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Abstract

Background and Aim: Infertility is associated with physical, financial, psychological, and social stress, and affects all aspects of
infertile couples’ lives. It is among the most stressful life events and can inflict psychological damage on couples. The present
study sought to evaluate the effects of a relationship enrichment educational program, based on the theory of planned behavior,
on infertile couples.
Methods: This was a pretest-posttest quasi-experimental study. The study population was all infertile couples, which had referred
to the offices of obstetricians in Birjand, Iran. Thirty-two infertile couples were recruited and randomly allocated to either an ex-
perimental or a control group. Data were collected at three time points, before, immediately after, and three months after the in-
tervention, using a researcher-made instrument developed based on the constructs of the Theory of Planned Behavior. The study
intervention was a relationship enrichment educational program, which was developed based on the theory of planned behavior
and implemented in six ninety-minute sessions in three weeks. Education was provided using the lecture method, PowerPoint pre-
sentations, and video clips. The SPSS software (v. 16.0) was used to analyze the data through performing independent sample t test
and the repeated measures analysis of variance.
Findings: At baseline, there were no significant differences between the groups regarding the participants’ demographic charac-
teristics and the mean scores of the constructs of the Theory of Planned Behavior. However, following the study intervention, the
scores for attitude, subjective norms, perceived behavioral control, and intention constructs of the theory significantly increased
from 79.59 ± 13.6, 43.7 ± 9.7, 2.5 ± 1, and 1.5 ± 0.6 to 95.63 ± 11.4, 51.8 ± 8.1, 4.3 ± 0.7, and 2.7 ± 0.5, respectively (P < 0.05).
Conclusions: The relationship enrichment educational program can significantly improve the scores of the constructs of the The-
ory of Planned Behavior among infertile couples.
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1. Introduction

Infertility is one of the major crises of life, which can
cause psychological problems and considerable stress (1).
As a serious public concern, infertility can inflict psycho-
logical damage on infertile couples and result in mental
instability and divorce (2).

Infertility is defined as the inability of a couple to be-
come pregnant despite an entire year of attempts with-
out using any contraception and diagnosis of infertility
from a specialist (1-3). The world health organization esti-
mated that around 60 to 80 million couples have infertil-
ity throughout the world. Infertility affects almost 10% to
15% of couples, who are at the childbearing age. It can also
affect the quality of married life, create marital dissatisfac-
tion, reduce intimacy, instill fear over separation, and lead
to frustration (4). Infertility is the fourth most stressful life

event only after mother’s death, father’s death, and mari-
tal infidelity (5). Beside deprivation from children, infertile
couples in traditional societies may experience different
personal, familial, social, and financial challenges. More-
over, infertility places people at risk for different psycho-
emotional problems and strains (2).

In the context of the Iranian culture, parents and sig-
nificant others play a significant role in couples’ lives and,
thus, infertility produces more profound effects (6). Due
to infertility, most infertile Iranian males and females are
stigmatized. Infertility impels couples to go through dif-
ferent arduous therapeutic processes and causes them a
wide range of sexual, marital, and health problems, as well
as low marital intimacy, feeling of guilt, despair, depres-
sion, low self-esteem, and marital dissatisfaction (7, 8). It
affects couples’ interpersonal relationships, decision mak-
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ing ability, and emotional health (8). Studies show that
80% of infertile couples experience marital dissatisfaction,
fragile marital relationships, low libido, anger, or nega-
tive emotions (9). Mollaei Nezhad et al. (2009) found that
infertility-induced distress caused marital problems and
reduced marital satisfaction among females (10). Besides,
Agha Mohamadian et al. (2014) also showed that as a stres-
sor, infertility was significantly correlated with irrational
beliefs (such as perfectionism) and significantly affected
sexual function (11).

Currently, there are numerous methods for improving
the quality of married life and training marital relation-
ship skills. One of the methods for improving marital rela-
tionships is enrichment (12). Relationship enrichment (RE)
is method for improving marital relationships through
setting goals for the marriage. Studies showed that RE
has positive effects (12, 13) and helps people improve their
relationships and maintain the quality of their relation-
ships over time. Relationship Enrichment is a skill training
model for enhancing marital satisfaction and the stability
of a marital relationship. In RE programs, couples learn
to accept and sympathize with each other. Nazari et al.
(2014) reported the positive effects of psycho-educational
approaches on the learning of married life skills (13). More-
over, RE programs were reported to significantly improve
marital adaptation (13) and marital relationships (14).

Effectiveness of health education programs greatly de-
pends on the accurate use of educational and behavioral
theories and models (15, 16). Studies also showed that
the most effective educational programs are those that
are based on behavior modification theories and models.
Thus, the first step in planning an educational program is
to select an appropriate health education model (17). The
Theory of Planned Behaviors (TPB) is amongst models used
mental health education.

Theory of Planned Behaviors is a cognitive-social
decision-making model, which provides a useful frame-
work for predicting and explaining health-related be-
haviors (16, 18). Thus, it can provide a useful theoretical
framework for predicting infertile couples’ behaviors
and improving their functioning and satisfaction. It
determines the correlations among behaviors, beliefs, atti-
tudes, and intention and introduces intention as the most
important predictor of behavior (16-18). Figure 1 shows
that the intention to show a given behavior is predicted by
the attitude towards that behavior, subjective norms, and
perceived behavioral control (15-18).

In the TPB, intention is an individual’s decision to per-
form a behavior while behavior is the way the individual
acts. Habit is also the way of reacting in different situations
(18), while attitude towards behavior is the degree of ideal-
ity of a given behavior (16-18). Moreover, the concept of sub-
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Figure 1. The Theory of Planned Behavior

jective norms points to perceived social pressures (from
parents, spouses, or physicians), which may require an in-
dividual to perform or avoid performing a behavior (16, 17).
Finally, perceived behavioral control is the perceived sim-
plicity or difficulty of performing a given behavior (16, 17).
In other words, it shows the degree to which performing or
not performing a behavior is under an individual’s control
(18). Perceived behavioral control can both directly and in-
directly affect behavior (16, 17).

The TPB holds that a given behavior can be predicted
through measuring behavioral intention. As a main con-
struct of the TPB, behavioral intention shows how much
people intend and attempt to perform an action (18). Ac-
cording to Armitage and Arden (2002), TPB is the most
comprehensive and most appropriate theory for studying
behaviors (19).

Our literature review revealed that no study had been
conducted in the area of enriching infertile couples’ rela-
tionships. Studies in this area can provide health author-
ities with credible information about existing knowledge
gaps, help infertile couples understand the effects of infer-
tility on their lives, and improve their coping abilities. The
present study sought to evaluate the effects of a TPB-based
RE educational program on infertile couples.

2. Methods

This was a pretest-posttest quasi-experimental study.
The study population was all infertile couples, who re-
ferred to the offices of obstetricians in Birjand, Iran, from
20th of April, 2015 to 20th of April, 2016.

The formula for calculating the required sample size
for comparing the two means (Equation 1) revealed that 13
couples were needed for each study group. Nonetheless,
due to probable attrition, the required sample size was
considered to be 20 couples for each group. Some couples
withdrew from the study and 15 and 17 couples remained
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in the experimental and the control groups, respectively.
Couples were included if they were unable to become preg-
nant despite 1 year of attempts and received a diagnosis of
infertility from obstetricians. Sampling was done conve-
niently.

(1)

((
Z1−α

2
+ Z

1− β
2

)2

×
(
S2
1 + S2

2

))
(µ1 − µ2)

2

The data collection tool was a researcher-made instru-
ment, which was developed based on the 4 constructs of
the TPB. Consequently, the instrument contained 4 main
subscales namely attitude (24 items), subjective norms (14
items), intention (3 items), and perceived behavioral con-
trol (5 items). The items were scored on a 5-point Likert-
type scale from 1 to 5. In positively- and negatively-worded
items of the instrument, the highest possible item score,
i.e. 5, was allocated to the “Completely agree” and “Com-
pletely disagree” responses, respectively. The content va-
lidity of the instrument was confirmed by ten experts in
health education and epidemiology, while its reliability
was assessed through the test-retest method and the inter-
nal consistency assessment, which yielded a Cronbach’s al-
pha of 0.91.

Primarily, informed consent was obtained from all cou-
ples and they were ensured about the confidential man-
agement of their data. Then, the intervention was imple-
mented for the couples in the experimental group. The in-
tervention was a TPB-based RE educational program, which
was implemented in 6 ninety-minute sessions in 3 weeks (2
sessions per week). Table 1 shows the content of each ses-
sion. Education was provided using the lecture method,
PowerPoint presentations, and video clips. Couples in the
control group did not receive any type of education. Af-
ter the intervention, posttest was given to all couples in
both groups. During the 3-month follow-up period of the
study, couples in the experimental group received pam-
phlets and short messages pertained to the RE educational
program. Finally, the second posttest was given at the end
of the follow-up period, i.e. 3 months after the main inter-
vention.

Collected data were entered in the SPSS software (v.
16.0) and analyzed at a significance level of less than 0.05
through running the independent-sample t test and the
Repeated Measures Analysis of Variance (RM ANOVA).

3. Findings

The participants of the study were 32 infertile couples
and their mean age was 30.68 ± 5.24. The means of the
male and female participants’ age were 32.06 ± 5.02 and

Table 1. Contents of the Six Sessions of the Theory of Planned Behavior-Based Rela-
tionship Enrichment Educational Program

Sessions Contents

1 Introduction and orientation; pretest; communication skills
(such as speaking and negotiations) as the first RE skill

2 Self-assertiveness (the second RE skill); sympathy (the third RE
skill); and encouragement of couples to help and support each
other during the courses of treatments

3 Problem solving to solve the problem of infertility and resolute
conflicts (the fourth RE skill); evaluation of provided solutions

4 Assessing cognitive errors contributing to marital conflicts such
as labeling and mind reading (the fifth RE skill)

5 Strategies to live happily, express feelings, be optimistic, and
reduce unreasonable expectations (the sixth skill); promotion of
social interactions (the seventh skill)

6 Legal issues pertaining to adoption; finalization of the program;
giving the posttest; and determining the time of follow-up
assessment

29.31 ± 5.17, respectively. There were no significant differ-
ences between the experimental and the control groups,
regarding the demographic characteristics of the partici-
pants (P > 0.05; Tables 2 and 3).

Table 4 shows that in the experimental group, the
means of TPB constructs at the posttest and follow-up mea-
surement time points were significantly greater than the
baseline values while in the control group, none of the con-
structs improved significantly. Moreover, at the posttest
and follow-up time points, the differences between the
groups regarding the TPB constructs were statistically sig-
nificant.

The results of the RM ANOVA illustrated the effective-
ness of TPB-based RE educational program in improving
the scores of the TPB constructs in the experimental group
compared with the control group. Although at baseline,
there were no significant differences between the groups
regarding the constructs, the posttest between-group dif-
ferences were statistically significant.

4. Discussion

This study sought to evaluate the effects of a TPB-based
RE educational program on infertile couples. Most previ-
ous studies on infertile couples dealt mainly with counsel-
ing and couple therapy interventions. In other words, no
study had yet been made in this area based on the TPB and,
thus, we did not discuss the findings based on TPB.

The study findings revealed significant increases in the
score of the attitude construct in the experimental group
so much so that the attitude score increased from 79.5 at
baseline to 90.1 and 95.6 at the posttest and the follow-up
time points. In line with this finding, Sadeghi et al. (2015),
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Table 2. Comparing the Groups Regarding Participants’ Age and Length of Infertility

Variable Group N Mean± Standard
Deviation

The Results of the Independent-Sample T Test

t df P Value

Age
Experimental 15 couples 29.9 ± 4.7

-1.08 62 0.28
Control 15 couples 31.3 ± 5.6

Length of infertility
Experimental 15 couples 5.7 ± 4.2

-1.05 0.29
Control 15 couples 7.1 ± 5.9

Table 3. Comparing the Groups Regarding Participants’ Educational Statusa

Education Groups

Experimental Control

Below diploma 9 (30) 13 (38.2)

Diploma 10 (33.3) 9 (26.5)

University 11 (36.7) 12 (35.3)

Total 30 (100) 34 (100)

aValues are expressed as No. (%).

Pakpour et al. (2012), Peyman et al. (2015), and Zhang et
al. (2009) also reported the positive effects of TPB on at-
titude (16-18, 20). An explanation for these findings may
be the fact that the TPB-based RE skill training program
helps couples learn newer and more effective strategies
for interpersonal interaction and problem solving. In our
TPB-based RE educational program, special attention was
paid to improve couples’ ability to solve their problems
and conflicts, particularly in the areas of infertility. Help-
ing people adopt more positive attitudes towards infertil-
ity can improve their interpersonal relationships.

Another component of the TPB is subjective norms. The
subjective norms construct points to the perceived social
pressure to perform or avoid performing a given behav-
ior. In other words, it identifies whether significant oth-
ers approve or disapprove the behavior. Receiving support
from family members and significant others facilitates be-
havior modification, particularly among infertile couples.
Our findings also revealed a significant increase in the
score of subjective norms construct in the experimental
group (from 43.7 to 50.1) while the score did not change
significantly in the control group. Sadeghi and Khanjani
(2015), Zeidi (2012), and Peyman and Roudik (2015) also re-
ported the same findings (16-18). Omondi et al. (2013) sug-
gested that higher pressure placed by significant others
(including family members, spouses, treating physicians,
and friends) on an individual to perform a healthy be-
haviors was associated with greater likelihood to perform

that behavior (21). This is in agreement with our findings.
These findings can be attributed to the fact that signifi-
cant others’ support helps infertile couples accept infer-
tility more readily, improves their sympathy and problem-
solving ability, promotes their tolerance towards others’
reactions, and minimizes the effects of such reactions on
their lives.

Perceived behavioral control is another construct of
the TPB. It refers to an individuals’ perception of his/her
control over performing or not performing a given be-
havior. Our findings revealed that in the experimental
group, the score of this construct significantly increased
from 2.5 at baseline to 3.7 and 4.3 at the posttest and the
follow-up time points, resulting in a significant between-
group difference after the study. Zeidi (2012) and Pey-
man and Roudik (2015) also reported the same findings (17,
18). It seems that educational programs for improving in-
fertile couples’ perceived behavioral control can enhance
their mental health and psychological well-being, moti-
vate them to continue their lives, promote their sympathy,
and improve their problem-solving ability.

As another construct of the TPB, intention is a basic and
absolute prerequisite for behavior; the stronger the inten-
tion, the greater the likelihood to perform a given behav-
ior. However, the correlation between intention and behav-
ior is not complete. In the present study, the score of the
intention construct in the experimental group increased
significantly from 1.5 at baseline to, respectively, 2.03 and
2.70 at the posttest and the follow-up time points. The
between-group differences regarding the intention scores
at both the posttest and the follow-up time points were sta-
tistically significant. Zeidi (2012) and Peyman and Roudik
(2015) also reported the same findings (17, 18). More posi-
tive subjective norms and attitudes towards infertility help
infertile couples make better decisions about continuing
their lives via strategies such as receiving infertility treat-
ments, adopting a baby, or living a happy childfree life.
In agreement with our findings, Miri et al. (2016) also re-
ported that their RE program significantly improved in-
fertile couples’ marital adaptation and satisfaction (22).
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Table 4. Comparing the Groups Regarding Mean Scores of the Constructs of the Theory of Planned Behaviora

Variables Groups Pretest Posttest Follow-Up P Value

Attitude
Experimental 79.5 ± 13.6 90.1 ± 11.4 95.6 ± 11.1 < 0.001

Control 76.9 ± 13 74 ± 13.2 75.3 ± 11.5 0.022

P value 0.430 0 0

Subjective norms
Experimental 43.7 ± 9.7 50.1 ± 8.2 51.8 ± 8.1 < 0.001

Control 44.6 ± 8.1 41.4 ± 7.8 41.7 ± 6.8 < 0.001

P value 0.674 0 0

Perceived behavioral control
Experimental 2.53 ± 1 3.7 ± 0.8 4.3 ± 0.7 < 0.001

Control 2.8 ± 1.2 2.6 ± 1.1 2.5 ± 0.9 0.056

P value 0.277 0.001 0

Intention
Experimental 1.5 ± 0.6 2 ± 0.7 2.7 ± 0.5 < 0.001

Control 1.4 ± 0.7 1.4 ± 0.7 1.2 ± 0.6 0.148

P value 0.76 0.002 0

aValues are expressed as mean ± SD

This finding can be attributed to the fact that when cou-
ples adopt more positive subjective norms and attitudes
towards infertility and attempt to solve this problem, they
find greater satisfaction with their lives. Overall, in line
with the findings of most previous studies, the findings
of the present study indicate that the TPB-based RE educa-
tional program has many positive effects on infertile cou-
ples’ lives.

4.1. Conclusions

Education is among the keystones of healthcare ser-
vices. Thus, given the increasing prevalence of infertil-
ity and the negative effects of infertility on married life
and couples’ health, it is essential to develop and use ed-
ucational interventions based on educational and behav-
ioral theories and models. The findings of the present
study showed that the TPB-based RE skill training program
can significantly improve infertility-related attitudes, sub-
jective norms, perceived behavioral control, and behav-
ioral intention. Consequently, whenever infertile people
acquire adequate knowledge about infertility and adopt a
positive attitude towards it, they can wisely decide about
performing the most appropriate behaviors. The TPB can
be used in educational programs in order to enrich mari-
tal relationships.
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