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Abstract

Objective: The aim of our study was to investigate the effect of coping strategies, personality trait and
social support as the main social and psychological factors on infertility stress.

Materials and methods: This study was conducted on 201 infertile Iranian women referred to the Vali-e-
Asr Reproductive health Research Center, and completed the following questionnaires: The fertility
problem inventory, measuring perceived infertility related stress (Newton CR, 1999), big five factor
personality questionnaire (Farahani, 2009), multidimensional scale of perceived social support MSPS
(Zimmet 1988), and multidimensional assessment of coping (Endler, 1990).The results were then
analyzed using the Pearson Correlation and stepwise regression.

Results: Infertility stress has negative and significant relation with emotion-oriented coping method,
perceived social support and bring extrovert. It has a positive, significant relation with emotion-oriented
coping method, obsessive compulsive disorder (OCD). The results of the stepwise regression showed that
emotion-oriented coping method, OCD and being extrovert are suitable predictors of infertility stress.
Conclusion: About 22% of the infertility stress variance was explained by coping strategies and
personality trait. Therefore our result demonstrates the importance of social and psychological factors

on experiencing the infertility stress.
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Introduction

Infertility aso known as infertility crisis is
accompanied by physical, econormical, psychological
and socia stress which could affect all aspects of
onés life (1). The relationship between stress and
infertility forms a vicious circle in which they
intengfy each other. Infertile couples, who know they
are the cause of infertility, blame themselves. This
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guilty feeling might increases the stress and make the
problem worse (2). By development of infertility
treatments and more complicated methods stress will
increase and may affect the results of treatment.
Many similar studies have shown a significant
relation beween stress and the treatment results.
Stress as a psychological factor during infertility
treatment, has been the center of attention in some
researches. Inflexible infertility treatment programs
(for sexud relation and reprodudion sake and nat for
sexud pleasure), long and time-conauming
treatments, expenses and panful treatments
(especialy when they fail), al cause an intense stress
in couples (3). In addition to psychdogical aspect,
infertility could also affect other aspects of oneés life
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induding soda and econamic ones (4).

Stress due to infertility is different from other
types. The infertile couple suffers from chronic stress
each month if fertilization does nat hgppen (5).

Psychologica hedth experts bdieve tha the
reaction of people in the stressful situaionsand aso
the level of stress tha each event causes are
influenced by different social and persond factors.
Some characteristics of amog tough people in
stressful - situations are as follows: toughness,
hopédulness, optimism, congstency, creative thinking
and advantage of social suppot (6). Studies have
often conddered each variable in stress sepaately
and noed mutud relations There are many evidences
(7- 9) which show tha pesond coping methods
level of support, level of hope and resilience are
important factorsinfluencing the infertility stress.

According to the theory of Dahlquist (1995 many
researches have argued that the effectiveness of a
coping drategy is related to the duration and ndure of
the stressful situdion (10). Avoiding strategies are
more effective as a primary reaction to the cause of
stress when the emotional arousal is high and the
situaion is out of control. In chronic cases, when
alertness or taking action is needed, approaching
strategies can be more effective. In a meta-andysis
done by Jordan and Ron®on (1999, it hes
been shown that women use more emotionfocused
coping method in case of their infertility (11).

Apart from minor skills such as the ability of coping
or problem solving other specific vulnerable factors
such as persondity traits; OCD, inflexibility and
impatience cause stress (12; 13). Evidences show that
persondity is related to both stress and method of
coping with stress for example, regarding the coping
method, it is clear that people with different personality
traits show different coping methods (passive in contrast
with active) and different levels of vulnerability in
experiencing astressful situation (14,15).

Lazarys and Folkman (1984, quaed from
Semmer, 2006) emphasized tha persondity predicts
the emotiond reaction to stressful experiences by
affecting the perception of threat or loss and the
accompanying emotiond and psychological reactions
(16, 17) Persondity predicts the stressful experiences
of a peason in different situaions by means of a
relation with the important collection of coping and
evaludion (18, 19).

Avadilable externd sources (soda support)
fundion as barriers for people in stress processes.
Some studies reported tha a lack of sodal suppat
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can be a source of stress (20). Psychdogical factors
are important in coping with chronic diseases and
thdar outcomes especialy the concept of the paient
from his own disease, his coping method and externd
source of support, like sodal suppat, are very
important (21). Sodal support is defined as the level
of receiving kindness and companionship and
attention of family members, friendsand others (22).
In mid 1970s there was an increasing interest in
studying the role of socia suppot as an externd
coping source. Perceived sodal suppat as an
effective source in stress process means tha one can
receive others hdp if'heshe neads it (23). Socia
suppot is consisted of those sodal sources which a
peson has perceived or been suggested (24).
Perceived social suppat is one of the mogt common
scales used for sodal support which is the perception
of the person of the availability of others suppot
such-as family andfriends Perceived soda suppott
signifies the cognitive evaluaion of the availability
and.adequacy of suppat (25). The main fundion of
the perceived soda suppat istha mental evaluation
and expecting suppat hdp the person to bdieve tha
he is respected and is pat of a nework of mutua
duties (25). In coping with infertility, seeking sodal
suppot is an important coping mechanism used by
couple treated for infertility. In the process of seeking
soda suppat from friends and family, infertile
couple sometimes has to reveal some confidentia
information d thar life (26).

Regarding the dsated background for the
importance of psychosoda factors in infertility
stress, the present study intended to assess the
relation of persondity traits, coping methods and
perceived soda support with infertility stress in
infertile women. It is aso going to deermine the
share of each of these variables as the predicting
variablesin infertility stress as the criterion variable.

Methods & Materials

The present study is a descriptive / experimenta
research. Two hunded and oneinfertile women aged
17to 54 years, who referred to Vali-asr Reprodudion
Research Center were chasen according to available
sampling during 4 months (from July 2010to the end
of September 2010. Totally 46.3 % of participants
had high school diploma. Among them were people
with primary infertility and some with seconday
infertility. In orde to pesuade participants to
coopeaate, the gods of the research were explained
and the questionnare was presented persondly. The
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questionnaire induded persond information, list of
infertility stress, persondity traits, coping methods
and peceived oda suppott rating.

The questionnaires were to befilled out within 20
minutes. The researcher presented and received the
questionnare, answered the questions of the
paticipants, and thanked them for their cooperation.
Results of the research were andyzed usng Pearson
Correlation and stepwise regression, usng SPSS-15
statistics software.

Contents of questionnare were patients profiles
(age, sex, education level, and occupdion),
information abou length of matrimony, time of beng
diagno=d as infertile, type of infertility and time of
infertility treatment.

The infertility stress lig of Newton (1999) is a
multidimensional tool specified for evaluating
infertility stress (27). The primary questionnaire was
formed into the present 46-question form by Newton,
Sherrod (27, 28) after a period of evaluation and vast
performance regarding the infertility literature which
evaluates the viewpoints and beliefs of infertile people.
It was standardized on people between 27-40 years of
age, being treated for infertility. The fertility problem
inventory (FPI) questionnaire consists of 5 subscales:
socia concerns (first 10 questions), sexua concerns
(second 8 questions), relationship concerns (third 10
guestions), rejection of childfree lifestyle (fourth 8
questions) and need for parenthood (last 10 questions).
All 5 scaes showed high validity. Based on
Cronbach’s apha coefficient, the'internal consistency
of 0.87, 0.77, 0.82, 0.80, 0.84 and 0.93 were reported
for socid concern, sexua concern, relationship
concern, rejection of childfree lifestyle, need for
parenthood and general stress, respectively. Alidade's
research has reported 0.78, 0.77, 0.78, 0.75, 0.84 and
0.91 dahility for socia concerns, equa concerns,
relationship concerns, rgection of childfree lifestyle,
need for parenthood and general stress, respectively.

In the present study, the content validity of the
questionnaire was evaluated by 35 infertile women in
Vdi-axr fertility research center. A test of the
guestionnaire for interna consistency identified a good
Cronbach’ s alpha correlation coefficient, r = 0.899.

In the next step, regarding the experts' ideas and
the researchea's observations, those questions which
were more obsure, abstract, or overlapping were
omitted fromthe list and the nunber of questions was
reduced to 25. Of the remaining questions, first 5
evaluaed soda conaerns, second 5 sexud concerns,
third five relationship concerns, fourth 4 rejection of

» Journal of Family and Reproductive Health

childfree lifestyle and the last 6 need for parenthood.

Gordons five factor persondity questionnares
(Farrakhan, et a, 1388 was employed by Garous et
a (29), for the Iranian society. The Cronbach's alpha
coefficients for men were between 0.730.88 and for
women between 0.640.86 which are desirable. The
guestionnaire is a shot form and congsts of 50
questions of which each 10 questions evaluate one
factor. The questionnare is Liker type scaling
ranging from ‘1’ strondy disagree to ‘5’ strongy
agree. The highest score for a factor is 50 and the
lowest is 10. In the present study, in each factor, 5
traits which were moreinfluential were chosen others
were omitted. The questionnare induded 25
questions and each 5 taits evaluate onefactor.

Multidimensonal scade of perceived soda
suppot (MSPSS, designed by Zimet et a (30
measures the adequecy of perception of soda
suppot in three sources of family, friends and other
important individuals. The highest score for ascaleis
20 and the lowest is 4. Using MSPSS is strongy
advised because it is easy and convenient to use. This
scale congsts of 12 questionsin Liker scale ranging
from ‘1’ strondy disagree to ‘5’ strongy agree. The
results of studies by Zimet, et al (1988, with thegod
of psychonetric analysis of the scale, showed tha it
was an accepted and stable tool for studying
perceived social suppott. The results of the study by
Bruwer (2008) in evaluaing the psychonetric
characteristics of multidimensond scale of perceived
soda suppat- usng corfirmatory factor andysis
showed that the structure of the three factors in
MSPSS have an acceptable fitting with the data. In
the present research, some questions were omitted by
the expert due to overlapping of some of them in the
three sources of family, friendsand important others.
Theused questionnare had 6 questions(31).

Andler (1990 designed Coping inventory for
stressful  situations (CISS-SF with the god of
evaluaing different types of coping methods of
people in stressful situdions induding problem-
oriented, emotion-oriented and avoiding coping
methodg32). It is notable tha each person's method
is deermined according to his’her score in each ofthe
three types of coping. In other words, any of the
behaviors which get a higher score in the scale will
be chosen as the preferred coping method of the
person. In the study by Cohen, et a (2006), the
Cronbah's alphacorrelation coefficient resulted from
test-retest of the subscales showed tha CISS-SF has
high validity (33). Andler and Parker (1990), got the
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stability of problem-oriented, emotion-oriented and
avoiding coping methods for boys 0.92, 0.82, 0.8
and for girls 0.90,0.85 0.82respectively. Thelist is
short, containing 21 questions and each 7 questions
evaluae onemethod. In this study the questions with
higher alpha were kept and thos with lower apha
were omitted. With regard to the fact tha avoiding
coping method is a temporary way to solve the
problem and is a sort of emotiond one, the questions
related to this method were omitted from the
guestionnare. The questionnare being used had 8
questions and each 4 of them evaluaed either
problem-oriented oremotion-oriented coping method.

Results

The indices of conformity in confronting the
problematic and exciting methods, comprehensive
socid support and five persondity factors
(extroversion, psychoneurosis, compromise,
dehiscence and conscience) with infertility stress are
represented in Table 1.

There is a significant negative relation between the
infertility stress and problematic confrontation and
comprehensive supporting (P=0.05), a significant
positive relation between it and exciting confrontation,
a significant negative relation with extroversion, and a
significant pogtive relation with psychoneurosis
(P=0.01). There is no significant relation with
compromise, conscience and dehiscence (Tablel).

The results of the step by step regression analysis
have been shown in table 2. These results show that
among 10 predicting variants including three
comprehensive socia supporting -subscales, two
confronting methods. and five persondlity features,
only exciting confrontation. method, psychoneurosis

and extroversion entered the regression equation
respectively.

Exciting confrontation explicates 16% of the
infertility stress variant single-handedly. The dtatistical
factor F in the level of 0.001 is equal to 38.22
meaningfully for the conformity variant. In second
step of regression, exciting confrontation and
psychoneurosis predict 20% of the infertility stress
variant together. The statistical factor F in the level of
0.001 is equal to 25.09 significantly. The pure percent
of psychoneurosis in predicting the stress level is equal
to 4 percent. In last step of regression, after adding the
extroverson to  exciting . confrontation  and
psychoneurosis, they predict 22% of the variant
atogether. The datistical factor (F) in the level of
0.001 is equal t0:18.83 significantly for the conformity
variant. The pure percent of extroversion in predicting
the stress level is equal to 2%. The rest of the variants
were-not proper predictors for infertility stress. The
added variants in the equation explicate 22% of the
infertility stress variant altogether.

Discussion
The results of this study showed that there is a
negative  relaionship  beween  problematic

confrontation and infertility stress as well as postive
relationship between exciting confrontation and
infertility stress. The factor of stress plays an
important role in deermining the confronting
responses. Infertility as a maor stressor is
unomanized and hgppens unexpectedly. Thus people
do not need skill in order to handle ther stress, so
they try every confrontation strategy to control ther
lives (Peterson et a. 20M). When people face such a
condition and canna evaluate it,they find themselves

Table 1: The indices of conformity in confronting the problematic and exciting methods, comprehensive support,

infertility 0.10 0.03
stress

-0.22 ** 0.34 **

dehiscence, psychoneurosis, extroversion, conscience and compromise with infertility stress
compromise Conscience Extroversion psychoneurosis Dehiscence Comprehensive

Exciting Praoblematic

social support confrontation confrontation

-0.14 -0.15* 0.40 ** -0.15*

Table 2: Represents the step by step regression analysis to predict the infertility stress by subscales of comprehensive
support, confrontation and personality features

Predicting
1 Exciting confrontation 0.40 2.74
> Exciting confrontation -  0.32 218
Psychoneurosis 0.22 1.02
Exciting confrontation—  0.29 2.02
3 Psychoneurosis— 021 0.99
Extroversion -0.15 -0.95

3822*  (199,1) 016 040 0000  6.18
0000 466

*
25.00 (199,2) 002 045 oo 319
0000 433
18.83*  (199,3) 022 047 0002 3.0
0023 -2.29
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incapable of overcoming it, neither according to their
skills nor ahilities; they may choose some methods to
avoid direct confrontation with the main problem (34).

The results of andyzing the effect of persondity
on infertility stress represented that there is a negative
significant relation beween extroverson and
infertility stress, and aso a postive significant
relation between psychoneurosis and mentioned
stress. Our results confirmed the researches dore by
Mozark (35). Thos people who suffer from
psychonaurods look at the world redities via a
negative viewpoint and find no security in it. When
such people face a stressful condition, they get along
with it with a negative evaludion. As far as such
people posess less self-esteem (17, 36), they
estimate the danger more than thdar own abilities,
therefore they suffer more dress.

Thee was a negative significant relationship
between sodal supports and infertility stress. It
confirms the results of previous researches. Social
suppoting is a confronting mechanism againg the
problem of infertility (37). In such sodial reations
diseased people can share thear distressing, disturbing
and disagreeable information with thar reliable
acqudntances like friends or relatives. It works as a
mental purification (38, 39)and as a result of that, the
person refers to proper confrontation methods instead
of useless confrontation ones. Active paticipdion in
solving the problems in a group, creates asort of self-
confidence and reduces the self-blaming in such
people. So the situdion seems less threatening and
they can overcome ther mental stress by the sense of
bdongngto the group.

Social supporting. plays an important role in
reducing the negative effects of the diseases, disturbing
experiences and the effects of negative incidences as
well asincreasing the sense of control, self-confidence
and life qudity too (40). When an infertile woman
feels that she can control the existing condition, she
evaluates the situation less stressful. So according to
the effecting model and preventing hypothesis (41),
she will be protected against the negative evaluation
and evauates hersdf in a podtive aspect. This
improved self-confidence is a proper background to
cure the negative viewpoints completely. Thus she
confronts the situation actively and it reduces the
negative effects of the stress. So supporting is an
obstacle to prevent the penetration of stress.

On the contrary, interpersonal disturbing struggles
reduce the capability of people in confrontation and
their valuable senses and increase the threatening sense
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of life incidences. Therefore this lack of assurance and
self-values leads to sdf-blaming and lack of sdlf-
confidence and inability to control the situation, so the
level of stress and disturbance grows up. And people
appeal to anger, crying and avoiding others instead of
an effective confrontation. This result confirms all
other researches donein thisfield (34, 42- 46).

In the rest of the evaluaion of research results, it
was found tha exciting confrontation,
psychoneauross and extroversion explicate 22% of the
infertility stress variant. In Shokri's research (2008,
it was cleared that confronting methods are better
predictors of stress than socid supports. This idea
suppotstheresults of our research (47).

Several researches have reported that in
confrontation ~with  life ‘stresses, women use
concentrated confrontation on excitement more than
men (48). Solving the problem of concentrated
confrontation on excitement is less effective and
weaker in mental health cutcomes in comparison with
coneentrated confrontation on the problem. Women
are sodable in a way tha thdr excitement would be
more sendtive and there would be a relation between
thar inner senses and thar representation (48). When
the infertility threats the life as a stress, such people
rely on every exciting confrontation methodsin order
to overcome the situdion, but since this confronting
method is reliable only at the time of uncontrollable
situdions, it causes reverse outcomes after a long
time and increases the stress. Furthermore, choosng
this method (exciting confrontation), may be a
reaction either for an escape from the reality of an
exigting situation or for an avoidance of interpersond
focusng ontheinfertility (48). Infertile women avoid
sodal courteractions, because it may remind them of
thdr problem; induding counteracting with children
or avoidance of pregnant women. Such socid
concerns lead to more stress and it may make the
situdion worse, because suppotting may bereduced.

Extroverson and psychonaurods are two
important stress predictors and confrontation methods
(49). The results of the presented study confirm it,
too. An infertile person should get along with the
existing condiion. Psychoneurosis affects predicting
the negative senses of anxiety, depresson and
comprehendve stress  (35). Korotco (2008
emphasized tha the people who have higher exciting
stability, suffer from less annihilation at the time of
facing a sressful condtion, because they possess
some features like good tempe and intellectudity
and also they usudly use more useful and healthier
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methods in order to overcome ther problems (50).
On the contary, thoe people who suffer from
psychonauross use more threatening methods to
solve ther negative excitements (47,51,52. Shokri's
research (2008 represented tha 76% of stress variant
is explicated by psychoneurods and mentioned that
psychonaurods predicts higher levels of stress
meaningfully (47).

Comparable to our results Lee, Brown and Haden
and their coworkers have identified tha sodal
suppot is a stress predictor (53- 55). In order to
clarify mentionad differences it should be claimed
tha: the effect of received daa abou the naure of a
stressful condtion or inddence on the process of
stress and its outcomes depends on the sources that
prepare such daa. In other words, the importance of
the similarity beween a sodal viewpant tha
prepares the suppat and a person who receives it,
leads to this paint that the daa about familiar group
members are conddeed more deermining in
compaison with the daa about unfamiliar group
membes.  Theefore  podtive  effects  of
comprehendve soda experiences are limited to those
special sodd condtionsin which both the source and
the receiver are sharing a same salient social identity
(56). Mog of the times, suppoting sources for
infertile women are those people who never suffer
from this disease. So an infertile woman looks at
them as people who never undestand her problem
and it cannot relieve he pan. On the othe hand
when people receive such sodd suppotts, the
advantage of these kinds of ‘support depends on
mental evaludion, chocsing effective adgptation
methods sense of self confidence and individual
skills. For instance, a comprehensve social suppat
would be effective via strengthening the fundiond
bdieves to overcome chdlenging demands and
making wanted outcomes (57, 58). According to the
strengthening  hypothesis  of  Schwarzer  (59),
comprehendve sodal support via strengthening the
fundional bdiefs play arole in predicting the people
stressful experiences.

The expeience of socia support againg
conditiond demands is not similar to a probable
protecting factor (58). But it increases the support via
increasing the coincident capabilities and abilities at
thetime of facing the chdlenges and overcoming the
problems. Playing the role of a mother is the mog
important convincing role of a woman. Receiving
soda support from others canna have a great effect
on solving an infertile person’s problem. And as far
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as such a person has a low level of self-confidence
and feels usless, it prevents hea from having an
effective suppat on he dress.
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