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ABSTRACT

Background: Out of all the human beings present the 20% are infertile. The 10-15 couple experience difficulties in conceiving.
Study design: It is a cross-sectional study with statistical approach, conducted at Department of Obstetrics and Gynaecology,
Indus Hospital Jubliee Town, Lahore.

Objective: The study aimed to study the psychological effects of subfertility on women.

Material and Methods: The study was conducted on the 80 female patients under treatment as they are not conceiving after
repeated unsuccessful attempts. The female attended the gynecology department of our institute teaching hospital. The review
board of the hospital approved the study. The average duration of not getting pregnant was 2 years in these participants. The
study was conducted for 6 month from January 2022 to June 2022.

Results: The average duration of not getting pregnant was 2 years in these participants. Most of the women reported that they
previously had no child. However, there were 14% of them that had one child already. The mean of the state anxiety in these
female participants came out to be 44 with a SD of 9.5. And the trait anxiety was reported to be 41 with SD of 7.1. Both of these
features were found to be higher in case of sub fertile female patients undergoing fertility treatment. The level of stress was
shown to be high in case of marital issues as compare to the social stress and personal stress. The educational level was found
to be statistically linked to the participant’s stress level. However, the financial condition and age was not found to be linked to
stress in sub fertile female. Conclusion: The women undergoing fertility treatments as they are not being successful to
conceive suffers from stress, anxiety and depression like psychological issues. The societal pressure and low educational level
are some of the factors that elevates the psychological issues in sub fertile female. If proper professional guidance is given to
the patients it can help them cope with the fertility issue stress free. Therefore, counseling is a much helpful thing to accept and

face the challenges of sub fertility.
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INTRODUCTION

One of the most difficult problems to study is subfertility. Out of all
the human beings present the 20% are infertile. The 10-15 couple
experience difficulties in conceiving. One of the life crisis is
childlessness. The couples visit the fertility specialist in absence of
conceiving child. The couples have the decreased fertility as they
are not sterile. Many of the sub-fertile couple conceive eventually.
The infertility is inability of the women to conceive. While the one
year of unprotected intercourse is called as subfertility'2. The
subfertility disorder include the ovulation disturbance and tubo
peritoneal disorder. There is an advancement in the diagnostic test
for subfertility but still it is prevailing and it has the close
association with the psychological status of women. The long- time
follow up of the patients diagnosed with subfertility will help to treat
it**. There is limited and sufficient information available about the
subfertility and its link with psychological issues. The any reduced
form of the fertility and delayed in the un-wanted non-conception is
the proper terminology for defining subfertility. It is quite different
from infertility®>. The 80% of the pregnancies occur within the first
six cycles of intercourse. The 10% couples experienced the
subfertility disorder. The probabilities of the conception are highly
dependent on the age in the true fertile couples. The highly used
treatment for the subfertility is fintra-uterine insemination®. The
percentage of the abortion in the subfertiie women is also high
because of the associated psychological issues.

There is the close link between subfertility and the
demographic features like age, educational status, social level,
financial conditions. This link has the strong impact on the
psychological stress in case of female participants™®. There is a
statistical linked between the stress, depression, anxiety and
subfertility. The low level of stress and related issues are observed
in sub fertile female. This emphasizes the importance of proper
guidance and counseling to women who are trying to conceive and
are failing.

There is also the association between the age, social class
of the women. These results were also in accordance with the

previous findings. This study reported psychological issues like
stress, anxiety, depression, some other factors should also be kept
for better understanding. This study aimed to study the
psychological effects of subfertility on women®,

MATERIAL AND METHODS
The study was conducted on the 80 female patients under
treatment as they are not conceiving after repeated unsuccessful
attempts. The female attended the gynecology department of our
institute teaching hospital. The review board of the hospital
approved the study. The average duration of not getting pregnant
was 2 years in these participants.

The study was conducted for 6 month from January 2022 to
June 2022. The questionnaire was given to the selected women.
The informed consent from the women included in the study was
taken. According to inclusion criteria the married women who have
tried to conceive baby for more than one year was selected. The
mean age was calculated. The psychological status, education
level and other demographic features were reported. The statistical
analysis was performed on the collected data. The questionnaire
measure the anxiety. The validated standardized psychometric tool
were used for the analysis. The depression, anger, anxiety and
stress level were calculated. These are the issues associated with
the subfertility. The women even reported the loss of self-esteem
and body integrity. The depression symptoms were assessed by
the center for Epidemiologic studies-depression scale (CES-D).
The scales covered the symptoms the females have experienced
in the past weeks. The scales reliability was duly checked. The
guestionnaire was validated and results were reliable.

RESULTS

Study was carried out by taking data from 80 female patients under
treatment as they are not conceiving after repeated unsuccessful
attempts. The average duration of not getting pregnant was 2
years in these participants. Most of the women reported that they
previously had no child. However, there were 14% of them that
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had one child already. The mean of the state anxiety in these
female participants came out to be 44 with a SD of 9.5. And the
trait anxiety was reported to be 41 with SD of 7.1 both of these
features were found to be higher in case of sub fertile female
patients undergoing fertility treatment.

Table 1: Demographic features of the female sub fertile participants

Participants features No. of participants(%)
Age

30 6
30-34 2
35 47
Social class

High 49
Medium 20
low 11
Educational level

high 38
Medium 40
low 10

The level of stress was shown to be high in case of marital
issues as compare to the social stress and personal stress. The
educational level was found to be statistically linked to the
participant’s stress level. However, the financial condition and age
was not found to be linked to stress in sub fertile female.

Table 2: Type of psychological issue in female

Psychological issue No. of participants (%)
Depression 52%

Anxiety 20%

Anger 7%

Stress 21%

The existence of a child already and previous therapies were
also not found to be statistically linked with the stress level. It was
found by one-way analysis that the women’s stress and anxiety
was affecting the treatment in case of sub fertile female.

Table 3: Stress response in case of sub fertile female

Women'’s responses Female sub fertility
Personal stress (10%)

Social stress (7%)

Marital stress 3 (3%)

State anxiety 43 (9%)

Trait anxiety 40 (6%)

DISCUSSION

This study was done to find out the psychological effects in sub
fertile female participants. The study was done by taking data from
80 female patients that were under treatment in tertiary care unit
for delayed pregnancy. According to the studies, the common
psychological response was linked with repeated failed attempts to
plan a baby, the expenditure of fertility treatment after
unsuccessful attempts adds to the problems of the couple. There is
a link between psychological state of women and the sub fertility*
12

The purpose of this study was to measure the state of
anxiety, stress and depression in women who are unable to
conceive and is undergoing treatment. It was found that the
normative scores of state and anxiety were 35 and 34 as per
published reports but the female participants were showing mean
state and stress scores in the range of 44 and 41 respectively,
which were quite high as compared to normal scores?3,

These findings were linked to previous studies as per
results, the mean state score was depicting generalized anxiety
disorder in sub fertile female, and these scores were same to the
patients undergoing surgeries in the hospital, and also to the
pregnant female having foetal markers of aneuploidy'**°. The high
rate of these state scores were generally attributed to increased
anxiety levels in case of these women due to repeated
unsuccessful attempts to conceive a child. Such women rush for

treatment to multiple doctors as per previous reports'é, As per
studies it was observed that the stress level of female patients was
reduced after many years of not conceiving, and it was may be
because they had handled the stress linked with delayed
pregnancy. Moreover, it was found that the CES-D scores were
less than 23 which were proof that there were no previous
symptoms of depression in these patients before marriage. The
mean scores of CES-D were not different in any other study that
suggests that there were no depression signs in women
undergoing fertility treatment before this issue. The burden of
receiving a medical help adds to the stress of female who are not
getting pregnant®’-8,

The study was done to look for anxiety, depression related
issues in women who are trying to conceive but they are not
getting successful. The type of issue delaying the pregnancy of
female is one other factor that plays important role in psychological
state of women. If they find out that they don’t need treatment the
stress level did not increase, but if they find out that they need
medical help to get pregnant it automatically increased the anxiety,
depression related to fertility'®>2°. As per our results majority of the
patients reported anxiety, and social stress, the fear that society
will question them regarding their not having a baby. In addition to
this, unexplained sub fertility was also found to be linked to high
level of stress in the female participants. As per previous reports
there is link between psychogenic factors and the sub fertility.
Previous results have shown the association between psychogenic
factors and sub fertility but still study is required to further confirm
it21-22'

The demographic features like age, educational status,
social level, financial condition also play important role in
determining the link between sub fertility and psychological stress
in case of female participants. As per studies, educational
wellbeing was found to be statistically linked to stress, depression
and anxiety. The women who are educated have low level of
stress and related issues in case of sub fertile female. This
emphasizes the importance of proper guidance and counseling to
women who are trying to conceive and are failing. As per studies it
was found that the age, and social class were linked with sub
fertility related stress in case of female participants. These results
were also in accordance with the previous findings. This study
reported psychological issues like stress, anxiety, depression,
some other factors should also be kept for better understanding?.
If the data was taken from clinics and more public health centers
the findings would be more precise and general. This study was
solely based on women facing psychological issues because of
sub fertility. If the studies were done to compare the stress anxiety
level of these issues in case of male participants as well it can
provide further insight to this aspect?*.

CONCLUSION

The women undergoing fertility treatments as they are not being
successful to conceive suffers from stress, anxiety and depression
like psychological issues. The societal pressure and low
educational level are some of the factors that elevates the
psychological issues in sub fertile female. If proper professional
guidance is given to the patients it can help them cope with the
fertility issue stress free. Therefore, counseling is a much helpful
thing to accept and face the challenges of sub fertility.

REFERENCES

1. Greenhall E, Vessey M. The prevalence of subfertility: a review of the
current confusion and a report of two new studies. Fertility and
sterility. 1990 Dec 1;54(6):978-83.

2. Habbema JD, Collins J, Leridon H, Evers JL, Lunenfeld B, teVelde
ER. Towards less confusing terminology in reproductive medicine: a
proposal. Human Reproduction. 2004 Jul 1;19(7):1497-501.

3. Gunnell DJ, Ewings P. Infertility prevalence, needs assessment and
purchasing. Journal of Public Health. 1994 Mar 1;16(1):29-35.

4. Clayton RN, Ogden V, Hodgkinson J, Worswick L, Rodin DA, Dyer S,
Meade TW. How common are polycystic ovaries in normal women

PJMHS Vol 16, No. 05, May 2022 1559



Psychological Effects of Subfertility on Women

10.

11.

12.

13.

14.

15.

16.

17.

and what is their significance for the fertility of the population?.
Clinical endocrinology. 1992 Aug;37(2):127-34.

Gupta NP, Kumar R. Lycopene therapy in idiopathic male infertility—a
preliminary report. International Urology and Nephrology. 2002
Sep;34(3):369-72.

Templeton A, Fraser C, Thompson B. Infertility—epidemiology and
referral practice. Human Reproduction. 1991 Nov 1;6(10):1391-4.
Page H. Estimation of the prevalence and incidence of infertility in a
population: a pilot study. Fertility and sterility. 1989 Apr 1;51(4):571-7.
Slama R, Hansen OK, Ducot B, Bohet A, Sorensen D, Giorgis
Allemand L, Eijkemans MJ, Rosetta L, Thalabard JC, Keiding N,
Bouyer J. Estimation of the frequency of involuntary infertility on a
nation-wide basis. Human reproduction. 2012 May 1,27(5):1489-98.
Lenton EA, Weston GA, Cooke ID. Long-term follow-up of the
apparently normal couple with a complaint of infertility. Fertility and
Sterility. 1977 Sep 1;28(9):913-9.

Bruckert E. How frequent is unintentional childlessness in Germany?.
Andrologia. 1991 May 6;23(3):245-50.

Gnoth C, Godehardt E, Frank-Herrmann P, Friol K, Tigges J, Freund|
G. Definition and prevalence of subfertility and infertility. Human
reproduction. 2005 May 1;20(5):1144-7.

Evers JL. Female subfertility. The lancet. 2002 Jul 13;360(9327):151-
9.

Hirsh A. Male subfertility. Bmj. 2003 Sep 18;327(7416):669-72.
Veltman-Verhulst SM, Hughes E, Ayeleke RO, Cohlen BJ. Intra-
uterine insemination for unexplained subfertility. Cochrane Database
of Systematic Reviews. 2016(2).

Loke AY, Yu PL, Hayter M. Experiences of sub-fertility among
Chinese couples in

Hong Kong: A qualitative study. Journal of clinical nursing. 2012
Feb;21(3-4):504-12.

Showell MG, Mackenzie-Proctor R, Brown J, Yazdani A, Stankiewicz
MT, Hart RJ. Antioxidants for male subfertility. Cochrane Database of
Systematic Reviews. 2014(12).

18.

19.

20.

21.

22,

23.

24,

D'Hooghe TM, Debrock S, Hill JA, Meuleman C. Endometriosis and
subfertility: is the relationship resolved?. InSeminars in reproductive
medicine 2003 (Vol. 21, No. 02, pp. 243-254). Copyright© 2003 by
Thieme Medical Publishers, Inc., 333 Seventh Avenue, New York, NY
10001, USA. Tel.:+ 1 (212) 584-4662.

Attia AM, Abou-Setta AM, Al-Inany HG. Gonadotrophins for idiopathic
male factor subfertility. Cochrane Database of Systematic Reviews.
2013(8).

Chagas LM, Bass JJ, Blache D, Burke CR, Kay JK, Lindsay DR, Lucy
MC, Martin GB, Meier S, Rhodes FM, Roche JR. Invited review: New
perspectives on the roles of nutrition and metabolic priorities in the
subfertility of high-producing dairy cows. Journal of dairy science.
2007 Sep 1;90(9):4022-32.

Steures P, van der Steeg JW, Hompes PG, Habbema JD, Eijkemans
MJ, Broekmans FJ, Verhoeve HR, Bossuyt PM, van der Veen F, Mol
BW, Collaborative Effort on the Clinical Evaluation in Reproductive
Medicine. Intrauterine insemination with controlled ovarian
hyperstimulation versus expectant management for couples with
unexplained subfertility and an intermediate prognosis: a randomised
clinical trial. The Lancet. 2006 Jul 15;368(9531):216-21.

Bérubé S, Marcoux S, Langevin M, Maheux R, on Endometriosis TC.
Fecundity of infertile women with minimal or mild endometriosis and
women with unexplained infertility. Fertility and sterility. 1998 Jun
1;69(6):1034-41.

Steures P, van der Steeg JW, Hompes PG, Habbema JD, Eijkemans
MJ, Broekmans FJ, Verhoeve HR, Bossuyt PM, van der Veen F, Mol
BW, Collaborative Effort on the Clinical Evaluation in Reproductive
Medicine. Intrauterine insemination with controlled ovarian
hyperstimulation versus expectant management for couples with
unexplained subfertility and an intermediate prognosis: a randomised
clinical trial. The Lancet. 2006 Jul 15;368(9531):216-21.

Rizzuto |, Behrens RF, Smith LA. Risk of ovarian cancer in women
treated with ovarian stimulating drugs for infertility. Cochrane
database of systematic reviews. 2019(6).

1560 PJMHS Vol. 16, No. 05, May 2022



