Chapter One
Introduction

1.1 Background to the Study
Mental well-being is so important that it comes under goal 3 of the Sustainabl@e\velopment

Goals (SDG), when you are mentally stable you will be more productive \&nd contribute

meaningfully to humanity. . )\%“

Mental well-being could be defined to be a dynamic state,q %&ch the individual is able to
develop his/her potential, work productively, build str l@yd positive relationships with others,
and contribute to his/her community. It is enhanc n an individual is able to fulfill his/her

personal and social goals and achieve sense ﬁ%o e in the society.

Mental well-being problems exist alo ntinuum from mild, time-limited distress to chronic,

progressive and severely disabliftg/conditions. The binary approach to diagnosing mental
"

disorders, although usefulQ inical practice, does not accurately reflect the diversity and

complexity of the Tid Lhealth needs of individuals or population'.

Mental well@is a positive perception of life challenges and efforts to realize true potential.
It reqerception of the existential challenges of life. This approach examines the growth
and development of the individual in the face of the challenges of life. Mental well-being can be
examined in self-acceptance, purpose in life, personal growth, positive relations with others,

environmental mastery and autonomy?.



The World Health Organization's (WHO) defines of health as "a state of complete physical,
mental, and social well-being and not merely the absence of disease or infirmity" had the merit
of widening concepts of health to include psychological and social aspects, but is of no practical

use’.

Mental well-being have been identified as important causative factors. Major ]@@ressive

Disorders (MDD) have been reported to be twice as common in women &}wir male
counterparts with onset in the childbearing years. Psychosocial stre%\%n to be the
precipitating factor particularly in women. High marital conflicts xperienced by infertile
couples and attendant low psychosocial support may be rein&&&%} factors in Africans, who
place a high premium on child bearing. Major Depressiv@rders may be recurrent or chronic,
thus affecting the individuals for several years, and with) profound impact on their families. The
prevalence of psychiatric morbidity among{i-)%cﬁ women has been shown to be quite high

with values as high as 46.4%. Depressim%gl anxiety disorders have been identified as important

causative factors®. \;c

In a study that was centere i ?ertility, questionnaires were administered to 112 women with
infertility at the time @EEQII' irst presentation to a fertility clinic in a tertiary referral centre. The
comparison @mprised of 96 women presenting at the family planning clinic of the same
instituti % addition to demographic data, a structured questionnaire was used to collect

obstetric formation and clinical details from the participants.

The result revealed that prevalence of psychiatric morbidity was 46.4% (GHQ cases) in the
infertile women, 37.5% and 42.9% were cases of anxiety and depression respectively. Women
suffering from infertility scored significantly higher on all outcome measures of

psychopathology. The results of the multiple regression analysis showed that the
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sociodemographic variables of the women with infertility contributed to the prediction of
psychiatric morbidity (GHQ-30 score), because of the effects of age, not having at least one child

and poor support from spouse.

Lack of support from husband also predicted depression and anxiety. Low level of education,

polygamous marriage, unemployment, lack of support from in-laws and duration of i]&-&ss were
Consequently, mental wellbeing can be traceable to the cause of h fertility state of

individual(s) under consideration. @'\

not predictors of mental ill health.

Poor mental well-being is a general condition connected wiﬂ&gﬂrtility, but is poorly recognized
and treated in women with infertility disorder att@ﬁany fertility clinics®. The effect of
infertility on women’s mental health is an impo@lrea for research, specifically, the impact of
family function or husband support on egﬁ}on severity in women with infertility. Women

with infertility disorder can, for diver%éasons, suffer from depression.

Consequently, infertility is de%egk as the failure to achieve clinical pregnancy after 12months or
more of regular unp e@qexual intercourse®. One can also assumed that infertility also
includes the inabi%gso carry a pregnancy to the delivery of a live baby. Infertility can either be
that the man is_infertile or the woman is infertile, and at times both are infertile. Impaired
infertl@%cts 10-17% of couples. In 40% of infertile couples, the root of the couples
infertility is due to female partner (female factor) while 20% of all infertile males and females,
the root of the couples infertility is due to problem with male partner (male factor), couples with
combined infertility comprises an additional 30% of the total infertile population®. Infertility in

male refers to inability of a man to impregnate a woman after 12months of regular unprotected



sexual intercourse, if the woman has no gynaecological problems’. Female infertility means
impossibility of becoming pregnant after trying for at least one year. Worldwide infertility is
generally quoted as occurring in 8-12% of couples; this incidence varies from one region of the

world to another, being highest in Nigeria.

The infertility-related-stress might be attributed to the fact that having a child is corLSiQ%ed to be

N

important in general society. Affected individual may be exposed to social prs@'}e thus they

reduced their social interaction especially with pregnant women and frie '}h e children.

Women who can get pregnant but have recurrent miscarriages are 'a@n.gidered to be infertile.
Infertility affect an estimated 10 to 15% of reproductive. aﬁ@&?dwide. A previous studies®*
indicated that infertile males and females are subjec da@reater stress and have an increased
risk of developing psychological disorder compar WQ fertile males and females®. As a result,
one can say that reactions to infertility incl@'\ock, depression, anger, frustration, loss of self-

esteem, and self-confidence and the ge oss of sense of self control.

Q

It has been demonstrated t@ﬁen with infertility present greater levels of depression
'\

compared with infertile 1@

increased anxiety q{d ression which invariable affect their mental health!'!. In addition, a

omen with infertility have revealed cognitive dysfunction and

greater leveégerienced stress and a deteriorated quality of life has been indicated among
inferti and women with elevated alexithymia characteristics but highly pronounced in
women than men'2. A possible explanation for these results may be that women feel more
responsible and guilty that men during the process of trying to conceive, as a result, women with

infertility are exposed to greater social pressure and stigma'3.



Numerous studies have examined depression and anxiety symptoms in women with newly
diagnosed infertitlity. Also the affected male and female may begin to deem himself /herself in

the stead of a wrong-doer which results in a strong sense of guilt.

Essentially from the above scholarly position, it is noteworthy that infertility is a disease of both
the male and female reproductive systems. Both males and females are equa.lly%kely to
experience infertility. Statistically, about one-third of infertility cases can be att @d to males,

another third can be attributed to females while a third is attributed to‘%}u of male and

female problems or untraceable!4. . )\‘%'ﬂ

The challenge of Infertility-related-stress has been deba:ted @‘) ears. Women with infertility
report elevated levels of anxiety and depression, so it4i Xr that infertility causes stress. What
is less clear, however, is whether or not stress cauﬁin ertility. The impact of Infertility-related-
stress has been debated for years on treatmént o\ome is difficult to investigate for a number of
factors, including inaccurate self-repow%ures and feelings of increased optimism at treatment
onset. However, the most receﬁi&ﬁesearch has documented the efficacy of psychological
interventions in lowering @oﬁ’ogical distress as well as being associated with significant
increases in pregnan@%. A cognitive-behavioral group approach may be the most efficient
way to achiev % goals. Given the Infertility-related-stress has been debated for years levels

reporteg\_b@any infertile men and women, it is vital to expand the availability of these

programs¥.

The problems of infertile males and females are complicated and they are influenced by different
factors such as sex differences and the cause and length of infertility'S. Stress, depression and
anxiety could be regarded as common causes of infertility. One out of every five women

experience a major depressive episode during their lifetime!¢. Young women of reproductive age,
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in particular, have a high risk for depression. The point prevalence of major depressive episodes
is around 6% in women!”. Numerous studies have examined depression and anxiety symptoms in
women with newly diagnosed infertility!®!*2°. Most but not all studies reported an increased
symptom load where 10 to 50% of subjects reported mild to moderate depression symptoms.
Severe depression symptoms also predict infertility-related distress'®. Depression and anxiety in

women with infertility are both associated with higher rates of problematic perso@raits like

[ }
neuroticism'®. E QO

The psychological reactions however vary from one individual tq q@wﬂ More like a domino
effect i.e. one psychological effect could lead to another 1%& ffected individuals. These
reactions in some infertile adults are in form of despair, y %s, and denial!’. Also, the affected
male and female may begin to deem him/herself in t ead of a wrong-doer which results in a
strong sense of guilt'. A careful observatic.-)@ rtile males and females over the past also
showed that they are most likely to be%pe depressed due to their predicament'®. Not only
limited to the above, a host of ot%%chological feelings that is spurred in infertile males and
females are disappointment,ﬁpqlessness, reduction and, low self-esteem?. In a worst-case
scenario whereby the@@’%individual has been triggered to a state of abject hopelessness and
worthlessness, né@ﬁle adult could go as far as taking his or her own life?!. Infertility causes
stigma, shaae d blame especially for women putting them at high risk for elevated mental
health ess, anxiety and depression and greater psychological consequences for a woman’s
status and value is significantly linked to her fertility, conception (Pregnancy) and childbirth.
Approximately 11% of males and females reproductive of reproductive age worldwide have
difficulties achieving pregnancy. Infertile individuals experience considerable stress because of

failing to achieve a meaningful life goal such as parenthood and its accompanying social stigma®.



Without debate, Infertility is a common clinical problem which has affected about 60 to 80
millions of males and females all over the world and its prevalence is estimated to be around 10
to 15%, worldwide. Meanwhile, this problem is more prevalent in developing countries. Infertile
people experience depression, grief, fear, inefficiency, lack of control, and high levels of anxiety
and guilt, and they are concerned about their body and sexual function disorders all of which are
the symptoms of lack of fertility problems adjustment. Q’)&{b
N

When we consider the effect of coping strategy as predictor of nzentla%v%l eing, the influence
of coping strategies is depended on the specific constraints imp& \1 he stressful situation??.
One important factor in adoptions of coping strategies is &%praisal of controllability. In a
study, scholars discovered that appraisal of high eﬁ%‘%ility has a relationship to adopting
active coping strategies®. Similarly related is@se of more passive and less active coping
strategies to psychological distress in pati Ig-verith chronic illnesses (12). The adverse effect of
infertility is on both men and wome\@ females seem to suffer more. The pressure on women
to conceive is greater than me .%grding to some studies, in some cultures and societies, there
is a relatively high pr sm’% omen to have a child (13). They see children as an important
source of social desirability. These children are the link that binds family together from one
generation t(?%her (14). This make infertility to have a more devastating effect on women's
ment than men. It is obvious that the the impact of certain coping strategies on mental
health differs from one individual to another, it is therefore important to understand which

coping strategies are more adopted by infertile women.


https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3911816/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3911816/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3911816/

In previous studies of infertility and coping, women have been reported to cope through
challenging, accepting responsibility, social support, avoiding or escaping. It is also reported that
infertile females use emotion-focused coping more often than males, who tend to turn to
problem-solving methods. The cognitive, emotional and behavioral responses of infertile males
and females to the problem of infertility have situation-specific features.

It is quite obvious that the amount of maladjustment in the above-mentioned @érch cases
varies due to the intensity of the stressful experiences caused by infertility. 3 Q@)re, it is very
important to ask questions about how those who live with infertility cope '\;wth the challenges in
this pronatalist society where we strongly believe in prom@e reproduction of life,
childbearing and parenthood as desirable for social reason, geby ensuring the continuance of
humanity. QQ

However, most empirical studies focus whe %@Szring infertility has always been the female
gender, which results from diverse st%’gave shown that women are more vulnerable
personality when it comes to infertili%%ues. Therefore, this study intends to change trajectory
by considering the place of b(%%férs in terms of coping strategies and infertility related stress

as a function of mente&;@‘
N

This study has threg vatiables, two independent variables which are infertility-related stress and
coping strate‘%gne dependent variable which is mental well-being. We want to study how
infeﬂi@ed-stress affect the mental well-being of individuals with reproductive health
challenges, the effect of the coping strategies adopted by the affected individual on mental well-

being and the impact of coping strategies on infertility-related-stress of the infertile males and

females.



1.2 Statement of the Problem

Over the years, infertility related stress and the coping strategies have been the major concern as
they relate to mental well-being of individuals. Globally, infertility as it relates to well-being is a
leading cause of chronic health problem faced by 1 in 10 couples®*. It is defined by scholars as
failure to conceive after a series of regular, unprotected sexual intercourse for 2 years in the
absence of known reproductive pathology?. The prevalence of infertility in Afric@%gher than
in the rest of the world?¢. The prevalence in sub-Saharan Africa ranges bet .étx 32%?" and in
Nigeria it is estimated to be from 10.5-14.6%%%. The uniqueness of;ge'lgti ity problems in the
sub-Saharan regions earned it the ‘infertility belt’ title that runs @west to central, and down
to southern African regions3%3!. QQ

In Nigeria, 3 in 100 Nigerian women of all ages we@%ed never to have mothered a child®.
Infertility was observed to account for 50% o@dance at gynaecological clinics in Nigeria
and seems to be on the increase at the cu%l'ge of 20%. This increase suggested that there will
be a proportional rise in infertility V@% sequelae and co-morbidities among Nigeria infertile
population.
Furthermore, in resp @hty in relation to copy strategy, Studies confirm that women
experience greater Q‘ﬁ)ts of infertility-related stress than men*3. Women are also more likely
than men to @9 epression and anxiety symptoms, and also take a more active role in medical
treatm@d respond poorly following treatment failure’*.Men experience stress more in
infertility but look less emotionally affected, and they are willing to consider treatment
termination. With regard to counseling services, women have more positive attitudes toward

seeking psychological help than men and are more likely to seek couple counseling for general

distress®.



Similarly, a qualitative study conducted in the United States, found out that women used coping
strategies such as avoidance of reminders of infertility, being the best, regaining control, sharing
the burden and giving into feelings in dealing with the problems of infertility*®. Another study
also conducted in the United States by researchers found that women who coped through escape
avoidance and through accepting responsibility for their infertility showed more distress,
whereas women who sought more social support were less distressed. This shm@ht seeking
social support was an important coping mechanism used by couple durin ! A%@ess of taking
treatment for infertility?’. ) N
The prevalence of infertility in Nigeria has been stud&\n demographic surveys,
epidemiological surveys and through clinical observatiog@\&%&: Nigeria DHS survey for the
period 1994-2000 reported a prevalence rate of pritnary mfertility of 22.7% in 15-49-year-old
women and 7.1% in 25-49-year-olds3®. Howw@}mographic surveys of infertility are usually
inadequate for programmatic action as %QJ based on a five-year period of exposure to the
risk of pregnancy. By contrast, e id@%ogical surveys are more useful as they are based on a
shorter time frame; however‘,%&w such studies have ever been conducted in Nigeria. A

survey of a represent@%
e

e of 20% infertility in Ile-Ife, Southwest Nigeria?. As expected, the

1€ of 1,075 ever-married women using a validated WHO protocol
revealed a prevale
survey show‘e%hglgher prevalence of infertility in the rural parts of the city than in the urban
area. QQ

Currently, it is estimated that as many as 80 million males and females are affected by infertility
worldwide.*® It is also given that infertility is a stressful experience that has a high impact on the
mental well-being of infertile individuals*’. It is also noteworthy that infertility cases are known

to be of two forms primary infertility in which the affected individual has never experienced
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conception before and secondary infertility in which the affected individual has once been
pregnant but unable to achieve subsequent pregnancy*!'. Although there is an insufficiency of
national vital statistics in Nigeria, essentially, hospital-based studies constitute the main sources
of information. However, it is by far the most common presenting complaint in gynaecological
clinics with the prevalence of 14.8% to 38.8% of outpatient gynaecological consultation has been
reported.*? It is unequivocal that infertility cases in both men and wom%%e usually
accompanied by mental stress aggravated by soq2cio-cultural expectations ¢ ?@ave however
established that the differences that exist between men and women eoncerning infertility can
. 4%'»
sometimes cause mutual problems between the male and female&ﬁsxlen usually externalize the
problem and show emotional reactions, while men sg&&g) express themselves which is
sometimes wrongly interpreted as being indifferen&Q} ct, women show stronger emotional

responses and speak more about the problem th@rﬂ
»

In addition, another predictor of mental& ing of individuals affected is infertility-related-
stress. Stress can affect immune @h activity and thus lead to physical and mental
vulnerability. Implications o ir%f ility-related-stress include physical symptoms, reduced
psychological well-bei @ ality of life, feelings of guilt and shame, use of negative
avoidance coping s agés, and social isolation®.

The causal rfﬁ%%ychological disturbances in the development of infertility is still a matter of
debat@@dy was carried out involving 58 women of child-bearing age reported a twofold
increase in risk of infertility among those with a history of depressive symptoms'. However, it
did not control for other factors that might influence fertility, such as cigarette smoking, alcohol

use, decreased libido and body mass index. Proposed mechanisms through which depression

could directly affect infertility involve the physiology of the depressed state, such as elevated
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prolactin levels, disruption of the hypothalamic—pituitary—adrenal (HPA) axis and thyroid
dysfunction.

Indeed, identifying patient needs by fertility staff has been recommended by the European
Society of Human Reproduction and Embryology (ESHRE) guidelines for routine psychosocial
care to reduce stress and improve patient well-being and compliance with treatment!>13,
Altogether, whether the specific stress associated with infertility (social, relations%(bd sexual
concerns, need for parenthood, and negative evaluation of childlessness .&s?@reatment can
have long-lasting psychosocial consequences on infertile individuals a c.?uples remain open to
verification®®, &%‘\\J

Therefore, it is unequivocal that quite a lot of research h@k%é:en conducted on this concept
globally and even in various zones in Nigeria, mucl@%s, however, yet to be done precisely
on the holistic approach in studying infertili ated-stress and coping strategies as to whether
they play a significant function in the m tie!ll-being of infertile males and females in Ibadan
or not. The uniqueness of this st%@% hinge on the wellbeing of both male and female as the
identified problem is not geﬁdeg pecific especially women in the following studies !> 13,

Therefore, this study @

mental well-being Qo infertile male and female in Ibadan and to investigate the impact of

coping strate‘%n infertility-related-stress.

1.3  Aim And Objectives Of The Study

the infertility-related-stress and coping strategies as predictors of

The aim of this study is to investigate infertility-related-stress and coping strategies as predictors

of mental well-being among individuals with reproductive health challenges in Ibadan.
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To investigate gender differences on Mental well-being among individuals with reproductive
health challenges in Ibadan.
To examine the impact of coping strategies on Mental well-being among the participants.
To determine the influence of infertility-related-stress on Mental well-being among individuals
with reproductive health challenges. .
To investigate the joint influence of infertility-related-stress and coping strategie@\he Mental
well-being among individuals with reproductive health challenges in Ibadan. . ‘\QO
: @w
CD
14 Research Questions . '\Qé
The following research questions guide this study: QQ
i. In what way does gender differ o@sﬂal well-being among individuals with
reproductive health challenges in%'gﬂ)?
ii.  What coping strategy is com@s used or adopted by the participants on their mental
well-being? %.\
iii.  How does Infei;g’%a d-stress affect mental well-being of the participants?
t infertility-related-stress and coping strategies can jointly influence the

iv.  To what ex

Menéﬂ%t -being of individuals with reproductive health challenges ?.

1.5 Hypotheses Of The Study

Based on the objectives of the study, the following alternate hypotheses were formulated and

will be tested at a 0.05 level of significance.
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Hii: Gender differences will significantly affect mental well-being among individuals with reproductive
health challenges in Ibadan.

Hiz: There will be a positive significant impact of coping strategies on mental well-being among
the participants.

His: There will be influence of infertility-related-stress on mental well-being among individuals
with reproductive health challenges. Q’&\(b

His: Infertility-related-stress, coping strategies will jointly and independen %Jence mental

well-being among the participants. ‘% -

1.6  Significance Of The Study . \QQ
This study has both theoretical and practical signiﬁé%. xpectedly, it will add to the existing
body of knowledge and literature. This stud:’l@g potential of assisting healthcare personnel

or redirecting their focus in designing ps$,cholegical , mental well-being and emotional support
programs for infertile individuals. It@%so an important source of data-driven information in
understanding the pattern o pg\y ological ,mental and emotional stress associated with
infertility. Furthermo @’Q%ings of this study could help to bring to the awareness of
individuals with reprodtictive health challenges, the salient practices and coping strategies to
alleviate the ‘%«%al problem they could experience due to childlessness.

Q
Q
1.7 Scope Of The Study

This study covers the infertility-related-stress and coping strategies as predictors of mental well-

being among individuals with reproductive health challenges in Ibadan.
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. The study focused specifically on the pattern of psychological stress encountered by infertile
males and females and also assesses the significant factors which influence their coping ability in

Ibadan.

1.8 Limitations Of The Study .

This study is restricted to the South-Western region of the country, and the capit%&@yo State,
Ibadan is chosen. The research method is also within the boundary of maki o % to figure out
the infertility-related-stress and coping strategies as a predictor. of“l%egtal wellbeing among
individuals with reproductive health challenges residing in Ibadakﬁé\.‘

. Q@
1.9 Operational Definition Of Terms Q@
Infertility: The inability to achieve pregn ng@impregnate a woman after 12months of

having regular and unprotected sexual fatereeurse without usage of any form of birth control

Infertility-related—stﬁs&%s the emotional and psychological pressure suffered by an

method. Q:b'
"

affected individual\due to the issue of childlessness.

Copin@gegies: These are the means devised by the affected individual in managing the

psychological and emotional experience that emanates from infertility.

Mental Well-Being: This state of being free from emotional, psychological and social

challenges.
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Chapter Two

Literature Review
2.0 Introduction
In this chapter, concepts, theories as well as literatures relevant to this study: Infertility-related-
stress and Coping Strategies as Predictors of Mental Well-being among individuals with
reproductive health challenges in Ibadan will be reviewed. To understand it b@}a critical
review of the literature is necessary. Different studies have been conducted , 6@tility-rela‘[ed-
stress and Coping Strategies as Predictors of Mental Well-b?in m'?ng individuals with
reproductive health challenges in Ibadan by academicians and tl}@\‘unanimous in their views
that there is positive relationship between the two terms. * QQ
The review is presented under the following sub-heaﬂ%Q
2.1 Conceptual Review

2.2 Theoretical Review and framework §)

2. 3 Empirical Review

2.4 Conceptual Framework .’\)
2.5 Summary of Gaps : QQ

2.1 Concep(%eview

2.1.1 @th of Mental Well-being

It is challenging to conceptualize mental well-being, as no single definition is collectively
recognized by scholars in the area of mental well-being. It is a socially generated and definite
idea, that is, diverse cultures, groups, beliefs, and expertise have diverse means of

conceptualizing its environment of what is psychologically fit. To most educated persons, the
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concept of mental well-being has been confused with the idea of mental illness. Mental well-
being is more than the mere nonexistence of mental illness. Mental well-being is an important
and indispensable constituent of health. It is a condition of welfare in which a person recognizes
his or her capabilities, deal with the typical pressures of life, labor efficiently and is competent to
contribute meaningfully to his or her society. In the optimistic view, mental well-being is the
basis for individual well-being and the proper running of society*’. Q’&\

According to scholars, there Six Dimensions of Well-being (Wellness). The y %imensions of
Wellness Model was created by scholar, the co-founder of the Natloney%g‘%lness Institute (NWI).

This popular model is utilized by many wellness organizations to @ resources and services*,

1.  Physical Wellness ®

Physical well-being (wellness) is met througE 'th\\'@stblnatwn of exercise and good eating habits.
It entails personal responsibility and careE.
Physical wellness follows these tenet@

i. It is better to consume food&kxverages that enhance good health rather than those which

mmpair 1t
ii. It is better to be g‘t)ally fit than out of shape.
@nal Wellness

The emotional dimension recognizes awareness and acceptance of one’s feelings. Emotional
wellness includes the degree to which one feels positive and enthusiastic about one’s self and life.

It includes the capacity to manage one’s feelings and related behaviors including the realistic
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assessment of one’s limitations, development of autonomy, and ability to cope effectively with
stress.
Emotional wellness follows these tenets:
1. It is better to be aware of and accept our feelings than to deny them.
ii. It is better to be optimistic in our approach to life than pessimistic. %‘

N
3. Spiritual Wellness . @
The spiritual dimension recognizes our search for meaning and purpose 1{1 uman existence. It
includes the development of a deep appreciation for the depth @xpanse of life and natural
forces that exist in the universe. . '$©
Spiritual wellness follows these tenets: QQ
1. It is better to ponder the meaning of life fo D@Ses and to be tolerant of the beliefs of others
than to close our minds and become intol&i)

ii. It is better to live each day in a v&%(b[at is consistent with our values and beliefs than to do

"

Q)&

4. Social Wellness

otherwise and feel untrue to o§selv S.

The social ‘a%%on encourages contributing to one’s environment and community. It
empha% e interdependence between others and nature.

Social wellness follows these tenets:

i It is better to contribute to the common welfare of our community than to think only of

ourselves.

26



it. It is better to live in harmony with others and our environment than to live in conflict with

them.

S. Intellectual Wellness

The intellectual dimension recognizes one’s creative, stimulating mental activities. A well person
expands his or her knowledge and skills while discovering the potential for Sha@hls or her
gifts with others. @QO

Intellectual wellness follows these tenets: i -

i. It is better to stretch and challenge our minds with intellect creative pursuits than to
become self-satisfied and unproductive. . QQ

ii. It is better to identify potential problems and chéps .%)ropriate courses of action based on

available information than to wait, worry, anf c@? with major concerns later.
6. Occupational Wellness Q:b'

The occupational dimensiogco nizes personal satisfaction and enrichment in one’s life
"

through work. At t@&

development is releh%la one’s attitude about one’s work.

Occupationa‘%hess follows these tenets:

1. It is@ choose a career which is consistent with our personal values, interests, and beliefs

of occupational wellness is the premise that occupational

than to select one that is unrewarding to us.
ii. It is better to develop functional, transferable skills through structured involvement

opportunities than to remain inactive and uninvolved.
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Furthermore, researchers argued that assessing mental well-being is not as simple to do as
measuring physical health*’. The contributory factors to how well people can adapt in the society
include their physical condition, genetic makeup, learning, reasoning, and socialization>®. Others
are culture, life experiences, drugs, diseases and psychological mechanisms. The variety of
meanings presented can be challenged on some grounds, relating to their compatibility with one
another and their internal reliability>!. &b
However, a statistical norm can be used to define mental well- being, but w y ﬁg@mmon in one
culture may be strange in another society. It is not easy to draw a fi in% etween normal and
abnormal mental states. Diverse scholarly works have focuse{@&zarious scopes of mental
health, used diverse meanings of mental illness and conside@%ﬂfferent populations, and a large
portion of them have not measured for all the mystifj@%es”.

h}@) ability to enjoy life, self-actualization,
flexibility, balance, and resilience*. A s ogd\rther divides the concept of mental well- being

The characteristics of mental well-being

into three independent domains, nam@

"
2. Psychological, and C)Q’@

3. Social well-bein

1. Emotional Well-being,

These domaf%e satisfied with the quality of life, and positive affect, self-acceptance, and a

sense se in life, having a thriving social life>.

1. Emotional Well-being
Emotional well-being can be defined as an overall positive state of a person’s emotions, life

satisfactions, sense of meaning and purpose, and ability to pursue self-defined goals’*. Elements
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of emotional well-being include a sense of balance in emotion, thoughts, social relationships, and
pursuits. The relative importance of each construct will vary across subpopulations and
developmental stages. Longitudinal studies have demonstrated a strong correlation between
overall emotional wellbeing and health.

For instance, emotional well-being has been shown to be associated with reduced risk of death
from all causes by almost 20 percent among healthy people®; while having a sens '&ﬁ?urpose in

life reduces the risk of heart attack and stroke by 17 percent’®. Emotiona ing has been
examined across the life course, from birth through older age.. Hp%s:ihool girls with high
emotional well-being are 70 percent less likely to take up smoki eir peers®’ ; and older
adults with positive emotions are 36 percent less likely to d&%ﬁp mobility problems than their
peers®, QQ

Prevention studies, particularly in childhood and(%kjescence have established that it is possible
to intervene on risk and protective ‘%’gﬁ) for children®>%’; and change developmental
trajectories®’-%? with long-term effect@‘a broad array of behaviors®*%+> including behaviors
not precisely targeted by the interve ‘[10n66 67.6%and positively affecting neurobiological outcomes.
Interventions to pro %al well-being are being explored in many ways, for instance, to
improve developmb&if)oss the life course, from early childhood through older adulthood, and
to decrease b‘%t stress, and mental health problems in at-risk populations.

Instan@ude mindfulness-based interventions implemented to improve preparations for
childbirth®, improve social-emotional development in grade school children”, and reduce
burnout and improve social emotional development in teachers’!. Increasingly, interventions

such as mindfulness practices, enhanced psychosocial supports, spiritual interventions, and

meditative exercise are being explored as strategies to improve emotional well-being across the
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life span. Better understanding and implementation of the approaches for developing emotional
well-being, both as a mediator of other health outcomes or as an end, can substantially affect

public health.

2. Psychological Well-being

Psychological well-being is an vital aspect of the life of every human being@&ding to
scholars, psychological well-being refers to the effort that is made to achiev y Q@ion based on
the state of one's true potential’>. ) N
While a scholar refers to psychological well-being as a healt@otion based on high self-
esteem and positive relationships with others, less anxious @%ﬂepressed and less delinquent’?,

D

The above definitions are in line with the deﬁnition@‘gw orld Health Organization in which

psychological well-being refers to healthy aid@?lly healthy individuals who are capable of

maintaining harmonious relationships W&

able to provide contributions to socie%

rs, engaging in community activities and being

Meanwhile, in another study @{ogical well-being as a person's ability to deal with stress,
"
avoid conflict, increas stimulate motivation and increase self-esteem in life. While from

the another perspe)%v y psychological well-being refers to spiritual aspects that reflect the

human heartf%,\mind and psychology?’.

To dchological well-being, a scholar, philosophical and psychological perspective is

applied through six dimensions of psychological well-being:
(1) environmental mastery,
(i) personal growth,

(iii) purpose of life,
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(iv) self-acceptance,

(v) autonomy, and

(vi) positive relationships with others’.

Environmental mastery is related to the ability to manage one's environment and the ability to
choose and create appropriate contexts to meet their needs. Personal growth refers to one's
feelings of continuous personal development?>. &b

It is closely related to self-realization, which has been defined as 'the procé ) @@f-realization.
Life goals are related to someone who has a sense of direction a p%mose in life’s. Self-
acceptance is a positive attitude toward oneself?. It is closely, d to self-esteem and the
extent to which a person is proud of themselves?>. . QQ

N

Autonomy consists of the desire and ability of the@%al to make independent decisions®’.

While positive relationships with others ara@go friendly and positive relationships rather
than satisfying others. E

Psychological well-being has Various@‘zitions in many fields’”-’%. It integrates positive aspects
across all aspects of life such a%e)satisfaction, both physical and spiritual and can function
optimally”. In additio @ﬂovgical well-being also refers to how people are able to control
their lives and actiwi iei’f‘ he psychology of wellbeing is not only when we feel good all the time
but also invcf%legative emotions such as frustration, failure, and sadness that are common in
life”.@re, managing negative emotions is important for long-term psychological well-
being®®. Emotional support and positive social support play a fundamental role in the
development of psychological well-being?®. An individual with a high degree of psychological
well-being will lead a happy and contented life with professional and personal life, capable and

well-supported?®!.
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Based on the theory of psychological well-being, the health of an individual's psychology is
determined by its function in certain aspects of life. An individual should have a good
relationship with others, respect the environment, accept themselves now and in the past, have
goals in life, strive to build and make their own decisions®?.

However, the World Health Organization has predicted that mental illness is amo%»ﬁop five

diseases in the world and by 2020 is expected to be the second highest in t% %3@?7. Therefore,

the issue of psychological well-being should be given serious atte.ntic‘)RF'lyl hermore, according
to the research work, 10.1% of 16 years of age and older \ mental health problems.
Meanwhile, in 2001, the Ministry of Health reported ﬁl@%% of adults and children had
mental health problems?. QQ

A study by scholars on factors affecting stress® h@yehological well-being among adult women
in Iran found that 64.7% reported m: a@lth problems and 74.3% reported levels high
pressure®?. Q)(b‘

Psychological distress poses negative impacts on the physical, mental and academic. What is

'\
more worrying is that t@ ho faced this kind of problem do not seek help or treatment
)

because of the publi a against mental illness®.

Therefore, t y emphasized on the well-being aspects of psychological well-being among
studenQQLgher learning institution in Malaysia. This study also attempted to provide a
definition of well-being and dimensions or construct of well-being. Undergraduate students who
were selected as respondents of the study due to several factors. One of the factors is that higher

education students are more prone to psychological well-being?’. This statement is also

supported by researchers in which students were believed to be more vulnerable group of
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psychological well-being as a result of the transition from home and school to university or
college environments. In addition, the increase number of students entering institutions of higher
learning year after year led to competition among students including competition for
employment, financial burden and pressure to earn a degree®.
If this condition is not well managed, it will put pressure on the students. Therefore, due to
various factors contributing to well-being, especially psychological well-being a@students,
this study was conducted to define and identify the dimensions or constru X ?@;ll-being that
help students to lead a better life and achieve greater levels of person@v&lopment%.

5N
A Framework of Psychological Well-Being in a series of art%%g;}ut forth a framework based on
five components that addressed three over-archir@% cognition, affect, and behavior®®.
According to scholars, the components in the md@ycluded”:
1. Self-awareness includes the acknowl«%ei%t of an individual’s state of being. That is, the
recognition of triggers and their s@%t emotions are crucial to self-awareness.

0’

2. Social awareness it@abiliw to recognize the emotional states of other individuals as

well as the recogni% resources an individual can reach out to for help.

Q

3. Re@gip skills require using healthy communication to preserve friendships and

relationships with others. It also refers to an individual’s ability to withstand peer pressure.

4. Self-management, or also referred to as emotional regulation, requires the ability to internally

buffer emotions, as to not act emotionally inappropriate.

33



5. Responsible decision-making refers to an individual’s ability to consider the moral and ethical

implications of decisions and consequently make the most optimal decision. (p. 4)

The promotion of these components across settings (e.g., home, school, community) is ideal in
order to increase individuals’ social-emotional skills. (b
N

Furthermore, according to scholars, mental illness refers to a psychological 3 %‘[ takes place
in persons and relates to suffering or ill health that is not likely to Pe a aglre of the ways of life
in the society®. It is used to describe the situations of health that}'&é.%facterized by variations in
philosophy, the frame of mind or conduct connected to ing and weakened functioning
(United States Department of Health and Human Set‘%, 999).

2
3. Social well-being. %C-)\
Social well-being is one of the six d@ions of wellness that encourages contributing to one’s
environment and community”’ Ir%ﬁiuals develop social wellness through positive interactions
with one another. Q’Q
The World Health rgg\‘{zation offered a bold definition of well-being as defining it as ‘a broad
ranging conc‘%(?ected in a complex way by the person’s physical health, psychological state,
person@@efs, social relationships and their relationship to salient features of their

environment’®8,

This definition reveals the importance of health, psychological well-being and social well-being.

Accordingly, social well-being is one of the aspects of individual’s public health. Individuals’
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health is one of the basic foundations of a balan0Oced society and clearly the survival of any
society depends on its members. Health has a direct impact on individual’s quality of life; hence,
that’s why scientists have considered health issues for a long time and conducted many studies
on physical and mental health. However, social well-being is one of the most important aspects
of health that has been ignored and less attention has been paid to it by researchers. Extensive
previous studies have been conducted on the well-being of older adults fr%ﬁthcare,
psychological and sociological perspectives®’. . ‘\QO

Positive interactions in healthcare settings contribute to beneficial h 1‘[}'13 outcomes. They can
provide older patients with information about their health stat @‘ treatment process”, and
guarantee patients’ safety and privacy®'. In addition, psygh\&%cal well-being has been found
strongly linked to the quality of interaction in psych@%and sociological settings. It has been
noted that negative interactions lead to ps cl;{@scal problems such as depression*?, which
increase the likelihood of societal issue8,s as loneliness and isolation among older adults,
whereas, intimate and supportive rel@hips with families and friends is one of the most active

indicators of older adults’ %ho gical well-being. However, how hospitality services can
'\
i

contribute to tackling &e;& al issues is still unknown*?.

Transformatf%wice researchers have examined well-being in financial, socioeconomic and
health@ions, whereas, relatively little attention has been paid to the social functioning of
well-being®?. Scholars advocate that fulfilling an individual’s social needs leads to the

achievement of their total well-being”. Consequently, measuring sub-dimensions provides more

specific information on improving overall wellbeing®*.
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Social Connectedness

When people experience a feeling of being excluded, lonely or isolated, they often seek
counselling or psychotherapy help. Scholars propose that it is important to ensure customers’
access to counselling or supportive services for health care service providers®. They also point
out that keeping customers socially connected through the Internet or local communities can help
them maintain their social ties and well-being. Social connectedness is defined as %,gl'ationship
between an individual and the outside world, which indicates a sense of belo s ss*2.
Previous researches have illustrated that the support provided by ﬁn&a‘% counselling services
can develop a sense of belonging among customers, which in ﬁ%ects their financial well-
being®®. Moreover, the social support provided by on® @%@alth care services can satisfy
patients’ needs to be socially connected with others%@%improves patients’ well-being.

Therefore, according to scholars, service des an help integrate supportive resources to
g \ p g pp

facilitate transformative values within 'Ee e¢ encounters. They discovered that supportive

service programmes designed  to @g@elop an individual’s skills, such as supportive

accommodation and job train@grate social connectedness which may lead to psychological
'\

well-being among ind&;@.

It has been found that older customers seek social connectedness in commercial settings*?. Social
scientists hafz%&)red the fact that customers visit commercial places to extend their social
netwo@ive social support and establish friendships with others through interaction®’.

Well-being can be developed through the use of proper resources and tools. Therefore, this study
perceives social connectedness as a resource to achieve social well-being which is reinforced by

social interaction!%,
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Social Interaction

An extensive number of scholars have identified different forms of social interaction*’. A scholar
identifies two types of social interaction: focused and unfocused. Subsequently, two broad forms
of social interaction have been introduced by other groups of scholars: people-to-people
interaction and people-to-machine interaction*”. People-to-people interaction does not always
occur at an individual level, but it concerns groups or aggregated agents on sor@asionsm.
Therefore, people-to-people interaction can be divided into individual-to-i i idual interaction
(e.g., nurse-patient, staff-customer), individual-to-group interactions (e.g., lecturer-students,

: &w

actoraudience) and group-to-group interaction (e.g., two teams {ﬁa\game, two departments of
employees in a meeting). . QQ

It is advocated that positive interactions between %&ntities and customer entities greatly

contribute to well-being!??. Several resear@date the significant influence of different

interactions on patients’ well-being in %’ re services, such as interactions with medical

staff!®, with peer patients!** and wit@nteersm.

0\

2.1.2 Concept Of 1 e@elated Stress

Infertility may be iQr'l tualised as a failure on the part of the male or female reproductive

system to acl?%pregnancy after one year of regular unprotected sexual intercourse.!

Q
Infertil@s a global health issue affecting millions of people of reproductive age worldwide.
Available data suggest that between 40 and 80 millions individuals have infertility globally.
Infertility is a disease of the male or female reproductive system defined by the failure to achieve
a pregnancy after 12 months or more of regular unprotected sexual intercourse. Primary

infertility is the inability to have any pregnancy i.e the person has never been pregnant either the
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pregnancy is carried to term or not, while secondary infertility is the inability to achieve a life
birth or to have another pregnancy after a previously successful conception. WHO’s
International Classification of Diseases provides more information on the many primary and
secondary causes of infertility in both men and women. In addition, infertility may occur due to
male factors, female factors, or a combination of male and female factors or may be unexplained.
For both men and women, however, environmental and lifestyle factors suc@s\ogmoking,

excessive alcohol intake, obesity and exposure to environmental pollutan‘t@g n associated

.@w

Psychological effects of infertility on life of infertile cou @?ms to be concomitant with

with lower fertility rates

tensions between families and also unsatisfaction of theirymarriage. Due to increased global
population and higher age of marriage, number of: &ile couples is increasing. Prevalence of
infertility is different in different countrie(Sj\aﬁata shows that there are about 80 million
infertile couples worldwide. Infertilityc(b"b' main problem in fertility health that has different
physical, psychological and so&*&nension& Psychological pressures and concerns about

infertility have direct effect ormal!%.

2.1.3 Causes Of Infertility

Q

There are @u ber of forms of infertility that occur in both women and men. Male factor
infertilityyaccounts for 26-30% of all cases of infertility while female factor infertility accounts
for 35%'%7. Approximately 25-28% of cases of infertility are unexplained. Forty-percent of cases
of infertility are due to combined factors, either from a combination of male and female factors

or multiple female factors!%.
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The Female factor. :In females, issues ranging from ovarian factors such as polycystic ovarian
syndrome [PCOS] which accounts for irregular menstruation and sometimes no ovulation,
uterine factors e.g absent uterus, small uterus [ hypoplastic uterus ], uterine masses like fibroids ,
perforated uterus from previous uterine surgery , surgical removal of uterus [hysterectomy] ,
tubal factors e.g tubal blockage , nutritional deficiencies and anaemia, pelvic inflammatory
disease [PID], sexually transmitted diseases, coital disorder ,endometriosis [inﬂa@on of the
endometrium which is the lining of the uterus], endocrine factors e. ' %ysfunction ,
genetic disorder , decrease libido due to substance abuse, stress anc}%g\ression, smoking and
excessive alcohol consumption , certain medical prescripti(;é\l\ﬂ(e antihypertensive and

antiseizure medications have been identified to be ri's%gﬁ)rs contributing immensely to

reproductive health challenges in females!'®. @
Ovulatory-factor. ‘ @

Ovulatory-factor infertility, which q@hts for 21-25% of cases of female-factor infertility,

refers to an inability to concei&i}t)o failures in the occurrence of ovulation, the most common

form of ovulatory dﬁ@

affects 6-10% of wom

eing Polycystic Ovary Syndrome (PCOS)!''%. PCOS, which
, alters a woman’s hormonal and metabolic processes, which interfere

with ovulatic@men’s diagnosis of PCOS is contingent upon experiencing two of either
1) hyper;drogenism,

2) ovulatory dysfunction, or

3) polycystic ovaries.
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There are a number of key symptoms of PCOS which can be impactful to women’s functioning,

111

such as hirsutism, weight gain, increase in acne, and disturbance in menstrual cycles'''. Women

with PCOS also commonly experience alterations in their psychological well-being. There is a

considerable body of evidence demonstrating the link between PCOS and having lower mental

Tubal-factor. E‘\QO

health, lower selfefficacy, and decreased quality of life!!'.

Fallopian tube disease, in which the fallopian tubes are dysfunctio@)&)structed, account for

20-30% of female-factor infertility and occur in about 2% of@\%menm. Tubal dysfunctions

can be due to a variety of different disorders such p@nﬂammatory disease, chlamydia,
N

endometriosis, pelvic or abdominal surgery, appendix“rupture, tuberculosis, or hydrosalpinx'!4,

Pelvic inflammatory disease is one of the@common acquired causes of tubal occlusion.
Hydrosalpinx which is the build of ﬂu%%ﬂ malfunctioning fallopian tube has been associated
with an increase in miscarriage. Wmferﬁlity can be unilateral or bilateral''>.

%w
Uterine-factor. C)QQ
Infertility due @\ﬁne abnormalities is one of the least common causes of infertility. Like
tubal-%@fe ility, uterine-factor can be congenital or acquired. Abnormal uterine physiology

occurs i5.5% of women, but not all uterine abnormalities will result in infertility. Most

treatments for uterine malformation involve surgery!'®.
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Endometriosis.

Endometriosis is one of the few infertility-related chronic diseases which can impact multiple
areas of the reproductive system. Due to the nature of the endometrial-like tissue attaching itself

outside the uterus, endometriosis can be the cause of ovulatory, tubal, or uterine-factor infertility.

Endometriosis is associated with chronic pelvic pain and is a large contributor t@oility and
decreased quality of life in reproductive aged women. Approximately 10% ductive aged
women will be diagnosed with endometriosis with some estim&gﬁ 0% of individuals

experiencing infertility experiencing the disease’. %‘\\J
&

Male-factor. Q@

Male-factor infertility, an umbrella term use:tf ]@grence any infertility where the male is the

root of the cause!!, is as prevalent as fe\%e' tor infertility. Male-factor infertility can refer to

a number of conditions such as low concentration, poor sperm motility, and sperm with

physical abnormalities. Appr xi.r\n tely 2-7% of men will experience unfavorable sperm
3

parameters' '8, Enlargt;@%
icl€s

to the scrotum or test

he scrotum, genetic disorders, excessive heat exposure, injury
, low sperm count [ oligospermia ], no sperm count [ azoospermia |,
watery sperm testosterone [ male reproductive hormone ], erectile dysfunction , premature
ejaculgundescended testis , enlarged scrotum , certain medical prescription e.g anti
hypertensive and antizeisure medications , nutritional deficiencies, smoking and excessive

alcohol consumption and a host of other risk factors have been studied to cause infertility.
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Assisted Reproductive Technologies

A number of assisted reproductive technologies (ART) currently exist directed at addressing
fertility difficulties in couples. The three most common methods of ART are ovulation induction,

intrauterine insemination (IUI), and in vitro fertilization (IVF).

Depending on the root cause of the infertility, the less invasive and less cos@ethods of
ovulation induction and/or IUI will often be attempted first and IVF w@ used if these
two methods fail to result in pregnancy®. ‘% N

Ovulation induction. QQ’&%
Ovulation induction is the method commonly used%v%len who are anovulatory or who do
not experience or rarely experience ovulatiot’;@ng women with PCOS!. Clomifene citrate
is a selective estrogen receptor modula%a'l is a first-line medication used for women with

0

anovulation'?’, Through processes %(Qe hypothalamus, clomifene creates an increase in

folliclestimulating hormone, t us.\s imulating follicular development. Aromatase inhibitors are
another medication Q'%r ovulation induction'?!. Aromatase inhibitors decrease the
aromatization of andrdgens into oestradiol which also results in an increase in follicle-
stimulating G%ne. Insulin-sensitizing agents are another form of medication that is used for
ovulak@u ction. Insulinsensitizing agents are used typically in women with PCOS as they
have insulin resistance and insulin-sensitizing agents has been shown to increase ovulation in
women with PCOS'?2. Success rates associated with clomifene citrate, aromatase inhibitors, and

insulin-sensitizing agents are similar, hovering at approximately 10-20% per cycle. Directly

injecting gonadotropins (LH and FSH) is a second-line treatment for anovulation and involves
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women injecting themselves daily (usually in the stomach) throughout the follicular phase.

Success rates for gonadotropin therapy are about 12%7°.
IUL

IUI is a method of ART that is typically performed on couples with infertility that .is not related
to the fallopian tubes!?}. During an IUI procedure, pre-treated semen that is high%‘\oigntrated
is placed in the uterine cavity using a catheter. Pregnancy rates for th1.‘f$@of ART are
relatively low with success rates between 5.7-17.7%. IUI is sometime%igd in conjunction with

ovulation induction to increase the probability of successful imp@on

IVF. Q@

IVF was developed initially for women who @)experiencing tubal-factor infertility but is
currently used as a treatment for all ca%s' infertility!?*. Current methods of IVF typically
involve a standardized procedure uti@ﬁ ovarian stimulation (via gonadotropin injection) and

Y

oocyte retrieval using an ultrasgn.(\i.

The retrieved oocyte@t‘h% inseminated in the laboratory and is placed in the woman’s uterus
once the em@ developed into the blastocyst stage (3-5 days after insemination)'?®. The
success atﬁor one IVF cycle is, on average 30%, but varies with couple characteristics (e.g.,

female’s ‘age)®’.

Though the most successful of all the available fertility treatments, IVF is very expensive,
costing approximately $15-20,000 per cycle in Canada'?®. Though somewhat less expensive, IUI

is still approximately $1,000 per cycle. Thus, it is not surprising that only 56% of infertile
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couples ever seek medical treatment; furthermore, only 22% of infertile couples ever actually
receive treatment®®. Thus, a full 88% of infertile couples struggle to conceive without any form
of medical intervention. However, as will become clear throughout the remainder of this thesis,
the vast majority of research examining the psychology of infertility is conducted in women who
are undergoing IVF. There is, therefore, an enormous lack of psychological research amongst the

QO

remaining 88% of women who struggle to conceive outside the context of ART. Q’)&\

0
The Psychological Burden of Infertility ‘@
: \%w
Gender Differences in the Experience of Infertility &%\
RS
Men and women have unique psychological experi c@f infertility. In line with long-held
cultural and societal ideologies surrounding fec%t as being solely women’s responsibility
and largely indicative of a woman’s value i@-ej\famlly and society'?’, the onus is commonly on
the woman to seek information and L@o fertility testing and treatment'?8, The process of
attempting to conceive is also plwgey more burdensome for women. Though most obvious in
the context of ART, whic ires that women undergo invasive medical procedures!?, it is
also true of natural @gas women are typically the ones to track the onset of the “fertile
window” usi @‘methods described above!®. It is therefore perhaps unsurprising that
infertilit l”@b en shown to take a greater psychological toll on women: in fact, half of infertile
womeﬁcribe infertility as the most upsetting event of their life, whereas only 15% of their
male partners do'3!. A more recent study by Scholars also examined 100 couples with infertility
and found that the women experienced increased symptoms of somatization, obsessive
symptoms, interpersonal sensitivity, and phobias when compared to the men!*2, The women also

had lower self-esteem and higher levels of psychological distress, anxiety, and depression.

44



Scholars explored the experience of 1000 couples who were undergoing IVF!33. It was
discovered that there was a substantial gender difference in mental well-being, with women
being three times more likely to experience anxiety and two times more likely to experience
depressive symptoms than men. This gender difference in the psychological toll of infertility has

been confirmed in numerous other studies!34133:136,

N

Psychopathology and Quality of Life . Q%)

Approximately one-third of women undergoing ART meet clinic C;%teria for an anxiety
disorder or for major depressive disorder®. Generalized anxi \!hsorder (GAD), the most
common anxiety disorder in this population, affects appro@%{y 15-23% while 26-32% meet
criteria for a major mood disorder'?’. Several stud@ find that quality of life is severely
affected in women undergoing ART!3%:86, a@gne study compared six groups of women

struggling with chronic health conditid& fertility, chronic pain, cardiovascular disease,

cancer, hypertension, and HIV — and that quality of life among women with infertility was

0\

comparable to the levels of i@id als with cancer, cardiovascular disease, and hypertension®®.
In a retrospective stut?’%s ound that compared to women who spontaneously conceived,

women who beco régnant using ART report a lower physical and social quality of life!’.

Q

Although t@ﬂ jority of the research examining psychological health in women struggling with
infert@as been cross-sectional in nature, six studies measuring emotions multiple times over
the course of an IVF cycle suggest that distress related to infertility, at least in the context of
ART, is highly cyclical'**3¢, Four of these studies measured anxiety and depression two to three
times over the course of an IVF cycle!#l142143 and found that symptoms of anxiety and

depression fluctuate throughout the treatment cycle. Specifically, anxiety was found to be
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heightened at the start of ART compared to baseline. Depression was found to be heightened
before taking a pregnancy test'*!%. The final two studies have examined daily psychological
well-being over the course of an IVF cycle'#. The first study by scholars assessed daily stress
ratings in 40 women and found that stress was highest at egg retrieval and at the time of the
pregnancy test. A more recent study by scholars measured daily ratings of depression and
anxiety over the course of one IVF cycle in 61 women'®. It was found that levelséa\'xiety and
depression were relatively low during the treatment phase, but that anxié X Q@ily increased
across the 14-day waiting period, peaking in the days leading u;.) to the 'Pregnancy test result,
rapidly declining upon the revelation of a negative test. Self-re \dr depression also increased
in the days leading up to the test result but continued A%Qe after the negative outcome,

remaining high on the last assessment day, which w@ays test post-test.

There are considerably fewer studies ex@@ates of psychopathology among infertile
women who are not undergoing ART&h there is some literature to suggest that rates are
high in this population as well. example, one study of 580 women with fertility difficulties
found that 23% of non-tr nt seeking women met clinical criteria for major depressive
disorder!’. Similarlstt&y comparing emotional distress in 81 couples who were infertile but
not yet underg 'n@tility treatments and 70 fertile controls found that the infertile women had
higher rate@f sychopathology: 28% met criteria for an adjustment disorder with anxiety and
depress@ mixed, 18% met criteria for binge eating disorder and 12% met criteria for
generalized anxiety disorder!*. In comparison, 3% of the fertile controls met criteria for an
adjustment disorder with anxiety and depression mixed, 0% met criteria for binge eating disorder

and 8% met criteria for generalized anxiety disorder.
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Despite the few above-mentioned studies suggesting that women who are struggling with
infertility but are not undergoing ART suffer from elevated levels of psychopathology, there
have not been any longitudinal studies examining whether symptoms of depression or anxiety
show the same cyclicity over the course of a nonART menstrual cycle. It is also unknown how
the behaviours aimed at tracking fertility —use of ovulation predictor tests, cervical mucus

checking, basal body temperature measurement — positively or negatively im%‘\motional

wellbeing across the cycle. ,%‘\QO
4%%

Marital Satisfaction X )\\,

As with the literature on psychopathology and quality of {%@he majority of the research on

N

marital satisfaction and infertility has focused d@%es undergoing ART. Curiously, a

systematic review identifying 18 studies exa i@she relationship between marital satisfaction

and infertility found that couples stmgg&gth male-factor infertility do not report reduced

marital satisfaction but that am ng@les struggling with female-factor infertility, women
™

rital relationship'®. Women commonly report changes in

report less satisfaction in t}%:
marital satisfaction wt@ ing of their infertility.

One factor tha \f)ntributor to the decline in marital satisfaction that occurs in the context of
infertilit ch uple’s sex life. Experiences of infertility have been demonstrated to negatively
impac&al satisfaction as some women report that they now only engage in sexual intercourse
for the purpose of attempting to conceive!%. With this in mind, it is possible that marital
satisfaction might suffer more in the context of female-factor infertility than male-factor
infertility because of a greater emphasis on identifying a woman’s fertile window, and therefore

greater negative effects on sexual satisfaction. This hypothesis remains to be tested, however.
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Psychological Interventions for Infertility-Related Distress

Although the psychological burden of infertility is well documented, currently available
psychological interventions have proven largely ineffective in improving outcomes for infertile
women. The most recent meta-analysis identifying 21 randomized controlled trials, illustrated
that psychological interventions are able to improve pregnancy success, and’,@ small
reductions in anxiety but are ineffective for improving symptoms of depre§sien, infertility
distress and marital dissatisfaction!®’. Effect sizes for the randomi control trials of
psychological interventions for the combined outcomes were nof @g&nt. Efficacy was not
found to differ according to intervention type — five minf@gess—based interventions, four
cognitive behavioural therapy, and 12 counselling i te@éon& These findings highlight the
need for research aimed at improving our under &

g of the daily experiences of women

struggling with infertility so that more effec@o ed interventions can be developed'!
Coping with Infertility Q:b'

1. Cross-Sectional Studies N

Q

A number of crossi¢ectional studies have assessed the extent to which infertile women endorse
various psyc‘@ical coping styles and the extent to which these styles are correlated with
distre&@“’l%.ln general, these studies find that women who endorse an “active” or
“problem-focused” coping style to handling stressful situations, typically characterised by
behaviours such as problem solving, seeking information and/or professional help, report less

distress!3196.156 In contrast, a “passive” or “avoidant” coping style, which typically includes a
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tendency to avoid thoughts and feelings that are uncomfortable, has been found in various

studies to be associated with greater distress!'>7-106:113,

However, some inconsistencies exist: for example, in one study of 404 women undergoing ART,

active coping was associated with increased anxiety!!!.

2. Longitudinal Studies &b

In contrast to the many existing cross-sectional studies, there have b‘&%nly three studies
examining whether coping strategies are longitudinally predictive‘q&%ﬁological wellbeing in
the context of infertility. The first study, which included 157 v@vn undergoing IVF, found that
an avoidant coping style, as assessed at baseline, wa, qic‘[ive of depressive and anxious
symptoms at follow-up 18 months later'*8, Similaxly, ‘a’study of 91 female IVF patients found

that an avoidant coping style predicted inc@s%m epressive and anxious symptoms from the

pre-treatment to the post-treatment assqs&%ﬂtl 15,

The third study by scholars ofg%gmen undergoing ART found that “normalization” — that is,
T

the maintenance of reil;&

not predict changes in adjustment at the eight-month follow-up in the

utines despite infertility — was positively correlated with quality
of life at baseline byt
full sample,‘%vvas protective against a decrease in wellbeing among women with a child

Q

alrea
3. The Psychology of Waiting for an Uncertain Outcome

While the coping literature to date suggests that infertile women with an active coping style

typically fare better than women with an avoidant coping style in terms of their psychological
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wellbeing, these findings are somewhat difficult to translate into practical recommendations for
women on a day-to-day basis. For example, what does effective “active coping” entail in the
days leading up to a much-anticipated pregnancy test? Or following yet another devastating
negative result? Do these two phases require different coping strategies? It seems likely that they
do, but the current literature does not provide any clear recommendations. %
>

One body of research that is of relevance here is the work of Sweeney and g&igues at the
University of California, Riverside, on the psychology of waiting. Throug research that has
primarily included students waiting for exam results (e.g., the C '31 bar exam), she has
developed the Uncertainty Navigation Model, which summar@'&,%e specific coping strategies
that individuals use most often during waiting peri %,@ese include: consequence mitigation
(preventive action and proactive coping), reapp isal*{expectation management, pre-emptive
benefit finding, and distancing), direct em@\management (distraction and suppression), and
information seeking. In her model, sch@heonzes that, generally, a bi-directional relationship
exists between the use of these amty navigation strategies” and anxiety and rumination:
individuals use them in an t0 reduce distress but that, in many cases, they actually have the
opposite effect. How@ge also posits that there are a number of baseline characteristics, such
as intolerance S‘f‘talnty and defensive pessimism, that are likely to moderate the efficacy of

the Variousﬁat gies!o!
2.1.4 Coping Strategies and Mental well-being

According to the theory of Dahlquist, many researches have argued that the effectiveness of a
coping strategy is related to the duration and nature of the stressful situation'®?. Avoiding

strategies are more effective as a primary reaction to the cause of stress when the emotional
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arousal is high and the situation is out of control. In chronic cases, when alertness or taking
action is needed, approaching strategies can be more effective. In a meta-analysis done by
scholars, it has been shown that women use more emotion-focused coping method in case of
their infertility!6®. Apart from minor skills such as the ability of coping or problem solving other
specific vulnerable factors such as personality traits; OCD, inflexibility and impatience cause
stress!®. Evidences show that personality is related to both stress and method %;hplng with
stress for example, regarding the coping method, it is clear that people wit t personality
traits show different coping methods (passive in contrast with actlv ag\1 different levels of

vulnerability in experiencing a stressful situation!6>. @

Scholars emphasized that personality predicts the e ﬁn eactlon to stressful experiences by
affecting the perception of threat or loss and th % panying emotional and psychological
e

reactions'®, Personality predicts the stress 1 exXperiences of a person in different situations by

means of a relation with the important @mn of coping and evaluation'®’

Available external sources (s 1a1 upport) function as barriers for people in stress processes.
Some studies report %k of social support can be a source of stress. Psychological
factors are 1mp0rta goplng with chronic diseases and their outcomes especially the concept
of the patlenf% is own disease, his coping method and external source of support, like social
suppo@gery important'%®. Social support is defined as the level of receiving kindness and

companionship and attention of family members, friends and others!'®

In mid 1970s, there was an increasing interest in studying the role of social support as an external

coping source. Perceived social support as an effective source in stress process means that one
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can receive others' help if he/she needs it'?!. Social support is consisted of those social sources

which a person has perceived or been suggested.

Perceived social support is one of the most common scales used for social support which is the
perception of the person of the availability of others' support such as family and friends.
Perceived social support signifies the cognitive evaluation of the availability and’@uacy of
support'®!. The main function of the perceived social support is that ment g}uation and
expecting support help the person to believe that he is respected and i‘s%k of a network of
mutual duties. In coping with infertility, seeking social supp@zn important coping
mechanism used by couple treated for infertility. In the proc%@seeking social support from

friends and family, infertile couple sometimes haw some confidential information of

their life!®. %
Regarding the stated background for the%;gﬂ)a

nce of psycho-social factors in infertility stress,

the present study intended to % relation of personality traits, coping methods and
fgﬂ ity stress in infertile women. It is also going to determine

perceived social support witl%
b

the share of each of tf;@

variable. \
Q

Coping Strzﬂ%s with Infertility: Women

es as the predicting variables in infertility stress as the criterion

It is not Qcommon that most literature search often lead to results on the impact of infertility on
mental health. However, the focus of this review is on the effect of psychological intervention

and / or psychological coping strategies on chances of achieving pregnancy!'”’.
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Scholars have ranked infertility as the ‘fourth most distressing experience’ in a woman’s life!’!.

Accompanied by elevated stress levels, infertility was found to be associated with feelings of
grief, depression, guilt, and anxiety. This is consistent with the work of scholars'’2. More so,
there are studies that reveal that when matched to women who can achieve pregnancy via natural

means, ‘distress in infertile women was reported to be significantly higher'?3, %

Interestingly, Scholars work on women in the United States aimed at \ining the
relationship between infertility diagnosis, treatment type, distress levels‘%:elf—identiﬁcation
as infertile!”®. Found that women who were medically diagnosed a%‘%ﬂe were more likely to
self-identify as infertile. Women seeking treatment for male f@ infertility were less likely to
identify as infertile. Women who identified as inferti e,@ersed higher levels of distress. The

researchers concluded that ‘self-identification- a& ile, as opposed to type of infertility

diagnosis was directly related to distress lev@-)

Q>

In the context of the present st dy,%(b'es highlighting the tremendous psychological burden
&gnancy; it is also important to highlight how affected

experienced by women desuﬁ
individuals are able to @ he burden of infertility during treatment courses.

Several resear eé\ﬁ a study developed a “fifty-one-item measure, ‘Coping with Infertility

174 Three main

Questlonn 0 assess styles of coping related to the infertility experience
coplng areas were revealed from their study and each is composed of more specific coping styles
as mentioned in a study: The approach-avoidance coping strategy which includes aspects of

social withdrawal, denial, self-blame, self-neglect, disclosure, acceptance, and positive re-

interpretation. Relationship coping strategy which includes seeking spousal support. Practical
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management coping strategy which includes self-nurturing, seeking social support, planning and

information-seeking, and faith'?!.

The same scholars also compared ‘coping with psychological adjustment, which was assessed
through measures of well-being, distress, life satisfaction, and somatic symptoms'*!'. They found
that emotional approach coping such as self-nurturing, and problem appraisal straté& uch as
positive reinterpretation were associated with better psychological adjustment. %&other hand,
emotional avoidance, and problem-management strategies such as seel&%}:ial support and
information-seeking were associated with worse adjustment.” This qu \;%r conflicted with the

S

work of scholars that suggested that strong social suppoﬁ&lding marital support, was

131

associated with lower distress levels!'>!. @\

The study by scholars was further corroborat d@cholar that found that women experiencing
primary or secondary infertility typical%' social support, problem solving, and positive
reappraisal in coping with distress'’ y were less likely to use avoidance, self-controlling,
distancing, accepting respons&tx, and confrontational coping to resolve the situation. For those

experiencing primaryi?%, accepting responsibility and avoidance were associated with
tress.

increased levels of dis

Q

Another in@st ng investigation has been on the interaction of various coping strategies across
various phases of the infertility treatment. In one study by scholars: the affected women were
most likely to use seeking social support and escape avoidance across all treatment stages'*.
Self-control was also commonly used, though women no longer undergoing treatment were less

likely to use this coping technique. More so, those with five or more years of unsuccessful
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medical interventions) were more likely to use accepting responsibility than those who had

concluded infertility treatment.’

A study by scholars revealed that women experiencing infertility demonstrated lower resilience

than normal populations and that lower resilience was associated with higher levels of infertility-

8

related and general distress'?®, ) \‘b
&

Lastly, as indicated in the aforementioned scholarly works, there is a né q@Vestigate the
psychological dimensions to female infertility. This is also based Rhe position by some
scholars that claim ‘women experience peak prevalence of psy@ic isorders occurs during

the childbearing years'”®. . QQ

Coping Strategies with Infertility: Men @

Similar to women, there exists scholarl (ge? that reveal that male fertility could be impacted
by psychogenic stress!”’. Althou a@s been aptly observed there exists a disproportionately
low body of work on the ma e%( erience during infertility treatment including their support

needs, or their decisi(@t eatment'34, Scholars argued that the paucity of research may be

due to the fact that)nfertility treatments may mainly and unconsciously target the female partner

in the relatioﬁ%‘Q

Q

Meanwhil€, considering the psychological coping strategies favored by men undergoing fertility
treatment; a study by Schmidt and other researchers carried out in the Netherland found that men
of higher social class, as determined by ‘education, vocational training, and occupation, were

more likely to use active-avoidance coping than men of middle or lower social class.” The use of
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‘avoidance coping and self-blame’ techniques have been linked to increased psychological stress

levels'34,

Furthermore, scholars studied the differences in coping with infertility between men and
women'”, Their findings pointed to the fact that the male partner was more likely to employ
distancing, more organised problem-solving, and self-control strategies to cope W’l@ferﬁlity
compared to their female partners.” They added that the male partners were ike to adopt
social support in response to the psychological stress that comes with ﬁ%‘lity and infertility
: \%w

A
N

Interestingly, the likelihood for affected individuals to'qd\ég@social support, distancing and

treatment compared to the women.

organised problem solving approach has been repoﬂ%) orrelate with lower infertility-related

distress. On the other hand, adopting self-COfﬁ@)associated with increased infertility-related

distress'?. E

From other researchers; it was coﬁ\hggd that the (i) male partners diagnosed to be infertile used
fewer coping strategies unl eir female partners'3*. Although when compared with fertile
men; ‘greater utiliza@ coping strategies’ among sub-fertile males'*®. (ii) men were more
likely to adopt‘eo a strategy of withholding information on their psychological stress, which
has further@e correlated with higher fertility and general distress levels'*2. (iii) self-control,
relaxatiofyy search for self-affirmation, intrusive thoughts, disparagement, avoidance, and escape
are among several commonly employed coping mechanisms for managing male infertility

psychological stress as reported in a doctoral research by scholars'34,
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The Impact of Infertility on the Couple

Fundamentally, as observed in various literature; the level of stress induced by infertility in the
lives of couples can quite overwhelming. Therefore, the role played by the partners towards
themselves cannot be downplayed. Scholars in their report noted that couple undergoing

infertility treatment programs typically serve as ‘primary source of support’ for each’ @180.

X

Regardless of the source of the infertility, research has shown that the &g or failure of

achieving pregnancy following the diagnosis of infertility may depend ‘% e effectiveness of the

coping strategies adopted by the couple. %\
&

oiQ

Various studies in varying degrees have been able wre ‘negative affect’ or the inability
to control psychological distress (resulting in p&h gical traits such as anxiety disorders,

‘NN

depression) during the ‘infertility journey’(to the potential for success in achieving pregnancy

and ‘marital satisfaction’!81:182.183, (b‘%'

133,135,120

In similar manner, other Stu@ investigated the beneficial effect of infertility including

sexual performance arital advantages . This was underscored in a study
where negative ps)Ql'lo gical traits and coping strategies was associated with lower sexual

performancef’%}larly, there are reports that suggest the positive outcomes in the marital lives

of coergoing assisted reproduction technologies'#.

On the other hand, other researchers have held opposing views in support of the negative
consequences of infertility over long period and failure of infertility treatment with reduced

marital benefits'?.

57



Considering these studies, it is important to note how they highlight the ‘dyadic potential of the
infertility experience how ‘understanding the potential benefits of infertility may assist couples

to adopting more effective stress-coping mechanisms'#?,
Overview of Psychological Interventions

Various literature on mental health have continued to advocate on standard rou%gs‘&;r stress
management such as psychological interventions'4. In the context of repro . @8&1edicine and
infertility, psychological interventions are specific therapies desi%ne 0 g\ssist couples affected
by infertility, in meeting their psychological needs in the pe£®‘§ infertility and infertility
treatment. . '\QQ
S

Since recent history, researchers and healthcare ;&fe onals have gained new perspectives on
the role of psychotherapy in relation to @-ij\dng pregnancy. Other researchers highlighted
common interventions employed "kb'% course of the infertility treatments including
psychological and educational ﬁt@entionsm’l“. Fundamentally, psychological treatment is
targeted towards behaviora é)::s while educational interventions is aimed at providing vital
medical or procedur@nation on infertility including its causes, treatment, and techniques

on ‘self-manf@nd self-efficacy’ such as skills training, psycho-education'*.

In th of this review; the goals of psychological interventions in providing support for
individuals affected by infertility and its treatment has been categorized in the following
dimensions designated as cognitive, behavioural, and psychodynamic therapies'*’. In another
way, the aim of the interventions for infertility patients is to improve their mental health and

increase their pregnancy rate.’
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Briefly, cognitive therapeutic interventions encompass changing dysfunctional cognitions and
beliefs about infertility and its consequences.” Studies have shown that holding certain negative
beliefs about stressful situations often pre-dispose individuals to psychological stress and distress.
Therefore, an effective approach at managing detect such dysfunctional beliefs have been
theorized to alleviating psychological stress!#. 00‘

>
The cognitive therapeutic interventions are often joined with behavioural i%&ntions. The
behavioural interventions are designed toward a shift in negative be‘h% associated with
. @w
N

Lastly, psychodynamic interventions are developed in a bjd\%gﬁleviating internal conflicts that

infertility.

are believed to involve strong negative emotion a@ gnancy for instance. Such emotions

often originate from childhood experiences i W@}m.

2.2 Theoretical Framework (b‘%'

This section captures the theorieMe study; these include Life history theory, Crisis theory,

.\
Family theory and Men@l eing theory.

2.2.1 Life HistorgTheory

Organisms fo a species-specific sequence in their life, with gestation, birth, growth during
childsexual maturation, reproduction, aging and death being significant milestones. Life
history theory assumes that this sequence is shaped by evolution and also individually calibrated

by early life experiences. Adverse conditions in childhood may foster a fast life history strategy
including impulsive behavior, activation of the hypothalamic-adrenal pituitary axis, early

reproduction and low investment in personal mental and physical well-being. As a matter of fact,
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empirical research has shown that having survived a serious medical disorder by age 10 is
associated with women reproducing at an earlier age 4. Low socioeconomic

status is equally associated with a lower age at first birth”.

2.2.2 Crisis Theory

Crisis theory advocates that the emotions that accompany a traumatic crisis like il%@ﬁty can be
described in different ways. The description has existential base bein. '\g@ded on the
emotional experience of being a human being. Dustink said everybody as a basic need of a kind
of existential structure and everybody seeks a position for belng@n in a place and function in
the world. Infertility among males and females is a situatiq\ demands maximum adjustment

(coping). If the affected males and females can 163% and appropriate reactions and coping

mechanisms, the crisis will lead to developmfnt®3mdw1dual 187

2.2.3 Family Theory Q:b'

Family theory established th embers of the family system are expected to respond to each
other in a certain wa@ ing to their role which is determined by relationship agreements.
Melissa theori; maintaining the same pattern of behaviours within a system may lead to

balance in

N

2.2.4 Mental Well Being Theory

ily system but also to dysfunction.!

The network theory holds that a person is in the state of mental well-being if she instantiates a

homeostatically clustered network of feelings, emotions, attitudes, behaviors, traits, and
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interactions with the world that tends to have a relatively high number of states that feel good,

that lead to states that feel good, or that are valued by the agent or her culture.

A person with a high degree of well-being is in a positive rut or groove, he or she is enmeshed in
a positive causal web involving positive feelings, attitudes, behaviors, traits and successful

interactions with the world!®?.

2.3 Review of Empirical Studies vy -
: ‘%w
B

We grow up to the belief that stress can cause fertility.® @%ﬂity leads to significant distress

2.3.1 [Infertility Related Stress And Mental Well-Being

and psychological interventions are likely to reduﬁ@ssion and increase pregnancy rates.

One major difficulty in assessing the distress @S in men and women with infertility is the
accuracy of self-report measures Some %’ appear good, though not really good internally,
they do this to appear mentally he@r than they are. It is also possible that women feel
optimistic and hopeful prior %ﬁ{ting infertility treatment, which is when most assessments
of distress are collected. 'Qst dy where structures psychiatric intervie was used!®’. A total of
122 women were &ggewed prior to their first infertility clinic visit and the results were
suprising; 4@%( the women were diagnosed as having anxiety, depression, or both. Other
resear@ Iso supported these findings. The report gave a 31% prevalence of psychiatric
symptoms, the most common of which was major depression'”!. In a large Danish study of 42
000 women!®? who passed through assisted reproductive treatment (ART) treatment and were
screened for depression before treatment, 35% were screened positive. In a recent study , 174

women undergoing infertility treatment, 39% of them met the criteria for major depressive

61



disorder!??

. In one of the largest studies to date,'** 352 women and 274 men were assessed in
infertility clinics in Northern California, 56% of the women and 32% of the men reported
significant symptoms of depression while 76% of the women and 61% of the men reported
symptoms of anxiety. It is not suprising that a recent research documents shows that infertility
patients consistently report significantly more symptoms of anxiety and depression than fertile
individuals. 'A study on suicidality was conducted recently in 106 women %@\%ertility,
9.4% of the women reported have suicidal thoughts or attempts.!*® A recen . N‘%re review on
the prevalence of psychological symptoms in infertility afﬁrmed. thg%i"é to 60% of infertile
individuals shows psychiatric symptoms and that their levels Q“D%xiety and depression are

N

significantly higher than in fertile controls.!’ . QQ)

The medications used to treat infertility, includin %iphene, leuprolide, and gonadotropins,
are associated with psychological symptorr@ﬁ‘éua anxiety, depression, and irritability. Thus,
when assessing symptoms of women midstreatment, it is difficult to differentiate between the
psychological impact of infertilitg%e%ls the side effects of the medication. Thus, studies which
included measures of these symptems prior to beginning medication, or after going off it, may be
more accurate than tl‘ee)% nly on women as they cycle. The further into treatment a patient

goes, the mor @ they display symptoms of depression and anxiety. Patients with one
ilu;é

treatment f; had significantly higher levels of anxiety, and patients with two failures
exper more depression when compared withthose without a history of treatment.'*®
However, it has also been shown that the more depressed the infertile woman, the less likely she
is to start infertility treatment and the more likely she is to drop out after only one

cycle.!®Researchers have also shown that despite a good prognosis and having the finances

available to pay for treatment, discontinuation is most often due to psychological reasons.??*
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201The impact of stress on treatment outcome One of the most controversial areas in the field of
reproductive medicine is the potential impact of psychological factors on pregnancy rates.
Although there are a variety of old wives’ tales which support the notion that stress hampers
reproduction function, this theory has been challenging to confirm. There have been dozens of
studies which have investigated the relationship between psychological symptoms prior to and
during assisted reproductive treatment [ART] cycles and subsequent pregna%&tes, with
conflicting results. Some have shown that the more distressed the women. %o and during

treatment, the lower the pregnancy rates,?02-203

while other stud.ies ve not.2%42%5 There are
several possible explanations for these discrepancies. One is tha}&@?w\duals may not accurately
report their level of distress when completing psychologi@g%%stionnaires. Research supports
this theory. In a study of fecundity in 339 m'an the United Kingdom trying to
conceive,?%self-reported symptoms of depres@anxiety, and stress were not significantly
associated with time to pregnancy. Ho Vg,—)n a similar study on 501 women in the United
States, levels of salivary a-amylase, qglbﬁarker of stress, were significantly correlated with time
to pregnancy.23 Women in t %‘)est quartile of a-amylase levels at baseline were twice as
3

likely to subsequently ix@

[IVF] patients, cort\'Q as measured through samplings of hair, which measures levels from the

infertility. Finally, in a recent study in 135 in vitro fertilization

prior 3 to 6‘%15.207The hair cortisol levels were significantly correlated to pregnancy rates
(P=O.@@%€se findings match what most infertility patients believe; that psychological

symptoms have a negative impact on fertility.?%8

Infertile individuals experience a strong psychological stress. This stress could affect the
relationship between man and woman.?”” The infertile individuals experience the symptoms of

depression, grief, loss of control, and high levels of anxiety.?!? In a very recent study, the main
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emotional disorders of 500 infertile males and females from different socioeconomic milieus
were shock, anxiety, low self-worth , depression, marital disharmony, anger, feelings of guilt,
frustration, and sense of failure. The infertile individuals had, in all mentioned factors, poor
mental well-being than fertile counterpart, so they were susceptible to more physical and
psychological stressors.?!! Some studies reported that the level of depression and anxiety in
infertile people is equal to cancer patients.?'> A new study reported depression in 57% and
anxiety in 67.2% of infertile women.?!3There are different reasons for psychological problems in
infertile people. In societies with cultural norms considering high value for the role of a woman
as a mother, the consequences of infertility are more severe, and some results such as instability

of normal life, home violence, and loneliness have been observed.

From the above it is clear that infertility causes stress and it is important to note that stress can
lead to hormonal imbalance and menstrual irregularities thus preventing ovulation in woman

affected leading to infertility .

In a study conducted, it was reported that infertile individuals may experience relief from
depression with the support of the family members. It is needful to say that coping strategies
refer to cognitive or behavioural efforts to manage a stressful event that is perceived to exceed an
individual's personal resources. Social support is fundamental to one's physical and

psychological well-being !4

The experience of infertility is not only a medical one, but it is also an emotional experience.

Those experiencing infertility encounter a variety of feelings?!®. These feelings vary widely from
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stress, reactions to diagnosis and medical treatments to the experience created by the physician

and medical environment. Gender is sometimes linked with couple infertility.?!

The underlying cause of infertility may be a male factor (40%), a female factor (40%) or a
combination (20%) of problems. In a study conducted in Nigeria, it was found that about 15% of
people aged 19 to 45years have various forms of infertility problems?!’. Of these, 23.6% had

primary infertility, 28.3% had secondary infertility while the remaining 4 had other

gynaecological disorders and 60 to 80 million males and females WO@ rrently suffer

from infertility. . )\‘%W
S

Although a vast amount of research over the years have foc@hore on women when it comes
to issue of infertility, however, the results of @recen‘t studies with sophisticated
methodological designs showed that the emotion%im act of infertility may be quite balanced:

men suffer as well, and this has to be addre@in ertility counseling too.2!®

>

Regarding this, the way we are expr%bg our feelings is basically linked to a learning history
and therefore culturally determinx) In many cultures, male infertility remains a stigmatized
condition and is associa i .’a lack of masculinity. For men, this may result in secrecy
surrounding diagn igd}netimes to the point where the female partner takes the blame for the
couple’s inabii gconceive.219

The s kground of male infertility usually refers to life style cues as smoking tobacco or
marijuana, drinking habits, weight and eating habits, and a complete lack of exercise, because of
the lowering effects of testosterone blood levels and steroids intake. Lifestyle approaches also

include vitamins intake and avoiding exposure to toxins. The stress research was during the *90s

and still is now one of the core topics of male infertility research. Infertile couples may easily
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cope with common day to day stressors, but coping with infertility issues, including the ART
treatments, may be considerably more difficult.

A series of studies showed that infertile men display lower rates of self-esteem, higher anxiety
and more somatic symptoms than fertile men. Such distress may persist 18 months after
treatment, regardless of whether a live birth was achieved. Furthermore, some men experience
transient episodes of impotence and sexual performance anxiety when confronted %&\%ertility.

It appears that emotional stress and marital difficulties are increased i% OQ?R@S where the

infertility lies with the man.??° S N
Also, a qualitative study conducted in the United States??!. It sh. @t\w women used a variety
of coping strategies to solve infertility problems. In Pakistaﬁ\\s%‘?ne women resorted to adoption

in coping with infertility.???> However, from an Afrk%v wpoint, adoption is seen as the least
viable option possible. (\° @

2.3.2 Coping Strategies And Mental Well Being

Coping is the constant cha in"‘cognitive and behavioral efforts to manage specific external
and/or internal dem@Qa are appraised as taxing or exceeding the resources of the
person.??*Copi @égies are conscious efforts to solve a personal or interpersonal problem that
will help ir@m oming, minimizing, or tolerating stress or conflict.??*

Parenth@ achievement is one of the major life goals for most men and women. In planning a
life together, most of the infertile individuals have a vision about how their life should be, and
most of them wish to have children of their own for the future life. When fertility fails, the
affected person become depressed psychologically and can experience a wide range of emotions.

They may blame themselves even though it is not a personal failure or punishment?8. Childless
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women will undergo varied psychological distress and in order to overcome psychological
distress and maintain their quality of life they need to use appropriate coping strategies®>. In a
qualitative study conducted in the United States, it was found that women used coping strategies
such as avoidance of reminders of infertility, being the best, regaining control, sharing the
burden and giving into feelings in dealing with the problems of infertility*®. Another study also
conducted in the United States by Stanton et al found that women who coped @&R’ escape
avoidance and through accepting responsibility for their infertility sh ore distress,
whereas women who sought more social support were less distressed. ek%ng social support was
an important coping mechanism used by people involved durlnaﬁsxrocess of taking treatment
for infertility 2°. This study aims to identify the psycholog}e\ék d mental wellbeing and coping
strategies of women seeking treatment for 1nfert111ty® ndings have the potential of enabling
the healthcare personnel in designing and i l\g}tlng supportive psychological programs for
women faced with fertility problems. &

Infertility is a source of stress that c@%pact the wellbeing of people with fertility disorders.
This impact is influenced b e coplng strategies: Active-confronting (asking for advice),
active-avoidance (avo %’Q%Za with pregnant women, keeping feelings for themselves),
passive-avoidance {%@tmg a miracle, waiting as the only solution), meaning-based coping
(linking the ‘e%ence with the improvement of the marriage or personal growth). Studies that
invol@en undergoing in vitro fertility (IVF) treatment showed that those that mainly used
emotion-focused strategies had higher levels of stress and more difficulties adjusting to their
situation. Furthermore, denial as part of an avoidant coping strategy predicted higher stress levels
related to infertility 32. The results of a recent study ** showed a positive association between

seeking social support, avoidance coping, and state anxiety these findings support the results®*.
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Positive attitude coping was negatively associated with state of anxiety, at least regarding
women*. It was similar to the results of another study which studied coping strategies centered
on positive reframing '”. The results of another study discovered that passive coping (meaning
emotion focused coping) was a positive predictor for stress, while active coping (problem-
focused coping) was a negative predictor for stress**. Regarding emotion-focused and problem
focused strategies, the difference between couples was not significant, but wome & ess self-
control compared to men*®. In addition, anxiety associated with infertilit d\g@ect influence
on active-oriented coping strategies. Taking into account a few of th 1f iculties that women
with infertility face (among them being uncertainty and lac @\control) 36 examined the
association between perception of infertility controllabﬂ@% coping strategies, the results
demonstrating a positive association between the pe@%of low controllability and avoidance
coping. In addition, there was a positive as 0(@3 between the perception of a high level of
controllability and problem-focused cop1 Q

Infertile individuals are perceive q@fer from many mental difficulties such as depression,
anxiety, stress and etc.. Hence wo en seem to be more vulnerable to psychological distress so;
the reaction to inferti ty en differs from men. Infertile couples use the strategies for
coping with the smg‘gf infertility, and to apply various coping strategies to manage their
personal and‘%y crisis. Therefore it is important to gain insight into the coping mechanisms
which@gce the patients’ life. Coping strategies refer to the individual’s cognitive ability to
control and manage a stressful life event. The goal of coping can be altering the problem
(problem-focused coping) or reducing the emotional disturbance (emotion-focused coping).
Many studies have been conducted on coping and stress within the infertility context 6.

Selection of a coping strategy depends on the type of crisis and individual’s interactions with the
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dominant factors within the family and society. In some societies such as Iran there is a high
pressure on women to have a child and seem in these societies response to an event of stress is
different among infertile patients 2°.

In essence, effective coping requires a fit between situational appraisals and choice of coping
responses (this notion is also known as the goodness of fit model).?* Specifically, perceptions of
controllability of the situation should lead to the utilization of problem-focusedé?cgies to a
greater degree than emotion-focused strategies, which are more suitable G % controllable
situations. Research has established that coping strategies 2& .%lassiﬁed into two:
problem-focused coping strategy and emotion-focused strategy.? problem-focused strategy
is directed toward reducing or eliminating a stressor, or a@%‘é behavioral condition.??” Users
of problem-focused strategies do this by getting inf@ ion on the problem and learning new
ways to manage the problem. Emotion-focused K@yg is when we feel we have little control of
the situation; thus we cannot manage th mge) of the problem. It involves gaining strategies for
regulating emotional distress. They il@% escape avoidance, seeking social support; exercising,
relaxing, and confronting. 223 \&s study, three of these coping strategies will be used

or
'\
extensively. C}Q

To be specific, eseape=avoidance being a coping strategy was categorized into two namely,

active-avoidﬁ%.g avoiding being with a pregnant women and passive-avoidance e.g hoping

for a @ o

2.3.3 Gender and Mental Well-Being
Psychological aspects of infertility in men have been a matter of significantly less research than

that in women. Most of the existing studies investigated women’s reactions to male infertility,
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while few studies examined couples facing male’s infertility and the psychological experiences
of men?*,

In a research study conducted in Federal Medical Centre, Owerri Imo State, precisely at the
fertility clinic of the hospital. The copies of the validated questionnaire were administered by the
researcher to the respondents at the area of the study. 67 questionnaires were distributed the

study found that age and gender have significant relationship as far as infertilit%k%oncemed.

While infertility is seen to occur more in people of the age cohort 30-35 yeaﬁ&sﬁ?@)bsewed that

women are more vulnerable than men?*!, .
After about 32 years of age, a woman’s fertility gradually declin@le men’s fertility starts to
fall by forty. He also opined that infertility in older wome be as a result of higher rate of

chromosomal abnormalities in the eggs. This afﬁrm% rtility decreases with age but is more

significant with women?32. The etiology of female infertility is multi factorial. The
g gy i& y y

maintained that while male infertility cod&' aused by genetic factors, physical abnormalities,

injuries, drugs, infections of the % ib‘act, radiation, toxins or unexplained factors, the major
'\

233

cause of male infertility in N'ﬁeria are infections and hormonal abnormalities*. Furthermore,
i

the causes of male i r@

medical conditionsdiké“testicular infection, cancer, previous surgery, anaemia, thyroid disease,

lude low sperm count, low sperm motility, abnormal sperm,

ejaculatory d@?ﬁon, premature ejaculation, mumps, hypospadias and cystic fibrosis, among
others? Qemale infertility®*, the causes to include cervical factor cervical narrowing or
stenosis and infection of the cervix, uterine factor such as presence of sub mucosal fibroids or
benign tumors in the muscular wall of the uterus, congenital malformation like endometriosis
and ovarian factor, Ovulation disorder, tubal factor involving abnormalities or damages to the

fallopian tube. 2**The combined causes and recognizable causes. Nevertheless,?*In their
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exploratory and qualitative study on communities perception on child bearing and childlessness
in Northern Ghana (Upper region) revealed that socially couples could become infertile though
supernatural causes such as bewitchment and disobedience of social norms abortion,
masturbation and use of contraceptives.

Infertility is not a disease, although the condition and the treatment that accompanies it can affect
all aspects of people’s lives, which can cause various mental disorder and@%equences
including turmoil, frustration, depression, anxiety, hopelessness, g@ feelings of
worthlessness in life. ) N

Although infertility as a psychological stressor can threat health \ﬁzrti e people; but the extent
of its effects is depended to cognitive and defense skills ople 3¥33, Infertility is a major
tension in life, imposes much stress on couples and%%eat psychological health of them by
effect on quality of married life, fear of pos?@divorce, decreasing intimacy, despair and
depression or other psychological disord%@ anxiety, irritability, lack of self-efficacy, sexual
disorders etc.’. Treatment appr% infertile couples are developing; treatment with new

technologies has much stre_i% so the effect of these stresses can impact on treatment
'\

ty of life and effects of psychological treatment interventions

success®’. Evaluation C:;@

(counseling or erhg{)‘

success™. Ps‘)%ogical effects of infertility on life of infertile individuals are concomitant with

infertile people can make an efficient step on infertility treatment

tensi@geen families and also dissatisfaction of their marriage®®. Due to increased global
population and higher age of marriage, number of infertile couples is increasing. Prevalence of
infertility is different in different countries. Some data shows that there are about 80 million
infertile couples worldwide. In Iran estimations indicate that there are about two million infertile

males and females®. Psychological pressures and concerns about infertility have direct effects on
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normal physiology of body and can have double effect on fertility outcomes®?. People that have
peace of mind and are psychologically healthy are less under stresses and then have more
probability of successful fertility outcomes®?. Regardless of the technique which the affected
individuals use for treatment of infertility (like IVF, ART, surrogacy and adoption), successful
outcome can improve quality of life and general health %°. Progression of the infertility treatment

modalities had opened most of locks in the way of infertility problems; but %&Xome own
complications too. Various studies showed that developed treatment met .ds» h as in vitro
fertilization [ IVF] can cause depression and anxiety symptoms .amo %— 0% of women®* 5,
Experience of pregnancy, delivery and giving love to the own ¢ %\E a natural need in woman.
Typically women know their first role as being a mother aﬁk%*fertility can cause the sense of
inability and incompetence. On the other hand, infz% men are more involved in long time
strict medications and the high cost of infert'lit@ments that can have psycho-social reaction
in infertile women®. If physician give the,a nce that a couple will not be able to have child,
this may cause psychological crisis @'can affect on their communications and job skills®’.
Some researchers believe that %ﬁlicated intertwined network of physical, psychological and
»

social factors can affi@

form the pattern ()Q) ent response to the problem 8. Therefore, the prevalence of these

individuals and the reaction of patient to these situations can

psychosociar%s in infertile individuals can be attributed to a complexity of factors such as
gende@ individual, cause of the infertility, duration of infertility, treatment methods and
culture. 236

The results of more recent studies with sophisticated methodological designs showed that the

emotional impact of infertility may be quite balanced: men suffer as well, and this has to be

addressed in infertility counseling too*’. The way we are expressing our feelings is basically
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linked to a learning history and therefore culturally determined. In many cultures, male infertility
remains a stigmatized condition and is associated with a lack of masculinity. For men, this may
result in secrecy surrounding diagnosis, sometimes to the point where the female partner takes

the blame for the couple’s inability to conceive®®®

. The stress background of male infertility
usually refers to life style cues as smoking tobacco or marijuana, drinking habits, weight and
eating habits, and a complete lack of exercise, because of the lowering effects %‘B’tosterone
blood levels and steroids intake. Lifestyle approaches also include vitamin 'ﬁtg@and avoiding
.3

common day to day

exposure to toxins. The stress research was during the *90s and still is now one of the core topics
of male infertility research. Infertile individuals may easily @\Wﬁ
stressors, but coping with infertility issues, including the&eatmen‘[s, may be considerably
more difficult?®®. A series of studies showed that infS@%n display lower rates of self-esteem,
higher anxiety and more somatic symptomi)@?rtile men??, Such distress may persist 18

months after treatment, regardless of w‘l& a live birth was achieved**. Furthermore, some
men experience transient episode@' impotence and sexual performance anxiety when
confronted with infertility?*!. Itk{)ears that emotional stress and marital difficulties are
increased in couples Q’@nferﬁlity lies with the man*-%. In-depth interviews suggested
that when faced with ififertility, men may experience considerable distress linked to low self-
esteem and sf%wtigma, and that it is likely to be increased in men with male-factor infertility
than i@vith unexplained or female-factor infertility>#?. }investigated couples undergoing
IVF treatments (ejaculated, epididymal or testicular spermatozoa), identifying sex differences
and risk factors for depression. Authors analyzed the responses of a one year cohort of couples

who retrospectively sent questionnaires, with successful couples being more likely to participate

in the study. As yet discussed in literature, retrospective data concerning the distress induced by
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infertility are likely to be biased by the responders’ inherent selection and are therefore to be
considered with caution. In this study results indicated, as expected, that treatment-related
distress was generally higher for women than for men. Men reported marginally elevated
depression scores compared to their controls, and the treatment gave some additional burdens for
men: they reported a greater subjective responsibility for the infertility, the impact of
childlessness on daily life, treatment-related stress and time demands. The studé)ﬁ%(brevealed
for couples some factors suggesting more proneness to depression, .és@unsuccessful
treatment outcome, repeated treatment cycles, a low socioeconomic at%s, foreign nationality
and for women a lack of partner support. These factors migh&@s\p‘iculaﬂy considered for
guiding psychological counseling in infertile males and fen;{@.
N

2.3.4 Effect of Age and infertility-related-st@A}n Mental Well-Being

The age of a man or woman is a factor%png others that can affect fertility and mental well-
being. Due to pursuit of educati&%bther factors, many couples are choosing to delay child-
bearing. Fertility peaks andg%eq decreases over time in both men and women, thus the
reproductive timeline@a)g’%ne aspect to consider when determining the ideal time to start a
family. As me a@estosterone levels begin to decrease and hypogonadism results. However, if

testosterone is used to treat hypogonadism, it can suppress spermatogenesis®*’.

Seme&meters also begin a steady decline as early as age 35; semen volume and motility
both decrease and morphology may become increasingly abnormal 2*4. After the age of 40, men
can have significantly more DNA damage in their sperm, as well as decline in both motility
(40%) and viability (below 50%) (n= 504, p <0.001)?%. There may also be an increase in time to

pregnancy with an increase in male age.
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Scholars reported that when men were over the age of 45, their partner’s relative risk of an
increase in time to pregnancy over one year increased to 4.6, and over two years increased to
12.5 (n=1832, CI=24.5-38.1)*%, The authors also noted that the older population tended to
consume more alcohol, have intercourse less often, had longer contraceptive usage, and smoked
less cigarettes which could have been confounding factors. Another study found that there are
also exponentially fewer infants born to fathers >35 to 39 years of age and oldf@o\lpared to

younger age groups even when controlling for female age (n=122,061)%°". ‘\QO

2.3.5 Types of Infertility-related-stress . \‘%'3
The following are types of infertility related stress QQ’&%

Depression Q@

Depression, characterized by a sense o ~h@ﬁsness and despair, is a very common
consequence of the diagnosis and treat@t of infertility. For some, depressive episodes are
periodic and brief, often relate to%(pe'nse of failure created by a rise in temperature and
subsequent onset of menstruajm%.,%: or others, depression-with occasional respites-is a daily curse

throughout the entir Depression is for some incapacitating and for others heav
g p p g y

emotional baggag&%t they learn to carry?®.

However IQS xperienced, depression is a response to "both the excessive losses and the
prolor@tresses created by infertility. Loss Barbara Berg has entitled the account of her own
infertility Nothing To Cry About. 10 This title represents an illuminating aspect of infertility its
accompanying sense of profound loss. In one sense, it is wrong. There is much to cry about: the
problem itself, its implications in the lives of infertile couples, and the reality that they may

never have a child. But in another sense, the title is accurate. Who can mourn the loss of
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someone who has never been born or possibly conceived? The fact that there is nothing tangible
to represent the loss actually intensifies the pain and makes the loss more difficult to understand.
There is much to cry about, and there is nothing to cry about. Everything is lost, and nothing is
lost. All theories concerning factors which contribute to depression mention the concept of loss.

The loss may involve a love object, a variety of reinforcers, power and control over the

environment, or positive and hopeful developments in one's life. These losses us@nvolve a

crucially important source of security, which, when lost, leads to a depre%é&zdition and a

sense of helplessness and hopelessness.
. %
Ay
&

Society places eminent value on parenthood, thereby @rding and reinforcing behavior that

Loss of Status or Prestige (in the Eyes of Others).

relates to procreation and child rearing. From th@w able "How many children do you have?"

"

to religious exhortations to "Multiply and replenish the earth," childless couples are duly

reminded of society's expectations th@y have children. Infertility does not reinforce this

202 The stigma attached to itis)great. Some couples believe that divorce would be more

value
socially acceptable than in %ﬁ}? Others think that their worth to society is lessened by their
inability to produce @lgren. Childless couples may feel that being infertile jeopardizes their
individual sex @ntities. Because fertility and virility become intertwined for the infertile, a
man w i@n le to father a natural child may feel that others question his masculinity. For
many wormen, having children is central to their identity. Society has been structured so that
from the time they are very young, women think of themselves as-and others expect them to be-
mothers. A woman's family and friends may be unfairly critical when this does not happen and
sometimes imply that her identity as a woman is incomplete. She is different; she does not fit

it202'
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Loss of Self-Esteem (or Pride in Oneself).

This is a common challenge among couples going through the problem of infertility as the tend

to loss their self-esteem.

Other consequences of Infertility Related Stress are;

Divorce/ Separation &
Q

Violence ,%\QO

Social Stigma

Emotional Stress %\
Depression . Q@'&

Anxiety etc. Q@

2.3.6. Prevalence and predictors of infer&'tj@;iﬁc stress in individuals diagnosed with

primary infertility. '6'
According to the existing literatl&)g?nfertility, stress appears to be inevitably associated with

infertility diagnosis and tr nt in sub-fertile individuals. The epidemiological data on the

prevalence and predi@s)g infertility-specific stress in cultural specific scenario are scarce. The

objective of th€ @t‘n‘[ study was to estimate the prevalence of infertility-specific stress and
c

identify rﬁt s of infertility-specific stress in women diagnosed with primary infertility?*°.

The prevalence of stress among women was 80%. Univariate analysis revealed that predictors of
stress were years of marital life, duration of infertility, infertility type, history of gynecological
surgery, cycles of ovulation induction with timed intercourse and intra-uterine inseminations,

present and past psychiatric morbidity, coping difficulties, gynecological diagnosis, and severity
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of premenstrual dysphoria. Multivariate analysis showed leading associations of stress with

infertility type and coping difficulties?*2.

24 Conceptual Framework

Infertility Related Stress Coping Strategies
® Social concern. * Problem focus Coping.
® Need for parenthood. * Emotional Focus coping
= Rejection of and
child free lifestyle. = Avoidance coping
= Couple's relationship <
Concern

8

E Q Mental Well-being
(Self-acceptance, Purpose in life. Personal growth.

Q Positive relations with others. Environmental Mastery and

Autonomy)

Figure 1.1 Showing diagrammatical representation of relationship between the dependent
variable (Mental Wellbeing) and independent variables (Infertility Related Stress and Coping

Strategies)
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2.5 Summary Of The Literature Review

The literature was reviewed from at least five perspectives comprising of the study of infertility-
related-stress, coping strategies adopted by the infertile males and females. Also, empirical
studies of previous research work on infertility were reviewed which was found to have
concentrated on the female gender over the years until recently. The concepts of infestility and
its risk-factors were also explained in the literature. The concept of infertilify—r @&'—stress and
coping strategies as predictors of the mental well-being of the infertile cd% aff be structured
thus: The dependent variable according to this study is the menta,)&l’—being of the infertile
males and females; the identified independent variables are@ﬁ&%ity related stress and the

coping strategies ) $

Q‘Q
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Chapter Three
Methodology

This chapter explained the research design, the framework in which this study was carried out, a
detailed description of the target participants, as well as the sampling techniques that were used
to select the participants. It also encapsulated the instrument needed to sample the’ ipants’

opinions on the study’s variables, the procedures guiding the data collection% the specific

. \%w
&

This study adopted a cross sectional research design beéw@ of its capacity and usefulness in

statistical analysis that was used for data analysis.

3.1  Research Design

collecting standardized data from moderately large cohorts. This survey research method worked
by selecting samples from the populatio b@y to reveal the relative distribution and
relationship between the variables a%'to subsequently infer a larger population. The
standardized data provided the i for&n used in answering the research questions needed to
properly examine the infertili quated—stress and coping strategies as predictors of mental well-
being among infertile@@'%d females in Ibadan. The primary source of data was the use of a
questionnaire as i@gnown to be one of the most practical methods of data collection to elicit
reliable information from the respondents. As such, a five-point set of Likert scale structured
questi@res was constructed and administered to provide answers to the research questions.
Information from literature was also used as a secondary source to aid variables formulation and

comparisons in the questionnaires constructed.
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3.2 Population of the Study

The study population were males and females adults who were trying to achieve pregnancy after
12months of regular and unprotected sexual intercourse without the use of any form of birth
control method. The research was conducted in Ibadan, Oyo state , South west Nigeria. The
respondents were mostly residents of Ibadan who were predominantly Yorubas. Kligibility
criteria involved males and females that engaged in having regular, un Xed sexual
intercourse without the use of any birth control method in the last ont‘%i‘gg to achieve
pregnancy and had been diagnosed to have infertility . Four [4 },@gtﬁals were purposively
selected to carry out this research ; Two [2] Oyo State gove@%\thospitals in Ibadan which
were Adeoyo Maternity Teaching Hospital, Yemetu ,.Pb%an and St. Peters State General
Hospital , Aremo Ibadan for females participants @ords on infertility register showed that
many females with infertility issues make u y ‘%\e facilities and Two [ 2 ] Private Hospitals
in Ibadan which were Careforte Medical Centre Airport Ibadan and Oni- Wumi Hospital
Abayomi , Iwo Road Ibadan fo@ participants because they are highly utilized by males

with infertility related prob‘g%.therefore, this study focused on individuals with fertility-

related health issues Qo)@;l d the gynaecological clinic of the facility in a year amounting to

estimated pop: at@wf one thousand nine hundred and eighty (1,980) for all the four hospitals.

QQ
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TABLE 1.1 Showing distribution of the population study after visitation to each hospital by

the researcher

S/N | HOSPITAL POPULATION SIZE IN A
YEAR
1. ADEOYO MATERNITY TEACHING HOSPITAL | 720 . &
YEMETU ADEOYO IBADAN Q}
AN
2. ST PETERS STATE GENERAL HOSPITAL | 840 ‘%""
AREMO IBADAN . yﬁw
A\
3. CAREFORTE MEDICAL CENTER AIRPOR \Is‘o
. )
IBADAN \Q
PN
4, ONI-WUMI HOSPITAL ABAYOMI IWO R®AD 240
o X
C\\ JTOTAL | 1980
A

O
Q

33 Sample And Sampling Tec¢hniques

Probability sampling metho%a ?Jsed for it reduces bias and produces results that best represent
a general population. Qug to the nature of the target population, simple random techniques was
employed 1 Qdy. The gynaecological clinic for females at Adeoyo Maternity Teaching
Hospi%@t. Peters State General Hospital was every Tuesday and Thursday where Mondays
and Wednesdays for registrations and booking for new patients while Infertility clinic for males
was every Wednesday at Care Forte Medical Centre and every Saturday at Oni Wumi Hospital

using other days for booking and registration for new patients .
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Using simple random sampling we adopted a balloting method where names of all patients at
each clinic day were arranged alphabetically and numbered serially. Selection of papers were
made to cover every patient present in the clinic .Numbers were later written on the pieces of
paper to cover the numbers needed for the study on each clinic day . Each selected number

was included in the sample. By this technique , all members of interest had equal probabilities

° %
and chances of being selected . \
&

The register of those outpatients reporting to the gynaecological clinic W@Qgthe sampling
frame, and a total of three hundred and thirty three (333) respondentKh%e'Selected from the four
hospitals using Taro and Yamani 1967 formula for determ@%\accurate sample size from
relatively large population through quota sampling . ; %mple size for each hospital was
derived from percentage of each hospital populatio@ to the total population size of the four
hospitals. Simple random sampling was ¢ .'c?ésd y random selection of infertile males and

females who were seeking infertility tr'%;nent from selected infertility clinics and hospitals

particularly on gynecological cli@.
n=N/1+N(e)? ,@"

S
n= sample size \
Q
N= population‘size

e= ma&rror (0.05)1.e 5%

n=1980/1+1980 (0.05)?
n=1980/1+1980(0.0025)

n= 1980/1+4.95
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n=1980/5.95

n=332.7 Approximately 333

Table 1.2 Showing sample size as % percentage size after determination of total sample size

from Taro Yamani &b
S/N HOSPITAL POPULATION PLE SIZE
SIZE IN Y}«:AR\\‘Q;'3
1. ADEOYO MATERNITY 72% ~ 121
TEACHING HOSPITAL &
YEMETU IBADAN Q
A4
2. ST PETERS STATE N ¢ 840 141

GENERAL HOSP@
AREMO \‘&&N

3. CAREF 3 ‘MEDICAL 180 30
@5&5 AIRPORT
é\@ IBADAN
4, Q ¥ ONI-WUMI HOSPITAL 240 41
Q ABAYOMI IWO ROAD
IBADAN

TOTAL 1980 333
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Each sample size of the selected hospitals was considered purposively as a percentage of
population after determination of the total population from Taro Yamani, therefore, One
Hundred and Twenty One (121) from Adeoyo Maternity Teaching Hospital, One Hundred and
Forty One [141] from St Peters State General Hospital Aremo , Thirty [30] from Careforte

Medical Centre Airport Ibadan and Forty One [41] from Oni-Wumi Hospital Abayomi Iwo Road

Ibadan . Q’.&{b

3.4  Description of Instrument ‘@ :
'3

A structured questionnaire was used in data collection in the stud@ questionnaire booklets
was made of sections namely: Section A, B, C and D.Q@tion A: measured the socio-

demographic variables of the participants. Section B%@d Infertility Related Stress.

Section C: Measured Coping strategies . Sq@ D: measured Mental Well-Being . The

questions B and D respect 5 Likert sgalg_eéponse while Section C respects 4 likert scale
response . Q)‘bﬂ

Section A: Socio-Demograp% ariables

This section measurgd t emographic characteristics of the participants which involves;

Gender (maleﬁo@\‘nale), Marital status (Single, Married, Divorce, Widowed/Widower),

Number o@i ren (None,1, 2,3), Religion: Christianity, Islam, Traditional Others), Highest
academi®yqualification (No formal education, Primary education ,Secondary education, Tertiary

education), Actual age , Ethnicity [ Yoruba , Igbo , Hausa , Others | .
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Section B: Infertility—Related Stress Scale

This section measured infertility-related-stress which is defined as the emotional pressure
suffered by an affected individual due to the issue of childlessness. This was measured by
infertility related stress inventory (IRS); it was developed by Zurlo et al., 2017 , it was measured
with 27-item predicated in 5 response options which involved; Strongly Disagreed wasycoded as
1, Disagreed as 2, Undecided as 3, Agreed as 4 and Strongly Agreed as .5 . @le was in
four (4) dimensions which include; Social Concern (0=0.88) 4, 8, 13, 16; \§,?2, 25, 26, 27,
Need For Parenthood (o= 0.78), 1, 2, 3, 15, 18, 24, Rejection Of Ch@c’lifestyle (0=0.70), 5,
11, 12, 14, 17, 23, and Couple’s Relationship Concern (o= O%& 9, 10, 20. The item in the

scale had been given equal weight but the reverse items ‘i&ﬁ@é; 11, 13, 14, 17, 23. Higher score

S

This section measured infertility co%bstrategy which can be explained as means devised by

mean higher level of stress.

Section C: Brief Coping Scale (BCS)

the affected individual in ma%g%ﬁﬁe psychological and social experience that emanates from

'\
infertility. It was develop@

ias et al., 2012 .
This study copin%@tegy scale were in three (3) dimensions which included; Problem focus
with the items™y\(2, 7, 10, 12, 14, 17, 23, 25), Emotional focus (5, 9, 13, 15, 18, 20, 21, 22, 24, 26,
27, 2@§Voidance coping (1, 3, 4, 6, 8, 11, 16, 19) with alpha (o) value of approximately
0.75. it was measured with 28-item in 4 response options which involves; I have not been doing
this at all coded as 1, A little bit as 2 , A medium amount as 3, I have been doing this a lot as 4.
The reverse items include 13, & 16. Higher score mean higher ability to cope otherwise, lower

score. The internal consistency level of the items was confirmed to be 0.72 .
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Section D: Warwick Mental Well Being Scale [MWBS]

This is a state of being free from emotional, psychological and social challenges. The variables
were measured by Warwick Mental Well Being scale through the dimensions of self-acceptance,
purpose in life, personal growth, positive relations with others, environmental mastery and
autonomy. It was developed by Warwick-Edinburg in 2006 . This involved 12 item sgale with
six reverse items which were item 2, 4, 6, 9, 10, 12 . The MWBS involved.ﬁv @’})int scale
anchored by : None of the time was coded as 1, Rarely as 2, Some of the' '\d , Often as 4,

and All of the time as 5 . The validity and consistency coefficient is @xﬁd 0.85 respectively.
3.5  Validity of Research Instruments QQ’&%

Validity can be viewed as the extent to which an ins}@%n be verified to do what it purports
to do accurately. It is the soundness and effeaivﬁs of a measuring tool. Content validity was
used in checking the questionnaire, w 'ch%ved the examination of content to determine
whether it covered a representative s@e of the behavioural domains to be measured. Further,

the items or factors within VarM were compared to other research factors, covering the

0\

parameters in question: to@that there was consistency.

Validation was a&gone by dividing the instrument into several sections. Each section was
carefully chec to ensure that it conveyed the necessary message and attracted the relevant

feedb@ achieve specific themes of the research objectives and hypotheses.
3.6  Reliability of the Research Instruments

Reliability is the extent to which a research instrument can be relied upon to obtain accurately,

what is needed from the research!. The reliability of the instruments (questionnaire) was
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measured using Cronbach’s Alpha correlation coefficient, which resulted to 0.744. Each

questionnaire wass checked in the field for completeness.
3.7 Method of Data Collection

The study employed a cross-sectional survey method in obtaining its primary data from the
respondents. Regarding this, a well-structured questionnaire was administered to the @Ondents
for the data collection process. For female participants out of 50 to 60 that mr@%ﬁhe clinic on
each clinic day, about 25 - 30 respondents were interviewed for weeks . For males
participants out of 20 to 25 that appear at the clinic about 10 fo‘\&‘%rpere interviewed for 4
weeks . The researcher was assisted by four well-trair@&%arch assistants. They were
essentially trained on the subject of this research, ho @ctively retrieve the instruments and
general communication skills so that no aspect&ft ¢ instrument would be left blank. The
research assistants also offerred the respo@e-t'lj\ guidance when needed. In cases of illiterate
respondents, the research assistants ed the information from the patients in form of

interviews!. \)

0’

3.8 Method of Data @s

The quantitative %@ was collected for this research. The utilization of a well-structured
questionnaire “made it possible to attach numeric values to each variable. All the data that were
obtain@om these respondents were analyzed using descriptive and inferential statistical
procedures with the aid of statistical package for social sciences (SPSS 20). Simple percentages,
frequencies and basic visualizations were employed in analyzing the socio-demographic

variables. In answering the research questions and testing the hypotheses, Pearson-moment
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correlation was employed. All hypotheses were tested at 0.05 level of significance. The above

statistical tools were employed to capture robust descriptive and inferential statistic properties?.
3.9 Ethical Considerations

The ethical consent was obtained from the Ministry of Health, Oyo State Hospitals Management
Board Oyo State , Ibadan. This approval covered for both Government and Priva @ospitals
included in the study. The universal ethical principles were observed whieh @ respect for
persons as individual must be treated as autonomous people and pe e\with diminished
autonomy must be protected . Also, we protected every participzfr@?all forms of harms by
increasing the benefits and reduce the risks/harms . Furtherr@&e maintained justice by being
fair and impartial. In addition, an informed consent<w: tained from each participant after
explaining the objectives of the study, nature (‘)Q%ues ions and what was expected of them as

responses. Assurance of confidentiality <of \h) eir private informations as well as their

voluntariness of their participation was guaranteed.
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Chapter Four
Results and Discussion of Findings

4.1: Demographic characteristics of the respondents

Infertility-related-stress and Coping Strategies as Predictors of Mental Wel@"? among
Infertile Males and Females in Ibadan Oyo State South West Nl@l the aid of
questionnaire *

The total number of participants in this study were 333 262@165 (78.7%) and 71 males
(21.3%) with age range between 21-60 years . 110 [33%]" participants were between 21-30
years , 138 [ 41.4% | were 31-40years , 72 [ 21. 6°/Qre 41-50years and 13 [ 3.9%] were 51-
60years. 80 [24%] had primary educatio %Z 0.2%) had secondary education and 83
[ 24.9%] had tertiary education. There S‘l) [36.3%] respondents from Adeoyo Maternity
Teaching Hospital Yemetu Ibad %‘?42 3%] from St Peters State General Hospital, Aremo,
30 [9.1%] from Careforte J\%&enue Airport Ibadan and 41 [ 12.3%] from Oni-Wumi
Hospital Iwo Road I a@) 57.1%] of respondents had the duration of infertility for 12-60
months, 117[35.1%@1—120m0nths, 20 [6.0%] 121-180months and 6 [1.8%] respondents had
181-240 months. 315 (94.6%) of the respondents were of the Yoruba ethnic group, 2[0.6%] were
Hausa@l [4.2%] were Ibo. 200 (60%) of the respondent answered “in myself only” as the
cause of their infertility, 6[1.8%] in partner only and 124 [37.2%] .219(65.8%) of the
respondents were of the Islamic faith and 114 (36.4%) were of the Christian faith.

95[28.5%] answered YES to failure of previous treatment and 238[71.5%] said NO. 150 [45%)]

were suffering from primary infertility and 183[55%] from secondary infertility. 228[68.5%] had
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been attending infertility clinic between 1-12 months and 105 [ 31.5%] between 13-24months.
Among the 262 females that were interviewed, 114[43.5%] had the specific cause to be irregular
menstruation, 67[20.1%] had Uterine fibroids, 60[22.9%] had Hormonal Imbalance, 20 [7.6%]
had small uterus and 1 [0.3%] had unexplained cause. In the males, out of 71 respondents,
13[18.3%] had no sperm count, 20[28.2%] had low sperm count, 20[28.2%] had premature
ejaculation and 18[25.3%] had unexplained causes. @Q

,@

Table 4.1.1 Demographic Profile of Respondents by Gender and A

Demographic Profile No % '&%\‘

Sex(N=333)

Male 71 @Q
Female 262 . %78 7
O

Age(N=333) ’t

21-30 Years @' 33.0
31-40 Years % 138 414
41-50 Years Q)QQ 21.6
51-60 Years \ 13 3.9

<8
2\
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Table 4.1.2 Demographic Profile of Respondents by Highest academic qualification and

Duration of infertility

Demographic Profile (N=333) No %

Highest academic qualification

QP

No formal education 0 0 6&
Primary education 80 24.0 E’\QO
Secondary education 167 50.2

.@w

Tertiary education 83 249 '&%

- Q
Missing 3 0.9 * Q
\

Hospital @
Adeoyo Maternity Teaching ° %

121 ‘ ‘\\d) 6.3
Hospital Yemetu ’t

St Peters State General Hospital (b'
&) 41 42.3

Aremo

"
Careforte Medical Ce r@ 30 9.1

Oni-Wumi Hospit%ﬁ yomi [wo

‘%Q 41 12.3
Road

Dura@@nfertility

12-60 Months 190 57.1
61-120 months 117 35.1
121-180 months 20 6.0
181-240 months 6 1.8
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Table 4.1.3 Demographic Profile of Respondents by Ethnicity, Causes of infertility and

Religion

Demographic Profile (N=333) No

Ethnicity

Yoruba 315
Hausa 2
Igbo 14
Others 2

Causes of infertility
In myself only 200

Partner

Invalid

Religion

Christianity \
Q)

Islam 219
Tradik@Q 0
Others 0

S,

N

%

K>
&
94.6 ‘%\qo
0.6 . © o

4.2 CO
0.6 * 6&
e

Q’Q

0.9

36.4

65.8

0.0
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Table 4.1.4 Demographic Profile of Respondents by Failure of previous treatment, Types of

infertility, months for attending infertility clinic

Demographic Profile (N=333) No %

Failure of previous treatment

A
&
&w

No 238 71.5 &%\
e &
Types of infertility \

Primary 150 %Q
Secondary 183 C.;\&%S .0

How many months have you been b

Yes 95 28.5

attending infertility clinic Q)

1-12months 68.5

%.’ 228
13-24months C)QQ 105 31.5

Female speciﬁ:s; cg\gs:vF= 262

Irregular menstruation 114 43.5%
Uterin@%d 67 25.6%
Hormonal imbalance 60 22.9%
Small uterus 20 7.6%
Unexplained 1 0.3%

Male specific causes: M= 71
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No sperm count 13 18.3%

Low sperm count 20 28.2%
Premature ejaculation 20 28.2%
Unexplained 18 25.3%

&

4.2 Prevalence of infertility related stress
Assessment of infertility related stress among the respondent, the foﬁ%@ responses were
elicited from the respondents. 70.2% of the respondents reported ‘%g\ 'ﬁgreed” “that For me,
being a parent is a more important goal then having a satisfyin@%er”. When asked on whether
their marriage needs a child/another child 71.7% st @greed. On the question “A future
without a child/another child would frighten me” Qstrongly agreed”.

When asked whether They feel like they@@led at sex 71.2% of the respondent said
“strongly agreed”. When asked wheth{,&%ily get-togethers are especially difficult for them
62.4% said strongly agreed. \)Q)

60.0% of the respondent ftongly agreed, Talk about our fertility problem, lead to an
argument. 61.9% re@t ongly agreed’ I have often felt that I was born to be a parent.
62.5% reporte @fg as I can remember, I’ve wanted to be a parent.

When ask @n it hard to spend time with friends who have young children 68.5% of the
respor@ said ‘Strongly agreed’. I feel like friends or family are leaving myself and partner
71.2% said Strongly agreed.

When I see families with children, I feel left out, 64.6% said Strongly agreed’.

The overall Infertility related stress categorization of the respondents shows that 68.6% had high

level IRS.
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4.3 Infertility Coping Skills among respondent
71.2% of the respondents strongly agreed that “I've been turning to work or other activities to
take my mind off things my infertility”.

71.7% of the respondents strongly agreed with the statement that I've been saying to myself "the

current situation of my life isn't real". @Q
62.5% strongly agreed that I've been getting emotional support from others
More than one-third (48.1%) strongly agreed’ with the statement fhat Veﬂbeen giving up trying
to deal with the infertility. Few (37.1%) agreed that I've been ma{ﬁg\fun of the situation.

48.1% strongly agreed with the statement I've been leamin@@e with it.

The overall coping skills of the respondent showed @rity (76.9%) had been concentrating
my their efforts on doing something about hg‘\% tion I'm in. 35.1% had avoidance coping
33.6% had problem focus and 31.2% h eg

onal focus as their coping mechanism.

Table 4.1.6 Relationship be WX)

infertility related stress and mental wellbeing of the
respondents C Q’Q
)

P
e.?

Demographic Variast\/ Poor Mental wellbeing  Good Mental wellbeing ~ Total

&S

Low 1%@ related stress 15(8.2) 35(23.5) 50(15.0)
Moderate’Infertility related stress 27(14.7) 27(18.1) 54(16.2)
High Infertility related stress 142(77.2) 87(58.4) 229(68.8)
Total 184(100.0) 149(100.0) 333(100.0)
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4.2 TEST OF HYPOTHESIS

Hypothesis One: Gender differences will significantly affect mental well-being among the
infertile males and females was analysed with t-test of independent sample. The result is
presented in Table 4.2.1

Table 4.2.1: Summary of t-test for independent sample showing the differe@tween

female and male on mental well-being ‘@

Sex N N SD Df t . @“

Male 76 38.75 6.57 322 -.220 .05

Female 248 38.94 6.74 \
)

The results in Table 4.2.1 shows that there 1 .@‘@Qn)ﬁcant difference between male (_ =38.75,

SD = 6.57) and female (_ =38.94, SD =@) on mental well-being (t (322) =-.220, p > 0.05).

Hypothesis Two: There will be Ns)'twe significant impact of coping strategies on mental well-
being among the infertile and females with multiple regression analysis was used to test

the hypothesis. The r@lt)? presented in Table 4.2.2.

WV

Table 4.2.2:‘®mry of Multiple Regression table showing coping strategies on mental

well-h%%mng the infertile males and females

Variables B T P R R? F P
Problems -.113 -1.627 >.05 301 .091 10457 <.01
Emotional 216 2.619 <.05
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Avoidance 167 2.491 > .05

From Table 4.2.2, the result indicates that, there is significant joint impact of problem focused,
emotional focused, and avoidance coping strategies on mental well-being among the infertile
males and females, R? = .091, F (3,315) = 10.457, p < .01. Also, 9.1 percentage variance
observed in mental well-being is accounted for by problem focused, emotional :@'ed, and
avoidance coping strategies. From the same table emotional focused (B .A&gp < .05) and
avoidance (fp = .167, p < .05) independently predicted mental well- ei‘rlzg%{owever, problem

%ing among the infertile

focused (B =-.113, p > .05) does not independently predict menta‘@‘

males and females. The hypothesis is confirmed. . Q@

Hypothesis Three: There will be a significant in@%t‘ infertility-related stress on mental

well-being among the infertile males and fiz@ultiple regression analysis was used to test
b

the hypothesis. The result is presented in%' 2.3.

>

Table 4.2.3: Summary of Multipl¢“Regression table showing infertility-related stress on
mental well-being among t fertile males and females
O
Variables \\U, B T P R R F P
£ (“\\é
)

Social co‘r% -361 -5326 <.01 621 386 49340 <.01

Neeé :for parenthood -.043 -841 > .05

Rejection of childfree lifestyle 370 7276 <.01

Couple’s relationship concern -.025  -357 >.05
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From Table 4.2.3, the result indicates that, there is significant joint influence of infertility-related
stress (social concern, need for parenthood, rejection of childfree lifestyle, and couple’s
relationship concern) on mental well-being among the infertile males and females, R? = .386, F
(4, 314) = 49.34, p < .01. Also, 38.6 percentage variance observed in mental well-being is
accounted for by infertility-related stress. From the same table social concern (f =-.361, p <.01)
and rejection of childfree lifestyle (B = -.370, p < .01) independently inﬂuence@&tal well-

being. However, need for parenthood (B = -.043, p > .05) and couple’s relati ?@concern B=

S

Hypothesis Four: Infertility-related-stress, coping str eg% will jointly and independently

-.025, p > .05) are not independently predicted mental well-being am& gle infertile males and

females. The hypothesis is confirmed.

influence mental well-being among the infertile s and females, hierarchical multiple

regression analysis was used to test the hyp@ﬂ e result is presented in Table 4.2.4.

Table 4.2.4: Summary of Multiple l@sion table showing influence of infertility-related
stress and coping ra@ on mental well-being among the infertile males
and females

Variables %’W B T P R R2 F P
A (\Q

Social concern \)\J 7 =318 4.445 <.01

Need for pa Qood -044  -858 > .05

Rejeetion)of childfree lifestyle -355  -6.819 <.01

Couple’s relationship concern .032 445 >.05 .650 423 31.591 <.01
Problems -.047  -740 >.05

Emotional 173 2,514  <.05

Avoidance .057 .954 >.05

136



From Table 4.2.4, the result indicates that, there is significant joint influence of infertility-related
stress (social concern, need for parenthood, rejection of childfree lifestyle, and couple’s
relationship concern) and coping strategies on mental well-being among the infertile males and
females, R? = .423, F (7, 302) = 31.59, p < .01. Also, 42 percentage variances observed in mental

well-being is accounted for by infertility-related stress and coping strategies. F ﬁ&e same

table social concern (f = -.318, p <.01), rejection of childfree lifestyle (p E‘&p <.01), and

'3

emotional coping strategy (B = .173, p < .03) independently inﬂl&fe mental well-being.
nship concern (f =.032,

However, need for parenthood (B = -.044, p > .05), couple’s %ﬁ‘%ﬁ

p > .05), problem focused strategy (B = -.047, p > .05), and Q@dance coping strategy (p = .057,

p > .05) are not independently influence mental@%ng among the infertile males and

females. The hypothesis is confirmed. . )6

O
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Chapter Five
Conclusion

5.1 Summary

This study was conducted to investigate Infertility-related-stress and Coping .Str(aggies as
Predictors of Mental Well-being among Infertile Males and Females in Ibadan C@%te South
West Nigeria This chapter would address the following; socio-de 16/ information;
infertility related stress, coping mechanism and mental wellbeing g&&the male and female
respondents. Other sub-sections are the implication of the findi %'}o clinical psychologists as
well as conclusion and recommendations. QQ

78.7% of the respondent in this study were females@ range of age 21-60 which is similar to
that of a study conducted by scholars®*’. : @

The findings from this study also revealed that 65.8% of the respondents were of the Islamic
faith this was contrary to that of the @ conducted by scholars where majority 93.3% were of
the Christian faith>*. 50.2% d,’secondary school as the highest level of education a findings
similar to that of the @Qﬂucted by scholars!. 94.6% of the respondents were Yoruba ethnic
group as this ma%@ attributed to the fact that this study was conducted at the southwestern
region with a“significant Yoruba population. Respondents with secondary infertility have a
highe@entage of 55% than those with primary infertility of 45% similar to that of the study

conducted by scholars®®.
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5.2 Prevalence of infertility related stress
The overall Infertility related stress categorization of the respondents shows that 68.8% had high
level infertility related stress this is similar to a study conducted by scholars in Ethiopia maybe

because procreation is commonly important in most African countries?.

5.3 Coping skills among infertile male and female Q’&\
The overall coping skills of the respondent showed that 35.1% had avoidan 5$@g, 33.6% had

problem focus and 31.2% had emotional focus as their coping mecha 'sr% in dealing with their

infertility related stress. %‘\\J
&

5.4 Mental well-being of infertile male and femal&

Majority, of the Female respondents had pom@&al wellbeing compared to few of the male

respondents who had poor mental wellbéi ngg may not be enough to make general conclusion

as majority of the respondents we@nales. Overall, 68.8% of the respondents that have

infertility related stress has oﬁw)ental wellbeing that means there is an association with
>

"
infertility related streta)@

al wellbeing this is similar to other research conducted along
this line. \

5.5 Ir@%n for Clinical Psychologists

Based on the findings of this study, there was high level of poor mental well-being associated
with infertility despite the fact that 35.2% of the respondents had avoidance coping skills.
Furthermore, 68.8% had high Infertility related stress which was a significant mental challenge

on infertile males and females. Hence the findings from this study had a significant
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psychological implication and thereby the need for psychological interventions for tackling the

identified mental health issues among infertile males and females.

5.6 Conclusion and Recommendation

The findings of this study revealed the high prevalence of poor mental wellbeing and high
infertility related stress. &b‘
Hence, there is a need for clinical psychologists to organize the fol e sychological
intervention for infertile males and females to address their mental hea c'I%a lenges :

1. Mental health assessment &%‘\\‘

il. Cognitive behavioural therapy ° QQ

iii. Coping skills training @
iv. Motivation enhancement therapy  * @

V. Humanistic therapy '6'

vi. Couples / individual %r@

Also, the government should &djpt a policy where medical management by medical personnel

"
and psychological inﬁg& y clinical psychologists can be jointly used to manage and
alleviate the sufferm{si the affected individual passing through the challenges of infertility.

Qﬁg
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