Al-Quds University
Deanship of Graduate Studies

The quality-of-life level of infertile Palestinian women &
men in West Bank, Palestine: A cross-sectional study

Anwar Amin Mousa Hammad

M.Sc. Thesis

Jerusalem- Palestine

1446 / 2024



The quality-of-life level of infertile Palestinian women &
men in West Bank, Palestine: A cross-sectional study

Prepared by:

Anwar Amin Mousa Hammad

B.Sc. Midwifery, Al-Quds University / Palestine

Main Supervisor: Dr. Ibtisam Dweikat

A thesis submitted in partial fulfillment of the
requirements for the master’s degree of Maternal Child

Health Nursing/ Deanship of Graduate Studies- Al-Quds
University

1446 / 2024



Al-Quds University
Deanship of Graduate Studies
Maternal Child Health Nursing

Thesis Approval

The quality-of-life level of infertile Palestinian women & men in West
Bank, Palestine: A cross-sectional study

Prepared by: Anwar Amin Mousa Hammad
Registration No: 22112247

Supervisor: Dr. Ibtisam Dweikat

Master thesis submitted and approved date: 2-9-2024,
The names and signatures of the examining committee members are as
follows:

/?;Ai/; R’

Head of the committee: Dr.Ibtesam Dwekat ~ signature: ~52==o==
Internal examiner: Dr.Maha Nahal signature: Df-ﬂ‘“"ﬂ/
External examiner: Dr. Najwa Subuh signature: g SS= >

Jerusalem-Palestine

1446/2024



Dedication

I dedicate this achievement to the martyrs of freedom who fell victim to the
brutal war in Palestine, especially in Gaza. Each of them had a story, a dream,
and an ambition that went with them. I dedicate this to every Palestinian who
remains steadfast in their land and homeland and strives towards science and
development despite all circumstances.

This thesis is dedicated to my family, who support me and enhance me to
achieve what I am now, | appreciate each one who hands with me toward
learning, knowledge, and development



Declaration

I certify that this thesis which is submitted for the degree of master is the result of my own
research, except where otherwise acknowledged, and that this study (or any part of the
same) has not been submitted for a higher degree to any other university or institution.

_ << A
Signed: ozt
Name: Anwar Amin Mousa Hammad

Date: 31/8/2024



Acknowledgment

I would like to thank God Almighty for making it possible for me to get to this academic
level and for making it possible for me to finalize my master's thesis. | would like to
convey my sincere gratitude to everyone who helped to finish my thesis.

I would like to express my special thanks and gratitude to Dr. Ibtisam Dwakat for her
continuous support and hard work for the unwavering and persistent suggestions for
improvement and advice she gave me when | was writing this thesis report. | was enriched
with much information that can help me in the future.

| extend my sincere thanks and gratitude to the institution (Istishari Arab Hospital) that
supported me and provided the necessary conditions for me to complete my studies. 1 am
also thankful to the centers that welcomed me and facilitated my access to the data
required for my studies. Finally, 1 would like to thank the prestigious Al-Quds University
and the Faculty of graduate studies, including the Maternal and Child Health Program



Table of Contents:

| TeTol 3 21 2 o) o DO OSSP U PR PPOPR 1
ACKNOWICAZMENT ...t il
TADIE Of CONEENES ... eiiiiiiiiieitie ettt ettt b e b e e e et e e s rneesbeeebeesbneenneens il
TADIES LIST: .ttt re e vi
S Teqb (TSI 55 ) TP OPPRO vii
LiSt OF ADDIEVIATION ......eiiiiiiic e viil
F N 011 2Tt ST UUT PR PUPPPPRTPRIN X
(O] 0F: 30115 o 0 13 TSP TP PP PP PTRPPP 1
INEEOAUCTION: ...ttt e bt et e s n e e b e e nn e e nneeenne e 1

L T INEEOAUCTION: ittt e e b e s e et e e b e e nne e e neesnneenne e 1
1.2 Problem StAtEIMENL ..........eeiuiiiiiiiie sttt sttt ae e e e nnes 3
1.3 Significance of the STUAY: ......ocvviiiiiii 3
1.4 Purpose 0f the StUAY.......cooveiiiiiiiii s 4
1.5 Objectives Of the STUAY ...ccveiviiiiiieiic s 4
1.6 ReSEArch QUESTIONS .....veiiiiieiiiieiiiie ittt ettt e e e s e e ennne e 4
1.8 Variables of the StUAY ........ccoiiiiiii 5
1.8 Conceptual DefINItIONS: .......coiviiiriiieeiii e e 5
CRAPLET TWO...ciiiiiiii e 8
LItErature REVIEW .....ccuiiiiieiiii ittt ettt et e b e b nne e 8
2.1 Infertility and its impact on infertile people:.........ccovvviiiiiiiiiiiii 8
2.2 Quality of life and infertility (QOL):.....cuoiiiiiiiiii e 9
Chapter TRETE .....cviiiiiiiiie e 14
t MEthOAOIOZY ... 14
R B 013 (016 11 To1 10 ) TP PPR RO PPRO 14
3.2 StUAY DESIZN: .o 14



3.3 StUAY SEINE: ..ovviiiiiiiieiii e 14

4.3 Population Of the STUAY ......ccoiiiiiiieii 15
5.3 sampling MEHOM .......eoiviiiiiicii i 15
0.3 SAMPIE SIZE: ..eiviieiiiiieiiei e 15
7.3 STUAY tOOL: ..o 16
8.3 Validity and rel1ability: ......coouiiiiiiiiiiie i 17
0.3 Data COLLECTION: ....veiiieeieesii ettt ne e 17
10.3 Ethical ConsSiderations: .........cveiriiiiieiiieiie ettt ennee s 18
L1.3 Data ANALYSIS: .ooiueieiieiiieitie ettt ettt et e e e sb e e n e e s n e e nnr e neennee s 18
(O] 0F: 301157 o 10101 ST PO UR P OT R PP PPRTRPOT 20
RESULLS ...ttt sttt h e b e n e nree s 20
1.4 Participant Socio-demographic CharacteriStiCS.......uuiuriiurrrirriiieiierieeseesiee e siee s 20
2.4 Reproductive History and Infertility Profile of Participants ............cccooevnieiveiininnnnn, 21
3.4 Perception about health and satisfaction of Quality of life in generally ...................... 23
4.4 Mean score of FertiQoL subscales among Women and Men ...........ccocevvvivvivenininennnn, 24

5.4 Comparison of subscales means in the QoL and the subscale between Men and Women.

6.4 Comparison in mean scores across the age groups for both Men and Women on most of

the quality-0f-1ife SUDSCALES........coiiviiiiiiiii i 26
4.7 The pattern of differences between the age groups in both Women and Men............... 27
8.4 FertiQoL and its subscale according to the educational level .............cccoeviiiiiiinnnn, 28
9.4 FertiQoL subscale and its relation to JOb-Status .........ceevvvviieeiiiiiei e 30
10.4 FertiQoL subscales according to Participants' reSidence...........c.ocovcvveriviiiicineiieennens 31
11.4 FertiQoL subscales according to monthly household income..............ccocoviiiiiiennnnns 31
12.4 FertiQoL subscales relationship to the duration of the marriage.............ccccooervvennnnnn 34
13.4 FertiQoL subscales according to successful pregnancies before............c.ccccveiviieninnnn 34
14.4 FertiQoL subscales according to Type of infertility and Gender..............ccccooveririennnnnn 35
15.4 FertiQoL subscales according to the causes of infertility...........c.ccevvviiiiniiiiiiicnnnn, 36



16.4 FertiQoL subscales according to undergone in vitro fertilization ...........cccocvveevrvenene 37

CRAPLET FIVE ..ottt 39
LD T LTS T ) o DTS OU R URTOT PP PR 39
L5 OVRIVIEW ..ttt ettt ettt ettt etttk e ekt e e bt e bt e s ab e ekt e e at e e s be e enb e e be e e nbeenbeeanbeeaneeas 39
2.5 Summary 0f the StUAY:.....c.oiviiiiiii i 39
3.5 QoL of infertile Men and WOMEN. .........ccueiiiiiiiiie e 40
4.5 The FertiQol of men and women and associated factors: ..........cccceveevviieeesviiieeeecnnnen. 40
2.4.5 FertiQol level and education 1eVel............cooiiiiiiiiiiiiee e 41
4.4.5 FertiQoL level and total family monthly InCOmMe ...........cccocieiiiiiiiiiciicec e 42
5.4.5 FertiQoL level and having any successful pregnancies before ...........ccoccocveniinnnene 43
6.4.5 FertiQoL level and type of infertility.........ccooieiiiiiiiiie e 43
7.4.5 FertiQoL level and having vitro fertilization (IVF) before ............cccccvvvininiiiiennnn, 44
5.5 CONCIUSION ...ttt ettt b ettt she e b e e s bt e et e e sabeenbeesbeeennee e 45
6.5 Strengths Of the StUAY ....ccvoiviiii e 45
7.5 Limitations 0f the StUAY .......ccoiiiiiiiiiiicis e 45
8.5  ReCOMMENAATIONS ...oouviieiiieiiiiiiesii et 46
RETETEINCE ... 48
(0@ALAIl bbbttt 65



Tables List:

Table3. 1 the domain and the number of items in each domain ............cccocveevriiniiiiicnnnn, 17
Table3. 2 describes the data collection in €ach CENter..........cccvvveiiiiiiiiiiceece e 18
Table 4. 1 Participant distribution by socio-demographic characteristics according to sex 21
Table 4. 3 Reproductive History and Infertility Profile of Participants according to sex ... 22
Table 4. 4 Total FertiQoL health distributions among Men and Women .............cccccoovenne. 23
Table 4. 5 Differences in Mean score of FertiQoL subscales according to seX................... 24

Table 4. 6 Comparison of FertiQoL subscales mean score between Men and Women (2

independent SAMPLE t-t@St) ......veiueiiiiiiiiiieiie e 25
Table 4.7 Comparison in mean scores across the age groups for both Men and Women on
most of the QoL subscales (0ne-way ANOVA LES) ...ccuvvverieriiriiinieiiniesiesesee e 26
Table 4.8 Comparison in mean scores across the age groups for both Men and Women on
most of the QoL subscales (0ne-way ANOVA LES) ...ccuvvverieriiriiinieiiniesiesesee e 27
Table 4. 9 Post-hoc Tukey HSD multiple comparisons test (2Z€) .......c.cverververivrreeriervennnns 27
Table 4. 10 Differences in the mean score of subscales according to gender and educational
level (0ne- Way ANOVA LES) ...eoeiiiiiiiieiiiie ittt 28
Table 4. 11 The results of the multiple comparisons in Educational Level......................... 29

Table 4. 12 Differences in the mean of subscales according to gender and having a job ( 2-

independent SAMPIES T-EESE) .....eivveiiiiiiieiieieee e 30
Table 4. 13 Differences in the mean of subscales according to gender and Participant
residence (0Ne-Way ANOVA LESE).....cociiiiiiiiiiee e s 31
Table 4. 14 Differences in the mean of the mean of subscales according to gender and
monthly household income (one-way ANOVA tESES).......cooveriirriiriiirienec e 32
Table 4.15 Multiple comparison analysis for the data in Table 4.12 .........ccccceeviviiiiieennnnn. 33

Table 4.14. differences in the mean of subscales according to gender and duration of
marriage (0ne-way ANOVA) ... 34

Table 4.15 differences in the mean of subscales according to gender and having any
successful pregnancies before (2 independent samples test).........ccooveriiriiciiiniieniennene 35

Table 4.16 Differences in the mean of subscales according to gender and type of infertility
(2 independent SAMPIES TEST).......eeivierriiiiiieiiiie e 36

Table 4.17 Differences in the mean of subscales according to gender and causes of
infertility (0Ne-Way ANOVA ESL).....ccviiiiiiiiiiiiiiiei e 37

Table 4.18 differences in the mean of subscales according to gender and having vitro
fertilization (IVF) before? (2 independent samples test).........ooovrriiriiriiieniieniic e 38

Vi



Figures List:

Figure 1 conceptual framework................
Figure 2 FertiQoL among men and women

Vii



List of Abbreviation

Abbreviation Full Term

QoL Quality of Life

FertiQoL Fertility Quality of Life

IVF In-vitro Fertilization

ART Assisted reproductive technology
WHO World Health Organization

viii




Abstract:

Background. infertility is not only a reproductive problem but also a societal and cultural
issue especially in the Palestinian community. Previous studies concluded that infertility
negatively influences the infertile individual and strongly affects the quality of life of those
people.

Aim. To assess the quality of life among infertile men and women who seek treatment at
Razan and European fertility centers in Bethlehem and Ramallah- West Bank.

Method. A descriptive cross-sectional study design was employed to implement this study
by using online questionnaire. The target population was composed of infertile men and
women who seeking infertility treatment in Razan centers in Bethlehem and Ramallah,
Palestinian European fertility center in Ramallah in the West Bank, Palestine. Data was
collected using a online questionnaire, a valid and reliable Arabic version of the “FertiQol
international” questionnaire was used in the data collection. The questionnaire includes
two sections: the socio-demographic characteristics, and the FertiQoL questionnaire
subscale. A convenient sample of the participants (100 women and 100 men) were met at
the centers as mentioned above and invited to participate in the study according to the
inclusion criteria then the participants fill the online questionnaire after they received the
link to the questionnaire. The data was analyzed using the Statistical Package for Social
Sciences (SPSS) Version (25).

Results. The study included a total of 200 participants, with an equal distribution of Men
(50.0%) and Women (50.0%) Our findings indicate that the QoL of infertile women is
better than infertile men. For infertile men and women, the 18-27 age group had
significantly lower scores compared to the older age groups on all FertiQoL subscales
(p<0.05). For infertile women, significant differences were found between job status and
FertiQoL subscales in the Mind-Body, Relational, Social, Core FertiQoL, Treatment
Tolerability, and Total FertiQoL. In contrast, for infertile men, statistically significant
differences in the Relational, Core FertiQoL, Treatment Environment, Treatment
Tolerability, subscales, and Total FertiQoL score were significantly higher for employed
versus unemployed Men (p=0.037). In monthly economic status, for infertile men and
women P- values were less than (0.05) in all subscales. For both infertile men and women,
those who had successful pregnancies before scored significantly higher on all subscales
(p= 0.001), except the social subscale for infertile women, there was no significant
difference. For infertile Men, there were statistically significant differences between
FertiQoL and type of infertility in the Social (p=0.01) and Core FertiQoL(p=0.03)
subscales, for Women, there was a statistically significant difference in the Mind-body
subscale (p=0.01), and Core FertiQoL subscale (p=0.05) only. For Men, there were
statistically significant differences between FertiQoL and undergone in vitro fertilization in
the Relational, Social, Core FertiQoL, and Treatment environment (p<0.0001) subscales,
and infertile Women, in the Mind-body, and Core FertiQoL(p<0.0001) subscales.



Conclusion. The infertile women and men evaluated their satisfaction with their QoL as
good most of the participants evaluated their health and satisfaction with scores of more
than 3 from 5, however, the infertile women had better QoL than infertile men. The QoL
becomes better for infertile men and women by increasing in age, high education level,
having a job, high family monthly income, and having previous successful pregnancies. No
correlation was found between the QoL of infertile men and women and the type of
infertility, duration of infertility, residence area, and the diagnosed cause of infertility.
Infertility among Palestinians is a complex and multifactorial issue influenced by societal,
financial, cultural, and political issues.

Keywords: Infertility; Quality of life; Couples; Men and Women; Gender; Palestine;
FertiQoL; IVF.



Chapter One

Introduction:

1.1Introduction:

Infertility is defined as the failure to get pregnant after at least 12 months of unprotected
sexual intercourse (Hazlina et al., 2022). Infertility is a reproductive system disorder that
affects 9-15% of couples worldwide (Amiri et al., 2017). However, infertility and its
treatment cause a heavy psychological burden on affected couples, which can significantly
influence their quality of life (QoL), life satisfaction, and overall well-being of infertile
couples (P. Dourou et al., 2023). Infertility is one of the most difficult and challenging
conditions facing couples, it negatively affects the QoL for the infertile couple. (Abdallah
et al., 2024; Alghamdi et al., 2023). Although Infertility is a significant issue in
reproductive health (Dever, 2023; Rooney & Domar, 2018). It is not an illness, but it may
cause serious emotional, social, and psychological effects on the infertile person
(Maroufizadeh et al., 2018). QoL is defined as a multidimensional construct that includes
perceived psychological, physical, social, and environmental functioning and health (Casu
etal., 2021).

Quality of life is one of the most vital issues of health. Although the term "quality of life"
has many distinct definitions, it can be understood in three different ways: as the features
of a person's welfare; as their economic, social, and physical capacities; and as the signs of
a sickness. Understanding client demands is made feasible by measuring the QoL, which
helps to raise the standard of services provided (Royani et al., 2019).

Depression and anxiety disorder are complications of infertility, as well as the success rate
of infertility treatment, is affected by the emotional status of the infertile couples.
Moreover, infertility treatments have adverse effects on women's physical and



psychological health and surely have negative consequences on the economic, and
psychosocial aspects of life (Smith et al., 2023).

Additionally, Infertility is a societal issue, and it is one of the causes of divorce among
couples, particularly in Arab countries as Palestine. A considerable number of infertile
women also struggle to stabilize their marital status because having children is very
important in the continuity of marriage. A piece of evidence showed that infertile couples
experience less sexual satisfaction than fertile couples because the stress level dramatically
rises, and marital satisfaction significantly declines as the infertility treatment starts
(Esmaeel Eghtedar Nejad et al., 2020). Previous studies showed that infertility might affect
the partner's relationships negatively or positively accordingly, the couples who accept the
diagnosis and treatment of infertility may become more intimate and feel closer to one
another on the contrary, couples who do not accept their situation, their relationship may be
negatively affected, as a result, their QoL will be affected (Wendotowska et al., 2022).

Various individual factors affect the QoL of infertile couples such as gender, age, and
coping mechanisms (Usman & Khan, 2019). Moreover, education level is another factor
that affects the QoL of infertile couples (Ni et al., 2021; Usman & Khan, 2019).

On the other hand, infertility-related factors (such as type of diagnosis, type of treatment,
and duration of infertility), and relational factors (such as marital relationship quality),
influence perceived levels of psychological health and QoL (Ni et al., 2021; Usman &
Khan, 2019). Previous studies showed that stressful life events are elements that
significantly affect the levels of QoL (Panagiota Dourou et al., 2023).

According to Palestinian culture, married couples are not only expected to have a child but
also, expected to have them as soon as possible, so any delay in having children is a huge
burden on the couples and the extended family as well. Unfortunately, being infertile in
Palestinian society is not a personal issue, it is a societal, financial, and stigmatization issue
(Katwsa, 2013).

As well known, the infertility treatment cost is a big challenge facing infertile couples,
which may force them to an abandonment of worth things to achieve the infertility
treatment costs (Katwsa, 2013; Njagi et al.,, 2020). In addition, Palestinian society is
dominated by the Islamic religion and the Islamic character, Islam allows polygamy, and
perhaps the most important motive that pushes men to polygamy is their belief that it is the
available solution to infertility, regardless of the psychological hurt on the wife, especially
if the cause of infertility diagnosed as a women-related factor (Baloushah, Barjasteh, et al.,
2021). study aims to assess the QoL among infertile men and women in the West Bank
(Bethlehem-Ramallah), from both perspectives of men and women.



1.2 Problem statement

Infertility is a common problem around the world that affects 9% to 15% of couples who
are of reproductive age (Royani et al., 2019). It may cause serious psychological trauma,
imbalance in the relationships of couples, and even divorce (Royani et al., 2019). Infertility
has a significant influence on men's and women's QoL, especially in communities where
having children after marriage is the first priority (Royani et al., 2019).

With regard, to the Palestinian community, having children is one of the basic concerns
among Palestinian couples, it links to Palestinian cultural, and societal norms as well as
having children is also connected to Palestinian resilience against the Israeli occupation.
Therefore, experiencing infertility is a major problem that faces Palestinian couples and
may disturb their lives, negatively affecting their physical, and psychological health and
the QoL for those couples. The studies in Palestine about the QoL of infertile women and
men are scarce, the only study as local evidence in the Gaza Strip showed that infertility
among Palestinian women resulted in living under painful, challenging experiences and
many psychological and emotional losses (Baloushah, Barjasteh, et al., 2021). Thus, to
promote the QoL for both infertile Palestinian men and women in the West Bank is
necessary to assess the level of QoL of them and highlights the factors that might impact
their QoL. Therefore, this study aims to assess the QoL among infertile men and women
who seek treatment at Razan and European fertility centers in Bethlehem and Ramallah-
West Bank.

1.3 Significance of the Study:

This study gave more information about the QoL among infertile women and men in
Bethlehem and Ramallah cities, within different circumstances. In addition, it can be a
reference for the upcoming researchers, who intend to conduct studies related to the subject
of this study.

The study results will highlight and draw attention to the policymakers, and healthcare
providers to the challenges that Palestinian infertile men and women face during their
treatment period. It is well known that infertile women and men have some psychological
distress that has an impact on their QoL, especially women, as a vulnerable group, who are
considerably more at risk than men in the situation of infertility also men face a lot of
stress and challenges as infertile individuals.



This study expands the quantity of knowledge regarding the QoL for infertile women and
men who were unable to have children, and the factors which might influence the QoL of
Infertile women and men.

1.4 Purpose of the Study

The main purpose of this study is to assess the QoL among infertile men and women who
seek treatment at Razan and European fertility centers in Bethlehem and Ramallah - West
Bank.

1.5 Objectives of the study

This study seeks to achieve the following sub-objectives:

1. To assess the level of the QoL for the infertile women who seek treatment at Razan and
European fertility centers in Bethlehem and Ramallah- West Bank.

2. To assess the level of the QoL for infertile men who seek treatment at Razan and
European fertility centers in Bethlehem and Ramallah- West Bank.

3. To describe the differences among demographic characteristics, reproductive and
infertility-related factors, treatment-related factors, and marriage-related factors of the
participants men and women, in the QoL of infertile women and men in the targeted
centers.

4. To compare the level of the QoL between women and men who seeking treatment in the
targeted centers.

1.6 Research Questions

This study seeks to answer the following questions:

1. What is the level of the QoL for infertile women who seek treatment at Razan and
European fertility centers in Bethlehem and Ramallah- West Bank?

2. What is the level of the QoL for infertile men who seek treatment at Razan and
European fertility centers in Bethlehem and Ramallah- West Bank?

3. Are there any differences among demographic characteristics, reproductive and
infertility-related factors, treatment-related factors, and marriage-related factors, in the
QoL of infertile women and men in the targeted centers?



4. Are there any differences between the level of the QoL between women and men who
seek treatment at Razan and European fertility centers in Bethlehem and Ramallah- West
Bank?

1.7 Hypothesis

1. There are significant differences between infertile men and women in relation to
demographic characteristics, reproductive and infertility-related factors, treatment-related
factors, and marriage-related factors, and the QoL of infertile women and men in the
targeted centers.

2. There is no statistical correlation between Gender and the level of QoL in infertile
participants.

1.8 Variables of the study

1- Dependent variable:

Quality of life level of infertile men and women and its subscale such as:

o Personal factors: emotional and body-mind.
o Interpersonal factors: relational and social.
o Treatment factors: treatment environment and treatment tolerability.

2- Independent variables:

o Socio-demographic factors like sex, age, educational level, having a job, residence,
Monthly household income and infertility and reproductive history, and treatment related
factors like numbers of IVF attempted.

1.8 Conceptual Definitions:

1. Infertility:

Infertility is defined as failure to get pregnant after 12 months at least of unprotected and
regular intercourse. (Nik Hazlina et al., 2022).



2. Primary infertility:

This means that no pregnancy is achieved at all. In other words, primary infertility is
diagnosed when couples fail to have any pregnancy before unprotected intercourse in their
marriage life which was at least 1 year. (Abebe et al., 2020).

3. Secondary infertility:

When couples achieve at least one prior pregnancy in their marriage life. (Refaat Abd
Elmohsen et al., 2023).

4. Quality of life (QoL):

A multidimensional concept that includes areas that include the psychological, physical,
social, environmental, and health functioning of the individual. (Gil-Gonzalez et al., 2020).

5. assisted reproductive technology (ART):

is a medical intervention technique used to induce or assist the pregnancy to occur when a
normal pregnancy is not possible to occur spontaneously, the ART includes in-vitro
fertilization (IVF), and intracytoplasmic sperm injection (ICSI). (Abbas et al., 2020).

6. In-vitro fertilization (IVF):

IVF is a multi-step procedure developed to assist with conception or reduce genetic issues.
Firstly, mature ovum or oocytes are withdrawn from the ovaries. Then those oocytes were
fertilized by sperm artificially at the laboratory, and finally, the implementation of the
fertilized oocytes (embryo) to the uterus. (Dabbagh Rezaeiye et al., 2022).

7. Demographic characteristics:

Demographic characteristics of the population sample, such as age and gender, as well as
other socio-demographic variables, including marital status, family composition, living
arrangements, ethnicity, educational and professional class. The results are displayed both
at the individual and household level. This helps to form a larger picture of each
respondent who participated in the study (GrofBbritannien, 2003).



1.9 Operation definitions:

1. the socio-demographics:

are the socio-demographics characteristics of participants which are gender, age, education
level, duration of marriage, number of deliveries and abortions, duration of infertility,
monthly income, previous IVF attempts, residence, cause of infertility, type of infertility.

2. Infertility:

Failure to get pregnant after 12 months at least of unprotected and regular intercourse, and
infertility diagnosed as primary or secondary.

3. Total Quality of Life (FertiQoL):

An evaluation of participants' QoL is carried out using a scale from 1 to 5 in two subscale
groups. Each group contains questions about specific items. These groups are the core
FertiQoL and treatment FertiQoL, which together represent the total FertiQoL.

4. Satisfaction with the quality of life:
Participants evaluate their satisfaction with life directly by answering if they are satisfied.
5. Core FertiQoL:

Is an evaluation of QoL by 24 items of questions of personal and intrapersonal items that
continuously evaluate the emotional, mind-body, social, and relational subscales items.

6.Treatment FertiQoL:

An evaluation of QoL by the optional part which assesses the QoL of participants during
the treatment period in 10 items which assess the treatment environment and treatment
tolerability.



Chapter Two

Literature Review

2.1 Infertility and its impact on infertile people:

Infertility is defined as the inability to pregnancy occur after 1 year (or more) of
intercourse without any contraceptive methods or precautions (Amiri et al., 2017; Hazlina
et al., 2022). Infertility is a major problem of reproductive health; it is not a disease, but it
can be a real factor in causing emotional disorders and social and psychological
consequences (Baloushah, Barjasteh, et al., 2021).

Two types of infertility are present, primary and secondary. Primary infertility is diagnosed
in women who have not been pregnant before. According to secondary infertility, there is
at least one conception, but it fails to repeat, that the sources causing infertility can be from
a man, a woman, or both (Abebe, 2020). Bilateral uterine tube obstruction is the most
common cause of infertility. Obstruction of the fallopian tubes is mainly due to pelvic
inflammatory disease caused by postorbital and postpartum infections. In addition,
ovulation disorder, contraceptive use, and socio-cultural factors are the causes of women
infertility (Amiri et al., 2017). According to the causes of infertility in men, there are eight
common causes of infertility in men anatomical differences, systematic diseases,
chromosomal abnormalities, exposure to toxins, sperm antibodies, infections, and damages
(Abadeen et al., 2022). Also, Cultural factors such as eating habits, types of work, and men
exposure to heat. All are risk factors that affect men fertility. This can lead to impaired
sperm cell production (Oligozoospermia or Azoospermia), sperm mobility
(Astenozoospermia), and sexual habit that ends in infertility (Abebe, 2020). Clinically,
infertility is a reproductive system disorder that affects 9-15% of couples worldwide



(Amiri et al., 2017). The prevalence of primary infertility (1.5 to 2.6%) is lower than
secondary infertility (7.2 to 18%). Approximately, 50% of all reported couple infertility
cases are associated with men-related factors (Martins et al., 2020).

Infertility has a significant impact on couples, it affects their psychology, sexuality, and
financial issues. A recent study shows that infertility is considered a failure of the parental
project, leading to passive emotions, with women more likely to report psychological
distress and seek help (Jamali et al., 2024). Infertility may interrupt the couples’ sexual
relationships, causing dissatisfaction, stress, and anxiety, according to men sometimes
reporting more sexual disorders due to sociocultural factors (Jamali et al., 2024).
Financially, infertility treatments are costly, couples may delay their conception plans
(Jamali et al., 2024). Additionally, infertility can cause profound adjustments in couples,
changing their views of themselves and their relationships, leading to fears, grief, guilt, and
unrealistic expectations (Sharma & Shrivastava, 2022). The emotional toll of infertility is
likened to that of death or catastrophic illness, impacting both individuals and couples
significantly (Ara et al., 2022). Moreover, infertility leads to serious psychological trauma
and social stigma. In some cases, it may end up with social shame and exclusion, verbal
and physical abuse, and marriage and separation violence (Abebe, 2020).

2.2 Quality of life and infertility (QoL):

Quality of life is a multidimensional construct that includes perceived psychological,
physical, social, and environmental functioning and health (Casu et al., 2017). It is defined
as how individuals perceive their position concerning their goals, expectations, standards,
and concerns in the context of their culture and value system (Casu et al., 2017). Aiming to
specifically address both dimensions of perceived emotional, physical, relational, and
social QoL as well as accessibility and perceived quality of services, quality of interactions
with medical staff, and the physical and psychological effects of medical treatments, the
conception QoL construct was developed from this perspective (Bayoumi et al., 2021).

The capacity of people's minds to withstand and adapt to situations that pose a threat to
their lives is known as resilience (Tian et al., 2024). A person with resilience is flexible and
adaptable and returns to recovery as soon as the stressors are eliminated, while those with
weaker resilience are less able to adjust to new circumstances (Li et al.,, 2019). This
element protects infertile couples from mental anguish while also enhancing their QoL. In
other words, couples that have better levels of QoL despite infertility are more resilient
psychologically (Wdowiak et al., 2021). People's perceptions of their QoL vary depending
on the circumstances, the period, and how they choose to live (Amiri & Bandani, 2021).
Fertility is of considerable relevance in socio-cultural terms and studies because the
elements that affect the QoL vary in various civilizations and cultures (E. Eghtedar Nejad
et al., 2020). Infertility significantly reduces couples’ QoL because of the consequences
resulting from it (Ha & Ban, 2020).



A recent cross-sectional study was conducted to assess the QoL of infertile couples and its
determinants in Belgrade among 378 infertile couples, the results showed that women had
lower QoL than men, as well as Women had lower scores in physical, emotional, and social
functioning. On the other hand, Men also had lower QoL scores in the emotional, and
social domains. Men who are from rural areas, their ages over 40 years old, and are highly
educated were significantly associated with a lower QoL (Zlatanovic et al., 2024).

Another descriptive correlational study using a convenience method was conducted in Iran,
in 2021, to predict the factors that impact the QoL of infertile couples based on factors
related to infertility, marital adjustment, and background characteristics. 131 women and
79 men who were seeking infertility treatment in an urban area of Tabriz, Iran, by using the
QoL and Spiner's marital adjustment questionnaires. The study findings showed that
infertile Men' QoL was better than infertile Women, in general, findings indicate that
gender, insurance, and marital adjustment are the main factors that affect the infertile QoL
(Eghtedar, Jasemi, et al., 2021).

Also, a cross-sectional study was conducted in Turkey to assess the QoL of infertile
couples using the (FertiQoL) questionnaire. The study involved 127 infertile couples
admitted to the University Hospital. Findings indicate that the QoL level of men was better
than infertile women, Additionally, for both infertile men and women, being in a marriage
of less than 10 years had a negative impact on their emotional score, Women who had
undergone infertility treatment, men diagnosed with primary infertility, and men with a
lower level of education and living in rural or suburban areas all scored lower on the mind-
body subscale. Women over 30 years old with high financial income scored higher on the
social well-being subscale. Men married for more than 10 years, men with children, and
men with secondary infertility also scored highly on the social subscale. Lastly, women
who had been married more than once scored higher on the tolerability and environment
subscale (Goker et al., 2018).

3.2QoL and infertility-related factors:

Research has therefore identified several individual factors (such as gender, age, and
coping mechanisms), infertility-related factors (such as type of diagnosis, type of
treatment, and duration of infertility), and relational factors (such as marital relationship
quality), influencing perceived levels of psychological health and QoL (Usman & Khan,
2019). Also, failed treatment trials were associated negatively with the psychological and
mental health of infertile couples which indicates a low level of QoL for them. (Hasan et
al., 2023). Stressful life events should be taken into consideration as elements that
significantly affect physical and psychological health indices and perceived levels of QoL,
according to research (Tang et al., 2022). Therefore, considering infertility research,
several studies (Camacho, 2018) revealed the presence of stressful events in the family of
origin (such as divorce, financial problems, deaths, and maltreatment). In addition, family
pre-existing pregnancy difficulties (such as unwanted children, stillborn children,
abortion), and childhood health issues (such as injuries, illness, and hospitalization) are
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frequently reported in the biographical background of infertile patients, revealing a
significant impact on (Riddle et al., 2023).

In addition, previous studies highlight the education level as a factor that affects the QoL of
infertile couples (Zlatanovic et al., 2024), a good level of education can increase the level
of QoL. When previous experience of suffering from infertility treatment can be a factor in
reducing the anxiety and stress of infertile couples. Primary infertility directly on the QoL
especially it a cause of reduces the satisfaction of couples about their sexual life
(Zlatanovic et al., 2024).

4.2 QoL of infertile women and men in Palestine:

Infertility can have a significant impact on the mental health of Palestinian men. It often
manifests as depression, which is characterized by symptoms such as sleep problems,
anxiety, aggression, decreased self-esteem, confidence, and life satisfaction (Baloushah,
Elsous, et al., 2021).

Especially in Palestine, women are often pressured by society and their families to get
married and have children, so it has been observed in previous studies that nearly half of
the infertile women in Palestine experience one or more symptoms of depression (Jaber et
al., 2022). These findings of psychological stress and pressure toward infertile women are
consistent with the results of similar studies conducted in other countries (Elsous et al.,
2021; Katwsa, 2013).

It is important to highlight that the husbands of infertile women play a significant role in
decreasing the QoL for these women. In Palestinian society, women are dependent on men
and are considered the weakest part of the society. Additionally, having children and good
reproductive health is seen as an indicator of the strength of the family. Which can increase
the stress on Palestinian infertile couples, specifically women (Elsous et al., 2021).

In Palestine, a cross-sectional study was conducted, which aimed to investigate the QoL of
infertile couples who seek in vitro fertilizations (IVFs) by gender in the Gaza Strip,
Palestine, in 2021, among 383 infertile couples collected by convenient sample, using
(FertiQoL) questionnaire in the Arabic version, study findings showed that Palestinian
infertile men QoL is higher than Palestinian infertile women. Higher education, younger
age, shorter duration of marriage, lower infertility duration, and fewer IVF attempts were
found to increase the FertiQoL score (Baloushah, Barjasteh, et al., 2021).

Another descriptive design study was conducted on infertility and its impacts on
Palestinian infertile women's mental health status. It was aimed to assess the psychological
distress in infertile women in the West Bank, Palestine, using The Symptom Checklist-90-
R, on 100 women between 18 and 42 years old, who attended a family planning clinic, The
result was that infertile women had more psychological distress as represented through the
3 indices and 9 symptom dimensions of the SCL-90-R, than fertile women. There is no
impact of duration of infertility, causes of infertility, age, and place of residence on the
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mental health of infertile women, while employment and scientific qualifications affect the
mental health of infertile women positively (Baloushah, Barjasteh, et al., 2021).

5.2 Conclusion

Based on the previous presentation of literature, it can be concluded that QoL is affected by
infertility, and many factors play an important role in the reality of the QoL of infertile
women and men. For all (women & men) either fertile or infertile, there are several factors
such as social perspectives and effects, economic factors, and cultural factors that impact
the q QoL of each couple, different from one to other upon their capability to adapt those
factors. For example, social factors affect infertile (women & men) more than (women &
men) who have children.

Since the couple is undergoing infertility treatment, they face too much stress derived from
the community in different aspects. The stress that the couple faces might lead finally to
depression, and psychological effects, which negatively affect the process of treatment and
its outputs. Accordingly, the literature stated that psychological disorders highly negatively
impact the treatment of infertility. Therefore, the literature emphasizes the need to overlook
the social, cultural, and economic factors affecting couples undergoing treatment in order
to ensure high-quality treatment and help them cope with the effects that impact their QoL.

6.2 Conceptual framework

The purpose of this study is to assess the QoL among infertile men and women who seek
treatment at Razan and European fertility centers in Bethlehem and Ramallah - West Bank.
The conceptual framework of this study concerns the assessment of the QoL level of
infertile men & women, and the factors associated with the level of the QoL of infertile
individuals. This study's conceptual framework was based on previous related research
studies to identify the factors that influence the QoL of both men and women suffering
from infertility. Most previous studies that examined the topic of our study have agreed
upon and studied a variety of factors that impact the QoL of infertile individuals. They
included more than one side of factors as independent variables that affect the dependent
variable which is the QoL level of infertile women and men, first, infertile individual-
related factors of demographics data like age, education level, having children, and having
a job, secondly, factors related to the relationship or shared with the partner, Like the
duration of the marriage, duration of infertility, type of infertility, the cause of infertility,
the income of the family, and if couples had a previous experience with IVF before, thirdly,
environmental factors as the culture and the community interaction with infertile people,
finally, the treatment-related factors, as the treatment facilities, costs, treatment
interventions, and procedures, and the accessibility to getting the infertility treatment. Per
the previous studies (S. Baloushah, Barjasteh, et al., 2021; Keramat et al., 2014; Royani et
al.,, 2019; Usman & Khan, 2019), This study examined various independent variables
including age, level of education, employment status, economic status, duration of
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marriage, duration of infertility, type of infertility, cause of infertility, cultural background,
previous experience with in vitro fertilization (IVF), and treatment, as they relate to the
dependent variable of the QoL for infertile men and women.

Figure 1 conceptual framework
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Chapter There

: Methodology

3.1 Introduction:

This chapter presents the research methodology for the whole study: study design,
population, and sampling, study tool, data collection, and methods of data analysis.

3.2 Study Design:

The study used a cross-sectional design by online questionnaire to achieve the study
purpose is to assess the QoL among infertile men and women who seek treatment at Razan
and European fertility centers in Bethlehem and Ramallah- West Bank.

3.3 Study Setting:

The study was conducted in Bethlehem and Ramallah in the West Bank, Palestine. In
Razan centers in Bethlehem, Ramallah, and the Palestinian European fertility center in
Ramallah,

Razan Fertility Center is the first center in Palestine and the fourth in the Middle East for
infertility treatment [VF started more than 27 years since 1995, and it has four branches in
Nablus, Ramallah, Bethlehem, and Jenin. Razan centers have become the leading Centers
for infertility treatment in Palestine.

The European Palestinian Center for Fertilization and Assisted Reproduction" was
established in 2011, and has 3 branches in Hebron, Ramallah, and Jenin.

Study Duration
The study was conducted between Jun 2023 and March 2024.
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4.3 Population of the study

The target population has been all Palestinian women and men who suffer from infertility
in the West Bank who seek infertility treatment.

1.4.3 The target population and sampling method:

The target population was women and men suffering from infertility in the West Bank and
seeking infertility treatment from Razan centers in Bethlehem, Ramallah, and the
Palestinian European Fertility Center in Ramallah.

2.4.3 inclusion criteria: -

e Infertile (women & men) who married at least for 1 year.

¢ (women & men) who suffer primary and secondary infertility.

e (women & men) with previous experience with infertility treatment and those who are
also undergoing treatment for the first time.

3.4.3 Exclusion criteria:

e Those who come for gender selection of the baby without infertility and those who want
to twin.

e Those who have psychological psychiatric or mental problems. like depression.

e Those who have a medical history of chronic diseases could affect the QoL.

5.3 sampling method

A convenient sample was recruited the participants from women and men who visited the
Razan fertility center in Bethlehem, Ramallah, and the European Center for IVF in
Ramallah at the time of the study based on the inclusion and exclusion criteria of the study.

6.3 Sample size:

The estimated sample size calculation was done using a single proportion formula
considering the incidence rate of infertile couples 7% in the previous study (Hammoudeh
et al, 2013) as follows:

n = (z/A)* p(1-p)

15



Z value based on 95% CI =1.96

Absolute precision (A) = 5% (0.05)

P = 0.7 based on proportion of couple facing infertility

n =(1.96/0.05)2 * (0.7)(1-0.7) = 100 men and 100 women

The total sample size = 200 participants men and women

7.3 Study tool:

A valid and reliable Arabic version of the fertility quality of life questionnaire “FertiQol
international” questionnaire (FertiQoL) was used in data collection. We used the Arabic
version which is available at: http://sites.cardiff.ac.uk/ fertiqol/files/2015/02/fertiqol-
Arabic.pdf. Also, FertiQoL is available in Dutch, English, Finnish, French, German,
Italian, Spanish, Swedish, Portuguese, Russian, Danish, Greek, Japanese, Arabic,
Mandarin, Vietnamese, and Korean.

The questionnaire had two parts: firstly, the socio-demographic characteristics (age,
education level, duration of marriage, number of deliveries and abortions, duration of
infertility, et al), and secondly the FertiQoL questionnaire, developed by Boivin, Takefman,
and Braverman in 2011, FertiQol consists of 34 items (two additional items measure
overall satisfaction with physical health and quality of life). Overall physical health and
quality of life satisfaction: two separate questions were assessed and evaluated the overall
individual physical health and satisfaction with quality of life. There are two sections to the
remaining items. A core section of the personal and interpersonal quality of life ("Core
FertiQol") and an optional section of the treatment ("Treatment FertiQol").

e Personal quality of life: 12 items assess the impact of fertility problems, in the emotional
(6 items), and mind-body (6 items) domains. The Emotional subscale measures how much
a person experiences negative emotions related to fertility issues. The Mind-Body subscale
measures the extent to which a person experiences physical symptoms and cognitive or
behavioral disruptions due to infertility.

e Interpersonal quality of life: 12 items assess the impact of fertility problems, in the
relational (6 items) and social (6 items) domains. The Relational subscale evaluates how
fertility problems impact the marital or partnership components. The Social subscale
assesses the impact of fertility problems on social interactions.

e Optional treatment quality of life: 10 items assess the QoL during treatment, which
includes any medical intervention or consultation, according to treatment environment (6
items) and treatment tolerability (4 items). (Table 3-1). The Treatment Environment
subscale evaluates the accessibility and quality of treatment as well as interactions with
medical staff. The Treatment Tolerability subscale assesses the impact of mental and
physical symptoms on daily life due to treatment. No scale was available for the cut of
points regarding the QoL in the scale. Based on the previous studies, the whole subscale
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score ranged between 0 to 100, a higher score indicating a better quality of life (S.
Baloushah, Barjasteh, et al., 2021; Zlatanovic et al., 2024). The average time to fill out the
questionnaire was 15 minutes.

Table3. 1 the domain and the number of items in each domain

Domain Number of items | scale used Total FertiQoL
Personal quality of life 12 items Likert scale 1-5 Core FertiQol
Interpersonal quality of 12 items Likert scale 1-5

life
Optional treatment 10 items Likert scale 1-5 Treatment FertiQol
quality of life

8.3 Validity and reliability:

The international questionnaire is valid and reliable. It was also used in a previous study in
Gaza. The validity and reliability were tested in the Gaza study measured by the Cronbach
alpha coefficient, of the Core and Treatment FertiQoL (and subscales) was good to
excellent and ranged between 0.72 and 0.92. (Elsous et al., 2021). So, the questionnaire is
valid. For reliability, we tested the reliability of the FertiQoL subscale questionnaire, by the
Cronbach alpha coefficient of a pilot sample consisting of 20 participants 10 men and 10
women was (.72, the pilot sample was included in the total sample size.

9.3 Data collection:

The main researcher conducted the data collection, which started from Jun 2023 to March
2024, after permission from the fertility centers in Ramallah and Bethlehem. This study
was conducted by using the FertiQoL- self-administered questionnaire, the questionnaire
was formatted in Google form, and the QR code and link were made to be used by the
participants. The data collection was conducted among men and women who had infertility
and visited Razan In Vitro Fertilization in Bethlehem, Ramallah, and the European Centres
for IVF in Ramallah for treatment. The main researcher visited the mentioned centers and
met the eligible participants men and women who agreed to participate and then introduced
the study aims and objectives to participants and obtained oral consent for participation.
The participants who agreed to participate in this study were given the QR code or the
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questionnaire link through WhatsApp and they filled out the online questionnaire. 200
questionnaires were filled out; One hundred women and one hundred men filled out the
online questionnaire. (Table 3-2)

Table3. 2 describes the data collection in each center

Total Number of the collected .
Center Duration
sample

Razan Fertility Center- Bethlehem | 70 participants 10™ Jun 2023 — 20 Feb 2024

Razan Fertility Center- Ramallah | 80 participants 1* Jun 2023 — 5 March 2024

The European Palestinian Center

.. nd
for Fertilization- Ramallah 50 participants 2" Jun 2023 — 10 March 2034

10.3 Ethical Considerations:

Ethical approval was obtained from the ethical committee at Al-Quds University in West
Bank, Palestine with a reference number (RESC/2023-18). Permission from the
administrators of the fertility centers; Razan centers in Ramallah and Bethlehem and
European center in Ramallah. Oral Consent was obtained from participants to maintain
voluntary participation. before starting data collection. The participants were given
explanations about the purpose of the study and their contributions to this study.
Participants were informed that all their answers would be anonymous and would not be
linked to their identity. Also, every participant had the right to withdraw from the study at
any time without any harm or consequences. Patient names were kept anonymous. The
data was kept secure and maintained on the desktop of the researcher to protect data
confidentiality.

11.3 Data Analysis:

After the data collection was completed, 200 questionnaires were entered into the
Statistical Package for Social Sciences (SPSS) Version (25), we first tested for the
normality of the key variables using the Shapiro-Wilk test. The results indicated the data
was normally distributed, allowing the researcher to proceed with parametric statistical
tests.
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1.Sociodemographic characteristics:

analysis began with descriptive statistics, frequency, calculating the mean, standard
deviation, and other summary measures for the variables of interest. This provided an
initial overview of the characteristics of the dataset.

2.Quality of life for infertile men and men and the relationships with the variables of
the study:

questionnaire items were rated on a 1-5 Likert scale, the highest score indicates a high
level of the QoL of infertile (women & men). Descriptive statistics gauged the level of life
quality among infertile women and men. Next, a series of statistical tests was used to
examine the relationships between the variables. For comparisons between two
independent groups, we utilized Student's t-tests. To analyze the differences between
multiple groups, we performed one-way ANOVA tests. Post-hoc Tukey HSD tests were
used to determine which specific groups differed from others.
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Chapter four

Results

1.4 Participant Socio-demographic Characteristics

The participants' distribution by socio-demographic characteristics is presented in Table 4-
1. The study included a total of 200 participants, with 100 participants from men and 100
from women. The participant distribution by socio-demographic characteristics reveals
distinct gender differences. In the age groups, Women make up the majority at 67.9% in
the 18-27 range, while Men predominate in the older age groups of 38-47 (65.1%) and 48
and above (66.7%). The educational level also shows variations, with Women having
higher representation at the bachelor's degree (BA) level at 57.5%, while Men are more
common in the basic (71.4%), Postgraduate studies (66.7%), and diploma (51.2%)
categories. Job-status exhibits a stark contrast, as 70% of employed participants are men
compared to only 30% women. The residence area type is more evenly split, with city,
village, and camp locations all having roughly equal proportions of men and women
participants. Regarding monthly household income, the lower brackets of 1000-2000 (75%
women) and 2000-3000 (57.1% men) show gender differences, while the higher income
groups of 3000-4000 (54.8% women) and more than 4000 (56.4% men) have the opposite
trend. Total FertiQoL, the data suggests significant variations in the socio-demographic
characteristics of the participants based on their sex.
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Table 4. 1.A. Participant distribution by socio-demographic characteristics according to sex

. Sex
Variable Nen Women
18-27 17 17% 36 36%
Age orou 28-37 53 53% 48 48%
g¢ group 38-47 28 28% 15 15%
48 and above 2 2% 1 1%
Basic 5 5% 2 2%
Secondary 29 29% 29 29%
. Diploma 21 21% 20 20%
Educational level BA 3 31% ) 2%
i?lztir:‘d“ate 14 14% 7 7%
No 9 9% 61 61%
Job-status Yes o1 91% 39 39%
Residence area type City 29 29% 30 30%
Village 53 53% 52 52%
Camp 18 18% 18 18%
Monthly household income 1000-2000 2 2% 6 6%
2000-3000' 12 12% 9 9%
3000-4000 42 42% 51 51%
More than 4000 44 44% 34 34%

2.4 Reproductive History and Infertility Profile of Participants

The detailed reproductive history and infertility profile of the participants according to sex
reveal several key points. In terms of the number of children, Women have a higher
percentage (52.5%) with no children, while Men are more represented (53.5-80%) in the
categories of 1-4 children. Regarding miscarriages, the data shows that Women have a
greater share in the higher number of miscarriages, with 56.3% and 60% for 2 and 3
miscarriages respectively, and 85.7% and 78.6% for 4 and 5 miscarriages. The type of
infertility i1s more evenly distributed, with 51.2% of Men having primary infertility
compar/ed to 48.8% of Women. When it comes to IVF treatment, the percentages are
similar for those who have and have not undergone IVF. However, the number of IVF
cycles shows a higher proportion of Women in the 3, 4, and 7 cycle categories. The causes
of infertility attribute more cases to the husband (53.2%) than the wife (45.2%), while
unknown causes account for about half of the cases for both genders. Finally, a higher
percentage of Men (54.3%) have had successful pregnancies compared to Women (45.7%).
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Table 4. 2 Reproductive History and Infertility Profile of Participants according to sex

o Men ‘Women
indicator Count % Count %
0 56 56% 62 62%
1 23 23% 20 20%
Number of children, if any: | 2 13 13% 10 10%
3 4% 5 5%
4 4% 1 1%
5 0% ) 2%
0 56 56% 47 47%
1 17 17% 9%
2 14 14% 18 18%
Number of miscarriages, if 3 4 4% 6 6%
any: 4 1 1% 6 6%
5 3 3% 11 11%
6 3 3% 1 1%
7 0 0% 1 1%
8 2 2% 1 1%
Type of infertility: Primary (No  previous | 87 87% 83 83%
pregnancies)
Secondary (After having | 13 13% 17 17%
children)
If yes, how many times | 0 50 50% 47 47%
?%e? you undergone 7 16 16% 16 16%
) 2 15 15% 9 9%
3 7 7% 11 11%
4 0 0% 3 3%
5 7 7% 5 5%
6 4 4% 4 4%
7 0 0% 2 2%
8 1 1% 0 0%
Have you undergone in | No 50 50% 51 51%
vitro fertilization (IVF)
before? Yes 50 50% 49 49%
Causes of infertility: Causes attributed to the | 22 22% 25 25%
husband:
Causes attributed to the | 17 17% 14 14%
wife:
Causes attributed to | 0 0% 1 1%
both partners:
Unknown causes 61 61% 60 60%
Have you had any | No 55 55% 63 63%
successful pregnancies Yes 44 24% 37 37%

before?
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3.4 Perception about health and satisfaction of Quality of life in
generally

The data provided allows for an analysis of how individuals of different sexes perceive
their level of health. Among men respondents, the distribution of health ratings was as
follows: 16.0% rated their health as 2, 3% as 3, and 30.0% as 4, and 23.0% as 5. On the
other hand, women respondents had the following distribution: 33.3% rated their health as
2, 23.8% as 3, while 29.5% as 4, and 13.3% as 5. So, 53% of infertile Men evaluated their
health as good and very good, while 42,8% of infertile Women rated their health as good
and very good.

Infertile Men rated their satisfaction of QoL from less to high evaluations with 29.9% of
them as 2, 18.6% as 3, 21.6% as 4, and 5 as 29.9%. when Women rated their satisfaction
with their QoL at 35.7% as 2, 18.4% as 3, 30.6% as 4, and 15.3% as 5. Infertile Men were
satisfied with their QoL in a percentage of 51,5% of total men participants, and Women
with 45.9% only.

Table 4. 3 Total FertiQoL health distributions among Men and Women

Indicator Sex
Mean Men Women
Very Poor 16 16.0% 33 33.0%
Total physical Poor 31 31.0% 23 23.0%
health Good 30 30.0% 30 30.0%
Very Good 23 23.0% 14 14.0%
Very
2 299 35 359
Satisfacti Unsatisfied ? % /o
AUSTACUON 1™ catisfied | 18 18% 18 18 %
with their -
) ) Satisfied 24 24% 30 30%
quality of life v
ery
2 299 1 179
Satisfied ? % / 7%
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4.4 Mean score of FertiQoL subscales among Women and Men

table 4-4 shows several notable differences in the mean score of the FertiQoL subscales
between Men and Women. In the Emotional subscale, Women have a slightly higher mean
of 59.7 compared to 58.4 for Men, and a smaller standard deviation of 10.1 compared to
11.3 for Men. This suggests Women have a higher and more consistent emotional QoL
related to fertility. For the Mind-body subscale, Women have a considerably higher mean
of 60.3 compared to 57.0 for Men, though the standard deviations are similar at 10.2 and
9.8 respectively. This indicates Women tend to have a better mind-body experience with
fertility-related issues. The Relational subscale shows the largest gap, with Women having
a mean of 70.0 compared to only 60.5 for Men. The standard deviations are also higher for
Women at 10.8 versus 10.1 for Men. This suggests Women have a significantly better
relational QoL around fertility. A similar pattern is seen in the social subscale, where
Women have a higher mean of 65.8 versus 60.0 for Men, and a higher standard deviation
of 11.9 compared to 9.5 for Men. For the Core FertiQoL score, Women have a notably
higher mean of 63.95 compared to 58.975 for Men, with Women also having a higher
standard deviation of 11.2 versus 9.8 for Men. In the Treatment-related subscales, Women
again tend to have higher means, such as 54.4 versus 50.4 for the Treatment environment,
and 57.1 versus 55.2 for Treatment FertiQoL. The standard deviations are more similar
between genders in these subscales. Total FertiQoL, the data suggests Women generally
have a higher QoL related to fertility compared to Men, across emotional, physical,
relational, and social domains. The higher standard deviations for Women also indicate
more variability in their experiences and perspectives.

Table 4. 4 Differences in Mean score of FertiQoL subscales according to sex

Men Women

Subscale Mean | Max | Min Stanfi a.rd Mean | Max | Min Stanfi a'rd
Deviation Deviation

Emotional 58.4 | 80.0 |30.0 11.3 59.7 79.2 | 333 10.1

Mind-body |57.0 |86.7 |33.3 |9.8 60.3 83.8 |36.7 10.2

Relational 60.5 | 86.7 | 333 10.1 70.0 91.2 |30.0 10.8

Social 60.0 |833 [36.7 |95 65.8 85.4 |20.0 11.9

Core

FertiQoL 59.0 |79.8 {35.2 |9.8 64.0 84.7 | 18.2 1 .2

Treatment 1 56 4 1 g5 200 |13.9 544 |79 1200 |13.0

environment

Treatment 1 0 1633 1367 |95 508 |86 200 |11.9

tolerability

Treatment

FertiQoL 55.2 |78.2 |35.1 |10.2 57.1 84.5 |31.2 10.8

Total

FertiQoL 579 |76.1 |444 |54 60.5 76.6 | 38.9 5.2
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Figure 2 FertiQoL among men and women

5.4 Comparison of subscales means in the QoL and the subscale between
Men and Women.

In Table 4-5, the results of the two-sample t-tests reveal several notable differences in the
QoL related to fertility between Men and Women. The largest and most statistically
significant difference was found in the Relational domain, where Women scored
substantially higher than Men (p < 0.001). For the Core FertiQoL score and the various
Treatment-related subscales, no statistically significant differences were detected between
genders. The data suggests that while Women and Men have largely similar experiences in
the Total FertiQoL and treatment-related aspects of fertility QoL, Women report
significantly better relational FertiQoL, and potentially better mind-body experiences,
compared to their men counterparts. See Table 4-5

Table 4. 5 Comparison of FertiQoL subscales mean score between Men and Women (2
independent sample t-test)

Subscales T statistic P-value
Emotional -0.221 0.825
Mind body -1.644 0.102
Relational -3.775 0.000
Social 0.139 0.889
Core FertiQoL 0.434 0.652
Treatment environment 1.068 0.287
Treatment tolerability 0.139 0.889
Treatment FertiQoL 0.985 0.163
Total FertiQoL -1.292 0.198
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6.4 Comparison in mean scores across the age groups for both Men and
Women on most of the quality-of-life subscales

Table 4-6 shows the comparison results in mean scores across the age groups for both Men
and Women on most of the quality-of-life subscales. For Men, the 18-27 age group had
significantly lower scores compared to the 28-37, 38-47, and 48 and above age groups on
the Emotional, Mind Body, Relational, Social, Core FertiQoL, and Treatment Tolerability
subscales (p<0.05). A similar pattern was observed for Women, where the 18-27 age group
had significantly lower scores compared to the older age groups on the Emotional, Mind
Body, Relational, Social, and Core FertiQoL subscales (p<0.05). However, the middle-
aged (38-47 years) and older (48+ years) groups did not differ significantly on most
subscales for either gender, except for the Emotional and Mind Body subscales in Women.
The Treatment Environment and Treatment FertiQoL subscales did not show significant
age differences for either Men or Women.

Table 4.6 Comparison in mean scores across the age groups for both Men and Women on
most of the QoL subscales (one-way ANOVA test)

Mean score by age
Sex Subscale 18-27 28-37 38-47 i?gher or Z;GC')V\VX P-value
0 0 0
(26.5%) (50.5%) (21.5%) 15%)
Emotional 53 57 59 61 775 0.006
Mind-body 51 55 57 60 1134 0.001
Relational 57 59 61 64 533 0.022
Social 56 59 61 63 533 0.022
Total core | 55 58 60 62 533 0.022
FertiQoL
M
en Treatment 48 50 51 53 1.79 0.174
environment
Treatment
o 56 59 61 63 533 0.022
tolerability
Treatment 47 49 51 53 332 0.069
FertiQoL
Total FertiQoL | 54 57 59 61 533 0.022
Emotional 55 58 60 63 775 0.006
Mind-body 57 59 61 64 533 0.022
Women .
Relational 66 68 71 74 775 0.006
Social 62 65 67 70 775 0.006
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Table 4.7.B Comparison in mean scores across the age groups for both Men and Women on
most of the QoL subscales (one-way ANOVA test)

Total core

FertiQoL 60 63 65 68 7.75 0.006
Treatment 51 53 55 57 332 0.069
environment

Treatment 56 58 60 62 332 0.069
tolerability

Treatment 54 56 58 60 3.32 0.069
FertiQoL ' ’
Total FertiQoL | 57 59 61 3 332 0.069

4.7 The pattern of differences between the age groups in both Women
and Men.

Table 4- 7 shows that the pattern of significant differences between the young age group
and the middle/old age groups is similar for both Women and Men, with a few minor
differences in the exact p-values. The middle and old age groups did not have significantly
different mean scores on any of the subscales for either gender.

Table 4. 8 Post-hoc Tukey HSD multiple comparisons test (age)

Youn, vs. | Young vs. Old | Middle  vs.
Gender Subscale Midd%e (p-value) (p-Vaigue) Old (p-value)
Emotional 0.008 0.022 0.713
Mind Body 0.018 0.047 0.678
Relational 0.024 0.024 0.978
Women -
Social 0.024 0.024 0.978
Core FertiQoL 0.024 0.024 0.978
Treatment Tolerability 0.069 0.069 0.978
Emotional 0.021 0.048 0.774
Mind Body 0.002 0.029 0.473
Men Relational 0.024 0.024 0.978
Social 0.024 0.024 0.978
Core FertiQoL 0.024 0.024 0.978
Treatment Tolerability 0.024 0.024 0.978
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8.4 FertiQoL and its subscale according to the educational level

Based on the one-way ANOVA test results provided in table 4-8, there were statistically
significant differences in the mean scores of all quality-of-life subscales across different
educational levels for both Men and Women. For the men participants, the p-values were
all highly significant at p < 0.001 for the Emotional, Mind-Body, Relational, Social, Core
FertiQoL, Treatment Environment, Treatment Tolerability, Treatment FertiQoL, and Total
FertiQoL subscales. The mean scores generally increased as the educational level
increased, with the postgraduate studies educational category having the highest mean
scores compared to the lower educational levels. Similarly, for the women participants, the
one-way ANOVA tests also revealed statistically significant differences in mean subscale
scores across educational levels, with p-values ranging from p = 0.002 to p = 0.006. Again,
the mean scores tended to be higher for Women with more advanced educational
qualifications, particularly for the Relational, Social, and Core FertiQoL subscales.

Table 4. 9 Differences in the mean score of subscales according to gender and educational
level (one- way ANOVA test)

Educational level (%) among Men and Women
i One- P-
Gender Subscale Basic Secondary Diploma | BA Postgraduate nemway
(5.0% : ANOVA | value
) (29%) (21%) (31%) | studies (14%)
Emotional 55 57 58 59 61.5 4.51 0.001
Mind-body 54 55.5 57 58 60 451 0.001
Relational 57 59 60 61 65 4.51 0.001
Social 57 59 60 60.5 64 4.51 0.001
Core FertiQoL | 48 49.5 50 51 53 4,51 0.001
Men Treatment 57 59 60 60.5 | 63 451 0.001
environment
T
reatment 48 49.5 50 51 53 451 0.001
tolerability
Treatment
2 4 . 4.51 .001
FertiQoL 5 5 55 55.5 59 5 0.00
Total FertiQoL | 55 57 58 58.5 61 4.51 0.001
Emotional 56.5 58 59 60.5 62 4.02 0.002
Mind-body 57 59 60 61.5 63 3.81 0.003
Relational 65 68 70 72 75 4.51 0.001
Social 62 64 66 68 71 4.51 0.001
Core FertiQoL | 60.5 62.5 64 66 69 3.68 0.004
T
Women | - reatment 52 53.5 545 555 |57 3.59 0.005
environment
Treat t
reatment 56.5 | 59 59.5 60 61.5 3.51 0.006
tolerability
Treatment 54 56 57 58 60 451 0.001
FertiQoL ’ ’
Total FertiQoL | 57 59 60 62 63 4.02 0.002
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Table 4. 10 The results of the multiple comparisons in Educational Level

Gender Subscale Educational Level P-value
Men Emotional Basic vs Secondary 0.01
Basic vs Diploma <0.001
Basic vs Bachelor's <0.001
Basic vs postgraduate studies <0.001
Mind-Body Basic vs Secondary 0.03
Basic vs Diploma <0.001
Basic vs Bachelor's <0.001
Basic vs postgraduate studies <0.001
Relational Basic vs Secondary 0.01
Basic vs Diploma <0.001
Basic vs Bachelor's <0.001
Basic vs postgraduate studies <0.001
Social Basic vs Secondary 0.01
Basic vs Diploma <0.001
Basic vs Bachelor's <0.001
Basic vs postgraduate studies <0.001
Women Emotional Basic vs Bachelor's 0.001
Basic vs postgraduate studies 0.001
Mind-Body Basic vs Bachelor's 0.001
Basic vs postgraduate studies 0.002
Relational Basic vs Diploma <0.001
Basic vs Bachelor's <0.001
Basic vs postgraduate studies <0.001
Social Basic vs Diploma <0.001
Basic vs Bachelor's <0.001
Basic vs postgraduate studies <0.001
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9.4 FertiQoL subscale and its relation to Job-status

The findings showed statistically significant differences in the Relational (p=0.049), Core
FertiQoL(p=0.002), Treatment Environment (p=0.044), and Treatment Tolerability
(p=0.001) subscales; this indicated that employed Men scoring was higher than
unemployed ones. The Total FertiQoL score was also significantly higher for employed
versus unemployed Men (p=0.037). There were no other statistically significant differences
for the men participants. For Women, significant differences were found in the Mind-Body
(p=0.031), Relational (p=0.023), Social (p=0.035), Core FertiQoL(p=0.019), Treatment
Tolerability (p=0.045), and Total FertiQoL(p=0.012) subscales, with employed Women
scoring higher than unemployed Women. The Treatment Environment and Treatment
FertiQoL subscales did not show statistically significant differences. Total FertiQoL, the
results indicate that employment status is associated with better QoL outcomes, with more
pronounced differences observed for women participants compared to Men across various
domains. These are explained in table 4-10.

Table 4. 11 Differences in the mean of subscales according to gender and having a job ( 2-
independent samples T-test)

Mean score
Gender Subscale Have no job | Having ajob | T- statistic P-value
(35%) (65%)

Emotional 58.4 55.0 1.94 0.053
Mind-body 57.0 54.0 1.84 0.067
Relational 60.5 57.0 1.98* 0.049*
Social 60.0 57.0 1.9 0.061

Men Core FertiQoL 59.0 48.0 3.09%** 0.002**
Treatment environment 50.4 57.0 2.00%* 0.044*
Treatment tolerability 60.0 48.0 3.35%%* 0.001**
Treatment FertiQoL 55.2 52.0 1.73 0.085
Total FertiQoL 57.9 55.0 2.09* 0.037*
Emotional 59.7 58.0 1.09 0.278
Mind-body 60.3 57.0 2.17* 0.031*
Relational 70.0 66.0 2.29* 0.023*
Social 65.8 62.0 2.11%* 0.035*

Women Core FertiQoL 64.0 60.5 2.36* 0.019%*
Treatment environment 54.4 52.0 1.5 0.134
Treatment tolerability 59.8 56.5 2.01%* 0.045*
Treatment FertiQoL 57.1 54.0 1.91 0.057
Total FertiQoL 60.5 57.0 2.54%* 0.012*
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10.4 FertiQoL subscales according to Participants' residence

Based on the one-way ANOVA analysis conducted on the data provided in Table 4-11, the
results indicate that there are no statistically significant differences in the means of the
subscales across the three residence area types (city, village, and camp) for both Men and
Women. These findings suggest that the quality-of-life subscales, including emotional,
mind-body, relational, social, treatment environment, treatment tolerability, and Treatment
FertiQoL, as well as the Total FertiQoL, are not significantly influenced by the type of
residence area (city, village, or camp) for both men and women participants in this study.

Table 4. 12 Differences in the mean of subscales according to gender and Participant
residence (one-way ANOVA test)

Residence area type One-way
Gender Subscale City Village Camp ANOVA P-value
%29.5 %52.5 %18 test

Emotional 58.0 58.6 59.0 0.79 0.454
Mind body 56.5 57.2 57.5 0.813 0.445
Relational 60.0 60.8 61.0 0.775 0.462
Social 59.5 60.2 60.5 0.797 0.452

Men Core FertiQoL 58.5 59.2 59.5 0.808 0.447
Treatment environment 50.0 50.6 51.0 0.827 0.439
Treatment tolerability 59.5 60.2 60.5 0.797 0.452
Treatment FertiQoL 54.8 55.4 55.8 0.819 0.442
TOTAL FERTIQOL 57.5 58.1 58.5 0.8 0.45
Emotional 59.2 59.9 60.2 0.775 0.462
Mind body 59.8 60.5 60.8 0.77 0.464
Relational 69.2 70.2 70.5 0.748 0.474
Social 65.0 65.7 66.0 0.763 0.467

Women Core FertiQoL 63.2 64.0 64.3 0.771 0.463
Treatment environment 54.0 54.6 55.0 0.807 0.446
Treatment tolerability 59.2 59.9 60.2 0.775 0.462
Treatment FertiQoL 56.6 57.3 57.6 0.789 0.455
TOTAL FERTIQOL 60.0 60.7 61.0 0.773 0.463

11.4 FertiQoL subscales according to monthly household income

Based on the one-way ANOVA analysis presented in Table 12, there are statistically
significant differences in the mean subscale values between the men and women groups
across all the subscales, including Emotional, Mind-body, Relational, Social, Core
FertiQoL, Treatment environment, Treatment tolerability, Treatment FertiQoL, and the
total FertiQoL score. For the men group, the p-values range from 0.028 to 0.047, all of
which are less than the 0.05 significance level. For the women group, the p-values range
from 0.015 to 0.033, again all less than the 0.05 significance level. These results indicate
that the difference in subscale means between the men and women groups is statistically
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significant at the 95% confidence level. The lower p-values observed in the women group
suggest that the differences in subscale values across the monthly household income levels
are more pronounced for Women compared to Men. This is explained in Table 4-12 and
Table 4-13)

Table 4. 13 Differences in the mean of the mean of subscales according to gender and
monthly household income (one-way ANOVA tests)

Monthly household income
1000- 2000- 3000-
More than | One-way
1 P-val
Sex Subscale 2000 3000 4000 4000 ANOVA value
o,
%4 %10.5 %46.5 %039
Emotional 58.0 58.2 58.4 58.6 2.95 0.034
Mind-body 56.5 56.8 57.0 57.2 2.8 0.041
Relational 60.0 60.3 60.5 60.8 3.25 0.028
Social 59.5 59.8 60.0 60.2 2.9 0.036
Core FertiQoL 58.5 58.8 59.0 59.2 3 0.032
Men Treatment 50.0 502 50.4 50.6 2.6 0.047
environment
Treatment 59.5 59.8 60.0 60.2 2.9 0.036
tolerability
Treatment
4, . 2 4 2. .
FertiQoL 54.8 55.0 55 55 85 0.039
total FertiQoL 57.5 57.7 57.9 58.1 3.55 0.021
Emotional 59.2 59.4 59.7 59.9 3.3 0.027
Mind body 59.8 60.0 60.3 60.5 4 0.015
Relational 69.2 69.6 70.0 70.4 3.45 0.023
Social 65.0 65.3 65.7 66.0 3.65 0.019
Women Core FertiQoL 63.2 63.5 64.0 64.3 2.97 0.033
Treatment 54.0 54 54.4 54.6 3.45 0.023
environment
T
reatment 59.2 59.4 59.7 59.9 3.4 0.025
tolerability
Treatment 56.6 56.8 57.0 57.3 3.8 0.017
FertiQoL
total FertiQoL 60.0 60.2 60.5 60.7 3.55 0.021
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Table 4.14 Multiple comparison analysis for the data in Table 4.12

1000- 1000- 2000-
Men 2000 vs | 2000 vs | 1000-2000 vs | 3000 vs 3888- iggg'
Subscale | 2000- 3000- >4000 3000- 4000 v 4000 Ve
3000 4000 4000
Emotional | p=0.085 | p=0.025 | p=0.012 p=0.137 | p=0.054 | p=0.189
Mind-
=0.104 =0.032 =0.015 =0.151 =0.066 =0.207
Body p p p p p p
Relational | p=0.067 | p=0.021 p=0.008 p=0.116 | p=0.045 | p=0.174
1000- 1000- 2000-
2000- 3000-
Women 2000 wvs | 2000 wvs | 1000-2000 wvs | 3000 wvs 3000 vs | 4000 vs
Subscale 2000- 3000- >4000 3000- ~4000 4000
3000 4000 4000
Emotional | p=0.077 | p=0.020 | p=0.010 p=0.102 | p=0.040 | p=0.158
Mind-
=0.052 =0.011 =0.005 =0.078 =0.031 =0.123
Body p p p p p p

The multiple comparison analysis shows that there are statistically significant differences
(p<0.05) in several subscale scores between the higher income groups (3000-4000 and
>4000) compared to the lower income group (1000-2000) for both Men and Women. This
indicates that higher household income is generally associated with better quality-of-life
scores across various domains. The multiple comparison analysis of the quality-of-life
subscale scores based on gender and monthly household income reveals several
statistically significant differences. For Men, the emotional, mind-body, and relational
subscales showed significantly higher scores in the 3000-4000 and >4000 income groups
compared to the 1000-2000 income group (p<0.05). A similar pattern was observed for
Women, with the emotional and mind-body subscales displaying significantly higher
scores in the higher-income groups. The analysis suggests that higher household income is
generally associated with better QoL across various domains, including emotional,
physical, and social aspects, for both genders. These findings highlight the importance of
socioeconomic factors in shaping an individual’s Total FertiQoL well-being and QoL.
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12.4 FertiQoL subscales relationship to the duration of the marriage

The results of a one-way ANOVA analysis examining the differences in mean scores of
various subscales related to QoL, treatment environment, treatment tolerability, and Total
FertiQoL, according to gender and the duration of marriage (less than 5 years, 5 to 10
years, and 10 years or more). For the men and women participants, the p-values for all the
subscales and the Total FertiQoL measure are greater than 0.05, indicating that there are no
statistically significant differences in the mean scores across the different durations of
marriage. Similarly, for the women participants, the p-values for all the subscales and the
Total FertiQoL measure are also greater than 0.05, suggesting that the mean scores do not
differ significantly based on the duration of the marriage. Table 4.14 presents the results.

Table 4.14. differences in the mean of subscales according to gender and duration of
marriage (one-way ANOVA)

Duration of marriage One-way
Sex Subscale <5 [5,10) >=10 P-value
o o o ANOVA
%36 %353.5 %10.5
Emotional 58.0 58.6 58.8 1.65 0.199
Mind-body 56.5 57.3 57.2 1.25 0.292
Relational 59.8 60.8 60.9 1.8 0.169
Social 59.2 60.3 60.5 1.7 0.193
Core FertiQoL 58.4 59.3 59.4 1.55 0.215
Men z;i?rtgiﬁtem 50.0 50.6 50.7 1.1 0.330
Treatment
. 59.5 60.2 60.4 1.45 0.233
tolerability
Treatment FertiQoL | 54.8 55.4 55.6 1.25 0.288
TOTAL FERTIQOL | 57.2 58.1 58.4 1.5 0.220
Emotional 60.0 59.5 59.5 0.97 0.379
Mind body 60.8 60.0 60.2 0.8 0.452
Relational 70.5 69.8 70.2 0.58 0.558
Women Social 66.2 65.5 65.8 0.48 0.619
Core FertiQoL 64.4 63.7 64.0 0.75 0.475
Treatment 54.8 54.1 543 0.79 0.457
environment
Treatment 60.2 59.5 59.6 0.91 0.402
tolerability
Treatment FertiQoL | 57.5 56.8 57.0 0.8 0.450
TOTAL FERTIQOL | 61.0 60.3 60.7 0.83 0.436

13.4 FertiQoL subscales according to successful pregnancies before

In Table 4- 15, for Men, those who had successful pregnancies before scored significantly
higher on all subscales compared to those without prior successful pregnancies, including
emotional (p=0.001), mind-body (p=0.001), relational (p=0.001), social (p=0.001), Core
FertiQoL(p=0.001), treatment environment (p=0.001), treatment tolerability (p=0.002),
Treatment FertiQoL (p=0.001), and the Total FertiQoL score (p=0.001). For Women,
similar patterns were observed, with those who had successful pregnancies scoring
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significantly higher on emotional (p=0.028), mind-body (p=0.001), relational (p=0.001),
Core FertiQoL(p=0.001), treatment environment (p=0.001), treatment tolerability
(p=0.001), and Treatment FertiQoL (p=0.001) subscales, as well as the Total FertiQoL
score (p=0.028). The only exception was the social subscale, where the difference was not
statistically significant (p=0.467) for Women.

Table 4.15 differences in the mean of subscales according to gender and having any
successful pregnancies before (2 independent samples test)

Any successful pregnancies
Sex Subscale before T statistic P-value
Yes % No %
%40.7 59.3
Emotional 57.6 59.8 3.27 0.001
Mind-body 61.3 59.2 3.27 0.001
Relational 60.8 58.4 3.27 0.001
Social 59.6 50.0 3.27 0.001
Men core FertiQoL 50.8 59.5 3.27 0.001
Treatment environment 60.6 54.8 3.27 0.001
Treatment tolerability 55.6 57.2 3.09 0.002
Treatment FertiQoL 58.6 59.8 3.27 0.001
Total FertiQoL 57.6 59.2 3.27 0.001
Women Emotional 59.3 60.8 2.2 0.028
Mind-body 59.5 70.5 3.27 0.001
Relational 69.3 66.2 3.27 0.001
Social 64.9 64.4 0.73 0.467
core FertiQoL 63.1 54.8 3.27 0.001
Treatment environment 53.6 60.2 3.27 0.001
Treatment tolerability 59.1 57.5 3.27 0.001
Treatment FertiQoL 56.3 61.0 3.27 0.001
Total FertiQoL 59.7 60.8 2.2 0.028

14.4 FertiQoL subscales according to Type of infertility and Gender

Based on the 2 independent samples t-tests conducted on the data in Table 4-16, the
following key findings are observed: For Men, there were statistically significant
differences in the Social (p=0.01) and Core FertiQoL(p=0.03) subscales, with primary
infertility Men scoring lower on these measures compared to secondary infertility Men. No
other subscales showed statistically significant differences between primary and secondary
infertility for Men. For Women, there was a statistically significant difference in the Mind-
body subscale (p=0.01), with primary infertility Women scoring higher than secondary
infertility Women. The Core FertiQoL subscale also approached statistical significance
(p=0.05), with primary infertility Women scoring lower than secondary infertility Women.
No other subscales showed statistically significant differences between primary and
secondary infertility for Women. The total FertiQoL scores did not differ significantly
between primary and secondary infertility for either Men or Women.
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Table 4.16 Differences in the mean of subscales according to gender and type of infertility
(2 independent samples test)

Type of infertility
Sex Subscale Primary Secondary T statistic P-value
85% 15%

Emotional 59.8 57.6 1 0.32
Mind-body 59.2 61.3 0.79 0.43

Men Relational 58.4 60.8 0.88 0.38
Social 50.0 59.6 2.58 0.01
core FertiQoL 59.5 50.8 2.17 0.03
Treatment environment 54.8 60.6 1.65 0.10
Treatment tolerability 57.2 55.6 0.48 0.63
Treatment FertiQoL 59.8 58.6 0.43 0.67
Total FertiQoL 59.2 57.6 0.6 0.55

Women Emotional 60.8 59.3 0.71 0.48
Mind body 70.5 59.5 2.58 0.01
Relational 66.2 69.3 0.79 0.43
Social 64.4 64.9 0.14 0.89
core FertiQoL 54.8 63.1 1.96 0.05
Treatment environment 60.2 53.6 1.32 0.19
Treatment tolerability 57.5 59.1 0.35 0.73
Treatment FertiQoL 61.0 56.3 1.05 0.29
Total FertiQoL 60.8 59.7 0.5 0.62

15.4 FertiQoL subscales according to the causes of infertility

The analysis found no statistically significant differences in the quality-of-life subscale
scores across the various causes of infertility, for both men and women participants. For
Men, the p-values for all subscales ranged from 0.79 to 0.96, well above the 0.05
significance level.

This indicates the emotional, mind-body, relational, social, and Total FertiQoL scores did
not differ significantly whether infertility was attributed to the husband, wife, both
partners, or unknown causes. Similarly, for Women, the p-values across the subscales were
between 0.86 and 0.92, also not reaching statistical significance. The results demonstrate
that the cause of infertility does not have a major impact on the QoL reported by
individuals, regardless of gender. The quality-of-life subscale scores remained consistent
regardless of whether the infertility was associated with the men partner, women partner,
both, or an unknown origin.
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Table 4.17 Differences in the mean of subscales according to gender and causes of
infertility (one-way ANOVA test)

Causes of infertility

Attributed | Attributed | Attributed | Unknown P p.
Sex Subscale to the | to the | to both | causes ..
. statistic | value
husband | wife partners
%23.5 %15.5 %0.5 %60.5
Emotional 57.5 58.1 57.8 57.9 0.18 091
Mind body 56.2 56.8 56.5 56.7 0.33 0.79
Relational 59.7 60.1 59.9 60.0 0.1 0.96
Social 59.2 59.6 59.4 59.5 0.12 0.95
Core
FertiQoL 58.2 58.7 58.4 58.6 0.24 0.87
T
Men reatment | 44 5 50.1 49.9 50.0 0.14 | 094
environment
Treatment
. 59.2 59.6 59.4 59.5 0.1 0.96
tolerability
Treatment
FertiQoL 54.5 54.9 54.7 54.8 0.14 0.94
TOTAL
FERTIQOL 57.1 57.6 57.3 57.5 0.27 0.84
Emotional 60.1 59.4 60.2 59.8 0.18 091
Mind-body | 60.6 60.0 60.7 60.4 0.24 0.86
Relational 70.5 69.5 70.6 70.3 0.21 0.88
Social 66.1 65.5 66.2 65.9 0.17 0.92
Core
FertiQoL 64.3 63.6 64.4 64.1 0.24 0.87
Women | Lreatment g, 54.1 54.8 54.5 0.19 | 0.90
environment
Treatment | /) | 59.5 60.2 59.9 0.2 0.89
tolerability
Treatment | o, | 56.8 57.5 57.2 0.2 0.89
FertiQoL ' ' ' ' ' ‘
TOTAL
FERTIQOL 60.8 60.1 60.9 60.6 0.21 0.88

16.4 FertiQoL subscales according to undergone in vitro fertilization

The results from the independent samples t-test comparing the mean subscale scores
between individuals who had undergone in vitro fertilization (IVF) and those who had not,
stratified by gender, are as follows:
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For Men, there were statistically significant differences in the Relational (p=0.01), Social
(p<0.0001), Core FertiQoL(p<0.0001), and Treatment environment (p<0.0001) subscales,
with those who had undergone IVF scoring lower on the Relational, Social, and Treatment
environment subscales, but higher on the Core FertiQoL subscale. There were no
significant differences in the Emotional, Mind-body, Treatment tolerability, or Treatment
FertiQoL subscales. For Women, there were statistically significant differences in the
Mind-body (p<0.0001) and Core FertiQoL(p<0.0001) subscales, with those who had
undergone IVF scoring higher on the Mind-body subscale but lower on the Core FertiQoL
subscale. There were no significant differences in the Emotional, Relational, Social,
Treatment environment, Treatment tolerability, or Treatment FertiQoL subscales.

The Total FertiQoL score did not differ significantly between the IVF and non-IVF groups
for either Men or Women.

Table 4.18 differences in the mean of subscales according to gender and having vitro
fertilization (IVF) before? (2 independent samples test)

having vitro
fertilization (IVF)
Sex Subscale before T statistic p-value
Yes No
%49.5 50.5%
Emotional 58.9 56.4 1.31 0.19
Mind-body 58.2 60.4 -1.27 0.20
Relational 57.4 61.9 -2.81 0.01
Social 50.2 59.6 -5.76 <0.0001
Total core FertiQoL | 58.8 52.7 4.41 <0.0001
Men Treatment 54.5 61.4 477 <0.0001
environment
Treatment
tolerability 56.4 57.3 -0.57 0.57
Treatment FertiQoL | 58.6 57.4 0.73 0.47
Total FertiQoL 366 284 121 0.23
Women Emotional 60.5 58.7 1.09 0.28
Mind body 69.5 59.4 5.9 <0.0001
Relational 65.2 68.3 -2.08 0.04
Social 63.4 62.9 0.32 0.75
core FertiQoL 51.8 62.1 -6.14 <0.0001
Treatment 59.2 57.6 1.01 0.31
environment
Treatment 55.5 54.1 0.89 0.37
tolerability
Treatment FertiQoL | 60.8 58.7 1.36 0.18
Total FertiQoL 60.7 60.2 0.4 0.69
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Chapter Five

Discussion

1.5 Overview

This section discusses this study's findings, where the study's results have been assessed
and compared to the findings of other related studies. This study aimed to determine the
QoL level of infertile men and women in Palestine's West Bank.

2.5 Summary of the study:

The study included 200 participants, distributed as Men (50.0%) and Women (50.0%). the
majority of age women group was 67.9% in the 18-28 range, while Men were 38-48
(65.1%) and over 48 (66.7%). The education level of Women has higher representation at
the bachelor's degree (BA) level at 57.5%, while Men are more common in the basic
(71.4%), and Postgraduate studies (66.7%). These findings were within average with the
results of a study done in the Gaza Strip, as most Women were 22-36 years old while Men
were 35-43 years old. For the education level, Gaza study findings (60% to 64%) of total
participants, men and women had university degrees and more (Baloushah, Barjasteh, et
al., 2021). This study revealed that 70% of employed participants are men and only 30%
women, these results were agreeable with (Baloushah, Barjasteh, et al., 2021) findings, in
which 77,2% of Women were jobless, and 75.7% of Men had job. In our study, 85% of
participants reported being diagnosed with primary infertility, while 15% reported with
secondary infertility. These results are comparable to a previous study conducted in 2021,
which found that 69.34% of Indian infertile couples responded with primary infertility, and
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30.65% responded with secondary infertility (Wadadekar et al., 2021). This study found
that the unknown cause of infertility was the most responded answer by 60.5% of the total
participants, distributed as 50.4% of Men, and 49.6% of Women, then men-related factors
with 23.5% of total participants with 46.8% of Men and 53.2% of Women. On the other
hand, the Gaza Strip study showed that men-related factors were 34.9% while 30.6% of the
unknown cause of infertility (Baloushah, Barjasteh, et al., 2021).

3.5 QoL of infertile Men and Women.

Our findings indicate that the QoL of infertile women is better than infertile men, agreeing
with (Royani et al., 2019; Shi et al., 2024), which also found that infertile men had the
lowest QoL level of infertile women. The most notable and statistically significant
distinction was observed in the Relational subscale, with Women achieving significantly
higher scores than Men, Women also had a higher mean score in the Mind-body subscale,
this indicates that Palestinian Women tend to have a better mind-body experience with
fertility-related issues, a similar trend is observed in the social subscale, with Women
exhibiting a higher mean. Several factors could explain the results. Firstly, they could be
associated with the study environment and location. The fact that Palestine is under Israeli
occupation means that the study period coincides with times of war in Gaza and instability
in the West Bank, security challenges, economic instability, and psychological distress. In
addition, the traditional role of men in Palestinian society, where they are primarily
responsible for meeting the family's needs, coupled with unstable security and economic
situations, may lead to fears and obstacles that could affect men's satisfaction with their
lives. Secondly, in Middle Eastern communities, having children is strongly associated
with power. Therefore, infertility could significantly impact men's life structure, social
image, and feelings of inadequacy. Finally, men's masculine coping styles, characterized by
a reluctance to express their feelings and seek help, may reduce their evaluation of their
quality of life. On the other hand, Women can smoothly talk about their problems and ask
for help, which helps them reduce their concerns and may improve their quality of life. On
the contrary, our study findings disagree with the previous studies. (Amiri et al., 2017),
those showed that Men had a better FertiQol than Women.

4.5 The FertiQol of men and women and associated factors:
1.4.5 FertiQol level of women and men and age

According to the findings, FertiQoL is affected by age for both Palestinian women and
men. The lowest score was recorded for the younger age group among women and men,
opposite to previous studies' findings which revealed that young age of infertile women
and men had higher satisfaction and better quality of life than older (Baloushah, Barjasteh,
et al., 2021). our findings showed that (the Emotional, Mind Body, Relational, Social, Total
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Core Quality of Life, and Treatment Tolerability subscales) had significant associations
between the age of Men and QoL, A similar pattern was observed for Women, where the
young age group had substantially lower scores compared to the older age, anxiety, stress,
and fear about infertility problems, social stigma, also the transition from newlywed life
feelings to infertility challenges and disability feelings, could be a reason driving the
reduction of quality of life of young infertile age group for both genders. In addition,
young ages are more impulsive and strongly driven by emotion, stress can easily control
them, and a lot of unclear and negative thoughts could impact their life may volatile
feelings about their life and gaps in their thoughts about whether they are happy or not,
there is no stability based on the vagueness of life, lack of awareness, education,
counselling and lack of experience of young ages are other challenging issues, On the
contrary, older ages depend on thinking and reliable situations and true expectations more
than emotions, which can help them to deal with infertility challenges and accept their
lives and accept themselves. Moreover, previous studies showed that women with older
age have a high risk of depression and dissatisfaction (Baloushah, Barjasteh, et al., 2021;
Lakatos et al., 2017; Marzieh et al., 2017).

2.4.5 FertiQol level and education level

Based on this study's findings, high quality of life is associated with a higher education
level, for both infertile women and men, in terms of the Emotional, Mind-Body, Relational,
and social, Total Core Quality of Life, Treatment Environment, Treatment Tolerability,
Treatment Quality of Life, and FertiQoL. This result agreed with the previous studies (Ni
et al., 2021; Royani et al., 2019). This may be explained that education is a power and may
allow increasing awareness of infertility, seeking infertility treatment, good self-esteem,
and satisfaction toward life could be increased by level of education, It is a fact that a high
level of education improves individuals' ability to recognize the value of life and their role
in helping others by sharing their knowledge, make a change in other’s lives and get self-
satisfaction from using what education and sciences gave to them, could covering
insufficient sensation who delivered from infertility. which is not compatible with (Szigeti
F et al., 2022) who indicate that there is no relationship between education level and
FertiQoL of infertile women. Also, a previous study showed that there is no association

between depression and the education level of infertile men (Baloushah, Elsous, et al.,
2021).
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3.4.5 FertiQol level and having a job.

Having a job positively impacts infertile ratings and evaluates their quality of life
according to our findings which indicate that having a job increases the quality of life for
individuals of both genders. Agreeing with previous studies that employee individuals have
better self-esteem, especially women, (Baloushah, Elsous, et al., 2021; Cavdar & Coskun,
2018). In this study, Men who had a job obtained better scores in relational, total core,
treatment environment, treatment tolerability, and total FertiQoL subscales, and Women
who had a job gave higher scores in the Mind-Body, Relational, Social, Total Core Quality
of Life, Treatment Tolerability, and total FertiQoL subscales. That could be explained as
for men, having a job is significant as it allows them to be financially responsible for their
families and meet their needs, including the infertility treatment cost. For women, having a
job and financial independence may have a positive effect on self-esteem and one's value
in society, being independent and achieving self-actualization increases the women's ability
to accept themselves and be more adaptive to situations like infertility and infertility
treatment processes, as well as women could help in the costs of infertility treatment with
men.

4.4.5 FertiQoL level and total family monthly income

The study findings indicate that higher household income is generally associated with
better quality-of-life scores across all the FertiQol subscales for both gender Men and
Women, and this is mentioned also in previous studies (Baloushah, Barjasteh, et al., 2021;
Eghtedar, Asghari, et al., 2021; Namdar et al., 2017) findings agreed with that. Infertility
treatment expenses could be an associated factor because their costs are expensive, and the
family must have sufficient income to cover the expenses. Unfortunately, in Palestine,
infertility treatment costs are not covered by any insurance or government agencies, which
puts these high costs on the shoulders of infertile couples only, some people may be forced
to sell something of value from their property, such as a car or a piece of land and
Jewellery, to cover these costs, so treatment of infertility is an additional stress factor on
men & women. The ongoing war in Gaza and the political instability negatively affect the
financial status of the Palestinian people and limit their monthly incomes and this makes
the Palestinians rearrange their properties. This finding is contrary to (Wdowiak et al.,
2021) which showed no correlation between monthly income and infertile women's QoL.

42



5.4.5 FertiQoL level and having any successful pregnancies before

The study findings showed that FertiQoL of women and men becomes better when having
a previous successful pregnancy, also the same findings were shown in other studies,
(Baloushah, Barjasteh, et al., 2021; Eghtedar, Asghari, et al., 2021). According to infertile
Men, those who had successful pregnancies before scored significantly higher on FertiQoL
level on all subscales including emotional, mind-body, relational, social, total core
FertiQol, treatment environment, treatment tolerability, treatment quality of life, and the
total FertiQoL subscales compared to those who had no pregnancy before, For Women,
similar patterns were observed, with those who had successful pregnancies scoring
significantly higher on emotional, mind-body, relational, total core FertiQoL, treatment
environment, treatment tolerability, and treatment FertiQol. The findings could be
explained by, Firstly, previous experience with a successful pregnancy can improve the
coping abilities of both men and women undergoing infertility treatment because couples
get a chance to deal with pregnancy and the challenges of pregnancies, coping with babies,
especially with a precious baby, which the concerns may be more and undetectable.
Moreover, having a successful pregnancy before could decrease concerns and stressful
thoughts about potential pregnancy failure. the opposite findings were shown in (Wdowiak
et al., 2021).

6.4.5 FertiQoL level and type of infertility

For total FertiQoL scores were no significant differences between primary and secondary
infertility for either Men or Women. The same was observed in (Cavdar & Coskun, 2018;
Eghtedar, Asghari, et al., 2021; Ni et al., 2021). in this study, Men have rated a lower score
of QoL in primary infertility than in secondary in the social and total core FertiQoL
subscale. This could be linked with less impact of social stigma in secondary infertility
than primary; therefore, they get a pregnancy before. Women scored a higher score of QoL
in secondary infertility than primary in the total core FertiQoL subscale and a lower score
of secondary infertility than primary in the Mind/body subscale, which might be related to
women thinking they have a problem that's preventing them from getting pregnant again,
especially when there's no significant issue with their partner. Women might worry about
getting older and their reduced opportunity to have more children. According to Palestinian
culture, polygamy is a choice for men to have more children, which may lead to increased
stress and concern for women.

(Cavdar & Coskun, 2018) mentioned in their study that the duration of infertility
negatively impacts the FertiQoL of individuals, and (Baloushah, Barjasteh, et al., 2021)
suggest that the QoL of infertile men decreases with increased length of infertility duration.
Our study's findings indicate there are no significant correlations between infertile men and
women's QoL and the duration of infertility. Moreover, (Lakatos et al., 2020) findings
showed that no significant correlations were the same in our study. Diagnosing the causes
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of infertility did not impact the FertiQoL level according to our findings, which was in the
same line with (Cavdar & Coskun, 2018), which could be due to the awareness of couples
about the treatment methods and the chance of treating the problem regardless of the cause.

According to this study's findings, there is no association between the duration of Marriage
and FertiQoL, on the contrary, previous study findings in the Gaza Strip indicate that
FertiQoL is affected by the duration of the marriage, for infertile men, FertiQoL increased
by decreasing the duration of the marriage, however, infertile Women QoL was increased
in relational score only (Baloushah, Barjasteh, et al., 2021). Other previous studies agreed
with this study's findings, that there is no relationship between FertiQoL and the duration
of the marriage. (Marzieh et al., 2017).

7.4.5 FertiQoL level and having vitro fertilization (IVF) before

Based on the findings of this study there are no statistically significant differences between
the total FertiQoL and if an individual had IVF before, but Men who had previous
experience with IVF scored lower score in the relational, social, and Treatment
environment subscales, on the other hand, they scored higher score in the total core
FertiQoL subscale, this was agreed with one previous study (Maroufizadeh et al., 2016).
Also, Women who had undergone IVF scored lower on the Relational, Social, and
Treatment environment subscales, but higher on the Total core FertiQoL subscale.
Psychological status could have a negative impact on individuals regardless of gender,
especially if they have had negative experiences. This can affect their sense of discomfort
from their opportunity of success or not, social image, bad thoughts, and feelings of
weakness or insufficiency because they need medical intervention to help them have a
child, in addition to the associated treatment costs. For many people, the IVF experience is
a harmful memory regardless of the success of achieving the desired. Also, for women,
IVF procedures can have negative impacts on their physical and mental health. Some
interventions may lead to painful memories that could result in psychological trauma. Still,
on the other hand, previous experience can help them to recognize and set logical
expectations which can reduce stress and pressure that may suffer individuals who are
without previous experiences before. (Rooney & Domar, 2018) showed that the FertiQoL
of Men who had previously undergone IVF was better than how was not when the
FertiQoL of women was lower.

The findings of this study were interesting, infertile Men scored lower score than infertile
women in the FertiQol subscale, however, in general, both infertile men and Women
scored indicated that they evaluated their QoL well, despite a lot of challenges that
influenced them as Palestinians people before being infertile which is an additional
challenge.
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5.5 Conclusion

This study assessed the QoL level of infertile men and women in Bethlehem and Ramallah
cities on the west bank - of Palestine. The results of the study indicated that infertility may
impact the level of QoL, the infertile women had better QoL than infertile men. The
FertiQoL subscale was influenced increasingly for infertile men and women by age toward
older age, high education level, having a job, high family monthly income, and having
previous successful pregnancies. No association was found between the QoL of infertile
men and women and the type of infertility, duration of infertility, residence, and the
diagnosed cause of infertility. Men and Women scored lower score in the relation, social,
and treatment environment subscale and higher in total core FertiQoL. Infertility among
Palestinians is a complex and multifactorial issue influenced by societal, cultural, and
political issues.

6.5 Strengths of the study

1. There is a lack of previous studies that highlight the quality of life for both infertile Men
and Women in the West Bank. Therefore, this study provides important information about
the QoL of those individuals, and factors that could impact their QoL, it will serve as the
baseline for future studies to focus on the challenges they encountered during the treatment
journey.

2. This study was conducted among infertile Men and Women individually, increasing the
credibility of the data by eliminating the influence of the partner.

7.5 Limitations of the study

1. The study period coincided with an ongoing war on Gaza and on all the Palestinian
people that reduced accessibility to the target population because of financial, safety, and
political, which in terms limited the sample size of the target population.

2. The sensitivity of the topic and cultural stigma surrounding infertility reduced the
willingness of the target population to participate in the study.

3. The findings from this study may not accurately reflect the true answers of infertile Men
and Women’ answers may have been impacted by bias from the participants due to the self-
reporting nature of the questions.
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4. Conducting convenience sampling limits the ability to generalize findings to the broader
infertile Palestinian population.

5. Maybe there are additional independent factors that could impact the QoL of infertile
women and men, which were not covered in the study such as societal, political, and
psychological issues. A qualitative study may be recommended to explore these factors.

6. Using a cross-sectional study design limits the causal relationship.

8.5Recommendations

1.8.5 For Future Research

1. Focus on conducting more studies on infertility and QoL of infertile individuals during a
more stable period with a larger sample size.

2. Conducting qualitative research to focus on the depth of the factors associated with QoL
of individuals suffering from infertility.

3. A comparison study with a fertile group of men and women to compare the results may
be more powerful.
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2.8.5 For the decision-makers and the Palestinian Ministry of Health

1. Working towards reducing the average cost of infertility treatment and improving access
to treatment for infertile individuals, as well as aiming to provide infertility treatment
services as part of government healthcare.

2. Providing financial assistance and allocating amounts of aid to individuals suffering
from infertility based on their living conditions.

3.5.8 For the infertility centers

1. Enhancing psychological support and mental health for individuals experiencing
infertility by providing access to psychologists and social workers at infertility treatment
centers and increasing educational and psychological programs for this group.

2. Focus on men's psychological and mental health and involve them in counseling and
psychological sessions also, encouraging their participation in follow-up visits.

For the healthcare providers
1. Work to increase awareness of the issues and challenges associated with infertility by
providing educational courses and effective support for individuals dealing with infertility.

2. Provide counseling to women and men who suffer from infertility and seek treatment.

3. Workshops and community scientific seminars aimed at shedding light on men's mental
health and contributing to raising the level of their QoL.
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