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Abstract

%DFNJURXQG This study compared common psychological symptoms and life satisfaction in husbands and wives according to infertility diagnosis.
0DWHULDOVDQG0HWKRGV We conducted this cross-sectional study on 248 infertile couples between November 1, 2014 and February 28, 2015 at Royan Institute, Tehran,
Iran. Participants answered three questionnaires. First, they completed a demographic
questionnaire followed by the Hospital Anxiety and Depression Scale (HADS, 14-item
self-report instrument) composed of two sub-scales: anxiety (HADS-A) and depression
(HADS-D). Participants also completed the Satisfaction with Life Scale (SLWS) comprised of 5 items. Both our questionnaires were validated for the Iranian population.

5HVXOWV ,QFRXSOHVZLWKPDOHIDFWRULQIHUWLOLW\ZLYHVKDGDVLJQL¿FDQWO\KLJKHUPHDQ
score for anxiety compared to their husbands (P<0.001). When the cause of infertilLW\ ZDV IHPDOH IDFWRU WKH ZLYHV DSSHDUHG VLJQL¿FDQWO\ PRUH DQ[LRXV 3  DQG
depressed (P=0.004) than their husbands. Male patients, those with unknown and female factors, expressed greater satisfaction with life compared to other male patients
3   6LJQL¿FDQWO\ JUHDWHU GHSUHVVLRQ H[LVWHG DPRQJ WKH FRXSOHV LQ ZKLFK WKH
wives’ educational levels was above their husbands (P=0.045).
&RQFOXVLRQ Our findings showed that when the infertility etiology was male factor,
female factors or unexplained, wives showed significantly higher anxiety than their
husbands. In couples diagnosed with female factor infertility, wives showed significantly more depression than their husbands.
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Introduction
Childbearing is an important, valuable issue
in marital relationships, especially in traditional
societies because it stabilizes the family and increases marital satisfaction (1). After attempts
at pregnancy over an extended period of time,
the inability to have a child may cause marital
problems (2). Most infertile couples report loss
5HFHLYHG-DQ$FFHSWHG-DQ
&RUUHVSRQGLQJ$GGUHVV 32%R[  'HSDUWPHQW RI (SLdemiology and Reproductive Health, Reproductive Epidemiology
Research Center, Royan Institute for Reproductive Biomedicine,
ACECR, Tehran, Iran
(PDLOVDPDQL#UR\DQLQVWLWXWHRUJ

of self-esteem, sexual stress, depression, anxiety, guilt, frustration, emotional distress, tension in their marital status, and reduced life
satisfaction (3). Most commonly reported forms
of infertility related mood disorders are anxiety
DQG GHSUHVVLRQ 7KHVH GLVRUGHUV DUH LQÀXHQFHG
by a number of factors such as gender, cause of
LQIHUWLOLW\ XQFHUWDLQ WUHDWPHQW GXUDWLRQ ¿QDQ-
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cial stress, and pressure from others (4). Several
studies have reported the psychosocial impacts
of an infertility diagnosis on men and women
(1). Infertile couples showed higher rates of psychological symptoms when they had female factor and unexplained causes for infertility. Women have been shown to experience more stress
and depression, along with less marital satisfacWLRQ FRPSDUHG WR WKHLU SDUWQHUV7KLV ¿QGLQJ LV
most probably due to increased involvement in
therapeutic procedures, which affects women
more (5). Men diagnosed with male factor infertility have more negative emotional responses
than other infertile men. They have expressed
feelings of stigma and loss of self-esteem (6). It
is reported that individuals diagnosed with male
factor infertility have greater stress and sexual
concern than those with either idiopathic or female factors (7).
Life satisfaction is defined as an assessment
of feelings and attitudes about a person’s life
at a particular time that ranges from negative
to positive and it is a cognitive, judgmental
process based on a comparison of individual
circumstances to an appropriate standard (8).
Research has found that infertile women expressed less satisfaction with their lives compared to fertile women (9). Some studies have
focused on marital adjustment, sexual functioning and marital satisfaction in infertile patients (10, 11). Relatively little is known about
the influencing factors on life satisfaction in
women and men who undergo assisted reproductive technology (ART). We have conducted
this study to investigate anxiety, depression,
and life satisfaction in Iranian infertile couples
who experienced ART.

Materials and Methods
We conducted this cross-sectional study at
Royan Institute, a referral infertility clinic in
Tehran, Iran. The sample size was 280 couples
from which we gathered 248 completed questionnaires from these couples, for a response
rate of 88.5%. Inclusion criteria were: 18 years
RI DJH RU ROGHU ¿UVW WLPH XQGHUJRLQJ$57 QR
history for treatment of psychological disorders
or chronic diseases, and ability to read and write
in Persian. The Ethical Committee of Royan Institute approved this study. Participants received

clear explanations about the study aims and data
FRQ¿GHQWLDOLW\ (OLJLEOH LQGLYLGXDOV ZHUH DVsured that acceptance or refusal to participate
LQWKHUHVHDUFKZDVYROXQWDULO\KDGQRLQÀXHQFH
on their treatment procedures. Voluntary completion of the questionnaires was considered as
consent.
Participants completed three questionnaires. The
demographic and fertility information questionnaire included age (years), sex, educational levels
(illiterate/under diploma/diploma/academic), duration of infertility (years), and cause of infertility (male factor/female factor/both/unknown). The
second questionnaire, the Hospital Anxiety and
Depression Scale (HADS) was published in 1983
by Zigmond and Snaith (12). This is a 14 item
self-report instrument composed of two subscales:
anxiety (HADS-A) and depression (HADS-D).
Both consist of 7 items scored on a 4-point Likert
scale (0 to 3). In both subscales, 8 items require
reverse scoring; then, the anxiety part (HADS-A)
and depression (HADS-D) totals can be summed.
Both HADS-A and HADS-D scores range from 0
to 21 where higher scores indicate a higher level of
anxiety and depression.
The Persian version of HADS has been valiGDWHGZLWKD&URQEDFK¶VDOSKDFRHI¿FLHQWRI
for HADS-A and 0.86 for HADS-D (13). In the
current study, we have determined Cronbach’s
alpha scores to be 0.88 for HADS-A and 0.77
for HADS-D. The Satisfaction with Life Scale
(SWLS) was published in 1985 by Diener et al.
(8). This scale measures global life satisfaction
and subjective well-being, and does not tap related constructs such as positive affect or loneliness. It includes 5 items scored on a 7-point
Likert scale, that ranges from 1 to 7. The Iranian
YHUVLRQ RI 6:/6 DV GHWHUPLQHG E\ 0DURX¿]DGHKHWDO  KDVD&URQEDFKDOSKDFRHI¿FLHQW
of 0.887. The current study Cronbach alpha coHI¿FLHQWZDVGHWHUPLQHGWREH
6WDWLVWLFDODQDO\VLV
We used SPSS version 16.0 (SPSS Inc, Chicago, IL, USA) for statistical analyses. Continuous variables were expressed as mean ±
SD and categorical variables as number (%).
The relationship between individual independent variables (demographic and fertility char-
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acteristics), and dependent variables (anxiety,
depression, and SWLS) were assessed by the
Pearson correlation coefficient, paired t test
(between wives and husbands), independent samples t test (between men and women),
and one-way analysis of variance (ANOVA)
between causes of infertility followed by the
Duncan post hoc test. P<0.05 was considered
statistically significant. After paired and pulled
analyses, as the mood of husbands and wives
influenced each other, we defined a new variable which considered a single, mean score for
each couple. We called this analysis “couple
analysis” (CA).

Results
Participants had a mean age of 33.25 ± 5.70
years for men and 29.15 ± 5.28 years for womHQ :H REVHUYHG QR VLJQL¿FDQW GLIIHUHQFH LQ GHpression between men (5.50 ± 3.63) and women
    :RPHQ     KDG VLJQL¿cantly more anxiety compared to men (6.04 ±
 3  1R VLJQL¿FDQW GLIIHUHQFH H[LVWHG
between men (24.46 ± 7.07) and women (23.64 ±

7.06) in terms of SWLS. CA showed that SWLS
had a value of 24.05 ± 6.07, anxiety of 7.50 ± 3.58,
and depression was 6.07 ± 3.22 for couples. Only
97 (39.1%) men and 95 (38.5%) women had academic educations. In 25% of our couples, wives
had a higher educational level compared to their
husbands; 24% of husbands had a higher educational level compared to their wives; and the remaining 51% had the same educational level. No
VLJQL¿FDQWGLIIHUHQFHH[LVWHGEHWZHHQWKHGLIIHUHQW
educational levels among husbands and wives in
SWLS and anxiety (P>0.05). However, there was
VLJQL¿FDQWO\JUHDWHUGHSUHVVLRQDPRQJFRXSOHVLQ
which the wives had a higher educational level
than their husbands (P=0.045) or their educational
levels were same (P=0.018) compared to those in
which the husbands had higher educational levels.
According to the cause of infertility, 98 (39.5%)
couples had male factor infertility, 76 (30.6%) had
female factor, 23 (9.3%) had both, and 51 (20.6%)
were unknown. The mean duration of infertility
was 4.82 ± 3.50 years in couples. Table 1 lists the
participants’ demographic and fertility characteristics.

Table 1:ĞŵŽŐƌĂƉŚŝĐĂŶĚĨĞƌƟůŝƚǇĐŚĂƌĂĐƚĞƌŝƐƟĐƐŽĨƉĂƌƟĐŝƉĂŶƚƐ;ŶсϮϰϴĐŽƵƉůĞƐͿ

0HQ
0HDQ6'RUQ 

:RPHQ
0HDQ6'RUQ 

3YDOXH

33.25 ± 5.70

29.15 ± 5.28

<0.001

Illiterate

2 (0.8)

2 (0.8)

Under diploma

65 (26.2)

59 (23.9)

Diploma

84 (33.9)

91 (36.8)

Academic

97 (39.1)

95 (38.5)

Age (Y)
Education

0.899

Location

-

City

224 (90.3)

Village

24 (9.7)

Cause of infertility
Male factor

98 (39.5)

Female factor

76 (30.6)

Both

23 (9.3)

Unknown

51 (20.6)

Duration of infertility (Y)
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*HQGHU GLIIHUHQFHV LQ DQ[LHW\ GHSUHVVLRQ DQG
WKH 6DWLVIDFWLRQ ZLWK /LIH 6FDOH LQ PDOH IDFWRU
JURXS
In couples with male factor infertility, wives had
DVLJQL¿FDQWO\JUHDWHUPHDQVFRUHIRUDQ[LHW\FRPSDUHGWRWKHLUKXVEDQGV 3 1RVLJQL¿FDQWGLIference existed between husbands and wives for the
HADS-D (P=0.960) and SWLS (P=0.594, Table 2).
*HQGHU GLIIHUHQFHV LQ DQ[LHW\ GHSUHVVLRQ DQG
WKH 6DWLVIDFWLRQ ZLWK /LIH 6FDOH LQ WKH IHPDOH
IDFWRUJURXS
In couples with female factor infertility, the
ZLYHV KDG VLJQL¿FDQWO\ KLJKHU PHDQ VFRUHV IRU
anxiety (P<0.001) and depression (P=0.004) comSDUHGWRWKHLUKXVEDQGVEXWQRVLJQL¿FDQWGLIIHUence was seen in SWLS (P=0.094, Table 2).
*HQGHU GLIIHUHQFHV LQ DQ[LHW\ GHSUHVVLRQ DQG
WKH6DWLVIDFWLRQZLWK/LIH6FDOHLQWKHERWKIDF
WRUJURXS
,QWKLVJURXSQRVLJQL¿FDQWGLIIHUHQFHVH[LVWHG
in anxiety, depression, and SWLS between wives
and husbands (Table 2).
*HQGHU GLIIHUHQFHV LQ DQ[LHW\ GHSUHVVLRQ DQG
WKH6DWLVIDFWLRQZLWK/LIH6FDOHLQWKHXQNQRZQ
IDFWRUJURXS
In couples with unexplained infertility, there was

QRVLJQL¿FDQWGLIIHUHQFHLQGHSUHVVLRQDQG6:/6
between husbands and wives. Wives had a significantly higher mean score for anxiety than their
husbands (P=0.041, Table 2).
7KHLQÀXHQFHRILQIHUWLOLW\HWLRORJ\RQDQ[LHW\
GHSUHVVLRQDQGWKH6DWLVIDFWLRQZLWK/LIH6FDOH
The Kruskal-Wallis test was used separately for
males and females for anxiety, depression, and
SWLS to identify differences according to the diagQRVLVRILQIHUWLOLW\1RVLJQL¿FDQWGLIIHUHQFHH[LVWHG
among the male patients in anxiety and depression
between different causes of infertility (Table 2).
In contrast, males with unknown factor fertility
KDGVLJQL¿FDQWO\JUHDWHU6:/6FRPSDUHGWRRWKHU
PDOHV 3   1R VLJQL¿FDQW GLIIHUHQFHV ZHUH
apparent among females in HADS-A, HADS-D,
and SWLS between the different etiology groups of
infertility (P=0.729, P=0.397, P=0.122 respectiveO\ ,Q&$ZHREVHUYHGQRVLJQL¿FDQWGLIIHUHQFHV
between couples with different infertility etiologies
in SWLS, anxiety, and depression.
$VVRFLDWLRQEHWZHHQWKHWZRTXHVWLRQQDLUHV
$Q[LHW\ KDG D SRVLWLYH VLJQL¿FDQW DVVRFLDWLRQ
ZLWKGHSUHVVLRQ 3 $VLJQL¿FDQWQHJDWLYH
correlation existed between anxiety and depression with SWLS (P<0.001). These correlations
were the same when we analyzed them separately
in women and men (Table 3).

Table 2:ŶǆŝĞƚǇ͕ĚĞƉƌĞƐƐŝŽŶ͕ĂŶĚƚŚĞ^ĂƟƐĨĂĐƟŽŶǁŝƚŚ>ŝĨĞ^ĐĂůĞ;^t>^ͿŝŶĐŽƵƉůĞƐĂŶĚŐƌŽƵƉƐ

0DOH
0HDQ6'

)HPDOH
0HDQ6'

%RWK
0HDQ6'

8QNQRZQ
0HDQ6'

3YDOXH*

6.15 ± 4.11

5.91 ± 3.96

6.13 ± 4.38

6.41 ± 3.74

0.834
0.729

Anxiety
Male
Female

8.36 ± 4.60

9.09 ± 5.11

8.35 ± 4.07

8.04 ± 4.16

P value**

<0.001

<0.001

0.071

0.041

Male

5.94 ± 3.75

5.41 ± 4.28

6.04 ± 4.29

5.24 ± 3.25

0.603

Female

6.29 ± 4.28

6.91 ± 4.12

6.52 ± 3.96

5.65 ± 3.25

0.397

P value

0.690

0.009

0.671

0.508

Male

24.40 ± 6.73

25.51 ± 6.28

21.35 ± 7.39

26.31 ± 6.31

0.022
0.122

Depression

**

SWLS

*

Female

24.12 ± 7.05

23.89 ± 6.62

21.48 ± 7.25

25.63 ± 5.91

P value**

0.594

0.094

0.807

0.578

͖dĞƐƚĨŽƌƐĞǀĞƌĂůŝŶĚĞƉĞŶĚĞŶƚŐƌŽƵƉƐĂŶĚ**͖WĂŝƌĞĚƚĞƐƚ
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Table 3:ŽƌƌĞůĂƟŽŶďĞƚǁĞĞŶĂŶǆŝĞƚǇ͕ĚĞƉƌĞƐƐŝŽŶ͕ĂŶĚƚŚĞ^ĂƟƐĨĂĐƟŽŶǁŝƚŚ>ŝĨĞ^ĐĂůĞ;^t>^Ϳ

$Q[LHW\

'HSUHVVLRQ

6:/6

R

3YDOXH

R

3YDOXH

R

3YDOXH

$Q[LHW\

1

-

0.536*

<0.001

-0.348*

<0.001

'HSUHVVLRQ

0.536*

<0.001

1

-

-0.431*

<0.001

6:/6

-0.348

<0.001

-0.431

<0.001

1

-

*

*

Z͖WĞĂƌƐŽŶĐŽƌƌĞůĂƟŽŶĂŶĚ*͖WфϬ͘Ϭϱ͘

Discussion

ferent type of the questionnaires and cultures.

7R WKH EHVW RI RXU NQRZOHGJH WKLV ZDV WKH ¿UVW
study on life satisfaction in both husbands and wives
(couples) who underwent ART. It appeared that
when men have superiority in the family, the family had a lower mean depression score. Our results
showed that when the husbands’ educational levels
were higher compared to their wives, the couples had
DVLJQL¿FDQWO\ORZHUPHDQGHSUHVVLRQVFRUH

:HFRXOGQRW¿QGDQ\SDSHURQWKHUHODWLRQVKLS
between etiology of infertility and satisfaction with
life, but we found papers on a similar factor-marital
satisfaction. In a Chinese study, wives with both
male and female factors expressed less marital satisfaction than their husbands (1). Another study in
Iran showed that women with female factor infertility had less marital satisfaction than their infertile
counterparts (11). Although our study did not evaluDWHPDULWDOVDWLVIDFWLRQZHFRXOGQRW¿QGDQ\VLJQL¿FDQWGLIIHUHQFHLQVDWLVIDFWLRQZLWKOLIHEHWZHHQ
the different infertility etiologies among females.

Most studies investigated psychological moods
in infertile patients and showed that infertile women experienced higher psychological problems especially for anxiety, depression, and stress (15-17).
Our results showed no difference between males
and females for depression, also a meta-analysis
conducted in Iran showed same results about difference between males and females in depression
(18). However, in other studies, infertile women
reported more depression than men (19, 20). We
IRXQGVLJQL¿FDQWO\PRUHDQ[LHW\LQIHPDOHVFRPpared to males which supported results from previous studies (3, 19). An Iranian study showed a
greater prevalence of anxiety in infertile women
that increased with a history of treatment failure.
7KLV¿QGLQJDJUHHGZLWKWKHFXUUHQWVWXG\UHVXOWV
  :H REVHUYHG QR VLJQL¿FDQW GLIIHUHQFH EHtween males and females in SLWS.
In 2001, Wischmann et al. (22) reported more
satisfaction with life in women compared to men
ZKLFKFRQWUDGLFWHGWR¿QGLQJVRIWKHFXUUHQWVWXG\
In this study used a questionnaire on life satisfaction
which covered more social factors that included voFDWLRQDO OLIH ¿QDQFLDO VLWXDWLRQ OHLVXUH PDUULDJH
self-esteem, sexuality, and living situation along
with health but we have used the SWLS introduced
by Diener et al. (8). This questionnaire consists of
two major components: i. The emotional or affective component and ii. The judgmental or cognitive
component. The difference between our study and
Wischmann et al. (22) was possibly due to the dif-
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We found that when the infertility etiology was
male factor, female factors or unexplained, wives also
VKRZHG VWURQJO\ VLJQL¿FDQWO\ KLJKHU DQ[LHW\ WKDQ
their husbands. The reason was thought to be caused
by the idea that conception and childbirth have been
considered women’s responsibility, especially in
traditional societies and some developed countries
(15). Ramezanzadeh et al. (23) have explained that in
Islamic and Middle Eastern countries, such as Iran,
childbearing is very important and leads to family
stabilization and increased marital satisfaction. They
also reported that in these countries negative attitudes
toward infertility exist such as stigmatization, marital
instability, divorce, and abuse for infertile women.
Therefore, involuntary childlessness may be associated with enhanced psychological problems. In our
study, in couples who suffered from female factor inIHUWLOLW\ZLYHVVKRZHGVLJQL¿FDQWO\PRUHGHSUHVVLRQ
than their husbands.
Wischmann et al. (22) found that anxiety and depression in couples with unexplained factor infertility were higher than couples with other factors, and
in women more than men. A study reported that less
anxiety and depression in females whose male partners were infertile (24), but we did not observe these
results in the current study. Ogawa et al. (2) reported
that females with knowledge of their male partner’s

&DXVHRI,QIHUWLOLW\DQG/LIH6DWLVIDFWLRQLQ,QIHUWLOH&RXSOHV

infertility had lower anxiety scores on the HADS test
than infertile women who did not have such knowlHGJH2XUVWXG\FRXOGQRWFRQ¿UPWKLV¿QGLQJ
The current study had several limitations. First,
we have relied on infertile couples who presented
to a single center. However this is a referral clinic
for infertility treatment that treats patients from all
of Iran. Second, the cross-sectional nature of the
study only reveals a correlation, but no conclusion
on causality. Additional longitudinal studies are
required to explore the direction of causality and
to determine how the study variables may change
over the course of the infertility treatment.

Conclusion
Infertile women with female and male factor
showed higher anxiety and depression compared to
their husbands. Couples with unknown factor showed
QR VLJQL¿FDQW GLIIHUHQFHV LQ GHSUHVVLRQ DQG 6:/6
between husbands and wives. SWLS was higher in
men with unknown factor compared to other males.
Women with female factor expressed more anxiety
and depression than women with male factor infertility, but SWLS did not differ among these women. It
has been suggested to add psychological counseling
before and during treatment cycles.
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:LUWEHUJ , 0|OOHU$ +RJVWU|P /7URQVWDG 6( /DORV$
/LIH\HDUVDIWHUXQVXFFHVVIXOLQIHUWLOLW\WUHDWPHQW+XP
5HSURG  
9ROJVWHQ+6NRRJ6YDQEHUJ$(NVHOLXV//XQGNYLVW2
6XQGVWU|P 3RURPDD , 3UHYDOHQFH RI SV\FKLDWULF GLVRUGHUVLQLQIHUWLOHZRPHQDQGPHQXQGHUJRLQJLQYLWURIHUWLOL]DWLRQWUHDWPHQW+XP5HSURG  
1RRUEDOD$$5DPD]DQ]DGHK)0DOHNDI]DOL+$EHGLQLD
1)RURRVKDQL$56KDULDW0HWDO(IIHFWVRIDSV\FKRORJLFDOLQWHUYHQWLRQRQGHSUHVVLRQLQLQIHUWLOHFRXSOHV,QW-
*\QDHFRO2EVWHW  
'URVG]RO$6NU]\SXOHF9'HSUHVVLRQDQGDQ[LHW\DPRQJ
3ROLVKLQIHUWLOHFRXSOHVDQHYDOXDWLYHSUHYDOHQFHVWXG\-
3V\FKRVRP2EVWHW*\QDHFRO  
&KLDIIDULQR ) %DOGLQL 03 6FDUGXHOOL & %RPPDULWR )
$PEURVLR6' 2UVL&HWDO3UHYDOHQFHDQGLQFLGHQFHRI
GHSUHVVLYH DQG DQ[LRXV V\PSWRPV LQ FRXSOHV XQGHUJRLQJ DVVLVWHG UHSURGXFWLYH WUHDWPHQW LQ DQ ,WDOLDQ LQIHUWLOLW\GHSDUWPHQW(XU-2EVWHW*\QHFRO5HSURG%LRO
  
0DURX¿]DGHK 6 .DULPL ( 9HVDOL 6 2PDQL 6DPDQL 5
$Q[LHW\DQGGHSUHVVLRQDIWHUIDLOXUHRIDVVLVWHGUHSURGXFWLYHWUHDWPHQWDPRQJSDWLHQWVH[SHULHQFLQJLQIHUWLOLW\,QW-
*\QDHFRO2EVWHW  
:LVFKPDQQ76WDPPHU+6FKHUJ+*HUKDUG,9HUUHV5
3V\FKRVRFLDO FKDUDFWHULVWLFV RI LQIHUWLOH FRXSOHV D VWXG\
E\WKH+HLGHOEHUJ)HUWLOLW\&RQVXOWDWLRQ6HUYLFH+XP5HSURG  
5DPH]DQ]DGHK ) $JKVVD 00 $EHGLQLD 1 =D\HUL )
.KDQDIVKDU 1 6KDULDW 0 HW DO$ VXUYH\ RI UHODWLRQVKLS
EHWZHHQ DQ[LHW\ GHSUHVVLRQ DQG GXUDWLRQ RI LQIHUWLOLW\
%0&:RPHQV+HDOWK  
)DVVLQR 6 3LHUz $ %RJJLR 6 3LFFLRQL 9 *DU]DUR /
$Q[LHW\ GHSUHVVLRQ DQG DQJHU VXSSUHVVLRQ LQ LQIHUWLOH
FRXSOHVDFRQWUROOHGVWXG\+XP5HSURG  
2986-2994.
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