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Abstract 

Infertility is a chronic stressor having adverse psychological, emotional and social and impact. 

Infertile women often experience anxiety, depression and other psychological challenges that 

negatively impact their life.  The present study intended to explore the effects of IVF and 

conventional treatment on mental health of infertile Women. Sample (N=100) comprised of 50 

(n=50) fertile women and 50 (n=50) infertile women undergoing IVF treatment.  The study 

used cross-sectional study design. Sample was selected using purposive sampling technique 

with age ranging from 18-40 years. Data was obtained from different public and private sector 

hospitals, maternity and IVF centers. Standardized instruments were used to collect data i-e to 

evaluate the level of distress in fertile and infertile women Urdu version of the hospital anxiety 

and depression scale (Zigmond & Snaith ,1983) was used to collect data. Results indicated that 

those infertile women undergoing in vitro fertilization (IVF) treatment experience significantly 

higher levels of anxiety and depression compared to fertile women. The findings indicated that 

it is important for gynecologist, fertility specialist, IVF specialists and mental health 

professionals to screen out psychosocial issues at the outset of treatment and develop treatment 

plans and support systems which are necessary for the well-being of infertile women.  
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Introduction 

Inability to conceive after one year of continuous sexual activity without the use of 

any preventative measures is termed as infertility (Zegers et al., 2017). Around 10–15% of 

couples worldwide struggle with infertility (Kim et al., 2013). Undoubtedly, infertility is a 

serious life catastrophe for many families. The World Health Organization (WHO) reports 

that worldwide eight to twelve percent of couples (Schmidt et al., 2005) have struggled with 

infertility. It is predicted by WHO that in 20th century after tumours and heart diseases, the 

3rd largest ailment would be infertility (Li et al., 2016).  

Infertility has a significant and detrimental effect on a person's life in a number of areas 

such as deteriorations in marital relationships (Coefn-Driol & Giami, 2004), sexual 

satisfaction, psychosocial well-being (Tan et al., 2008) and psychological correlates (Noorbala 

et al., 2008). Fertility plays a major role in the formation of gender identity in South Asia. As 

a result, the inability to achieve pregnancy causes many infertile women to feel as though they 

have failed to live up to the role that society expects of them. This leads to a variety of socio-

cultural, economic, and health repercussions, such as prejudice from neighbours and family, 

detrimental effects on mental health, and even suicide and murder (Patel 2007).  

Asian countries, especially Pakistan, Iran, and India, put a lot of burden on women to 

have children. In many cultures, children are a primary source of social acceptance. They 

support the growth of family bonds that bring individuals, couples, and generations together. 

As a result, infertility may have a significant negative impact on women's mental health. (saif 

et al., 2021). In Pakistani society, the family system has traditionally followed a hierarchical 

structure, where loyalty and regard to the elders continue to be of utmost importance; the male 

members are ultimately in charge of the family and are accountable for continuing the family 

name. That is why it is very important to have children and specifically sons who are considered 

heirs in the context of Pakistani family (Ullah, 2016). 

According to estimates, 26 to 54 percent of infertile couples experience psychological 

issues overall (Sethi, 2016). Another significant contributing factor to infertility is stress. For 

many couples, infertility is the most stressful experience they have ever had (Domar et al., 

2018). Infertility is generally psychologically intimidating, stressful, economically 

challenging, and painful physically for both partners. This is often the result of diagnostic and 

curative procedures. Women undergoing fertility treatment experience significantly higher 

levels of distress and emotional disintegration (Morshed-Behbahani et al., 2012). Infertility is 
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associated with higher rates of depression, anxiety, and emotional distress than the general 

population, and quality of life is frequently adversely impacted (Hudepohl & Smith, 2022). 

The most common psychiatric problems faced by infertile women are anxiety and depression. 

It has been reported that 40% infertile women suffer anxiety and depression. This percentage 

is twofold higher than the levels reported by fertile women (Volgsten et al., 2008).  

Faal et al., (2011) compared 30 fertile and 30 infertile women in Tehran. Instruments 

used for assessment were zung’s anxiety inventory and Beck depression inventory. Findings 

revealed low level of anxiety and depression in fertile group as compared to infertile group. 

Similarly, Peyvandi et al., (2011) conducted descriptive research on 200 diagnosed infertile 

females who were admitted at Imam Khomeini Hospital and Saint Mary Infertility Clinics. 

Results showed that 17.5% females had moderate anxiety and 62% suffered from depression. 

Another research used a sample of 225 women (134 with primary infertility and 91 who were 

fertile). Spielberger Trait Anxiety Inventory. (STAI-T), Brief Beck Depression Inventory (BDI) 

and Fertility Issues Inventory (FPI) were used to collect data. Results indicated that symptoms 

of depression and anxiety in infertile women are more pronounced than those of productive 

females. Moreover. Fallahzadeh et al., (2019) evaluated 42 articles assessing anxiety and 

depression levels in fertile and infertile women. Results revealed high prevalence of anxiety 

and depression in infertile women as compared to fertile women. Fassino et al., (2002) also 

assessed 80 fertile and 156 infertile couples. Findings revealed high prevalence of anxiety and 

depression in infertile one. Another study by Kaur et al., (2021) also compared anxiety and 

depression levels in fertile and infertile women. Results suggested significantly higher levels 

of anxiety and depression in infertile females than control group. 

As a result, infertile couples are turning more frequently to in vitro fertilization (IVF) 

as a means of overcoming this life crisis. Advances in assisted reproductive technology (ART) 

have given infertile couples a lot of hope for a cure (Kupka  et al., 2016) IVF is a relatively 

new technology, but ART methods involve treating human oocytes, sperm, or embryos in vitro 

to create a pregnancy ( Stephen et al., 2016) It is one of the most effective treatments, with a 

success rate of between 34% and 36% every cycle, and is typically the final course of action 

for infertile couples. Studies show a connection between psychological aspects and the success 

of IVF treatment (Casu & Gremigni, 2016). Although several studies have been done to look 

at how psychological factors affect infertile women's pregnancy results, little is still known 

about the emotional shifts that these women go through before and after IVF. It is sometimes 

seen as the final resort for infertility treatment, but women who have this procedure, frequently 
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experience significant levels of stress that may even interfere with the healing process 

(Haimovici et al., 2018). 

Objective 

The major objective of the current study is to find out the prevalence of anxiety and depression 

levels among fertile and infertile women undergoing IVF treatment. 

Hypothesis 

There will be a significant difference in the level of anxiety and depression among 

infertile women undergoing IVF treatment and fertile women. 

Methodology 

Sample  

 Data was collected using Purposive sampling technique. Sample comprised of including 50 

(n=50) married infertile women undergoing IVF treatment and 50 (n=50) married fertile 

women. 

Instruments 

Demographic Sheet 

The Demographic sheet includes general information about the participant’s age, education, 

years of marriage, duration of infertility, socioeconomic status and consent letter. 

Hospital Anxiety and Depression Scale (1983):  HADS is developed by Zigmond and Snaith 

(1983). It is 14 item self-report scale that measure anxiety and depression. Patients respond to 

questions on a 4-point scale ranging from 0-3 indicating how often they have had the feelings. 

Scores were added up for the subscales with higher scores indicating more anxiety or 

depression. 0–7 score indicates mild levels of anxiety and depression; 8–10 score moderate 

indicate cases and scores greater than 10 indicate severe cases. Cronbach’s alpha .85 suggest 

high reliability of the scale (Farooqi & Chaudry,2012). 

Procedure 

For the collections of data different public and private sector hospitals, maternity and 

IVF centers were approached to participate in the study after receiving permissions from the 

Heads of concerned department. Informed consent was taken from the subjects and their 

attendants before asking them to respond on the scale after explaining the study purpose. they 
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were assured about the confidentiality of the provision of their data that the data would be used 

for research purpose only. The subjects were requested to answer themselves on the scales. 

After the administration of the questionnaire the researcher thanked all respondents for their 

participation and cooperation. The data was analysed using t- test. The comparison was made 

between anxiety and depression in fertile and infertile women undergoing IVF treatment 

Results 

Table 1 

Descriptive statistics of study variables (N = 100) 

Variables                        N                   M                          SD                        Range            

HADS Anxiety              100                10.77                      4.39                        0-21                             

HADS Depression         100                 7.07                      3.75                        0-21                                     

 

Note. N=sample size; M=mean, SD=standard deviation 

Table 2 

Reliability coefficient for Hospital Anxiety and Depression Scale (HADS) (N = 100) 

Variables                                         Number of Items                    Cronbach’s alpha 

HADS Anxiety                                              7                                              .75 

HADS Depression                                         7                                              .68 

 

Table 3 

Correlation of the study variables (N = 100) 

                                      Depression                     Anxiety 

Depression                           -                                      - 

Anxiety                              .63**                                -   

 

Note.  *p < .05; **p < .01; ***p < .001. 

Table 4 represent the correlation between study variables, showing that Depression and 

anxiety were found to be positively associated (r = .63, p < .01) 

Table 5 
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Average score and frequencies of anxiety and depression in Infertile women (IVF) and Fertile 

women (N=100) 

                                   Infertile Women (IVF)                                   Fertile Women 

                                Frequency     Percentage                           Frequency        Percentage 

Anxiety     

    Moderate           4            8%                        11                   22% 

    Severe                  35                      70%                        21                   42% 

Depression     

    Moderate          15           30%                         6                    12% 

    Severe          13          26%                                           7                    14% 

 

Table 5 shows that 8% of infertile women undergoing IVF treatment women were 

suffering from moderate anxiety and 70% were exhibiting severe anxiety. 30% infertile women 

displayed moderate depression and 26 % displayed severe depression symptoms. Furthermore, 

22% fertile women reported moderate anxiety While 42% reported severe anxiety. Moderate 

Depression symptoms were found in 12 % fertile women and severe depression symptoms 

were found in 14% fertile women. 

Table 6 

 Comparison of IVF women Vs. fertile women on the bases of main variables (n = 100) 

     IVF Group Fertile Group    

Variables M SD M SD t (98) p Cohen's d 

Depression 7.88 3.61 6.26 3.75 2.20 .03*      .44 

Anxiety 11.82 4.26 9.72 4.30 2.45 .01*      .49 

Note. *p<.05, **p<.01, ***p<.001, M=Mean, SD=Standard deviation 

 

The table 6 presents the comparison between IVF women and fertile women. 

Significant differences were found in depression and anxiety. IVF women had higher 

depression and anxiety levels than fertile women, t(98) = 2.200, p = .030, effect size (d=0.440); 

t (98) =2.45, p = .01, effect size (d=0.49), respectively, indicating a moderate positive effect 

size.  

Discussion 

The purpose of this study was to evaluate anxiety and depression in fertile and infertile 

women undergoing IVF treatment. Sample consisted of 50 fertile and 50 infertile women. To 
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assess the level of anxiety and depression Urdu version of HADS was used. The Cronbach’s 

alpha coefficient value (α = .78) for HADS suggested the good reliability of the scale. 

The results of this research concluded that infertile women had significantly higher 

level of anxiety and depression than fertile women. It was hypothesized that there will be a 

significant difference in the level of anxiety and depression among infertile women undergoing 

IVF treatment and fertile women. Table no 3 represents the results of the hypothesis. From t 

value (2.20/2.45) and mean score of infertile group (7.88/11.82) and fertile group (6.26/9.72) 

it is obvious that infertile women had higher levels of anxiety and depression as compared to 

fertile women, thus proving the hypothesis that there is significant difference in the level of 

anxiety and depression in fertile and infertile women. 

Study results are in line with previous literature. The findings of this hypothesis 

indicated a normal level of depression, anxiety, and stress in fertile couples. The findings of 

this hypothesis align with previous studies, including research by Noorbala and Ramezanzadeh 

(2009), which compared psychiatric illness levels between fertile and infertile couples. The 

findings of their research indicated a normal level of distress in fertile couples. Seok et al., 

(2000) assessed anxiety and depression level in 138 infertile women undergoing IVF Results 

indicated high level of anxiety and depression in infertile women undergoing IVF as compared 

to fertile women. Women facing infertility and desiring to conceive often experience 

depression, anxiety, stress, feelings of isolation, and a lack of emotional stability (Karaca & 

Unsal, 2015). 

The most common responses to infertility and treatments are anxiety and depression 

(Matthiesen et al., 2011). Cserepes and Bugan (2015) reported 27% prevalence of moderate to 

severe level of depression among women struggling with infertility. Similarly, Szigeti and 

Konkoly (2012)   reported 32% incidence of depression and 39% anxiety and comorbid anxiety 

and depression in 37.3% infertile women. Another study by Drosdzol and Skrzypulec (2009) 

screened 206 females reporting prevalence of severe depression (35.44%) and anxiety 

(15.53%) among infertile women. Infertility treatment involves multiple treatments and 

medical appointments. Despite all the struggle involved, multiple visits and appointment, 

outcomes were still unpredictable, which lead to developing depression in infertile women. 

Studies consistently indicate that IVF treatment can result in considerable emotional 

turmoil for numerous women. The anxiety arises from the intrusive aspects of the procedure, 

the unpredictability of results, and the financial and emotional weights linked to the treatment. 
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Verhaak et al., (2007) state that women undergoing IVF experience increased anxiety and 

depression compared to those attempting natural conception or those receiving less intrusive 

fertility treatments like intrauterine insemination (IUI). Research was carried out by Vikstrom 

et al., (2015) on 504 females who had received at least one IVF cycle. According to them the 

majority of the participants were over 45 (n = 289), and those who had successfully become 

pregnant and reported being with their same partner were also included in the demographics. 

Findings revealed that women undergoing IVF had higher prevalence of depression as 

compared to fertile group. The emotional and physical demands of IVF contribute to this 

increased psychological distress. Similarly, an international comparative study carried out 

among women anticipating IVF treatment showed that these women experienced four times 

the degree of depressive and anxiety symptoms compared to control group of women who do 

not have fertility issues (Oddens et al., 1999). 

Another study conducted at a private university in the IVF department investigated 

anxiety and depression level and quality of life in infertile women before starting IVF and 

fertile women. Sample comprised of 160 diagnosed infertile females and 160 fertile females. 

Quality of life scale, Beck anxiety inventory and Beck depression inventory was used for 

collect data.  Results revealed that infertile women (40%) had higher percentage of depression 

than fertile women (17%). Though no major difference was found in the level of anxiety 

between the two groups (Pinar & Zeyneloglu, 2012). Infertile women are more at risk of 

developing anxiety as compared to fertile women (Klemetti et al., 2010). While fertile women 

might feel anxiety tied to various life pressures, it is typically not as intense as that reported by 

infertile women undergoing IVF treatment. 

Conclusion 

On the basis of study results it is concluded that infertility has emotional and 

psychological impact on infertile women. Results revealed a significant difference in the level 

of anxiety and depression between infertile and fertile women. Findings showed that infertile 

women experience higher level of anxiety and depression as compared to fertile women. 

Limitation 

Small Sample size makes current study limited. 

Implications 
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Study findings have significant suggestions for clinics, research and policy makers to 

progress infertility treatment experiences. In Pakistan, anxiety and depression has been given 

less recognition with no formal screening, therefore screening for anxiety and depression 

during fertility treatment is strongly recommended. Findings of the present study provide a 

signal for the beginning of emotional and social support programs in maternity clinics, 

hospitals as well as in public community centres.  
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