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ABSTRACT

Psychological disturbances were present in 80 women (40%) had anxiety alone, 56 women (23%) had depression
alone and 7 women(3.5%) had both. It was seen in our study that 62 women (31%) had mild anxiety, 23 women
(11.5%) had moderate anxiety and 2 women (1%) had severe anxiety. It was seen m our study that 43 women
(21.5%) had mild depression, 19 women (9.5%) had moderate depression and 1 woman (0.5%) had severe
depression. There has been an increase in worry and depression as the duration of infertility lengthened. Anxiety
and despair were shown to be equally prevalent regardless of social status. Women from higher socio - economic,
on the other hand, were found to be more depressed. Anxiety was more common among women from joint
households than depression. Those from nuclear families suffered more depression. Women with positive family
history had an increased prevalenceof anxiety.
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INTRODUCTION

Early research showed that impotence with no obvious purpose was due to psychological factors. More
recent research has taken a bio psychosocial approach, looking at how stress from examinations and
therapy, as well as psychiatric illness, affect fertility and infertility clinical outcome [1]. About 25 years
back, it was thought that psychological issues were responsible for 40- 50% of fertility problems [2].
Infertile people were thought to have personality characteristics that contributed to their inability to
recognize. Recent research, however, have revealed that only 5% of instances can be linked to
psychological variables [3].

These researches have revolutionized our understanding of how infertility affects families and individuals
emotionally [4]. Infertility has been connected to emotional reactions such as despair, anxiety, guilt, social
isolation, and low self-esteem among both men and women, according to investigations [5]. When
comparing to fertile couples, infertile couples have consistently scored higher on measures of
psychological suffering. Shapiro theorized that infertility anger was channeled in an indirect way, causing
marital stress to appear in places where the couple had successfully handled it well [6]. Other studies, on
the other hand, have found that infertile couples report no variations in marital happiness when
compared to fertile ones. It is thought that infertility may act as a bonding experience for some
individuals. Infertility may be viewed as a problem that couples in this circumstance can work together to
conquer [7].

Counseling, but at the other hand, entails the use of specific interventions that are suited to the
specific of the sufferer. There is much of evidence indicating a reduced stress level correlates with
improved fertility [8]. Stress levels can be reduced to reduce infertility dropout rates. The goal is not
just to get pregnant, but also to provide a good environment for the child. These issues need to be
addressed from both a medical and psychosocial standpoint [9]. In addition, the doctor is crucial in
selecting when to halt treatment in situations that are untreatable. It's a difficult decision to make.
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With the advancement of modem technology, this inevitable conclusion has all but vanished. Because
the majority of literature on psychological aspects of infertility comes from developed nations, it was
considered that a research from a developed country with better culture could add to what was
already known [10]. The goal of this study was to see how important it is to include a mental health
evaluation as part of the infertility checkup.

MATERIAL AND METHODS

This study was conducted in 200 women at the "Infertility Clinic" Of Sri Lakshmi Narayana Institute of
Medical Sciences during the period of August 2019-August 2020.

Study design: Cross sectional study.

Inclusion Parameters:

1. 20 - 45 years.

2. Primary infertility(minimumof 1 year)
Exclusion Parameters:

1. <20 & >45 age.

2. Secondary infertility.

3. pregnancy loss.

200 women were considered based on above criteria. Participants will be educated about the research

questions and the research, and their informed consent will be acquired. The questionnaire will be used to

examine individuals by the same investigator. The following was included in the questionnaire:

1. Demographic details

2. The evaluation includes a basic physical examination followed by a psychiatric examination. The
accompanying complete history was acquired from these patient populations:,

General: Demographic information such as the individual ’s age, residence, degree, profession, and salary

were collected; socioeconomic level was assessed using the "Modified Kuppuswamy scale.

Gynaecological history: about infertility, such as the length of fertility problems; any particular

concerns; Menarche; spontaneously [ forced periods; cycle length and flow; pain relationship; full

menstrual record Last menstrual period; H/O endometriosis; H/O Pelvic Inflammatory Disease Detailed

specifics of therapy used for fertility problems”

1. Marital and sexual history
2. Personal and family history
3. Psychosocial history
RESULTS

Table 1 shows the educational status of the women. Majority had varied levels of schooling. There are 11%
of illiterate populations in the data. 5% of population is in the one to twelfth standard of school. Around
4% of peoples in the data completed diploma course.

Table 1. Educational status

Educational statuss’ Women
Illiterate 22 (11%)
1-12 170(5%)
Diploma 8 (4%)
Total 200 (100%)

Table 2 shows the different types of families belonging to the study population. 15% of the population
belongs to the joint family whereas 85% of the population in the study belongs to the nuclear family. From
the table, it is found that the majority belonged to the nuclear family.

Table 2. Type of family

Type of family Women

Joint family 30(15%)
Nuclear family 170 (85%)
Total 200 (100%)

Table 3 shows the percentage of women who faced the threat of divorce & suicidal attempts. It is found
that majority of women's (94%) faced the threat of divorce & suicidal attempts whereas, only 5% of
women's in the population faced the threat of divorce & suicidal attempts. Out of 200 patients 80 (40%)
had anxiety alone, 56(29%) had depression alone, 7(3.5%) had both anxiety and depression.

This table depicts the relationships between infertile length and anxiety and sadness. Mental morbidity
was found to be highest in those aged 10 to more than ten years. The increase in anxiety and despair in the
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10 and more age category suggests that they were approaching menopause and that the processes that
happen with it were to blame. The association between economic factors and depression or anxiety is
depicted in this table. The majority of the patients were from class 4, which is the upper bottom class.
Depression was shown to be substantially higher in the upper class. This was most likely due to
growing public knowledge and societal pressure. Majority were from nuclear families. Joint family
seemed to contribute to much of anxiety probably because they were the husband's family. Nuclear family
seemed to contribute much of depression because of lackof moral support. But then this observation did
not reach statistical significance.
Table 3. Threat to divorce and suicidal attempts

Threat to divorce Suicidal attempts
Present 11(5%) 10(5%)
Absent 189(94%) 190(95%)
Total 200(100%) 200(100%)

Table 4. Relationship between educational status and Anxiety and depression
Illiterate] School College
Anxiety and depression absent|8(36.3%)148(28.2%)| 1(12.5%)

Anxiety present 7(31.8%)70(41.1%)| 3(37.5%)

Depression present 5(22.7%)|48(28.2%)| 3(37.5%)

lAnxiety and depressionpresent 2(9%) 4(4%) | 1(12.5%)
Total 22 170 8

This table shows the relationship between educational status and Anxiety and depression. Majority
belonged to the age group who had undergone schooling. The difference was too small to achieve
statistical significance. The presence of sexual problems was related to anxiety (P value - 0.2848)
which could be the cause or effect. There was an increase in anxiety when there was a positive family
history. This association was statistically significant (P value - 0.04671). This suggests the importance of
taking detailed family history.

Table 5. PCOS in anxiety and depression

PCOS Anxiety anddepression absent Anxiety |[Total
Present 12(50%) 12(50%) 24
Absent 101(57.3%) 75(42.6%) | 176

Total 113(56.5%) 87(43.5%) | 200

PCOS Anxiety anddepression absent Depression |Total
Present 17(70.8%) 7(29.1%) 10
Absent 120(68.1%) 56(31.8%) | 190

Total 137(68.5%) 63(31.5%) 200

Table 5 shows the relationship of PCOS to anxiety and depression. Anxiety was more prone in PCOS
women than depression. This again stresses the need to identify and treat these disorders. It is thus
important to offer counselling to these patients. The frequency of attempted suicide and anxiety and
sadness are shown in this table. This was yet another one-of-a-kind problem. In this situation, fast and
timely psychiatric care and counselling are critical in preserving lives. Anxious was more common than
despair.

DISCUSSION

Women are encouraged to be more stressed than men as a result of the infertility condition, indicating an
allocation of responsibilities in the couples such that women suffered more of the emotional load
associated with an unmet wish for a child and sought medical diagnosis and treatment faster than men
[11]. At the same moment, both spouses had a tendency to have a much more optimistic attitude toward
aspects of living outside of the fertility problem than the sample group, which can most likely be
understood as an useful response strategy for dealing with the reproductive issue. The study's assessment
of the depression rate in infertile women was particularly noteworthy. The stress of infertility is felt by
women who are dealing with infertility issues.

Some research found that women's mental discomfort grew over time, with depression peaking
between the second and third years and not returning to normal until six years later. With aging
process, there was a steady decline in psychological illness. This could be observed that as people
got older, their ability to deal with infertility problems improved. The vast majority were from
single-parent households. As they were the partner's family, the joint family just seems to contribute
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to a lot of tension. Because of a lack of moral support, the nuclear family appeared to have a
significant role in depression. However, this finding was not statistically significant (P value- 0.7043
& 0.05782).

CONCLUSION

Mental abnormalities were seen in 80 females (40%) who had anxiety alone, 56 females (23%) who
had depression alone, and seven females (3.5%) who had both. There was an increase in worry and
depression as the duration of infertility lengthened. In researching how people feel about assisted
reproduction technology (ART) and adoption. The majority chose adoption, owing to a desire to fulfil
their maternal role. However, the majority of people were unclear about their opinions, choices, and
decisions.
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