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ABSTRACT

BACKGROUND: Depression is considered as one of the main psychological disorders
associated with infertility. Depression may play a significant role in the life of infertile
individuals, their infertility treatment follow-up and in their hopefulness for the future;
it may also influence the intensity and continuousness of the mutual relationship of
the affected couple. AIMS: This study was done to determine the depression rate
and make a comparison between infertile and fertile couples with respect to the same.
SETTING AND DESIGN: The depression rate was evaluated between two groups
- infertile couples (case group) and fertile couples (control group). MATERIALS AND
METHODS: Ninety-one infertile couples (cases) and 9l fertile ones (controls) were
randomly enrolled in our study. Beck depression inventory (BDI) and demographic
information were provided. STATISTICAL ANALYSIS: We used Chi-square, t-test;
and one-way Analysis of Variance (ANOVA) was performed to find out significant
difference between infertility duration in various couples and its effect on the score
of depression. RESULTS: The BDI mean difference between infertile and fertile couples
was significant (P=0.015). It was significantly more among couples with infertility from
1-3 years’ duration compared to those with infertility of 1-year duration or less.
CONCLUSION: Regarding the high rate of depression among infertile couples, it
seems necessary fo pay more attention to infertility centers that offer psychological
and psychiatric services.
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Infertility is one of the main problems that
couples may face. Approximately, 10 to 20%
of couples may be involved.” It was reported
that 40% of infertilities were related to men,
40% to women and 20% to both sexes.? The
most common medical causes of infertility
were reported to be irregular ovulation,
endometriosis, defect in spermatogenesis
and damage of fallopian tubes.?4 Infertility is
a phenomenon which influences all lifestyle
aspects of a couple and has cultural, social,
legal and, especially, psychological
consequences.?

The sorrow caused by infertility is often
strong and is considered important; in many
cases, the individual is not able to express
it or find any place to relieve it.®! Depression
is a reaction which appears as a
consequence of sorrow.! Various studies
were conducted on the psychological aspects
of infertility.®! Based on the findings of Domar
et al, it is reported that infertile women had
a remarkable score of depression compared
to fertile women.! At present prevalence of
fertility is 10% in Iran and we are faced with
an increase in the population of reproductive;
therefore, the number of infertile couples will
increase t00.! According to Shahbazi, the
depression rate was more among women with
infertility problems than among those whose
husbands had the problem.®! Najmi et al
noticed that depression, anxiety and
incompetence were more in infertile
women.t%  Another survey showed a
significant correlation between infertility
duration, depression and anxiety.!'! Therefore,
depression could be one of the main
psychological disorders associated with
infertility, which appears after recognition of
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infertility in an individual; and undoubtedly,
the depression associated with infertility
would have a significant impact on his/her
interest in the treatment follow-up of infertility,
hopefulness for the future and also on
personal and social relationships.i*? At
present, prevalence of fertility is 10% in Iran
and since we are faced with increasing
reproductive women population, the number
of infertile couples will increase too.®
According to Shahbazi et al, depression rate
was more among those women who had
infertility problems than among those whose
husbands had this problem.® Najmi et al
noticed that depression, anxiety, inferiority
and incompetency were more in infertile
women.!@ Another survey showed significant
correlation between infertility duration,
depression and anxiety.!Y Recognizing the
importance of infertility among the Iranian
community and its impact on specific
cultural, social aspects and the consequent
depression among infertile couples, this
study was undertaken to determine the
depression rate among infertile and fertile
couples.

MATERIALS AND METHODS

The depression rate among two groups -
infertile couples (case group) and fertile
couples (control group) - was evaluated. This
research was done between April 2003 and
March 2004. The infertile couples were
selected from among those referring to
Zeynabieh Hospital Infertility Center of Shiraz
University of Medical Sciences and to
infertility centers of private sectors in Shiraz,
Southern Iran; and the fertile ones were
selected randomly from among the available


mailto:heidaryt@sums.ac.ir

INDIAN JOURNAL OF MEDICAL SCIENCES 401

population of Shiraz (couples in public places
such as parks and in state organizations,
universities, etc.). The selection criteria for
cases of the study were as follows:

Case group (infertile couples): Minimum
level of reading and writing (primary school
degree), completing the questionnaire
simultaneously by the husband and wife,
suffering from no specific disease during the
period of research, having passed at least 1
year after marriage and confirmation of the
infertility by a specialist.

Control group (fertile couples): Having at
least one child and no fertility problem during
the period of research.

Variables such as age, level of education,
occupation and age at marriage were
matched. The data collection was performed
by a demographic questionnaire and Beck
depression inventory (BDI). To measure
depression rate, we used Beck self-report
questionnaire; however, its specificity and
sensitivity were not so high but were
acceptable. Beck questionnaire contents
have been written by co-thinking and

of 9 and less demonstrates a normal range,
10-15 indicates ‘mild to moderate depressive
symptoms,” and a score of 16 and more
indicates clinical depression (score of 17-29
indicates moderate depression and a score
of 30 or more indicates severe
depression).t*¥ When the qualified infertile
and fertile couples were selected, the
objectives of the study were explained to
them and after receiving their consent, the
questionnaire was completed separately and
simultaneously. Beck questionnaire is a self-
report questionnaire to be completed by the
respondent without assistance. This study
was approved by the ethics committee of
Shiraz University of Medical Sciences.

Statistical analysis

Statistical Analysis was performed using
statistical analysis SPSS software version
11.5. The descriptive variables such as mean,
median, standard deviations were used. One-
way analysis of variance was performed for
finding out significant differences between
infertility durations on the score of
depression. Chi-square was performed for
comparing the levels of depression of the
infertile and fertile groups. T-test was
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incomplete filling, especially for not answering
the Beck questionnaire. Finally, 91
questionnaires from the infertile and 91 from
the fertile group were analyzed. In this study,
the two groups - case and control - were
matched for age, education degree, job and
age at marriage.

Demographic characteristics of subjects are
shown in Table 1. The subjects in this study
were divided into four groups according to
their age. A majority of participants in the
case group were between the ages of 20 and
29 years and in control group - between 30
and 39 years. According to education, the
subjects were divided into three groups. A
majority of participants in both groups had
diploma degree (secondary school degree).
Based on the findings, the mean age of
infertile couples was 28.62 years and the
mean age of fertile couples (control group)
was 29.58. Most of the participants in both
groups married between the age of 20 and 29
years and a period of 4-10 years had passed

Table 1: Demographic characteristics of subjects

from the date of their marriage [Table 1].

The BDI score of 185 (50.8%) individuals was
more than 10, showing that they were
suffering from depression; ninety-seven
individuals (26.6%) were from the infertile
group and 88 (24.2 %) were from the fertile
group. So, the depression frequency was
more in the case group compared to the
control group. The BDI mean difference
between the two groups was significant (P=
0.015) [Table 2]. Also, in the infertile group,
52 persons had BDI score over 16, indicating
they had a clinical depression; and 36
persons in the fertile group had a score of
more than 16. The depression mean score
among the women in infertile group was higher
than in the men of the same group, which
was not statistically significant [Table 2]. The
results by Chi-square showed a nonsignificant
difference of depression severity between the
two groups (P=0.060); because when the
scores were being classified, we lost some
information [Table 3].

agreement
pathological symptoms in depressive patients
and it is in accordance with and comparable

specialists on performed for evaluating gender-wise scores
of mean depression of the infertile and fertile

groups.

to DSM-IV criteria for depression. Test-retest
reliability and validity of Beck questionnaire
has been proved by several studies and
researches.™ Beck suggested that a score
greater than 9 points is indicative of
depression symptomatology. BDI contained
21 questions and the total score range was
determined to be from zero to 63. BDI score
was also categorized in subgroups. The score

RESULTS

In this survey, 123 infertile couples and 120
fertile couples (totally 486 persons) were
enrolled in our study and they completed the
questionnaires. After the first evaluation, 32
questionnaires from the infertile couples and
29 from the fertile group were disqualified for
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Characteristic Infertile group Fertile group
No. No.

Age (y) <20 4 3

20-29 100 82

30-39 68 91

>40 10 6
Mean of age (y) 28/62 29/58 P (NS)
Mean of marriage age (y) 23/55 22/91 P (NS)
Education under Diploma 70 49

Diploma 70 80 P (NS)

University 42 52

Table 2: Comparison of mean BDI rates among infertile and fertile groups and gender-wise comparison

Groups No Mean SD Mean difference 95% Cl of the difference DF T-test P-value
Lower Upper

Infertile 182 12.68 10.40 2.05 0.45 4.27 362 243 0.015

Fertile 182 10.63 7.95

Male 91 11.46 10.16 -2.43 -5.46 0.60 180 -1.58 0.116

Female 91 13.89 10.55

BDI - Beck depression inventory
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Table 3: Comparison of depression severity among the two groups

Depression severity Non depression Light depression Mild depression Severe depression Total
group

No. % No. % No. % No. % No. %
Infertile 85 46.7 46 253 38 20.9 13 7.1 182 100
Fertile 94 51.6 52 256 33 18.1 3 1.6 182 100
Total 179 49.2 98 26.9 71 19.5 16 4.4 364 100

For through table X2 = 7.42, DF = 3, P value = 0.060, For comparison light, mild and sever depression X2 = 6.55, DF=2, P value =
0.038, For comparison light and mild depression X2 = 0.71, DF = 1, P value = 0.398, For comparison light and sever depression X2 =
6.48, DF = 1, P value = 0.011, For comparison sever and mild depression X2 = 4.14, DF = 1, P value = 0.042

Table 4: Depression mean in relation to infertility duration

Infertility duration No. Mean 95% ClI of the mean DF F P value
Lower Upper

One year 68 10.13 8.06 12.20 (2,179) 3.412 0.035

One to three years 62 14.55 11.63 17.47

More than three years 52 13.77 10.78 16.78

In this study, the depression rate among DISCUSSION

women who were the source of infertility was
higher than those whose husbands were the
source of infertility, which was not
significant.

The depression mean among couples whose
duration of infertility was between 1 and 3
years was more than the couples with 1 year
or lesser duration of infertility (P<0.05), but
no difference was seen among those having
more than 3 years of infertility. Also, the
depression mean among couples with more
than 3 years of infertility (13.77) was higher
than the depression mean of the couples with
1 year or less of infertility (10.13), which was
not statistically significant [Table 4].

Duration of marriage had no effect on the
depression rate among the two groups and the
educational level and occupation had no effect
on the depression rate of infertile couples too.
In this study, in 5.5% of infertile couples, the
infertility was of the secondary type.

The aim of this study was to compare the
depression rate in infertile and fertile couples.
This study can be valuable because it used
a self-reported inventory that differs in both
cost and time from a psychiatric structured
interview. Nevertheless, the shortcomings of
this inventory have been widely used in
guiding research.

Based on the findings, the prevalence of
depressive symptomatology, as indicated
by BDI score > 10 among infertile group (97
individuals), was higher in the infertile
group than the fertile group (88 individuals).
Also, the depression mean among the
infertile group was significantly more than
among the fertile group. The depression
frequency and severity among infertile
couples compared to fertile couples were
higher. These findings were similar to those
carried out by Domar et al, Berg et al,
Vajmi et al and Alvani et al .["101114
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The remarkable point of this study was
evaluation of the depression rate among
infertile couples and a simultaneous study
among both sexes; while previous studies,
especially in Iran, were conducted to compare
only infertile and fertile women. When couples
are faced with infertility problems, the stress
due to infertility is experienced individually.™¥
Therefore, it is necessary to study infertile
couples - men and women - simultaneously
to evaluate the depression rate in both sexes
at the same time. This study showed a higher
mean of depression in women compared with
men among the infertile group, which was not
statistically significant. A study by Khademi
et al showed that depression mean scores
were higher in females with infertility
problems than males with this problem. In
studies by Najmi et al, Khosrawi and Dhaliwal
et al, the depression rate among infertile
women was reported to be significantly higher
than infertile men.l%1617 The difference in the
study method, limitation to select the study
samples and the high number of couples with
unrecognized type of infertility may be the
causes of difference in the results of this
study and those of the previous ones. Some
studies have shown that infertile women have
lower self-confidence and less satisfaction
and experience more depression, stress,
feeling of guilt and isolation compared to
men.* The perception of women about the
cause of infertility may change her BDI score.
Pressure on infertile women with female
factor infertility is high. The risk of depressive
symptomatology is lower when a woman
thinks that the problem is a male factor. This
type of cultural view has been observed in
countries with family-based societies.*¢ In
this study, the depression mean among the
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couples with 1-3 years’ duration of infertility
was more than the couples with infertility
duration of 1 year or less (P<0.05), but no
significant difference was seen with those
having more than 3 years’ infertility duration.
Also, no significant difference was seen
between depression rates of couples with
more than 3 years’ infertility duration and
those having 1 year or less of infertility
duration. These findings confirm former
studies. In a study, women with 2-3 years of
duration of infertility suffered from more
depression compared with those who
experienced less than 1 year or more than 6
years of infertility.[”

In study by Alvani et al, a correlation was
found between infertility duration and mental
health rate and social aspects.*¥ In a study
by Khademi et al, there was a positive
relationship between infertility duration and
depression scores. It seems that at an early
stage of infertility, if the couple’s hopefulness
about the results of medical intervention and
receiving support from the physicians and
relatives for a higher pregnancy rate in the
future be high and also if social and family
stresses be absent and a deep understanding
of infertility be present, mental stress and
depression during the first year of infertility
would be much lower. A long time period of
infertility and repeated referring to the
physicians, which are important physical
stressing factors in infertile individuals;
together with anxiety about the effectiveness
of medical intervention, which is a
psychological stressing factor in infertile
persons, the infertility would gradually change
to a chronic problem among infertile couples
due to the barriers to reach one of the most
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important goals of marriage - to be
reproductive. While confronting this problem,
the infertile couples would experience
monthly cycles of hope and hopelessness,®
posing a high rate of stress that would
increase the depression rate and finally, after
years, they would gradually adjust with
infertility using moderate mechanisms such
as adoption; or they may continue their lives
without any child and consequently, their
stress and depression severity would
decrease but would never disappear.

In this research, depression prevalence was
high in the control group (24/4%). No
research has been done widely in this form
in Iran, i.e., by Beck questionnaire; but
based on one research, depression rate was
16/7% in men and 30/5% in women.?

Based on the findings, it is suggested that
the infertile couples referring to infertility
treatment centers should be screened in the
beginning during the treatment period. We
suggest that in the future, studies on
psychological disorders in infertile couples
should be evaluated by a clinical interview.
The future studies can survey the factors
arising out of the effects of psychiatric
interventions  (especially depression
treatment) on infertility treatment success.

The limitations of this study were as follows:
1. Infertile couples were evaluated when
referred to treatment centers for physician
visits or preclinical work-up; that could
influence the individual’s mood and affect.
2. In this study, the infertile couples (case
group) were selected from the persons
referring to treatment centers and persons

not referring to treatment centers were not
studied.

CONCLUSIONS

We conclude that depression can be one of
the main psychological problems among
infertile couples (especially women), which
may affect all aspects of life of infertile
couples and even the treatment processes of
infertility, while infertility treatment centers
pay less attention to such matters. Therefore,
it may be desirable to establish
psychological and psychiatric services in
infertility treatment clinics and centers
(especially in Iran), which undoubtedly would
facilitate the treatment and follow-up
procedures in order to reduce the
psychological problems of infertile couples
and their families.
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