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ABSTRACT 
Background: Infertility and its treatment represent a major life stressor for women, with profound psychological and interpersonal 
consequences. Recurrent treatment cycles, uncertainty regarding outcomes, financial burden, and sociocultural expectations 
contribute to heightened stress and anxiety. These psychological factors may negatively influence sexual function, further impairing 
emotional well-being and quality of life during infertility management. 
Objectives: To determine the frequency of stress, anxiety, and sexual dysfunction among women undergoing infertility treatment and 
to evaluate the association between psychological distress and impairment in sexual function. 
Methodology: This cross-sectional study will be conducted at a tertiary care infertility centre. Women undergoing medical or assisted 
reproductive treatments will be enrolled using non-probability consecutive sampling. Psychological distress will be assessed using the 
Perceived Stress Scale (PSS) and the anxiety subscale of the Hospital Anxiety and Depression Scale (HADS-A). Sexual function will 
be evaluated using the Female Sexual Function Index (FSFI). Sociodemographic characteristics, infertility duration, and treatment-
related variables will be recorded. Data will be analysed using appropriate descriptive and inferential statistical tests. 
Results: 120 women undergoing infertility treatment, 78.3% reported moderate to high perceived stress and 36.7% had clinically 
significant anxiety. Sexual dysfunction (FSFI <26.55) was observed in 68.3% of participants and was significantly associated with 
higher stress, anxiety levels, longer infertility duration, and advanced treatment modalities (p < 0.05). 
Conclusion: Psychological distress and sexual dysfunction are common among women undergoing infertility treatment and are 
significantly interrelated. Incorporating routine psychological screening and integrated psychosocial support into infertility care may 
improve sexual health, emotional well-being, and overall treatment experiences. 
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INTRODUCTION 
Infertility is a complex reproductive health condition that affects 
millions of couples worldwide and is increasingly recognised as a 
significant public health concern. The World Health Organisation 
defines infertility as the inability to achieve pregnancy after 12 
months of regular unprotected intercourse1. Beyond its biological 
implications, infertility represents a profound psychosocial stressor, 
particularly for women, who often bear a disproportionate 
emotional, social, and cultural burden associated with 
childlessness2. In many societies, including South Asian and 
Middle Eastern cultures, motherhood is closely linked to female 
identity, marital 
 stability, and social status, making infertility a source of 
stigma, emotional distress, and interpersonal strain3. The process 
of infertility treatment itself can exacerbate psychological morbidity. 
Repeated diagnostic procedures, invasive interventions, hormonal 
therapies, financial costs, and uncertainty regarding treatment 
outcomes contribute to sustained emotional strain. Women 
undergoing infertility treatment frequently report heightened levels 
of stress and anxiety, which may fluctuate with treatment cycles 
and unsuccessful outcomes. These psychological responses are 
not merely transient emotional reactions but may evolve into 
clinically significant anxiety disorders, depressive symptoms, and 
chronic stress states that adversely affect overall well-being4,5. 
Sexual health is an integral component of quality of life and 
intimate relationships, yet it is often neglected in infertility care. 
Sexual dysfunction in women encompasses disturbances in desire, 
arousal, lubrication, orgasm, satisfaction, and pain6. The pressure 
to conceive can transform sexual activity from an expression of 
intimacy into a goal-oriented task, diminishing pleasure and 
spontaneity7. Psychological distress, particularly stress and 
anxiety, plays a critical role in the development and persistence of 
sexual dysfunction by disrupting neuroendocrine pathways, 
increasing sympathetic nervous system activity, and negatively 
influencing body image and self-esteem8. Emerging evidence  
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suggests a bidirectional relationship between psychological 
distress and sexual dysfunction in infertile women. Stress and 
anxiety may impair sexual function, while sexual dissatisfaction 
can further exacerbate emotional distress, creating a self-
perpetuating cycle. Studies conducted over the last decade have 
consistently demonstrated higher rates of anxiety and sexual 
dysfunction among women undergoing infertility treatment 
compared with fertile controls. However, the magnitude of this 
association varies across populations, and regional data—
particularly from low- and middle-income countries—remain 
limited9. In Pakistan and similar sociocultural contexts, infertility is 
often associated with societal pressure, familial expectations, and 
misconceptions regarding reproductive health. Despite the growing 
availability of assisted reproductive technologies, psychosocial 
aspects of infertility care remain underexplored and under-
addressed. Understanding the prevalence and interrelationship of 
stress, anxiety, and sexual dysfunction in women undergoing 
infertility treatment is essential for developing holistic, patient-
centered care models10. This study aims to contribute local 
evidence by systematically assessing psychological distress and 
sexual function and examining their association in women 
receiving infertility treatment at a tertiary care centre. 
Study Objectives: To determine the frequency of stress, anxiety, 
and sexual dysfunction among women undergoing infertility 
treatment and to evaluate the association between psychological 
distress and impairment in sexual function. 
 
MATERIALS AND METHODS 
Study Design & Setting: This cross-sectional analytical study was 
carried out Department of Psychiatry and Gynecology Bacha Khan 
Medical College / Mardan Medical Complex Mardan from January 
2023 to June 2023 
Participants: Women aged 18–45 years undergoing evaluation or 
treatment for primary or secondary infertility were recruited using 
non-probability consecutive sampling. Participants included those 
receiving ovulation induction, intrauterine insemination, or assisted 
reproductive technologies, regardless of treatment cycle stage. 
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Sample Size Calculation: The sample size was calculated using 
a prevalence-based formula, assuming an anticipated prevalence 
of psychological distress of 50%, a 95% confidence level, and a 
10% margin of error. The minimum required sample size was 
calculated to ensure adequate statistical power. 
Inclusion Criteria 
 Women aged 18–45 years 
 Diagnosed with primary or secondary infertility 
 Currently undergoing infertility treatment 
 Willing to provide informed consent 
Exclusion Criteria: 
 Known psychiatric disorders diagnosed before infertility 
 Current use of psychotropic medications 
 Chronic medical illnesses affecting sexual function 
 Pregnancy at the time of assessment 
Diagnostic and Management Strategy: Participants underwent 
routine infertility evaluation and treatment as per institutional 
protocols. Psychological assessment was conducted concurrently 
using standardised questionnaires without altering ongoing 
medical or assisted reproductive management strategies. 
Statistical Analysis: Data were analysed using SPSS version 
24.0. Descriptive statistics were calculated for demographic and 
clinical variables. Associations between psychological distress and 
sexual dysfunction were assessed using chi-square tests, 
independent t-tests, and multivariate logistic regression. A p-value 
<0.05 was considered statistically significant. 
 

RESULTS 
A total of 120 women undergoing infertility treatment were included 
in the final analysis. The mean age of participants was 31.8 ± 5.6 
years, with most women belonging to the 26–35-year age group. 
Primary infertility was observed in 65.0% (n = 78) of participants, 
while 35.0% (n = 42) had secondary infertility. The mean duration 
of infertility was 6.1 ± 3.2 years, and 55.0% (n = 66) reported 
infertility lasting five years or longer. Regarding treatment modality, 
38.3% were receiving ovulation induction, 31.7% intrauterine 
insemination, and 30.0% assisted reproductive techniques. 
Assessment using the Perceived Stress Scale revealed that 78.3% 
(n = 94) of women experienced moderate to high perceived stress, 
while 21.7% (n = 26) reported low stress levels. Anxiety 
assessment using the HADS-A demonstrated clinically significant 
anxiety in 36.7% (n = 44) of participants, with an additional 35.0% 
(n = 42) exhibiting borderline anxiety scores. Sexual dysfunction, 
defined as a total FSFI score below 26.55, was identified in 68.3% 
(n = 82) of women. The most commonly affected FSFI domains 
were sexual desire, arousal, and satisfaction. Women with 
moderate to high stress and abnormal anxiety scores had 
significantly lower total FSFI scores compared with those with 
minimal psychological distress (p < 0.05). 
Counselling Outcomes: Participants identified with high 
psychological distress were counselled and referred for 
psychological support services. Women who received brief 
counselling reported improved emotional coping and increased 
awareness of the psychological impact of infertility, highlighting the 
potential benefit of integrated psychosocial interventions. 
 Table 1 summarizes baseline sociodemographic and 
infertility-related characteristics of women enrolled in the study. 
Data are presented as frequencies with percentages or mean ± 
standard deviation. 
 Table 2 shows the severity distribution of perceived stress 
and anxiety among women undergoing infertility treatment, 
assessed using validated psychometric scales. 
 Table 3 presents FSFI domain-wise scores and the 
prevalence of sexual dysfunction. Sexual dysfunction was defined 
using the validated FSFI cutoff score of <26.55. 
 Table 4 identifies independent predictors of sexual 
dysfunction using multivariate logistic regression after adjustment 
for age and infertility type. Anxiety severity, stress level, infertility 

duration, and assisted reproductive treatment modality were 
significant predictors. 
 
Table 1. Sociodemographic and Clinical Characteristics of Women 
Undergoing Infertility Treatment (n = 120) 

Variable n (%) / Mean ± SD 
Age (years) 31.8 ± 5.6 
Age group  
18–25 years 28 (23.3) 
26–35 years 62 (51.7) 
36–45 years 30 (25.0) 
Marital duration (years) 6.4 ± 3.1 
Type of infertility  
Primary infertility 78 (65.0) 
Secondary infertility 42 (35.0) 
Duration of infertility  
<5 years 54 (45.0) 
≥5 years 66 (55.0) 
Treatment modality  
Ovulation induction 46 (38.3) 
Intrauterine insemination (IUI) 38 (31.7) 
Assisted reproductive techniques (ART) 36 (30.0) 

 
Table 2. Distribution of Stress and Anxiety Severity Among Participants 

Psychological Measure Category n (%) 
Perceived Stress Scale (PSS)   
Low stress 26 (21.7)  
Moderate stress 58 (48.3)  
High stress 36 (30.0)  
HADS–Anxiety (HADS-A)   
Normal (0–7) 34 (28.3)  
Borderline (8–10) 42 (35.0)  
Abnormal (≥11) 44 (36.7)  

 
Table 3. Female Sexual Function Index (FSFI) Domain Scores and 
Prevalence of Sexual Dysfunction 

FSFI Domain Mean ± SD 
Desire 3.1 ± 1.0 
Arousal 3.4 ± 1.1 
Lubrication 3.8 ± 1.0 
Orgasm 3.5 ± 1.1 
Satisfaction 3.0 ± 1.2 
Pain 4.2 ± 1.0 
Total FSFI score 20.9 ± 4.6 
Sexual dysfunction (FSFI <26.55) 82 (68.3%) 

 
Table 4. Multivariate Logistic Regression Analysis of Predictors of Sexual 
Dysfunction 

Predictor Adjusted Odds 
Ratio (AOR) 

95% Confidence 
Interval 

p-value 

Moderate–high 
stress (PSS) 

2.41 1.18–4.92 0.015 

Abnormal anxiety 
(HADS-A ≥11) 

3.26 1.54–6.88 0.002 

Infertility duration ≥5 
years 

2.09 1.03–4.24 0.041 

ART treatment 
modality 

2.58 1.21–5.48 0.013 

Age ≥35 years 1.47 0.71–3.04 0.296 
 

DISCUSSION 
The present study evaluated the burden of stress, anxiety, and 
sexual dysfunction among women undergoing infertility treatment 
and demonstrated a high prevalence of psychological distress with 
a strong association between anxiety, perceived stress, and 
impaired sexual function11. These findings underscore the 
substantial psychosocial impact of infertility and its treatment and 
highlight the need for integrated psychological care within infertility 
services. In this study, more than three-quarters of participants 
reported moderate to high perceived stress, and over one-third 
exhibited clinically significant anxiety. These findings are 
consistent with recent studies from infertility clinics worldwide, 
which report anxiety prevalence ranging from 30% to 50% among 
women undergoing infertility treatment12,13. A 2021 multicenter 
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study from the Middle East similarly documented elevated anxiety 
and stress levels during assisted reproductive treatment cycles, 
attributing these findings to treatment uncertainty, hormonal 
fluctuations, and sociocultural expectations surrounding 
motherhood14. Comparable results have been reported from South 
Asian populations, where infertility-related stigma and familial 
pressure further intensify psychological distress15. Sexual 
dysfunction was identified in 68.3% of participants, with desire, 
arousal, and satisfaction being the most commonly affected 
domains. This prevalence aligns with contemporary literature 
reporting sexual dysfunction rates of 60%–75% among infertile 
women16. Recent studies have emphasised that infertility 
transforms sexual activity into a scheduled, goal-oriented process, 
which diminishes intimacy and spontaneity and contributes to 
reduced sexual satisfaction17. Moreover, hormonal treatments 
used in infertility management may exacerbate sexual symptoms 
by altering libido, vaginal lubrication, and emotional 
responsiveness18. The significant negative association observed 
between stress, anxiety, and FSFI scores supports the growing 
body of evidence linking psychological distress to female sexual 
dysfunction. Several studies published within the last five years 
have demonstrated that anxiety is a stronger predictor of sexual 
dysfunction than demographic or infertility-related variables19,20. 
Anxiety may impair sexual function through psych neuroendocrine 
mechanisms involving dysregulation of the hypothalamic pituitary 
adrenal axis, increased sympathetic activity, and heightened 
cortisol levels, all of which can suppress sexual desire and 
arousal21. Additionally, anxiety-related cognitive distortions, fear of 
failure, and negative body image may further disrupt sexual 
responsiveness. Multivariate analysis in the present study 
identified abnormal anxiety, moderate to high stress, longer 
infertility duration, and assisted reproductive treatment as 
independent predictors of sexual dysfunction. These findings are 
consistent with recent longitudinal and cross-sectional studies 
showing that prolonged infertility and repeated treatment failures 
increase emotional exhaustion and sexual dissatisfaction22. 
Women undergoing advanced treatments such as in vitro 
fertilisation often experience heightened emotional vulnerability 
due to financial strain, invasive procedures, and fear of 
unsuccessful outcomes, which may further compromise sexual 
health23. Importantly, this study contributes region-specific 
evidence from a sociocultural context where infertility is often 
accompanied by stigma and limited psychosocial support. Despite 
advancements in assisted reproductive technologies, infertility care 
in many low- and middle-income countries remains predominantly 
biomedical, with insufficient attention to mental and sexual health. 
The high prevalence of distress and sexual dysfunction observed 
in this study emphasises the need for a multidisciplinary approach 
that incorporates psychological screening, counselling, and sexual 
health support as routine components of infertility management.  
Limitations: This study was limited by its cross-sectional design, 
which precludes causal inferences between psychological distress 
and sexual dysfunction. Data were collected from a single tertiary 
care centre using self-reported questionnaires, which may 
introduce reporting bias and limit the generalizability of findings to 
broader populations. 
 
CONCLUSION 
Stress, anxiety, and sexual dysfunction are highly prevalent among 
women undergoing infertility treatment and are strongly 
interrelated. Incorporating routine psychological screening and 
integrated psychosocial and sexual health support into infertility 
care may improve emotional well-being, sexual function, and 
overall treatment outcomes. 
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