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Department of Obstetrics and Purpose: Infertile women have a higher rate of psychiatric symptoms compared to fertile women while depression
Gynaecology, Istanbul, Turkey and anxiety are among the most common psychiatric disorders in this group. Self-compassion might be a variable in
2Acibadem Mehmet Ali Aydinlar predicting depression, anxiety and stress. The study aimed to evaluate self-compassion in infertile women and to examine

University Atakent Hospital, its relationship with depression and anxiety levels.

Department of Psychiatry, Istanbul, Methods: This cross-sectional study included a total number of 122 participants. The study group (n=50) consisted of
women who applied to the gynaecology and obstetrics dlinic for infertility treatment and were recruited consecutively.

Turk
R uT o o The control group (n=72) was recruited from hospital staff and their relatives, of the similar age and gender as the study
Acibadem Mehmet Al Aydinlar group. The participants filled Self-Compassion Scale (SCS) and Hospital Anxiety and Depression Scale (HADS) in addition
University, School of Medicine, to sociodemographic data form.

Department of Psychiatry, Istanbul, Results: SCS scores were significantly lower, and HADS scores (hoth depression and anxiety) were significantly higher
Turkey in the study group, compared to the control group. There was a negative correlation between SCS and HADS scores (p <
0.001), indicating that lower self-compassion levels are associated with increased depression and anxiety. Duration of
infertility treatment was not correlated with SCS and HADS scores (p > 0.05).

Condlusion: Infertile women have higher levels of depression and anxiety while self-compassion is an influential factor
in maintaining psychological well-being and preventing anxiety and depressive symptoms in this group. Self-compassion
based or other interventions targeting psychological well-being of infertile women would be beneficial.
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infertil Kadinlarda Ozsefkat ile Anksiyete ve Depresif Belirtiler Arasindaki iligki
OZET

Amag: infertil kadinlarda fertil kadinlara gére psikiyatrik belirti gézlenme orani daha fazladir ve depresyon ile anksiyete
bu gruptaki en yaygin psikiyatrik rahatsizliklardandir. Ozsefkat; depresyon, anksiyete ve stresi ngormekte degerli bir
degisken olabilmektedir. Calismamiz infertil kadinlarda ozsefkati degerlendirmeyi ve depresyon ve anksiyete diizeyleri
ile iliskisini incelemeyi amaclamaktadir.
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Acibadem Mehmet Ali Aydinlar University dogum klinigine basvuran kadinlar ardisik olarak calisma grubuna (N=50) dahil edilmistir. Kontrol grubu (N=72) ise
hastane calisanlan ve akrabalarindan, benzer yas ve cinsiyet gozetilerek secilmistir. Katilimalar sosyodemografik veri

Atakent Hospital, Department of Obstetrcs and formuna ek olarak Oz-Anlayis Olgedi (SCS) ve Hastane Anksiyete ve Depresyon Olcedi (HADS) formlarini doldurmuslardir.
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Sonug: infertil kadinlarda depresyon ve anksiyete diizeyleri daha yiiksek saptanmakta olup, dzgefkat bu grupta psikolojik
saghdin korunmasi ile anksiyete ve depresif belirtilerin Gnlenmesinde etkili bir faktordiir. Infertil kadinlarin psikolojik iyi
oluslarini hedefleyen ozsefkat temelli ya da diger girisimler yararli olacaktir.
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Self-Compassion in Infertile Women

nfertility is defined as failure of conception after one

year of unprotected intercourse in the fertile phase of

the menstrual cycles and it is estimated that impaired
fertility affects 10-15% of couples (1). Eventually, advan-
ces in medicine have opened up the possibility of diagno-
sis and treatment in many cases of infertility, as well as the
use of assisted reproductive techniques enabling concep-
tion in many couples (2).

Infertility, which is generally considered as a stressful
period for the couple, is particularly accepted as a de-
vastating experience for women (3, 4). The prevalence
of psychiatric disorders was found to be higher in infer-
tile women compared to fertile women (5, 6). In women
who applied to assisted reproductive treatment, the rate
of psychiatric disorders was determined as high as 40.2%
(7). Depressive symptoms and anxiety are among the pre-
dominant psychiatric symptoms in infertile women (2, 7,
8, 9). Studies revealed that the prevalence of major dep-
ression and anxiety disorder in this group was as high as
17.0%, and 28.6%, respectively (7, 9).

The term self-compassion, developed by Neff (10), signi-
fies being open to one’s own suffering along with a kind
and caring approach toward oneself. It involves an un-
derstanding, nonjudgmental attitude toward one’s pain,
inadequacies and failures, and recognizing it as a part of
the common human experience. Self-compassion stands
out as a positive factor in terms of coping, life satisfaction
and psychological well-being. It has been suggested that
people with high self-compassion levels have lower levels
of depression and anxiety when faced with a stressor (11).
In a limited number of studies in the literature focusing
on self-compassion in infertile women, self-compassion
has been reported as a protective factor in terms of ferti-
lity-related distress (12). It is found to be associated with
subjective well-being, hope and decreased social stigma
in infertile women (4, 13). Self-compassion comes to the
fore in predicting depression, anxiety, and stress among
women with infertility (14), certainly creating the need for
further research in this area.

MATERIALS AND METHODS

The study was conducted in Acibadem University Atakent
Hospital in a 2-month period.

Ethics committee approval (approval number 2021-
19/01) was obtained from the same institution for the
study. The study group consisted of women who applied
to Gynecology and Obstetrics outpatient clinic with the

complaint of infertility for treatment purposes. Fifty con-
secutive patients who agreed to participate in the study
and filled out the study forms and scales completely were
included in the study. Exclusion criteria for the study group
were illiteracy and the presence of severe psychiatric di-
sorders such as psychotic disorders or mental retardation.
Simultaneously, it was aimed to reach a similar number of
participants for the control group, consisting of hospital
staff and their relatives. The people who participated in
the study via googleforms in the same time period were
included in the control group. According to the answers
given to the questions in the study form, people who have
received or are still receiving infertility treatment were
subsequently excluded from the control group.

The questions were given to the study group in print.
For the control group, the questions were prepared via
googleforms and sent by sharing the link via text messa-
ge. The printed forms begin with the Informed Consent
Form giving information about the study. The survey in
googleforms also starts with the Informed Consent Form
and the question of confirming participation in the study,
and it is not possible for the participants who do not give
consent to proceed. After the Informed Consent Form,
Sociodemographic Form, Self-Compassion Scale, Hospital
Anxiety and Depression Scale were used during data
collection.

Sociodemographic Form

It is a short form consisting of questions about the soci-
odemographic characteristics as well as the past inferti-
lity treatment. It was developed by the researchers in line
with the purpose of the study.

Self-Compassion Scale (SCS)

The scale was developed by Neff (10) to measure indi-
viduals' self-compassion level. The Turkish validity and
reliability study was conducted by Deniz et al. (15). The
Likert-type self-rating scale, which originally consisted of
26 items and each item was scored between 1 and 5, was
adapted into Turkish as 24 items. Higher scores of the sca-
le indicate higher self-compassion levels.

Hospital Anxiety and Depression Scale (HADS)

The scale aims to measure the anxiety and depression le-
vels of the participants. The Turkish validity and reliability
study of the scale was performed by Aydemir et al. (16).
The self-rating scale consists of a total of 14 items and 2
subscales, 7 of the items question symptoms of anxiety
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and 7 of them question symptoms of depression. Higher
scores indicate higher levels of anxiety and depression.

Data Analysis

All the data obtained in the study was analyzed using the
SPSS 21.0 package program (SPSS Inc., Chicago IL, USA).
Skewness and kurtosis indices, histogram graph, QQ plot
graph, and Kolmogorov-Smirnov normality test were used
to determine whether the variables showed a normal dist-
ribution. Descriptive statistics were used to determine the
participants’ characteristics. An independent t-test was
used to examine the self-compassion, HADS anxiety, and
HADS depression scores between groups. The correlati-
ons between the normally distributed scale scores were
analyzed by Pearson analysis. Spearman analysis was app-
lied to correlate the scales with the duration of infertility
treatment, which is non-normally distributed. In addition,
a Multiple Linear Regression Analysis was applied to show
the mediating effect of total self-compassion score. A p <
0.05 was considered statistically significant.

In the post hoc power analysis, the effect size was found
to be 0.411 and the power analysis of the study was 0.613
in terms of the results of SCS scores between two groups.

RESULTS

The study group consisted of 50 women who applied to
the gynaecology and obstetrics clinic for infertility treat-
ment and were recruited consecutively. In the control gro-
up, 10 of the 87 participants were excluded from the study
because they had received infertility treatment in the
past, and 5 participants were excluded because they filled
the forms incompletely. The mean age of the study gro-
up was 31.50 (n=50, sd. 5.104), while the mean age of the
control group was 31.86 (n=72, sd. 7.681). There was no
significant difference between the groups in terms of age.
Considering the education levels, 18 (36%) of the study
group were primary school graduates, 23 (46%) were high
school graduates, and 9 (18%) were university graduates.
In the control group, 11 were high school (15.3%) and 61
(84.7) were university graduates. There were 28 (38.9%)
participants in the control group who had children with
the mean number of children 0.54 (sd. 0.768). The mean
duration of infertility treatment in the study group was
5.48 months (sd. 5.023). Six (12%) participants in the study
group had a history of unsuccessful infertility treatment in
the past.

The independent samples t-test was used to compare the
infertility treatment group with the control group in terms

of SCS and HADS scores. Self-compassion scores were sig-
nificantly lower and depression and anxiety scores were
significantly higher in the study group, compared to cont-
rol group. The details of the comparison are given in Table

1.

Table 1. Comparison of Self-Compassion and Hospital Anxiety

and Depression Scale Scores Between Groups

Study Control
Group Group t df p
(n=50) (n=72)
Self-
. 71.12 78.708
Compassion (sd.17.779) (sd.19.273) 2.207 | 120 | .029
Scale
HADS 9.36 7.319
Anxiety | (sd.5363) | (sd.4424) | 229> | 120|023
HADS 6.80 5.041
Depression (sd. 5.387) (sd. 3.694) 214 120 | 034
Student t-test, sd=standart deviation, df: degrees of freedom,
t: t value.

The correlations between the scales were analyzed by
Pearson correlation analysis, it was found that there is a
negative correlation between SCS and HADS depression
and anxiety scores (Pearson correlation coefficient 0.727
and 0.656, respectively, p < 0.001). In addition, HADS
depression and anxiety scores show a positive correlati-
on with each other (Pearson correlation coefficient 0.848,
p < 0.001). Spearman correlation analysis was applied to
examine the correlation between the duration of inferti-
lity treatment (in months) and the scale scores and this
variable did not show a significant correlation with self-
compassion, anxiety, and depression scores (p > 0.05).

We applied linear regression analysis to test our hypot-
hesis that self-compassion has a mediating effect on
depression and anxiety in women undergoing infertility
treatment. Because HADS anxiety and depression scores
showed a high correlation with each other, they were
combined and included in the analysis as a single score.
The result of the linear regression analysis is shown in
Table 2. As a result of multiple linear regression analysis,
the decrease in self-compassion total score and infertility
and/or receiving infertility treatment explained 52.3% of
the increase in HADS scores. It is seen that a significant
part of this effect comes from the self-compassion score.
As shown in Table 1, it was found that infertility/receiving
infertility treatment led to a significant increase in HADS
scores. As a result of our multiple linear regression analy-
sis, it is seen that this effect occurs as a result of the medi-
ator effect of self-compassion scores.
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Table 2. The effect of self-compassion total score and infertility treatment on HADS scores: Multiple Regression Analysis

B Std. error Beta t p-value 95.0% Cl for B
Constant 39.018 2.506 15.572 <.001 34.056 to 43.979
Infertility Treatment 1.229 1.170 0.67 1.051 295 -1.087 to 3.545
Self-compassion Total Score -339 .03 -716 -11.127 <.001 -3991t0-.278

R:.729, Adjusted R’ .523.

B: Unstandardized Regression Coefficient, Cl: Confidence Interval, HADS: Hospital Anxiety and Depression Scale

DISCUSSION

Psychological factors associated with infertility have been
the subject of many studies, still whether stress and infer-
tility are related as cause or consequence is controversial
(3). Some authors have suggested that psychological fac-
tors may play a role in the emergence of infertility. It has
been suggested that high anxiety levels have a negative
effect on conception rates (17, 18). However, psychologi-
cal problems arised as a consequence of infertility have
come to the fore more.

Although infertility is considered a stressful period for
spouses, it is underlined that it is challenging especially
for women (3, 4). One of the the factors that affect the hig-
her level of stress is the limitation brought by the repro-
ductive age of women (19). In addition, the social stigma-
tization of women by being held responsible for infertility,
as well as the fact that having a child plays a crucial role in
women’s identity and status in social life in some societies,
contributes the stress level of women (2, 4). The emergen-
ce marital dissatisfaction in infertility and considering ha-
ving children as a source of maintaning the foundation of
the family may also increase the pressure on women (4).

While assisted reproductive techniques such as IVF help
infertile couples to obtain conception, the treatment pro-
cess is especially challenging for women due to reasons
such as hormonal changes and medical interventions fa-
ced by women during this course. Uncertainity is a signi-
ficant stressor as well as the fear of treatment failure and
inability to conceive (19, 20, 21).

Psychological distress is common in infertile women, even
many women report the evaluation and treatment of in-
fertility as the most upsetting experience of their lives (2).
Psychiatric symptoms and disorders were reported more
in infertile women compared to fertile women or general
population (5, 6, 7). Noorbala et al. (5) found that 44% of
infertile women had a psychiatric disorder, this rate is

significantly higher compared to fertile women (28.7%).
Anxiety and depressive symptoms are among the most
investigated symptoms and were found at higher rates in
infertile women in many studies (7, 21). It has been un-
derlined that individuals receiving assisted reproductive
therapy are particularly at risk for psychiatric disorders.
The rate of psychiatric disorders in women applying for
assisted reproductive treatment has been reported as
high as 40.2% (7, 9). Anxiety and depressive disorders
are among the most prevalent disorders in this group (9).
Major depressive disorder was reported in 39% of women
receiving infertility treatment (22). Among women prepa-
ring for assisted reproduction treatment, 26.8% found to
have depressive disorders and 28.6%, anxiety disorders
(7). In an another study, women who applied to infertility
clinics, were exibiting significant symptoms of depression
(56%) and anxiety (76%) (23).

In our study, depression and anxiety levels determined
by HADS were found to be significantly higher in infer-
tile women compared to the control group. This finding
is consistent with similar studies using rating scales and
self-administered questionnaires. In fact, the HADS scale
averages in our study (depression score 6.8 + 5.3, anxiety
score 9.3 + 5.3) were found to be higher compared to si-
milar studies. In a study using HADS in infertile women,
mean depression score was 4.6 + 3.1, mean anxiety score
was 6.7 £ 3.5 (7). In another study, the HADS depression
score was 4.6 + 2.9 and the anxiety score was 6.9 +£ 3.1 (21).

The duration of infertility has been reported as a factor
that increases the stress level in infertile women (19).
There are studies reporting that the length of the treat-
ment period also increases emotional stress (24). On the
contrary, there are studies reporting that previous assis-
ted reproductive treatments do not affect depression and
anxiety levels (7). In our study, the duration of infertility
treatment and unsuccessful treatment attempts in the
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past were not found to be associated with anxiety and
depressive symptoms or self compassion levels.

Compassion may be described as being aware and sen-
sitive to others’ suffering with the desire to alleviate it
and self-compassion may be explained simply as com-
passion directed inward. The three main elements of self-
compassion are self-kindness (versus self-judgement), a
sense of common humanity (versus self-isolation), and
mindfulness (versus overidentification) (25). It is sugges-
ted that self-compassion provides emotional resilience
when faced with difficult life experiences such as grief,
sadness, burnout and failure. Increased self-compassion
was found to be associated with decrease in shame and
guilt and improvement in interpersonal relationships (15,
25). Self-compassion stands out as a positive factor in
terms of coping, life satisfaction and psychological well-
being. It has been suggested that people with high self-
compassion levels have lower levels of depression and
anxiety when faced with a stresful life event (11).

It has been reported that infertile individuals, especi-
ally women, tend to exibit more self-judgment and less
self-compassion (26). The association between self-
compassion and infertility-related distress is consistent in
the literature (4, 13, 26). Further, lower self-compassion le-
vels were found to be associated with depression and an-
xiety in infertile women (14). In our study, self-compassion
levels were found to be significantly lower in the study
group compared to the control group. In addition, lower
self-compassion levels were found to be related with anxi-
ety and depressive symptoms in this group. Such findings
reveal that self-compassion is an important variable in as-
sociated with psychological symptoms in infertile women.

Women may hide their distress from health providers be-
cause they are self-conscious, afraid of being criticized,
or stigmatized. Also they may not perceive the need for
counseling (2). Many clinicians conducting infertility tre-
atment rarely require consultation with a counselor befo-
re or during fertility treatment, and special issues such as
multiple miscarriages, which may require psychological
support are often not adequately addressed (27). These
can prevent infertile women from getting the psychoso-
cial support they need.

It has been reported in the literature that psychological
interventions can reduce distress associated with inferti-
lity (2). A comprehensive review concluded that psychot-
herapy (either group psychotherapy or individual/couple

psychotherapy) caused a decrease in anxiety and depres-
sive symptoms in infertile individuals (28). A study investi-
gating the effectiveness of counseling during the IVF pro-
cess, revealed that the couples receiving counseling had
significantly lower anxiety and depression scores, higher
life satisfaction and higher pregnancy rates compared to
the controls (29). Mind-body programs targeting infertile
couples including relaxation techniques, stress manage-
ment, coping-skills training and group support have also
been found beneficial (30). Self-compassion could be an
important variable for the management of infertility-re-
lated psychological symptoms. Hence, improvement in
psychological well-being was observed in infertile wo-
men who received self-compassion training (4).

To the best of our knowledge, our study is the first in
Turkey to investigate self-compassion levels in infertile
women and to evaluate self-compassion as a mediator in
terms of anxiety and depressive symptoms in this group.
Our study has some limitations such as: Since it is carried
out in a single center, it is not sufficient to generalize the
results. The use of self-rating scales causes participants
to report their symptoms subjectively. The absence of a
structured psychiatric interview does not allow for a defi-
nitive diagnosis.

In infertility, the role of the physician is crucial, not only
carrying out the diagnosis and treatment process in the
best way, but also providing and supporting the mental
well-being of the infertile woman. In this respect, it is im-
portant to screen this group for psychological symptoms,
especially anxiety and depression. Patients who expe-
rience anxiety and/or depressive symptoms should be
referred to a mental health professional. Interventions
that will increase the psychological well-being of inferti-
le women are fundamental. Self-compassion stands out
as an effective factor in maintaining psychological well-
being and preventing anxiety and depressive symptoms
in infertile women. Accordingly, practices to increase self-
compassion will be beneficial, as well as further research
in this area.
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