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Sociodemographic and medical correlates
of fertility-related quality of life in primary
infertile Czech couples attending fertility clinics

BACKGROUND

Infertility significantly impacts couples’ quality of life
(Qol), with women often reporting a greater psychological
burden. However, evidence regarding the effects of socio-
economic and medical variables remains mixed, particu-
larly for couples with primary infertility in Central/Eastern
Europe. This study used a dyadic approach to investigate
how gender, medical history, and sociodemographic fac-
tors affect fertility-related QoL (FertiQoL) in Czech cou-
ples seeking treatment for primary infertility.

PARTICIPANTS AND PROCEDURE

This cross-sectional multicenter study included 469 hetero-
sexual couples diagnosed with primary infertility from four
Czech fertility clinics. Participants completed the FertiQoL
questionnaire and a sociodemographic survey. Medical
data were provided by attending physicians. The Actor-
Partner Interdependence Model (APIM) was employed to
analyze the interdependent data from the couples.

RESULTS

A significant gender effect was found, with women report-
ing lower total, Emotional, Mind-Body, and Social FertiQoL
scores than their male partners. The cause of infertility was

a key moderator: men with a male-factor or mixed-factor
diagnosis reported lower Emotional and Mind-Body QoL,
whereas women’s scores were consistently low regardless of
etiology. Prior experience with assisted reproductive tech-
nology (ART) was associated with lower Emotional scores
for both partners, while lower Mind-Body scores were ob-
served for women only. Residing in mid-sized cities and hav-
ing a higher household income were associated with better
QolL. Conversely, longer relationship duration was negative-
ly associated with total, Relational, and Social scores.

CONCLUSIONS

The findings underscore the necessity of integrating psy-
chological support into standard fertility care. A dyadic,
context-sensitive approach is crucial for identifying and
supporting at-risk groups. Interventions should be pro-
actively offered to all patients, with a targeted focus on
women - especially those with prior ART experience — and
men diagnosed with male-factor infertility, who represent
a distinct vulnerable population requiring tailored support.
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BACKGROUND

Health-related quality of life (QoL) has become an
essential endpoint in medical and health research
(Haraldstad et al., 2019). Even though achieving
a good QoL is a worthy goal in its own right, in the
context of medical services, monitoring patients’
well-being is an integral part of strategies proposed to
promote adherence to medical regimens (Bosworth,
2006). Adherence to physician’s prescriptions and
recommendations acts as a potent mediator between
medical practice and patient outcomes, and non-ad-
herence can become a rational choice if the patient
feels that their well-being and quality of life are being
compromised (Naber & Karow, 2001; Ogden, 2016). In
reproductive medicine, in particular, it has been dem-
onstrated how greater regard for the psychological
distress patients may experience before and during
treatment can improve treatment compliance and re-
duce drop-out rates (Verberg et al., 2008).

Over the past decade, there has been an increased
focus on fertility-related QoL (Boivin et al., 2011a)
and the psychosocial and psychosexual well-being
of individuals and couples who are in assessment for
infertility and/or are in the process of undergoing
assisted reproductive technology procedures (e.g.,
Arpin et al., 2019; Chamorro et al., 2023). Patients
with clinical infertility, which has been defined by
the World Health Organization (WHO) as “a disease
of the reproductive system defined by the failure to
achieve a clinical pregnancy after 12 months or more
of regular unprotected sexual intercourse” (Zegers-
Hochschild et al., 2009), tend to report a wide array of
psychosocial and psychosexual issues (Chachamov-
ich et al., 2010; Luk & Loke, 2015; Thoma et al., 2021).
These may include infertility-related emotional prob-
lems such as anxiety, depression, and general distress
(Massarotti et al., 2019; Oztekin et al., 2020), as well as
impaired sexual functioning (Coskuner Potur et al.,
2020; Lotti & Maggi, 2018). Such challenges can affect
not only an individual’s well-being but also that of
the partner (Naki¢ Rados et al., 2022), the couple’s
relationship (Luk & Loke, 2019), and broader social
relations, including the most extreme repercussions,
such as emotional, verbal, and even physical violence
(Cambel & Akkoz Cevik, 2022; Wang et al., 2022).
In women, QoL is compromised in both primary in-
fertility (defined as infertility in a woman who has
never had a clinical pregnancy) and secondary infer-
tility (infertility in a woman who has had at least one
clinical pregnancy) (WHO, 2023), but more so in the
former (e.g., Karabulut et al., 2013). Also, women in
couples where the cause of infertility involves both
partners exhibit more significant infertility-related
distress than those who are fertile but whose partner
is not (Yilmaz et al., 2020). Furthermore, those who
have been infertile for a more extended time experi-
ence greater severity of infertility-related adverse ef-
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fects (Karabulut et al., 2013). The process of treatment
itself may generate additional distress. For instance,
Szigeti et al. (2022) found that being in treatment
for infertility was associated with poorer emotional
and physical, cognitive, and behavioral outcomes on
a widely used fertility-related QoL measure, FertiQoL
(Boivin et al., 2011a), relative to the pre-treatment sta-
tus. Although men’s QoL is also affected by infertility
itself (Makara-Studziniska et al.,, 2022) and infertility
treatment (Peronace et al., 2007), at least some of the
impacts of infertility are felt more heavily by women
(Casu & Gremigni, 2016; Chachamovich et al., 2010;
Luk & Loke, 2019; Onat & Beji, 2012; Zurlo et al,,
2018). Some studies did not show any gender differ-
ences (e.g., Antequera-Jurado et al., 2024), which may
be partly attributable to the fact that scores of unre-
lated individuals were compared in previous studies
(e.g., Antequera-Jurado et al., 2024).

Besides gender, another array of factors modu-
lating QoL in infertility involves socioeconomic
status. There is evidence in non-Western countries
that health-related psychological distress in infertile
women differs according to their education, employ-
ment, and income (Chachamovich et al., 2007; Kara-
bulut et al., 2013; Namdar et al., 2017; Yilmaz et al.,
2020). However, in less traditional, more egalitar-
ian sociocultural contexts, the effects of sociodemo-
graphic variables on fertility-related QoL may be
much weaker (van Rooij et al., 2007; Vanderlinden,
2009). The evidence from European countries is limit-
ed. The research gap is particularly evident in Central
and Eastern European countries (Mascarenhas et al.,
2012). Moreover, researchers have focused predomi-
nantly on individuals rather than couples (Makara-
Studzinska et al., 2022; Szigeti et al., 2022; Wdowiak
et al., 2021) and on largely heterogeneous samples
consisting of primary and secondary infertile indi-
viduals.

In the Czech Republic, specifically, infertility-
related distress is uniquely shaped by the region’s
post-communist cultural and historical background.
In this secular country, distinguished by its advanced
biomedical infrastructure and high standards of med-
ical care, including assisted reproductive technol-
ogy (ART) (Slepickova, 2022), parenthood remains
a highly valued life goal, supported by persistent
pronatalist norms (Haskova & Dudova, 2021; Sobot-
ka, 2016). For a great proportion of Czech people,
childbearing is perceived not merely as a choice but
as a natural and expected part of adult life (KuZniar,
2024; Waldaufova & Stastna, 2025). Infertility is often
framed as a technical, biomedical failure to be man-
aged by experts, intensifying the pressure on indi-
viduals to seek a cure through ART (Slepickova et al.,
2012; Smidova et al., 2015). Historically, in medical
and media narratives surrounding conception and
infertility treatment, women have been burdened
with the primary responsibility for reproduction and



positioned as culpable when they did not conceive
(Dudova & Haskova, 2023). The post-communist
transition has brought significant changes to fertility
patterns among women (Kocourkova et al., 2022; Sla-
ba et al., 2024) as well as men (Kyzlinkova & Stastna,
2018), driven by shifts in cultural values, attitudes,
and behaviors (Chromkova Manea & Rabusic, 2019;
Polesna & Kocourkova, 2016) and the increased avail-
ability of contraception (Kocourkova & Fait, 2011).
The postponement of fertility, as evidenced by the
consistent increase in the average age of first child-
birth from 1994 to 2015 (Fait et al., 2022), correlates
with a higher reliance on ART (Kocourkovi et al.,
2014; Kocourkova & Fait, 2009). For women under
the age of 40, health insurance companies cover ba-
sic services for three in vitro fertilization (IVF) cycles
with embryo transfer. If only one embryo was trans-
ferred in the first two cycles, a fourth cycle is also
covered (Crouch, 2025). While intended to alleviate
reproductive difficulties, the wide availability of ART
can paradoxically impose novel forms of social and
psychological pressure. Women in particular may
experience a growing sense of urgency to conceive
at all costs, partly because the clinical environment -
through both direct encouragement and indirect
suggestion — may promote the idea that as long as
there is hope, they are obligated to continue treat-
ment (Slepickova, 2015). Women also generally re-
port higher levels of stress than men in response
to infertility and failed ART procedures (Davidova
& Pechova, 2014). Despite the age-related decline in
fertility, the increased incidence of fertility-impair-
ing conditions, and the higher risk of pregnancy loss
(ASRM, 2014), women’s age and the number of years
of infertility were not found to be statistically signifi-
cant predictors of life satisfaction in a previous Czech
sample (Duraskova et al., 2016).

Several studies conducted in Central European
samples showed mixed results regarding associations
between sociodemographic variables and FertiQoL
scores. For example, in Hungarian women, Szigeti
et al. (2022) found that being older was correlated
with higher FertiQoL emotional scores and that liv-
ing in a village (rather than in a larger place) was as-
sociated with higher core and social scores. The rest
of the sociodemographic and medical variables, such
as education, cause of infertility (female factor/male
factor/both/unexplained), duration of efforts to con-
ceive, and relationship length, did not show any as-
sociations with FertiQoL scores. On the other hand,
in Polish women and men, education did affect total
FertiQoL reports positively, and trying to conceive
for a more extended time was associated with poor-
er scores (Makara-Studzinska et al., 2022; Wdowiak
et al., 2021).

The objective of the present study was to iden-
tify the sociodemographic and medical correlates of
fertility-related quality of life of couples living with

primary infertility in the Czech Republic, which re-
mains a lesser-researched Central European region.
The strict focus on primary infertility was intended to
obtain a more homogeneous sample, as already having
a child appears to be one of the strongest positive in-
fluences on FertiQoL scores (Szigeti et al., 2022). Since
the Czech Republic is among the countries with the
lowest inequality in income distribution worldwide
(Makreshanska-Mladenovska & Petrevski, 2019), and
in general, the QoL in a Czech municipality is not
a function of its size (Petrovi¢ & Maturkanic, 2022), in
this multicentric study we hypothesized that the so-
ciodemographic variables of education, municipality,
and net income of the couple’s household would not
affect FertiQoL scores. However, we expected that the
FertiQoL outcomes would be influenced by gender
both as a main effect and in interaction with age and
cause of infertility (female/male/mixed/unexplained),
respectively. Regarding the gender*age interaction,
research shows that the repercussions of unwanted
childlessness tend to disproportionately burden older
women compared to younger women and men (e.g.,
Greil et al., 2011; Zurlo et al., 2018). As regards the
gender*cause interaction, the findings are less clear.
The intuitively appealing notion is that the presence
of a female factor in women (e.g., Kulaksiz et al.,
2022) and a male factor in men (Asazawa et al., 2019)
would be associated with worse psychosocial and
QoL outcomes than in their same-gender peers with
a different infertility factor. However, some stud-
ies have found the opposite, with women in male-
factor cases and men in female-factor cases showing
poorer outcomes (e.g., Vizheh et al., 2015). Therefore,
regarding the cause of infertility, we did not formu-
late any specific hypotheses and merely explored its
effect on FertiQoL scores. Furthermore, since failed
past infertility treatments have been reported to af-
fect women’s and men’s QoL negatively (Lee et al.,
2010; Peronace et al., 2007; Yamanaka-Altenstein
et al.,, 2022), we expected to find a negative effect of
having undergone any ART procedures in the past.
We were also interested to know whether past ART
exposure differentially affected women’s and men’s
FertiQoL scores and whether its impact differed in
couples according to cause of infertility. Also, a lon-
ger duration of efforts to conceive (whether in gen-
eral or with ART) was hypothesized to be associated
with poorer FertiQoL scores (Makara-Studzinska
et al,, 2022; Wdowiak et al., 2021), whereas the length
of relationship was not expected to play a significant
role (Szigeti et al., 2022). Since the attributes and be-
haviors of one partner can affect the outcomes of the
other partner, we implemented the Actor-Partner In-
terdependence Model (APIM) (Kashy & Kenny, 2000),
which uses the dyad (couple) as the unit of analysis.
In so doing, we employed hierarchical linear model-
ling (Campbell & Kashy, 2002), which is rarely used
in infertility research.
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PARTICIPANTS AND PROCEDURE
PARTICIPANTS

Respondents in this study were 469 primary infer-
tile Czech couples. Women had never been pregnant,
and their male partners were childless. Women’s
mean age was 30.79 + 4.65, 20-48 years, and men
were on average 33.19 + 4.94, 21-52 years old. On
average, women were two years and five months
younger than their partners (SD = 4 years 4 months;
range: 23 years younger to 14 years older). The ages
of both partners were positively associated (r = .60,
p < .001). Based on published recommendations on
sample size calculation (e.g., Jones et al., 2003) and
previous studies that used the FertiQoL measure
(Boivin et al., 2011a, 2011b), we computed the num-
ber of couples we needed to approach. Precisely,
with SDs of FertiQoL domains ranging from as low
as 9.39 in Cserepes et al. (2014) to up to 23.7 in Sexty
et al. (2016), a power level (pP) of 0.90, and the objec-
tive of detecting a minimum of a 10-point difference
between the various sociodemographic groups, the
Nneeded to test a two-sided hypothesis was calculat-
ed to be 328 (2 x 164). Accounting for a response rate
that could range from as low as around 60% (Chan
et al., 2019) to as high as nearly 100% (Jacob et al.,
2021), we approached 550 couples through four clin-
ics of human assisted reproduction. The clinics were
based in the following regions of the Czech Republic:
Moravian-Silesian (Reprofit International Ostrava;
n=314; 67%), South Moravian (Reprofit International
Brno; n = 112; 23.9%), Olomouc (IVF Clinic; n = 22;
4.7%), and Prague (Gennet; n = 21; 4.5%). The overall
response rate was 85.3% (n = 469).

The present study was part of a broader project
on psychosocial and psychosexual functioning in
couples living with primary and secondary infertility.
The data collection took place between July 2020 and
February 2022. The study protocol was approved by
the Bioethics Committee of the Clinic of Reproductive
Medicine and Gynaecology Reprofit, Approval No.
2020/020. All the participants provided preliminary
verbal and written informed consent. The procedures
were in accordance with the 1975 Declaration of Hel-
sinki, as revised in 2008. The respondents or medical
professionals did not receive any financial or other
reimbursement for their participation in the study.

SURVEY TOPICS

Sociodemographic and medical variables. The survey
consisted of 77-item female, 65-item male, and 9-item
medical professionals’ forms, which are appended in
the Supplementary Material. For the present study,
we surveyed each partner about their age, education,
and relationship length. Furthermore, women were
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asked to indicate how many years and months they
had been trying to conceive (in total and specifically
with ART). Men were requested to provide informa-
tion on the size of the couple’s current place of resi-
dence (municipality) and the net income of the cou-
ple’s household. Length of the relationship and efforts
to conceive (in total and with ART) were converted
to months, and women’s and men’s estimates of the
relationship length were averaged. Also, due to low
counts, education categories of primary education
and PhD or higher academic rank were merged with
the next higher and lower categories, respectively. For
the same reason, the two income categories upwards
of CZK 75,000/month were merged. The reproductive
physician who was in charge of the given couple’s
treatment was asked to indicate the cause of infer-
tility (female factor/male factor/mixed/unexplained),
each partner’s medical history, and how many intra-
uterine inseminations (IUIs), in vitro fertilization and
embryo transfers (IVF ETs) and cryoembryotransfers
(CETs) the couple had already undergone and wheth-
er there were any ART procedures planned for them.
Table 1 shows the mean # SD for continuous variables
and the categories and their absolute and relative fre-
quencies for ordinal variables.

Fertility-related quality of life. The FertiQoL in-
strument is the first internationally validated ques-
tionnaire to measure QoL in individuals experienc-
ing fertility problems. It consists of the 24-item core
module and an optional 10-item treatment mod-
ule not administered in the present study. The core
module comprises four subscales with six items per
subscale: Emotional, Mind-Body (MB), Relational,
and Social. The Emotional subscale score reflects the
negative emotions’ effect on QoL. The MB subscale
refers to how fertility issues affect the individual’s
physical health, cognitive functioning, and everyday
behaviors. The Relational subscale score represents
the impact of fertility issues on various aspects of the
marital or romantic relationship. Finally, the Social
subscale score conveys the consequences of fertil-
ity problems for social interactions. Sample items
include “Do your fertility problems cause feelings
of jealousy and resentment?” (Emotional), “Do you
think you cannot move ahead with other life goals
and plans because of fertility problems?” (MB), “Have
fertility problems strengthened your commitment to
your partner?” (Relational), “Do you feel social pres-
sure on you to have (or have more) children?” (So-
cial). All items use a 5-category response format, but
the categories differ depending on item content (e.g.,
very poor/poor/neither poor nor good/good/very
good; always/very often/quite often/seldom/never).
Scores range from 0 to 4. Reverse items are recod-
ed, and items are summed and scaled to range from
0 to 100. Higher subscale scores suggest better QoL.
In addition to the subscale scores, two single items
regarding general physical health (“‘How would you



Table 1

Descriptive statistics of the sociodemographic and medical variables in couples with primary infertility

(N = 469)

Mean SD Range n Percent (%)

Woman’s age
Man’s age
Woman'’s education
Secondary
Tertiary
Man’s education
Secondary
Tertiary
Couple’s education category
Both partners have secondary education
Both partners have tertiary education
Man has secondary, woman tertiary education
Man has tertiary, woman secondary education
Net household income (CZK)
16,000-30,000
31,000-45,000
46,000-60,000
61,000-75,000
> 75,000
Undisclosed
Size of municipality
Less than 5,000
5,000-50,000
50,000-200,000
> 200,000
Undisclosed
Years in relationship
Years trying to conceive (total)
Years trying to conceive (with ART)
Cause of infertility
Female factor
Male factor
Mixed

Unexplained

30.79 4.65 20-48
33.19 4.94 21-52

224 47.8
245 52.2
301 64.2
168 35.8
189 40.3
130 27.7
112 23.9
38 8.1
53 11.3
105 22.4
153 32.6
74 15.8
67 14.3
17 3.6
121 25.8
119 25.4
67 14.3
152 32.4
10 2.1
6.70 4.05 0.5-21
2.63 2.14  0-18.25
0.71 1.25 0-9
135 28.8
128 27.3
122 26.0
84 17.9

Table 1 continues
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Table 1

Table 1 continued

Mean SD Range n

Percent (%)

ART procedures — past
None
IUl=1&IVFET =1
IUl=1&CET =1
IVFET=21&CET =1

IUl=1&IVFET=1& CET = 1

IUI (count)

None

1

2

3

4

50r6

Undisclosed
IVF ET (count)

None

1

2

3

4to8

Undisclosed
CET (count)

None

1

2

3to5

Undisclosed

ART procedures - planned

U1
Yes
No
Undisclosed
CET
Yes
No

Undisclosed

307
23
11
35
1

378
24
24
20

366
56
19
13

425
13
1
1

117
340
12

432
25
12

65.5
4.9
2.3
7.5
2.3

80.6
6.3
6.3
4.3
1.3
1.7
1.9

78.0
11.9
4.1
2.8
1.3
1.9

90.6
2.8
2.3
2.3
1.9

24.9
72.5
2.6

92.1
5.3
2.6

HEALTH PSYCHOLOGY REPORT

Note. ART - assisted reproductive technology; Ul — intrauterine insemination; IVF ET — in vitro fertilization and embryo transfer;
CET - cryoembryotransfer.



rate your health?”) and satisfaction with QoL (“Are
you satisfied with your quality of life?”) are rated us-
ing a 5-category response format. Internal reliability
of the Core FertiQoL and its subscales ranged from
.63 to .92 in European samples (Aarts et al., 2011; Cse-
repes et al., 2014; Lopes et al., 2014; Pedro et al., 2013).
For this study, we used the Czech translation of the
FertiQoL questionnaire. It is important to note that,
at the time of this research, there was no published
study on the formal validation or cultural adaptation
of the FertiQoL for the Czech population. The ex-
istence of the Czech translation is only implied by
a short note in the Funding section of the Koert et al.
(2021) paper. It is not advertised on the website of the
corresponding author’s institution as available for
download (https://sites.cardiff.ac.uk/fertiqol/down-
load/). As researchers are advised not to create their
own translations, the official Czech version was ob-
tained through personal communication with one of
the tool’s original developers, Dr. Jacky Boivin.

We assessed the internal consistency of the sub-
scales using Cronbach’s alpha (x) to establish the
measure’s reliability in our sample. For the total sam-
ple, the Mind-Body (x = .86) and Emotional (o = .84)
subscales demonstrated good internal consistency,
while the Relational (o = .64) and Social (« = .62) sub-
scales showed acceptable consistency (Forero, 2014).
A gender-specific analysis revealed that reliability
was generally higher for women. The Mind-Body and
Emotional scales maintained good consistency for
both women (a0 = .87 and .85, respectively) and men
(a0 = .79 and .76, respectively). The Relational and So-
cial scales remained in the acceptable range for both
women (x = .63 and .64, respectively) and men (o = .64
and .60, respectively).

PROCEDURE

Medical doctors with a specialty in reproductive
medicine were instructed to ask the couple to com-
plete two gender-specific survey sheets (a female and
a male form) at the end of the appointment. The sur-
vey sheets were distributed predominantly at first-
time appointments for treatment consideration or
consultation and completed in the clinic’s waiting
room. The patients were informed that the survey
would take about 15 minutes. When both the part-
ners were interested in participating, the doctor pre-
sented them with the two forms, explained the sig-
nificance of the study and its outcomes, assured them
of the anonymity of their responses, informed them
that they could withdraw from the study at any time,
and answered any questions. If both the partners had
given their written consent to take part in the study,
they were asked to complete the two gender-specific
forms in the waiting room. The participants were in-
structed to refrain from consulting their responses

with their partners. They put the completed forms in
unmarked envelopes and submitted them to a desig-
nated box in the waiting room next to the reception.
The physicians then completed a third form, labelled
with the couple’s ID, to provide the necessary medi-
cal information. The respondents or medical profes-
sionals did not receive any financial or other reim-
bursement for their participation in the study.

STATISTICAL ANALYSIS

Exploratory chi-square, t-tests, and Pearson correla-
tions were conducted using IBM SPSS 26.0 software.
Dyadic multilevel modelling was performed with SAS
Studio 3.82 (Enterprise Edition) via SAS OnDemand
for Academics. The APIMs were fitted with PROC
MIXED. To fit APIMs, we closely followed the guide-
lines published by Campbell and Kashy (2002). As-
sumption verification, data model specification and
estimation, and model-data agreement assessments
were further guided by the recommendations of Bell
et al. (2013) and Wickham and Knee (2012). Scaling
and categorization of the independent variables (IVs)
that were entered as main effects or in interactions to
provisional candidate models can be found in Table 1.
Actor effects (i.e., effects of a person’s IVs on their
own FertiQoL scores) and partner effects (i.e., influ-
ences of their IVs on their partner’s FertiQoL scores)
were modelled for age and education, which were the
mixed predictor variables (i.e., variables for which
there was variation both within and between dyads).
Gender was a within-dyad variable, while net house-
hold income, municipality size, relationship length,
duration of efforts to conceive (with/without ART),
ART status, and cause of infertility were between-dy-
ad variables. Categorical variables (gender, education,
net household income, municipality size, cause of in-
fertility, and ART status) were effect-coded. The ref-
erence categories (coded with —1s) were as follows:
female gender; secondary education; net monthly
household income of CZK 46,000-60,000; municipal-
ity population of 50,000-200,000; female-factor cause
of infertility; any prior ART exposure. The selection
of female gender, female factor, and prior ART expe-
rience as reference categories was informed by the
suggestions of Johfre and Freese (2021). They advise
considering the relevance to policy when choosing
a reference category, and also to select categories as-
sociated with lower predicted values, thereby ensur-
ing a positive coeflicient in the table. The reference
categories for the net monthly household income and
municipality population were selected to approxi-
mate the median values observed in the Czech popu-
lation (CZSO, 2022a, 2022b). Specifically, assuming
that both partners worked full time for the median
gross monthly wage, they would earn a combined
gross income of CZK 65,000-75,000 per month, which
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amounts to a combined net income of CZK 50,000—
58,000 per month. Furthermore, roughly half of Czech
municipalities have populations under 500 people,
while those classified as ‘medium-sized’ typically
range between 2,500 and 5,000 residents. Quantitative
predictor variables (age, relationship length, duration
of efforts to conceive with/without ART) were grand
mean-centered. Furthermore, we analyzed the effects
of the absolute difference between both partners’ ages
as well as the differential effect of age, cause of infer-
tility, and ART with respect to gender (interactions:
gender*age, gender®cause of infertility, gender*ART
status) and ART with regard to cause of infertility
(ART*cause of infertility). Multiple candidate models
were fitted, and fit statistics were compared to pro-
duce the final models. From these, the duration of
efforts to conceive (with/without ART) was omitted
to obtain a better fit. Based on the recommendations
of Kincaid (2005), an unstructured covariance (UN)
structure was selected. The estimation approach was
the default method of restricted maximum likelihood
(REML).

RESULTS
GENERALIZED LINEAR MIXED MODELS

The Actor-Partner Interdependence Model (APIM)
analyses (Tables 2-6) revealed significant main effects
and interactions related to gender and medical his-
tory, which were further explored through post-hoc
tests (Table 7). A significant gender effect was ob-
served across almost all FertiQoL domains, with men
reporting higher scores than women on the total,
Emotional, Mind-Body, and Social subscales; the only
exception was the Relational scale, where no signifi-
cant gender difference was found. The mean within-
couple difference in scores ranged from 5.5 points
(Social scale) to 13.7 points (Emotional scale).

The diagnosed cause of infertility emerged as
a significant moderator of quality of life, with ef-
fects contingent upon gender. Specifically, whereas
women’s scores remained stable (i.e., consistently
lower than men’s) across different etiologies, men
reported significantly lower scores on the Emotional
and Mind-Body scales when infertility was attributed
to a male-specific versus a female-specific cause. As
illustrated by exploratory analyses in Figure 1, this
pattern extended to men in couples with mixed-factor
infertility, who also reported lower Emotional scores.
Similarly, prior experience with assisted reproductive
technology (ART) was associated with diminished
scores on the Emotional and Mind-Body scales. This
effect was further moderated by gender for the Mind-
Body scale; post-hoc analyses, detailed in Figure 2,
indicated that only women with prior ART experi-
ence reported reduced scores, while no such effect
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was observed for men. Sociodemographic variables
were also found to be significant, albeit inconsistent,
predictors of FertiQoL outcomes. Municipality size
demonstrated the most prominent influence. Indi-
viduals residing in cities with populations between
50,000 and 200,000 reported significantly higher
FertiQoL scores across most domains compared to
those in towns with fewer than 5,000 inhabitants. Al-
though the primary model for the Social scale was
not significant, exploratory analyses presented in
Figure 3 revealed a similar advantage for residents
of larger cities in this domain as well. The effect of
household income was more circumscribed, with the
primary APIM analyses indicating a significant posi-
tive association only with Mind-Body scores. Specifi-
cally, couples with a monthly income of CZK 61,000
75,000 reported higher Mind-Body scores than those
in the reference category of CZK 46,000-60,000. Ex-
ploratory findings presented in Figure 4, however,
suggested that income may also influence Emotional
scores. Finally, age and relationship duration showed
distinct associations with quality of life. Age dem-
onstrated a primarily positive, though limited, rela-
tionship with outcomes. An individual’s older age
was positively associated with their own Emotional
scores (an actor effect), and having an older partner
was positively associated with Mind-Body scores
(a partner effect). Conversely, a longer relationship
duration was negatively associated with scores on
the total, Relational, and Social scales.

DISCUSSION

In the present study we investigated how gender, fer-
tility-related medical history, and sociodemographic
factors interact to affect the fertility-related quality
of life (FertiQoL) of treatment-seeking couples fac-
ing primary infertility. These variables were previ-
ously identified as affecting FertiQoL scores in other
European samples (Makara-Studzinska et al., 2022;
Szigeti et al., 2022; Wdowiak et al., 2021). Our find-
ings confirm that gender is a critical determinant,
with women reporting a significantly lower quality
of life across the Emotional, Mind-Body, and Social
domains than their male partners. This observation is
highly consistent with a substantial body of research
indicating that women often bear a disproportionate
psychological burden of infertility (Assaysh-Oberg
et al., 2023; Casu & Gremigni, 2016; Celda-Belinch6n
et al., 2025; Chachamovich et al., 2010; Dourou et al.,
2023; Luk & Loke, 2019; Onat & Beji, 2012; Sexty et al.,
2016; Zurlo et al., 2018). These effects were particu-
larly marked in women with a female-factor diagno-
sis and those with prior ART experience. The gender
effect in our sample can be interpreted from several
perspectives. For many couples, especially those in
the early stages of treatment, like a majority of our



sample, the primary distress arises from the overt ac-
knowledgment of their inability to conceive, which
can be threatening particularly to women’s sense of
self-worth and life satisfaction (Fieldsend & Smith,
2020; Grunberg et al., 2022). The direct confrontation

Table 2

with the sense of “disability,” coupled with anxiet-
ies about and actual experience with the demanding
treatment process, the fear of failure, and maladap-
tive coping strategies such as self-blame, appears to
impact women more profoundly (Ghorbani et al.,

Solution for fixed effects of the APIM fitted to model the effects of sociodemographic and medical variables

on total FertiQol scores

Estimate  SE t(df) p LL UL

Age — actor
Age — partner
Abs. age difference
Gender (ref: Female)
Actor’s age*gender
Partner’s age*gender
Education - actor
Education — partner
Relationship length
Household income (ref: CZK 46,000-60,000)
CZK 16,000-30,000
CZK 31,000-45,000
CZK 61,000-75,000
CZK > 75,000
Municipality population (ref: < 5,000)
5,000-50,000
50,000-200,000
> 200,000
Cause (ref: Female factor)
Male factor
Mixed
Unexplained
Gender*Male factor
Gender*Mixed
Gender*Unexplained
ART experience (ref: Yes)
Gender*ART
ART*Male factor
ART*Mixed
ART*Unexplained

0.13 0.09 1.41 .159 -0.05 0.30
0.10 0.09 1.08 279 -0.08 0.27
0.10 0.16 0.67 .505 -0.20 0.41
3.49 0.39 9.04 <.001 2.74 4.25
-0.06 0.13 -0.48 .632 -0.31 0.19
0.06 0.12 0.47 .641 -0.18 0.30
0.03 0.40 0.07 944 -0.75 0.81
-0.07 0.39 -0.19 851 -0.84 0.69
-0.02 0.01 -2.83 .005 -0.04 -0.01

-0.81 1.03 -0.79 1430 -2.84 1.21
0.21 0.79 0.27 .788 -1.34 1.76
1.28 0.88 1.44 .149 -0.46 3.02
0.04 0.977 0.04 971 -1.88 1.95

-1.54 0.84 -1.84 .067 -3.18 0.11
2.82 0.67 422 <.001 1.51 4.13
-0.09 0.69 -0.14 .890 -1.44 1.25

0.43 0.74 0.57 .566 -1.03 1.88
-0.64 0.72 -0.88 .379 -2.06 0.785
0.15 0.89 0.17 .868 -1.60 1.89
-1.17 0.53 -2.22 027 -221 -0.14
-0.21 0.55 -0.38 .705 -1.28 0.87
0.39 0.61 0.63 528 -0.82 1.60
0.72 0.45 1.59 114 -0.17 1.61
-0.52 0.34 -1.55 122 -1.18 0.14
-0.47 0.73 -0.65 516 -1.90 0.96
0.12 0.70 0.17 .863 -1.25 1.49
0.13 0.86 0.15 .880 -1.57 1.83

Note. APIM — Actor-Partner Interdependence Model; FertiQoL - fertility-related quality of life. Categorical variables were effect-coded,
the reference category (ref; coded as —1) is given in brackets. SE - standard error, LL — lower limit, UL — upper limit. The actor effects
of age and education mean how a person’s age and education affect their own FertiQoL score. The partner effects of age and educa-
tion refer to how a person’s age and education affect their partner’s FertiQoL score. ART stands for assisted reproductive technology.
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2025; Gustin et al., 2023; Langher et al., 2019). This
is in part because the psychological, physical, and
logistical brunt of medical intervention, which can
be enormous (Courbiere et al., 2020; Gupta et al.,
2024), falls upon them, regardless of etiology (Aiel-

Table 3

lo et al., 2025; Domar et al., 2018). Advances in re-
productive technology, while benefiting many, have
inadvertently further concentrated the responsibil-
ity for achieving fertility on women (Carson et al.,
2021; Kashyap & Tripathi, 2025), with most medical

Solution for fixed effects of the APIM fitted to model the effects of sociodemographic and medical variables

on Emotional FertiQoL scores

Estimate  SE t(df) p LL UL
Age — actor 0.33 0.13 2.51 012 0.07 0.59
Age — partner 0.18 0.13 1.36 173 -0.08 0.43

Abs. age difference
Gender (ref: Female)
Actor’s age*gender
Partner’s age*gender
Education - actor
Education - partner
Relationship length
Household income (ref: CZK 46,000-60,000)
CZK 16,000-30,000
CZK 31,000-45,000
CZK 61,000-75,000
CZK > 75,000
Municipality population (ref: < 5,000)
5,000-50,000
50,000-200,000
> 200,000
Cause (ref: Female factor)
Male factor
Mixed
Unexplained
Gender*Male factor
Gender*Mixed
Gender*Unexplained
ART experience (ref: Yes)
Gender*ART
ART*Male factor
ART*Mixed
ART*Unexplained

0.05 0.22 0.23 815 -0.37 0.47
6.07 0.58 10.44 <.001 4.93 7.22
-0.14 0.17 -0.80 426 -0.48 0.20
0.15 0.17 0.88 381 -0.18 0.48
-0.21 0.57 -0.37 .709 -1.34 0.91
0.36 0.56 0.64 521 -0.74 1.47

-0.02 0.01 -1.41 .158 -0.04 0.01
-1.97 1.42 -1.39 .166 -4.75 0.82
1.14 1.09 1.05 292 -0.99 3.28
1.78 1.22 1.47 144 -0.61 4.18

0.04 1.34 0.03 974 -2.60 2.69

-1.81 1.15 -1.57 118 -4.07 0.46
3.44 0.92 3.74 <.001 1.63 5.25
-0.87 0.94 -0.92 .358 =2.72 0.99

1.68 1.02 1.65 .099 -0.32 3.68
-1.20 0.99 -1.21 .226 -3.15 0.75
-0.26 1.22 -0.21 .831 —2.65 2.13
-2.21 0.79 -2.78 006 -3.77 -0.65
-0.70 0.82 -0.85 .396 -2.32 0.92

1.18 0.93 1.27 204 -0.64 3.00

1.84 0.62 2.96 .003 0.62 3.06
-0.08 0.51 -0.15 877 -1.07 0.92
-1.13 1.00 -1.12 .262 -3.09 0.84

0.55 0.96 0.58 .565 -1.33 2.44

0.56 1.19 0.47 .640 -1.78 2.89

Note. APIM — Actor-Partner Interdependence Model; FertiQoL - fertility-related quality of life. Categorical variables were effect-coded,
the reference category (ref; coded as —1) is given in brackets. SE - standard error, LL — lower limit, UL — upper limit. The actor effects
of age and education mean how a person’s age and education affect their own FertiQoL score. The partner effects of age and educa-
tion refer to how a person’s age and education affect their partner’s FertiQoL score. ART stands for assisted reproductive technology.
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interventions being focused on the female body (Hal-
comb, 2018). Even in cases of male-factor infertility,
it is the woman who undergoes frequent monitor-
ing, self-administers hormones, and endures inva-
sive procedures (Kim et al., 2014), which inextricably

Table 4

links her body and psychological state to the treat-
ment’s success or failure (McLaughlin & Cassidy,
2019; Nicoloro-SantaBarbara et al., 2018; Purewal
et al.,, 2018). This distress is compounded by the no-
tion that feeling stressed could, in itself, reduce the

Solution for fixed effects of the APIM fitted to model the effects of sociodemographic and medical variables

on Mind-Body FertiQoL scores

Age — actor

Age — partner

Estimate  SE t(df) p LL UL
0.16 0.13 1.26 .209 -0.09 0.41
0.29 0.13 2.29 .022 0.04 0.54
0.08 0.20 0.41 .685 -0.32 0.48

Abs. age difference
Gender (ref: Female)
Actor’s age*gender
Partner’s age*gender
Education - actor
Education — partner
Relationship length
Household income (ref: CZK 46,000-60,000)
CZK 16,000-30,000
CZK 31,000-45,000
CZK 61,000-75,000
CZK > 75,000
Municipality population (ref: < 5,000)
5,000-50,000
50,000-200,000
> 200,000
Cause (ref: Female)
Male factor
Mixed
Unexplained
Gender*Male factor
Gender*Mixed
Gender*Unexplained
ART experience (ref: Yes)
Gender*ART
ART*Male factor
ART*Mixed
ART*Unexplained

5.78 0.55 10.46 <.001 4.69 6.86
-0.12 0.17 -0.69 490 -0.45 0.22
0.08 0.16 0.47 .639 -0.24 0.40
0.35 0.54 0.65 517 -0.71 1.40
0.34 0.52 0.65 516 -0.68 1.36
-0.02 0.01 -1.95 .052 -0.04 <0.01

-0.99 1.33 -0.74 460 -3.61 1.64
1.24 1.02 1.21 227 -0.77 3.25
241 1.15 2.10 .036 0.16 4.67

-0.98 1.27 -0.77 441 -3.47 1.51

-2.53 1.08 -2.33 020 -4.66 -0.40
3.09 0.87 3.57 <.001 1.39 4.80
-0.45 0.89 -0.51 .609 -2.20 1.29

0.78 0.98 0.80 424 -1.14 2.71
-0.31 0.97 -0.32 .746 -2.21 1.58
0.46 1.17 0.39 .694 -1.84 2.77
-2.26 0.75 -3.02 003 -3.72 -0.79
-0.13 0.78 -0.17 .865 -1.67 1.41
0.62 0.88 0.71 479 -1.10 2.35
1.54 0.60 2.55 011 0.35 2.72
-1.04 0.48 -2.14 033 -198 -0.09
-0.10 0.94 -0.11 915 -1.96 1.75
0.83 0.91 0.92 .361 -0.95 2.61
-1.00 1.12 -0.89 373 -3.20 1.20

Note. APIM — Actor-Partner Interdependence Model; FertiQoL - fertility-related quality of life. Categorical variables were effect-coded,
the reference category (ref; coded as —1) is given in brackets. SE — standard error, LL — lower limit, UL — upper limit. The actor effects
of age and education mean how a person’s age and education affect their own FertiQoL score. The partner effects of age and educa-
tion refer to how a person’s age and education affect their partner’s FertiQoL score. ART stands for assisted reproductive technology.
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chances of successful treatment (Negris et al., 2021;

Rooney & Domar, 2018).

Beyond this well-established gender difference,
our study’s dyadic approach revealed crucial nu-
ances based on the diagnosed cause of infertility.

Table 5

While women’s FertiQoL scores remained remark-
ably consistent regardless of the reason for infertil-
ity, men reported significantly lower Emotional and
Mind-Body quality of life when the cause was attrib-
uted to a male-specific or mixed factor. This powerful

Solution for fixed effects of the APIM fitted to model the effects of sociodemographic and medical variables

on Relational FertiQol scores

Estimate  SE t(df) p LL UL

Age — actor
Age — partner
Abs. age difference
Gender (ref: Female)
Actor’s age*gender
Partner’s age*gender
Education - actor
Education — partner
Relationship length
Household income (ref: CZK 46,000-60,000)
CZK 16,000-30,000
CZK 31,000-45,000
CZK 61,000-75,000
CZK > 75,000
Municipality population (ref: < 5,000)
5,000-50,000
50,000-200,000
> 200,000
Cause (ref: Female)
Male factor
Mixed
Unexplained
Gender*Male factor
Gender*Mixed
Gender*Unexplained
ART experience (ref: Yes)
Gender*ART
ART*Male factor
ART*Mixed
ART*Unexplained

-0.19 0.10 -1.91 .057 -0.39 0.01
0.12 0.10 1.16 .247 -0.08 0.31

-0.40 0.41 -0.98 .328 -1.22 0.41
0.19 0.15 1.26 .208 -0.11 0.49
0.06 0.15 0.40 .687 -0.24 0.36
0.38 0.47 0.82 414 -0.54 1.31

-0.11 0.47 -0.23 .821 -1.03 0.81

-0.03 0.01 -2.31 021  -0.05 <-0.01

0.14 1.32 0.11 913 -2.44 2.73
-1.84 1.01 -1.83 .069 -3.82 0.14
0.30 1.13 0.27 .789 -1.92 2.52
1.21 1.25 0.97 .333 -1.25 3.66

-1.96 1.07 -1.83 .068 -4.06 0.14
3.17 0.85 3.72  <.001 1.50 4.85
0.88 0.88 1.01 314 -0.84 2.61

-0.72 0.93 -0.78 439 -2.54 1.10
-0.82 0.89 -0.92 .358 -2.58 0.93

0.40 1.11 0.36 722 -1.78 2.57
-0.10 0.57 -0.16 .870 -1.21 1.03

-0.12 0.59 -0.21 .834 -1.27 1.03
0.35 0.66 0.54 591 -0.94 1.65
0.06 0.56 0.11 914 -1.05 1.17

-0.43 0.36 -1.21 .228 -1.14 0.27

0.51 0.93 0.55 .584 -1.32 2.34
-0.16 0.89 -0.18 .856 -1.92 1.59
-1.34 1.10 -1.21 225 -3.51 0.83

Note. APIM — Actor-Partner Interdependence Model; FertiQoL - fertility-related quality of life. Categorical variables were effect-coded,
the reference category (ref; coded as —1) is given in brackets. SE - standard error, LL — lower limit, UL — upper limit. The actor effects
of age and education mean how a person’s age and education affect their own FertiQoL score. The partner effects of age and educa-
tion refer to how a person’s age and education affect their partner’s FertiQoL score. ART stands for assisted reproductive technology.
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interaction suggests that the psychological impact on
men is not uniform but is amplified by the attribution
of “responsibility” (Dooley et al., 2011). This finding
may reflect deep-seated societal pressures and cul-
tural narratives linking male fertility to virility and

Table 6

identity (Abbasi et al., 2025; Cervi & Knights, 2022;
Hanna et al.,, 2025). In fact, a body of evidence sug-
gests that societal perceptions of infertility tend to
place a heavier stigma on male-factor causes than
on other diagnoses (Wischmann & Thorn, 2013) be-

Solution for fixed effects of the APIM fitted to model the effects of sociodemographic and medical variables

on Social FertiQol scores

Estimate  SE t(df) p LL UL

Age — actor 0.18 0.12 1.55 121 -0.05 0.41
Age — partner -0.14 0.11 -1.23 218 -0.37 0.08
Abs. age difference 0.30 0.20 1.51 131 -0.09 0.68
Gender (ref: Female) 2.18 0.51 428 <.001 1.18 3.18
Actor’s age*gender -0.20 0.15  -1.28 201 -0.50 0.11
Partner’s age*gender -0.06 0.15  -0.43 669  -0.36 0.23
Education — actor
Education — partner
Relationship length -0.04 0.01 -342 <.001 -0.06 -0.02
Household Income (ref: CZK 46,000-60,000)

CZK 16,000-30,000 -0.62 1.29 -0.48 .628 -3.15 1.91

CZK 31,000-45,000 0.20 0.98 0.21 .838 -1.73 2.14

CZK 61,000-75,000 0.69 1.10 0.62 .534 -1.48 2.86

CZK > 75,000 0.61 1.22 0.50 617 -1.79 3.01
Municipality population (ref: < 5,000)

5,000-50,000 0.49 1.05 0.47 .640 -1.57 2.54

50,000-200,000 1.28 0.83 1.54 124 -0.36 2.93

> 200,000 -0.10 0.86 -0.12 .905 -1.79 1.58
Cause (ref: Female)

Male factor -0.17 0.91 -0.18 .855  -1.96 1.63

Mixed -0.17 0.89 -0.19 .851 -1.91 1.57

Unexplained -0.14 1.09 -0.13 .896 -2.29 2.01
Gender*Male factor -0.39 0.70  -0.56 578 -1.76 0.98
Gender*Mixed < 0.01 0.72  <0.01 >.999 -1.42 1.42
Gender*Unexplained -0.17 0.72  -0.20 .839  -1.76 1.43
ART experience (ref: Yes) -0.90 056 -1.61 109 -1.99 0.20
Gender*ART -0.25 0.44 -0.56 .575 -1.12 0.62
ART*Male factor -0.93 0.91 -1.03 .306 -2.72 0.85
ART*Mixed -0.73 0.87 -0.83 405 -2.44 0.99
ART*Unexplained 1.80 1.08 1.67 .096 -0.32 3.92

Note. APIM — Actor-Partner Interdependence Model; FertiQoL - fertility-related quality of life. Categorical variables were effect-coded,
the reference category (ref; coded as —1) is given in brackets. SE — standard error, LL — lower limit, UL — upper limit. The actor effects
of age and education mean how a person’s age and education affect their own FertiQoL score. The partner effects of age and educa-
tion refer to how a person’s age and education affect their partner’s FertiQoL score. ART stands for assisted reproductive technology.
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Table 7

Overview of significant effects found in the APIM analyses for the individual and total FertiQoL scores

and related post-hoc and exploratory analyses and descriptive statistics

Emotional ~ Mind-Body  Relational Social Total
Age
(Older = higher scores) T
Effect on own scores r=.19, ns ns ns ns
p <.001
Jana Dankova [0.13, 0.25]
Kucerova,
Lenka Martinec Men r =06,
Novakova, p=.198
Andrea Rakosova [-0.03, 0.15]
Kagankova, B
Pavel Otevrel, Women r=.16,
Jan Stelcl, p <.001
Milan Kudela, [0.07,0.25]
Katefina Klapilova Effect on partner’s scores ns r=.18, ns ns ns
p <.001
[0.12, 0.24]
Men r=.11,
p=.014
[0.03, 0.20]
Women r=.11,
p=.022
[0.03, 0.19]
Gender #468) = 13.51 #(468) = 12.78 ns H468) = 6.49  1(468) = 11.27
(Male = higher scores) % p <.001 p <.001 p <.001 p<.001
Mean * SD within-couple 13.65 £ 21.89 13.43 + 22.76 5.51+£18.39 7.64 £ 14.67
difference in scores (3-9) [11.77,15.54] [11.37,15.50] [3.96, 7.08] [6.32, 8.92]
Mean + SD scores in men  80.10 + 13.86 85.07 + 13.82 74.87 £ 12.77  79.45 + 10.00
[78.81,81.37] [83.76, 86.18] [73.72, 75.95] [78.54, 80.34]
Mean + SD scores 66.44 £ 19.35 71.64 +20.16 69.36 £ 1591 71.82 £ 13.50
in women [64.62, 68.06] [69.88, 73.40] [67.82,70.76] [70.59+73.15]
Relationship length ns ns r=-.08, r=-.08, r=-.08,
(No clear pattern, p=.021 p=.015 p=.016
domain-specific) [-0.14,-0.01] [0.01,0.15] [-0.14, —0.02]
Men r=-.01, r=-.07, r=-.07,
p =.824 p=.161 p=.146
[-0.10,0.08] [-0.02,0.16]  [-0.16, 0.03]
Women r=-.11, r=-.02, r=-.10,
p = .020 p =966 p=.038
[-0.21,-0.02] [-0.09,0.09] [-0.19, -0.01]
Net household income ns #(171.8) = 3.44 ns ns ns
(Higher scores in CZK p <.001
61,000-75,000 compared
to CZK 46,000-60,000) ¢
Mean t SE between-category 11.12 £ 3.23
difference in couples’ [4.73, 17.50]

composite scores (3+9)

Table 7 continues
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Table 7

Table 7 continued

Emotional ~ Mind-Body  Relational Social Total
Mean + SD within-couple
difference in scores (3-9)
CZK 61,000-75,000 11.15 £ 19.86
(6.55, 15.75]
CZK 46,000-60,000 13.68 + 22.56
[10.26, 17.09]
Mean + SD scores in men
CZK 61,000-75,000 87.73 £ 12.14
(84.61,90.61]
CZK 46,000-60,000 83.43 + 13.42
[81.37, 85.35]
Mean + SD scores in women
CZK 61,000-75,000 76.58 + 16.73
[72.08, 80.40]
CZK 46,000-60,000 69.75 + 20.84
[66.69, 73.06]
Municipality £279) =2.95  #(279) = 2.57  (277) = 4.07 hs {278.4) = 3.97
(Higher scores in municipalities p=.003 p=.011 p<.001 p<.001
of 50,000-200,000 compared
to population under 5,000) ¢
Mean + SE between- 8.77 £ 2.97 7.81 + 3.01 9.72 £ 2.37 8.45 +£2.13
category difference [2.92,14.62] [1.88,13.74] [4.88, 14.58] [3.74, 12.74]
in couples’ composite scores
(3+9)
Mean + SD within-couple
difference in scores (3-9)
50,000-200,000 12.34 +20.98 10.34 £ 21.18  4.65, 17.64 6.51 £ 13.74
[8.68,15.99]  [6.65, 14.03]  [1.58, 7.73] [4.27, 8.93]
< 5,000 14.61+£21.93 14.04 +23.52 5.04 + 18.36 7.85 + 14.89
[11.10, 18.12] [10.27,17.80]  [2.10, 7.99] [5.34, 10.56]
Mean + SD scores in men
50,000-200,000 82.88 + 12.27 86.95 £ 12.15 76.42+11.14 81.82 + 8.51
[80.88, 84.97] [84.77, 88.99] [74.48, 78.42] [80.35, 83.33]
< 5,000 79.63 £ 14.27 8490 £ 14.50 72.86 = 13.25 78.26 £ 10.41

Mean + SD scores in women

50,000-200,000

< 5,000

[77.28, 82.01]

70.54 + 18.21
[67.25, 73.62]

65.02 + 19.96
[61.95, 67.98]

[82.51, 87.11]

76.62 + 18.81
[73.42, 79.89]

70.86 + 20.70
[67.59, 74.02]

[70.53, 74.96]

71.77 + 14.93
[69.05, 74.45]

67.82 + 15.52
[65.30, 70.42]

[76.43, 80.02]

75.31+ 12.22
[73.36, 77.31]

70.41 + 14.02
[68.25, 72.73]

Table 7 continues
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Mean + SD scores in women

[76.38, 80.29]

Emotional ~ Mind-Body  Relational Social Total
ART status H(467) = 1.84 < {(467) = 1.89 :: ns ns ns
(Higher scores in non-ART p =.067 p =.059
compared to ART couples) ¢
Mean * SE between- 4.54 248 4.76 £ 2.52
category difference [-0.32,9.41] [-0.19,9.71]
Jana Darkova in couples’ composite scores
Kucerova, (3+9)
Lenka Martinec
Novakova, Mean + SD within-couple
Andrea Rakosova difference in scores (3-9)
Kaginkova, Non-ART 13.83+22.72  11.75 + 23.35
Pavel Otevrel,
Jan Steldl, [11.28,16.38]  [9.13, 14.38]
Milan Kudela, ART 13.32+20.30  16.62 + 21.30
Katefina Klapilova [10.17, 16.47] [13.31, 19.92]
ART status*Gender ns
(Higher scores in men
regardless of ART status
and non-ART vs. ART women)
Men vs. women in non-ART #(306) = 8.82
coupleszx p <.001
Men vs. women in ART t(161) =9.93
couplest p <.001
Men in non-ART vs. ART #(467) = —0.04
couples p=.970
Women in non-ART vs. ART 1(467) = 2.47
couples p =.007
Mean + SE between-category -0.05 + 1.34
difference in men’s scores [-2.69, 2.59]
Mean = SE between-category 4.81+1.95
difference in women’s scores [0.98, 8.64]
Mean + SD scores in men
Non-ART 80.97 £ 14.27 85.06 = 14.33
[79.36, 82.55] [83.33, 86.64]
ART 78.45 £ 1292 85.11 + 12.85

[83.09, 87.02]

Non-ART 67.14 £ 19.75  73.30 + 19.97
[64.69, 69.37] [71.12, 75.18]
ART 65.12 + 1856 68.49 + 20.19

[62.59, 67.78]

[65.44, 71.46]
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Table 7

Table 7 continued

Emotional ~ Mind-Body  Relational Social Total
Cause of infertility*Gender ns ns
(Higher scores in men
regardless of cause; lower men’s
scores in male-factor couples)
Men vs. women 1(127) =5.32  #(127) = 4.94 1(127) = 4.44
in male-factor couples® p<.001 p<.001 p <.001
Men vs. women in female- t(134) =9.72  {134) =9.91 #(134) = 8.39
factor couples® p <.001 p <.001 p <.001
Men in male-factor 1(242.9) = -1.95 #(242.8) = 3.04 #(248.7) = -2.73
vs. female-factor couples p =.052 p=.003 p =.007
Women in male-factor £259.5) = 1.38 £(261) = —1.28 #261) = 0.53
vs. female-factor couples p=.170 p =0.200 p =.600
Mean + SD within-couple
difference in scores (3-9)
Male factor 11.07 £ 23.53 10.06 + 23.06 5.96 £ 15.17
[6.95,15.18]  [6.03, 14.09] [3.37, 8.41]
Female factor 17.65 +21.11  17.99 + 21.09 9.96 + 13.79
[14.06,21.25] [14.40, 21.58] [7.78, 12.19]
Mean t SE between-category -3.25+ 1.67 -4.68 £ 1.54 -3.13+ 1.15
difference in men’s scores [-6.54,0.03] [-7.71,-1.65] [-5.22,-1.13]
Mean + SE between-category  3.34 + 2.42 3.25+253 0.87 + 1.66
difference in women’s scores  [-1.44,8.11]  [-1.74, 8.24] [-2.43, 3.87]
Mean + SD scores in men
Male factor 7897 £ 1490 8291+ 13.46 78.17 £ 10.03
[76.45,81.38] [80.71, 85.19] [76.47, 79.82]
Female factor 8222+ 1190 87.59 = 11.35 81.30 + 8.45

Mean + SD scores in women

[80.14, 84.23]

[85.78, 89.44]

[79.91, 82.65]

Male factor 67.90 £ 19.86 72.85 +20.97 72.22 £ 13.59
[64.51,71.25] [69.24, 76.35] [69.88, 74.82]
Female factor 64.57 £ 19.44 69.60 + 20.12 71.34 + 13.38

[60.90, 67.93]

[66.24, 72.90]

[69.03, 73.96]

Note. APIM — Actor-Partner Interdependence Model; FertiQoL - fertility-related quality of life; ART — assisted reproductive
technology. Within-couple gender differences in scores were computed by subtracting the female partner’s score from the male
partner’s score. Between-category analyses (¢) were run for couples’ composite scores calculated by adding the scores of both
partners together. Bias-corrected and accelerated bootstrap 95% confidence intervals are shown in brackets. SD — standard
deviation, SE - standard error, T not accounting for the dependency between paired observations,  paired sample t-tests,

ns — non-significant, :: statistically significant in APIM analyses, 8+¢ sum of male and female partner’s scores, -9 difference
between male and female partner’s scores.

cause prevailing cultural narratives portray men as
inherently fertile, disengaged from the parental role,
and emotionally detached (Hanna & Gough, 2020).
A male-factor diagnosis can thus be perceived as
a direct threat to one’s masculinity, leading to height-
ened feelings of shame, self-blame, and distress (Arya
& Dibb, 2016; Obst et al., 2023) that may manifest in
lower quality of life scores.

Prior experience with assisted reproductive tech-
nology (ART) also emerged as a key moderator of
well-being, particularly for women. Consistent with
the abundant literature on the psychological toll of
undergoing ART interventions (Domar et al., 2018;
Haemmerli Keller et al., 2018; Kang et al., 2022; Oz-
tirk et al., 2021), prior ART experience was associat-
ed with diminished emotional and mind-body scores.
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Figure 1

FertiQoL subscale scores by gender and cause of infertility
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Note. FertiQoL - fertility-related quality of life. Violin and box plots showing men’s and women’s scores on the (a) Emotional,
(b) Mind-Body, (c) Relational, and (d) Social subscales of the FertiQoL questionnaire, categorized by the cause of infertility.
Statistically significant differences between groups are indicated with p-values. FF — female factor; MF — male factor; MIX — mixed

factor; UN — unexplained.

This result is consistent with previous literature
demonstrating that more IVF treatment cycles corre-
late with a decline in the ability to cope emotionally
with infertility and a more significant adverse effect
on perceptions of daily physical and functional well-
being (Celda-Belinchoén et al., 2025; Ni et al., 2023).
In our study, the effect on the Mind-Body scale was,
notably, exclusive to women. This gender-specific
outcome is likely a direct reflection of the cumula-
tive physical burden of ART (Achilli & Pundir, 2021;
Szalma, 2021). The cycle of hope and anxiety, com-
bined with the invasive and demanding nature of the
protocols, can directly impact a woman’s sense of
well-being and integrity (Yu et al., 2021).

Our analysis also identified several sociodemo-
graphic predictors. Individuals residing in mid-sized
cities reported a higher quality of life. This aligns
with general quality of life trends in the Czech Re-
public (Rypl et al., 2024) and likely reflects a conflu-
ence of factors relevant to the infertility experience,
such as better access to specialized medical and psy-
chological services, greater anonymity, which may
reduce feelings of social stigma, and more diverse

HEALTH PSYCHOLOGY REPORT

social networks outside of traditional family struc-
tures. Furthermore, higher household income was as-
sociated with better mind-body outcomes. While the
cost of IVF in the Czech Republic is partially subsi-
dized (Crouch, 2025), greater financial resources may
provide a crucial “stress buffer” This buffer could
manifest as the ability to afford complementary ther-
apies, take time off work for appointments without
financial strain, or pursue other life-affirming goals
(e.g., travel) that mitigate the all-consuming nature
of infertility treatment (Gameiro & Finnigan, 2017).
Of note, the couple’s financial standing and the size
of the place of residence were two separate factors,
as their association lacked practical significance
(p = —.122, p = .010). Indeed, disposable household
income in the Czech Republic is not associated with
region or municipality size (Birc¢iakova et al., 2017).
Interestingly, the life stage of the couple also ap-
peared to influence outcomes. Being older was posi-
tively associated with Emotional and Mind-Body
scores, perhaps a counter-intuitive finding given the
age-related pressures of fertility (Chua et al., 2020;
Igarashi et al., 2015; Shirasuna & Iwata, 2017). This



Figure 2

FertiQoL subscale scores by gender and prior ART experience
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(b) Mind-Body, (c) Relational, and (d) Social subscales of the FertiQoL, categorized by whether they have had prior assisted
reproductive technology (ART) experience. A statistically significant difference between women with and without prior ART

experience on the Mind-Body subscale is indicated with a p-value.

may reflect greater emotional maturity, more estab-
lished coping mechanisms, or having achieved other
life goals that provide a more stable foundation from
which to face infertility’s challenges (Livingstone
& Isaacowitz, 2021; Pfund et al., 2024). With respect
to relationship duration, the literature indicates that
it has differential effects on men and women. Accord-
ingly, our findings align with some previous stud-
ies while contradicting others. For example, Batool
and de Visser (2014) found that for infertile women,
a longer relationship duration was weakly (r = 0.2)
associated with three negative outcomes: lower emo-
tional satisfaction, lower perceived available support,
and lower actually received support. On the other
hand, Garcia-Quintans et al. (2023) reported that
among men in infertile couples, a longer relation-
ship duration was associated with better emotional
adjustment. In our sample, longer relationship dura-
tion was negatively associated with Relational and
Social scores. In other studies, no significant effect
of partnership duration on relationship satisfaction
was found (van Eickels et al., 2024). Hence, it can be

inferred that relationship satisfaction is eroded more
by the sustained accumulation of unresolved con-
flicts than by the simple passage of time in the part-
nership per se.

In an international context, the scores in our sam-
ple were broadly comparable to those from the Ger-
man and Hungarian studies (Sexty et al., 2016; Szi-
geti et al.,, 2022), suggesting a shared experience of
infertility in the broader region. However, nuanced
differences, such as lower Social scores, may point
to variation in cultural attitudes or the specifics of
public discourse surrounding infertility in the Czech
context.

However, the comparisons should be viewed with
caution, since an important methodological consider-
ation is that the data were collected in the period from
July 2020 to February 2022, entirely within the global
COVID-19 pandemic. This historical context repre-
sents a significant and unavoidable limitation, intro-
ducing a complex set of potential confounding vari-
ables that were not explicitly measured or controlled
for in our research design. The pandemic precipitated
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Figure 3

FertiQoL subscale scores by gender and municipality size
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Note. FertiQoL - fertility-related quality of life. Violin and box plots showing men’s and women’s scores on the (a) Emotional,
(b) Mind-Body, (c) Relational, and (d) Social subscales of the FertiQoL, categorized by the population size of their municipality
of residence. Statistically significant differences between groups are indicated with p-values.

a global health crisis that led to widespread, albeit
transitory, disruptions in the provision of assisted re-
productive technology (ART) services internationally
(Chae-Kim et al., 2021; Chandi & Jain, 2021; Karaboue
et al.,, 2022; Lam et al., 2022; Ory et al., 2020; Rallo
et al., 2021). The initial guidance from major interna-
tional regulatory bodies, such as the American Society
for Reproductive Medicine (ASRM) and the European
Society of Human Reproduction and Embryology
(ESHRE) recommended the suspension of new, non-
urgent treatment cycles to mitigate viral transmis-
sion and conserve healthcare resources (Veiga et al.,
2020). These bodies also advised phased resumption
of services with fundamentally altered operational
protocols (ESHRE et al., 2020). The necessary modifi-
cations, including reduced patient capacity, staggered
appointments, a significant shift to telehealth con-
sultations, limitations on partners attending crucial
appointments, and mandatory screenings — which
were met with apprehension from patients (Marom
Haham et al., 2021; Wedner-Ross et al., 2022) — not
only limited service availability but also reshaped the
patient experience in ways that could contribute to

HEALTH PSYCHOLOGY REPORT

high levels of anxiety, depression, and a sense of un-
fairness (Barra et al., 2022; Boivin et al., 2020; Correa
Rancel et al., 2023; Gordon & Balsom, 2020; Jaiswal
et al., 2022; Kirubarajan et al., 2023; Lablanche et al.,
2022; Lawson et al., 2021; Tippett, 2022; Tokgoz et al.,
2022). Our study did not capture specific data on
whether participants personally experienced treat-
ment delays or postponements. Such unmeasured
experiences could systematically influence qual-
ity of life. For instance, patients whose childbearing
plans were delayed might report markedly different
distress levels than those who were able to proceed
(Dong et al., 2021; Matsushima et al.,, 2023). Beyond
logistical disruptions, the pandemic acted as a pow-
erful, chronic, and universal psychosocial stressor,
which likely influenced the mental health of our par-
ticipants in ways that could confound their reported
fertility-related quality of life (Arora et al., 2022; Cé-
nat et al., 2021; Salari et al., 2020; Xiong et al., 2020).
Patients undergoing fertility treatment, which is
a population already demonstrating elevated psycho-
logical vulnerability (Carson et al., 2021; Crespo & Be-
stard, 2016; Martins et al., 2016; Milazzo et al., 2016;



Figure 4

FertiQol subscale scores by gender and net household income
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Note. FertiQoL - fertility-related quality of life. Violin and box plots showing men’s and women’s scores on the (a) Emotional,
(b) Mind-Body, (c) Relational, and (d) Social subscales of the FertiQoL, categorized by net household income. Statistically significant

differences between groups are indicated with p-values.

Patel et al., 2018; Ribeiro Neto et al., 2025; Vaughan
et al., 2020), reported heightened levels of anxiety,
depression, hopelessness, and stress during this pe-
riod (Qi et al,, 2024; Rosielle et al., 2021; Wojtowicz
et al., 2025). A further layer of psychological burden
stemmed from medical and biological uncertainties.
The indefinite postponement of treatment schedules
may have amplified anxiety related to the age-depen-
dent decline in reproductive potential (Giirtin et al.,
2022). Concurrently, emerging information and fears
regarding the potential direct effects of SARS-CoV-2
infection and vaccination on male and female repro-
ductive health and pregnancy outcomes (Diaz et al.,
2022; Madjunkov et al., 2020; Patel et al., 2021; Wang
et al., 2023) introduced a significant degree of stress
and decisional conflict (Flynn et al.,, 2021; Kern et al.,
2023; Wedner-Ross et al., 2022) for this population.
In our study, we did not collect data on participants’
COVID-19 infection history, their vaccination status,
their personal risk perception, or their specific pan-
demic-related psychological burdens. To sum up, it is
highly plausible that the universal, chronic stress of
the COVID-19 pandemic (e.g., Knolle et al., 2021) in-

fluenced the baseline levels of psychological distress
and life satisfaction across our entire sample. This
influence was nonetheless likely not uniform, as the
emotional response to the pandemic was shown to be
more pronounced in women (Garcia-Fernandez et al.,
2021). The impact of the pandemic on well-being may
have induced a “floor effect” or a homogenization of
variance in the dependent variable, potentially atten-
uating the associations with the sociodemographic
and medical variables of interest. In other words, the
pandemic’s pervasive influence may have become
a dominant determinant of well-being, thereby over-
shadowing the more nuanced effects of the variables
we sought to investigate. The generalizability of our
findings to a non-pandemic context must therefore
be approached with significant caution. While this
study provides a unique snapshot of the experiences
of Czech couples during this period, future longitudi-
nal research — ideally incorporating data from pre-,
during-, and post-pandemic periods - is necessary to
disentangle the distinct psychological impact of infer-
tility from the confounding effects of a major public
health crisis.
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Another limitation of the present study is that
we did not collect data on several potentially con-
founding health variables, such as participants’ gen-
eral health status, comorbidities, or body mass index
(BMI). The absence of this information prevents us
from disentangling the psychological effects of in-
fertility from the impacts of general physical health
(Cao et al., 2023; Nagorska et al., 2022; Rodino et al.,
2016; Wdowiak et al.,, 2021). We also did not gather
detailed information on specific fertility treatment
protocols, which vary in their physical and emo-
tional demands (Blockeel et al., 2019; Coticchio et al.,
2021; Santos-Ribeiro et al., 2019). Furthermore, to
enhance procedural efficiency, the collection of se-
lect sociodemographic data was limited to a single
partner; a parallel assessment from both would have
enhanced data robustness and allowed for a more
complex analysis of couple dynamics.

Finally, the FertiQoL instrument, while widely
used internationally, has not yet been formally stan-
dardized for the Czech population. The rationale for
its selection was its established utility in enabling
cross-national comparisons with other European
samples (Makara-Studzinska et al., 2022; Sexty et al.,
2016; Szigeti et al., 2022; Warchol-Biedermann, 2021;
Wdowiak et al., 2021). However, in comparison, our
sample consisted primarily of couples in the initial
stages of treatment. This composition may have led
to an underestimation of the gender difference in
QoL, as this gap might widen with the cumulative
burden of prolonged and repeated treatment cycles.
Future research is critically needed to address these
limitations, ideally employing longitudinal designs
that track couples from a pre-treatment, non-pan-
demic baseline through multiple ART cycles while
collecting comprehensive health and dyadic data.

While our model identified key medical and so-
ciodemographic predictors of fertility-related quality
of life, it is a further limitation that we did not include
a broader range of psychosocial variables. Future re-
search would benefit significantly from incorporating
measures of perceived social support, which is known
to act as a critical buffer against distress in couples
facing infertility (Abulizi et al., 2023; Casu et al., 2019;
Kiesswetter et al., 2020; Shin et al., 2021). Similarly, as-
sessing individual and dyadic infertility-related stress
levels and coping strategies could provide a more
dynamic picture of how couples navigate their situa-
tion (Andrei et al., 2021; Swift et al., 2021; Zurlo et al.,
2018). Furthermore, exploring specific health beliefs,
such as treatment optimism or perceived personal
control, could help explain variations in well-being
not captured by demographic or medical factors alone
(Porat-Katz et al., 2016; Pugi et al., 2021; Schick et al.,
2016; Zarbo et al., 2018). Integrating these psychologi-
cal and social constructs would enhance the explana-
tory power of future models and allow for the devel-
opment of more targeted clinical interventions.
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Notwithstanding its limitations, the present study
possesses a number of methodological strengths.
A primary strength is the recruitment of a large, ho-
mogeneous sample of couples. The inclusion criteria
specified couples experiencing primary infertility
- defined as the woman having no prior pregnan-
cies and the man having no biological children —
a decision predicated on evidence suggesting that
primary infertility is associated with more adverse
outcomes across various domains than secondary in-
fertility (Bernet et al., 2025; Dilbaz et al., 2012; Dural
et al., 2016; Karabulut et al., 2013; Wadadekar et al.,
2021). The diagnostic accuracy was ensured through
recruitment by reproductive medicine specialists.
A further significant strength lies in the application
of the Actor-Partner Interdependence Model (APIM).
This robust dyadic analysis technique, which is infre-
quently employed in infertility research, enabled an
examination that transcended individual-level data
to elucidate the interdependent nature of the couples’
experience. This approach is critical, as studies treat-
ing individuals as the unit of analysis fail to account
for the non-independence of dyadic data, which can
result in biased effect estimates.

CONCLUSIONS

In conclusion, this study’s dyadic approach provides
a nuanced understanding of the interdependent expe-
riences of couples facing primary infertility. Our find-
ings confirm that gender is a primary determinant of
fertility-related quality of life, while also revealing
that the specific cause of infertility and prior treat-
ment history create distinct points of vulnerability for
both partners. We identified that women bear a dis-
proportionate psychological burden, especially after
previous ART attempts, and that men with a male-
factor diagnosis represent a unique at-risk group.
The clinical implications of our findings are clear
and actionable. They highlight the urgent need for
integrated psychological support to be a standard
component of fertility care. This support should be
proactively offered to all patients, but with a particu-
lar focus on women, who consistently show higher
vulnerability. Crucially, however, our results disman-
tle the notion that men are a monolithic group. Men
with a male-factor diagnosis constitute a distinct
high-risk population requiring targeted psychologi-
cal intervention, perhaps through support groups
or individual counseling that addresses feelings of
shame and damaged identity. The disparities associ-
ated with municipality size also suggest that clinics
should consider developing outreach or telehealth
mental health programs to ensure equitable access
for patients in underserved areas. By systematically
monitoring patient well-being, clinicians can not
only improve quality of life but can also significantly



enhance treatment adherence and reduce premature
dropout rates, as previously suggested, e.g., by Ghor-
bani (2022, 2025). Ultimately, a dyadic and context-
sensitive approach is essential for providing equita-
ble and effective care in reproductive medicine.

ACKNOWLEDGEMENTS

We would like to express our gratitude to all the par-
ticipating couples and medical practitioners.

DISCLOSURES

This study was funded by the grant project IGA_
LF_2020_020, Palacky University Olomouc, awarded
to Jana Dankova Kucerova. Lenka Martinec Novako-
va received institutional funding from the Universi-
ty of Chemistry and Technology, Prague. The fund-
ing sources had no involvement in study design, in
the collection, analysis, and interpretation of data,
in the writing of the report, or in the decision to sub-
mit the article for publication.

The study was approved by the Bioethics Committee
of the Clinic of Reproductive Medicine and Gynae-
cology Reprofit (Approval No. 2020/020).

The authors declare no conflict of interest.

REFERENCES

Aarts, J. W. M., van Empel, I. W. H., Boivin, J., Nel-
en, W. L., Kremer, J. A. M., & Verhaak, C. M. (2011).
Relationship between quality of life and distress
in infertility: a validation study of the Dutch
FertiQoL. Human Reproduction, 26, 1112-1118.
https://doi.org/10.1093/humrep/der051

Abbasi, F., Talebi, M., Jandaghian-Bidgoli, M., Shat-
erian, N., & Dehghankar, L. (2025). Surviving and
thriving: Male infertility through the lens of meta-
ethnography. Discover Social Science and Health,
5, 110. https://doi.org/10.1007/s44155-025-00207-3

Abulizi, M., Xu, H., Abuduguli, A., Zhao, W., He, L.,
& Zhang, C. (2023). Dual mediating effects of so-
cial support and fertility stress on mindfulness
and fertility quality of life in infertile men: a case-
control study. Frontiers in Psychology, 14, 1138282.
https://doi.org/10.3389/fpsyg.2023.1138282

Achilli, C., & Pundir, J. (2021). Managing physical
symptoms during IVF. In K. Sharif & A. Cooma-

rasamy (Eds.), Assisted reproduction techniques:

Challenges and management options (pp. 665-672).
Wiley Blackwell. https://doi.org/10.1002/97811196
22215.ch105

Aiello, A., Esplen, M. J., Boon, H., Zwingerman, R.,
Toner, B., & Maunder, R. G. (2025). A qualitative
evidence synthesis of women’s experience of in-

fertility and fertility treatment from an existential
perspective. SAGE Open, 15, 21582440251372769.
https://doi.org/10.1177/21582440251372769

Andrei, F., Salvatori, P., Cipriani, L., Damiano, G., Diro-
di, M., Trombini, E., Rossi, N., & Porcu, E. (2021).
Self-efficacy, coping strategies and quality of life
in women and men requiring assisted reproductive
technology treatments for anatomical or non-an-
atomical infertility. European Journal of Obstetrics
& Gynecology and Reproductive Biology, 264, 241-
246. https://doi.org/10.1016/j.ejogrb.2021.07.027

Antequera-Jurado, R., Moreno-Rosset, C., & Ramirez-
Uclés, . (2024). The specific psychosocial modula-
tor factors of emotional adjustment in infertile
individuals compared to fertile people. Current
Psychology, 43, 1943-1951. https://doi.org/10.1007/
$12144-023-04436-0

Arora, T., Grey, |, Ostlundh, L, Lam, K. B. H,
Omar, O. M., & Arnone, D.(2022). The prevalence of
psychological consequences of COVID-19: a sys-
tematic review and meta-analysis of observational
studies. Journal of Health Psychology, 27, 805-824.
https://doi.org/10.1177/1359105320966639

Arpin, V., Brassard, A., El Amiri, S., & Péloquin, K.
(2019). Testing a new group intervention for cou-
ples seeking fertility treatment: Acceptability and
proof of concept. Journal of Sex and Marital Thera-
py, 45, 303-316. https://doi.org/10.1080/0092623X.
2018.1526836

Arya, S. T., & Dibb, B. (2016). The experience of in-
fertility treatment: The male perspective. Human
Fertility, 19, 242-248. https://doi.org/10.1080/14647
273.2016.1222083

Asazawa, K., Jitsuzaki, M., Mori, A., Ichikawa, T., Shi-
nozaki, K., & Porter, S. E. (2019). Quality-of-life
predictors for men undergoing infertility treat-
ment in Japan. Japan Journal of Nursing Science,
16, 329-341. https://doi.org/10.1111/jjns. 12248

ASRM (2014). Female age-related fertility decline.
Committee Opinion No. 589. Fertility and Sterility,
101, 633-634. https://doi.org/10.1016/j.fertnstert.
2013.12.032

Assaysh-Oberg, S., Borneskog, C., & Ternstrém, E.
(2023). Women'’s experience of infertility & treat-
ment — a silent grief and failed care and support.
Sexual & Reproductive Healthcare, 37, 100879.
https://doi.org/10.1016/j.srhc.2023.100879

Barra, F.,LaRosa,V. L., Vitale, S. G., Commodari, E., Al-
tieri, M., Scala, C., & Ferrero, S. (2022). Psychologi-
cal status of infertile patients who had in vitro fer-
tilization treatment interrupted or postponed due
to COVID-19 pandemic: a cross-sectional study.
Journal of Psychosomatic Obstetrics & Gynecology,
43, 145-152. https://doi.org/10.1080/0167482X.2020.
1853095

Batool, S. S., & de Visser, R. O. (2014). Psychosocial
and contextual determinants of health among in-
fertile women: a cross-cultural study. Psychology,

VOLUME 14(1), 2026

Fertility-related
quality of life

in primary infertile
Czech couples

61


https://doi.org/10.1002/9781119622215.ch105
https://doi.org/10.1002/9781119622215.ch105
https://doi.org/10.1016/j.ejogrb.2021.07.027
https://doi.org/10.1007/s12144-023-04436-0
https://doi.org/10.1007/s12144-023-04436-0
https://doi.org/10.1080/0092623X.2018.1526836
https://doi.org/10.1080/0092623X.2018.1526836
https://doi.org/10.1080/14647273.2016.1222083
https://doi.org/10.1080/14647273.2016.1222083
https://doi.org/10.1016/j.fertnstert.2013.12.032
https://doi.org/10.1016/j.fertnstert.2013.12.032
https://doi.org/10.1080/0167482X.2020.1853095
https://doi.org/10.1080/0167482X.2020.1853095

Jana Dankova
Kucerova,

Lenka Martinec
Novékova,
Andrea Rakosova
Kagankova,

Pavel Otevrel,

Jan Stelcl,

Milan Kudela,
Katefina Klapilova

62

Health & Medicine, 19, 673-679. https://doi.org/
10.1080/13548506.2014.880492

Bell, B. A., Ene, M., Smiley, W., & Schoeneberger, J. A.
(2013). A multilevel model primer using SAS PROC
MIXED. Paper presented at the SAS Global Forum
2013.

Bernet, M., Quaas, A. M., von Wolff, M., Santi, A,,
Streuli, I., Wunder, D., Soom Ammann, E., & Bus-
sing, A. (2025). Quality of life, spiritual needs, and
well-being of people affected by infertility and its
treatment: Quantitative results of a mixed-meth-
ods study. Journal of Assisted Reproduction and
Genetics, 42, 1853-1862. https://doi.org/10.1007/
5$10815-025-03463-z

Birciakova, N., AntoSova, |., & Balak, F. (2017). Deter-
minants of Czech disposable household income
and related housing quality. Acta Universitatis
Agriculturae et Silviculturae Mendelianae Brunen-
sis, 65, 601-610. https://doi.org/10.11118/actaun
201765020601

Blockeel, C., Campbell, A., Coticchio, G., Esler, J., Gar-
cia-Velasco, J. A., Santulli, P., & Pinborg, A. (2019).
Should we still perform fresh embryo transfers in
ART? Human Reproduction, 34, 2319-2329. https://
doi.org/10.1093/humrep/dez233

Boivin, J., Harrison, C., Mathur, R., Burns, G., Peri-
cleous-Smith, A., & Gameiro, S. (2020). Patient
experiences of fertility clinic closure during the
COVID-19 pandemic: Appraisals, coping and emo-
tions. Human Reproduction, 35, 2556-2566. https://
doi.org/10.1093/humrep/deaa218

Boivin, J., Takefman, J., & Braverman, A. (2011a).
The fertility quality of life (FertiQoL) tool: Devel-
opment and general psychometric properties. Hu-
man Reproduction, 26, 2084-2091. https://doi.org/
10.1093/humrep/der171

Boivin, J., Takefman, J., & Braverman, A. (2011b).
The fertility quality of life (FertiQoL) tool: Devel-
opment and general psychometric properties. Fer-
tility and Sterility, 96, 409-415.E3. https://doi.org/
10.1016/j.fertnstert.2011.02.046

Bosworth, H. B. (2006). Medication treatment adher-
ence. In H. B. Bosworth, E. Z. Oddone, & M. Wein-
berger (Eds.), Patient treatment adherence (pp. 147-
194). Lawrence Erlbaum Associates.

Cambel, B., & Akkoz Cevik, S. (2022). Prevalence
of intimate partner and family violence among
women attending infertility clinic and relation-
ship between violence and quality of life. Jour-
nal of Obstetrics and Gynaecology, 42, 2082-2088.
https://doi.org/10.1080/01443615.2021.2024156

Campbell, L., & Kashy, D. A. (2002). Estimating actor,
partner, and interaction effects for dyadic data us-
ing PROC MIXED and HLM: a user-friendly guide.
Personal Relationships, 9, 327-342. https://doi.org/
10.1111/1475-6811.00023

Cao, Y., Li, G., & Ren, Y. (2023). Association between
self-reported sedentary behavior and health-re-

HEALTH PSYCHOLOGY REPORT

lated quality of life among infertile women with
polycystic ovary syndrome. BMC Women’s Health,
23, 67. https://doi.org/10.1186/512905-023-02222-5

Carson, A., Webster, F., Polzer, J., & Bamford, S. (2021).
The power of potential: Assisted reproduction and
the counterstories of women who discontinue
fertility treatment. Social Science and Medicine,
282, 114153. https://doi.org/10.1016/j.socscimed.
2021.114153

Casu, G., & Gremigni, P. (2016). Screening for infer-
tility-related stress at the time of initial infertility
consultation: psychometric properties of a brief
measure. Journal of Advanced Nursing, 72, 693-706.
https://doi.org/10.1111/jan.12830

Casu, G., Zaia, V., Fernandes Martins, M. D. C., Pa-
rente Barbosa, C., & Gremigni, P. (2019). A dyadic
mediation study on social support, coping, and
stress among couples starting fertility treatment.
Journal of Family Psychology, 33, 315-326. https://
doi.org/10.1037/fam0000502

Celda-Belinchén, L., Saus-Ortega, C., Palop-Mufoz, J.,
Rubio Rubio, J. M., & Ferrandis, E. D. (2025). Qual-
ity of life in women and men with infertility:
a cross-sectional study. European Journal of Obstet-
rics & Gynecology and Reproductive Biology, 313,
114649. https://doi.org/10.1016/j.ejogrb.2025.114649

Cénat, ). M., Blais-Rochette, C., Kokou-Kpolou, C. K.,
Noorishad, P. G., Mukunzi, J. N., Mcintee, S. E.,
Dalexis, R. D., Goulet, M. A., & Labelle, P. R. (2021).
Prevalence of symptoms of depression, anxiety,
insomnia, posttraumatic stress disorder, and psy-
chological distress among populations affected by
the COVID-19 pandemic: a systematic review and
meta-analysis. Psychiatry Research, 295, 113599.
https://doi.org/10.1016/j.psychres.2020.113599

Cervi, L., & Knights, D. (2022). Organizing male infer-
tility: Masculinities and fertility treatment. Gen-
der, Work & Organization, 29, 1113-1131. https://
doi.org/10.1111/gwao.12809

Chachamovich, J. R., Chachamovich, E., Ezer, H,,
Fleck, M. P., Knauth, D., & Passos, E. P. (2010). In-
vestigating quality of life and health-related qual-
ity of life in infertility: a systematic review. Journal
of Psychosomatic Obstetrics & Gynecology, 31, 101-
110. https://doi.org/10.3109/0167482X.2010.481337

Chachamovich, J. R., Chachamovich, E., Zachia, S.,
Knauth, D., & Passos, E. P. (2007). What variables
predict generic and health-related quality of life in
a sample of Brazilian women experiencing infer-
tility? Human Reproduction, 22, 1946—1952. https://
doi.org/10.1093/humrep/dem080

Chae-Kim, J., Kim, T. T. 1., Gavrilova-Jordan, L.,
& Bates, G. W. (2021). Assisted reproductive tech-
nology procedures in the US prior to and during
the COVID-19 pandemic. Fertility and Sterility, 116,
€299. https://doi.org/10.1016/j.fertnstert.2021.07.805

Chamorro, P. P., Pino, M. J., Casas-Rosal, J. C., & Her-
ruzo, J. (2023). A longitudinal comparative study


https://doi.org/10.1080/13548506.2014.880492
https://doi.org/10.1080/13548506.2014.880492
https://doi.org/10.1007/s10815-025-03463-z
https://doi.org/10.1007/s10815-025-03463-z
https://doi.org/10.11118/actaun201765020601
https://doi.org/10.11118/actaun201765020601
https://doi.org/10.1093/humrep/deaa218
https://doi.org/10.1093/humrep/deaa218
https://doi.org/10.1093/humrep/der171
https://doi.org/10.1093/humrep/der171
https://doi.org/10.1016/j.fertnstert.2011.02.046
https://doi.org/10.1016/j.fertnstert.2011.02.046
https://doi.org/10.1111/1475-6811.00023
https://doi.org/10.1111/1475-6811.00023
https://doi.org/10.1016/j.socscimed.2021.114153
https://doi.org/10.1016/j.socscimed.2021.114153
https://doi.org/10.1016/j.ejogrb.2025.114649
https://doi.org/10.1111/gwao.12809
https://doi.org/10.1111/gwao.12809
https://doi.org/10.3109/0167482X.2010.481337

of a multicouple group and single-couple psycho-
social intervention while experiencing infertil-
ity. Family Process, 62, 557-575. https://doi.org/
10.1111/famp.12820

Chan,C.H.Y.,Lau,B.H. P, Tam,M.Y.J., & Ng, E. H. Y.
(2019). Preferred problem solving and decision-
making role in fertility treatment among women
following an unsuccessful in vitro fertilization cy-
cle. BMC Women’s Health, 19, 153. https://doi.org/
10.1186/512905-019-0856-5

Chandi, A., & Jain, N. (2021). State of assisted repro-
duction technology in the coronavirus disease
2019 era and consequences on human reproduc-
tive system. Biology of Reproduction, 105, 808-821.
https://doi.org/10.1093/biolre/ioab122

Chromkova Manea, B. E., & Rabusic, L. (2019). Mar-
riage, childbearing and single motherhood: Trends
in attitudes and behaviour in Czechia and Slova-
kia from 1991 to 2017. Socialni Studia, 16, 25-50.
https://doi.org/10.5817/SOC2019-2-25

Chua, S. J., Danhof, N. A, Mochtar, M. H., van
Wely, M., McLernon, D. J., Custers, ., Lee, E., Drey-
er, K., Cahill, D. J., Gillett, W. R., Righarts, A., Stran-
dell, A., Rantsi, T., Schmidt, L., Eijkemans, M. J. C.,
Mol, B. W. J., & van Eekelen, R. (2020). Age-related
natural fertility outcomes in women over 35 years:
a systematic review and individual participant data
meta-analysis. Human Reproduction, 35, 1808—1820.
https://doi.org/10.1093/humrep/deaa129

Correa Rancel, M., Sosa Comino, E., Leon-Larios, F.,
Suarez Hernandez, Y., Carballo Lorenzo, J., Gomez-
Baya, D., & Baez Quintana, D. (2023). Emotional
distress caused by the measures taken in assisted
reproductive treatments during the COVID-19
confinement in Spain. Journal of Clinical Medicine,
12, 7069. https://doi.org/10.3390/jcm 12227069

Coskuner Potur, D., Glingdr Satilmis, i, Dogan Me-
rih, Y., Giin Kakasgi, C., Demirci, N., & Ersoy, M.
(2020). Does infertility affect the sexual function
and sexual quality of life of women? A case con-
trol study. International Journal of Sexual Health,
32, 22-32. https://doi.org/10.1080/19317611.2019.
1692983

Coticchio, G., Behr, B., Campbell, A., Meseguer, M.,
Morbeck, D. E., Pisaturo, V., Plancha, C. E.,
Sakkas, D., Xu, Y., D’Hooghe, T., Cottell, E., & Lun-
din, K. (2021). Fertility technologies and how to
optimize laboratory performance to support the
shortening of time to birth of a healthy singleton:
a Delphi consensus. Journal of Assisted Reproduc-
tion and Genetics, 38, 1021-1043. https://doi.org/
10.1007/s10815-021-02077-5

Courbiere, B., Lacan, A., Grynberg, M., Grelat, A.,
Rio, V., Arbo, E., & Solignac, C. (2020). Psychosocial
and professional burden of medically assisted re-
production (MAR): Results from a French survey.
PLoS One, 15, €0238945. https://doi.org/10.1371/
journal.pone.0238945

Crespo, E., & Bestard, J. (2016). Psychosocial needs of
women and their partners after successful assisted
reproduction treatment in Barcelona. Reproduc-
tive Biomedicine & Society Online, 3, 90-99. https://
doi.org/10.1016/j.rbms.2017.04.001

Crouch, M. (2025). Preimplantation genetic testing,
an international oversight. In M. Crouch (Ed.),
Medical genetics and law: an international per-
spective (pp. 245-293). Springer. https://doi.org/
10.1007/978-3-031-78958-8_7

Cserepes, R. E., Kérosi, T., & Bugan, A. (2014). Char-
acteristics of infertility-specific quality of life in
Hungarian couples. Orvosi Hetilap, 155, 783-788.
https://doi.org/10.1556/0h.2014.29867

CZSO (2022a). Employees and wages. Czech Statisti-
cal Office.

CZSO (2022b). Household income and living condi-
tions. Czech Statistical Office.

Davidova, K., & Pechova, O. (2014). Infertility and as-
sisted reproduction technologies through a gender
lens. Human Affairs, 24, 363-375. https://doi.org/
10.2478/s13374-014-0234-9

Diaz, P., Zizzo, }., Balaji, N. C., Reddy, R., Khodamora-
di, K., Ory, J., & Ramasamy, R. (2022). Fear about ad-
verse effect on fertility is a major cause of COVID-19
vaccine hesitancy in the United States. Andrologia,
54, €14361. https://doi.org/10.1111/and.14361

Dilbaz, B., Cinar, M., Ozkaya, E., Tonyali, N. V., & Dil-
baz, S. (2012). Health related quality of life among
different PCOS phenotypes of infertile women.
Journal of the Turkish-German Gynecological Asso-
ciation, 13, 247-252. https://doi.org/10.5152/jtgga.
2012.39

Domar, A. D., Rooney, K., Hacker, M. R., Sakkas, D.,
& Dodge, L. E. (2018). Burden of care is the primary
reason why insured women terminate in vitro fer-
tilization treatment. Fertility and Sterility, 109, 1121-
1126. https://doi.org/10.1016/j.fertnstert.2018.02.130

Dong, M., Wu, S., Tao, Y., Zhou, F., & Tan, J. (2021).
The impact of postponed fertility treatment on
the sexual health of infertile patients owing to
the COVID-19 pandemic. Frontiers in Medicine, 8,
730994. https://doi.org/10.3389/fmed.2021.730994

Dooley, M., Nolan, A., & Sarma, K. M. (2011). The psy-
chological impact of male factor infertility and
fertility treatment on men: a qualitative study.
The Irish Journal of Psychology, 32, 14-24. https://
doi.org/10.1080/03033910.2011.611253

Dourou, P., Gourounti, K., Lykeridou, A., Gaita-
nou, K., Petrogiannis, N., & Sarantaki, A. (2023).
Quality of life among couples with a fertility re-
lated diagnosis. Clinics and Practice, 13, 251-263.
https://doi.org/10.3390/clinpract13010023

Dudova, R., & Haskova, H. (2023). Obedient moth-
ers, healthy children: Communication on the risks
of reproduction in state-socialist Czechoslovakia.
Medical Humanities, 49, 225-235. https://doi.org/
10.1136/medhum-2022-012498

VOLUME 14(1), 2026

Fertility-related
quality of life

in primary infertile
Czech couples

63


https://doi.org/10.1111/famp.12820
https://doi.org/10.1111/famp.12820
https://doi.org/10.1186/s12905-019-0856-5
https://doi.org/10.1186/s12905-019-0856-5
https://doi.org/10.1080/19317611.2019.1692983
https://doi.org/10.1080/19317611.2019.1692983
https://doi.org/10.1007/s10815-021-02077-5
https://doi.org/10.1007/s10815-021-02077-5
https://doi.org/10.1371/journal.pone.0238945
https://doi.org/10.1371/journal.pone.0238945
https://doi.org/10.1016/j.rbms.2017.04.001
https://doi.org/10.1016/j.rbms.2017.04.001
https://doi.org/10.1007/978-3-031-78958-8_7
https://doi.org/10.1007/978-3-031-78958-8_7
https://doi.org/10.2478/s13374-014-0234-9
https://doi.org/10.2478/s13374-014-0234-9
https://doi.org/10.1111/and.14361
https://doi.org/10.5152/jtgga.2012.39
https://doi.org/10.5152/jtgga.2012.39
https://doi.org/10.1016/j.fertnstert.2018.02.130
https://doi.org/10.1080/03033910.2011.611253
https://doi.org/10.1080/03033910.2011.611253
https://doi.org/10.1136/medhum-2022-012498
https://doi.org/10.1136/medhum-2022-012498

Jana Dankova
Kucerova,

Lenka Martinec
Novékova,
Andrea Rakosova
Kagankova,

Pavel Otevrel,

Jan Stelcl,

Milan Kudela,
Katefina Klapilova

64

Dural, O., Yasa, C., Keyif, B., Celiksoy, H., Demiral, 1.,
Yuksel Ozgor, B., Gungor Ugurlucan, F., & Bas-
tu, E. (2016). Effect of infertility on quality of life
of women: a validation study of the Turkish Fer-
tiQoL. Human Fertility, 19, 186—191. https://doi.org/
10.1080/14647273.2016.1214754

Duraskova, G., Sobotkova, 1., Hampl, R., & Vikto-
rova, L. (2016). Zivotni spokojenost a copingové
strategie zen, které podstupuji své prvni umélé
oplodnéni (IVF) [Well-being and coping strategies
of women undergoing their first IVF treatment].
E-psychologie, 10, 47-62.

ESHRE, Gianaroli, L., Ata, B., Lundin, K., Rautakal-
lio-Hokkanen, S., Tapanainen, J. S., Vermeulen, N.,
Veiga, A., & Mocanu, E. (2020). The calm after the
storm: Re-starting ART treatments safely in the
wake of the COVID-19 pandemic. Human Repro-
duction, 36, 275-282. https://doi.org/10.1093/hum-
rep/deaa285

Fait, T., Stastna, A., Kocourkova, J., Waldaufova, E.,
Sidlo, L., & Knize, M. (2022). Has the cesarean epi-
demic in Czechia been reversed despite fertility
postponement? BMC Pregnancy and Childbirth, 22,
469. https://doi.org/10.1186/s12884-022-04781-1

Fieldsend, M., & Smith, J. A. (2020). ‘Either stay griev-
ing, or deal with it’: The psychological impact of
involuntary childlessness for women living in
midlife. Human Reproduction, 35, 876-885. https://
doi.org/10.1093/humrep/deaa033

Flynn, A. C., Kavanagh, K., Smith, A. D., Poston, L.,
& White, S. L. (2021). The impact of the COVID-19
pandemic on pregnancy planning behaviors.
Women’s Health Reports, 2, 71-77. https://doi.org/
10.1089/whr.2021.0005

Forero, C. G. (2014). Cronbach’s alpha. In A. C. Micha-
los (Ed.), Encyclopedia of quality of life and well-
being research (pp. 1357-1359). Springer. https://
doi.org/10.1007/978-94-007-0753-5_622

Gameiro, S., & Finnigan, A. (2017). Long-term adjust-
ment to unmet parenthood goals following ART:
a systematic review and meta-analysis. Human
Reproduction Update, 23, 322-337. https://doi.org/
10.1093/humupd/dmx001

Garcia-Fernandez, L., Romero-Ferreiro, V., Padilla, S.,
David Lopez-Roldan, P., Monzé-Garcia, M., & Ro-
driguez-Jimenez, R. (2021). Gender differences in
emotional response to the COVID-19 outbreak
in Spain. Brain and Behavior, 11, e01934. https:/
/doi.org/10.1002/brb3.1934

Garcia-Quintans, L., Limifnana-Gras, R. M., Sanchez-
Lopez, M. P., & Patro-Hernandez, R. M. (2023). Dy-
adic and emotional adjustment in infertile couples.
Family Relations, 72, 3152-3166. https://doi.org/
10.1111/fare.12837

Ghorbani, M., Hoseini, F. S., Yunesian, M., Salehin, S.,
Keramat, A., & Nasiri, S. (2022). A systematic re-
view and meta-analysis on dropout of infertility
treatments and related reasons/factors. Journal of

HEALTH PSYCHOLOGY REPORT

Obstetrics and Gynaecology, 42, 1642-1652. https://
doi.org/10.1080/01443615.2022.2071604

Ghorbani, M., Hoseini, F. S., Yunesian, M., Salehin, S.,
Talebi, S. S., & Keramat, A. (2025). Investigating
the factors associated with discontinuation of in-
fertility treatments among infertile women with
a history of treatment failure: a qualitative study.
Heliyon, 11, e43493. https://doi.org/10.1016/j.heli-
yon.2025.e43493

Gordon, J. L., & Balsom, A. A. (2020). The psychologi-
calimpact of fertility treatment suspensions during
the COVID-19 pandemic. PLoS One, 15, €0239253.
https://doi.org/10.1371/journal.pone.0239253

Greil, A. L., Shreffler, K. M., Schmidt, L., & McQuil-
lan, J. (2011). Variation in distress among women
with infertility: Evidence from a population-based
sample. Human Reproduction, 26, 2101-2112.
https://doi.org/10.1093/humrep/der148

Grunberg, P., Miner, S., & Zelkowitz, P. (2022). Infer-
tility and perceived stress: The role of identity con-
cern in treatment-seeking men and women. Hu-
man Fertility, 25, 117-127. https://doi.org/10.1080/
14647273.2019.1709667

Gupta, A, Lu, E., & Thayer, Z. (2024). The influence of
assisted reproductive technologies-related stress-
ors and social support on perceived stress and
depression. BMC Women’s Health, 24, 431. https://
doi.org/10.1186/512905-024-03262-1

Gdrtin, Z. B., Jasmin, E., Da Silva, P., Dennehy, C.,
Harper, J., & Kanjani, S. (2022). Fertility treat-
ment delays during COVID-19: Profiles, feelings
and concerns of impacted patients. Reproductive
Biomedicine & Society Online, 14, 251-264. https://
doi.org/10.1016/j.rbms.2021.12.004

Gustin, K., Globevnik Velikonja, V., Vrta¢nik-Bokal, E.,
Lep, Z., & Svetina, M. (2023). Self-blame predicts
anxiety and depression in infertile couples who
opt for in vitro fertilisation (IVF) treatment. Psy-
chology, Health & Medicine, 28, 1562-1571. https://
doi.org/10.1080/13548506.2022.2143541

Haemmerli Keller, K., Alder, G., Loewer, L., Fach, M.,
Rohner, S., & von Wolff, M. (2018). Treatment-re-
lated psychological stress in different in vitro fer-
tilization therapies with and without gonadotro-
pin stimulation. Acta Obstetricia et Gynecologica
Scandinavica, 97, 269-276. https://doi.org/10.1111/
aogs.13281

Halcomb, L. (2018). Men and infertility: Insights from
the sociology of gender. Sociology Compass, 12,
€12624. https://doi.org/10.1111/s0c4.12624

Hanna, E., & Gough, B. (2020). The social construc-
tion of male infertility: a qualitative questionnaire
study of men with a male factor infertility diag-
nosis. Sociology of Health and Illness, 42, 465-480.
https://doi.org/10.1111/1467-9566.13038

Hanna, E., Law, C., & Hudson, N. (2025). Shooting
blanks? Exploring the assumed relationship be-
tween masculinity and stigma in male fertility.


https://doi.org/10.1080/14647273.2016.1214754
https://doi.org/10.1080/14647273.2016.1214754
https://doi.org/10.1093/humrep/deaa285
https://doi.org/10.1093/humrep/deaa285
https://doi.org/10.1093/humrep/deaa033
https://doi.org/10.1093/humrep/deaa033
https://doi.org/10.1089/whr.2021.0005
https://doi.org/10.1089/whr.2021.0005
https://doi.org/10.1007/978-94-007-0753-5_622
https://doi.org/10.1007/978-94-007-0753-5_622
https://doi.org/10.1093/humupd/dmx001
https://doi.org/10.1093/humupd/dmx001
https://doi.org/10.1002/brb3.1934
https://doi.org/10.1002/brb3.1934
https://doi.org/10.1111/fare.12837
https://doi.org/10.1111/fare.12837
https://doi.org/10.1016/j.heliyon.2025.e43493
https://doi.org/10.1016/j.heliyon.2025.e43493
https://doi.org/10.1080/14647273.2019.1709667
https://doi.org/10.1080/14647273.2019.1709667
https://doi.org/10.1186/s12905-024-03262-1
https://doi.org/10.1186/s12905-024-03262-1
https://doi.org/10.1016/j.rbms.2021.12.004
https://doi.org/10.1016/j.rbms.2021.12.004
https://doi.org/10.1111/aogs.13281
https://doi.org/10.1111/aogs.13281

In G. M. Thomas, O. Williams, T. Spratt, A. Chan-
dler, E. Hanna, C. Law, & N. Hudson (Eds.), Recali-
brating stigma: Sociologies of health and illness (pp.
70-86). Bristol University Press. https://doi.org/
10.51952/9781529235838.ch004

Haraldstad, K., Wahl, A., Andenzs, R., Andersen, J. R.,
Andersen, M. H., Beisland, E., Borge, C. R., Enge-
bretsen, E., Eisemann, M., Halvorsrud, L., Hans-
sen, T. A., Haugstvedt, A., Haugland, T., Johan-
sen, V. A, Larsen, M. H., Lavereide, L., Layland, B.,
Kvarme, L. G., Moons, P., ... LIVSFORSK network
(2019). A systematic review of quality of life re-
search in medicine and health sciences. Qual-
ity of Life Research, 28, 2641-2650. https://doi.org/
10.1007/s11136-019-02214-9

Haskova, H., & Dudova, R. (2021). Children of the
state? The role of pronatalism in the development
of Czech childcare and reproductive health poli-
cies. In H. Haukanes & F. Pine (Eds.), Intimacy
and mobility in an era of hardening borders (pp.
181-198). Manchester University Press.

Igarashi, H., Takahashi, T., & Nagase, S. (2015).
Oocyte aging underlies female reproductive ag-
ing: Biological mechanisms and therapeutic strat-
egies. Reproductive Medicine and Biology, 14, 159—
169. https://doi.org/10.1007/512522-015-0209-5

Jacob, J. A., Aleyamma, T. K., Kuruvilla, A., & Gopa-
lakrishnan, R. (2021). Common mental disorders,
quality of life and explanatory models in men un-
dergoing infertility treatment in a tertiary care
hospital: a cross-sectional study. Journal of Psy-
chosomatic Research, 147, 110536. https://doi.org/
10.1016/j.jpsychores.2021.110536

Jaiswal, P., Mahey, R., Singh, S., Vanamail, P., Gup-
ta, M., Cheluvaraju, R., Sharma, J. B., & Bhatla, N.
(2022). Psychological impact of suspension/post-
ponement of fertility treatments on infertile wom-
en waiting during COVID pandemic. Oxford Ger-
man Studies, 65, 197-206. https://doi.org/10.5468/
0gs.21254

Johfre, S.S., & Freese, J. (2021). Reconsidering the ref-
erence category. Sociological Methodology, 51,253—
269. https://doi.org/10.1177/0081175020982632

Jones, S. R, Carley, S., & Harrison, M. (2003). An in-
troduction to power and sample size estimation.
Emergency Medicine Journal, 20, 453-458. https://
doi.org/10.1136/em;.20.5.453

Kang, X., Fang, M., Li, G., Huang, Y., Li, Y., Li, P,
& Wang, H. (2022). Family resilience is a protec-
tive buffer in the relationship between infertility-
related stress and psychological distress among
females preparing for their first in vitro fertiliza-
tion—embryo transfer. Psychology, Health & Medi-
cine, 27, 823-837. https://doi.org/10.1080/13548506.
2021.1893767

Karaboue, M. A. A., Di Fazio, N., Bertozzi, G., Fer-
rara, M., Del Duca, F., Lacasella, G. V., Milone, V.,
& Volonnino, G. (2022). The consequences of the

COVID-19 global pandemic on medically assisted
procreation: The Italian experience. Medicina His-
torica, 6, €2022027.

Karabulut, A., Ozkan, S., & Oguz, N. (2013). Predic-
tors of fertility quality of life (FertiQoL) in infertile
women: Analysis of confounding factors. Euro-
pean Journal of Obstetrics & Gynecology and Re-
productive Biology, 170, 193-197. https://doi.org/
10.1016/j.ejogrb.2013.06.029

Kashy, D. A., & Kenny, D. A. (2000). The analysis of data
from dyads and groups. In H. T. Reis & C. M. Judd
(Eds.), Handbook of research methods in social and
personality psychology (pp. 451-477). Cambridge
University Press.

Kashyap, S., & Tripathi, P. (2025). ‘Are you pregnant?
If not, why not?’: Artificial reproductive technolo-
gy and the trauma of infertility. Medical Humani-
ties, 51,102-111. https://doi.org/10.1136/medhum-
2023-012690

Kern, J., Schippert, C., Fard, D., Bielfeld, A. P., & von
Versen-Hoynck, F. (2023). Fear of fertility side ef-
fects is a major cause for COVID-19 vaccine hesi-
tance in infertile patients. Frontiers in Medicine, 10,
1178872. https://doi.org/10.3389/fmed.2023.1178872

Kiesswetter, M., Marsoner, H., Luehwink, A., Fista-
rol, M., Mahlknecht, A., & Duschek, S. (2020). Im-
pairments in life satisfaction in infertility: Associa-
tions with perceived stress, affectivity, partnership
quality, social support and the desire to have
a child. Behavioral Medicine, 46, 130-141. https://
doi.org/10.1080/08964289.2018.1564897

Kim,Y.]J., Park, C.W., & Ku, S.Y. (2014). Indications of
intrauterine insemination for male and non-male
factor infertility. Seminars in Reproductive Medi-
cine, 32, 306-312. https://doi.org/10.1055/s-0034-
1375183

Kincaid, C. (2005). Guidelines for selecting the covari-
ance structure in mixed model analysis. Paper pre-
sented at the SUGI 30 — SAS Users Group Interna-
tional Conference.

Kirubarajan, A., Patel, P., Tsang, J., Prethipan, T.,
Sreeram, P., & Sierra, S. (2023). The psychologi-
cal impact of the COVID-19 pandemic on fertility
care: a qualitative systematic review. Human Fer-
tility, 26, 61-68. https://doi.org/10.1080/14647273.
2021.1938245

Knolle, F., Ronan, L., & Murray, G. K. (2021). The im-
pact of the COVID-19 pandemic on mental health
in the general population: a comparison between
Germany and the UK. BMC Psychology, 9, 60.
https://doi.org/10.1186/s40359-021-00565-y

Kocourkova, J., Burcin, B., & Kucera, T. (2014). Demo-
graphic relevancy of increased use of assisted repro-
duction in European countries. Reproductive Health,
11, 37. https://doi.org/10.1186/1742-4755-11-37

Kocourkova, J., & Fait, T. (2009). Can increased use of
ART retrieve the Czech Republic from the low fer-
tility trap? Neuroendocrinology Letters, 30, 739-748.

VOLUME 14(1), 2026

Fertility-related
quality of life

in primary infertile
Czech couples

65


https://doi.org/10.51952/9781529235838.ch004
https://doi.org/10.51952/9781529235838.ch004
https://doi.org/10.1007/s11136-019-02214-9
https://doi.org/10.1007/s11136-019-02214-9
https://doi.org/10.1016/j.jpsychores.2021.110536
https://doi.org/10.1016/j.jpsychores.2021.110536
https://doi.org/10.5468/ogs.21254
https://doi.org/10.5468/ogs.21254
https://doi.org/10.1080/13548506.2021.1893767
https://doi.org/10.1080/13548506.2021.1893767
https://doi.org/10.1016/j.ejogrb.2013.06.029
https://doi.org/10.1016/j.ejogrb.2013.06.029
https://doi.org/10.1136/medhum-2023-012690
https://doi.org/10.1136/medhum-2023-012690
https://doi.org/10.1055/s-0034-1375183
https://doi.org/10.1055/s-0034-1375183
https://doi.org/10.1080/14647273.2021.1938245
https://doi.org/10.1080/14647273.2021.1938245

Jana Dankova
Kucerova,

Lenka Martinec
Novékova,
Andrea Rakosova
Kagankova,

Pavel Otevrel,

Jan Stelcl,

Milan Kudela,
Katefina Klapilova

66

Kocourkova, J., & Fait, T. (2011). Changes in contra-
ceptive practice and the transition of reproduction
pattern in the Czech population. European Journal of
Contraception and Reproductive Health Care, 16, 161-
172. https://doi.org/10.3109/13625187.2011.574750

Kocourkova, J., Slaba, J., & Stastna, A. (2022). The role
of cohorts in the understanding of the changes in
fertility in Czechia since 1990. Acta Universitatis
Carolinae Geographica, 57, 61-74. https://doi.org/
10.14712/23361980.2022.6

Koert, E., Takefman, J., & Boivin, J. (2021). Fertility
quality of life tool: Update on research and prac-
tice considerations. Human Fertility, 24, 236-248.
https://doi.org/10.1080/14647273.2019.1648887

Kulaksiz, D., Toprak, T., Ayribas, B., Ozcan, E., Ars-
lan, U., & Dokuzeylul Gungor, N. (2022). The effect
of male and female factor infertility on women’s
anxiety, depression, self-esteem, quality of life
and sexual function parameters: a prospective,
cross-sectional study from Turkey. Archives of Gy-
necology and Obstetrics, 306, 1349-1355. https://
doi.org/10.1007/s00404-022-06713-y

Kuzniar, M. G. (2024). Contemporary family attitudes
and values in Czech society. Colloquia Theologica
Ottoniana, 40, 65-88. https://doi.org/10.18276/cto.
2024.40-04

Kyzlinkova, R., & Stastna, A. (2018). Fatherhood in
a changing society: Shifts in male fertility pat-
terns. Sociological Research Online, 23, 328-353.
https://doi.org/10.1177/1360780418754565

Lablanche, O, Salle, B., Perie, M. A, Labrune, E., Lan-
glois-Jacques, C., & Fraison, E. (2022). Psychologi-
cal effect of COVID-19 pandemic among women
undergoing infertility care, a French cohort -
PsyCovART. Journal of Gynecology Obstetrics and
Human Reproduction, 51, 102251. https://doi.org/
10.1016/j.jogoh.2021.102251

Lam, J. S. G., Shere, M., Motamedi, N., Vilos, G. A.,
Abu-Rafea, B., & Vilos, A. G. (2022). Impact of the
COVID-19 pandemic on access to fertility care:
a retrospective study at a university-affiliated fer-
tility practice. Journal of Obstetrics and Gynaecol-
ogy Canada, 44, 378-382. https://doi.org/10.1016/
j.jogc.2021.10.017

Langher, V., Fedele, F., Caputo, A., Marchini, F.,
& Aragona, C. (2019). Extreme desire for mother-
hood: Analysis of narratives from women under-
going assisted reproductive technology (ART).
Europe’s Journal of Psychology, 15,292-311. https://
doi.org/10.5964/ejop.v15i2.1736

Lawson, A. K., McQueen, D. B., Swanson, A. C., Con-
fino, R., Feinberg, E. C., & Pavone, M. E. (2021).
Psychological distress and postponed fertility care
during the COVID-19 pandemic. Journal of Assist-
ed Reproduction and Genetics, 38, 333-341. https://
doi.org/10.1007/s10815-020-02023-x

Lee, S. H.,Wang, S. C., Kuo, C. P., Kuo, P.C., Lee, M. S,
& Lee, M. C. (2010). Grief responses and coping

HEALTH PSYCHOLOGY REPORT

strategies among infertile women after failed in
vitro fertilization treatment. Scandinavian Journal
of Caring Sciences, 24, 507-513. https://doi.org/
10.1111/j.1471-6712.2009.00742.x

Livingstone, K. M., & Isaacowitz, D. M. (2021). Age
and emotion regulation in daily life: Frequency,
strategies, tactics, and effectiveness. Emotion, 21,
39-51. https://doi.org/10.1037/em00000672

Lopes, V., Canavarro, M. C., Verhaak, C. M., Boivin, J.,
& Gameiro, S. (2014). Are patients at risk for psy-
chological maladjustment during fertility treat-
ment less willing to comply with treatment?
Results from the Portuguese validation of the
SCREENIVF. Human Reproduction, 29, 293-302.
https://doi.org/10.1093/humrep/det418

Lotti, F., & Maggi, M. (2018). Sexual dysfunction and
male infertility. Nature Reviews Urology, 15, 287-
307. https://doi.org/10.1038/nrurol.2018.20

Luk, B. H. K., & Loke, A.Y. (2015). The impact of in-
fertility on the psychological well-being, marital
relationships, sexual relationships, and quality of
life of couples: a systematic review. Journal of Sex
& Marital Therapy, 41, 610-625. https://doi.org/
10.1080/0092623X.2014.958789

Luk, B. H. K., & Loke, A. Y. (2019). Sexual satisfaction,
intimacy and relationship of couples undergoing
infertility treatment. Journal of Reproductive and
Infant Psychology, 37, 108-122. https://doi.org/
10.1080/02646838.2018.1529407

Madjunkov, M., Dviri, M., & Librach, C. (2020). A com-
prehensive review of the impact of COVID-19 on
human reproductive biology, assisted reproduc-
tion care and pregnancy: a Canadian perspective.
Journal of Ovarian Research, 13, 140. https://doi.org/
10.1186/513048-020-00737-1

Makara-Studzinska, M., Limanin, A., Anusiewicz, A.,
Janczyk, P., Raczkiewicz, D., Wdowiak-Filip, A,
Filip, M., Bojar, I., Lukaszuk, K., & Wdowiak, A.
(2022). Assessment of quality of life in men treated
for infertility in Poland. International Journal of En-
vironmental Research and Public Health, 19, 2950.
https://doi.org/10.3390/ijerph 19052950

Makreshanska-Mladenovska, S., & Petrevski, G. (2019).
Decentralisation and income inequality in Central
and Eastern European countries. Post-Communist
Economies, 31, 123-136. https://doi.org/10.1080/146
31377.2018.1461526

Marom Haham, L., Youngster, M., Kuperman Shani, A,
Yee, S., Ben-Kimhy, R., Medina-Artom, T. R., Hour-
vitz, A.,, Kedem, A., & Librach, C. (2021). Suspen-
sion of fertility treatment during the COVID-19
pandemic: Views, emotional reactions and psycho-
logical distress among women undergoing fertility
treatment. Reproductive Biomedicine Online, 42,
849-858. https://doi.org/10.1016/j.rbmo.2021.01.007

Martins, M.V., Basto-Pereira, M., Pedro, J., Peterson, B.,
Almeida, V., Schmidt, L., & Costa, M. E. (2016). Male
psychological adaptation to unsuccessful medically


https://doi.org/10.3109/13625187.2011.574750
https://doi.org/10.14712/23361980.2022.6
https://doi.org/10.14712/23361980.2022.6
https://doi.org/10.18276/cto.2024.40-04
https://doi.org/10.18276/cto.2024.40-04
https://doi.org/10.1016/j.jogoh.2021.102251
https://doi.org/10.1016/j.jogoh.2021.102251
https://doi.org/10.1016/j.jogc.2021.10.017
https://doi.org/10.1016/j.jogc.2021.10.017
https://doi.org/10.1007/s10815-020-02023-x
https://doi.org/10.1007/s10815-020-02023-x
https://doi.org/10.1111/j.1471-6712.2009.00742.x
https://doi.org/10.1111/j.1471-6712.2009.00742.x
https://doi.org/10.1093/humrep/det418
https://doi.org/10.1080/0092623X.2014.958789
https://doi.org/10.1080/0092623X.2014.958789
https://doi.org/10.1080/02646838.2018.1529407
https://doi.org/10.1080/02646838.2018.1529407
https://doi.org/10.1186/s13048-020-00737-1
https://doi.org/10.1186/s13048-020-00737-1
https://doi.org/10.1080/14631377.2018.1461526
https://doi.org/10.1080/14631377.2018.1461526

assisted reproduction treatments: a systematic re-
view. Human Reproduction Update, 22, 466-478.
https://doi.org/10.1093/humupd/dmw009

Mascarenhas, M. N, Flaxman, S. R., Boerma, T., Van-
derpoel, S., & Stevens, G. A. (2012). National, re-
gional, and global trends in infertility prevalence
since 1990: a systematic analysis of 277 health sur-
veys. PLoS Medicine, 9, €1001356. https://doi.org/
10.1371/journal.pmed.1001356

Massarotti, C., Gentile, G., Ferreccio, C., Scaruffi, P.,
Remorgida, V., & Anserini, P. (2019). Impact of in-
fertility and infertility treatments on quality of
life and levels of anxiety and depression in women
undergoing in vitro fertilization. Gynecological En-
docrinology, 35, 485-489. https://doi.org/10.1080/
09513590.2018.1540575

Matsushima, M., Yamada, H., Kondo, N., Arakawa, Y.,
& Tabuchi, T. (2023). Married women’s decision
to delay childbearing, and loneliness, severe psy-
chological distress, and suicidal ideation under
crisis: Online survey data analysis from 2020 to
2021. BMC Public Health, 23, 1642. https://doi.org/
10.1186/512889-023-16476-z

McLaughlin, M., & Cassidy, T. (2019). Psychosocial
predictors of IVF success after one year: a follow-
up study. Journal of Reproductive and Infant Psy-
chology, 37, 311-321. https://doi.org/10.1080/02646
838.2018.1560398

Milazzo, A., Mnatzaganian, G., Elshaug, A. G., Hemp-
hill, S. A, Hiller, J. E., & Astute Health Study Group
(2016). Depression and anxiety outcomes associ-
ated with failed assisted reproductive technolo-
gies: a systematic review and meta-analysis. PLoS
One, 11, e0165805. https://doi.org/10.1371/journal.
pone.0165805

Naber, D., & Karow, A. (2001). Good tolerability
equals good results: The patient’s perspective. Eu-
ropean Neuropsychopharmacology, 11, S391-S396.
https://doi.org/10.1016/50924-977X(01)00110-9

Nagorska, M., Lesinska-Sawicka, M., Obrzut, B.,
Ulman, D., Darmochwat-Kolarz, D., & Zych, B.
(2022). Health related behaviors and life satis-
faction in patients undergoing infertility treat-
ment. International Journal of Environmental Re-
search and Public Health, 19, 9188. https://doi.org/
10.3390/ijerph19159188

Naki¢ Rados, S., Solja¢i¢ Vranes, H., Tomi¢, .,
& Kuna, K. (2022). Infertility-related stress and
sexual satisfaction: a dyadic approach. Journal of
Psychosomatic Obstetrics & Gynecology, 43, 18-25.
https://doi.org/10.1080/0167482X.2020.1752658

Namdar, A., Naghizadeh, M. M., Zamani, M., Yagh-
maei, F., & Sameni, M. H. (2017). Quality of life
and general health of infertile women. Health and
Quality of Life Outcomes, 15, 139. https://doi.org/
10.1186/512955-017-0712-y

Negris, O., Lawson, A., Brown, D., Warren, C., Galic, I.,
Bozen, A., Swanson, A., & Jain, T. (2021). Emotional

stress and reproduction: What do fertility patients
believe? Journal of Assisted Reproduction and Ge-
netics, 38, 877-887. https://doi.org/10.1007/s10815-
021-02079-3

Ni, Y., Shen, H.,Yao, H., Zhang, E., Tong, C., Qian, W.,
Huang, L., Wu, X., & Feng, Q. (2023). Differences
in fertility-related quality of life and emotional
status among women undergoing different IVF
treatment cycles. Psychology Research and Behav-
ior Management, 16, 1873-1882. https://doi.org/
10.2147/PRBM.S411740

Nicoloro-SantaBarbara, J., Busso, C., Moyer, A., & Lo-
bel, M. (2018). Just relax and you’ll get pregnant?
Meta-analysis examining women’s emotional dis-
tress and the outcome of assisted reproductive
technology. Social Science and Medicine, 213, 54—
62. https://doi.org/10.1016/j.socscimed.2018.06.033

Obst, K. L., Oxlad, M., Turnbull, D., & McPher-
son, N. O. (2023).“No one asked me if I'm alright”:
a mixed-methods study exploring information/
support needs and challenges engaging men di-
agnosed with male-factor infertility. American
Journal of Men’s Health, 17, 15579883231209210.
https://doi.org/10.1177/15579883231209210

Ogden, J. (2016). Do no harm: Balancing the costs and
benefits of patient outcomes in health psychology
research and practice. Journal of Health Psychol-
ogy, 24, 25-37. https://doi.org/10.1177/135910531
6648760

Onat, G., & Beji, N. K. (2012). Marital relationship
and quality of life among couples with infertility.
Sexuality and Disability, 30, 39-52. https://doi.org/
10.1007/s11195-011-9233-5

Ory, S. J., Miller, K. A., Horton, M., & Giudice, L.
(2020). The global impact of COVID-19 on infer-
tility services. Global Reproductive Health, 5, e43.
https://doi.org/10.1097/GRH.0000000000000043

Oztekin, U., Hacimusalar, Y., Giirel, A., & Karaas-
lan, O. (2020). The relationship of male infertility
with somatosensory amplification, health anxiety
and depression levels. Psychiatry Investigation, 17,
350-355. https://doi.org/10.30773/pi.2019.0248

Oztiirk, R., Herbell, K., Morton, J., & Bloom, T. (2021).
“The worst time of my life”: Treatment-related
stress and unmet needs of women living with infer-
tility. Journal of Community Psychology, 49, 1121-
1133. https://doi.org/10.1002/jcop.22527

Patel, A., Sharma, P. S. V. N., & Kumar, P. (2018). “In
cycles of dreams, despair, and desperation:” Re-
search perspectives on infertility specific distress
in patients undergoing fertility treatments. Jour-
nal of Human Reproductive Sciences, 11, 320-328.
https://doi.org/10.4103/jhrs JHRS_42_18

Patel, D. P., Punjani, N., Guo, J., Alukal, J. P., Li, P. S,
& Hotaling, J. M. (2021). The impact of SARS-
CoV-2 and COVID-19 on male reproduction and
men’s health. Fertility and Sterility, 115, 813-823.
https://doi.org/10.1016/j.fertnstert.2020.12.033

VOLUME 14(1), 2026

Fertility-related
quality of life

in primary infertile
Czech couples

67


https://doi.org/10.1093/humupd/dmw009
https://doi.org/10.1371/journal.pmed.1001356
https://doi.org/10.1371/journal.pmed.1001356
https://doi.org/10.1080/09513590.2018.1540575
https://doi.org/10.1080/09513590.2018.1540575
https://doi.org/10.1186/s12889-023-16476-z
https://doi.org/10.1186/s12889-023-16476-z
https://doi.org/10.1080/02646838.2018.1560398
https://doi.org/10.1080/02646838.2018.1560398
https://doi.org/10.1371/journal.pone.0165805
https://doi.org/10.1371/journal.pone.0165805
https://doi.org/10.3390/ijerph19159188
https://doi.org/10.3390/ijerph19159188
https://doi.org/10.1186/s12955-017-0712-y
https://doi.org/10.1186/s12955-017-0712-y
https://doi.org/10.1007/s10815-021-02079-3
https://doi.org/10.1007/s10815-021-02079-3
https://doi.org/10.2147/PRBM.S411740
https://doi.org/10.2147/PRBM.S411740
https://doi.org/10.1177/1359105316648760
https://doi.org/10.1177/1359105316648760
https://doi.org/10.1007/s11195-011-9233-5
https://doi.org/10.1007/s11195-011-9233-5

Jana Dankova
Kucerova,

Lenka Martinec
Novékova,
Andrea Rakosova
Kagankova,

Pavel Otevrel,

Jan Stelcl,

Milan Kudela,
Katefina Klapilova

68

Pedro, J., Canavarro, M. C., Boivin, J., & Gameiro, S.
(2013). Positive experiences of patient-centred care
are associated with intentions to comply with fer-
tility treatment: Findings from the validation of the
Portuguese version of the PCQ-Infertility tool. Hu-
man Reproduction, 28, 2462-2472. https://doi.org/
10.1093/humrep/det259

Peronace, L. A., Boivin, J., & Schmidt, L. (2007). Pat-
terns of suffering and social interactions in infer-
tile men: 12 months after unsuccessful treatment.
Journal of Psychosomatic Obstetrics and Gynaecol-
ogy, 28, 105-114. https://doi.org/10.1080/01674820
701410049

Petrovi¢, F., & Maturkani¢, P. (2022). Urban-rural di-
chotomy of quality of life. Sustainability, 14, 8658.
https://doi.org/10.3390/su14148658

Pfund, G. N., Strecher, V., Kross, E., & Hill, P. L. (2024).
Sense of purpose and strategies for coping with
anxiety across adulthood. GeroPsych, 37, 71-79.
https://doi.org/10.1024/1662-9647/a000324

Polesna, H., & Kocourkova, J. (2016). Is the second de-
mographic transition the relevant concept for Eu-
ropean countries? Geografie, 121, 390-418. https://
doi.org/10.37040/geografie2016121030390

Porat-Katz, A., Paltiel, O., Kahane, A., & Eldar-Ge-
va, T. (2016). The effect of using complementary
medicine on the infertility-specific quality of life
of women undergoing in vitro fertilization. Inter-
national Journal of Gynecology & Obstetrics, 135,
163-167. https://doi.org/10.1016/.ijg0.2016.05.011

Pugi, D., Déttore, D., Marazziti, D., Ferretti, F., Coluc-
cia, A., Coccia, M. E., & Pozza, A. (2021). Fertility-
related quality of life in men undergoing medi-
cally assisted reproduction during the pandemic:
Perfectionism and thought control beliefs mod-
erate the effects of the type of treatment. Clini-
cal Neuropsychiatry, 18, 312-323. https://doi.org/
10.36131/cnfioritieditore20210605

Purewal,S.,Chapman,S. C.E., & van den Akker, 0. B. A.
(2018). Depression and state anxiety scores dur-
ing assisted reproductive treatment are associ-
ated with outcome: a meta-analysis. Reproductive
Biomedicine Online, 36, 646-657. https://doi.org/
10.1016/j.rbmo.2018.03.010

Qi, J., Sun, M., Yue, X., Hong, X., Dong, M., & Tan, J.
(2024). The impact of COVID-19 on the men-
tal and sexual health of patients with infertility:
a prospective before-and-after study. Reproductive
Biology and Endocrinology, 22, 1. https://doi.org/
10.1186/512958-023-01174-7

Rallo, G., Negro, F., Consalvo, F., Piersanti, V., & Ma-
rinelli, S. (2021). Medically assisted procreation in
times of COVID-19: What impact on health care
system organization and the reproductive rights
of couples? Acta Bio-Medica: Atenei Parmensis, 92,
€2021275. https://doi.org/10.23750/abm.v92i5.11900

Ribeiro Neto, B., Barreiro, M., Tomé, A., & Vale-Fernan-
des, E. (2025). Psychosocial aspects of infertility and

HEALTH PSYCHOLOGY REPORT

the impact of assisted reproductive techniques —
a comprehensive review. JBRA Assisted Reproduc-
tion, 29, 378-393. https://doi.org/10.5935/1518-0557.
20250002

Rodino, I. S., Byrne, S., & Sanders, K. A. (2016). Obesi-
ty and psychological wellbeing in patients under-
going fertility treatment. Reproductive Biomedi-
cine Online, 32, 104-112. https://doi.org/10.1016/
j.rbmo.2015.10.002

Rooney, K. L., & Domar, A. D. (2018). The relationship
between stress and infertility. Dialogues in Clinical
Neuroscience, 20, 41-47. https://doi.org/10.31887/
DCNS.2018.20.1/klrooney

Rosielle, K., Bergwerff, J., Schreurs, A. M. F., Knij-
nenburg, J., De Bie, B., Maas, J. W. M., Nap, A. W.,
van Wely, M., Lambalk, C. B., Goddijn, M., Cus-
ters, I. M., van Loendersloot, L. L., & Mijatovic, V.
(2021). The impact of the COVID-19 pandemic
on infertility patients and endometriosis pa-
tients in the Netherlands. Reproductive Biomedi-
cine Online, 43, 747-755. https://doi.org/10.1016/
j.-rbmo.2021.06.001

Rypl, O., Macku, K., & Paszto, V. (2024). The quality
of life in Czech rural and urban spaces. Humani-
ties and Social Sciences Communications, 11, 43.
https://doi.org/10.1057/s41599-023-02423-1

Salari, N., Hosseinian-Far, A., Jalali, R., Vaisi-Ray-
gani, A., Rasoulpoor, S., Mohammadi, M., Rasoul-
poor, S., & Khaledi-Paveh, B. (2020). Prevalence of
stress, anxiety, depression among the general popu-
lation during the COVID-19 pandemic: a systematic
review and meta-analysis. Globalization and Health,
16, 57. https://doi.org/10.1186/s12992-020-00589-w

Santos-Ribeiro, S., Mackens, S., Racca, A., & Block-
eel, C. (2019). Towards complication-free assisted
reproduction technology. Best Practice & Research
Clinical Endocrinology & Metabolism, 33, 9-19.
https://doi.org/10.1016/j.beem.2018.10.006

Schick, M., Rosner, S., Toth, B., Strowitzki, T., & Wisch-
mann, T. (2016). Exploring involuntary childless-
ness in men — a qualitative study assessing qual-
ity of life, role aspects and control beliefs in men’s
perception of the fertility treatment process. Hu-
man Fertility, 19, 32-42. https://doi.org/10.3109/
14647273.2016.1154193

Sexty, R. E., Hamadneh, J., Rosner, S., Strowitzki, T.,
Ditzen, B., Toth, B., & Wischmann, T. (2016).
Cross-cultural comparison of fertility specific
quality of life in German, Hungarian and Jordani-
an couples attending a fertility center. Health and
Quality of Life Outcomes, 14, 27. https://doi.org/
10.1186/512955-016-0429-3

Shin, H., Lee, J., Kim, S.-J., & Jo, M. (2021). Associations
of symptoms of depression, social support, and
quality of life among korean women who expe-
rience infertility. Journal of Obstetric, Gynecologic
& Neonatal Nursing, 50, e1-e12. https://doi.org/
10.1016/j.jogn.2021.06.007


https://doi.org/10.1093/humrep/det259
https://doi.org/10.1093/humrep/det259
https://doi.org/10.1080/01674820701410049
https://doi.org/10.1080/01674820701410049
https://doi.org/10.36131/cnfioritieditore20210605
https://doi.org/10.36131/cnfioritieditore20210605
https://doi.org/10.1016/j.rbmo.2018.03.01
https://doi.org/10.1016/j.rbmo.2018.03.01
https://doi.org/10.1186/s12958-023-01174-7
https://doi.org/10.1186/s12958-023-01174-7
https://doi.org/10.5935/1518-0557.20250002
https://doi.org/10.5935/1518-0557.20250002
https://doi.org/10.1016/j.rbmo.2015.10.002
https://doi.org/10.1016/j.rbmo.2015.10.002
https://doi.org/10.31887/DCNS.2018.20.1/klrooney
https://doi.org/10.31887/DCNS.2018.20.1/klrooney
https://doi.org/10.1016/j.rbmo.2021.06.001
https://doi.org/10.1016/j.rbmo.2021.06.001
https://doi.org/10.1186/s12992-020-00589-w
https://doi.org/10.3109/14647273.2016.1154193
https://doi.org/10.3109/14647273.2016.1154193
https://doi.org/10.1186/s12955-016-0429-3
https://doi.org/10.1186/s12955-016-0429-3
https://doi.org/10.1016/j.jogn.2021.06.007
https://doi.org/10.1016/j.jogn.2021.06.007

Shirasuna, K., & Iwata, H. (2017). Effect of aging
on the female reproductive function. Contracep-
tion and Reproductive Medicine, 2, 23. https://doi.
org/10.1186/s40834-017-0050-9

Slaba, J., Kocourkova, J., & Stastna, A. (2024). The fer-
tility timing gap: the intended and real timing of
childbirth. Journal of Biosocial Science, 56, 504—
517. https://doi.org/10.1017/S002193202400004X

Slepickova, L. (2015). Establishing trust — the patient’s
responsibility. The role of trust between the pa-
tients and the doctors in assisted reproduction. In
I. Smidova, E. Slesingerové, & L. Slepickova (Eds.),
Games of life. Czech reproductive biomedicine. So-
ciological perspectives (pp. 93-106). MUNI Press.

Slepickova, L. (2022). Assisted reproduction in the
Czech Republic. In E. Griessler, L. Slepickova,
H. Weyers, F. Winkler, & N. Zeegers (Eds.), The reg-
ulation of assisted reproductive technologies in Eu-
rope (pp. 26—-44). Routledge.

Slepickova, L., Slesingerové, E., & Smidova, 1. (2012).
Biopower and reproductive biomedicine: a con-
ceptual inspiration for czech sociology of medi-
cine. Czech Sociological Review, 48, 85-106. https://
doi.org/10.13060/00380288.2012.48.1.04

Sobotka, T. (2016). The European middle way? Low
fertility, family change, and gradual policy ad-
justments in Austria and the Czech Republic. In
R. R. Rindfuss & M. K. Choe (Eds.), Low fertility, in-
stitutions, and their policies: Variations across indus-
trialized countries (pp. 131-163). Springer. https://
doi.org/10.1007/978-3-319-32997-0_6

Swift, A., Reis, P., & Swanson, M. (2021). Infertility
stress, cortisol, coping, and quality of life in U.S.
women who undergo infertility treatments. Journal
of Obstetric, Gynecologic & Neonatal Nursing, 50,
275-288. https://doi.org/10.1016/j.jogn.2020.12.004

Szalma, I. (2021). Physical and mental burdens of
ART participation. In I. Szalma (Ed.), Attitudes,
norms, and beliefs related to assisted reproduction
technologies among childless women in a pronatal-
ist society (pp. 31-34). Springer. https://doi.org/
10.1007/978-3-658-35628-6_7

SzigetiF, )., Grevenstein, D.,Wischmann, T., Lakatos, E.,
Balog, P., & Sexty, R. (2022). Quality of life and re-
lated constructs in a group of infertile Hungarian
women: a validation study of the FertiQoL. Hu-
man Fertility, 25, 456-469. https://doi.org/10.1080/
14647273.2020.1824079

Smidova, 1., Slesingerova, E., & Slepickova, L. (2015).
Biopower and reproductive biomedicine in the
Czech Republic. A sociological perspective. In
I. Smidova, E. Slesingerové, & L. Slepickova (Eds.),
Games of life. Czech reproductive biomedicine. So-
ciological perspectives (pp. 13-32). MUNI Press.

Thoma, M., Fledderjohann, J., Cox, C., & Kantum
Adageba, R. (2021). Biological and social aspects of
human infertility: a global perspective. Oxford Re-
search Encyclopedia of Global Public Health, 2021,

1-72. https://doi.org/10.1093/acrefore/9780190632
366.013.184

Tippett, A. (2022). Life on pause: an analysis of UK fer-
tility patients’ coping mechanisms after the can-
cellation of fertility treatment due to COVID-19.
Journal of Health Psychology, 27, 1583-1600. https://
doi.org/10.1177/1359105321999711

Tokgoz, V. Y., Kaya, Y., & Tekin, A. B. (2022). The level
of anxiety in infertile women whose ART cycles are
postponed due to the COVID-19 outbreak. Journal
of Psychosomatic Obstetrics & Gynecology, 43, 114-
121. https://doi.org/10.1080/0167482X.2020.1806819

van Eickels, D., Schick, M., Germeyer, A., Rosner, S.,
Strowitzki, T., Wischmann, T., & Ditzen, B. (2024).
Predictors of partnership and sexual satisfaction
and dyadic effects in couples affected by endome-
triosis and infertility. Archives of Gynecology and
Obstetrics, 310, 2647-2655. https://doi.org/10.1007/
s00404-024-07516-z

van Rooij, F. B., Van Balen, F., & Hermanns, J. M.
(2007). Emotional distress and infertility: Turk-
ish migrant couples compared to Dutch couples
and couples in Western Turkey. Journal of Psy-
chosomatic Obstetrics and Gynaecology, 28, 87-95.
https://doi.org/10.1080/01674820701410015

Vanderlinden, L. K. (2009). German genes and Turkish
traits: Ethnicity, infertility, and reproductive poli-
tics in Germany. Social Science & Medicine, 69, 266—
273. https://doi.org/10.1016/j.socscimed.2009.03.027

Vaughan, D. A, Shah, J. S., Penzias, A. S., Domar, A. D.,
& Toth, T. L. (2020). Infertility remains a top stress-
or despite the COVID-19 pandemic. Reproductive
Biomedicine Online, 41, 425-427. https://doi.org/
10.1016/j.rbmo.2020.05.015

Veiga, A., Gianaroli, L., Ory, S., Horton, M., Fein-
berg, E., & Penzias, A. (2020). Assisted reproduc-
tion and COVID-19: a joint statement of ASRM,
ESHRE and IFFS. Human Reproduction Open, 2020,
hoaa033. https://doi.org/10.1093/hropen/hoaa033

Verberg, M. F. G., Eijkemans, M. J. C., Heij-
nen, E. M. E. W., Broekmans, F. J., de Klerk, C.,
Fauser, B. C. J. M., & Macklon, N. S. (2008). Why
do couples drop-out from IVF treatment? A pro-
spective cohort study. Human Reproduction, 23,
2050-2055. https://doi.org/10.1093/humrep/den219

Vizheh, M., Pakgohar, M., Rouhi, M., & Veisy, A.
(2015). Impact of gender infertility diagnosis on
marital relationship in infertile couples: a couple
based study. Sexuality and Disability, 33, 457-468.
https://doi.org/10.1007/s11195-015-9417-5

Wadadekar, G. S., Inamdar, D. B., & Nimbargi, V. R.
(2021). Assessment of impact of infertility & its
treatment on quality of life of infertile couples us-
ing fertility quality of life questionnaire. Journal
of Human Reproductive Sciences, 14, 3-10. https://
doi.org/10.4103/jhrs.jhrs_163_20

Waldaufova, E., & Stastna, A. (2025). Between ideal
and reality: The contemporary decline in birth rates

VOLUME 14(1), 2026

Fertility-related
quality of life

in primary infertile
Czech couples

69


https://doi.org/10.1186/s40834-017-0050-9
https://doi.org/10.1186/s40834-017-0050-9
https://doi.org/10.1007/978-3-658-35628-6_7
https://doi.org/10.1007/978-3-658-35628-6_7
https://doi.org/10.1080/14647273.2020.1824079
https://doi.org/10.1080/14647273.2020.1824079
https://doi.org/10.1093/acrefore/9780190632366.013.184
https://doi.org/10.1093/acrefore/9780190632366.013.184
https://doi.org/10.1080/0167482X.2020.1806819
https://doi.org/10.1007/s00404-024-07516-z
https://doi.org/10.1007/s00404-024-07516-z
https://doi.org/10.1016/j.rbmo.2020.05.015
https://doi.org/10.1016/j.rbmo.2020.05.015

Jana Dankova
Kucerova,

Lenka Martinec
Novékova,
Andrea Rakosova
Kagankova,

Pavel Otevrel,

Jan Stelcl,

Milan Kudela,
Katefina Klapilova

70

in the eyes of the Czech population. Demografie,
67, 83-101. https://doi.org/10.54694/dem.0359

Wang, C.,Wang, M., Li, G., Song, B., Xing, Q., & Cao, Y.
(2023). Effects of COVID-19 vaccination on hu-
man fertility: a post-pandemic literature review.
Annals of Medicine, 55, 2261964. https://doi.org/
10.1080/07853890.2023.2261964

Wang, Y., Fu, Y., Ghazi, P., Gao, Q, Tian, T., Kong, F.,
Zhan, S., Liu, C.,, Bloom, D. E., & Qiao, J. (2022).
Prevalence of intimate partner violence against in-
fertile women in low-income and middle-income
countries: a systematic review and meta-analysis.
The Lancet Global Health, 10, e820-e830. https://
doi.org/10.1016/52214-109X(22)00098-5

Warchol-Biedermann, K. (2021). The etiology of in-
fertility affects fertility quality of life of males un-
dergoing fertility workup and treatment. Ameri-
can Journal of Men’s Health, 15, 1557988320982167.
https://doi.org/10.1177/1557988320982167

Wdowiak, A., Anusiewicz, A., Bakalczuk, G., Racz-
kiewicz, D., Janczyk, P., & Makara-Studzinska, M.
(2021). Assessment of quality of life in infertility
treated women in Poland. International Journal of
Environmental Research and Public Health, 18, 4275.
https://doi.org/10.3390/ijerph 18084275

Wedner-Ross, S., Schippert, C., & von Versen-
Hoynck, F. (2022). The impact of the COVID-19
pandemic on women seeking fertility treatment:
The patient’s perspective. Archives of Gynecol-
ogy and Obstetrics, 305, 1615-1624. https://doi.org/
10.1007/s00404-021-06379-y

WHO (2023). Infertility prevalence estimates: 1990-
2021. World Health Organization. Retrieved from
https://apps.who.int/iris/bitstream/handle/10665/
366700/9789240068315-eng.pdf

Wickham, R. E., & Knee, C. R.(2012). Interdependence
theory and the actor-partner interdependence
model: Where theory and method converge. Per-
sonality and Social Psychology Review, 16, 375-393.
https://doi.org/10.1177/1088868312447897

Wischmann, T., & Thorn, P. (2013). (Male) infertility:
What does it mean to men? New evidence from
quantitative and qualitative studies. Reproductive
Biomedicine Online, 27, 236-243. https://doi.org/
10.1016/j.rbmo.2013.06.002

Wijtowicz, K., Kot, J., Makara-Studzinska, M., Wdo-
wiak, N., Filip, M., Wroébel, A., Wrébel, J., Matu-
szyk, D., Bojar, M., Bartosinska, J., & Wdowiak, A.
(2025). Hormonal status and quality of life of
women treated for infertility before and during
COVID-19 pandemic in Poland. Journal of Clini-
cal Medicine, 14, 721. https://doi.org/10.3390/jcm
14030721

Xiong, J., Lipsitz, O., Nasri, F., Lui, L. M. W., Gill, H.,
Phan, L., Chen-Li, D., lacobucci, M., Ho, R., Ma-
jeed, A, & Mclntyre, R. S. (2020). Impact of
COVID-19 pandemic on mental health in the gener-
al population: a systematic review. Journal of Affec-

HEALTH PSYCHOLOGY REPORT

tive Disorders, 277, 55-64. https://doi.org/10.1016/
j.jad.2020.08.001

Yamanaka-Altenstein, M., Rauch-Anderegg, V., & Hein-
richs, N. (2022). The link between infertility-related
distress and psychological distress in couples await-
ing fertility treatment: a dyadic approach. Human
Fertility, 25, 924-938. https://doi.org/10.1080/146472
73.2021.1948112

Yilmaz, T., Yazici, S., & Benli, T. (2020). Factors associ-
ated with infertility distress of infertile women:
a cross-sectional study. Journal of Psychosomatic
Obstetrics & Gynecology, 41, 275-281. https://
doi.org/10.1080/0167482X.2019.1708318

Yu, C., Li, W., & Deng, M. (2021). Hope and anxiety:
The study of female embodied experience with
assisted reproductive technology. Chinese Journal
of Sociology, 7, 138-170. https://doi.org/10.1177/
2057150x211002982

Zarbo, C., Brugnera, A., Compare, A., Candeloro, .,
Secomandi, R., Betto, E., Fusi, F., Marabini, R,
Malandrino, C., Carnelli, M., Trezzi, G., Bondi, E.,
Rabboni, M., & Frigerio, L. (2018). Perfectionistic
traits and importance given to parenthood are as-
sociated with infertility-related quality of life in
a sample of infertile women with and without en-
dometriosis. Sexual & Reproductive Healthcare, 17,
86-90. https://doi.org/10.1016/j.srhc.2018.07.008

Zegers-Hochschild, F., Adamson, G. D., de Mouzon, J.,
Ishihara, O., Mansour, R., Nygren, K., Sullivan, E.,
Vanderpoel, S., International Committee for Moni-
toring Assisted Reproductive, T., & World Health
Organization (2009). International Committee for
Monitoring Assisted Reproductive Technology
(ICMART) and the World Health Organization
(WHO) revised glossary of ART terminology, 2009.
Fertility and Sterility, 92, 1520-1524. https://doi.org/
10.1016/j.fertnstert.2009.09.009

Zurlo, M. C., Cattaneo Della Volta, M. F., & Vallone, F.
(2018). Predictors of quality of life and psychologi-
cal health in infertile couples: The moderating role
of duration of infertility. Quality of Life Research, 27,
945-954. https://doi.org/10.1007/s11136-017-1781-4


https://doi.org/10.54694/dem.0359
https://doi.org/10.1080/07853890.2023.2261964
https://doi.org/10.1080/07853890.2023.2261964
https://doi.org/10.1016/S2214-109X(22)00098-5
https://doi.org/10.1016/S2214-109X(22)00098-5
https://doi.org/10.1007/s00404-021-06379-y
https://doi.org/10.1007/s00404-021-06379-y
https://apps.who.int/iris/bitstream/handle/10665/366700/9789240068315-eng.pdf
https://apps.who.int/iris/bitstream/handle/10665/366700/9789240068315-eng.pdf
https://doi.org/10.1016/j.rbmo.2013.06.002
https://doi.org/10.1016/j.rbmo.2013.06.002
https://doi.org/10.3390/jcm14030721
https://doi.org/10.3390/jcm14030721
https://doi.org/10.1016/j.jad.2020.08.001
https://doi.org/10.1016/j.jad.2020.08.001
https://doi.org/10.1080/14647273.2021.1948112
https://doi.org/10.1080/14647273.2021.1948112
https://doi.org/10.1080/0167482X.2019.1708318
https://doi.org/10.1080/0167482X.2019.1708318
https://doi.org/10.1177/2057150x211002982
https://doi.org/10.1177/2057150x211002982
https://doi.org/10.1016/j.fertnstert.2009.09.009
https://doi.org/10.1016/j.fertnstert.2009.09.009

