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Abstract- Infertility is a difficult experience that can greatly impact a woman's mental, emotional, and thus,
physical wellbeing. The study aimed to assess the infertility-related stress among women attending an infertility
center and the associated socio-demographic characteristics. A cross-sectional descriptive study was conducted
at Kamal Al-Samarrai Hospital for Fertility and Infertility in Baghdad from November 2023 to November 2024
to investigate infertility-related stress among 385 women diagnosed with infertility. Data were collected
through interviews using the modified infertility-related stress questionnaire, and validity and reliability were
established through expert ratings and a pilot study. Statistical analysis was performed using IBM SPSS 20.0,
employing techniques such as Pearson correlation, Regression, and Kruskal-Wallis assessments. The results
indicate that the majority (97.1%) reported moderate infertility-related stress, with an average stress rating of
92.96. An inverse relationship was observed between age and infertility-related stress, indicating that stress
tends to decrease with age (= -0.151, P=0.003). Additionally, a statistical analysis showed that infertility-
related stress levels differed significantly based on education level (P=0.010) and monthly income (P=0.016).

The study found mild stress among women with infertility, especially younger, less educated, and lower-income
women. The study recommends less expensive counseling, advanced fertility resources, and public awareness
to reduce stigma and help affected women improve their health.
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Introduction

Infertility is a major global health problem affecting
millions of couples worldwide, with significant mental,
social, and emotional impacts, particularly on women (1).
Infertility is defined as the inability to achieve pregnancy
after at least twelve months of unprotected sex, and often
leads to high levels of stress and distress among affected
individuals (2). For women, societal and family pressures
to conceive can exacerbate feelings of inadequacy, stress,
and depression, contributing to infertility-related stress
that can impact their overall health (3,4).

Various studies have identified infertility as a
multifaceted stressor with psychological, financial, and

social dimensions, highlighting the importance of
addressing mental health as part of infertility treatment
and assistance (5,6). Previous research has consistently
found that women undergoing infertility treatment are
more likely to experience mental health challenges due to
the lengthy and often invasive treatment strategies (7).
Repeated cycles of desire and sadness contribute to
increased feelings of stress, which can be more
pronounced among women with restricted social
orientation or who face cultural stigma around
childlessness (8).

Studies have shown that these stressors can have a
cyclical effect, potentially reducing the effectiveness of
infertility treatments (9,10). Psychological distress,
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especially in women, is strongly associated with
infertility treatment outcomes, suggesting the need for
interventions that address not only physical fitness but
also emotional resilience (11). Infertility-related stress
among women is not only a mental burden but also has
social implications, as cultural expectations often place
women at the center of responsibility for pregnancy and
childbearing (12). Many women experience societal
pressure to fulfill their expected roles as mothers, and
failure to do so can lead to feelings of social isolation, low
self-esteem, and marital stress (13). Studies conducted in
different cultural contexts suggest that the level of
infertility-related stress varies based on cultural norms,
religious beliefs, and support network structures,
suggesting that knowledge of these variables is vital to
providing comprehensive care for women attending
infertility clinics (14).

This study aims to examine infertility-related stress
among women attending an infertility center through a
cross-sectional approach, contributing to a broader
knowledge of the mental and social impact of infertility.
By focusing on women's views within the practice
context, this research seeks to inform the development of
tailored interventions that can help relieve stress, promote
emotional health, and improve the quality of life for
women undergoing infertility treatment.

Materials and Methods

Research design and period

A cross-sectional descriptive study was conducted
from November 12, 2023, to November 12, 2024, at
Kamal Al-Samarrai Fertility and Infertility Hospital in
Baghdad, Iraq, to study infertility-related stress among
infertile women. The health facility, which serves women
from all Iraqi governorates, provided comprehensive
fertility services, and interviews were conducted at the
consultation health center.

Study sample

This study used a non-probability purposive sample
of 385 women diagnosed with infertility, registered at
Kamal Al-Samarrai Fertility and Infertility Hospital in
Baghdad. Inclusion criteria defined girls aged 18 years or
older, diagnosed with infertility for at least six months if
35 years or older, or for twelve months if 18 years of age,
according to WHO guidelines. The pattern size was
calculated using a cross-sectional study formula, based on
a 95% confidence interval, an estimated 0.23 percentile
of final scores, and a precision of 0.05, resulting in an
expected requirement of 272 participants; 385 were
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recruited to account for potential non-response (15).

Study tools

The study tools employed in these studies consisted of
two numerical scales, which the researcher modified to
align with the study's objectives. The infertility-related
stress Scale (16). The tools were modified to suit the
unique context of the study, with permission from the
original authors for their usefulness.

Validity and reliability

The validity of the questionnaire was linked through
face and content validity methods, where 18 experts
reviewed the tool to ensure readability, relevance, and
appropriateness in measuring the principles of interest.
Reliability was assessed through a pilot study involving
39 women, which confirmed the stability of the tool's
responses and its internal consistency. The questionnaire
demonstrated a Cronbach's alpha of 0.81, indicating a
high level of reliability for measuring these constructs.

Data collection

The data series spanned from July 1 to October 1,
2024, and was collected through interviews using a
questionnaire. The investigator conducted each interview
after obtaining reliable consent from the clinic and assent
from the
approximately 20 to 25 minutes.

individuals. Each interview lasted

Statistical methods

The IBM SPSS 20.0 software package was used for
statistical analysis. Numbers and percentages were used
to rank the variables, while mean and standard deviation
were used to statistically characterize the continuous
variables. The Kolmogorov-Smirnov (K-S) test was used
to evaluate normality. Additionally, associations and
predictions between the study's variables were examined
using Pearson's correlation coefficient and Simple Linear
Regression tests to test the relationship in quantitative
variables. Kruskal-Wallis test to investigate differences in
qualitative variables. A significance threshold of 0.05 was
applied to the statistical interpretations used.

Results

The demographic profile of women with infertility in
this study shows that most were aged 20-29 (56.9%) with
an average age of 28.59+6.465 years. A large portion
(34.5%) had primary school education, and the majority
(89.4%) were housewives. Half of the participants
(50.4%) lived in urban areas, and 70.1% were from



extended families, compared to 29.9% from nuclear
families (Table 1).

Findings indicate that the majority of 97.1% of the
participants reported moderate levels of infertility-related
stress, with an average total stress score of 92.96+6.136
(Table 2).

Table (3) findings indicate there was a statistically
significant correlation (inverse) between women's age
and their infertility-related stress (r=-0.151; P=0.003).
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Findings indicate that every increase in age by
(96.989) corresponds to a decrease in the infertility-
related stress by (0.1428) (Figure 1).

The Kruskal-Wallis analysis in Table 4demonstrates
statistical significant differences in the infertility-related
stress among women with infertility between groups of
education level (P=0.010), and monthly
(P=0.016).

income

Table 1. Socio-Demographic Characteristics

SDVs Classification Freq. %
>20 17 44
20-29 219 56.9
Age/ years 30-39 125 325
>40 24 6.2
M + Std. Deviation 28.59+6.465
Unable to read and write 31 8.1
Read and Write 28 7.3
. Primary school graduate 133 345
Education level Intermediate school graduate 87 22.6
Secondary school graduate 31 8.1
Institution graduate and above 75 19.5
Governmental employee 25 6.5
. Non-governmental employee 15 3.9
Occupation Housewife 344 89.4
Unemployment 1 3
Sufficient 38 9.9
Monthly income Sufficient to some extent 207 53.8
Insufficient 140 36.4
Urban 194 50.4
Residents Suburban 144 37.4
Rural 47 12.2
. Nuclear 115 29.9
Family type Extended 270 70.1
Freq. Frequency; %= Percentage
Table 2. Overall Evaluation of Infertility-Related Stress
Variable M=+SD Score No. %
o1 Low (45-75) 3 .8
Infertility-related 92.96+6.136 Moderate (75.1-105) 374 97.1
Stress High (105.1-135) 8 2.1

M: Mean for total score, SD: SD = Standard Deviation for total score

Table 3. Relationship between Infertility-related Stress among Infertile Women and their Age

Age and Infertility-related Stress

Pearson Correlation

-151-**

Sig. (2-tailed)

.003

*Correlation is significant at the 0.05 level (2-tailed)

40

y=-0.1428x+96.989
R*=0.0227

Infertility-related Stress

20

20

Age/ years

30 40 50

Figure 1. Relationship between stress level among infertile women with regard to age
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Table 4. Statistical Differences in Infertility-related Stress between Groups of Study Factors

Ranks

Factors Classifications N Mean Rank by2 Sig.
Unable to read and write 31 228.97
Read and Write 28 242.64
. Primary school graduate 133 192.53
Education level Intermediate school graduate 87 195.48 15.076 010
Secondary school graduate 31 182.87
Institution graduate and above 75 161.75
Governmental employee 25 178.24
. Non-governmental employee 15 142.43
Occupation Housewife 344 196.39 3989 263
Unemployed 1 154.50
Sufficient 38 157.58
Monthly income Sufficient to some extent 207 187.07 8.282 .016
Insufficient 140 211.38
Urban 194 190.89
Residents Suburban 144 192.35 511 775
Rural 47 203.70
. Nuclear 115 183.13
Family type Extended 270 197.20 1.293 253

b= Kruskal Wallis Test; N= number; sig.= significant level at 0.05.

Discussion

The results show that a wide range of members
(97.1%) experienced mild levels of infertility-related
stress, as perceived by a mean stress rating of
92.96+6.136. This high prevalence of moderate stress is
consistent with current literature suggesting that
infertility is often a significant source of psychological
distress for individuals and couples. Infertility, which
involves a long period of failed attempts to conceive, can
lead to complex emotional responses, often rooted in
feelings of frustration, stress, and self-blame (17). This
stress is exacerbated by societal expectations and
pressures, particularly in cultures where childbearing is
closely linked to personal identity and social roles (14).
The findings here confirm that infertility-related stress is
a common experience for many people facing these
difficult situations, and this high prevalence of moderate
stress suggests that even when some people can develop
coping mechanisms, the overall impact on mental health
remains significant. Numerous studies confirm these
findings, highlighting that individuals experiencing
infertility often report high levels of stress. For example,
research has shown that infertility-related stress is
common among individuals and often manifests as
anxiety, depression, and decreased quality of life (18).
Furthermore, women undergoing fertility treatments have
been found to report mild to high levels of psychological
distress, which may be related to the stress of medical
tactics, financial burden, and uncertainty surrounding
treatment outcomes (19). Similarly, infertility-related
stress has been observed to lead to social withdrawal and
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strain in marital relationships, particularly when societal
stigma or perceived pressure to conceive is present (20).

The results in Table 3 highlight an inverse relationship
between age and infertility-related stress among women
experiencing infertility, as evidenced by a statistically
significant correlation (r=-0.151, P=0.003). This suggests
that as women age, levels of infertility-related stress tend
to decrease. The significance of this relationship suggests
a sample where older women may experience lower
infertility-related stress, likely reflecting evolving
attitudes, coping mechanisms, or changes in lifestyle
expectations. Furthermore, the relationship shows that for
each age increment using approximately 96,989 devices,
there is a corresponding decrease in infertility-related
stress of 0.1428, as shown in Figure 1. This inverse
association is consistent with previous research
suggesting that younger women often experience
infertility-related stress better due to loss of reproductive
time and societal expectations (21,22). Younger women
may also experience greater stress due to social, familial,
and personal expectations of conceiving within a positive
time frame. In comparison, older women may also have
developed more adaptive coping mechanisms over the
years or adjusted their lifestyle priorities, which may
reduce infertility-related stress (23). Additionally, these
findings are supported by studies suggesting that age may
be associated with varying levels of stress in other fitness-
related contexts, with individuals often gaining greater
resilience as they age (24).

Results from the Kruskal-Wallis analysis in Table 4
reveal significant statistical differences in levels of
infertility-related stress among infertile women,



particularly when stratified by education level (P=0.010)
and monthly income (P=0.016). These effects suggest
that educational attainment and financial status are
influential factors in psychological reports of infertility.
Women with different educational backgrounds and
income levels may perceive and manage infertility-
related stress differently, likely due to different sources,
coping mechanisms, and levels of access to supportive
environments associated with these social determinants.
Previous studies reinforce the important role of training
in shaping individuals' stress responses in infertility
contexts. Women with better education have been shown
to have greater awareness and access to coping resources,
which may mitigate stress levels (25). Higher education
may be associated with greater expertise in fertility issues
and access to reliable facts, which may reduce infertility-
related stress (26). Conversely, lower levels of education
were associated with higher levels of perceived infertility
stress, likely due to reduced access to resources that
facilitate emotional support and coping techniques (27).

Likewise, income level is another important factor
influencing infertility-related stress. Women with lower
income levels were observed to report higher infertility-
related distress, possibly due to restricted access to
infertility treatments, counseling, and other supportive
resources, which are often expensive (20). In comparison,
women with higher income levels may have greater
opportunities to pursue medical treatments, attend
counseling, or participate in support organizations, which
can alleviate some of the psychological stress associated
with infertility (28). Low-income women may also have
additional stress due to the economic burden of infertility
treatments, which can be financially expensive without
adequate economic resources (29). The statistically
significant differences found in infertility-related stress
across education and income categories are consistent
with previous literature, highlighting the critical role of
socioeconomic factors in moderating stress stories among
infertile women.

This study has several drawbacks. First, the use of a
non-probability sampling method may limit the
generalizability of the findings to all infertile women, as
individuals were selected from a single clinic. In addition,
self-reported records of stress levels may also introduce
reporting biases, as members may under- or overreport
their stress due to personal or cultural factors. The cross-
sectional design also limits the ability to infer causality
between infertility and stress. Finally, differences in
socioeconomic factors, such as education and income,
may have influenced members' stress levels, potentially
confounding the results.

L. Sheehan Rasein, et al.

The study suggests that infertility-related stress is
common among women experiencing infertility, with
women reporting moderate levels of stress. This stress
increases with age, education, and income, with young
girls, people with low education, and low-income groups
experiencing higher stress. Healthcare companies should
prioritize psychological support for people experiencing
infertility, especially for younger, lower-income, and less
educated women. Integrating low-cost counselling and
support services, improving access to fertility resources,
and raising public awareness to reduce social stigma may
help alleviate infertility-related stress and improve the
quality of life for those affected.
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