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ABSTRACT 
 

Background and Objectives: In addition to physical and mental problems caused by perception of 
being impotent, social reactions in the society, and the economic and emotional burden of medical 
costs, infertility causes emotions such as fear, depression, guilty conscience, denial and 
uncertainty about the future. 
Methods: This cross-sectional study was conducted on 560 infertile couples referring to the 
Kurdistan Infertility Diagnosis and Therapeutic Center in 1397. Data were collected using a 
demographic checklist, Newton's Perceived Stress Questionnaire, and a Multidimensional 
Perceived Social Support Scale. 
Results: The results showed that gender variables, infertility factor and social support had a 
significant impact on perceived stress in infertile couples (P <0.05). Additionally, if other variables 
persist, as social support increases, the perceived stress decreases in the infertile couples. For the 
infertility cause variable, the stress levels of those who were the infertile spouse were high and the 
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stress of the group whose wife was the infertile spouse was low, and those who were still not 
certain about the cause of infertility had a lower level of stress. 
Conclusion: According to the results of this study, the perceived stress level in infertile men is 
more than infertile women and the perceived stress level of respondents who were infertile 
themselves was more than other factors. 
 

 
Keywords: Perceived stress; infertility; gender; medical center; Kurdistan Infertility Diagnosis and 

Therapeutic Center. 
 

1. INTRODUCTION 
 
Fertility and childbearing are considered as major 
family functions in many societies. In contrast, 
there is infertility as a problem alongside its 
adverse social effects on infertile couples, 
households and even the community [1]. 
Infertility refers to the absence of pregnancy after 
one year in the absence of the use of any 
contraceptive methods, as it is expected that 
90% of couples will be pregnant within 12 
months of unprotected intercourse [2]. In primary 
fertility, one has never been pregnant before, 
though in secondary fertility, there has been a 
minimum of one previous pregnancy [3]. Several 
biological factors cause infertility including 
ovarian dysfunction (21-32%), tuberculosis 
disorders (26- 14%), endometriosis (4-6%), male 
factors (19-7%), male and female combinations 
(34.4%), and unjustified infertility causes (30%). 
Nowadays, the diagnosis of fertility disorders is 
increasing, due to the delayed childbearing [4]. 
According to the World Health Organization, in 
2015, out of every four couples, there is an 
infertile couple in developing countries [5]. The 
prevalence of infertility is 9% in the United 
States, 8.5% Canada, 10-15% in the Middle 
East, and 21.6% in Iran [6]. Infertility is one of the 
major sources of stress which can cause anxiety 
and psychological damage in people [7] and 
produces emotions such as fear, depression, 
guilty conscience, denial and uncertainty about 
the future [8]. Apart from the physical problems 
they face [9], infertile couples are also facing a 
lot of psychological stress because of the 
impotence, the social responses of society to this 
issue and the economic and emotional burden of 
health care costs [10]. They may experience 
many other problems, such as declining maternal 
and marital bonds, feeling of aimless marriage 
and life, feelings of guilt, denial, and disturbed 
self-esteem [11]. However, in most cases, 
infertility is seen as a medical problem, but the 
examination of its various mental, emotional and 
social dimensions suggests that infertility as well 
as its treatment process, cause mental suffering 
and a stressful crisis in a lifetime that not only 

creates serious psychological problems for 
couples, but also leads to mental imbalances, 
interruptions of relationships and even divorce 
among couples which ultimately poses a social 
concern [4]. One of the psychological problems 
reported in infertile people is the stress caused 
by infertility or decreased fertility [12]. Stress 
refers to the process of individual response to a 
disorder that is the result of an external factor 
causing discomfort, which ultimately reflects the 
individual's perception of the event about the 
ability to cope with the stressor [13]. Stress is the 
challenge of experiencing individual abilities with 
an event or situation in which it is positioned, and 
the difference between the needs of a position 
and the individual's ability to adapt to his or her 
abilities [14]. A moderate level of stress is 
recognized as desirable for the desired function 
of an individual, but leads to mental disorders, 
digestion, heart disease, allergies and 
depression if the level of stress goes beyond or 
continues for a while [15,16]. Infertility stress can 
be due to concerns caused by social problems, 
sexual problems, communication problems, and 
considering childbearing an accountable part of 
life [14]. Stress and infertility have a causal 
relationship in which they exacerbate one 
another. In this process, each infertile couple 
suffers from increased stress and a more severe 
problem, considering that they are infertile and 
deserve to be blamed. Increasing stress by 
secreting a large amount of prolactin leads to 
ovulation impairment and even the end of the 
menstrual cycle and reduces the chance of 
fertility [17]. Studies have emphasized that 
women are more stressed than men and 
experience more family and social problems 
[18,19]. But infertile men are also affected by 
many psychological problems due to reduced 
self-esteem, inability to perform social duties, 
and a sense of responsibility for ignoring their 
spouse's having a child [20] and have more 
functional and communication stress in marital 
relationships and lower quality of sexual and 
personal relationships than fertile men [21,22]. 
Results of other studies contradictorily 
demonstrate the higher level of stress in infertile 
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women than infertile men [23], the lack of 
association between infertility and stress [24], or 
less stress in infertile couples than fertile couples 
[25]. 
 
Considering the above problems caused by 
infertility, this study was conducted to investigate 
the perceived stress of infertile couples referred 
to the Kurdistan Infertility Diagnosis and 
Therapeutic Center in 2018. 
 

2. METHODS 
 
Study design and sample: This cross-sectional 
study was conducted in 2018. The statistical 
population consisted of all infertile couples 
referring to the Kurdistan Infertility Diagnosis and 
Therapeutic Center. The sample of this study 
included 560 couples who were selected 
purpose-based. 
 
Ethical considerations: All participants were 
informed completed the consent form. This study 
was approved at the Ethics Committee of 
Kurdistan University of Medical Sciences 
(IR.MUK.REC.1397.12). 
 
Inclusion criteria: Included the willingness to 
participate in the study and the minimum ability 
to read and write in couples, having had at least 
one attempt for pregnancy after infertility 
diagnosis, age range of 20-45 years in couples, 
passing at least one year since the recognition of 
infertility in couples, the absence of any type of 
physical illness or previous known psychological 
problem according to the patient, having had no 
child adoption, and being of Iranian nationality. 
 
Exclusion criteria: Included use of 
antidepressants, tranquilizers, psychotropic 
drugs and narcotics, presence of children from 
previous marriages, occurrence of any 
unpleasant events in the person's life in the last 6 
months and the lack of cooperation of one of the 
couples to participate in the study. 
 
Information gathering tools: Included a 
checklist and two questionnaires. The first part 
included questions about the personal profile and 
medical records of infertility. Demographic 
information of the questionnaire included: (age, 
age of marriage, duration of marriage, frequency 
of marriage, place of residence, male education, 
female education, male and female employment 
status, and male and female income status). 
Medical records of infertility included: (the 
duration of infertility, the cause of infertility, the 

measures taken to treat infertility and the number 
of attempts to become pregnant).The second 
part consisted of a questionnaire on Perceived 
Stress Questionnaire Newton Infertility, which 
was created in 1999 by Newton et al at London 
Health Sciences Center. The questionnaire 
consisted of five subcategories of social, sexual, 
communication, rejection of life without 
childbearing and the need for parents, and in the 
6-point Likert scale (strongly disagree, disagree, 
slightly disagree, slightly agree, agree, and totally 
agree). This spectrum was scored as follows; 
totally disagree (1 point), disagree (2 points), 
slightly disagree (3 points), slightly agree (4 
points), agree (5 points), and strongly agree 
(6points). In this scale, high scores meant high 
perceived stress and low scores, meant low 
perceived stress. The reliability of this 
questionnaire was determined by Newton's 
Cronbach's alpha method, which was 0. 93 [26] 
in Iran, In the study of Valiani and Abedian in 
2014, the reliability of this questionnaire was 0.92 
[27]. The third part included a multi-dimensional 
scale of perceived social support, whose 
responses were in the 6-point Likert scale 
(strongly disagree, disagree, neutral, agree, and 
strongly agree) which were scored 1-5. Higher 
scores highlighted stronger social support.               
The reliability of this questionnaire was           
studied by Jokar et al. using Cronbach's alpha 
(0.83%). 
 

In order to conduct the study, the eligible 
individuals were firstly selected from the records 
of the Infertility Center's Archive Unit and then, 
through phoning, the research objectives were 
explained to them, and they were asked to 
participate in the study if they wished to. All those 
who were willing to participate in the study 
coordinated the time of visiting the Infertility 
Clinic and received written consent. The 
questionnaires were then given to them. 
 

Statistical analysis: Data analysis was 
performed using t-test. In order to identify the 
factors affecting perceived stress in infertile 
couples, one-variable linear regression analysis 
was performed and variables with a significant 
level of α = 0.2 were analyzed by multivariate 
linear regression in SPSS-20 software. Values 
less than 0.05 were considered as significant. 
 

3. RESULTS 
 

The findings of the study showed that most of the 
participants (43.5%) were in the age group of 31-
35 years old, had high school education (46.5%), 
insufficient income (51.1%), insurance coverage 
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(76.6%), and had no history of infertility in first 
grade relatives (78%) (Table 1). The average 
duration of infertility was 5.5 ± 1.5 years, and the 
average social support score for infertile people 
was 31.77 ± 9.154 (Table 2). The results of 
single-variable linear regression analysis showed 
that gender, insurance coverage status, marriage 
age, infertility status in close relatives, infertility 
factor, and IUI record variables had a significant 

effect on perceived stress in infertile couples (P-
value = 0.2) (Tables 1 and 2). 
 
The results of multiple linear regression model 
showed that gender variables, infertility and 
social support factors had a significant statistical 
effect on perceived stress in infertile couples (P 
<0.05). The value of β for gender variable was 
4.13. (Table 3). 

 
Table 1. Determination of effective factors on perceived stress in infertile couples using a 

single-variable linear regression model 
 

Variable Number (%) β 95% CI P value 

Gender Male 560(50%) Reference -  
0.001 Female 560(50%) 8.04 3.15 – 12.92 

Age (Years) 25-30 211(18.8%) Reference - - 
31-35 487(43.5%) -2.11 -8.89 – 4.66 0.540 
36-40 362(32.3%) -4.27 -11.39 – 2.85 0.239 
41-45 60(5.4%) -6.87 - 18.90 – 2.15 0.262 

Education Elementary school 43(3.8%) Reference - - 
Middle school 341(30.4%) -0.08 - 13.84 – 13.23 0.991 
High school 521(46.5%) 2.64 -10.40 – 15.70 0.691 
University degree 215(19.2%) 2.57 -11.16 – 16.30 0.713 

Male occupation Laborer 50(4.5%) Reference - - 
Employee 135(12.1%) 2.22 - 11.61 – 16.06 0.752 
Self-employed 375(33.5%) 5.17 - 7.41 – 17.75 0.420 

Female occupation Housewife 485(43.2%) Reference - - 
Teleworker 23(2.1%)  2.58 - 14.57 – 19.73 0.768 
Working outside 
home 

52(4.6%) -2.67 -14.40 – 9.05 0.754 

Monthly income Enough 512(45.7%) Reference - - 
Not enough 572(31.1%) 0.74 -4.25 – 5.74 0.770 
More than enough 36(3.6%) -3.66 - 17.84 – 10.51 0.612 

Insurance status Insured 262(23.4%) Reference - - 
Not insured 865(76.6%) -3.32 -9.12 – 2.47 0.261 

Infertility history in 
relatives 

Yes 266(22%) Reference - 0.031 
No 874(78%) 6.51 0.59 – 12.43  

Infertility cause Me 238(42.5%) Reference - - 
My spouse 94(16.8%) -52.33 -57.82 - -46.85 0.001 
Both of us 26(4.6%) -7.05 -17.59 – 3.49 0.190 
Unknown 202(36.1%) -12.20 -17.43 - -6.96 0.001 

IUI history Yes 380(33.9%) Reference   0.024 
No 740(6.1%) 5.97 0.80 – 11.15 

IVF history Yes 322(28.8%) Reference  0.409 
No 798(71.2%) 2.28 -3.14 – 7.70 

Surgical treatment 
history 

Yes 168(15%) Reference -  
0.651 NO 952(85%) - 1.58 -8.46 – 5.29 

 
Table 2. Factors affecting perceived stress in infertile couples using single-modal linear 

regression model 
 

Variable Average (SD) β 95% CI P value 
Infertility duration (Years) 5.5±1.59 -0.75 -2.28 – 0. 78 0.340 
Social support 31.77±9.154 -3.60 -3.77 - -3.44 0.001 
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Table 3. Effective factors on perceived stress in infertile couples using multiple linear 
regression model 

 
Variable β 95% CI P value 
Gender Male Reference -  

0.014 Female -4.13 -7.44 –  -0.82 

Infertility cause Me Reference - - 
My spouse -18.87 -23.40 – -14.34 <0.001 
Both of us -0.24 -7.59 – 7.11 0.950 
Unknown -5.64 -9.43 – -1.86 0.004 

Social support -3.22 -3.40 – -3.04 <0.001 
 

4. DISCUSSION 
 
The results of this study showed that the gender 
variable has a significant statistical effect on 
perceived stress in infertile couples (P<0.05) and 
there is a significant difference between the two 
groups (infertile men and women) in terms of 
"perceived stress". The value of β for the gender 
variable was 13.4 which means that, if other 
variables persist, perceived stress in infertile 
women is on average 4.13 times less than that of 
infertile men, and overall, the perceived stress 
level of men is more than that of women. The 
result of the study by Mason et al. showed that in 
societies where the authority and power of men 
are affected by their birth abilities, infertile men 
are feared and stressed to conceal their defects 
in public places. Therefore, in such areas, the 
stress associated with male infertility has been 
reported more often than women [28]. The 
results of the study by Jalal Abbasi et al., 
conducted in five different regions of north and 
east of Tehran, reveals that in areas where 
economic indicators are less developed and 
infertility costs are borne solely by men, the 
stress of men was higher than that of women. It 
also reported, given that men tend to be more 
secretive about their treatment process, this 
interviewing procedure and distribution of the 
questionnaire led to increased stress in them 
than infertile women who are more likely to 
openly communicatetheir concerns [1]. Contrary 
to the current study results, works of research 
mostly express the fact that the perceived stress 
level of infertile women is more than that of 
infertile men [29-30]. Studies that have so far 
been performed on psychosocial –sociological 
aspects of infertility have rather focused on 
women [20], and emphasized that women have a 
higher level of stress than men because they are 
experiencing more family and social problems 
[21]. In infertility process, infertility isprimarily 
seen as a feminine defect. Even in cases where 
the cause of infertility returns to male factors, the 
process of convincing the husband and relatives 

that the infertility returns to the husband, in order 
to accept the problem and to act for treatment, 
leads to an increase in stress in women [31]. 
Inhorn et al. in their study found that infertile 
women have been repeatedly bullied, harassed 
by their spouses or relatives, and even in some 
cases, their husband has the right to leave them 
and starta new life, which is why infertile 
women's stress is more than men [32-33]. The 
results of the study by Khosravi et al. showed 
that social and occupational roles for infertile 
men offer the potential to compensate for the 
inability to play a role of parenthood, while 
playing maternal role is the most important 
source of satisfying women and the lack of an 
alternative role for it, increases the stress rate of 
infertile women compared to men [34].  
 
The results of the current study showed that 
there is a difference between perceived stress 
level of infertile couples in terms of "causes of 
infertility" and the perceived stress levels of 
respondents who were the cause of infertility, 
more likely than other factors. The perceived 
stress level of couples who have not yet been 
identified as the cause infertility, or respondents 
who have been infertile due to their spouse's 
problems was less. A spouse who considers 
themselves infertile, are blamed and expect to be 
blamed on the part of their spouse and relatives, 
particularly relatives of the spouse. This situation 
increases the feeling of shame and sin, identity 
and sexual problems, feeling tired and helpless, 
all of which, in turn, affects the satisfaction of 
infertile couple life [35]. The result of the study by 
Mohammadi et al. showed that if the infertility is a 
result of women's factors, men face less 
emotional crises. Meanwhile, in cases of male 
infertility, the response is similar to that of women 
[36]. 
 

Social support is a potential of existing capacities 
in society that acts as a catalyst in stressed 
crises. When a person encounters a crisis, their 
exposure to the problem is directly related on 
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reaction of the close people to that person.In 
such a situation, the support or lack of support 
from surrounding people affects the individual's 
responsiveness [37-38]. The results of this study 
showed that there is a direct and significant 
relationship between the stress of infertile 
couples and social support. The value of β for 
the social support variable was 2.22, which 
means that if other variables persist, the 
perceived stress in the adolescent couples 
decreases by 3.22 unit. The results of the study 
by Bhakhtar et al. stated that there is a direct 
relationship between lack of social support and 
increased stress in infertile couples [39]. The 
results of the study by Karimi et al. showed that 
in societies where regardless of the factors of 
infertility, women are considered to be infertile, 
because of the inadequacy of effective social 
support, they will increasingly suffer mental and 
psychological damage [40]. 
 

5. CONCLUSION 
 
This study showed that the perceived stress level 
in infertile men is more than infertile women and 
there is a direct and significant relationship 
between the perceived stress of infertile couples 
regarding the causes of infertility, and social 
support, as the perceived stress level of 
respondents who were infertile themselves was 
more than other factors. Therefore, according to 
the results of the current and previous studies on 
infertility and its related mental problems, and 
social immaturity of families and relatives, we 
can establish psychology clinics in infertility 
therapeutic centers and more prominent 
involvement of psychologists along with the 
medical team, hold workshops, give 
psychological therapeutic services in infertility 
centers in the form of couplestherapy and group 
therapy to combat the stress in infertile women 
and men, because infertile couples, apart from 
the required medical care, mental support to 
reduce their stress. 
 

CONSENT AND ETHICAL APPROVAL 
 

All participants were informed completed the 
consent form. This study was approved at the 
Ethics Committee of Kurdistan University of 
Medical Sciences (IR.MUK.REC.1397.12). 
 

ACKNOWLEDGEMENT 
 

This article was the result of MScthesis of 
approved by the Research Deputy of Kurdistan 
University of Medical Sciences (with code 
1397.12) andconducted under its financial 

support. Also it wasapproved by the Ethical 
Committee of Kurdistan University of Medical 
Science IR.MUK.REC.1397.12. 
 

COMPETING INTERESTS 
 

Authors have declared that no competing 
interests exist. 
 

REFERENCES 
 

1. Abasi-Shavazi M, Askari-Khneghah A, 
Razeghi-Nasrabad HB. Fertility and Lives 
of Infertile Women: A Case Study in 
Tehran. Journal of Women in Development  
Politics (Women's Research). 2003;3(3): 
91-113 [Persian]. 

2. Berek JS, Novak E. Berek & Novak s 
gynecology. Philadelphia: Wolters Kluwer 
Health/Lippincott Williams & Wilkins; 2012. 

3. Hoffman BL, Schorge JO, Badshaw KD, 
Halvorson LM, Schaffer JI, Corton MM. 
Williams gynecology. 3, editor. new york: 
McGraw-Hill; 2016. 

4. Mascarenhas M, Flaxman S, Boerma 
T,Vanderpoel S, Mathers C, Stevens G. 
Trends inprimary and secondary infertility 
revalence since a systematic analysis of 
demographic andreproductive health 
surveys. The Lancet. 1990;381. 

5. Kazemijaliseh H, Ramezani Tehrani F, 
Behboudi-Gandevani S, Hosseinpanah F, 
Khalili D, Azizi F. The Prevalence and 
causes of primary infertility in Iran: A 
population-based study. Global Journal of 
Health Science. 2015;7(6):226-32. 

6. Parsanezhad M, Jahromi B, Zare N, 
Keramati P, Khalili A, Parsanezhad M. 
Epidemiology and etiology of infertility in 
Iran, systematic review and meta-analysis. 
Journal of Womens Health, Issues and 
Care. 2013;2(6):1-6. 

7. Barghi Irani Z, Pirhayati Z, Pirgholi F. The 
role of the self-esteem, perceived stress, 
alexithymia and cognitive  avoidance on 
the sexual function of the fertilized and 
unfeftilized women. J Urmia Nurs 
Midwifery. 2017;15(2):95-106. [Persian]. 

8. Gamasiyan Mobarakeh A, Dokaneheeifard 
F. The effectiveness of reality therapy on 
increafsing resiliency, life expectancy and 
improve the quality of life of infertile 
women Infertility  Center Sarim. JR_CCP. 
2017;8(29):237-62 [persian]. 

9. Gibson DM, Myers JE. The effect of social 
coping resources and growth-fostering 
relationships on infertility stress in women. 
JMHC. 2002;24(1):68-80. 



 
 
 
 

Mirzaei-Moghadam et al.; JPRI, 26(1): 1-8, 2019; Article no.JPRI.47109 
 
 

 
7 
 

10. Hajiyan T, Afshari P, Abedi MR, Hashemi 
E. Investigating infertility-related stress and 
adoption in Iranian infertile females with 
assisted reproductive technology failure. 
Jundishapur Journal of Chronic Disease 
Care. 2017;6(2):1-6. 

11. Bakaie M, Simber M, Yasini Ardakani M, 
Alavi Majd H. How Does Infertility Effect 
The Sexual Function of Infertile Women? 
Journal of SHahid Behshti School of 
Nursing Medwifery. 2015;25(91):47-56. 
[persian]. 

12. El Kissi Y, Romdhane AB, Hidar S, 
Bannour S, Ayoubi Idrissi K, Khairi H, et al. 
General psychopathology, anxiety, 
depression and self-esteem in couples 
undergoing infertility treatment: A 
comparative study between men and 
women. European Journal of Obstetrics, 
Gynecology, and Reproductive Biology. 
2013;167(2):185-9. 

13. Pinto-Gouveia J, Galhardo A, Cunha M, 
Matos M. Protective emotional regulation 
processes towards adjustment in infertile 
patients. Human Fertility (Cambridge, 
England). 2012;15(1):27-34. 

14. Elkin A. Stress management for dummies. 
Tehran: Avand Danesh; 2010. 

15. Pourafzal F, Seyedfatemi N, Inanloo M, 
Haghani H. Relationship between 
perceived stress with resilience among 
undergraduate nursing students. Hayat. 
2013;19(1):41-52. [persian]. 

16. Rathus SA, Nevid JS. Psychology and the 
Challenges of Life: Adjustment in the new 
millennium. Tehran: Aras Baran; 2010. 

17. Abbey A, Hallmant L, Antonia J. The role 
of perceivedcontrol, attributionas, and 
meaning in member’s of infertile couples 
well- being. J Soc Clin Psychol. 1998;14: 
271-96. 

18. Fisher JRW, Hammarberg K. 
Psychologicaland social aspects of 
infertility in men: An overview of the 
evidence and implications for 
psychologically informed clinical care and 
future research. Asian Journal of 
Andrology. 2012;14(1):121-9. 

19. Greil AL, Slauson‐Blevins K, McQuillan J. 
The experience of infertility: A review of 
recent literature. Sociology of Health & 
Illness. 2010;32(1):140-62. 

20. Joja OD, Dinu D, Paun D. Psychological 
aspects of male infertility. An overview. 
Procedia - Social and Behavioral  
Sciences. 2015;187(Supplement C):359-
63. 

21. Smith JF, Walsh TJ, Shindel AW, Turek 
PJ, Wing H, Pasch L, et al. Sexual, marital, 
and social impact of a man’s perceived 
infertility diagnosis. The Journal of Sexual 
Medicine. 2009;6(9):2505-15. 

22. Song S-H, Kim DS, Yoon TK, Hong JY, 
Shim SH. Sexual function and stress level 
of male partners of infertile couples during 
the fertile period. BJU International. 
2016;117(1):173-6. 

23. Shindel AW, Nelson CJ, Naughton CK, 
Ohebshalom M, Mulhall JP. Sexual 
function and quality of life in the male 
partner of infertile couples: Prevalence and 
correlates of dysfunction. The Journal of 
Urology. 2008;179(3):1056-9. 

24. Jamilian H, Jamilian M, Soltany S. The 
Comparison of Quality Of Life and Social 
Support among Fertile and Infertile 
Women. Journal of Patient Safety & 
Quality Improvement. 2017;5(2):521-5. 

25. Wiweko B, Anggraheni U, Detri Elvira S, 
Putri Lubis H. Distribution of stress level 
among infertility patients; 2017. 

26. Newton CR, Sherrard W, Glavac I. The 
fertility problem inventory: Measuring 
perceived infertility-related stress. Fertil 
and Steril. 1999;72(1):54-62. 

27. Valiani M, Abedian S, Ahmadi SM, 
Pahlavanzade S. Infertile women's 
satisfaction with the stress reduction care 
process during their treatment period: A 
clinical trial. Scientific Journal of Hamadan 
Nursing & Midwifery Faculty. 2015;23(1): 
38-48. 

28. Mason MC. Male infertility - men talking: 
Londan, Routledye; 1993. 

29. Latifnejad Roudsari R, Rasolzadeh Bidgoly 
M, Mousavifar N, Modarres Gharavi M. 
The effect of collaborative counseling on 
perceived infertility-related stress in 
infertile women undergoing IVF. 2011;22-
31. [persian]. 

30. Wichman CL, Ehlers SL, Wichman SE, 
Weaver AL, Coddington C. Comparison of 
multiple psychological distress measures 
between men and women preparing for in 
vitro fertilization. Fertility and Sterility. 
2011;95(2):717-21. 

31. Theroux B, Pole RT. Irrational beliefs and 
Intervention. Journal of Psychosocial 
Nursing. 1998;3(56-68). 

32. Inhor M. Local Babies, Global science 
Gender, Raligion and in vitro fertilization 
Egypt. New York: Routledge; 2003. 

33. Inhorn MC. Sexuality, Masculinity, and 
Infertility in Egypt: Potent Troubles in the 



 
 
 
 

Mirzaei-Moghadam et al.; JPRI, 26(1): 1-8, 2019; Article no.JPRI.47109 
 
 

 
8 
 

Marital and Medical Encounters. The 
Journal of Men’s Studies. 2002;10(3):343-
59. 

34. KHosravi Z. Predictors of mental health in 
infertile couples. Journal of Reproduction 
and Infertility. 2002;3(9):56-64. 

35. Benyamini Y, Gozlan M, Kokia E. Women's 
and men's perceptions of infertility and 
their associations with psychological 
adjustment: A dyadic approach. British 
Journal of Health Psychology. 2009;14(Pt 
1):1-16. 

36. Mohamadi MR, KHalajabadifarahani F. 
Emotional and psychological problems 
caused by infertility and strategies for 
coping with them. Journal of Reproduction 
and Infertility. 2002;2(4):33-9. [Persian]. 

37. Ezzati A, Nouri R, Hasani J. Structural 
relationship model between social support, 
coping strategies, stigma and depression 
in infertile Women in Tehran, Iran 2010. 

Iran J Obstet Gynecol Infertil. 2013;16(45): 
20-8. [Persian]. 

38. Verhaak CM, Smeenk JM, Evers AW, 
Kremer JA, Kraaimaat FW, Braat DD. 
Women's emotional adjustment to IVF: A 
systematic review of 25 years of research. 
Human Reproduction Update. 2007;13(1): 
27-36. 

39. Besharat M, Nader N, Ganji P, Tavalaeyan 
F. The moderating role of attachment 
styles on the relationship of alexithymia 
and fear of intimacy with marital 
satisfaction. International Journal of 
Psychological Studies. 2014;6(3):106-17. 

40. Karimi FZ, Taghipour A, Latifnejad 
Roudsari R, Kimiaee SA, Mazloum SR, 
Amirian M. Psycho - social effects of 
maleinfertility in Iranian women: A 
qualitative study %. J The Iranian Journal 
of Obstetrics, Gynecology and Infertility. 
2016;19(10):20-32[persain].

 

© 2019 Mirzaei-Moghadam et al.; This is an Open Access article distributed under the terms of the Creative Commons 
Attribution License (http://creativecommons.org/licenses/by/4.0), which permits unrestricted use, distribution, and reproduction 
in any medium, provided the original work is properly cited.  
 
 

 

Peer-review history: 
The peer review history for this paper can be accessed here: 

http://www.sdiarticle3.com/review-history/47109 


