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ABSTRACT
Background: Infertility refers to the biological inability of a couple to contribute towards conception, or the state of a
woman, who is unable to carry a pregnancy to full term. Though infertility is not only a disease per se it embraces a
wide spectrum, but its treatment also affects all aspects of people’s lives. Aim of the study was to screen infertile
couples for psychological problems, and to identify various psychological problems and factors associated with these
problems.
Methods: It was a cross-sectional study with total of 270 consecutive couples (patients) either of them diagnosed
with infertility. All the patients who were found to have anxiety and depression score above seven were then
interviewed by the psychiatrist for anxiety and depression.
Results: Mean age of the males and females was 32.2 years and 29.7 years, respectively. Duration of marriage was
less than five years in 37% couples while it was more than ten years in 19.6% couples. The major cause of infertility
was identified in about two-thirds of the cases (64.1%). Prevalence of anxiety was observed in 49.6% females and
45.6% of males. Prevalence of depression was significantly higher among females (41.9%) as compared to males
(37%).
Conclusions: The present study has endeavored to draw attention to the interrelation of anxiety and depression
among infertile couples. Apart from searching for the gynecological causes of infertility; psychological morbidity
should be considered as a serious concern affecting these women.
Keywords: Perceived stress scale, Brief COPE scale, Hospital anxiety, Depression scale
INTRODUCTION
Infertility primarily refers to the biological inability of a
couple to contribute towards conception within one year
of married life. It may also refer to the state of a woman,
who is unable to carry a pregnancy to full term or to the
inability of a couple to achieve pregnancy after at least
one year of trying to do so without using any means of
birth control.1

In recent metanalysis, infertility affects 72.4 million
populaces worldwide and has been named as a foremost
medical and social problem by the World Health
Organization. Infertility rates vary among different
countries with a wide range from less than 5% to over
30%.2 WHO has calculated that over 10% of womenfolk
are inflicted, women who have tried fruitlessly, and have
remained in a stable relationship for five years or more.
Estimates in women using a two-year time edge, result in
prevalence values 2.5 times larger. The overall burden of
subfertility and infertility is significant, likely
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underestimated, and it had not displayed any decrease
over the last 20 years.3
Etiology of infertility varies from region to region and
ethnicity from one population to another and even from
one locality to another within the same group of
population.4 For a large part, involuntary infertility is
related to the conditions that are preventable in principle
such as sexually transmitted diseases, infections of
reproductive organs and parasitic diseases, health care
practices which lead to iatrogenic pathology, exposure to
toxic substances either in the diet or environment and
complications suffered during the post-partum or postabortion period, particularly in case of an unsafely
induced abortion and male factor of infertility.5
Though infertility is not only a disease per se it embraces
a wide spectrum, but its treatment also affects all aspects
of people’s lives, affecting psychological burden and
emotional turbulence leading to frustration, depression,
unrest, anxiety, hopelessness, guilt, and a feeling of
worthlessness in life.6 The overall prevalence of
psychological problems associated with infertile is
estimated to be 20-60%, which is attributed to a
complexity of factors like gender, root cause, duration of
infertility, treatment method, cost, and outcome in a
viable pregnancy.7 Depression is a common reaction to
this problem. It is the response to the excessive losses and
prolonged stress created by the infertility process.
Infertile couples may have feelings of failure, loss,
disappointment, and betrayal.8
Aim
Aim of the study was to screen infertile couples for
psychological problems by using the perceived stress
scale, brief COPE scale and hospital anxiety and
depression scale, to identify various psychological
problems and factors associated with these problems.
METHODS
It was a cross-sectional study carried out in a single
center, Nashik between January 2018 to December 2019.
Total of 270 consecutive couples (patients) either of them
diagnosed with infertility and undergoing treatment for
infertility at ART center was included in the study. The
patients were assessed for prevalence and severity of
anxiety and depression using hospital anxiety and
depression scale (HADS). Their resilience and coping
mechanism were assessed by hardiness-12 scale and brief
COPE questionnaire, respectively.
Inclusion criteria
All the patients who were found to have anxiety and
depression score above seven were then interviewed by a
psychiatrist for anxiety and depression; ICD-10 criteria
for research then confirmed the diagnosis. After
diagnosis, patients were given appropriate therapy.

Ethical approval was obtained from the committee. All
the analysis was done in SPSS-27. T test and chi square
test was performed at 95% significance level.
RESULTS
Mean age of the males and females of the study was 32.2
years and 29.7 years, respectively. Majority of the
couples (76.3%) belonged to 25-35 years age group.
Table 1: Age distribution according to gender.
Age group
(year)
20-24
25-29
30-34
35-39
40-44
Total

Female (%)

Male (%)

26 (9.6)
124 (45.9)
101 (37.4)
19 (7.0)
0 (0.0)
270 (100)

10 (3.7)
62 (23.0)
125 (46.3)
60 (22.2)
13 (4.8)
270 (100)

Table 2: Distribution of couples based on
geographical location.
Native area
Urban
Rural
Semi urban
Total

No. of patients
36
209
25
270

Percentage (%)
13.3
77.4
9.3
100

Most of the couples were from a rural background
(77.4%).
Figure 3: Distribution of patients according to the
Duration of marriage.
Duration of
marriage (year)
<5
6-10
11-15
>15
Total

No. of
patients
100
117
51
2
270

Percentage (%)
37.0
43.3
18.9
0.7
100

Duration of marriage was less than five years in 37%
couples while it was more than ten years in 19.6%
couples.
Table 4: Distribution of patients according to the
support of the spouse.
Support of spouse
Yes
No

No. of patients
270
0

%
100.0
0.0

All the couples visiting the ART center had spouse
support.
A total of 15.9% of couples had conceived previously.
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Table 5: Distribution of patients according to a prior
conception.
Prior conception
Yes
No
Total

No. of patients
43
227
270

%
15.9
84.1
100

Table 6: Distribution of patients according to the
cause of infertility.
Cause of infertility
Male
Female
Unknown
Both
Total

No. of patients
29
129
97
15
270

%
10.7
47.8
35.9
5.6
100

On investigations, cause of infertility was identified in
about two-third of the cases (64.1%). Female factors were
responsible for 47.8% cases while malefactors were
responsible for 10.7% cases.

Table 10: Mean comparison of COPE subscales
among males and females.
COPE
Selfdistraction
Active coping
Denial
Substance use
Emotional
support
Behavioral
disengagement
Venting
Instrumental
support
Positive
reframing
Self-blame
Planning
Humour
Acceptance
Religion

Female

Male

P

5.93

1.74

5.78

1.78

0.32

6.50
4.13
2.50

1.32
1.3
1.08

6.47
3.84
2.59

1.38
1.98
1.33

0.82
0.075
0.375

5.68

1.57

5.69

1.21

0.93

5.26

1.75

5.24

1.74

0.94

4.74

1.30

4.66

1.40

0.54

5.29

1.78

4.86

1.75

<0.01

6.32

1.61

6.38

1.32

0.661

3.57
5.65
3.49
5.87
6.18

1.54
1.52
1.41
1.33
1.63

3.47
5.61
3.43
5.53
5.81

1.52
1.64
1.58
1.64
1.82

0.432
0.765
0.688
<0.01
0.012

Table 7: History of ART.
History of ART
Yes
No

No. of patients
132
138

As per COPE scale, instrumental support and acceptance
towards infertility were significantly more in females as
compared to males (p<0.01).

%
48.9
51.1

History of prior ART was given by 48.9% distribution of
couples according to history of ART cases.
Table 8: Distribution of patients according to HADS
anxiety score.
HADS
anxiety score
Absent
Doubtful
Present
Total

Female (%)

Male (%)

P

27 (10.0)
109 (40.4)
134 (49.6)
270 (100)

24 (8.9)
123 (45.6)
123 (45.6)
270 (100)

<0.05

Prevalence of anxiety was observed in 49.6% females
and 45.6% of males. The difference was statistically
significant.
Table 9: Distribution of patients according to HADS
anxiety score.
HADS
depression score
Absent
Doubtful
Present
Total

Table 11: Mean comparison of perceived stress scale
score among males and female.
PSS
PSS 1
PSS 2
PSS 3
PSS 4
PSS 5
PSS 6
PSS 7
PSS 8
PSS 9
PSS 10
PSS
total

Female
2.28
0.96
1.97
0.97
2.50
1.06
2.81
0.79
1.93
1.33
1.98
4.30
2.32
1.18
2.42
1.16
1.87
1.08
2.35
1.19

Male
1.81
1.81
2.15
3.00
2.23
1.43
2.19
2.32
1.75
1.89

0.95
0.96
1.05
0.75
1.14
1.06
0.96
1.02
1.16
1.10

P
<0.01
0.045
<0.01
<0.01
<0.01
0.043
0.162
0.29
0.22
<0.01

22.43

20.57

3.43

<0.01

5.08

Stress, as measured by the perceived stress scale, was
significantly more among females as compared to males.
DISCUSSION

Female (%)

Male (%)

30 (11.1)
127 (47)
113 (41.9)
270 (100)

68 (25.2)
102 (37.8)
100 (37)
100

P

<0.05

Prevalence of depression was significantly higher among
females (41.9%) as compared to males (37%). The
difference was statistically significant.

In the present study, the mean age of the males and
females of the study was 32.2 years and 29.7 years,
respectively. The majority of the couples (76.3%)
belonged to 25-35 years age group. Sujindra et al, in their
similar study, reported that the mean age of the men was
35.2±3.5 years, while that of the women was 28.4±2.8
years.9 The burden of male infertility was diagnosed in 28
couples and female infertility in 47couples, both male
and female infertility in 12 couples, and the remaining 71
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couples were not diagnosed, or they might have
unexplained infertility.

with fluctuations in stress levels during a reproductive
cycle was not studied.

Most of the couples in the current study were from rural
areas (77.4%). The duration of marriage was less than
five years in 37% couples while it was more than ten
years in 19.6% couples. Furthermore, on investigations,
the cause of infertility was identified in about two-thirds
of the cases (64.1%), 35.9% of the cases had unknown
infertility. Female infertility was responsible for 47.8%
cases while male infertility was responsible for 10.7%
cases. The male cause of infertility was much lesser than
50% as estimated by a recent meta-analysis by Kumar et
al or the golden rule of 1/3.10 In this study, female
infertility, on the other hand, was higher than generally
held golden rule of 1/3 but was closer to estimate by
Khan et al.11

CONCLUSION

History of prior ART was given by 48.9% cases. ART
was sought within three years of marriage in 47% of the
cases while 5.9% of cases reported to ART after ten years
of marriage. Meta-analyses of Indian epidemiological
studies of psychiatric disorders have reported a
prevalence of anxiety ranging from 16.5 to 20.7% and for
depression is 7.9 to 15.1%.12,13 Moreover, in the current
study, it was found that the prevalence of anxiety was
seen in 49.6% females and 45.6% of males and this
difference was statistically significant. The Mean anxiety
and depression scores were also higher among females as
compared to males; the difference was, however, not
statistically significant. Stress, as measured by the
perceived stress scale, was significantly more among
females as compared to males. Makar et al reported a
total of 56.4% (79/140) of the females were found to be
suffering from depression, and 68.9% (96/140) of the
females were found to be suffering from anxiety and
depression both, which is higher with regard to the
present study.14 A recent study by Patel et al which
revealed more women than men had much more stress
and more difficulty in coping with the stress of infertility
treatment.15

The present study has endeavored to draw attention to the
interrelation of anxiety and depression among infertile
couples, undergoing infertility treatment, both of which
we have found to be of clinical significance. The
psychological burden of anxiety in females was 49.6%,
and in males, it was 45.6%. Females with Significant
depression were found to be 41.9% as compared to male
counterpart 37%. The stress level was significantly more
in females as compared to males. Apart from searching
for the gynecological causes of infertility; psychological
morbidity should be considered as a serious concern
affecting these women. Moreover, there are several risk
factors that may increase the likelihood of psychological
morbidity. Further, it was recommended to screen
prospective patients coming in for the treatment of
infertility; especially if they are found to have the
presence of any of the above risk factors strongly
associated with the prevalence of anxiety and/ or
depression in these couples.
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