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Abstract

Background: Infertility the treatment process for women becomes more stressful with tests for diagnosis and treatments.

Objectives: This study aimed to ascertain the reasons for the infertility-related stress and most stressful time in the infertility diagnosis and
treatment process.

Materials & Methods: In this retrospective cohort study, data were collected from 154 infertile women in Izmir In Vitro Fertilization Clinic
by using “Socio-Demographic and Infertility Characteristics Questionnaire” and “Reasons of Infertility-Related Stress and Most Stressful Time
Questionnaire”.

Results: The 31.2% of participants had a female factor, 27.9% had unexplained infertility. In diagnosis progress, 88.3% of the women

experienced stress. The most common reason for infertility-related stress was questioned about the diagnosis from neighbors (75.0%). It was
determined that the most stressful time for women in the diagnosis process was when they expected test results related to the diagnosis (40.5%).
During the treatment process, 89.0% (n: 137) of women stated that they experienced infertility-related stress. Questions from neighbors related

to treatment (62.8%) were included as the most frequent conditions that cause stress during the treatment process.

Conclusion: Determining the stress reasons and the most stressful time and providing appropriate support for women may reduce the stress

they in the diagnosis and treatment process.

Keywords: Infertility-related stress, reasons of infertility-related stress, most stressful time.

Introduction

Stress is a person's reaction to protect himself from external threats.
It negatively affects women physiologically and psychologically,
thereby reducing the likelihood of fertility [1]. Studies have reported
that infertile women have significant stress [2,3]. This stress makes it
difficult for fertility treatment, decreases its effectiveness, and
negatively affects the outcome of treatment [4-8]. Also, as stress can
negatively affect the treatment process, the treatment process also
increases stress. The infertility process for women becomes stressful
with tests for diagnosis and treatments. Most of the evaluations made
at the stage of diagnosis include only women. In the treatment phase,
since the woman will continue the pregnancy, many applications are
made to the woman to prepare her body for pregnancy [9]. In a study
with women who experienced assisted reproductive techniques
(ART), it has been determined that the processes involving waiting
for the test results related to infertility, starting fertility treatment,

oocyte pick-up (OPU), waiting for the result after embryo transfer,
and learning the negative test result were quite stressful [5]. Other
studies have shown that infertile women experience stress during the
diagnosis and treatment of infertility, the causes of stress are due to
economic, social pressure, and productivity loss, and they experience
stress mostly during treatment procedures and waiting for results [10-
12]. There are studies in the literature of the world and our country
regarding stress experience, stress level, factors affecting stress, and
ways to cope with stress. In this study, unlike the literature, it is aimed
to identify the reasons for infertility-related stress and the most
stressful time in the diagnosis and treatment phase, separately, to
manage stress and to make individual attempts. Thus, more effective
interventions can be planned by determining when and why infertile

women experience stress throughout the process.
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Material & Methods

Design and population

It was a retrospective cohort study. Women undergone at least one
ART cycle at Training and Research Hospital IVF Clinic in Izmir,
between May August 2016 were recruited to this study. In this clinic,
infertile women are examined, diagnostic tests and treatments are
applied. The average number of monthly patients that visit the clinic
is 50. The GPower 3.0.1 statistics program was used to determine the
sample size. This analysis was based on the descriptive study
conducted by Karaca & Unsal with 118 infertile women, the stress

level, and the influencing factors were examined [2]. As a result of
Instruments

All women who fulfilled the inclusion and exclusion criteria were
counseled regarding study enrolment by oral and written information
and signed written informed consent. They then received “Socio-
Demographic and Infertility Characteristics” and ‘“Reasons of
Infertility-Related Stress and Most Stressful Time Questionnaire”.
Socio-Demographic and Infertility Characteristics Questionnaire: It
includes sociodemographic questions such as age, marriage,
education level, working, and being able to take time off from work;
infertility-related questions such as the cause and type of infertility,
duration of infertility and duration treatment process.

Reasons of Infertility-Related Stress and Most Stressful Time
Questionnaire: It was created in accordance with the literature
regarding infertility-related stress during the diagnosis and treatment
Data collection

The data were collected by face-to-face interview techniques.
Instruments were given to women who were diagnosed with
infertility, completed at least one treatment cycle, were not pregnant,
and came to the clinic to learn the test result or to make an
appointment. Written consent, “Socio-Demographic and Infertility
Characteristics Questionnaire” and “Reasons of Infertility-Related
Statistical analysis

Frequencies and percentages regarding whether women experience
infertility-related stress, the reasons for infertility-related stress and
Ethical considerations

This study was approved by the university ethical board (Decision
No: 2016/11-16) and the hospital administration. As confidence is

important in obtaining data related to fertility problems and stress,

Results

Sociodemographic characteristics and infertility history

The average age of women was 32.77, the average year of marriage
was 7.91. The 33.1 % of women were high school graduates, the
57.8% not employed and, 55.2 % of employed women had difficulty
in obtaining permission from employers related to diagnosis or
treatment process. In fact, 5.2 % of women had to leave their jobs

because they had difficulty in getting permission during the diagnosis

the analysis, the number of samples was calculated as 32. It is planned
to participate in at least 100 infertile women to increase the sample
power. The women who met inclusion criteria participated in this
study. The inclusion criteria were women (1) diagnosed with primary
or secondary infertility, and (2) completed at least one ART cycle. (1)
continuing diagnosis or treatment process, (2) women with literacy or
language problems, and (3) pregnancy were exclusion criteria for
participation.

process. A total of three main questions were included in this
questionnaire; whether women experience infertility-related stress,
the reasons for infertility-related stress, and the most stressful time.
These three main questions were asked separately for the diagnostic
process and for the treatment process. The reason we asked few
questions as to not raise their anxiety by using too many long surveys
that could remind these women of negative processes. Before the
questionnaire was applied to women, it was presented to 2 infertility
specialists, 3 infertility nurses in the IVF center where the study was
conducted, and 3 academicians who have publications in the field of
infertility for expert opinion. The questionnaire, which was found
appropriate as a result of expert opinion, was applied to 10 women
and evaluated in terms of clarity.

Stress and Most Stressful Time Questionnaire” were filled in
respectively. The questions about diagnosis in “Reasons of Infertility-
Related Stress and Most Stressful Time Questionnaire” were
completed first, and then questions about treatment were continued.
Data on both diagnosis and treatment process were obtained
retrospectively.

the most stressful time in the diagnosis and treatment process were
expressed in mean + standard deviation (SD).

the researcher first verbally explained the aim of the research to

participants and subsequently obtained their written consent.

and treatment process. When we look at the infertility factors, we
recognized that 31.2 % of participants had a female factor, % 27.9 %
had unexplained infertility (most associated with infertility-related
stress in the literatiire). It was also determined that 46.8 % have been
diagnosed 1-2 years ago, 33.8 % of them have been treated for 3-5
years and 81.8 % of them were primary infertile (Table 1).
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Table 1: Socio-demographic and infertility characteristics (n: 154)

AVERAGE (MIN-MAX) STANDARD DEVIATION
Age (years) 32.77 5.06
(20.00-45.00)
Marriage (years) 7.91 4.58
(1.00-28.00)
n %
Education level Primary School 38 24.7
Secondary School 31 20.1
High School 51 33.1
Undergraduate 34 22.1
Employment
Employed 57 37.0
Unemployed 89 57.8
Quitting due to treatment 8 5.2
Getting permission from work*
Forced 32 55.2
Not forced 26 44.8
Infertility factor
Female 48 31.2
Male 43 27.9
Both female and male 20 13.0
Unexplained 43 27.9
Type of infertility
Primer infertility 126 81.8
Secondary infertility 28 18.2
Duration of diagnosis
1-2 years 72 46.8
3-5 years 54 35.1
6-10 years 27 17.5
10 years or more 6 3.9
Duration of treatment
Less than 1 year 22 14.3
1-2 years 45 29.2
3-5 years 52 33.8
6-10 years 24 15.6
10 years or more 6 3.9

* Employed women responded.

Reasons of the infertility-related stress and most stressful time during diagnosis and treatment process

Reasons of the infertility-related stress and most stressful time during the diagnosis process
The 88.3% (n: 136) of women stated that they experienced stress
during the diagnosis process. The most common reasons of infertility-
related stress were questions about the diagnosis from people in the
neighborhood (75.0%), constantly having to go to the doctor (69.1%)

multiple options.

and get permission from work during this process (22.1%) (Figure
1). Only women who experience infertility-related stress during the

diagnosis process answered. At the same time, one person marked
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Other

(accusation of her husband (n = 1), self-blame (n=1),
feeling that cannot be mother (n = 5), financial burden
(n=2), aggresive and hasty attitudes of health
professionals (n=3)

(n: 12, %8.8)

Figure 1: Reasons of infertility-related stress during the diagnosis process

It was determined that the most stressful time for women in the control days (19.1 %) (Figure 2). Women experienced stress during
diagnosis process were when they expected test results related to the the diagnosis answered.
diagnosis (40.5 %), first learned about the diagnosis (27.2 %), on the

When sharing the
diagnosis with another
person for the first time
(n: 9, %6.6)

Figure 2: Socio-demographic and infertility characteristics (n: 154) The most stressful time during the diagnosis process

3.2.2. Reasons of the infertility-related stress and most stressful time during the treatment process

During the treatment process, 89.0 % (n: 137) of women stated that included as the most frequent conditions that cause stress during the
they experienced infertility-related stress. Questions from the people treatment process (Figure 3). Women who experience infertility-
in the neighborhood related to treatment (62.8 %), going to the doctor related stress during the diagnosis process answered. At the same
(60.6%), and the probability of treatment failure (42.3 %) was time, one person marked multiple options.
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Figure 3. Reasons of infertility-related stress during the treatment process

When we look at the most stressful time experienced during the treatment process, it was seen that women experienced the most stress on embryo
transfer day (27.7 %), on the first day of treatment (24.1 %) and OPU day (19.0 %) (Figure 4). Women who experienced stress during the treatment

answered.

“

Figure 4. The most stressful time during the treatment process
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Discussion

Both the diagnosis and the treatment process were stressful for
women who received infertility treatment. In routine, the stress of
women has not been seen as a problem and is not systematically
evaluated in clinical practice. The study results highlight that the
stress of the woman in the diagnosis and treatment process should be
assessed and relaxation methods should be practiced to reduces stress.
Reasons of the infertility-related stress and most the stressful time
during the diagnosis process

It has been determined that the majority of women experience stress
during the diagnosis of the infertility process. Karaca & Unsal (2015)
examined the stress levels of primary infertile women at the stage of
diagnosis or treatment with the “Fertility Problem Inventory” and
found that their stress levels were above the average value [2]. In our
country, women impose infertility such as not being able to meet the
maternal instinct, not being able to give birth, feeling abstracted from
society, feeling emotionally deprived of child support, not assuming
social roles such as the mother, pregnant women, maternity, mother-
in-law, and self-worth [13]. These meanings imposed by women
cause stress in women. Women in the study expressed that questions
about the diagnosis from people in the neighborhood, have to go to
the doctor constantly, get permission from work to go to the
examination, have to hide from the husband’s family, being accused

from husband and other people, affecting negatively the sexual

Reasons of the infertility-related stress and most stressful time
during the treatment process

The majority of women stated that the treatment process was also
stressful. In different studies conducted in our country and the world,
it was found that women experience stress during the treatment
process [2,14,15]. The questions about the treatment process, having
to go to the doctor constantly, getting permission from work to go to
treatment, operations being hurtful, the drugs being expensive,
affecting negatively the sexual intercourse, the problems with her
husband, uncertainty, lack of enough information, seeing families
with children, performing the drug alone at home, and the probability
of treatment failure was among the reasons for experiencing stress
after starting the treatment. Similarly in the study of Xiaoli et al.
(2016) [16], it was determined that infertile women who were treated
had pain and discomfort in the treatment process, their sexual
relations were negatively affected, they had financial burden, and they
had trouble coming to the fertility center for treatment. The fact that
infertility drugs are frequently used, most drugs are subcutaneous, and

women are self-administered, the drugs are expensive, and that sexual

relationship, have problems with the husband, self-accusation, feeling
that they could never be mother, financial burden, and the aggressive
and hasty attitudes of the healthcare professionals were causes of
stress. In Karaca & Unsal's (2015) study, one reason why women
experience stress is not being a mother [2]. Similar to the study of
Altuntug, Kizilirmak, Baser & Ege (2012) [10], it was found in the
study of Kirca (2011) that stress in the infertility process was caused
by economic reasons, pressure from the environment, and a sense of
loss of productivity [11]. Some of the reasons identified in the study
experienced stress were similar to literature in Turkey. This is
thought to be due to the meaning Turkish women attribute to
infertility. In addition to the stress causes in the literature, many other
reasons have been identified. In addition to the source of the cause of
stress such as the woman, her husband, and her environment, these
study results show that healthcare professionals also cause stress to
women during the diagnosis phase. They stated that their stress was
the most intense when they were waiting for the test results, first got
the diagnosis, went to the controls, shared the diagnosis with someone
first, shared the diagnosis with their husband. In the literature, studies
investigating the most intense stress periods specific to the infertility
diagnosis process have not been found. It is important to determine
the times of the most intense stress to support women at these times.

This study contributes to the literature with these new results.

intercourse is considered as a way to have only children is subject
causes stress in women as in studies in the world [5]. In other studies,
it also shown that infertile women most frequently experience stress
during treatment operations and waiting test results [10,11]. Findings
in the literature and study highlighted that women experience stress
more intensely at similar times. These results show once again the
importance of attempts to reduce stress at these times.

In the study, it was determined that the stress related to the treatment
was intense on the first day of the treatment, on the first day on which
the follicles will be measured, on the day of OPU, on the day of 1UI,
on the day of embryo transfer, on the day of pregnancy test. In a study
by Hammarberg, Astbury & Baker (2001) [5], it has been identified
that waiting for examination results, starting assisted reproduction
treatment, oocyte collection, waiting for the result after embryo
transfer and learning that the treatment is unsuccessful are particularly

stressful.

Conclusion and recommendations: The results show us the importance of supporting infertile women both at diagnosis and treatment

stages by nurses.
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Reasons of the infertility-related stress and most the stressful time
during diagnosis process

According to the results of the study, since the majority of women
experience stress during the diagnosis phase, health professionals
working in this field should develop appropriate interventions to
comfort women. Considering the causes of stress and times of intense

stress determined at the stage of diagnosis, nurses should;

. Take in-service training on appropriate initiatives to relax the
individual,
. State the importance of supporting employees by informing

their employers,

. Give women enough time and answer their questions,
. Make suggestions about sexual life,
. Inform women when preparing for diagnostic procedures,

during and after treatment,

. Participate husband in the diagnosis process,

. Provide information about financial opportunities and state
support,

. Perform applications such as relaxation music that can help

reduce stress in clinics.
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