746 | JOURNAL OF SHANGHAI JIAO TONG UNIVERSITY (MEDICAL SCIENCE)

LERBEREER (EFR) Vol.44 No.6 Jun. 2024

A2 (F)EXEZ TN FRMEHEREXE RS

2%%“2 Higlg', 8 F,HBTE.®E K, % A, ZEESF’

1. ki

BREEE AR B BB RS, B 200127; 2. RIEASE AN, FiE 200025
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(2.90+1.92) 45 BHFEORE UK . L FEORAF109%F . BB RA (F) #E30%F; Bk DCITVE 4 (128.25+
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Heterogeneity and related factors of dyadic coping in infertility couples

XI Huigin'?, TIAN Meimei', XIE Lei', XU Yurui', HUANG Xin', XU Ying', ZHANG Yaging®
1.Nursing Department, Renji Hospital, Shanghai Jiao Tong University School of Medicine, Shanghai 200127, China; 2.Shanghai Jiao Tong
University School of Nursing, Shanghai 200025, China

[Abstract] Objective-To analyze infertility couples, dyadic coping level by using latent profile analysis (LPA), and explore the
heterogeneity and related factors of different profiles. Methods:From September to November 2023, 257 newly diagnosed
infertility couples in pre-infertility treatment with assisted reproductive technology (ART) were recruited from Reproductive
Medicine Center, Renji Hospital, Shanghai Jiao Tong University School of Medicine. All couples were evaluated by using general
information questionnaire, Fertility Problem Inventory (FPI), Dyadic Coping Inventory (DCI), and Fertility Quality of Life
(FertiQoL) Tool. LPA was used to explore the dyadic coping profiles of the couples before ART treatment, and general information,
FPI scores and FertiQoL scores were compared among the profiles. Multinomial Logistic regression analysis was used to explore the
related factors of different profiles. Results- A total of 257 couples with infertility were included, with an average age of (30.15+
3.07) years for females, (31.82+3.82) years for males, (3.75+2.16) years for marriage, and (2.90+£1.92) years for infertility; there
were 118 couples caused by male infertility, 109 couples caused by female infertility, and 30 couples caused by both infertility; the
average DCI score for males was (128.25+19.15) points, while for females it was (129.91+18.32) points. According to the dyadic
coping levels, the infertile couples were divided into four profiles: common positive coping group (153 couples, 59.5%), common
negative coping group (85 couples, 33.1%), male positive coping group (12 couples, 4.7%), and male negative coping group (7
couples, 2.7%). There were statistically significant differences in the infertile couples’ age, FPI score, FertiQoL score, and
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remarriage rate among the four profiles (P<0.05). Multinomial Logistic regression analysis results showed that, with the common

positive coping group as the reference, the common negative coping group had older men (OR=1.122, 95%CI 1.004—1.254, P=
0.036), higher FPI scores for both males and females (male: OR=1.019, 95%CI 1.003—1.035, P=0.018; female: OR=1.020, 95%CI
1.004-1.036, P=0.015), and lower FertiQol scores for males (OR=0.966, 95%CI 0.937-0.996, P=0.029). Conclusion - There are four
types of dyadic coping profiles in infertile couples before ART treatment. Compared with the common positive coping couples,

higher reproductive pressure, elder age, and lower perceived fertility quality of life of males, and higher reproductive pressure of

females are all risk factors for common negative coping couples.

[Key words] dyadic coping; infertility; latent profile analysis (LPA); Fertility Problem Inventory (FPI); Fertility Quality of Life
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11 H T I 06 58380 2 5 2 g B I A 0 B g A4 41 = 2
T H 2 ART (0112 R ZE BTN G 0 AR UE -
O ARTIRITAT . QRFAFRH>18%, HA AR
<35 M BPEAER<S0 2 Y @ BAINHAE
A& R SIS RSN . @2 EBMI]
BHATIE R U . HERRBRAE . O R Mg L
QW B . BB E T RPR . VIS ITAL L I L
RN, P K4 % ZE (anti-Miillerian hormone,
AMH) <1.25 ng/mL, S22 RIPE ., @i P4
WA E R @A F&, UfHHECH
Fir, FEARE MR R 5~104%, Ik 10%
FEAR R A, ATHREAS IR 132~262 X1 R 22,
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JES . WO SCIRRRIE . SRIRASE, BRI R
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2) AFEREIEER LBFEIEE (Fertility
Problem Inventory, FPI) J& i NEWTON 4 '/
1999 44wl , FHF P 5 A% (F) SEM T JK
Wi, AFEAh S, R, SR
R FEL TG A A T ORI () AT 5 NG 46 4%
HE A RIFM R, KA Likert 6 43l E79F45>, M
Loy El 6 ik Fon “HARE” £ “RE2FE”,
Hodr S 18 A My 46~276 48, Ay, iR
5 ARZ (F) MHXEHETI K. FPLAY M A
0.83 (&), 0.84 (H1E), KK Cronbach’s o R %
37093 1, i3C R (M-FPI) ) Cronbach's o 250N
0.81 """, ZR@F5E, FPIfY Cronbach’s o 2 B7E 21
B30 0.74 X 0.77.

(3) oo XFPEAG T2 oo o pE Al T A
(Dyadic Coping Inventory, DCI) J&H BODENMANN
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(4) AFAEERERR AFEERERE
(Fertility Quality of Life Tool, FertiQoL #& 3% ) H
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1 R 1Y Cronbach's o 5 BU7E 21 12 55 v 43391l 4 0.83
}20.87,
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BHRAE . TEVISAZE (F) RERFEGST A FHR ]I
1 28 BRI L ) A 30058 H I SN2, 3R
BUME A B 518 S R ZEM BB BE R “FEY5” YI6e
5,

1.3 Hilfnhr

{# Ffl Microsoft Excel v16.83 & 37 5045 & 5 H K
gL, G —ME Pkl . FPI. DCI. FertiQoL %,
EVERORHIEL (A5 ) Fon, PR s £
N o wll i 4r B AT, R Shapiro-Wilk 5 % K
Kolmogorov-Smirnov KB X A% (F) ERZEIRITHT
DCIAF 3 BEATIEZS R0 HT, ] R 75 4K v4.3.1 %)
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FIAEL, 38R S B T R IR R 5 4R

@ JOURNAL OF SHANGHAI JIAO TONG UNIVERSITY (MEDICAL SCIENCE)

2024, 44(6)

B, KRR E BAEN (Akaike information criterion,
AIC) . Ul w7 {75 B ¥ W] (Bayesian information
criterion, BIC) . ¥ % J5 #9 DL ot By {5 B #E 0
(adjusted Bayesian information criterion, aBIC) Fl4#
{E (entropy) A& FI Wi 7> FBERLILGORG 0 B2 o e i
Sr#h, AIC, BIC. aBICHUH /N, Wi (HUEE
Bl o~1) Mz 1, Foamla Eir. —Bilh
Wi(H>0.8 1T LIHE3Z, HAMZRIERI#4£>90%. & H LMR
Bl 4% Lt K 5 (Lo-Mendell-Rubin likelihood ratio test,
LMRT) #F1%E F Bootstrap [ 14X L K 5% (Bootstrap
BLRT) Tl 7 7 i1 1hl A5 28 14
FKIEWH, PAE<0.05 2= B kA5 1H p 1858 5 2 00 T
(k=1) AT AR 2> R B45 A i PR A SO ) i
B i — Pk, HEAFAY (F) SERZE T
I XoF S50 T P — BEWE R . FPTAS) . FertiQoL & #4543,
SE B GERER I 5 22500, IR JH LSD A6 4 34 47 2 1]
PIT LR, EVEVORERH AR . 2 BA S
B ) AZ 0 A 220G Logistic [AIE 4R AL, FRRA
[ F T S B o A 467K 7 @=0.05

likelihood ratio test,
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21 AR (F) ERE-BER

I3 267 X2 ART IR AZ () IER
FE, i 1oxf REHN L EA ZRIVELEAAE
AMH<1.25 ng/mL S5 5 X7 LIGIBR,, e 98A 257 %,
A #96.25%, 25T X AE (F) fERFER, Lk
B4EE (30.15£3.07) %, BE-FHER (31.82+
3.82) %, FHUSHY (3.75+2.16) 4F, FIH AL
(2.90+1.92) 4F; HH A 18K (45.91%) . &
HFEARZ109% (42.41%) . BB AZ (F)
JiE 30 XF (11.68%) 5 97 J5 2 ik S 32 4 (in vitro
IVF) 143 %} (55.64%) . BF&} 40 i i ¢
N s T B AE ST (intracytoplasmic sperm injection,
ICSD) 76 X (29.57%) . WG AF A Tii7 25 PR A i % A
(pre-implantation genetic testing, PGT) 38 X}
(14.79%) .

fertilization,

22 A (F) i RIE TR K CE B 8 A6 ) i
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221 A% (F) FERFEZICXTEMAEAE 257X
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54 (129.91+18.32) 43 K HH Shapiro-Wilk £
% % Kolmogorov-Smirnov £ 4 X} ¥ | 2z DCIT & 43 ik
ITIESMERL . 455 WoR Lotk DCLESr 2 FkE 56 P
KIRT0.05, fFEESs s HYEDCLE S PRI/
F1 RB(BVEXEDCIHS ST

Tab 1 Summary of statistics of infertility couples’ DCI scores

Variable X£s 17,
Female DCI score/point 129.91+18.32 100.90
Male DCI score/point 128.25£19.15 99.90

222 ARZ (F) JERFE OIS R
A% (B) #ERFFRITHI DCLEME NI B HR,
MR BEH 1~5 AW EF I A% (F) ERFEN 0
PR ACEFEAT T, PEILER 2. M LERIH ol 1~4 4
i, AIC. BIC. aBIC [ &1 T > £ A 38 fin iy BRI 5
F2 AB(H)EXETTEMKEEELEEELSEN

F0.05, {HIERE/NT 10 HARBELXHE/NT 3, hnl4E
2 RIEB MM . A (F) IE K ZE DCLR 7 73 fii
D?J%%lo

P25 PSO P75 P90
118.00 131.00 142.00 152.00
113.50 131.00 141.00 149.20

HTE IR ) 4 AN EE, R E R, M 0815 15 BLAET,
LMRT F1 BLRT #J 3k 3| i 7K F () P<0.05) . ##/x
T A HIH R RE FE - AN (F) RERZER
I HT IO R ZIE B, AT AR RS .

Tab 2 Fitting indicators of latent profile models of infertility couples’ dyadic coping

N‘;f:;g:f AIC BIC aBIC Entropy
1 447672 4490.92 447824 |
2 4429.10 5553.95 443175 0.5712
3 442978 446528 443357 0.488 3
4 441371 4459.85 4418.64 0.815 1
5 441951 447629 442557 0.605 7

23 AR (F) NERFE ORI A i 6y 44
WE 1R, IR HT a5 R B, AL
25TXAE (F) SERFZMAANEH: H—KRFE
153 %F, BB 59.5%; %R RFE - ABLT
JCIE N TE i = B 7KF . 950 2o DCLF-¥ 4343 51 o
(137.01£9.50) Z»#1 (136.27+13.81) 4%, A4 N
SRR R AT B IR R FERS X, B ANB
33.1%; %A FE I AL FAKE IR A,
4 DCIF3 50205k (109.14+9.42) 43 A1 (114.09+
14.16) 45, Mapsk “ILETHMRA ", B K RFE
12 %, & ANBH 4.7%; & 1 DCLF ¥ 43
(148.92+20.68) 41, AbFIEH /K F; 54 DCIF
WA, R (170.75+4.77) 4% Bidn sk “Hor
U o SR RFETXE, (5 R ABUN 2.7%; %28
SR, e A T IE i R K- T 5 4 A AR X K
o, B L DCIF¥453 40002 (96.00£10.66) 43 F
(150.29+10.80) 43, a4k “HIriHmal”.
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P value
Profile probability
LMRT BLRT
0.000 0.010 0.420/0.580
0.000 0.158 0.534/0.228/0.238
0.000 0.010 0.595/0.331/0.047/0.027
0.000 0.020 0.368/0.323/0.053/0.036/0.219

—e— Common positive coping group
---- Common negative coping group

180 -=- Male positive coping group
e ’,M,E,le negative coping group
160 |
g -= ;tf:;t{:/
5 140 -
S —f——‘\—,).i
£ 120}
= | e Aceeszzi
O BT
a A
100 | B e
80

Female Male

E1 BEINESTI4ERZ(F)EXENDCIES
Fig 1 DCI scores of four clusters of infertility couples in latent
profile analysis

24 Al ZoepixHm AR (F) R REMN R
ViR £
ANFE ZJoR AR (F) GE RFE—BFRHY
FeRe i L3R 3. o B AE S (F=3.888, P=0.010) .
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VAR (F=2.722, P=0.045) M2 &HEI (=
8.707, P=0.033) 2RHAGGI2#E X LEERAH

®3 FRE-TREMNFNEARZ (B VERE—RBRZH (257X

Tab 3 General information analysis in different dyadic coping clusters of infertility couples (257 couples)

Item

Common positive coping Common negative coping Male positive coping  Male negative coping

group (153 couples)

group (85 couples)

Female age/year 29.78+3.13 30.8242.94%
Male age/year 31.20+3.45 32.9144.07%
Marriage time/year 3.7942.16 3.93+2.24
Infertility time/year 2.92+1.96 3.09+1.92
Female education level/n(%)

Below university degree 33 (21.57) 22 (25.88)

University degree 102 (66.67) 55 (64.71)

Above university degree 18 (11.76) 8(9.41)
Male education level/n(%)

Below university degree 37 (24.18) 21(24.71)

University degree 97 (63.40) 59 (69.41)

Above university degree 19 (12.42) 5(5.88)
Female income/n(%)

<5 000 yuan/month 50 (32.68) 31(36.47)

5000-10 000 yuan/month 66 (43.14) 36 (42.35)

>10 000 yuan/month 37 (24.18) 18 (21.18)
Male income/n(%)

<5 000 yuan/month 16 (10.46) 12 (14.12)

5000-10 000 yuan/month 73 (47.71) 34 (40.00)

>10 000 yuan/month 64 (41.83) 39 (45.88)
Female with jobs/n(%) 130 (84.97) 75 (88.24)
Male with jobs/n(%) 149 (97.39) 84 (98.82)
Remarriage/couple(%) 1 (0.65) 3(3.53)
Cause of infertility/n(%)

Male 72 (47.06) 36 (42.35)

Female 66 (43.14) 39 (45.88)

Both spouses 15 (9.80) 10 (11.76)
Treatment/n(%)

IVF 84 (54.90) 49 (57.65)

ICSI 45 (29.41) 26 (30.59)

PGT 24 (15.69) 10 (11.76)

2024, 44(6)

AR . BRI BRI R A, 25
GiilsEE L (9 P<0.01),

Cluster
1IF P
value value
group (12 couples) group (7 couples)
29.4242.97 31.29+1.89 2722 0.045
31.58+5.47 32.57+2.30 3.888  0.010
2.75+1.54 2.36+1.11 2.072  0.104
1.92+1.31 1.57+0.79 2.516  0.059
11.544  0.073
0 (0) 1(14.28)
11 (91.67) 3 (42.86)
1(8.33) 3 (42.86)
7.374  0.288
2 (16.67) 1(14.29)
10 (83.33) 4(57.14)
0 (0) 2 (28.57)
8.855  0.182
1(8.33) 2 (28.57)
6 (50.00) 1(14.29)
5(41.67) 4(57.14)
5962 0427
0(0) 0(0)
7 (58.33) 2 (28.57)
5(41.67) 5(71.43)
11 (91.67) 6 (85.71) 0.796  0.850
11 (91.67) 7 (100.00) 2.614  0.455
1(8.33) 1(14.29) 8.707  0.033
6.935 0327
6 (50.00) 4 (57.14)
3(25.00) 1(14.29)
3(25.00) 2 (28.57)
3922 0.687
8 (66.67) 2 (28.57)
2 (16.67) 3 (42.86)
2 (16.67) 2 (28.57)

Note: Compared with common positive coping group, ‘:”P:0.0ll, 2P=0.000. Remarriage refers to the remarriage of either or both spouses.

2.5 Al ook AR (F) hiE K28 FPLAI

FertiQoL & 1435y ¥ % 5t 4 By

257 XRZE (/) fERZET, LoV FPIV-3415 47
g (126.02+25.10) 43, FertiQoL f % V3115 43
(72.24+12.81) 435 F ¥ FPIF#15 44 (136.61+
27.47) 43, FertiQoL i &K-F-#41%53 K (73.50+13.59)
1o ANIE) 0 N 6 1) 1T 5% ZE %) FPT & FertiQol 12 3215
s ESEAGEE S (P=0.000), FEILEE4, 3t

e
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[FER A (F) %K ZE FPI1G ) J FertiQol & 3
19357 S AL R AR LA L 22 S A et E L (B p<
0.01); HHHWMALZ (F) A K FEFPIH5 K&
FertiQol i %615 4315 H [T M 4L A L 25 S ¥ G a2
S ($P<0.01), FertiQol i #4573 5 3 [6] B 4H
A2 W EA ol S (¥9P<0.05); HHEHEK
20 Y3 M FP1 4343 & FertiQol it #4543 15 5 1 BURR 41 AH
2R BHAGIE L (P<0.05).
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F4 AEZREMFEARZ(E)EREFPIK FertiQol2EXREF 407 (257 %)
Tab 4 Analysis of FPI and FertiQol scores in different dyadic coping clusters of infertility couples (257 couples)

Scale

group (153 couples) group (85 couples)

FPI score/point

Female 120.67+23.55 137.93+23.19”

Male 129.77+23.60 151.06+27.83"

FertiQoL score/point
67.37+12.58"

Female 74.13+£12.46

Common positive coping Common negative coping

Cluster
Male positive coping Male negative coping Fvalue P value
group (12 couples) group (7 couples)
111.00£20.81% 124.14+36.31 11378 0.000
116.08+32.97% 145.86+12.76% 15.842 0.000
82.55+6.712% 72.47+11.44 8.491 0.000
89.32+6.66"% 63.10£11.92°9 20.568 0.000

Male 76.58+12.37 66.59+12.63"

Note: Compared with common positive coping group, ©p=0.000, VP=0.023,

with male positive coping group, P=0.014, ®P=0.000.

2.6 AP (F) hi K FE 0RO i A G PR 1)
% )t Logistic [ 53 Bt
AFEAZ (F) fERZFE o 22 5 5A7
Gt eE R A RS REROTAERE . AR RS &
A E TR MR S XS RN A £ T
Logistic BIH 2, DIARFAZE (F) AERZEITR
AR s, DAL BURAIIE W S IR, #r

©P=0.005; compared with common negative coping group, 2pP=0.000; compared

ZJC Logistic A7 2, 45 RIFEILE S, S A
M, LoV FPIAS 40 (OR=1.020, 95%CI 1.004~
1.036, P=0.015) . FPEAEW K (OR=1.122, 95%CI
1.004~1.254, P=0.036). F¥:FPI154r (OR=1.019,
95%CI 1.003~1.035, P=0.018) . %4 FertiQol & %15
& (OR=0.966, 95%CI 0.937~0.996, P=0.029) i
TR AR 4 A DR £ o

F5 AE(BVEXEZITREXFIEHEXE RN Z T Logistic B35 47

Tab 5 Multinomial Logistic regression analysis of factors related to the binary coping profiles of infertile couples

Profile Variable

Common negative coping group Constant

Female age

Female FertiQoL score
Female FPI score
Male age

Male FertiQoL score
Male FPI score

Not remarried

Male positive coping group Constant

Female age

Female FertiQoL score
Female FPI score
Male age

Male FertiQoL score
Male FPI score

Not remarried

Male negative coping group Constant

Female age

Female FertiQoL score
Female FPI score
Male age

Male FertiQoL score
Male FPI score

Not remarried

Note: Compared with common positive coping group. McFadden R*=0. 312.

http://xuebao.shsmu.edu.cn

B SE P value OR(95%CI)
-7.064 3.545 0.007
0.049 0.070 0.469 1.050 (0.916-1.204)
-0.003 0.015 0.854 0.997 (0.968-1.026)
0.020 0.008 0.015 1.020 (1.004-1.036)
0.115 0.057 0.036 1.122 (1.004-1.254)
-0.035 0.016 0.029 0.966 (0.937-0.996)
0.019 0.008 0.018 1.019 (1.003-1.035)
-1.148 1.365 0.400 0.317 (0.022-4.603)
—-9.544 7.317 0.192
-0.124 0.153 0.420 0.884 (0.654-1.193)
0.023 0.039 0.550 1.023 (0.949-1.103)
-0.005 0.016 0.766 0.995 (0.963-1.028)
0.040 0.122 0.741 1.041 (0.819-1.323)
0.115 0.048 0.016 1.122 (1.021-1.232)
0.000 0.016 0.994 1.000 (0.970-1.031)
-1.534 1.664 0.357 0.215 (0.008-5.627)
2.420 8.576 0.778
0.151 0.216 0.484 1.163 (0.761-1.777)
0.020 0.039 0.612 1.019 (0.945-1.101)
-0.009 0.022 0.693 0.998 (0.949-1.035)
0.015 0.168 0.931 1.042 (0.730-1.410)
-0.104 0.044 0.017 0.901 (0.827-0.981)
-0.002 0.020 0.906 0.998 (0.959-1.037)
-3.514 1.749 0.044 0.030 (0.001-0.917)
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