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Abstract 

Aim: The aim of this study is to determine the levels of insomnia, anxiety, and depression in women 

diagnosed with infertility undergoing in vitro fertilization (IVF) treatment and to examine the relationship 

between these psychological conditions and the socio-demographic characteristics of the women. 

Additionally, the study seeks to investigate how receiving psychosocial support from social service specialists 

after being referred to medical social service units can affect the anxiety, depression, and insomnia levels of 

these women. 

Method: The study was conducted with 156 female patients diagnosed with infertility who applied to the 

IVF Unit of an Education and Research Hospital in Istanbul between October and December 2022. Data 

were collected using the Insomnia Severity Index (ISI), Beck Anxiety Inventory (BAI), Beck Depression 

Inventory (BDI), and Socio-Demographic Information Form through face-to-face interviews. The data were 

analyzed using the SPSS 25.00 program, employing frequency, percentage distributions, means, standard 

deviations, and Spearman’s Correlation tests for independent groups. The Kolmogorov-Smirnov test was 

used for the normality test. 

Results: The study found that women with higher education levels, those who were not employed in any 

income-generating work, and those who had prolonged unprotected sexual intercourse without achieving 

pregnancy had higher ISI, BAI, and BDI scores. Additionally, women who were referred to medical social 

service units received psychosocial and economic support, and this support was found to have a positive 

impact on their lives and treatment outcomes. 

Conclusion: The study determined that the levels of insomnia, anxiety, and depression were high in women 

undergoing infertility treatment and that socio-demographic factors were associated with these 

psychological conditions. It was also found that women who were referred to medical social service units and 

received psychosocial support had improved treatment outcomes. These findings highlight the importance 

of addressing not only the physical aspects of infertility treatment but also the psychological and social 

aspects. The psychosocial support provided by social service specialists can improve the effectiveness of the 

treatment process and alleviate the emotional burden of the women. 
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Bir Eğitim ve Araştırma Hastanesine Başvuran ve İnfertilite Tedavisi Gören Kadınların 

Anksiyete, Depresyon Ve Uykusuzluk Düzeylerinin Ölçülmesi ve Tıbbi Sosyal Hizmet 

Müdahalesi 

Öz 

Amaç: Bu çalışmanın amacı, tüp bebek tedavisi gören infertilite tanısı almış kadınların uykusuzluk, 

anksiyete ve depresyon düzeylerini belirlemek ve bu psikolojik durumların, kadınların sosyo-demografik 

özellikleri ile ilişkisini incelemektir. Ayrıca, infertilite tedavisi gören kadınların tıbbi sosyal hizmet 

birimlerine yönlendirilmesi durumunda, sosyal hizmet uzmanlarından alacakları psiko-sosyal desteğin 

anksiyete, depresyon ve uykusuzluk düzeylerini nasıl etkileyebileceğini araştırmak hedeflenmiştir. 

Yöntem: Çalışma, İstanbul'da bir Eğitim ve Araştırma Hastanesi'nin Tüp Bebek Ünitesi'ne Ekim, Kasım ve 

Aralık 2022 tarihlerinde başvuran ve infertilite tanısı almış 156 kadın hasta ile gerçekleştirilmiştir. Veriler, 

Uykusuzluk Şiddeti İndeksi (UŞİ), Beck Anksiyete Ölçeği (BAÖ), Beck Depresyon Ölçeği (BDÖ) ve Sosyo-

Demografik Bilgi Formu kullanılarak yüz yüze görüşme tekniğiyle toplanmıştır. Verilerin analizi için SPSS 

25.00 programı kullanılarak sayı, yüzde dağılımları, ortalama, standart sapma ve Bağımsız Gruplarda 

Spearman Korelasyon testleri uygulanmıştır. Normallik testi için Kolmogorov-Smirnov testi kullanılmıştır. 

Bulgular: Çalışma bulgularına göre, eğitim düzeyi yüksek, herhangi bir gelir getirici işte çalışmayan ve 

korunmasız cinsel ilişki süresi uzun olup gebelik elde edemeyen kadınların uykusuzluk (UŞİ), anksiyete 

(BAÖ) ve depresyon (BDÖ) puanlarının yüksek olduğu görülmüştür. Ayrıca, tıbbi sosyal hizmet birimlerine 

yönlendirilen kadınların psiko-sosyal ve ekonomik destek aldıkları, bu durumun yaşamları ve tedavi 

süreçleri üzerinde olumlu etkiler yarattığı tespit edilmiştir. 

Sonuç: İnfertilite tedavisi gören kadınların uykusuzluk, anksiyete ve depresyon düzeylerinin yüksek olduğu, 

sosyo-demografik faktörlerin bu psikolojik durumlarla ilişki taşıdığı belirlenmiştir. Tıbbi sosyal hizmet 

birimlerine yönlendirilen kadınların aldıkları psiko-sosyal destek, tedavi süreçlerini iyileştirmiştir. Bu 

bulgular, infertilite tedavisinin yalnızca fiziksel yönlerle değil, aynı zamanda psikolojik ve sosyal yönlerle de 

ele alınması gerektiğini göstermektedir. Sosyal hizmet uzmanlarının kadınlara sağladığı psiko-sosyal destek, 

tedavi süreçlerinin etkinliğini artırabilir ve kadınların duygusal yüklerini hafifletebilir. 

Anahtar Sözcükler: İnfertilite, psikososyal destek sistemleri, sosyal hizmet, psikiyatrik sosyal hizmet. 

 

Introduction 

Infertility, also referred to as sterility, is defined as the inability of couples of reproductive 

age to conceive or maintain a pregnancy despite regular unprotected sexual intercourse 

for a year1,2. It affects approximately 10–15% of couples worldwide, with some reports 

indicating rates approaching 30%3. Infertility represents a significant life crisis that 

negatively impacts both biological and psychosocial health4,5. Psychological 

consequences such as anxiety, depression, and emotional distress are common, affecting 

not only women but also men6. According to 2001 WHO data, there were approximately 

80–85 million infertile couples globally7. Women are primarily affected due to societal 

gender roles that valorize motherhood over individual identity and attributes, reinforced 

by biological reproductive characteristics. Infertility is thus often framed not merely as a 

medical issue but as a social deficiency in women8. 

In Turkish society, having children has historically conferred social prestige, and 

childless parents were often viewed as incomplete. Historical narratives, such as the 

Dede Korkut story "Dirse Han Oğlu Boğaç Han" and the Manas Epic, attribute social 
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decline or marital blame to childlessness, illustrating the long-standing burden placed 

on women9,10. Even in contemporary families, male offspring are generally preferred due 

to concerns about lineage, creating continued gendered pressures11,14. Such societal 

expectations contribute to psychological distress for infertile women, manifesting as 

anxiety, depression, and insomnia15. 

These challenges highlight the importance of social work interventions. In Turkey, 

pioneering medical social work initiatives at educational and research hospitals have 

implemented assessments of psychological distress among women undergoing infertility 

treatment. Women scoring above thresholds on the Beck Anxiety Inventory (BAI), Beck 

Depression Inventory (BDI), and Insomnia Severity Index (ISI) receive psychosocial and 

economic support. These interventions aim to address both the emotional and social 

pressures experienced by infertile women, ensuring holistic care and mitigating the 

societal burden imposed by infertility. 

Infertility and Medical Social Work 

The historical development of social work highlights its focus on human well-being, 

societal change, and development16. Social workers aim to empower individuals, enhance 

their problem-solving capacities, and improve quality of life, intervening both 

proactively and during crises. Over time, social work evolved from charitable practices 

to a professional, evidence-based discipline integrating theory, research, and practice. 

The profession continuously adapts to emerging needs, including those of vulnerable 

populations such as infertile women. Infertility affects millions globally, with WHO 

estimates of approximately 80–90 million infertile couples7, demonstrating its 

significance as both a personal and societal issue. 

Medical advancements, including IVF, have improved treatment outcomes but 

introduced psychosocial challenges. The first successful IVF occurred in 1978 in the UK, 

with Turkey adopting IVF procedures in 198817-26. Women undergoing IVF often 

experience elevated stress, anxiety, depression, insomnia, and social stigma, especially 

in cultures emphasizing motherhood. 

Medical social work has emerged to address these needs by combining social work 

principles with healthcare practice. In infertility clinics, social workers provide 

psychosocial support, guide patients through economic challenges, and facilitate access 

to public and community resources. Collaboration with medical professionals ensures 

holistic care, addressing emotional, social, and economic dimensions alongside medical 

treatment, thereby supporting patient well-being and resilience throughout infertility 

treatment. 

Practical Implementation of Medical Social Work in Infertility Clinics 

The practical role of medical social work in IVF clinics can be divided into several key 

stages, reflecting a systematic approach to patient care: 

Initial Assessment and Informed Consent: The first step involves informing 

patients about the purpose of psychosocial assessment and the scope of social work 
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interventions. Written informed consent is obtained to ensure voluntary participation 

and adherence to ethical standards. Social workers collect sociodemographic data, 

medical histories, and psychosocial information through structured questionnaires and 

interviews. This stage establishes a baseline understanding of the patient’s individual, 

familial, and social context, which is essential for designing tailored interventions27. 

Comprehensive Psychosocial Evaluation: Standardized assessment tools are 

employed to measure psychological distress and sleep disturbances. Instruments such as 

the Beck Anxiety Inventory (BAI), Beck Depression Inventory (BDI), and Insomnia 

Severity Index (ISI) are administered through face-to-face interviews in private settings 

to maintain confidentiality and promote honest disclosure. Each interview typically lasts 

between 25 and 35 minutes, during which the social worker clarifies ambiguous 

questions, observes participants’ non-verbal cues, and evaluates coping strategies. The 

results of these assessments allow social workers to identify patients at high risk of 

anxiety, depression, or insomnia and to prioritize interventions accordingly28. 

Individual Counseling and Emotional Support: Based on assessment outcomes, 

social workers provide targeted individual counseling to help patients manage emotional 

distress, develop coping strategies, and maintain psychological resilience throughout the 

treatment process. Counseling sessions may address anxiety related to treatment 

outcomes, feelings of guilt or inadequacy, and interpersonal conflicts arising from 

infertility. Additionally, patients are guided in adopting healthy lifestyle behaviors, 

stress-reduction techniques, and supportive communication within families. These 

interventions aim to reduce psychological burden, enhance emotional well-being, and 

improve adherence to treatment protocols29. 

Economic and Resource Guidance: Infertility treatment can pose significant 

financial challenges for patients. Medical social workers provide guidance on accessing 

economic support programs, health insurance benefits, and community resources. They 

assist patients in navigating bureaucratic processes, applying for financial aid, and 

understanding available public services. By alleviating economic stress, social workers 

help reduce an important source of anxiety that may otherwise interfere with treatment 

outcomes30. 

Coordination with Multidisciplinary Teams: Effective medical social work 

involves collaboration with healthcare providers, including gynecologists, psychologists, 

nurses, and nutritionists. Social workers participate in multidisciplinary meetings to 

share psychosocial assessment findings, recommend interventions, and coordinate 

comprehensive care plans. This collaboration ensures that patients receive consistent 

and integrated support addressing both medical and psychosocial dimensions of 

infertility31. 

Follow-up and Longitudinal Support: Social work interventions in infertility care 

do not end after initial consultation. Continuous follow-up allows monitoring of patients’ 

psychological states, adjustment of interventions, and provision of support throughout 

multiple IVF cycles21,32-37. Reassessments using standardized tools such as the Beck 

Anxiety Inventory, Beck Depression Inventory, and Insomnia Severity Index ensure 
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responsiveness to evolving needs21. Integration of medical social work within infertility 

clinics addresses emotional challenges, provides economic and social support, and 

fosters collaboration with medical professionals38. By offering individualized counseling, 

resource guidance, and coordinated care, social work interventions enhance 

psychosocial well-being and improve clinical outcomes, highlighting the critical role of 

holistic, multidisciplinary approaches in reproductive health21,38. 

Material and Methods 

Population and Sampling 

The study population consisted of women diagnosed with infertility who applied to the 

IVF unit of a public training and research hospital located on the European side of 

Istanbul between October 1 and December 31, 2022. Women were included in the study 

if they met the following criteria: (1) aged 18 years or older, (2) diagnosed with infertility, 

(3) literate and able to complete self-report questionnaires, and (4) willing to provide 

informed consent. 

A total of 156 women who met these inclusion criteria were recruited consecutively 

during the data collection period. Exclusion criteria included a previous psychiatric 

diagnosis, use of psychotropic medication, or any serious medical condition that could 

affect psychological well-being. The sample was selected using non-probability 

purposive sampling, ensuring that all participants met the study criteria. 

Procedure 

Data were collected through face-to-face structured interviews conducted by the 

researcher in a quiet, private consultation room within the IVF clinic to ensure comfort 

and confidentiality. Each interview session lasted approximately 25 to 35 minutes, 

depending on the participant’s pace of response and need for clarification. 

At the beginning of each interview, participants were first asked to complete the Socio-

Demographic Information Form, followed by the Insomnia Severity Index (ISI), the Beck 

Anxiety Inventory (BAI), and the Beck Depression Inventory (BDI), respectively. The 

researcher provided standardized explanations for any unclear items to maintain 

consistency across interviews. 

Upon completion, women whose scores exceeded the clinical cutoff points for insomnia, 

depression, or anxiety were referred to the hospital’s social services unit for psychosocial 

support and further evaluation. All assessments were administered by the same 

researcher to ensure methodological consistency and minimize interviewer bias. 

Hypotheses of the Study 

H1. There is a significant positive relationship between the severity of insomnia, Beck 

Anxiety Inventory, Beck Depression Inventory scores, and whether the women are 

employed in income-generating work. 
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H1. There is a significant positive relationship between the severity of insomnia, Beck 

Anxiety Inventory, Beck Depression Inventory scores, and the women’s educational 

status. 

H1. There is a significant positive relationship between the severity of insomnia, Beck 

Anxiety Inventory, Beck Depression Inventory scores, and the duration of unprotected 

sexual intercourse in women. 

H1. There is a significant relationship between the severity of insomnia, Beck Anxiety 

Inventory, Beck Depression Inventory scores, and the family structure of the women 

(nuclear or extended family). 

H1. There is a significant positive relationship between the severity of insomnia, Beck 

Anxiety Inventory, Beck Depression Inventory scores, and the women’s history of 

previous pregnancies. 

H1. There is a significant positive relationship between the severity of insomnia, Beck 

Anxiety Inventory, Beck Depression Inventory scores, and the women’s economic 

perception levels. 

Limitations: The study's limitations include the short duration of the research and the 

participants' unfamiliarity with the social services unit. 

Materials 

The study data were collected via face-to-face interviews using the Insomnia Severity 

Index (ISI), Beck Anxiety Inventory (BAI), Beck Depression Inventory (BDI), and a 

Socio-Demographic Information Form. The BAI, developed by Beck17 and adapted into 

Turkish by Sahin18 with validity and reliability confirmed by Ulusoy19, consists of 21 items 

scored 0–63, indicating minimal to severe anxiety. The BDI, a 21-item measure 

developed by Beck et al. and adapted into Turkish by Nesrin Sahin Hisli20, has a 

maximum score of 63, with scores above 17 suggesting clinical depression21. The ISI, 

developed by Bastien22 and validated in Turkish by Boysan23, assesses insomnia severity 

with seven items and a maximum score of 28, classifying insomnia from subthreshold to 

severe. 

Ethical Statement 

Ethical approval was obtained from the Clinical Research Ethics Committee of Istanbul 

Training and Research Hospital (Decision No: 2710, Date: 05.02.2021). Participants 

were informed of the study objectives and procedures, and written consent was obtained 

in accordance with the Declaration of Helsinki. 

Data Analysis 

Data analysis was conducted using IBM SPSS Statistics 25.0. Descriptive statistics 

summarized socio-demographic data and scale scores, and the Kolmogorov–Smirnov 

test assessed normality24. Spearman’s rank correlation evaluated relationships among 

insomnia, anxiety, and depression scores due to non-parametric distribution25. Findings 
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revealed that a significant proportion of women experienced moderate to severe 

psychological distress and sleep disturbances during infertility treatment, emphasizing 

the need for psychosocial support in assisted reproductive care. 

Results 

The study included women undergoing infertility treatment, with the largest age group 

between 36–40 years (25%) and 31–35 years (21.15%), reflecting late reproductive age. 

Most participants had completed high school (26.92%) or primary school (20.51%), 

while only 17.94% held a university degree. The majority had social security through the 

Social Security Institution (53.20%) or the Retired Fund (45.51%), with a small minority 

uninsured (1.28%). Family type was nearly evenly split between nuclear (48.07%) and 

extended families (51.92%). Income distribution showed most participants in the middle 

(42.94%) or low (37.82%) categories, with no participants exceeding the upper-middle 

level. Slightly more than half (55.76%) were employed. A significant majority (85.89%) 

had never been pregnant, and most had been trying to conceive for 1–6 years, with nearly 

half (47.43%) having no prior fertility treatments. 

Table 1. Socio-demographic information of women participating in the study 

Categories Subcategories Frequency 
(%) 

Age Distribution 20-25 years 26 (16%) 

26-30 years 29 (18%) 

31-35 years 33 (21.15%) 

36-40 years 39 (25%) 

41-45 years 29 (18.58%) 

Educational Status Illiterate 28 (17.94%) 

Literate 26 (16.66%) 

Primary School Graduate 32 (20.51%) 

High School Graduate 42 (26.92%) 

University Graduate or Higher 28 (17.94%) 

Social Security Status No Social Security 2 (1.28%) 

Retired Fund (Emekli Sandığı) 71 (45.51%) 

Social Security Institution (SSK) 83 (53.20%) 

Green Card 0 (0%) 

Family Structure (Living with Family) Nuclear Family 75 (48.07%) 

Extended Family 81 (51.92%) 

Socio-Economic Status Income Status 

Low (below hunger threshold 12 198.04 
TL) 

59 (37.82%) 
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Income Status 

Middle (between hunger and poverty 
thresholds) 

67 (42.94%) 

Income Status 

Upper-Middle (between poverty threshold 
and 38,828 TL) 

30 (19.23%) 

Income Status - Upper (above 38,828 TL) 0 (0%) 

Socio-Economic Perception Level Lower Class 34 (21.79%) 

Middle Class 107 (68.5%) 

Upper Class 15 (9.6%) 

Employment Status (Income-Generating 
Work) 

Not Working 69 (44.23%) 

Working 87 (55.76%) 

History of Pregnancy Yes 22 (14.1%) 

No 134 (85.89%) 

Years Without Conception Despite 
Unprotected Intercourse 

1-3 years 48 (30.76%) 

4-6 years 57 (36%) 

7-10 years 33 (21.1%) 

More than 10 years 18 (11.53%) 

Number of Fertility Treatments 
(Insemination/IVF) 

No Treatment Applied 74 (47.43%) 

1 Attempt 41 (26.28%) 

2 Attempts 23 (14.74%) 

3 or more Attempts 18 (11.53%) 

 

Social work in infertility care extends beyond initial consultations21,32-37. Ongoing follow-

up allows practitioners to monitor psychological states, adjust interventions, and provide 

continuous support throughout multiple IVF cycles. Standardized reassessments using 

the Beck Anxiety Inventory, Beck Depression Inventory, and Insomnia Severity Index 

ensure responsiveness to changing needs21. By offering individualized counseling, 

connecting patients to financial and social resources, and collaborating with medical 

professionals38, social work enhances well-being, supports treatment adherence, and 

contributes to more favorable clinical outcomes, highlighting its essential role in 

reproductive health care. 

 

 

 

https://dergipark.org.tr/en/pub/igusabder
mailto:igusabder@gelisim.edu.tr


Istanbul Gelisim University Journal of Health Sciences (IGUSABDER), 27 (2025): 887-902. 

895 
Istanbul Gelisim University Journal of Health Sciences (IGUSABDER) is indexed by TUBITAK ULAKBIM TR Index. 
Web site: https://dergipark.org.tr/en/pub/igusabder  
Contact: igusabder@gelisim.edu.tr 

Table 2. Depression, anxiety and insomnia severity score averages of women 

participating in the study 

Beck Depression Inventory Scores Severity Level Frequency (%) 

Beck Depression Inventory 

 

No Depression 45 (28.84%) 

Mild Depression 50 (32.05%) 

Moderate Depression 49 (31.41%) 

Severe Depression 12 (7.69%) 

Beck Anxiety Inventory Minimal Anxiety 20 (12.82%) 

Mild Anxiety 22 (14.10%) 

Moderate Anxiety 64 (41.02%) 

Severe Anxiety 50 (32.05%) 

Insomnia Severity Index Clinically Insignificant Insomnia (0-7 points) 32 (20.51%) 

Subthreshold Insomnia (8-14 points) 60 (38.46%) 

Clinical Insomnia (Moderate) (15-21 points) 53 (33.97%) 

Clinical Insomnia (Severe) (22-28 points) 11 (7.05%) 

 

The study examined correlations between socio-demographic factors and psychological 

outcomes, including the Insomnia Severity Index (ISI), Beck Depression Inventory 

(BDI), and Beck Anxiety Inventory (BAI). Education level showed significant positive 

correlations with all three measures, particularly anxiety (r = 0.86, p = 0.002) and 

depression (r = 0.77, p = 0.004), suggesting that higher education may be associated with 

greater psychological distress, potentially due to increased awareness of infertility 

challenges or higher treatment expectations. Employment status was also positively 

correlated with insomnia (r = 0.84, p = 0.008), depression (r = 0.75, p = 0.04), and 

anxiety (r = 0.76, p = 0.01), indicating that employed women may experience heightened 

stress while managing infertility alongside work responsibilities. The duration of 

unprotected sexual activity was strongly associated with depression (r=0.74, p=0.01) and 

anxiety (r=0.81, p=0.01), highlighting the link between prolonged infertility and 

increasing psychological distress. In contrast, previous pregnancy history, family 

structure, and perceived economic status did not demonstrate significant associations 

with any psychological measures (p>0.05). These findings emphasize education level, 

employment, and infertility duration as key factors influencing mental health, suggesting 

that psychosocial interventions should be targeted toward women with higher education, 

active employment, or longer infertility periods to optimize psychological well-being 

during treatment. 
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Table 3. Demographic variables and insomnia, depression, anxiety scores, Sperman 

correlation test result 

Variables Insomnia 
Severity Index 

(r) 

p-
value 

Beck Depression 
Inventory (r) 

p-
value 

Beck Anxiety 
Inventory (r) 

p-
value 

Education Level 0.82 0.05 0.77 0.004 0.86 0.002 

Employment Status 0.84 0.008 0.75 0.04 0.76 0.01 

Years of 
Unprotected Sexual 
Activity 

0.75 0.05 0.74 0.01 0.81 0.01 

Previous Pregnancy 
History 

0.12 0.38 0.21 0.25 0.29 0.91 

Family Structure 0.50 0.44 0.11 0.49 0.22 0.85 

Economic 
Perception Level 

0.17 0.59 0.18 0.87 0.14 0.68 

 

Medical-Clinical Social Service Practices 

This study involved a structured social service intervention designed for women 

undergoing infertility treatment. The primary objective of the intervention was to 

address psychological distress, enhance family support mechanisms, and provide 

necessary socio-economic assistance. The intervention was implemented using a 

planned change process model, which ensured systematic and multi-stage assessment, 

intervention planning, implementation, evaluation, and follow-up26. This model allowed 

social service specialists to provide individualized, evidence-based care while monitoring 

outcomes throughout the intervention. 

Initial Contact and Orientation 

The first stage of the intervention involved introducing all participants to the hospital’s 

social service specialist. During this stage, women were informed about the role of the 

social service unit, the types of support available, and how to access assistance if needed. 

Participants were assured that the social service unit could be approached at any time 

during the infertility treatment process3. This stage was essential for establishing a 

professional trust relationship, reducing initial anxiety related to seeking psychosocial 

support, and familiarizing participants with the structure and scope of the social service 

intervention. The orientation stage also included providing information about potential 

psychological and socio-economic challenges commonly encountered during infertility 

treatment. 

Preliminary Assessment and Needs Identification 

Fifty-three women scoring above the cutoff points on depression, anxiety, and insomnia 

scales participated in individual consultations at the social service unit²⁷. The 

preliminary assessment was structured and individualized, focusing on life histories, 
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significant events, and current emotional states. Family dynamics, interaction patterns, 

and levels of support were evaluated. Socio-economic vulnerabilities were also assessed, 

with eighteen women identified as needing financial support. This process highlights the 

importance of addressing both psychological and material needs in a holistic manner.. 

Intervention Planning 

Following the preliminary assessment, individualized intervention plans were developed 

for each participant⁸. Plans were tailored to psychosocial and familial contexts, with clear 

goals and strategies. Components included referral to local social services, requests for 

socio-economic support, psychosocial counseling for coping and stress management, 

family counseling to improve communication and spousal support, and social 

assessments for children or elderly household members. This comprehensive approach 

addressed immediate psychological needs and long-term family and economic 

challenges, providing holistic support for women undergoing infertility treatment. 

Implementation 

Intervention plans were executed through coordinated actions⁴. Necessary documents 

for socio-economic support were submitted, and spouses were engaged to emphasize 

family involvement. Structured family counseling was provided for eighteen women and 

their spouses, focusing on communication, relational dynamics, and stress management. 

Twelve women were referred to psychiatry for specialized evaluation. This collaborative 

approach aimed to strengthen support networks and reduce psychosocial stressors 

during infertility treatment. 

Evaluation and Follow-Up 

After completing the interventions, a comprehensive evaluation was conducted to 

determine the effectiveness of each plan. This included assessing whether the objectives 

outlined in the intervention plans had been achieved and identifying areas requiring 

additional support. Cases that met intervention goals proceeded to closure, while 

ongoing monitoring and follow-up were maintained to ensure sustained outcomes. 

Follow-up procedures included regular check-ins with participants, assessment of 

emotional well-being, evaluation of family support, and verification of socio-economic 

assistance continuity8. 

Outcomes and Academic Implications 

Social service interventions in infertility care yielded significant outcomes. Women 

receiving support through the social service unit showed higher pregnancy rates, with 

22% achieving pregnancy versus 15% in the non-supported group21. Although not solely 

attributable to social work interventions, these results highlight the role of structured 

psychosocial support in improving treatment success. The intervention also addressed 

family dissatisfaction, exposure to verbal and physical violence, and psychosocial 

stressors contributing to elevated anxiety, depression, and insomnia3. This multi-stage, 

systematic approach—combining counseling, family support, and socio-economic 
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assistance—demonstrates the critical role of clinical social work in enhancing patient 

well-being and treatment outcomes21. 

Discussion 

Although both men and women experience similar forms of trauma, the intensity, 

nature, and psychosocial consequences differ by gender. Women are more frequently 

positioned as victims in familial relationships, with higher rates of sexual abuse, while 

men are more often exposed to physical abuse28,30. Gendered socialization shapes 

emotional expression: women may suppress anger, whereas men are discouraged from 

showing vulnerability. Unaddressed, these differences can lead to relational and 

psychological distress. 

Social work practice emphasizes that these patterns reflect structural inequalities rather 

than individual shortcomings. Women’s vulnerability is heightened when societal 

expectations, particularly regarding motherhood, are disrupted31. Infertility exacerbates 

stress, anxiety, and depression, undermining autonomy. Women receiving social work–

based support during infertility treatment reported lower anxiety and depression21,32-37. 

Effective interventions operate across micro, mezzo, and macro levels, including trauma-

informed counseling, family and community support, and policy advocacy for 

reproductive rights and mental health services. 

Empirical evidence highlights gendered patterns of violence: 54.3% of women and 30.7% 

of men experienced contact sexual violence39, while over 370 million girls and women 

were subjected to sexual assault before 1840,41. Psychological distress in infertility 

correlates with socioeconomic status, treatment duration, and social support42, with 

resilience mediating outcomes43. These findings underscore the need for intersectional, 

justice-oriented social work addressing cumulative disadvantage, trauma, and gendered 

expectations44,45. 

Conclusion and Recommendations 

The study tested the relationships between employment status, education level, duration 

of unprotected sexual intercourse, and psychological distress among women undergoing 

infertility treatment. Women not engaged in paid work exhibited higher levels of 

insomnia, anxiety, and depression. Higher education levels were unexpectedly 

associated with increased anxiety and depression, possibly due to greater awareness of 

infertility challenges or higher treatment expectations. Longer durations of unprotected 

sexual activity were also linked to elevated psychological symptoms, indicating the 

cumulative stress of prolonged infertility. 

These findings highlight the importance of active counseling and psychosocial support 

in infertility care. Special attention should be given to women who are unemployed, 

highly educated, or experiencing prolonged infertility. Counseling services should also 

be accessible across different family structures to reduce psychological distress and 

enhance emotional well-being. 
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