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ABSTRACT 

Psychological consequences of infertility issues, one of the problems is that infertile couples face and neglect of 

these adverse effects will follow. The most important of these psychological issues can be traced to marital 

intimacy.  This study was a quasi-experimental with a pretest - posttest design. The study population consisted 

of infertile couples who were referred to counseling center of gynecology and selected health centers in the 

Qeshm city, Iran. The study sample consisted of 70 couples who selected through available sampling. The 

experimental group was undergoing infertility counseling for 8 sessions in 3 months, and the control group 

received no intervention. At the end of both groups were assessed. The results of analysis of covariance showed 

that there is a significant difference after taking the consulting of infertility between the test and control 

groups(P<.001 ). Totally, Infertility consulting was effective on marital intimacy. 
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1. INTRODUCTION 

 

Infertility is defined as the absence of pregnancy following a year of unprotected intercourse without 

using contraceptive methods [1]. Infertility affects between 80 and 168 million people worldwide [2]. According 

to the World Health Organization’s report, 10 to 15 percent of women suffer from infertility [1]. 

Involving the conditions of a critical incidence (duration, complicate conditions, unreliability, and 

uncontrollability), infertility has created an all-out crisis in the infertile couple’s life and given rise to several 

problems [3]. A problem refers to a pathological condition which hampers the individual’s normal performance. 

Pathology is only a general tag for studying such conditions [4]. For many, infertility is a huge crisis and a 

stressful factor leading to emotional stress and a range of negative psychological reactions including depression, 

anxiety, fear, anger, shame, jealousy, loneliness, despair, low self-esteem, emotional imbalance, feelings of sexual 

inadequacy, and sexual dysfunction [5]. One of the most important components affected by infertility of one or 

both of the spouses is marital intimacy. 

Intimacy is a closeness, agreement, and personal love affairs with another person that involves 

recognition and deep understanding of him/her as well as expression of thoughts and feelings in a way that shows 

that agreement. Intimacy is an interactive process. Central to this process is recognition, understanding, 

acceptance, empathy with the other person's feelings, and appreciation of his/her unique perspective. Intimacy is a 

basic and true need for humans and not just a desire or wish [6]. Intimacy is conceptualized as a very important 

behavioral pattern that is of strong affective-emotional aspects and is formed around acceptance (positive 

experience of understanding and equality) satisfaction (positive experience of cooperation) and love [7-10]. 

Intimacy includes emotional, psychological, intellectual, sexual, physical, spiritual, aesthetic, social, and 

recreational aspects. It is alleged that intimacy is closeness, agreement, and personal love affairs with another 

person that involves recognition and deep understanding of him/her as well as expression of thoughts and feelings 

in a way that shows that agreement. [11-13]. 

In several studies, the effect of different methods has been tested as intervention on couples and the 

change in marital intimacy has been measured and compared. For example, couple therapy in the form of imago 

therapy was used to increase intimacy of couples visiting the counseling centers in this study has a significant 

effect on the level of intimacy [6]. 

In a study of couples based on the theory of equality, Patrick et al. [14] investigated problem-solving 

skills aiming to solve problems and achieving a practical solution agreed by both spouses as well as creating a 

participative atmosphere in a series of problem-solving sessions. His results showed that this skill commits 

couples to solve problems in a way that does not sacrifice one spouse to the other and, ultimately, both partners 

would feel equal in a win-win pattern. This leads to increased levels of intimacy in the relationship. Simonelli et 

al. [15] addressed the relationship of heavy burden of responsibility with intimacy and marital satisfaction. Their 

results showed that there is significant difference between experimental and control groups in terms of intimacy 

and marital satisfaction. Dunham [16] studied the relationship between emotional skills, intimacy and marital 

satisfaction. The results showed that emotional skills affect marital satisfaction through their impact on intimacy. 
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Due to limited research on marital intimacy and non-exhaustive study of this important category in 

infertile couples as well as the failure, in previous studies, to address the effect of infertility counseling on marital 

intimacy, the present study seeks to test a vital and valuable intervention such as infertility counseling in the form 

of various marriage educations in critical conditions of infertility in order to provide contributory and convergent 

results for improving the relationship between couples. This can be an effective and valuable step in securing the 

survival of the family circle. 

 

2. MATERIAL AND METHODS 

 

In this study, the quasi-experimental research was used with a design of pretest - posttest and control 

group. Test and control groups were selected using simple random sampling method. Before applying the 

empirical interventions on experimental and control groups, a pretest was conducted on both groups and the post-

test was carried out at the end of the intervention. The statistical significance of the difference between pre-test 

and post-test was evaluated on both groups. In this respect, infertility counseling was applied as an independent 

variable in experiment group in order to determine its effect on an increased marital intimacy in infertile couples. 

Statistical population: the study population consists of the infertile couples visiting the selected 

midwifery counseling center and the health centers of Qeshm in 2014. 

Statistical model and sampling method: simple random sampling was used in this study and since this 

method is of a quasi-experimental design, at least 35 infertile couples were selected for training and 35 infertile 

couples were selected for control in this study. Hence a total of 70 couples participated in this project. The 35 

infertile couples of the experimental group participated in infertility counseling sessions and the other 35 infertile 

couples were placed in the control group and received no counseling. Then, the intervention was conducted on the 

experimental group for eight 2-hour sessions. After the therapy sessions, posttest was conducted on both groups. 

Data measurement tools: the following statistical methods were used to analyze the data in this study: 

Descriptive statistics: including the calculation of frequency, percentage, mean, standard deviation. 

Inferential statistics: using SPSS-18, the following test was performed. 

Univariate analysis of covariance: the intervention variables are controlled in the analysis of covariance, 

that is, their effect is excluded from test scores and the mean of remaining scores of the study group are compared 

with each other. In this study, the pretest variable is controlled in the post test, that is, its effect is excluded from 

posttest scores and the mean of remaining scores of the experimental and control groups are compared with each 

other. 

 

Research tools: 

1. Personal Information Questionnaire: 

The personal information questionnaire was prepared with 13 questions to obtain the information of the 

subjects and control’s demographic characteristics as follows. 

Gender, age and age of the spouse, the spouse's education and literacy, employment including self-

employment or governmental employment (for both sexes), housekeeping (for females), economic status, length 

of marriage, length of infertility treatment, interest in having daughters or sons and their number, the distance 

between the living place and infertility center, living place (urban or rural) and type of infertility. 

2. Thompson and Walker Intimacy Scale: This questionnaire has 17 questions and assesses the quality of 

intimacy. The scale has been translated by Etemadi [6] evaluated the criterion validity as good. The reliability 

coefficient of the scale was obtained 0.96 by Etemadi using Cronbach's alpha, which indicates an acceptable 

reliability.  Reliability coefficient was calculated by leaving out questions one by one. It showed that the exclusion 

of the questions had no tangible impact on reliability coefficient. In his master’s thesis, Etemadi [6] reported the 

reliability of the intimacy questionnaire at 0.85 with Cronbach's alpha.  

Intervention Design: the intervention design of the independent variable was infertility counseling, and 

marital intimacy was considered as the dependent variable. It is worth mentioning that the contents of the training 

course were explained very simply to the participants so as to be well understood. Details of sessions: in (Table 

1), the topic, objective, and counseling method are given. 

 

Implementation of intervention: 

For each group, 35 infertile couples were considered. In order to reach a quorum of experimental and 

control groups, it was decided with the help of the director of Qeshm Health Department to arrange with 

experienced midwives in rural and urban to refer the infertile couples, who volunteered to participate in the 

research, to the intended Qeshm counseling center of gynecology. The criteria for inclusion of volunteers in this 

study were: 

An interval of at least 6 months and at most 10 years since infertility diagnosis, no history of having 

children, not having known physical and mental illness (diabetes, rheumatoid arthritis, depression, etc.), no use of 

drugs that affect sexual function (e.g. lipid-lowering agents, cimetidine, digoxin, progesterone and 

antidepressants), Iranian nationality and language and holding at least high school diploma. 

Due to the length of training time and a drop in the number of subjects, five more volunteers were 

selected in addition to the intended 35 subjects in both groups, respectively. Then, two questionnaires of personal 
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information and G. B. Spanier marital intimacy were distributed to the two groups and they answered them. After 

the completion of questionnaires, the first session of infertility counseling began as agreed with the subjects of the 

experimental. All the subjects of the control group were placed on the waiting list 1. These trainings were carried 

out in 8 sessions (approximately every 10 to 11 days) over 3 months. The topics and information on the place and 

time of workshops or counseling classes were given to the experimental group and the counseling classes on 

midwifery practice was fully explained to them. Each session took 90 minutes for the experimental group. Two 

subjects of the experimental group left the workshop due to certain problems and three others were excluded from 

the list of the experimental group due to an absence of more than 25% of sessions. 

 

Table 1. Topic of counseling sessions for the experimental group and the methods of infertility counseling 
Session  Objective  Method  

Session 1 (Cognitive 
factors) 

1. Communication 
2. Identifying unrealistic beliefs and 

expectations of couples 

1. Explanation of objectives 
2. Evaluating couples’ expectations, beliefs and assumptions 

about intimacy and marital intimacy 

Session 2 (Cognitive 

factors) 

Clearing misunderstandings caused by 

different conceptions of each other 

1. Explanation of cognitive errors 

2. show the effect of beliefs on the feelings and behaviors 

Session 3 (Cognitive 
factors) 

Clearing misunderstandings caused by 
different conceptions of each other 

1. Recognition of mutual expectations and positive 
characteristics of each other 

2. Defining realistic goals and expectations. 

3. Replacing unreasonable beliefs and expectations with 
reasonable ones 

Session 4 
(communicative factors) 

Teaching the skill of clear,  accurate, and 
effective expression and reception of each 

other’s feelings and needs  

1. Assessment of defects in the expresser and the recipient 
2. Training skills of expression and reception 

Session 5 

(communicative factors) 

Training skills of listening empathic 

understanding 

1. Assessment of communication patterns and barriers in 

couples 
2. Training effective communication skills 

Session 6 

(communicative factors) 

Increasing positive behavioral exchanges 

and reduction of punishment 

1. Recognition of patterns of reinforcement and punishment in 

both spouses 

2. Increasing positive reinforcements and reduction of 
punishment 

Session 7 

(communicative factors) 

Reducing the learning problems and 

training problem-solving skills 

(1) Evaluation of the present problems and evaluation of 

problem-solving methods in the spouses 

2. Training steps of problem-solving methods 

Session 8 
(communicative factors) 

Reduction of conflicts  1. Evaluation of conflict between spouses 
2. Evaluation of patterns for conflict resolution and its 

consequences 

3. Education and training methods of conflict resolution 

 

3. RESULTS  
 

Firstly, the mean and standard deviation of the scores of marital intimacy were evaluated in the pre-test 

and post-test stages of both experimental and control groups. (Table 2) shows that marital intimacy increased in 

the experimental group compared to the control group (133.33). 

In the next stage, the mean scores of the control and test groups were compared with each other using 

analysis of covariance and by controlling the intervention variable and excluding its effect on test scores. (Table 

3) shows the difference between experimental and control groups regarding  marital intimacy. Based on the 

results, there is a significant difference between the two groups regarding intimacy (p <0.001), and infertility 

counseling has been effective on marital intimacy. The statistical power 1 implies adequate sample size for the 

analysis. Eta squared shows that the figure 0.513 of the changes suggests the effect of infertility counseling. 

 

Table 2.Mean, standard deviation, minimum and maximum score of subjects’ marital intimacy in the pre-test and 

post-test stages 
Items Statistical index 

Stage Group Mean SD Min. Score Max. Score Number 

Pre-test 
Experimental 102.12 14.31 123 135 35 

Control 102.67 12.28 125 135 35 

Post-test 
Experimental 110.11 12.12 134 145 35 

Control 107.68 23.74 113 150 35 

 

Table 3. Results of the analysis of covariance on mean scores of the post-test on marital intimacy of experimental 

and control groups 
Source 

changes 

Sum of 

squares 

Degree of 

freedom 

Squared 

mean 
F P 

Effect Size 

 

Statistical   

power 

Group  573.034 1 573.034 5.43 0.001 0.513 1 
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4. CONCLUSION 

 

This study is consistent with the studies performed by Ahmadi and Marzabadi [17] based on the effect of 

problem-solving method on marital and intimate relationships, by Etemadi [6] based on the effectiveness of 

cognitive-behavioral methods on general, emotional and sexual intimacy, by Olia and Fatehizadeh [18] based on 

the effect of enrichment program on general, emotional, intellectual, psychological, social, and recreational 

intimacy, and by Heyman et al. [19] based on the enrichment program on marital intimacy. 

Eckert’s study [20] on the relationship between intimacy, psychic energy (libido), depressive symptoms 

and marital satisfaction during the postpartum in couples, Simonelli’s et al. [15] study on the relationship of the 

heavy burden of responsibility with intimacy and marital satisfaction, Dunham’s study [16] on the relationship 

between emotional skills, intimacy and marital satisfaction. Rogge and Bradbury [21], Christopher and Sprecher 

[22], and Arefi and Mohsenzadeh [23] suggest that marital intimacy as a close relationship between spouses has a 

great effect on marital satisfaction, and the resulting intimacy scores are greater for the couples who have enjoyed 

greater satisfaction.  

In sum, the results show that if an effective intervention such as infertility counseling is conducted on 

infertile couples grappling with a critical challenge in marriage, an important component of life such as marital 

intimacy can be effectively addressed and even enhanced in couples. 

 

REFERENCES 

 

1. Berek, J.S., Novak, E.B. 2002. Novak‘s gynecology. "Lippincott Williams and Wilkins".(14th ed). 

Philadelphia. 

2. Covington, S.N., Hammer, B.L. 2007 "Infertility counseling".2nd ed. New York: Cambridge University 

Press. 1-17. 

3. Kosravi, Z. 2001. Investigate predictors of mental health couples. Sixth Symposium on Fertility Specialist. 

Psychological aspects of infertility. 

4. Pourafkari, N. 1997. Comprehensive dictionary of psychological-psychiatric and depended Background. 

edition 2, Tehran, NEY Publication. 

5. Lemmens, G.M.D. 2004. Coping with infertility: A body Mind group intervention program for infertile 

couples. Human Reproduction. 19(8).  

6. 6-Etemadi O.  Survey and Comparison of the effectiveness of the approach based on cognitive behavioral 

therapy on intimacy and relationship counseling centers in Isfahan. PhD thesis. Tarbiat moallem University. 

Tehran 2005. 

7. Malone, T., Malone, P. 1987.The art of intimacy Journal of Family Psychology.8 (3):312-31. 

8.  Levnger, G. 1988. Can we picture love? in R.Stenberg& M.Barnes, The psychology in life. New Haven: 

Yale university Press: 139-58. 

9. Erber, R., Erber, M.W. 2000. Intimate relationship: Issue, theories, and research. Allyn and Bacon; 12(4):31-

217. 

10. TenHouten, W.D.A. 2007. General therapy of emotions and social life.London.UK: Rutledge: 119-31. 

11. Goldhor-Lerner, H. 1989. The dance of intimacy. New York: Harper & Row.11 (3):413-435. 

12. Bogard, M. 1989. Passions of therapy: Hidden sexual dimensions. Oxford press: 512-31. 

13. Dahms, A. 2000. Emotional intimacy. Intimacy environment: Sex, intimacy, and gender in families. New 

York: Guilford: 617-31. 

14. Patrick, S., Sells, J.N., Giordano, F.G. & Tollerud, T.R. 2007. Intimacy, differentiation, and personality 

variables as predictors of marital satisfaction" .The Family Journal; 15:359-367. 

15. Simonelli, C., Tripodi, F., Fabrizi, A., Lembo, D., Cosmi, V., Andpierleoni, L. 2008. The influence of 

caregiver burden on sexual intimacy and marital satisfaction in couples with an Alzheimer spouse".Journal Of 

Clinical Practice .62(1):47_52. 

16. Dunham, S.M. 2008.Emotional skillfulness in African American marriage: Intimate safety as a mediator of 

the relationship between emotional skillfulness and marital satisfaction .Dissertation of Doctor of Philosophy, 

University of Akron. 

17. Ahmadi, K.H., Marzabadi, E. 2005. The study of marriage and marital adjustment among Sepah personnel. 

Military Medicine. 7(2):141-152. 

18. Olia, N., Fatehizadeh, M. 2006. The effect of education on increasing intimacy of marriage enrichment. 

Journal of Family Research; 6(2):119-135. 

195 



J. Appl. Environ. Biol. Sci., 5(7)192-196, 2015 
 

19. Heyman, R.E., Sayers, S.L., Bellack, A.S. 1994. "Global marital satisfaction versus marital adjustment: An 

empirical comparison of three measures". Journal of Family Psychology; 18: 432–446. 

20. Eckert, R.M. 2009.Intimacy,"libido, depressive symptoms and marital satisfaction in postpartum 

couples".Doctoral Nursing Practice Dissertation, Drexel university. 

21. Rogge, R.D., Bradbury, T.N. "1999. Till violence do us part: The differing roles of communication and 

aggression in predicting adverse marital outcomes". Journal of Consulting and Clinical Psychology; 67: 340–

351. 

22. Christopher, F.S., Sprecher, S." 2000. Sexuality in marriage, dating, and other relationships": A decade 

review. Journal of Marriage and the Family; 62: 999– 1017. 

23. Arefi, M., Mohsenzadeh, F.  2012. Predictions on the relationship between marital satisfaction and sexual 

intimacy. Special editions family and divorce. Journal of Counseling and Family Therapy: 43-52. 

196 


