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Abstract
Purpose: The aims of this study were to clarify the complaints and concerns
expressed by couples that included a partner with male infertility, certified infertility nurses’ nursing practice and perceptions of nursing for these couples,
and factors related to these perceptions and practices. Methods: A quantitative cross-sectional study was conducted. Prospective participants were sent
an anonymous self-administered questionnaire containing items pertaining to
the complaints and concerns expressed by couples that included a partner
with male infertility, and nursing practice and perceptions of nursing for these
couples. Results: In total, 133 questionnaires were distributed, 74 responses
were received, and 69 of these responses were valid. Couples’ complaints and
concerns consisted of a three-factor structure comprising psychological burden, lack of knowledge and information, and problems with partners. Nurses
reported that the complaints and concerns of couples that included a partner
with male infertility differed between male and female partners. Factors related to nursing practice and nurses’ perceptions of nursing were identified.
Conclusions: Participants felt that psychological burden and problems were
more serious for female partners than they were for male partners, and concern regarding the physical health of the partner receiving treatment was
greater in male partners than it was in female partners.
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1. Introduction
In Japan, couples faced with infertility are often treated within the framework of
obstetrics and gynecology, and there are very few medical institutions in which
patients undergo consultations with specialists, even for cases involving male
factor infertility. One reason for this is that both medical professionals and patients hold old-fashioned perceptions concerning infertility treatment, whereby
male and female partners play equal roles. In addition, there is a shortage of specialists in reproductive medicine who treat male infertility.
The prevalence of male factor infertility, as noted in the specialist literature, is
between 30% and 40% or 32.7% according to Japanese studies and approximately 50% according to studies conducted in other countries [1]. Nachtigall et al. [2]
reported that men with male factor infertility exhibited stronger negative emotions during infertility treatment relative to those observed in men without male
factor infertility. Moreover, Beutel et al. [3] reported that, in men receiving
treatment via assisted reproductive technology (ART), depression was more
common in those with male factor infertility than it was in those without male
factor infertility.
Few studies have been conducted to examine nurses’ contributions to treatment for male infertility patients. Ozawa et al. [4] showed that nurses felt awkward and found it difficult to discuss sex-related matters with male infertility patients. Certified infertility nurses are trained to provide essential information to
couples facing infertility, including men, to ensure that they understand their
circumstances accurately, and assist them in making decisions regarding treatment. Nurses’ roles in the field of infertility nursing include practice, instruction,
and consultation, and their confidence has been reported to increase with clinical experience [5]. However, no studies have been conducted to examine the
complaints and concerns that clients with male infertility discuss with certified
infertility nurses during infertility treatment or specialist consultation. Moreover,
certified infertility nurses’ perceptions of nursing practice and related factors for
couples that include a partner with male infertility have not been clarified.
In light of these points, the study sought to elucidate the current status of male
infertility nursing via examination of the work of certified infertility nurses, who
encounter numerous couples in specialist infertility clinics and consultations.
In addition, the study aimed to clarify the complaints and concerns expressed
by couples that included a partner with male factor infertility, certified infertility
nurses’ nursing practice and perceptions of nursing for these couples, and factors related to these perceptions and practices.

2. Materials and Methods
2.1. Participants
Prospective participants included 133 Japanese certified infertility nurses.
The inclusion criteria were: 1) certified infertility nurses; 2) obtained contact
information from a list of certified nurses maintained by the Japanese Nursing
DOI: 10.4236/ojn.2018.81001
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Association; 3) learned male infertility nursing in the educational program; and
4) fluent in Japanese. The exclusion criteria were not working as a nurse.

2.2. Definition of Terms
1) Couple with male infertility: Couple that includes a partner with male factor infertility
2) Client: The partner with male factor infertility, or the consulter
3) Partner: The client’s female partner
4) Certified infertility nurse: A nurse certified in infertility nursing by Japanese Nursing Association

2.3. Procedure
A quantitative cross-sectional study design was used. Participation requests and
anonymous self-administered questionnaires were sent to prospective participants via mail, and responses were returned individually between December
2015 and January 2016.

2.4. Questionnaire
The questionnaire consisted of nurses’ background, environment, and their perceptions and practice of nursing for the infertile couples with male factor. The
questionnaire items pertaining to couples’ complaints and concerns and nursing
practice and perceptions of nursing for these couples were created by a reproductive medicine specialist certified by the Japan Society for Reproductive Medicine and three specialists in reproductive health nursing. Some certified nurses
were asked to check the surface validity.
2.4.1. Personal Attributes
Participants’ personal attributes included age, years of nursing experience, place
of employment, and qualifications. Participants were also asked about the frequency with which they saw clients, opportunities for physical care, the number
of consultations provided, and their clients.
2.4.2. Complaints and Concerns Expressed by Clients and Partners
A total of 30 items were created to examine the complaints and concerns expressed by couples that included a partner with male factor infertility, reported
by certified infertility nurses; of these, 15 items pertained to clients, and 15 items
pertained to their partners. Responses were provided using a five-point scale,
and scores ranged from 15 to 75, with higher scores indicating the expression of
stronger concerns, as reported by the nurses.
2.4.3. Perceptions of Nursing for Couples That Included a Partner with
Male Factor Infertility
Seventeen items were used to examine certified infertility nurses’ perceptions of
nursing for couples that included a partner with male infertility. Responses were
provided using a five-point scale, and scores ranged from 17 to 85, with higher
DOI: 10.4236/ojn.2018.81001
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scores indicating more consciousness of nursing role for couples that included a
partner with male infertility.
2.4.4. Nursing Practices for Couples That Included a Partner with Male
Infertility
Seventeen items were used to examine nursing practice for couples that included
a partner with male infertility. Responses were provided using a five-point scale,
and scores ranged from 17 to 85, with higher scores indicating that nurses provided more nursing care to couples that included a partner with male infertility.

2.5. Data Analysis
SPSS 23.0 J for Windows statistical software was used to perform quantitative
analyses, with the significance level set at p < 0.05. Descriptive statistics were
calculated, and factor analysis, reliability analysis, and Wilcoxon signed-rank
tests were performed. A factor structure consisting of three scales, 1) clients’
complaints and concerns, 2) perceptions of nursing for couples that include a
partner with male factor infertility, and 3) nursing practice for couples that include a partner with male factor infertility, was assessed and tested for reliability
and validity. Factor analysis was performed for the 15 items pertaining to clients’
complaints and concerns, as reported by the participants. Total scores were also
calculated for the three scales. Frequency distributions were measured for each
of the 30 items regarding clients’ and partners’ complaints and concerns, as reported by the participants, using frequency tables, and the disparity between
couples was assessed. The differences between total scores for complaints and
concerns for clients and their partners were examined using t tests. Wilcoxon
signed-rank tests were performed to examine the differences between clients and
partners. Differences in perceptions of nursing and nursing practice according
to nurses’ attributes were examined using t tests and one-way analyses of variance (ANOVAs); unpaired t tests were performed for cases involving two
groups of independent variables, and ANOVAs were performed for cases involving three or more independent variables. When variance was assumed to be
equal, Tukey’s method was used to perform multiple comparisons. Associations
between scores for nursing practice and perceptions of nursing for couples that
included a partner with male factor infertility and years of nursing experience
and years of infertility nursing experience were examined using Pearson’s correlation coefficients.

2.6. Ethical Considerations
Participants were provided with oral and written explanations regarding the
study purpose and method and assured that participation was voluntary and
could be withdrawn at any time, anonymity would be maintained, privacy would
be protected, they would suffer no disadvantages, results would not be used for
any purposes other than those intended, and data would be retained for three
years after publication and then shredded and discarded. The receipt of a comDOI: 10.4236/ojn.2018.81001
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pleted questionnaire was considered to indicate consent. The study protocol was
approved by the Yokohama City University Ethics Committee (approval No.
D1510026).

3. Results
A total of 133 questionnaires were distributed, 74 responses were received (response rate: 55.6%), and 69 responses were valid (valid response rate: 93.2%).

3.1. Participants’ Attributes
The results regarding participants’ attributes are shown in Table 1 and Table 2.
The mean durations of participants’ nursing experience and infertility nursing
experience were 21 years and 7 months and 12 years and 2 months, respectively.
Most were qualified midwives (50.7%) and aged between 45 and 54 years
(58.0%). In addition, most nurses worked at a clinic (47.8%), infertility department, or reproductive medicine center (58.0%), or as a full-time outpatient clinic
nurse (71.0%). Treatment was provided by part-time reproductive medicine specialists in urology departments and full-time urologists who were not specialists
in reproductive medicine at 27.5% and 23.2% of the facilities at which the nurses
worked, respectively. In addition, 47.8% of participants had opportunities to talk
to a urologist while 46.4% lacked such opportunities, and most participants had
taken classes in the provision of nursing care for male infertility patients (87.0%).
In addition, 59.4%, 27.5%, and 5.8% of participants had participated in consultations with clients’ partners alone, couples, and clients alone, respectively, during
the preceding 12 months.

3.2. Variable Factor Structure
The results of the factor analysis of the 15 items pertaining to clients’ complaints
and concerns revealed a three-factor structure. The first, second, and third factors were named “psychological burden”, “lack of knowledge and information”,
and “problems with the partner”, respectively. The factor loadings ranged from
0.31 to 0.83. Cronbach’s αs were 0.87 for the overall scale and ranged from 0.71
to 0.82 for the individual subscales.
The 17 items regarding perceptions of nursing for couples that included a
partner with male infertility showed a three-factor structure with factor loadings
ranging from 0.45 to 0.92 and an overall Cronbach’s α of 0.85. The 17 items regarding nursing practice for couples that included a partner with male infertility showed
a four-factor structure with factor loadings ranging from 0.43 to 0.99 and an overall
Cronbach’s α of 0.87. This confirmed the validity and reliability of the three scales.

3.3. Clients’ and Partners’ Complaints and Concerns
The results regarding clients’ and partners’ complaints and concerns are shown
in Figure 1. Shapiro-Wilk tests for the total scores for each of the clients’ and
partners’ complaints and concerns reported by the participants, nursing practice,
DOI: 10.4236/ojn.2018.81001
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Table 1. Participant attributes (N = 69).
Item

Mean (range)

Nursing experience

Infertility nursing experience

Mean length

21 years and 7 months

(Range)

(6 years, 2 months to
41 years, 9 months)

Mean length

12 years and 2 months

(Range)
Nursing qualifications

Nurse, midwife

35

50.7

Nurse

26

37.7

Nurse, public health nurse

4

5.8

Nurse, midwife, public health nurse

3

4.3

No response

1

1.4

Age

Position

Treatment system

40

58.0

20

29.0

25 to 34 years

4

5.8

55 to 64 years

4

5.8

1

1.4

Clinic

33

47.8

General hospital

17

24.6

University hospital

16

23.2

Other institution

2

2.9

No response

1

1.4

Infertility department or reproductive medicine center

40

58.0

Obstetrics and gynecology

22

31.9

Other department

3

4.3

No response

4

5.8

Full-time outpatient nurse

49

71.0

Outpatient and ward nurse

10

14.5

Full-time ward nurse

6

8.7

Other
No response

3
1

4.3
1.4

Part-time reproductive medicine specialist in the urology department

19

27.5

Full-time urologist who is not a reproductive medicine specialist

16

23.2

No urologist, reference given

13

18.8

No urologist, only a gynecologist

7

10.1

Full-time reproductive medicine specialist in the urology department

5

7.2

Part-time urologist who is not a reproductive medicine specialist

4

5.8

No response

5

7.2

Yes

33

47.8

No

32

46.4

No response

4

5.8

Yes

60

87.0

No

4

5.8

Opportunities to talk to a urologist

Took classes on nursing care
for male infertility patients

DOI: 10.4236/ojn.2018.81001

45 to 54 years
35 to 44 years

No response
Facility of employment

Place of employment

(4 years, 6 months to
29 years, 8 months)
n
%

6

Not sure

4

5.8

No response

1

1.4
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Figure 1. Complaints and concerns expressed by male infertility clients and their partners
(N = 69).
Table 2. Participants’ current circumstances in providing nursing for male infertility patients (N = 69).
Item
Meeting with male patients

Opportunities to provide physical care

No. of consultations

Consulter

Location of consultation (multiple responses allowed)

DOI: 10.4236/ojn.2018.81001

n

%
47.8

Occasionally

33

Almost everyday

20

29.0

Very rarely

14

20.3

No response

2

2.9

No

40

58.0

Yes

26

37.7

Not sure

2

2.9

No response

1

1.4

1 to 10

31

44.9

21 or more

20

29.0

11 to 20

14

20.3

0

2

2.9

No response

2

2.9

Partner

41

59.4

Couple

19

27.5

Client

4

5.8

Other

2

2.9

No response

3

4.3

Outpatient visit

55

Consultation day

18

Class

5

Infertility Specialist Consultation Center

5

Bedside in a hospital ward, etc.

3

7
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and perceptions of nursing were normally distributed; therefore, parametric tests
were used. The t-test results showed that scores for clients’ complaints and concerns (51.5 ± 8.6) reported by the participants were significantly lower relative to
those observed for partners’ complaints and concerns (55.2 ± 7.6; t (68) = 4.36,

p < 0.001).
The results of the Wilcoxon signed-rank tests showed that scores for partners’
complaints and concerns were significantly higher, relative to those observed for
clients’ complaints and concerns, for seven items including difficulty balancing
work and treatment, envying people with children, and partners’ failure to cooperate with treatment (p < 0.001). In contrast, clients’ complaint and concern
scores were significantly higher, relative to those observed for partners, for only
one item: concern regarding the physical health of the partner receiving treatment (p < 0.01).

3.4 Factors Related to Nursing Practice and Perceptions of
Nursing for Couples That Included a Partner with Male
Infertility
The results of the Wilcoxon signed-rank test examining factors related to nursing practice and perceptions of nursing for couples that included a partner with
male infertility are shown in Table 3. Perceptions of nursing differed significantly between clients and partners for three items. Participants reported that
asking clients about their desire to have children was more difficult relative to
asking partners about this issue. Participants reported that their experience and
understanding of partners was greater, relative to that of clients, and they found

DOI: 10.4236/ojn.2018.81001
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partners easier to deal with. Significant differences in nursing practice were observed for two items. Similar to perception, participants reported that the number of questions they asked partners was higher relative to that of questions they
asked clients.
The results regarding differences in nursing practice and nurses’ perceptions
of nursing according to their attributes are shown in Table 4. Perceptions of
nursing differed according to the availability of opportunities to provide physical
care (F (2, 65) = 8.51, p < 0.001), whether nurses worked at an infertility department or reproductive medicine center (F (2, 62) = 5.11, p < 0.01), and
whether couples attended consultations together or separately (F (3, 62) = 3.32,

p < 0.05).
Nursing practice differed according to age (55 – 64 years; F (3, 62) = 3.58, p <
0.05), the availability of opportunities to provide physical care (F (2, 63) = 6.46,

p < 0.01) or talk to a urologist (t (50.90) = 3.19, p < 0.01), whether nurses
worked at an infertility department or reproductive medicine center (F (2, 62 =
5.11, p < 0.01), the frequency with which nurses met with clients (F (2, 62) =
5.99, p < 0.01), and the number of consultations provided (F (3, 61) = 8.08, p <
0.001).
The number of years of nursing experience was positively correlated with scores
for perceptions of nursing (r = 0.25) and the number of years of infertility nursing
experience was positively correlated with scores for nursing practice (r = 0.27).

4. Discussion
Participants reported that psychological burden and problems with partners
were more serious for partners than they were for clients, and clients’ concern
regarding partners’ physical health while receiving treatment was greater relative
to partners’ concern regarding clients’ physical health while receiving treatment.
This suggests that clients with male infertility had told the nurses that they worried about their wives’ treatment.

4.1. Interaction between Nurses and Urologists and Male
Infertility Clients
Participants’ mean duration of infertility nursing experience was 12 years, which
suggests that they had gained between 7 and 9 years of experience following qualification. Many of the participants were middle-aged, and approximately 90%
had undertaken classes on the provision of nursing care for clients with male infertility. Most participants were full-time nurses in a reproductive medicine center or the outpatient section of an infertility department at a clinic or hospital.
Reproductive medicine specialists were available full and part time in urology
departments in 7% and 28% of facilities, respectively. Consistent with these proportions, the number of participants who lacked regular opportunities to talk to a
urologist was higher relative to that of participants who had such opportunities.
These findings indicated that approximately 35% of affiliated facilities employed
DOI: 10.4236/ojn.2018.81001
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Table 4. Differences in nursing practice and perceptions of nursing for couples that included a partner with male infertility according to participants’ attributes (N = 69).
Subject attributes
Overall

Perceptions of nursing
n

Mean

69

56.4

Age

F (3, 64) = 1.839

±

Nursing practices
SD

n

Mean

8.4

69

51.5

P = 0.149

F (3, 62) = 3.583*

SD
±

8.6

P = 0.019

25 to 34 years

4

51.7

±

4.7

4

47.8

±

12.2

35 to 44 years

20

54.0

±

6.6

20

50.2

±

11.7

45 to 54 years

40

57.3

±

9.0

38

56.0

±

9.8

55 to 64 years

4

62.3

±

10.2

4

66.3

±

6.9

Opportunities to provide physical care

F (2, 65) = 8.510**

p=0.001

F (2, 63) = 6.463**

P = 0.003

Yes

26

61.2

±

6.9

** 26

60.1

±

8.1

None

40

53.8

±

8.0

40

51.8

±

11.7

I don't know

2

49.5

±

3.5

2

42.0

±

1.4

Opportunities to talk to a urologist

t (63) = 1.92

p=0.059

t (50.90) = 3.19**

33

58.8

±

8.2

32

59.1

±

8.0

None

32

54.8

±

8.1

31

50.7

±

12.5

F (2, 62) = 5.110**

P = 0.009

F (2, 60) = 5.047**

22

52.7

±

8.0

* 21

51.8

±

10.4

Infertility department or reproductive medicine center

40

59.0

±

8.1

39

57.7

±

10.8

Other department

3

51.0

±

1.7

3

43.0

±

6.8

F (2, 64) = 2.429

P = 0.096

F (2, 62) = 5.994**

14

52.1

3.9

13

46.0

11

Occasionally

33

57.5

10.4

33

57.3

10.4

Almost everyday

20

57.7

5.7

19

56.7

10.0

F (3, 63) = 2.098

P = 0.109

*

P = 0.004

Very rarely

Number of consultations

**

P = 0.009

Obstetrics and gynecology

Meeting with male patients

**

P = 0.002

Yes

Post

*

**

*

F (3, 61) = 8.078*** P = 0.001

0

2

52.0

±

0.0

2

40.5

±

0.7

1 to 10

31

54.3

±

8.4

30

50.1

±

10.5 ***

11 to 20

14

56.8

±

7.0

14

54.6

±

10.4

21 or more

20

59.8

±

8.5

19

62.8

±

8.1

Consulter

F (3, 62) = 3.318*

P = 0.026

F (3, 60) = 1.719

*

P = 0.172

Client

4

50.8

±

5.5

4

47.8

±

7.9

Partner

42

55.9

±

8.1

41

54.3

±

11.5

Couple

18

60.2

±

9.2

19

58.2

±

10.3

Other

2

44.5

±

3.5

2

45.0

±

4.2

T-tests were performed on groups of two, and one-way analysis of variance and Tukey’s multiple comparison tests were performed on groups of three or
more. *p < 0.05, **p < 0.01, ***p < 0.001.
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either a full-time or part-time reproductive medicine specialist in their urology
departments, suggesting that they provided thorough care in terms of the scale
of the treatment provided and the treatment system, in addition to employing a
certified infertility nurse.
Most participants met with clients with male infertility for consultations occasionally and lacked opportunities to provide physical care. The number of consultations peaked at two frequencies: At approximately one case per month and
approximately two cases per month. Client’s partners attended consultations
more frequently relative to clients, who rarely initiated consultations. This finding indicates that nurses did not interact with clients often on a regular basis,
and there was some variance in the frequency of consultations. Although they
accounted for only approximately 6% of consultations, some participants reported consultations mainly with clients rather than their partners. Through
word of mouth, people could have heard that these nurses were easy to consult
or provided good results in previous consultations.

4.2. Differences in Complaints and Concerns between Clients and
Partners, Reported by Nurses
Clients’ complaints and concerns involved psychological burden, lack of knowledge and information, and problems with their partners. Most nurses reported
that psychological burden and problems with partners were more serious issues
for partners than they were for clients. In contrast, concern regarding the physical health of the partner receiving treatment, which resulted from lack of knowledge and information, was a more serious concern for clients than it was for
partners. In a study that focused on patients, women visited hospitals and required medication more often, relative to men, even when their male partners
were the main cause of the infertility, and exhibited high stress levels [6]. Nurses
reported this phenomenon based on what they had witnessed in practice. It is
likely that nurses often hear concerns about partners (wives) from clients (husbands). In a study examining the perspectives of certified infertility nurses, Baba
[7] found that clients expected the following of nurses in their interactions with
couples that included a partner with male infertility: special consideration when
explaining results, checking acceptance of the infertility, helping clients to express their emotion, aiding in the decision-making process for treatment selection, and focusing on the couple’s relationship. These findings demonstrate the
importance of focusing on the complaints and concerns of male infertility clients
and their partners.

4.3. Factors Related to Nursing Practice and Nurses’ Perceptions
of Nursing for Couples That Included a Partner with Male
Infertility
Which factors are associated with nursing practice and perceptions of nursing?
Nurses’ perceptions of clients and partners differed according to their experiences
with them, levels of understanding of psychological factors, and ease in talking
DOI: 10.4236/ojn.2018.81001
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Figure 2. Factors that enhance nursing practice and nurses’ perceptions of nursing for couples with male infertility.

about the desire to have children and other issues, and they were more accustomed to providing nursing care to partners rather than clients. In addition,
years of experience was an individual background factor. In particular, longer
durations of infertility nursing experience were associated with nurses’ being
more accustomed to providing nursing care and being more conscious of their
professional role for couples that included a partner with male infertility. As
workplace background factors, working in an infertility department or reproductive medicine center, providing a high number of consultations, and having
opportunities to provide physical care were associated with higher scores for
nursing practice and perceptions of nursing. Couples’ attendance at consultations together was also associated with increased scores for perceptions of nursing. Meeting with male patients frequently and having opportunities to talk to a
urologist were associated with higher scores for nursing practice. The factors
that promoted nursing for couples that included a partner with male infertility
were based on these findings and are summarized in Figure 2; however, they
have not been verified. Nursing practice for couples that include a partner with
male infertility is established based on meetings with clients, who constitute the
target population, and discussions with urologists, who are responsible for client
treatment. This could be considered the natural course of development for
nursing practice.
Treatment and support systems for couples that include a partner with male
infertility are currently insufficient, and an increase in the number of facilities
that provide male infertility outpatient care is required to enhance nurses’ nursing practice and perceptions of nursing for this population.
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