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Abstract
The aim of this study was to �t the causal model of marital relationship distress based on infertility
stigma mediated by relational aggression in infertile women. The research method was descriptive and
structural equations. The statistical population of the study consisted of all infertile women who referred
to infertility centers and obstetrics and gynecology medical centers in Tehran in the summer of 1400 and
due to lack of full access to them 300 people were selected by simple random sampling method and
participated in the research through online questionnaire. Data were collected using the Marital Self-
Reporting Questionnaire Thakson-Wisman et al. (2009), the Fu et al. (2014) Infertility Stigma, and the
Nelson- Carroll (2006) Hidden relational Aggression Questionnaire. Data analysis was performed using
structural equation modeling. The results showed that the causal model of the relationship between
infertility stigma, relational aggression and marital relationship distress in infertile women was con�rmed
based on various �t indices. Infertility stigma and associated aggression have a direct effect on the
marital turmoil of infertile women; Also, the stigma of infertility through relational aggression has an
indirect effect on the marital turmoil of infertile women (P <0.05). It can be effective in reducing the chaos
of the marital relationship.

Introduction
Infertility is one of the most common problems in the world and one of the individual and social problems
that can expose people involved to various psychological pressures (1); As de�ned by the American
Reproductive Medical Association as the failure to achieve a successful pregnancy after 12 months or
more of the appropriate time for unprotected intercourse; And in a recent analysis of 277 population-
based studies and health surveys around the world, 48.5 million couples have infertility problems, with
13.1-1.9% prone to primary and secondary infertility, and approximately 8.8% of all married women aged
15-49 in the United States are infertile (2). Incidence/Occurrence of impulsive behaviors and scattered
anger, feelings of worthlessness and inadequacy, worries about sexual attractiveness, feelings of
rejection, as well as problems in marital relationships and sexual desires and obliging it due to infertility,
reduced quality of life and reduced social relationships These include mental health problems reported by
researchers (1). In the meantime; One of the major crises in infertile women is marital stress and turmoil
which According to the Fifth Edition of the Statistical and Diagnostic Guide of Mental Disorders, marital
turmoil is referred to as "behavioral dysfunction" such as di�culty in resolving (cognitive) con�ict such as
chronic negative attribution To spouse (and emotional) such as indifference or anger towards partner
(de�ned) (3). Disturbed couples experience marital con�ict, emotional con�ict, behavior, and threats, and
are deeply frustrated and unhappy, and this kind of feeling leads to the dissolution of the marital
relationship (4). In contrast, a good relationship free of marital con�ict between couples can prevent poor
health consequences and increase the quality of life (5).

The most distressing result of infertility is stigma,which is caused by attitudes and prejudices of society.
Stigma is having a negative perception of oneself as an infertile woman who has been alienated, isolated
and insulted in society (6). Infertility stress in infertile couples, especially infertile women, may be high
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and they may suffer more physically and mentally. Health problems are more prevalent due to both not
achieving this important goal of life and the social stigma associated with it, especially in developing
countries or third world countries (7). Infertility stigma causes an infertile person to experience
discrimination from their spouse or other family members (8). There are three main mechanisms by
which infertility stigma is produced and reinforced: Labeling a person who is infertile and The persistence
of negative stereotypes related to suspected causes of infertility (e.g., abortion, multiple sexual partners)
and the consequences of infertility that reinforce stigma (e.g., social ridicule and distance, divorce) (9).
Öztürk et al (2) have shown that infertile women have higher levels of stress and experience stigma and
are more exposed to emotional and physical violence; They also have lower support. Li et al. (10)
research showed that infertility stress has affected the quality of life of infertile women through marital
satisfaction and tolerance. Research of Ergin et al (11) showed that infertility has a signi�cant effect on
family attitudes and sexual perception of infertile couples. Behbahani and Mandanizadeh (12) showed
that positive and negative fantasies, infertility stigma and psychological distress affected the quality of
infertile women 's marital relationships.

One of the most common complaints among couples is the presence of uncontrolled anger that leads to
new protest or intensi�cation of existing protests through relational distress (13). Although most research
on relational aggression focus on childhood interactions, recent research has been conducted with the
aim of understanding relational aggression in the context of romantic relationships, which can be
thought of as an inappropriate approach to manage stress, Includes behaviors such as: confrontation,
threatening to break up the relationship, ignoring or actively withdrawing. and differs from other
de�nitions of verbal or emotional abuse; Because its focus is on deprivation and the intention to harm
interpersonal relationships (14). In this regard, infertility regardless of socio-economic level and Education
is associated with partner violence (15). As an example, past studies show 1.8% of infertile women in
Hong Kong, 41.6% of women in Nigeria, 64% in Pakistan, 61.8% Percentage in Iran, 33.6% in Turkey and
77.8% in India experienced violence by their partner (16). Research by Sandberg et al. (14) showed that
individuals with perceived relational aggression lead to lower Sexual satisfaction for both himself/herself
and the partner. Namdarpour and Balkhanabadi (17) showed that Aggression, relational patterns and
sexual satisfaction predict marital compatibility. Therefore, given that infertile women are exposed to the
negative gaze of others, real or imagined, recognizing the factors that help infertile women to stay calm in
these critical times and to solve interpersonal problems and it is very important for them to adopt the
turmoil of their marital relationship. It is possible to identify important and effective variables in this �eld
is; therefore, the present study aimed to investigate marital relationship distress based on infertility
stigma mediated by aggression Communication was performed in infertile women. Identifying important
and effective variables in this �eld can pave the way for infertile women, infertility specialists and family
counselors and psychologists in the community to take interventions to maintain and increase couples'
relationships. Ine�ciency and misconceptions about infertility, including perceived stigma, have played a
signi�cant role in infertile women 's marital disputes; Therefore, the present study was conducted to
investigate the marital relationship distress based on infertility stigma mediated by relational aggression
in infertile women.
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Method
Based on the nature and method, the present study is a descriptive-survey research of correlation type
and applied in terms of purpose. The statistical population of the study will be all women with primary
and secondary infertility diagnoses who referred to infertility centers and obstetrics and gynecology
medical centers in Tehran in 1400. According to researchers, the minimum sample size for structural
equation modeling studies is 200 people; in the present study, due to the lack of full access to infertile
women in Tehran, 300 of them will be selected by available sampling method and will participate in the
research through an online questionnaire. Data were collected using the marital Taxon self-report
measure (Taxon Wiseman et al. (18), the infertility stigma of Fu et al. (19) and the Nelson and Carroll (20)
Hidden relational Aggression Questionnaire.

Marital Taxon Self-Report measure (MTSRM)
This measure was developed by Wiseman et al. (18) and consists of 10 items adapted from the Marital
Distress Questionnaire (MSI_R) to which respondents answered yes or no. This tool measures marital
discord and turmoil. This test has time stability and standard validity in distinguishing disturbed couples
from non-disturbed couples. The scores of this test range from 0 to 10, that a score of 4 as the cut-off
score for marital turmoil. The validity of this questionnaire has been con�rmed by its creators and has a
reliability above 0.70 (18). In Iran, for the �rst time, its revised version was implemented by Behradfar et
al. (21) in married men and women, and its validity was reported to be 0.94. In the present study, the
reliability of Cronbach's alpha method was 0.79.

Infertile Stigma Scale (ISS): 
This scale is used as an indicator of perceived stigma and stigma itself for women dealing with the
diagnosis and treatment of infertility. This scale was compiled by Fu et al. (19) and consists of 27 items
with options in a 5 Likert scale are arranged from strongly disagree = 1, somewhat disagree = 2, not sure
= 3, somewhat agree = 4, and strongly agree = 5. The minimum and maximum scores in this tool are 27
and 135, respectively. Translation back was used to obtain the Persian version. In the exploratory factor
analysis, 4 factors were extracted by rotating the varimax of the Persian version of the infertility stigma
scale: personal worthlessness, social withdrawal, general stigma and family stigma. Also, Cronbach's
alpha reliability coe�cients of the whole scale and 4 extracted factors were satisfactory. There is a
signi�cant correlation between retest coe�cient (two weeks apart) of 0.58 and this scale with Rosenberg
self-esteem scales and general self-e�cacy beliefs as divergent validity coe�cient and self-critical scale
as convergent validity coe�cient (22). In the present study, the reliability of Cronbach's alpha method was
0.95.

The covert relational Aggression Scale (CRAS)
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Designed by Nelson and Carroll in 2006 to measure Adult romantic relationships scale is Linder, Crick,
and Collins (23). Covert relational Aggression Scale has 12 items (6 items per subscale). This scale is
scored by Likert method according to the answers of 1 to 7 degrees. Carroll et al. (24) reported Cronbach's
alpha coe�cient of emotional withdrawal scores of 0.90 for husbands and 0.86 for spouses, as well as
Cronbach's alpha of deteriorating social prestige 0.88 for husbands and 0.90 for wives. In the study of
Meng et al. (25), the results of con�rmatory factor analysis show the validity of the original version of the
scale. Cronbach's alpha coe�cient for social deterioration and emotional withdrawal has also been
reported 0/9 and 0/86 in men and 0/88 and 0/9 in women, respectively.. In the present study, the
reliability of Cronbach's alpha method was 0.94.

Methods of implementation and analysis: After obtaining the necessary permits and receiving ethic’s
code from Mohaghegh Ardabili University, he referred to infertility centers and obstetrics and gynecology
medical centers in Tehran and with the coordination of the questionnaires were distributed among
infertile women. In This research available sampling method was used. Since the online questionnaire
link was broadcast, the link remained active for three weeks, during this time, 300 questionnaires were
provided to researchers by eliminating incomplete items. Necessary explanations such as the purpose of
the research and how to answer the questions were provided in the questionnaire and individuals
participated in this research completely voluntarily.

Inclusion criteria include willingness to participate in the study, failure to achieve a successful pregnancy
after 12 months or more of the appropriate time with unprotected intercourse, age range 25 to 45 years,
minimum literacy level, no underlying diseases and exclusion criteria this research also includes the
unwillingness to cooperate and the distortion of the questionnaire. In this research Common codes of
ethics in medical research include 13, 14 and 2 (bene�ts from the �ndings for the advancement of human
knowledge), code 20 (coordination of research with religious and cultural standards) and codes 1, 3 and
24 (satisfaction of subjects and representatives) have been observed.

Results
The statistical sample included 300 women with a diagnosis of primary and secondary infertility in
Tehran with a mean age of 5.37  36.93 who were in the age range of 25 to 45 years. Most of the
participants with 46% (138 people) have lived together for 5 to 10 years, 52.7% (158 people) have had an
infertility period of less than 5 years, 33.3% (100 people) have a bachelor's degree and 51.7% (155
people) N) had a moderate economic status.

Table 1 shows the descriptive statistics related to mean, standard deviation, skewness and elongation of
the variables of marital relationship distress, infertility stigma and relational aggression. The amount of
skewness observed for the research variables is in the range (-2, 2); That is, in terms of skewness, the
studied variables and their components are normal and their distribution is symmetric. Also, the amount
of elongation for the variables of marital relationship distress, infertility stigma and relational aggression
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is in the range (-2, 2); this indicates that the distribution of research variables and their components has a
normal elongation. 

The results of Table 2 show that marital relationship distress was associated with infertility stigma (p
<0.01, r = 0.550) and relational aggression (p <0.01, r = 0.531) at a signi�cant level of 99%.

In the continuation of the research, using structural equations, the direct and indirect effects of infertility
stigma mediated by relational aggression on marital relationship distress in infertile women are
investigated. (According to �gure 1 and 2)  

According to the obtained results of table 3, it can be said that the research model is approved in terms of
signi�cance and �t indicators. 

According to Table 4, the direct effect of infertility stigma variable on marital relationship distress and
positive relational aggression is signi�cant; The direct effect of relational aggression variable on marital
distress is positive and signi�cant.

To investigate the indirect effect of infertility stigma on marital relationship distress mediated by
relational aggression, the Sobel test was used. Also, to determine the intensity of the indirect effect
through a mediator, a statistic called VAF is used, which has a value between 0 and 1; In fact, this value
measures the indirect effect on the total effect.   

According to table 5, the amount of indirect t-statistic (t-sub) between the above variables which is out of
range (1.96 & -1.96); Therefore, the hypothesis of the indirect effect of infertility stigma on marital
distress is accepted. Therefore, in addition to the direct effect, the infertility stigma variable also indirectly
affects the distress of the marital relationship through relational  aggression. According to the obtained
rate for VAF statistics, it can be seen that 45.5% of the effect of infertility stigma on marital distress can
be explained through relational  aggression.

Discussion
The aim of this study was to investigate the causal model of marital relationship distress based on
infertility stigma mediated by relational aggression in infertile women. The results showed that the effect
of infertility stigma on marital distress of infertile women was positive and signi�cant. Results obtained
with the research �ndings of (2); (10); (11) and (12) were consistent. The study of Ergin et al. (11) showed
that infertility has a signi�cant effect on family attitudes and sexual perception of infertile couples.
Communities normally expect couples to reproduce. For people who grow up with these cultural norms,
infertility makes them unable to meet social expectations, especially infertile women tending to report
more negative emotions, stress, emotional reactions, and They have consequences of failure (2). In other
words; Infertility is not only a gynecological disease, but also a bio-psychosocial health problem including
poor quality of life, psychiatric problems, marital con�icts and sexual dissatisfaction (25). Having a child
is an effective factor in gaining social status in women. In Iran, as in many societies around the world, the
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lack of pregnancy and infertility is often severely stigmatized, leading to deep social suffering for infertile
couples, so that infertile women perceive a higher level of loneliness. In addition, marital relationships
may be damaged by a diagnosis of infertility, as couples are often confused about ways to deal with the
disease.

The results showed that relational aggression has a direct and signi�cant effect on the marital
relationship distress of infertile women. These results are consistent with the results of research by (14);
(15) and (17). Sandberg et al. (14) showed that individuals with perceived relational aggression lead to
lower sexual satisfaction for both themselves and their partner. Infertility is a stressful process for women
and causes anxiety, depression, and consequently low adjustment that may lead to maladaptive
behaviors by the husband (27); In other words, it is not far-fetched that covert relational aggression, which
includes slandering a spouse, gossiping about him or her, telling the spouse private information to others,
or allowing others to interfere in arguments and disputes between spouses, ignoring the spouse and not
paying attention to him or her. Failure to have sex and threatening to break up has a negative effect on
agreement, satisfaction and marital cohesion. be; In other words, infertile women may show aggressive
behaviors due to the unpleasant feelings they experience, which in turn leads to increased aggression.
The results also showed that the indirect effect of infertility stigma on marital relationship distress in
infertile women through relational aggression was signi�cant. Therefore, relational aggression was
accepted as a mediator of the relationship between infertility stigma and marital relationship distress in
infertile women and it was observed that 45% of the effect of infertility stigma on marital relationship
distress in infertile women can be explained through relational aggression. No study was found to be
directly consistent with these results. Azturk et al. (2) showed that infertile women experienced high levels
of stigma and stress, with 1 in 5 experiencing emotional or physical violence. A growing body of research
conducted mainly on low- and middle-income individuals shows that infertility is associated with sexual
partner violence, regardless of socioeconomic and educational levels (Stellar et al., 2016). In other words,
the unpleasant experiences that infertile women experience and lead to the perception of stigma by their
husbands and those around them, gradually have a negative effect on their marital relationships, which
leads to relational aggression. Will go.

Limitations
In this study, the characteristics of the spouse such as occupation, level of education and the existence of
a male cause of infertility that can lead to mental distresss in infertile women were not examined, which
should be considered in future research. Another point is that the present study needs to be interpreted
and taking into account by the existing limitations. The �rst limitation is the use of self-report scales to
evaluate research variables. It is suggested that qualitative research methods be used for future research
and that research be conducted on men and couples as well.

Conclusions
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Since women's health is the basis of family and community health and its provision is not possible
without improving the relationship between husbands, so the results of this study can help therapists and
family counselors to increase awareness, the degree of relational aggression reduce them and thus
reduce their marital turmoil. Also, the results, in addition to enriching the research literature, can pave the
way for various researchers to study marital problems perceived by infertile women.
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Tables
Table 1

Descriptive statistics of research variables

variable mean standard deviation Skewness Kurtosis

marital relationship distress 4.62 1.62 -0.51 0.03

infertility stigma 84.60 16.72 -1.01 -0.26

personal worthlessness 31.10 6.48 -0.79 -0.38

Social withdrawal 28.47 5.35 -1.03 0.19

General stigma 12.13 2.99 -0.61 -0.69

Family stigma 12.89 3.03 -0.78 -0.55

Relational aggression 45.94 11.44 -0.73 -0.91

Emotional withdrawal 23.19 6.26 -0.77 -0.96

Deteriorating social prestige 22.76 5.62 -0.49 -0.74

 

Table 2

 Correlation matrix of research variables 

variables marital relationship
distress

Infertility
stigma

Relational
aggression

marital relationship
distress

1    

Infertility stigma 0.501** 1  

Relational aggression 0.531** 0.632** 1
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