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Abstract
Background Social problems and suffering from treatment process for infertile couples requires the couples use coping strategies for
balancing the infertility crisis. According to the close interactions of the couples with each other, the objective of the study was assess
of interrelationships between coping strategies of the infertile couples under assisted reproductive treatment and women’s
psychological symptoms.

Method This cross sectional research was done on 212 infertile couples undergoing assisted reproductive treatment. The using level of
coping strategies, the stress, anxiety and depression levels were evaluated by using valid questionnaire. The relations between the
coping strategies of the couples with each other, and also women’s stress, anxiety and depression levels were evaluated.

Results The results showed the relationship between using the coping strategies by men, except understanding emotion, maintaining
optimism strategies, and the coping strategies by women showed a signi�cant relation. The results showed that the stress, anxiety and
depression levels of women were positively related to the using of self-focused rumination and other blame strategies.

Conclusion The couples’ coping strategies toward infertility are interacted and psychological symptoms in women’s are affected by
their partners’ coping strategies and using of self-focused rumination and other blame strategies by men may effect on partners’
psychological health.

Background
Infertility With the prevalence about 15% faces the couples with many social problems. Increasing the probability of domestic violence
[1], divorce [2], Polygyny in some countries [3] and social isolation [4] will reduce the life quality of infertile couples [5]. Although using
the methods of fertility assistance has had noticeable successes but the suffering from social stigma after infertility [2, 6], stress from
treatment processes [7] and the costs of treatment and negative results of treatment in 65% of treatment cycles [8] have turned
infertility into a crisis for the involved couples and will be accompanied by increasing stress, anxiety and depression [9]. Therefore,
preventing the malignant effects requires balancing the crisis by using effective and e�cient coping strategies.

Coping strategies are such processes that a person tries to manage crisis stresses by them. And they include any kinds of preventing
coping strategies, focusing on the problem and on the emotions. The rational result of using them is to balance the destructive effect of
crisis on people’s psychological conditions. But in addition to individual and personal features, the type and severity of the crisis
interfere in the impact factor of each coping strategy. It’s believed that in the conditions of severe crisis, using emotional circuit
strategies provides mental conditions for the people focusing on the problem. As the people also feel that they aren’t able to control the
conditions; using the coping strategies focused on emotions will have an important role for balancing the stresses from crises. For its
sake, the crisis severity has effect on coping strategies so that according to a report, the thought of being uncontrollable treatment has
been accompanied by using prevention coping strategies [10].

Studying the relation of coping strategies with psychological conditions of infertile couples has also showed that using the self-blame
strategies makes increase in anxiety probability. While, some studies have shown that, using this strategy in infertile couples related
with promotion of marital quality [11], life quality and also psychological health [12].

This difference in the effect of coping strategies on the psychological conditions of infertile couples points to the effects of such
factors that provide the �eld for selecting the coping strategy. Accompanying infertility experience with infertility stigma and social
suffering [6] and the importance of fertility dependent on the social context of Asian countries in keeping marital lives have turned
infertility into a social problem [13].

Difference between social roles of men and women, especially in developing societies, has caused different social-mental conditions
for men and women which can be accompanied by using different coping strategies in both genders. Although women are more
vulnerable than men in confronting with infertility and they suffer more than men from psychological disorders [14] and its social
problems; but a�nity between the couples and their interaction and feeling exchange between them may impress each couple’s coping
strategies on the other and also psychological trauma from their infertility. Therefore, it’s necessary to consider their interpersonal
interactions for recognizing the relationship between coping strategies with psychological health in the infertile couples. Therefore, this
study has been done in order to evaluate the coping strategies of infertile couples against the other’s applied strategies and its
relationship with the level of their psychological symptoms.
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Methods
This cross sectional study has been done on 212 couples under treatments of assisted reproductive treatment in Iran-Isfahan infertility
center since January 2018 to May 2018.

The inclusion criteria to study included disusing of gamete or donated embryo, contemporary non-stressful crises based on Holmes-
Rahe-Stress-Scale and avoid any couples getting systematic refractory diseases. The sample numbers were calculated by considering
the safety factor 95% (1.96) and test power factor 80%. The sampling was as available so that either all the couples were candidate for
using fertility assistance, who referred to the clinic for starting treatment process of fertility assistance, a preliminary interview has been
done and as reading the pro�le, the Informed consent was taken from the eligible persons. After registering the landmarks, using level
of coping strategies and stress level, anxiety and depression were evaluated for any couple by using self-report questionnaires.

Instruments

The coping strategies were evaluated by using the reviewed questionnaire of the cope revised [15] 32 items 8 domains of self-blame
(SB), self-focused rumination (SR), expressing emotion (EE), understanding emotion (UE), maintaining optimism (MO), goal
replacement (GR), other blame (OB) and mental disengagement (MD) as the multiple choice Likert scale (1–4) including 1: at all, 2:
unusual, 3: sometimes, 4: Internal reliability and repetition were studied after a guidance study on 15 eligible couples and its repetition
was evaluated after 3 weeks. Internal reliability of the questionnaire with Cronbach's alpha 0.86 and Intra-Cluster correlation index 0.72
were con�rmed. Analyzing the con�rmed factor also showed that the 32 items questionnaire had a good construct validity for
measuring men’s coping strategies (CMIN/DF = 1.5, p = 0.162) and for women (CMIN/DF = 1, 0.582, p = 0.241). The stress, anxiety and
depression levels of the couples were evaluated by using a valid questionnaire DASS 21 as a self-report one.

Ethical considerations

The Regional Ethical Review Board in Isfahan University of Medical Sciences approved the study (IR.MUI.REC. 396703).

Analyzing data was done by using web application software SPSS software. Used statistical tests were including paired t test,
multivariate linear regression. In using the linear regression, just those variables were entered the model which have a signi�cant
association with the coping strategies by using Pearson’s coe�cient of correlation (the results were not reported).

Results
Data analysis was done on 212 couples with 100% participation. The results showed that the mean (standard deviation) of infertility
duration in the participants was 6.0 (4.3) years. In 107 (50.47%) of the couples, the major reason for infertility was female factor and 80
(37.74%) of them was male factor and for 25 (11.79%) of the couples it had unexplained infertility. The results showed that age of the
men and education level of the women are more than their partners, respectively (Table 1). The comparing of couples’ coping strategies
showed that women were using the of SB, OB, SR, and EE strategies more than their partners’ and the men were using the MO strategy
more than women. The mean of stress, anxiety and depression levels of women were signi�cantly more than men.
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Table 1
Comparison of demographic characterizes and main variables

between couples

  Mean (SD) or number (%) Sig

  Women Men

Number 212 212

Age 32.2 (4.8) 36.6 (5.0) < 0.001

Educational level (%)     < 0.05

Less than high school 23 (11.3) 30 (14.1) < 0.001

High school diploma 157 (74.1) 161 (76.0) < 0.001

University degree 31 (14.6) 21 (9.9) < 0.001

Coping strategies     < 0.001

Self-blame 8.3 (3.4) 7.1 (3.2) < 0.001

Self-focused rumination 10.4 (3.9) 8.5 (3.5) < 0.001

Expressing emotion 8.4 (3.4) 7.0 (3.1) < 0.001

Understanding emotion 6.8 (2.9) 5.6 (2.5) < 0.001

Maintaining optimism 10.8 (3.3) 12.2 (3.8) < 0.001

Goal replacement 10.2 (3.5) 10.8 (3.3) ns

Other blame 7.0 (3.4) 6.3 (3.0) < 0.001

Mental disengagement 10.1 (3.1) 10.3 (3.0) ns

Psychological symptoms      

Stress level 14.0 (5.4) 9.0 (4.4) < 0.001

Anxiety level 9.9 (5.4) 5.5 (3.4) < 0.001

Depression level 10.7 (6.7) 6.6 (4.7) < 0.001

Abbreviations: SD: standard deviation; sig: signi�cance

The results showed that the couples’ coping strategies were related to their partners’ coping strategies (Table 2). The relationship
between the couples’ coping strategies and women’s psychological symptoms showed that, the stress level in women was related to
using of the SR and OB coping strategies positively. Also, the women’s depression level had a signi�cant and inverse relationship with
using GR coping strategies. The psychological symptoms in women were not related to their partners’ coping strategies directly
(Table 3).
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Table 2
The relation between Partner’s coping strategies

  Beta

  Coping Strategies

  Women’s Coping Strategies

  Self-
blame

Self-
focused
rumination

Expressing
emotion

Understanding
emotion

Maintaining
optimism

Goal
replacement

Other
blame

Mental
disengagement

Age − .15* − .28*** − .24** − .25** .08 .21 − .11 .04

Educational
level

− .05 − .18** − .17* − .05 .02 − .01 − .04 − .101

Duration of Inf. .25** .17 .01 .08 − .02 − .08 .13 .02

Male factor
infertility

− .12** − .12 .04 − .24** .07 .13 − .12 .10

Female factor
infertility

− .23 .04 − .14 − .01 .05 .11 .12 .13

Unexplained
infertility

.08 .05 .05 − .06 .01 .01 .06 .01

Partners’ CS         .07      

Self-blame .16 .17* .04 .05 − .02 .19 .37*** .21*

Self-focused
rumination

.16 .17 .07 .15 − .17 − .18 − .13 − .17

Expressing
emotion

− .04 − .08 .19* − .12 − .15 − .01 .12 − .10

Understanding
emotion

.15 .15 .06 .20* − .10 − .03 − .03 − .07

Maintaining
optimism

.08 .01 .08 .02 .12 .01 .03 − .02

Goal
replacement

.04 .12 − .03 − .05 .13 .13 − .04 − .10

Other blame − .04 − .05 − .21** − .06 .01 − .05 .05 .23**

Mental
disengagement

− .04 .10 .05 .11 .08 − .02 − .06 .09

  Men’s coping Strategies

Age .05 − .01 .07 .12 − .04 .06 .06 − .01

Educational
level

− .03 − .08 − .11 − .01 .08 .06 − .05 − .07

Duration of Inf. − .13 − .07 .01 − .11 − .11 .03 − .05 − .03

Male factor
infertility

.05 .01 .08 .18* .27** .22** .17* .02

Female factor
infertility

− .10 − .08 − .01 .06 .09 .04 − .01 − .06

Unexplained
infertility

− .06 − .13 − .03 .12 − .14* − .14 − .02 − .17*

Abbreviation: CS: Copping strategies. *p < 0.05; ** p < .01; ***p < .001
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  Beta

Partners’ CS                

Self-blame .12 .19 − .01 .06 .09 − .03 .11 − .10

Self-focused
rumination

.16 − .03 .06 .10 .03 .23* .15 .20*

Expressing
emotion

− .09 .06 .21* − .01 .08 − .04 − .25** .07

Understanding
emotion

.05 .04 − .08 .12 − .02 − .03 .04 .11

Maintaining
optimism

.06 − .11 − .18* − .15 − .03 .13 .09 .05

Goal
replacement

− .02 − .01 .03 .01 .13 .12 − .15 .02

Other blame .24** .12 .12 − .04 − .04 − .01 .11 − .05

Mental
disengagement

.18* .19 .05 .09 − .08 − .13 .27*** .05

Abbreviation: CS: Copping strategies. *p < 0.05; ** p < .01; ***p < .001
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Table 3
The relation between women’s psychological symptoms and couples coping strategies

  Women’s Psychological Symptoms

  Stress level Anxiety level Depression level

  R2
Adj = .45 p < .0001, F = 8.54 R2

Adj = .32 p < .0001, F = 5.28 R2
Adj = .39 p < .0001, F = 6.79

  Beta sig CI 95% Beta sig CI 95% Beta sig CI 95%

Age − .06 ns − .42 .15 − .13 ns − .53 .04 − .6 ns − .41 .19

Education level − .08 ns -1.82 .48 − .09 ns -1.92 .40 − .13 ns -2.32 .11

Duration of Infertility − .09 ns -3.04 .49 − .03 ns -2.18 1.37 − .10 ns -3.23 .49

Male factor infertility − .15 .03 -7.10 − .48 − .6 ns -4.75 1.90 − .12 ns -6.54 .41

Female factor infertility − .08 ns -4.84 1.06 − .03 ns -3.66 2.27 − .12 ns -6.45 .25

Unexplained infertility .01 ns -3.65 3.69 − .01 ns -3.99 3.17 − .01 ns -4.11 3.61

Women\s CS                        

Self-blame − .04 ns -11.23 6.02 .07 ns -5.09 12.22 .08 ns -3.98 14.12

Self-focused rumination .40 < .0001 14.65 33.64 .27 .003 5.07 24.11 .26 .003 5.15 25.07

Expressing emotion .01 ns -8.11 8.42 .03 ns -8.14 8.45 − .02 ns -9.75 7.57

Understanding emotion .09 ns -2.55 11.72 .07 ns -4.09 10.23 .08 ns -3.398 11.57

Maintaining optimism − .07 ns -14.85 4.61 .02 ns -8.69 10.83 − .06 ns -14.20 6.21

Goal replacement − .11 ns -16.51 1.51 − .09 ns -14.53 3.55 − .16 .04 -19.51 − .60

Other blame .18 .006 2.84 16.85 .19 .007 2.66 16.72 .18 .008 2.66 17.35

Mental disengagement − .05 ns -13.55 6.63 .02 ns -8.97 11.27 .01 ns -9.61 9.55

Partner’s CS                        

Self-blame .02 ns -8.12 10.49 − .03 ns -10.94 7.73 − .01 ns -9.81 9.67

Self-focused rumination .02 ns -8.14 9.31 .07 ns -5.88 11.63 .03 ns -7.54 10.75

Expressing emotion − .08 ns -11.28 3.08 − .09 ns -11.44 2.97 − .09 ns -12.19 2.86

Understanding emotion .03 ns -5.10 7.47 − .04 ns -7.82 4.80 .02 ns -5.81 7.37

Maintaining optimism − .02 ns -12.46 9.55 − .03 ns -13.35 8.74 − .04 ns -14.68 8.41

Goal replacement .06 ns -6.19 13.04 .02 ns -8.67 10.63 .04 ns -7.45 12.72

Abbreviations: CS: Coping strategies; ns: non-signi�cant

Conclusions
The aim of this study was to recognize the interrelationships of the coping strategies and women’s psychological symptoms indices in
couples who were under treatment of fertility assistance methods. Based on this, the relationship between the using of couples’ coping
strategies and relationship between the using of couples’ coping strategies with women’s stress, anxiety and depression levels has been
evaluated. The results showed that the couples’ coping strategies are interacted and the women’s stress, anxiety and depression levels
of the women are raised by the using of the self-focused rumination and other blame strategies. These results suggest that the
psychological symptoms in women are affected by interactions between couples’ coping strategies toward infertility.

The �ndings indicated that women use maladaptive coping strategies more than men. They also suffer from stress, anxiety and
depression more than men. Women are under the pressure of society for infertility more than men [16–18]. And it can reduce their



Page 8/11

ability in controlling the conditions. It can be effective for their using of coping strategies, too.

The results showed an interrelation of coping strategies in the infertile couples with each other. The results of the research showed that
men’s using of SB strategy was in a circular relationship with women’s using of OB and MD strategies. So that the men’s using of SB
strategy depended on women’s using of OB strategy and the women whose husbands use SB strategy, OB more. Also, avoidance
reactions of women were accompanied by more use of blame strategy by men and women’s using of this strategy depended on using
SB strategy level by men.

This relation shows that women’s addressees for blaming the others are their husbands and the men facing this strategy and
avoidance strategy assign the infertility problems to themselves and blame themselves more. This �nding as well as the others’
�ndings representing dependence of women’s using level of SR strategy on men’s using of SB strategy, showed the importance of
bilateral relationships between infertile couples in using adaptive coping strategies.

Despite the self-blame strategy which men and women use maladaptive strategies against; another �nding shows that using EE coping
strategy by the couples has interrelationship with each other. This �nding, as one of the couples shares his/ her feelings about
infertility, shows the other will present his/ her feelings. Moderating role of the couples’ relationship quality with each other has been
known in expressing bilateral feelings [11] and this research shows that expressing feelings by the women makes the men share their
own feelings more and use the maladaptive strategies less like other blame ones, too.

The negative psychological symptoms of women after use of SR strategy may be accompanied by men’s use of the same strategy and
so that; the men attempt to take his thoughts away from infertility by using the strategy of GR strategy and avoidance.

Another �nding showed that some types of coping strategies are determinant factors for stress, anxiety and depression changes in
women. So that the results showed that negative psychological symptoms in women were increased by using the coping strategies of
SR and OB. This �nding is also the same as Kraaij et al report who showed using this strategy is accompanied by increasing
depression level and anxiety [19]. Another study has also shown that using maladaptive coping strategies is accompanied by
destroying the psychological health of infertile couples [20].

The inverse relation of women’s using of GR strategy with negative psychological symptoms and positive relation of men’s using of MD
strategy with their anxiety level are the other �ndings of this research. These results are in direction of the other researches reports
which have shown the positive effects of using this strategy in faced with the crisis in men and women [21, 22]. Also, the inverse effects
of using avoidance strategies on psychological health of infertile couples have already been reported [12, 23], but despite these reports,
in the present research there was no signi�cant relationship between women’s using of avoidance strategy and their psychological
health indices. However, there are also some studies which show that using the avoidance strategy will balance psychological reactions
in the infertile couples [12, 24]. Anyway, it must be considered that the study target population was the couples under fertile assistance
treatment and their entering into treatment process requires attempting for resolving infertility problems and persons, who often use the
avoidance coping strategy, may try to treat the infertility less.

Although in this research, direct relationship between psychological health conditions and couples’ coping strategies hasn’t been
observed, the interaction between the couples’ coping strategies may mediate the effect of the men’s coping strategies on their partner’s
psychological health. These results consolidate the importance of increasing the skill for using coping strategies in the infertile couples.

Although this study has shown interrelationships between the couples’ coping strategies, its results must interpret according to the
research limitations. The �rst research limitation was its cross sectional nature. Since in this research, the psychological conditions and
quality of marital relationships and personal features which can impress their coping strategy need to be studied in future. Also, the
�gure process has effect on couples’ relationships, concluding from the research �ndings are accompanied by limitation. Therefore,
because the study has been done on infertile couples under fertility assistance treatment, generalizing the results to the infertile couples
who aren’t under fertility assistance treatments will be limited.

Conclusion
The results of this study show that the coping strategies of infertile couples relate to each other but in this interaction, the type of
strategy used for men and women isn’t necessarily the same. The psychological health of the women depend on the use of these
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strategies, too. So, it’s necessary to design counseling plans for optimal use of strategic approaches in order to promote psychological
health of the women under the fertility assistance.

Abbreviations
SB
Self-blame, SR:Self-focused rumination, EE:Expressing emotion, UE:Understanding emotion, MO:Maintaining optimism, GR:Goal
replacement, OB:Other blame, MD:Mental disengagement, DASS:Depression Anxiety Stress Scales, AMOS:Analysis of a moment
structures
SD
standard deviation; sig:signi�cance; ns:not signi�cant, G:group
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