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ABSTRACT

Objective: To evaluate psychological effects on the male and female patients presenting with Infertility.

Study Design: Cross-Sectional study

Place and Duration of Study: This study was conducted at the Sindh Institute of Reproductive Medicine, Karachi
from April 2021 to October 2021.

Materials and Methods: Data was collected by simple convenience sampling method after informed consent. All
male and female patients presenting with complaint of Primary or Secondary Infertility were included. Patients with
already diagnosed Psychological disorders were excluded. A total of 312 patients mostly couples were interviewed
on DASS21 questionnaire.

Results: Total 312 patients; 186 (59.6%) were females & 126 (40.4%) were males. Mild depression in 43 (13.8%),
86 (28.5%) had moderate while 32 (10.3%) had severe depression with female predominance. The P value
was<0.001. Mild anxiety in 52 (16.7%), moderate in 52 (16.7%) & severe in 45 (14.4%). P value was <0.001. Mild
stress was seen in 37(11.9%), 30 (9.6%) had moderate & 21 patients (6.7%) had severe stress P value was 0. 026..
Conclusion: Infertility affects the quality of life &personality of the couple. It is a major life event that brings about

social and psychological problems & is responsible for low self-esteem and fear for tomorrow.
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INTRODUCTION

The World Health Organization defines infertility as the
“the failure to achieve a clinical pregnancy after 12
months or more of regular unprotected sexual
intercourse”. It affects 9 % of couples of reproductive
age throughout the world. *

Infertility affects the personal and marital life of
couples exposing people to extreme psychological
stresses which results in loss of self-confidence & self-
respect.
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The couples blame each other for childlessness. As
time passes, the stressed infertile couples are eventually
a prey to depression and anxiety .2

Infertility is not only a social embarrassment but it has
negative effects on treatment as well.  Obstetricians
should consider that reducing mental and social
problems may lead to increased treatment satisfaction
and fertility.2

Infertility is an important cause of social isolation
amongst couples who avoid their family and friends.
Infertile couples most commonly suffer from anxiety. 3
Researchers have identified that infertility makes a
woman dependent and more anxious  than fertile
women. They lose self-esteem and are very concerned
about their femininity and reproductive capacity as they
are childless. Not only women, but males are also
affected. This emotional stress is a cause of impotence
in males. This is a type of chemical reaction. Stress
affects ovulation by disturbing neurotransmitters and
hormones like catecholami; nes, prolactin, adrenal
steroids, endorphins, and serotonin. This is a vicious
circle and further aggravated by habitual abortion or
delay in ability to conceive. As in many sections of
medicine, the role of counselling is outstanding as part
of the initial infertility evaluation, a complement to
treatment and is an adjunct in patient understanding
about the nature and acceptance of their infertility
related problems. To reduce stresses among infertile


mailto:kaweetadhomeja@gmail.com

Med. Forum, Vol. 33, No. 6

June, 2022

couple, they are asked to adopt a child. The statistical
evidence is against this concept of pregnancy after
adoption but in experience, a small percentage of
patients have been successful which supports the
hypothesis that stress plays a vital role in modulating
the neuroendocrine status of the infertile couple. So in
conclusion, a reduction in stress can be beneficial as it
alters the neuroendocrine status of the infertile couple
Researches carried out on the relationship between
infertility and mental state has revealed that stress
affects the infertility treatment as well. Patients who
suffer from depression and anxiety have poor
pregnancy outcomes if they are planned for assisted
reproductive techniques.®

Stress disturbs the reproductive physiology of the
couple. Stressed women have irregular cycles & do
not ovulate normally leading to problems with
ovulation &inability to conceive. Infertile stressful
males may have an abnormal semen analysis with
oligospermia reduced motility and morphologically
abnormal sperms when compared to semen analysis of
males without stress. Women are more psychologically
stressed than males not only because of their inability to
conceive but also their concerns for infertility treatment
which includes taking gonadotrophic hormones,
investigations, invasive interventions and procedures.
They exhibit hostile behavior and cognitive defect. The
reproductive performance of an infertile  woman is
reduced if stress levels are high during her menstrual
cycle ultimately resulting in failure to form fertilized
oocytes 8

Infertile couples who undergo assisted reproductive
techniques (ART) do suffer from psychiatric
disturbances. One of the reasons could be that ovulation
inducing drugs like clomiphene, leuprolide, and
gonadotropins can cause anxiety, depression, and
irritability-”

The psychological distress promotes oxidative stress
and inflammation in the uterus which affects the
fertility potential of the patient. The adoption of certain
psychological interventions may affect pregnancy
outcome.®

Infertile couples are stressful. The rising incidence is
because of late childbearing. This is because it affects
psychological health of the married couple and affects
quality of married life with fears of divorce and sexual
disorders leading to despair and depression. Also, the
latest treatment approaches and technologies like 1VF,
ART for infertility are stressful if unsuccessful-°
Psychological consultation like mindfulness based
cognitive group therapy can be helpful for infertile
stressed patients and can improve chances of
pregnancy.

This paper is about how the stress of infertility can
manifest as psychological changes in the infertile
couple.

MATERIALS AND METHODS

This study was planned on infertile couples attending
the out patients department at Sindh institute of

Reproductive medicine, a busy IVF center in Karachi
from 10™ April till 10" October 2021. It was approved
by the Ethical review committee with IRB Reference
number ERC/S20/P-006. The data was collected by
using a simple convenient sampling method. All
patients who attended infertility OPD of SIRM were
specifically asked to get enrolled in this study after
informed consent. A total of 312 patients calculated by
using the formula n=z2(1-P)/d? were interviewed which
mostly included couples. Inclusion criteria were all
male and female patients presenting with the
complaint of Primary or Secondary Infertility. The
Eligibility Criteria also included willingness to
participate in the study. The exclusion criteria included
already diagnosed Psychiatric disorders - mood
(affective), delusional & behavioral disorders & those
unwilling to participate in the study.

In total, 312 patients with either primary or secondary
infertility were interviewed. Couples (male and female)
were interviewed separately on DASS21 questionnaire.
Some of the couples and especially the male partners
refused to be interviewed.

The DASS 21 is a 21 item questionnaire which has
been planned to assess the intensity of Depression and
Anxiety and based on the responses, scoring is done.
Accordingly, the DASS assesses the severity of a
patient’s symptoms and means by which a patient’s
response to treatment can also be measured. The letters

D (Depression), A (Anxiety) and S (Stress), indicate the
scale to which each item belongs. For each scale (D, A
& S) sum the scores for identified items. Because the
DASS 21 is a short form version of the DASS (the
Long Form has 42 items), the final score of each item
groups (Depression, Anxiety and Stress) needs to be
multiplied by two (x2). This questionnaire is available
in both English and Urdu versions.

RESULTS

A total of 312 patients have been included. Out of 312
patients, 186 (59.6%) were females while 126 (40.4%)
were males (Table 1). Majority of females were in the
age range of 25 — 35 years. Depression: Out of 312
patients, 43 (13.8%) of patients had mild depression, 89
(28.5%) had moderate while 32 (10.3%) had severe
depression & 21 patients, (6.7%) experienced extremely
severe depression. 31 females (16.67%) and 12(9.52%)
male patients had mild depression, 58 females (31.18%)
and 31 male patients (24.60%) had moderate
depression, 24 female (12.90%) and 8 male (6.35%)
patients had severe depression and 20 female (10.75%)
and 1 (0.79%) male patient had extremely severe
depression. P value was < 0.001. Female predominance
in depression was seen.(Table 2 and Table 3).
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Anxiety: Out of 312, 92(29.5%) patients were normal.
Mild anxiety was observed in 52 (16.7%) patients,
Moderate anxiety in 52 (16.7%) and Severe anxiety in
45 (14.4%) while 71 (22.8%) patients had extremely
severe anxiety. Gender analysis revealed that 36
(19.35%) out of 186 female patients were normal while
56 (44.4%) out of 126 male patients were normal. 28
(15.05%) females and 24(19.05%) male patients had
mild anxiety, 37(19.89%) female and 15(11.90%) male
patients had moderate anxiety while 27(14.52%) female
and 18(14.29%) male patients experienced severe
anxiety. 58(31.18%) female and 13(10.32%) male
patients had extremely severe anxiety. So, females
outnumbered males in anxiety as well. P value was
< 0.001. (Table 2 and Table 3).

Stress: Out of a total of 312 patients, 218 (69.9%)
were normal. Mild stress was experienced by 37
(11.9%) patients, 30 patients (9.6%) had moderate
stress while severe stress in 21 patients (6.7%). A total
of 118 (63.4%) females and 100 (79.37%) males were
stress free. 26 (13.98%) females and 11 (8.73%) males
had mild stress, 21 (11.29%) females and 9(7.14%)
males had moderate stress while 15 (8.06%) female and
6 (4.76%) male experienced severe stress. 6 (3.23%)

female patients and no male patient experienced
extremely severe stress. P value was 0.026. (Table 2
and Table 3.

Table No.1: Male and female distribution in the
study

Frequency Percent
Females 186 59.6
Males 126 40.4
Total 312 100.0

Table No.2: Depression, anxiety and stress in
patients.

Depression| Normal| Mild| Moderate |Severe E>étremely P-
evere  |value
Male 74 12 31 8 1
<
Female 53 31 58 24 20 oot
Anxiety
Male 56 24 15 18 13
<
Female 36 28 37 27 58 0,001
Stress
Male 100 11 9 6 0
Female 118 26 21 15 6 0.026

Table No.3: Depression, Anxiety and Stress Scale (DASS21) - For each statement below, please circle the number
in the column that best represents how you have been feeling in the last week.

Statement Did Applied to Appliedto | Applied
not me some me a to me
apply | degree or | considerable very
tome | some ofthe | degreeora | muchor
at all time good part of | most of
the time the time
1. | I found it hard to wind down. 0 1 2 3
2. | 1 was aware of dryness of my mouth. 0 1 2 3
3. | | could not seem to experience any positive feeling at all. 0 1 2 3
4. | I experienced breathing difficulty (e.g. excessively rapid 0 1 2 3
breathing, breathlessness in the absence of physical exertion).
5. | | found it difficult to work up the initiative to do things. 0 1 2 3
6. | | tended to over react to situations. 0 1 2 3
7. | | experienced trembling (e.g. in the hands). 0 1 2 3
8. | I felt that | was using a lot of nervous energy. 0 1 2 3
9. | 1'was worried about situations in which | might panic and 0 1 2 3
make a fool of myself.
10. | I felt that I had nothing to look forward to. 0 1 2 3
11. | | found myself getting agitated. 0 1 2 3
12. | | felt that | had nothing to relax. 0 1 2 3
13. | | felt down hearted and blue. 0 1 2 3
14. | I was intolerant of anything that kept me from getting on with 0 1 2 3
what | was going.
15. | | felt | was close to panic. 0 1 2 3
16. | I was unable to become enthusiastic about anything. 0 1 2 3
17.| | felt I was not worth much as a person. 0 1 2 3
18. | | felt that | was rather touchy. 0 1 2 3
19. | I was aware of the action of my heart in the absence of 0 1 2 3
physical exertion (e.g. sense of heart rate increase, heart
missing a beat).
20. | | felt scared without any good reason. 0 1 2 3
21. | | felt that life was meaningless. 0 1 2 3
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DISCUSSION

All males and females have a universal right to
parenthood which is happiness. When the couple is
unable to conceive, there arises the element of anxiety
& then depression. There is not only marital discord but
also primary relationship with a spouse, family member
or a friend may suffer. Infertile couples get depressed
and avoid social interactions. They exhibit frustration,
loss of self-esteem . 1

It is estimated that 4.4% of the world’s population
suffer from depressive disorder, and 3.6% from anxiety
disorder. According to the latest reports of WHO, more
than 18% of people have depression between 2005 and
2015and around 80% belong to low- and middle-
income countries. 2

The latest WHO report in 2020 states that 48 million
couples and 186 million individuals live with infertility
globally.

A WHO evaluation of Demographic and Health
Surveys (DHS) data (2004), estimated that more than
186 million ever-married women of reproductive age in
developing countries desperately wished to be mothers
with an underlying element of depression.®

A study was conducted among women with recurrent
miscarriages & it was observed that 45% women were
victims of anxiety and 37% suffered depression.
Although major depression alone did not affect female
fertility but it lowered the chances of male partners to
achieve conception.*

In the developing world, many studies carried out in
Iran, Kuwait and Turkey have supported social reasons
as a cause of psychological problems with infertility
which is highlighted in our study as well. Infertility is a
social stigma for females and the fact that distressed
women are those who hear from their husbands and
families highlighted in our study as well. 156

Many studies indicated that incidence of major
depression is higher among infertile than couples and
ranges from 15-54% and  significant anxiety levels
were seen in 8-28% of infertile couples. In our study,
the levels of anxiety, depression and stress are all high
in infertile women which are in contrast to a study in
Iranian women by Griet et al where infertile women
were more anxious than infertile men while there is no
difference according to levels of depression. 17

The inference of our study that males have less
psychological distress than females is supported by a
postal survey by Edelmann et al. & Wichman et al.
who assessed infertile couples by a modified Impact of
Events Scale26 with 50.3% of men and 66% of
women.*8

Both men and women are emotionally and
sentimentally disturbed being childless. A woman
declares herself complete only if she is a mother & 50%
of infertile women address childlessness as the most
challenging issue of their lives. The infertility pain that

is experienced is described as equivalent to the
psychological pains in diseases such as cancer and
cardiovascular disease Our study also concludes that
there is female predominance in anxiety, depression and
stress related to infertility. °

There is a dire need to manage infertile couples with
support and counselling sessions before starting ART
and it is a multidisciplinary diagnostic and therapeutic
challenge. If couples are counselled at the start of
starting treatment, this can affect outcome. 2

This study has been designed to assess the effects of
infertility on the mental health of the married couple
resulting in failures in normal as well as assisted
conceptions.

CONCLUSION

Infertility disturbs the psychological balance of couples
and makes them socially alone. The infertile couple in
a Pakistani culture has to face a society where the
females are the victims of blame game. Although, with
experience, we have come to know that the male
partner has more than 50% role to play in infertility.
This makes a base for social issues and hence
psychological consequences. Infertility is responsible
for low self-esteem, anxiety and fear for tomorrow.
The basic theme of the study was to find out the
frequency of the depression, anxiety and stress among
the infertile couple so that counselling sessions can be
arranged and to bring an awareness that infertility is
not a disease in the current era and multiple options
are available for management. Informed consent has
been taken. The results were analyzed on SPSS
version 21.
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