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ABSTRACT 
 

 Background: Women's overall health and well-being are dependent on their sexual and 

reproductive health. It's essential to give them free choice and decisions making power 

about their lifestyles, such as when and whether they want to become mother. Infertility is 

the major cause behind the ending of close relationships when parents are expected to 

haven’t children before their marriage. The infertile couple usually experienced negative 

social consequences including rejection, exclusion, and stigma by their parents, family 

members, and peer groups.  
 

 Objective: Present research study was aimed to find the association between social 

stigma for infertility, mental health, and quality of life among the infertile couple.  
 

 Research Design: Descriptive correlational research design was used to conduct  

that study.  
 

 Sample: 110 married infertile couples were selected for the study, (𝑛 = 55 female,  

𝑛 = 55 male).  
 

 Sampling Strategies: Purposive sampling technique was used to collect the sample for 

study based on literature.  
 

 Measures: Standardized scales were used to collect the data having relevant statements 

to measure infertility stigma, mental health, and quality of life among the infertile  

couple. Infertility Stigma Scale (ISS) developed by Fu et al. (2015) Mental Health 

Inventory_5 (MHI) developed by Berwick et al. (1991), and Fertility Quality of life 

(FertiQoL) developed by Boivin et al. (2011) was used to measure social exclusions/ 

negative experiences, state of mental health /psychological distresses and quality of life in 

infertile couples.  
 

 Analysis: Eloquent investigation was directed to invent the mean, SD, incidences, and 

proportions of participants whereas, correlational analysis was used to find the association 

between the variables. Regression investigation was tracked the find the envisaging role of 

mental health and community stigma on quality of life among the infertile couple. The 

mediating role of mental health between community stigma and worth of life was found 

using PROCESS by Hayes.  
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 Results: Results found significant effects of social stigma and mental health on the 

worth of life as well a significant negative association was found between social stigma, 

mental health, and superiority of life. Community stigma and mental health were found as 

significant predictors of quality of life. Mental health was found a significant mediator 

between the association of social stigma and the value of life.  
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DATA AVAILABILITY STATEMENT 
 

 Data for the present study were collected after reviewing the systematic literature from 

previous studies exploring the effects of infertility communal stigma and psychological 

health on the worth of life among infertile couples. Data was collected originally by using 

standardized scales for all variables.  

 

INTRODUCTION 
 

 Infertility commonly occurred and prevalent disease in married couples that affects an 

estimated range of individuals over 186 million worldwide and this figure increasing 

rapidly with time. Infertility has various causes and consequences explained through 

previous studies providing the background for the present study (Vitale et al. 2017). It is 

demarcated as an individual's or couple's inability to conceive or maintain pregnancy 

during 12 months caused by frequent or having unprotected sex. The high prevalence of 

infertility is based on numerous factors including infertility increase with age. According 

to research, China found that 16.5 percent of women were those who experienced infertility 

at their early ages of reproduction. Several advancements in technologies have evolved 

treatment plans to cure this disease (Krouwel et al., 2021). One of the important treatments 

is Vitro Fertilization Embryo Transfer (IVF-ET) which has high productivity outputs and 

cure. It has steadily increased in popularity since the 1970s and kept in high demand options 

for many infertile women. Sex education in schools, HIV/STI treatment and control 

(including cervical cancer screening), hypogonadism care, maternal health, maternal care 

(which would include antenatal, peri- and intrapartum care), and prevention and care of 

sexual identity violence are just a few of the topics discussed by reproductive medical 

practitioners at all stages of life (Jiao, Yang and Chen, 2021). 
 

 Social rejection and negative social behaviors toward parents of women experiencing 

infertility are high in underdeveloped countries where people followed their cultures and 

norms instead of in developed countries were more educated and understandable (Zurlo, 

Cattaneo Della Volta and Vallone, 2018). The social stigma of being infertile women in 

underdeveloped countries suffer from the negative effects of infertility that lead to 

developing psychological distresses, emotional instability, depression, long-lasting 

anxiety, and stress to a huge extent than in developed ones (Mura et al., 2021). 

Childlessness is characterized by high for partners all over the world, especially for women, 

who are also blamed for their partner's incapacity and undergo emotional pain, frustration, 

social stigma, humiliation, and significant economic distress (Moghadam, Delpisheh and 

Moghadam, 2014). 
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 A variety of studies found the effects of conditions of social stigma for infertile women 

around the world. Slade et al. (2021) evaluated the stigma reported by 87 infertile women 

seeking medical treatment in the United Kingdom in 2008 who reported highly influential 

effects of social stigma (Klemetti et al., 2010). Their responses to social negative behaviors 

were collected using Stigma Consciousness Questionnaire, the stigma score was 23.31 

9.95, which showed a high level of social rejection suggesting a high level of stigma in 

women who suffer from the low worth of life and psychological health. Krouwel et al. 

(2021) gathered postings and comments from 432 infertile American women who sought 

therapy on online forums in 2015. 
 

 Infertile women had a worse marital adjustment and quality of life than non-fertile 

women thus, experiencing more psychological distress in life. Acquiring new styles of life, 

self-esteem, and level of motivation towards change in life were found to be less in a female 

who is infertile than those who can reproduce. Furthermore, it was found that infertile men 

have a lower quality of life, self-confidence, motivation, marital adjustment, and lower 

intercourse satisfaction than other (Rashidi et al., 2008). This contentment results in 

increasing psychological stress in these couples can reduced their ability to attempt to 

conceive or the inability to time intercourse around the woman's ovulatory cycle. 

Nonetheless, it's unknown whether this high level of pain is common among all childless 

couples or if certain subgroups have more issues. Stress levels and alterations in QOL, for 

example, maybe linked to economic status and other quasi factors. Infertile groups, 

genders, and ethnic origins may have various characteristics determining QOL (Dube  

et al., 2021). 
 

 Reproductive and mental illnesses are linked, as increasing distress and mental health 

through infertility tend to decrease the quality of life in married couples. This phenomenon 

of sterility affects men and women in various forms through different procedures (Hesam 

et al., 2017). Additionally, it has been documented that societal element influence childless 

people's thoughts toward infertility and their specific experiences. As a result, the objective 

of this report was to look at health-related superiority of life among infertile women who 

went to infertility institutions in Shiraz, Iran. Since infertile as a psychological source of 

stress can endanger infertile people's health, the amount of its impacts is determined by 

people's cognitive and defensive abilities (Khosravi, 2002). Being infertile is a significant 

source of stress for spouses, and it can adversely impact their emotional health by 

significantly affecting their marriage, suspicion of divorce, decreased connectedness, 

increasing frustration, and feelings of hopelessness. Other psychiatric conditions such as 

nervousness, lack of energy, lack of emotional and diminished physical health included the 

effects of infertility (Yousefi, 2021). 

 

AIM AND HYPOTHESIS 
 

 The study intended to find the association between infertility stigma, mental health, and 

quality of life among infertile couples. Based on this proposed evaluation it was 

hypothesized that infertility humiliation and mental health will be positively allied with 

quality of life among infertile individuals. Psychological health and infertility stigma will 

be positive predictors of quality of life, and mental health would significantly mediate the 

relation between infertility disgrace and superiority of life among infertile individuals.  
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METHODOLOGY 
 

Participants  

 Participants both males and females who were married, infertile, and with an age range 

of 25 to 60 years from different cities of Punjab Pakistan, were selected using the purposive 

sampling technique. Number of individuals selected for the study were N=110 (male= 55, 

female= 55 (M = 12.07 and SD = 4.73) with high to low economic status. Participants were 

approached at different organizations, job places, educational institutions, hospitals, 

clinics, and at homes for the purpose of data collection. Participants diagnosed with an 

anxiety disorder or any other psychological illness or any kind of physical disabilities were 

not selected in the study correlational research design was secondhand to evaluate the 

connections between social infertility stigma, mental health, and quality of life among 

infertile couples.  
 

Measures  
 Consent Form, Information Sheet, and Demographic form: The information sheet 

having all study-related information, defining the purpose of the study, consciences, and 

benefits of the study to the general population was addressed through this sheet. Ethical 

considerations were fulfilled by the researcher using a consent form and confidentiality 

was maintained by informing the participants of the study. The demographic information 

sheet consisted of age, gender, education, profession, monthly income/, and infertility 

treatment. Social negative experiences, their intimacy with the participant, and their mental 

status.  
 

 Infertility Stigma Scale (ISS) by Fu et al. (2015): The scale was designed to measure 

the level of perceived and self-stigma during the treatment of infertility. This scale was 

purposed to be administered to women diagnosed with infertility over five years. The scale 

consisted of 27 items measured using a 5-point Likert scale. Items of the scale were 

intended to measure four domains including, self-devaluation, family stigma, inability to 

participate in social activities as social withdrawal, and negative experiences by the public 

as a public stigma. The scale was found in good have excellent split-half and test-re-test 

reliability α=.9. The scale was found to have good content validity when it was used in 

linked with other measures of 0.92.  
 

 Mental Health Inventory_5(MHI) developed by Berwick et al., (1991): This inventory 

was developed to assess psychological well-being and psychological disturbances in the 

wide-ranging population, comprising both facets of the BMHM in its structure. The 

original Mental Health Inventory developed by Viet and Ware (1983) was a 38-item scale. 

The MHI-5 has a short-term version called MHI-5 screened and developed by Berwick  

et al. (1991), that covers the five items from the inventive items pool that restored 

reproduce the total score based on the MHI. It was intended to assess the level of mental 

health in terms of psychological distresses, downturns, episodic symptoms, and stresses 

experienced by individuals over the past month. The mental health questionnaire consists 

of 5-items with internal consistency reliability of .89. Responses of the participants were 

recorded through a 7-point Likert ranging all of the time- none of the time. Urdu translated 

version of mental health inventory was used in the study to assess mental health having 

internal consistency reliability of .773. 
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 Fertility Quality of life (FertilQoL) developed by Boivin et al. (2011): Quality of life 

among infertile couples was measured using the infertility quality of life scale. It was 24 

item scale addressing the statements based on individuals' healthy physical and mental 

involvements in different situations. Responses were measured using a 5-point Likert scale 

were low scores for very bad- and high scores for very good. The scale's Cronbach's alpha 

reliability forms a complex form .89 to .94, with test re-test reliability of .73 (during a one-

year timeframe). 

 

Procedure  

 After the approval for the topic proper method of taking permission for the use of scale, 

tool translation, and for data collection was followed. Infertile participants who were 

selected as samples of the study were approached and presented with an information sheet. 

They were debriefed about the purpose of the study and a consent form got signed to insure 

the participant's confidentiality of their personal information. They were further guided on 

what they spied to respond to in different statements addressing their state of mind 

regarding social infertility stigma, mental health, and quality of life. Participants' responses 

were systematically entered using SPSS and further analysis was made.  

 

Data Analysis  

 The data was mainly examined using social science statistical software (SPSS-21). First 

of all, the reliability analysis was carried out on study instruments to obtain Cronbach's 

alpha that explained the internal consistencies of the scales. Correlation analysis (Pearson 

product-moment correlation) to assess the link between the attributes. Linear deterioration 

analysis was performed to identify the predicting role of communal infertility disgrace and 

psychological health for the worth of life and mediating role of mental health between 

social infertility stigma and quality of life.  

 

RESULTS 
 

Reliability Analysis  
 

Table 1 

Reliability of Scales (N=110) 

Variables 
Actual 

k M SD Min Max α 

Infertility Stigma Scale 27 8.41 5.86 5 60 .72 

Mental Health Inventory-5 5 3.21 3.17 7 35 .773 

Infertility Quality of Life 24 21.31 12.66 8 74 .901 

Note that k denotes the number of items in the scale, M = Mean, SD = Standard Deviation, 

Min = Minimum score, Max = Maximum score, α = Co-efficient of reliability 
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 The results in table 1 showed good to excellent reliability co-efficient all the scales used 

in this research study.  

 

Correlation Analysis 
 

Table 2 

Pearson Product Moment Correlation Analysis between Social Infertility Stigma, 

Mental Health and Quality of Life among Infertile Couple (N = 110) 

Variable 1 2 3 Mean SD 

Social Infertility Stigma - -.411** -.125** 9.43 6.86 

Mental Health - - .314** 25.69 6.17 

Quality of Life - - - 28.51 15.65 

Note: * = p < 0.05, ** = p < 0.01, *** = p < 0.001, N = Total No. of participants 

 

 Results showed a significant negative association between social infertility stigma and 

mental health stating that an increase in social stigma will decrease the mental health of 

infertile couples (p < 0.05) moreover, an increase in social stigma also tends to decrease 

the mental health of participants. Thus, increasing the level of different psychological 

distress. A positive significant association was found between mental health and quality of 

life in infertile couples, which means the increase in mental health will increase their 

quality of life and vice versa.  

 

Linear Regression Analysis 
 

Table 3 

Linear Regression to Check the Predicting Role of Social Infertility Stigma  

and Mental Health for Quality of Life (N = 110) 

Predictor 
Quality of Life 

B β R2 t 

Social Infertility Stigma -.125 -.227 .124 -.4724 

Mental Health .021 .037 .434 .631*** 

Total   .493  

Note: B = Unstandardized coefficient, β = Standardized coefficient, R2 = Square of 

Change in value of R, t = significance value of prediction  

 

 Results of the table above showed that social infertility stigma was a negative 

significant predictor to decrease quality of life among infertile couples whereas, mental 

health was found a significant positive predictor of mental health. F = 36 (1.47).  

 

The Process by Hayes: Analysis of Mediation  
 Process Analysis was conducted to find the mediating role of mental health between 

social infertility stigma and quality of life. 
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Table 4 

Significant Impact of Educational Stress and E-Learning for Mental Health  

and Wellness through Mediating Role of Learning (N = 240) 

Variables 
Mental Health 

SE B β LL UL 

1. Social infertility Stigma .221 2.21 .011** .021 .057 

2. Quality of Life .024 2.14 .02* .055 .863 

Note: SE = Significant Effect, t = Effect Rate, p = value of Significance, * = significant 

at p < 0.05, ** = Significant at p < 0.01, ***significant at p < 0.001, LL = lower 

Limit, UP = Upper Limit. 

 

 Mental health was found a significant mediator between social infertility stigma and 

quality of life (p < 0.01). 

 

 

Figure 1: Confirmed Model-1 of Mediation 

 

DISCUSSION 
 

 Infertility has a variety of repercussions on infertile couples in many stages. Our 

findings reveal that the impact of infertility intervention varies from person to person. 

Infertility diagnosis, treatment, and follow-up all generate stress, which can create anxiety, 

sadness, and other physically and psychologically disorders, as well as social problems. 

Our research found that mean social competence scores were greater than other scales 

(physical, anxiety symptoms, sleep disorders, and depression symptoms scales) 

(Roozitalab et al., 2021). These findings are following those of the Shaker et al. study, 

which found that 41% of participants had social decay while only 6% had melancholy 

(Bose, Roy and Umesh, 2021). 
 

 Cultural factors play a role in the growing prevalence of mental problems among 

infertile women on therapy. Several studies have emphasized the importance of being a 

mother in satisfying one's feeling of womanhood. Women who struggle to achieve this 

position will then be subjected to significant stress. Mental illnesses are worse in women 
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undergoing IVF (In Vitro Fertilization) medication, according to our studies and that of 

others (Bagheri et al., 2021). The length of marriage did not influence the global well-being 

scores. Women who had been married for 7 to 10 years had the lowest scores. Women who 

had been married for 10-14 years had the best scores related to sleep problems ratings. In 

terms of melancholy, women who had been married for less than 5 years had the fewest 

symptoms, although the discrepancies were not significant on any scale. Our findings 

contradict those of Abedinia et al, who discovered a statistically important link between 

marital duration and mental ill-health. 

 

CONCLUSIONS 
 

 It was concluded that infertile couples are at higher risk of mental health problems and 

have tendencies to develop overall impaired quality of life. Infertile couples should have 

psychological counseling in addition to their treatment of infertility for the sake of 

increasing the efficacy of the treatment. This is particularly the case for women between 

the ages of 24 and 29 so there is immense need to counsel the female to improve their 

mental health. They should also be taught about their ailment and attempts to formulate to 

reduce stress. Because the current study was limited to people from Punjab, there may be 

an absence of calculating the similarity between municipalities on the aspects of perceived 

infertility stigma, mental health, and standards of living, which were used in the study's 

scope. Standardized assessment tools were used and all tools were administered in the 

native Urdu language which includes the strength of the study.  
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