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The authors interviewed 78 patients with primary Infertility, 
55 patients with secondary infertility, and  50 noninfertlle com- 
parison patients in a semistructured interview using the Beck De- 
pression and Taylor Anxiety Rating Scales. Psychopathologg as- 
sessment explored, in addition to  anxiety and  depression, 
optimism, pessimism, and hostility indices. Significantly more 
patients with pr imary infertility reported anxiety, depression, 
pessimism, hostility, and lower optimism, than patients with 
secondary infertility and control. Both groups r e p ~ r t e d  increased 
frequency of intercourse and more social involvement than con- 
trols. There were significant differences between primary and 
secondary infertility groups a s  regard the cyclic change of anrie- 
ty, depression, dyspareunia and orgasm satisfaction. This study 
gives support t o  the association between infertility and  psychi- 
a t r ic  dysfunctloning. I t  i s  suggested tha t  infert i le patients 
should receive psychiatric evaluation - Intervention a s  an  inte- 
grated part of their work up. 

(Egypt. J. Psychiat.,1992,15:192 -200). 

Introduction 
Infertility may be defined as the ina- 

bility to conceive during the course of 
normal scxual activity. Although there 
are a multiplicity of etiologic factors, 
emotional factors may play a vital role 
by interfering with ovulation or by ini- 
tiating tuba1 spasm or dyspareunia 
(Elstein. 1975 ). 

Infertile women suffer and report high 
level of psychopathology (McEwan et 
al., 1987, Valentine 1986). Lalos et a].. 
(1986), and Mao and Wood (1984) re- 
ported high prevalence of anxiety, depres- 
sive, and guilt symptoms among infer- 
tile couples. Also, psychosexual 
dysfunctions such as anorgasmia, dyspa- 
reunia, and even impotence in males, 
have been reported in infertile couples 
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@eVries et al., 1984 and Berger, 1980). 
Plati (1969) reported impotence, sham 
ejaculation, retrograde ejaculation oligos- 
permia, and midcycle impotence in 
males of infertile couples. 

It is to be stressed that infertile 
couples are described as having typical 
personality traits that may have resulted 
in their inability to conceive, thus creat- 
ing a cause and effect vicious circle. 
Emotional disorders constitute a causa- 
tive factor in about 5% of infertile cases 
(Seibel and Taymor, 1982). 

In a recent study, Downey et al.. 
(1989) reported that infertility patients 
received themselves to have been quite 
affected by their inability to conceive. 
For instance, 49.2% of their sample re- 
ported changes in their sexual life and 
74.6%  ported mood swings and chang- 
es. 

On the other hand, some controver- 
sial work using psychometric tests have 

Egypt. J. Psychiat 15: 2. July 1992 



Psychiatric Correlates of Infertility 

shown no signilicant differences bctwccn 
~nfertility patients and comparison group 
on measures of psychological adjustment 
(Freeman el al., 1983, and Paulson et al. 
1988). 

In Egypt, Al-Madani et al. (1990) 
showed that infertile women suffered 
more anxiety, depressive and somatic 
symptoms than fertile women and that 
~nrerlilc couples have significantly more 
~narilal conflicts than couples wilh chil- 
dren. El - Guindy (1991) in a report 
irbout psychiatric consultation for infcr- 
I ile women estimated that about 27% to 
4 1 90 have been suflering from depressive 
and anxiety disorders. However, there is 
no mention of the diITerence between pri- 
mary vs. secondary infertility as regard 
~)sychological and sexual functioning. 

This study was designed to assess the 
level of psychopathology and sexual 
l'unctioning through a semistructured in- 
lcrview and with the use of standardized 
iating scales in primary and secondary in- 
l'ertile wanen and a coatrd group attend- 
ing outparient gynecdogic clinic in a 
~teneral hospital in Suez City. 

Subjects and Method 
The study sample consisted of 133 

infertile women attending the gynecolo- 
gy clinic in Suez General Hospital in 
!;uez governorate during the period from 
I 988 to 1991. 

Infertility patients were eligible to be 
subjects if they (1) were seeking infertili- 
ty evaluation, (2) were trying to become 
pregnant. and (3) had a steady paxtner. 

Routine - Care gynecology patients 
were invited into the study as control 
subjects if they (1) were sexually active, 
(2) were using contraception, (3) were 
not trying to bccome pregnant, and (4) 
had a steady partner. Exclusion factors 
for control subjects wen: (1) presenting 
for nomoutine care such as unwanted 
pregnancy, irregular periods, abdominal 
pain or endometriosis or (2) having had a 

non - elective procedure rendcring them 
infertile, such as hystcrcctomy. The total 
number of controls was 50. 

78 patients were diagnosed as having 
primary infertility and 55 patients as scc- 
ondary infertility for more than two 
Years.  

The sample of iniertili~y subjects 
were examined and assesscd medically 
and gynecologically by the treating gy- 
nccologist (G. L.). Infertile women and 
controls were informed about the aim of 
the study and an oral consent was taken 
a f ~ r  explanation of the study procedures. 

Baseline psychological and psycho- 
sexual assessment were carried out by 
the authors using standardized assess- 
ment tools in the form of a comprehen- 
sive questionnaire. Apparently there was 
no difficulty to obtain the needed infor- 
mation because (I! the rapport between 
the patients and thc authors (and later the 
psychiatrist) as it appears to be a good 
chance to ralk about their problem. 

The questionnaire included: demo- 
graphic and psychosocial information, 
Beck Depression Inventory, Taylor 
Anxiety Scale, (psychopalhology). 

Information and attitude towards the 
impact of infertility on the patient's life 
were gathered through a semistructurcd 
interview (done by the psychiatrist) ask- 
ing the patient lo describe how she per- 
ceive infertility problem and how does it 
affect her life. Optimism and pessimism 
attitudes toward this problem and in gen- 
eral were assessed by asking direct ques- 
tions. Anger and hostility as a reflection 
of the (self-esteem) persisting problem 
were assessed. Psychosexual assessment 
(sexual functioning) included the pres- 
ence or absence of dyspareunia, the pres- 
ence and grade of orgasm (always, some- 
times, satisfied, and unsatisfied). 
frequency of intercourse, and libido. Ca- 
reer (job) satisfaction, social relationship 
and support as well as husband involve- 
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ment and understanding (are you worried 
about your futurc with your husband be- 
cause of infertility ?) were assessed dur- 
ing the semistructured interview. 

During the initial semistructured in- 
terview, the patient's phase of the men- 
strual cyck was recopded. 

A second reassessment was carried 
out in late luteal phase (or follicular 
phase of the cycle depending on the h- 
ing of the first assessment). Patients 
were instructured to repon any changes 
in their mood, psychopathology, self - 
esteem, and sexual functioning as well 
as job salisfaction, social involvement 
and husbyd understanding. 

X* was used for statistical analysis 
using I. B. M. software staristical pack- 
age. 

Results 
Table (1) shows sample characteris- 

tics. Table (2) shows the comparison of 
primary. secondary inEertility and control 
as regard psychopathology and sexual 
functioning between the three groups 
studied. Statistical analysis showed that 
patients with primary infertility have 
significant anxiety, depression, pessi- 
mism, and hostility than those with s e e  
ondary inferlility. Significantly less pa- 
tients with primary infertility reported 
optimism than conuol. There were no 
significant differences between primary 

infertility patients and conlrols as regard 
dyspareunia, orgasm or job satisfacrion. 

However, signifmntly more patients 
with primary infertility reported frequen- 
cy of intercourse of less than 2 week and 
more patients wirh primary infertility 
complained of lack of libido. Also thcy 
were srrtisficd w i l  their social involve- 
ment, and complained less about ~hcir 
husband undemanding than controls and 
those with secondary infertility 

On thc other hand, patients with sec- 
ondary infertility differed significantly 
from control in having less orgasm. 
more frequency of intercourse, more lack 
of libido, and mote social involvements 

Table (3) iIlwtmtes the cyclic chang- 
es of psychological and psychosexual 
symptoms in primmy and secondary in- 
fertility patients. Most of patients' psy- 
chdogical troubles occurred during men- 
struation and / or few days after 
menstruation. 'Ihe severiry of symptoms 
were reported to decreast but did not dis- 
appear compIeteiy around ovulation. The 
incidence of cyclic changes were similar 
to those of control. There were no cyclic 
changes of orgasm or dyspsuwnia, how- 
ever, patients' qxuted that their interest 
in sexual intercourse was increased 
around the time of ovulation, the time 
around which the frequency of inter- 
course was increased. There were no cy- 
clic changes in job satisfaction, social 

Table 1 
Sample Characteristics 

Primary Infertility Secondary Infertility ~ m m l  

Number 78 55 50 
Mean age & SD), Years 30.6 & 4.7) 32.3 5.0) 30.1 (+6.5) 
Range of age, years 19- 41 21-41 19 - 42 
Mean duration of 5.1 & 2.7) 4.4 1.6j 
infertility & SD), y e .  

Range. years 2-16 2 8  
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Anxiuy 
Dcpressicn 
Pessimism 
Optimism 
Hostility 
Qe 
Orgasm 

-Almon dways 
- Sanetimes 
-satisfled 
- UmriSfied 

Fnvqucncyd 
in1 ermrse (< IYweek) 
Lack d L i  
h b  Salisfraiolr 
Sccial i w d v ~ m e ~ t  

Husband U m g  

infenility with cmtrds. 
* Staustically signirtcant w the 0.05. 

involvement, or husband understanding. 
Tlle incidence of cyclic ctrangts was sim- 
ilzu in primary and seumdary infertility 
patients. However, cyclic changes of 
arixiety and dyspareunia wae more can- 
m on in primary than s e a d q  infertility 
patients. On the other hand, depression 
and orgasm satisfaction wee amre com- 
mon in secmdaq than in primary infer- 
ti1 ity. 

Discussion 
Sexuality and reproductive capacity 

are deeply identified with the sense of 
self. Although infertility could be asso- 
ciated with some physical symptoms or 

syndromes and could be frightened, the 
search for oeatment and continuos evalu- 
ation may become a potential focus for 
psychological vulnerabilities and pro- 
foundly affect a women's self - esteem 
and prsonal work. 

Our results suggest that there is a 
strong association between infertility and 
psychopathoIogy, particularly anxiety. 
aepession, pessimism, hostility and iess 
optimism. However, although we have 
tried to secure an accurate description of 
the psychol& experiences of infertile 
women, we could not determine exactly 
whether their psychiatric difficulties were 
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Table 3 
Coqparsion of Cyclic Increase in Psychological and Psychosexual 
Symptoms Postmenstrually in Primary Vs Secondary Infertility 

Primary Infertility Secondary Infertility 

N. % N. % x2 p 
- 

Anxiety *S1/51 
Depression "32140 
Pessimism 40148 
Optimism 12130 
Hostility 19/19 

or- 
- Almost always 2DO 
- Sometimes 5135 
- Satisfied *lo115 
- Unsatisfied 8/8 

Frequcnc y of Intercourse W3 
(dlw@% 

Lack of Libido 42/49 

* Statistically Significant. 

either pan of their constitution or as a 
result of infertility. As Downey et al., 
1989, pointed out that a problem with 
many psychological studies of infertile 
women is whether the psychological 
symptoms reported are related to the 
problem of infertility or the tedious dis- 
tressing process of evaluation, repeated 
failure to conceive, and treatment. This 
is particularly true became visiting a 
physician for any reason has been report- 
ed to be associated with elevated symp- 
tom levels and higher incidence of clini- 
cal depression (Kayton et al, 1986 and 
Weissman et al., 1981). In contrast with 

the previous explanation is the finding 
that the control group which has a more 
or less some gynecological problem did 
nM show such significant psychopathol- 
ogy. 

We did not compm any endocrind or 
hormonal level, it is possible that the 
underlying mechanism could be due to 
hyper or hyposecretion or unstable hor- 
monal levels. Gangbar and Swinson 
(1983) have suggested that hypcrprolacti- 
nemia which occurs under physiologic, 
pathologic, and pharmacologic etiologies 
may lead to psychiatric illness. The as- 
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sociation between psychiatric disorders, 
nc~~roendocrine abnormalities and C. N. 
S. dysfunction could suggest subtlc hy- 
po~ halamic dopaminergic defriency mc- 
diating infertility and psrcbopathology 
(Flor - Henry et al.. 1981. Vaitukaitis. 
and Hemg et al., 1984). 

Our finding of hracaed psydrop~ho- 
1q;ical indices in iafaile wancn is in 
support of El-Dcfrawi a al. 1990, whcrc 
95.5% of married infatile women suf- 
fered from late luteal pbasc dysphoric dis- 
onlcr and 72.0% rep& their need for 
ucatrnent. Similarly, almost all primary 
and secondary inferLile women in our 
study have reported the occurrence of 
thcir symptoms with Paensouation. A 
pr~ablem with many psrobhtric studies 
of infertile wornem is that firSt h y  have 
nc~ pre-infertility baselhe assessment, 
second, that they have few womn who 
are at diffetent stages of workup and 
ucaunent with varying dudon of infer- 
tility and psychopathoiogy. Ihe finding 
that most patient's psycedogical uou- 
bles o c c d  during matarPation and / 
01 few days after mmarartioa suggests 
that the state of inf- wirb its ac- 
companying diagrostic d therapeutic 
maneuvers is maae M y  ro podwe seri- 
oils emotional reactions lbaa pre primary 
emotional facm like1 y Y, poduce infer- 
ti lity. Orcnstein et al. (1986) reported 
that infertile patients witb polycystic 
o vary disease reported wrr: psychologi- 
c d  symptoms and som;uic complaints 
than either infertile paricots with tuba1 
disease or normal control women and 
were significantly mxe l ikly than either 
c 3ntrol group to enQrst &e belief that 
they M been mare sickly tBa the ava- 
age women. 

In our study. mi- was associat- 
ed with increased pycsq#thology in 
contrast for other studies ubjch denied 
such association (Freeman, er al., 1983 
and Paulson et al., 1988). It is possible 
tlhat Egyptian women do have such 

symptoms which can hc cxphincd on a 
cross-cultural variability modcl. Escobar 
(1 987) suggested th31 dcprcs'i~d suhjccts 
in developing countries tend to cxprcss 
their problems with incrcrrscd levcl of 
somatization. 

It is interesting to find 1h3t infertile 
womcn (91.0% and 94.5%) wcrc signifi- 
cantly functioning bctrcr on mcltsures of 
social involvcmcnt than control (60%) 
(x2 = 17.9, j~0.05). This could bc a so- 
ciocultural difference that characterize 
Egyptian infenilc paticnt. A1.w it could 
bc of a psychological protectlvc func- 
tion. 

There arc four dimcnsions that inter- 
act to obscure the research findings in 
the area of psychological and psychosex- 
ual changes linked to failurc of rcproduc- 
tive function in women or infertility. 
These are the psychodynamic aspects of 
infertility and sexuality. the possible 
hormonal disturbances associated with 
infertility, the sociocultured biased atti- 
tudes toward woman, preexisting psy- 
chopathology and the failure to identify 
an existing physical causc for infertility. 

Psychodynamic formulations have 
interpreted anxiety and dgressive symp 
toms as "a women's inability to reinte- 
grate hersclf through Lhc mourning pro- 
cess" due to the loss of a function with 
which a powerful sclf-identification is 
made. 

Similarly, reactive psychopathology. 
whether depression, anxiety or hostility, 
has been viewed as "a woman unable to 
accept the reproductive failurc "and sense 
the lack of full responsibilities of her 
feminine role, including pregnancy and 
childbirth, reactivates early conflicts. 

Prospective research using reliable 
and comprehensive measures of self - 
image and conflicts about sexuality and 
mothering must bc done in order to iden- 
tify their effcct on the expression of the 
psychiatric syndronle undcr dirdy. 
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The reproductive function in women 
not only is psychologically meaningful 
event but also is associated with sub- 
stantial honnoaal fluctuations. Hormo- 
nal imbalances d d  be the primary et- 
idagical agent in psychiatric symptoms 
asmciated with infertility. Yet, studies 
b e  becn unable to consistently dcmon- 
strinc biological - hormonal abnormali- 
tiCp ih the majority of infertile womcn. 

Just ias research on infertility prob- 
kYn bw replaced the "too much or too 
Wk* hypothesis with formulations 
baeted an aboonnd r(:gulatory mecha- 

Fmrsre nsearch on the psychopa 
hbgy of f o f e ~ i i t y  may also need to 
~~XSS tbe biological v h e n b s i -  
ly Ijcoors md potentially abnarwal re- 
g ~ ~ ~ s e s  aswc&d with infertility. 

WtaPfly bhPeQ attitudes toward in 
Wik womar may cnllance and facilitate 
k COdfiCriBg apectation between the 
~~~BI I IL 'S d rr4 rhe childless experi- 
aa, 

Rychoplthdogy and psychosexual 
associated with infertility 

way Bc due to a preexisting psychopa- 
or krrderlie vulnerability that 

gu unmasked or exacerbated by the 
c-crperience. 

Ik cclaclrrsian, psychopathology and 
gsyc2iooe*aal dysfunction linked to infer- 
riliCg w i r e  continued interest and in- 
&gation. 
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Manifestations Psychiatriques de I'Infertilitk 
78 patlentes souffrant de stkrilitt primaire, 55 patientes 
souffrant de st6rillt6 secondalre et 50 patientes non-stkrlle P 
tltre de groupe control ont 4th haluer  h I'aide d9un eatretient 
semi-structur0, 194cbelle de Beck pour la d4prerslon et 190chelie 
de Taylor pour la st0rilit4. Les patientes muffrants de sttrliltb 
primaire ont  4xprimC plus d9rnr10t0, de dtpresslon,  de 
pesslmlsme et d9hostiiit0 que les pntle~tes muffrant de stbrilite 
secondalre et Ie groupe control. Nous avons t row4 ainsi des 
difftrences slgnificatlves entre Ies patlentes souffrant de 
stkrititk primaire et ceux souffrant de sttrllitk secondaire 
relatlvement aux variations cyciique de I9anxi0t0, I@ dbpresslon, 
la dyspareunie et  la satlsfactlon orgasmlque. Cette t tude 
soullgne 19assoclation de  la st4rllit4 aver les troubles 
psychiatrlques et recommende que Ies patkmtes stkriles aient une 
consultation psycblatrique au cours de ku r  prlse en charge. 
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