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Abstract 
The present study aimed at investigating and comparing the differences 
in the levels of depression inflicted by childbearing and childless 
couples. A sample of 400 couples; 200 childless and 200 childbearing 
couples ranging in age from 20-69 years was taken from different 
cities of Pakistan. To measure the depression, Beck Depression 
Inventory (Beck, Ward, Mendelson, Mock & Erbaugh, 1961) was used.  
The results indicated that childless couples tend to demonstrate higher 
levels of depression as compared to that of childbearing couples. 
Findings of the gender differences suggested that infertile females tend 
to have higher levels of depression as compared to infertile males. The 
data provided evidence that education, age, income, family system and 
rural/urban area do not play any important role in deterioration of 
sadness of infertile couples. The findings further showed the positive 
role played by language for depression that implies the sample of Urdu 
language is more likely to be depressed as compared to Punjabi 
speaking sample 

 
Key Words: Childbearing Ability, Childlessness, Distress, Disappointment,    
 Psychological Stress 
 
I. Introduction 

Depression is a common consequence of infertility or childlessness. It is a natural 
result to the excessive losses and prolonged stressed created by the infertility process. A 
diagnosis of infertility; the inability to conceive a pregnancy after a year, or the inability 
to carry a pregnancy to live birth (Griel, 1991),  has a tremendous negative impact on the 
well being of a couple. Infertility can bring with it intense emotional reactions such as 
depression, desperation, confusion, sadness, embarrassment, disappointment, humiliation, 
hurt and fear (Valentine, 1986). In conjunction with intense emotional reactions, infertile 
couples' experience lower self-image with a diminished sense of femininity and 
masculinity reducing body image and self-esteem (Abbey, Andrews, & Halman, 1992). 

 
A couple has to face lot many problems as result of infertility. A couple that is 

unable to conceive for a long time would experience feelings of loss, distress, and 
disappointment. They have to look towards many medical options that would make them 
uncertain, and it will cause a lot of emotional disturbances for most of the couples If they 
find themselves feeling anxious, depressed, or isolated, they are not alone (Paulson & 
Sauer, 1991). 

 
Depression may be periodic or cyclical, occurring with each menstrual period in 

interpreted almost as repetitive pregnancy "losses". Or the sense of loss may be constant 
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throughout therapy (Gerrits, 1997). The loss of their dream, their hopes becoming more 
intense with each failed cycle, each failed new therapy. The "losses" associated with 
infertility are often not tangible, not apparent to family and friends. There exists no 
socially acceptable mechanism to "grieve" these losses. Infertile couples often must carry 
on with their lives and careers, feeling they must cope alone (Eugster & Vingerhoets, 
1999). The couples' privacy and bodies are continuously invaded; there is a loss of 
personal control of sexual and bodily function. Feminine and masculine identities are 
challenged when testing reveals abnormal results. Self-confidence and self-esteem are 
comprised, and patients feel depressed, unhealthy and diseased (Daniluk, 1996). 

 
Based on previous researches (Wright, Duchesne, Sabourin, Bissonnette, Benoit, 

& Girard, 1991), Higher rates of psychiatric symptoms of depression is observed in 
childless women as compared to their partners. Generally women are more deeply 
concerned about the treatment procedures and they are greatly affected by it than men 
(Franco, Razera Baruffi, Mauri, Petersen Felipe, & Garbellini, 2003). 

 
Childlessness due to unexplained causes would lead to depression and sadness 

comparing to other causes and anxiety is more common to be found in endometriosis 
group as compared to other causes of infertility (Domra, Clapp, Slawsby, Busek, Kessel, 
& Frezinger, 2000). Duration of infertility is another cause of anxiety and/or depression 
(Domar & Seibel, 1990). It has been further demonstrated by a study that lengthening of 
the infertility time leads to lower state of anxiety and decreases emotional stress women 
(Ardenti, Campari,  Agazzi, & La Sala, 1999). 

 
A infertility problem can strain infertile couple’s relationship, their sex life, and 

their bonds with family and friends, as well as their job and financial situation 
(Whiteford, & Gonzalez, 1995). Women with infertility predicaments are more pron to 
have depressive symptoms as compared to fertile women (Guz, Ozkan, Sarisoy, Yanik, & 
Yanik, 2003). In fact, as a group, women who have a hard time conceiving have levels of 
anxiety and despair equivalent to those found in women with cancer, heart disease, and 
HIV+ status. Mood changes are also a possible side effect of some fertility drugs. While 
doctors generally encourage patients to stop taking most medications before beginning 
fertility treatment, women on fertility drugs can take antidepressants if the benefits 
outweigh the risk that the drugs may impair fertility. .No matter what kind of fertility 
treatment a couple undergo, it's likely to be an emotionally intense process. If they are 
feeling overwhelmed, anxious, or depressed, it's essential that they talk to a willing 
friend, support group, or professional (Paulson & Sauer, 1991). 

 
Symptoms of grief, depression, and anxiety are more common with woman who is 

continually unable to produce baby month after month. As cited by Leiblum (1997), and 
Burns (1999), a relationship between infertility and the onset of depressive symptoms. 
One study found that women who are infertile for over 12 months are twice more likely 
to report depressive symptoms than women who conceive prior to the 12 month period. 
Depression is commonplace among women facing infertility. They are under physical, 
emotional and financial stress. But, it should be wondering, how strongly connected are 
depression and infertility (Klock, 1997). 
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Emotional problems in infertility are not always lie in the history of depressed 
peoples. When the cause of infertility is diagnosed in women, it is  more likely to double  
the chances of developing depression in such women (Coryell, Endicott, & Keller, 1998). 

 
Women who think too much about how to break free of over thinking and reclaim 

their lives always remain in depressive mood (Winokar, 1997).Over thinking of the 
couple always result into the development of various complexes and emotional 
turbulences that would make solutions unattainable to them. It has been further observed 
that women have more tendency to over think, and are more sensitive to others as 
compared to their partners. It is generally expected from the women to find the solutions 
of their personal conflicts without annoying anyone else (Winokar, 1997). 

 
Nelson and Beach (1990) reported that correct diagnosis of depression is always 

problematic. People with depression are likely to have physical symptoms as well; and 
people with physical ailments also experience depression. Most of these patients do not 
report their sorrow to the doctors. This hidden sadness is sometimes called smiling 
depression (Nelson & Beach, 1990).Value system and life style (reflecting childhood, 
friends, and family background) affect our outlook on every event in our life and on 
everything we do. If couples do not have baby and do not value it but psychologically 
they need it. Obviously they will experience depression and anxiety (Moffoot, O’Carroll, 
Bennie,  1994). 

 
15% or 1 in 6 American couples in the childbearing years have infertility problems 

(Kruger & Menkveld, 2000). Both infertile men and women have negative emotional 
responses, such as stress, anxiety and depression (Guerra, Llobera, Veiga,  & Barri, 
1998).  Studies have shown that 33% (or 1/3) of infertile women were depressed, as 
opposed to 18% of fertile women (Seibel & Taymor, 1982; Berg & Wilson, 1991). This 
clearly shows the rate of depression is higher in women dealing with infertility. So not 
only are the overall depression rates higher for infertile women, but the chance of their 
depression being serious is also higher. This is not to say that if they’ve been trying for 
only a year that they can’t be depressed. Everyone is different in how they cope with 
infertility. The good news is that this same research has also shed some light on how 
negatively depression can impair their chances of successful conception. Clearly, there is 
a depression connection when it comes to overcoming infertility (Kruger & Menkveld, 
2000).  

Although the literature highlighting psychological distress due to infertility is 
extensive, not work has been reported from Pakistan. So for, the present study was 
carried out to explore the infertility as a major source of depression. It was hypothesized 
that depression will be higher in infertile couples as compared to fertile couples. 
Moreover the current research has the objectives of investigating the roll of personal and 
demographic variables including gender, age, education, income, family systems, area, 
and language in determining the varying degrees of depression. 

 
II.  Data Collection Method and Methodology 
Participants 
 The sample consisted of 400 couples ranging in age from 20-69 years; 200 infertile 
couples (M = 33.33, SD = 8.18) and 200 fertile couples (M = 30.12, SD = 7.13). Non 
probability purposive and convenience sampling techniques were used to select the 
participants.  All the respondents were of different educational level from below matric to 
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above postgraduate qualifications. All the participants were approached in different cities 
of Pakistan including Multan, Sahiwal, Khanewal, Bahawalpur, Vehari, Melsi, Lahore, 
Sialkot, and Rawalpindi-Islamabad.  
 
Methodological Issues 

The following instrument was used to achieve the objectives of present study. 
 
Beck Depression Inventory (BDI) & Beck Anxiety Inventory (BAI) 
 The BDI (Beck, Ward, Mendelson, Mock & Erbaugh, 1961) is the self-
administered 21 item self-report scales presented in multiple-choice format, which 
purports to measure the presence and supposed manifestations of depression. Each item is 
rated on a 4-point scale ratting from 0 to 3.  It takes approximately 10 minutes to 
complete individually and is scored by sum up the ratings for the 21 items.  The highest 
score on each of the 21 items would be 3, the highest possible total for the whole test 
would be 63 and the lowest possible score for the whole test would be zero. Only add one 
score per item (the highest rated if more than one is circled). 
 
Procedure 
 The participants of this study were selected and approached in order to collect the 
information through the Beck Depression Inventory. To select the participants, the non-
probability sampling approaches purposive and convenience sampling techniques, were 
used. The subjects were told about the objectives of the study and then were given the 
instructions about how to fill the questionnaire. They were assured that all the 
information sought from them would be kept strictly confidential and would be used for 
research purposes only. All the information provided by participants was statistically 
analysed using SPSS (Statistical Package for Social Sciences).  
 
III. Results 
 In order to get comprehensive profiles of infertile and fertile couples in terms of 
their depression, t-test for independent sample was computed (Table 2) and in order to 
see the gender differences in terms of their emotional responses to their experience of 
infertility, paired t-test was computed (Table 3). 
 
Table 1  Frequencies and Percentages for Infertile and Fertile Sample’ Scores 
within the Groups of Mild, Moderate and High Levels of Depression, (N=400) 

Scores 
Mild Moderate High 

Frequency Percentage Frequency Percentage Frequency Percentage 

Fertile 
Couples 327 81.8% 48 12% 25 6.2% 

Infertile 
Couples 229 57.3% 93 23.2% 78 19.5% 

 
Table 1 and Figure 1 shows frequency distribution of the fertile and infertile 

sample and their percentages within the groups of mild, moderate and high levels of 
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depression. Comparison of infertile and fertile sample within the high levels of 
depression shows that the frequencies and percentages of infertile sample are greater than 
that of fertile sample.  

 
Figure 1  Comparisons between Infertile and Fertile Sample on BDI 

 High 
 Mild 
 Moderate  

 
Depression in Infertile Couples

57%23%

20%

 

Depression in Fertile Couples

82%

12%
6%

 

 
Table 2  Means, Standard Deviations and t-value for the Scores of Infertile and 
Fertile Couples on BDI-Urdu (N = 200, 200) 
 

Group M SD t p 

Infertile 
Couples 17.14 10.92 

6.23 0.00*** 
Fertile 
Couples 11.02 8.61 

   df = 398, ***p < 0.001 
 
 Table 2 indicates that infertile and fertile couples highly significantly differ in 
terms of reporting depression. Infertile couples tend to report more depression as 
compared to fertile couples.  
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Table 3  Differences in the level of depression of Infertile Couples in terms of their 
gender, family systems, and living areas  

 N M SD t p 

Gender 

Infertile 
Females 200 17.82 11.24 

2.25 0.0125** 
Infertile 
Males 200 16.46 12.17 

Family 
System 

Extended  103 18.09 11.30 
1.27 0.1015 

Nuclear 97 16.12 10.46 

Area 
Rural 39 17.74 10.82 

0.385 0.35 
Urban 161 16.99 10.97 

df. = 398, 198, **p < 0.01, p = n.s 
 
 Results in Table 3 support the assumption that infertile women tend to be more 
depressed after being diagnosed with a problem of infertility as compared to infertile 
men. While the results pertaining to their family systems and area to which they belong 
show the no differences in the level of depression of infertile couples.  
 
Table 4  One Way Analysis of Variance of Infertile Couple’s Age, Education, 
Income, and Language for their Score on BDI 

Scales Source of Variation SS df MS F P 

Age 
Between Groups 646.67 4 161.67 1.18 .320 
Within Groups 54212.76 395 137.25   

Total 54859.44 399    

Education 
Between Groups 531.88 5 106.37 0.771 0.57

1 
Within Groups 54327.55 394 137.88   

Total 54859.44 399    

Income 
Between Groups 401.66 4 100.41 0.84 .502 
Within Groups 23334.30 195 119.66     

Total 23735.97 199       

Language 
Between Groups 2654.49 3 884.83 6.712 0.00

0*** 
Within Groups 52204.94 396 131.83   

Total 54859.44 399    
***p ≤ 0.001, p = ns. 
 
 Results in Table 4 report that age, education, and income level of infertile couples 
are not the determinant factors for creating differences in their levels of depression. 
Result pertaining to language shows significant differences among infertile people of 
different languages.  
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 To see what mean differences are contributing to these significant effects of 
language on depression, Scheffe Test (a Post Hoc Test) was computed (Table 5). 
 
Table 5  Multiple Comparisons for Four Groups of Language on BDI 

Language (i) Language (j) Mean Difference (i-j) Standard Error P 

Punjabi Saraiki -2.16321 1.47823 .544 
 Urdu -5.75165(*) 1.33230 .000 
 Other -12.20765 8.16307 .525 

Saraiki Punjabi 2.16321 1.47823 .544 
 Urdu -3.58844 1.58727 .166 
 Other -10.04444 8.20854 .683 

Urdu Punjabi 5.75165(*) 1.33230 .000 
 Saraiki 3.58844 1.58727 .166 
 Other -6.45600 8.18352 .891 

Other Punjabi 12.20765 8.16307 .525 
 Saraiki 10.04444 8.20854 .683 
 Urdu 6.45600 8.18352 .891 

   * p< 0.05 
                 
            Data in Table 5 indicate the multiple comparisons for the four groups of language. 
Results entail a significant difference between group of Punjabi and group of Urdu 
language. It means that sample of Urdu language are more likely to be depressed as 
compared to sample of Punjabi language. 
 
IV.  Discussion 
 The present study was conducted to explore the levels of depression among 
infertile couples. To achieve this objective a comparison between infertile and fertile was 
done and it was assumed that depression will be more common in infertile couples than 
in fertile couples. It has been supported in the present study (Table 1, 2). The findings are 
in tune with previous studies conducted by Anate, and Akeredolu (1995) who reported 
that the experience of infertility is linked with emotional responses such as depression, 
anxiety, guilt, social isolation, and decreased self-esteem in both men and women. There 
can be several plausible reasons for these findings that can be put forward by arguing that 
Coryell et al. (1998) followed infertile couples who had no history of being depressed but  
within 4 years, 12% of this sample was suffering from major depressive episodes. It is 
therefore can be asserted that emotional predicaments underline their infertility is not 
necessarily part of the history of individuals with major depressive episodes but it is the 
result of infertility and as compared to fertile couples the ratio is high for infertile couples 
to develop depression. These differences between infertile and fertile couples are also 
significant as to convince the reader of the credibility of the finding of present study.  
An important objective of this study was to take cognizance of the gender differences in 
the levels of depression of infertile couples. The study revealed interesting patterns of the 
gender differences in terms of distress that occur in  couples after being diagnosed with 
problem of infertility, which explained how do men and women differ in their levels and 
magnitudes of depression. 
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 Interesting gender differences were emerged as a result of the paired t-test analysis 
of the depression (Table 3). It was hypothesized that infertile women will display more 
depression as compared to infertile men. Results indicated that men and women differ 
significantly in having depression after being diagnosed with a problem of infertility. 
Women were found to be more likely to demonstrate more depression as compared to 
men when they remain childless. This finding is in tune with the findings of the study 
published in 1993 by White, Brick, & Hansell, who reported that females generally 
confronted the disappointment of not conceiving exhibits more symptoms of depression, 
anxiety, and grief. Research about the relationship of infertility with depression explained 
that depression is a normal reaction to the experience of infertility. Compared with men, 
depression is commonplace among women facing infertility. Females were generally 
more likely to experience guilty, angry, and nervousness. Similarly, females exhibit more 
feelings of anxiety and depression as compared to their males. Studies have shown that 
the level of depression while experiencing infertility is close to females than males. 
 
 The grounds on which these findings can be defended entail the process of gender 
role socialization through which women learn that they would have to produce baby. 
Every society emphasizes the importance of childbearing ability. One of the important 
tasks for couple after marriage is to have children (Lee & Kuo, 2000). Childless women 
feared that their partners would abandon them, and separate them. A women who is 
found to be involved in a role of mother, when diagnosed with infertility, becomes 
depressed whereas no such moods exists for a man indulged in the same practices. Our 
gender role practices allow women to be involved in the role of parenthood must after 
marriage it is considered as a feminine behavior about which a female should boast 
within the sphere of her social group. This clarifies why women are more likely to 
demonstrate depression mood as compared to men. 
 
 It is commonly accepted that more women are depressed than men. The ratio 
appears to be about two depressed women to every depressed man. Women use medical 
facilities more often than men, they visit a physician more frequently and for milder 
symptoms than men do. Thus it may only appear that more women are depressed because 
more of them come in for treatment. Even more interesting, the onset of depression in 
both men and women which formerly was most frequent during the mid-forties, seems to 
be moving back in time. Young adulthood is now becoming the most frequent time for 
depression. But, women show a higher rate than men. This sex difference has been found 
not just in the United State or Western Europe, but worldwide. This also may coincide 
with the work of Blazer (1989) who reported that women develop significant levels of 
depression after only a few months of trying to have a baby 
 
 Within the context of family system, there are two systems existing in our family 
settings i.e. nuclear and joint living systems. The family system in Pakistan is closely 
intertwined one (Mohsin, 1990). When data were further analyzed to explore the 
phenomenon of infertility causing depression on the dimension of family system i.e. 
nuclear and joint family system, no one difference was found statistically significant 
(Table 3). It was noted that infertile couples from different family systems did not differ 
on the measure of depression. It was also assumed that infertile couples would have 
significant differences irrespective of residential area to which they belong, in displaying 
their moods of depression. The results of our research showed the non-significant 
differences on BDI. The data were analyzed by dividing infertile couples into two groups; 
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the infertile couples living in rural area and infertile couples living in urban area. It was 
our general observation that infertile couples from rural area may be psychologically 
more disadvantaged due to the problem of infertility as compared to infertile couples 
from urban area but the result are not in accordance with this observation. 
 
 An inferential analysis of the present study regarding age suggests that aging itself 
is associated with much maladjustment after onset of infertility. It was hypothesized that 
aging will be negatively related to the consequences of infertility. It means that infertile 
couples with different age levels will demonstrate the different levels of depression. 
Contrary to our hypothesis, findings proposed that factor of age are not associated with 
varying degrees of depression (Table 4). The data of the present study were further 
analyzed from other dimensions to study all those situations and emotional upheavals that 
couples seeking infertility treatment may ever experience. Those are more crucial to be 
studied. This analysis was performed to see whether the infertile couples belonging to 
different educational and income levels slightly differ in their depression. It was clearly 
considered that different educational and income levels would contribute to the 
psychological facets of infertility. The results of One Way Analysis of Variance for 
scores of infertile on BDI showed non-significant effects of education (Table 4). The 
findings implied that the infertile sample belonging to different educational and income 
levels did not differ in depicting their depression. 
 
 It seems to be important to give attention to enduring and significant aspect of our 
society that may flourish with reference to these results. Most evident in this regard is 
language. The data were further analyzed to see the impact of language on depression 
resulted due to infertility in couples.  The effect of language of infertile couples on their 
psychological states has never been investigated as thoroughly by the researches, 
although it was considered that different languages can contribute to different levels of 
depression. The analysis showed the vital role of language particularly for the measures 
of depression (Table 4). The findings of the present study suggested that the infertile 
couples of Urdu and Punjabi languages differed in terms of depression. Results indicate 
that Urdu speaking respondents are more likely to be depressed as compared to Punjabi 
speaking respondents (Table 5).  
 
V.  Conclusion 
 The present work provided an insight into psychological changes that may occur in 
a married couple after being diagnosed with the problem of infertility in Pakistan. The 
findings indicated that infertile couples tend to demonstrate higher levels of depression as 
compared to fertile couples. Findings of the gender differences suggested that infertile 
females tend to have higher levels of depression than infertile males. The data also 
suggested that age, education, income, family system and rural/urban area do not play 
important roles in deterioration of emotional disturbances of infertile couples. The 
findings further showed the positive role played by language for depression. It means that 
sample of Urdu language are more likely to be depressed as compared to Punjabi 
speaking sample. 
 
VI.  Limitations & Suggestions: 
 While the overall findings of the present research were encouraging, it is important 
to acknowledge its limitations as well. The sample used in the present research is not 
large enough to represent the whole population of infertile couples in Pakistan. 



88      Pakistan Journal of Social Sciences Vol. 29, No. 1 

Unwillingness of the participants to participate in the present research because of the 
sensitivity of the issue of infertility that has a tremendous impact on the well being of a 
couple, is another limitation for taking representative sample.  In the light of limitations 
and across the wide implications of present research, it is suggested that more researches 
should be carried out with a larger sample from different provinces of Pakistan with 
reference to infertility and its psychological effects. A larger sample belonging to 
different areas of Pakistan may give a better insight into infertility and its related 
psychological problems. A broad based awareness of infertility and its resultant effects 
on couples should be given a higher priority for maximum benefit to the infertile couples. 
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