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~—ABSTRACT ~

Introduction: The diagnosis of infertility affects between 8—12% of couples of childbearing age worldwide.
It is difficult to manage infertility, which often generates anxiety and depression.

Material and methods: We conducted a study that included women of childbearing age who were
unsuccessful in getting pregnant. Our research was based on a questionnaire distributed online via social
media and it was carried out over a period of two months. The questionnaire comprised 35 questions and
intended to highlight the psychological impact of infertility diagnosis on the female participants in the present
study.

Results: A total of 486 women with a diagnosis of infertility responded to the online questionnaire. Subjects
had an average age between 31 and 40 years (58.4%) and most of them (80.2%) came from urban areas. It
was found that 38.1% of patients experienced a very high level of stress generated by their infertility diagnosis
and 54.7% stated that their greatest fear was that they would never get pregnant; 41.4% of these patients
claimed that their quality of life was affected and 31.7% indicated a negative impact even on their couple life.
Of all participants to the questionnaire, 96.6% stated that the costs of treatments or even assisted reproduction
procedures were an additional stress and 73.7% believed that religion played an important moral role.

Conclusions: The women who were enrolled in the current study recognized the negative impact of their
infertility diagnosis on both themselves and their couple’s lives. At the same time, they believed in Divine help
and looked optimistically to the future in terms of achieving pregnancy.
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INTRODUCTION

nfertility has been defined as the impossibil-

ity of achieving pregnancy after six or

12 months of unprotected sexual inter-

course, depending on the age of the part-

ners; it has been estimated that about 8% to
12% of couples of childbearing age worldwide
experienced this diagnosis (1). It was established
that 85% of all causes of infertility were known,
while 15% of couples had infertility with no
identified cause (2).

There has been a significant decline in the
numbers of births over the last half century,
which was been linked to economic and beha-
vioural factors as well as biological aspects (3).
The inability to achieve pregnancy, especially in
young couples, or failure to complete a pregnan-
cy is a major health problem (4). There has been
evidence of a decrease in the number of abor-
tions on demand, which was also associated with
a descendant trend in overall conception (5).

Several research articles have claimed that in-
fertility could be a real challenge for couples,
most commonly dealing with depression and
anxiety (6). According to a recent study, these
symptoms affected on average between 25 and
53% of women just before the start of medical
treatment or assisted reproduction techniques
(7) and between 40 and 75% of women under-
going treatment (8). The diagnosis of infertility
was complex and ambiguous, and the condition
itself could exacerbate feelings of anxiety in al-
ready affected patients (9).

A study was conducted on 160 married cou-
ples who were in the process of infertility treat-
ments. It was found that women had higher levels
of anxiety and depression compared to men (10).
Comparing with the general population, both
women and men of infertile couples were about
twice as affected by anxiety and depression (11).

Another study conducted in Japan in 2021
used a web-based questionnaire involving 254
women who received treatment for infertility
and concluded that infertile women experienced
stigma and were mostly anxious and depressed
(12) or believed their identity was threatened
(13). The results of the study indicated that psy-
choeducation or cognitive therapy may signifi-
cantly ameliorate these perceptions (14).

The focus of the present study was to demon-
strate the psychological impact of infertility on

Romanian women, the associated treatment cost
barrier and how they and their partner consider
the fertility outcome. 4

MATERIAL AND METHODS

he prospective study was conducted over a

period of two months (20 January — 25 March
2024) by distributing a questionnaire using social
media. The questionnaire targeted women with
infertility who lived in the south area of Romania
and had an above middle economic status edu-
cational level; it included 35 questions aimed at
highlighting the psychological impact of infertility
on the female respondents. The recruitment pro-
cess was conducted through social media by dis-
tributing an online questionnaire to be complet-
ed by the study participants. All subjects
answered the question "Are you experiencing a
diagnosis of infertility?", and those who answered
"'no" ended their participation and were exclud-
ed from the questionnaire-based studly.

Inclusion criteria were as follows: women’s age
over 18 years, impossibility of conception for a
period of minimum six months, women with a
stable marital status or a stable relationship who
have already been diagnosed with infertility or were
even undergoing treatment to achieve pregnancy.

Questionnaire items included age, origin, height
and weight, personal pathological history, tobacco
use, paraclinical methods of diagnosis or treat-
ment and the impact of infertility on participants
through questions such as "How strongly does the
diagnosis of infertility affect you?", "Do you con-
sider the future optimistic for your family?", "How
many hours do you sleep per night?", "How do
you evaluate the level of stress induced by the in-
fertility diagnosis (rated from 1 to 5)?", etc.

Exclusion criteria were male infertility (with-
out female pathology) and age of partners less
than 18 years.

Data were statistically analysed using
IBM SPSS Statistics 21 program, p<0.05 values
were considered statistically. The statistical tests
used for data analysis were Chi-Square,
Mann-Whitney U, Spearman correlation indica-
tor and Phi correlation coefficient. O

RESULTS

he present study included 486 women who
accomplished the inclusion criteria. Regar-
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ding the age of patients, it was found that 0.8%
of subjects were less than 20 years old (n=4),
29.4% between 21 and 30 years old (n=143),
58.4% between 31 and 40 years old (n=284)
and 11.3% (n=55) over 41 years old (Figure 1).
Of the total number of women included in the
study, 80.2% (n=390) lived in urban areas and
19.8% (n=96) in rural areas.

In terms of body weight, 10.3% of patients
mentioned that they weighed less than 50 kg
(n=50), 15.0% between 71 kg and 80 kg (n=73)
and 13.2% more than 81 kg (n=64). It was not
possible to calculate the body mass index (BMI)
because no correlation could be made between
the weights and heights of participants.

Regarding consumption of tobacco, 29.0%
(n=141) of all patients responded they were
smokers and 71.0% (n=345) non-smokers;
55.3% (n=269) of respondents denied any per-
sonal pathology. Of the total of 44.7% (n=217)
who stated that they had health problems, the
most frequently reported ones included endo-
metriosis (34.4%, n=167), followed by autoim-
mune thyroiditis (30.9%, n=67), micropolycystic
ovaries (19.5%, n=95), hypertension (7.8%,
n=17) and type 2 diabetes mellitus (2.3%, n=5).
Breast pathology, uterine malformations, psychi-
atric pathology and adenomyosis or fibromatous
uterus were also mentioned by a minority of pa-
tients.

In terms of obtaining a pregnancy, 58.6%
(n=285) of all respondents stated that they never
had either spontaneously or through assisted re-
production techniques, 5.8% of them had only
one ectopic pregnancy in the past (n=28) and
11.5% (n=56) experienced a miscarriage.

Of all study participants, 70.8% (n=344)
were diagnosed with primary or secondary infer-
tility, 52.3% (n=254) were evaluated by hyste-
roscopy and 62.1% (n=301) underwent hystero-
salpingography or hysterosonography. Patients
claimed that 44.4% (n=216) had undergone as-
sisted reproductive techniques and 35.2%
(n=171) indicated that their partners had modi-
fied spermograms associated.

Regarding the psychological impact of inferti-
lity on the female respondents, 38.1% (n=185)
stated that this diagnosis had a major negative
impact on them, 26.3% (n=128) experienced a
high level of stress and the same percentage a
moderate level of stress (Table 1). In terms of pa-
tients' greatest anxieties, 54.7% (n=266) stated
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FIGURE 1. Age distribution of respondents

TABLE 1. Level of stress induced by infertility diagnosis
(1= insignificant, 5=major impact)

185 (38,1 %)

128 (26.3 %) 128 (26.3 %)

" 21 (43%) 24 (49%)

1 2 3 4 -]

Ge you able to perform your daily activity as before? (1= the same as \
before my diagnosis; 5=this diagnosis significantly affects my daily activity)

\_

FIGURE 2. The impact of infertility diagnosis on daily activities

TABLE 2. How optimistic respondents were about getting pregnant
in the next 12 months (1=pessimistic; 5=optimistic)

184 (39.9 %)

1B (24.3%)

T8 (16 %)

53 (10,9 %) A3EE%)

1 2 3 4

Iy
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they were afraid that they would never get preg-
nant, 41.4% (n=201) reported that major stress
affected their quality of life and 31.7% (n=154)
claimed a negative impact on their couple life.

Of all participants, 33.5% (n=163) stated that
they were able to carry out their physical activity
as before their infertility diagnosis and only
10.5% (n=51) claimed that their daily activity
was significantly negatively affected (Figure 2).
Regarding the remaining ones, 81.5% (n=396)
of patients reported they used to sleep between
six and nine hours per night, with 1.6% (n=8)
stating they slept even more than nine hours;
and 76.7% maintained regular physical activity
once a week (n=373).

In relation to expectations that over the next
12 months the problem will be managed, 39.9%
(n=194) of subjects were optimistic, while 10.9%
(n=53) were sceptical (Table 2); 73.7% of pa-
tients believed that religion was playing an im-
portant moral role (n=358). It is notable that
when asked about their hopes for obtaining a
pregnancy in the future, 90.7% (n=441) of pa-
tients were positive.

Patients responding to the questionnaire sta-
ted that the cost of treatment was an additional
stress factor in 96.6% of cases (n=387). In 6.8%
of services (n=33), patients were not satisfied
with the doctor's attitude in terms of identifying
and treating the cause of infertility, while 46.9%
(n=228) found that the doctor was empathetic,
interested and willing to answer questions and
find solutions. 1

DISCUSSIONS

f the total number of 486 patients who res-
ponded to questionnaires, the largest group
included women aged between 31 and 40
(58.4%) and the fewest were aged under 20
(0.8%). A previous study published in 2023 in-
cluded patients aged between 20 and 40 years,
and those diagnosed with infertility had an ave-
rage age of 32 years (15). Infertility had multiple
causes but the increased risk of infertility has
most often been associated with low ovarian re-
serve and accelerates after the age of 30 (16).
Numerous studies in the literature have
shown that obesity had a major negative impact
on women's fertility, and its management may
contribute to infertility diagnosis (17). Among
women included in our study, only 28.2% of

subjects weighed over 71 kg, with 13.2% having
a body weight of more than 81 kg.

The negative impact of nicotine use on ferti-
lity has been widely discussed. A study conduc-
ted on 3 665 women aged 18 to 45 showed that
the risk of infertility increased by 41.8% among
smokers compared to never smokers (18). In the
current study, 71.0% of participants denied ciga-
rette smoking.

In most patients, the diagnosis of infertility
was associated with severe physical (19), psycho-
logical and financial stress (20). A study of
352 women with infertility showed that 56.5%
were depressed and 75.9% had anxiety. Failure
to achieve pregnancy after long periods of effort
and pregnancy loss were also correlated with
increased diagnoses of depression and anxiety
(21, 22). A Danish study of 42 000 women with
infertility showed that 35% were diagnosed with
depression (23). A different study, that included
51 222 Danish women, showed that the risk of
suicide was twice as significant among women
who were unsuccessful in getting pregnant com-
pared to those who had at least one child (24).
The findings of the present study were similar to
those published in the literature; most of the
women who responded to the questionnaire
stated that infertility had a negative impact on
both themselves and their conjugal life.

A study published in 2022 found that mental
disorders were on the rise in women diagnosed
with infertility (25) but argued that this type of
disorder could be easily overlooked (26, 27).
Diagnosing and supporting these women (28)
and getting them the necessary therapies could
positively influence their infertility diagnosis (29).

In terms of daily activities, only one tenth of
patients reported that they were strongly affec-
ted by the infertility diagnosis, while one third of
them stated that this diagnosis did not affect their
daily activities and their performance status was
similar to the pre-diagnosis one. Studies have re-
vealed the inverse association of the quality of
life with stress generated by infertility diagnosis
(30) as well as the association with sadness, qual-
ity of couple life (31) and quality of sleep (32).

A study published in 2019 claimed that
monthly household income and causes of infer-
tility were significantly related to the quality of
life. Stress related to infertility diagnosis was ne-
gatively correlated with participants' quality of
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life; in general, women interviewed had rela-
tively low quality of life scores (33).

Hoping has given women perspective in their
fight against infertility. In a study that included
100 women of childbearing age with infertility
diagnosis, it was found that 57% of them stated
they would continue to do whatever was neces-
sary until they succeeded (34).

The costs of investigations and assisted repro-
duction techniques for infertile couples were de-
fined as substantial (35), which had a conside-
rable emotional impact as it was a factor
generating stress in both women and men (36).
96.6% of the women who responded to the
questionnaire considered the costs of treatments
to achieve pregnancy as an additional major
stress factor.

Psychological interventions have been shown
to be helpful for infertility patients; their efficien-
cy has been directly associated with stress ma-
nagement and coping skills training as well as the
ability to optimistically regard the future (37).
Concerning the results of the questionnaire com-
pleted by participants in our study, only 16.9% of
subjects admitted they used to sleep less than six
hours a night. It was noticed that religion was
very important for most of our respondents. Pre-
viously published studies have equally pointed
out that religious faith was a protective factor for
psychological distress in infertile couples (38).

Conversely, culture and religion have histori-
cally been obstacles to the early acceptance of
assisted reproductive techniques, particularly in
the Middle East and to a lesser extent in Europe,
due to cultural and religious differences. As the
development of assisted reproductive technolo-
gies, public opinion has varied considerably
around the world (39). Conservative Protestants
and more religious people were found to be
more likely to disapprove of ART (40). Religion
has historically played an important role in
mediating the difficulties experienced by infertile
women. A study of 168 women with infertility
aimed to support the relationship between co-
ping mechanism through religion and adaptation
in the situation of infertility diagnosis (41).

Our study limitation consists in a heterogeni-
city of the respondents” economical and educa-
tional level. Although the population included in
the present study was living in the highest in-
come region of the country, with good medical
infrastructure and access to medical facilities, in-

cluding infertility clinics, there would be interes-
ting to further evaluate which group of patients
would be more exposed to psychoemotional
and financial stress related to infertility in terms
of education, marital status or economic income.

Another limitation is the fact that respondents
could not be divided into groups who either
benefitted from government financial endorse-
ment of ART procedures or had to pay by them-
selves. In Romania there is a governmental sup-
port for one in vitro fertilization procedure for
the couples who meet some conditions. More-
over, in the region where we conducted the
study, the local administration offered some fi-
nancial support for that particular service, which
could alleviate some of the financial and psy-
choemotional burden.

We intend to extend the study and evaluate a
profile of women who are prone to be very sus-
ceptible to that kind of burden and advance a
system of support for such persons in their jour-
ney toward a successful pregnancy. 1

CONCLUSIONS

omen enrolled in the present study recog-

nized the negative impact of their inferti-
lity diagnosis on both themselves and their cou-
ple's lives. At the same time, they believed in
Divine help and looked optimistically to the fu-
ture in terms of achieving pregnancy.

It was helpful that their doctor also recom-
mended psychological counselling, which played
an important role in managing the emotions re-
lated to the infertility diagnosis in addition to
treatments to cure the pathology.

The moral support of women diagnosed with
infertility could also be improved by increasing
government funding for infertility treatments as
well as by adopting increased psychological as-
sistance programs. There are still considerable
financial concerns for women around the world
who have been diagnosed with infertility. There-
fore, financial and psychological support would
most likely improve the situation for these
women. U
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