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ABSTRACT
Infertility is the inability to naturally conceive, carry or deliver a healthy child. The World Health Organization definition based on 24 months of trying to
get pregnant is recommended as the definition that is useful in clinical practice and research among different disciplines. All over the World it affects an
estimated 10%-15% of couples of reproductive age. In recent years, the number of couples seeking treatment for infertility has dramatically increased.
There is less information about effective psychiatric treatments for this population; however, there is some data to support the use of psychotherapeutic
interventions. The stress of the non-fulfilment of a wish for a child has been associated with emotional squeal such as anger, depression, anxiety, marital
problems and feelings of worthlessness among the parents. In general, among infertile couples, women show higher levels of distress than their male
partners. Various research studies support the theory that distress is associated with lower pregnancy rates among women pursuing infertility treatment.
Since psychological factors play an important role in the pathogenesis of infertility, exploration of this is also an important task to manage this devastating
problem, which has cultural and social impact.
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Introduction

interventions2.

Most experts define infertility as not being able to get pregnant
after at least one year of trying. Women who are able to get
pregnant but then have recurrent miscarriages are also said to be
infertile. The infertility definition made a difference. The
World Health Organization definition based on 24 months of
trying to get pregnant is recommended as the definition that is
useful in clinical practice and research among different
disciplines.1

Why infertility has a psychological effect on the couple?

Magnitude of the Problem
It is a growing problem and across virtually all cultures and
societies almost all over the World and affects an estimated
10%-15% of couples of reproductive age. In recent years, the
number of couples seeking treatment for infertility has
dramatically increased due to factors such as postponement of
childbearing in women, development of newer and more
successful techniques for infertility treatment, and increasing
awareness of available services. This increasing participation in
fertility treatment has raised awareness and inspired
investigation into the psychological ramifications of infertility.
Consideration has been given to the association between
psychiatric illness and infertility. Researchers have also looked
into the psychological impact of infertility per se and of the
prolonged exposure to intrusive infertility treatments on mood
and well-being. There is less information about effective
psychiatric treatments for this population; however, there is
some data to support the use of psychotherapeutic
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Parenthood is one of the major transitions in adult life for both
men and women. The stress of the non-fulfilment of a wish for
a child has been associated with emotional squeal such as anger,
depression, anxiety, marital problems and feelings of
worthlessness. Partners may become more anxious to conceive,
ironically increasing sexual dysfunction and social isolation.
Marital discord often develops in infertile couples, especially
when they are under pressure to make medical decisions.
Couples experience stigma, sense of loss, and diminished selfesteem
in
the
setting
of
their
infertility3.
Male and female partner respond differently
In general, in infertile couples women show higher levels of
distress than their male partners4; however, men’s responses to
infertility closely approximate the intensity of women’s
responses when infertility is attributed to a male factor3. Both
men and women experience a sense of loss of identity and have
pronounced feelings of defectiveness and incompetence.
Women trying to conceive often have clinical depression rates
similar to women who have heart disease or cancer. Even
couples undertaking IVF face considerable stress. Emotional
stress and marital difficulties are greater in couples where the
infertility lies with the man. Therefore the psychological impact
of infertility can be devastating to the infertile person and to
their partner.
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Factors influencing psychological stress

depression or anxiety may also be a causative factor.

According to one study done in Sweden, three separate factors
seem to contribute to the psychological stress men and
women experience as a result of their infertility. The three
factors, in order of importance for the women were,
1. "Having Children is a Major Focus of Life"
2. "The Female Role and Social Pressure"
3. "Effect on Sexual Life"

Result of treatment

The men in the study reversed the order of importance of
factors 1 and 2. The third factor was equally significant to both
the men and women. It was also shown that women
experienced their infertility more strongly than the men.
Women also showed a more intense desire to have a baby
than men.5.
Behaviour of the couple as a result of infertility
Stress, depression and anxiety are described as common
consequences of infertility. A number of studies have found that
the incidence of depression in infertile couples presenting for
infertility treatment is significantly higher than in fertile
controls, with prevalence estimates of major depression in the
range of 15%-54%6,7,8,9. Anxiety has also been shown to be
significantly higher in infertile couples when compared to the
general population, with 8%-28% of infertile couples reporting
clinically significant anxiety9,10. The causal role of psychological
disturbances in the development of infertility is still a matter of
debate. A study of 58 women from Lapane and colleagues
reported a 2-fold increase in risk of infertility among women
with a history of depressive symptoms; however, they were
unable to control for other factors that may also influence
fertility, including cigarette smoking, alcohol use, decreased
libido and body mass index11.
Psychological factors may also affect the reproductive capacity
Although infertility has an effect on a couple’s mental health,
different psychological factors have been shown to affect the
reproductive ability of both partners. Proposed mechanisms
through which depression could directly affect infertility involve
the physiology of the depressed state such as elevated prolactin
levels, disruption of the hypothalamic-pituitary-adrenal axis,
and thyroid dysfunction. One study of 10 depressed and 13
normal women suggests that depression is associated with
abnormal regulation of luteinizing hormone, a hormone that
regulates ovulation12. Changes in immune function associated
with stress and depression may also adversely affect reproductive
function13. Further studies are needed to distinguish the direct
effects of depression or anxiety from associated behaviours (e.g.,
low libido, smoking, alcohol use) that may interfere with
reproductive success. Since stress is also associated with similar
physiological changes, this raises the possibility that a history of
high levels of cumulative stress associated with recurrent
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While many couples presenting for infertility treatment have
high levels of psychological distress associated with infertility,
the process of assisted reproduction itself is also associated with
increased levels of anxiety, depression and stress14. A growing
number of research studies have examined the impact of
infertility treatment at different stages, with most focusing on
the impact of failed IVF trials15. Comparisons between women
undergoing repeated IVF cycles and first-time participants have
also suggested that ongoing treatment may lead to an increase
in depressive symptoms16. The data, however, is still
controversial since other studies have found minimal
psychological disturbance induced by the infertility treatment
process or IVF failure17,18. In light of the discrepancy in results,
there has been increasing interest in the factors that contribute
to drop out from infertility treatment since this population is
often not included or decline to participate in studies. Whereas
cost or refusal of physicians to continue treatment have been
cited as reasons for discontinuing treatment, recent research
suggests that a significant number of drop outs are due to
psychological factors19,20,21. The outcome of infertility treatment
may also be influenced by psychological factors. A number of
studies have examined stress and mood state as predictors of
outcome in assisted reproduction. The majority of these studies
support the theory that distress is associated with lower
pregnancy rates among women pursuing infertility
treatment7,16,22,23,24,25.
Conclusion
In light of all the data suggesting that psychological symptoms
may interfere with fertility, success of infertility treatment and
the ability to tolerate ongoing treatment; interest in addressing
these issues during infertility treatment has grown. Since
psychological factors play an important role in the pathogenesis
of infertility, exploration of this is also an important task to
manage this devastating problem, which has cultural and social
impact.
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