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ABSTRACT

Introduction:The psychosexual dynamics within long-term marriages of subfertility couples remain a critical yet 
underexplored area. This systematic literature review aims to examine how psychosexual factors  influence the 
long-term marriage of subfertility couples. Materials and Methods:  We conducted an extensive search of scholarly 
articles from reputable databases Scopus and Web of Science. The flow of study based on the Preferred Reporting 
Items for Systematic reviews and Meta-Analyses (PRISMA) framework. The database discovered (n=32) that the final 
primary data was analyzed. Results: The findings were categorized into three themes regarding the psychosexual 
influence on long-term marriages of subfertility couples: (a) psychological well-being and emotional aspects, (b) 
relationship dynamics and coping strategies, and (c) medical interventions and sexual well-being. Discussion: The 
psychological-emotional, relationship dynamics, and sexual aspects of subfertility interact and reinforce each other, 
shaping the marital experience of subfertility couples. Conclusion:This review concludes that infertility-related dis-
tress, sexual dysfunction, emotional strain, and financial burdens contribute to marital instability, underscoring the 
necessity for integrated psychological and sexual health interventions. Therefore,  early, targeted interventions are 
essential in mitigating the adverse psychosexual effects on couples, promoting healthier relationship dynamics and 
improved mental well-being in the long-term marriage.
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INTRODUCTION 

Psychosexual dynamics form the cornerstone of 
emotional and physical bonds within marriage, 
shaping the quality and longevity of relationships. 
Among subfertility couples those who face difficulties 
conceiving these dynamics often become strained, 
leading to profound psychological, emotional, and 
sexual challenges [1]. Subfertility presents significant 
psychological and emotional challenges, often leading 
to psychosexual distress that affects both partners [2]. 
The inability to conceive can cause anxiety, depression, 

and diminished self-esteem, which, in turn, impact 
sexual desire and intimacy [3]. Various psychosocial 
interventions, including cognitive-behavioral therapy 
(CBT), mindfulness-based therapies, and couple-
focused interventions, have been explored as potential 
strategies to alleviate these psychological burdens [4]. 
Understanding the effectiveness of these interventions in 
reducing psychosexual distress is critical for improving 
the overall well-being of subfertile couples and 
promoting resilience in their marital relationships [5].

Beyond psychosocial interventions, coping strategies 
and relationship counseling play a crucial role in 
shaping the sexual satisfaction and relational stability 
of subfertile couples [6]. Emotion-focused coping and 
problem-solving approaches help couples navigate 
the psychological strain associated with subfertility, 
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fostering open communication and intimacy [7]. 
Relationship counseling has been shown to mitigate 
relational conflicts and enhance marital satisfaction by 
addressing underlying sexual concerns and emotional 
disconnection [8]. Examining these mechanisms 
offers valuable insights into how tailored counseling 
interventions can foster healthier dynamics and reinforce 
couples’ emotional and sexual well-being.

Additionally, Assisted Reproductive Technology (ART) 
has revolutionized infertility treatment, yet its impact on 
sexual well-being remains complex and multifaceted 
[9]. Hormonal treatments, invasive procedures, and the 
emotional toll of ART cycles can lead to heightened 
stress and changes in sexual function [10]. While some 
studies suggest ART improves couples’ intimacy due 
to restored hope, others highlight its adverse effects, 
including performance anxiety and reduced sexual 
satisfaction [11]. A critical evaluation of ART’s influence 
on sexual well-being is essential to developing holistic 
fertility care strategies that support both physical and 
psychosexual health [12].

Despite growing recognition of these challenges, 
significant gaps remain in the literature, particularly 
regarding how cultural and social contexts influence 
psychosexual experiences in subfertility marriages, 
especially in non-Western settings. This article aims 
to provide a comprehensive exploration of these 
psychosexual dimensions, focusing on the interplay 
between sexual intimacy, emotional connection, and 
psychological well-being in the context of long-term 
marital stability among subfertility couples.
In general, a long-term marriage is often considered to 
be one that has lasted for a period of time, typically ten 
years or more [67,68]. It is often associated with a sense 
of enduring commitment and shared history. Research 
[69] has found that maintaining a marriage is a top 
priority for women facing subfertility issues.

The term subfertility is defined as difficulty to conceive 
after having regular sexual intercourse for more than 
12 months without any contraceptive method[13,66]. 
On the other hand, infertility refers to the impossibility 
of carrying a child to birth. In other words, a woman 
or a couple is infertile when a full-term pregnancy is 
not possible. But in practice, both subfertility and 
infertility are used interchangeably by most reproductive 
endocrinologists and infertility specialists [66]. 

The psychosexual aspects affecting long-term marriages 
of subfertility couples are intricate and multifaceted, 
influenced by lifestyle, psychosocial factors and 
physiological factors. Subfertility imposes significant 
challenges to self-identity and sexual esteem, reshaping 
intimacy and relationship dynamics. Subfertility 
often results in reduced sexual satisfaction and coital 
pleasure, exacerbated during fertility treatments [11]. 
These treatments frequently lead to a decline in sexual 

functioning, creating heightened emotional distress 
and necessitating a thorough sexual anamnesis before 
initiating medical interventions. Moreover, physical 
conditions like Primary Ciliary Dyskinesia (PCD) 
add complexity by introducing structural barriers to 
conception, further straining marital intimacy [14].

Subfertility is accompanied by profound emotional 
distress, often compounded by delayed or denied 
treatments. Socio-medical barriers, including obesity 
and single parenthood, which can exacerbate feelings 
of inadequacy and failure, harming marital cohesion 
and sexual intimacy, have been identified [13]. Women 
experience higher rates of sexual dysfunction compared 
to men in subfertility relationships, necessitating early 
psychological and sexual health interventions [11]. 
These findings underscore the need for addressing the 
psychological toll early to mitigate long-term impacts on 
psychosexual well-being.

Lifestyle factors such as smoking and obesity significantly 
influence fertility outcomes and marital intimacy. These 
factors negatively impact hormonal balance and semen 
quality, impairing fertility [14]. Compounded physical 
and emotional strains often disrupt sexual dynamics. 
Interventions targeting weight management and smoking 
cessation have shown promise in improving fertility 
outcomes and enhancing sexual intimacy [13].

Psychosocial factors such as anxiety, depression, and 
societal stigma significantly impact the psychosexual 
experience of infertile couples, often leading to reduced 
intimacy and marital distress [11,12]. Factors such as 
perceived social support, optimism, and coping strategies 
play significant roles in shaping these psychosexual 
experiences. Social stigma and relational dissatisfaction 
exacerbate sexual dysfunction [28,29,39]. However, 
resilience, communication, and psychological 
interventions, including cognitive-behavioral therapy, 
mitigate negative outcomes [11,33]. Recent studies 
emphasize the role of supportive counseling in 
enhancing coping mechanisms and marital satisfaction 
[25], underscoring the need for integrated psychosocial 
care in infertility clinics.

Cultural and social expectations surrounding parenthood 
play a critical role in shaping the psychosexual 
experiences of subfertility couples. Societal pressures 
often amplify feelings of inadequacy, particularly in 
contexts where fertility is closely tied to social identity 
[5]. Similarly, lower socioeconomic status exacerbates 
emotional stress and unmet parental expectations, 
further straining marital relationships [2]. 

Physiological factors such as hormonal imbalances, 
chronic stress responses, and infertility-related medical 
treatments significantly impact the psychosexual 
experience of couples [45,52]. Hormonal disruptions, 
including low testosterone and estrogen fluctuations, 
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acknowledged as crucial in managing infertility-related 
distress, yet their direct impact on sexual satisfaction and 
relationship dynamics remains underexplored. Previous 
studies have identified that problem-solving coping, 
emotional regulation, and social support influence how 
couples navigate infertility-related stress [6].

Assisted Reproductive Technology (ART) has 
revolutionized infertility treatment, yet its psychosexual 
implications remain a subject of debate. Research has 
shown that ART procedures, such as in vitro fertilization 
(IVF) and hormone treatments, can have both positive 
and negative effects on sexual function and satisfaction 
[10].

Addressing these gaps, this systematic literature 
review provides a more integrated understanding 
of psychosocial, relational, and medical factors 
influencing the psychosexual experiences of infertile 
couples. The findings will contribute to evidence-based 
recommendations for mental health professionals, 
counselors, and fertility specialists seeking to enhance 
both psychological and sexual health outcomes in 
infertility care.

Research Question
The research questions for this review:
How do psychosexual factors influence stability and 
quality on long-term marriage among subfertility 
couples?

METHODS

The review follows the Preferred Reporting Items 
for Systematic Reviews and Meta-Analysis (PRISMA) 
framework, synthesis and quality appraisal [70]. The 
PRISMA framework for reporting as well as in the search 
strategy for relevant studies to be included in the review. 
The PRISMA guidelines, which outline a clear four-
phase process: identification, screening, eligibility, and 
data extraction [70].

Selection Criteria
The selection of studies for this systematic literature 
review was guided by specific inclusion and exclusion 
criteria to ensure relevance and quality. Studies were 
considered for the review if they meet the followings: (i) 
assessed psychosexual factors influencing relationship 
stability of subfertility couples, (ii) couples must be 
married, (iii) English-language publications from 2018 
until 2024. Moroever, this review consider only original 
study excluding review papers, meta-syntheses, meta-
analyses, protocol paper, books, book series, chapters 
and conference proceedings.

Identification
It began with the identification stage, where several 
databases were searched to locate articles relevant to the 
study’s focus. The following search strings, developed  

contribute to reduced libido and sexual dysfunction 
[17,19]. Assisted reproductive technologies (ART) may 
exacerbate physical discomfort and psychological 
distress, further impairing intimacy [12,26]. Additionally, 
conditions like polycystic ovary syndrome (PCOS) and 
erectile dysfunction negatively affect sexual self-concept 
[13,20]. Addressing these physiological aspects through 
medical and psychological interventions enhances 
sexual well-being and relationship satisfaction [21,25].
Chronic health conditions associated with subfertility, 
such as hypothyroidism and endometriosis, significantly 
impact marital satisfaction. Hypothyroidism has 
been linked to disruptions in sexual activity and 
emotional intimacy [5], while the compounded effects 
of endometriosis and migraines on psychosexual 
health have been emphasized [19]. The chronic pain 
and emotional burden often result in reduced sexual 
desire and intimacy, highlighting the need for holistic 
approaches that address co-morbid conditions alongside 
fertility treatments.

Male subfertility introduces unique psychosexual 
challenges. Oxidative stress has been identified as a 
key contributor to male infertility, which often leads to 
feelings of inadequacy and diminished sexual intimacy 
[20]. Note that societal expectations around masculinity 
further exacerbate these challenges, underscoring the 
importance of addressing male psychosexual health to 
improve overall marital satisfaction.

The intersection of subfertility and domestic violence 
is an emerging area of concern. Subfertility-related 
frustrations often escalate into emotional and physical 
abuse, further straining marital dynamics [21]. Emotional 
violence was the most prevalent form, highlighting 
the critical need for psychosocial support to address 
underlying frustrations and protect the well-being of 
subfertility couples.

Age-related declines in ovarian reserves add significant 
pressure to subfertility marriages. Prolonged infertility 
correlates with reduced psychosexual satisfaction as 
couples grapple with diminishing biological prospects 
for conception [17]. This highlights the importance of 
psychological support mechanisms to mitigate stress in 
long-term relationships.

The psychosexual challenges associated with 
infertility have been widely studied, yet gaps remain 
in understanding the most effective interventions for 
mitigating distress and improving marital intimacy. 
Existing research has demonstrated that infertility 
often leads to psychological distress, decreased sexual 
satisfaction, and relationship strain [2,9]. However, 
many of these studies have focused on short-term 
interventions, neglecting long-term effects and cultural 
variations in response to therapy [7].

Coping strategies and relationship counseling have been 
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by scanning dictionaries, thesauri, previous research 
and encyclopedias, were used in Scopus and Web of 
Science database search: (sexuality OR psychosexual) 
AND (marriage OR couple) AND (subfertility OR 
infertility). Scopus and Web of Science were considered 
in this review as they are two of the most powerful and 
widely recognized academic databases, each providing 
unique strengths that enhance the rigor and credibility of 
a systematic literature review. The combination of these 
two databases ensures that the review captures both 
breadth and depth, integrating comprehensive coverage 
with high-impact, influential studies, increasing the 
robustness and academic integrity of the systematic 
review. Six hundred fifty-one papers from the two 
databases relevant to the study issue were established 
in the first phase of the systematic literature review (refer 
to Table I).
Screening

Table I: The search string

Scopus TITLE-ABS-KEY (sexuality OR psycho-
sexual) AND (marriage OR couple) 
AND (subfertility OR infertility)

Date of Access: December 2024

WOS (sexuality OR psychosexual) AND 
(marriage OR couple) AND (subfertility 
OR infertility)
 
Date of Access:  December 2024

Search keyword strings for the systematic review for this study were developed by identi-
fying relevant keywords and synonyms through dictionaries, thesauri, encyclopaedias, and 
prior research, applied to the Scopus database (sexuality OR psychosexual AND marriage 
OR couple AND (subfertility OR infertility) and the Web of Science database (sexuality OR 
psychosexual) AND (marriage OR couple) AND (subfertility OR infertility). Both of data base 
accessed in December 2024.

In the screening phase, these articles were carefully 
reviewed to filter out duplicates and those that didn’t 
meet basic quality or relevance standards, using 
predefined criteria (refer to Table II). As part of the 
screening process, all studies that appeared potentially 
relevant were carefully reviewed to determine whether 
they matched the focus of this review namely “the 
psychosexual factors influencing the long-term marriages 
of couples facing subfertility”. At this stage, duplicate 
entries were identified and removed to ensure a clean 
and accurate dataset as a way forward. The remaining 
studies were then assessed via a clear set of inclusion 
and exclusion criteria. Specifically, the assessment has 
excluded studies that related to systematic reviews, 
meta-analyses, meta-syntheses, protocol papers, books, 
book chapters, book series, and conference proceedings. 
To maintain consistency and accessibility, only studies 
published in English between 2018 and 2024 were 
considered.

Table II: The selection criterion is screening

Criterion Inclusion Exclusion

Language English Non-English

Timeline 2018 – 2024 < 2018

Literature type
Journal (original 
research article)

Conference, Book, 
Review

Publication Stage Final In Press

The selection criteria for the systematic review included English-language materials published 
between 2018 and 2024, limited to journal articles at the final publication stage, while ex-
cluding non-English works, publications before 2018, and materials such as conference pa-
pers, books, reviews, or in-press articles.

Eligibility
In the next phase, known as the eligibility stage, the focus 
shifted to a more detailed evaluation of the remaining 
articles. Studies were considered for the review 
publications from 2018 until 2024. The publication 
interval period was set as such due to consistency with 
systematic literature review best practices.Many high-
impact journals emphasize the inclusion of recent 
literature (usually within the last 5-7 years) to ensure 
the findings remain relevant and applicable to current 
clinical and counseling practices. By focusing on 2018-
2024, this SLR ensures a comprehensive, up-to-date, 
and methodologically sound analysis of the integration 
of counseling psychology services in infertility clinics. 
Studies were ineligible for the review if the subjects 
were not married and same-sex couple. Only those 
that clearly addressed the research topic and met all 
inclusion criteria were considered for final analysis. The 
eligibility phase of the SLR ensures that only relevant 
studies are included for analysis.

Data Extraction 
To organize the selected studies and prepare for a 
structured analysis, all relevant details from the final 
set of articles were carefully compiled into an Excel 
spreadsheet. This included key information such as the 
authors, year of publication, study title, country of origin, 
research design, tools used, sample characteristics, 
as well as reported challenges and perceptions. This 
approach allowed for a clear and consistent way to 
manage and compare data across studies. The next step 
involved identifying and grouping the main findings, 
with attention given to recurring themes and insights 
that aligned with the focus of this review. A summary 
characteristics  of selected articles for the ststematic 
review in Table III.
Quality Appraisal
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oe

s 
th

e 
pr

ev
al

en
ce

 
of

 s
ex

ua
l d

ys
fu

nc
tio

n 
di

ffe
r 

am
on

g 
th

e 
m

os
t 

co
m

m
on

 c
au

se
s 

of
 in

-
fe

rt
ili

ty
? 

A
 c

ro
ss

-s
ec

-
tio

na
l s

tu
dy

.

Q
u

an
ti

ta
ti

ve
 

re
se

ar
ch

 
de

-
si

gn

-s
ex

ua
l 

dy
sf

un
c-

tio
n

Ir
an

(n
=

24
0)

 
in

fe
rt

ile
 

fe
-

m
al

es
 w

ith
 i

nf
er

til
ity

 
du

e 
to

 
po

ly
cy

st
ic

 
ov

ar
y 

sy
nd

ro
m

e 
(P

C
O

S,
 n

 =
 8

0)
, e

nd
o-

m
et

ri
os

is
 (

n 
=

 8
0)

 a
nd

 
m

al
e 

fa
ct

or
 

(n
 =

 8
0)

 
at

 R
oy

an
 I

ns
tit

ut
e 

fo
r 

R
ep

ro
du

ct
iv

e 
B

io
-

m
ed

ic
in

e 
(T

eh
ra

n,
 

Ir
an

) 
an

d 
16

0 
fe

rt
ile

 
w

om
en

 
at

 
he

al
th

 
ca

re
 c

en
te

rs
,

C
om

pa
ri

ng
 t

he
 p

re
va

le
nc

e 
of

 s
ex

-
ua

l 
dy

sf
un

ct
io

n 
am

on
g 

w
om

en
 

w
ith

 t
he

 m
os

t 
co

m
m

on
 c

au
se

s 
of

 
in

fe
rt

ili
ty

.

Th
e 

pr
ev

al
en

ce
 o

f f
em

al
e 

se
xu

al
 d

ys
fu

nc
tio

n 
w

as
 9

8.
8%

 in
 w

om
-

en
 w

ith
 P

C
O

S,
 1

00
.0

%
 i

n 
th

os
e 

w
ith

 e
nd

om
et

ri
os

is
, 

an
d 

80
.0

%
 

in
 th

os
e 

w
ith

 m
al

e 
fa

ct
or

 in
fe

rt
ili

ty
. O

ve
ra

ll,
 3

6.
2%

 o
f t

he
 e

nr
ol

le
d 

fe
rt

ile
 w

om
en

 w
er

e 
su

ffe
ri

ng
 fr

om
 s

ex
ua

l d
ys

fu
nc

tio
n.

St
ar

c 
et

 a
l. 

(2
02

2)

[4
3]

Se
xu

al
 fu

nc
tio

n 
an

d 
in

 v
itr

o 
fe

rt
ili

za
tio

n;
 

[s
ek

su
al

no
st

 i 
iz

va
nt

-
je

le
sn

a 
op

lo
dn

ja
] 

Q
u

an
ti

ta
ti

ve
 

re
se

ar
ch

 
de

-
si

gn

-s
ex

ua
l 

dy
sf

un
c-

tio
n

-s
ex

ua
l 

sa
tis

fa
c-

tio
n

C
ro

at
ia

(n
=

11
9)

 
in

di
vi

du
al

s 
w

ho
 h

ad
 u

nd
er

go
ne

 
in

 
vi

tr
o 

fe
rt

ili
za

tio
n,

 
61

 
(5

1.
3%

) 
w

om
en

 
an

d 
58

 (
48

.7
%

) 
m

en
, 

av
er

ag
e 

ag
e 

35
 y

ea
rs

In
ve

st
ig

at
e 

th
e 

se
xu

al
ity

 o
f 

in
di

-
vi

du
al

s 
un

de
rg

oi
ng

 i
n 

vi
tr

o 
fe

rt
il-

iz
at

io
n 

as
 o

ne
 o

f 
th

e 
m

et
ho

ds
 o

f 
in

fe
rt

ili
ty

 tr
ea

tm
en

t.

St
at

is
tic

al
ly

 s
ig

ni
fic

an
tly

 h
ig

he
r 

sa
tis

fa
ct

io
n 

am
on

g 
m

al
e 

pa
rt

ic
i-

pa
nt

s,
 p

ar
tic

ip
an

ts
 in

 th
e 

26
-3

0 
ag

e 
gr

ou
p,

 th
os

e 
w

ith
 a

 h
ig

he
r 

le
v-

el
 o

f 
ed

uc
at

io
n,

 n
on

re
lig

io
us

, 
w

ith
ou

t 
ch

ild
re

n 
in

 m
ar

ri
ag

e,
 w

ith
 

fo
ur

 s
ex

ua
l 

pa
rt

ne
rs

 i
n 

lif
e,

 o
ve

r 
a 

pe
ri

od
 o

f 
1 

to
 2

 y
ea

rs
 i

n 
cu

r-
re

nt
 p

ar
tn

er
 (s

ex
ua

l) 
re

la
tio

ns
hi

p,
 a

nd
 w

ith
ou

t a
 d

ia
gn

os
ed

 s
ex

ua
l 

di
so

rd
er

. 
Th

er
e 

w
as

 a
 c

or
re

la
tio

n 
be

tw
ee

n 
in

fe
rt

ili
ty

, 
as

so
ci

at
ed

 
tr

ea
tm

en
t, 

an
d 

se
xu

al
ity

. 
In

fe
rt

ili
ty

 a
nd

 i
nv

ol
ve

m
en

t 
in

 t
re

at
m

en
t 

pr
oc

ed
ur

es
 in

cr
ea

se
d 

th
e 

ri
sk

 o
f s

ex
ua

l d
ys

fu
nc

tio
n.

A
m

ir
i e

t a
l. 

(2
02

1)

[3
7]

Se
xu

al
 F

un
ct

io
n 

an
d 

Sa
tis

fa
ct

io
n 

in
 C

ou
-

pl
es

 w
ith

 In
fe

rt
ili

ty
: 

A
 C

lo
se

r 
Lo

ok
 a

t t
he

 
R

ol
e 

of
 P

er
so

na
l a

nd
 

R
el

at
io

na
l C

ha
ra

ct
er

-
is

tic
s.

Q
u

an
ti

ta
ti

ve
 

re
se

ar
ch

 
de

-
si

gn

-s
ex

ua
l 

fu
nc

tio
n

-c
ou

pl
e 

sa
tis

fa
c-

tio
n

C
an

a-
da

.
(n

=
18

5)
 

m
ix

ed
-s

ex
 

in
fe

rt
ile

 
co

up
le

s 
se

ek
in

g 
A

R
T

Pr
ov

id
e 

a 
be

tte
r 

un
de

rs
ta

nd
in

g 
of

 
th

e 
in

fe
rt

ili
ty

-s
pe

ci
fic

 p
er

so
na

l (
ie

, 
em

ot
io

na
l, 

m
in

d-
bo

dy
) 

an
d 

re
-

la
tio

na
l 

st
re

ss
or

s 
as

so
ci

at
ed

 w
ith

 
th

e 
se

xu
al

 d
es

ir
e,

 o
rg

as
m

, a
ro

us
al

, 
an

d 
se

xu
al

 s
at

is
fa

ct
io

n 
of

 i
nf

er
til

e 
co

up
le

s 
se

ek
in

g 
A

R
T.

Fo
r 

m
en

 a
nd

 w
om

en
, 

in
fe

rt
ili

ty
-r

el
at

ed
 e

m
ot

io
na

l 
st

re
ss

or
s 

w
er

e 
as

so
ci

at
ed

 w
ith

 t
he

ir
 o

w
n 

an
d 

th
ei

r 
pa

rt
ne

r’
s 

lo
w

er
 s

ex
ua

l 
de

si
re

. 
Fo

r 
w

om
en

, 
ex

pe
ri

en
ci

ng
 

gr
ea

te
r 

in
fe

rt
ili

ty
-r

el
at

ed
 

em
ot

io
na

l 
st

re
ss

or
s 

w
as

 a
ls

o 
as

so
ci

at
ed

 w
ith

 th
ei

r 
pa

rt
ne

r’
s 

lo
w

er
 s

ex
ua

l s
at

-
is

fa
ct

io
n.

 W
hi

le
 e

xp
er

ie
nc

in
g 

gr
ea

te
r 

in
fe

rt
ili

ty
-r

el
at

ed
 m

in
d-

bo
dy

 
st

re
ss

or
s 

w
as

 n
ot

 a
ss

oc
ia

te
d 

w
ith

 m
en

 a
nd

 w
om

en
’s

 o
w

n 
se

xu
al

 
de

si
re

, 
ar

ou
sa

l, 
or

ga
sm

, 
an

d 
sa

tis
fa

ct
io

n,
 f

or
 w

om
en

, 
it 

w
as

 a
ss

o-
ci

at
ed

 w
ith

 t
he

ir
 p

ar
tn

er
’s

 l
ow

er
 s

ex
ua

l 
ar

ou
sa

l. 
La

st
ly

, 
fo

r 
m

en
 

an
d 

w
om

en
, 

in
fe

rt
ili

ty
-r

el
at

ed
 r

el
at

io
na

l 
st

re
ss

or
s 

w
er

e 
as

so
ci

at
ed

 
w

ith
 th

ei
r 

ow
n 

lo
w

er
 s

ex
ua

l a
ro

us
al

, a
s 

w
el

l a
s 

w
ith

 th
ei

r 
ow

n 
an

d 
th

ei
r 

pa
rt

ne
r’

s 
lo

w
er

 s
ex

ua
l s

at
is

fa
ct

io
n.

 F
or

 w
om

en
, e

xp
er

ie
nc

in
g 

gr
ea

te
r r

el
at

io
na

l s
tr

es
so

rs
 w

as
 a

ls
o 

as
so

ci
at

ed
 w

ith
 th

ei
r o

w
n 

lo
w

-
er

 s
ex

ua
l d

es
ir

e 
an

d 
or

ga
sm

.

Z
hu

or
an

 e
t a

l. 
(2

01
8)

[5
1]

Q
ua

lit
at

iv
e 

re
se

ar
ch

 
on

 in
fe

rt
ile

 C
hi

ne
se

 
co

up
le

s’
 u

nd
er

st
an

d-
in

g 
of

 s
ex

ua
lit

y.

Q
u

a
li

ta
ti

v
e 

ap
pr

oa
ch

-S
ex

ua
lit

y

- 
Q

ua
lit

y 
of

 li
fe

.

C
hi

na
(n

=
56

) 
pa

rt
ic

ip
an

ts
 

(2
8 

in
fe

rt
ile

 C
hi

ne
se

 
co

up
le

s)
 

w
er

e 
re

-
cr

ui
te

d 
fr

om
 t

he
 r

e-
pr

od
uc

tiv
e 

m
ed

ic
in

e 
ce

nt
re

 
of

 
a 

ge
ne

ra
l 

ho
sp

ita
l

To
 g

ai
n 

in
si

gh
t 

in
to

 t
he

 d
yn

am
ic

 
fe

at
ur

es
 o

f t
he

 s
ex

ua
lit

y 
of

 in
fe

rt
ile

 
co

up
le

s 
an

d 
to

 p
ro

vi
de

 m
ea

ni
ng

-
fu

l 
ev

id
en

ce
 f

or
 i

m
pr

ov
in

g 
th

ei
r 

qu
al

ity
 o

f l
ife

.

Fo
ur

 
th

em
es

 e
m

er
ge

d 
fr

om
 

th
e 

re
sp

on
de

nt
s’

 
na

rr
at

iv
es

; 
th

es
e 

th
em

es
 r

el
at

e 
to

 t
he

 i
nf

er
til

e 
co

up
le

s’
 u

nd
er

st
an

di
ng

 o
f 

se
xu

al
i-

ty
: 

(i)
 g

en
de

r 
id

en
tit

y,
 (

ii)
 c

om
m

un
ic

at
io

n 
ab

ou
t 

se
x,

 (
iii

) 
se

xu
al

 
lif

e 
an

d 
(iv

) 
se

xu
al

 s
at

is
fa

ct
io

n.
 I

t 
w

as
 f

ur
th

er
 f

ou
nd

 t
ha

t 
C

hi
ne

se
 

cu
ltu

re
’s

 v
al

ue
s 

of
 f

er
til

ity
, 

pe
rc

ep
tio

ns
 a

bo
ut

 s
ex

ua
lit

y 
an

d 
se

x,
 

so
ci

al
 n

or
m

s 
re

ga
rd

in
g 

ge
nd

er
, 

an
d 

ex
pe

ct
at

io
ns

 a
bo

ut
 m

ar
ita

l 
se

xu
al

 l
ife

 c
an

 h
av

e 
si

gn
ifi

ca
nt

 e
ffe

ct
s 

on
 i

nf
er

til
e 

C
hi

ne
se

 c
ou

-
pl

es
’ s

ex
ua

lit
y.

co
nt

in
ue
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Ta

bl
e 

II
I:

 C
ha

ra
ct

er
is

ti
cs

 o
f 

se
le

ct
ed

 a
rt

ic
le

s 
fo

r 
th

e 
sy

st
em

at
ic

 r
ev

ie
w

 (
co

nt
.)

A
ut

ho
r,

 (
Y

ea
r)

&
R

ef
er

en
ce

s 
in

 
te

xt

A
rt

ic
le

 T
it

le
 

St
ud

y 
D

e-
si

gn
 

V
ar

ia
bl

e 
as

se
ss

ed
C

ou
n-

tr
y

Pa
rt

ic
ip

an
ts

 (
N

)
(g

an
de

r/
 a

ge
)

St
ud

y 
O

bj
ec

ti
ve

Fi
nd

in
g

El
en

is
, 

E.
, S

ko
og

 
Sv

an
be

rg
, A

., 
Le

an
de

rs
so

n,
 

P.
, L

in
d,

 J.
, 

&
 S

yd
sj

ö,
 G

. 
(2

02
0)

.

[5
2]

A
cc

es
s 

to
 in

fe
rt

ili
ty

 
ev

al
ua

tio
n 

an
d 

tr
ea

t-
m

en
t i

n 
tw

o 
pu

bl
ic

 
fe

rt
ili

ty
 c

lin
ic

s 
an

d 
th

e 
re

as
on

s 
fo

r 
w

ith
ho

ld
-

in
g 

it:
 A

 p
ro

sp
ec

tiv
e 

su
rv

ey
 c

oh
or

t s
tu

dy
 o

f 
he

al
th

ca
re

 p
ro

fe
s-

si
on

al
s.

Q
u

an
ti

ta
ti

ve
 

re
se

ar
ch

 
de

-
si

gn

-I
nf

er
til

ity
 

tr
ea

tm
en

Sw
e-

de
n

(n
=

94
3)

 
in

di
vi

du
al

 
ca

se
s 

se
ek

in
g 

fe
rt

ili
ty

 
ev

al
ua

tio
n 

an
d 

tr
ea

t-
m

en
t

St
ud

y 
th

e 
pr

op
or

tio
n 

of
 p

at
ie

nt
s 

af
fe

ct
ed

 b
y 

in
vo

lu
nt

ar
y 

ch
ild

le
ss

-
ne

ss
 w

ho
 a

re
 d

en
ie

d 
fe

rt
ili

ty
 tr

ea
t-

m
en

t 
an

d 
th

e 
re

as
on

s 
be

hi
nd

 t
hi

s 
in

 
a 

pu
bl

ic
ly

 
fu

nd
ed

 
he

al
th

ca
re

 
sy

st
em

.

Th
e 

gr
ea

t 
m

aj
or

ity
 o

f 
th

os
e 

un
de

rg
oi

ng
 e

va
lu

at
io

n 
w

er
e 

gr
an

t-
ed

 t
re

at
m

en
t 

ei
th

er
 d

ir
ec

tly
 (

85
%

) 
or

 a
fte

r 
in

-d
ep

th
 e

va
lu

at
io

n 
(7

.5
%

), 
w

hi
le

 7
.5

%
 w

er
e 

de
ni

ed
 t

re
at

m
en

t. 
A

m
on

g 
th

os
e 

w
ho

 
w

er
e 

de
ni

ed
 tr

ea
tm

en
t, 

th
er

e 
w

er
e 

a 
gr

ea
te

r 
pr

op
or

tio
n 

of
 s

in
gl

e 
w

om
en

 a
nd

 c
ou

pl
es

 s
ee

ki
ng

 tr
ea

tm
en

t w
ith

 d
on

at
ed

 g
am

et
es

.

Si
lw

al
, A

.

, T
ha

pa
, B

. 
(2

02
0)

[2
0]

Pr
ev

al
en

ce
 o

f d
om

es
-

tic
 v

io
le

nc
e 

am
on

g 
in

fe
rt

ile
 w

om
en

 
at

te
nd

in
g 

su
bf

er
til

ity
 

cl
in

ic
 o

f a
 te

rt
ia

ry
 

ho
sp

ita
l.

Q
u

an
ti

ta
ti

ve
 

re
se

ar
ch

 
de

-
si

gn

-d
om

es
tic

 
vi

ol
en

ce

-i
nf

er
til

ity
 

w
om

en

N
ep

al
(n

=
10

8)

in
fe

rt
ile

 w
om

en
 i

n 
a 

te
rt

ia
ry

 h
os

pi
ta

l

Fi
nd

 o
ut

 th
e 

pr
ev

al
en

ce
 o

f d
om

es
-

tic
 v

io
le

nc
e 

am
on

g 
in

fe
rt

ile
 w

om
-

en
 a

tte
nd

in
g 

su
bf

er
til

ity
 c

lin
ic

 o
f 

te
rt

ia
ry

 h
os

pi
ta

l.

D
om

es
tic

 v
io

le
nc

e 
w

as
 f

ou
nd

 a
m

on
g 

62
 (

55
.3

5%
) 

w
om

en
 a

t 
95

%
 C

on
fid

en
ce

 In
te

rv
al

 (4
6.

15
-6

4.
55

). 
Th

e 
em

ot
io

na
l v

io
le

nc
e 

ac
co

un
te

d 
fo

r 
57

 (
50

.8
9%

), 
ph

ys
ic

al
 v

io
le

nc
e 

fo
r 

19
 (

16
.9

6%
) 

an
d 

se
xu

al
 v

io
le

nc
e 

fo
r 

18
 (

16
.0

7%
). 

Th
e 

pr
ev

al
en

ce
 o

f 
do

m
es

-
tic

 v
io

le
nc

e 
w

as
 m

or
e 

22
 (

61
.1

1%
) 

in
 w

om
en

 w
ith

 s
ec

on
da

ry
 

in
fe

rt
ili

ty
 t

ha
n 

in
 w

om
en

 w
ith

 p
ri

m
ar

y 
in

fe
rt

ili
ty

 4
0 

(5
2.

63
%

). 
Th

e 
m

ai
n 

pe
rp

et
ra

to
rs

 o
f 

do
m

es
tic

 v
io

le
nc

e 
w

er
e 

fa
m

ily
 m

em
-

be
rs

 2
8 

(4
5.

16
%

).

D
em

ir
ci

 &
 S

en
. 

(2
02

3)

[3
9]

Se
xu

al
 e

xp
er

ie
nc

es
 

of
 in

fe
rt

ile
 w

om
en

: A
 

qu
al

ita
tiv

e 
st

ud
y.

Q
u

a
li

ta
ti

v
e 

st
ud

y-
 

ph
e-

n
o

m
en

o
lo

gi
-

ca
l d

es
ig

n
-s

ex
ua

l i
n-

te
rc

ou
rs

e

Tu
rk

ey
.

(n
=

11
) i

nf
er

til
e 

w
om

-
en

.
To

 e
xp

lo
re

 t
he

 e
xp

er
ie

nc
es

 o
f 

th
e 

se
xu

al
ity

 o
f 

in
fe

rt
ile

 w
om

en
 p

a-
tie

nt
s.

Th
e 

av
er

ag
e 

ag
e 
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 t
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 d
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re
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ra
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.
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i
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 d
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re
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at
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 s
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e 
m

ea
n 

sc
or

e 
of

 P
W

B
 w

as
 s

ig
ni

fic
an

tly
 d
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Quality Appraisal is the process of carefully and 
systematically examining research to judge its 
trustworthiness, and its value and relevance in a 
particular context. It is an essential skill for evidence-
based medicine because it allows people to find and 
use research evidence reliably and efficiently. Critical 
Appraisal Skills Programme CASP (Systematic Review) 
Checklist are tool is the most commonly used criteria 
based tool for quality appraisal in health and social care-
related evidence syntheses [76]. The tool is appropriate 
to assess not only qualitative studies, but also used for 
critical appraisal of quantitative and mixed-methods 
studies, depending on the appropriate checklist [80]. 
Three experts were appointed to assess and validate 
a total of 32 articles. The study utilized the CASP 
checklist, consisting of ten criteria (refer to Table IV). 
CASP Systematic Review Checklist are designed to be 
easy to understand, and to help researcher accurately 
perform critical appraisals of systematic reviews. 
The quality evaluation was conducted by specialists 

Table IV: Quality appraisal analysis CASP systematic review 
checklist (2022)

Section Ques-
tion

Yes No Total 
agreed 

(%)

Com-
ments

Expert Expert

1 2 3 1 2 3

Section 
A: Is the 
basic 
study 
design 
valid for 
a sys-
tematic 
review?

Did the 
sys-
tematic 
review 
address 
a clearly 
focused 
research 
ques-
tion?

/ / /

100
Excel-
lent

Did the 
authors 
specify 
appro-
priate 
study 
design(s) 
for the 
sys-
tematic 
review 
to an-
swer the 
research 
ques-
tion?

/ / /

100
Excel-
lent

Section 
B: Is the 
sys-
tematic 
review 
meth-
odolog-
ically 
sound?

Are all 
the im-
portant, 
relevant 
studies 
likely 
to have 
been in-
cluded?

/ / /

100
Excel-
lent

Table IV: Quality appraisal analysis CASP systematic review 
checklist (2022) (cont.)

Section Question Yes No Total 
agreed 

(%)

Com-
ments

Expert Expert

1 2 3 1 2 3

Did the 
authors 
assess the 
validity or 
method-
ological 
rigour of 
the studies 
in the 
systematic 
review?

/ / / 100
Excel-
lent

If the re-
sults of the 
studies in 
the system-
atic review 
were 
combined 
to un-
dertake a 
meta-anal-
ysis, was it 
reasonable 
to do so?

/ / /
100 Excel-

lent

Section 
C:

What 
is the 
result?

Have the 
results of 
the system-
atic review 
been 
reported 
compre-
hensive-
ly, and 
interpreted 
appropri-
ately?

/ / /

100 Excel-
lent

Did the 
authors 
report 
on how 
precise the 
results of 
the system-
atic review 
were, and 
the impli-
cations?

/ / / 100 Excel-
lent

Section 
D: 

Will the 
results 
help 
locally?

Can the re-
sults of the 
systematic 
review be 
applied to 
your local 
popula-
tion/in 
your local 
context?

/ / / 100 Excel-
lent
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Table IV: Quality appraisal analysis CASP systematic review 
checklist (2022)

Section Question Yes No Total 
agreed 

(%)

Com-
ments

Expert Expert

1 2 3 1 2 3

Are the 
benefits 
worth the 
harms and 
costs?

/ / / 100 Excel-
lent

Would the 
experi-
mental in-
tervention 
provide 
greater 
value to 
the people 
in your 
care than 
any of the 
existing 
interven-
tions?

/ / / 100 Excel-
lent

Quality appraisal analysis, CASP Systematic Review Checklist (2022), evaluates the validity, 
rigor, and value of research findings across sections, with expert reviewers achieving 100% 
agreement on criteria such as clarity of research aims, appropriateness of methodology, re-
cruitment strategy, data collection, analysis rigor, and the overall value of the research. 

who possess substantial experience in psychology, 
counselling, and subfertility. The checklists provided 
a structured framework for assessing the quality of the 
studies, allowing for a thorough evaluation of various 
forms of evidence [76]. Quality was assessed using three 
indicators: excellent, good, and average. Consequently, 
each article was critically evaluated based on its 
articulation of research aims, the appropriateness 
of research methods and design, the use of suitable 
strategies, data collection and analysis procedures, 
clarity of findings, and the value of the research. The 
final review of the 32 articles is following the quality 
recoiment for the assesment.

RESULT 

Characteristics of the selected studies
An initial database search for titles and abstracts yielded  
651 articles, but 31 articles were excluded as duplicates. 
Careful screening of the abstracts of the 110 remaining 
articles resulted in the exclusion of another 78 articles 
were excluded during the eligibility assessment for 
several reasons. Nine articles were removed because 
their content was outside the scope of the study. 
Eighteen were excluded due to titles that did not clearly 
reflect relevance to the research focus, while 17 had 
abstracts that did not align with the study’s objectives. 
Additionally, 34 articles were excluded because full-text 

Figure 1: The PRISMA framework, adapted from Moher et. al. (2009), 
illustrates the systematic process of study selection, starting with 514 
reconrds identified through Scopus and 137 thorugh We b of Sciece, 
After removing 31 dupilciated, 620 records underwent screening 
bbased on inclusion criteria, sxcluding 510 non-English, pre-2018, 
conference, book, review, and in-press articles. Following eligibility 
assessment of 110 articles, 78 were excluded due to irrelevanance, 
lack of full-text access, or titles and abstracts not aligning with 
the study objectives, Ultimately,32 studies were included in the 
qualitative analysis.

access was unavailable, preventing further evaluation. 
Hence, 32 articles were ultimately included in the 
review . The flow of the search findings is illustrated in 
Figure 1. 

The studies selected for review in the final analysis were 
original research studies. Eight of the selected studies were 
qualitative in nature, twenty one employed quantitative 
methods, two utilized a mixed-methods approach, and 
one was a case study. Review papers and protocol papers 
were excluded from the analysis to maintain a focus on 
primary research. As shown in Table III, the total number 
of participants across all included studies was 38,107, 
with ages ranging between 20 and 45 years. The gender 
distribution consisted of approximately 60% women 
and 40% men. The studies were conducted in diverse 
geographical locations, including Milan, Utah, Turkey, 
United State of America, Gambia, India, Quebec, China, 
Croatia, Germany,Belgium, Portugal, France,, Italy, 
Quebec, Sweden, Nepal, Iran, Egypt, Canada, and Italy.
This selected  articles that were used to answer research 
questions. Table V present the results of this study, 
focusing on psychosexual aspects that affect long-term 
marriage of subfertility couples. The findings discovered 
three theme of aspects: a) psychological well-being and 
emotional elements, b) couples relationship dynamics 
and coping and c) medical interventions and sexual 
well-being.
DISCUSSION
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Table V: Frequency table for the result analysis of 32 studies

Author Study Objective Findings
Psychological 

Well-being 
and Emotion-
al Elements

Couples 
Relation-
ship Dy-

namics and 
Coping

Medical 
Interventions 
and Sexual 
Well-Being

Facchin et al., 2019 Explore impact of distress on 
female sexual function

Distress linked to sexual dysfunc-
tion

✓ ✓

Oehler, Freeman, and 
Hughes (2021)

Present intersystem approach in 
therapy

Comprehensive model for therapy 
recommended

✓ ✓

Anguzu, R. et al. 2020 Explore decisional conflict be-
fore and after consultations

Decisional conflict declined 
post-consultation; gender differ-

ences noted

✓ ✓

Dierickx et al., 2019 Understand experiences in 
polygynous marriages

Various coping strategies iden-
tified

✓

Patel, Sharma & Ku-
mar, 2021

Evaluate sexual difficulties and 
stress in infertile patients

High rates of sexual dysfunction 
post-treatment

✓ ✓

Boudreau et al., 2024 Coping strategies linking attach-
ment and sexual function

Insecurity linked to dysfunction 
via coping styles

✓ ✓ ✓

van Eickels et al., 2024 Partnership and sexual satisfac-
tion in endometriosis/infertility

Depression and social support 
impact satisfaction

✓ ✓ ✓

Beaulieu et al., 2022 Sexual motives, attachment, and 
emotional impact

Insecurities influence emotion 
and satisfaction

✓ ✓

Allsop et al., 2023 Financial burden and sexual 
well-being

Financial burden reduced sexual 
satisfaction via QoL

✓ ✓ ✓

Ashrafi et al., 2022 Compare dysfunction across 
infertility causes

PCOS and endometriosis associ-
ated with higher dysfunction

✓

Starc et al., 2022 Sexuality during IVF treatment Infertility/treatment linked to 
dysfunction

✓

Amiri et al., 2021 Role of stressors on desire and 
satisfaction

Emotional/relational stressors 
affect sexual outcomes

✓ ✓ ✓

Zhuoran et al., 2018 Chinese couplesâ€™ view on 
sexuality

Social norms, gender roles affect 
sexuality

✓ ✓

Elenis et al., 2020 Reasons for denying fertility 
treatment

Denial linked to marital/individu-
al context

✓ ✓

Silwal & Thapa, 2020 Prevalence of domestic violence Emotional and sexual violence 
common in infertile women

✓ ✓

Demirci & Sen., 2023 Explore infertile womenâ€™s 
sexuality

Dysfunction more common, 
social/emotional effects

✓

Sohbati et al., 2021 PWB and demographic/fertility 
history

PWB varied by education, IVF 
history

✓

Liao et al., 2024 Preconception depression and 
fertility

Depression in couples linked to 
lower fertility

✓ ✓

Abdelhalim et al., 
2024

Domestic violence in infertile 
women

Violence linked to infertility, 
demographics

✓ ✓

Cocchiaro et al., 2020 Psychometric tool validation Emotional distress higher in wom-
en; affects sexuality

✓ ✓ ✓

Ozturk et al., 2019 Compare infertile and fertile 
women

Dysfunction and depression more 
common in infertile group

✓ ✓

Le Goff et al., 2023 Sexual function in ART couples No specific predictors for dys-
function identified

✓

Tetecher et al., 2024 Sexual and emotional aspects of 
infertility

Gender differences in trauma and 
sexuality

✓ ✓ ✓

Casu, 2019 Develop Positive Sexuality Scale Well-being predicted by positive 
sexuality score

✓ ✓

Purcell-LÃ©vesque et 
al., 2019

Attachment and sexual func-
tioning

Insecurity linked to sexual prob-
lems

✓ ✓ ✓
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Psychological Well-being and Emotional Elements 
The most dominant and recurrent theme is Psychological 
Well-being and Emotional Elements, identified in 27 of 
the 32 studies. This suggests a prevailing recognition 
across the literature of the pervasive emotional toll that 
infertility exerts on individuals and couples. Several 
studies [45,48,56] have consistently reported a strong 
link between emotional distress and reduced sexual 
satisfaction. These findings emphasize that factors 
such as anxiety, depression, and psychological trauma 
are not just secondary issues but play a central role 
in disrupting intimate relationships.. Furthermore, the 
gendered patterns of psychological vulnerability where 
women disproportionately experience heightened 
distress reveal an important biopsychosocial asymmetry. 
These findings imply that emotional well-being is both 
a primary lens through which infertility is experienced 
and a powerful mediator of sexual and relational health. 
Thus, the overwhelming presence of this theme across 
heterogeneous cultural and clinical contexts positions it 
as the most impactful in terms of shaping both the lived 
experience of subfertility and the long-term sustainability 
of marital intimacy.

Couples Relationship Dynamics and Coping 
While the second theme was found in 20 studies, its 
relative underrepresentation compared to psychological 
well-being raises critical concernsDespite growing 
evidence [37,50,60] showing that dyadic coping 
mechanisms play a significant role in moderating 
psychological distress and sexual satisfaction, many 
studies still overlook the couple as a dynamic unit of 
analysis. This oversight reflects a broader epistemological 
gap in infertility research, where relational mechanisms 

are often secondary to individual-level pathology. 
Nevertheless, those studies that do engage with couple-
level processes emphasize that marital cohesion, 
shared emotional labor, and adaptive communication 
are essential for mitigating the psychosocial fallout of 
infertility. Notably, recent findings [59] highlight a 
lack of open sexual communication during fertility 
consultations, pointing to an institutional oversight of 
couple-centered concerns.These relational dynamics 
may not present as immediately quantifiable as sexual 
dysfunction scores or depression indices, but their 
explanatory power is substantial. Future research must, 
therefore, re-center the couple not merely as a sum of 
distressed individuals, but as a collaborative, coping 
dyad especially in long-term marriages where relational 
interdependence magnifies over time.

Medical Interventions and Sexual Well-Being 
The third theme appears in 22 studies, making it 
quantitatively more prominent than relational dynamics 
but slightly less so than psychological well-being. This 
theme is particularly salient in studies examining ART, 
IVF, PCOS, and endometriosis [35,49), where clinical 
procedures directly intersect with sexual health. The 
implications of medicalization are twofold: while 
fertility interventions offer hope and direction, they 
often generate new stressors—sexual, temporal, and 
economic that exacerbate existing vulnerabilities. The 
treatment process can lead to physical discomfort, 
interfere with the natural flow of intimacy, and 
diminish sexual spontaneity, as noted in previous 
studies [41,43]. However, the theme’s impact, though 
significant, is often secondary and mediated through 
emotional or relational channels. In other words, 
medical interventions frequently catalyze psychological 

Table V: Frequency table for the result analysis of 32 studies (cont.)

Author Study Objective Findings
Psychological 

Well-being 
and Emotion-
al Elements

Couples 
Relation-
ship Dy-

namics and 
Coping

Medical 
Interventions 
and Sexual 
Well-Being

Montecalvo et al., 
2024

Dialogue about sexuality during 
ART

Conversations rare; mostly physi-
cian-initiated

✓ ✓

Reisi et al., 2024 Collaboration, well-being, psy-
chological indicators

Well-being mediated link be-
tween collaboration and stress

✓ ✓

Dong et al., 2021 Infertility duration on female 
health

Longer infertility linked to more 
dysfunction

✓ ✓

Ribeiro et al., 2024 Impact of definitive childlessness Childless women had lower sexu-
al function and higher depression

✓ ✓

NakiÄ‡ RadoÅ¡ et 
al., 2022

Stress and sexual satisfaction Stress affects both actor and part-
ner satisfaction

✓ ✓

Kiesswetter et al., 2020 Life satisfaction in infertility Stress inversely linked to life 
satisfaction

✓

Dreischor et al., 2022 Support needs in expectant 
management

Couples want advice on sexuality 
and connection

✓ ✓

Table V: This table present the selected 32 article title that review produce a theme. The findings discovered aspects Psychological Well-being and Emotional Elements in Infertility, Couples 
Relationship Dynamics and Coping, and Medical Interventions and Sexual Well-Being.
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distress or relational conflict, rather than independently 
determining outcomes. Thus, while this theme garners 
substantial empirical attention, its explanatory weight 
is arguably less autonomous and more conditional 
than that of psychological or relational dimensions. 
This nuanced interpretation invites a more integrative 
framework where medical, emotional, and interpersonal 
domains are not compartmentalized but understood as 
co-constitutive forces shaping the psychosexual realities 
of subfertile couples.

CONCLUSION

Psychosexual factors profoundly influence the 
psychological well-being, relationship dynamics, and 
sexual health of infertile couples in long-term marriages. 
Infertility-related distress, sexual dysfunction, emotional 
strain, and financial burdens contribute to marital 
instability, underscoring the necessity for integrated 
psychological and sexual health interventions. While 
counseling and open communication can enhance 
emotional resilience and relationship satisfaction, these 
aspects remain underexplored in clinical infertility 
care. This review highlights the urgent need for holistic 
approaches that address the intersection of medical, 
emotional, and sexual well-being. However, limitations 
such as the heterogeneity of study methodologies, 
cultural differences, and a lack of longitudinal research 
hinder comprehensive understanding. Additionally, 
many studies focus on women’s experiences, often 
overlooking the perspectives of male partners. The 
implications of this study emphasize the importance 
of integrating psychosexual counseling into fertility 
treatments, training healthcare providers to address 
sexual concerns, and developing tailored interventions 
for both partners. Future research should prioritize 
longitudinal studies, cross-cultural analyses, and 
gender-inclusive approaches to better understand and 
support the psychosexual well-being of infertile couples, 
ultimately fostering long-term marital stability.
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