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ABSTRACT
Background: Infertility has negative effects on the psychological well being of both men and women. 

There are little studies evaluating the psychological well-being in men suffering from infertility. 
Objective: The goal of this study was to define depression, anxiety and health related quality of life in 

infertile women’s male partners.
Material and methods: This cross-sectional study was conducted in Women’s Hospital between 

August 2015 and March 2016. By convenience sampling, 97 men in the infertile group (whose women 
attended a ward of Women’s Hospital) and 83 in the control group participated in the study. They were 
asked to fill the valid and reliable Persian version of Beck Depression Inventory (BDI), Beck Anxiety 
Inventory (BAI) and SF-36 questionnaires.

Results: The anxiety score was significantly higher and the SF-36 scor significantly lower in the infertile 
group. Regression analysis by considering SF-36 as dependent variable and others as independent variables 
showed that BAI was an independent predictor of SF-36.

Conclusion: Psychological well-being (depression and anxiety) should be considered in men whose wives 
attend an infertility clinic. Quality of life assessment is necessary in these men.
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INTRODUCTION

Inability to conceive after one year of unpro-
tected sex is considered as infertility, which 
affects near 20% of couples (1). It affects all 
aspects of life (emotional, econo mical and 
psychological) (2). One of the most impor-

tant parts of infertility is the psychological 
well-being, which affects both men and women. 
Frustration, anger, lowering of self-perception, 
inter  personal difficulties, anxiety, and depression 
have been considered as psychological problems 
in infertile couples (2, 3).

Anxiety and depression are considered to be 
psychological problems mostly experienced after 
unsuccessful infertility treatment (2). Previous 
studies reported higher rates of depression and 
anxiety in women suffering from infertility (4, 5).

Peterson et al reported a higher rate of anxiety 
and sexual infertility stress in women than men 
referred to infertility clinic (6). Most previous stu-
dies focused on women’s partners and did not 
consider how the male partner was reacting on 
infertility (7, 8). As there is a limited number of 
studies regarding psychological well-being of male 
partners in Iranian infertile couples, we designed 
this study to compare depression, anxiety and 
health related quality of life in male partners of 
infertile couples and healthy controls.

MATERIAL AND METHODS

This cross-sectional study conducted in 
Women’s Hospital (between August 2015 and 

March 2016) to compare depression, anxiety and 
health related quality of life in male partners of 
infertile couples and healthy controls.

We asked husbands of women who referred 
to infertility clinic to participate in the study. Con-
trol group were men who were employees of the 
hospital.

Inclusion criteria were ability to read, willing-
ness to participate in the study, candidates for 
IVF /IUI /ICSI cycles, for the infertile group, and no 
history of infertility, no history of psychological 
problems, no history of anti-depressant drug use, 
for the control group. Controls were age matched 
with cases.

We asked all participants to fill valid and relia-
ble Persian version of Beck Depression Inventory 
(BDI), Beck Anxiety Inventory (BAI) and Short-
form Health Survey (SF-36).

The BDI consists of 21 questions which are an-
swered by participants according to their fee lings 
over the previous week. Each item is scored from 
0 to 3 to determine each participant’s degree of 
depression. Individuals with total scores between 
0 and 9 are not recognized as depressed, scores 
between 10 and 18 are indicative of mild to mo-
derate depression, scores between 19 and 29 in-
dicate moderate to severe depression, and scores 
between 30 and 63 are defined as severe depres-
sion (9).

The BAI includes 21 self-report questions 
which will be scored from 0 to 3 by ordinal sca ling 
system. Individuals with total scores between 0 
and 7 are recognized as minimal anxious, scores 
between 8 and 15 are indicative of mild anxiety, 
scores between 16 and 25 indicate moderate 
anxiety, and scores between 26 and 63 are de-
fined as severe anxiety (10).

The SF-36 questionnaire consists of 36 ques-
tions in eight aspects and is an instrument for the 
evaluation of the quality of life. All questions are 
scored on a scale of 0 to 100, with 100 represen-
ting the highest level of functioning possible. 
Higher scores indicate less impairment in the 
quality of life (11).

Statistical analysis

All data were analyzed using SPSS software version 
20 (Statistical Package for the Social Scien ces, ver-
sion 20, SPSS Inc., Chicago, IL, USA). Data were 
presented as Mean±SD for continuous or frequen-
cies for categorical variables. Independent sample t 
test was used for comparison of continuous vari-
ables. P <0.05 was considered as significant.

RESULTS

Ninety seven men in the infertile group and 83 
in the control group participated in the study 

(Table 1).
The anxiety score was significantly higher and 

SF36 score significantly lower in the infertile group 
(Table 2). 

In the infertile group, the correlation coeffi-
cient between SF36 and BDI was r=-0.01, p=0.8 
and it was r=-0.2, p=0.04 between SF36 and BAI.

Regression analysis by considering SF 36 as de-
pendent variable and others as independent vari-
ables showed that BAI is an independent predic-
tor of SF36 (Table 3).
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DISCUSSION

The result of this study showed that anxiety 
score was significantly higher in the infertile 

group than the control group, and the quality of 
life score was significantly lower in the infertile 
group. Our findings indicated that the mean de-
pression score was not significantly different 
between the two groups, which could show that 
depression was prevalent among Iranian men (12) 
not considering fertility. 

In a previous study conducted by Dyer et al, 
120 men who attended an infertility clinic and 
120 controls were compared according to their 
depression and anxiety scores. The authors found 
that mean depression and anxiety scores were sig-
nificantly higher in the infertile group than the 

control group (13), which may show that men of 
infertile couples were experiencing more negative 
emotions than controls.

Previous studies suggest that men of infertile 
couples suffer from negative feelings affecting their 
self-esteem and social status (14, 15). We found 
that mean SF36 score was significantly lower in the 
infertile group and it was signifi cantly correlated 
with the anxiety score. This could show that anxi-
ety in men of infertile couples affect quality of life.

In a previous study, Chachamovic et al as-
sessed depression and quality of life in men and 
women who suffered from infertility. They repor-
ted that BDI score was significantly higher in wo-
men than men, while SF-36 score was similar in 
both groups. In their study, the mean SF-36 score 
was 73.99 in men, which was lower than the 
score obtained by us. The above quoted authors 
also found that depression was a predictor of 
quality of life score in male group, which was in 
contrast to our findings. Our results also showed 
that the anxiety score was a predictor of quality of 
life score, while BDI was not an independent pre-
dictor of quality of life score (7).

Peterson et al found that anxiety in infertile 
couples is related with sexual infertility stress and 
these two variables were more related in men 
than women (6). El Kissi et al evaluated 100 infer-
tile couples and 100 healthy couples. They found 
that the subscale scores of SF 36 were significantly 
lower in the infertile group than the control group 
(16). Infertility affects all aspects of couple’s lives 
such as mental, physical, social and personal as-
pects, which will result in quality of life impair-
ment (17, 18). Waste of time and money, marital 
disruption and, in some cases, divorce are conse-
quences of infertility (1). Anxiety, depression and 
stress, and suicide attempts were reported four 
times more in infertile couples than normal cou-
ples (17-19).

According to the World Health Organization, 
quality of life assessment could be done when clini-
cians and researchers want to assess complex and 
multidimensional health conditions in relevance 
with healthcare (20). Health status, psychological 
well-being, physical and social functioning, and 
environmental and spiritual facets are included in 
quality of life assessment (21). It has been reported 
that depression and anxiety affect the quality of life 
and it was emphasized that not only depression 
symptoms but also sub-syndromal symptoms affect 
patients’ quality of life (22, 23).
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TABLE 1. Demographic characteristics. Independent sample t test.  
Chi square test

Infertile 
group

Control 
group P value 

Age 34.4±8.2 33.2±6.2 0.2
Partner age 30.4±6.5 28.9±6.2 0.1
Education level

Less than 
12 years 48 (49.4%) 19 (22.8%) 0.07

≥12 years 49 (50.5%) 64 (77.1%)
Partner education 
level   0.2

Less than 
12 years 31 (31.9%) 15 (18%)

≥12 years 66 (68%) 68 (81.9%)
Duration of infertility (years) 6.8±5.5 -

TABLE 2. Comparison of items between two 
groups. Independent sample t-test. BDI: Beck 
depression inventory; BAI: Beck Anxiety Inventory; 
SF-36: Short-form Health Survey

TABLE 3. Regression 
analysis by considering 
SF 36 as dependent 
variable and others as 
independent variables. 
Linear regression test. 
BDI: Beck Depression 
Inventory; BAI: Beck 
Anxiety Inventory

Infertile group Control group P value 

BDI 10.5±9.3 13.1±9.5 0.06

BAI 31.7±8.4 29.1±7.3 0.03

SF-36 89.2±12.9 93.1±12.3 0.03

B 
coefficient P value 

Age 0.001 0.9

BDI 0.1 0.4

BAI -0.4 0.03
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Previous studies showed lower scores of SF36 
in infertile women than men (7, 24), but there is a 
small number of studies comparing this issue be-
tween infertile men and controls. 

Considering depression and anxiety in men 
with infertility will impact treatment results. In a 
previous study, Wdowiak et al reported that de-
pression and anxiety were related with lower  se-
cretion of SHBG (sex hormone-binding globulin) 
and DHEA-S (dehydroepiandrosterone) and higher 
secretion of cortisol and prolactin (25); they have 
also found decreased semen volume and sperm 
density in depressed and anxious cases.

Due to these results, it is recommended to 
evaluate the psychological situation of men re-
ferred to an infertility clinic to treat their pro blems. 
Effects of treatment for psychological problems on 

infertility outcome should be evaluated in future 
studies.

This study had some limitations. Firstly, it was 
conducted in a tertiary hospital. Secondly, we did 
not include women. Therefore, larger multicentric 
studies including women are recommended. q

CONCLUSION

Psychological well-being (depression and anxi-
ety) should be considered in men whose wives 

attend infertility clinic. Quality of life assessment is 
necessary in these men. q
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