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Abstract
Infertility is frequently a secret battle, and depressive symp-
toms are more common in infertility patients than in cancer 
patients. Around 60–80 million couples worldwide have infer-
tility, which has a wide range of effects on many different di-
mensions. Despite this, it is progressive in nature. Traditional 
conceptions of reproductive awareness included understanding 
of female anatomy and physiology and how it relates to fam-
ily planning, as well as the possibility that couples might be 
somewhat exposed to the causes of infertility. The present study 
aims to assess the level of stress and perceived social support 
among women seeking infertility treatment. A quantitative ap-
proach with exploratory design was used to conduct the study 
at selected infertility clinic, Saveetha Medical College &Hospi-
tal with the sample size of 60 using non probability purposive 
sampling technique. The demographic and clinical variables of 
the women were collected by semi-structured questionnaire. 
The perceived stress scale “BDI” was used to evaluate the lev-
el of stress the and Multidimensional scale of perceived social 
support “MSPSS” was used for determination of perceived 
social support. The results the study revealed that the mean 
score of stress among women seeking infertility treatment was 
20.97±6.85 and the mean score of perceived social support 

was 3.72±1.43. The Correlation value of r = -0.447 shows a mild 
negative correlation which was found to be statistically signifi-
cant at p<0.05 level. This clearly infers that when the perceived 
social support among women seeking infertility treatment in-
creases their stress level decreases. Although the infertility clinic 
has formal requirements for psychological counseling for in-
fertility patients, there is acknowledgement that incorporating 
psychological interventions into routine practice at ART clinics 
is beneficial.
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Introduction
Infertility is frequently a secret battle, and people 

who deal with it have higher rates of despair than 
those who have been diagnosed with cancer. 1 The 
failure to successfully carry a child after 12 or more 
months of frequent, unprotected sexual activity is 
known as infertility. Primary infertility and second-
ary infertility are the two forms of infertility. Primary 
infertility is the inability to become pregnant. And if 
you were pregnant at least once before you met the re-
quirements for infertility, you have secondary infertil-
ity. Additionally, problems that affect men, women, or 
a combination of men and women may be the cause of 
infertility. Both men and women may experience a de-
cline in quality of life as a result of infertility.2Women 
are more impacted than men, however. Around 60–80 
million couples worldwide have infertility, which has 
a wide range of effects on many different dimensions. 
Despite this, it is progressive in nature. Couples may 
be somewhat exposed to the variables causing infertil-
ity, but historically, fertility awareness was thought to 
involve knowledge of female anatomy and physiology 
and its application to family planning.3

Humans are born with an innate desire to procre-
ate. The emotional sorrow of infertility is experienced 
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by subfertile couples. It is widely acknowledged that 
infertility is a problem that affects many facets of life.4 
Many cultures place a high importance on fertility, 
and having children is one of humankind’s fundamen-
tal goals. Despite advancements in medicine, however, 
infertility cases around the world remain unabated, if 
only to a limited extent5. Due to the social stigma as-
sociated with infertility, couples’ interactions and the 
societal impact on them play a significant role. As a 
result, assisted reproductive technology (ART) has 
been steadily improving over the past 30 years6. A 
meta-analysis of infertility in Iran revealed that 26.6 
percent of women and 78.4 percent of men experience 
secondary infertility. Consequently, it’s important to 
evaluate what is known about infertility7.

An infertile couple may experience mental health 
issues at some point. Depending on the cause of in-
fertility, the length of the condition, and the number 
of times different treatments have been tried, the es-
timated prevalence of mental health issues can range 
from 30 to 80 percent. Although the cause is men, the 
psychological effects of infertility may include inferi-
ority complex, stress from interpersonal connections, 
and substantial stress for women.8

Particularly in countries where women are frequent-
ly blamed for a couple’s inability to conceive, where cul-
tural and societal pressures and conventions are among 
the major contributing elements to the development of 
these psychological difficulties, women are more prone 
to experience psychological disturbances9. The female 
partner’s level of education and occupation are further 
determining factors. The infertility further isolates the 
women since they sense less social support than with 
other illnesses in their environment.10

Even if the cause is attributed to their partner, 
some who seek therapy engage in physically taxing 
and emotionally draining medical treatments in an 
effort to become pregnant. Social support, which is 
essential to one’s physical and mental health, might 
play a crucial role in a woman’s ability to cope with 
the unanticipated stress of infertility, especially given 
that more women than men reveal their infertility to 
others. Social support is widely sought after and giv-
en by partners, family, and friends. It is defined as the 
perception of having an available, confident, or expe-
riencing caring attitudes expressed by a certain source. 
These types of social support can lessen the effects of 
a variety of life stressors, including myocardial infarc-
tion and cancer. 11

It has been demonstrated that social support can 
reduce stress brought on by a variety of medical con-
ditions, including infertility. The calibre of the sup-
port people receive has been linked to how they reveal 
information regarding stressors. It is advantageous 
to share facts in a way that best elicits support since 
women with infertility who experience less stress are 
more likely to seek and adhere to treatment.12

The current study fills a gap in the knowledge base 
on infertility by evaluating a model that looks at the 
impact of perceived social support and coping mech-
anisms on stress linked to infertility in a sample of in-
fertile women seeking treatment. The study objectives 
are to assess the level of stress and perceived social 
support among women seeking infertility treatment, 
to correlate the relationship between level of stress 
and perceived social support among women seeking 
infertility treatment and to determine the associa-
tion between level of stress and perceived social sup-
port among with their selected demographic variable 
among women seeking infertility treatment

Material and Methods 
A quantitative approach with exploratory design 

was used to conduct the study at selected infertility 
clinic, Saveetha Medical College &Hospital with the 
sample size of 60 assess the level of stress and per-
ceived social support among women seeking infer-
tility treatment who were selected by non-probability 
sampling technique. After obtaining the permission 
and ethical clearance from the institutional ethical 
committee present study was proceeded. The inclu-
sion criteria for the study are women between age of 
21-40 years of age, who are available at the time of data 
collection, who are able to read and understand Tamil 
and English language& who are undergoing infertil-
ity treatment in selected hospital. Exclusion criteria 
for the study are,Women who are not open to com-
municate and co-operate. The purpose of the study 
was explained by the investigator to each of the study 
participants and a written informed consent was ob-
tained from them.The demographic and clinical vari-
ables of the women include age, educational status, 
occupational status, income, area of residency, type 
of family, duration of marriage, history of pregnancy 
loss, duration of infertility treatment, type of infertility 
&cause of infertility.Perceived stress scale13“BDI” was 
used to evaluate the level of stress related to infertility 
treatment. Multidimensional scale of perceived social 
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support “MSPSS” was used for determination of per-
ceived social support. The data was collected were an-
alyzed using descriptive and inferential statistics. 

Results and Discussion:

Section A: Sample characteristics 
of the women 

The study depicts that most of the women seeking 
infertility treatment, 24 (40%) were aged <20 years, 
36 (60%) had high school education, 50 (83.3%) were 
unemployed, 46 (76.7%) had an income of 20000 and 
above, 38 (63.3%) were residing in urban area, 52 
(86.7%) belonged to nuclear family, 38 (63.4%) were 
married for 1 – 3 years, 50 (83.3%) had no history of 
pregnancy loss, 52 (86.7%) were under infertility treat-
ment for 1 – 5 years, 44 (73.3%) had primary type of in-
fertility and 46 (76.7%) responded as female infertility. 

Section B: Assessment of level of stress and 
perceived social support among women 
seeking infertility treatment.

The above table 1 shows that among women seek-
ing infertility treatment, 44 (73.34%) had moderate 
stress, 14 (23.33%) had high perceived stress and 2 
(3.33%) had low stress.(Figure 1)

Table 1
Frequency and percentage distribution of level of stress among 
women seeking infertility treatment. N = 30

Level of Stress Frequency Percentage
Low Stress (0 – 13) 2 3.33
Moderate Stress (14 – 26) 44 73.34
High Perceived Stress (27 – 40) 14 23.33
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Figure 1: Percentage distribution of level of stress among wom-
en seeking infertility treatment

Smita. (2021)estimated a study to assess the level 
of stress among infertile women, results showed 40% 
have mild stress, 49.50% have moderate stress and 
10.5% have severe stress.14

In a study by W. Jerone Lawrence Benedicta & Sa-
ranya, conducted in 2021 to determine the effectiveness 
of hatha yoga in reducing stress in women seeking treat-
ment for infertility, it was discovered that the majority of 
participants—20 (or 67 percent)—had high stress levels 
prior to the test, while 10 (or 33 percent) had average lev-
els. In the post-test, 10 (33%) had normal stress, while 20 
(67%) had average stress. It revealed that the majority of 
them experienced high and average stress before the test, 
and low and average stress after the test.15

The above table 2 shows that among women seek-
ing infertility treatment, 40(66.67%) had moderate 
support, 12 (20%) had low support and 8 (13.33%) 
had high social support.(Figure 2)

Table 2
Frequency and percentage distribution of level of perceived so-
cial support among women seeking infertility treatment. N = 30

Level of Perceived Social 
Support Frequency Percentage

Low Support (1 – 2.9) 12 20.0

Moderate Support (3 – 5) 40 66.67

High Support (5.1 – 7) 8 13.33
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Figure 2: Percentage distribution of level of perceived social 
support among women seeking infertility treatment

SECTION C: Relationship between stress 
and perceived social support among women 
seeking infertility treatment.

The table 3 depicts that the mean score of stress 
among women seeking infertility treatment was 
20.97±6.85 and the mean score of perceived social 
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support was 3.72±1.43. The calculated Karl Pearson’s 
Correlation value of r = -0.447 shows a mild negative 
correlation which was found to be statistically signif-
icant at p<0.05 level. This clearly infers that when the 
perceived social support among women seeking infer-
tility treatment increases their stress level decreases.

Table 3
Correlation between stress and perceived social support among 
women seeking infertility treatment. N = 60

Variables Mean S.D Karl Pearson’s Cor-
relation ‘r ’ Value

Stress 20.97 6.85
r = -0.447
p=0.013, S*Perceived Social 

Support 3.72 1.43

*p<0.05, S – Significant

SECTION D: Association of level of stress 
and perceived social support with selected 
demographic variables.

The table 4 shows that the demographic variables 
women age (χ2=17.127, p=0.009) and duration of 
infertility treatment (χ2=9.377, p=0.009) had statisti-
cally significant association with level of stress among 
women seeking infertility treatment at p<0.01 level 
respectively and the other demographic variables had 
not shown statistically significant association with lev-
el of stress among women seeking infertility treatment.

Table 4
Association of level of stress among women seeking infertility 
treatmentwith their selected demographic variables. N = 30

Demographic 
Variables

Low Moderate High Chi-Square 
Test & 

p-valueF % F % F %

Women age 
(years)

χ2 = 17.127
d.f=6

p=0.009
S**

<20 2 3.3 22 36.7 0 0
21 – 30 0 0 2 3.3 10 16.7
31 – 40 0 0 10 16.7 2 3.3
>40 0 0 10 16.7 2 3.3
Duration of 
infertility treat-
ment (Years)

χ2 = 9.377
d.f=2

p=0.009
S**

<1 - - - - - -
1 – 5 0 0 21 70.0 5 16.7
6 – 10 2 3.3 2 3.3 4 6.7
10 – 15 - - - - - -
>15 - - - - - -

The study shows that none of the demographic 
variables had statistically significant association with 

level of perceived social support among women seek-
ing infertility treatment.

A study was undertaken in 2020 by Durgun Ozan 
Y and Duman M to assess the relationships between 
perceived social support and coping with infertility in 
women who had undergone unsuccessful infertility 
treatments. The findings indicate a substantial posi-
tive association exists between adjustment to infertil-
ity and perceived social support from family, friends, 
and significant others (r = 0.17, P 0.05; r = 0.35, P 0.01; 
and r = 0.23, P 0.01, respectively).16

In a study conducted in 2019 on women with pri-
mary infertility, Saleem, Qureshi, and Mahmood 
estimated attachment, perceived social support, 
and mental health issues. According to the findings, 
roughly 32% of women identified as secure, 49% as 
ambivalent, and 19% as avoidant in terms of their at-
tachment type to their partner. The findings showed a 
substantial inverse relationship between perceived so-
cial support and mental health issues among infertile 
women.17

Conclusion:
For patients, receiving an infertility diagnosis can 

be extremely stressful. Patients dealing with infertili-
ty experience significant agony and suffering. Patients 
need to be guided and encouraged as they undergo 
treatment. The benefits of introducing psychological 
interventions into regular practise at ART clinics are 
acknowledged, notwithstanding the official require-
ments for psychological counselling for infertility pa-
tients set forth by the infertility clinic. Stress brought 
on by infertility has a long history. There is still some 
debate regarding how stress affects the results of ART. 
However, it is evident that psychological therapies for 
infertile women can reduce anxiety and sadness and 
may even increase pregnancy rates dramatically. How-
ever, the sample size was too small to draw any general 
conclusions, necessitating the conduct of additional 
experiments with bigger participant populations. Ad-
ditionally, to discover the parallels and discrepancies 
between distinct groups of people from various back-
grounds, future studies should include both rural and 
urban samples with different psychological factors.
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