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Abstract

Relationship questionnaire (SEAR).

the difference was statistically significant.

Background: Infertility may adversely affect sexual satisfaction and self-esteem of the infertile couples.

Main body: This study aims to assess self-esteem (sexual and general), anxiety, and depression in women with
primary infertility. It is a comparative cross-sectional study and data collection covers a 1-year period. The study
population consisted of 284 women, of whom 150, who attended the gynecology outpatient clinic of the hospital
for contraception in the control group, and 134, who attended the gynecology department asking for treatment
from primary infertility in the study group. All participants were examined using Mini-International Neuropsychiatric
Interview (MINI), Wechsler Adult Intelligence Scale-Revised (WAIS-R), Hamilton Anxiety Scale ( HAM-A), Hamilton
Depression scales, socioeconomic standard using The Egyptian Classification of Socioeconomic Standard by El
Gilany 2002, self-esteem using the Arabic translation of Rosenberg Self-esteem Scale, and Self-esteem and

In the present study, women with primary infertility showed a higher prevalence of depression and anxiety with a
statistically significant difference from fertile women. In addition, women with primary infertility showed lower
general self-esteem, sexual satisfaction, sexual relationship, and sexual self-esteem than women with children and

Conclusion: Infertility has a negative effect on women's self-esteem, sexual activity, and psychological function.

Keywords: Infertility, Self-esteem, Sexual satisfaction, Depression, Anxiety

Background

Reduced sex drive can have a profound effect on the in-
dividual’s quality of life and other aspects of self-
functioning [1]. Women’s lack of confidence or negative
body images may affect their sexual life [1]. WHO
(2013) defines infertility as a disease of the reproductive
system and results in the failure to achieve a clinical
pregnancy after 12 months or more of regular unpro-
tected sexual intercourse (and there is no other reason,
such as breast-feeding or postpartum amenorrhea) [2].
Primary infertility is infertility in a couple who have
never had a child. Secondary infertility is the failure to
conceive following a previous pregnancy. Infertility leads
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to negative consequences in most marital lives [3], espe-
cially the wife’s self-esteem and the concept of her body
image [4]. Infertility can also badly affect the couple’s
sexual life [5]. Most wives show a marked decrease in
frequency, quality, and satisfaction of their sexual life in-
cluding performance and practice after being diagnosed
with infertility [6]. On the other hand, husbands showed
less effect than their wives. Other studies found that
erectile dysfunction and premature ejaculation are more
prevalent in husbands with infertility than men with
children [7]. A recent meta-analysis of 14 studies con-
cluded that husbands have an increased rate of erectile
dysfunction, while wives with primary infertility com-
plain of decreased libido [8]. In general, many studies
found that overall sexual relation and couple’s life could
be badly affected by infertility [9].
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Women who discover that they are infertile usually ap-
pear normal but they experience distress. They find it
difficult to express their feelings and they have to sup-
press feelings of grief, depression, anxiety, anger, frustra-
tion, as well as the loss of self-esteem, self-confidence,
and a sense of control over their destiny.

The hypothesis of this study was that women with pri-
mary infertility have low general and sexual self-esteem.
They also have a high prevalence of depression and anx-
iety. Self-esteem is one of the important aspects of per-
sonality and determinants of human behavioral
characteristics and development. Self-esteem is a set of
attitudes and beliefs expressed by persons in their rela-
tionships with the outside world. Self-esteem indicates
the degree to which a person perceives him/herself as
able, valuable, and important [10]. General self-esteem
used to describe a person’s overall sense of self-worth or
personal value. In other words, how much you appreci-
ate and like yourself. Sexual self-esteem defined as how
you view your sense of self as a sexual being [11]. Low
self-esteem can lead to many physical and mental disor-
ders such as anxiety, depression, behavioral, and com-
munication problems [10]. Sexuality is among the
important needs of life. To be a sexually satisfied person
should have good sexual self-esteem. Sexual disorder is
difficulty experienced by an individual or a couple dur-
ing any stage of normal sexual activity (physical pleasure,
desire, preference, arousal or orgasm) [12]. Sexual dys-
function disorders classified into 4 categories: sexual de-
sire disorders, arousal disorders, orgasm disorders, and
pain disorders [13]. Infertility can affect a person’s sexual
esteem and also can lead to sexual dysfunction. The
prevalence of sexual disorders in infertile couples re-
mains unclear [14]. The aim of this study was to assess
self-esteem (sexual and general), anxiety, and depression
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Main text

Patients and methods

This cross-sectional comparative study was carried out in
the outpatient clinic of Obstetrics and Gynecology De-
partment, Mansoura University, during the period from
1st of September 2016 to 31st of August 2017. It was car-
ried out at the obstetrics and gynecology outpatient clinic.
In the study, a total of 201 women who attended the clinic
for treatment from primary infertility were diagnosed with
infertility as they were unable to conceive after regular un-
protected sex in a marital relationship for 1 year [2]. All
women were examined by a gynecologist and were invited
to take part in this study. Sixty-four patients were ex-
cluded as they or their husbands refused to give consent
to share in this study. The remaining patients were re-
ferred to a psychiatrist. Three patients dropped out at the
time of the referral or the psychiatric assessment. The rest
of the patients were interviewed using the Mini-
International Neuropsychiatric Interview (MINI) version
5. The scale had been previously translated and validated
into Arabic [15]. All patients were diagnosed using DSM-
5 criteria for any psychiatric disorders [16].

The control group is composed of 150 volunteers who
attended the gynecology outpatient clinic for contracep-
tion and reported that they were married and have a
number of children. They were healthy with no medical
or psychiatric disorders.

One hundred thirty-four women were diagnosed with
infertility on grounds of failure to conceive after 1 year
of unprotected sex in a marital relationship [2]. A spe-
cially designed sheet was used to collect the needed in-
formation. It includes age, education, residence,
socioeconomic standard, religious background, marriage,
and sex information.

All patients underwent a full clinical examination in-

in women with primary infertility. cluding general, abdominal, and local gynecologic
Table 1 Socio-demographic data in both groups
Case/control Total Chi- Sig
Control Case square
Residence Rural 114 (76.0%) 103 (76.9%) 217 76.4% 0.029 0.864
Urban 36 (24.0%) 31 (23.1%) 67 (23.6%)
Socio-economic standard Low 39 (26.0%) 26 (19.4%) 65 (22.9%) 2.535 0.283
Very low 99 (66.0%) 92 (68.7%) 191 (67.3%)
Middle 12 (8.0%) 16 (11.9%) 28 (9.9%)
High 0 (0.0) 0 (0.0) 0 (0.0)
Religion Christian 13 (8.7%) 10 (7.5%) 23 (8.1%) 0.138 0.829
Moslem 137 (91.3%) 124 (92.5%) 261 (91.9%)
Type of marriage Arranged 98 (65.3%) 85 (63.4%) 183 (64.4%) 0.112 0417
Love 52 (34.7%) 49 (36.6%) 101 (35.6%)
Total 150 (100%) 134 (100%) 284 (100%)

Data presented as chi-square, p < 0.05 is considered significant
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Table 2 Age, IQ, and duration of marriage for women and her husband in both groups

Case/control Mean Standard deviation t p
Age of wife Control (150) Case (134) 47.1733 48.6418 7.98467 5.46404 -1.78 0.07
Age of husband Control (150) Case (134) 53.9267 54.7090 8.42105 5.59380 -0.911 0.363
IQ husband Control (150) Case (134) 87.6000 87.4552 4.73315 5.19343 0.246 0.806
1Q wife Conrol (150) Case (134) 87.9933 87.6866 4.67249 4.49631 0.562 0.574
Duration of marriage Control (150) Case (134) 3.2067 3.3731 1.01199 1.10141 -1.327 0.185

Data presented as mean (SD), p < 0.05 is considered significant
1Q intelligent quotient

examinations. Other investigations are semen analysis,
hysterosalpingogram, mid-luteal progesterone, and other
tests according to each case were done.

Patients were divided into four social classes according
to the Egyptian social class classification [17]. Intelligent
quotient (IQ) was assessed using Wechsler Adult
Intelligence Scale-Revised (WAIS-R) [18], anxiety by
Arabic version Hamilton Anxiety Scale [19, 20], depres-
sion using the Arabic Form of Hamilton Depression
scales [21], self-esteem using the Arabic translation of
Rosenberg Self Esteem Scale [22, 23],and Arabic version
of Self-esteem and Relationship Questionnaire (SEAR).

The exclusion criteria included the following: learning
disability, IQ below 70 using the Arabic version of
Wechsler Adult Intelligence Scale-Revised (WAIS-R),
any psychiatric disorder proceeding marriage, organic or
medical illness that could lead to psychiatric disorders,
chronic illness, thyroid disorders, congenital disfigure-
ment, and pituitary disorders that could affect patient
self-esteem. Clinically language or hearing disability
would interfere with the patient’s ability to understand
or complete the instruments used in the study.

This study was approved by the Mansoura Faculty of
medicine, ethical committee, and Institutional Research
Board (IRB) (R.18.10.313) and then it has been per-
formed in accordance with the ethical standards laid
down in the 1964 Declaration of Helsinki. Written in-
formed consent was obtained from all participants be-
fore inclusion in the study.

Table 3 Prevalence of depression and anxiety in both groups

Statistical analysis

Parametric data were summarized as means and stand-
ard deviations. Chi-square and ¢ test were used to meas-
ure associations found in different non-parametric data
and parametric data respectively. The results were com-
puted using the SPSS version 20 program.

Results

Tables 1 and 2 show no statistically significant difference
between infertile and fertile women with regard to
women’s residence, social standard, religion, type of
marriage, age, and intelligence. There was no statistically
significant difference between husbands of the two
groups of women in terms of age and intelligence. There
was also no statistically significant difference between
those groups of infertile and fertile women with regard
to the duration of the marriage.

Tables 3 and 4 show the prevalence of depression and
anxiety in both groups, the scores of the Beck Depres-
sion Inventory (BDI), and the Hamilton-A HAM-A in
both groups. Women with primary infertility showed a
statistically significant higher prevalence of depression
and anxiety than fertile women. Also, the scores on the
anxiety and depression scales were significantly higher in
women with primary infertility than women with
children.

Table 5 shows that the women with primary infertility
showed lower general self-esteem, sexual satisfaction,
sexual relationship, and sexual self-esteem than women

Case/control Total
Control Case Chi-square p
Depression of wife No 150 (100%) 52 (38.8%) 129.05 0.000 202 (71.1%)
Yes 0 (0.0%) 82 (61.2%) 82 (28.9%)
Anxiety of wife No 136 (90.7%) 23 (17.2%) 155.17 0.000 159 (56.0%)
Yes 14 (9.3%) 111 (82.8%) 125 (44.0%)
Total count percentage 150 (100%) 134 (100%) 284 (100%)

Data presented as chi-square, p < 0.05 is considered significant
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Table 4 Scores of BDI and HAM-A in both groups

Case/control Mean Standard deviation t p

BDI wife Control (150) Case (134) 4.8533 22.8806 2.13437 16.67335 -13.125 0.000
HAM wife Control (150) Case (134) 5.8600 22.5224 4.32261 10.58280 -17.70 0.000

Data presented as mean (SD), p < 0.05 is considered significant
BDI Beck Depression Inventory, HAM-A Hamilton-A

with children,
significant.

and the difference was statistically

Discussion

In the Egyptian culture, infertility is a very stigmatizing
problem for both men and women. Failure to have chil-
dren could lead to many problems extended to complete
destruction of a stable family by divorce. To document
this problem and to assess the psychological effect that
affects the women who bear the most of inferiority feel-
ing, we did this study.

The present study shows that there was no statistically
significant difference between women with infertility and
with children in residence, social standard and religion,
type of marriage, age, and intelligence. Also, husbands of
these women were of no statistically significant differ-
ence in age and intelligence. Moreover, there was no sta-
tistically significant difference between women with
infertility and without infertility in the duration of the
marriage.

Women with primary infertility show a higher preva-
lence of depression and anxiety with a highly statistically
significant difference than women without infertility.
This result could be explained by the fact that women
who could not have children have feelings of inferiority
and feeling that they are not complete women. More-
over, many of these women feel frustration with anxious
feeling mixed with helplessness. They suppress these bit-
ter feelings and cannot express their sadness to anybody.
Suppression of these bad feelings in these women leads
them to feel anxious and depressed. The result of this
study is in harmony of a previous study showing that de-
pression is a common disorder in infertile women [24,
25] and anxiety [26].

The present study found that women with primary in-
fertility showed lower general self-esteem, sexual

satisfaction, sexual relationship, and sexual self-esteem
than women with children with a statistically significant
difference. This could be explained by the fact that in
Egypt and most of the Arab countries, women must
have given birth and those who could not have children
are incomplete women. In many cases, the husband of
an infertile woman has to marry second women to have
children although he may love his first wife. The family
of the husband may do marked press on the husband to
marry other woman and if the infertile woman (first
wife) refuses the second marriage, the husband has to di-
vorce her. All these situations associated with infertility
state put the infertile women under severe stress making
them feel low self-esteem in general which suggests that
this trouble is mostly association, not a causality rela-
tionship. Moreover, many women in Egyptian and
Arabic countries feel that sex is useless if they could not
have children and make them less interested in sex, less
satisfaction in sex, and negative sexual confidence. This
again suggests that this problem is mostly association
and not causality relationship. This result is in harmony
with previous studies found a loss of self-esteem in infer-
tile women [27]. Another study by Wischmann and his
colleague (2014) found that women with infertility have
clear evidence of a loss of spontaneous sexuality and a
negative impact on women’s sexual self-esteem [28].

Conclusion

This study confirms that women with primary infertility
are under severe stress in Egyptian culture making them
more vulnerable to depression and anxiety. Moreover,
they have low self-esteem and unsatisfactory sexual life.
All of these effects can add to the infertility problem and
make it more difficult to be solved. More attention
should be paid to these women to support and help to
avoid psychological stress and its consequence.

Table 5 Scores of Rosenberg self-esteem and Self-esteem and Relationship Questionnaire in both groups

Case/control

Rosenberg self-esteem of wife Control (150) Case (134)
Sexual relation satisfaction Control (150) Case (134)
Sexual self-esteem Control (150) Case (134)
Overall relationship Control (150) Case (134)

(150) (134)

SEAR total score Control (150) Case (134

Mean Standard deviation t p

19.5533 9.3134 3.38282 6.12700 17.676 0.000
57.9533 44.7910 13.29901 13.78791 8.183 0.000
56.0200 42.0000 11.56219 14.43836 9.074 0.000
56.6200 39.2313 15.08974 15.31028 9.628 0.000
56.8644 44.0249 11.52044 12.36331 9.058 0.000

Data presented as mean (SD), p < 0.05 is considered significant
SEAR self-esteem and relationship
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