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ABSTRACT

Background: Primary infertility is an emerging public health problem associated with immense social stigma and
adverse mental health consequence. The impact associated with infertility different from culture to culture. There is a
paucity of qualitative research in Indian culture. Hence we aimed to explore the quality of marital relationship,
psychological distress and resilience in a sample of women with primary infertility.

Methods: A cross sectional single group mixed design was used. Sample comprised of 30 adult women, in their late
twenties, diagnosed with primary infertility- female factor, by practicing gynaecologist; recruited from a renowned
infertility hospital in Bangalore. The participants were assessed on marital quality scale, domestic violence
questionnaire, depression anxiety stress scale-21, and Connor Davidson resilience scale after obtaining written
informed consent. Data analysis was carried out using descriptive and inferential statistics.

Results: Findings indicate high rates of intimate partner violence (47%) in the sample. Poorer quality of marital
relationship was associated with higher levels of psychological distress and lower resilience. Women who
experienced violence were more likely to report poor quality of marital relationship, higher levels of distress, and
lower resilience than women who did not. Experience of at least one form of intimate partner violence emerged as a
significant predictor of psychological distress.

Conclusions: The need for prevention and intervention service for infertility is at its peak. The findings of the present
research have implications in mental health assessment and intervention in this vulnerable group of women.

Keywords: Marital relationship, Intimate partner violence, Psychological distress, Resilience, Primary infertility,
India

INTRODUCTION equally, women often experience stigmatization,

Primary infertility is a condition in which a woman is
unable to ever bear a child, either due to the inability to
become pregnant or the inability to carry a pregnancy to a
live birth.! The estimation of couples with infertility
worldwide is 60 to 80 million, and the overall prevalence
of primary infertility in India is between 3.9 and 16.8
percent.’ Though infertility affects men and women

discrimination, abandonment and social deprivation as a
consequence of it.*®

Greil explained the difference in psychological
consequences of infertility in developed and developing
countries.* In developed countries voluntary childfree
status is accepted and hence many women experience
infertility as a secret stigma, whereas in developing
countries it is difficult to conceal, as motherhood is
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closely interlinked with marriage and the belief is that
married women are childless only if they are having
infertility, especially country like India ‘bearing and
rearin% children are central to women’s power and well-
being.>® Hence the psychological impact associated with
infertility is likely to be greater in developing countries.’

Existing literature suggests poor marital adjustment and
quality of life in women with infertility as compared to
normal couple.® Studies report a revisit of choice of
spouse selection and constant attribution of spouse as a
reason for infertility among couple when they undergo
stress.” Infertility related perception, pressuring oneself or
spouse due to infertility and strong desire for children
could be the strong [Predictors for poorer quality of
marital relationship.’’ Researchers also found a
signilflicant correlation between infertility and divorce
rate.

Intimate partner violence (IPV) is another important
global health problem which cuts across barriers of class,
religion, race, ethnicity and education. Women with
infertility are twice vulnerable to experience IPV as
compared to women with children.? The most common
type of violence reported was psychological/emotional
violence followed by physical and sexual violence.™
Studies conducted in India also corroborate with same
finding."

Not being able to achieve a highly desired social goal of
to bear a child, women with infertility are vulnerable to
psychological problems such as stress, depression, and
anxiety.” Feelings of loss, disappointment, and betrayal
are the common emotional response among women with
infertility.® A very high prevalence of psychiatric
morbidity has been reported among women with
infertility.'” Studies from India also shown higher levels
of stress, anxiety and depression, and a worsening of
these with longer duration of childlessness.*®

Arrival of assisted reproductive treatments (ART) and its
transition from an experimental procedure to an accepted
medical treatment brought new hope to many childless
couples.® Although it offered a cure for many, this
invasive, expensive, and time-consuming treatments
proved to be emotionally draining and many women
show greater tendency towards symptoms of depression,
anxiety and stress during the treatment period. %

Despite the emotional burden resulting from the
condition of infertility, some couples use their own
personal resources to survive this personal crisis and
emerge resilience.? Studies have shown that women with
fertility problems reported lower scores on resilience than
published norms.?* However we still lack studies
examining the role of resilience in women with infertility.

In India, infertility is a growing public health concern and
has immense mental health consequences on the
individual, couple and in family. However, in Indian
context there is a paucity of research in this area.
Therefore, the present study examined the quality of

marital relationship, intimate partner violence (IPV),
severity of psychological distress and resilience in a
sample of women with primary infertility.

METHODS

This cross-sectional, single group, quantitative research
was carried out from December 2013- February 2014.
The sample was selected from a well-known private
hospital in Bangalore for the treatment of infertility. The
sample included adult (18+ years), literate, married
women, diagnosed with primary infertility female factor
by practicing gynaecologists, who had recently initiated
assisted reproductive treatments (medication regimen,
IUl or IVF), and did not have prior history of
psychological problems or consultation for the same.
Women with secondary infertility and those who had a
history of psychiatric illnesses previously or currently
were excluded. Women were contacted during their
waiting period at the hospital, and briefed about the
study. A written informed consent (approved by the
Institutional Review Board) was obtained, following
which women were interviewed on study measures.
Although a total of 46 women were contacted, a sample
of 30 women (29 years, SD=3.51) met study criteria and
completed the measures.

Measures

In addition to socio demographic and clinical data sheet,
the following measures were administered. Quality of
marital relationship was measured using Marital Quality
Scale (MQS) developed by Shah (1995).° It is a 50 items
multi-dimensional 4 point self-reported scale, and its
score ranges from 50- 200. Higher scores indicate poorer
quality of marital relationship. It has an internal
consistency of 0.91 and test- retest reliability of 0.83.
Intimate partner violence was assessed using the
Domestic Violence Questionnaire.”® It’s an open-ended
question which covers following themes: women’s power
within marriage and implications for health, types of
domestic conflict, and violence-related triggers, sources
of support, and community norms. Psychological distress
was assessed using Depression Anxiety Stress Scale-21
(DASS-21).7 1t consists of a set of three scales containing
7 items each designed to measure the negative emotional
states of depression, anxiety and stress. Internal
consistency of the DASS subscales was high (Cronbach’s
alpha) 0.94, 0.88, and 0.93 for depression, anxiety, and
stress respectively. Resilience among participants was
assessed using Connor Davidson Resilience Scale.? It is
a 25 item self-reported scale with a 4 point response
option. The score ranges from 0-100, where higher scores
indicate greater resilience. Average duration of the entire
interview per woman took 45 minutes.

Statistical analysis
The data was analysed using SPSS version 16.

Descriptive statistic was used to describe continuous
variable whereas frequency and percentage were used for
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categorical variable. Study also used Pearson’s
correlation coefficient, student’s independent t-test and
stepwise multiple regression analysis. The probability
level of 0.05, 0.01 and 0.001 were used for the level of
significance.

RESULTS
Socio demographic variable

Table 1 shows the socio demographic characteristics of
the sample. The mean age (29.5 years +3.53) of the
sample indicates that the participants were in their late
twenties, whereas the mean age (33 years +3.75) of the
spouse indicates that they were in their middle of thirties.
Mean education (16 years +1.34) indicates the sample
were likely to have completed their graduation, the
spouse also has similar level of education as their wife
has (16+1.95). The mean age (25+3.30) at marriage
indicates that the sample got married during their mid-
twenties.

Table 1: Socio demographic characteristics
(continuous variables).

Variable Mean SD

Age in years 29.5 +3.51
Education (in years) 16 +1.34
Spouse age (in years) 33 +3.75
Spouse education(in years) 16 +1.95
Age at marriage 25 +3.30

Table 2: Socio demographic characteristics
(categorical variables).

Variable Categor %

Joined 35

_ Extended 23

Family structure Nuclear 42

] Family arranged 82

Type of marriage Self-arranged 18

Home maker 54

Occupation Employed 43
Self employed 3

_ Employed 88

Occupation of spouse Self employed 12

Above 40,000 88

AL e 20000-400000 12

Table 2 shows that the significant proportion of the
sample was from nuclear family (42%). Majority (82%)
of the sample had a family arranged marriage and
belonged to middle or upper middle socio- economic
status (88%). Over half the sample (54%) was home
makers whereas majority (88%) of spouse were
employed.

Quality of marital relationship and intimate partner
violence

The mean score of the sample on MQS is 72.97
(SD+15.88), which indicates an average quality of marital
relationship among women with primary infertility. In
terms of intimate partner violence the result shows that
psychological/emotional violence was high (46%) in the
sample, followed by physical violence (16%) and sexual
violence (7%). Almost half the sample (47%)
experienced at least one form of intimate partner
violence.

Psychological distress

On DASS-21 the participants have a mean score of 7.63
(SD+ 1.40) on depression, 7.06 (SD+1.92) on anxiety and
11.16 (SD#3.10) on stress. The total score is 25.86
(£3.69), and all the above scores indicate moderate level
of psychological distress.

Resilience

The mean score on the CD-RISC is 76 (SD£11.7) which
indicates a high score on resilience.

Relationship among quality of marital relationship
(MQS), psychological distress (DASS) and resilience
(CD-RISC)

Findings indicate that there is a significant negative
correlation between quality of marital relationship (MQS)
and psychological distress (DASS) which indicates
poorer quality of marital relationship is associated with
greater psychological distress (P<0.01). There was also a
positive  correlation between quality of marital
relationship (MQS) and resilience (CD-RISC) which
indicates that poorer quality of marital relationship was
associated with lower resilience scores (p<0.05). There
was also a significant negative correlation between
psychological distress (DASS) and resilience (CD-RISC)
which indicates that higher psychological distress was
associated with lower resilience (p<0.05).

Quality of marital relationship (MQS), psychological
distress (DASS) and resilience (CD-RISC) by IPV

Table 3: Group difference on psychological variables
by IPV.

. IPV
zﬁ:r;%k))les Present (N=14) Absent (N=16)
Mean SD Mean SD
MQS 63.06 5.03 84.28 16.57 <0.001
DASS 28.75 272 2375 3.10 <0.001
CD-RISC 70.92 10.39 8150 10.68 <0.01

P value
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Table 3 shows a significant difference between the
groups IPV present and IPV absent on variables of
quality of marital relationship (MQS), psychological
distress (DASS) and resilience (CD-RISC). Women those
who are experiencing any form of violence reported
poorer quality of marital relationship, higher distress and
lower resilience.

Predictors of psychological distress

Five predictor variables were entered into the stepwise
regression analysis: age at marriage, duration of
marriage, total scores of quality of marital relationship
(MQS), resilience  (CD-RISC) and  violence
present/absent. Psychological distress (DASS) total score
was the outcome variable. Results indicated that only
violence present/absent entered the regression analysis
and explained 37% (0.37) of the total variance in
Psychological distress. This indicates that women who
reported presence of IPV were more likely to report
higher levels of psychological distress (p<0.001)
compared to women who did not report.

DISCUSSION

Existing literature renders women are more vulnerable to
psychological distress due to infertility particularly in
developing countries.*?* The literature also supports the
fact that psychological consequences are significantly
more among women with primary infertility than women
with secondary infertility, as they have been able to
produce at least one child to take the legacy forward.?

The socio demographic profile of the sample is in
keeping with the trend seen in urban metropolitan cities.
Due to globalization and its impact on diet, lifestyle and
stress levels, the age at which couples start seeking
infertility treatments have reduced to mid and late
twenties compared to reports in the 90’s, where the
documenting age at initiating infertility treatments was
mid or late thirties. Since the sample was reasonably well
educated and employed, it is likely to ensure greater
access to and affordability to health care resources. *
Infertility treatments are known to be time and cost
intensive and due to this reason few women gave up their
demanding full time jobs to focus more on their treatment
as that was of greater priority.*

The sample reportedly had an average quality of marital
relationship. Rates of psychological/emotional violence
were high in the sample followed by physical violence
and sexual violence perpetrated by their husbands. This
result is consistent with existing literature on IPV in
couples with infertility.? Participants also reported that
infertility had increased their sense of inadequacy and
insecurity in the relationship; they felt a lot more touchy
and sensitive and hence their reports of psychological
violence may also be a result of their perceptions. From a
cultural perspective, it is also known that women accept a
certain degree of violence in relationships and the

presence of mild forms of violence will not be considered
as a problem in itself.** Whether subscribing to a
traditional gender role orientation mediates this in
anyway needs to be explored in future research.

The result shows moderate levels of psychological
distress among the participants. There are studies
conducted in both western and Indian contexts supporting
the above result.** The possible reason for this distress
was explained as a sense of being incomplete as a
woman, as fertility is seen as an important characteristic
for defining a woman in a lot of patriarchal cultures, also
in India.?* In western countries, the level of distress due to
infertility is reported to be significantly high, however in
the current study, the level of distress reported is
moderate.® The cross-cultural difference can be attributed
to the collectivist Indian culture where informal support
systems mitigate distress levels to a great extent. Sexton®
in his study reported significantly lower resilience score
in women with fertility problems. However in the current
study participants report higher resilience. This may be
due to the existing social support networks that might
have act as a buffer.

We also found a significant negative correlation between
marital quality and psychological distress, i.e. poorer
quality of marital relationship is associated with greater
psychological distress. The existing studies also support
the same result."** The current finding shows increased
level of distress among people who reported IPV which
could have an impact on marital life. Women with
abusive partners reported more stress related concerns
and emotional problems than did non-abused women
which in turn influences overall marital satisfaction.
Indeed, studies report a range of negative impact of IPV
on current physical and psychological health of women
which can be extremely serious.***’ Further, one review
reports that IPV is associated with depression, PTSD,
anxiety, self-harm, and sleep disorders.® The current
study is in line with the previous research studies in that,
it reports a negative correlation between quality of
marital life and resilience which indicates that poorer
quality of marital relationship was associated with lower
resilience.

We also found a significant negative correlation between
psychological distress and resilience. The result is
supported by Sexton, whose study shown negative
association between resilience and infertility specific and
general distress.® Those who are able to view infertility
as a medical problem and seek treatment while being
optimistic about the future may have less distress.

Women who reported experiencing any violence were
more likely to report poorer marital relationship, higher
distress and lower resilience. The stepwise multiple
regression analysis indicated that women who
experienced violence were more likely to experience
higher severity of psychological distress. This variable
alone predicted 37% of the total variance in distress
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score. Findings are consistent with previous literature in
this area which shows that women who report
experiencing violence have higher levels of distress,
poorer marital relationship, and lower resilience than
those who do not report exposure to violence.***

CONCLUSION

We found high rates of IPV in the present study. Poor
quality of marital relationship was associated with higher
distress and lower resilience. Experience of any one form
of IPV emerged as the single most important predictor for
severity of psychological distress. The study also
identifies the need to examine the possible role of
traditional gender roles in mediating the association
between IPV and distress.
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