
 
Journal Website 

 
Article history: 
Received 09 January 2024 
Revised 17 February 2024 
Accepted 23 February 2024 
Published online 01 March 2024 

Applied Family Therapy Journal 
 

Volume 5, Issue 1, pp 229-237 

 
 
 
 
 
 
 

Predicting Marital Intimacy Based on Infertility Stigma and Coping 
Strategies in Infertile Women 

 

Fatemeh. Salehi Moghadam1 , Maliheh. Nikorad2 , Gholamreza. Moharer Sanagouye3 , Parsa. Madadi4* ,  
Soroush. Alimardani5  

 
 

1 M.A of Personality Psychology, Central Tehran Branch, Islamic Azad University, Tehran, Iran 

2 M.A of Clinical Psychology, Faculty of Psychology and Educational Sciences, University of Science and Culture, Tehran, Iran 
3 Assistant Professor, Department of Psychology, Zahedan Branch, Islamic Azad University, Zahedan, Iran 

4 M.A of Psychology, Sari Branch, Islamic Azad University, Sari, Iran 
5 M.A of Psychology, Neka Branch, Islamic Azad University, Neka, Iran 

 

* Corresponding author email address: parsamadadi1376@gmail.com 
 

A r t i c l e  I n f o  A B S T R A C T  

Article type: 
Original Research 
 
How to cite this article: 
Salehi Moghadam, F., Nikorad, M., 
Moharer Sanagouye, G., Madadi, P., & 
Alimardani, S. (2024). Predicting Marital 
Intimacy Based on Infertility Stigma and 
Coping Strategies in Infertile Women. 
Applied Family Therapy Journal, 5(1), 229-
237.  
http://dx.doi.org/10.61838/kman.aftj.5.1.25 
 

 
© 2024 the authors. Published by KMAN 
Publication Inc. (KMANPUB), Ontario, 
Canada. This is an open access article under 
the terms of the Creative Commons 
Attribution-NonCommercial 4.0 
International (CC BY-NC 4.0) License. 

Objective: Infertility is not merely a medical condition affecting women but a 
biopsychosocial health issue that encompasses lower quality of life, psychiatric 
disorders, and even marital conflicts. The aim of this study was to predict marital 
intimacy based on infertility stigma and coping strategies in infertile women. 
Method: This applied research was descriptive-correlational in nature. The 
population included all infertile women in Tehran in the year 2020. From this 
group, 250 participants were selected using purposive sampling. The participants 
were assessed using the Thompson and Walker (1983) Marital Intimacy Scale, 
Fu’s (2014) Perceived Infertility Stigma Scale, and Folkman and Lazarus’s (1985) 
Coping Strategies Scale. Data were analyzed using SPSS software, version 23. 
Findings: Data analysis revealed that infertility stigma and coping strategies 
significantly predict marital intimacy in infertile women at the 0.01 level (p < .01, 
F(6, 249) = 45.877). Infertility stigma and coping strategies explained 53.1% of 
the variance in marital intimacy. The t-tests for significance in regression for self-
devaluation (β = -.189, p = .001), social rejection (β = -.143, p = .003), family 
shame (β = -.279, p = .001), emotion-focused coping style (β = .351, p = .001), 
and problem-focused coping style (β = .251, p = .001) were significant at the level 
below .01. Among the sub-scales of infertility stigma, family shame and among 
the coping strategies, emotion-focused coping style had a more significant unique 
contribution in predicting marital intimacy. 
Conclusion: Infertility stigma and coping strategies can be used to predict marital 
intimacy among infertile women. 
Keywords: Marital Intimacy, Infertility Stigma, Coping Strategies, Infertile Women. 
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1. Introduction 

nfertility is defined as the failure to achieve pregnancy 
after one year of adequate and regular intercourse 

without the use of contraceptives (Ebrahimi, 2022). 
Infertility leads to numerous psychological issues at 
cognitive and emotional levels for individuals (Loftus, 
2011). Infertile individuals exhibit behaviors and thoughts 
such as isolation, guilt, pessimism, aggression, hostility, 
despair, and hopelessness (Akhtari, 2013). Among the 
important constructs to consider is the perceived stigma of 
infertility in women, knowing that they are capable of giving 
birth is a significant factor in the evolution of feminine 
thought, sexual identity, and self-confidence (Sternke, 
2015). Stigma is an important factor in mental health 
contexts and is one of the most significant consequences of 
infertility disorders (Donkor, 2007). Unintended infertility 
often leads to stigmatization in many cultures, exposing 
women to serious social and emotional consequences (Fido, 
2004). Studies have shown that 69.19% of infertile women 
feel stigmatized, and 53.08% experience self-stigmatization 
(Li et al., 2010). 

Stigma refers to an attitude or belief whereby an 
individual feels shame and embarrassment for having a 
specific behavioral trait or problem that is not socially or 
morally accepted (Hing et al., 2014). Stigmatization is a 
process in which an individual's situation or characteristic 
profoundly impacts their identity, resulting in the negative 
effect of forming disordered identities (Avila, 2016). As 
stated, stigma is a psychological attitude that is strictly 
negative and associated with a range of adverse outcomes 
including depression, anxiety (Davis, 2010), low self-
esteem, and self-efficacy (Remennick, 2000) as well as 
infertility distress, low social support, and low social 
standing (Slade, 2007). 

The findings of Bronstein et al. (2020) demonstrated that 
there are three main mechanisms through which infertility-
related stigma is produced and reinforced: labeling 
individuals as infertile stimulates negative stereotypes (e.g., 
miscarriage, multiple sexual partners, weak sperm) and the 
consequences of infertility which enhance the stigma (e.g., 
social ridicule, separation, divorce). These labels, assumed 
reasons, and consequences reflect on gender norms. Women 
perceived as infertile are unable to follow a normative path 
to achieve adult status and are perceived as sexually futile 
(Bornstein, 2020). 

One reason that creates psychological pressure for 
infertile women is the role of motherhood, which is 

considered the most significant role for women in adulthood 
in most societies. For some women, the ability to have 
children defines them as women, and the inability to have 
children is a specific label. Children are defined as social 
security in old age for families; thus, motherhood is the 
primary role for women and an expected feminine identity 
that has been emphasized (Donkor, 2007), resulting in 
infertile women facing more stress. If men fail to fulfill their 
familial roles for any reason, they have additional resources 
at their disposal and are able to compensate for their failures 
through social and occupational roles. However, various 
studies have shown that fulfilling the role of motherhood is 
considered the most satisfying source for women 
(Khodakarami, 2010). 

Perhaps it can be said that infertility is one of the major 
stress-inducing events in the lives of infertile individuals. 
The experience of infertility leads to a sense of loss, whether 
perceptible or imperceptible (Maillet, 2002). Numerous 
studies have discussed a special relationship between stress 
and infertility, such that over time, evidence is accumulating 
regarding the mimicry of infertility symptoms under stress. 
Even an individual's level of optimism and adaptation to the 
environment and surrounding issues are considered 
significant (Akhtari, 2013). 

Although the relationship between psychological stress 
and infertility has been discussed, there is ample evidence 
(Lancastle, 2005) that individual coping mechanisms, the 
amount of support, the level of hope, and resilience are 
important factors that affect infertility stress (Haapala, 2012; 
Jafarzadeh, 2015). Coping strategies are essentially 
intellectual, emotional, and behavioral efforts employed by 
individuals when faced with psychological pressures to 
overcome, endure, or minimize the consequences of stress. 
Thus, what is referred to as coping strategies are methods of 
dealing with challenging issues (Jafarzadeh, 2015). 
Research by Koraei et al. (2019) showed that infertility is 
associated with stress and women's coping strategies with 
this stress affect the quality of their marital relationship, 
which in turn impacts their adaptation to infertility (Koraei, 
2018). Thus, attention to the relationship between couples 
should also be considered. In this context, researchers have 
discussed two important strategies for coping with stress: a 
problem-focused coping method involving direct activities 
to change or modify perceived threatening conditions, and 
an emotion-focused method involving thoughts to control 
the undesirable emotions arising from stressful conditions 
(Haqshenas, 2017). 

I 
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One of the most important factors affecting the survival, 
endurance, and growth of a family is healthy relationships 
based on adaptation and understanding between members, 
especially between husband and wife. Marital intimacy is the 
foundation of good family functioning and fosters the 
growth of competence and adaptability among family 
members. Marital intimacy is regarded as one of the most 
important indicators of family function, defined as a state in 
which the husband and wife feel happiness and satisfaction 
from being married and being together (Nematzadeh Getabi, 
2022). Research by Besharat, Lashkari, & Rezazadeh (2014) 
showed that there is a negative relationship between marital 
problems and adaptation to infertility. Based on the findings 
of this research, the importance of the psychological and 
social characteristics of infertile couples, similar to 
conventional medical interventions, is essential for better 
adaptation to infertility and improving the mental health of 
the couples (Besharat, 2021). Additionally, research by 
Kiesswetter et al. (2019) showed that marital satisfaction 
levels in infertile couples are significantly low. 
Psychological factors such as increased stress related to 
infertility treatment, emotional disorders, participation 
problems, lack of social support, or social isolation play a 
role (Kiesswetter, 2020). Research by Sternke and 
Abrahamson (2015) also showed that infertile women's 
perceptions of disgrace and disability in fertility affect 
various aspects of life, including family relationships, 
marital relationships, and even their workplace environment. 
Therefore, infertility is a stressful process for women, 
causing anxiety, depression, and consequently resulting in 
low adaptation. Women affected by the negative effects of 
infertility may face challenges in marital intimacy (Rajabi, 
2018). 

As mentioned above, just as infertility is influenced by 
physiological factors and falls within the realm of medical 
sciences, it also has psychological and social aspects and 
falls within the realm of behavioral and social sciences. 
Studies show that psychological factors can both contribute 
to the onset of infertility and that infertility can have 
psychological consequences. From the outset, the 
phenomenon of infertility is involved with psychological 
factors. This phenomenon, as a stressful, emotionally 
charged, and frustrating event for infertile couples 
(especially women), is one of the bitter and painful 
experiences of life, which can also add to its significance due 
to psychological and social conditions and turn it into a 
psychological and social crisis for the individual. Given the 
high birth rate in Iran and the cultural and social importance 

of fertility (especially for women), studying the 
phenomenon of infertility, especially with an emphasis on its 
psychological and social aspects, is of great importance. 
Ultimately, this research attempts to answer the research 
question of whether the stigma of infertility and coping 
strategies in infertile women have the ability to predict 
marital intimacy. 

2. Methods 

2.1. Study design and Participant 

The present study is applied and descriptive-correlational 
in nature. The population included all infertile women in 
Tehran during the year 2020. Out of this group, 250 
individuals were selected through purposive sampling. 
Participants were assessed using the Thompson and Walker 
(1983) Marital Intimacy Scale, Perceived Infertility Stigma 
Scale (2014), and the Coping Strategies Scale by Folkman 
and Lazarus (1985). Research hypotheses were tested using 
multiple regression methods. Data were analyzed using 
SPSS software, version 23. 

Due to the COVID-19 pandemic and adherence to health 
protocols, online questionnaires were used to collect data. 
After the participants visited infertility clinics in Districts 2, 
4, and 6 of Tehran and a list of infertile women was 
compiled, those who were willing to participate in the 
research were invited to complete the questionnaires online. 
After explaining the research objectives and ensuring 
confidentiality, the link to the questionnaires was provided, 
and participants were asked to complete them anonymously.  

2.2. Measures 

2.2.1. Perceived Infertility Stigma 

Developed by Fu in 2014, this scale includes 27 items in 
four domains: self-devaluation (7 items), social rejection (5 
items), public stigma (9 items), and family stigma (6 items). 
Items are scored on a 5-point Likert scale. Fu et al. (2015) 
reported correlation ranges for each item and factor from .60 
to .87, and the overall internal consistency (validity) of the 
factors ranged from .56 to .67. In the Rajabi et al. (2017) 
study, Cronbach's alpha coefficients were reported at .95. 
Additionally, in the Taebi et al. (2018) study, construct 
validity was obtained through exploratory factor analysis, 
identifying three factors that explained 57.09% of the total 
variance. The three-factor model fit was confirmed based on 
fit indices. The reliability of the scale included a Cronbach's 
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alpha of .72 and an intra-cluster correlation of .97 (Fu, 2015; 
Taebi, 2019). 

2.2.2. Coping Strategies 

The Lazarus Coping Strategies Inventory was created by 
Lazarus and Folkman in 1980 and revised in 1985, including 
components like direct coping, distancing, self-controlling, 
seeking social support, accepting responsibility, escape-
avoidance, planned problem-solving, and positive 
reappraisal. Scoring is on a 4-point Likert scale. Scores 
between 0 and 66 indicate low use of coping styles, between 
66 and 110 indicate moderate use, and scores above 110 
indicate high use of coping styles. The initial version of this 
questionnaire was normed by Lazarus and Folkman (1985) 
on a sample of 750 middle-aged couples, reporting 
Cronbach's alpha coefficients for coping dimensions as 
follows: seeking social support .76, accepting responsibility 
.66, planned problem-solving .67, positive reappraisal .79, 
direct coping .70, distancing .61, self-controlling .70, and 
escape-avoidance .72. These values indicate acceptable 
validity of the test. The Lazarus questionnaire was also 
normed in Iran on a sample of 750 middle-aged couples and 
763 high school students. In another study conducted by 
Vahedi (2000) on 763 male and female high school students, 
the reliability of this questionnaire was estimated using 
internal consistency Cronbach's alpha (.80). Abu al-Qasim 
(2005) reported Cronbach's alpha coefficients for the 
questionnaire dimensions between .61 and .79, with 
correlation coefficients between sub-dimensions ranging 
from .01 to .39 (Rajabi, 2018). 

2.2.3. Marital Intimacy 

Developed by Thompson and Walker in 1983 to measure 
intimacy in marital relationships. This scale consists of 17 
items, each scored on a 7-point scale ranging from "never" 
to "always." The respondent's score is calculated by 
summing the item scores and dividing by 17. Scores range 
from 1 to 7, with higher scores indicating greater intimacy. 

The correlation coefficient in the Walker and Thompson 
(1983) study was .71. The scale was translated by Sanaei 
(2008). For content and face validity, the questionnaire was 
reviewed by 15 counseling professors and 15 couples, and 
its validity was confirmed. The reliability coefficient in the 
Sanaei (2000) study was 96%, and the internal consistency 
of the intimacy scale ranged from 91% to 97%. A significant 
positive relationship between couple intimacy and marriage 
duration was also reported (r = .648). In a retest method 
using a 3-week interval on 30 university students, a 
correlation coefficient of .95 and a Cronbach's alpha of .94 
were obtained. The reliability of this questionnaire in the 
current study was obtained using Cronbach's alpha (.89) 
(Navabinejad et al., 2024; Parsakia et al., 2023). 

2.3. Data Analysis 

After data collection, the data were quantitatively defined 
and analyzed using SPSS software, version 23. Descriptive 
statistical indices such as mean, standard deviation, and 
range of scores were first determined. Subsequently, the 
research hypothesis regarding the role of infertility stigma 
and coping strategies in predicting marital intimacy was 
examined using simultaneous multiple regression. 

3. Findings and Results 

The current study was conducted on a sample of 250 
infertile women with a mean age of 41.25 and a standard 
deviation of 8.33. 11.2% of the participants had education 
levels of diploma or below, 31.36% had associate degrees, 
and 57.44% had bachelor's degrees or higher. 44.71% were 
homemakers and 55.29% were employed. 

Table 1 reports the mean, standard deviation, skewness, 
and kurtosis of the research variables. To test the hypothesis 
of normal distribution of single variables, skewness and 
kurtosis values were examined, and for assessing the 
multicollinearity hypothesis, the Variance Inflation Factor 
(VIF) and Tolerance were analyzed. 

Table 1 

Mean and Standard Deviation of Research Variables 

Variable Mean Standard Deviation Skewness Kurtosis Tolerance VIF Durbin-Watson 
Marital Intimacy 3.97 1.857 -0.099 -1.025 Criterion Criterion 

 

Infertility Stigma-Self-devaluation 21.32 6.947 0.081 -0.695 0.682 1.466 1.62 
Infertility Stigma-Social Rejection 11.59 4.238 0.819 0.651 0.834 1.199 

 

Infertility Stigma-Public Stigma 17.1 9.775 1.122 0.084 0.798 1.253 
 

Infertility Stigma-Family Stigma 19.08 8.038 0.324 -1.015 0.692 1.446 
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Emotion-focused Coping Style 37.13 20.689 0.892 -0.227 0.83 1.205 
 

Problem-focused Coping Style 39.58 18.011 0.96 0.488 0.809 1.235   
 
Kline (2016) believes that the Kolmogorov-Smirnov and 

Shapiro-Wilk tests are sensitive to sample size and are not 
suitable methods for evaluating the normality assumption in 
studies with sample sizes over 100. He recommends using 
skewness and kurtosis indices for assessing the normality of 
data distribution. He suggests that if skewness and kurtosis 
values are within ±2, the distribution of the data is normal. 
According to Kline (2016), the evaluation of skewness and 
kurtosis indices in Table 1 indicates that the distribution of 
single-variable data in this study is normal, as none of the 

research variables' indices are outside the ±2 range. Also, 
given the variance inflation factor less than 10 and a 
tolerance higher than 0.10, multicollinearity did not occur in 
the research variables. The Durbin-Watson test (1.62) was 
used to check for the independence of observations (the 
independence of residuals or errors), which indicates 
adherence to the independence assumption. 

Correlations between research variables are reported in 
Table 2. 

Table 2 

Correlation Coefficients Between Research Variables 

Variables 1 2 3 4 5 6 7 
1 - Marital Intimacy - - - - - - - 
2 - Infertility Stigma-Self-devaluation -.425** - - - - - - 
3 - Infertility Stigma-Social Rejection -.340** .257** - - - - - 
4 - Infertility Stigma-Public Stigma -.232** .404** .266** - - - - 
5 - Infertility Stigma-Family Stigma -.455** .466** .353** .269** - - - 
6 - Emotion-focused Coping Style -.470** .153* .159* .139* .121* - - 
7 - Problem-focused Coping Style .482** -.137** -.178** -.158** -.212** -.364** - 

*p<0.05; **p<0.01 

 
Findings indicate that marital intimacy is negatively 

correlated with self-devaluation, social rejection, public 
stigma, family stigma, and emotion-focused coping style at 
the .01 level of significance. The correlation between marital 

intimacy and problem-focused coping style was positive and 
significant at the .01 level. Multiple regression analysis was 
used to determine the extent to which infertility stigma and 
coping strategies predict marital intimacy (Table 3). 

Table 3 

Multiple Regression Analysis for Predicting Marital Intimacy Based on Infertility Stigma and Coping Strategies 

Predictor Variable F P R R² Adjusted 
R² 

b 
Coefficient 

SE β 
Coefficient 

T Significance 
Level 

Constant 
     

7.00 0.459 
 

15.245 .001 
Self-devaluation 45.877 .001 .729 .531 .520 -0.051 0.014 -0.189 -3.556 .001 
Social Rejection 

     
-0.062 0.021 -0.143 -2.965 .003 

Public Stigma 
     

0.009 0.009 0.046 0.937 .350 
Family Stigma 

     
-0.064 0.012 -0.279 -5.275 .001 

Emotion-focused Coping 
Style 

     
-0.032 0.004 -0.351 -7.288 .001 

Problem-focused Coping 
Style 

     
0.026 0.005 0.251 5.140 .001 

 
According to Table 3, the model is statistically 

significant, and infertility stigma and coping strategies 
significantly predict marital intimacy in infertile women at 
the .01 level of significance (p < .01, F(6, 249) = 45.877). 
The multiple correlation coefficient squared (R²) of .531 
indicates that infertility stigma and coping strategies explain 

53.1% of the variance in marital intimacy. The t-tests for 
significance in regression for self-devaluation (β = -.189, p 
= .001), social rejection (β = -.143, p = .003), family stigma 
(β = -.279, p = .001), emotion-focused coping style (β = -
.351, p = .001), and problem-focused coping style (β = .251, 
p = .001) were significant at less than .01 level. Among the 
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sub-scales of infertility stigma, family stigma, and among 
the coping strategies, emotion-focused coping style had a 
greater unique contribution in predicting marital intimacy. 

4. Discussion and Conclusion 

The findings of the current study demonstrate that 
infertility stigma and coping strategies significantly predict 
marital intimacy among infertile women. Infertility stigma 
and coping strategies explain 53.1% of the variance in 
marital intimacy. Based on the results, self-devaluation, 
social rejection, family stigma, emotion-focused coping 
style, and problem-focused coping style all significantly 
relate to marital intimacy in infertile women. Among the 
sub-scales of infertility stigma, family stigma and among the 
coping strategies, emotion-focused coping style play a more 
significant role in predicting marital intimacy. 

Given that infertility is both a personal and social issue 
that can expose individuals to various psychological and 
social pressures and is considered a cause of chronic stress 
that can lead to numerous psychological problems. 
According to the results of studies, it can cause psychiatric 
and emotional disorders. For many people, infertility is a 
major crisis and a source of psychological stress that can 
generate emotional stress and a range of negative 
psychological reactions including depression, anxiety, 
worry, anger, shame, jealousy, loneliness, despair, 
hopelessness, reduced self-esteem, emotional imbalance, 
marital problems, lack of intimacy, and sexual 
dissatisfaction. In line with the findings of this study, prior 
studies (Fekkes, 2003; Monga, 2004) have shown the 
negative impact of infertility on the quality of life of infertile 
women and also link infertility to issues such as low self-
esteem and poor marital relationship quality (Ferreira, 
2015), infertility stress, a sense of hopelessness in women, 
anxiety and dissatisfaction with life (Boivin, 2001), quality 
of life, and sexual performance (Hassanin, 2010). 

The experience of infertility, referred to by some as a 
social stigma, is accompanied by physical, social, and 
psychological stresses that affect the entire life of couples. 
In a social belief, the inability to have children is considered 
a defect known as "extinguished hearth" (Donkor, 2007). 
Although infertility is not a disease, it causes numerous 
emotional and social psychological disorders, stigma is a 
significant construct in mental health areas and is one of the 
most important consequences of infertility disorder (Donkor, 
2007). If fertility is not possible after some time in marriage, 
the perception of the woman herself, her husband, and even 

those around her changes, consequently causing emotional 
separation and demotivation of the woman in family and 
society, and damaging the emotional relationship and 
eliminating the intimacy between the couple (Rajabi, 2017, 
2018). 

From the data obtained from this study, it can be 
concluded that fertility and having children cause greater 
warmth and intimacy in marital relationships and 
satisfaction for couples. On the other hand, under conditions 
of infertility and the feeling of stigma arising from it, which 
creates a stressful situation for the individual, the person is 
constantly engaged with the stressful issue (i.e., infertility), 
and avoidance of this situation is not possible; thus, under 
these conditions, the relationships between couples, 
including marital intimacy, are affected. The degree of 
satisfaction couples feel from emotional relationships and 
the ability to be understood by each other is one of the 
important factors of satisfaction from marital life, and those 
who have more intimacy report a significantly better quality 
of life compared to those who have less marital intimacy 
(Taghavi Soorebargh, 2018). 

As infertile women try to suppress their emotions, in fact, 
they increase their physiological reactivity and the 
experience of negative emotions and decrease the experience 
of positive emotions. Emotional suppression can also lead to 
costly consequences of feelings of unreality, and people who 
try to suppress unwanted thoughts experience a reflection of 
these thoughts to a greater extent than if these unwanted 
thoughts had been expressed, affecting their marital 
relationships. Conversely, emotional discharge allows 
emotions and emotions to be expressed appropriately and 
prevents them from being expressed as a social stigma 
against infertility. Therefore, the less understanding from the 
spouse in infertile women, the more marital intimacy will be, 
and in this context, perceived infertility stigma affects this 
relationship both directly and indirectly (Fido, 2004; Fu, 
2015). 

Also, based on the results obtained, the more infertile 
women use emotional strategies like escape, direct coping, 
distancing, and self-control in the face of stressful events, the 
less marital intimacy they have; therefore, it can be said that 
emotion-focused strategies have an inverse relationship with 
marital intimacy, but problem-focused coping strategy has a 
significant direct relationship with marital intimacy. 
Numerous studies have shown that there is a direct and 
significant relationship between coping strategies and the 
level of satisfaction and intimacy in marital life (Adams, 
2003; Haapala, 2012; Rajabi, 2017, 2018). 
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Marital relationship is a stable and intimate relationship 
and a source of support and pleasure for individuals. 
Satisfaction from marital relationship causes feelings of 
happiness and creates intimacy among couples. The family, 
being the core of society, is successful through establishing 
a successful marital relationship (Nematzadeh Getabi, 2022; 
Saadati & Parsakia, 2023). One of the variables that affect 
satisfaction in life is coping strategies that couples use to 
confront the psychological pressures of their living 
environment. Some researchers have reported on the 
importance of using coping strategies in reducing marital 
problems, making this issue noteworthy. Coping strategies 
are permanent cognitive changes and behavioral efforts to 
manage specific external and internal needs that are obtained 
with considerable personal effort (Szatmári, 2021). 

Based on the findings obtained, in explaining the results 
of the current research, it can be stated that since infertile 
individuals are more oriented towards solving and managing 
their problem rather than merely reducing the emotional 
distress resulting from it, they are more directed towards 
problem-solving. Avoiding or escaping realities like 
infertility that directly confront all aspects of their lives and 
not dealing logically and effectively with the problem is not 
an appropriate solution for dealing with such issues. If 
infertile women use avoidant and emotion-focused coping 
strategies, the strategy of denying the stressful situation is 
employed, meaning, individuals withdraw from the problem 
and deny it, which causes them not only not to strive to solve 
their problems but also keeps their problem remaining, 
which in turn affects their satisfaction from life and leads to 
a reduction in marital intimacy. This is because the use of 
emotion-focused and avoidant strategies as a solution to the 
problem leads to negative consequences including self-
blame, denial, and avoidance of the problem instead of 
practical resolution, creating stress and anxiety in relation to 
the problem, and feeling very hopeless and distressed. 

5. Suggestions and Limitations 

This research, like other studies, had limitations including 
the limitation of the research group, which was infertile 
women in districts 2, 4, and 6 of Tehran, and this issue limits 
the generalization of the data to other infertile women. Also, 
considering the financial burden of infertile women residing 
in Tehran on the dimension of intimacy and attachment, 
generalizing the results of these findings to other infertile 
women in other cities, especially in small towns, faces 
limitations; therefore, it is suggested that this research be 

conducted in other cities of Iran. Also, other dimensions of 
marital life should be examined instead of marital intimacy. 

Authors’ Contributions 

All authors have contributed significantly to the research 
process and the development of the manuscript. 

Declaration 

In order to correct and improve the academic writing of 
our paper, we have used the language model ChatGPT. 

Transparency Statement 

Data are available for research purposes upon reasonable 
request to the corresponding author. 

Acknowledgments 

We would like to express our gratitude to all individuals 
helped us to do the project. 

Declaration of Interest 

The authors report no conflict of interest. 

Funding 

This research was carried out independently with 
personal funding and without the financial support of any 
governmental or private institution or organization. 

Ethical Considerations 

The study protocol adhered to the principles outlined in 
the Helsinki Declaration, which provides guidelines for 
ethical research involving human participants. 

References 

Adams, A. M. (2003). Perceived influences of differentiation of self 
on marital and sexual satisfaction. University of Louisiana at 
Monroe. 
https://www.proquest.com/openview/262d2258551397ec2ca
0e98c92808bd3/1?pq-origsite=gscholar&cbl=18750&diss=y  

Akhtari, E., Tansaz, M, MokaberiNejad, R, Bios, S. (2013). 
Relationship between Emotional and Psychological disorders 
on infertility from the past to present. Journal of Islamic and 
Iranian Traditional Medicine, 4(3), 246-254. 
http://jiitm.ir/article-1-289-en.html  

Avila, B. E. (2016). Importance of motherhood and/or social 
stigma of infertility: What's driving infertility-related 
outcomes? Michigan State University. 
https://www.proquest.com/openview/123b636eef9966c93ff8
127ccd1685b2/1?pq-origsite=gscholar&cbl=18750  

https://portal.issn.org/resource/ISSN/3041-8798
https://www.proquest.com/openview/262d2258551397ec2ca0e98c92808bd3/1?pq-origsite=gscholar&cbl=18750&diss=y
https://www.proquest.com/openview/262d2258551397ec2ca0e98c92808bd3/1?pq-origsite=gscholar&cbl=18750&diss=y
http://jiitm.ir/article-1-289-en.html
https://www.proquest.com/openview/123b636eef9966c93ff8127ccd1685b2/1?pq-origsite=gscholar&cbl=18750
https://www.proquest.com/openview/123b636eef9966c93ff8127ccd1685b2/1?pq-origsite=gscholar&cbl=18750


 Salehi Moghadam et al.                                                                                                                              Applied Family Therapy Journal 5:1 (2024) 229-237 
 

 236 
E-ISSN: 3041-8798 

Besharat, M. A., Lashkari, Mahdieh, Rezazadeh, Mohammad Reza. 
(2021). Explaining adjustment to infertility according to 
relationship quality, couples' beliefs and social support. 
Journal of Family Psychology, 1(2), 41-54. 
https://www.ijfpjournal.ir/article_245497  

Boivin, J., Appleton, T.C, Baetens, P, Baron, J, Bitzer, J, Corrigan, 
E, Daniels, K.R, Darwish, J, Guerra-Diaz, D, Hammar, M, 
McWhinnie, A, Strauss, B, Thorn, P, Wischmann, T, 
Kentenich, H. (2001). Guidelines for counselling in infertility: 
outline version. Human Reproduction, 16(6), 1301-1304. 
https://doi.org/10.1093/humrep/16.6.1301  

Bornstein, M., Gipson, Jessica D, Failing, Gates, Banda, Venson, 
Norris, Alison. (2020). Individual and community-level 
impact of infertility-related stigma in Malawi. Social Science 
& Medicine, 251(no), 112910. 
https://doi.org/10.1016/j.socscimed.2020.112910  

Davis, M., Ventura, June L, Wieners, Mary, Covington, Sharon N, 
Vanderhoof, Vien H, Ryan, Mary E, Koziol, Deloris E, Popat, 
Vaishali B, Nelson, Lawrence M. (2010). The psychosocial 
transition associated with spontaneous 46,XX primary ovarian 
insufficiency: illness uncertainty, stigma, goal flexibility, and 
purpose in life as factors in emotional health. Fertility and 
sterility, 93(7), 2321-2329. 
https://doi.org/10.1016/j.fertnstert.2008.12.122  

Donkor, E. S., Sandall, Jane. (2007). The impact of perceived 
stigma and mediating social factors on infertility-related stress 
among women seeking infertility treatment in Southern 
Ghana. Social Science & Medicine, 65(8), 1683-1694. 
https://doi.org/10.1016/j.socscimed.2007.06.003  

Ebrahimi, M., Mohsenzade, Farshad, Zahrakar, Kianoush. (2022). 
Marital Challenges of Infertile Couples: A Phenomenological 
Study. Journal of Applied Family Therapy, 3(2), 67-84. 
https://doi.org/10.22034/aftj.2022.314257.1252  

Fekkes, M., Buitendijk, S.E, Verrips, G.H.W, Braat, D.D.M, 
Brewaeys, A.M.A, Dolfing, J.G, Kortman, M, Leerentveld, 
R.A, Macklon, N.S. (2003). Health‐related quality of life in 
relation to gender and age in couples planning IVF treatment. 
Human Reproduction, 18(7), 1536-1543. 
https://doi.org/10.1093/humrep/deg276  

Ferreira, M., Antunes, Lina, Duarte, João, Chaves, Claudia. (2015). 
Influence of Infertility and Fertility Adjustment on Marital 
Satisfaction. Procedia - Social and Behavioral Sciences, 
171(no), 96-103. 
https://doi.org/10.1016/j.sbspro.2015.01.094  

Fido, A., Zahid, Muhammad Ajmal. (2004). Coping with Infertility 
among Kuwaiti Women: Cultural Perspectives. International 
Journal of Social Psychiatry, 50(4), 294-300. 
https://doi.org/10.1177/0020764004050334  

Fu, B., Qin, Nan, Cheng, Li, Tang, Guanxiu, Cao, Yi, Yan, Chunli, 
Huang, Xin, Yan, Pingping, Zhu, Shujuan, Lei, Jun. (2015). 
Development and validation of an Infertility Stigma Scale for 
Chinese women. Journal of psychosomatic research, 79(1), 
69-75. https://doi.org/10.1016/j.jpsychores.2014.11.014  

Haapala, C. (2012). Stress, coping strategies, and marital 
satisfaction in spouses of military service members. 
https://researchonline.stthomas.edu/esploro/  

Haqshenas, S., Babakhani, Narges. (2017). Prediction of Marital 
Satisfaction based on Coping Skills and Time Perspective. 
Journal of Family Research, 13(4), 569-584. 
https://jfr.sbu.ac.ir/article_97611_93545f830db7192bf45640
5b9cb204f8.pdf  

Hassanin, I. M. A., Abd-El-Raheem, Taher, Shahin, Ahmed Y. 
(2010). Primary infertility and health-related quality of life in 
Upper Egypt. International Journal of Gynecology & 
Obstetrics, 110(2), 118-121. 
https://doi.org/10.1016/j.ijgo.2010.02.015  

Hing, N., Holdsworth, L., Tiyce, M., & Breen, H. (2014). Stigma 
and problem gambling: current knowledge and future research 
directions. International Gambling Studies, 14(1), 64-81. 
https://doi.org/10.1080/14459795.2013.841722  

Jafarzadeh, F., Golzari, Mahmood, Jomehri, Farhad, Poursamar, 
Seyedeh Leyla, Sahraian, Kimia. (2015). The Comparison of 
Coping Strategies With Stress and Marital Satisfaction in 
Women on the Basis of Infertility Factor. Women’s Health 
Bulletin, 2(2), 1-4. https://doi.org/10.17795/whb-25227  

Khodakarami, N., Hashemi, Somayeh, Seddigh, Seddighe, 
Hamdiyeh, Mostafa, Taheripanah, Robabeh. (2010). Life 
experience with infertility; a phenomenological study. Journal 
of reproduction & infertility, 10(4), 287-297. 
file:///C:/Users/Mehdi/Downloads/53213884107.pdf  

Kiesswetter, M., Marsoner, Heidi, Luehwink, Arne, Fistarol, 
Massimiliano, Mahlknecht, Alois, Duschek, Stefan. (2020). 
Impairments in life satisfaction in infertility: Associations 
with perceived stress, affectivity, partnership quality, social 
support and the desire to have a child. Behavioral Medicine, 
46(2), 130-141. 
https://doi.org/10.1080/08964289.2018.1564897  

Koraei, A., Dasht Bozorgi, Zahra, Zahery Abdh Vand, Simeen. 
(2018). The Effect of Coping Strategies on Coping with 
Infertility in Women: Mediator Role of Marital Quality. 
Avicenna Journal of Nursing and Midwifery Care, 26(3), 191-
202. https://doi.org/10.30699/sjhnmf.26.3.191  

Lancastle, D., Boivin, Jacky. (2005). Dispositional optimism, trait 
anxiety, and coping: unique or shared effects on biological 
response to fertility treatment? Health Psychology, 24(2), 171. 
https://doi.org/10.1037/0278-6133.24.2.171  

Li, H., Yan, C., Zhu, S., & Lei, J. (2010). Humiliation feeling of 
infertile women and its relevant factors. Chin Gene Pract, 13, 
1627-1629. 
https://scholar.google.com/scholar?hl=fa&as_sdt=0%2C5&q
=Li%2C+H.+Yan%2C+CL.+Zhu%2C+SJ.+Lei%2C+J.+%2
82010%29.+Humiliation+Feeling+of+Infertile+Women+and
+Its+Relevant+Factors.+Chin+Gene+Practice%2C+13%3A1
627-9.&btnG=  

Loftus, J., Namaste, Paul. (2011). Expectant mothers: Women’s 
infertility and the potential identity of biological motherhood. 
Qualitative Sociology Review, 7(1), 36-54. 
file:///C:/Users/Mehdi/Downloads/Expectant_Mothers_Wom
en_s_Infertili.pdf  

Maillet, M. H. (2002). Infertility and marital adjustment: The 
influence of perception of social support, privacy preference 
and level of depression. Louisiana State University and 
Agricultural & Mechanical College. 
https://www.proquest.com/openview/ab0b299008502a647fca
3a9706b060f5/1?pq-origsite=gscholar&cbl=18750&diss=y  

Monga, M., Alexandrescu, Bogdan, Katz, Seth E, Stein, Murray, 
Ganiats, Theodore. (2004). Impact of infertility on quality of 
life, marital adjustment, and sexual function. Urology, 63(1), 
126-130. https://doi.org/10.1016/j.urology.2003.09.015  

Navabinejad, S., Rostami, M., & Parsakia, K. (2024). Influences of 
Family Structure and Intimacy on Emotional Divorce: A 
Cross-Sectional Analysis. Journal of Psychosociological 
Research in Family and Culture, 2(1), 23-30. 
https://journals.kmanpub.com/index.php/jprfc/article/view/21
93  

Nematzadeh Getabi, S., Vaziri, Shahram, lotfi kashani, farah. 
(2022). Investigating the modeling of communication patterns 
and marital intimacy based on attachment styles and thematic 
relationships mediated by coping styles. Journal of Applied 
Family Therapy, 3(2), 20-50. 
https://doi.org/10.22034/aftj.2022.298631.1159  

https://portal.issn.org/resource/ISSN/3041-8798
https://www.ijfpjournal.ir/article_245497
https://doi.org/10.1093/humrep/16.6.1301
https://doi.org/10.1016/j.socscimed.2020.112910
https://doi.org/10.1016/j.fertnstert.2008.12.122
https://doi.org/10.1016/j.socscimed.2007.06.003
https://doi.org/10.22034/aftj.2022.314257.1252
https://doi.org/10.1093/humrep/deg276
https://doi.org/10.1016/j.sbspro.2015.01.094
https://doi.org/10.1177/0020764004050334
https://doi.org/10.1016/j.jpsychores.2014.11.014
https://researchonline.stthomas.edu/esploro/
https://jfr.sbu.ac.ir/article_97611_93545f830db7192bf456405b9cb204f8.pdf
https://jfr.sbu.ac.ir/article_97611_93545f830db7192bf456405b9cb204f8.pdf
https://doi.org/10.1016/j.ijgo.2010.02.015
https://doi.org/10.1080/14459795.2013.841722
https://doi.org/10.17795/whb-25227
https://doi.org/10.1080/08964289.2018.1564897
https://doi.org/10.30699/sjhnmf.26.3.191
https://doi.org/10.1037/0278-6133.24.2.171
https://scholar.google.com/scholar?hl=fa&as_sdt=0%2C5&q=Li%2C+H.+Yan%2C+CL.+Zhu%2C+SJ.+Lei%2C+J.+%282010%29.+Humiliation+Feeling+of+Infertile+Women+and+Its+Relevant+Factors.+Chin+Gene+Practice%2C+13%3A1627-9.&btnG
https://scholar.google.com/scholar?hl=fa&as_sdt=0%2C5&q=Li%2C+H.+Yan%2C+CL.+Zhu%2C+SJ.+Lei%2C+J.+%282010%29.+Humiliation+Feeling+of+Infertile+Women+and+Its+Relevant+Factors.+Chin+Gene+Practice%2C+13%3A1627-9.&btnG
https://scholar.google.com/scholar?hl=fa&as_sdt=0%2C5&q=Li%2C+H.+Yan%2C+CL.+Zhu%2C+SJ.+Lei%2C+J.+%282010%29.+Humiliation+Feeling+of+Infertile+Women+and+Its+Relevant+Factors.+Chin+Gene+Practice%2C+13%3A1627-9.&btnG
https://scholar.google.com/scholar?hl=fa&as_sdt=0%2C5&q=Li%2C+H.+Yan%2C+CL.+Zhu%2C+SJ.+Lei%2C+J.+%282010%29.+Humiliation+Feeling+of+Infertile+Women+and+Its+Relevant+Factors.+Chin+Gene+Practice%2C+13%3A1627-9.&btnG
https://scholar.google.com/scholar?hl=fa&as_sdt=0%2C5&q=Li%2C+H.+Yan%2C+CL.+Zhu%2C+SJ.+Lei%2C+J.+%282010%29.+Humiliation+Feeling+of+Infertile+Women+and+Its+Relevant+Factors.+Chin+Gene+Practice%2C+13%3A1627-9.&btnG
https://www.proquest.com/openview/ab0b299008502a647fca3a9706b060f5/1?pq-origsite=gscholar&cbl=18750&diss=y
https://www.proquest.com/openview/ab0b299008502a647fca3a9706b060f5/1?pq-origsite=gscholar&cbl=18750&diss=y
https://doi.org/10.1016/j.urology.2003.09.015
https://journals.kmanpub.com/index.php/jprfc/article/view/2193
https://journals.kmanpub.com/index.php/jprfc/article/view/2193
https://doi.org/10.22034/aftj.2022.298631.1159


 Salehi Moghadam et al.                                                                                                                              Applied Family Therapy Journal 5:1 (2024) 229-237 
 

 237 
E-ISSN: 3041-8798 

Parsakia, K., Farzad, V., & Rostami, M. (2023). The mediating role 
of attachment styles in the relationship between marital 
intimacy and self-differentiation in couples. Applied Family 
Therapy Journal (AFTJ), 4(1), 589-607. 
https://doi.org/10.61838/kman.aftj.4.1.29  

Rajabi, G., Amiri Asl, Jila, Jelodari, Arash. (2017). Assessing 
Reliability and Validity of the Persian version of Infertility 
Stigma Scale (ISS) in Infertile Women. Avicenna Journal of 
Nursing and Midwifery Care, 25(4), 104-113. 
https://doi.org/10.30699/sjhnmf.25.4.104  

Rajabi, G., Karimi, Maryam, Amanelahi, Abas. (2018). Marital 
satisfaction, and coping strategies in fertile and infertile 
women of Ahvaz. Biannual Journal of Applied Counseling, 
8(1), 45-62. https://doi.org/10.22055/jac.2018.24978.1570  

Remennick, L. (2000). Childless in the Land of Imperative 
Motherhood: Stigma and Coping Among Infertile Israeli 
Women. Sex Roles, 43(11), 821-841. 
https://doi.org/10.1023/A:1011084821700  

Saadati, N., & Parsakia, K. (2023). The Predictive Role of Parents' 
Marital Relationship Quality on The Adolescents' 
Psychological Capital. Journal of Adolescent and Youth 
Psychological Studies (JAYPS), 4(8), 139-146. 
https://doi.org/10.61838/kman.jayps.4.8.16  

Slade, P., O'Neill, C, Simpson, A.J, Lashen, H. (2007). The 
relationship between perceived stigma, disclosure patterns, 
support and distress in new attendees at an infertility clinic. 
Human Reproduction, 22(8), 2309-2317. 
https://doi.org/10.1093/humrep/dem115  

Sternke, E. A., Abrahamson, Kathleen. (2015). Perceptions of 
Women with Infertility on Stigma and Disability. Sexuality 
and Disability, 33(1), 3-17. https://doi.org/10.1007/s11195-
014-9348-6  

Szatmári, A., Helembai, Kornélia, Zádori, János, Dudás, Ilona Eva, 
Fejes, Zsuzsanna, Drótos, Gergely, Rafael, Beatrix. (2021). 
Adaptive coping strategies in male infertility, paramedical 
counselling as a way of support. Journal of Reproductive and 
Infant Psychology, 39(5), 457-474. 
https://doi.org/10.1080/02646838.2020.1724918  

Taebi, M., Ebadi, Abbas, Ozgoli, Giti, Kariman, Nourossadat. 
(2019). Translation and Psychometric Evaluation of the 
Infertility Stigma Consciousness Questionnaire. Journal of 
Isfahan Medical School, 36(506), 1457-1462. 
https://doi.org/10.22122/jims.v36i506.10762  

Taghavi Soorebargh, J. (2018). Explanation of marital intimacy on 
coping styles and psychological hardiness in women with 
emotional divorce. Rooyesh-e-Ravanshenasi Journal(RRJ), 
7(9), 1-16. http://frooyesh.ir/article-1-710-en.html  

 

https://portal.issn.org/resource/ISSN/3041-8798
https://doi.org/10.61838/kman.aftj.4.1.29
https://doi.org/10.30699/sjhnmf.25.4.104
https://doi.org/10.22055/jac.2018.24978.1570
https://doi.org/10.1023/A:1011084821700
https://doi.org/10.61838/kman.jayps.4.8.16
https://doi.org/10.1093/humrep/dem115
https://doi.org/10.1007/s11195-014-9348-6
https://doi.org/10.1007/s11195-014-9348-6
https://doi.org/10.1080/02646838.2020.1724918
https://doi.org/10.22122/jims.v36i506.10762
http://frooyesh.ir/article-1-710-en.html

	1. Introduction
	2. Methods
	2.1. Study design and Participant
	2.2. Measures
	2.2.1. Perceived Infertility Stigma
	2.2.2. Coping Strategies
	2.2.3. Marital Intimacy

	2.3. Data Analysis

	3. Findings and Results
	4. Discussion and Conclusion
	5. Suggestions and Limitations
	Declaration of Interest
	Funding
	Ethical Considerations
	References

