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ABSTRACT 

Background: Infertility is a complex crisis of life 
and increases psychological difficulties such as 
anxiety and depression. Identification of copy 
strategies for stressful events like infertility is 
important. The aim of our study was to investi- 
gate the relationship between coping strategies 
with anxiety and depression symptoms in men 
and women’s infertile. Methods: This descrip- 
tive-analytic study was conducted from 2011- 
2012 on 168 Iranian infertile couples referred to 
the Fatemeh Zahra infertility and reproductive 
health research center of Babol university of me- 
dical science to initiate assistant reproductive 
technologies and completed the Ways of Coping 
Questionnaire (WCQ), The State-Trait Anxiety In- 
ventory (STAI), and Beck Depression Inventory 
(BDI).The results were analyzed using t- test, the 
Pearson correlation and the stepwise model of 
multiple regression analysis. P < 0.05 was con- 
sidered for level of significant. Results: Escape/ 
avoidance contributed the greatest amount of 
unique variance to the model for anxiety/de- 
pression of infertile women (P < 0.0001, P < 
0.001) and followed by distancing (P < 0.0001, P 
< 0.01), accepting responsibility (P < 0.0001, P < 
0.01). Seeking social support was the negative 
significantly predictor for both anxiety and de-
pression in infertile women (P < 0.01, P < 0.01), 
but planful problem solving was the inversely 
predictor for only depression in infertile women 
(P < 0.01). Escape/avoidance was the only pre- 
dictor factor of the model anxiety for infertile 
men (P < 0.01). Escape/avoidance and self con-
trolling were the positive predictor (P < 0.001) 
and planful problem solving was the negative 
predictor for men depression (P < 0.05). Con- 
clusion: men and women infertile who use dis-
proportionally maladaptive coping strategies such 

as escape/avoidance are predisposed to anxiety 
and depression symptoms. How using the cop-
ing strategies is very important in expressing 
anxiety and depression in infertile couples and 
training the adaptive coping strategies suggested 
by counseling centers. 
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1. INTRODUCTION 

Infertility is a life crisis and the most important prob- 
lem for infertile couples [1,2]. The inability to bear chil- 
dren is a stressful situation. The effect of infertility is 
adverse social and psychological consequences. The 
most infertile couple experience emotional suffering 
from infertility [2]. For the most couple, infertility is 
associated with increased distress especially in infertile 
women and it can endanger the mental health [3]. Infer- 
tility associate with mental consequences including anxi- 
ety, depression, and psychosomatic complication [4-7]. 
Nelson reported that infertility and treatment process are 
associated with meaningful stress especially between in- 
fertile women. It caused negative psychological outcome 
such as anxiety, depression [8]. Assessment of infertility 
as loss associate with elevated stress [9-11]. Also, the 
studies showed that psychological distress affect the re- 
sult of infertility treatment process [2].There are the dif-
ferent ways that individuals use to cope with the stressful 
encounters. Lazarys and Folkman reported that coping 
strategies refer to cognitive or behavioral effort to man- 
age a stressful event that is perceived to exceed an indi- 
vidual’s personal responses [12]. Adapting coping strate-
gies include actives intended to solve the stressor (active 
and problem-focused coping strategies) and maladaptive 
coping strategies is passive and emotion focused strate-
gies and typically less effective in delivery with a stress- 
sor than adaptive coping strategies [13]. Providing some 
practical coping strategies about infertility can help to in- 
fertile couple for the better adoption to infertility prob- 
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lem [2]. The evidence showed that an individual’s coping 
strategies influence distress and relationship satisfaction 
[3]. Nelson suggested that stress infertility has a inversely 
relationship with confidence of infertile women in their 
capability to cope with fertility problem [8]. The reaction 
of infertile couple in the stressful situations is influenced 
by the coping strategies for infertility adjustment. There 
are many evidence which show that coping strategies are 
important factor influencing the infertility stress [14,15]. 
Principally, individual’s psychological adoption was re- 
lated to their perceptions of infertility concerns [16], but 
the infertile women have problems in copying with emo- 
tional ability in infertility treatment process, therefore 
counseling a psychologist on how to cope better with 
infertility problems may be a nice resolution for psy-
chologist conesquence [17]. Potential psychological in- 
tervention concludes for resolution depression and anxi- 
ety in infertile couple. Psychosocial interventions in in- 
fertility increase to active coping skills training [18]. The 
studies showed that intervention programs for infertile 
couples should notice to cognitive coping strategies [19]. 

Therefore, the coping strategies in infertile couple is a 
considerable topic and clinicians should be determine the 
using coping strategies and provide medical care and 
supportive counseling for them in infertility treatment 
process [17]. Counseling could give adopting coping 
strategies in order to reduce stress [20]. 

A better understanding of coping strategies at the ini- 
tial visit may help it identify individuals who may benefit 
from counseling earlier and inform the direction of thera- 
peutic work. Since, the identification of coping strategies 
for stressful events in infertility is important [9-11]. And 
evaluating of adaptive coping strategies may help in 
recognition need cognitive intervention for mental health. 
Therefore, this study designed to determine the coping 
strategies in predicting anxiety and depression in both 
sexes with fertility problem concerns in initial of As- 
sisted Reproductive Technologies (ART) like in vitro 
fertilization at a specialist center. 

2. METHODOLOGY 

This descriptive-analytic study was performed on 168 
(87 women, 81 men) infertile couples who referred to 
psychology clinic of Fatemeh Zahra Infertility and Re- 
productive Health Research Center of Babol University 
of Medical Sciences to initiate Assistant Reproductive 
Technology. 

2.1. Data Collection 

Data were collected between 2011 and 2012. During 
the study, all patients who were appropriated for Assis- 
tant Reproductive Technology (Intrauterine insemination  
and in vitro fertilization, intra cytoplasm sperm injection) 

were referred to psychology clinic. A female psycholo- 
gist conducted an interview using the structured clinical 
interview for DSM-IV-TR. Couples filled three question- 
naires before the session interview; The Ways of Coping 
Questionnaire (WCQ), The State-Trait Anxiety Inven- 
tory (STAI), and Beck Depression Inventory (BDI). In- 
formed consent was obtained from all study participants 
before data collection. The Ways of Coping Question- 
naire (WCQ) is an instrument to identify thoughts and 
actions that individuals use to cope with the stressful en- 
counters of everyday living. This instrument contains 66 
items and 8 subscales that cover confrontive coping (di- 
rectly challenging the stressful events), distancing (mak- 
ing light the problem), self-controlling (trying to keep 
feeling from interfering with activities), seeking social 
supports (talking to others about the problem), accepting 
responsibility (believing one is responsible for the prob-
lem), escape/avoidance (avoiding people and reminders 
of the problem), planful problem-solving (seeking a so- 
lution to the problem), and positive reappraisal (reevalu- 
ating the problem to find unexpected benefits). WCQ is a 
reliable and valid measure of coping strategies and is 
widely used in psychological research [21,22]. A valid 
Persian version of the WCQ was used in this study [23]. 

The State-Trait Anxiety Inventory (STAI) is a com- 
monly applied measure of anxiety that developed by 
Spielberger (1983). It is a psychological inventory based 
on a 4-point Likert scale. The STAI measures two types 
of anxiety; state anxiety (anxiety about an event) and 
trait anxiety. Scores range from 20 to 80, with higher 
scores relating with greater anxiety [24,25]. 

BDI-II is an accepted instrument for assessing depres- 
sion in populations. This is a validated tool for self-re- 
porting depression [26] already used during the infertility 
setting. We used was a translated and validated Persian 
version of Beck Depression Inventory [27]. 

2.2. Ethical Approval 

The study approved by Fatemeh Zahra infertility and 
reproductive health research center of Babol University 
of medical science  

2.3. Inclusion and Exclusion Criteria 

Only patients who wanted to begin the ART in this 
center for first time entered the study. Therefore, couple 
infertile who had history of in vitro fertilization in the 
center excluded the study. 

2.4. Analysis 

Data were analyzed using t-test to compare differences  
in anxiety and depression for men and women. Stepwise 
model of multiple regression analysis was used to assess 
correlation between coping and depression and anxiety. 
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P < 0.05 was considered for level of significant. 

3. RESULTS 

Table 1 shows the demographic characteristics and 
baseline psychological profile of the study sample. Cou- 
ples averaged (4.6 ± 3.5) years of infertility duration. 
Infertility diagnoses were male factor 22%, female fac- 
tors 41%, both female and male factors 26%, and un- 
known 11%.  

This results showed that women reported statistically 
significantly higher levels of anxiety when compared 
with men (46.23 ± 9.86 vs. 39.66 ± 9.66, P < 0.001). Also, 
women reported statistically significantly higher levels 
of depression when compared with men (12.20 ± 8.21 vs 
8.61 ± 6.84, P < 0.01). 

Men and women showed a similar pattern in the two 
ways particular coping strategies were related to anxiety. 
Strategies of escape/avoidance and accepting responsi- 
bility were positively related to anxiety in both men and 
women. Men and women showed a different pattern in 
the two ways particular coping strategies were related to 
anxiety. Strategy of distancing had positive relationship 
with anxiety of women whereas confronting coping had 
positive relationship with anxiety of men. Strategy of 
seeking social support had a negative relationship with 
anxiety for women, but no for men.  

Men and women showed a similar pattern in three 
ways particular coping strategies were related to depres- 
sion. Strategies of escape/avoidance, accepting responsi- 
bility, and distancing were positively related to depres- 
sion in both men and women. Men and women showed a 
different pattern in the two ways particular coping strate- 
gies were related to depression. Two strategies of posi- 
tive reappraisal and seeking social support had positive 
and negative relationship with for women depression, 
respectively. Strategies of planful problem-solving sup- 
port and positive reappraisal had a negative relationship 
with depression for men. 

The results of the step by step regression analysis have 
been shown in Table 2. These results show that among 8 
predicting variants including coping strategies subscales, 
the coping strategies combined explained 61% and 35% 
 
Table 1. Demographic and psychological profile of Sample 
study. 

Women Men 
Variables 

Mean SD Mean SD 
P-Value 

Age 27.5 5.4 30.4 5.1 P < 0.001 

Anxiety 46.2 9.8 36.6 9.6 P < 0.001 

Depression 12.2 8.2 8.6 8.4 P < 0. 01 

of the variance in anxiety scores for women and men, 
respectively. Standardized beta values showed that es- 
cape/avoidance contributed the greatest amount of uni- 
que variance to the model for women anxiety (β = 0.458, 
P < 0.0001), and followed by distancing (β = 0.456, P < 
0.0001), accepting responsibility (β = 0.247, P < 0.0001). 
Seeking social support was the negative significant pre- 
dictors of anxiety in infertile women (β = −0.025, P < 
0.03). Standardized beta values showed that escape/ 
avoidance was the only factor predictors of the model for 
men anxiety (β = 0.353, P < 0.005).The results showed 
that coping strategies combined explained 56% and 30% 
of the variance in depression scores for women and men, 
respectively. Standardized beta values showed that es- 
cape/avoidance contributed the greatest amount of uni- 
que variance to the model for women depression (β = 
0.399, P < 0.001), and followed by distancing (β = 0.346, 
P < 0.003), accepting responsibility (β = 0.340, P < 
0.007). Escape/avoidance and self-controlling were the 
factors predictors of the model for men depression (β = 
0.230, P < 0.001; β = 0.136, P < 0.001). Seeking social 
support and planful problem solving were the negative 
significant predictors of depression in infertile women (β 
= −0.10, P < 0.03; β = −0.286, P < 0.02), but in infertile 
men was only planful problem solving (β = −0.158, P < 
0.04).  

4. DISCUSSION AND CONCLUSIONS 

This result addressed gender different in using the 
coping strategies. The infertile women used the signifi- 
cantly higher coping strategies in comparison with men 
for negative psychological sequence such as anxiety and 
depression. 

The same study showed that couple may have dif- 
ferent way of coping with the infertility treatment proc- 
ess [2]. The Bayley (2009) had represented that couple 
may have different significantly in using the coping 
strategies for infertility concern [3]. Greill (1997) sug- 
gested that infertile men used the less coping strategies 
than infertile women in handling infertility because of 
they experienced the lower distress [28]. Also, Peterson 
et al. (2006) reported the infertile men displayed the 
lower depression and less frequent use of coping strate- 
gies [29]. They went to coping by work and other active- 
ties [2]. 

The result of this study suggested that there were the 
positive significant correlation between strategies of es- 
cape/avoidance and accepting responsibility with anxiety 
and depression in both men and women. On the other 
hands, the escape/avoidance behavior in both man and 
women for infertility were more exposed to symptom of 
anxiety and depression. In the previous study indicated 
that women and men’s use of pe/avoidance and wo-  esca  
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Table 2. Stepwise multiple analysis regression as predictors of anxiety and depression in infertile couple. 

Anxiety Depression 

Female Male Female Male Coping strategies 

Β standardized P Value Β standardized P Value Β standardized P Value Β standardized P Value 

Confrontive  
coping 

0.101 0.420 0.178 0.212 0.029 0.832 0.123 0.053 

Distancing 0.456 0.000 0.120 0.305 0.346 0.003 0.110 0.065 

Self-controlling 0.041 0.748 0.110 0.448 0.006 0.967 0.136 0.001 

Seeking social 
support 

-0.025 0.03 0.054 0.669 -0.10 0.030 0.064 0.691 

Accepting 
Responsibility 

0.247 0.000 0.191 0.120 0.340 0.007 0.196 0.060 

Escape/avoidance 0.458 0.000 0.353 0.005 0.399 0.001 0.230 0.001 

Planful  
problem-solving 

-0.060 0.613 -0.127 0.344 -0.286 0.023 -0.158 0.040 

Positive  
reappraisal 

0.040 0.874 -.002 0.987 -0.065 0.590 -.0.011 0.656 

R 0.610 0.000 0.353 0.005 0.560 0.000 0.30 0.001 

 
men’s use of accepting responsibility were associated 
with increased depression symptom [29-31]. 

Golchin et al. reported that escape/avoidance is one of 
the maladaptive coping strategies and using of its can 
caused the more pain among female with chronic back 
pain [32]. Also, the result of this study showed that dis- 
tancing coping strategies with anxiety/depression of in- 
fertile women were correlated in a positive direction. In 
the same study found that distress increased in infertile 
women who used distancing styles [33]. 

This research found the positive correlation between 
distending strategy and anxiety/depression of infertile 
women that compatible with previous study [3,33]. 

The gathering data showed that there was the negative 
significantly relationship between positive reappraised 
strategies with depression and seeking social support stra- 
tegies with anxiety/depression in infertile women. Prin- 
cipally, the positive or adaptive coping strategies such as 
positive reappraised, seeking social support reduced stress. 
Alexander Nelson et al. believed that social support pro- 
tected the infertile women versus the negative outcome 
of stress. On the other hands, the social support nega- 
tively related to infertility stress [8]. 

The seeking social support was an important coping 
method in infertile couple [34]. 

The correlation analysis found that depression was 
negatively related to planful problem solving and posi- 
tive reappraised in infertile men was similar with previ- 
ous study [35]. In the same study found that the infertile 
men were higher optimistic and problem solving oriented 
[36]. 

The gathering data showed that the combined coping 
strategies explicate significantly 61% and 35% of the 

variance in anxiety scores for women and men. Also the 
coping methods combined predict significantly 56% and 
30% of the variance in depression scores for women and 
men. On the other hands, using coping strategies had the 
more predictive value for anxiety or depression in the 
infertile women than men. Studies found that psycho- 
logical stress is the result of the coping responses [37, 
38]. 

 Bayley believed that women reported significantly 
greater use of the coping strategies in relation to their 
infertility in compared with men [3]. 

The result of this study found that the greatest amount 
of unique variance to the model for women anxiety/de- 
pression and also the only factor predictors of the model 
for men anxiety and the more important amount factor 
for men depression was the escape/avoidance strategy. 
These factors of the model for anxiety/depression were 
the stronger for infertile women than men. Cousines et al. 
found that using escape/evidence strategies increased fer- 
tility problem [33]. 

Marina et al. reported that using of voidance strategies 
meaningfully increased infertility stress. The more infer- 
tility stress lead to a higher use of avoidance strategies 
[18]. 

A study revealed that overall women showed higher 
rating of both escape/avoidance than men. It may be that 
men observing infertility in condition of threat and infer- 
tile women in term of loss are important subject in pre- 
dictive distress [3]. But Brenman and Pettrson found that 
escape/avoidance was strongly related to higher stress 
and depression for both men and women [39]. 

Also, regarding the coping strategies and anxiety or 
depression in women, two significant relationships was 
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revealed in this study. Accepting responsibility and dis- 
tancing copies method were the predictor significantly 
for anxiety/depression of women and them were com- 
patible with previous study [3,33]. On the other hands, 
women who were more accepting relationship and dis- 
tancing were at superior risk for anxiety/depression sym- 
ptom. A tendency to accept or not accept responsibility 
for situation that required a solution, caused a distress 
[29]. The another research suggested that infertile women 
who prefer to do distancing coping method, the fertility 
problem inventory increased meaningfully [33]. 

The finding showed that planful problem-solving was 
the negative significantly predictor of depression in both 
of infertile men and women. Rashidi et al. found that in- 
fertility stress has the negative relation with problematic 
solving strategies. Confrontation person who used the 
planful problem-solving strategies had the less infertility 
stress [29]. Cousine et al. believed that women who used 
planful problem-solving had less fertility stress and more 
infertility self efficacy the control group [33]. 

 The result of study indicated that seeking social sup- 
port strategies was negative meaningfully predictor in 
anxiety/depression for women, but no far men. Princi- 
pally, social support is level of receiving kindles and 
attention of family, friends, and others [40]. Social sup- 
port as an effective in stress process and persons take in 
others help if they need it [41]. Lack of social support 
can be a source of stress [42]. Peterson suggested that 
seeking social support in infertile women increased well 
being and it associated with lower distress [3]. In the 
some study represented that women had a more tendency 
to seek social support then man [20]. Also, the infertile 
men were lower suitable to use social support [36]. On 
the other hands, the infertile men the more than women, 
adapted with childless life style and many infertile men 
tend to suppress this emotion in a try to support their 
press [43].  

The gathering data showed that men who were higher 
self controlling were at more risk to depression. Despite 
the fact that self-controlling strongly might be seen a 
male characteristic but lack of proportion application can 
increase risk of depression.  

Finally, there were limitations in this research. The 
first limitation of the study was the association between 
coping strategies and infertile anxiety and depression that 
it has been evaluated only in initial of ART, and this as- 
sociation might be different after treatment intervene- 
tions of infertility. The second limitation was infertility 
diagnosis. The most of infertility reason related to female 
factor than men. A large sample of couple experiencing 
male infertility requires to be evaluated. Also, cultural 
difference of infertile couple can influence on the fre- 
quency of use and effectiveness of coping strategies be- 
cause of this center was the only referral center. Also, the 

exploration study suggests in large sample. 

5. SUMMARY 

In summary, with attention to the results of this study, 
the psychological status and also how using of the coping 
strategies in infertile couples should be evaluated, ideally 
by psychologist or psychiatrist to can mediate anxiety/ 
depression. The coping skills training by psychosocial 
interventions in infertile couple can reinforce the use 
adaptive copies strategies in resolution of infertility con- 
cerns. Reducing maladaptive coping strategies by train- 
ing in psychological interventions is important that it 
should be noted. 
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