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Abstract 
Background: Infertility is a unique medical challenge that can have health behavioral consequence 
on infertile women including lack of self-esteem, depression, anxiety, fertility problem in infertile 
couples. The aim of this study was to evaluate correlation between self-efficacy and health beha-
viors scales in infertile women. Methods: A cross sectional study was conducted on 89 infertile 
women with mild to moderate depression (Beck scores 10 - 47) who were recruited from Fatemeh 
Zahra Infertility and Reproductive Health Research Center. All participants completed Self-efficacy 
Inventory (ISE) and other health behavioral scales (e.g., the Beck Depression Inventory (BDI), Cat-
tle Anxiety Scale (CAS), Fertility Problem Infertility (FPI), and GHQ). Pearson correlation coeffi-
cient and Spearman rho correlation coefficient were used to analyze the data. Variables were in-
cluded in the study if they had a p-value of <0.05. Statistical analysis was performed SPSS 17. Re-
sults: The most of participants had totally high confident 53.9%, 41.6% moderately confident, and 
4.5% low confident. Mean ISE score (±SD) for the overall infertile women was in the moderate 
range (6.18 ± 1.39). The lowest mean score in subscales of self-efficacy that infertile women re-
ported was item “Accept that my best efforts may not change my/our infertility” (4.90 ± 3.41). 
There was the significant relationship between ISE with job (p = 0.016) and residency (p = 0.016) 
of infertile women. The employed infertile women have twice higher self-efficacy than unem-
ployed women (62.7% vs 37.9%) and those who lived in the city had a higher level of confidence 
(75% vs. 53%). The infertile women with older age, higher education, and the more duration of 
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infertility have the lower self-efficacy. There is the significantly negative correlation between the 
mean of ISE score with BDI (p = 0.018), overt anxiety (p = 0.11), CAI (p = 0.018), social concern of 
FPI (p = 0.003), and marital concern of FPI (0.025). Also a significant tendency was found between 
ISE and occult anxiety among infertile groups (p = 0.1). There is the significantly positive correla-
tion between the mean of ISE score with GHQ (p = 0.004). Conclusions: Self-efficacy related to 
health behaviors scales, suggesting that having a psychological intervention can also facilitate the 
process of promoting self-efficacy. 
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1. Introduction 
Infertility is a health problem [1]. The infertile women have problems in coping with emotional liability during 
diagnosis and treatment and a sense of fear and failure [2]. There is a negative psychological consequence such 
as depression, anxiety, sense of loss, feeling of isolation and lowered self-esteem in women that experienced in-
fertility treatment [3]. Self-efficacy based on Bandura’s self-efficacy theory, is defined as confidence and self- 
esteem in a socially acceptable behavior [4]. Self-efficacy is a person’s belief in his or her capacity to succeed in 
a particular situation. Bandura reported that these beliefs can affect on how person think, act, and feel [5]. The 
several studies showed that self-efficacy has the important role in health promotion and outcome [5] [6]. 

The researchers showed that infertility self-efficacy had relationship with health behavioral scales. Infertile 
women with higher levels of infertility self-efficacy reported fewer depressive symptoms, anxiety, and higher 
general health from infertility experience [7]-[9]. As, few studies have examined on the correlation self-efficacy 
with other health behavioral scales and there are no published data about this subject in Iranian infertile women 
set, therefore this study conducted to evaluate the correlation infertility self-efficacy with health behaviors scales 
in a sample of Iranian infertile women.  

2. Methodology 
A cross sectional study was conducted in Fatemeh Zahra Infertility and Reproductive Health Research Center of 
the Babol University of Medical Sciences (2007) for nine months. The project was conducted according to Ira- 
nian Research Clinical Trial and was approved by Ethical committee of Babol University of medical science. 
After coordination and receiving justification from Infertility Council, infertile women who had dossier there, 
were recruited for this study. 

2.1. Data Collection 
Five midwives of the center conducted structured telephone invitations with potential participants. Of 350 invi- 
tations, 200 patients accepted to enter the study and were referred to the center. Subsequent to completing the 
demographic questionnaire and the Beck Depression Inventory (BDI), a psychologist conducted a face-to-face 
interview. Finally, 89 participants remained until the end of the study. All participants completed the Self-Effi- 
cacy Inventory (SEI) and other health behavioral scales including: Beck Depression Inventory (BDI), Cattle 
Anxiety Scale (CAS), Fertility Problem Infertility (FPI), and General Health Questionnaire (GHQ) at the begin- 
ning of the study. Used Scales were reliable instruments to assess behavioral health status. 

2.2. Inclusion and Exclusion Criteria 
Women with these characteristics were invited to this study: age of less than 45, more than five years education, 
more than two years of infertility, having at least one IVF. Women who met one of the following conditions 
were excluded from the study: a score ≤9 or >47 on the BDI, or meeting the criteria for clinical severe depres- 
sion on the clinical interview. Thus, only women with minimal, mild, and moderate depression (Beck score 10 - 
47) were included the study. 
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2.3. Analysis 
All statistical analyzes were performed using SPSS software (version 17.0). Descriptive statistics were used to 
describe the mean scores (±SD) and proportion. Pearson correlation coefficient and Spearman rho correlation 
coefficient were used to evaluate the relationship of ISE and other behavioral health Scale in infertile women. 
The p-value of <0.05 was considered as significant level. It should be noted that results of this articles is a part 
of extend project that implemented in Fatemeh Zahra Infertility and Reproductive Health Research Center of the 
Babol University of Medical Sciences. Comparison pharmacotherapy and psychotherapy in improvement de- 
pression, anxiety, and general health reported in previous publications [10] [11]. This article focuses on correla- 
tion between infertility self-efficacy with other health behavior scales. 

3. Results 
The mean age (±SD) of infertile women and their husbands were 28.87 ± 4.89 and 33.16 ± 5.06 respectively. 
The majority of infertile women were housewives (95.4%) and living urban area (67%). The average duration of 
infertility was 5.81 ± 3.95 years. The most common cause of infertility was related to female factors (37.2%). 
The mean of ISE Score was 6.181 ± 1.39. The most of participants did have totally high confident (53.9%),  
41.6% had moderately confident and only 4.5% had low confident (Figure 1). 

The Characteristics of the 16 items in ISE scale are summarized in Table 1. One of the lowest mean score in 
self-efficacy that infertile women reported was item “Accept that my best efforts may not change my/our infer- 
tility” (4.90 ± 3.41).  

The results of Nonparametric correlations showed that ISE Score had the significant relationship with resi- 
dency (p = 0.003), and women job (p = 0.016). The infertile women who were employed and residency of theirs 
were in city have the higher self-efficacy score. The employed infertile women had twice higher self-efficacy 
than unemployed women (62.7% vs 37.9%) and those who lived in the city had a higher level of confidence 
(75% vs. 53%). The infertile women with older age, higher education, and the more duration of infertility had 
the lower self-efficacy. 

In this study, significant correlations were exhibited for ISE with other behavioral health scales. There were 
the significantly negative correlation between the mean of ISE score with BDI (p = 0.018), overt anxiety (p = 
0.11), CAI (p = 0.018), social concern of FPI (p = 0.003), and marital concern of FPI (0.025). Also a significant 
tendency was found between ISE and occult anxiety among infertile groups (p = 0.1) (Table 2). 

4. Discussion and Conclusions 
Our findings showed that almost half of the infertile women were with low and moderate self-efficacy (46.1%). 
Principally, experience of infertility had highly stressful for infertile women [12] and it decreased self-confi- 
dence [13] [14]. Studies showed that there was sense of loss, feeling of isolation and lowered self-esteem in 
women that experienced infertility treatment [3] and infertility can be associated with psychological conse- 
quences such as decreased self-efficacy [15]. 

The results approved that item “Accept that my best efforts may not change my/our infertility” was one of the 
lowest mean score in subscales of self-efficacy inventory. A similar findings has been reported in others studies. 
Benyamin et al. reported that not being able to solve the problem myself was one of the most significant  
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Figure 1. Frequency of level self-efficacy in infertile women.            
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Table 1. Characteristics of the 16 ISE items.                                                                  

ISE item Mean score (range 1 - 9) (before) 

Ignore or push away unpleasant thoughts that can upset me during medical procedures 6.34 (2.60) 

Keep a sense of humor 6.43 (2.56) 

Make meaning out of my infertility experience 7.22 (2.58) 

Handle mood swings caused by hormonal treatments 5.88 (2.52) 

Keep from getting discouraged when nothing I do seems to make a difference 5.00 (3.08) 

Accept that my best efforts may not change my/our infertility 4.90 (3.41) 

Control negative feelings about infertility 6.69 (2.54) 

Cope with pregnant friends and family members 7.32 (2.35) 

Handle personal feelings of anger or hostility 7.18 (2.03) 

Keep a positive attitude 7.34 (2.07) 

Lessen feelings of self-blame, shame, or defectiveness 6.76 (2.36) 

Stay relaxed while waiting for appointments or test results 5/00 (3.10) 

Do something to make myself feel better if I am sad or discouraged 6.85 (2.44) 

Feel good about my body and myself 6.26 (2.66) 

Keep active with my usual life routine 6.82 (2.41) 

Feel like a sexual individual 6.15 (2.72) 

Total ISE 6.18 (1.39) 

 
Table 2. Correlations of ISE to other behavioral health measures and related variables.                                

Variable Correlations with ISE Interpretation 

BDI* −0.251 Moderate significant negative association (p = 0.018) 

CAI* −0.251 Moderate significant negative association (p = 0.018) 

Overt anxiety −0.266 Moderate significant negative association (p = 0.011) 

Occult anxiety −0.141 A significant negative tendency association (p = 0.1) 

GHQ* 0.311 High significant positive e association (p = 0.004) 

FPI* 0.072 No association 

Social concern of FPI −0.312 High significant negative association (p = 0.003) 

Marital concern of FPI −0.237 Moderate significant negative association (p = 0.025) 

Rejection of childfree lifestyle of FPI −0.125 No association 

Sexual concern −0.125 No association 

Age −0.033 No association 

Husband age −0.032 No association 

Education −0.058 No association 

Husband education −0.022 No association 

Job 0.258 Moderate significant positive association (p = 0.016) 

Economic status −0.135 No association 

Residency −0.318 High significant negative association (p = 0.003) 

Duration infertility −0.041 No association 

Kind of infertility 0.074 No association 
Cause of infertility 0.082 No association 

IUI −0.052 No association 

Outcome of IUI −0.058 No association 
*BDI: Beck Depression Inventory; CAI: Cattle Anxiety Inventory; GHQ: General Health Questionnaire; FPI: Fertility Problem Inventory. 
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difficulties in infertile women [16], and the women infertile are confronted with sensations of insecurity, and 
hopeless [17]. In relation ISE score with demographic characteristics, our results showed that there were the 
negative correlation between the ISE score and age, education, and duration of infertility that of course wasn’t 
significant difference. The infertile women with older age, higher education, and the more duration of infertility 
had the lower self-efficacy. In contrast, a similar study reported that there isn’t significant association between 
ISE and relevant variables such as age, income, cause of infertility [18]. While many studies showed that infer-
tile women inclined to be confident about their ability to become pregnant at the onset of infertility treatment, 
but after lasting a long period of time treatment they experience distress and hopeless [19]. Also, failure in 
treatment programs can be effective in reducing self-esteem and self-efficacy of infertile women [20]. In addi-
tion Najmi et al. reported that infertility causes feelings of worthlessness and incompetence, particularly with 
prolonged therapy [21]. 

This project showed that infertile Women’s ISE scores correlated significantly with job and residency. Em- 
ployed women’s and who residency of theirs was in city tended to have significantly higher self-efficacy scores 
on the ISE. The employed infertile women have twice higher self-efficacy than unemployed women and those 
who lived in the city had a higher level of confidence than living in rural. It seems that if one has the financial 
resources to pay the cost of infertility treatment, self-efficacy may be increased. Since, employed infertile 
women have financial independence, therefore are less affected by stress caused poverty and they with more 
confidence to continue the infertility treatment process. 

Our results showed that infertility self-efficacy has significantly correlation with other behavioral health. 
There was the significantly negative correlation between ISE with BDI, CAI, GHQ, Overt anxiety. Infertile 
women with higher levels of infertility self-efficacy as measured by the ISE scale also report fewer depressive 
symptoms, anxiety, and higher general health from infertility experience. These results are largely consistent 
with previous assessments of infertility self-efficacy [7] [8] [22]. Self-efficacy is the belief of person about the 
skill and ability to control one’s behavior to achieve a specific goal [23]. Perceived self-efficacy in one’s ability 
to control events that affect their lives [8], Bandura believes that perceived self-efficacy is considered an im- 
portant component in individual performance and also it is as a predictor factor in accepting patterns of health 
and sexual behavioral [22]. The studies showed that infertility stressful situation can influence on personal con- 
trol [7]. A person with high self-efficacy can try the more in the new behavior health [24]. Strong sense of 
self-efficacy can increase individual welfare and performance in different ways such as ability to cope with ob- 
stacles. On the other hand, viewpoints of people with low self-efficacy it harder than something that really ex- 
ists [9]. In the same study reported that negative image of themselves and their bodies could be associated with 
anxiety and depression [25]. The infertile women have lower self-efficacy, lower life satisfaction, more depres- 
sion, and feeling more guilt [26]. 

Present study showed the negative correlation between ISE and some of dimensions of problem fertility in- 
ventory (FPI) such as social, marital, and sexual concerns. The infertile women with higher ISE score had the 
less social and marital concerns. It is interesting that correlation reported in the current research had parallels to 
those observed in a recent study on “Development and validation of the infertility self-efficacy scale [18]. Najmi 
et al. reported that infertility causes negative beliefs about themselves, concerns about sexual attractiveness, 
feeling ugly and disability, sexual disorder, physical complaints, and also the problem in marital relationship and 
sexuality [21]. Alizadeh et al. showed that between self-esteem and all components of stress infertility (sex, ma-
rital, social, lifestyle without the child, and need for parent) there was a significant inverse relationship, and 
sexual issues had the highest correlation coefficient with self-esteem [20]. Tare et al. approved that there is 
strongly significant negative association between ISE with perceived stress scale and fertility problem inventory 
[18]. A similar study suggested that infertility causes concerns about sexual attractiveness, sexual disorder, neg-
ative beliefs about their themselves, and also the problem in marital relationship and sexuality [21]. Lack of 
sexual self-esteem, no pleasure of sexual relationships (marital), feel pressure to plan for sexual intercourse have 
the most effect on self-esteem of infertile women [20]. The women infertile due to a failure to achieve desired 
objectives lose confidence and they are faced with lack of communication with others, sensations of insecurity, 
and hopeless [17]. Self-efficacy related to health behaviors scales, suggesting that having a psychological inter- 
vention can also facilitate the process of promoting self-efficacy. 

5. Summary 
In summary, this study suggests that a high self-efficacy can have the more beneficial effects in increased men- 
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tal health and may be a cost effective resource for decreasing depression, anxiety, fertility problem in infertile 
women. Also, in surveillance program for the infertile women, it is necessary to detect and to modify the factors 
that lead to low self-efficacy.  
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