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Marital violence against infertile women and
their coping strategies

Infertility has been defined as the inability of couples to 
achieve a pregnancy despite a year of regular sexual inter-

course without the use of contraceptive agents.[1,2] Reproduc-
tion and perpetuation of the species is essential and may be 
considered a basic instinct of all living things.[3,4] The ability to 
have a child is often important to social standing and conveys 
a confirmation of power and adequacy; it is often also seen 
as a responsibility. Though a failure to conceive may be due 
to either male or female infertility, most often, women are 
blamed in the event of the inability to produce children. Since 

maternity is often seen as a primary duty for women in many 
societies, women can feel great pressure. As a result, infertile 
women can experience internal psychological pain, as well as 
social stigma, injustice, and violence.[5–7]

Violence is a major public health problem commonly seen 
among all cultures around the world, regardless of economic 
development or education level.[8] Marital violence can be ef-
fected through physical, emotional, sexual, and economic acts 
committed by one individual against other members in the 
social structure defined as a family.[9]

Objectives: This study was designed to determine factors that contribute to marital violence against infertile women 
and to analyze the women’s coping strategies.
Methods: A total of 175 women who visited the infertility polyclinic of a university hospital in the Western Black Sea 
region of Turkey were included in this descriptive, correlational study. The data were collected using a personal infor-
mation form, the Scale for Marital Violence Against Women (SDVW) and the Coping Scale for Infertile Women (CSIW). 
The data were analyzed using descriptive statistics, the Student t-test, one-way analysis of variance and Spearman’s 
correlation analysis.
Results: Infertile women were exposed to emotional, verbal, economic, and sexual violence. A statistically significant 
relationship was found between the participants’ level of education, family type, place of residence, type of marriage, 
reason for infertility, age of the spouse, and SDVW score. The most frequently used coping strategies were hope, spou-
sal relations, investment in personal wellness, seeking social support, acceptance, and spirituality. A statistically sig-
nificant difference was found between the participants’ age and duration of infertility and their scores on the CSIW. 
Participants’ coping levels decreased as marital violence increased.
Conclusion: Given that women diagnosed with infertility may be exposed to violence and may use a number of coping 
strategies, healthcare professionals should take marital violence into consideration when providing infertile couples 
with care. They should support women and help to increase the use of positive coping methods using proven, effective 
methods.
Keywords: Coping; infertility; violence.
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Several studies have investigated the relationship between 
infertility and marital violence: Bibi et al.[10] found that 20% of 
married women studied had experienced violence due to infer-
tility, and Ameh et al.[11] reported that 41.6% of infertile women 
in their study had been subjected to violence. Kaur et al.[12] not-
ed that infertility was a contributory factor to violence in 7% of 
married women. In Turkey, Öztürk et al.[13] reported that 32.5% 
of the infertile women studied had been exposed to violence 
at some point in their life, 4.7% of the women reported current 
violence, and 5.0% of women had been subjected to violence 
after a diagnosis of infertility. Yildizhan et al.[14] found that 33.6% 
of infertile women had experienced marital violence due to in-
fertility, and 78% of these women had experienced marital vio-
lence for the first time in the relationship following a diagnosis 
of female factor infertility. Akyuz et al.[8] observed that infertile 
women had higher emotional, economic, and sexual violence 
scores than fertile women, and Çelik and Kırca[15] found that in-
fertile women in their study had experienced a significant level 
of emotional, physical, sexual, and economic violence.
Infertility is often psychologically threatening and emotional-
ly stressful, and treatment can be an expensive and physically 
painful experience, not only as a result of hopes and expec-
tations, but the diagnostic and medical procedures. Infertility 
can also lead to violence and increased stress within the fam-
ily.[3,4] Akyuz et al.[16] noted that women exposed to emotion-
al and sexual violence demonstrated a high level of distress. 
Individuals make various emotional and behavioral efforts 
to manage or cope with problems.[17] The men and women 
of childless couples frequently experience different levels of 
stress and may also cope differently. Women frequently use 
coping methods like wishing, hope, and avoidance, commu-
nicating with their inner circle, joining groups where they 
can share their problems, talking, seeking support, reading, 
attending educational sessions about the subject, and taking 
responsibility.[18] Karaca and Unsal[19] observed that infertile 
women used a variety of methods to cope with the psycho-
social difficulties they experienced, including discussing their 
problems with their spouse and other infertile women, spiritu-
al coping, and social withdrawal.

Violence against women is a significant public health problem 
and infertility increases the risk.[8,10–14] A woman who is infer-
tile is likely to be even more psychosocially vulnerable to vio-
lence. Therefore, nurses should be mindful of the possibility of 
marital violence when working with couples and evaluating 
stressors and physical and mental changes they may observe.
[8,20] Nurses have an important responsibility to help women 
cope with violence, raise their awareness, and increase their 
self-esteem. The important role of nurses includes detecting 
violence, providing victims with the necessary care, encourag-
ing the use of positive coping methods, and providing coun-
seling to help enable decision-making, problem-solving, and 
accessing appropriate resources.[21]

The present study was conducted to determine the level and 
type of marital violence experienced by women diagnosed 
with infertility and to analyze their coping methods.

Research questions:

•  What is the status of infertile women experiencing marital 
violence? 

• Do sociodemographic characteristics affect the marital vi-
olence scale scores of infertile women?

• What coping methods are used by infertile women?

• Is there a relationship between marital violence against in-
fertile women and the coping methods used?

Materials and Method
Research Ethics
Ethics approval for this research was granted by the Non-Inter-
ventional Health Research Ethics Committee (no: 2018/145) 
and the institution where the study was conducted. Verbal 
and written consent was provided by the women participat-
ing in the study before the research began.

Research Universe and Sample
The data for this descriptive and correlational study were col-
lected at the infertility polyclinic of a university hospital locat-
ed in the Western Black Sea Region between January and June 
2019. The research universe consisted of 1477 women who 
visited a single polyclinic between January 1 and December 
31, 2018. The research sample consisted of 173 infertile wom-
en selected using the certain universe sampling selection 
formula (n=Nt²pq/ d²(N-1)+t pq). No sampling method was 
used to select the study participants; women who applied to 
the polyclinic, were literate, provided written consent to par-
ticipate in the study, and had been diagnosed with infertility 
were included.[1,2]

Data Collection Tools
The data were collected by the researcher in a private room at 
the polyclinic, using the personal information form, the Scale 
for Marital Violence against Women (SDVW), and the Coping 

What is presently known on this subject?
• Marital violence and infertility are common and growing global health 

problems. Women are especially at risk as they often have less social 
and economic power, and are frequently held responsible for infertility, 
which can be a risk factor for exposure to violence.

What does this article add to the existing knowledge? 
• The study results revealed a statistically significant relationship between 

the education level, family type, place of residence, type of marriage, 
reason for infertility, spouse’s age, and scores on the Scale for Marital 
Violence against Women. The women most frequently used coping 
strategies of hope, spousal relations, investing in herself, seeking social 
support, acceptance, and spiritual coping. The level of coping decreased 
as marital violence increased.

What are the implications for practice?
• Nurses should be aware of and consider the various forms and effects 

of marital violence when treating infertile couples, and should help pa-
tients to strengthen their ability to cope with this challenging situation 
using stress-reduction and effective coping methods.
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Scale for Infertile Women (CSIW). The purpose of the study 
and the techniques to be used were explained to the partic-
ipants. After a researcher filled out the personal information 
form in a face-to-face interview, the women were asked to 
complete the self-report scales, which took approximately 20-
25 minutes.[22,23]

Personal Information Form: The information form used was 
developed based on the literature[8,13,15,18] and consisted of 18 
questions to elicit data such as the woman's age, education 
level, marital status, occupation, the date of initial infertility 
diagnosis, type of marriage, and the cause of infertility.
Scale for Marital Violence against Women: The SDVW was de-
veloped by Kılıç in 1999 includes 50 items.[22] The instrument 
includes 5 subscales: physical violence, emotional violence, 
verbal violence, economic violence, and sexual violence. A 
3-point, Likert-type scale is used to score the items (1=never, 
2=sometimes, 3=always). Of the 50 items, 16 (2, 5, 7, 8, 9, 12, 
14, 22, 28, 30, 32, 33, 38, 44, 47, 49) are scored in reverse. The 
minimum score is 50 and the maximum score is 150. Each sub-
scale score can be used separately. There is no specific cutoff 
score to identify women who have experienced marital vio-
lence. The total score indicates the level of marital violence. 
A higher score reflects a greater level of violence. A statisti-
cal analysis of the validity and reliability of the instrument 
revealed an internal consistency level of 0.74 for physical vi-
olence, 0.81 for emotional violence, 0.84 for verbal violence, 
0.73 for economic violence, 0.74 for sexual violence, and 0.94 
for the total score. The internal consistency and total score 
correlations of the scale were high.[22] In this study, the Cron-
bach alpha value of the scale was 0.83, which was similar to 
the values reported by Kılıç.
Coping Scale for Infertile Women: The CSIW scale, developed by 
Karaca et al.[23] to explore the coping strategies used by women 
during the process of trying to have a child, comprises 50 items 
and 10 subscales/factors (preoccupation with thoughts, spiri-
tual coping, denial, social withdrawal, negative self-perception, 
hope, social support seeking, acceptance, investing in herself, 
spousal relationship). Items 9 and 19 are encoded in reverse. 
The tool uses a 5-point, Likert-type scale (strongly agree, agree, 
undecided, disagree, strongly disagree) for self-assessment. 
The minimum score is 50 and the maximum score is 150. Each 
subscale score can be used separately. There is no specific cut-
off score. A low subscale score indicates that the respondent 
uses that coping style more often. The Cronbach alpha coeffi-
cient of the scale was found to be 0.88 and the internal consis-
tency of the factors was 0.93. In this study, the Cronbach alpha 
value of the scale was calculated to be 0.92.

Data Analysis
Descriptive statistics of the numerical variables were present-
ed as the mean±SD or the minimum and maximum values, 
and descriptive statistics of categorical variables were shown 
as numbers and percentages. The Student-t test was used to 
compare the normally distributed scale scores of 2 categorical 

variables. When comparing >2 categorical variables, one-way 
analysis of variance was used for those with normal distribu-
tion. Spearman correlation analysis was used to examine the 
relationship between total scores and subscales/factors of the 
2 scales. IBM SPSS Statistics for Windows, Version 20.0 soft-
ware (IBM Corp., Armonk, NY, USA) was used to analyze the 
data. Significance was established at p<0.05.

Results

The mean age of the women in this study was 31.89±6.74 
years, the mean age of their spouse was 35.50±7.38 years, 
and the mean duration of marriage was 6.82±5.67 years. In all, 
30.9% of the women had a university or higher degree, 55.4% 
were employed, 85.1% lived as a couple separate from other 
family members, 52.0% lived in an urban environment, and 
67.4% were in a love marriage. Among the women's spous-
es, 36.4% had graduated from high school and 87.4% were 
employed. The duration of infertility for most of the women 
(77.1%) was 1-5 years. The reason for the inability to have a 
child was unknown in 36.6%, and female factor infertility had 
been identified in 32%. In all, 24% presented for diagnosis 
and treatment, 76% received treatment, and 65.1% had not 
received any treatment.
The findings indicated that the mean SDVW score was 
65.62±0.5; emotional violence yielded the highest subscale 
score and the physical violence subscale score was the lowest 
(Table 1).

Table 1. Mean Scale for Marital Violence against Women 
(SDVW) Coping Scale for Infertile Women (CSIW) scores

  Mean±SD Min-Max

SDVW
 Physical violence 10.22±0.0 10–15
 Emotional violence 15.77±0.1 10–23
 Verbal violence 13.71±0.1 10–24
 Economic violence 13.64±0.1 10–22
 Sexual violence 12.30±0.1 10–18
 Total score 65.62±0.5 53–98
CSIW  
 Preoccupation with thoughts 23.45±0.5 7–40
 Spiritual coping 12.98±0.4 7–32
 Denial 18.78±0.3 10–29
 Social withdrawal 22.30±0.4 6–30
 Negative self-perception 22.10±0.4 6–30
 Hope 4.52±0.1 3–15
 Seeking social support  9.95±0.3 2–20
 Acceptance 11.06±0.3 2–25
 Investing in self 6.71±0.2 3–15
 Spousal relations 4.81±0.1 3–15
 Total score 139.17±2.0 64–208

SD: Standard deviation.
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One-way analysis of variance (ANOVA) post hoc tests used 
to investigate the difference between the sociodemograph-
ic characteristics of the women and SDVW scores revealed a 
statistically significant difference between education level 
of the women participating in the study and some marital 
violence subscales: emotional violence, verbal violence, eco-
nomic violence, and sexual violence, as well as the total score. 
(p<0.05) (Table 2). The women who had no formal education 
beyond primary school were exposed to verbal and economic 
violence more often; women with a university or higher edu-
cational degree had a lower SDVW total score and lower eco-
nomic, emotional, and sexual violence subscale scores.

A statistically significant difference was found between fam-
ily type and the economic and sexual violence subscales 
(p<0.05). There was a significant difference between the 
women who lived with their husbands’ family and women in 
couples living alone in terms of economic and sexual violence: 
the women living with extended family were exposed to eco-
nomic and sexual violence more often. It was also revealed 
that emotional and verbal violence was significantly greater 
among those who lived in an urban environment than those 
living in a rural or a suburban area. The marriage type was also 
significant. Women with an arranged marriage reported a sta-
tistically significantly greater level of economic violence than 
those who had a love marriage (p<0.05). It was determined 
that spouses aged ≥43 years used physical violence more of-
ten than those between the ages of 25-30 and verbal violence 
more often than those aged 31-36 (p<0.05). The SDVW total 
score of women whose spouses highest level of formal educa-
tion was primary school, those who lived with their husbands’ 
family, and those who resided in a rural location were signifi-
cantly higher (p<0.05).

There was a statistically significant difference between the ed-
ucation level of the women’s spouses and the use of emotion-
al, verbal, economic, and sexual violence (p<0.05). There was 
a difference between spouses with a university degree and 
spouses who had graduated from primary school and second-
ary school, and that spouses with a primary school education 
used emotional violence against infertile women more often. 
It was revealed that there was a difference between spouses 
who had graduated from primary school and those who had 
graduated from secondary school, high school, and university 
or higher education institutions, and that spouses who gradu-
ated from primary school used verbal violence against infertile 
women more often. A difference was also recorded between 
spouses with a university or higher educational degree and 
those who had graduated from primary school and secondary 
school, and spouses who had graduated from primary school 
used economic violence against infertile women more often. 
It was also determined that there was a difference between 
spouses with a university or higher degree and those who had 
graduated from primary school, and spouses who graduated 
from a primary school used sexual violence against infertile 
women more often.

ANOVA post hoc tests revealed that those diagnosed with 
male infertility used sexual violence more often.
The mean CSIW score was 139.17±2.0; the highest score was 
seen in the preoccupation with thoughts factor and the hope 
factor was the lowest (Table 1).
ANOVA post hoc tests indicated that there was a statistically 
significant difference between the mean age of the women 
and the coping factors of spiritual coping and hope (p<0.05). 
It was observed that women aged ≥43 used hope as a cop-
ing method less often. There was also a statistically significant 
difference between the spouse's age and the spiritual coping 
factor; the women whose spouses were aged 25-30 used spir-
itual coping more often. There was also a significant difference 
between the spouse's age and the hope factor; the women 
whose spouses were aged 25-30 were more hopeful than 
those whose spouses were aged ≥43 (Table 3).
ANOVA post hoc test results showed that there was a differ-
ence between the CSIW scores and the length of infertility. The 
women with a duration of infertility of 1-5 years were more 
hopeful than those with infertility of ≥11 years (p<0.05). There 
was a significant difference between the CSIW scores and the 
infertility duration and acceptance; women with infertility of 
6-10 years were more accepting of the condition than those 
who had experienced infertility for 1-5 years (Table 4).
A small but significant negative relationship was seen be-
tween the SDVW and CWIS scores (r=0.200; p<0.000), a mod-
erately negative significant relationship was observed be-
tween emotional violence and preoccupation with thoughts 
(r=0.349; p<0.000) and negative self-perception (r=0.323; 
p<0.000), as well as between verbal violence and negative 
self-perception (r=0.411; p<0.001). A moderately negative 
significant relationship was recorded between economic vi-
olence and preoccupation with thoughts (r=0.358; p<0.000) 
and negative self-perception (r=0.355; p<0.001), and between 
sexual violence and preoccupation with thoughts (r=0.379; 
p<0,000), social withdrawal (r=0.338; p<0.000), and negative 
self-perception (r=0.367; p<0.000). A low level negative signif-
icant relationship was also seen between economic violence 
and denial (r=0.222; p<0.003) (Table 5).

Discussion

The participants of this study had a low SDVW score of 53, 
a high score of 98, and a mean score of 65.62±0.5 (Table 1). 
In other studies carried out in Turkey, Akyuz et al.[8] reported 
a mean SDVW score of 67.23±8.037. Akyuz et al.[16] found a 
mean of 67.0±8.26 and noted that that the total SDVW score 
was higher in women who had been trying to have children 
for >6 years and those who had been treated for infertility 
for more than 3 years. Studies have also shown that infertility 
can be a factor that causes or increases marital violence.[8,10–14] 
The findings of our study are similar to previous results in the 
literature examining the relationship between infertility and 
marital violence. Bibi et al.[10] reported that infertility was an 
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instigating factor in 20% of married women exposed to vio-
lence, while Ameh et al.[11] found that 41.6% of infertile women 
had experienced violence due to infertility. In another study, 
Kaur et al.[12] observed that 7% of married women considered 
infertility a factor contributing to violence. 

Among studies conducted in Turkey, Ozturk et al.[13] reported 
that 32.5% of the infertile women in the study had previous-
ly experienced violence, 6.6% were exposed to violence after 
being diagnosed with infertility, and 5% responded that the 
diagnosis of infertility had increased the violence. Yildizhan et 
al.[14] found that some one-third of the women in their study 
had suffered from marital violence due to infertility, and the 
first instance of violence occurred after the diagnosis in 78% 
of these cases. As seen in the literature,[8,10–14] infertility is a sig-
nificant risk factor for marital violence, and may provoke the 
first act of violence in the relationship. Although having a child 
is often important for both men and women, women are still 
more often held responsible and face more pressure and the 
potential for violence when couples cannot have children.

This examination of violence against infertile women that in-
cluded assessment of physical, emotional, sexual, economic, 
and verbal violence subgroups indicated that women were 
most exposed to emotional, verbal, economic, and sexual vi-
olence (Table 1). In another study conducted in our country, 
emotional, economic, and sexual violence scores were high 
in infertile women, which is consistent with our study results.
[8] While Akyuz et al.[8] reported that infertile women were ex-
posed to emotional, economic, and sexual violence more of-
ten than fertile women, Rahnavardi et al.[24] found that infertile 
women suffered from sexual violence more often than fertile 
women. Emotional/psychological violence has been reported 
to be the most frequent form of violence against infertile wom-
en: 73.4% was recorded by Yildizhan et al.,[14] 62% by Çelik and 
Kırca,[15] 54.4% by Aduloju et al.,[25] 74.3% by Sheikhan et al.,[26] 

and 33.8% by Ardabily et al.[27] Violence against women is an 
important problem all over the world, and infertility is clearly a 
factor that has the potential to increase violence against wom-
en. Though the level of emotional, verbal, economic, and sexu-
al violence is influenced by the social and cultural structure of 
society, all health professionals should consider the potential 
of violence when offering care.

In the present study, the education level, family type, place of 
residence, and marriage type were factors related to marital vi-
olence (Table 2). We found that women with a primary school 
education were exposed to sexual, verbal, and economic vi-
olence more often than infertile women with a university or 
higher degree, while those with a university or higher degree 
were less often exposed to economic and emotional violence. 
Similarly, Akyuz et al.[8] suggested that infertile women with a 
low level of education were more likely to suffer from marital 
violence. It has often been reported in the literature that most 
of the women exposed to violence have less formal education.
[8,22,28] This may be because they are more dependent on their 
spouses socially and economically. Ta
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The results of this study indicated that women living with their 
husbands' families were more often exposed to economic and 
sexual violence, women living in an urban area were exposed 
to emotional and verbal violence less often, and women who 
had arranged marriages were exposed to economic violence 
more often (Table 2). As in our study, researchers in Iran[27] 
concluded that violence was more common among infertile 
women who were forced to marry their husbands. Another 
study conducted in Turkey[15] also showed that violence was 
more common in infertile women with a low income and liv-
ing in rural regions. Similar findings were reported in Egypt.
[29] One factor that likely explains these results is the fact that 
women living in these circumstances are often not employed 
outside the home, the family has low socioeconomic status 
and a low education level, and these women have limited so-
cial and economic power.

We found that the age and education level of the woman's 
spouse were factors that affected the use of violence, and 
that spouses aged ≥43 used physical violence more often 
than spouses aged 25-30 and verbal violence more often than 
spouses aged 31-36, and that spouses with a primary school 
education used emotional, verbal, economic, and sexual vio-
lence against infertile women more often (Table 2). Çelik and 
Kırca[15] found no significant relationship between the age of 
the woman's spouse and the use of violence, but a significant 
relationship was found between education level and the use 
of violence. The socioeconomic status and the education level 
of women is often a relevant factor. The use of violence ap-
pears to increase as the education level and socioeconomic 
power of men decreases. In a study conducted in Egypt, more 
than 45% of infertile women stated that the most important 
reason for marital violence was financial problems. The study 
suggested that the rate of marital violence increased as edu-
cation level and socioeconomic status decreased.[29] 

Male infertility can also be a predisposing risk factor for sexual 
violence. This is particularly true in patriarchal societies where 
fathering children is associated with strength and success. The 
inability to demonstrate this power can provoke violence.

In the present study, it was found out that women mostly 
used hope, spousal relations, investing in herself, seeking so-
cial support, acceptance, and spiritual coping to cope with the 
problem of infertility (Table 1). Women aged ≥43 used hope 
as a coping method less often, while those with spouses aged 
25-30 were more hopeful (Table 3). The decrease in repro-
ductive potential with age may explain this finding. Women 
with infertility of 1-5 years were more hopeful than women 
with infertility lasting ≥11 years, and women with infertility 
of a duration of 6-10 years were more accepting than women 
with infertility of 1-5 years (Table 4). Women who are younger 
and have just been diagnosed with infertility and started the 
treatment process may retain more hope of having a child, but 
hope may decline with age, the duration of infertility, and un-
successful treatment. As the length of time after the diagnosis 
of infertility increases, hope may decrease and acceptance of 

the condition may increase. In our literature review, we found 
no results directly comparable to the findings of our study. 
However, women who were infertile for ≥11 years scored 
higher on the "rejection of childless life" factor in the research 
conducted by Karaca and Ünsal[30] This was interpreted as an 
indication that women react in different ways to childlessness, 
and that the stress levels of some women who have been try-
ing to cope with this problem for a long time may remain high 
and they may not yet have accepted an inability to bear chil-
dren. 
Yılmaz and Oskay[18] found that the infertile women mostly 
used the coping methods of wishing, hope, avoidance, com-
municating with their inner circle, attending groups where 
they can share their problems, talking, searching for support, 
reading and learning about the subject, and taking responsi-
bility. Karaca and Ünsal[19] described coping methods such as 
discussing their problem with their spouse and other infertile 
women, using spiritual coping methods, and social withdraw-
al. In a systematic review, Yılmaz and Şahin[31] found that the 
most common methods of coping with infertility stress were 
related to religion and spirituality, social isolation, ignoring 
or diverting attention from the issue. In the literature, it has 
been reported that women often continue to hope to have 
children, expect support from their spouses and their envi-
ronment, and often use spiritual coping techniques. Although 
individual methods of coping vary, it has been reported that 
women frequently use emotional coping methods. In Turkey 
and other communities, faith and spirituality are frequent re-
sources for coping.[19,32–34] It is not surprising that it would be 
employed as a means of coping with infertility.
Evaluation of the relationship between the SDVW and the 
CSIW results obtained in our study suggested that as marital 
violence against women increased, the level of coping de-
creased (Table 5). Similarly, Gümüş et al.,[35] found that wom-
en exposed to physical, sexual, and economic violence used 
effective coping methods such as being self-confident and 
optimistic, and seeking social support less often than those 
who had not experienced violence, and that women exposed 
to emotional violence used ineffective coping methods, such 
as a passive approach, more often than women who had not 
experienced violence. Infertility can be quite stressful, and 
marital violence due to infertility only makes it more difficult 
for women to cope.

Conclusion 

In this study, the findings indicated that infertile women were 
most often exposed to emotional, verbal, economic and sex-
ual violence; that the education level, family type, place of 
residence, type of marriage, and age of the spouse were fac-
tors that increased marital violence; and that spouses diag-
nosed with male infertility used violence more often. It was 
also observed that the women in this study mostly used hope, 
spousal relations, investing in herself, seeking social support, 
acceptance, and spirituality as coping methods. Infertility is 
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clearly a factor that may cause or increase marital violence. As 
the severity of marital violence increased, women had more 
difficulty coping with infertility. 

In order to protect community mental health, nurses and oth-
er healthcare professionals who work with infertile couples 
must be able to provide the appropriate support, and partic-
ularly to be aware of all forms of violence that may occur and 
the effects it may have. While education and other factors may 
be risk factors, it is also important for medical staff to remem-
ber that marital violence occurs among all social and econom-
ic strata.

The possibility of marital violence should be a consideration 
during routine screening in infertility clinics. Guidance on 
stress-reduction and effective coping techniques and coun-
seling as needed should be provided to couples, as well as the 
opportunity for victims of violence to access the appropriate 
health and support services. 
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