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Introduction
bout 60-80 million couples are affected by
infertility problems worldwide. In fact, one
fifth of European couples suffer from infertility (1). The prevalence of the disorder in Iran is
reported to be 20.2% (2). All over the world and
in all cultures, infertility is considered as a stress-

ful critical experience which threatens personal,
family, and social stability (3). In Iranian context,
a special cultural and religious significance is given to childbearing insomuch that it is considered a
cause of divorce (4). Most infertile women suffer
increasing stress, because of lack of social and
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Abstract
Background: The infertility experience and its treatment are accompanied by the
symptoms of posttraumatic stress disorder (PTSD). The aim of this study was determining the relationship between posttraumatic stress disorder and quality of life and
the infertile women’s stress.
Methods: In this descriptive-analytic study, 172 infertile women were divided in
four groups. Convenience sampling was done and eligible infertile women referred
to Qafqaz Infertility Center in Iran were included in the study. The data was collected between January and March 2019 through posttraumatic stress disorder checklist,
The Fertility Quality of Life (FertiQoL) questionnaire, and Newton's infertility stress
questionnaire. Pearson correlation, linear regression analysis, and two-way analysis
of variance (ANOVA) were applied for data analysis with a significance level of
0.05.
Results: The results of two-way analysis of variance (ANOVA) revealed that there
was no significant relationship between the type of treatment (p=0.548) and the reception of psychological intervention (p=0.450). In addition, the results of Pearson
correlation showed that there was an inverse significant relationship between the total score of posttraumatic stress disorder and quality of life (r=-0.91, p<0.001) and a
direct relationship between the total score of posttraumatic stress disorder and level
of stress (r=0.56, p<0.001).
Conclusion: The results of this study showed that 41.3% of the infertile women had
the symptoms of posttraumatic stress disorder. Due to the relationships of posttraumatic stress disorder with the quality of life and infertility stress, providing regular
designed psychological interventions is recommended for infertile individuals.
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been neglected. Therefore, this study was performed in order to determine the relation of PTSD
to quality of life and infertile women’s stress,
considering the type of treatment and reception of
psychological interventions.
Methods
The data for this descriptive-analytic study was
collected between January and March 2019. The
samples of study included the infertile women referred to Qafqaz Infertility Center in Ardabil
Province. The inclusion criteria of the study were
being married, infertility with female factor, primary infertility, age between 24 and 44, ability to
write and read in Persian, time interval more than
12 months and less than 36 months from infertility diagnosis and starting treatment, and participation in more than 6 sessions of using psychological intervention. The exclusion criteria included
stressful experience such as the death of an acquaintance within the past 6 months, consumption
of psychiatric drugs, and having physical or mental problems (Based on the individual’s own
claim). Samples were selected with the cooperation of the psychologist and the personnel of the
infertility center from the profile of the infertile
women referred to Qafqaz Infertility Center.
To determine the size of the sample, CorleyNewman’s study (16) with a 2×2 factorial ANOVA and GPower software with 95% confidence
and 90% power were used. The sample size was
determined to be 172 subjects divided into 4
groups. The first group included subjects who received both surgery treatment and psychological
interventions. The second group included those
who received surgery but not psychological interventions and the third group included subjects
who received non-surgical treatment (Drug and
IUI) and psychological interventions. The fourth
group received non-surgical treatment (Drug and
IUI) but not psychological interventions.
After identifying the eligible subjects for the
study, the goals of the study besides the possible
benefits and risks were explained and written consent was obtained from participants for protecting
autonomy and ensuring confidentiality. Next, women completed The Fertility Quality of Life (FertiQoL) questionnaire, Newton’s infertility stress
questionnaire, and posttraumatic stress disorder
(PCL5) checklist. The present study was approved
by the Ethics Committee of Alborz University of
Medical Sciences (Ethics code: IR.ABZUMS.
REC.1397.201).
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economic support and low chance of remarriage.
Also, women who have not achieved pregnancy
and who have not developed an ability to adapt to
their infertility, continue to show signs of posttraumatic stress disorder (5). Although both the
number of medically diagnosed infertile women
and the number of assisted reproductive technologies in Iran have significantly increased, the emotional effects induced by diagnosis and treatment
are not well understood. Psychological intervention would not only promote the mental health of
infertile patients, but also increase the chance of a
successful treatment. The number of infertility
treatment techniques is constantly growing. In
spite of being helpful, some of these treatments
are stressful for infertile women (6).
The high costs of infertility treatment, concerns
about the effectiveness of treatments, and threads
about family breakups lead to the reduction of
quality of life, emotional, and social problems (7).
As childbearing is a strong motivation to continue
marital life, infertility and its related stigma are
the psychological trauma (8) and the beginning of
infertility treatment will be a source of psychological problems for the couples (9, 10). Huang has
mentioned infertility as a significant trauma (11).
After the acceptance of their infertility, women
think of themselves as vulnerable individuals and,
therefore, experience the symptoms of posttraumatic stress disorder (PTSD) (12).
In spite of the fact that both men and women
may experience infertility, the social biases explain infertility as a problem related to women.
For this reason, even in infertilities with a male
factor, women face further family and social challenges and bear the stigma and guilt associated
with infertility and its related treatments (13). Following the diagnosis of infertility, a traumatic
event triggers as soon as the individual is informed of her new condition. The existence of trauma,
the duration of chronic stress, and the constant
fear are all the symptoms for PTSD (14).
In spite of the importance and high prevalence of
the anxiety symptoms related to PTSD in infertile
women, these patients are less likely to be treated
psychologically. Due to scarcity of studies evaluating the impact of infertility and its treatment,
research addressing the psychological consequences of infertility as well as the long-term effects of treatments on infertility is needed to estimate the required time for infertility treatment
(15). Moreover, the effects of medical and psychological treatments in these individuals have
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Data collection
Posttraumatic stress disorder (PTSD) checklist: This

questionnaire (PCL5) which has been designed by
American Psychiatric Association is a self-reporting scale. It includes 17 questions. This checklist
is based on the total scores in a range of 17-85,
and the cutoff score to diagnose posttraumatic
stress disorder is 50 in relevant validated samples.
For each symptom, there is a 5-point (1-5) score.
The validity and reliability of the questionnaire
have been confirmed by Weathers et al. (17). The
validity and reliability of this questionnaire were
confirmed at Shiraz University in Iran in 2001
(18).
The Fertility Quality of Life (FertiQoL) questionnaire: This questionnaire was designed to assess

Newton's infertility stress questionnaire: This is a
multi-dimensional instrument designed by Newton et al. in 1999 in London Health Sciences Center. This is a 46-item questionnaire which assesses
the concerns of infertile individuals through 5
subscales including social (10 questions), sexual
(8 questions), communication (10 questions), not
accepting a life without children (8 questions),
needing parents (10 questions), and the answers
are scored using Likert scale ranging from 1
(Completely disagree) to 6 (Completely agree)
(21). This questionnaire was conducted among 30
infertile individuals in Isfahan city and its psychometrics were measured by Alizadeh in Iran in
2005 (22).
Data analysis: In this study, descriptive tests,
Pearson correlation, one-way and two-way ANOVA, and linear regression were applied to analyze
the data and SPSS software V16 (IBM, USA) was
used for calculations.

Results
The results of ANOVA showed that there was
not any significant difference between the wom284

Discussion
The results of the present study showed that
41.3% of the infertile women participating in the
study showed PTSD. Van der Kolk et al. reported
the worldwide prevalence of PTSD to be between
10.4 and 48.4% based on different populations
experienced different traumas in their lives (23).
The incidence rate of PTSD is very high among
infertile women as a life threatening trauma.
The results of the present study showed no relationship between PTSD and the type of infertility
treatment. A study consider infertility treatment as
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infertile women’s quality of life. It contains 36
questions which assess two general domains of
infertile women’s quality of life. The first domain,
including fertility quality of life, contains 4 subclasses, each including 6 questions. The second
domain is related to quality of life and infertility
treatment which includes 10 questions. The FertiQol items use a 5-point Likert-type scale (0-4).
The higher scores show higher quality of life (19).
In Iran, Keramat et al. completed the psychometrics of the questionnaire in Fatemieh Hospital in
Hamedan (20).

en’s age (p=0.12), husbands age (p=0.16), and
duration of marriage (p=0.06) in 4 study groups,
but Tukey post-hoc tests revealed that the duration
of infertility treatment in surgery group was significantly longer than the non-surgical group (p=
0.011); the significant difference can be attributed
to the fact that surgery group received drug treatment first, which was then followed by surgery. In
addition, the results of chi-square revealed that
there was not any significant difference between
education level (p=0.07), occupation (p=0.23), and
failures in previous treatment (p=0.92) in women
who participated in four study groups (Table 1).
The results of two-way analysis of variance
showed that there was no significant difference
between the type of treatment (p=0.548) and the
psychological intervention received (p=0.450),
and the posttraumatic stress disorder in four study
groups (Table 2).
The results of Pearson correlation showed that
there was an inverse significant relationship between the total score of posttraumatic stress disorder and all aspects of quality of life, except for the
domain of interpersonal relationship (Table 3).
The results of Pearson correlation revealed that
there was a direct significant relationship between
posttraumatic stress disorder and all aspects of
Newton's infertility stress questionnaire (Table 4).
In order to determine the strongest variables to
predict posttraumatic stress disorder based on
quality of life and infertility stress, the linear regression method was used and the results demonstrated that with an increase of one unit in infertility stress, the level of PTSD will increase up to
0.61 and with an increase of one unit in quality of
life, the level of PTSD will be reduced to 0.22;
moreover, the results of linear regression showed
that the quality of life and infertility stress predict
37.3 % of the changes in posttraumatic stress disorder (Table 5).
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Non-surgical
(drug and IUI) N (%)
or (Mean±SD)
n=43

32.6 (5.9)
36.9 (5.8)
7.4 (3.5)
28.4 (7.8)

31.5 (4.4)
36.7 (4.6)
6.6 (2.7)
26.4 (8.6)

32.1 (5.3)
36.6 (6.3)
6.8 (3.2)
23.8 (8.7)

30 (5.5)
34.5 (6)
5.5 (2.2)
23 (7.7)

0.122 
0.165 
0.06 
0.011 

Elementary
Below diploma

16 (37.2)
14 (32.6)

8 (18.6)
39.5 (17)

18 (41.9)
23.2 (10)

7 (16.3)
18 (41.9)

0.079 

University

13 (30.2)

18(41.9 )

15(34.9 )

18 (41.9)

36 (83.7)
4 (9.3)

34 (79.1)
9 (20.9)

35 (81.4)
7 (16.3)

35 (81.4)
8 (18.6)

3 (10)

0

1 (2.3)

0

Drugs

0

0

22 (51.2)

19 (44.2)

IUI

0

0

21 (48.8)

24 (55.8)

IVF

29 (66.9)

33 (76.7)

0

0

ICSI

13 (30.2)

9 (20.9)

0

0

GIFT

1 (2.3)

1 (2.3)

0

0

6 (14.3)
14 (33.3)
9 (20.9)
10 (23.2)
3 (7)
1 (2.3)

7 (16.3)
13 (30.2)
9 (20.9)
9 (20.9)
4 (9.3)
1 (2.3)

5 (11.6)
18 (41.9)
11 (25.6)
6 (14)
3 (7)
0

11 (25.6)
14 (32.6)
8 (18.6)
6 (14)
4 (9.3)
0

Age of the women (years)
Age of the husband (years)
Duration of marriage (months)
Duration of infertility treatment (months)

Surgery N (%)
or (Mean±SD)
n=43

p-value

Surgery + counselling
N (%)
or (Mean±SD)
n=43

Non-surgical
(drug and IUI) + counselling
N (%) or (Mean±SD)
n=43

Table 1. Demographic characteristics of infertile women participated in 4 study groups

Woman’s education
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Woman’s occupation

Housewife
Employee
Self-employment

0.234 

Type of infertility treatment

0.001 

Failures in previous treatment

1
2
3
4
5
6

0.925 

 ANOVA,  Fisher exact test

Table 2. Comparison of PTSD based on the type of treatment and reception of
psychological interventions
Groups

Mean±SD

F

p-value

52.1±22.5
51.9+19.5
51.3±22.1
50.7±18.2

0.08

0.971

Type of treatment + psychological interventions

Surgical
Medical
Surgical + psychological interventions
Medical + psychological interventions
Two-way ANOVA
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Table 3. The correlation of quality of life with the symptoms of posttraumatic stress disorder
Re-experience of symptoms
from severe traumatic incident
r (p)

Emotional numbness
r (p)

Intense arousal
r (p)

Total score of
PTSD
r (p)

0.11 ( 0.13)
-0.25 (0.001) 
-0.45 (0.54)
0.28 (0.001) 

-0.17 (0.02) 
-0.31 (0.001) 
-0.94 (0.006)
-0.39 (0.001) 

0.16 (0.03) 
0.28 (0.001) 
-0.13 (0.9)
0.27 (0.001) 

-0.16 (0.001) 
-0.31 (0.001) 
-0.06 (0.430)
-0.35 (0.001) 

0.17 (0.02)

-0.28 (0.001) 

0.22 (0.003) 

-0.25 (0.001) 





Emotional
Mental/physical
Interpersonal relationship
Social relationship
Total score of life quality
related to fertility
Environment



Acceptance of treatment
Total score of quality of life
related to the treatment

0.40 (0.001)
0.41 (0.001) 

-0.53 (0.001)
-0.49 (0.001) 

-0.38 (0.001)
-0.40 (0.001) 

-0.48 (0.001) 
-0.48 (0.001) 

0.42 (0.001) 

-0.543 (0.001) 

-0.41 (0.001) 

-0.51 (0.001) 

 p<0.05,  p<0.001

Table 4. The correlation of Newton’s infertility stress questionnaire with the symptoms of PTSD

Sexual
Communication
Not accepting a life without children
Needing parents
Total score of Newton’s questionnaire

Emotional
numbness
r (p)
0.55 (0.001) 
0.49 (0.001) 
0.32 (0.001) 
0.28 (0.001) 
0.47 (0.001) 
0.57 (0.001) 

Intense arousal
r (p)
0.55 (0.001) 
0.49 (0.001) 
0.32 (0.001) 
0.28 (0.001) 
0.47 (0.001) 
0.57 (0.001) 

Total score of
PTSD
r (p)
0.59 (0.001) 
0.49 (0.001) 
0.31 (0.001) 
0.25 (0.001) 
0.46 (0.001) 
0.56 (0.001) 

 p<0.05,  p<0.001

Table 5. Results of linear regression to predict the variables of
PTSD based on quality of life and infertility stress
Predictor variable
Constant value
Infertility stress
Life quality
R2
Adj R2

B
0.899
0.617
-0.221

S.E.
5.359
0.128
0.068

Beta
0.400
0.271
0.38
0.37

T
0.168
4.812
3.259

P
0.867
0.000
0.001

one of the most complex traumas due to its cyclic
nature (24). In another study, it was revealed that
the increase in stress levels in women who received infertility treatment can be due to the constant recall of their inability of child bearing and
motherhood (25). Results of Corley-New-man’s
study showed that there was no significant relationship between the type of treatment and PTSD
(16).
In this study, there was not a significant relationship between the reception of psychological interventions and posttraumatic stress disorder. Psychological interventions during infertility treat286

ment not only help the infertile individuals to
cope with the mental burden of infertility, but also
prevent the risk of anxiety, stress, and the psychological effects of infertility treatment (26). The
results of various studies have revealed that the
lack of psychological intervention increased the
symptoms of PTSD (27, 28). Findings of previous
studies are not in line with the current research
because psychological interventions and protocols
were not the same. In a previous study, the level
of PTSD in infertile individuals who had participated in psychological interventions was higher
than those who had not participated in those interventions, which can be due to the fact that individuals with higher stress are more interested in
receiving psychological interventions (16).
In the current research, there was a direct significant relationship between infertility stress and
PTSD. The relationship of the stress and the efforts to receive infertility treatment in individuals
with PTSD symptoms was observed in another
study (14) and a recently conducted research revealed that the stress level in women receiving
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Social

Re-experience of symptoms
from severe traumatic incident
r (p)
0.53 (0.001) 
0.42 (0.001) 
0.26 (0.001) 
0.25 (0.001) 
0.36 (0.001) 
0.46 (0.001) 

Roozitalab S, et al.

Conclusion
The results of this study showed that 41.3% of
infertile women had the symptoms of posttraumatic stress disorder. Although the type of treatment and psychological interventions had no relationship with the symptoms of PTSD, providing
regular and designed psychological interventions
for infertile individuals is recommended due to
significant relationship between PTSD and the
quality of life and infertility stress.
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