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Abstract

Fertility has been one of men’s desired attributes since the beginning of recorded history and
remains a driving need for young couples today. Men are directly responsible for about 30-
40% of infertility. One of the most difficult aspects of primary infertility treatment for the
couple is to decide when to stop. Because infertility treatment processes often involves
repeated therapies and creates further stress and disappointment. Quantitative descriptive
approach design was used. 150 men were selected as the study subjects by convenient
sampling. The tool used for the study was rating scale and structured questionnaire. This
study assessed the perceptions and acceptance of treatment towards the male infertility.
There was a positive moderate relationship (p<0.05) between perception and acceptance of
treatment by infertile men. The study identifies that the men who are more educated, long
period of infertility and more years of treatment are significantly associated with level of
perception and the more income, long infertile period and the late marriage are significantly
associated with level of acceptance of treatment. The study concluded that majority of the
men perceived moderate level of perception but are irregular in accepting the treatment
towards the infertility.
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INTRODUCTION psychological counselling. Interventions

Infertility is a serious medical concern that
affects quality of life and is problem for
about 10% of the reproductive age
population. Male infertility refers to the
inability of a male to achieve a pregnancy
in a fertile female. Conception depends on
the fertility potential of both the male and
female partner. Men are directly
responsible for about 30-40%°.0ne of the
most difficult aspects of primary infertility
treatment for the couple is to decide when
to stop!™). Infertility can have profound
effects on sexual relationship. There are
many reasons, and some are unknown for
infertility. Health care provider can help
couples with infertility by designing
supportive  services and  offering

that provide educational information and
teach new skills may produce positive
changes than interventions focused solely
on counselling and expression of
feelings?™®).

The psychological literature has paralleled
this pattern of ignoring male- related
issues and has focused more on the
emotional squeals of women’s responses
to infertility. This is due partly to the fact
that women are perceived to experience
greater losses (such as gestation, birth and
breast feeding) during infertility than men.
Furthermore, in  stressful  treatment
processes such as IVF, most of the
difficult procedures like egg collection and
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hormonal injections fall upon the
femalel®®. In addition, socio-biological
theory proposes mothering as more
integral to a woman’s identity and
physiological needs than fathering is to a
man’s identity. Whether or not a paternal
drive  or instinct exists  remains
controversial®.  Assessing how well a
person or couple is coping with infertility
is an essential part of the domain of
nursing, and helping people to cope with
emotional and psychosocial aspects of
infertility™® 4.

OBJECTIVES

1. Assess the perceptions experienced by
infertile men.

2. Assess the acceptance of treatment by
infertile men.

3. Find out the association between
perceptions and selected demographic
variables.

4. Find out the association between
acceptance of treatment by infertile

men and selected
variablest** 4],

METHODOLOGY
Non-experimental descriptive approach
was used to assess the perceptions and
acceptance of treatment by infertile men.
Descriptive study design was used for this
study. The setting for the study is Institute
of Obstetrics and Gynaecology, Govt
Hospital for Women and Children
Egmore, Chennai-8. The target population
of the present study was infertile men who
are attending the infertility clinic at
Institute of Obstetrics and Gynaecology,
Chennai-8. Infertile men who met the
inclusion and exclusion criteria were taken
as the sample during the study period. That
includes 150 males who are already
diagnosed as infertile and taken irregular
treatment. 150 infertile men were included
in the study. A non interventional simple
random sampling technique is used to
collect data from the infertile men who are
diagnosed as infertile.

demographic

Table 1: Level of Perception. (N=150)
Level of perception frequency %
No perception 14 9.3%
Mild 45 30.0%
Moderate 82 54.7%
Severe 9 6.0%

Table 1 shows the infertile males level of

54.7% of them having moderate stress and

stress. 9.3% of the infertile males having 6% of them having severe stress.
no stress, 30% of them having mild stress,
Table 2: Level of Acceptance. (N=150)
Level of acceptance Frequency %
Regular 10 6.70%
Less irregular 69 46.0%
Moderate irregular 65 43.3%
Highly irregular 6 4.00%
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Table 2 shows the infertile males level of
acceptance. 6.7% of the infertile males are
regular, 46% of them are less irregular,

43.3% of them are moderate irregular and
4% of them are highly irregular.

Table: 3 Correlations between Perception Score and Acceptance Score.

Mean+SD

Karl pearson
correlation coefficient

Interpretation

Perception score | 47.27+£13.66
Acceptance score | 35.91+10.74

R=0.43 P=0.01**

There is a moderate
positive relationship
between perception score
and acceptance score

* Significant at P<0.05 ** highly significant at P<0.01 *** very high significant at P<0.001

DISCUSSION

This study was an attempt to identify
perceptions and acceptance of treatment by
male infertility. As the investigator had
evidenced many psychological,
physiological and social  problems
experienced by these men with infertility,
it was planned to take up such a study.
Some most common perceptions were
identified through this study, which have
been analyzed and interpreted™>2%.

It can hence be discussed in the context of
the study variable that infertility is
multidimensional in its occurrence. The
perception score for  physiological
perception is 48.3%, psychological
perception is 52.8% and sociological
perception is 49.3%. The overall
perception score is 50.8%. Hence the
investigator concludes that infertile men
are  having maximum  stress in
psychological perception (52.8%) and
minimum  stress  in  physiological
perception (48.3%).

CONCLUSION

The study concluded that there is a
moderate positive relationship between
perception and acceptance of treatment by
impaired male fertility. They were
significantly  associated with certain
demographic variables. More educated,
period of infertility and more years of
treatment are significantly associated with
level of perception whereas more income,

period of infertility, age at marriage is
significantly associated with level of
acceptance.
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