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INTRODUCTION
Family system contributes to the stability of culture and society in 
India and achievement of parenthood is considered as important life 
goal.( Reeta, 2001)..In this context, infertility, the inability to achieve 
pregnancy after one year of unprotected sexual relationship has 
profound effects on couple's life and psyche. It has been well 
documented that couples undergoing infertility treatment experience 
increased incidence of psychiatric morbidities with anxiety and 
depressive disorders being the most common among them.( Mikhael 
etal ,2019) Irrespective of which couple is infertile , infertility is a 
serious psychological trauma and a terrible emotional distress for 
infertile couples ever.(Boivin etal, 2011).These may bring about 
changes or disruptions in their personal, marital and social 
relationships. A comprehensive and systematic approach is needed to 
study these subjective perceptions. As quality of life assessment 
include aspects of health status, psychological wellbeing, physical and 
social functioning, environmental and spiritual aspects,(WHO, 1995) 
it is considered as an appropriate measure for that. In order to propose 
appropriate interventions to improve the quality of life of infertile 
couples , it is vital to assess the severity of psychiatric morbidities such 
as anxiety, depression, and stress among infertile couples and its 
relation with their quality of life. 
 
OBJECTIVES 
1. Identify level of depression, anxiety and stress among infertile 

couples
2. Compare the level of depression, anxiety and stress among 

infertile men and women.
3. Determine the relationship between depression, anxiety and stress 

with quality of life among infertile couples. 

METHODOLOGY 
A descriptive exploratory survey with a quantitative approach was 
conducted among couples seeking treatment for infertility. The study 
was conducted at one of the infertility treatment center under public 
sector in Kerala. Data collected from October 2018 to November 2019, 
after receiving necessary ethical clearance. The sample were dened 
by convenience and based on the following inclusion criteria. (a)both 
husband and wife attending for treatment(b)seeking treatment for 
infertility for 3 years or more(c)able to read and write Malayalam.(d) 
suffering from primary infertility. The sample consisted of 100 couples 
(husband- wife dyad).

Participants were informed about the objectives of the study and 
informed written consent was taken. Demographic and fertility 
information were collected by using a questionnaire prepared by 
researcher. It included questions regarding age, religion, education 
status, reproductive history, and fertility treatment history. Following 
tools were used for further data collection . 

Depression anxiety and stress scale (DASS- 42) was used to measure 
the level of depression, anxiety and stress. DASS-42 is a 42 item 
questionnaire which includes three self-reported scales designed to 
measure emotional states of depression, anxiety, and stress. Each of the 
three DASS scales contains 14 items with similar content. The 
depression scale assesses dysphoria, hopelessness, devaluation of life, 
self-deprecation, lack of interest or involvement, anhedonia, and 
inertia. The anxiety scale was used to assess autonomic arousal, 
skeletal muscle effects, situational anxiety, and subjective experience 
of anxious affect. The stress scale was used to measure difculty in 
relaxing, nervous arousal, being easily upset or agitated, irritability/ 
over-reactivity, and impatience. Subjects are asked to use a 4-point 
severity or frequency scale to rate the extent to that they have 
experienced each state over the past week.( Bilgel etal,2010). Scores 
for depression, anxiety, and stress are calculated by summing the 
scores for the relevant item. 

Fertility quality of life (FertiQol-malayalam) was used to assess the 
quality of life. It is a reliable and valid international tool, to assess the 
impact of fertility problems and fertility treatment on personal, social, 
and relational domains of life. FertiQoL (36 items) consists of 24 items 
derived from four subscales (mind-body, emotional, social, and 
relational), 10 treatment-related items, and two overall life and 
physical wellness items.( Boivin etal, 2011). FertiQoL was produced 
in English and has been translated into 20 languages; however, an 
ofcial malayalam translation was not available until recently. So the 
researcher requested for translation and received malayalam version.
 
Validity of the prepared tool (demographic and fertility information 
questionnaire) and translated version of tool (DASS and FertiQol-
malayalam ) was established with the help of expert's opinion. 
Reliability of translated version of FertiQoL was found as 0.898 and 
that of DASS was found as 0.968. Data obtained were tabulated and 
analysed using SPSS package version 18.

STATISTICAL ANALYSIS
Participant characteristics
Among the participants (100 couples) 60% of the women were above  
30 years, 98 % had non consanguineous marriage, and duration of 
infertility varied from 3 to 10yrs. 

Depression , anxiety and stress among infertile couples
Levels of depression, anxiety and stress among infertile couples were 
investigated with DASS-42(table-1). Independent t test was done to 
identify the signicance of difference in the depression, stress and 
anxiety level among women and men. The scores on the depression 
(15.36 +_ 9.23), and stress (16.3+ 7.52) in women were signicantly -

higher than the scores of depression (12.52+_10.30) (P=0.030), and 

INTERNATIONAL JOURNAL OF SCIENTIFIC RESEARCH

Nursing

International Journal of Scientific Research 45

Volume - 9 | Issue - 9 | September - 2020 | PRINT ISSN No. 2277 - 8179 | DOI : 10.36106/ijsr

ABSTRACT
Introduction: Psychological and social effects   of infertility may cause decline in the quality of life of infertile couples. A cross sectional study 
was conducted among 100 infertile couples, to nd out the association between level of stress, anxiety and depression with their quality of life. 
Materials and methods: Data was collected using demographic and fertility information questionnaire, depression anxiety and stress scale 
(DASS-42) and fertility quality of life (fertiQol-malayalam). 
Results: Infertile couples experiences higher levels of depression, anxiety and stress and it is more among women,(depression-(15.36 +_ 9.23), 
stress(16.3+ 7.52) anxiety (9.36+_6.33)  than men (depression(12.52+_10.30 )(P=0.030), stress(12.84+_ 7.94 )(P=0-002 ) anxiety(7.50+_5-55).  -

Levels of   depression, anxiety and stress have signicant negative relation with their quality of life. Infertile   women has signicantly lower 
quality of life (P= 0.002) than men.
Conclusion: Interventions, to reduce depression, anxiety and stress among infertile couples  may be helpful to improve   their quality of life .
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stress (12.84+_ 7.94) (P=0-002) in men. Though statistically not 
signicant the mean score for anxiety was higher among women 
(9.36+_6.33) than men (7.50+_5-55). 

Table1. Distribution of participants based on the level of depression , 
anxiety and stress

( N= 200)

Quality of life of infertile couples

An evaluation of quality of life of infertile couple with fertiQol 
(malayalam) showed that infertile couples experiences low quality of 
life.(women.77.33+-17.75, men,89.96+_22.26 ) Difference in the 
level of quality of life among couples was calculated by independent t 
test and showed that total quality of life among infertile women is 
signicantly lower(P= 0.00) than infertile men. Quality of life in 
emotional, mind body, relational, social, and tolerability domain 

showed signicantly lower scores (Table.2.) among infertile women 
than infertile men, whereas environmental domain doesn't show much 
difference. 

Table.2. Significance of difference in domains of quality of life 
among infertile couples 

N= 200
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Depression Anxiety Stress
Level women 

(%)
Men 
(%)

women 
(%)

men 
(%)

women 
(%)

men 
(%)

Mild 4 10 8 6 4 12
Moderate 24 18 20 22 34 22
Severe 26 8 18 6 10 4
Extremely severe 6 12 6 6 2 0

Total 60 48 52 40 50 38

Domains of 
quality of life

Mean Std. 
Deviation

t 
value

p value

Total quality of life. Women 77.33            17.75                            4.43 0.000**

Men 89.96                22.26                             
Emotional Women  46.28 18.06 4.39 0.000**

Men 59.12 22.99
Mind body Women  57.83 19.81 3.69 0.000**

Men 68.90 22.58
Relational Women 62.92 15.84 2.37 0.019*

Men 67.74 12.72
Social Women 49.36 17.14 4.74 0.000**

Men 61.98 20.40
Environmental Women 53.34 17.62 1.50 0.136

Men 56.95 16.41
Tolerability Women 46.00 19.71 3.69 0.000**

Men 57.06 22.60

Characteristic Domains of quality of life 
emotional Mind body relational social environmental tolerability Total quality of life 

Depression men -.259** -.140 -.131 -.329** -.096 -.239* -.248*
women -.351** -310** -.110 -402** -.345** -.374** -.491**

Anxiety men -.423** -402** -.170 -.411** -.297* -.497** -.479**
women -.374** -519** -.317** -352** -.314** -.427** -.548**

Stress men -.514** -408** -.244* -.594** -.130 -.523** -.529**
women -.522** -410** -.142 -349** -.283** -.447** -.498**

Table 3. Relationship between stress anxiety , depression with different domains of quality of life among couples 

N= 100 

The correlation between the level of depression, anxiety and stress 
with quality of life among infertile couple was calculated by Pearson 
correlation coefcient.(Table 3,) Among women , anxiety showed 
signicant negative relation with all the domains of quality of life 
.Depression had signicant negative relation other than relational 
domain and stress had signicant negative relation with all domains , 
other than social domain. Among men depression, anxiety and stress 
had signicant negative correlation on total quality of life, emotional, 
social, and tolerability domains. 

DISCUSSION 
This study found that infertile couples experiences higher levels of 
depression (60 % of women and 48 % of men), anxiety (52 % of 
women and 40 % of men) and stress(50 % of women and 38 % of men). 
The level of depression reported by couples in this study is higher than 
that is reported by Marouzadeh etal,(2017) among Iranian couples 
and Al- Homaidan (2011) among Saudi infertile women(53.8%), but is 
lower than that of other studies like Al Hassan etal (2014) (62%) 
Farzadi etal (2008) ,
 
The scores on the depression, anxiety and stress were higher among 
women than men. This supports the ndings of Wichman, (2011) & 
Kissi, (2013), who found that infertile women experience higher level 
of anxiety and depression than men and that of Marouzadeh etal 

 (2018) who found that females are 2.26 times more likely to have 
 anxiety symptoms than males. Wichmann et al (2011) quotes various 

authors to suggest that infertility stress triggers are stronger for women 
than men. Therefore infertility has been described as a threat to social 
wellbeing and women's sense of security. The level of stress reported in 
this study is higher than that is reported by Wiweko, etal (2017) (22.3  
% among Jakartan women) but lower than that is reported by Yusuf, 
(2016) 69 % among Pakistani women.
 
This study examined the quality of life among infertile couples in 
emotional, mind body, relational, social, environmental and treatment 
tolerability domains. Total quality of life was calculated by summing 
up of the scores in all domains. It showed that quality of life is lower in 
infertile couples(mean total quality of life among men was 77.48 and 
among women was 57.07) and the quality of life among women was 
signicantly lower(P. 0.002) than men. This nding goes with the 
nding of Chachamovich etal (2010) who found that among infertile 

subjects, women had lower scores in several quality of life domains in 
comparison to men. This nding is contrary to the ndings of Onat 
(2012) who found that QOL scores do not differ markedly between 
spouses experiencing infertility.

 
Strong negative relation was found between quality of life, depression, 
anxiety and stress. Among women other than relational domain all 
other domains were signicantly negatively related with anxiety, 
depression and stress. Relational domain also was affected by anxiety. 
Aarts etal (2011) revealed signicant negative correlation between 
fertiqol scores and anxiety. Prasad (2017) also found that women 
undergoing infertility treatment had signicant high levels of 
psychological stress, depression and anxiety along with a lowered 
quality of life. Emotional, mind body, social, tolerability, and total 
quality of life among men also were signicantly negatively affected 
by depression anxiety and stress. 

CONCLUSION
High levels of depression, anxiety and stress found among infertile 
couples and its strong relationship with low level of quality of life 
indicate that there is a need to organize individualized psychological 
intervention and support for infertile couples as an integral part of 
infertility treatment to improve their quality of life. 
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