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Background. Spiritual well-being and mental health can be regarded as highly important in infertile women. 
Objectives. The purpose of the present study was to investigate the relationship between spiritual wellbeing, mental health and quality 
of life in infertile women. 
Material and methods. In this cross-sectional study, the statistical population of the study consisted of infertile women who referred to 
hospitals in Shiraz, among whom 247 subjects participated in the study. Paloutzian and Ellison’s Questionnaire of Spiritual Well-Being, 
Mental Health, Quality of Life and Economic Situation was used in this study. Data was analyzed using descriptive statistics methodol-
ogy, including mean and frequency in the form of tables, charts and Spearman’s Correlation Tests. 
Results. Mental status has a statistically significant relationship with spiritual well-being (p = 0.001). Mental health has a statistically 
significant relationship with mental status (p = 0.001). There was a statistically significant relationship between belief status and spiri-
tual well-being (p = 0.001). The relationship between belief status and mental health was statistically significant (p = 0.001). There 
was a statistically significant relationship between economic status and belief status (p = 0.001). There was a statistically significant 
relationship observed between the quality of life and mental status (p = 0.001). Quality of life was seen to have a statistically significant 
relationship with mental health (p = 0.001). The results also demonstrated that quality of life has a statistically significant relationship 
with belief status (p = 0.01).
Conclusions. Well-being can help improve the mental status of infertile women. Religious beliefs can guarantee spiritual well-being, 
and if infertile women have appropriate mental health, their quality of life will increase.
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Background

The World Health Organization has introduced infertility as 
a  reproductive health problem worldwide. Researchers believe 
that this crisis can be accompanied by considerable personal, mar-
ital, psychological, emotional and medical consequences [1, 2]. 

Spirituality refers to what connects people with the holy 
and meaningful beings beyond them. Such actions often cre-
ate connections with a superpower that gives meaning to life; 
therefore, infertile couples who encounter complex existential 
issues, psychological distress and social labels may be able to 
cope with infertility challenges through religious practices and 
reach a level of comfort and relief [3, 4]. 

Around 10–15% of couples experience infertility worldwide, 
and in Iran, this has been reported to be about 10.9% [5, 6]. 
Diagnosis of infertility is recognized as an important clinical sub-
ject, and some researchers believe that harmful psychosocial 
factors play an essential and pathogenic role in the develop-
ment of the disease, and some believe that these factors are sig-
nificant. Numerous studies indicate that infertility leads to the 
emergence of psychological problems in infertile women. On 
the other hand, stressors can affect medical treatment as a re-

sult of delaying or obstructing ovulation. Various studies have 
been conducted on the characteristics of infertile women, indi-
cating that they have various psychological problems of varying 
degrees. In some cases, the psychological disturbances in such 
patients lead to suicidal thoughts after unsuccessful treatments. 
According to the majority of researchers, infertile people expe-
rience more stress than fertile individuals. Negative effects of 
infertility stress are remarkably higher in women than in men; 
they are more anxious and depressed with lower levels of self-
-esteem and have weaker coping skills and quality of life [7, 8]. 
Studies indicate that infertile women showed a significant dif-
ference in all the parameters of hospital depression and anxiety, 
including stress, hostility, anxiety, depression and self-blame 
compared to fertile women. The consequences of these psycho-
social and mental traumas result in that 10% of infertile women 
develop suicidal thoughts [9]. In a study, the effects of infertil-
ity on sexual-psychiatric disorders were examined in 150 Iranian 
women over a period of 4 months. The results demonstrated 
that 24.6% of them had no symptoms of depression, 30% had 
symptoms of mild depression, 32% had symptoms of moderate 
depression, and 13% had severe symptoms of depression [10].

Spirituality and religious beliefs refer to what connects 
people to the holy and meaningful beings beyond them. Such 
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actions often create connections with a superpower that gives 
meaning to life; therefore, infertile couples who encounter com-
plex existential issues, psychological distress and social labels 
may be able to cope with infertility challenges through religious 
practices and reach a level of comfort and relief [3, 4]. Although 
research studies have demonstrated that religion and spiritu-
ality can be highly valuable for many people during periods of 
crisis, trauma and grief, various studies indicate that few stud-
ies have been conducted concerning the effects of religiosity on 
infertile women’s mental status [11–13]. Khaani and Babakhani 
investigated the relationship between spiritual growth and per-
ceived stress in 211 fertile women (106 subjects) and infertile 
women (105 subjects) in Tehran. The results demonstrated that 
happiness has a  positive and statistically significant relation-
ship with spirituality and a negative relationship with perceived 
stress in infertile women [14]. Naghibi et al. examined the re-
lationship between spiritual well-being and mental health in 
123 female patients under methadone maintenance treatment 
in Sari. The results indicated that the spiritual well-being score 
was 43/29, and the mental health score was 41/26. There was 
a statistically significant relationship observed between spiritual 
well-being and mental health [15]. 

Over the past twenty years, the extent and interest in inves-
tigating the relationship between mental health and quality of 
life in infertile women and spirituality have grown significantly, 
and awareness in this regard has increased among medical and 
psychiatric caregivers. Spiritual well-being is an important as-
pect of physical and mental health, and there is usually a posi-
tive relationship between religious beliefs, health outcomes and 
quality of life; therefore, spiritual understanding of patients is 
highly significant in the treatment process [16–18]. 

Objectives

People’s mental health is dependent on time and the situa-
tion and is changeable according to living conditions. Consider-
ing the fact that fertility can affect various aspects of women’s 
mental health and that in eastern countries, such as Iran, few 
studies have been carried out in this field, investigating the 
mental health of infertile women plays a decisive role in assess-
ing the quality of healthcare systems provided to them. As there 
is a  limited number of quantitative studies regarding mental 
health, spiritual well-being and quality of life in infertile women 
[19–22]. We designed this study to investigate the relationship 
between spiritual well-being, mental status and belief status.

Therefore, the objective of the present study was to explore 
the relationship between spiritual well-being in infertile women 
and their mental health and quality of life.

Material and methods

The current study was a cross-sectional, descriptive-analytic 
study. The inclusion criteria for the study consisted of: being Ira-
nian and Muslim, having no known physical or mental illnesses, 
not smoking cigarettes or hookah, no drug addiction and having 
minimal skills of reading and writing, and the exclusion criteria 
for the study consisted of: the patient’s unwillingness to coop-
erate. The statistical population of the study included infertile 
women referring to hospitals in Shiraz, among whom 247 sub-
jects participated in the research.

Ethical considerations

The study was approved by the Shiraz University of Medical 
Sciences. Ethics committee code: CT-9371-7751. 

Research tool

In the present research, the Palutzian & Ellison 20-question 
spiritual well-being questionnaire was used, 10 questions of 

which measure religious well-being, and 10 questions measure 
existential well-being. The range of religious and existential well-
-being scores was 10–60 each. For sub-categories of religious 
and existential well-being, no rating and judgment are made on 
the basis of the score. The higher the score is, the higher the 
religious and existential well-being will be. The spiritual well- 
-being score is the sum of these two sub-categories, with a range 
from 20–120. The answers to the questions were categorized 
from ‘totally agree’ to ‘totally disagree’ through a 6-point Lik-
ert scale. Spiritual well-being is divided into three levels of low 
20–40, medium 41–99 and high 100–120. In a study by Fatemi 
et al., the validity of the spiritual well-being questionnaire was 
determined through content validity, and its reliability was de-
termined through Cronbach’s Coefficient Alpha 0.82 [23].

DASS-21 Questionnaire: Depression, Anxiety, Stress Scale 
[24], is a set of three self-reporting scales for evaluating nega-
tive emotional states encompassing depression, anxiety and 
stress. This scale is used to measure the severity of the main 
symptoms of depression, anxiety and stress. The validity and re-
liability of this questionnaire have been investigated by Samani 
et al. in Iran. Each of the DASS-21 subscales includes seven ques-
tions, and the final score of each one is obtained through the 
total score of the related questions. It is worth noting that the 
questionnaire includes scoring methods, interpretations and re-
lated tables [25].

QoL was then measured using the FertiQoL questionnaire. 
The study questionnaires gathered information about age, edu-
cational and economic status, type of medications, causes of 
infertility and duration of infertility. Interviews were also carried 
out by the researcher and a  trained assistant in the infertility 
clinic. The objectives and contents of the study were explained 
to the participants when they were asked to fill out the ques-
tionnaires. QoL was measured in infertile couples by the inter-
nationally developed and validated FertiQoL questionnaire [26]. 
In this study, the Persian version of the FertiQoL survey was 
used. FertiQoL is a valid and reliable questionnaire for measur-
ing infertile couples’ QoL. 

Data was presented as number (%) for continuous and 
categorical variables, respectively. In this analysis, we used 
Spearman’s correlation test, with two sides at a 5% level of sig-
nificance, to investigate the correlation between continuous 
variables in the study. All the analyses were performed using 
the Statistical Package for Social Sciences (IBM SPSS Statistics for 
Windows, Version 22.0. Armonk, NY: IBM Corp). 

Results

The results of Table 1 showed that 8 subjects out of 247 in-
fertile women did not announce their ages. It was discovered 
that 49.8% of the subjects were 30 to 39 years old.

The results indicated that 97 subjects (37.7%) were native 
to Shiraz, and the rest were non-native. In terms of education, 
90 subjects (36.4%) had diploma degrees, and 70% of the 173 
subjects had a family of two members.

Table 1. Descriptive statistics of the participants’ age
Participant’s age Frequency Frequency percent-

age
20–29 102 41.3
30–39 123 49.8
40–49 13 5.3
50–59 1 0.4
Total 239 96.8

The results of Table 2 showed that mental status has a sta-
tistically significant relationship with spiritual well-being (p = 
0.001). Mental health has a statistically significant relationship 
with mental status (p = 0.001). There was a statistically signifi-
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cant relationship achieved between belief status and spiritual 
well-being (p = 0.001). The relationship between belief status 
and mental health was statistically significant (p = 0.001). There 
was a  statistically significant relationship between economic 
status and belief status (p = 0.001). Quality of life displayed 
a  statistically significant relationship with mental status (p = 
0.001). There was a statistically significant relationship achieved 
between quality of life and mental health (p = 0.001). The re-
sults also indicated that quality of life has a statistically signifi-
cant relationship with belief status (p = 0.01).

To investigate the relationship between spiritual well-being 
and quality of life with mental and belief status, Pearson’s cor-
relation coefficient test was used. The results are summarized 
in the form of correlation coefficient and probability number in 
Table 3. As observed, there is a significant and direct relation-
ship between mental status and belief status with spiritual well-
-being and the scores of mental status. For example, an increase 
in the levels of belief status lead to an increase in the levels of 
quality of life. A  decrease in spiritual well-being also leads to 
a decrease in mental status.

Table 3. Correlation coefficient between spiritual well-being  
and quality of life with mental status and belief status

Variable Mental status Belief status
Coeffi-
cient

p Coeffi-
cient

p

Spiritual well-
-being

0.54 < 0.001 0.229 < 0.001

Quality of life 0.452 < 0.001 0.239 < 0.01

Discussion

The results indicated that spiritual well-being has a  statis-
tically significant relationship with mental and belief status. 
There was a statistically significant relationship between mental 
health and mental and belief status as well. Quality of life also 
had a  statistically significant relationship with mental status, 
mental health and belief status. Economic status indicated a sta-
tistically significant relationship with belief status only.

The results of the research are consistent with the study of 
Almasi et al. In this study, they compared spiritual well-being 
and quality of life infertile women (100 subjects) and infertile 
women (100 subjects) in Ilam. The results of their study dem-
onstrated that spiritual well-being and quality of life in fertile 
women were better than those in infertile women. In the pres-
ent study, it was also discovered that there is a statistically sig-
nificant relationship between quality of life, mental health and 
belief status [27].

In different societies, infertility is a phenomenon that is as-
sociated with various psychological and emotional stresses, es-
pecially for women, and it affects all aspects of their lives. Since 
pregnancy, childbirth, breastfeeding and nursing are considered 
as women’s affairs in the viewpoint of most people, women are 
again under accusation, and they suffer from a lot of stress in 

relation to infertility, especially when encountering failure in 
treatment. The fear of and concern about the spouse’s reaction 
toward this problem and the fear of a collapse in the family are 
the first fears that make a woman do whatever it takes to es-
cape from any failure in treatment. The love of being a mother, 
as well as the patriarchal beliefs for survival and the continua-
tion of generation, lack of social and economic support for most 
women and little chance of remarriage for an infertile woman, 
on the one hand, and Iranians’ disapproval of single life, on the 
other hand, are among the factors which double the hardships 
of infertility for women [28–30].

In their study, Mehrabi et al. investigated the relationship 
between spiritual well-being and quality of life in infertile wom-
en referring to the Isfahan Infertility Center. The results dem-
onstrated that there was a  statistically significant relationship 
between quality of life and spiritual well-being (p < 0.001); how-
ever, in the present study, no significant relationship between 
quality of life and spiritual well-being was indicated [31].

The present study discovered that there is a statistically sig-
nificant relationship between quality of life and mental health 
in infertile women. Masoumi et al. investigated the prevalence 
of depression among Iranian fertile couples through a  meta-
analysis. The results indicated that depression is a major mental 
disorder that should be considered by obstetricians, and the 
outbreak of this problem reached from 44% in infertile cou-
ples through 2000–2005 to 50% during 2006–2011. According 
to a  report by the World Health Organization, depression will 
be the second leading cause of people’s incapability by 2020; 
therefore, it is necessary to take preventive measures and make 
necessary policies [32].

In the current study, it was discovered that there is a statisti-
cally significant relationship between mental health and belief 
status.

In studies conducted at British and Iranian Infertility Clinics 
based on the experiences and priorities of Muslim and Christian 
infertile women, the role of religion and spirituality was inves-
tigated concerning various aspects of infertility, and evaluating 
the meaning of infertility with regard to religion, employing re-
ligious compromise strategies and the acquisition of religious-
centered power was seen to be in the central issue of “trust 
in a  superior being” [33, 34]. Religious infertile women per-
ceived their problem as a strengthening experience for spiritual 
growth, and this view helped them obtain a sense of self-con-
fidence and power to control their emotions. Religious infertile 
women attempted to adjust their attitudes through the follow-
ing steps: optimism and positivity, having supportive relation-
ships and gratefulness gratitude, offering spiritual compassion 
and choosing religious role models. They relied more on their 
own compromise strategies and less on official support sources, 
such as counseling services [33, 34].

Conclusions
In summary, it can be concluded that those who are re-

sponsible for consultation and the treatment of infertile women 
should consider religious and spiritual issues in addition to fo-

Table 2. Correlation results of research variables
Variables Spiritual well-

-being
Mental status Mental health Belief status Economic status Quality of life

Spiritual well-being –
Mental status 0.001** –
Mental health 0.82 0.001** –
Belief status 0.001** 0.146 0.001** –
Economic status 0.90 0.083 0.57 0.001** –
Quality of life 0.06 0.001** 0.001** 0.01** 0.88

* Difference is significant at 0.1, ** difference is significant at 0.05.
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cusing on the psychological needs of their patients. Stabilizing, 
compassionate communication with infertile women will allow 
them to discuss their religious views, which may eventually play 
a significant role in the success of their treatment process.

Spiritual well-being was correlated with the mental status 
of infertile women. Religious beliefs can be relevant to spiritu-
al well-being, and if infertile women have appropriate mental 
health, their quality of life will increase.

The purpose of the present study was to investigate the re-
lationship between spiritual well-being, mental health and qual-
ity of life in infertile women. In the future, it is suggested that 
research must be designed taking into account greater sample 

sizes, cultural differences, age-related distress and severity of 
psychological problems.
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