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ABSTRACT

Objective: To compare the prevalence of depression in women with primary and secondary infertility presenting at Gynecology

Outpatient Department at Sharif Medical City, Lahore, Pakistan.

Methodology: This is a questionnaire based cross sectional study with a sample size of 138 male and female patients. This
study was conducted in (OB/GYN OPD) in a tertiary care setting of Sharif Medical City, Lahore. Duration of the study was 1

month i.e. July 2021.

Results: 74% of the patients suffered from infertility due to primary causes, while 26% had secondary infertility. Female
infertility accounted for about 93% of infertility cases seen at the clinic while male factor infertility was only 7%. Symptoms of
depression were more likely to be seen in women with primary infertility than those with secondary infertility.

Conclusions: Despite infertility affecting both men and women, infertility in men is more likely to be under reported. In our
study, women with primary infertility often experienced signs and symptoms of depression as compared to women with
secondary infertility. In general, infertile women are more likely to be target of abuse, societal pressures, and expectations.
Having a good support system can help alleviate most of these symptoms. More research needs to be done to establish a

causal relationship between infertility and depression.

INTRODUCTION

Infertility is a substantial social problem and worldwide health issue
with approximately 48.5 million couples affected in 2015.(1) Within
the last two decades regardless of populational growth, and
despite technical and medical improvements in diagnostic and
surgical techniques there has been a significant increase in the
rates of infertility worldwide.(1) In communities worldwide, infertility
is important since it is an instinctive biologic behaviour to want an
offspring, and part of a community as a family.(2)

It has an immense psycho-social impact on couples,
especially in countries where a high premium is placed on
childbearing.(3) In developed countries infertility in women has
minimal association with depressive symptoms considering they
have no prior mental health problem. This was evident in a study
by Brasile and colleagues where they reported that only minority of
infertile women showed mild depressive symptoms as measured
by Beck depression inventory (BDI)(22). Similarly, Paulson also
suggested based on psychometric test that infertle women
showed no signs of emotional maladjustment when compared with
normal fertle women.(23) On the other hand in developing
countries like Pakistan, infertility can predispose both men and
women to major psychological and mental stress(24). Many
problems such as loss of self-esteem, depression, anxiety, sexual
distress, and marital problems have been reported. Depression
and anxiety are most commonly reported because of financial
strains, family pressure and undefined treatment duration(25).

Higher rates of depression have been reported in women
suffering from primary infertility. This is because women suffering
from infertility are likely to be despised, neglected, or abused by
their husbands and extended family. It also has many negative
psychological implications such as depression, sexual dysfunction,
and the negative effects on partner relationship with varying
severities and rates.(5,6)

This study aims to compare frequency of depression in
women with primary infertility vs those with secondary infertility.

METHODOLOGY

Study Design: This is a descriptive questionnaire based cross-
sectional study carried out among couples attending the outpatient
department of obstetrics and gynecology at Sharif Medical City

Hospital, a tertiary care hospital located in Lahore. The study
duration compromised of one month i.e. July 2021. The data was
collected through convenient quota sampling technique. A total of
138 participants were included in this study. The questionnaire
comprised of questions regarding demography, socio-economic
status, type of infertility, family dynamics and years of marriage.
Symptoms of depression such as pessimism, suicidality, self-
criticality, and loss of libido were evaluated using the Beck’s
Depression Inventory Index (BDI) using a preformed questionnaire.
Informed consent was taken prior to collecting information.
Inclusion Criteria

. All infertile couples of reproductive ages

Exclusion Criteria

. All fertile couples

Operational definitions:

. Primary infertility: inability to conceive after 1 year of
regular unprotected intercourse.(7)
. Secondary infertility: the inability to conceive a child or

carry a pregnancy to term after previously giving birth.(8)
Statistical Analysis: Data was entered and analyzed using SPSS
(Statistical Package for Social Science) version 23.0. Frequencies
and percentages were calculated for baseline sample
characteristics such as gender and educational status. Bar and Pie
charts were used to for graphical representation of BDI.

RESULTS

138 participants participated in the study. Out of these 16 (11.6%)
were male and 122 (88.4%) were female patients. 54.3% of our
study participants belonged to lower middle-income class. 90% of
the study participants were Punjabi with nearly 50% having
attained at least secondary school. Table 1 demonstrates other
demographic variables.

Out of 138 respondents, 74% of the participants suffered
from primary infertility while 26% had infertility due to secondary
causes. Figure 1 illustrates the various causes of infertility in our
participants. In our study, infertility was more common in women
than in men, with only 7% of the men being diagnosed with male
factor infertility. Polycystic ovarian syndrome (PCOS) and uterine
adhesions were the most common causes of infertility in women,
25% each respectively.
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Table 3 shows the comparison of BDI scores in those with
primary and secondary infertility. Those with primary infertility were
more likely to experience symptoms such as sadness, feeling
punished, have suicidal thoughts than those with secondary
infertility. They were also more likely to be disappointed with
themselves and experience a loss in libido than those with
secondary infertility.

Table 1: Demographic characteristics of the studied sample size (n=138)

Characteristic n %
Age Group 20 -29 30 28.9
30-39 65 47.1
40 and above 34 24.6
Ethnicity Punjabi 125 90.1
Pathan 2 1.4
Saraiki 6 4.3
Other 5 3.6
Education Primary School 11 8.0
Secondary School 75 54.3
University 52 37.6
Socioeconomic Lower class 38 27.5
status Lower middle class 75 54.3
Middle class 20 14.4
Upper middle class 5 3.6

Causes of Infertility

H PCOS B Endometriosis Coital Problems

Male factor infertility ® Uterine adhesions M Smoking

H Overweight
Figure 1: Causes of Infertility

Table 3: BDI scores in those with primary and secondary infertility

BDI items Primary Infertility | Secondary Infertility
(n=102) (n=36)

Sadness 15

Discouraged about future 8

Feeling a failure 6

(6]

Feeling guilty

Dissatisfaction

o

Feeling punished

Disappointed in self

Critical of self

o

Suicidal thoughts

Crying

Irritability

Loss of interest in people

Difficulty with decisions

Look unattractive

Work inhibition

Disturbed sleep

Feelings of tiredness/fatigue

Loss of appetite

Weight loss

Loss of libido
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Worried about health

DISCUSSION

Majority of our study participants were females, with only 11.6%
being males. This resulted in female infertility being a dominant
factor in our sample size. Male factor infertility was reported to be
only 7%. Male factor infertility is often under-reported especially in
countries like Pakistan where cultural mindsets and patriarchal
views prevent accurate statistics to be collected.(9) In countries
such as the Middle East and Africa, women are solely blamed for
infertility, this results in men not undergoing evaluation and
treatment. This is also a major reason for undereporting of male
factor infertility.(10)

Perceptions surrounding infertility in a developing country
like Pakistan are largely dependent on the education status of the
individual. In our sample, 54% had, had secondary education with
only 34% having obtained a university degree. Low levels of
education do lead to limited accurate knowledge about infertility, its
causes, and its treatments.(11) In one study it was found that
people with low levels of education and those who belonged to a
low socioeconomic class tend to believe more in supernatural
powers and evil eye as a cause of infertility.(12) They also end up
resorting to traditional remedies to cure infertility.(13) Women are
more likely than men to bear the societal pressures in such
situations. In Latin America, women tend to blame themselves for
infertility(14), while in African countries like Mozambique infertile
women aren’'t allowed to participate in social and community
activities.(15) On the other hand, in India, women end up being
victims of physical violence at the cost of being infertile.(16)
Women with infertility are more likely to experience abuse, deprive
of inheritance, divorced, ostracized by the society and household
which places them at increasing rates of depression.(17,18)

In our sample, although both women with primary and

secondary infertility experienced a degree of depression, but it was
women with primary infertility who scored higher on the BDI index.
They were also more likely to feel sad, feel punished, have suicidal
thoughts, and experience a loss in libido as compared to their
counterparts. Our findings were different from previous studies
comparing the same, they found a weak correlation between
depression and type of infertility.(19) A major reason for this
difference in results could be linked back to the sample size and
technique. Similarly, women were more likely to be depressed then
their male counterparts.(19) This could be because of a cultural
expectation of women to bear children which ultimately results in
pressure from family contributing towards depression.(20)
Whereas infertile women with a positive support system tend to
have fewer symptoms of depression.(21)
Limitations of our study: This study aims to compare the
prevalence of depression in women with primary and secondary
infertility. The study used Convenience sampling therefore the
ideas gathered in this study may not represent the views of general
population. Secondly, the hospital where this study was conducted
uses fairly low resources therefore our findings may not be
applicable to hospitals with moderate amount of resources

CONCLUSION

Despite infertility affecting both men and women, infertility in men
is more likely to be under reported. In our study, women with
primary infertility often experienced signs and symptoms of
depression as compared to women with secondary infertility. In
general, infertle women are more likely to be target of abuse,
societal pressures, and expectations. Having a good support
system can help alleviate most of these symptoms. More research
needs to be done to establish a causal relationship between
infertility and depression.

REFERENCES

1. Mascarenhas MN, Flaxman SR, Boerma T, Vanderpoel S, Stevens
GA. National, regional, and global trends in infertility prevalence since
1990: a systematic analysis of 277 health surveys. PLoS Med
[Internet]. 2012 Dec [cited 2022 May 30];9(12). Available from:
https://pubmed.ncbi.nlm.nih.gov/23271957/

2. Becker G. The Elusive Embryo. The Elusive Embryo. University of

PJMHS Vol 16, No. 05, May 2022 455



Comparison of Depression in Women with Primary and Secondary Infertility in Patients at OB/GYN OPD at Sharif Medical City, Lahore

10.

11.

12.

13.

14.

California Press; 2000.

Rupanarin K. Why Do the Poor Have Large Families? [Internet].
World Vision. 2020 [cited 2022 May 30]. Available from:
https://www.worldvision.ca/stories/why-do-the-poor-have- large-
families

Al-Homaidan DrHT. Depression among Women with Primary
Infertility attending an Infertility Clinic in Riyadh, Kingdom of Saudi
Arabia: Rate, Severity, and Contributing Factors. International Journal
of Health Sciences [Internet]. 2011 Jul [cited 2022 May 30];5(2):108.
Available from: /pmc/articles/PMC3521829/

Taebi M, JamaliGandomani S, Nilforoushan P, GholamiDehaghi A.
Association between infertility factors and non-physical partner abuse
in infertile couples. lIranian Journal of Nursing and Midwifery
Research [Internet]. 2016 Jul 1 [cited 2022 May 30];21(4):368.
Available from: /pmc/articles/PMC4979259/

Ghasemzad A, Farad L. Quality of life and its correlatives among a
group of infertile Iranian women . Medical Science Monitor [Internet].
2007 Jul [cited 2022 May 30];13(7). Available from:
https://www.medscimonit.com/abstract/index/idArt/487382

Lindsay TJ, Vitrikas KR. Evaluation and Treatment of Infertility.
American Family Physician [Internet]. 2015 Mar 1 [cited 2022 May
30];91(5):308-14. Available from:
https://www.aafp.org/pubs/afp/issues/2015/0301/p308.html

Cleveland Clinic. Secondary Infertility: Causes, Signs, Diagnosis &
Treatment [Internet]. 2021 [cited 2022 May 30]. Available from:
https://my.clevelandclinic.org/health/diseases/21139-secondary-
infertility

Mumtaz Z, Shahid U, Levay A. Understanding the impact of gendered
roles on the experiences of infertility amongst men and women in
Punjab. Reprod Health [Internet]. 2013 Jan 15 [cited 2022 May
30];10(1):1-10. Available from: https://reproductive-health-
journal.biomedcentral.com/articles/10.1186/1742-4755-10-3

Agarwal A, Mulgund A, Hamada A, Chyatte MR. A unique view on
male infertility around the

Ali S, Sophie R, Imam AM, Khan FI, Ali SF, Shaikh A, et al.
Knowledge, perceptions and myths regarding infertility among
selected adult population in Pakistan: a cross-sectional study. BMC
Public Health [Internet]. 2011 [cited 2022 May 30];11:760. Available
from: /pmc/articles/PMC3206477/

Al-Jaroudi DH. Beliefs of subfertile Saudi women . Saudi Medical
Journal [Internet]. 2010 Apr [cited 2022 May 31];31(4). Available
from: https://pubmed.ncbi.nlm.nih.gov/20383421/

Bokaie M, Simbar M, Ardekani S, Majd H. Women'’s beliefs about
infertility and sexual behaviors: A qualitative study. Iranian Journal of
Nursing and Midwifery Research [Internet]. 2016 Jul 1 [cited 2022
May 30];21(4):379. Available from: /pmc/articles/PMC4979261/
Brezina PR, Zhao Y. The Ethical, Legal, and Social Issues Impacted
by Modern Assisted Reproductive Technologies. Obstetrics and

15.

16.

17.

18.

19.

20.

21.

22.

23.

24.

25.

Gynecology International [Internet]. 2012 [cited 2022 May
31];2012:1-7. Available from: /pmc/articles/PMC3261493/

Gerrits T. Social and cultural aspects of infertility in Mozambique.
Patient Educ Couns [Internet]. 1997 May 1 [cited 2022 May
31];31(1):39-48. Available from:
https://pubmed.ncbi.nim.nih.gov/9197801/

Jindal UN, Gupta AN. Social problems of infertile women in India.
International Journal of Fertility [Internet]. 1989 Jan 1 [cited 2022 May
31];34(1):30-3. Available from:
https://europepmc.org/article/med/2565301

Ahmed AU. Socio-economic determinants of divorce in Bangladesh.
1987 [cited 2022 May 31];14(2). Available from:
https://pubmed.ncbi.nlm.nih.gov/12282709/

van Balen F, Trimbos-Kemper TCM. Long-term infertile couples: a
study of their well-being. Journal of Psychosomatic Obstetrics and
Gynaecology [Internet]. 1993 Jan 1 [cited 2022 May 31];14
Suppl(SUPPL.):53-60. Available from:
https://europepmc.org/article/med/8142990

Yoldemir T, Yassa M, Atasayan K. Comparison of depression
between primary and secondary infertile couples.
https://doi.org/101080/0951359020201807503 [Internet]. 2020 [cited
2022 May 31];36(12):1131-5. Available from:
https://www.tandfonline.com/doi/abs/10.1080/09513590.2020.180750
3

Al-Homaidan DrHT. Depression among Women with Primary
Infertility attending an Infertility Clinic in Riyadh, Kingdom of Saudi
Arabia: Rate, Severity, and Contributing Factors. International Journal
of Health Sciences [Internet]. 2011 Jul [cited 2022 May 31];5(2):108.
Available from: /pmc/articles/PMC3521829/

Domar AD, Broome A, Zuttermeister PC, Seibel M, Friedman R. The
prevalence and predictability of depression in infertile women. Fertility
and Sterility. 1992 Dec 1;58(6):1158-63.

Brasile, D., Katsoff, B., & Check, J. H. (2006). Moderate or severe
depression is uncommon in women seeking infertility therapy
according to the Beck Depression Inventory. Clinical and
Experimental Obstetrics & Gynecology, 33(1), 16-18.

Paulson, J. D., Haarmann, B. S., Salerno, R. L., & Asmar, P.
(1988). An investigation of the relationship between emotional
maladjustment and infertility. Fertility and Sterility, 49(2), 258-262.

Peterson, B. D., Newton, C. R., & Feingold, T. (2007). Anxiety
and sexual stress in men and women undergoing infertility
treatment. Fertility and sterility, 88(4), 911-914.

Boivin, J., Griffiths, E., & Venetis, C. A. (2011). Emotional
distress in infertile women and failure of assisted reproductive
technologies: meta-analysis  of  prospective psychosocial
studies. BmJ, 342.

456 PJMHS Vol. 16, No. 05, May 2022



