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Introduction

For millions of couples around the world, the inability
to have children is a personal tragedy. For a significant
proportion of them, the private agony is compounded by
a social stigma, which can have serious and far-reaching
consequences [1].

Approximately 10–15% of couples of reproductive
age are involuntarily childless. This may vary from 8% to
33% in different study populations and depending on
the definition, and is thought to be increasing [2,3].

One of the most intriguing aspects of the study of
infertility is its relationship with psychology, particularly
the various contrasting ways in which the causality of
the relationship between psychologic problems and infer-
tility has been interpreted. Since biblical times, it has
been noted that involuntarily childless women frequently
show behavior that would be interpreted today as a sign
of psychologic problems.

Childbearing is an important aspect of most mar-
riages. For most couples, conceiving and raising children
are expected outcomes of their sexual relationship, and
this may be particularly so in Eastern societies. Social
and parental pressures to perpetuate the family name
can place a psychologic burden on the infertile couple
[4]. In addition, the physical, psychologic and finan-
cial challenges associated with assisted reproductive
techniques may have further impacts on the couple.
Ethnic differences occur in attitudes towards female
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infertility, and no doubt religion and culture can also
affect the psychologic aspects of conditions such as
infertility and childlessness [5].

Many studies have focused on the importance and
prevalence of depression in infertility, but very little
research has been published concerning preventable
predictors of depression among infertile women. Some
predictors vary greatly among different cultural settings.
The aim of this study was to identify any personal, famil-
ial or social predictors of depression in infertile women
seeking treatment.

Materials and Methods

In this cross-sectional study, 193 women referred to
the Majidi Infertility Center for infertility treatment or
initial investigation were studied. All the women visiting
the center over a 6-month period from January 2006
were enrolled.

During separate interviews, questionnaires were
filled out for each of the participants and other infor-
mation was extracted from their medical records. The
questionnaires were self-instructed, but interviewers were
available to help participants with poorer educational
backgrounds. Demographic information and medical
histories were recorded. Two separate parts of the Beck
questionnaire and a specific questionnaire (Farsi ques-
tionnaire) for irrational parenthood cognition in infertil-
ity were also completed. The Beck Depression Inventory
(BDI) was used to assess participants’ severity of depres-
sion. The reliability and validity of the BDI have been
demonstrated in many studies. In accordance with the
test guidelines, a score of 10 or more indicates the pres-
ence of clinically meaningful depression. The Farsi ques-
tionnaire for irrational parenthood cognition has been
tested in a pilot study and shown to be reliable [6].

Data were analyzed using the STATA version 8
(STATA Corp., Houston, TX, USA) software package.
The results from various groups were compared using
Chi-squared tests, t tests and one-way ANOVA. Regres-
sion analysis was used to check the independent effect
of covariates. The significance level was considered to
be p < 0.05 (95% confidence level).

Results

The mean age of the participants was 27.3 ± 5.6 years.
The mean length of married life was 5.6 ± 5.3 years.
Housewives constituted 84.9% of the women, while
45.2% had at least a high school diploma. Those with
academic degrees were 21.3% of the women and 32.2%

of their husbands. Eighty couples (41.5%) suffered from
female infertility, 28 (14.5%) suffered from male infer-
tility, and 42 (21.7%) suffered from combined-type
infertility, while the cause of infertility was unknown 
in 43 (22.2%) of the participants. The mean length of
time for which the patients had been seeking infertility
treatment was 4.1 ± 3.01 years.

The Beck scores indicated that 27.46% of women
were not depressed, while 72.54% seemed to have some
degree of depression (Table 1). A histogram of Beck
scores is shown in Figure 1. The Beck scores were lower
in those women whose husbands were solely responsi-
ble for the infertility. The mean Beck scores for women
of couples suffering from different types of infertility
are shown in Figure 2.

We excluded from our analyses scores below 4,
which were below the usual scores for normal people,
as these were assumed to be due to possible denial of
depression or to patients giving false answers. Similarly,
we excluded scores above 40, which were significantly
above the scores expected even for severely depressed
people, suggesting possible exaggeration of depressive
symptoms or possibly characteristic of histrionic or bor-
derline personality disorders. After taking these exclusions
into account, 33 patients (19.4%) were considered not
to be depressed, 58 (34.1%) were considered to have mild
to moderate depression, 49 (28.8%) to have moderate
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Figure 1. Histogram of Beck scores.

Table 1. Grouping of patients (n = 193) based on Beck 
score

% (n)

Lower unreliable score (0–3) 20 (10.36)
Normal variation 33 (17.1)
Mild to moderate depression 58 (30.05)
Moderate to severe depression 58 (30.05)
Severe depression 21 (10.88)
Upper unreliable score (> 40) 3 (1.55)



to severe depression and 30 (17.6%) to have severe 
depression. Linear regression analysis showed an inde-
pendent predictive effect only for irrational parenthood
cognition score and psychologic pressure exerted by

relatives on the infertile couple (as perceived by the wife).
Thus, women with more irrational parenthood cogni-
tions and those who were under higher psychologic
pressure from their relatives regarding their infertility
problems were more prone to depression. The distri-
bution of irrational parenthood cognitions in women
regarding infertility is given in Table 2.

Discussion

Although a potential relationship between depression
and infertility has been suspected for many years, the
literature is often confusing and this topic has only
recently been subjected to systematic investigation.

About 46% of participants in our study had either
moderate or severe depression, though not all of these
cases were attributable to infertility. The BDI is regarded
as a screening test and has good sensitivity but lacks
specificity. The incidence of depression has been reported
to vary widely among different countries and societies.
Interestingly, some studies have shown that depression
among infertile people is no more common than in the
general population [7,8].
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Figure 2. Comparison of mean Beck scores for different infer-
tility types.

Table 2. Distribution of irrational parenthood cognitions

Sentences stating an irrational belief 
Attitudes regarding the irrational belief sentences

regarding infertility Completely 
Disagree No idea Agree

Completely 
disagree agree

1. Having a child is the most important thing in life 2.50 0.50 4.50 33.50 59.00
2. A life without children is useless and empty 8.00 6.50 12.00 31.50 42.00
3. It is absurd that some people can have children 19.10 25.13 8.04 15.58 32.16

quite easily, while others never can
4. The whole world revolves around children 11.50 11.00 8.50 29.00 40.00
5. Friends have no idea what those people who 2.50 9.00 6.50 18.50 63.50

cannot have children go through
6. It is impossible to understand why some 10.55 16.58 12.06 19.60 41.21

women decide to have an abortion
7. You start feeling inferior when you cannot 20.50 11.00 6.00 29.00 33.50

have children
8. You start hating your body when you cannot 35.00 9.00 7.50 24.50 23.50

have children*
9. An IVF treatment is extremely heavy and painful 3.00 8.00 6.50 36.50 46.00

10. Your whole world is destroyed when you or 3.00 5.50 6.50 20.00 65.00
your partner has your/her period after 
replacement of the embryos

11. The waiting during an IVF cycle puts you 4.00 8.50 7.00 29.50 51.00
through hell

12. One’s whole world is destroyed when the 5.50 3.50 7.00 11.50 72.50
last IVF treatment fails

13. Not having children causes lifelong suffering 3.00 6.50 7.50 28.50 54.50
14. One would want to do anything to get pregnant Deleted due to low reliability and ethical limitations

*There was one missing value in this question, leading to a 0.5% undercount. IVF = in vitro fertilization.



Several studies, mostly from the Eastern countries,
have shown that the reactions of relatives and families
of the infertile couple have a major impact on the
treatment-seeking behavior of infertile women and on
the development of depression and psychologic symp-
toms [8–17]. Irrespective of infertility, it has been shown
that verbal abuse of a wife by her husband or his relatives
is a predictor of depression [18].

Some studies have shown that a lower level of hus-
band support or a husband’s negative reactions are
associated with depression and psychologic problems
in infertile women [8,9,12,16,19]. Such an association
was not found in a Korean study [20]. The role of rela-
tives in predisposing infertile women to depression has
mostly been a focus of research in developing coun-
tries, especially in Asian and African countries. A study
in China stated that although differences in cultural,
ethnic and religious norms existed between Chinese and
Western societies, Chinese couples’ response to infer-
tility was similar to that of Western couples. The major
difference was that parents-in-law played an important
role in Chinese society, especially in determining marital
satisfaction [13]. In many developing countries, such as
Iran, a shift from traditional extended families towards
nuclear families has started but is not yet complete,
especially among the lower socioeconomic groups. This
increases the authority of close relatives, especially the
husband’s relatives, and the opportunities for them to
interfere in the domestic problems of couples. A Pakistani
study on health-seeking behaviors of couples with sec-
ondary infertility showed that family pressure and the
desire of husbands or in-laws for a son accounted for
22.6% and 20.4%, respectively, of the reasons for seek-
ing infertility treatment [21]. In Karachi, Pakistan, it was
reported that a woman was persuaded by her mother
in-law to seek infertility treatment early in the first month
of her marriage [10]. Polygamous marriages are not
popular and are even criticized in Iran; but in some Arabic
and African countries, they are common and are related
to the psychologic outcomes of infertility and infertility
treatment-seeking behaviors [15,16,22–24]. However,
in many Eastern countries including Iran, bearing a child
is considered to be an important stabilizing factor in a
marriage. This may explain why an infertile woman is
under pressure, even from her own parents [19].

We found that depression scores were lower when
only the husband was identified as the cause of the
infertility. This result was not statistically significant,
possibly because of the low power of this study, but 
it suggests that in all forms of infertility, except male
infertility, the woman is considered to be more to
blame than her husband, or is less able to deal with
the responsibility than her husband. Some studies

have found a greater psychologic effect of female infer-
tility, but a strong relationship between the type of
infertility and depression is not generally accepted
[14,25–27].

We found no independent association between dura-
tion of infertility and depression, which is in line with
the findings of four other studies in Japan, USA, Iran
and Nigeria [16,19,27,28]. Kee et al [20] found that
the Beck score among Korean infertile women was
moderately elevated during the first 3 years of infertility
but subsequently decreased, which was similar to the
findings of a Turkish study [20]. A Chinese study, using
a different methodology, conversely found a negative
correlation between infertility duration, psychologic
health status and marital quality [29].

We found a strong association between irrational
parenthood cognitions and Beck score; women with
more irrational parenthood cognitions were more prone
to developing depression. This was consistent with re-
sults of previous research [19,30]. A few studies have
also shown an association between irrational parent-
hood cognitions and quality of life in infertile women
[6,24,31–33].

The findings of this research suggest that depression
due to infertility or its treatment could be reduced by
managing the roles of husbands and relatives through
consultation and family education plans, and mass
media education. Depression could also be reduced by
improving social awareness and attitudes toward alter-
natives to having one’s own child and lowering irratio-
nal parenthood cognitions through specific psychologic
consultations or interviews.
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