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ABSTRACT

Aims: This study aimed to assess attitudes and knowledge regarding infertility among adults attending a primary healthcare 
facility in Turkey, along with identifying influencing factors.
Methods: A descriptive cross-sectional survey was conducted among individuals aged 18-49 who admitted to a Hamidiye 
tranining and research hospital Family Medicine Outpatient Clinic. Participants completed the attitudes towards infertility scale 
(ATIS) and the Infertility Knowledge Test (IKT). Demographic data including age, gender, marital status, educational level, and 
reproductive history were collected. 
Results: A total of 237 individuals participated in the study.  The median ATIS score of the participants in the study was 50, and the 
median IKT score was 19. ATIS scores were lower among male (p:0,023), those who were married, had children, had experienced 
pregnancy, had lower education level compared to other groups (p<0.001 for all). Participants who expressed willingness to 
consider adoption if unable to have children had significantly higher ATIS scores (p=0.010). Higher knowledge scores correlated 
positively with more positive attitudes (p=0.006, R=0.178).
Conclusion: The study highlights a correlation between knowledge about infertility and attitudes toward the condition. These 
findings underscore the importance of educational programs aimed at increasing awareness about infertility and promoting a 
more positive societal attitude towards it.
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INTRODUCTION

Infertility is defined as the inability to conceive after 12 
months of regular, unprotected sexual intercourse.1 Globally, 
it affects an estimated 13-15% of couples,2 with similar 
prevalence observed in Turkiye, ranging from 10-20%.3,4

The desire to have children is a fundamental instinct and 
is a crucial aspect of identity and family for most couples.5 

In addition to social and financial consequences, infertility 
often leads to psychological issues such as depression and 
sexual dysfunction, making it a significant health concern.5-8 
Studies indicate that the psychological impacts and pressures 
associated with infertility are particularly pronounced in 
women.2,6,9 In some cultural contexts, infertility, referred to 
as sterility, is perceived as a deficiency or defect, perpetuated 
by societal influences and misinformation.10,11

Various factors including genetics, age, smoking, caffeine 
intake, sexually transmitted diseases, and stress contribute 
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to infertility.12,13 Awareness of these factors is essential for 
taking preventive measures. Understanding the causes of 
infertility and seeking early medical intervention are crucial 
for managing the condition effectively. Research has shown 
that attitudes between partners can change significantly 
following an infertility diagnosis; and nearly half of infertile 
couples, irrespective of gender, often conceal their diagnosis 
due to societal stigma.6

This study aims to explore the relationship between 
individuals’ knowledge about infertility and their attitudes 
towards the condition, along with identifying influencing 
factors.

METHODS
The study was carried out with the permission of the 
University of Health Sciences Hamidiye  Faculty of Medicine 
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Clinical Researches Ethics Committee (Date: 30.09.2022, 
Decision No: 22/08). All procedures were carried out in 
accordance with the ethical rules and the principles of the 
Declaration of Helsinki.

This study is a descriptive cross-sectional survey conducted 
with individuals aged 18-49 who were admitted to the Family 
Medicine Outpatient Clinic of a training and research 
hospital for any reason between October 1, 2022, and 
December 1, 2022. 

The study’s inclusion criteria specified individuals between 
18 and 49 years of age who volunteered to participate and 
completed all surveys and forms in their entirety. Informed 
consent was obtained from all participants. Demographic data 
including age, educational level, financial status, and number 
of children were recorded. The attitudes of couples towards 
infertility and their levels of infertility knowledge were 
assessed using the Turkish versions of the Attitudes Towards 
Infertility Scale (ATIS) and the Infertility Knowledge Test 
(IKT). The study enrolled voluntary participants, excluding 
those who did not fully complete the survey forms or did not 
meet the age criteria specified.

Instruments
The Attitudes Towards Infertility Scale (ATIS) was developed 
by Siyez and colleagues in 2018 to assess individuals’ 
attitudes towards infertility. In the scale development study, 
exploratory factor analysis and confirmatory factor analysis 
methods were used, and the scale’s Cronbach’s alpha value 
was calculated as 0.85. ATIS comprises 12 items, with 
responses given on a five-point scale: (1) strongly disagree, (2) 
disagree, (3) neutral, (4) agree, (5) strongly agree. Items 1, 2, 5, 
6, 8, 9, 11, and 12 are reverse-scored. The total possible score 
ranges from 12 to 60, with higher scores reflecting a more 
positive attitude towards infertility.14

The Infertility Knowledge Test (IKT) was developed to assess 
individuals’ level of knowledge regarding infertility. The 
test includes response options of “True,” “False,” and “Don’t 
Know”. It consists of 33 items, with 19 items scored normally 
and 14 items reverse-scored. The reverse-scored items are 2, 
3, 10, 17, 18, 19, 20, 21, 22, 23, 24, 25, 27, and 32. Participants 
receive 1 point for each correct answer. The highest possible 
score is 33, and the lowest is 0, with higher scores indicating 
a greater level of knowledge about infertility. The validity and 
reliability study of the IKT found the average item difficulty 
index to be 0.49 and the reliability coefficient to be 0.77. 
The KR-20 formula was used to determine the reliability 
coefficient, considering the true-false scoring and varying 
item difficulty levels.15

Statistical Analysis
Statistical analyses were conducted using SPSS statistics 
25 (IBM Corporation, NY, US). The normality of the 
distribution of quantitative data was assessed using the 
Kolmogorov-Smirnov and Shapiro-Wilks tests. Descriptive 
statistical methods, including percentages and mean± 
standard deviation (±SD) or median (interquartile range 
IQR), were used to summarize the basic characteristics of the 

data based on the normality assessment. For comparisons 
of quantitative data, the Mann-Whitney U test was used for 
comparisons between two groups, and the Kruskal-Wallis 
test was used for comparisons among more than two groups. 
Bonferroni correction was applied for pairwise comparisons 
to provide adjusted analysis results. Spearman’s correlation 
test was employed for correlation analysis of quantitative 
variables that did not follow a normal distribution. Statistical 
significance was set at p<0.05.

RESULTS
A total of 237 individuals participated in the study, 
comprising 164 women (69.2%) and 73 men (30.8%). The 
average age of the participants was 32.68±8.66 years. Among 
them, 90 (37.9%) were married, and 70 (29.5%) had children, 
with the median number of children being 2 (range: 1-2). 
It was noted that 57 (35%) of the female participants had 
experienced pregnancy. Additionally, 40 participants (16.9%) 
reported a family history of infertility (Table 1).

Table 1. Demographic characteristics of the participants in the study
Participants (n=237)

Age (year) 32.68±8.66a

Gender 
     Female 163 (68,8%)
     Male 74 (31.2%)
Marital status
     Married 90 (38%)
     Single+ Widowed 147 (62%)
Parental Status
     Participants with children 70 (29.5%)
     Median number of children 2 (1-2)b

     Women who experienced pregnancy 57 (35%)
     Family history of infertility 40 (16.9%)
Educational level
     High school and lower 55 (23.2%)
     College and higher 182 (76.8%)
Income Status
     Income less than expenses 43 (18.1%)
     Income equal to expenses 103 (43.5%)
     Income more than expenses 91 (38.4%)
Receiving treatment support for infertility 
     No 226 (95.4%)
     Yes 11 (4.6%)
If you couldn’t have children, would you consider adoption?
     No 44 (18.6%)
     Yes 102 (43%)
     Undecided 91 (38.4%)
a: Mean±SD (Standard deviation). b: Median (interquartile interval)

When examining the educational levels of the participants, 
it was found that 55 (23.2%) had a high school education or 
lower, while 182 (76.8%) had a college or higher (college and 
university) education. Among the participants, 43 (18.1%) 
reported that their income was less than their expenses, 103 
(43.5%) stated that their income was equal to their expenses, 
and 91 (38.4%) indicated that their income was more than 
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their expenses. A total of 226 participants (95.4%) reported 
that they did not receive treatment support to have children, 
while 11 (4.6%) stated that they did receive treatment support 
(Table 1). In response to the question, “If you couldn’t have 
children, would you consider adoption?” 44 participants 
(18.6%) answered “no,” 102 (43%) answered “yes,” and 91 
(38.4%) were undecided.

The median ATIS score of the participants in the study was 50 
(45-53), and the median IKT score was 19 (14-23). When ATIS 
scores were evaluated by gender, it was found that female 
participants had significantly higher ATIS scores (p=0.023). 
ATIS scores were lower among those who were married, had 
children, and had experienced pregnancy compared to other 
groups (p<0.001 for all); however, there was no statistically 
significant difference between groups with and without a 
family history of infertility (p>0.05). Participants with a 
college education or higher were found to have higher ATIS 
scores (p<0.001). There was no significant statistical difference 
found between participants’ income levels, treatment status 
for having children, and their attitudes towards infertility 
(p>0.05, p>0.05) (Table 2).

Table 2. Comparison of ATIS scores across demographic characteristics of 
participants

ATIS p
Gender

0.023b.*     Female 51 (45-54)a

     Male 49 (45-51)a

Marital status

<0.001b.*     Married 47.50 (43-52)a

     Single+ widowed 51 (47-54)a

Parental status
<0,001b.*     Yes 46.50 (40-51)a

     No 51 (47-54)a

Pregnancy experience 
<0.001b.*     Yes 48 (40-52.50)a

     No 51 (47.75-54)a

Family history of infertility
0.910b     Yes 45 (40-53)a

     No 51 (44.75-53)a

Education level
<0.001b.*     High school or lower 46 (40-51)a

     College or higher 51 (47-53.25)a

Income level 

0.547c
     Income less than expenses 51 (44-54)a

     Income equal to expenses 50 (44-53)a

     Income more than expenses 51 (46-53)a

Receiving treatment support for infertility 
0.750b     Yes 50 (45-53)a

     No 52 (44-55)a

If you couldn’t have children, would you consider adoption?
p=0.010c.*

pk=0.002b.*

     No 49(43-55)a

     Yes 51 (47-54)a.k

     Undecided 49 (44-52)a.k

ATIS : Attitudes towards infertility scale ,a: Median (interquartile interval). b: Mann-Whitney U Test, 
c: Kruskal-Wallis Test.  k, l: Letters indicating the statistical difference based on the Mann-Whitney U 
test. * Statistically significant (p<0.05).

In the study, participants who answered “Yes” to the 
question “Would you consider adoption if you couldn’t have 
children?” had a median ATIS score of 51 (47-54), those 
who were undecided had a score of 49 (44-52), and those 
who answered “No” had a score of 49 (43-55). There was 
a significant difference in ATIS scores among the groups 
(p=0.010). Specifically, participants who answered “Yes” had 
higher ATIS scores compared to those who were undecided 
(p=0.002).

In the study, there was no significant statistical difference 
found in IKT scores across gender, marital status, presence 
of infertility in the family, and receiving treatment for having 
children. However, participants with a college education or 
higher and participants without children had significantly 
higher IKT scores (p<0.001, p=0.002). Furthermore, a positive 
correlation was found between participants’ ATIS scores and 
IKT scores (p=0.006 R:0.178).

DISCUSSION
Our study assessed attitudes and knowledge levels regarding 
infertility among the reproductive-age population, revealing 
that as individuals’ knowledge about infertility increased, 
their attitudes towards infertility improved. Although studies 
concerning attitudes towards fertility have been conducted 
in different populations such as midwifery and university 
students,16,17 this study holds significance as it is the first in 
the literature to evaluate the Turkish version of the ATIS 
among individuals accessing primary healthcare services.

During the World infertility awareness month in 2006, 
a survey involving approximately 17,500 individuals 
highlighted the global lack of knowledge about infertility.18 

In a cross-sectional study by Ali et al.19 involving 447 
participants, low levels of knowledge about infertility were 
reported.

A study conducted with Moroccan youth found that both 
women and men had low levels of knowledge regarding 
infertility.20 Another study utilizing the IKT demonstrated 
that medical students exhibited a good level of knowledge 
about infertility.21 Similarly, Dönmez et al.17 found 
comparable results among nursing students.

The high knowledge levels observed in these studies may 
be attributed to participants receiving education in the 
healthcare field. In our study, participants achieved a median 
IKT score of 19, which was above average. We attribute this to 
the fact that 76.8% of our participants were college educated 
or had higher education levels. Research indicates that as 
individuals’ knowledge and awareness about infertility 
increase, their attitudes improve.2 

Those who have more information about infertility are better 
able to understand it as a treatable medical condition and 
may develop a more supportive attitude towards infertility. 
Conversely, individuals with inadequate or incorrect 
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knowledge about infertility may exhibit more negative 
or fear-driven attitudes.22 In our study, we also found a 
positive correlation between individuals’ attitudes towards 
infertility and their knowledge levels about infertility, and 
we observed significantly higher ATIS scores among the 
college and higher educated group. These findings align 
with existing literature on the subject. In a study conducted 
in 2023 involving fertile and infertile women, it was observed 
that infertile women demonstrated a significantly higher level 
of knowledge compared to fertile counterparts. Additionally, 
it was found that as knowledge levels increased, there was a 
corresponding improvement in attitudes towards infertility.23 
In countries like Turkiye, where motherhood holds significant 
societal gender roles, women who are unable to fulfill this 
role often face stigma and negative discourse.24 Numerous 
studies have reported that many women diagnosed with 
infertility experience social stigma.25,26 Even when infertility 
is not attributed to the woman, the societal emphasis on 
motherhood can significantly impact women’s sense of self-
integrity, leading to greater identity crises compared to men.27  

In our study, we found that women had more favorable 
attitudes towards infertility compared to men, as assessed by 
scale scores. We attribute this to women being more affected 
by the social consequences of infertility and approaching the 
issue with empathy. Additionally, attitudes towards infertility 
were more positive among singles, childless individuals, and 
women who had not experienced pregnancy compared to 
other groups. A study conducted in Bangladesh found that 
women’s attitudes towards infertility were more positive, and 
it was also observed that as knowledge levels increased, their 
attitudes towards infertility improved.28 Acar et al.29 (2022) 
similarly demonstrated in their study using ATIS that singles 
exhibit more positive attitudes towards infertility compared to 
married individuals. 

Limitations
Our study has several limitations. Firstly, the evaluation 
was limited to individuals attending a single outpatient 
clinic, resulting in a relatively small sample size. This may 
restrict the generalizability of our findings. Additionally, 
the predominance of participants with a college and higher 
education could potentially limit the representativeness of our 
results to the broader population. Conducting studies with 
larger and more diverse samples across multiple centers would 
enhance the inclusivity and generalizability of findings that 
can be applied to the wider community.

CONCLUSION
As a result, this study demonstrates that attitudes towards 
infertility are associated with individuals’ level of knowledge 
about infertility, and these attitudes have significant social 
and psychological consequences. These findings underscore 
the importance of educational programs aimed at increasing 
awareness about infertility and promoting a more positive 
societal attitude towards it.

ETHICAL DECLARATIONS
Ethics Committee Approval
The study was carried out with the permission of the 
University of Health Sciences Hamidiye  Faculty of Medicine 
Clinical Researches Ethics Committee (Date: 30.09.2022, 
Decision No: 22/08).

Informed Consent
All patients signed and free and informed consent form.

Referee Evaluation Process
Externally peer-reviewed. 

Conflict of Interest Statement
The authors have no conflicts of interest to declare. 

Financial Disclosure
The authors declared that this study has received no financial 
support. 

Author Contributions
All of the authors declare that they have all participated in the 
design, execution, and analysis of the paper, and that they have 
approved the final version.

REFERENCES
1. World Health Organisation. Sexual and reproductive health: 

infertility definitions and terminology. Geneva, Switzerland: 
WHO; 2019 Apr 12. Accessed May 20, 2024. https://www.who.
int/reproductivehealth/topics/infertility/definitions/en/

2. Abolfotouh MA, Alabdrabalnabi AA, Albacker RB, AlJughaiman 
UA, Hassan SN. Knowledge, attitude, and practices of infertility 
among Saudi couples. Int J Gen Med. 2013;10(6):563-573.

3. Emekli H, Şakiroğlu M. İnfertilite tanısı alan kadınların stigma 
deneyimleri ve baş etme yolları: bir derleme. Dünya İnsan 
Bilimleri Derg. 2022;2(1):139-150.

4. Yanıkkerem E, Kavlak O, Sevil U. İnfertil çiftlerin yaşadıkları 
sorunlar ve hemşirelik yaklaşımı. Nurs Philos. 2008;11(4):112-
121.

5. Yazdani F, Kazemi A, Samani HR. Studying the relationship 
between the attitude to ınfertility and coping strategies in couples 
undergoing assisted reproductive treatments. J Reprod Infertil. 
2016;17(1):56-60.

6. Ergin RN, Polat A, Kars B, Öztekin D, Sofuoğlu K, Çalışkan E. 
Social stigma and familial attitudes related to infertility. TJOD. 
2018;15(1):46-49.

7. Yücesoy H, Yıldırım F, Şahin E. İnfertilitenin kültürel, ekonomik, 
psikososyal ve cinsel yönüne güncel bir bakış: temel hemşirelik 
yaklaşımları. Androl Bul. 2021;23(1):256-263. 

8. Kamel RM. Management of the infertile couple: an evidence-
based protocol. Reprod Biol Endocrinol. 2010;8(1):21. 

9. Cserepes RE, Kollár J, Sápy T, Wischmann T, Bugán A. Effects 
of gender roles, child wish motives, subjective well-being, and 
marital adjustment on infertility-related stress: a preliminary 
study with a Hungarian sample of involuntary childless men and 
women. Arch Gynecol Obstet. 2013;288(4):925-932. 

10. Bayraktar E. Toplumsal cinsiyet, kültür ve şiddetin infertilite ile 
ilişkisi. J Health Sci. 2018;27(1):234-238.



197

Şenoymak et al. Exploring attitudes towards infertilityJ Med Palliat Care. 2024;5(4):193-197

11. Uyar EB, Özkan M, Gül T. Level of belief in sexual myths women 
with infertility treatment. J Clin Psy. 2017;20(3):209-217.

12. Chavarro JE, Rich JW, Rosner BA, Willett WC. Diet and lifestyle 
in the prevention of ovulatory disorder infertility. Obstet Gynecol. 
2007;110(5):1050-1058.

13. Baird DT, Collins J, Egozcue J, et al. Fertility and ageing. Hum 
Reprod Update. 2005;11(3):261-276.

14. Siyez DM, Esen E, Baran B, Seymenler S, Kağnıcı DY, Siyez E. 
İnfertiliteye yönelik tutum ölçeğinin geliştirilmesi: geçerlik ve 
güvenirlik çalışması. Çukurova Med. 2018;43(1):173-180. 

15. Seymenler S. Üniversite öğrencilerinin infertilite ile ilgili bilgi 
düzeyi ve tutumlarının incelenmesi. Doctoral thesis. İzmir, 
Dokuz Eylül Üniv., Eğitim Bilimleri Enstitüsü; 2017.

16. Güner Emül T, Çokan Dönmez Ç, Vefikuluçay Yılmaz D. The 
determining knowledge and attitude of midwife and nurses 
towards infertility: descriptive research. Turkiye Klinikleri J 
Nurs Sci. 2021;13(4):815-821.

17. Dönmez Ç, Güner Emül T. The knowledge and attitudes of 
nursing students infertility and determination of factors 
affecting these variables. Ordu Üniv. Hemşirelik Çalışmaları 
Derg. 2021;4 (3):375-381. 

18. Bunting L, Boivin J. Knowledge about infertility risk factors, 
fertility myths and illusory benefits of healthy habits in young 
people. Hum Reprod. 2008;23(8):1858-1864. 

19. Ali S, Sophie R, Imam AM, et al. Knowledge, perceptions and 
myths regarding infertility among selected adult population in 
Pakistan: a cross-sectional study. BMC Public Health. 2011;11(1): 
760.

20. El Adlani S, Benksim A, Kaddour YAB, Soummani A, 
Cherkaoui M. Infertility: knowledge and attitudes of Moroccan 
young people-gender approach. Middle East Fertil Soc J. 
2021;26(1):14.

21. Thomson AA, Brown M, Zhang S, et al. Evaluating acquisition 
of knowledge about infertility using a whiteboard video. J Obstet 
Gynaecol Can. 2016;38(7):646-650.

22. Rouchou B. Consequences of infertility in developing countries. 
Perspect Public Health. 2013;133(3):174-179. 

23. Sharma A, Kamboj N, Saraswathy KN, Puri M, Babu N, 
Mahajan C. Knowledge, attitude, and practice of infertility: 
A comparative study in infertile and fertile Indian women. J 
Biosoc Sci. 2023;55 (5):947-959.

24. Keskin, G, Babacan Gümüş A. Infertility: an examination 
hopelessness perspective. Int J Nurs Stud. 2014;5(1):9-16.

25. Donkor ES, Sandall J. The impact of perceived stigma and 
mediating social factors on infertility-related stress among 
women seeking infertility treatment in Southern Ghana. Soc Sci 
Med. 2007;65(8):1683-1694. 

26. Missmer SA, Seifer DB, Jain T. Cultural factors contributing 
to health care disparities among patients with infertility in 
Midwestern United States. Fertil Steril. 2011;95(6):1943-1949. 

27. Ying LY, Wu LH, Loke AY. Gender differences in experiences 
with and adjustments to infertility: A literature review. Int J 
Nurs Stud. 2015;52(10):1640-1652. 

28. Iktidar MA, Chowdhury S, Roy S, et al. Knowledge, attitude 
and perception among medical students and healthcare 
professionals regarding male infertility: a cross-sectional survey 
from Bangladesh. BMJ Open. 2022;12(11):062251.

29. Acar Z, Güngör Satilmiş İ. Cultural perspective on infertility 
in Turkish society: the İstanbul sample. İzmir Democracy Univ  
Health Sci J. 2022;5(3):635-650. 


