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The Satisfaction and its Factors of Patients Who Start to Visit Fertility Institutions.
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Abstract

Objectives: Patients under infertile treatment often suffer from multicausal psychosocial stress.
However, psychosocial care for them has not been fully investigated, and some patients stop
treatment in its early stage. The aim of this study is to clarify correlates to patients’ satisfaction
with infertile treatment, particularly in the early stage of treatment, to help developing fertility
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care which supports patients to make the self-decision to continue treatment or not.

Study 1: 9 women who continued infertile treatment for 5 or more years were interviewed, to
know why they could continue their treatment for such a long time. The reasons were summarized
into four factors; namely support from husbands, good impression towards clinics,
self-administration of treatment, and having no time limit for treatment. Based on the above
results, a questionnaire was developed to reveal correlates to patients’ satisfaction with infertile
treatment. In Study 2, the questionnaire was applied to 48 patients who received their first infertile
treatment. Study 3 was the follow-up for these participants, and the data for 7 couples was
obtained after 3 months and 6 months.

Study 2: Their satisfaction with infertile treatment was positively correlated with their age,
eagerness to have a child, the degree to understand explanation for infertile treatment by medical
staff, and their feeling that medical staff listened to patients.

Study 3: Satisfaction with infertile treatment tended to decrease after 3 months, and significantly
decreased after 6 months. The satisfaction after 3 or 6 months was positively correlated with their
age, eagerness to have a child at the time of their first visit to clinics, and their feeling that
medical staff listened to patients at the time of their first visit to clinics. These results show that a
good impression toward clinics and mutual support between couples among the four factors in
Study 1 contributed to patients’ satisfaction with infertile treatment. On the other hand,
self-administration of treatment and having no time limit for treatment did not correlated with
their satisfaction.

Conclusions: Taking the results of the three studies together, the following three kinds of
psychosocial care will help patients to make the self-decision to continue infertile treatment or
not: 1) To make patients fully understand infertile treatment and related tests at their first visit to
clinics, and to tell them that satisfaction with infertile treatment will be affected by eagerness to
have a child and mutual support between couples. 2) To give the couples appropriate environment
for their adjustment to clinics in their early stages of treatment. 3) To listen to individual patients.
The association of patients’ dissatisfaction with infertile treatment and their early termination of
the treatment should be investigated in future study. Furthermore, an intervention study to
increase their satisfaction is needed taking the above results into consideration. These efforts will
enable the development of a model of psychosocial care to support patients to make the
self-decision to continue infertile treatment or not.
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