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Background: Infertility is one of the important and major problems in reproductive health. One of
the major problems that concomitants with infertility is depression. Various factors play a role in
causing depression. Infertility affects the emotional, mental, and physical aspects of the couples’
hedth . Apart from al these problems the couples trying to conceive aso face many financial
challenges, as the treatment may involve expensive drugs and procedures. Objectives: To assess the
depression amongst the infertile women attending outpatient department of a tertiary care hospital.
Methods: The current study is a Cross-sectional descriptive study and the prevalence of depression
was assessed by Beck Depression Inventory (BDI) Scale. Results: In the present study majority of the
participants i.e. 44% belonged to the age group of 31-35 years, followed by the age group of 26-30
years which was 32%, 14% of the participants belonged to the 18-25 years age group and 10%
belonged to the age group of more than 35 years. In the present study, the mean age of study
participants increased as the severity of the depression increased. Women with the higher age group
had severe depression, although it was not statistically significant. As the duration of the married life
increased the severity of the depression also increased, this was statistically significant with a p-value
of less than 0. 001. As the Infertility duration in years increased the severity of the depression
increased, this was statistically significant with a p-value of less than 0.001.
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INTRODUCTION

Infertility is one of the important and major problems in
reproductive health. It is defined as “Infertility is a disease of
the male or female reproductive system defined by the failure
to achieve a pregnancy after 12 months or more of regular
unprotected sexual intercourse. There is a high prevalence of
infertility worldwide. Infertility is considered a health problem
if the prevalence of infertility exceeds 15% in any nation
(Infertility, 2012; World Health Organization, 1975). One of
the major problems that concomitants with infertility is
depression. Various factors play a role in causing depression,
like, social stigma, family pressure, cultural and traditional
beliefs of having children (Schmidt, 2006; Bushnik, 2013).

*Corresponding author: Dr. Anjana Chakkarambath,
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Factors such as age, education, duration of married life,
duration of infertility, affects the mental status of infertile
couples. Infertility affects the emotional, mental, and physical
aspects of the couples’ health (Adamson, 2011; Yang, 2011).
Apart from all these problems the couples trying to conceive
also face many financial challenges, as the treatment may
involve expensive drugs and procedures (Lakatos, 2017). It is
estimated that the prevalence of infertility is highest in Canada
at 11.5-15.7% (Bushnik, 2013); followed by 12.6% in India
(Adamson, 2011), 10% in the United States' and 1.72% among
Chinese (Yang, 2011). It adversely affects the quality of life
of the married couple. It may also lead to a higher probability
of divorce (Masoumi, 2013). The data available in India
regarding depression in infertile couples is limited. More
exhaustive research is needed in this area; Therefore, the
present study aims to find the various aspects of depression
among infertile women with the various other factors.
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This study was conducted to assess the depression amongst the
infertile women attending outpatient department of a tertiary
care hospital

MATERIALS AND METHODS

The current study is a Cross-sectional descriptive study. Aim
of the study was to assess the depression amongst the infertile
women attending outpatient department of a tertiary care
hospital. The study was conducted for 3 months. Participants
who were unable to achieve conception despite unprotected
sexual intercourse of at least one year were cases of primary
infertility. The primary infertility patients were included in the
study. Women with a family history or any history of
depression, major chronic physical or mental health problems,
previous head injury, and those who were on contraception
were excluded from the study. Informed and written consent
was obtained from all the study participants.

ASSESSMENT OF PREVALENCE OF DEPRESSION

The prevalence of depresson was assessed by Beck
Depression Inventory (BDI) Scale’. It is a mood-measuring
device originally developed by Dr. Aaron T Beck and it is used
for screening purposes. It is one of the most widely used
screening instruments for detecting symptoms of depression. It
was designed to document a variety of depressive symptoms
the individual experienced over the preceding week. This scale
has been tested and validated. It is a 21-item instrument that is
scored on a 4-point scale, ranging from 0 to 3, and the total
score is 63. A score of 0-13 is considered as normal, 14-19
borderline clinical depresson or mild depression, 20-28
moderate depression, and 29-63 as severe depression. Sample
size: The sample size was estimated using the Open Epi 1.2.3
software considering the prevalence of depression as 56.4
according to the study by Verma et a. (2015) with a
confidence level of 95%, and confidence limits of 10%, the
sample size was calculated to be 95, which was rounded off to
100 participants. Statistical analysis: Data was entered in an
excel spread sheet. Data were expressed in terms of proportion
or percentages. The association of each of the variables with
depression was assessed by using Fisher exact and Chi-square
test. P values <0.05 were considered statistically significant.
An unpaired t-test was used for the comparisons mean and
standard deviation.

RESULTS

In the present study majority of the participants i.e. 44%
belonged to the age group of 31-35 years, followed by the age
group of 26-30 years which was 32%, 14% of the participants
belonged to the 18-25 years age group and 10% belonged to
the age group of more than 35 years. Most of the women were
unemployed i.e. 77% and 23 % were employed. 20% of the
women were married for a period of 0 to 5 years. 12% of the
study participants had problems of infertility for 11-15 years,
38% and 20% of the study participants had problems of
infertility for 6-10 years and 0-5 years respectively. The
correlation was found to be statisticaly significant with a p-
value of 0.046. In the present stud, the magjority of the study
participants belonged to the age group of 31-35 years, out of
the 63.6% of them had minimal depression, 18% had moderate
depression, and 13.6% and 4.8% of them had mild and severe
depression respectively.

32% of the study participants belonged to the 26-30 years’ age
group .37.5%,31.2%,25%, and 6.3% of these women had
minimal, mild, moderate, and severe depression respectively.
In women aged above 35 years and above, minimal, moderate,
and severe depression was seen in 30% of study participants
and 10 % were mildly depressed.14% of the study participants
belonged to the 18-25 years age group, majority of them were
had minimal depression and no one was severely depressed.
Unemployed women had a higher percentage of severely
depressed women, i.e. 8% minimal depression was more in
employed women and moderate depression was more in
unemployed women i.e. 28.5%. The correlation was found to
be statisticaly significant with a p-value of 0.022. 70.5% of
women who were married for 11-15 years had minimal
depression. Women who were married for more than 15 years
made up the highest percentage of the severely depressed
group with 12.5%, 37.5% of this group were also moderately
depressed. 30% of women with 0-5 years married life belonged
to the mild depression group. This correlation was not
statistically significant with a p-value of 0.253.

66% of Women whose period of infertility was 1-5 years were
minimally depressed, followed by 30.5% of women having 6-
10 years of infertility .30% of women who were unable to
conceive from 6-10 years had minimal and moderate
depression, 13% had severe depression, women who couldn’t
conceive for 11-15 years a41.5% had minimal depression and
moderate depression,8.5% had severe depression. Of women
with more than 15 years of infertility 50% had mild and
moderate depression. The correlation was found to be
statistically significant with a p-value of 0.012 [Table 1]. In the
present study, the mean age of study participants increased as
the severity of the depression increased. women with the
higher age group had severe depression, although it was not
dtatistically significant. As the duration of the married life
increased the severity of the depression also increased, this was
statistically significant with a p-value of less than 0. 001. As
the Infertility duration in years increased the severity of the
depression increased, this was statistically significant with a p-
value of lessthan 0.001 [Table 2]

DISCUSSION

Multiple studies indicate that the prevalence of depression
among women suffering from infertility is high and is one of
the major concerns (Alimohamadi, 2020). The depression in
infertile women can be due to multiple factors, they increase
the factor of psychological stress, factors like, multiple
abortions, non-supportive spouse, or relatives, etc. Our study
provides information about the severity of depression to the
duration of infertility in women. In a study by Alhassan A in
Ghana, the prevalence of depression in the infertile women of
Ghana was however found higher (62%) than what we found
in the present study (Alhassan, 2014). In one of the meta-
analyses, it was found that depression was largely prevalent,
with 86.8% depression in infertile women (Ramezanzadeh,
2004). Multiple studies from several countries show that the
prevalence of psychiatric morbidity especially depression in
infertile patients. In a study by Purewal S, where BDI was used
to assess the depression, it was found that participants had mild
to moderate depression in 28.3%, moderate to severe in 7.2%,
and 1.2% having the most severe depression, this was less than
our study (Purewal, 2017).
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Table 1. Showing age occupation socioeconomic class, duration of married life and infertility and correlation
Parameters Total Percentage Minimal Mild depression | Moderate Severedepression | PValue
N= 100 depression n=21(21%) depression n=7(7%)
n=49(49%) n=23(23%)

AGE IN YEARS

18-25 14 14% 6(42.8%) 4(28.5%) 4(28.7%) 0 0.046*
26-30 32 32% 12(37.5%) 10(31.2%) 8(25%) 2(6.3%)

31-35 44 44% 28(63.6%) 6(13.6%) 8(18%) 2(4.8%)

>35 10 10% 3(30%) 1(10%) 3(30%) 3(30%)

OCCUPATION

Unemployed 77 7% 37(48%) 12(15.5%) 22(28.5%) 6(8%) 0.022*
Employed 23 23% 12(52%) 9(39%) 1(4.5%) 1(4.5%)

MARRIED LIFE IN YEARS

0-5 20 20% 8(40%) 6(30%) 5(25%) 1(5%) 0.253
6-10 38 38% 15(39.5%) 9(23.5%) 11(32.3%) 3(4.7%)

11-15 34 34% 24(70.5%) 4(11.7%) 4(11.7%) 2(6.1%)

>15 8 8% 2(25%) 2(25%) 3(37.5%) 1(12.5%)

DURATION OF INFERTILITY IN YEARS

15 50 50% 33(66%) 9(18%) 6(12%) 2(4%) 0.012*
6-10 36 36% 11(30%) 10(27%) 11(30%) 4(13%)

11-15 12 12% 5(41.5%) 1(8.5%) 5(41.5%) 1(8.5%)

>15 2 2% 0 1(50%) 1(50%) 0

Table 2. Showing the mean age, duration
Variable Minimal Mild depression Moderate Severe depression F statistic Pvalue
depression depression
Agein years 20.52+3.56 | 29.84+4.21 30.04+3.14 31.51+3.49 0.762 0.517
Married lifein years 3.37+1.55 | 3.94+2.67 5.65+2.85 7.14+2.69 8.65 <0.001*
Infertility duration in years 2.044£2.33 2.65+1.54 3.89+1.25 4.58+1.41 8.83 <0.001*
ANOVA test is used to compare the means and P VALUE <0.05 is statistically significant
In a study by Odden's BJ, the authors reported that 24.9% of  LIMITATIONS

participants had depressive disorders in infertile women
(Purewal, 2017). One of the studies done in China, range of
mental health morbidities in as many as 83.8% of study
participants, of which 25 % had moderate or severe depression
(Zhonghua Fu, 1995). In a study in Hongkong, depression
and/or anxiety disorder was seen among 33%, and in another
study in Scotland 32 % of women had depression (Lok, 2002).

In our study as the duration of infertility increase, the
depression score increased, similar findings were seen in one
study, women with lower stages of depression and anxiety can
be seen during 1-5 years of infertility, but during 6-10 years
after an infertility diagnosis, their signs and symptoms become
more prominent, especially severe depression had the most
common frequency in >15 years of infertility duration (Wang,
2015). In the present study, the prevalence of minimal
depression and moderate depression was higher than mild and
severe depression in the study subjects. Our study found that
the Depression was more prevalent in Infertile women who
belonged to the older age group, unemployed women.

CONCLUSION AND RECOMMENDATION

Women who are in the older age groups and have longer
married life, with a longer period of infertility seem to be
affected with depressive symptoms. The depression and
anxiety component of the mental health seen in these women
should not be underestimated.

The treating obstetrician should aso be aware of the
psychological morbidity that these women have. It can be
recommended that Screening these women for depressive
symptoms and assisting them with counselling from a trained
specialist would decrease and prevent depression in women
with infertility.

The present study is a hospital-based study with a limited
sample size, Therefore, a multicentric study across a larger
area, with a large sample size would give us more insights into
the extent of the psychological morbidities and influencing
factors of the infertile women
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