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This study aims to investigate the relationship between Self-

esteem, Psychological Distress, and demographics correlated in 

women having primary and secondary Infertility. The sample of 

120 women with primary and secondary Infertility was taken 

Rosenberg Self-esteem Scale (Rosenberg, 1965) was employed 

to measure the level of Self-esteem and Kessler Psychological 

Distress Scale (Kessler et al., 1992) was used to access 

Psychological Distress. The correlation was found through Split 

Spearman Correlation Analysis. We found Differences in 

demographic correlates included Age, Duration of Infertility, 

Body height and weight, and Number of Infertility between 

primary and secondary Infertility. To determine the differences 

in Psychological Distress and Self-esteem between both groups, 

a one-way analysis of variances (ANOVA) was conducted. 

There is not significant difference found between Psychological 

Distress and Self-esteem in primary and secondary Infertility. 

While some of the demographic correlates were found with 

significant differences in primary and secondary Infertility. This 

study can help health practitioners and psychologists to identify 

the differences between primary and secondary Infertility to 

improve clinical management accordingly. 
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According to World Health Organization (2024), Infertility is the 

disability of the human reproductive system in which a healthy 
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pregnancy cannot be conceived after one year of planned sexual 

contact. If women unable to ever bear a child, it would be classified as 

Primary Infertility (WHO, 2024) and if a woman cannot able to hold a 

healthy pregnancy after giving birth to one or more healthy children, 

she would be categorized as having secondary Infertility 

(Mascarenhas et al., 2012). According to World Health Organization 

(WHO), About 48.5 million couples have Infertility worldwide. 

Twenty-nine million of them are troubled by secondary Infertility, 

while 19.2 million are dealing with primary Infertility. The highest 

range of Infertility is found in South Asian regions with an 

approximate number of 14.4 million. The prevalence of Infertility was 

reported highest from 1990 to 2010 globally (Mascarenhas et al., 

2012). In Pakistan, 22% of women in the total population are facing 

Infertility (Hakim & Sultan, 2001; Shaheen et al., 2010; Ahmad et al., 

2020; Javaid et al., 2022). 

In the majority of South Asian nations, women are seen as solely 

responsible for raising the next generation, and they are held 

accountable for having fewer children than expected, which harms 

their social standing (Monemi et al., 2003). If the causes and solutions 

are unknown and it persists, it becomes more distressing and chronic 

(Forrest & Gilbert, 1992; Yilmaz et al., 2020). In developing 

countries, women having Infertility, face severe psychological abuse 

in their relationships and in-laws' residences in the form of social 

stigma, emotional torture, rejection from family settings, physical and 

verbal abuse, and withholding of food and health care, which has a 

significant negative impact on their mental health and social standing 

(Dillon, 2013). Despite all demographic facts, the approximate ratio of 

mental distress experienced by women with Infertility is likely to be 

the same across cultural and social contexts in different regions of the 

world (Qadir & Khalid, 2015; Drosdzol & Skrzypulec, 2009), and it 

increases with the duration of Infertility (Domar et al., 1992; 

Hasanpoor-Azghady et al., 2019).  

In Pakistan, men are expected to carry the family name and care 

for their parents as they age, while women are typically expected to 

live with their husband's families, start a family, care for the husband's 

family, and completely participate in the upbringing of children. 

Because of these diverse cultural norms, it is difficult for women to 

maintain a healthy mental state (Qadir et al., 2011). Long-term 

treatments for Infertility, periods of attempted fertility without live 

birth, and recurrent miscarriages are all closely related to social and 

cultural adversity (Shreffler, Greil & McQuillan, 2011). 

Couples who struggle to bear children, begin to feel frustrated 

and disappointed, but as their situation worsens, they begin to feel 
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socially isolated by being classified as infertile, which can seriously 

harm their Self-esteem, perception of their bodies, and sense of 

gender. Psychological components like depression and physical states 

of Changes in heart rate and hormone imbalance caused by anxiety 

and stress play a particular role in achieving a normal pregnancy 

(Chrousos et al., 1998; Maroufizadeh et al., 2019). After the diagnosis 

of Infertility, women experience emotional and verbal abuse, are 

deprived of the necessities, are socially isolated, restricted access to 

financial recourses as a result, physical abuse, and divorce become 

threatening in the long run (Ameh et al., 2007). Contrarily, Infertility 

treatments such as Hormonal treatments, adequate physiological 

monitoring, and in vitro fertilization (IVF) have a psychological effect 

on emotional stability and are difficult for couples. throughout this 

time, especially for women, which also has a negative impact on 

bodily changes (Eugster & Vingerhoets, 1999). There is a reciprocal 

relationship between the psychological effects of Infertility and the 

alterations in the body's psychophysiology that affect biological 

functions (Cwikel, Gidron, & Sheiner, 2004). Gynecological issues 

are more prevalent in women who have a history of psychiatric 

conditions such as Major Depression, Anxiety, Alcohol Abuse, Stress, 

and Somatization (Griffiths et al., 1998), and prior experience with 

depressive symptoms are strongly linked to Infertility (Peterson et al., 

2014). Couples who struggle with Infertility pay a heavy price for 

treatment, which is extremely distressing for them (Stern et al., 1995). 

Increased cardiovascular reactivity in reaction to stress is linked to 

poor Invitro Fertilization treatment results, and the body's stress 

response harms fertility (Facchinetti et al., 1997). 

Lack of social support during a crisis of Infertility has many 

impacts on women's lives, and in the event of recurrent loss, these 

women frequently experienced traumatic stress (Maritz, Poggenpoel 

& Myburgh, 2008). Due to the decreased intimate experience of 

Infertility, the partner may have stress-related sexual dysfunction, and 

husbands who have extramarital relationships make women fear 

separation (Lasker & Toedter, 2000).   

The more prevalent type of violence is psychological violence, 

which has long-term psychopathological consequences like anxiety, 

depression, and Psychological Distress, and 33.8% of women face it 

due to Infertility (Behboodi et al., 2013). According to Goldberg 

(2000), Psychological Distress is a state that includes symptoms like 

anxiety and others that resemble mental disorders but lack a medical 

classification. In medical practice, these states are also sometimes 

defined interchangeably with psychological suffering as mental 

distress and mental illness. Infertility has a primary side effect of 
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Psychological Distress with greater levels of anxiety and depression 

(Greil, 1997). 

When one has low Self-esteem, in addition to self-satisfaction 

and fulfillment, they may also experience irritation, anxiety, a sense of 

loss, and despair. Self-esteem must be measured to diagnose 

psychiatric symptoms, particularly in cases when mental function has 

been compromised. It is also essential for maintaining both physical 

and mental health a positive or negative attitude toward oneself is 

referred to as Self-esteem (Rosenberg, 1965). A negative attitude 

toward oneself raises the likelihood that it will negatively impact one's 

mental and physical health (Andrews & Brown, 1993). Due to feelings 

of incompetence and despair, Infertility is strongly linked to low Self-

esteem in women, which has an impact on their personal and social 

lives (Essays UK, 2013). Women having Infertility, are found more 

anxious, depressed, and with higher Psychological Distress due to 

lower Self-esteem related to their Infertility (Abbey et al., 1992; 

Trimbos-Kemper, 1993; Corning, 2002).  

Risk factors and incidence of psychological illnesses are 

relatively high in developing nations like Pakistan, especially for 

anxiety and depressive disorders. In Pakistan, the prevalence of 

anxiety and depressive disorders in the general population is 34%, 

with women accounting for 29 to 66% of cases and males for 10 to 

33%. Depressive and anxiety disorders affect 3 out of 11 persons, and 

they are strongly linked to marital concerns and problems with the in-

laws (Mirza & Jenkins, 2004). 

When infertile women are neglected or subjected to stereotypes 

regarding Infertility, society and culture as well as individual factors 

continuously contribute to their distress of these women (Shah et al., 

2013). Ncube and Ticharwa (2017) found that the younger age of 

women is highly associated with depression, Psychological Distress, 

lower Self-esteem and recurrent miscarriages due to stress related to 

Infertility, and women having primary Infertility and low education 

have more tend to have Psychological Distress and depression. In their 

investigation of sociodemographic factors in mental disorders related 

to Infertility, Aghanwa et al., (1999) discovered that infertile women 

were more likely to develop psychopathology if they had a history of 

repeated abortions and surgeries, a long family history of Infertility, 

an unhappy marriage, and polygamy. 

Psychological counseling is essential throughout Infertility 

therapy to decrease psychological discomfort associated with 

Infertility and preserve mental and physical health. efficacy of 

Infertility treatments is greatly influenced by psychological variables, 
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which should be managed during Infertility treatment (Berg et al., 

1991), and attending psychological interventions and counseling 

sessions while receiving Infertility therapy lowers the miscarriage rate 

(Domar, 2000). The purpose of this study is to understand the 

relationship between Psychological Distress and Self-esteem of 

women who have experienced primary and secondary Infertility and 

correlation between demographic in both groups. This study aims to 

compare the Psychological Distress, Self-esteem, and demographics 

associated with primary and secondary Infertility. 

 

Hypotheses  
 

1. Self-esteem and psychological discomfort are likely to be 

correlated in infertile women. 

2. In women with Infertility, Psychological Distress is likely to 

predict Self-esteem. 

3. Demographic correlates (Woman’s Age, Husband’s Age 

Duration of Infertility, Duration of Treatment, Duration of 

Marriage, Woman’s age at the time of marriage, Husband’s 

age at the time of marriage, Body Mass Index, Body Weight, 

Body’s Height, Numbers of Miscarriages), Self-esteem, and 

Psychological Distress are likely to differ significantly 

between primary and secondary Infertility. 
 

Method 
 

Research Design  
 

The association between Self-esteem, Psychological Distress, and 

demographic factors was examined in women with primary and 

secondary Infertility using the correlational research design  
 

Sample 
 

Based on earlier studies, the sample was chosen with a set of 

particular features. To gather information from 120 females with 

primary and secondary Infertility, the purposive sampling approach 

was adopted. The sample was taken from three Infertility clinics in 

Pakistan's Punjab province. The following were the inclusion criteria 

for participants. 

a) Participants between the age of puberty to menopause.  
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b) Participants have been taken based on primary and secondary 

Infertility diagnostic criteria from the 10th edition of the 

International Classification of Diseases. 

c) Participants from hospitals and medical facilities were 

contacted. 

The exclusion criteria for including participants included the 

following.  

a) Participants who have any type of uterine cancer. 

b) Participants with any physical or mental disability. 

c) Women with a marital period of less than 1 year. 

 
Operational Definitions 
  

Primary Infertility  
 

A complete diminished ability of female to achieve conceive after 

one year of trying or keep having miscarriages, classified as primary 

infertility (Hochschild et al., 2009). 
 

Secondary Infertility 
 

Infertility is considered secondary when a woman is unable to 

carry a pregnancy to term after at least one successful pregnancy 

(Mascarenhas et al., 2012). 

 

Psychological Distress  

 

Psychological Distress It is the global measure of distress-based 

symptoms of anxiety and depression that affect the normal functioning 

of a person’s life in the last 4 weeks (Kessler et al., 1992). 
 

Self-esteem  
 

A degree of perceived positive or negative characteristics and 

qualities of self-concept towards one’s self (American Psychological 

Association, 2023). 
 

Instruments 
 

The assessment was based on a demographic questionnaire and 

two psychometric questionnaires. 
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Demographic Questionnaire 
 

To evaluate the participants' demographic characteristics 

including Woman’s Age, Husband’s Age Duration of Infertility 

(Years), Duration of Treatment (Years), Duration of Marriage, 

Woman’s age at the time of marriage, Husband’s age at the time of 

marriage, Body Mass Index, Body Weight (KG), Body’s Height, 

Numbers of Miscarriages, a demographic questionnaire was created. 

All questions were developed based on previous literature and 

information regarding a woman having Infertility, and its socio-

economic, and personal consequences.  
 

Kessler Psychological Distress Scale ([K10]; Kessler, 1992) 
 

Kessler Psychological Distress Scale (K10) developed by Kessler 

(1992), Urdu language translated version by Gafoor and Sitwat (2015) 

was used to assess Psychological Distress. This scale has total 10 

Item, present score 10 to 50. Highest score represents high level of 

Psychological Distress and vice versa.  This scale has been reported as 

highly reliable (r = .91).  
 

Rosenberg Self-esteem Scale (RSES) 
 

Rosenberg (1965) devised a scale called the Rosenberg Self-

esteem Scale (RSES), Urdu translated version by Rasool and Khan 

(2015) was used to measure Self-esteem. This scale has total 10 items 

and item 2, 5, 6, 8, 9 are reversed score. All items score from 0 to 3. 

This scale was highly reliable on reliability measure (r = 0.88). 
 

Procedure 
 

The permission of the original authors and secondary writers who 

translated the measuring psychometric instruments used in the present 

study was obtained after the research topic was approved by the Board 

of Advance Studies and Research. Permission was obtained from three 

medical facilities for the data collection, and the time and date were 

coordinated. At healthcare facilities, participants were approached. To 

ensure that they voluntarily agreed to engage in the research 

procedure, participants were given comprehensive information about 

the study's objectives and methodology. A consent form was also 

given to each participant. All study participants were made aware of 

all ethical concerns. All participants were women diagnosed with the 

Infertility by a medical officer resident in clinics. Diagnosis was made 

on the basis of criteria mentioned in International Classification of 

Diseases (ICD-10). Medical officer was also informed and taken 
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consent to participants for research data collection and confidentiality 

maintained.  

In the first step of the main study, we took permission for the data 

collection from healthcare facilities, from where we were supposed to 

collect data and inform them about all procedures and the purpose of 

the study. 120 participants were included in the main study. Before the 

data collection process, consent for data collection was taken from 

participants. An information sheet regarding the research process and 

purpose was also provided for participants to read before signing a 

consent form. The researcher distributed each questionnaire to each 

participant individually.  
 

Ethical Consideration 
 

All psychometric instruments were used after taking permission 

from the first author. Data were collected after taking permission from 

healthcare facilities. An information sheet was provided to the 

participants before collecting data which includes all the information 

about the nature of the research, purpose, duration, role of 

participants, and contact information about the concerned person in 

case of any conflict. Participants received assurances that their 

information would be kept confidential and that the research process 

would not compromise their treatment rights. All data was protected 

and entered into a computer with codes and nobody has the assess to 

this data.  

Results 
 

 

The statistical package for social sciences (SPSS) version 26, a 

computer application was used to examine the data. In the first step, 

psychometric measurement tools were analyzed to assess their 

reliability. For reliability analysis, which explains the internal 

consistency of measurement devices, the scales Cronbach's Alpha was 

acquired. Shown in Table 1 below. 

 

Table 1: Psychometric Properties of Questionnaires (N =120)   
    Potential Actual  

Variables k M SD Min Max Min Max α 

Kessler Psychological 

Distress Scale (K10) 
10 31.86 9.18 10 50 14 48 .910 

Rosenberg Self-esteem 

Scale 
16 14.65 3.47 00 30 6 24 .613 

Note. K = Number of Items in the scale and sub-scale, M = Mean, SD = Standard 

Deviation, Min Score = Minimum Score, Max Score = Maximum Score, a = 

Reliability Co-efficient. 
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According to the findings in Table 1, both the Rosenberg Self-

esteem Scale and the Kessler Psychological Distress Scale have strong 

Cronbach alpha reliability. The descriptive characteristics of 

demographic variables were calculated through mean, standard 

deviation, frequency, and percentage. Major descriptive characteristics 

of demographics are reported in  
  

Table 2: Major Descriptive Statistics of Demographic Characteristics 

of Participants 

Variables M (SD) ƒ (%) 

Woman’s Age 30.29 (5.31)  

Age of the Spouse 34.5 (7.19)  

Marriage's span in years 7.79 (4.98)  

Duration of Infertility in years  5.77 (4.42)  

Numbers of Miscarriage 0.60 (1.06)  

Duration of treatment for 

Infertility in years 
3.87 (3.37)  

Husband’s age at the time of 

marriage 
27.06 (6.28)  

Woman’s age at the time of 

marriage 
22.82 (4.32)  

Type of Diagnosed Infertility    

     Primary  73 (60.8) 

     Secondary  47 (39.2) 

History of miscarriage   

     Yes  41 (34.2) 

     No  79 (65.8) 

Family Type   

     Nuclear  39 (32.5) 

    Joint  81 (67.5) 

Type of treatment taking for 

Infertility 
  

     Not taking any treatment  9 (7.5) 

     Allopathic  96 (80) 

     Homeopathic  2 (1.7) 

     Herbal  1 (.8) 

     Mixed Treatment Approach        12 (10) 

Women with the history of 

miscarriage  
  

     Yes  28 (34.5) 

     No  72 (65.5) 

Woman’s Psychiatric History   

     Depression  15 (12.5) 

     Stress  8 (6.7) 

     Anxiety  13 (10.8) 

     Mood Variation  9 (7.5) 

Continued… 
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Variables M (SD) ƒ (%) 

     Psychosis  7 (5.8) 

     OCD  1 (.8) 

     Not Any  67 (55.8) 

Woman’s history of drug use   

     Yes  4 (3.3) 

     No  116 (96.7) 

Marital Satisfaction (Self-

Reported) 
  

     Yes  85 (70.8) 

     No  35 (29.2) 

Sexual Satisfaction (Self-

Reported) 
  

     Yes  80 (66.7) 

     No  40 (33.3) 

Woman’s Religious Tendency   

     Absolute not  4 (3.3) 

     Medium  100 (83.3) 

     Very Much  16 (13.3) 

Marriage choice   

     Personal   44 (36.7) 

     Family   76 (63.3) 

Type of Marriage   

     Within family  53 (43.3) 

     Outside from family  68 (56.7) 

Family relation with husband   

     Not have family marriage   68 (56.7) 

     First relative marriage  50 (47.7) 

     Second Relative marriage  2 (1.7) 

Woman’s Health Perception   

     Healthy  6 (5.0) 

     Unhealthy  114 (95.0) 

Husband’s diagnosis of 

Infertility 
  

     Yes  47 (39.2) 

     No  73 (60.8) 

Woman’s Body mass index 24.46(4.65)  

     Underweight  5 (4.2) 

     Normal  68 (56.7) 

     Overweight  36 (30.0) 

Continued… 
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Variables M (SD) ƒ (%) 

     Obesity  9 (7.5) 

     Extreme Obesity  2 (1.7) 

Woman’s Education   

     Not Educated  15 (12.5) 

     Primary  15 (12.5) 

     Middle  13 (10.8) 

     Matric  25 (20.8) 

     Intermediate  21 (17.5) 

     14 Year Education  18 (15.0) 

     16 Year Education  11 (9.2) 

     18 Year Education  2 (1.7) 

Husband’s Education   

     Not Educated  14 (11.7) 

     Primary  12 (10.0) 

     Middle  12 (10.0) 

     Matric  33 (27.5) 

     Intermediate  21 (17.5) 

     14 Year Education  16 (13.3) 

     16 Year Education  4 (3.3) 

     18 Year Education  8 (6.7) 

Woman Work Status   

     Housewife  102 (85.0) 

     Professional  18 (15.0) 

Treatment Affordability   

     Yes  24 (20.0) 

     No  96 (80.0) 

Woman’s feeling of confidence   

     Yes  67 (55.8) 

     No  53 (44.2) 

Note. M = Mean, SD = standard Deviation, f = Frequency. 

 



Table 3: Split Spearman Correlation Analysis Between Psychological Distress, Self-esteem and Demographic 

Characteristic of Women Having Primary and Secondary Infertility 

Note. PD = Psychological Distress, SE = Self-esteem, WA = Woman age, HA = Husband Age, WE = Woman’s Education, HE = Husband’s Education, DOI = 
Duration if Infertility, MS = Marital Satisfaction, SS = Sexual Satisfaction, HP = Health Perception, MH = Miscarriage History. 

Variables M SD 1 2 3 4 5 6 7 9 10 11 12 

Primary Infertility (N = 73) 

PD 26.78 9.01 -           

SE 15.05 3.72 -.43** -          

WA 29.58 4.92 .16 -.02 -         

HA 33.22 5.33 .22 -.05 .79** -        

WE 4.23 1.98 -.32** -.07 -.01 -.08 -       

HE 4.07 1.88 -.10 -.00 .08 .12 .62** -      

DOI 5.89 4.30 .34** -.08 .69** .64** -.32** -.14 -     

MS 1.28 0.46 -.59** .38** .14 .10 -.22 -.07 .32** -    

SS 1.26 0.44 -.34** -.23 .23 .21 -.32** -.34** .33** .45**    

HP 1.94 0.22 -.33** -.10 .18 .09 -.30** -.29* .29* .15 .16 -  

MH 1.65 0.48 .09 -.24* .03 .07 .16 .11 -.01 .27* .06 -.05 - 

Secondary Infertility (N = 47) 

PD 28.79 9.70 -           

SE 15.89 2.88 -.17 -          

WA 31.40 5.76 .05 -.12 -         

HA 36.49 9.09 -.04 .03 .82** -        

WE 3.85 1.76 -.36* -.10 .19 .29 -       

HE 4.29 1.96 -.23 .05 -.11 .12 .61** -      

DOI 5.57 4.65 .27 .03 .52** .42** -.26 -.23 -     

MS 1.29 0.46 -.44** .31* .06 -.06 -.22 -.58** .17 -    

SS 1.45 0.50 .28 .05 .05 .13 -.34* -.29 .39** .35*    

HP 1.96 0.20 -.09 .11 .02 .03 -.26 -.31* .04 .14 -.19 -  

MH 1.66 0.47 .06 .13 .02 .12 -.29* -.07 .17 .17 -.01 .29* - 
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 Table 3 showing a split spearman correlation, revealed that 

Psychological Distress significantly negatively correlated with Self-

esteem in women having primary Infertility (r = -43, p < .01), but not 

significantly correlated in Secondary Infertility. Husband age was also 

significantly positively correlated with woman age in primary (r = 79, 

p < .01) and secondary Infertility (r = .82, p < .01). Women's 

education was significantly negatively correlated with Self-esteem in 

the woman having primary Infertility (r = -.32, p < .01) and with 

secondary Infertility (r = -.36, p < .01) and also positively correlated 

with women education in women having primary Infertility (r = .61,  

p < 0.1) and in women having secondary Infertility (r = .62, p < .01). 

Psychological Distress and the length of Infertility were found to be 

strongly associated (r = .34, p < 0.1), women age (r = .69, p < 0.1), 

husband age (r = .64, p < 0.1), marital satisfaction (r = .32, p < 0.1).  

Sexual satisfaction (r = .33, p < 0.1), health perception (r = .29,  

p < 0.5) and significantly negatively correlated with women education  

(r = -.34, p < 0.5) in woman having primary Infertility. Duration of 

Infertility was significantly positively correlated with women's age  

(r = .52, p < 0.1), husband's age (r = .42, p < 0.1), and significantly 

negatively correlated with marital satisfaction (r = .61, p < 0.1), health 

perception (r = .61, p < 0.1) in women having secondary Infertility. 

Marital satisfaction was also significantly negatively correlated with 

Psychological Distress (r = -.59, p < 0.1), and significantly positively 

correlated with Self-esteem (r = .61, p < 0.1), sexual satisfaction  

(r = .33, p < 0.1), and health perception (r = .29, p < 0.5) in women 

having primary Infertility. Marital satisfaction also significantly 

negatively correlated with Psychological Distress (r = -.44, p < 0.1), 

husband education (r = -.58, p < 0.1), and significantly positive 

correlated with Self-esteem (r = .31, p < 0.5), and sexual satisfaction 

(r = .39, p < 0.1), in women having secondary Infertility. 
 

Table 4: (Independent Sample T-test) Mean Comparison of 

Demographic Characteristics of Woman Having Primary and 

Secondary Infertility 

Variables Primary 

Infertility 

Secondary 

Infertility 

 

 M SD M SD t(120) p Cohen’s d 

Woman’s Age 29.58 4.92 31.40 5.76 -1.86 .06 .34 

Husband’s Age 33.22 5.33 36.49 9.09 -2.48 .01 .44 

Duration of 

Infertility (Years) 
5.89 4.31 5.57 4.65 .39 .69 0.07 

Duration of 

Treatment (Years) 
4.16 3.55 3.43 3.05 1.17 .24 0.22 

Continued… 
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Variables Primary 

Infertility 

Secondary 

Infertility 
   

 M SD M SD t(120) p Cohen’s d 

Duration of Marriage 7.13 4.90 8.82 4.99 -1.84 .06 0.34 

Woman’s age at the 

time of marriage 
22.75 3.60 22.93 5.29 -.22 .82 4.38 

Husband’s age at the 

time of marriage 
26.49 4.35 27.95 8.25 -1.27 .20 0.22 

Body Mass Index 25.21 5.31 23.29 3.12 2.24 .02 0.44 

Body Weight (KG) 62.46 10.13 59.51 9.40 1.60 .11 0.30 

Body’s Height (Feet) 5.24 .32 5.26 .35 -.41 .69 0.08 

Numbers of 

Miscarriages 
.73 1.23 .43 .71 1.52 .13 0.30 

 
 

Table 4 revealed a significant mean difference in husband’s age 

with t(120) = .01, p < .05. Findings show that women having 

secondary Infertility exhibit a higher age range in their husband  

(M = 36.49, SD = 9.09) compared to the Primary Infertility  

(M = 29.58, SD = 4.92). The value of Crohn’s d was 0.44 (< .05), 

which indicated a medium effect size. Women with primary Infertility 

showed higher body mass index (M = 25.21, SD = 5.31) compared to 

those with secondary Infertility (M = 23.29, SD = 3.12) with  

Crohn’s d = 0.44 (< .05), which indicates a medium effect size.  
 

 

Table 5: (Non-Parametric test) Frequencies and Chi-Square Results 

of Demographic Characteristics of Primary and Secondary Infertility 

Variables Primary 

Infertility 

Secondary 

Infertility 

 

Source N % n % X2 (1) 

Woman’s Birth Order     12.01
**

 

     First Born 24 32.9 3 6.4  

     Second Born 36 49.3 35 74.5  

     Third Born 13 17.8 9 19.1  
 

Husband’s Birth Order 
    13.32

***
 

     First Born 16 21.9 23 48.9  

     Second Born 40 54.8 22 46.8  

     Third Born 17 23.3 2 4.3  
 

Woman’s Education 
    4.83 

     Not Education 8 11 7 14.9  

     5 Years 10 13.7 5 10.6  

     8 Years 8 11 5 10.6  

Continued… 
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Variables Primary 

Infertility 

Secondary 

Infertility 

   

Source N % n % X2 (1) 

     10 Years 13 17.8 12 25.5  

     12 Years 12 16.4 9 19.1  

     14 Years 11 15.1 7 14.9  

     16 Years 9 12.3 2 4.3  

     18 Years 2 2.7 0 0  
 

Treatment Affordability  
    2.53 

     Yes 19 24.7 6 12.8  

     No 55 75.3 41 82.2  
 

Working Status  
    1.15 

     Housewife 60 82.2 42 89.4  

     Professional 23 17.8 5 10.6  
 

Body Mass Index 
    9.57

*
 

     Underweight 3 4.1 2 4.3  

     Normal 34 46.6 34 72.3  

     Overweight 26 35.6 10 21.3  

     Obesity  8 11 1 2.1  

     Extreme Obesity 2 2.7 0 0  
 

Miscarriage History 
    

 

.001 

     Yes 25 34.2 16 34  

     No 48 60.8 31 66  
 

Marital Satisfaction 
    

 

.01 

     Yes 52 71.2 33 70.2  

     No 21 28.8 14 29.8  
 

Reason for Marital 

Satisfaction 

    
 

2.48 

     Husband’s Behavior 7 9.6 2 4.3  

     In Law’s Behavior 8 11 9 19.1  

     Infertility 6 8.2 4 8.5  
 

Sexual Satisfaction      

4.47
*
 

     Yes 54 74 26 55.3  

     No 19 26 21 44.7  
 

Psychiatric History      

5.98 

     Depression 11 15.1 4 12.5  

     Stress 5 6.8 3 6.7  

     Anxiety 5 6.8 8 10.8  

     Mood Variation 7 9.6 2 7.5  

     Psychosis 5 6.8 2 5.8  

     OCD 1 4.2 0 5.8  

Continued… 
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Variables Primary 

Infertility 

Secondary 

Infertility 

   

Source N % n % X2 (1) 

 No Psychiatric 

History  

39 53.4% 28 59.6  

Husband’s Substance 

Use History 

    0.18 

     Yes 18 24.7 10 21.3  

     No 55 75.3 37 78.7  
 

Woman’s Health 

Perception 

    
 

0.90 

     Healthy 4 5.5 2 4.3  

     Unhealthy  69 94.5 45 95.7  
 

Medical History     
 

23.86
*
 

     Anemia 15 20.5 7 14.9  

     Diabetes  2 2.7 1 2.1  

     Hepatitis 1 1.4 3 6.4  

     Allergy 6 8.2 3 6.4  

     Asthma  0 0.0 3 6.3  

     Tuberculosis 1 1.4 1 2.1  

     Kidney Disease 0 0.0 2 4.3  

     Piles 0 0.0 2 4.3  

     Hypertension 17 23.3 3 16.7  

     Paralysis  0 0.0 2 4.3  

     Cardiac Problem 1 1.4 0 0.0  

Diabetes and   

Hypertension 
1 1.4 0 0.0 

 

 No Medical History 28 38.4 20 40  
 

Feeling of Distress 
    

 

2.26 

     Physical 18 24.7 17 36.2  

     Mental 5 6.8 4 8.5  

 Mental and Physical 47 64.4 24 51.1  

     Not feel Distressed 3 4.1 2 4.3  
 

History of Psychiatric 

Drug Use 

    
 

3.89
*
 

     Yes 9 12.3 1 2.1  

     No 64 87.7 46 97.9  
 

Husband’s Diagnosis 

of Infertility 

    
 

0.29 

     Yes 30 41.1 17 36.2  

     No 43 58.9 30 63.8  

Continued… 
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Variables Primary 

Infertility 

Secondary 

Infertility 

   

Source N % n % X2 (1) 
 

Causal Diagnosis of 

Husband’s 

Diagnosed Infertility  

    
 

0.87 

     Oligospermia 27 37.0 26 34.0  

     Azoospermia 1 1.4 0 0.0  

     Unknown 2 2.7 1 2.1  

Woman’s Religious 

Tendency 

    3.3 

     Absolute Not 2 2.7 2 4.3  

     Medium 58 79.5 4.2 89.4  

     Moderate 13 17.8 3 6.4  

Marital Choice     1.15 

     Personal 

Choice 

24 32.9 20 42.6  

     Family Choice  49 67.1 27 57.4  

Marriage Type     7.73
**

 

     Family 

Marriage 

39 53.4 13 27.7  

     Outside 

Marriage 

34 46.6 34 72.3  

Family Marriage 

Relation 

    10.43
**

 

     First Relative 38 52.1 12 25.5  

     Second 

Relative 

2 2.7 0 0.0  

Family Type     0.01 

     Nuclear 24 32.9 15 31.9  

     Joint 49 67.1 32 68.1  

Husband’s 

Behavior with 

Woman 

    10.11
*
 

     Pleasant 56 76.7 25 53.2  

     Unpleasant 2 2.7 0 0.0  

     Strict 1 1.4 1 2.1  

     Occasional  14 19.2 21 44.7  

Note. *p < .05, **p < .01, ***p < .001. 

 

Table 5 revealed that Chi-square test of independence showed 

significant association of primary and secondary Infertility with 

woman’s birth order x
2
 (2, N = 120) = 12.01, p = .002, Φ = .31 (< .05), 

which indicating small effect size, with husband’s birth order x
2
 (2,  

N = 120) = 13.32, p = .001, Φ = .33 (< .001), indicating medium effect 
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size, with body mass index x
2
 (4, N = 120) = 9.57, p = .04, Φ = .28 

(< .05), showing small effect size, with sexual satisfaction x
2
 (1,  

N = 120) = 4.47, p = .03, Φ = .19 (< .05), indicating small effect size, 

with medical history x
2
 (13, N = 120) = 23.86, p = .03, Φ = .45 (< .05), 

showing medium effect size, with history of psychiatric drug use x
2
 (1, 

N = 120) = 3.89, p = .04, Φ = .13 (< .05) having small effect size, with 

marriage type x
2
 (1, N = 120) = 7.73, p = .005, Φ = .25 (< .01) having 

small effect side, with family marriage relation x
2
 (2, N = 120) = 

10.43, p = .005, Φ = .29 (< .01) showing small effect size, and with 

husband’s behavior with woman x
2
 (3, N = 120) = 10.11, p = .01, Φ = 

.29 (< .01) indicating small effect size.  

 

Table 6: Mean, Standard Deviation, and One-Way Analysis of 

Variance in Psychological Distress, Self-esteem, and Type of 

Infertility 

 Primary 

Infertility 

Secondary 

Infertility 

  

 M SD M SD F(1, 118) Ƞ2 

Psychological 

Distress 
26.78 9.01 26.79 9.79 .00 9.82 

Self-esteem 15.05 3.72 15.89 2.88 1.73 0.02 
 

Table 6 showed the Psychological Distress and Self-esteem 

scores for primary and secondary Infertility are displayed together 

with their means, standard deviations, and F values. The results 

showed that there is no significant mean difference in Psychological 

Distress or Self-esteem between primary and secondary Infertility, 

with F(1, 118) =.00 (p > .05) and F(1, 118) = 1.73 (p > .05), 

respectively. Results showed that Psychological Distress and Self-

esteem among kinds of Infertility did not differ significantly. 

 

Discussion 

 
Infertility comes with different psycho-social consequences and 

many of the socioeconomic factors involve in the making situation 

worse. The purpose of the current study was to compare Psychological 

Distress and Self-esteem in women with primary and secondary 

Infertility. Additionally, this study sought to identify the demographic 

factors associated with Psychological Distress, Self-esteem, and the 

distinctions between primary and secondary Infertility. The current 

study revealed that there was a significant negative predictor of 

Psychological Distress on Self-esteem in women having Infertility. 

Previous studies also found a causative relationship between 
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Psychological Distress and Self-esteem among women with Infertility 

(Cui et al., 2021) and also found Self-esteem as a moderator on the 

relationship between Psychological Distress and Infertility related 

socio-economic demographics (Hasanpoor-Azghdy et al., 2014; Fang 

et.al., 2021). However, there was no discernible difference between 

primary and secondary Infertility in the current study's findings for 

Psychological Distress and Self-esteem. The current study's findings 

indicated a substantial inverse association between Psychological 

Distress and Self-esteem in females with primary Infertility, but no 

such relationship was seen in females with secondary Infertility. 

Previous studies also did not establish significant differences in 

Psychological Distress (Morrow et al., 1995) and Self-esteem (Epstein 

et al., 2005) on primary and secondary Infertility. 

The present study shows that the rate of reported women having 

primary Infertility is 60.8% higher than secondary Infertility 39.2%. 

Similar results were previously reported in a study done by Ikechebelu 

et al., (2003). The average age of women was reported 30.29 years 

and their husbands were 34.5 years. The age range was higher in the 

women having secondary Infertility 31.4 years than primary Infertility 

29.4 years. The accordance of their partner’s ages in secondary 

Infertility was found greater age 36.49 with a significant difference, as 

resulted in previous studies (Keskin et al., 2011; Dunson et al., 2004). 

The current study revealed that the mean duration of marriage of 

women having primary Infertility was 7.13 and secondary Infertility 

was 8.82 years. There was no difference found in Primary and 

secondary Infertility respectively on the duration of Infertility (5.89, 

5.57), duration of treatment, duration of the marriage, woman’s age at 

the time of marriage, husband’s age at the time of marriage, and 

number of miscarriages. Partner’s age indicated a significant 

difference between women with primary and secondary Infertility as 

previous studies indicated (Louis et al., 2013). 

Women having primary Infertility were found to have a higher 

body mass index of 25.21 than a woman having secondary Infertility 

of 23.29 with a significant difference. Previous studies also shared the 

same result (Dag et al., 2015; Pasquali et al., 2007). We found most of 

the women having Infertility were second birth order respectively 

49.3% in primary and 74.5% in secondary Infertility with a significant 

difference. Most of their partners were also found to mostly with 

second birth order in the primary Infertility group 54.8% but with first 

birth order in the secondary Infertility group 48.9% with a significant 

difference mentioned in a study done by Draper et al., (2000). There 

was a significant difference found in sexual satisfaction between the 

primary and secondary Infertility groups. Women having primary 
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Infertility were found with greater sexual satisfaction 74% than 

women having secondary Infertility 55.3%. Leiblum & R. (1996) also 

concluded the same results in their study.  

The current study found that women having primary Infertility 

were a higher rate of psychiatric drug history use 12.3% than 

secondary Infertility 2.1% with a significant difference and these 

trends were also found in previous studies (Sbaragli et al. 2008; 

Poddar et al., 2014).  

In the current study, 75.3% of women with primary Infertility and 

82.2% with secondary Infertility were not able to afford treatment for 

Infertility. Ombelet et al., (2008) also claimed the same result in their 

study that in developing countries, Infertility treatment affordability is 

a huge barrier to the way of treatment. In the current study, 85.0% of 

women were housewives respectively 82.2% in the primary Infertility 

group, and 89.4% in the secondary Infertility group. Kikendall (1994) 

found in their study that women need financial independence to 

overcome life crises related to Infertility.  

This study revealed that most of the women with primary 

Infertility do have not any miscarriage history (60.8%) as compared 

with secondary Infertility. Previous studies also found that there are 

more chances of miscarriage in primary Infertility due to biological 

tendencies in a woman's body Seshadri, et al., (2014). The current 

study found that most of the women having Infertility with psychiatric 

history found with a history of depression and the primary Infertility 

group have a higher range of 15.5% than secondary Infertility 12.5. As 

previous studies indicated that women having Infertility are more 

prone to psychiatric symptoms of depression (Wilkins, et al., 2010), 

and most of the women also have a psychiatric history of Infertility 

(Sbaragli et al., 2008). 64.4% of women from the primary Infertility 

group and 51.1% of a woman from the secondary Infertility group 

reported mental and physical distress during Infertility and many 

previous studies indicated that physical and mental distress have a 

reciprocal relationship causative relationship with Infertility (Wright 

et al., 1989; Anderson et al., 2003; Damti et al., 2008). In our study, 

39.2% of partners of women having Infertility were diagnosed with 

Infertility and 60.8% of them were undiagnosed. Previous studies 

emphasize the importance of counseling for male Infertility diagnosis 

in Infertility clinics (Ugwuja et al., 2008) and shared the same trends 

(Peterson et al., 2003).  
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Implications  

 

Many personal and sociodemographic factors impact mentally 

and physically to women having Infertility. Psychological Intervention 

during Infertility treatment has a crucial role in the increase of efficacy 

of the treatment. This study is an addition to previous studies to fill the 

gap of knowledge about socioeconomic and cultural aspects, and 

personal risk factors of Infertility. Primary and secondary Infertility 

demographic correlates and causative factors have not before been 

explored in the Pakistan scenario. To lessen the influence of psycho-

social elements in the treatment of Infertility, alternative treatment 

procedures for primary and secondary Infertility might be created. 

This study recommended that to solve this issue, healthcare planners 

should prepare a comprehensive national survey and develop a 

national strategy. To prevent aggression against Infertility and 

improve women's mental health so they can conceive a child, the 

clinician and authorities can address the elements that interfere with 

Infertility treatment with the aid of this study. The results of this study 

also can be used to raise public awareness of Infertility and the issues 

it causes. The most significant aspect of this study is how it draws 

attention to disregarded yet crucial aspects of our society's relationship 

with infertile women. The paths for mental health and the social 

repercussions of women experiencing Infertility must thus be explored 

via future studies. 
  

Limitations  
 

Many limitations should be addressed in this study. The first was 

collected from two urban cities from participants enrolled in 

healthcare centers. There were no participants who weren't using 

medical services. Because of this, results cannot be applied to the 

whole population, including women who are unable to access medical 

care for Infertility. More research is needed to generalize implications 

on the whole population. Another aspect that is limiting the 

generalization of the results is cultural demographics. In different 

cultures, the results can variate from the current study. One of the 

major limitations was collecting data due to the social stigmatization 

of Infertility. Feeling hesitation due to social stigma can reduce 

validity.  
 

Suggestions  
 

More studies are required to find out extraneous variables that 

can affect the treatment of Infertility. The cross-cultural implication of 
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this study required replication of the current study in different 

cultures. A theoretical framework of management should be 

developed that can address psychological and physical symptoms at 

the same time during the treatment of Infertility in women.   
 

Conclusion  
 

The current study shows how different women having Infertility 

faced many psycho-social hurdles in terms of having Infertility and 

women having primary Infertility suffer more due to social stigma. 

They carry the burden of Psychological Distress and lower Self-

esteem due to Infertility in developing societies which primarily 

affects the treatment of Infertility. On another hand, many 

demographic indicators also affect women's mental and physical 

health which are highly associated with Infertility. Most interestingly, 

all the factors differently effecting in respectively primary and 

secondary Infertility. More studies are required to carry out the causal 

factor of primary and secondary Infertility that can be helpful to make 

an authentic treatment framework for both populations accordingly 

and can address all psychological, social, and biological factors under 

one roof. 

References 

 

Abbey, A., Andrews, F. M., & Halman, L. J. (1992). Infertility and subjective 

well-being: The mediating roles of Self-esteem, internal control, and 

interpersonal conflict. Journal of Marriage and the Family, 408-417. 

https://www.jstor.org/stable/353072  

Aghanwa, H. S., Dare, F. O., & Ogunniyi, S. O. (1999). Sociodemographic 

factors in mental disorders associated with Infertility in Nigeria. Journal 

of Psychosomatic Research, 46(2), 117-123 https://doi.org/10.1016/S002 

2-3999(98)00070-1  

Ameh, N., Kene, T. S., Onuh, S. O., Okohue, J. E., Umeora, O. U., & 

Anozie, O. B. (2007). Burden of domestic violence amongst infertile 

women attending Infertility clinics in Nigeria. Nigerian Journal of 

Medicine, 16(4), 375-377. https://www.ajol.info/index.php/njm/article/ 

view/37342  

Anderson, K. M., Sharpe, M., Rattray, A., & Irvine, D. S. (2003). Distress 

and concerns in couples referred to a specialist Infertility clinic. Journal 

of Psychosomatic Research, 54(4), 353-355. https://doi.org/10.1016/S00 

22-3999(02)00398-7  

Andrews, B., & Brown, G. W. (1993). Self-esteem and vulnerability to 

depression: The concurrent validity of interview and questionnaire 

measures. Journal of Abnormal Psychology, 102(4), 565-572. 

https://doi.org/10.1037/0021-843X.102.4.565 

https://www.jstor.org/stable/353072
https://doi.org/10.1016/S002%202-3999(98)00070-1
https://doi.org/10.1016/S002%202-3999(98)00070-1
https://doi.org/10.1016/S00%2022-3999(02)00398-7
https://doi.org/10.1016/S00%2022-3999(02)00398-7
https://doi.org/10.1037/0021-843X.102.4.565


        PSYCHOLOGICAL DISTRESS, SELF-ESTEEM, AND INFERTILITY IN PAKISTAN          281    

 

Asling-Monemi, K., Peña, R., Ellsberg, M. C., & Persson, L. Å. (2003). 

Violence against women increases the risk of infant and child mortality: 

A case-referent study in Nicaragua. Bulletin of the World Health 

Organization, 81(1), 10-16 https://www.scielosp.org/article/bwho/2003. 

v81n1/10-16/ 

Ahmad, H. M., Khan, M., Yasmin, F., Jawaid, H., Khalid, H., Shigri, A., ... & 

Hasan, C. A. (2020). Awareness regarding causes of infertility among 

out-patients at a tertiary care hospital in Karachi, Pakistan. Cureus, 12(4). 

Behboodi-Moghadam, Z., Salsali, M., Eftekhar-Ardabily, H., Vaismoradi, 

M., & Ramezanzadeh, F. (2013). Experiences of Infertility through the 

lens of Iranian Infertile women: A qualitative study. Japan Journal of 

Nursing Science, 10(1), 41-46. https://doi.org/10.1111/j.1742-7924.2 

012.00208.x  

Benksim, A., et al. (2018). “Difference between primary and secondary 

Infertility in Morocco: Frequencies and associated factors.” International 

Journal of Fertility & Sterility 12(2), 142.  

Berg, B. J., & Wilson, J. F. (1991). Psychological functioning across stages 

of treatment for Infertility. Journal of Behavioral Medicine, 14(1), 11-26. 

https://doi.org/10.1007/BF00844765 

Corning, A. F. (2002). Self-esteem as a moderator between perceived 

discrimination and Psychological Distress among women. Journal of 

Counseling Psychology, 49(1), 117. https://doi.org/10.1037/0022-0167. 

49.1.117  

Cui, C., Wang, L., & Wang, X. (2021). Effects of Self-esteem on the 

associations between Infertility-related stress and Psychological Distress 

among infertile Chinese women: A cross-sectional study. Psychology 

Research and Behavior Management, 14, 1245. https://www.ncbi.nlm. 

nih.gov/pmc/articles/PMC8364430/  

Dağ, Z. Ö., & Dilbaz, B. (2015). Impact of obesity on Infertility in women. 

Journal of the Turkish German Gynecological Association, 16(2), 111. 

https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4456969/  

Damti, O. B., Sarid, O., Sheiner, E., Zilberstein, T., & Cwikel, J. (2008). 

Stress and distress in Infertility among women. Harefuah, 147(3), 256-

276. https://pubmed.ncbi.nlm.nih.gov/18488870/  

Dillon, G., Hussain, R., Loxton, D., & Rahman, S. (2013). Mental and 

physical health and intimate partner violence against women: A review of 

the literature. International journal of family medicine, 2013. 

https://doi.org/10.1155/2013/313909  

Domar, A. D., Broome, A., Zuttermeister, P. C., Seibel, M., & Friedman, R. 

(1992). The prevalence and predictability of depression in infertile 

women. Fertility and sterility, 58(6), 1158-1163. https://doi.org/10.1016/ 

S0015-0282(16)55562-9  

Domar, A. D., Clapp, D., Slawsby, E., Kessel, B., Orav, J., & Freizinger, M. 

(2000). The impact of group psychological interventions on distress in 

https://doi.org/10.1111/j.1742-7924.2%20012.00208.x
https://doi.org/10.1111/j.1742-7924.2%20012.00208.x
https://doi.org/10.1007/BF00844765
https://doi.org/10.1037/0022-0167.%2049.1.117
https://doi.org/10.1037/0022-0167.%2049.1.117
https://doi.org/10.1155/2013/313909
https://doi.org/10.1016/%20S0015-0282(16)55562-9
https://doi.org/10.1016/%20S0015-0282(16)55562-9


282 RAO, MOEEN, JAMIL, AND FATIMA 

 

infertile women. Health Psychology, 19(6), 568. https://doi.org/10.103 

7/0278-6133.19.6.568  

Draper, P., & Hames, R. (2000). Birth order, sibling investment, and fertility 

among Ju/’hoansi (! Kung). Human Nature, 11(2), 117-156.  

Drosdzol, A., & Skrzypulec, V. (2009). Depression and anxiety among Polish 

infertile couples–an evaluative prevalence study. Journal of 

Psychosomatic Obstetrics & Gynecology, 30(1), 11-20. https://doi.org/10. 

1080/01674820902830276 

Dunson, D. B., Baird, D. D., & Colombo, B. (2004). Increased infertility with 

age in men and women. Obstetrics & Gynecology, 103(1), 51-56. 

Epstein, Y. M., & Rosenberg, H. S. (2005). Depression in primary versus 

secondary Infertility egg recipients. Fertility and sterility, 83(6), 1882-

1884. https://doi.org/10.1016/j.fertnstert.2005.01.098 

Eraky, E. M., & E. M., S. E. N. (2016). Risk factors of secondary Infertility 

among women attending outpatient clinic at Cairo University Hospital; 

Suggested guideline. World Journal of Nursing Sciences, 2(1), 1-10. 

https://www.semanticscholar.org/paper/Risk-Factors-of-Secondary-Infert 

ility-among-Women-%3B-Eraky-El-Nasr/89bc9d1fd093f58256e6b2a2d 

569f6aad7ebe7b0  

Essays, UK. (November 2013). Does Infertility Affect Self-esteem of a 

Woman Sociology Essay? https://www.ukessays.com/essays/sociology/ 

does-Infertility-affect-Self-esteem-of-a-woman-sociology-essay.php?vref=1  

Fang, M., Li, G., Kang, X., Hou, F., Lv, G., Xu, X., ... & Li, P. (2021). The 

role of gender and Self-esteem as moderators of the relationship between 

stigma and Psychological Distress among infertile couples. Psychology, 

Health & Medicine, 26(10), 1181-1194. https://doi.org/10.1080/1354850 

6.2020.1808233  

Forrest, L., & Gilbert, M. S. (1992). Infertility: An unanticipated and 

prolonged life crisis. Journal of Mental Health Counseling, 14(1), 42-58. 

https://psycnet.apa.org/record/1992-24616-001  

Goldberg, D. (2000). Distinguishing mental illness in primary care: Mental 

illness or mental distress? British Medical Journal, 321(7273), 1412. 

https://www.ncbi.nlm.nih.gov/pmc/articles/PMC1119126/  

Greil, A. L. (1997). Infertility and Psychological Distress: A critical review 

of the literature. Social science & medicine, 45(11), 1679-1704. 

https://doi.org/10.1016/S0277-9536(97)00102-0  

Hakim, A., Sultan, M., & Ahmad, F. (2001). Pakistan Reproductive Health 

and Family Planning Survey (2000-01): Preliminary report. Islamabad, 

National Institute of Population Studie. https://nips.org.pk/publication/ 

pakistan-reproductive-health-and-family-planning-survey-2000-01-

preliminary-report  

Hasanpoor-Azghady, S. B., Simbar, M., Vedadhir, A. A., Azin, S. A., & 

Amiri-Farahani, L. (2019). The social construction of Infertility among 

Iranian infertile women: A qualitative study. Journal of Reproduction & 

https://doi.org/10.103%207/0278-6133.19.6.568
https://doi.org/10.103%207/0278-6133.19.6.568
https://doi.org/10.%201080/01674820902830276
https://doi.org/10.%201080/01674820902830276
https://doi.org/10.1016/j.fertnstert.2005.01.098
https://doi.org/10.1080/1354850%206.2020.1808233
https://doi.org/10.1080/1354850%206.2020.1808233
https://doi.org/10.1016/S0277-9536(97)00102-0


        PSYCHOLOGICAL DISTRESS, SELF-ESTEEM, AND INFERTILITY IN PAKISTAN          283    

 

Infertility, 20(3), 178. https://www.ncbi.nlm.nih.gov/pmc/articles/PMC66 

70265/  

Hasanpoor-Azghdy, S. B., Simbar, M., & Vedadhir, A. (2014). The 

emotional-psychological consequences of Infertility among infertile 

women seeking treatment: Results of a qualitative study. Iranian Journal 

of Reproductive Medicine, 12(2), 131. https://pesquisa.bvsalud.org/portal/ 

resource/pt/emr-159463  

Hochschild, F. Z., Adamson, G. D., Mouzon, J. D., Ishihara, O., Mansour R., 

Nygren, K., … Poel, V. D. (2009). The international committee for 

monitoring assisted reproductive technology [ICMART] and the World 

health organization [WHO] Revised glossary on Assisted Reproductive 

Terminology [ART]. Human Reproduction, 24(11), 2683-2687. 

https://doi.org/10.1093/humrep/dep343  

Ikechebelu, J. I., Adinma, J. I. B., Orie, E. F., & Ikegwuonu, S. O. (2003). 

High prevalence of male Infertility in southeastern Nigeria. Journal of 

Obstetrics and Gynaecology, 23(6), 657-659. https://doi.org/10.1080/014 

43610310001604475  

Javed, A., Naeem, H., & Azam, I. (2022). Infertility Causing Microbial Flora. 

Saudi J Biomed Res, 7(4), 123-130. https://www.saudijournals.com/ 

media/articles/SJBR74123-130.pdf 

Keskin, U., Coksuer, H., Gungor, S., Ercan, C. M., Karasahin, K. E., & 

Baser, I. (2011). Differences in prevalence of sexual dysfunction between 

primary and secondary infertile women. Fertility and sterility, 96(5), 

1213-1217. https://doi.org/10.1016/j.fertnstert.2011.08.007  

Kikendall, K. A. (1994). Self-discrepancy as an important factor in 

addressing women's emotional reactions to Infertility. Professional 

Psychology: Research and Practice, 25(3), 214. https://doi.org/10.1037/07 

35-7028.25.3.214  

Lasker, J. N., & Toedter, L. J. (2000). Predicting outcomes after pregnancy 

loss: Results from studies using the Perinatal Grief Scale. Illness, Crisis & 

Loss, 8(4), 350-372.  

Leiblum, S. R. (1996). Love, sex, and Infertility: The impact of Infertility on 

the couple. In Session: Psychotherapy in Practice: Psychotherapy in 

Practice, 2(2), 29-39.  

Louis, J. F., Thoma, M. E., Sørensen, D. N., McLain, A. C., King, R. B., 

Sundaram, R., ... & Buck Louis, G. M. (2013). The prevalence of couple 

Infertility in the United States from a male perspective: Evidence from a 

nationally representative sample. Andrology, 1(5), 741-748.  

https://doi.org/10.1111/j.2047-2927.2013.00110.x 

Maritz, J., Poggenpoel, M., & Myburgh, C. (2008). A parent's experience of 

the couple relationship after child bereavement in South Africa. Journal 

of Psychology in Africa, 18(4), 603-611. https://doi.org/10.1080/1433023 

7.2008.10820240  

https://doi.org/10.1093/humrep/dep343
https://doi.org/10.1080/014%2043610310001604475
https://doi.org/10.1080/014%2043610310001604475
https://doi.org/10.1016/j.fertnstert.2011.08.007
https://doi.org/10.1037/07%2035-7028.25.3.214
https://doi.org/10.1037/07%2035-7028.25.3.214
https://doi.org/10.1111/j.2047-2927.2013.00110.x
https://doi.org/10.1111/j.2047-2927.2013.00110.x
https://doi.org/10.1080/1433023%207.2008.10820240
https://doi.org/10.1080/1433023%207.2008.10820240


284 RAO, MOEEN, JAMIL, AND FATIMA 

 

Maroufizadeh, S., Navid, B., Omani-Samani, R., & Amini, P. (2019). The 

effects of depression, anxiety and stress symptoms on the clinical 

pregnancy rate in women undergoing IVF treatment. BMC research 

notes, 12(1), 1-4. https://doi.org/10.1186/s13104-019-4294-0  

Mascarenhas, M. N., Flaxman, S. R., Boerma, T., Vanderpoel, S., & Stevens, 

G. A. (2012). National, regional, and global trends in Infertility 

prevalence since 1990: A systematic analysis of 277 health surveys. 

[PLoS] Public Library of Science Medicine, 9(12). https://doi.org/10.137 

1/journal.pmed.1001356  

Mikolajczyk, R. T., Maxwell, A. E., El Ansari, W., Stock, C., Petkeviciene, 

J., & Guillen-Grima, F. (2010). Relationship between perceived body 

weight and body mass index based on self-reported height and weight 

among university students: A cross-sectional study in seven European 

countries. BMC Public Health, 10(1), 1-11. https://doi.org/10.1186/1471-

2458-10-40  

Mirza, I., & Jenkins, R. (2004). Risk factors, prevalence, and treatment of 

anxiety and depressive disorders in Pakistan: Systematic review. Bmj, 

328(7443), 794. https://doi.org/10.1136/bmj.328.7443.794  

Morrow, K. A., Thoreson, R. W., & Penney, L. L. (1995). Predictors of 

Psychological Distress among Infertility clinic patients. Journal of 

Consulting and Clinical Psychology, 63(1), 163. https://doi.org/10.1037/0 

022-006X.63.1.163  

Ombelet, W., Cooke, I., Dyer, S., Serour, G., & Devroey, P. (2008). 

Infertility and the provision of Infertility medical services in developing 

countries. Human reproduction update, 14(6), 605-621. https://doi.org/10. 

1093/humupd/dmn042 

Pasquali, R., Patton, L., & Gambineri, A. (2007). Obesity and Infertility. 

Current Opinion in Endocrinology, Diabetes and Obesity, 14(6), 482-

487. https://journals.lww.com/co-endocrinology/Abstract/2007/12000/O 

besity_and_Infertility.11.aspx  

Peterson, B. D., Newton, C. R., & Rosen, K. H. (2003). Examining 

congruence between partners' perceived Infertility-related stress and its 

relationship to marital adjustment and depression in infertile couples. 

Family process, 42(1), 59-70. https://doi.org/10.1111/j.1545-5300.2003.0 

0059.x 

Peterson, B. D., Sejbaek, C. S., Pirritano, M., & Schmidt, L. (2014). Are 

severe depressive symptoms associated with infertility-related distress in 

individuals and their partners?. Human reproduction, 29(1), 76-82. 

Poddar, S., Sanyal, N., & Mukherjee, U. (2014). Psychological profile of 

women with Infertility: A comparative study. Industrial Psychiatry 

Journal, 23(2), 117. https://ncbi.nlm.nih.gov/pmc/articles/PMC4361974/   

Qadir, F., Khalid, A., & Medhin, G. (2015). Social support, marital 

adjustment, and Psychological Distress among women with primary 

Infertility in Pakistan. Women & health, 55(4), 432-446. 

https://www.tandfonline.com/doi/full/10.1080/03630242.2015.1022687    

https://doi.org/10.1186/s13104-019-4294-0
https://doi.org/10.137%201/journal.pmed.1001356
https://doi.org/10.137%201/journal.pmed.1001356
https://doi.org/10.1186/1471-2458-10-40
https://doi.org/10.1186/1471-2458-10-40
https://doi.org/10.1136/bmj.328.7443.794
https://doi.org/10.1037/0%20022-006X.63.1.163
https://doi.org/10.1037/0%20022-006X.63.1.163
https://doi.org/10.%201093/humupd/dmn042
https://doi.org/10.%201093/humupd/dmn042
https://doi.org/10.1111/j.1545-5300.2003.0%200059.x
https://doi.org/10.1111/j.1545-5300.2003.0%200059.x


        PSYCHOLOGICAL DISTRESS, SELF-ESTEEM, AND INFERTILITY IN PAKISTAN          285    

 

Qadir, F., Khan, M. M., Medhin, G., & Prince, M. (2011). Male gender 

preference, female gender disadvantage as risk factors for psychological 

morbidity in Pakistani women of childbearing age-a life course 

perspective. [BMC] BioMed Central Public Health, 11(1), 745.  

Rosenberg, M. (1965). Rosenberg Self-esteem scale. Journal of Religion and 

Health. https://doi.org/10.1037/t01038-000 

Sbaragli, C., Morgante, G., Goracci, A., Hofkens, T., De Leo, V., & 

Castrogiovanni, P. (2008). Infertility and psychiatric morbidity. Fertility 

and sterility, 90(6), 2107-2111. https://doi.org/10.1016/j.fertnstert.2007.1 

0.045 

Seshadri, S., & Sunkara, S. K. (2014). Natural killer cells in female Infertility 

and recurrent miscarriage: A systematic review and meta-analysis. 

Human reproduction update, 20(3), 429-438. https://doi.org/10.1093/hu 

mupd/dmt056  

Shah, M., Muyingo, M., Byamugisha, J., Aderu, D., Kudesia, R., & Klatsky, 

P. (2013). Infertility and gender-based violence in Kampala, Uganda. 

Fertility and Sterility, 100(3), S143. https://doi.org/10.1016/j.fertnstert. 

2013.07.1567  

Shaheen, R., Subhan, F., Sultan, S., Subhan, K., & Tahir, F. (2010). 

Prevalence of Infertility in a cross section of Pakistani population. 

Pakistan Journal of Zoology, 42(4). https://www.researchgate.net/ 

publication/228476117_Prevalence_of_Infertility_in_a_Cross_Section_of

_Pakistani_Population  

Shreffler, K. M., Greil, A. L., & McQuillan, J. (2011). Pregnancy loss and 

distress among US women. Family Relations, 60(3), 342-355. 

https://doi.org/10.1111/j.1741-3729.2011.00647.x 

Trimbos-Kemper, T. C. (1993). Long-term infertile couples: A study of their 

well-being. Journal of Psychosomatic Obstetrics and Gynaecology, 14, 

53-60. http://europepmc.org/abstract/med/8142990   

Ugwuja, E. I., Ugwu, N. C., & Ejikeme, B. N. (2008). Prevalence of low 

sperm count and abnormal semen parameters in male partners of women 

consulting at Infertility clinic in Abakaliki, Nigeria. African Journal of 

Reproductive Health, 12(1), 67-73. https://www.ajol.info/index.php/ajrh/ 

article/view/7955  

Wilkins, K. M., Warnock, J. K., & Serrano, E. (2010). Depressive symptoms 

related to Infertility and Infertility treatments. Psychiatric Clinics, 33(2), 

309-321. https://doi.org/10.1016/j.psc.2010.01.009   

Wright, J., Allard, M., Lecours, A., & Sabourin, S. (1989). Psychosocial 

distress and Infertility: A review of controlled research. International 

Journal of Fertility, 34(2), 126-142. https://europepmc.org/article/med/ 

2565316  

Yilmaz, T., Yazici, S., & Benli, T. (2020). Factors associated with Infertility 

distress of infertile women: A cross-sectional study. Journal of 

https://doi.org/10.1037/t01038-000
https://doi.org/10.1016/j.fertnstert.2007.1%200.045
https://doi.org/10.1016/j.fertnstert.2007.1%200.045
https://doi.org/10.1093/hu%20mupd/dmt056
https://doi.org/10.1093/hu%20mupd/dmt056
https://doi.org/10.1016/j.fertnstert.%202013.07.1567
https://doi.org/10.1016/j.fertnstert.%202013.07.1567
https://doi.org/10.1111/j.1741-3729.2011.00647.x
http://europepmc.org/abstract/med/8142990
https://doi.org/10.1016/j.psc.2010.01.009


286 RAO, MOEEN, JAMIL, AND FATIMA 

 

Psychosomatic Obstetrics & Gynecology, 41(4), 275-281. https://doi.org/ 

10.1080/0167482X.2019.1708318  

Received 27 January 2023 

          Revision received 03 July 2024              


