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ABSTRACT

Background: Infertility is more prevalent nowadays and affects both males and females. It is an extremely
challenging and unpredictable situation with social, interpersonal, and financial consequences. Therefore, it
affects psychological health and quality of life of the couple. We assessed psychiatric morbidity and quality
of life among couples and the relationship of duration of infertility with psychological burden, along with
comparison between primary and secondary infertility.

Methodology: 75 couples attending a tertiary care hospital in the age range of 18-45 years fulfilling the
criteria for infertility and consenting for the study were interviewed and DASS 21 and WHO-QOL BREF
was applied to analyze depression, anxiety, stress, and quality of life. Patients with previous psychiatric
illness, intellectual disability was excluded.

Results: The mean age of males and females was 29.6 years with 75% couples of primary infertility and 25%
of secondary infertility. Females showed a higher range of psychiatric morbidity than males with 56%
females and 12.2% males had depression, 56% females and 18.1% males had anxiety, 88% females and
66.7% were stressed. The data was clinically significant for anxiety in males and for stress in both males and
females. QOL had scores on the lower side with non-significant association between primary and secondary
infertility.

Conclusions: Infertility has an impact on psychological health, and it affects females more than males. It
also impairs QOL of the couple and hence there is need for an integrated approach to reach favorable
outcomes.
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INTRODUCTION

Infertility is defined by WHO, as inability to conceive after 12 months of regular sexual activity without
using any contraceptive methods [1]. Infertility affects up to 15% of reproductive-aged couples worldwide.
According to World Health Organization estimate the overall prevalence of primary infertility in India is
between 3.9 to 16.8% [2].

In the last decade there has been a surge in Assisted Reproductive Techniques (ART) enabling couples to
conceive but there are some cases with unsuccessful results [3]. The cause for infertility can involve one or
both the partners, with higher percentage involving females as compared to males. The psychosocial,
emotional, and physical burden of infertility affects both the partners as they might need referral to
specialized psychosocial care [4]. It has been reported that couples seeking infertility treatments suffer from
depression and anxiety, with higher rates in females as compared to males. Even if the person is not suffering
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from any psychiatric disorder there is emotional distress due to the long and tedious process of infertility
treatment [5]. The common reactions are guilt, anger, shock, marital distress, lowered self- esteem, sexual
dysfunction [6]. The dualism between the so- called “Psychogenic hypothesis” and the hypothesis of
“Psychological consequences of infertility” assumed to be an interactive and bidirectional relationship
between infertility and psychosocial diseases [7]. However, the psychodynamic perspective has been
replaced by stress and coping models nowadays [8-9]. The ability to deal with stress depends on various
factors including underlying psychiatric co-morbidity, family and/or social support, awareness about the
cause of infertility to mention some.

Infertility is a shared condition, including a woman and her partner, hence both members of the infertile
couple should be studied individually before an accurate design for psychological interventions can be
developed [10]. Although the females have to undergo the tedious and invasive treatment procedures, whole
process of from being diagnosed as infertile to dealing with the physical, psychological and social burden
affects the quality of life of both the partners. The World Health Organisation defines QoL as “individuals’
perception of their position in life in the context of the culture and value systems in which they live and in
relation to their goals, expectations, standards and concerns”. It is a broad ranging concept affected in a
complex way by the person’s physical health, psycho- logical state, level of independence, social
relationships, personal beliefs and their relationship to salient features in the environment [11].

Infertility could be primary or secondary. Primary infertility refers to a couple who has never been able to
conceive after one year of uninterrupted intercourse while secondary infertility refers to inability to conceive
following a previous pregnancy [12]. It amounts to 5.8% of total infertility in India [12]. Secondary infertility
is higher in older women and lower among young women. The cause could be due to male or female or
combined and factors like age, education, duration of marriage, socioeconomic status can also influence the
type of infertility [13]. This leads to frustration and helplessness in the couple which can predispose them to
psychiatric illnesses.

METHODOLOGY

This is a cross — sectional, descriptive and analytical study comprising of 75 couples attending Obstetrics
and Gynecology OPD of a tertiary care hospital and were selected by non- randomized convenient sampling.
Sample size was calculated at 95% confidence level assuming the proportion of 54% females having
psychiatric morbidity as per the results of the seed article . At an absolute allowable error of 10%, 75
couples were required as sample size for the purpose of present study.

The study spanned over a period of 6 months from October 2021 to March 2022. The patients were selected
based on the WHO criteria of Infertility  and belonging to the age group from 18 — 45 years. ! Patients
with the following criteria were excluded: a) with previously diagnosed psychiatric disorders including
Intellectual Disability b) patients already on psychotropic medication c) refusing to consent. Subsequently,
written informed consent was obtained from all the eligible participants. All the subjects under the study
were interviewed and detailed history was obtained by using a specially designed General Information Sheet.
The study protocol was approved by the ethical committee of SMS Medical College & Hospitals.
Socio-demographic data included age (18-25 years, 26-35 years, 36-45 years), education level (Illiterate,
Primary, Secondary, Senior- Secondary, Graduate, Postgraduate), belonging to locality (Rural and Urban),
duration of infertility (<1 year, 1-3 years, >3 years), type of infertility (Primary and Secondary).
Participants were then interviewed with DASS 21 Hindi version (Depression anxiety stress scale) is a
quantitative measure of distress along the 3 axes of depression, anxiety, and stress. !9 It is a shorter version
of the 42-item questionnaire. It is a validated tool for evaluation of psychological burden and to assess the
psychological state in wide range of diseases. Hindi version of the DASS-21 questionnaire has been validated
in Indian population [17]. The WHOQOL BREF consists of 26 items measuring physical health,
psychological health, social relationship, and environment during the past two weeks. Each item uses a
Likert-type five-point scale. (Higher scores denote higher quality of life) [18].

Data analysis was done using SPSS and p <0.05 was considered statistically significant. Descriptive
statistics, in terms of percentage were used to describe the categorical variable. Chi- square test was used for
association between the variables and infertility.
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RESULTS

Socio-Demographic Profile

The mean age of females and males was 29.6 years, majority of them belonging to the age group of 26-35
years. 65% of the couples belong to urban locality while 35% to rural locality. 42% females were educated
till secondary level whereas 26% males were educated till secondary and 23% of them are graduated. About
75% of the couples had primary infertility and 25% had secondary infertility. Among them 24% were aware
of the cause of the infertility while 76% remain unaware. The duration of infertility was divided into 3
categories with <1 year for 44%, 1-3 years for >33% and >3 years for 23%.

Table 1 A-C. Distribution Of Psychiatric Morbidity According To The Duration Of Infertility

Table 1A Depression Females Males
Duration Of Infertility Yes No Yes No
<1 Year 12 (52.2%) | 21 (63.6%) 4 (12.2%) 29 (87.8%)
1-3 Year 14 (56%) 11 (44%) 6 (24%) 19 (76%)
>3 Year 8 (47.1%) 9 (52.9%) 1 (5.9%) 16(94.1%)

Chi-Square = 2.929 With 2 Degrees Of Freedom,; P = 0.231 (For Females)
Chi-Square = 13.953 With 2 Degrees Of Freedom; P = 0.000 (For Males)

Table 1B Anxiety Females Males
Duration of Infertility Yes No Yes No
<1 year 15 (45.5%) 18 (54.5%) 6 (18.1%) 27 (81.8%)
1-3 year 14 (56%) 11 (44%) 2 (8%) 23 (92%)
>3 year 7 (41.1%) 10 (58.9%) 3 (17.6%) 14 (82.4%)
Chi-square = 41.854 with 2 degrees of freedom, P = 0.000 (for females)
Chi-square = 5.327 with 2 degrees of freedom; P = 0.070 (for males)
Table 1C Stress Females Males
Duration of Infertility Yes No Yes No
<1 year 29 (87.8%) 4 (12.2%) 22 (66.7%) 11 (33.3%)
1-3 year 22 (88%) 3 (12%) 15 (60%) 10 (40%)
>3 year 10 (58.8%) 7 (41.2%) 5 (29.4%) 12 (70.6%)

Chi-square = 33.034 with 2 degrees of freedom, P = 0.000 (for females)
Chi-square = 30.974 with 2 degrees of freedom; P = 0.000 (for males)

DASS 21 was applied on all the participants and table 1 depicts that 56% of females were depressed in 1-3
years of infertility duration which is not significant (p = 0.231) while it is 24% for males and significant (p =
0.000). 56% of females were suffering from anxiety in the duration of 1- 3 years of treatment with clinically
significant data (p = 0.000), while 18.1% of males in the range of <1 year which is non-significant (p =
0.070). 88% females were stressed in 1-3 years and 66.7% males in <1 year with clinical significance (p
=0.000)

Table 2 shows the association of QOL with duration of infertility. Comparing the four domains of the
couples, mean score of physical domain was highest for males is 83.53 [1 6.39 with >3 years of duration and
for females it is 77.67 £ 8.26 in <1 year of duration. In psychological domain for males mean score of 72.82
+ 8.67 was lowest in >1 year of duration, and for females in 1-3 years of duration with 63.52 + 14.29. For
social domain lowest mean score of 65.30 + 11.52 for males and 59.81 * 15.81for females in <1 year
duration. The environmental domain had the lowest score of 67.33 = 9.76 for males in <1 year of duration
while for females it was 63.06 = 13.30 in >3 years of. However, these findings were non-significant. (as p
<0.05)
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Comparison Of Who QOL Score (Mean And Standard Deviation) According To The Duration Of
Infertility [Table 2(A-D)]

Table 2A
WHO QOL (Physical) Males Females
Duration of Infertility Mean SD Mean SD
<1 year 33(81.18 £ 5.69) 33 (77.67 £ 8.26)
1 - 3 years 25(81.4 £ 10.58) 25(75.6 £ 10.72)
>3 years 17 (83.53 £ 6.39) 17 (77.53 £ 8.54)

F=0.56P=0.576 (for males) F = 0.40 P = 0.670 (for females)

Table 2B
‘WHO QOL (Psychol) Males Females
Duration of Infertility Mean SD Mean SD
<1 year 33(72.82 £ 8.67) 33 (64.88 £ 10.08)
1 - 3 years 25 (74.56 = 12.30) 25 (63.52 £ 14.29)
>3 years 17 (73.53 £ 7.04) 17 (63.65 £ 12.09)
F=023P=0.797 (males) F = 0.11 P = 0.897 (females)
Table 2C
WHO QOL (Social) Males Females
Duration of Infertility Mean SD Mean SD
<1 year 33(65.30 £ 11.52) 33 (59.81 £ 15.81)
1 - 3 years 25(70.28 = 16.52) 25 (64.96 = 16.91)
>3 years 17 (74.65 £ 15.74) 17 (62.88 = 12.57)
F=252P=0.087for males) F = 0.80 P = 0.453 (for females)
Table 2D
WHO QOL (Environmental) Males Females
Duration of Infertility Mean SD Mean SD
<1 year 33(67.33£9.76) | 33(66.09 £ 9.58)
1 - 3 years 25(70.16 £ 12.20) | 25 (64.36 £ 11.02)
>3 years 17 (74.41 £ 12.52) | 17 (63.06 £ 13.30)

F=223P=0.115for males) F = 0.46 P = 0.633 (for females)
Distribution Of Psychiatric Morbidity According To The Type Of Infertility [Table 3(A-C)]

Table 3A Depression
Type Females Males
Yes No Yes No
Primary 28 (50%) | 28 (50%) | 9 (16%) 47 (83%)
Secondary | 6(32%) | 13(68%) | 2(11%) 17 (89%)
Chi-square = 5.974 with 1 degree of freedom; P = 0.015 (females)
Chi-square = 0.685 with 1 degree of freedom; P = 0.408 (males)

Table 3B ANXIETY
Type Females Males
Yes No Yes No
Primary 28 (50%) | 28 (50%) | 10 (18%) 46 (82%)
Secondary 8 (42%) 11(58%) | 1(5.3%) | 18(94.7%)
Chi-square = 0.986 with 1 degree of freedom; P = 0.321 (females)
Chi-square = 7.074 with 1 degree of freedom,; P = 0.008 (males)
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Table 3C Stress
Type Females Males
Yes No Yes No
Primary 45 (80.4%) | 11(19.6%) | 31 (55.4%) | 25 (44.6%)
Secondary | 16(84.3%) | 3 (15.7%) 11 (57.8%) | 8(42.2%)
Chi-square = 0.305 with 1 degree of freedom; P = 0.581 (females)
Chi-square = 0.081 with 1 degree of freedom; P = 0.775 (males)

In table 3 comparison between primary and secondary infertility with psychiatric morbidity is shown. In
case of primary infertility in females 50% has depression, 50% has anxiety and 80.4% are stressed while in
males 16% are depressed, 18% has anxiety and 55.4% are stressed. In the event of secondary infertility in
females 32% are depressed, 42% has anxiety and 84.3% are stressed whereas in males 11% has depression,
5.3% has anxiety and 57.8% are stressed. Although, we didn’t find any significant association.

DISCUSSION

This study assessed the prevalence of depression, anxiety and stress in both males and females in a couple
with infertility unlike many of the previous studies [19-21]. It also assessed QOL of couples and association
of psychiatric morbidities with duration of infertility along with the differences between primary and
secondary infertility. It was found that overall females were more affected in terms of suffering from
depression, anxiety and stress as compared to males. Although the data was clinically significant only for
stress values in both males and females. Both males (24%) and females (56%) were depressed in the 1-3 years
of duration it was found that majority of females (56%) were having anxiety in 1-3 years of duration while
males (18.1%) were affected in <1 year of duration. Stress affects 88% females in 1-3 years duration and
66.7% males in <1 year. These finding have been replicated from previous studies which shows greater
impact on female psychological health [22-24]. As described in Maroufizadeh et al [25] there is positive
association of both anxiety and depression with duration of infertility our study has significant association
of anxiety in males and stress in both males and females.

The inclusion of males makes the study more relevant as they have a pivotal role being a source of emotional
strength and support to their partner when they are mostly considered secondary and non-active members
regarding infertility treatments [26]. The risk factors leading to negative psychological experience in men are
ambiguous cause of infertility, first infertility evaluation, male factor infertility and unstable career [27].
Awareness about the cause of infertility is crucial in acceptance and better adjustment for both partners but
75% of our couples were unaware of the cause leading to frustration and impaired well-being [28]. The scores
of depression and anxiety reduced with increasing duration of infertility which could be due to various
factors such as couple’s adjustment to the diagnosis of infertility, willingness for in vitro fertilization
treatment, or to look for other ways to satisfy parenthood goals [29].

Childbearing is a crucial event in a female’s life hence infertility along with resultant social stigma, fear of
loneliness, separation from the partner and long-term treatment process can trigger a psychological crisis
impacting the QOL negatively [30]. All the domains except physical scored on the lower side in our study
supporting the preliminary population norms reported by Hawthorne as 70.6 * 14 for psychological health,
71.5 £18.2 for social relationships and 75.1 * 13 for environment [31]. In low and middle-income countries,
these problems are exacerbated due to the excessive treatment cost [32]. Despite all efforts of treatment the
outcome remains unpredictable which poses added burden to the couple’s turmoil.

Shahraki et al [33] and Yoldemir et al [34] reported no significant association of primary and secondary
infertility with psychiatric morbidity which is consistent with our results. Secondary infertility seems to have
a protective effect against common mental illness, and it is also associated with a higher QOL as depicted
in our results [35].

The evidence from this study suggests that infertility has a higher effect on female’s overall psychological
well-being than males. It also impairs QOL of a couple as it is a challenging situation with an unpredictable
outcome. Our study focused on differences between primary and secondary infertility, however there wasn’t
any significant association found and the small sample size affects the generalizability of results. The
strengths of our study are including both males and females and evaluating both anxiety and depression.

Indian Journal of Mental Health 2022; 9(3)

316



Jain et al.: Psychiatric co-morbidities in couples with Infertility

‘Whilst the study didn’t find the said association, it partially substantiated the need for an integrated approach
to alleviate the psychological burden and improve the quality of life.
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