ISSN: 0975-8585

[ =

Research Journal of Pharmaceutical, Biological and Chemical

Sciences

Psychological Distress among Women Suffering from Infertility in South Indian
Population

K Kousalya*, N Sanjeeva Reddy', C Uma Maheswara Reddy’, K Jayashree3, Vasantha

Janardhan®

*Lecturer, Department of Pharmacy Practice, Faculty of Pharmacy, Sri Ramachandra University, Porur, Chennai-
600116.

'Professor and Head, Department of Obstetrics & Gynecology, Sri Ramachandra University, Porur, Chennai-
600116.

*Professor and Head, Department of Pharmacology, Faculty of Pharmacy, Sri Ramachandra University, Porur,
Chennai-600116.

*Additional Professor, Obstetrics & Gynecology, I0OG/MMC, Chennai.

*Professor and Head, Department of Pharmacy Practice, Faculty of Pharmacy, Sri Ramachandra University, Porur,
Chennai-600116.

ABSTRACT

The objective of the study is to assess psychological distress quantitatively among women suffering from
infertility and compare with normal pregnant women. A prospective study was conducted in 100 women. Stress
level was assessed by using Depression anxiety stress scale (DASS) questionnaire. DASS, a standardized instrument
for the measurement of depression, anxiety and stress, was administered to 50 women presenting to the infertility
clinic of outpatient department of Sri Ramachandra Hospital. The control group comprised 50 normal pregnant
women presenting to the antenatal outpatient department of Sri Ramachandra Hospital. Women suffering from
involuntary childlessness scored significantly higher on all subscales of DASS questionnaire, when compared to
controls. Involuntary childlessness is associated with high levels of psychological distress. This result is in keeping
with other qualitative studies from India which describe infertility as an overwhelmingly negative and distressing
experience. Cognizance needs to be taken of these experiences and effective interventions require medical,
psychological and socio-cultural strategies. Pharmacists play a key role in counseling the patients to get rid of their
distress.
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INTRODUCTION

Infertility is defined as one year of unprotected intercourse without pregnancy and is
classified as primary in which no previous pregnancy has occurred and secondary in which prior
pregnancy has occurred irrespective of its outcome [1]. The inability to conceive children is
experienced as a stressful situation by individuals and couples all around the world [2].
Infertility signifies the most severe emotional crisis [3]. Infertility, besides being a medical
condition, is a social situation. Infertility is a low-control, chronic stressor with severe long-
lasting negative social and psychological consequences [4]. Although men are not immune to
the suffering associated with infertility [5], women appear to carry the main burden as they are
often blamed for non-conception and are more vulnerable to the negative social and
economical consequences. The incidence of depression in infertile couples presenting for
infertility treatment is significantly higher than in fertile controls, with prevalence estimates of
major depression in the range of 15-54% [6]. Anxiety has also been shown to be significantly
higher in infertile couples when compared to the general population, with 8-28% of infertile
couples reporting clinically significant anxiety [7]. As we were not aware of any previous
guantitative study assessing psycho-social distress among infertile women in India, this study
was carried out to explore whether the distress described in the qualitative studies was
measurable in quantitative terms.

The aim of this study was to assess whether women from South Indian population who
were suffering from infertility had higher levels of distress when compared to non-infertile
controls.

MATERIALS AND METHODS

A prospective study was conducted in one hundred women. 50 women presenting to
the infertility clinic of outpatient department of Sri Ramachandra Hospital constitute the study
population and 50 normal pregnant women presenting to the antenatal outpatient department
of Sri Ramachandra Hospital were taken as controls. Those having male factor of infertility or an
associated condition which can alter the level of stress viz., hypertension, diabetes mellitus,
heart disease, malignancy and antioxidant therapy were excluded from the study. Each subject
and control was subjected to detailed clinical history and physical examination. The infertile
group had undergone baseline investigations of infertility. DASS questionnaire (Appendix 1) was
administered to 100 women. In addition, socio-demographic information and all other data
pertaining to the study was captured through a structured questionnaire designed for the
purpose of this study.

DASS, a 21-item questionnaire, is a set of three self-report scales designed to measure

the negative emotional states of depression, anxiety and stress. Each of the three DASS scales
contains 7 items. Although the test is intended as a self-report measure, it was administered to
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all participants in order to facilitate better understanding. The questions were translated in
vernacular language also (Appendix 2). Each item is rated on a four-point scale of severity.

Appendix 1

DASS (DEPRESSION, ANXIETY, STRESS SCALE) QUESTIONNAIRE

DASS21 Name: Date:
Age:

Please read each statement and circle a number 0, 1, 2 or 3 which indicates how much the statement applied to you over
the past week. There are no right or wrong answers. Do not spend too much time on any statement.

The rating scale is as follows:

0 Did not apply to me at all

1 Applied to me to some degree, or some of the time

2 Applied to me to a considerable degree, or a good part of time
3

Applied to me very much, or most of the time

1 | I found it hard to wind down (I found it hard to return back to normal) o 1 2 3
2 | | was aware of dryness of my mouth o 1 2 3
3 | Icouldn't seem to experience any positive feeling at all o 1 2 3
4 | |experienced breathing difficulty (eg, excessively rapid breathing, o 1 2 3

breathlessness in the absence of physical exertion)

5 | | found it difficult to work up the initiative to do things (I found it difficult to initiate things) o 1 2 3
6 | |tended to over-react to situations o 1 2 3
7 | lexperienced trembling (eg, in the hands) (I experienced shivering) o 1 2 3
8 | Ifelt that | was using a lot of nervous energy (I felt that | was getting very nervous) o 1 2 3
9 | | was worried about situations in which | might panic and make o 1 2 3

a fool of myself (I was worried about situations in which | might be embarassed)

10 | | felt that | had nothing to look forward to o 1 2 3

11 | | found myself getting agitated 0o 1 2 3

12 | | found it difficult to relax o 1 2 3

13 | |felt down-hearted and blue (I felt depressed and sad) o 1 2 3

14 | I was intolerant of anything that kept me from getting on with o 1 2 3
what | was doing (I was intolerant of anything that was a hurdle in my work)

15 | Ifelt | was close to panic (I felt | was scared) o 1 2 3

16 | | was unable to become enthusiastic about anything o 1 2 3

17 | Ifelt I wasn't worth much as a person o 1 2 3

18 | Ifelt that | was rather touchy o 1 2 3
(I felt that | was emotionally sensitive)

19 | I was aware of the action of my heart in the absence of physical o 1 2 3
exertion (eg, sense of heart rate increase, heart missing a beat)

20 | | felt scared without any good reason o 1 2 3

21 | |felt that life was meaningless o 1 2 3
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Appendix 2

Quwy:
QUWIG) : Coa:

26UCQIT(H UTHEHUWSMSUILD Lilg §&) 91G C1&F6TD UMIHMGL QUTMISHSHIMI] 2 his%EH&HE
61H& a6 &G CQUTBHHIHMG 6T6TLIENS 0, 1, 2 () 3 UL L O (h GM&H&HLD. 6THG
QUTSHESGISHGLD 16 CHILD QFeLaL TET&eT. @ &6 FHlIT6 LD HeUMTsT LIGl6L 61601
§151QLD HlemLUITG).

0 2 MIGEH&HE Fi%HFHLOMS CILIT(HHS66L6m6VL

1 §lev FOIIMIGETEL SI6LEVLG] GEMMEUTS CQUIT(HHEHIHMS)

2 peneliH@ HeIrmTs QUTBHSIHMS

3 6TLICIUMLRSILD Si6LEVG HIFLDL QUTHHSHISM S

1 mmett WBesoi(h 6u([HEUSEL Blq 6018608 &630TGL 65T 0 1 2
2 ¢T60T UM 2_60[F6UTS @(HLILIMG SMNMHGI6TCerest 0 1 2
3 ¢T60T60TIT6L 6T[HG GIHILOEMMUITETT 2_680TJ& F1GHEMENILILD SisB)ILINNSHE 0 1 2
(PlgHSSEVEMEV
4 mmeot ep& & a(BeudHeL SIS SlgmILINNS G 60 0 1 2
> BT6T 6THG CFUlemeVILLD CIFIIQISNEG LMMIHEL @6L6VMLD6L @\(IHHG S 60T 0 1 2
6 BresT HLPHMEVSEHHE S HLOMS ClFUILLIL GL 60T 0 1 2
7 BIT6ST 6055660 B(h655H60G SInILIETNE G 60T 0 1 2
8 [pI6dT 6T60T HJLOLNLIEL F& Sl QU(HLO6TEY 2 LCWITHLULGTS 2 ewoiHGHer 0 1 2
9 BT QUEBLDLISSGSETOMMEGLD LMHMILD 6T65T6M6T (LPLLTEMTEGLD 0 1 2
& LpIHlen60 &emar 61630160 Heremn6eVLILIL GL 60T
10 pmest THFUMTLILSM S 61866066V 6T60TM) 263011 THG & 60T 0 1 2
11 mmeor KO HUIMM HlemevemIL L 61N &S SHevoTGL 60T 0 1 2
12 pmest SemSHIITES QHLILSH6D &lq.65186055 &6uo1GL 60T 0 1 2
13 pmest eTFCEMTEUTHELD 6U(HSHSHLOMGEEYLD 2 600T1)HE & 601 0 1 2
14 et QEWILLD Coumev&enern QGMLFeNLMO6L CFUIL|LD 6TeMGU|LD 0 1 2
6T60T60TIT6L CILITMI S HISHCSTeNTE (LDl 61H6LEmI6D
15 mmedt QUEBHLDEHSE H(HEHL @\(HLILISTS 2 600111HG & 60T 0 1 2
16 ¢T6tT60TITEL 6THIGVILD GUITMTEULD HTL_L (LPLlg.6USH6L6M6V 0 1 2
17 Bmest € (b LD6W&6TME § &S QeLeLMGHH GCLIT6L 2_68uTlH G & 60T 0 1 2
18 mmedt sTeMH6L 2_cuuTj&FFleugFLILI(HeUS TS 2 6001 G 601 0 1 2
19 pmest 2 L 6L SiyLULTE CHISHVID QSIS S\60T CIFILICLSHemer 0 1 2
Q5 g16TGerest
20 mBImedT 6TH&CIUM(TH [HELEVL SMF6UI(LP LAILEVITLOEL LILILILI(H6USHTE 0 1 2
2_6ou1(jh G & 60T
21 pmedT eUMPSEEMSHCIL STSHSMHMSTE 2_6u01(1H G & 601 0 1 2
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The purpose of the study was explained to all potential participants and written
informed consent was obtained. The study was approved by the Ethics Committee of Sri
Ramachandra University, Chennai.

Results were expressed in Mean = S.D.

RESULTS

Table 1: Number of women showing scores of various subscales

Infertile women Pregnant women
Subscales N=50 N=50
Primary Secondary | Total % N %
N=35 N=15 N=50
Mild (10 -12) 0 0 0 0 34 68
Depression | Moderate (13 -19) 8 11 19 38 16 32
(n=50) Severe (20 - 26) 21 3 24 48 0 0
Extreme (27+) 6 1 7 14 0 0
Mild (7 - 9) 0 0 0 0 29 58
Anxiety Moderate (10 -14) 10 6 16 32 21 42
(n=50) Severe (15 - 19) 20 7 27 54 0 0
Extreme (20+) 5 2 7 14 0 0
Mild (15 -17) 0 0 0 0 20 40
Stress Moderate (18 -25) 6 9 15 30 30 60
(n=50) Severe (26 — 33) 25 5 30 60 0 0
Extreme (34+) 4 1 5 10 0 0
Table 2: Comparison of DASS scores of infertile and pregnant women
Scores Infertile Pregnant P value
Mean +S.D Mean +S.D

Depression 22+7 12+4.3 *0.006

Anxiety 175 7%3.5 *0.006

Stress 308 18+5.5 *0.005

*P < 0.05 is statistically significant

Among the study population, 35 women were with primary infertility and 15 with
secondary infertility. The mean age of women in the study population and control group were
29.3 and 28.2 respectively with the range of 22 — 40 and 19 — 35 respectively. Number of
women showing mild, moderate, severe and extreme scores of depression, anxiety and stress
are shown in Table 1. The subscales like depression, anxiety and stress were assessed for each
woman and the scores from infertile women were significantly greater than those of pregnant
women using paired student’s t-test (Table 2).
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Women with infertility exhibited moderate, severe and extreme depression, anxiety and stress
scores compared to pregnant women who exhibited mild and moderate scores only. Among the
infertile women, women with primary infertility showed higher depression, anxiety and stress
compared to women with secondary infertility.

DISCUSSION

The negative impact of infertility on the reproductive health of women in India is
gradually being recognized. This study contributes to the previous qualitative literature by
adding a quantitative measure of the distress experienced by infertile women. This result
demonstrates that women suffering from infertility in South India had significantly higher levels
of distress when compared to normal pregnant women. Since anxiety, depression and stress
are the psychological problems which have been most commonly investigated, many studies
showed that anxiety, depression and stress were frequently observed in infertile women
compared to controls [8]. Our results are consistent with this previous study in the western
world, and we speculate that infertile women with anxiety, depression and stress may induce
interpersonal sensitivity and may reduce vigor [9].

CONCLUSION

This study favors the significance of stress in infertility. Further research is needed to
understand the association between distress and fertility outcome, as well as effective
psychosocial interventions.

Infertile women in this study experienced higher levels of distress when compared to
women not currently infertile. Cognizance needs to be taken of this finding and interventions
have to be formulated. Infertility is not only a physiological or patho-physiological condition in
need of bio-medical intervention but also an emotional, social, cultural, religious and economic
reality [10, 11, 12]. Effective interventions require an understanding of these realities [12, 13,
14]. This study contributes to this understanding where it is currently most lacking, namely in
communities from developing countries. Although bio-medical interventions focusing both on
preventative measures as well as effective treatment options aimed at restoring fertility clearly
have to form part of the strategy, they have to be underpinned by psychological, social and
cultural strategies. Experience from the industrialized world has demonstrated the benefits of
‘patient-centered care’. This term refers to psycho-social care provided as part of routine
clinical practice by all health-care professionals involved in the management of the patient [15].
Furthermore some couples will benefit from counseling offered by professionals trained in
mental health care.
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