around 9.4% of suicidal risk among infertile 

women (Shani et al., 2016). According to Ka-

maruddin et al. (2020), 22% of divorces or se-

parations are caused by infertility in Malaysia. 

Additionally, psychological harm, verbal in-

sults, derision, physical abuse, and deprivation 

have been linked to the experience of infertility 

in women (Anokye et al., 2017). 

 

The fertility treatment process itself also con-

tributes significantly to mental health challenges. 

Procedures such as hormonal stimulation, in-

vitro fertilization (IVF), and intrauterine inse-

mination (IUI) demand considerable financial, 

physical, and emotional investment. Hormonal 

side effects, physical discomfort, and the un-

certainty of treatment outcomes can result in 

repeated disappointment, further affecting psy-

chological well-being and marital relationships. 

Studies have shown that emotional stress stem-

ming from fertility treatment may lead to symp-

toms of depression, anxiety, helplessness, and, 

in more severe cases, suicidal ideation. Physi-

cal, mental, emotional, and behavioural health 

are all negatively impacted by the psychologi-

cal suffering that childless couples endure. The 

emotional states such as tension, frustration, 

anger, and guilt, sociological challenges like 

stigmatization, self-isolation, and social with-

drawal, as well as impacts on their marital and 

sexual relationships (Hess et al., 2018; Karaca 

& Unsal, 2015). 

 

Therefore, it is crucial to investigate the interre-

lationship between sociodemographic factors, 

psychological distress, and quality of life among 
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infertile couples. This study aims not only to 

identify the factors contributing to lower quality 

of life but also to understand how the interplay 

between individual backgrounds and treatment 

experiences contributes to psychological strain. 

The findings of this research are expected to lay 

the foundation for developing more targeted 

interventions, including psychosocial support, 

fertility counselling, and emotional wellness 

programs tailored to the specific needs and con-

texts of these couples. The main objective of 

this study is to investigate the sociodemogra-

phic and psychological distress factors contri-

buting to the quality of life among childless 

couples undergoing infertility treatment in Ma-

laysia. The main objective of this study is to 

investigate the sociodemographic and psycho-

logical distress factors contributing to the quali-

ty of life among childless couples undergoing 

infertility treatment in Malaysia. 

 

Methods 
 

This cross-sectional study was conducted from 

June 2022 to April 2023 at three public hospi-

tals in Malaysia providing IVF services. A total 

of 126 infertile married couples aged 18–49 

years who were currently undergoing IVF treat-

ment and fluent in Malay were chosen. Couples 

were excluded if they had previously biological 

or adopted children, had previously received 

psychiatric or psychological treatment, were 

not undergoing or newly registered for IVF 

treatment, or were not permanent Malaysian 

citizens. 

     

Ethical approval was obtained from the Research 

Ethics Committee of Universiti Teknologi 

MARA (UiTM) and the Medical Research 

Ethics Committee of the Ministry of Health 

Malaysia. A list of eligible couples was prepar-

ed by nurses. A purposive sampling technique 

was used to select participants who met the 

study criteria.  

 

The researcher approached potential partici-

pants in clinic waiting areas and provided both 

verbal and written information about the study. 

After obtaining informed consent, participants 

completed the questionnaires in a private coun-

selling room. If necessary, participants were 

allowed to complete the forms after their medi-

cal appointment. All participants received forms 

consisting of an information sheet, consent 

form, sociodemographic questionnaire, the De-

pression Anxiety Stress Scale with 21 questions 

(DASS-21), and the Fertility Quality of Life 

(Ferti-QoL)-available in both Malay and Eng-

lish. Completing the forms took approximately 

five to ten minutes.  

 

Psychological distress was assessed using the 

DASS-21 (Lovibond, 1998), while fertility re-

lated quality of life was evaluated using the 

Ferti-QoL questionnaire (Boivin et al., 2011). 

The Ferti-QoL comprises core subscales (mind-

body, emotional, relational, and social) and one 

treatment-related subscale (environment and 

tolerability). Higher sub-scale and total scores 

indicate better perceived quality of life.  

 

Data were analyzed using SPSS Version 28.0. 

Descriptive study (mean, standard deviation, 

and percentage) were used to summarize demo-

graphic and clinical characteristics. Chi-square 

tests were used to compare the couple’s psy-

chological distress levels between the couples, 

and t-tests were employed to assess differences 

in Ferti-QoL scores.  

 

Univariable analysis applied simple linear re-

gression, whereas multivariable analysis utili-

zed multiple linear regressions. The analyses of 

independent variables in simple linear regres-

sion comprised sociodemographic variables 

and DASS-21 measured psychological distress. 

Simple linear regression and multiple linear 

regression were used together because simple 

linear regression served as an initial exploratory 

step to identify the basic relationship, while 

multiple linear regression was used to build 

more comprehensive and accurate model by 

considering various factors. Utilizing both en-

sured the relevancy, accuracy of the models, 

and clarity reflection on the relationships bet-

ween variables. Therefore, these two techniques 
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complement each other in a comprehensive data 

analysis process.  

 

Variables with p-value of 0.25 or lower were 

deemed significant during univariable analysis 

and included in the multiple linear regression 

model. A p-value < 0.25 was used in simple 

linear regression to allow the inclusion of more 

variables. Besides, even attributes with p > 0.25 

were sometimes included if they were known to 

be important. In this study, any variable with a 

significance value < 0.25 was included in the 

model. Clinically significant but statistically 

insignificant variables were also included into 

the model. The model was assessed for inter-

action effects and multicollinearity. The initial 

assumptions of the final model were verified to 

ensure accuracy. The significance criterion for 

multivariable analysis was established at a p-

value of less than 0.05 (two-tailed). 

 

Results 
 

Table 1 displays the socio-demographic charac-

teristics of 252 participants (126 couples). The 

mean age of the participants was 36.36 years, 

with a standard deviation of 3.04. Most parti-

cipants in this study were Malays (n = 214, 

84.9%), Islam (n = 218, 86.5%), graduated with 

at least a certificate or diploma (n = 98, 38.9%),  

 

 
Table 1. Demographic Characteristics of Respondents (N = 252) 
 

Variable Mean (SD) Range n % 

Age (years) 36.36 (3.04) 28–41   

< 30   20 7.9 

30–39   191 75.8 

40–49   41 16.3 

Gender     

Male   126 50 

Female   126 50 

Race     

Malay    214 84.9 

Chinese   4 1.6 

Indian   26 10.3 

Others   8 3.2 

Religion     

Islam   218 86.5 

Buddhism   4 1.6 

Hinduism   22 8.7 

Christianity   4 1.6 

Others   4 1.6 

Educational Level      

Primary/Secondary school   43 17.1 

Certificate or Diploma   98 38.9 

Degree   86 34.1 

Master   22 8.7 

Doctor of Philosophy    3 1.2 

Household Income     

< RM1000   4 1.6 

RM1001–3000   61 24.2 

RM3001–5000   112 44.4 

RM5001–10000   55 21.8 

> RM10000   20 7.9 

Duration of marriage     

1–2 years   4 1.6 

3–5 years   35 13.9 

> 5 years   213 84.5 
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Table 2. Ferti-QoL Score Among Childless Couples Undergoing Infertility Treatment (N = 252) 
 

Note: Data was presented as mean (SD); Independent t-test p-value < 0.05* 

 

 
Table 3. Stress, Anxiety, and Depression Level Among Childless Couples Undergoing Infertility Treatment 

(N = 252) 
 

Psychological Distress Status 

n (%) 

p 
Total (N = 252) 

Husband 

(n = 126) 
Wive (n = 126) 

Stress level (Mean [SD]) 17.25 (3.55) 15.14 (2.92) 19.35 (2.88) < 0.001* 

Normal 13 (5.2) 12 (9.5) 1 (0.8)  

Mild 159 (63.1) 96 (76.2) 63 (50)  

Moderate  80 (31.7) 18 (14.3) 62 (49.2)  

Anxiety level (Mean [SD]) 5.82 (2.97) 4.02 (3.20) 7.61 (1.01) < 0.001* 

Normal 104 (41.3) 77 (61.1) 27 (21.4)  

Mild 148 (78.6) 49 (38.9) 99 (78.6)  

Depression level (Mean [SD]) 8.20 (3.40) 5.68 (2.35) 10.72 (2.21) < 0.001* 

Normal 131 (52) 106 (84.1) 25 (19.8)  

Mild 100 (39.7) 20 (15.9) 80 (63.5)  

Moderate 21 (8.3) - 21 (16.7)  
Note: Data was presented in frequency (%) and mean (SD); chi-square test p < 0.05 

 

 

and with an average household income of RM 

3001–RM 5000 (n = 112, 44.4%). The majority 

of the participants had been married more than 

five years (84.5%).  

 

Table 2 displays the QoL scores of infertile 

couples, categorized by gender. The husbands 

achieved substantially higher total Ferti-QoL 

scores (73.06; SD 4.51) than the wives (68.75; 

SD 4.17; p < 0.001). Most of the core Ferti-QoL 

domains on the husbands were found signifi-

cantly higher than the wives: mind-body (76.13 

[SD 9.67] vs. 66.00 [SD 8.61], p < 0.001); 

emotional (70.58 [SD 9.19] vs. 61.94 [SD 

6.90], p < 0.001); relational (77.70 [SD 7.66] 

vs. 74.50 [SD 6.11], p < 0.001); and social 

(67.40 [SD 4.84] vs. 66.02 [SD 4.83], p < 

0.001). Nevertheless, the score did not show 

statistical significance in one aspect of treat-

ment tolerability. 

Fertility 

Quality of Life 

Husband 

(n = 126) 

Wives 

(n = 126) 

Childless couples 

(N = 252) 
Mean different 

(95% CI) 

t-statistic 

(pdf) 

Effect 

size 
p 

Mean (SD) Mean (SD) Mean (SD) 

Health Rate 3.67 (0.56) 3.40 (0.60) 3.54 (0.59) 0.27 (0.13; 0.41) 3.70 (250) 0.47 < 0.001* 

Satisfied QoL 3.67 (0.61) 3.44 (0.64) 3.55 (0.63) 0.23 (0.76; 0.39) 2.93 (250) 0.12 0.04 

Core Ferti-

QoL 

72.67 (6.55) 67.07 (5.26) 70.00 (6.56) 5.60 (4.13; 7.08) 7.49 (250) 0.90 < 0.001* 

Mind-Body 76.13 (9.67) 66.00 (8.61) 71.07 (10.45) 10.13 (7.86; 12.41) 8.79 (250) 1.10 < 0.001* 

Emotional 70.58 (9.19) 61.94 (6.90) 66.26 (9.20) 8.65 (6.63; 10.66) 8.44 (250) 1.06 < 0.001* 

Relational 77.70 (7.66) 74.50 (6.11) 76.10 (7.10) 3.20 (1.48; 4.92) 3.67 (250) 0.46 < 0.001* 

Social 67.40 (4.84) 66.02 (4.83) 66.71 (4.87) 1.38 (0.18; 2.58) 2.26 (250) 0.29 0.025* 

Treatment 

Ferti-QoL 

73.13 (2.41) 70.32 (3.39) 71.73 (3.26) 2.82 (2.09; 3.55) 7.60 (250) 0.96 < 0.001* 

Environmental 73.75 (2.98) 73.15 (3.81) 73.45 (3.43) 0.60 (-0.25; 1.44) 1.38 (250) 0.17 0.169 

Tolerability 72.52 (4.53) 67.48 (5.94) 70.00 (5.85) 5.04 (3.73; 6.35) 7.57 (250) 0.95 < 0.001* 

Total All 

FertiQoL 

73.06 (4.51) 68.75 (4.17) 70.91 (4.84) 4.31 (3.22; 5.39) 7.87 (250) 0.99 < 0.001* 



Hamzah, et al., Psychological Distress and Quality of Life Among Infertility Couples Undergoing Infertility Treatment in Malaysia 

JKI, Vol. 28 No.3, November, 224–235 

229 

Table 4. Associated Factors of Quality of Life (Ferti-QoL)  

 

Total all Ferti-QoL 
Simple Linear Regression Multiple Linear Regression 
ba (95% CI) p-value bb (95% CI) p-value 

Age -0.87 (-2.11, 0.37) 0.17*   

Gender -4.31 (-5.39, -3.22) < 0.001* -1.01 (-1.84, -0.91) 0.02** 

Race -0.55 (-1.26, 0.66) 0.13*   

Religious -0.28 (-0.95, 0.39) 0.41   

Education Level 0.12 (-0.54, 0.79) 0.71   

Household Income 0.38 (-0.28, 1.04) 0.25*   

Duration of Marriage -1.73 (-3.16, -0.30) 0.02*   

Stress -1.68 (-1.91, -1.44) < 0.001* -0.87 (-1.28, -0.47) < 0.001** 

Anxiety -3.16 (-3.75, -2.57) < 0.001* -0.47 (-0.92, -0.02) 0.04** 

Depression  -1.62 (-1.81, -1.43) < 0.001* -1.10 (-1.32, -0.89) < 0.001** 
*p < 0.25  

**p < 0.05 

a Crude regression coefficient 

b Adjusted regression coefficient 

Enter multiple linear regression method applied. Model assumptions are fulfilled. 

No multicollinearity detected. There were no interaction variables.  

Coefficient of determination (R2) = 0.635 

Final model equation totals all FertiQoL in Quality of Life = 79.99 - (1.01*Gender) - (0.87*Stress) - (0.47*Anxiety) – (1.10* 

Depression 

 

 

Table 3 displays the extent of psychological 

distress, including stress, anxiety, and depress-

ion on the infertile couples. The average means 

(SD) for stress, anxiety, and depression found 

on the husbands and wives were: stress: 19.35 

vs. 15.14 (p < 0.001); anxiety: 7.61 vs. 4.02 (p 

< 0.001); depression: 10.72 vs. 5.68 (p < 0.001). 

Husbands and wives showed significant differ-

ences in scores across all three sub-scales of 

DASS-21. Wives exhibited significantly elevat-

ed levels of stress (p < 0.001), anxiety (p < 0.001), 

and depression (p < 0.001) in comparison to 

husbands. 

 

The factors pertaining to the quality of life of 

the infertile couples undergoing the treatment 

are succinctly outlined in Table 4. Independent 

variables included sociodemographic for tests 

such as gender, age, race, religion, educational 

level, household income, duration of marriage, 

and psychological distress. The dependent vari-

able was the mean of the total Ferti-QoL scores. 

In this study, the mean QoL score was 70.91 

(SD 4.84). 

 

Five factors were significant at p-value ≤ 0.05 

in univariable analysis using simple linear reg-

ression. Gender, duration of marriage, stress, 

anxiety, and depression were found to be relat-

ed to total all Ferti-QoL among childless cou-

ples undergoing infertility treatment. Three fac-

tors were found to be significant at p-value ≤ 

0.25. A higher p-value was chosen when se-

lecting variables into multiple linear regression, 

so more variables could be selected to ensure 

important variables were not left out. The three 

other factors include age, race, and household 

income. Variables were selected for the pre-

liminary main effect model using stepwise, 

backward, forward, and entered models with a 

removal p-value of 0.10 and an entering p-value 

of 0.05. The entered method was used to select 

the preliminary main effect model, which was 

then tested for multicollinearity.  

 

The confidence interval was narrow, the stan-

dard error was tiny in comparison to each b 

value, and multicollinearity was not present. 

This indicates that the regression model is per-

forming well, providing precise and reliable 

estimates regarding the effects of each predictor 

variable, and the overall fit of the model is 

strong. The preliminary final model was deve-

loped, and its assumptions were further exami-
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ned. Because the samples were independent, the 

likelihood of each participant being selected for 

the study was equivalent. To assess the model's 

overall linearity and equal variance, a scatter dia-

gram depicting residuals against predicted mean 

values was generated. The residual histogram 

exhibited a normal distribution. The model ful-

filled every single assumption. With an R2 value 

of 63.5%, the model demonstrates an accuracy 

of discrimination in 63.5% of the instances.  

 

In the end, the final model was constructed, and 

Table 4 demonstrated that a factor related to 

total all Ferti-QoL was gender, stress, anxiety, 

and depression. A result from multiple linear 

regression analysis showed a significant linear 

negative relationship between gender, stress, 

anxiety, and depression with total all Ferti-QoL. 

The gender in this study refers to wives with 

infertility. Wives with infertility decreased total 

all Ferti-QoL score by 1.01 unit compared to 

husbands (adjusted β = 1.01; 95% CI -1.84, -

0.91; p < 0.02).  

 

A significant linear negative relationship exists 

between stress and total all Ferti-QoL scores. 

Those with one stress score have 0.87 units less 

in total all Ferti-QoL scores (adjusted β = 0.87; 

95% CI -1.28, -0.47; p < 0.001). There is a sig-

nificant linear negative relationship between an-

xiety and total all Ferti-QoL scores. Those who 

have 1 score anxiety have 0.47 units less in total 

all Ferti-QoL scores (adjusted β = 0.47; 95% CI 

-0.92, -0.02; p < 0.04). There is a significant li-

near negative relationship between depression 

and total all Ferti-QoL scores. Those with one 

score depression have 1.10 units less in total all 

Ferti-QoL score (adjusted β = 1.10; 95% CI -

1.32, -0.89; p < 0.001).  

 

Sixty-three percent (63.5%) of the variations in 

all Ferti-QoL were explained by gender, stress, 

anxiety, and depression according to the multi-

ple linear regression model (R2 = 0.635). Over-

all, the results demonstrate that gender, stress, 

anxiety, and depression significantly affect Ferti-

QoL scores. Wives with infertility have lower 

Ferti-QoL scores compared to husbands, and in-

creased levels of stress, anxiety, and depress-

ion are associated with further reductions in 

these scores. The multiple linear regression mo-

del indicates that 63.5% of the variation in 

Ferti-QoL scores is explained by the variables 

gender, stress, anxiety, and depression (R² = 

0.635). The remaining 36.5% of the variation 

could be due to other factors not included in the 

model or due to random variability.   

 

Discussion 
 

This study revealed that the mean Ferti-QoL 

scores among 126 infertile couples undergoing 

IVF were lower than those reported in a pre-

vious local study by Ariffin et al. (2020), but in-

terestingly similar to Priangga et al. (2017) 

findings, which may be explained by the shared 

linguistic and cultural roots between the two 

populations. In contrast, studies from India and 

Nepal reported even lower Ferti-QoL scores 

(Desai & Gundabattula, 2019; Shakya, 2022). 

The discrepancies may be attributed to several 

factors such as study settings, participants’ cha-

racteristics, cultural influences, methodological 

differences, and timing of data collection such 

as different study settings, including the quality 

of healthcare facilities and access to support 

services which can influence participants' per-

ceptions of their QoL. Moreover, the variations 

in sample characteristics, such as age, duration 

of infertility, and socioeconomic status, may 

affect outcomes.  

 

Additionally, cultural or societal influences, 

such as the level of community support or stig-

ma surrounding childlessness, can impact psy-

chological well-being and QoL. Methodologi-

cal differences, such as variations in sample 

size, data collection methods, and administra-

tion of the Ferti-QoL scale, could also contri-

bute to differing results. The timing of data col-

lection may play a role, as changes in healthcare 

policies and societal attitudes towards infertility 

over time might influence the findings. The dif-

ferences in QoL scores obtained in this study 

compared to previous research may be attribut-

ed to several key factors, including study set-
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tings, participant characteristics, cultural back-

ground, methodological differences, and timing 

of data collection. A thorough examination of 

these factors is important to understand the con-

text of the study findings and to identify issues 

that may affect the comparability of results 

across different studies. 

 

Firstly, variations in study settings, particularly 

in terms of the quality of fertility treatment fa-

cilities and access to support services such as 

psychological counselling, may influence parti-

cipants' treatment experiences and their percep-

tions of quality of life. This study was conduct-

ed within the local healthcare context, which 

may differ in resources and capacity compared 

to other countries, thereby affecting how parti-

cipants perceive the care they receive. 

 

Secondly, participant characteristics such as 

age, duration of infertility, and socioeconomic 

background play an important role in shaping 

emotional resilience and coping mechanisms 

during treatment. For example, younger indivi-

duals or those with higher income levels may be 

more optimistic and better equipped to manage 

the financial and emotional pressures of infer-

tility treatment compared to those in more vul-

nerable situations. 

 

Thirdly, cultural and societal norms also con-

tribute to the variation in QoL scores. In cul-

tures where having children is strongly empha-

sized as a symbol of marital success and social 

acceptance, childless couples may face higher 

levels of psychosocial stress, including stigma, 

discrimination, or social isolation. These fac-

tors directly affect emotional and mental well-

being, and consequently, impact the QoL do-

mains being measured. 

 

Furthermore, methodological differences bet-

ween studies such as sample size, data collect-

ion methods (e.g., surveys, interviews, or mixed 

methods), and the administration of tools like 

the Ferti-QoL scale may also contribute to differ-

ing outcomes. This study employed a quantita-

tive approach using structured questionnaires, 

which may yield different response patterns com-

pared to qualitative studies that allow for more 

in-depth exploration of individual experiences. 

 

Finally, the timing of data collection is also re-

levant in influencing study outcomes. Changes 

in healthcare policies, increasing awareness of 

infertility, and advancements in fertility treat-

ment technologies over time can affect how par-

ticipants perceive their experiences and quality 

of life. For instance, government support for 

fertility treatment or greater societal acceptance 

of IVF may have a positive impact on QoL 

scores in the current study compared to earlier 

research. 

 

Consistent with prior research (Ariffin et al., 

2020; Ibrahim et al., 2021; Musa et al., 2014), 

this study found that women generally have 

lower QoL scores and higher levels of psycho-

logical distress compared to men, indicating 

that women are more impacted both physically 

and emotionally. This can be attributed to a sig-

nificant number of female participants exhibit-

ing hormonal imbalances, endometriosis, and 

other health conditions that increase susceptibi-

lity to infertility. This study adds a new dimen-

sion to those findings by revealing that a signi-

ficant number of female participants suffered 

from hormonal imbalances, endometriosis, and 

other reproductive health issues, which not only 

contributed to infertility but also increased the 

emotional and physical burden throughout the 

treatment process.  

 

According to Musa et al. (2014), wives reported 

experiencing these conditions at levels 1.5 to 3 

times greater than their husbands. This may be 

due to the historical tendency to place blame and 

responsibility on women for unsuccessful con-

ception. In certain countries such as Iran (Taebi 

et al. 2021), infertility results in societal stigma-

tization, primarily targeting women. In this stu-

dy, wives showed significantly lower QoL scores 

as infertile women in Malaysia face emotional 

stress, anxiety, depression, and poorer health. 

  

Another  significant  factor is the age of  female 
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participants, especially those over 40, who are 

more susceptible to stress, anxiety, and depress-

ion due to infertility. The decline in the quality 

and quantity of eggs in a woman's ovaries be-

comes more apparent with increasing age. In-

fertility significantly impacts the psychological 

well-being and emotional state of couples, lead-

ing to concentration difficulties, guilt, and a 

pessimistic outlook. Female participants display 

a higher tendency for emotional experiences 

such as heightened sensitivity, sadness, despair, 

anger, and jealousy. The issue also affects ma-

rital relationships and is influenced by social 

and environmental factors stemming from fami-

ly, social, and societal contexts.  

 

Similar to previous studies by Ariffin et al. 

(2020), Maroufizadeh et al. (2017), and Royani 

et al. (2019), this study found that age, edu-

cational level, duration of marriage, and house-

hold income were not statistically significant to 

QoL. Older women reported higher scores on 

the core Ferti-QoL, mind-body, emotional, and 

social subscales. On the contrary, elder women 

exhibited marginally lower relational scores in 

comparison to younger women. Overall, since 

women who are 35 years or older and expe-

rience infertility are deemed too elderly to be-

come pregnant, their sexual relationship appe-

ars to have less purpose.  

 

The possible explanation from this study is that 

when the infertile couple get older, social pres-

sure can slowly be overcome, and they may 

seek out support from family and friends. They 

realise that infertility is not a disgrace and some-

times happened beyond their control. The dif-

ference in results between the current study and 

Aduloju et al. (2018) regarding age and QoL 

may be due to cultural, societal, and healthcare 

factors. Cultural expectations and societal pres-

sure to have children in Nigeria might be more 

intense, affecting women’s QoL regardless of 

age. Differences in healthcare support, demo-

graphic characteristics, and perceptions of age-

related fertility could also play roles.  

 

Suleiman et al. (2023) found a significant and 

positive correlation between the QoL of infer-

tile women and a higher level of education. It is 

possible that individuals with a higher level of 

education experience less embarrassment than 

those with a lower level of education. In ad-

dition, individuals with higher level of educa-

tion employ superior problem-solving abilities, 

develop strategies for managing everyday stres-

sors, and employ innovative approaches to ad-

dress novel challenges.  

 

However, according to Yusuf (2016), depress-

ion, anxiety, and stress ratings were greater in 

infertile females regardless of their level of 

education. The level of education may not show 

a statistically significant relationship with QoL 

due to several factors such as individual adapta-

tion, social and cultural roles, the availability of 

medical and psychological support, variations 

in emotional response patterns, and a uniform 

awareness of infertility. These factors indicate 

that educational level is not the sole determi-

nant of QoL among infertile women, and other 

factors like social support, culture, and access 

to information and treatment play a larger role 

in influencing QoL. 

 

The duration of marriage does not show a statis-

tically significant relationship with QoL. Stu-

dies by Sut and Kaplan (2015) found that wo-

men's QoL was negatively impacted by long-

term infertility. There is a significant negative 

correlation between the overall and core Ferti-

QoL scores (emotional, mind-body, and social 

subscales) and the duration of trying to concei-

ve. This outcome may be influenced by social 

and cultural norms, where a woman is viewed 

as a failure if a couple is childless. Men can 

marry multiple wives, causing women to feel 

insecure and experience a lower QoL. Other re-

search found no correlation between infertile 

women's quality of life and how long their in-

fertility lasted (Royani et al., 2019).  

 

Household income may not have a significant 

impact on the QoL among infertile couples be- 

cause, although the couples are financially sta-

ble, other factors such as access to subsidized 
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healthcare, financial support from family, the 

couple’s adaptability and resilience, as well as 

cultural norms that prioritize family and com-

munity values over financial status, also play 

important roles. These factors indicate that in-

come alone is not the main determinant of QoL, 

as psychological and social influences are more 

influential. Although economic imbalance can 

cause stress and anxiety among infertile couples, 

the financial burden usually only occurs during 

the period of IVF treatment.  

 

The study had multiple limitations. Firstly, it is 

important to acknowledge the limitations asso-

ciated with the cross-sectional study design. 

The precise aetiology of psychological discom-

fort and the factors associated with psycho-

logical distress and quality of life in infertile 

couples cannot be definitively ascertained. The 

most optimal study design is a longitudinal 

case-control study. Furthermore, the study used 

a limited sample size, which only provided a 

partial representation of the entire population of 

infertile couples in Malaysia. The potential for 

obtaining divergent outcomes exists if the study 

were replicated within a private hospital or an-

other geographical region within the country. 

Furthermore, the study is limited by the inabi-

lity to control several confounding variables, 

primarily due to constraints in time and insuf-

ficient human resources.  

 

The strength of this study lies in its knowledge 

implications, as it provides important informa-

tion on the sociodemographic and psychologi-

cal distress factors that influence the quality of 

life of infertile couples. By controlling for fac-

tors such as previous IVF attempts, duration of 

infertility, or social support, the impact of psy-

chological distress on quality of life can be bet-

ter isolated. This helps to reduce bias and offers 

a clearer picture of the specific factors affecting 

quality of life. To the best of the authors’ know-

ledge, this is the first local study in Malaysia to 

examine the relationship between stress, an-

xiety, and depression with the quality of life a-

mong infertile couples undergoing IVF treat-

ment  and  to  attempt  to  identify  the  possible 

associated factors. 

 

Conclusion 
 

The study highlights significant gender-based 

disparities in psychological and quality of life 

among infertile couples undergoing IVF treat-

ment in Malaysia. It is found that women have 

higher level of stress, anxiety, and depression 

while also suffer from lower quality of life 

compared to men. These findings emphasize 

the critical importance of addressing mental 

health concerns, advocating for nurse’s invol-

vement in supporting the emotional well-being 

of couples throughout the treatment process. 

Nurses are positioned to provide targeted inter-

ventions and understand the bio-psychosocial 

dimensions influencing these couples.  

 

Future research should focus on using a longi-

tudinal case-control design to explore the long-

term effects of psychological distress and qua-

lity of life changes of infertility and identify the 

causative aspects of it. Expanding the study po-

pulation to include diverse geographical regi-

ons and private healthcare settings in Malaysia 

would provide more comprehensive view of in-

fertility-related psychological issues. Addition-

ally, developing accessible and affordable mo-

dels for mental health support within fertility 

clinics should be prioritized to ensure com-

prehensive medical and psychological support 

tailored to the couple’s needs. 
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