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Abstract- Childlessness
associated  with

has been recognized to be

important  psychological distress,
depression, anxiety, stigma and grief. Within the context
of the clinical settings, identification and management of
this psychological burden has been a challenging
situation because of multifaceted, subjective and the depth
of personal nature of the experiences. Artificial
intelligence driven decision support systems have become
innovative technologies that can enhance clinical
evaluation and intervention through the integration and
analysis of difficult psychological, behavioral and clinical
data. Therefore, the study explored the potential of
artificial intelligence powered decision support systems in
understanding and evaluating the psychological burden
of childlessness, showing the potential to support early
detections of emotional trauma, personalized
psychological care as well as improving clinical decision
making. Its applications as algorithms and data driven
analytics to capture psychological trends, which are
usually overlooked in the conventional evaluation
methods. Furthermore, the ethical and clinical as well as
the implementation challenges with the inclusion of data
privacy, bias in algorithms, interpretability were
adequately mentioned. Through responsible design and
multifaceted collaboration, this review highlights the
potential of artificial intelligence driven decision support
systems.
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L INTRODUCTION

Childlessness has become a common event that
usually affects homes globally. Studies have revealed
that it has a critical effect on spouses. Some have
viewed these effects as stigmatized reproductive
health morbidity as well as public problems. The
psychological effect of childlessness cannot be
overemphasized [1]. Some studies mentioned that the
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cases of infertility all over the world are around 9%.
High significance is placed on children and
childbearing; this is a source of pride as well as
economic support to the family [2]. Childlessness has
also become a sociocultural problem which mainly
affect women, making them lose their self-esteem
[3]. In the same way, it affects male spouses who are
unable to impregnant a woman, such a man is known
to be unfit which further increase the burden of
childlessness. In fact, the burden of childlessness as
well as the trauma experienced by women is likened
to the suffer from cancer [4]. The American
Childlessness Association views childlessness as
having a significant impact on marriages, placing a
greater burden on couples than many other life
situations. [5]. For some studies, it was mentioned
that it is accompanied by depression, guilt, social
isolations, anxiety and reduced self-esteem for both
genders [6-8]. It was problematized that parenthood
remains a natural aspect of life, while childbearing
represents a significant biological process, which
prevents society from being wiped out [9]. The
inability to give birth to children reduces the self-
esteem of spouses [10]. Childlessness has negative
impact on society since healthy homes bring healthy
environments, thus, people that are not balanced in
any way cannot bring any meaningful progress [11-
12]. Tt results in social stigma which may bring about
different negative outcomes and hampers the sanity
and quality of life of those involved [13-14].
Childlessness becomes unbearable due to the lack of
adequate support in poor places especially Nigeria
[15]. However, in developed countries for instance,
they have adequate groups, which supply expert
knowledge, social support and the therapy for
childless couples [16]. Thus, the services help to
restore their potential for social functioning and

2105



© JUN 2026 | IRE Journals | Volume 9 Issue 12 | ISSN: 2456-8880
DOI: https://doi.org/10.64388/IREV9I12-1719055

become integrated easily into society [17-19]. Africa
does not have established support systems to aid the
social and psychological effects of childlessness and
infertility on affected couples [20]. This is one reason
why the continent is considered to have low
development despite its high population and high
infertility rates. [21]. While medical interventions
offer support, their high costs can exacerbate the
emotional burden, anxiety, and grief of infertile
couples, resulting in helplessness and hopelessness,
particularly in countries such as Nigeria. [22-26]. The
medical treatment of infertility has several side
effects on couples [27]. It is essential to assess the
psychological impact of childlessness within clinical
settings, with the aim of creating an environment that
supports affected couples and promotes their social
integration. [28]. Childlessness may be attributed to
underlying organic factors, even in the absence of
observable physical symptoms. Psychological burden
could also result. Mental pressure or stress sends
signal to the body implying that the body is not
available for pregnancy [29-30]. This may lead
individuals to perceive themselves as personally
responsible for their inability to conceive, potentially
fostering self-doubt in both men and women [31-32].

II. PSYCHOLOGICAL BURDEN OF
CHILDLESSNESS

The inability to conceive by women has been
regarded as a stressful situation among couples in the
global environment. The impact is quite heavy, which
includes societal challenges as well as personal
suffering. Development in assisted reproductive
technologies like IVF can provide hope for couples
where treatment is needed. However, there are
existing barriers when it comes to medical aspect and
its affordability [33]. Studies have shown that there is
emerging relationship between stress of fertility
treatment and both patient dropout rates and
pregnancy outcomes. Psychological solutions,
especially those that emphasize stress management
and the method of coping have been established to
have some advantages for couples experiencing
infertility [34].

Several couples experience emotional burden due to
inability to conceive, infertility is typically diagnosed
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after one year of focused attempts to conceive for
women under 35 years of age, after six months for
women aged 35 or older, or in cases with a repeated
history of miscarriages. For some couples, the
inability is recognized to be an inherent problem in
the female spouse [35]. These notions are derived
from stories and mythologies that have been passed
down over millennia.

Therefore, demand for infertility treatment is on the
increase worldwide. For instance, in the US, about
1.3 million spouses receive medical counsel or
treatment for infertility annually. Out of this group
seeking infertility services, 85 to 95% of the cases of
infertility are treated using conventional infertility
methods like medication or surgery. Only about 3%
receive invasive procedures like IVF. Also, 50% of
the couple seeking this treatment bears children, the
other 50% have different failed results that could lead
to critical conditions. In general, the main
information and available support to couples are
medical and technical solutions in terms of
consultation and treatment [36]. Stigma is perceived
to be a psychological burden of childlessness, which
is experienced by about 5 million United States
spouses [37]. Current technological solutions have
brought different medical solutions for those that are
infertile and can financially afford them. For those
who are infertile especially the women, the
intervention changes the infertility from private pain
to the public, which could be a prolonged issue.
Therefore, the study explored 25 US women that
sought medical solutions for infertility and
understand their perception of stigma that are related
to infertility or childlessness.

In a particular region in India, parenthood, especially
the birth of sons comes with emotional, economic
and social advantages. However, daughters offer
limited advantages to parents when it comes to
economic and instrumental support because of
practices like patrilocal exogamy, the system of
dowry and reduced rates of female workforce
participation. Thus, those that are childless usually
face stigma and receive support from intergeneration.
Based on this context, the insufficiency of research
on how childlessness and the composition of gender
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affect the wellbeing in later life has not been fully
established [38].

Therefore, deploying data from about 59,070 men
and women from the national representatives
longitudinal ageing research in India and using the
life course perspective, the study examined the
relationship  between  childlessness and  the
composition of gender in terms of children having
depressive symptoms, dissatisfaction of life and self-
rated health. The outcome shows that childlessness is
related to higher depression with symptoms among
men and women in mid and late adulthood. Also, not
having male children was linked to higher symptoms
of depression and dissatisfaction of life among
women in mid and later adulthood and to poorer self-
rated health in later life for both genders.

Having daughters involve dowry expenses which
may result in fertility expectations not met, this can
lead to strain in household resources and increase
parental burden. In some regions, daughters can
maintain strong ties and furnish emotional support.
However, in some qualitative research from the same
region, daughter aversion is due to demand in dowry
compared to the son’s preference which drives the
skew ratios. Status of employment also mediates the
relationship. Parents that do not have family
economy may be compelled to be economically
stable to maintain financial autonomy which can
increase against the stress of reduced kin-based
support. Also, expected financial strain coming from
childlessness support networks can increase
depressive symptoms and lower life satisfaction.
These route shows how relational and material
dimensions link family composition to subjective
wellbeing across gender life course in India [39-40].

Reproductive challenges frequently lead to emotional
burden, social exclusion and suicidal thoughts. While
suicide is connected to infertility, impotence accounts
for a small fraction of total suicides. They represent
critical and wunder recognized cause of death.
Therefore, a study focused on conceptual and policy
related articles which adopt interdisciplinary patterns
that integrate psychological theories, policy analysis
and demographic pattern examination. It focused on
data from the accidental deaths and suicides in India
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which was reported between 2014 to 2022 by the
national crime record that focused mainly on suicides
in which infertility and impotence are known to be
contributing factors [41].

The outcome of the analyses revealed that suicides
are connected to infertility and impotence, however,
few numerically, it remained consistent across the
years and has not been addressed adequately. Young
women between the ages of 18 and 29 years are
vulnerable because of early reproductive expectation
while men between the ages of 30 to 44 experienced
delay psychological burden connected to masculine
identity and that of reproductive failure. Rural areas,
cast identity and limited access to mental health
treatment increased the suffering. Therefore,
infertility related suicides call for the attention of the
public, thus, there is a need to advocate for gender
sensitivity, culturally informed mental health service
that is integrated within the reproductive healthcare
system and a call for stigma reduction. Policy
reforms as well as inclusive reproductive rights
structure to be established in India.

Recently, more studies revealed that the
psychological burden of childlessness is enormous
and there is failure on the part of the health care
system to recognize and handle this burden. For
example, it was established that analyses which
includes the sexual and reproductive healthcare
involving qualitative research of about 503 women,
involve three fundamental themes identified; this
involve a sense of reproductive trauma personally
and it is associated with infertility and with invitro
fertilization, infertility impact on relationship, and the
perception of being failed by the health care system
and the society. Furthermore, the infertility as well as
the IVF process resulted in conflict in relationship or
enabled the couple to grow stronger. In the same
vein, relationships with people and family members
were strained because of isolation and feeling
stigmatized as well as not understood. Also, the
healthcare system as well as the healthcare providers
do not have adequate support, care and the women
felt dehumanized and failed by the healthcare
systems [42].
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III. ARTIFICIAL INTELLIGENCE-DRIVEN
DECISION SUPPORT SYSTEMS FOR
MANAGING THE PSYCHOLOGICAL

BURDEN OF CHILDLESSNESS IN
CLINICAL SETTINGS

Artificial intelligence powered decision support
system is currently emerging as a significant tool in
the clinical environment and specifically in managing
the psychological burden, emotional distress and
trauma related with infertility and involuntary
childness. Through the analyses of complex data,
multimodal data that includes the history of the
patient, mental health evaluations and treatment,
these artificial intelligences help clinicians in
providing personalized care, reduction of cognitive
stress as well the provision of full mental health
support to patients, especially in high stressed clinical
environment [43].

Bulleti et al. [43] deployed a systematic review
approach to identify clinical decision support
algorithms suitable for assisted reproductive
technology as well as evaluating their effectiveness in
the improvement of the assisted reproductive cycles
at every stage against the conventional approach.
Thus, providing an evidence-based guideline for their
application in practice. Literature search was based
on the articles published in PubMed and Embase
between January 1, 2013, and January 31, 2024. It
was revealed that 116 articles met the selected
criteria out of 1746 articles that were screened. These
articles were further categorized into three groups,
which include patient counselling, clinical
management and the assessment of the embryo. 11
decision support algorithms were identified after the
screening, and these were recommended to be
valuable in clinical management and practices in the
laboratory. Also, findings revealed that automated
decisions help to enhance outcome of in-vitro
fertilization. standardization =~ was
established to be the main limitation of the study,
especially in the validation of the approach in
different studies. Figure 1 showed the flow chart

However,

deployed in the study using PRISMA instructions. In
the same vein, Figure 2 depicts the guidelines for
managing the infertile couple for which the clinical
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decision supports algorithms have developed and
recommended based on the study’s findings.

Shudies Inchuded (15 qualitative yymthes
(n=118)

Figure 1: Flowchart based on PRISMA guidelines
[43]
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Figure 2: Recommended clinical decision support
algorithm [43]

Similarly, Sajjadi et al. [44] identified about 16,310
articles and 10 were chosen after the removal of
duplicates by using both inclusion and exclusion
criteria. The second step about 71 systems were
searched for and identified using search engines, 58
were removed and 13 were later analyzed. Also, the
third step involved the use of researcher designed
questionnaire which was given to about 32 experts
which gave 94% agreement rate for monitoring and
follow up, 94%, 90% and 82.5% were used for sperm
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analyses data, abortion data and infertility
information obtained using health magazines. The
requirement was further classified into four main
traits involving 10 elements, patient information
being 19, fertility prediction data being 16 elements
and secondary features 3 elements. The overall
agreement of the model was 85%. Figure 3 depicts
the PRISMA flowchart of the review process. Figure
4 also illustrates the conceptual framework for the
decision support system for managing infertility.
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Figure 3: PRISMA flowchart of the review process
[44]

The study discovered that many factors in modelling
in terms of recommendation and predictions of
treatment of infertility as well as the axes of the cases
were found in the model. It was also mentioned that a
score was assigned to each trait, and data was
specified for the decision support system in
infertility, however, data mining and statistical
evaluations determined the most significant factors
that affect fertility. In the case of this study, thyroid
stimulating hormones, body mass index and other
factors were significant in fertility, and they are quite
consistent with items particularly in the presented
model.
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Figure 4: Conceptual framework for decision support
system for managing infertility [44]

Luftiani et al. [45] introduced a multimodal artificial
intelligence system that combines natural language
processing, sentiment analyses and voice introduction
to provide personalized psychological support for
spouses and individuals experiencing infertility.
Randomized control trial was carried out using 200
participants and the artificial intelligence intervention
group was compared to a control group that is
receiving standard care. The artificial intelligence
system shows a reduction in anxiety and depression
levels as well as improvement in emotional
wellbeing. 85% improvement was recorded for the
intervention group and engagement with participants
using system of an average of four times a week.

The artificial intelligence system was also established
to provide empathy, real time emotional support for
the wusers. Although, these results came with
challenges like cultural sensitivity and voice
interactions accuracy noted. Thus, the study
underscores the potential of artificial intelligence in
mental health, especially in handling the frequently
overlooked psychological needs of people facing
infertility. Thus, it suggested that artificial
intelligence driven solutions can help in bridging the
gaps in psychological care through the provision of
scalable, cost effective and accessible supports. Lin et
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al. [46] identified and synthesized artificial
intelligence augmented clinical decision support
system in pregnancy care, its functionality,
methodologies as well as its implementation and a
systematic review was reported using empirical
literature which examined the cases of artificial
intelligence augmented clinical decision support
system in pregnancy care.
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Figure 5: Artificial Intelligence PRISMA process
[46]

RECOMMENDATION AND CONCLUSION

Current Al-driven decision support systems show
promise in identifying psychological distress
associated with childlessness, yet several refinements
could enhance their clinical utility and patient
outcomes. Existing models would benefit from
greater data granularity and personalization.
Incorporating  multimodal  inputs, such as
standardized psychometric instruments such as
FertiQoL, alongside electronic health record data and
patient narratives, may yield a more comprehensive
representation of psychological burden. Secondly,
clinical actionability remains limited in many
systems. Translating model outputs into stratified risk
categories with corresponding management pathways
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would improve implementation. For example, linking
severity scores to tiered interventions ranging from
psychoeducational resources to expedited mental
health referrals addresses the gap between prediction
and practice.  Al-based models have the capacity to
modify beyond the standard care model through the
capturing of trends of anxiety, depression, grief as
well as social isolation, which are not recognized
easily in the couples that experience childlessness.
Therefore, contributing to empathy, precise and
adequate psychological care, however, it is necessary
to establish that the success of its implementation of
the Al decision support systems requires adequate
and careful considerations such as clinical factors,
ethical and contextual ones. Issues connected to data
privacy, bias in algorithms, interpretability and trust
between the clinician and the patient must be given
due attention and augmented to ensure that human
judgements are not replaced.

REFERENCES

[11  S. O. Abarikwu, "Causes and risk factors for
male-factor infertility in Nigeria: A review,"
Afr. J. Reprod. Health, vol. 17, no. 4, 2013.

[2] E. D. Aruevbose and B. E. I. Obarisiagbon,
"The psychosocial impact of childlessness on
the mental health of married couples in Oredo
local government area of Edo state,”
unpublished.

[3] P.L.Jackson, P. Saunders, S. Mizzi, and K. T.
Hallam, "The efficacy of psychological
interventions  for infertile women: A
systematic review and meta-analysis," BMC
Women’s Health, vol. 25, no. 1, p. 506, 2025.

[4] D. Kingston et al., "Factors associated with
perceived stress and stressful life events in
pregnant women: Findings from the Canadian
Maternity Experiences Survey," Matern. Child
Health J., vol. 16, no. 1, pp. 158-168, 2012.

[5] M. Tosi and T. van den Broek, "Gray divorce
and mental health in the United Kingdom,"
Soc. Sci. Med., vol. 256, p. 113030, 2020.

[6] N. Nitsche and S. R. Hayford, "Preferences,
partners, and parenthood: Linking early
fertility desires, marriage timing, and achieved

ICONIC RESEARCH AND ENGINEERING JOURNALS 2110



[7]

(8]

(9]

[10]

[11]

[12]

[13]

[14]

[15]

[16]

IRE 1719055

© JUN 2026 | IRE Journals | Volume 9 Issue 12 | ISSN: 2456-8880
DOI: https://doi.org/10.64388/IREV9I12-1719055

fertility," Demography, vol. 57, no. 6, pp.
1975-2001, 2020.

V. K. Pillai and J. L. Nagoshi, "Unmet family
planning need globally: A clarion call for
sharpening current research framework," Open
Access J. Contraception, pp. 139-147, 2023.

Q. Wang and J. A. T. Granados, "Economic
growth and mental health in 21st century
China," Soc. Sci. Med., vol. 220, pp. 387-395,
2019.

J. McQuillan et al., "Does the reason matter?
Variations in childlessness concerns among
US women," J. Marriage Fam., vol. 74, no. 5,
pp- 1166-1181, 2012.

Y. Xie et al., "The impact of stigma on mental
health and quality of life of infertile women:
A systematic review," Front. Psychol., vol. 13,
p- 1093459, 2023.

Z. Kiani, M. Simbar, S. Hajian, and F. Zayeri,
"The prevalence of depression symptoms
among infertile women: A systematic review
and meta-analysis," Fertil. Res. Pract., vol. 7,
no. 1, p. 6, 2021.

A. Lei, H. You, B. Luo, and J. Ren, "The
associations between infertility-related stress,
family adaptability and family cohesion in
infertile couples," Sci. Rep., vol. 11, no. 1, p.
24220, 2021.

L. Ying, L. H. Wu, and A. Y. Loke, "The
effects of psychosocial interventions on the
mental health, pregnancy rates, and marital
function of infertile couples undergoing in
vitro fertilization: A systematic review," J.
Assist. Reprod. Genet., vol. 33, no. 6, pp. 689-
701, 2016.

A. Geampana and M. Perrotta, "Using
interview excerpts to facilitate focus group
discussion,” Qual. Res., vol. 25, no. 1, pp.
130-146, 2025.

R. Yokota et al., "Association between stigma
and anxiety, depression, and psychological
distress among Japanese women undergoing
infertility treatment," in Healthcare, vol. 10,
no. 7, p. 1300, Jul. 2022.

M. Thoma, J. Fledderjohann, C. Cox, and R.
K. Adageba, "Biological and social aspects of

[17]

[18]

[19]

[20]

[21]

[22]

[23]

[24]

[25]

ICONIC RESEARCH AND ENGINEERING JOURNALS

human infertility: A global perspective," in
Oxford Res. Encyclopedia Global Public
Health, 2021.

S. Molgora et al., "Examining the role of
dyadic coping on the marital adjustment of
couples undergoing assisted reproductive
technology (ART)," Front. Psychol., vol. 10,
p. 415, 2019.

K. M. Chow, M. C. Cheung, and 1. K.
Cheung, "Psychosocial interventions for
infertile couples: A critical review," J. Clin.
Nurs., vol. 25, no. 15-16, pp. 2101-2113,
2016.

T. Bagade, A. G. Mersha, and T. Majeed,
"The social determinants of mental health
disorders among women with infertility: A
systematic review," BMC Women’s Health,
vol. 23, no. 1, p. 668, 2023.

J. Lee, S. Kim, and S. H. Nam, “Living with
silence and shame’: A meta-synthesis of
women’s lived experiences of infertility-
related stigma," Int. J. Women’s Health, pp.
2699-2713, 2025.

L. Wang, Y. Tang, and Y. Wang, "Predictors
and incidence of depression and anxiety in
women undergoing infertility treatment: A
cross-sectional study," PLoS One, vol. 18, no.
4, p. 0284414, 2023.

A. A. Diallo, P. J. Anku, and R. A. D. Oduro,
"Exploring the psycho-social
infertility: Perspectives of infertile couples in
Cape Coast, Ghana," PLoS One, vol. 19, no.
1, p. €0297428, 2024.

G. Zeng et al., "Global, regional, and national
burden and trends of reproductive-aged male
and female infertility from 1990-2021," Front.
Endocrinol., vol. 16, p. 1506229, 2025.

W. Zou, L. Tang, and C. Wallis, "“My body is
betraying me’: Exploring the stigma and
coping strategies for infertility among women
across ethnic and racial groups,” Health
Commun., pp. 1-12, 2025.

M. Reisi, A. Kazemi, S. Maleki, and Z.
Sohrabi, "Relationships between couple
collaboration, well-being, and psychological
health of infertile couples undergoing assisted

burden of

2111



[26]

[27]

(28]

[29]

[30]

[31]

[32]

[33]

[34]

[35]

IRE 1719055

© JUN 2026 | IRE Journals | Volume 9 Issue 12 | ISSN: 2456-8880
DOI: https://doi.org/10.64388/IREV9I12-1719055

reproductive treatment," Reprod. Health, vol.
21,no. 1, p. 119, 2024.

F. Abbasi et al., "Surviving and thriving: Male
infertility through the lens of meta-
ethnography," Discov. Soc. Sci. Health, vol. 5,
no. 1, p. 110, 2025.

B. Peterson et al., "Infertility stigma and
openness with others are related to depressive
symptoms and meaning in life in men and
women diagnosed with infertility," Reprod.
Health, vol. 22, no. 1, p. 7, 2025.

A. Hussain et al., "Innovations and challenges
in modern infertility treatment: Bridging
technology and psychosocial care,” Middle
East Fertil. Soc. J., vol. 30, no. 1, pp. 1-15,
2025.

M. R. Nateghi, M. Sanaye Naderi, and H.
Mohammadian, "Ovarian
cryopreservation: Advances, challenges, and
future perspectives in fertility preservation

tissue

following heterotopic grafting," Sarem J. Med.
Res., vol. 10, no. 3, pp. 143-157, 2025.

S. Sengar, D. Jain, and R. Gurjar, "Oxidative
puzzle of female infertility: A systematic
narrative review," unpublished.

S. Sahoo et al., "The psychological impact of
male infertility: A narrative review," Cureus,
vol. 17, no. 8, 2025.

R. Kapoor, M. K. Panner Selvam, and S. C.
Sikka, "Impact of socioeconomic status on
male reproductive health: A mini review,"
Reprod. Med., vol. 6, no. 4, p. 44, 2025.

N. H. N. Hazlina et al, "Worldwide
prevalence, risk factors and psychological
impact of infertility among women: A
systematic review and meta-analysis," BMJ
Open, vol. 12, no. 3, p. €057132, 2022.

A. D. Domar, P. C. Zuttermeister, and R.
Friedman, "The psychological impact of
infertility: A comparison with patients with
other medical conditions," J. Psychosom.
Obstet. Gynaecol., vol. 14, pp. 45-52, 1993.

T. M. Cousineau and A. D. Domar,
"Psychological impact of infertility," Best
Pract. Res. Clin. Obstet. Gynaecol., vol. 21,
no. 2, pp. 293-308, 2007.

[36]

[37]

[38]

[39]

[40]

[41]

[42]

[43]

[44]

[45]

ICONIC RESEARCH AND ENGINEERING JOURNALS

A. M. Vioreanu, "The psychological impact of
infertility: Directions for the development of
interventions,"  Mental Health  Global
Challenges, vol. 4, no. 1, pp. 22-37, 2021.

L. M. Whiteford and L. Gonzalez, "Stigma:
The hidden burden of infertility," Soc. Sci.
Med., vol. 40, no. 1, pp. 27-36, 1995.

K. Vikram, J. Liu, and S. Choi, "Childless and
sonless in India: Implications of childlessness
and gender composition of children on
subjective well-being in mid- and older
adulthood in India," Soc. Sci. Med., p.
118789, 2025.

B. Teerawichitchainan, D. Kim, and C. Ho,
"Childlessness, social network profiles in
adulthood, and their
implications for subjective well-being," J.
Gerontol. B Psychol. Sci. Soc. Sci., vol. 79,
no. 6, p. gbae055, 2024.

R. Patel et al., "Gender differential in low
psychological health and low subjective well-
being among older adults in India: With
special focus on childless older adults," PLoS
One, vol. 16, no. 3, p. 0247943, 2021.

D. Ghosh, S. Raj, M. M. ALmerab, and M. A.
Mamun, "The childlessness crisis: A mental
health  framework for infertility-linked
suicides in India," Mental Health Prev., p.
200442, 2025.

M. Moran, "Infertility
psychological burden,
addressed," 2024.

C. Bulletti et al., "Artificial intelligence,
clinical  decision  support  algorithms,
mathematical models, calculators applications
in infertility: Systematic review and hands-on
digital applications," Mayo Clin. Proc. Digit.
Health, vol. 2, no. 4, pp. 518-532, 2024.

H. Sajjadi, H. Choobineh, and R. Safdari,
"Presenting a conceptual model for decision
support systems in infertility: A
developmental study,” Int. J. Reprod.
Biomed., vol. 23, no. 10, p. 827, 2025.

N. Lutfiani et al., "Emotional well-being and
psychological support in infertility: A multi-

midlife and Ilate

carries  high

often inadequately

2112



© JUN 2026 | IRE Journals | Volume 9 Issue 12 | ISSN: 2456-8880
DOI: https://doi.org/10.64388/IREV9I12-1719055

modal Al approach," Int. J. Cyber IT Service
Manag., vol. 5, no. 1, pp. 81-92, 2025.

[46] X. Lin et al, "Artificial intelligence—
augmented clinical decision support systems
for pregnancy care: Systematic review," J.
Med. Internet Res., vol. 26, p. e54737, 2024.

IRE 1719055 ICONIC RESEARCH AND ENGINEERING JOURNALS 2113



