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Introduction: Primary infertility is a significant reproductive health issue that not only 

affects women but also their husbands. However, most health education programs still 

focus predominantly on women, leaving men’s perceptions underexplored. Understanding 

husbands’ social perceptions is crucial for developing inclusive interventions that address 

both partners’ needs. This study aimed to explore the social perceptions of husbands 

whose wives have primary infertility, focusing on their views regarding health education, 

psychological well-being, and support systems. 

Methods: This qualitative study used a phenomenological approach and was conducted 

in Semarang City, Central Java. Participants were recruited purposively, consisting of 

husbands whose wives were clinically diagnosed with primary infertility. Data were 

collected through in-depth interviews using a semi-structured guide and analyzed 

thematically. 

Results: Findings showed that husbands of women diagnosed with primary infertility 

were aged > 45 years old 13 persons (65%) and had education levels ranging bachelor 

school 9 persons (45%). They worked most as private sector employees 13 persons (65%). 

Most lived with their wives 11 persons (55%). Health education programs mostly targeted 

the wives, with minimal psychological support for husbands. Education on healthy 

behaviors was delivered generally, and mental health topics were addressed only upon 

request. No program specifically designed for husbands existed. Several husbands had 

low knowledge and attitudes about infertility and felt excluded from reproductive health 

discussions. 

Conclusion: Current reproductive health education programs inadequately address the 

needs of husbands of women with primary infertility. Developing husband-inclusive 

interventions that integrate physical and psychological health components is essential. 
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INTRODUCTION  
Primary infertility is defined as the inability of a couple to conceive after 12 months or more of regular, 

unprotected sexual intercourse, without a previous pregnancy. This condition is recognized as a global reproductive 

health problem, with prevalence varying across regions and influenced by biological, psychological, and socio-

cultural factors (1). 

In Indonesia, infertility is often perceived as a woman’s issue, resulting in limited attention to the role and 

experiences of husbands (2). In many cases, the social and cultural environment shapes perceptions of infertility, 

influencing emotional well-being, marital relationships, and help-seeking behaviors (3). Husbands’ understanding 

and attitudes toward infertility are critical in determining the couple’s adaptation process and engagement with 

healthcare services (4). 

Previous studies indicate that health education programs for infertile couples predominantly target women, 

focusing on medical treatments, lifestyle modifications, and reproductive anatomy (3). However, aspects related to 

men especially their psychological health and social perspectives are rarely addressed (5). In most cases, discussions 

about infertility involve husbands only when they are willing to attend consultations, leading to minimal male 

participation in structured health education programs (6). 

Given that infertility s both partners, there is a pressing need to develop interventions that include husbands 

as active participants (7). Understanding their social perceptions how they interpret, respond to, and cope with 

primary infertility can provide insights for designing comprehensive, culturally sensitive reproductive health 

programs (8). 

 

METHOD  
This study employs a clear and systematic approach to ensure the reliability and validity of the findings. 

Below are the components of the methodology: 

 

Research Type 

This study employed a qualitative design using a phenomenological approach to explore the social 

perceptions of husbands whose wives diagnosed with primary infertility. The research was conducted in Semarang 

City, Central Java, Indonesia, at healthcare facilities providing infertility services, including hospitals and specialized 

reproductive health clinics. 

 

Population and Sample/Informants 

The sampling technique used was the purposive sampling technique for 20 husbands of wives diagnosed with 

primary infertility 

 

Research Location 

The study was conducted in Adhyatma Hospital in Central Java, Indonesia. 

 

Instrumentation or Tools 

The instrument used was an interview guide that had been expertly tested and declared suitable for use in 

research. 

 

Data Collection Procedures 

Participants were selected using purposive sampling, with inclusion criteria as follows: 1) husbands whose 

wives had been clinically diagnosed with primary infertility, 2) aged 30 – > 45 years old, 3) willing to participate 

voluntarily, and 4) able to communicate effectively in Bahasa Indonesia. Recruitment was facilitated through 

healthcare professionals at infertility clinics, who introduced the study to eligible husbands. Written informed consent 

was obtained before participation. 

Data were collected through in-depth, face-to-face interviews conducted in a private setting to ensure 

confidentiality. Each interview lasted between 45 and 60 minutes and was audio-recorded with the participants’ 

permission. Field notes were taken to capture non-verbal cues and contextual information. 
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The study was guided by the PRECEDE–PROCEED model, focusing on predisposing, enabling, and 

reinforcing factors that influence perceptions and behaviors. A semi-structured interview guide was developed based 

on this framework, covering domains such as knowledge, attitudes, psychological responses, support systems, and 

expectations for health education. 

Data credibility was ensured through triangulation of sources and member checking, in which preliminary 

findings were shared with participants for verification. Dependability was maintained by documenting the research 

process in detail, while transferability was supported by providing a clear description of the study context. 

 

Data Analysis 

Audio recordings were transcribed verbatim in Bahasa Indonesia, and transcripts were analyzed using 

thematic analysis. The process involved reading the transcripts repeatedly, coding meaningful statements, grouping 

codes into categories, and identifying themes related to the social perceptions of husbands regarding primary 

infertility. Data analysis was carried out manually and iteratively until thematic saturation was achieved. 

 

Ethical Approval 

Ethical approval for this study was obtained from the Health Research Ethics Committee of Adhiyatma 

Hospital Central Java Provinsion, with approval number B/3229/010/V/2023. All participants received explanations 

about the study’s objectives, procedures, potential risks, and benefits. Confidentiality was maintained by using codes 

instead of participants’ names in transcripts and reports. 

 

 

RESULTS  
Research Respondent Characteristics 

The respondent characteristics that research, table 1 shows the overall characteristics of the primary 

informants. 

 
Table 1. Characteristics Of Interview Informants 

Characteristics of Husbands (Primary 

Informants) 

Frequency (%) 

Age 

< 35 years old 

35-45 years old 

≥ 45 years old 

 

2 (10%) 

5 (25%) 

13 (65%) 

Educational 

Senior High School 

Diploma School 

Bachelor School 

Master’s Degres 

 

7 (35%) 

2 (10%) 

9 (45%) 

2 (10%) 

Occupation 

Private Sector Employees 

Teachers 

Civil Servants 

 

13 (65%) 

1 (5%) 

6 (30%) 

Living Arrangement 

With Wives 

With Parents 

 

11 (55%) 

9 (45%) 

(Primary Data, 2023) 

 

The husbands of women diagnosed with primary infertility in this study ranged in age > 45 years old 13 

persons (65%), with educational backgrounds most bachelor school 9 persons (45%), Occupations most private sector 

employees 13 persons (65%). Most lived with their wives 11 persons (55%). The findings are presented according to 

eight thematic categories derived from participant responses. 
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Feelings in Facing Infertility 

In developing this model, it is important to examine the psychological experiences of husbands during their 

journey with primary infertility. Most husbands reported feelings of sadness, efforts to remain strong, and a 

willingness to participate in medical examinations although attendance was sometimes inconsistent due to scheduling 

conflicts. Participation in joint examinations was often encouraged by medical advice. This was reflected in 

statements such as: 

“I always take part in the examinations, but I feel uncomfortable when sexual activity is scheduled. It is 

difficult to match the timing because I work outside Java, which sometimes causes me stress and frustration. 

However, my wife and I are both motivated and determined to have a child, so we continue to make every 

effort even when the timing does not always align.” (S1, 41 years) 

“I keep motivating my wife by accompanying her to appointments, but I cannot attend my own examinations 

because I still work out of town. Coordinating the timing for scheduled intercourse is difficult.” (S2, 45 years) 

“Sad, confused, and anxious, but I try to remain calm so my wife does not overthink.” (S19, 42 years) 

 

Husbands’ Responses During Infertility 

When asked about their responses to prolonged infertility, most husbands described a sense of resignation, 

sadness, and efforts to remain calm. For example: 

“I try to stay calm about this problem, leaving it all to fate after making every effort.” (S14, 48 years) 

“I mostly feel confused, anxious, and sad.” (S17, 47 years) 

“My response is to stay calm, support my wife, and avoid hurting each other’s feelings, even though 

sometimes we have different opinions.” (S7, 32 years) 

 

Family Responses During Infertility 

Family reactions varied widely. Many husbands noted differences of opinion within the family, and some 

expressed sadness when close relatives, such as their mothers, contributed to feelings of lacking support. Illustrative 

quotes include: 

“The response has been mostly fine, though some relatives make it an issue. It’s just differences of opinion, 

but they should not judge.” (S3, 53 years) 

“Sometimes my family judges, which makes me pity my wife. That’s why I rarely bring her to large family 

gatherings to avoid hurt feelings.” (S4, 48 years)  

“My wife’s family is supportive, but in my own family some have differing opinions, so I try to mediate to 

prevent my wife from feeling inferior.” (S9, 43 years) 

 

Maintaining Healthy Behaviors During Infertility 

In terms of physical health, husbands described efforts such as reducing smoking, avoiding coffee, and 

limiting late nights. For example: 

“I exercise regularly. I still smoke occasionally, but not often.” (S1, 41 years) 

“Regular exercise, reducing smoking and coffee, and ensuring enough rest.” (S6, 35 years) 

“I maintain a healthy routine with regular exercise, a balanced diet, and trying not to stay up late.” (S14, 48 

years) 

 

Support from Mothers During Infertility 

When discussing maternal or family support, husbands reported receiving advice, prayers, encouragement 

for child adoption, and reminders to be patient while also valuing relatives who avoided intrusive questions. For 

example: 

“I ask my family to avoid frequently questioning my wife, as I don’t want her to be upset.” (S1, 41 years) 

“I feel happy and comfortable when they respect our privacy without asking questions it’s our business.” 

(S2, 45 years) 

“As long as the family supports whatever we do, their advice and prayers bring us peace.” (S13, 46 years) 
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Approaches to Resolving Health Problems During Infertility 

Most husbands addressed infertility related health issues through medical consultation and encouraging their 

wives to follow doctors’ advice, acknowledging ongoing uncertainty about solving fertility problems: 

“We usually just consult and have check-ups, sometimes together when both of us want to.” (S11, 45 years) 

“I seek medical advice, have check-ups, and join pregnancy programs doing my best.” (S13, 46 years) 

“I consult and check up only when there are symptoms, sometimes attending, sometimes not.” (S16, 49 years) 

 

Needs During Infertility 

Husbands expressed a need for guidance in communicating with their wives and relatives to support healthy 

behaviors. Many noted that their wives could be sensitive to questions about pregnancy progress, leading them to 

remain silent in such situations. For example: 

“Understanding from people around us without negative comments, so that we can keep supporting each 

other.” (S10, 45 years) 

“We need support and understanding to handle this problem so my wife is not easily offended.” (S9, 43 years) 

“I want to remain calm when facing hurtful comments from relatives, so we can keep living our lives 

especially for my wife’s emotional well-being.” (S15, 49 years) 

 

Efforts Made During Infertility 

Most husbands reported relying on prayer, resignation, and adherence to medical treatment 

recommendations, with the majority focusing on conventional medical approaches: 

“I go to check-ups with my wife, but sometimes I can’t join if I have work.” (S9, 43 years) 

“Pray, check-ups, join pregnancy programs.” (S5, 30 years) 

“We have tried many things: my wife’s health checks, my own examinations including ultrasound and lab 

tests, and more.” (S1, 41 years) 

 

Thus, the summary of the husbands’ responses were as follows:  

On average, husbands of women diagnosed with primary infertility expressed feelings of sadness, tried to 

remain strong, and attempted to be involved during medical examinations, although often only because the doctor 

recommended attending together. 

Many husbands reported feeling pity for their wives and stated that they tended to resign themselves to the 

situation, ignoring negative comments from others; however, what hurt them most were hurtful remarks from family 

members.  

Most husbands mentioned that family members often had differing opinions, yet they did not truly understand 

what the couple was going through. Many husbands felt particularly saddened when close family members, such as 

their own mothers, failed to provide support.  

Regarding healthy behavior, many husbands reported sometimes reducing smoking, avoiding coffee, and 

staying up late only when necessary for work. They also stated they never consumed alcohol or used illegal drugs. 

Most husbands said they received support in the form of advice, prayers, and reminders to attend medical 

check-ups.  

Many husbands felt they needed more understanding and guidance on how to communicate with their wives 

and surrounding family members, as their wives could be sensitive when asked about the progress of the pregnancy 

program. In such cases, husbands often chose to remain silent.  

 In dealing with the problem, most husbands sought consultation and encouraged their wives to undergo 

examinations and follow medical advice, as they still felt uncertain about how to address infertility issues.  

Overall, during the infertility period, most husbands relied on prayer, resignation, and compliance with 

medical treatments and recommendations from doctors, with the majority pursuing medical-based interventions. 
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DISCUSSION 
The discussion section interprets the findings of this study within the context of existing research, explores 

their practical implications, evaluates the strengths and limitations, and provides recommendations for future 

research. 

 

Interpretation of Key Findings 

Based on the findings of this study using the PRECEDE–PROCEED approach, it was evident that health 

education efforts have primarily focused on wives diagnosed with primary infertility (9). Healthy behavior education 

is still delivered in general terms, while psychological health topics are rarely addressed and usually only discussed 

if the infertile couple requests consultation (10). Consequently, there is currently no specific program targeting 

husbands of women diagnosed with primary infertility (7). 

The results indicate that husbands’ knowledge and attitudes still require improvement, with their 

understanding and practice of healthy behaviors remaining limited (11). Nevertheless, there are some positive aspects. 

In several cases, close family members such as biological mothers or mothers-in-law provided motivation and support 

for couples diagnosed with primary infertility, and healthcare providers also played an encouraging role. However, it 

is important that husbands maintain open communication and build relationships both with family members and 

healthcare professionals (12). The main intcerpersonal influences on health promotion behaviors come from family 

(parents and siblings) and healthcare workers. Interpersonal influences such as social norms, social support 

(instrumental and emotional encouragement), and modeling (learning from others’ experiences) can contribute 

significantly to addressing primary infertility (12). In addition, health promotion plays an important role in shaping 

communication that positively influences the surrounding environment (13). 

Another challenge is the lack of specific funding for educational programs aimed at husbands, largely due to 

the high costs of clinical infertility treatment (14). There are also no structured health education services that include 

a focus on husbands to improve healthy behaviors, nor training for healthcare workers specifically on educating 

husbands (7). However, given existing hospital resources, such services could be implemented. This aligns with the 

support for reproductive health promotion, including primary infertility, as stated in Indonesia’s Health Law No. 17 

of 2023 (11). 

In the hospital context, midwives who regularly attend clinical examinations could serve as educators for 

husbands by providing targeted information on healthy behavior and reproductive health, which could ultimately 

improve maternal and child health in the long term. However, the role of midwives as educators for husbands remains 

underdeveloped and needs to be strengthened (7). Training programs for healthcare providers to educate husbands 

could build their confidence and engagement. This is supported other research, who reported that 87% of infertile 

couples require improved knowledge, attitudes, actions, and comprehensive information, with an emphasis on 

understanding infertility and healthy behaviors (15). While obstetricians focus more on clinical management, 

competent healthcare providers can deliver non clinical educational interventions designed specifically for husbands 

to support their wives diagnosed with primary infertility (7). 

Highlights that husbands of women diagnosed with primary infertility face distinct challenges requiring 

attention to physical, psychological, and social well being (16). Addressing these dimensions through collaboration 

between healthcare workers, close family members, and the husbands themselves can foster positive outcomes and 

motivation for healthier living (4). A husband’s educational level and occupation can influence his perception and 

support for his wife’s health. Technology-based interventions, including online methods, can also be effective in 

improving maternal health (17). 

Furthermore, the study highlights that husbands’ limited involvement is strongly shaped by prevailing social 

perceptions surrounding male identity and infertility. In many sociocultural settings, infertility is socially framed as 

a woman’s issue, leading husbands to perceive their role as peripheral when their wives are diagnosed with primary 

infertility. This perception is deeply linked to masculine norms that associate manhood with reproductive capability, 

strength, and social authority. As a result, husbands may feel compelled to distance themselves from infertility-related 

discussions or treatment processes to avoid stigma, shame, or perceived threats to their masculine identity. The 

PRECEDE–PROCEED analysis demonstrates that such social perceptions function as substantial predisposing and 

reinforcing barriers. These beliefs reduce husbands’ motivation to participate in counseling, limit their emotional 
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support for their wives, and weaken their involvement in shared decision-making regarding infertility treatment. 

Consequently, wives often navigate emotional distress and treatment pathways alone, reinforcing gender inequality 

in reproductive health responsibilities (18). 

Addressing these ingrained social perceptions is therefore essential in designing effective, family-centered 

infertility education. Educational models must not only target knowledge improvement but also challenge cultural 

narratives that exclude men from reproductive health roles. Incorporating the active participation of husbands, 

reshaping gender norms, and strengthening couple-based communication can create more comprehensive and 

equitable support systems for women diagnosed with primary infertility (19). 

 

Comparison with Previous Studies 

Based on the findings of this study using the PRECEDE–PROCEED approach, it was evident that health 

education efforts have primarily focused on wives diagnosed with primary infertility (9). Healthy behavior education 

is still delivered in general terms, while psychological health topics are rarely addressed and usually only discussed 

if the infertile couple requests consultation (10). Consequently, there is currently no specific program targeting 

husbands of women diagnosed with primary infertility (7). 

The results indicate that husbands’ knowledge and attitudes still require improvement, with their 

understanding and practice of healthy behaviors remaining limited (11). Nevertheless, there are some positive aspects. 

In several cases, close family members such as biological mothers or mothers-in-law provided motivation and support 

for couples diagnosed with primary infertility, and healthcare providers also played an encouraging role (20). 

However, it is important that husbands maintain open communication and build relationships both with family 

members and healthcare professionals (12). The main interpersonal influences on health promotion behaviors come 

from family (parents and siblings) and healthcare workers. Interpersonal influences such as social norms, social 

support (instrumental and emotional encouragement), and modelling (learning from others’ experiences) can 

contribute significantly to addressing primary infertility (20). In addition, health promotion plays an important role 

in shaping communication that positively influences the surrounding environment (13). 

Another challenge is the lack of specific funding for educational programs aimed at husbands, largely due to 

the high costs of clinical infertility treatment (14). There are also no structured health education services that include 

a focus on husbands to improve healthy behaviors, nor training for healthcare workers specifically on educating 

husbands (7). However, given existing hospital resources, such services could be implemented. This aligns with the 

support for reproductive health promotion, including primary infertility, as stated in Indonesia’s Health Law No. 17 

of 2023 (11). 

In the hospital context, midwives who regularly attend clinical examinations could serve as educators for 

husbands by providing targeted information on healthy behavior and reproductive health, which could ultimately 

improve maternal and child health in the long term. However, the role of midwives as educators for husbands remains 

underdeveloped and needs to be strengthened (7). Training programs for healthcare providers to educate husbands 

could build their confidence and engagement. This is supported who reported that 87% of infertile couples require 

improved knowledge, attitudes, actions, and comprehensive information, with an emphasis on understanding 

infertility and healthy behaviors (15). While obstetricians focus more on clinical management, competent healthcare 

providers can deliver non clinical educational interventions designed specifically for husbands to support their wives 

with primary infertility (7). 

Chakraborty (2022) highlights that husbands of women diagnosed with primary infertility face distinct 

challenges requiring attention to physical, psychological, and social well being (16). Addressing these dimensions 

through collaboration between healthcare workers, close family members, and the husbands themselves can foster 

positive outcomes and motivation for healthier living (4). A husband’s educational level and occupation can influence 

his perception and support for his wife’s health. Technology based interventions, including online methods, can also 

be effective in improving maternal health (17). 

Educational interventions should include active monitoring to enhance positive health outcomes and prevent 

negative ones by improving knowledge, attitudes, and behaviors. This requires well-designed learning experiences 

that influence and strengthen voluntary healthy behaviors, making them part of daily routines(11). In the context of 

infertility, such programs for husbands could help establish lasting positive habits and should also involve close 
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family members, as they often have a strong influence on the couple’s experience particularly in tracking clinical 

progress(20). 
Karina (2017) suggests that practical guidelines for managing infertile couples should be easy for husbands 

to understand and should include strategies for engaging close family members in providing emotional and practical 

support (21). Structured programs that encourage dialogue between partners and shared reflection on experiences 

with infertility can improve acceptance, happiness, and coping among couples, especially those facing primary 

infertility (22). Other studies also indicate that limited knowledge, negative past experiences, low support from the 

community, and religious factors can reduce husbands’ roles in health promotion (23). 

Husbands’ involvement is a key factor in infertility education because strong motivation from the husband 

can enhance the couple’s willingness and confidence to adopt healthy behaviors together. Support from close family 

members, such as mothers or mothers-in-law, can also be a strong motivator, though differences in perspectives 

between parents and couples can sometimes cause discomfort (24). This highlights the need for awareness and 

understanding among close family members to avoid undermining healthy behavior efforts (25). The importance of 

tailored interventions that consider the unique experiences of men facing infertility, emphasizing the role of coping 

strategies and the influence of cultural factors on mental health and treatment decisions. By fostering an understanding 

of these complexities, healthcare providers can better assist men in navigating the challenges of infertility or help 

with wife diagnosed with primary infertility (26). 

Partnerships between healthcare providers, mothers or mothers-in-law, and couples diagnosed with primary 

infertility are essential to achieving effective education. Leveraging the knowledge, experiences, and needs of couples 

and their close family members can strengthen collaboration. With support from healthcare workers and family, 

couples are more likely to engage regularly in healthy behaviors, making it easier for providers to deliver targeted 

educational interventions (27). 

To enhance knowledge, attitudes, and healthy behaviors among couples diagnosed with primary infertility, 

infertility classes could be introduced. These classes would focus on improving understanding of healthy behaviors 

and could serve as a model for hospital based educational services. A comprehensive approach addressing spiritual, 

physical, psychological, and social health is necessary for effective management of primary infertility. Furthermore, 

occupational exposures (e.g., pesticides) and unhealthy behaviors such as smoking, alcohol consumption, and drug 

use can affect male fertility and reduce their capacity to support their wives (28). These issues should be included in 

educational materials for husbands to improve their role in supporting reproductive health. In addition, unhealthy 

behaviors such as smoking, alcohol consumption, and the use of illicit drugs can affect the husband’s health in 

supporting the well-being of a wife diagnosed with primary infertility; therefore, these perceptions should be 

addressed through education for husbands of women diagnosed with primary infertility (28). The importance of men 

being acknowledged and included in the fertility treatment process and healthcare professionals need to recognize 

the impact of infertility on men aspiring to become fathers and their need to play a meaningful role during fertility 

treatment (29). 

 

Limitations and Cautions 

This study employed the comprehensive PRECEDE–PROCEED approach to identify predisposing, enabling, 

and reinforcing factors influencing the health behaviors of husbands with wives diagnosed primary infertility. It 

explored multidimensional aspects (physical, psychological, and social) and examined the contributions of family 

members and healthcare professionals in supporting healthy behaviors. The study also provides a clear illustration of 

the potential role of midwives as educators in promoting healthy behaviors among husbands, as well as the 

opportunity to utilize hospital services for specialized education for husbands. The findings are strengthened by 

references to various previous studies, both national and international, thus providing a solid theoretical foundation. 

However, the study has certain limitations. Educational interventions have so far been primarily focused on wives 

diagnosed with primary infertility, resulting in a lack of indepth practical exploration of the role and educational 

needs of husbands in the field. There is no specific budget allocation or structured program for husband focused 

education, meaning that implementing the recommendations will require strong policy support. Limited training for 

healthcare providers on husband-focused education may also reduce the effectiveness of interventions. Additionally, 

there is no infertility class program that integrates education for couples and families simultaneously. Social cultural 
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factors and differences in family perspectives (e.g., between parents and the couple) could not be fully controlled 

during the intervention. 

 

Recommendations for Future Research 

Recommendations include 1) Development of husband-specific educational programs create a structured 

program for husbands of women diagnosed with primary infertility, covering reproductive health, healthy lifestyle 

behaviors, psychological support, and effective family communication. It is important to consider how men and 

women may be affected differently when designing programs to address their infertility issues. 2) Healthcare provider 

training conduct specialized training for midwives and other healthcare workers as educators to deliver relevant and 

easily understandable educational materials for husbands. 3) Establishment of infertility classes initiate hospital-

based infertility classes involving both partners and close family members, using face-to-face and technology-based 

(online platform) approaches. 4) Strengthening family support increase understanding and promote positive attitudes 

among parents in laws toward couples diagnosed with primary infertility through family counseling sessions. 5) 

Integration into health policy include husband focused education programs in hospital reproductive health services 

policies, in accordance with the mandate of the Indonesian Health Law No. 17 of 2023. 6) Multidimensional approach 

design interventions that address physical, psychological, social, and spiritual aspects for husbands, to ensure more 

comprehensive and sustainable support for their wives and considering the differences in psychological status 

between infertile women and men, paying attention to gender differences is crucial when formulating policies and 

planning strategies for implementing solutions(30). 

 

CONCLUSION 
This study emphasizes that health education for couples diagnosed with primary infertility remains 

predominantly focused on the wife, while the husband’s role has not received optimal attention. Yet, husbands play a 

significant role in supporting their wives’ healthy behaviors through physical, psychological, and social support. The 

involvement of close family members, especially parents, as well as healthcare providers, serves as a strong 

reinforcing factor. Interpersonal support, targeted health promotion, and practical, easy to understand guidance are 

key to enhancing the husband’s role. Without a comprehensive intervention, achieving optimal improvement in 

healthy behaviors among couples diagnosed with primary infertility will be challenging. 
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