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ABSTRACT
Objective: This study was conducted to determine the relationship between the stigma experienced by infertile women, and the level of 
infertility distress and self-efficacy with the affecting factors.

Methods: This descriptive study carried out 352 infertile women diagnosed with primary infertility. Data were collected with the Personal 
Information Form, the Infertility Distress Scale (IDS), the Infertility Stigma Scale (ISS), and the Infertility Self-Efficacy Scale–Short Form 
(TISE-SF).

Results: he total IDS, ISS, and TISE-SF mean scores of the women included in the study were found to be 43.62±12.00, 64.24±27.40 and 
19.70±5.69, respectively. While there was a high positive correlation between total IDS and ISS mean scores, there was a moderate negative 
correlation between total TISE-S, IDS, and ISS mean scores (p<.001). Variables such as women’s income and working status, the infertility 
treatment process and its number, and social support factors affected infertility distress, stigma, and self-efficacy (p<.05).

Conclusions: It was concluded that infertility stigma and distress decreased with the increase in self-efficacy perception in primary infertile 
women, and distress increased with the increase in the level of stigma.
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Is the Stigma Experienced by Infertile Women Related to 
Being Affected by Infertility and the Level of Self-Efficacy?

1. INTRODUCTION

Infertility is a male or female reproductive system disease 
in which pregnancy can’t be able to get despite regular and 
unprotected sexual intercourse for 12 months or more (1). 
While the prevalence of infertility in countries varies between 
6.7% and 49.91%, this rate is 8.1% in Turkey (2-8). In recent 
years, the prevalence of infertility has tended to decrease in 
high-income countries, while tending to increase in middle-
income and low-income countries, including our country (9).

Infertility is a community health problem that negatively 
affects couples especially women, biologically, physically, and 
psychosocially. Besides, the treatment methods applied for 
infertility can cause difficulty for the couples psychologically, 
cause stress and anxiety, and cause a crisis in marital relations 
by negatively affecting them financially (10). One of the 
social challenges caused by infertility is stigma. It has been 
observed that infertile women feel inadequate or incomplete 
because they are unable to fulfill the role of motherhood 
assigned to women by society, and they face stigma because 
they are unable to conceive (11).

Stigma causes infertile individuals to be humiliated, 
shamed, and discriminated from social life (12-14) and one 
out of every five infertile women is exposed to physical or 

psychological violence (15). Furthermore, self-stigmatization 
of infertile individuals as a result of the behaviors of others 
leads to feelings of failure and guilt, a decrease in self-
esteem and self-efficacy (12-14,16), an increase in stress and 
psychological distress, and social isolation (11).

Nowadays, infertility treatment options have increased with 
technological developments. However, the treatment process 
can exacerbate the multidimensional effect of infertility, 
and individual self-efficacy becomes important for process 
management (10,16). Self-efficacy in infertility is defined as 
individuals’ belief in their competencies and abilities and giving 
more positive emotional and behavioral responses during 
the infertility diagnosis and treatment process (16). Studies 
have shown that the self-efficacy levels of infertile women 
range from low to moderate (17,18) and that a decrease in 
self-efficacy has a negative effect on depression, anxiety, 
fertility behaviors during infertility treatment, and marital 
adjustment (18). In addition, it is reported that the increase in 
self-efficacy of women during the infertility treatment process 
increases fertility adjustment (16) and coping (19) but it has 
no effect on pregnancy (20). Nursing interventions applied to 
women during the infertility treatment process were found 
to be effective in reducing stigma and increasing self-efficacy 

https://orcid.org/0000-0001-6723-9321
https://orcid.org/0000-0003-2854-9508
https://orcid.org/0000-0002-5092-1364


988Clin Exp Health Sci 2024; 14: 987-993 DOI: 10.33808/clinexphealthsci.1374680

Stigma and Self-Efficacy in Infertile Women Original Article

(21). Therefore, it is important to determine the relationship 
between stigma, which is expected to negatively affect the 
infertility process and infertility distress and self-efficacy.

Health professionals working in the infertility clinic have 
the responsibility to communicate with infertile couples, 
make observations, and develop an infertility counseling 
education program for the problems they detect during this 
crisis, which is very difficult to cope with (10). It is possible 
to ensure that effective coping mechanisms are developed, 
self-efficacy is increased and the individual’s well-being is 
maintained by identifying the individual’s infertility distress 
and the psychosocial problems they experience (10,11,21).

This study was conducted to determine the relationship 
between stigma experienced by infertile women, and the level 
of infertility distress and self-efficacy with the affecting factors.

2. METHODS

This cross-sectional study was conducted in accordance 
with the Declaration of Helsinki and approved by the Ethics 
Committee of Nuh Naci Yazgan University under protocol 
number 2022/9187. Written informed consent was obtained 
from all subjects included in the study.

2.1. Design and participants

This cross-sectional study was conducted between 1 July-
31 October 2022 in the IVF center of a private hospital. The 
population of the research consists of women who applied 
to the IVF center of a private hospital for IVF treatment. The 
sample size of the study was calculated with the sample 
selection formula for which the universe is known. The 
number of women who applied to the IVF center with the 
diagnosis of primary infertility in 2021 was 2630, and when 
the 95% confidence interval was considered as α= 0.05, it 
was found that the sample size should be 335. Considering 
that there may be data loss, it was determined that 352 
women should be included in the sampling. In the posthoc 
analysis performed at the end of the study, the power of 
the sample size of .30 was found to be 99%. The criteria for 
inclusion in the study are as follows: being diagnosed with 
primary infertility, having no children, no chronic disease, 
being literate, no communication problem, and volunteering 
to participate in the study. Women using any psychiatric 
medication will be excluded from the study. The purpose 
of the study was explained to the women who came to the 
infertility and assisted reproductive techniques clinic to have 
a baby and met the inclusion criteria. After obtaining the 
consent of the women to participate in the study, the data 
collection tools prepared with the google form were sent to 
their phone numbers.

2.2. Data collection

Data were collected with the Personal Information Form, the 
Infertility Distress Scale (IDS), the Infertility Stigma Scale (ISS) 
and the Infertility Self-Efficacy Scale–Short Form (TISE-SF).

2.2.1. Personal Information Form: This form is prepared to 
determine the sociodemographic and obstetric characteristics 
of primary infertile women and consists of 13 questions.

2.2.2. Infertility Distress Scale (IDS): Infertility Distress Scale 
(IDS), developed by Akyuz et al. (22) in 2008. The scale 
consists of 21 items that determine the level of psychological 
effects caused by infertility and the treatment process in 
Turkish women. The scores that can be obtained from the 
scale vary from 21-84. High scores indicate high infertility 
distress. Cronbach’s alpha value for the scale was found to 
be .89 (22). In the current study, the Cronbach’s alpha value 
was .90.

2.2.3. Infertility Stigma Scale (ISS): The Turkish reliability and 
validity study of the scale that was developed in 2014 by Fu 
et al. was conducted in 2019 by Capık et al (23). The scale 
scores range between 27 and 135. As the score increases, the 
stigma felt by women increases. Cronbach’s alpha was found 
to be .93 by Capık et al (23) and .95 in this study.

2.2.4. The Infertility Self-Efficacy Scale–Short Form (TISE-SF): 
The TISE-SF was developed by Cousineau et al. in 2006 to 
measure an infertile woman’s perception of self-efficacy in 
terms of cognitive, emotional, and behavioral coping skills 
related to infertility. The scale consists of 16 items. A 10-
item short form of the scale was created by Cousineau et 
al. in 2006. The Turkish reliability and validity of the scale 
were made by Arslan Ozkan et al. (24) in 2014. The Turkish 
adaptation of TISE-SF consists of 8 items. The total score 
that is possible to obtain on the scale ranges from 8 to 32. 
The higher scores indicate a greater degree of infertility self-
efficacy. The Cronbach’s alpha of the original form is .78 (24). 
In the current study, Cronbach’s alpha was .82.

2.3. Data analysis

Statistical analyses were performed using SPSS for Windows 
version 28.0 (IBM, SPSS Statistics 20). Descriptive statistics 
in the study were number (n), percentage (%), mean and 
standard deviation (SD). Normality was evaluated with 
skewness and kurtosis. The data were normally distributed in 
the IDS (skewness: .540, kurtosis: – .105), ISS (skewness: .559, 
kurtosis: – .664), TISE-SF (skewness: .222, kurtosis: – .701). 
Since the data were normally distributed, an independent 
sample t-test was used for two independent groups, and 
an ANOVA was used for comparisons with more than two 
groups. In order to determine which group was different from 
the others, Tukey tests were used for those who provided 
the homogeneous assumption and Tamhane’s tests for those 
who did not. The Pearson correlation coefficient was used to 
determine the relationship, and the results were evaluated 
at the 95% confidence interval, at p<.05 significance level.

2.4. Ethical considerations

Before the study, ethics committee approval (23.06.2022, 
2022/9187) from Nuh Naci Yazgan University Ethics Committee 
and institution permission were obtained from the institution 
where the study was to be conducted. After the purpose of 
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the study was explained to the primary infertile women who 
applied to the IVF center of the hospital, written and verbal 
consents were obtained from those who agreed to participate 
in the study and they were asked to fill out the questionnaires. 
In accordance with the Declaration of Helsinki, informed 
consent was obtained from all the participants.

3. RESULTS

The mean ages of the women participating in the study 
were 32.27±6.38 years. The mean marriage duration of the 
couples was 7.03±4.72 years and the mean of the infertility 
treatment process was 3.74±3.59 years. While 29.3% of the 
couples received infertility treatment for the first time, 60.8% 
received infertility treatment between 2-5 times (Table 1).

Table 1. Descriptive characteristics of the participants
Characteristics n: 352

n (%)
Women’s education level Primary school

Secondary school
High school
University

39 (11.1)
62 (17.6)
92 (26.1)

159 (45.2)
Spouse’s education level Primary school

Secondary school
High school
University

28 (8.0)
76 (21.6)

116 (33.0)
132 (37.5)

Income Income more than expenses
Equal income and expenses
Income less than expenses

67 (19.0)
258 (73.3)

27 (7.7)
Women’s working status Employed

Unemployed
117 (33.2)
235 (66.8)

Spouse’s working status Employed
Unemployed

321 (91.2)
31 (8.8)

Duration of treatment 
(years)

<1
1-5
6-11
12-17

51 (14.5)
222 (63.1)
61 (17.3)
18 (5.1)

Number of treatments 1
2-5
6-9
10-14

103 (29.3)
214 (60.8)

26 (7.4)
9 (2.6)

Person(s) receiving support Unsupported
Spouse
Family
Doctor/nurse

70 (19.9)
194 (55.1)
64 (18.2)
24 (6.8)

Mean±SD
Women mean age year 32.27±6.38
The mean age of spouse year 36.17±19.51
Average year of marriage 7.03±4.72
Average duration of treatment year 3.74±3.59
Average number of treatments 2.24±2.47

The total IDS, ISS, and TISE-SF mean scores of the women 
included in the study were found to be 43.62±12.00, 
64.24±27.40, 19.70±5.69, respectively. The mean scores of 
women’s ISS self-devaluation, social withdrawal, public stigma, 
and family stigma sub-scales were 17.22±9.01, 14.94±6.05, 
20.96±10.17, and 11.09±6.10, respectively (Table 2).

Table 2. The total ISS, IDS and TISE-SF mean scores of infertile 
women (n=352)

Scales / Scales’ sub-
dimensions

Scales’ total and sub-scales averages
Min – Max X±SD Cronbach α

ISS total score
Self‐devaluation
Social withdrawal
Public stigma
Family stigma

27-135
7-35
5-25
9-45
6-30

64.24±27.40
17.22±9.01
14.94±6.05

20.96±10.17
11.09±6.10

.95

IDS total score 22-82 43.62±12.00 .90
TISE-SF total score 8-32 19.70±5.69 .82

ISS: Infertility Stigma Scale, IDS: Infertility Distress Scale, TISE-SF: The 
Infertility Self-Efficacy Scale–Short Form

A significant positive correlation was found between the total 
IDS and the total ISS mean scores (r= .76, p<.001). Women 
with high infertility stigma also experienced increased 
infertility distress. A negative, moderate, and statistically 
significant relationship was found between the total TISE-SF 
mean scores and both the total IDS (r= – .42, p<.001) and 
ISS (r= – .31, p<.001) mean scores. It was determined that 
women with high self-efficacy experienced less infertility 
distress and less stigma (Table 3).

Table 3. Correlation between the mean scores of the IDS, ISS and 
TISE-SF of infertile women (Pearson correlation test) (n=352)

Scales 1 2 3
1. IDS r

p
1.000 .767

.000*
-.429
.000*

2. ISS r
p

.767
.000*

1.000 -.319
.000*

3. TISE-SF r
p

-.429
.000*

-.319
.000*

1.000

p<.001*. ISS: Infertility Stigma Scale, IDS: Infertility Distress Scale, TISE-SF: 
The Infertility Self-Efficacy Scale–Short Form

The total IDS mean scores of low-income women are higher than 
other income levels (F= 8.30, p<.001) and the total TISE-SF mean 
scores are lower than other income levels (F= 4.88, p<.01) (Table 
4). The TISE-SF mean scores of women who were unemployed 
were found to be higher than those of employed women (t= – 
2.17, p<.05) (Table 4). A statistically significant correlation was 
found between the infertility treatment process and the total 
mean scores of all scales. The total IDS (F= 9.72, p<.001) and 
ISS mean scores (F= 13.574, p<.001) of women undergoing 
infertility treatment for less than one year are lower than other 
years of treatment; the total TISE-SF mean scores were found 
to be higher than the group treated for 6-11 years (F= 3.43, 
p<.01) (Table 4). The total IDS (F= 9.63, p<.001) and ISS mean 
scores (F= 15.987, p<.001) of women undergoing infertility 
treatment for the first time were found to be lower than the 
other groups. Women undergoing infertility treatment for the 
first time and undergoing treatment for 2-5 times had higher 
total TISE-SF mean scores than women undergoing infertility 
treatment for 10-14 times (F= 7.10, p<.001) (Table 4). The total 
IDS mean scores of women who did not receive support during 
the infertility treatment process and who received support from 
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their families were found to be higher than those who received 
support from their spouses (F= 7.27, p<.001) (Table 4).

4. DISCUSSION

The results of this study, which evaluated the relationship 
between infertility distress and self-efficacy levels in Turkish 
infertile women of infertility stigma, were discussed in the 
literature. Especially in societies with a patriarchal cultural 
structure, women are expected to give birth to children in 
order to become adult women and gain status, and when 
they cannot have children, they are thought to be unable to 
perform in terms of gender (25). In studies in Turkey where 
the same scale was used, it was determined that infertile 
women experienced moderate stigmatization and were most 
affected by social and social stigma (26,27). The results of 

study are similar with previous research, and the moderate 
level of stigma experienced by infertile women is influenced 
by social stigma.

In the current study, infertile women reported that they felt 
moderate self-devaluation and social stigma, and low family 
stigma. In a systematic review of women from different 
countries and cultures, it was identified that infertile 
individuals experience stigma due to social gender roles 
and internalize it. Infertile women described themselves 
as “half women” or “incomplete women” because they 
couldn’t fulfill the motherhood and fertility roles that society 
assigned to them (11). Infertile women living in the United 
States reported that they experienced a high level of stigma, 
were insulted by their family and friends, and were judged 
for their treatment decisions, this situation made them feel 
inadequate and increased their stress levels significantly (15). 

Table 4. A comparison of IDS, ISS, TISE-SF mean scores with infertile women’s descriptive characteristics (n=352)

Characteristics
IDS ISS TISE-SF

n X±SD F, t, p X±SD F, t, p X±SD F, t, p
Women’s education level
Primary school
Secondary school
High school
University

39
62
92

159

44.79±13.11
42.73±12.94
42.76±11.67
44.17±11.59

F: 0.505
p: .679

62.54±31.10
61.85±28.34
64.71±28.09
65.31±25.82

F: .294
p: .830

17.69±5.59
20.15±5.72
19.83±5.40
19.95±5.82

F: 1.872
p: .134

Spouse’s education level
Primary school
Secondary school
High school
University

28
76

116
132

46.89±10.78
44.30±13.21
42.46±12.31
43.55±11.21

F: 1.141
p: .333

64.18±25.49
64.33±29.80
63.50±28.64
64.84±25.48

F: .049
p: .986

18.00±5.31
19.16±5.69
20.25±5.90
19.89±5.55

F: 1.478
p: .220

Income
Income more than expensesa

Equal income and expensesb

Income less than expensesc

Post hoc

67
258
27

41.64±11,52
43.23±11,53
52.22±14,37

a,b>c

F: 8.304
p<.001*

60.60±24.40
64.13±27.12
74.30±34.85

F: 2.431
p: .089

20.37±5.42
19.86±5.63
16.52±6.13

a,b>c

F: 4.888
p: .008*

Women’s working status
Employed
Unemployed

117
235

44.99±11.40
42.93±12.26

t: 1.518
p: .130

66.21±27.08
63.25±27.57

t: .955
p: .340

18.77±5.30
20.17±5.83

t: – 2.179
p: .03*

Duration of treatment (years)
<1a

1-5b

6-11c

12-17d

Post hoc

51
222
61
18

36.90±10.16
43.77±11.39
47.23±13.73
48.44±10.62

b,c,d>a

F: 9.722
p: .000*

47.27±20.05
64.91±26.35
72.30±29.22
76.67±31.88

b,c,d>a

F: 13.574
p: .000*

21.75±5.98
19.64±5.61
18.36±5.03
19.22±6.72

a>c

F: 3.436
p: .017*

Number of treatments
1a

2-5b

6-9c

10-14d

Post hoc

103
214
26
9

38.84±11.66
45.01±11.18
48.35±13.82
51.33±13.43

b,c,d>a

F: 9.631
p: .000*

50.46±22.99
68.20±26.07
79.42±30.75
83.89±33.26

b,c,d>a

F: 15.987
p: .000*

20.99±6.50
19.51±5.16
18.08±5.43
14.22±4.08

a,b>d

F: 7.106
p: .001*

Person(s) receiving support
Unsupporteda

Spouseb

Familyc

Doctor/nursed

Post hoc

70
194
64
24

46.10±14.99
41.05±10.35
47.77±12.01
46.08±10.11

a,c>b

F: 7.271
p<.001*

62.79±31.26
62.45±26.22
69.47±25.85
68.92±28.22

F: 1.354
p: .257

19.34±6.40
19.91±5.41
19.91±5.88
18.54±5.41

F: 0.534
p: .659

*p<.05, F: Anova test, t: independent sample t test. ISS: Infertility Stigma Scale, IDS: Infertility Distress Scale, TISE-SF: The Infertility Self-Efficacy Scale–Short 
Form
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In Jordan, infertile women said being called “dry bough” and 
“dead tree” by their spouses, families, neighbors, and friends 
(12). In the study of Zhao et al. (28), it was determined that 
Chinese infertile women experienced stigmatization by both 
their family members and their friends and women around 
them. In Turkey, infertile women are said to be exposed to 
social isolation by their friends and relatives, blamed, pitied 
and talked behind their backs (29). Infertile couples may be 
vulnerable to the negative effects of their perceived stigma 
(30). Our study results are similar to the results of the studies 
in the literature. Like the infertile women in other studies, the 
infertile women in our study were subjected to stigmatization 
by their social environment and families and felt worthless.

Although there are individual differences in the responses 
to infertility distress, problems such as stress, marital 
adjustment problems and sexual dysfunctions may occur 
during the diagnosis and treatment process (10) and these 
make the daily life of the woman difficult (12). In the study 
of Wang et al. (31) it was determined that women receiving 
infertility treatment experienced anxiety, depression and 
their sleep quality was negatively affected. In this study, it 
was determined that women were moderately affected by 
infertility. Similar to our study, in different studies, it was 
determined that infertile women were moderately affected 
by infertility (22,32).

Individual self-efficacy is critical in reducing the 
multidimensional influence in the infertility diagnosis and 
treatment process, as well as in using coping mechanisms 
(10,16). Parwez and Banaras (19) reported that infertile 
women with high self-efficacy used adaptive coping strategies. 
In this study, it was found that the self-efficacy perceptions of 
infertile women were moderate. Similarly, Durgun Ozan and 
Duman (16) found the self-efficacy of infertile women to be 
moderate and reported that an increase in the level of self-
efficacy also increased compliance with infertility treatment.

In this study, it was determined that the distress of infertile 
women who experienced stigma was also high (r= .76, 
p<.001). It has been found that there is a strong relationship 
between stigma and anxiety, depression, and psychological 
problems in women undergoing infertility treatment in Japan 
(33). In other studies in the literature, it has been observed 
that stigma causes psychosocial problems by negatively 
affecting the psychology of infertile couples (14,26-28,30,34). 
The results of the studies point out the importance of coping 
skills with the effects of stigma in order to prevent infertility 
distress and to be able to spend the difficult treatment 
processes comfortably.

In this study, it was found that women with high self-
efficacy had decreased infertility distress (r= – .42, p<.001) 
and experienced less stigma (r= – .31, p<.001). Similarly, 
Jafari et al. (35) study found that infertile women with high 
self-efficacy were less affected by infertility. In the study of 
Zhao et al. (28), it was determined that women with high 
psychological resilience had lower levels of distress. As 
women’s self-efficacy levels and psychological resilience 
levels increase, they can use effective coping methods with 

the negative effects of infertility and treatment processes, 
seek social support, and avoid situations that will make them 
feel bad. (28)

In the current study, the level of infertility stigma and distress 
was found to be lower in women undergoing infertility 
treatment for less than a year and undergoing treatment for 
the first time (p<.05) (Table 4). The reason for this may be 
that the women and relatives around them have high hopes 
regarding the treatment process they are just beginning, and 
that they are exposed to less social and internal pressure 
regarding the role of fertility and motherhood. In our study, 
it was found that the level of being affected by infertility 
increased in women who defined low-income levels and did 
not receive support during treatment, and the level of self-
efficacy decreased (p<.05) (Table 4). Similarly, in the study 
of Wang et al. (31), it was determined that infertile women 
with high-income levels showed less distress and avoidance 
behavior. The high cost of infertility treatment processes 
has a financial impact on couples with low-income levels. In 
addition, it is thought that the coping behaviors of women 
increase and their negative effects decrease thanks to the 
support they receive from both their spouses and their social 
environment during the difficult treatment process.

5. CONCLUSION

In this study, it was determined that women experienced 
moderate stigma, and infertility distress and self-efficacy 
levels were moderate. The increase in infertility stigma 
also increased infertility distress. It was determined that 
women with high self-efficacy had less infertility distress and 
less stigma. According to these results, since all stages of 
infertility treatment processes are female body-oriented, the 
levels of infertility stigma, distress and self-efficacy should be 
determined by multidimensional evaluation before starting 
the treatment. It is recommended to provide appropriate 
support and counseling services for the identified risk factors 
and to support infertile women to strengthen their coping 
skills. On the other hand, it is important to include infertile 
men in the studies to be planned.
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