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ABSTRACT 
The purpose of the present study was to investigate the effectiveness of life skills training in 

increasing life expectancy and sexual satisfaction of infertile women. The design of this study 

was quasi-experimental in which 30 women were chosen randomly from 'Hazrat Maryam 
Infertility Center' in Sari city and were divided into an experimental and a control group(15 

samples in each group). The experimental group received six sessions of three hours dealing with 

stress skills training while the control group received no intervention. Miller's scale of life 
expectancy and Larson's sexual satisfaction were conducted in both pretest and posttest phases. 

The results showed thatstress control skills in posttest phase increased life expectancy and sexual 

satisfaction in infertile women. Therefore, life skills training is an appropriate method in 
increasing life expectancy and sexual satisfaction in infertile women.  
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INTRODUCTION 

 

 Fertility and the need to have child is quite natural and is considered as a valuable gift from God for all 

creatures. Unusual and unexpected course for mature men and women that are expecting their paternal and 

maternal role after marriage, certainly causes conflicts and finally, these conflicts create serious threats to the 

foundations of life and social relationships among infertile individuals. Infertility, is one of the bitter and 

stressful life experiences of couples; because, infertile patients are not naturally like others and are unable to 

reproduction and often feel they are not a complete unit as other families (Sharifian, 2005).  

 According to previous studies, it is evident that in many parts of the world, women bear the main burden of 

infertility. This “burden” can include blame, confusion, anxiety, sadness, fear, exclusion from society, threaten 

to leave and divorce or living in polygamy. In terms of socio-cultural and religious contexts, Iran is among the 

countries which gives special importance to childbearing (Larsen, 2000). The cultural society of Iran considers 

children as a gift from God and these roots in historical and religious dimensions of this society and considers 

infertility as an unpleasant situation. The term “blind stove” in Iranian society refers to the families without 

children. These dominant norms among families, have strong cultural background. However, according to the 

statistics, Iran has one and a half million infertile couples (Safarzadeh, 2012).  

 In Iranian culture and tradition, the role of “mother”has a special place and is of great importance. Women 

themselves, consider this role as the most important role they would have. In a study by Rafatjah (2004) entitled 

“women and redefining social identities”, it was reported that among 25-45 years old women who participated 

in this study, more than 90% have given great importance to the role of motherhood and 82%, gave importance 

to their role as wives. According to the findings of this study, the most important role of a woman was 

motherhood; then wife, education and occupation, respectively. While childbearing guarantees the marital 

relationship, for women who the motherhood shapes their identity, having children is a base of power in the 

family and society. It is natural that the loss of this base due to infertility, leads to trauma and other personal and 

social damages. Accordingly, they lose many of social and economic assets and encounter countless social 
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problems such as instability of marriage, threats of divorce, abandonment and rejection from family and 

community (Sharifian, 2011). 

 In a study by Karami and Noori (2000), they examined the difference between infertile men and women and 

stated when men are the reason for infertility, they are more confused and distracted. On the other hand and in 

these conditions, women have these feelings and it does not make any different who is responsible for infertility. 

This depends on the definition of gender role, in a way that the effect of gender role differences in the 

experience of infertility is more important than this issue that “who is responsible for the problem of 

infertility.”Therefore, many women who themselves or their spouses are infertile, suffer from psychological 

problems, their attitude towards life changes and consequently, lose life expectancy. These changes create 

negative impacts on marital and sexual relationships of couples. 

 According to Ricksnider (2000), “expectancy” is a term close to optimism and has defined it as a term 

including two components: the ability to design passages towards the desired goal despite the available obstacles 

and motivation to use this passage. Expectancy, is the sum of these two components. Those with hope and 

optimism and positive self-assessment in their life, are respected by others as well; therefore, are more popular. 

This is correct in all stages of life; from pre-school to senescence.  

 Expectancy is one of the most important dimensions of life that directs us toward a better future. 

Expectancy is the success and better future and also a reason to live (Hoseini, 2009). Expectancy is a 

motivational state that consists of two dimensions: goal-oriented energy and the ways to achieve goals that 

expectancy is their main component. Therefore, most desperate people are those who did not have any training 

in this context or have been prohibited from being hopeful (Hoseini, 2009). Experts believe that some factors 

affect human life expectancy (Berk, 2005). Several studies have been conducted on this context among which 

we can refer to a study by Kazemi (2014). In this study, the effectiveness of life skills in increasing life 

expectancy of penitentiary inmates was confirmed.  

 On the other hand, sexual orientation plays an important role in relations between spouses. Being regardless 

of sexual orientation is most likely to cause sexual dysfunction and sexual dissatisfaction. Sexual satisfaction as 

a satisfaction or happiness of sexual relationship (Haravi et al., 2008) is affected by several factors such as job 

stress, conflicts between spouses, education, economic problems, sexual and moral compromises, mental and 

physical problems and diseases (Pourafkari, 2000). Among the ways increasing life expectancy and sexual 

satisfaction, we can refer to provide people with life skills and attention to mental health (Sabaghian, 2006; 

Mohammadi, Yavarian, Arefi, 2011).  

 Sexual satisfaction encompasses feeling about your body, need to touch, interest in sexual activities, 

relationships with sexual partner and the ability to obtain satisfaction from the sexual activity. However, for 

women, sexual satisfaction is somehow beyond intercourse and includes the feeling and belief about body 

imagination, femininity, desirability and fertility (Henson, 2002). Appropriate and healthy sexual performance is 

a sign of physical and mental health, a component of life quality and creates a sense of common joy and 

satisfaction for couples and finally, increases their ability to deal effectively with stress and difficulties of life 

affairs. One of the most important factors of happiness in conjugal life is pleasurable sexual relations. On the 

other hand, if it is not satisfactory, then it leads to the feeling of deprivation, frustration and insecurity among 

spouses (James, 2002). In a study by Pourheidary et al. (2012) it was reported that some skills including social 

skills, communication skills and life skills lead to increased life expectancy and high sexual performance among 

spouses. The World Health Organization (1994), has defined life skills in this way: “life skills are abilities for 

adaptive and positive behavior which enable people to effectively deal with the daily demands and challenges of 

life. Learning these skills can enable people to make healthy choices and indicate appropriate behavior 

throughout their life.” Life skills include a set of capabilities that increase the efficient adaption and positive 

behavior. As a result, the individual becomes able to accept his or her social roles without making any trouble 

for others and encounters daily challenges in an effective and efficient way. Life skills introduce appropriate and 

effective interpersonal relationships, social responsibility, appropriate decision making, solving challenges 

regardless of the actions that harm the self and others (Arabi, 2001).To improve damaged relations between 

couples, communication skills are highly effective and life skills are among them (Safarzadeh, 2012). Several 

studies have been conducted on life skills and state that these skills can affect individuals’ social performance 

and behavior. In studies by Ghatezadeh (2001) and Amiri (2009), life skills training was considered as highly 

effective and efficient.  

 Life skills training helps people to have control over their behaviors and shows them how to start a 

relationship and how to continue. Therefore, this study was conducted in order to examine the effectiveness of 

life skills training in increasing life expectancy and sexual satisfaction of infertile women.  

 

Methodology: 

 The design of this study was quasi-experimental with pretest and posttest and a control group as well.A 

total number of 30 women were chosen randomly from 'Hazrat Maryam Infertility Center' in Sari city and were 

divided into an experimental and a control group (15 in each group). Then, Miller's scale of life expectancy and 



159 

 

Larson's sexual satisfaction were completed in both pretest and posttest phases. The experimental group 

received six sessions of three hours coping with stress skills training while the control group received no 

intervention. Then, the scales were completed again.  

 Miller’s Scale of Life Expectancy: this scale consists of 48 aspects of hope and desperation that the 

stipulated provisions are based on visible or hidden behaviors of hopeful or hopeless individuals. This scale 

includes 48 statements that their answers are in the range of five alternatives (1: strongly disagree, 2: relatively 

disagree, 3: no opinion, 4: relatively agree, 5: strongly agree). In this scale, scores range from 48 to 240 and if 

someone gains 48, he or she is totally hopeless. On the other hand, individuals with 240 points are highly 

hopeful. Fifteen items are scored inversely; they include: 11-13-13-18-25-27-28-31-33-34-38-39-44-47-48. The 

reliability of this scale was examined in a study by Ebadi et al (2010), by the means of Cronbach’s alpha and 

split-half method and 91/0 and 87/0 were obtained respectively. In order to calculate the validity, the total score 

of scales with the criterion level was obtained simultaneously and showed a significant and positive relationship 

(p˂0/002 and 0/05).  

 Larson’s Sexual Satisfaction: this scale was presented by Larson and Colleagues in 1998. This scale 

consists of 25 items and each question has five alternatives and according to a Likert scale, range from 1 to 5. In 

the items 1-2-3-10-12-13-16-17-19-21-22-23, the alternatives never, rarely, sometimes, often and always receive 

1-5 respectively. Items 4-5-6-7-8-9-11-14-15-18-20-24-25 are scored inversely and receive 5-1 respectively. 

Those with 50 points indicate lack of sexual satisfaction and those with 125 report high sexual satisfaction. In a 

study by Shams (2001), the reliability and validity of this scale was calculated as 0/90 and 0/86 respectively. In 

another study, the reliability of this scale was calculated using Cronbach’s alpha coefficient and it was reported 

as 0/93 for fertile group and 0/89 for infertile group respectively (Bahrami, 2007).  

 The objectives of life skills training sessions: the following table shows the objectives and content of stress 

skills training sessions.  

 
Table 1: Summary of stress skills training sessions. 

Session Objective Content 

one Pretest in control and experimental group Acquaintance with the therapist and the objectives and rule of 

the group 

two Acquaintance with stress and how to deal with it 

 

Expressing the importance of stress reduction, resources and 

ways to deal with it, recognizing stress signs 

three  

Mental techniques training to deal with stress 

 

Training of everyday thinking evaluation, to challenge 

perceptions and interpretation of life events, problem solving, 

control of stressful thoughts and self-talk in stressful situations 

four Physical ways to deal with stress 
 

Examine how to change the habits of eating, drinking, sleeping, 
exercising, Détente physical skills to deal with stressful 

situations 

five Time management training Different scientific methods for time management 

six Interpersonal and social skills training 
 

Examining how others can be a source of stress or anti-stress. 
Negotiation, communication and dialogue skills training. 

seven Self-confidence and self-esteem training; avoiding 

from depression and anxiety and effective dealing 
with it 

Self-confidence and self-esteem training. Effective coping 

strategies to avoid depression and anxiety. 

eight Posttest from control and experimental groups Provide feedback to team members and question and answer 

 

 To analyze the data, descriptive and inferential statistical methods were used. The descriptive statistics 

(demographics) included: tables and graphs to compare the age and education and the pretest and posttest 

average of the dependent variables including life expectancy, sexual satisfaction and its components (sexual 

behavior, sexual desire, sexual feelings and sexual quality) among infertile women in experimental and control 

groups.  

 In inferential statistics, in order to determine the effect of life skills training on life expectancy, sexual 

satisfaction and its components (sexual behavior, sexual desire, sexual feelings and sexual quality) among 

infertile women, analysis of covariance was used.  

A) descriptive analysis of data: 

 
Table 1: Frequency distribution, age and education of samples. 

Variable levels groups frequency percentage 

Age 21-30 experimental 7 7/46 

control 9 60 

total 16 13/53 

31-40 experimental 6 40 

control 4 7/26 

total 10 33/33 

41-50 experimental 2 3/13 

control 0 0 

total 2 66/6 
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unknown experimental 0 0 

control 2 3/13 

total 2 66/6 

total experimental 15 100 

control 15 100 

total 30 100 

Education Low literate experimental 5 3/33 

control 2 3/13 

total 7 33/23 

diploma experimental 3 20 

control 5 3/33 

total 7 33/23 

A.D experimental 2 3/13 

control 4 7/26 

total 6 20 

B.A experimental 4 7/26 

control 1 7/6 

total 5 66/16 

M.A experimental 1 7/6 

control 1 7/6 

Total 2 3/13 

Unknown experimental 0 0 

control 2 3/13 

total 2 66/6 

 Total experimental 15 100 

control 15 100 

total 30 100 

 

 According to the above table, in the control group we do not have 41-50 years old individual. In other 

words, the experimental group participants are younger, but 13% of control group participants did not declare 

their age. If these people in control group were 41-50 years old, then the age distribution would be similar in 

both groups. Also, regardless of those in control group who did not declare their education, the frequency and 

percentage of low literate and bachelor individuals in experimental group is much higher than the control group. 

On the other hand, frequency and percentage of diploma and associate’s degree in control group is much higher 

than experimental group. 
 

Table 2: The comparison of pretest and posttest in the case of life expectancy and sexual satisfaction average among control and 
experimental groups. 

variable group test number average Standard deviation 

Life expectancy experimental pretest 15 67/172 59/29  

posttest 15 07/196  21/12  

control pretest 15 07/198 9/23  

posttest 15 67/179  21/15  

total pretest 30 37/185 42/29  

posttest 30 87/187  91/15  

Sexual 

satisfaction 

Experimental pretest 15 2/84 47/17 

posttest 15 33/98 88/8 

control pretest 15 4/100 25/15 

posttest 15 87/91 6/11 

total pretest 30 3/92 1/95 

posttest 30 08/18 67/10 

 

 As can be seen in table (2), the posttest average of life expectancy and sexual satisfaction in experimental 

group is higher than pretest, but indicates a significant decrease in control group.  

 
Table 3: The comparison of pretest and posttest in the case of sexual satisfaction components among control and experimental groups. 

Variable Group Test Number Average Standard deviation 

Sexual behavior experimental Pretest 15 67/29 74/5 

Posttest 15 8/34 96/2 

control Pretest 15 4/35 24/5 

posttest 15 93/31 17/4 

total pretest 30 37/32 06/6 

posttest 30 37/33 84/3 

Sexual 

orientation 

experimental pretest 15 4/21 5 

posttest 15 25 7/2 

control pretest 15 47/25 03/4 

posttest 15 23 04/3 

total pretest 30 43/23 92/4 

posttest 30 17/24 95/2 
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Sexual feelings experimental pretest 15 73/12 19/2 

posttest 15 13/14 41/1 

control pretest 15 47/14 33/2 

posttest 15 53/13 2 

total pretest 30 6/13 39/2 

posttest 30 83/13 72/1 

Sexual quality experimental pretest 15 4/20 49/5 

posttest 15 4/24 07/3 

control pretest 15 4/25 9/4 

posttest 15 07/23 9/3 

total pretest 30 9/22 71/5 

posttest 30 73/23 51/3 

 

 As can be seen in table (3), the posttest average of all 4 sexual satisfaction components including sexual 

behavior, sexual orientation, sexual feeling and sexual quality increased in experimental group, but in the case 

of control group, they decreased.  

B) Inferential analysis of data 

 Hypothesis 1: life skills training is effective in life expectancy of infertile women. 
 

Table 4: The results of covariance analysis for life expectancy. 

Sig. F Mean square Degree of freedom Total square Source 

000/0 576/109 201/6935 1 201/6935 no intervention 

000/0 155/57 405/3617 1 405/3617 Pre-test 

000/0 424/70 212/4457 1 212/4457 Group 

  291/63 27 861/1708 Error 

   30 0/1066160 Total 

   29 467/7343 revised total 

 

 In table (4), the obtained F-ratio for (F-70/424), at the level of 90% and significance level of 0/05 is higher 

than F ratio of (F-4/21). This indicates the significant effect of life skills training on life expectancy among 

infertile women in experimental group; in other words, the null hypothesis is rejected and the research 

hypothesis is confirmed.  

 Hypothesis 2: life skill training is effective in sexual satisfaction of infertile women. 
 

Table 5: The results of covariance analysis for sexual satisfaction. 

Sig. F Mean square Degree of freedom Total square source 

000/0  446/55  378/1864  1 378/1864  no intervention 

000/0  834/61  185/2079  1 185/2079  Pre-test 

000/0  676/39  116/1334  1 116/1334  Group 

  625/33  27 881/907  Error 

   30 0/274621  Total 

   29 70/3300  revised total 

  

 In table (5), the obtained F-ratio for (F-39/676), at the level of 95% and significance level of 0/05 is higher 

than F ratio of (F-4/21). This indicates the significant effect of life skills training on sexual satisfaction among 

infertile women in experimental group; in other words, the null hypothesis is rejected and the research 

hypothesis is confirmed. 

 Secondary hypothesis: life skills training is effective in sexual satisfaction components of infertile 

women. 

 
Table 6: The results of covariance analysis for sexual satisfaction components. 

Sig. F Mean square Degree of freedom Total square source Variable 

000/0 518/41  136/224  1 136/224  No intervention Sexual 
behavior 000/0 673/40  574/219  1 574/219  pretest 

000/0  836/34  055/188  1 055/188  group 

  398/5  27 759/145  error 

   30 0/33527  total 

   29 967/426  Revised total 

000/0  93/44  051/183  1 051/183  No intervention Sexual 
orientation 000/0 781/29  331/121  1 331/121  pretest 

000/0  892/18  971/76  1 971/76  group 

  074/4  27 002/110  error 

   30 0/17773  Total 

   29 167/252  Revised total 

000/0  232/20  536/26  1 536/26  No intervention Sexual 
feelings 000/0 64/36  055/48  1 055/48  Pretest 

001/0  737/12  705/16  1 705/16  Group 

  312/1  27 412/35  Error 
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   30 0/5827  Total 

   29 167/86  Revised total 

000/0  790/40  538/166  1 538/166  No intervention Sexual 
quality 000/0 386/57  297/234  1 297/234  Pretest 

000/0  927/24  775/101  1 775/101  Group 

  083/4  27 237/110  Error 

   30 0/17256  Total 

   29 867/357  Revised total 

 

 In the above table, for all components of sexual satisfaction, the obtained F-ratio was (F-31/836), (F-

18/892), (F-12/737) and (F-24-927) respectively, at the confidence level of 95% and significance level of 0/05 

was higher than F-ratio of (F-4/21). This indicates the significant effect of life skills training on the increase of 

sexual behavior, orientation, feelings and quality among infertile women in experimental group; in other words, 

the null hypothesis is rejected and the research hypothesis is confirmed.  

 

Discussion and Conclusion: 

 Fertility, childbearing and having children constitute one of the most important aspects of human 

aspirations and it is the survival of the human race (Tatigoochi, Freeman, Taylor and Malkarni, 2006). In most 

cultures, fertility is of crucial importance and the desire to have children is one of the most basic human 

motives. This issue is a special dimension of our culture in which most of the families are populated and takes a 

deeper dimension (Trodel, 2002). 

 Around 10-15 percent of couples suffer from infertility problems (Spiroof, 2007). According to previous 

studies, infertility can indicate many psychological consequences. This problem that couples can not follow 

reproduction process like other normal people is considered as one of the most bitter experiences of life and 

psychological and social problems can also add to its intensity and make it as a mental health crisis for that 

person and finally, create widespread psychological impacts such as frustration, conflict, sharp drop in self-

esteem, low self-confidence, isolation, problem in identity, sense of ugliness and decrease in sexual satisfaction 

(Danesh and Nejatian, 2004).  

 Therefore, in order to reduce stress and increase expectancy and social and sexual satisfaction of infertile 

women, it is necessary to use treatments which can improve the quality of life and lead to psychological health. 

Among these treatments, we can refer to life skills training. According to Morris (1992),life skills mean creating 

appropriate and effective interpersonal relationships, social responsibilities, right decisions, conflict resolution 

without resorting to acts that harm themselves or others (Mohammadkhani, 2000).  

 As noted above, the purpose of the present study is to investigate the effectiveness of life skills training in 

increasing life expectancy and sexual satisfaction of infertile women. The results showed that life skills training 

is highly effective in increasing life expectancy and sexual satisfaction of infertile women. The results of this 

study are consistent with the results of other studies such as Hashemi and Askari (2011), Pourheydari et al. 

(2013), Sajedi et al. (2009), Abbasi et al. (2011), Goodas et al. (2008), Zolinger et al. (2003), Gotferry et al. 

(2012), Sharma et al. (2014), Serikalat et al. (2010), Vayshold et al. (2012), Eghbal et al. (2009), 

Yarmohammadi et al. (2011), Mohammadifar et al. (2010), and Sogolitabeh et al. (2008).According to the 

results of this study and other studies as well, we can conclude that life skills can improve interpersonal and 

social relationships in individuals. Through these skills and consequently self-confidence, it is possible to help 

infertile women to reduce their mental stress and anger, use the maximum capacity of their skills in life, extend 

the learned behavior to the outside of the training situation and maintain them when the training sessions are 

over.  

 The small number of cases, insufficient access to information and resources, the choice of topic, variables 

and selecting a sub-skill of life skills, all are among the limitations of this study and can limit the interpretation 

and generalization of the results.  

 Due to the sensitive spirit and negative attitudes of infertile women, it is recommended that therapist devote 

patience to their work. Also, using life skills training in infertility centers to improve social relationships and 

marital status of infertile couples and creating incentive to countinue the treatment, conducting similar studies in 

which couples are involved in the process, conducting similar studies which consist of both infertile sexes, all 

life skills training in order to increase knowledge and change the attitudes of infertile individuals, conducting 

other studies in different areas and with more samples, comparing the effect of life skills training on both sexes 

and finally, disigning training programs for infertile couples are among the recommendations of this study.  
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