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The psychological health of women with infertility: 
Hopelessness, anxiety and depression levels

Infertility is generally defined as the inability to become 
pregnant after a minimum of one year of regular and un-

protected intercourse.[1] Although ranging from country to 
country, the World Health Organization (WHO) reported that 
10 to 15% of the women of child-bearing age suffer from in-

fertility.[2] According to the data of Turkey’s Demographic and 
Health Survey published in 2019,[3] there has been a decrease 
in the fertility of women in the 15–24 age range in Turkey. It is 
suggested that the rate of women who do not have children 
toward the end of their reproductive years, which is used as 
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an indicator for the level of primary infertility, ranges from 4% 
to 8%. Infertility can be seen due to both organic reasons and 
physical anomalies, as well as to psychological factors which 
are associated with functionality issues where all test results of 
couples are negative.[4] Today, infertility, which has increased 
due to a variety of reasons, negatively affects couples’ family 
lives, psychological health, and can cause crisis.[5] Studies ana-
lyzing women with infertility suggest that psychological prob-
lems such as depression and anxiety,[4,6–9] excessive stress,[5] 
emotional exhaustion[10,11] and hopelessness[12] are common. 

There are many biopsychosocial and cultural factors that 
cause women with infertility to experience psychological is-
sues. When a woman in her reproductive years unexpectedly 
learns that she cannot give birth to a child without a biolog-
ical reason, she experiences loss and pain, and her partner’s 
psychological and social life is also negatively affected. The in-
ability to conceive brings about the loss of a sense of mother-
hood, which causes social stigmatization in societies particu-
larly where the women’s status is determined by motherhood 
and negatively affects women’s psychological health.[5,13,14]

Advanced technology on reproduction in developed coun-
tries enabled the diagnosis and treatment of infertility but 
caused its psychological factors to be ignored by keeping 
them in the backround.[15,16] Even though there are a few stud-
ies investigating infertility and its psychological causes, it is 
suggested that more studies should be conducted on this 
subject[5,12,13,17] in Turkey, personal factors associated with psy-
chological problems should be determined, and intervention 
studies on these problems should be improved.

This study was carried out to determine the levels of hope-
lessness, anxiety and depression as well as certain descriptive 
characteristics of women who have applied for infertility treat-
ment, and to provide knowledge for interventions in this field.

Materials and Method
Study Type and Study Sample
This study was conducted using the cross-sectional descriptive 
design. It was carried out to determine the relationship of the 

levels of hopelessness, anxiety and depression in women, ap-
plying for infertility treatment, with certain descriptive charac-
teristics. The study included 70 women who were admitted to 
the IVF unit of Hacettepe University hospital in Ankara, Turkey 
between October and November 2019, who were diagnosed 
with infertility, and who voluntarily accepted to participate. 
There was no sample selection and all 70 of the women were 
included in the study. All participants had just begun the IVF 
treatment or were in the first stages of the treatment. The IVF 
unit in which the study was conducted is affiliated with the Gy-
necology and Obstetrics Department of the university hospital. 

Measurement Tools
The data of this descriptive study was collected using the So-
ciodemographic Information Form, the Beck Hopelessness In-
ventory (BHI), the Beck Anxiety Inventory (BAI), and the Beck 
Depression Inventory (BDI). 
The sociodemographic information form was composed 
of questions prepared by the researchers to identify certain 
sociodemographic characteristics such as participants’ age, 
education, employment and income status, duration of mar-
riage, whether they used contraception, reason of childless-
ness, whether they had gotten pregnant before, for how many 
years they had wanted children, and the number of IVF treat-
ments already performed. 
The Beck Hopelessness Inventory (BHI): This inventory was devel-
oped by Beck et al.[18] to measure individuals’ level of pessimism 
about the future. The Cronbach’s alpha value was found to be 
0.86 in the Turkish validity and reliability study,[19] and it was 
suggested that the validity and reliability was at an adequate 
level for Turkish society, and that this inventory can be used 
particularly in preventive mental health studies. The invento-
ry is composed of 20 items. The participants are asked to give 
answers with “Yes” and “No” to the items that are suitable and 
unsuitable for them, respectively. The items 2, 4, 7, 9, 11, 12, 14, 
16, 17, 18 and 20 are scored by giving one point to the answer 
“Yes”; and the items 1, 3, 5, 6, 8, 10, 13, 15, 19 are scored by giv-
ing one point to the answer “No”. The total score ranges from 
0 to 20. Higher scores indicate higher levels of hopelessness. 
The Beck Anxiety Inventory (BAI) was also developed by Beck 
et al.[20] It is a Likert type self-evaluation inventory that includes 
21 items. The Turkish adaptation study was carried out by Şa-
hin,[21] and the Turkish validity and reliability study was carried 
out by Ulusoy et al.[22] The inventory was accepted and used as 
a clinical anxiety inventory that reliably measures anxiety in 
the monitoring of treatment. The patients were asked to eval-
uate their symptoms considering the phrase “within the last 
week including today”. Each of the symptoms are evaluated 
as none, at mild level, at moderate level, and at severe level. 
The total score ranges from 0 to 63. Points between 0 and 7 
indicate a minimal level of anxiety, points between 8 and 15 
indicate a mild level of anxiety, points between 16 and 25 in-
dicate a moderate level of anxiety, and points between 26 and 
63 indicate a severe level of anxiety.

What is known on this subject?
• During the infertility treatment process, women’s psychological health 

can be negatively affected by various biopsychosocial reasons. 
What is the contribution of this paper?
• The results of this study determined that especially women who were 

unemployed, who had lower levels of education, and who have had a 
long duration of unprotected intercourse have a higher risk of mental 
health issues. It is recommended that psychosocial studies should pri-
marily analyze this group.

What is its contribution to the practice?
• The study results will be a guide for determining women who had used 

fertility treatment to have a child, who had lower levels of education, 
who were unemployed, and who have had a long duration of unpro-
tected intercourse, and for providing mental support and counseling 
for these women from the beginning of their treatment. Additionally, 
the field of infertility seems to be interesting for psychiatric nurses who 
want to work in different fields.
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The Beck Depression Inventory (BDI) is used to measure nega-
tive, emotional, cognitive, and motivational symptoms encoun-
tered in depression. It is a self-evaluation inventory composed 
of 21 items. The Turkish adaptation, validity and reliability stud-
ies of the BDI were carried out by Nesrin Şahin Hisli (1988).[23] 
Each of the inventory items determines the behavioral pattern 
peculiar to depression, and includes a four-option self-evalua-
tion sentence. Each of these options corresponds to the points 
0, 1, 2, 3 based on the severity of depression they describe. The 
highest point possible on this inventory is 63, and the accepted 
breakpoint to determine clinical depression is 17. Points above 
17 are suggested to identify depression requiring therapy with 
an accuracy rate of over 90%. In the score distribution, which 
was developed by Ceyhun[24] and is commonly used, the scor-
ing is as follows: 0-10 points, no depression; 11-17 points, mild 
levels of depression; 18-29 points, moderate levels of depres-
sion; 30-63 points, severe levels of depression. 

Process
The researchers performed a pre-interview with the partic-
ipants who applied for the IVF treatment and who met the 
inclusion criteria. They informed the participants about the 
study and administered the data collection tools to those who 
agreed to participate. The participants filled out the data col-
lection tools in the interview room at the IVF unit of the hos-
pital where the study was conducted. Questions that were not 
fully understood were explained by the researchers. 

Statistical Assessment
The data were evaluated using the IBM SPSS 21 software pro-
gram. Frequency and percentages were used for the descrip-
tive data. In the statistical analysis carried out to determine 
whether there is a relationship between the hopelessness, 
anxiety, and depression scores and participants’ descriptive 
characteristics, the non-parametric Spearman correlation 
analysis and Chi-square test were carried out since the data 
obtained from BHI, BAI, and BDI scores were not normally dis-
tributed. The level of type 1 error was calculated as 5% for the 
statistical significance.

Ethical Considerations
The ethical approval was obtained from Hacettepe Univer-
sity’s Clinical Researches Ethics Committee (KA-19099), and 
written informed consent was obtained from the participants.

Limitations
The study included only a limited number of women that were 
chosen for the sample, and their partners were not included. 
Also, there were no comparisons of the levels of hopelessness, 
anxiety, and depression carried out with a control group who 
were similar to the sample group but were not infertile. There-
fore, the study results cannot be generalized. Additionally, the 
data was collected only with self-report inventories, and no 

psychiatric sessions or mental state evaluation was carried out 
to make a diagnosis.

Results

Table 1 shows the distributions of participants’ descriptive 
characteristics. Of the participants, 22.9% were in the 18–27 
age group, 35.7% were in the 28-32 age group, 31.4% were in 

Table 1. The distribution of participants’ descriptive 
characteristics, BHI, BDI, and BAI Scores 

Descriptive characteristics Number %

Age
 18–27 16 22.9
 28–32 25 35.7
 33–37 22 31.4
 38–47 7 10.0
Education
 Primary school 14 20.0
 Secondary school 12 17.2
 High school 29 41.4
 University 15 21.4
Employment status
 Employed 28 40.0
 Unemployed 42 60.0
Income status
 Weak 11 15.7
 Moderate 40 57.2
 Good  19 27.1
The reason of childlessness
 Woman herself 39 55.7
 Her partner 8 11.4
 Both partners 11 15.7
 Unknown 12 17.2
Previous pregnancy
 Yes  18 25.7
 No 52 74.3
Number of IVF treatments  
 0 3 4.3
 1  21 30.0
 2  29 41.4
 3 17 24.3
Beck Hopelessness Scores  
 9 and lower 51 72.9
 10 and above 19 27.1
Beck Depression Scores
 No depression 18 25.7
 Mild level depression 21 30.0
 Moderate level depression 31 44.3
Beck Anxiety Scores
 Moderate level anxiety 14 20.0
 Severe level anxiety 56 80.0
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the 33–37 age group, and 10% were in the 38-47 age group. 
The majority of the participants completed high school (41.4%) 
and had an undergraduate degree (21.4%). Most of them did 
not have wage-earning employment (60%) and their econom-
ic state was at a moderate level according to their own views. 

Of the participants, 55.7% reported that the reason of child-
lessness was due to their infertility and 15.7% reported that the 
reason of childlessness was unknown. Of them 74.3% reported 
that they had not gotten pregnant before. Of the participants, 
30% reported that they had used IVF treatment once, 41.4% 

Table 4. Certain Sociodemographic Variables and Spearman Correlation Test Results of BHI, BDI and BAI Scores

Variables BHI (n=70) BAI (n=70) BDI (n=70)

 r p r p r p

Education -0.21 0.07 -0.27 0.02* -0.36 0.002*

Employment status 0.31 0.009* 0.23 0.04* 0.26 0.02*

Duration of marriage -0.13 0.27 -0.13 0.79 -0.03 0.77
Duration of unprotected intercourse -0.14 0.21 -0.04 -0.08 0.49 0.97
Previous pregnancy 0.11 036 0.13 0.27 0.19 0.10

BHI: Beck Hopelessness Inventory; BAI: Beck Anxiety Inventory; BDI: Beck Depression Inventory.

Table 3. Comparison of BDI, BAI and BHI Scores of Participants, who applied to the IVF Treatment, Regarding Certain Variables

Descriptive characteristics Number (%) Depression Score Anxiety Score Hopelessness 
   Medians Medians Score Medians

Education
 Primary school 14 (20.0) 20 37 7.5
 Secondary school 12 (17.2) 20 37 9.0
 High school 29 (41.4) 17 31 5.0
 University 15 (21.4) 8 27 3.0
Statistical assessment   X2=4.9 X2=1.81; sd:1 p=0.14; p>0.05 X2=1.81
(Pearson Chi-Square Test)  sd:2; p=0.07; p>0.05 (Fisher Chi-square Test) sd:1; p=0.14; p>0.05 
Employment status 
 Employed 28 (40.0) 12.5 27.5 3
 Unemployed 42 (60.0) 17.0 34.5 7
Statistical assessment   X2=10.85 X2=10.92; sd:1 X2=1.04
   sd:2; p=0.04 p<0.04 p=0.02;  p<0.05 sd:1; p=0.23 p>0.05
   (Pearson Chi-Square Test)) (Fisher Chi-square Test) (Fisher Chi-square Test)
Duration of unprotected
intercourse 
 1–5 37 (57.9) 16 34 8
 5–10 25 (35.7) 16 30 5
 Over 10 8 (11.4) 21 38.5 7
Statistical assessment  X2=2.10 X2=6.23 X2=2.87
(Pearson Chi-Square Test)  sd:4; p=0.71 p>0.05 sd:2; p=0.04, p<0.05 sd:2; p=0.23 p>0.05

Table 2. Participants’ duration of Marriage and Unprotected Intercourse and the Distribution of Mean Inventory Scores

Descriptive characteristics Mean Standard deviation Minimum-Maximum

Duration of marriage 7.4 3.7 1–19
Duration of unprotected intercourse 6.1 3.8 1–19
Beck Hopelessness Scores 7.0 5.2 0–19
Beck Anxiety Scores 35.41 11.1 21–68
Beck Depression Scores 17.65 10.0 2–44
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twice, 24.3% three times. Hopelessness scores of 72.9% were 
9 points or lower; 30% had a mild level of depression, while 
44.3% had a moderate level of depression according to their 
depression scores. It was determined that the number of par-
ticipants who had severe levels of anxiety according to their 
anxiety scores was considerably higher (80%). 

Table 2 shows the participants’ duration of marriage, the du-
ration of unprotected intercourse and the distribution of their 
mean BHI, BAI, BDI scores. The participants’ mean duration of 
marriage was 7.4 years and the mean duration of unprotected 
intercourse was 6.1 years. The mean BHI, BAI, BDI scores were 
determined to be 7, 35 and 17, respectively.

Table 3 shows the BHI, BAI and BDI scores of women who had 
applied for IVF treatment according to certain variables. There 
was a statistically significant relationship between employ-
ment status, duration of unprotected intercourse and depres-
sion and anxiety scores (p<0.05). No statistically significant re-
lationship was found between, the reason of childlessness, the 
number of IVF treatments and BDI, BAI and BHI scores (p>0.05). 

Table 4 shows the results of the Spearman Correlation Test that 
was carried out to determine the relationship between cer-
tain sociodemographic variables and BHI, BAI and BDI scores. 
There was a negative relationship between education, anxiety, 
and depression levels. As the education level decreases, the 
depression and anxiety levels increases accordingly. There was 
a positive relationship between the employment status of par-
ticipants receiving infertility treatment and their hopelessness, 
anxiety and depression scores. Participants who did not have 
wage-earning employment had higher hopelessness, anxiety 
and depression scores than those who had jobs. 

Discussion

The results of this descriptive study were discussed based on 
the relevant literature. Approximately nearly half of the par-
ticipants had mild to moderate levels of depression scores, 
and the rate of participants who experienced severe levels of 
anxiety was considerably high. In the relevant literature, some 
studies stated that women’s anxiety and depression levels were 
similar to those of the control group;[11,25] however, some stud-
ies reported that regardless of the reason of infertility, the levels 
of anxiety and depression were higher due to both the treat-
ment process and the negative outcomes of the treatment.[6–9] 
The current study also found similar results; however, it found 
that the anxiety scores were higher than the depression scores. 
Studies measuring the anxiety level in women with infertility 
found that the level of anxiety in these women was consider-
ably high.[4,26] However, in another study carried out with wom-
en receiving infertility treatment,[27] in analyzing biological in-
dicators such as cortisol and prolactin levels while waiting for 
the results, it was determined that the level of anxiety was very 
high; however, after learning of the treatment results, the lev-
el of anxiety decreased and was similar to that of the control 
group. It has been suggested that high levels of anxiety and 

symptoms of depression in women while waiting for results 
can be associated with uncertainty and previous negative ex-
periences of women who focused on the treatment results.[28] 
In the current study, the majority of the participants were in the 
initial stage of applying for the treatment or had just started 
to receive the treatment and were experiencing uncertainty 
about the future. Test results of severe anxiety level scores may 
be associated with this uncertainty. The high level of anxiety 
women experience during this process should be taken into 
account for future psychosocial intervention studies.

The reasons of anxiety and depression observed in the psy-
chological health of women with infertility can both be associ-
ated with biological and psychological reasons as well as with 
cultural reasons. In Eastern societies, the family is perceived 
as more valuable than the individual, and a women giving 
birth to a child is considered as the requirement of being and 
maintaining a family.[29] For example, in Africa, giving birth to 
a child is a valuable status because of economic, cultural and 
social reasons, and childlessness causes serious problems be-
tween couples.[30] Similarly with most other societies, the child 
is perceived as an important part of a family, and women’s 
desire to become a mother is also reinforced in Turkish soci-
ety. This awareness can transform into a psychological and 
social pressure that obligates married women to give birth to 
a child and to be a mother. Childlessness is a reason for social 
stigmatization especially for women. Moreover, repeated and 
unsuccessful treatments can trigger symptoms of anxiety and 
depression. In a study carried out with women receiving IVF 
treatment to measure the effect of anxiety and depression on 
conception,[8] it was reported that high levels of anxiety nega-
tively affected pregnancy outcomes. Hormonal problems that 
appear due to the side effects of the medication used in the 
treatment[30] or psychological problems caused by psychoso-
cial factors[13] negatively affect the rate of pregnancies. Demyt-
tenaere et al.[31] determined that symptoms of depression in 
women receiving infertility treatment is associated with low 
conception rates. Another study reported that there was a sig-
nificant increase in the pregnancy rates after a decrease in the 
depression and anxiety levels.[17] 

Upon realizing the effects of psychological problems of wom-
en struggling with infertility on the treatment process and 
pregnancy, it has been suggested that the number of studies 
investigating the effects of psychosocial interventions on infer-
tile couples should be increased[32] and that the groups at risk 
should be determined by screening anxiety and depression lev-
els before the treatment.[33] In the current study, considering the 
levels of depression and high levels of anxiety observed in the 
participants, it can be suggested that psychosocial interven-
tions that will be analyzed with a holistic and multidisciplinary 
approach should be used as part of the infertility treatment.

This study determined that there was an inverse relationship 
between education level, anxiety and depression scores, and 
that as the education level decreased, depression and anxiety 
scores increased, accordingly. Similarly, in the study of Aliyeh 
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and Laya carried out with women with infertility,[34] women 
with a lower level of education had higher depression scores. 
A study reported that women with lower education levels 
were more affected by the stigmatization of being infertile and 
that they were more subject to psychological problems.[35] In 
another study, it was determined that women who had lower 
education levels and were not working had a lower quality of 
life and that their ability to cope with psychological problems 
was insufficient.[36] In Turkey, the rate of women in the 15–49 
age group whose education level is high school or higher is 
41%. Only 28% of these women who are in their child-bearing 
years are working in a wage-earning job.[3] Since women with a 
higher education level generally have a wage-earning job with 
which they can gain their economic freedom, it is suggested 
that their level of household welfare can also be higher, that 
they can benefit more from healthcare services, and that they 
can respond to social pressure more successfully. In the cur-
rent study, one third of the women completed primary school 
and the majority of them did not work in a wage-earning job. 
It can be suggested that these women, who are housewives, 
are subjected to traditional expectations of having a child by 
the family and their social environment more than others, that 
they have more difficulty in affording the cost of infertility 
treatment because they did not have a job, and that they have 
less opportunity for coping with these problems; therefore, 
they have higher hopelessness, anxiety and depression scores.
This study found a positive significant relationship between 
women’s duration of unprotected intercourse and their de-
pression scores. It was found that as women’s duration of un-
protected intercourse increased so did their depression scores. 
In Turkey, a study investigating marital adjustment and psy-
chological effects in infertile couples[37] reported that as the 
duration of unprotected intercourse and marriage increases, 
the depression scores increase accordingly. Increased number 
of years of unprotected intercourse, and unsuccessful results of 
multiple IVF treatments can cause hopelessness and depres-
sion levels to increase as well as cause psychological problems.
[38] In Turkey, in a study carried out with women with infertil-
ity, it has been reported that childlessness causes women to 
be unhappy, to have fearful thoughts that nothing will change, 
to be embarrassed by their partners and families, and to be 
afraid of getting a divorce. The study further reported that the 
increased duration of unprotected intercourse increases hope-
lessness and causes feelings of loss.[12] Feelings about loss and 
grief caused by infertility are experienced because of invisible 
losses. Generally, the loss of dreams, genetic continuity, sense 
of motherhood, a successful pregnancy and childbirth experi-
ence, relationships and the experience of parenthood[39] can be 
considered as these invisible losses. Similarly, in a study carried 
out with women with infertility using a control group, it was 
stated that as the duration of unprotected intercourse increas-
es, anxiety and depression scores that can lead to psychiatric 
symptoms increase significantly.[40] Considering the relevant 
literature and the results of the current study, the inability to 
conceive even though the duration of unprotected intercourse 

and marriage increases, decrease in expectation about the fu-
ture, loss of hope in being a mother, being more subject to so-
cial pressure, and economic exhaustion caused by treatments 
can be counted as factors causing feelings of loss and grief, and 
increased depression scores.

Conclusion 

The study determined that those women who had lower ed-
ucation levels, who did not work and whose duration of un-
protected intercourse was higher had more psychological 
problems. According to these results, it is recommended that 
women receiving infertility treatment who have a lower edu-
cation level and whose duration of unprotected intercourse 
is higher should be evaluated as a risk group regarding the 
success of the IVF treatment and that they should be provided 
with mental support and counseling. Beside the healthcare 
professionals working in the field of infertility, nurses espe-
cially should improve their psychosocial counseling skills to 
increase the success of the treatment; counseling skills should 
also be actively used by integrating them into the routine 
healthcare services in this field. Additionally, the field of infer-
tility seems to be interesting for psychiatric nurses who want 
to work in different fields.
Author’s Comment: Higher depression and anxiety scores 
found in women with infertility is an interesting result; howev-
er, comparative studies with an increased number of sample 
groups are needed. Future studies with a control group inves-
tigating the psychological effect of infertility treatment with 
groups that are homogeneous in terms of sociodemographic 
characteristics such as duration of unprotected intercourse, 
education levels, and employment status are recommended. 
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