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background
Infertility treatment is a  long-term process, spread out 
over months, or even years, and carries no guarantee of 
success. It generates an incessant state of uncertainty 
which becomes a  chronic state of psychological discom-
fort. Each stage of treatment may become a source of more 
trouble. Women deciding to undergo infertility treatment 
are exposed to many negative feelings concerning different 
aspects of their life.

participants and procedure
The present study was an attempt to understand psycho-
logical determinants of life satisfaction in women under-
going infertility treatment. The study group included 470 
women treated for infertility.

results
Patients perceiving more social support in general, as well 
as more of the support types used in the study, i.e. emotion-
al, instrumental, informational and institutional support, 
and support from family and friends, have better self-es-
teem, higher acceptance of their infertility, higher satisfac-
tion with life, higher hope as an emotional state, and lower 

levels of anxiety and depression. Three negative emotional 
states, i.e. anxiety, depression and irritation, are predictors 
influencing (lowering) life satisfaction of women struggling 
with infertility. The strongest of these predictors is depres-
sion, which is also a factor lowering the acceptance of one’s 
own infertility. The conducted analyses revealed that pre-
dictors influencing the life satisfaction of patients treat-
ed for infertility are self-esteem and acceptance of one’s 
own infertility (apart from the aforementioned emotional 
state – anxiety, depression, irritation). It was found that the 
higher the self-esteem and acceptance of one’s own infer-
tility, the higher was the satisfaction with life.

conclusions
Knowledge of these determinants is extremely valuable 
for medical personnel conducting treatments, because, ac-
cording to many studies, the psychological state of women 
suffering from procreation problems is connected not only 
with effectiveness of the used procedures, but mostly with 
psychological support provided for such women.
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Background

Infertility treatment is a  long-term process, spread 
out over months, or even years, and carries no guar-
antee of success. It generates an incessant state of 
uncertainty which becomes a  chronic state of psy-
chological discomfort. Each stage of treatment may 
become a source of more trouble. Women deciding to 
have infertility treatment are exposed to many nega-
tive feelings concerning different aspects of their life 
(Domar, Seibel, & Benson, 1990; Boivin & Takefman, 
1995; Verhaak et al., 2001; Greil, Shreffer, Schmist, 
&  McQuillan, 2011; Cousineau &  Domar, 2007; 
Bielawska-Batorowicz, 2006; Bidzan, 2010; Donarelli 
et al., 2012; Domar et al., 2012).

Reactions to the state of infertility are manifold. 
Difficulties with conceiving a  baby arouse anxiety 
usually only a  few months after the moment the 
efforts to have a  baby were undertaken. Menning 
(1980; Bielawska-Batorowicz, 1991; Kalus, 2002; Trze-
ciakowska, 2003; Bidzan, 2010) described emotional 
problems of infertile marriages and underlined the 
fact that most couples react to the diagnosis in a sim-
ilar way. The first reaction usually was astonishment 
and disbelief, especially if the pregnancy was care-
fully planned. Ignoring and rejecting the diagnosis 
is also a common reaction. It is also a dangerous one, 
as it delays treatment or even makes it impossible to 
start it, which is disastrous in the case of older wom-
en whose optimal procreative period is coming to an 
end. Denial usually precedes the time when couples 
in a way adapt to the situation. It is at that time when 
couples usually consider the possibility of asking for 
help. In some couples the denial is so strong that it 
actually is the last reaction to the infertility diagno-
sis. However, in the case of most couples, the next 
stage is anger and annoyance directed at the physi-
cian, therapeutic procedures and their outcomes. In-
fertile partners are also often struck with a feeling of 
guilt. He or she usually looks for the reasons of infer-
tility in various past events (e.g. abortion, extramari-
tal sexual contacts, use of contraceptives or postpon-
ing a decision to start a  family). Other examples of 
common behaviors displayed by infertile couples are: 
avoiding contact with other people, especially those 
having children, hiding their own feelings, and hid-
ing the infertility itself. Such behaviors foster their 
sense of social isolation, increase the stress resulting 
from infertility, and affect their partner relations.

The longer the period of unsuccessful infertility 
treatment, the more negative the emotional reactions 
(mostly depression) experienced by women under-
going such treatment are (Bielawska-Batorowicz, 
1990, 1991; cf. studies of Kee, Jung, & Lee, 2000; cf. 
Khademi, Alleyassin, Aghahosseini, Ramezanzadeh, 
& Abhari, 2005; cf. Sbaragli et al., 2008; cf. Lund, Sej
baek, Christensen, & Schmidt, 2009; Baldar-Felskov 

et al., 2012; Lopes & Leal, 2012). According to some 
authors, infertile women often feel unaccepted by 
society, which triggers anxiety and a  sense of guilt 
(Greil, Shreffer, Schmist, &  McQuillan, 1997; Wis-
chamann, Stammer, Scherg, Gerhard, & Verres, 2001; 
Bidzan, 2010; Whiteford &  Gonzales, 1995; Mind-
es, Ingram, Kliewer, &  James, 2003; Weiss, Mateju, 
& Urbanek, 2004; Noorbala et al., 2008; Lopes & Leal, 
2012). Often in the course of infertility new personali-
ty traits, mostly neurotic ones, are revealed in women 
(Bidzan, 2010; Weiss et al., 2004; Noorbala et al., 2008; 
cf. De Berardis et al., 2014). Observed emotional reac-
tions included frustration and anger (Valentine, 1986, 
after: Holas, Radziwoń, & Wójtowicz, 2002), as well as 
lowered self-esteem (Platt et al., 1973, after: Holas et 
al., 2002; Bidzan, 2010; Klimek, 1995; Mindes, Ingram, 
Kliewer, & James, 2003). Lowered self-esteem affected 
the women’s contacts with their partners, physicians, 
as well as other persons, which often caused problems 
in their interpersonal relations (Berg & Wilson, 1990; 
Bell, 1981, after: Holas et al., 2002; cf. Bidzan, 2010; 
Lopes & Leal, 2012). Other emotional symptoms in-
cluded stress (Valentine, 1986, after: Holas et al., 2002; 
cf. Domar et al., 2009), chronic fatigue, and obsessive 
thoughts (Valentine, 1986, after: Holas et al., 2002; 
Noorbala, Ramezanzadeh, Abedinia, & Naghizadeh, 
2009; De Berardis et al., 2014). Eating disorders (cf. 
Sbaragli, 2008; cf. Freizinger, Franko, Dacey, Okun, 
& Domar, 2010; De Berardis et al., 2014), as well as 
alcohol and drug abuse (Trzeciakowska, 2003; De Be-
rardis et al., 2014), may also appear.

According to Mindes et al. (2003) the depression 
symptoms pattern which is usually found in infertile 
women (cf. Nelson, Shindel, Naughton, Ohebshalom, 
&  Mulhall, 2008) can be described as an emotional 
see-saw vacillating between optimism and hope on 
one side, and desperation and depression episodes on 
the other. Women welcome each menstrual period 
with hope of conceiving a  baby, while each failure 
makes them revert to pessimism and hopelessness 
(cf. Alesi, 2005; Dembińska, 2013, 2014).

Researchers analyzing causes of depression in 
infertile women emphasize one of the key factors 
conditioning the development of such causes, i.e. the 
feeling of loss. Mahlstedt (1985, after: Holas et al., 
2002) listed spheres affected by this loss:
a)	 disintegration of partnership (or constant fear 

that it may happen);
b)	 deterioration of one’s own image / losing accep-

tance of one’s body, health and attractiveness;
c)	 lower spontaneity and satisfaction with sexual 

life;
d)	 losing prestige and status in other people’s eyes, 

because having children has an important social 
and cultural role;

e)	 losing self-confidence;
f)	 lower self-trust and sense of control of one’s life;
g)	 losing dreams and hopes.
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Intensity and time of treatment place a  psycho-
logical burden on the couple undergoing treatment 
which results in changes in the perception of reality. 
The partners develop a cognitive vision of their own 
illness and create its subjective image. This process 
consists in determining one’s own knowledge, expe-
riences, cause and nature of the illness. It is believed 
that a cognitive vision of experienced disorders has 
a regulatory function and is one of the factors deter-
mining the patients’ behaviors. Types of reactions 
resulting from the illness and medical attention are 
described as secondary (Łuczak-Wawrzyniak & Pisar-
ski, 1997). Moreover, women suffering from infertility 
often cognitively focus on procreation (Beisert, 1992; 
Bidzan, 2010). They concentrate almost solely on their 
problems and attempts to get pregnant, while most, if 
not all, other matters previously considered import-
ant become subordinated to this goal. Meetings with 
their family, friends and colleagues are no longer very 
attractive or important. People experiencing the frus-
tration stemming from the need to become a parent 
move away from others and their social contacts be-
come sparser. This escape from others may also result 
from the sense of one’s low self-esteem and lack of 
self-acceptance (Beisert, 1992; Bidzan, 2010).

Emotional and cognitive problems may be com-
pounded by sexual conflicts and disorders. Many of 
them have their roots in improper experiencing of 
emotions, while these emotions affect the function-
ing of the nervous system and endocrine system. 
Usually, sexual problems are further aggravated by 
prolonged unsuccessful efforts to conceive a  baby 
(Kainz, 2001). Ramezanzadeh, Aghssa, Jafarbadi and 
Zayeri (2006) evaluated the level of sexual desire and 
satisfaction in infertile couples. The results indicat-
ed that sexual desire was lower in 41.50% of cases, 
while sexual satisfaction was lower in 52.50% of cases 
when compared to the reported levels before infer-

tility was diagnosed. Therefore, long-term infertility 
and yearning for a child had a negative influence on 
sexual satisfaction. Studies indicate that in infertile 
couples sexual problems occur much more often in 
women than in men (Nelson et al., 2008).

The research outcomes adduced above reveal the 
diversity of consequences of suffering from infertili-
ty. This is something that people interacting with in-
fertile women, especially healthcare workers, should 
take into account, as it may help to overcome many 
possible communication problems (cf. Benyamini, 
Gozlan, & Kokia, 2005).

The study conducted was an attempt to under-
stand psychological determinants of life satisfaction 
in women undergoing infertility treatment. It was 
based on a  previously prepared analysis of psycho-
logical costs of dealing with life crisis in women 
suffering from infertility (Dembińska, 2014). Using 
the concept of psychological costs (Ratajczak, 1989, 
1998, 2000, 2001, 2007) made it possible to examine 
the issue of experiencing infertility while presenting 
its multi-faceted nature. Psychological costs are emo-
tional states with a  definite content. They correlate 
with preventive strategies, as they appeal to the sub-
ject for actions with a  relevant content in order to 
prevent an excessive resource loss. Thus, those costs 
serve an important regulatory function and influence 
the “resource” management – which makes them in-
crease one’s effectiveness of coping with difficult situ-
ations. They appear in successive stages of the coping 
process and invite a sober reflection when it is over.

The psychological costs selected during the pilot 
study may be identified in each stage of the coping 
process. The psychological costs were grouped (Ta-
ble 1), which made it possible to choose the variables 
to use in this study. These variables are: self-esteem; 
perception of social support; emotional state: depres-
sion, anxiety, irritation, hope, acceptance of one’s 

Table 1

Psychological costs selected in the pilot study vs. variables used in the planned study

Self-esteem Perception of social 
support

Attitude towards one’s 
infertility

Emotional state

Loss of a sense of dignity Sense of loneliness Feeling of life disorgani-
zation

Fear and anxiety

Loss of self-esteem Deterioration of partner 
relations

Sense of shame Sadness

Obsessive thinking  
about willingness to have 

a child

Lability of hope  
as a state

Sense of guilt Sense of tiredness

Sense of emotional  
see-saw

Anger, annoyance
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own infertility and satisfaction with life. A  pilot 
study became the basis for formulating hypotheses 
involving associations between variables.

Participants and procedure

The study group included 470 women treated for in-
fertility (age 20-45). The study group was recruited 
by the association for the treatment of infertility and 
to promote adoption ‘Our Stork’. Women were treat-
ed for infertility in different clinics and by different 
doctors. The studies conducted were anonymous and 
voluntary, and the person tested had the opportunity 
to discontinue participation in them at any time. It 
was also possible to contact the researcher after par-
ticipating in the study to discuss concerns about the 
study – from which some participants benefited. The 
study does not violate accepted principles of ethical 
research.

The sociodemographic variables that differentiat-
ed the study group were: treatment time, time since 
diagnosis, treatment method, infertility factor and 
type of infertility (Table 2).

The following tools were used:
1.	 Acceptance of one’s Own Infertility Scale (AOIS) 

– an original tool based on the Acceptance of Ill-
ness Scale (AIS). Reliability of this scale measured 
by Cronbach’s α is .84. Because of the peculiarity 
of infertility as an illness, i.e. in most cases it is 

hardly experienced outside of procreation activ-
ities, some of the AIS items were removed and 
replaced with questions that concerned experi-
encing infertility. High scores on the AOIS scale 
represent worse acceptance of one’s own infertil-
ity, while low scores are achieved by people who 
are better at dealing with their condition.

2.	 HDS-M Scale [Zigmond &  Snaith; Polish ver-
sion by: Majkowicz, de Walden-Gałuszko and  
Chojnacka-Szawłowska (Majkowicz & Chojnacka-
Szawłowska, 1994)] measuring anxiety, depres-
sion and aggression/irritation.

3.	 Scale for Assessment of Hope as an Emotional State 
(an original tool). Hope as an emotional state at the 
same time encompasses the fear that things are 
going to get worse and the yearning for improve-
ment (Lazarus, 1994). It is a bimodal characteristic 
spanning from joy to sadness. When the yearning 
to achieve a desirable goal becomes a certainty, the 
hope turns into joy, while when this target moves 
away, the hope becomes despair. Hope is measured 
here by means of an original questionnaire allow-
ing one to determine the level of hope now and 
a month ago (cf. Dembińska, 2013).

4.	 The Satisfaction with Life Scale (SWLS) prepared 
by Diener, Emmons, Larson, and Griffin (1985). 
Polish version by Juczyński (2001). Satisfaction 
with life is defined as a  general assessment of 
the quality of life in relation to the criteria set 
by oneself (Shin &  Johanson, 1978). Subjective 

Table 2

Characteristics of the subject group

Variables N = 1,044 %

Treatment time

Less than a year 161 34.30

2-5 years 238 50.60

Over 5 years 71 15.10

Treatment method

Pharmacological diagnosis/treatment 225 47.90

Insemination 75 16.00

IVF/ICSI 138 29.40

Becoming an egg recipient 32 6.80

Time since
diagnosis

Less than a year 94 20.00

2-5 years 278 59.10

Over 5 years 98 20.90

Infertility factor

Female infertility 150 31.90

Male infertility 93 19.80

Infertility in both partners 104 22.10

Undiagnosed infertility 123 26.20

Type of infertility
Primary 421 89.60

Secondary 49 10.40
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well-being comprises three elements: satisfac-
tion with life level, positive feelings and lack of 
negative feelings (Diener, 1984; Pavot & Diener, 
1993). The assessment of satisfaction with life is 
the result of comparison of one’s situation with 
the standards set by oneself. If the result of the 
comparison is satisfactory, the feeling of satis-
faction ensues.

5.	 Self-Esteem Scale (SES) by Rosenberg (Polish ver-
sion: Dzwonkowska, Lachowicz-Tabaczek, & Ła-
guna, 2008). Self-esteem is a  relatively constant 
predisposition understood as a  conscious (posi-
tive or negative) attitude toward oneself.

6.	 The original Scale of Perception of Social Support 
in Infertility takes into account emotional, infor-
mational and instrumental support from one’s 
family and friends and medical personnel. Percep-
tion of Social Support is the individual’s ability to 
perceive the supportive, i.e. desired, nature of oth-
er people’s behaviors. The individual compares 
the desired support with the support received. It 
is a type of interaction or exchange taken up by 
one or two parties, and resulting in an exchange 
of emotions, information, action tools and materi-
al goods (Kahn, 1979; Sęk, 1986, 1993). Reliability 
of this scale measured by Cronbach’s α is .81.
The study results were subjected to a  statisti-

cal analysis. To carry out this analysis, the follow-
ing methods were used: the Spearman’s correlation 
coefficient, the Kruskal-Wallis test and regression 
analysis. The significance level of p < .05 was used 
to determine the existence of statistically significant 
differences or relations.

Results

The author looked for relations between variables in-
cluded in the study. The statistical analysis revealed 
a  positive correlation between perception of social 
support and its types (emotional, instrumental, ma-
terial, family and institutional), on the one hand, and 
self-esteem, satisfaction with life and hope, on the oth-
er. It also revealed a negative correlation with levels of 
anxiety and depression as well as acceptance of one’s 
own infertility (because of the reversed scale in the 
questionnaire measuring this item, this relation means 
that higher social support is connected with better ac-
ceptance of one’s own infertility). No relations were 
found between perception of social support (and its 
types) and the irritation variable (Table 3).

Analysis of correlations between the variables in-
cluded in the study (Table 4) also indicated positive 
relations between the following variables:
– �self-esteem with satisfaction with life, irritation, 

hope as an emotional state and age,
– �satisfaction with life with hope and age,
– �irritation with hope,

– �levels of anxiety and depression (and both these 
variables) with acceptance of one’s own infertility.
Negative relations were identified between the 

following variables:
– �acceptance of one’s own infertility with self-es-

teem, satisfaction with life, hope and age,
– �anxiety and depression with self-esteem, satisfac-

tion with life, hope and age,
– �the level of depression is negatively correlated 

with irritation reported by women taking part in 
the study.
The author also searched for relations between psy-

chological variables and sociodemographic variables 
used to characterize women taking part in the study. 
The statistical analysis indicated that the only variable 
giving statistically significant results depending on 
the infertility treatment method was the perception of 
social support (Table 5) – the more advanced the treat-
ment method, the more positive was the perception 
of social support. The highest level of social support 
perception was reported by women using in vitro fer-
tilization (IVF) methods and intracytoplasmic sperm 
injection (ICSI), while the lowest was reported by pa-
tients undergoing diagnosis or pharmacology treat-
ment of infertility. The analysis showed no significant 
differences in the levels of other psychological vari-
ables, i.e. self-esteem, satisfaction with life, acceptance 
of one’s own infertility, or emotional state (anxiety, 
depression, irritation, hope), in groups selected on the 
basis of various treatment methods.

The analysis of relations between the infertility 
factor and other psychological variables (Table 6) in-
dicated that, similarly to the “method of treatment” 
sociodemographic variable, statistically significant 
differences appear between patient groups depend-
ing on the perception of social support. The highest 
perceived social support level was reported by wom-
en treated for infertility diagnosed in both partners, 
while the lowest was reported by the ones in whose 
case the reason for infertility was not identified (id-
iopathic infertility). The same relation was true also 
for the level of perceived institutional support. When 
it comes to the perception of material support and 
support from family and friends, the highest level 
was reported by women in whose case infertility af-
fected both partners. However, the lowest level was 
reported by patients treated for infertility because of 
the male factor. No statistically significant differenc-
es were found between other psychological variables 
and the infertility factor.

A sociodemographic variable influencing levels of 
more psychological variables was the infertility type 
(Table 7). It shows statistically significant relations 
with the perceived level of social support, acceptance 
of one’s own infertility, hope as an emotional state, 
and irritation. Women experiencing primary infertil-
ity perceive more social support and are less irritated 
than women struggling with secondary infertility, 
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but they are at the same time characterized by lower 
acceptance of one’s own infertility and lower hope.

The analysis of the variables depending on the 
time since infertility diagnosis and time of treatment 
provided no statistically significant results (p > .05) 
between the levels of all the variables included in the 
study (self-esteem, satisfaction with life, emotional 
state, acceptance of one’s own infertility).

To estimate the influence of independent vari-
ables on the dependent variable – satisfaction with 
life – the method of stepwise forward regression was 
used (Table 8). The regression model turned out to be 
statistically significant and explained approximately 
40% of the dependent variable. The predictors includ-
ed in the model that had a significant directly pro-
portional influence on the satisfaction with life were 
perception of social support and self-esteem. An in-
versely proportional influence was revealed for the 
following predictors: acceptance of one’s own infer-
tility, anxiety, depression, and irritation. The follow-
ing variables were excluded from the model: percep-
tion of social support, perception of support friends 
and family, and hope as an emotional state.

As in the previous case, the method of stepwise 
forward regression analysis was used to estimate the 
influence of independent variables (predictors) on 
the second dependent variable – acceptance of one’s 
own infertility (Table 9). The regression model turned 
out to be statistically significant and explained ap-
proximately 44.00% of the dependent variable. Only 
one predictor included in the model – depression – 
had a directly proportional significant influence on 
acceptance of one’s own infertility. Predictors that 
influenced it in an inversely proportional way were 
satisfaction with life and self-esteem. The following 
variables were not included in the model: perception 
of social support, perception of support from family 
and friends, and hope as an emotional state.

Discussion

The analysis of relations between variables and of the 
influence exerted by the determinants of life satisfac-
tion in women treated for infertility revealed many 
dependencies that are interesting from the point of 

Table 4

Correlation between variables included in the study

Spearman’s rho 2 3 4 5 6 7 8. Age

1. Acceptance of one’s own 
infertility

–.61** –.43** .45** .58**
No correla-

tion
–.36** –.12**

2. Self-esteem .45** –.45** –.61** .132** .36** .15**

3. Satisfaction with life –.43** –.57**
No correla-

tion
.24** .12*

4. Anxiety .66**
No correla-

tion
–.24** –.20**

5. Depression –.11* –.37** –.12**

6. Irritation .17**
No cor-
relation

7. Hope as an emotional state
No cor-
relation

Note. *Correlation significant at the .05 level (2-tailed), **Correlation significant at the .01 level (2-tailed).

Table 5

Results of the Kruskal-Wallis test for perception of social support depending on the infertility treatment method 
used

Variables Infertility treatment 
method

N = 
470

Mean 
range

χ2 Df Asymptotic 
significance

Perception of 
social support

Diagnosis/pharmacology 
treatment

225 218.06

8.87 3 .031Insemination 75 254.75

IVF/ICSI 138 260.41

Egg cell donation 32 227.86



Psychological 
determinants of 
life satisfaction  
in women 
undergoing 
infertility 
treatment

153volume 4(2), 6

view of psychological help offered to such women. 
Patients perceiving more social support in gener-
al, as well as more of the support types used in the 
study, i.e. emotional, instrumental, informational and 
institutional support, and support from family and 
friends, have better self-esteem, higher acceptance 
of one’s own infertility, higher satisfaction with life, 
higher hope as an emotional state and lower levels 
of anxiety and depression. This variable also showed 
statistically significant differences when analyzed 
along with sociodemographic variables. One of them 

was the method of infertility treatment – the more 
advanced the method, the higher the level of social 
support perceived by the patients. Similar conclu-
sions were reached in previous research of the author. 
Treatment with more advanced assisted reproduction 
methods results in more contacts with medical per-
sonnel. Because of the fact that infertility treatment 
often includes periods apparently bringing no results 
(e.g. waiting for several monthly cycles for the effects 
of a medical procedure), women perceive the medi-
cal procedures implementation time as a time inten-

Table 6

Results of the Kruskal-Wallis test for perception of social support and its types depending on the infertility factor

Variables Infertility factor N = 
470

Mean 
range

χ2 df Asymptotic  
significance

Perception of social 
support

Female infertility 150 247.54

9.29 3 .026
Male infertility 93 223.58

Both partners infertile 104 258.83

Idiopathic 123 210.10

Perception of material 
support

Female infertility 150 250.90

11.03 3 .012
Male infertility 93 206.91

Both partners infertile 104 258.31

Idiopathic 123 219.04

Perception of sup-
port from family and 
friends

Female infertility 150 244.66

10.23 3 .017
Male infertility 93 205.85

Both partners infertile 104 262.57

Idiopathic 123 223.86

Perception of support 
from medical person-
nel

Female infertility 150 246.42

8.52 3 .036
Male infertility 93 243.34

Both partners infertile 104 248.70

Idiopathic 123 205.09

Table 7

Results of the Kruskal-Wallis test for individual variables depending on the infertility type

Variables Infertility type N = 
470

Mean 
range

χ2 df Asymptotic 
significance

Perception of social 
support

Primary 421 239.11
5.20 1 .023

Secondary 49 204.50

Acceptance of one’s 
own infertility

Primary 421 241.00
6.65 1 .010

Secondary 49 188.20

Hope as an emotional 
state

Primary 421 230.78
4.93 1 .026

Secondary 49 276.05

Irritation
Primary 421 231.66

4.10 1 .043
Secondary 49 268.48
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sively devoted to solving their problem of infertility 
(Dembińska, 2012). Statistically significant differenc-
es in the levels of social support were also identified 
depending on the infertility factor and the type of in-
fertility. The highest level of support, in general and 
in individual categories, was reported by women in 
the case of whom both partners were infertile. This 
“equal” division of the problem probably makes both 
partners feel engaged in the therapeutic process, and 
additionally takes away from them a sense of guilt or 

shame. It is also interesting that lower social support 
is perceived by women with secondary infertility, i.e. 
those who already have a  child, but struggle with 
conceiving another one. Society exerts more pressure 
on couples who are childless; therefore such couples 
can count on more social support than those trying 
to have more offspring. These results are especially 
interesting when compared with conclusions from 
the research conducted by Redo and Bielawska-Ba-
torowicz (2014), devoted to expectations of infertile 

Table 8

Overview of stepwise forward regression model – dependent variable: satisfaction with life

R = .63; R2 = .40; Adjusted R2 = .39
F = 27.64, p < .001 

Standardized rates Non-standardized rates p

B Standard 
error

β t

Y-intercept 28.95 3.03 9.55 < .001

Emotional support –0.34 0.21 –.11 –1.66 .098

Informational support 0.12 0.20 .04 0.60 .546

Material support 0.29 0.13 .11 2.18 .030

Support from medical personnel 0.05 0.14 .27 0.39 .700

Acceptance of one’s own infertility –0.08 0.04 –.10 –1.98 .048

Self-esteem 0.21 0.07 .16 3.07 .002

Anxiety –0.17 0.08 –.10 –2.07 .040

Depression –0.52 0.09 –.35 –6.08 < .001

Irritation –1.01 0.27 –.14 –3.78 < .001

Table 9

Overview of stepwise forward regression model – dependent variable: acceptance of one’s own infertility

R = .68; R2 = .46; Adjusted R2 = .45
F = 35.63, p < .001

Standardized rates Non-standardized rates p

B Standard 
error

β t

Y-intercept 27.55 3.47 7.94 < .001

Informational support –0.32 0.38 –.86 –0.83 .407

Material support –0.13 0.29 –.42 –0.44 .659

Support from family and friends 0.04 0.23 .02 0.16 .872

Support from medical personnel 0.36 0.22 .16 1.63 .104

Satisfaction with life –0.10 0.05 –.09 –1.98 .048

Self-esteem –0.58 0.07 –.35 –7.77 < .001

Anxiety 0.17 0.09 .08 1.78 .076

Depression 0.34 0.10 .20 3.48 .001

Irritation 0.17 0.30 .02 0.57 .567
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couples about the medical personnel. It turned out 
that such expectations do not depend on the time or 
method of treatment or on the infertility type. There-
fore, we may assume that the reasons for the herein 
identified differences in perception of social support 
in the studied groups of women treated for infertility 
lie not in their diverse expectations, but in society 
treating those women differently.

A crucial issue related to psychological aspects of 
infertility treatment is the emotional state of the pa-
tients. In this study the levels of anxiety, depression, 
irritation and hope were analyzed. All three negative 
emotional states, i.e. anxiety, depression and irrita-
tion, are predictors influencing (lowering) life sat-
isfaction of women struggling with infertility. The 
strongest of these predictors is depression, which is 
also a  factor lowering the acceptance of one’s own 
infertility.

The analysis revealed interesting relations be-
tween irritation and other variables. It turned out that 
it positively correlated with self-esteem and negative-
ly with the depression level. Therefore, from the point 
of view of psychological help, irritation is a  symp-
tom that facilitates the coping process. It is a sort of 
motivational force, a sign of belief in one’s capabili-
ty to change the situation – after all, the higher the 
hope, the greater the anxiety. It is a variable standing 
in contradiction to anxiety and depression – which 
negatively correlate with self-esteem and hope, and 
negatively affects the satisfaction with life. It is also 
connected with the acceptance of one’s own infertili-
ty – whereas a high depression level results in lower 
acceptance.

The analyses conducted by the author did not 
identify statistically significant differences in the 
interviewed women’s emotional state depending on 
the selected sociodemographic variables. This out-
come contrasts with some of the studies known from 
the literature on the subject, where such differenc-
es were found. For instance, in the study of Domar, 
Broome, Zuttermeister, Seibel, &  Friedman (1992) 
the depression level in women from marriages with 
the so-called male infertility factor was the same as 
in women from marriages with the female factor. 
It is contradictory to the studies of Edelmann and 
Connolly (1986), which revealed that women from 
marriages burdened by female infertility showed in-
creased symptoms of depression, while those from 
marriages where the male partner was infertile were 
inclined to bursts of anger directed at their husbands.

Time since the diagnosis had a  significant influ-
ence on the depression level in women – the most in-
tense symptoms were displayed by patients who were 
diagnosed with infertility 2-3 years ago. The symp-
toms were less pronounced in women struggling with 
this illness for one year or for 6+ years (Domar et al., 
1992; cf. Hsu &  Kuo, 2002). Kee et al. (2000) found 
that patients using the in vitro method showed fewer 

symptoms of depression in the course of the illness 
than those only starting using assisted reproduction 
methods. Women and their husbands with primary 
infertility (i.e. women who have never been pregnant 
and cannot become pregnant) were more prone to 
depression symptoms than women with secondary 
infertility (Epstein & Resenberg, 2005). Drosdzol and 
Skrzypulec (2009) identified the following risk factors 
of depression and anxiety for infertile patients: being 
female, age over 30, low education level, no profes-
sional activity, diagnosed male infertility, and being 
infertile for 3-6 years. Moreover, the author’s pilot 
studies concerning psychological costs also revealed 
statistically significant differences on the basis of 
method and treatment time (Dembińska, 2014a). As 
for other psychological variables, such as satisfac-
tion with life, acceptance of one’s own infertility and 
self-esteem, their levels did not depend on the treat-
ment methods, time since diagnosis and time of treat-
ment. One should try to fathom the reason behind 
the contradictory results of the studies. Undoubtedly, 
a clear difference between the present studies and the 
pilot studies is a different methodology. In the pilot 
study the author created an original Psychological 
Costs in Infertility Scale which was based on quali-
tative studies. The items of this scale were taken di-
rectly from interviews with women struggling with 
infertility (Dembińska, 2014a). On the other hand, 
methods used in the studies described in the literature 
included mostly tools standardized for the whole pop-
ulation and available in broad psychological diagno-
sis. These contradictory results make it only natural 
to form a hypothesis that researchers studying groups 
with specific problems should construct dedicated re-
search tools with questions adapted to the peculiarity 
of such groups. Such tools are more sensitive to differ-
ences in the studied group.

The conducted analyses revealed that predictors 
influencing the life satisfaction of patients treated 
for infertility are self-esteem and acceptance of one’s 
own infertility (apart from the already mentioned 
emotional state – anxiety, depression, irritation). It 
was found that the higher the self-esteem and accep-
tance of one’s own infertility, the higher the satisfac-
tion with life. Variables influencing the acceptance 
of one’s own infertility, treated as a kind of satisfac-
tion with the area of life that encompasses experi-
encing procreation problems (cf. Dembińska, 2014b), 
include, apart from the depression level, self-esteem 
and satisfaction with life.

Conclusions

Undoubtedly, long-term and very physically, psy-
chologically and economically burdening infertility 
treatment procedures, especially assisted reproduc-
tion methods, result in manifold consequences and 
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influence the patients’ satisfaction with life. Knowl-
edge of these determinants is extremely valuable for 
medical personnel conducting treatments, because, 
according to many studies, the psychological state 
of women suffering from procreation problems is 
connected not only with effectiveness of the used 
procedures, but mostly with psychological support 
provided for such women.
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