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Abstract
Introduction: Considering the high prevalence of mental health problems caused by infertility in infertile women, and
the necessity to know their mental state to carry out interventions to help them, this study was done to evaluate resiliency,
meta-emotional beliefs, and psychological well-being in fertile and infertile women.
Materials and Methods: This is a causal-comparative study. The study population included all infertile women referred
to health centers in the Meshginshahr in 2014. The study sample consisted of 80 infertile women and 80 fertile women,
selected through convenience sampling method. Connor and Davidson Resilience Scale (CD-RISC), Positive
Metacognitions and Positive Meta-Emotions Questionnaire and Psychological Well-being Scale were used to collect
data. Data were analyzed through multivariate analysis of variance by SPSS software.
Results: Our findings indicate that there are significant differences between fertile and infertile women in resiliency
(P<0.001, F=10.47), meta-emotional beliefs (P<0.031, F=4.75), and psychological well-being (P<0.001, F=12.31).
Infertile women scored lower than fertile women in all of these variables.
Conclusion: According to our findings which imply lower levels of resilience, meta-emotional beliefs, and
psychological well-being in infertile women than in fertile women, closer attention to infertile women's mental health and
devising interventions to help them is warranted.
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Introduction
Infertility referred to pregnancy failure after one
year of regular unprotected sexual intercourse (1). It
is estimated that more than 70 million couples
worldwide suffer from infertility and most of them
live in developing countries (2). Boivin et al. (3)
reported that the prevalence of infertility is between
5 to 25.7 percent. This percent has been reported
24.9 in our country in 2004 (4).
Infertility in women is associated with mental
disorders (5) and reduces quality of their life (6, 7).
Rate of prevalence of mental disorders in infertile
women compared with fertile women (11.2 percent)
is reported 58 percent (8). The most common mental
disorder in infertile women is anxiety disorder with a
prevalence of 23% and then there is major depressive
disorder with a prevalence of 17% (9). Infertility in
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women is severely stressful event because
undermines the sense of personal and social
competencies and the value of being mother and wife
and meaning and purpose of marriage and
Continuing to life are being difficult (10). Because of
the severity of the stressors and emotional stress,
which imposes to individual psychological resources
for dealing with this and this stress weakens the
person's resiliency and reduce the psychological
well-being (11).
Resilience that is considered as a process of ability
or outcome of successful adaptation to the
environment, despite the hazardous and threatening
situations, enables person with gaining skills and
overcoming problems is compatible with the
challenges of life and stressful conditions of this
(12). The term of resilience as a component of
personality in the late twentieth century, based on
studies that were done in the field of higher
processes that were affecting the control and
guidance of cognitive processes, came into
psychological research. (13) Early Theorists of
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resiliency, including Levi and Wall (14) emphasized
on traits associated with positive outcomes in the
face of adversity and tribulations of life. However,
Kumpfer (15) by providing an exchange model of
resilience that include both process and outcome,
less emphasized on cycles of destruction and
reintegration and more emphasized on the nature of
the exchange of environment content and internal
resiliency (environmental exchange of personalenvironmental processes). According to this view,
resilience is not only ability and personality but also
the capabilities and features in interaction with
stressful factors will determine whether a person
will be able to cope with stressors. Researches also
suggest that infertility reduce person resistance
against life problems, and in general, infertile
persons in comparison to normal individuals show
less tenacity and resilience in the face of problems
(16 - 18) and suffer from mental disorders,
especially emotional problems (5).
Emotions are divided into two types: primary
emotions that occur as involuntary and secondary
emotions that occur voluntary in response to raw
emotions (19). Meta emotions that are defined as
emotions that people have about their excitements
(19), point out to emotional responses that one
person has about her mood and initial excitement
(20). Meta-emotions can be considered as sub floor
of secondary emotions that is concept of time. But
we can say that the initial excitement can also be the
"issue" of secondary emotions such as anxiety and
anger about person himself. So emotions such as
anxiety, anger and compassion when they are metaemotion that there subject are excitement itself (21).
Meta-emotion beliefs that form an important part of
people's emotion regulation strategies and enable
individual to respond to environmental events with
greater flexibility, itself is influenced with a variety
of factors including the excitement severity of an
event (22) and Infertility due to excitement severity
that it has, it can effect on meta-emotions of them
and thus reduce their psychological well-being (23).
Psychological well- being usually as a combination
of positive emotional states such as happiness and
performance with optimum performance has been
conceptualized in personal and social life (24). Ryff
model (25) is refers multi-dimensional and more
enriched perspective that is including: autonomy,
environmental mastery, personal growth, positive
relations with others, purpose in life, and selfacceptance. Infertile women, because of the face to
repeated failure in childbearing compared with
fertile women have higher levels of stress, anxiety
and depression experiences (26 - 28), and also have
Fundamentals of Mental Health, 2016 Sep-Oct
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lower levels of psychological well-being (29, 30)
and are less satisfied with their lives (31). According
to what was said and necessity of attention to
characteristics and specifications of infertile people
for understanding of lateral views of them and
design of interventions to improve their mental
health, this study aimed to examine resilience, metaemotional beliefs and psychological well-being of
infertile women and seek answers to these the
question that whether there are differences in the
resiliency, meta-emotion beliefs and psychological
well-being between fertile and infertile women?
Materials and Methods
The research is causal-comparative. The sample of
this research is all fertile and infertile women
referred to health centers in Meshginshahr that for
follow-up, diagnosis and treatment were referred to
these centers. The sample consisted of 160 women
(80 fertile women and 80 infertile women) who
were selected by convenience sampling method.
Participants in fertile and infertile groups were
similar in terms of age variable, duration of
marriage and education. The selection was
conducted with this method that after referring to
the health centers in Meshginshahr and coordination
with authorities, according to the criteria for
inclusion, the women who were willing to cooperate
were chosen and questionnaires were completed
individually by them. Inclusion criteria consists of
being a woman, lack of psychiatric disorders, be at
least 20 and a maximum of 40 years old, passing at
least one and up to 10 years of marriage, having
minimum education cycle and consent to participate
in research.
In order to comply with the ethics of the
questionnaire was conducted only on those who
were willing to cooperate and there was no
mandatory to participate in the study. The subjects
were told that the study is optional and in lack of
tendency they are able to refuse to participate in the
study. Participants also explained that the
questionnaire contains no personally identifiable
information and information obtained from the
questionnaires will be analyzed as a group.
Research instruments
- Connor and Davidson Resilience Scale (CDRISC): Connor and Davidson (32) provided this
questionnaire by reviewing research resources of
resiliency field. The scale has 25 items on a fivepoint Likert scale that scores are between zero
(completely false) to four (quite right). The
evaluation of psychometrics properties of this scale
were done in six general population including
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women that were referred to primary care,
outpatient psychiatric patients, patients with
generalized anxiety disorder issues and two groups
of patients with posttraumatic stress disorder after
accident that the results showed good psychometric
properties of this scale. To check the validity of the
scale, factor analysis was used and five factors by
specific values 7.47, 1.56, 1.38, 1.13 and 1.07,
respectively obtained. The reliability of the scale
obtained using Cronbach's alpha that was 0.89. This
scale is well able to distinguish between resilient
and non-resilient individuals and this scale can be
used in non-clinical research and clinical situations
(32). This scale was normalization in Iran by
Mohammadi (33). To determine the validity of the
scale, the correlation coefficients with each item and
the total score was examined that was 0.41 to 0.64.
Cronbach's alpha test was used to determine the
reliability scale that reliability coefficient was
obtained 0.89.
- Positive Metacognitions and Positive MetaEmotions Questionnaire: To measure meta-emotion
beliefs, MCQ and positive meta-emotion
questionnaire of Bear (34) were used. The scale
consisted of 18 items in a Likert scale of four grades
from "strongly disagree" to "strongly agree" that are
to be answered. The survey items reflect the
statements of meta-cognitive beliefs about cognitive
and emotional processes when faced with
challenging situations that was drawn from
interviews conducted in the qualitative study. This
questionnaire has three subscales: a) confidence in
turning off the thoughts and sustainable emotions; b)
confidence in the interpretation of self-emotions as a
sign, prevent immediate reaction and adjustment of
the mind to solve the problem and c) the confidence
to set hierarchy of flexible and practical goals.
Exploratory factor analysis on Bear and Monta
Research (34) support the three-factor structure and
showed that the three-factor variance accounted for
76.54% of the total. Cronbach's alpha for three
factors have been reported 0.85, 0.76 and 0.85
respectively, which shows the high reliability of the
questionnaire. Rahmaniyan and Vaez Mousavi in
Iran (35) in one study with aim of the evaluation of
psychometric properties, they conducted this
questionnaire on 307 men and women athletes.
Factor analysis indicated three factors that in total,
47.24% of the total variance explained by the
questionnaire. Internal consistency reliability
through Cronbach's alpha coefficient for the total
questionnaire was 0.83 and Reliability-half was
obtained 0.86 that indicates the reliability of this
tool is high.
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- Psychological Well-being Scale (PWB): This
scale was created in 1989 by Ryff and was revised
in 2002. (36) The questionnaire included 18
questions that are scored in a 6-degree Likert scale
from "strongly agree" to "strongly disagree" and
measured six factors including autonomy,
environmental mastery, personal growth, positive
relationships with others, having purpose in life and
self- acceptance. The total scores of the six factors
make up an overall score of psychological wellbeing. Ryff and Singer (36) were reported
coefficient of internal consistency with Cronbach's
alpha that was 0.91. In Iran, Khanjani et al. (37) in
the study with the purpose of "Factor structure and
short form psychometric properties of Psychological
well-being scale of Ryff in the students' internal
consistency factors of this scale using Cronbach's
alpha was between 0.51 to 0.76 and to examine the
factor structure, factor analysis was used, the results
showed that the 6 factors Psychological well-being
is a good fit with the data.
Results
The results of descriptive tests showed that 26.25
percent of women were fertile and 28.75 percent of
women were infertile in age range of 20 to 25, 31.25
percent were fertile and 33.75 percent of women
were infertile in age range of 26 to 30; 25% of
women were fertile and 22.5% of women were
infertile that age range of them was 30 to 35 and
17.5% of women were fertile and 15% of infertile
women were 36 to 40 years old. In terms of
education, 25% of fertile women and 21.25% of
infertile women were cycle, 32.5% of fertile women
and 33.75% of infertile women were diploma, 15
percent of fertile women and 13.75% of infertile
women were associate degree; 26.25% of fertile
women and 28.75 percent of infertile women were
BA and 1.25% of fertile women and 2.5% of
infertile women were MA and higher level. In terms
of period of marriage also 41.25 percent of fertile
women and 36.25 percent of infertile women had
been married for 1 to 3 years; 42.5% of fertile
women and 40% of infertile women had been
married for 4 to 6 years and 16.25% of fertile
women and 23 percent of women infertile had been
married for more than 6 years.
To investigate the influence of reproductive factors
on resiliency, meta-emotional beliefs and
psychological well-being, multivariate metaanalysis of variance (MANOVA) was used. Before
doing multivariate analysis of variance to assess the
consistency of the variance- covariance was used
that the results showed that test box test results are
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not significant (Boxes M= 6.73, P>0.56),
respectively. As a result, covariance matrices of
resiliency, meta-emotional beliefs and psychological
well-being were equal for varying levels of fertility.
The results of the fertility effect, by using Wilks’s
Lambda test on the linear combination of resiliency,
meta- beliefs and psychological well-being indicate
that the effect of the variable (F=7.02, P<0.01, η2=
0.88) on resiliency, meta-emotional beliefs and
psychological well-being was significant.
According to statistical significance of Wilks’s
Lambda test, in order to identify the source of
statistical significance of the effect of multivariate
ANOVA statistics (ANOVA) on each of resiliency,
meta- beliefs and psychological well-being variables
was conducted individually. According to univariate
analysis of variance to assess reproductive effects in
Table 2, we can say that between fertile and infertile
women in resiliency (P<0.01, F(1)=10.47), metaemotional beliefs (P<0.05, F(1)=4.75) and
psychological well-being (P<0.01, F(1)=12.31)
there is a significant difference. Looking at the
average of these variables in Table 1 shows that in
all three variables, fertile women have gained higher
scores than infertile women and thus the fertile
women have higher resiliency, meta-emotional
beliefs and psychological well-being.
Table 1. Mean and standard deviation of
resiliency, meta-emotion beliefs and psychological
well-being
Group

Fertile women
Infertile women

Psychological
well-Being

Beliefs

M
SD
M
57.30 20.10 51.33
45.04 23.93 48.05

Resiliency

SD
M
SD
7.83 57.82 20.84
9.61 46.07 23.64

Table 2. Univariate analysis of variance to assess
reproductive effects on resiliency, meta-emotion
beliefs and psychological well-being
Source The dependent
changes
variable

Fertility

P

F

Df

SS

MS

Resiliency
0.001 10.47 1 5522.50 5522.50
Beliefs
0.031 4.75 1 429.03 429.03
Psychological 0.001 12.31 1 6008.14 6008.14
well-Being

Discussion
This study was done with aim of the comparison of
fertile and infertile women in resiliency, metaemotional beliefs and psychological well-being. The
findings showed that between fertile and infertile
women in all three variables, there are significant
differences and infertile women in comparison to
fertile women have less resiliency, meta-emotional
beliefs and psychological well-being.
Fundamentals of Mental Health, 2016 Sep-Oct

Lower levels of resiliency in infertile women in
comparison to fertile women is consistent with the
results of Kagan et al. research (16), Sexton et al.
research (17) and Lee et al. research (18). Resilience
that is considered as a process of ability or outcome
of successful adaptation to the environment, despite
the hazardous and threatening situations, enables
person with gaining skills of overcoming problems
is compatible with the challenges of life and
stressful conditions of this (12).
Early Theorists of resiliency (14) emphasized on
traits associated with positive outcomes in the face
of adversity and tribulations of life less emphasized
on cycles of destruction and reintegration and more
emphasized on the nature of the exchange of
environment content and internal resiliency.
According to this view, resilience is not only ability
and personality but also the capabilities and features
in interaction with stressful factors will determine
whether a person will be able to cope with stressors.
Studies show that women with infertility due to the
stress that comes with infertility, involves them with
the lower levels of identity, self-esteem, physical
health and higher levels of depression, stress,
anxiety, stigma and shame (38) and by undermining
the coping resources, leads to low levels of
resiliency and makes the women are constantly
involved with negative emotion.
Because the results of this study about metaemotional beliefs showed that infertile women in
comparison to fertile women have lower levels of
meta-emotional beliefs. Due to the fact that so far
there weren’t any research that examined metaemotional beliefs in fertile and infertile women, it
isn’t possible to directly compare the results
obtained from previous research. But according to
theory, it can be said that causes for the low metaemotional beliefs in infertile women can be caused
by stress intensity and poor coping strategies to deal
with this stress. Infertile women often have low selfesteem. They use less from faulted emotional coping
strategies, which is associated with their depression.
These women usually use self-blame and avoidance
strategies, it is more likely that they are looking for
information and emotional support and they are
involved in cognitive restructuring and selfaccusation (27).
If we want to talk in the context of meta-emotional
beliefs, this strategy makes the infertile women
believe that they have less ability to rapid change
and prevention of rumination and worry when they
are faced with infertility stresses, they don’t have
enough power for inaction, the immediate reaction
and mind adjustment to solve the problem and they
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don’t have the enough ability to react flexible and
strategic in stresses are caused by infertility. So,
they more likely experience anomalies between the
perceived demands of infertility and its ability to
deal with that (34).
These strategies and beliefs not only have relation
with low levels of resiliency and high levels of
depression, anxiety, stress and other negative
emotions, but also and as the research findings that
are related to psychological well-being and in
consistent with Valeryany et al. (29) and Bailey et
al. (30) showed, it leads to lower levels of
psychological well-being of this group. The results
of this study showed that infertile women in
comparison to fertile women in terms of positive
relationship with other people, purposefulness and
self-acceptance, physical functioning, vitality, social
function, emotional function and mental health have
more problems and they experience less satisfaction
from life.
The limitation of this study is that it examined only
infertile women who referred to health centers in
search of medical treatment for their problem. The
results of this study could not be used about women
who are not seeking treatment or seeking nonmedical treatments, because they may show
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different patterns of psychological features.
Conclusion
Infertility and problems caused by it is not only for
lack of child, cases including turmoil in family
relationships and marital relations, people feeling of
rejection from people and self-blame and blames of
others have a large influence on personality and
psychological aspects of infertile women. This study
was examined three of the psychological aspects
(resilience,
meta-emotional
beliefs
and
psychological well-being), and the results of which
showed that infertile women in comparison to fertile
women in all these areas act at lower levels. These
results reflect the severity of mental health problems
caused by infertility and highlights the need for
interventions to improve mental health of this group
of people.
Acknowledgement
The authors thank all those who helped us in
conducting this research, especially participants and
health care workers, for their unfailing co-operation.
No conflict of interest has been expressed by the
authors.

References
1. Direkvand-Moghadam A, Delpisheh A, Khosravi A. Epidemiology of female infertility: A review of literature.
Biosci Biotech Res Asia 2013; 10(2): 559-67.
2. Ombelet W, Cooke I, Dyer S, Serour G, Devroey P. Infertility and the provision of infertility medical services in
developing countries. Hum Reprod Update 2008; 14(6): 605-21.
3. Boivin J, Bunting L, Collins JA, Nygren KG. International estimates of infertility prevalence and treatment-seeking:
Potential need and demand for infertility medical care. Hum Reprod 2007; 22(6): 1506-12.
4. Vahidi S, Ardalan A, Mohammad K. [Prevalence of primary infertility in the Islamic Republic of Iran in 2004–
2005]. Asia-Pacific journal of public health 2009; 21: 287-93. (Persian)
5. Merrell J, Lavery M, Ashton K, Heinberg L. Depression and infertility in women seeking bariatric surgery. Surg
Obes Relat Dis 2014; 10(1): 132-7.
6. El Kissi Y, Amamou B, Hidar S, Ayoubi Idrissi K, Khairi H, Ben Hadj Ali B. Quality of life of infertile Tunisian
couples and differences according to gender. Int J Gynaecol Obstet 2014; 125(2): 134-7.
7. Xiaoli S, Mei L, Junjun B, Shu D, Zhaolian W, Jin W, et al. Assessing the quality of life of infertile Chinese women:
a cross-sectional study. Taiwan J Obstet Gynecol 2016; 55(2): 244-50.
8. Amani-Vamarzani S, Dusti YA, Hassanzadeh R. Psychological disorders among women with Primary Infertility and
fertile women. Int Res J Appl Basic Sci 2013; 4(3): 720-3.
9. Chen TH, Chang SP, Tsai CF, Juang KD. Prevalence of depressive and anxiety disorders in an assisted reproductive
technique clinic. Hum Reprod 2004; 19(10): 2313-8.
10. Sheikhan Z, Ozgoli G, Azar M, Hosseini F, Nasiri M, Amiri S. [Prevalence of sexual violence among infertile
women attended to 2011 Tehran of infertility centers]. Journal of nursing and midwifery studies of Beheshti University
of Medical Sciences 2013; 23(81): 55-65. (Persian)
11. Lee GL, Blyth ED, Chan CL. Understanding the patterns of adjustment to infertility of IVF users using narrative and
autobiographical timeline. Asian Pac J Reprod 2012; 1(2): 125-34.
12. Clauss- Ehlers CS. Sociocultural factors, resilience, and coping support for a culturally sensitive measure of
resilience. J Appl Dev Psychol 2008; 29(3): 197-212.
13. Lemay R, Ghazal H. Resilience and positive psychology: Finding hope. Child Fam 2001; 5(1): 10-21.
14. Levy AJ, Wall JC. Children who have witnessed community homicide: Incorporating risk and resilience in clinical
work. Fam Soc 2000; 81(4): 402-11.
Fundamentals of Mental Health, 2016 Sep-Oct

http://jfmh.mums.ac.ir 263

RESILIENCE IN FERTILE AND INFERTILE WOMEN

JEBRAEILI, HASHEMI, NAZEMI

15. Kumpfer KL. Factors and processes contributing to resilience: the resilience framework. In: Glantz MD, Johnson
JL. (editors). Resilience and development: Positive life adaptations. New York: Kluwer Academic/Plenum Publishers;
1999: 179-224.
16. Kagan L, Psaros C, Alert MD, Styer AK, Shifren JL, Park ER. Improving resilience among infertile women: a pilot
study. Fertil Steril 2011; 96(3): 151.
17. Sexton MB, Byrd MR, Kluge S. Measuring resilience in women experiencing infertility using the CD-RISC:
Examining infertility-related stress, general distress, and coping styles. J Psychiatr Res 2010; 44(4): 236-41.
18. Lee GL, Blyth ED, Lai-Wan Chan C. Understanding the patterns of adjustment to infertility of IVF users using
narrative and autobiographical timeline. Asian Pac J Reprod 2012; 1(2): 125-34.
19. Jäger C, Bartsch A. Meta-emotions. Grazer Philosophische Studien 200; 73(1): 179-204. (German)
20. Koopman EM. Why do we read sad books? Eudaimonic motives and meta-emotions. Poet 2015; 52(1): 18–31.
21. Mitmansgruber H, Beck TN, Hö fer S, Schüßler G. When you don’t like what you feel: Experiential avoidance,
mindfulness and meta-emotion in emotion regulation. Pers Individ Diff 2009; 46(4): 448-53.
22. Hasani J, Azad Fallah P, Rasolzade K, Ashayeri H. Assess cognitive emotion regulation strategies based on the
concept of neuroticism and extraversion. News in cognitive sciences 2008; 10(4): 1-13. (Persian)
23. Abbasi M, Dargahi SH, Jabraeili H, Ghasemi Jobaneh R, Dargahi A. [Role of meta-emotion and resiliency in
psychological the well-being of infertile women of Gonabad city in 2012-2013]. Community health journal 2014; 8(1):
9-17. (Persian)
24. Deci EL, Ryan RM. Hedonia, eudaimonia, and well-being: An introduction. J Happiness Stud 2008; 9(1): 1-11.
25. Ryff CD, Singer B. Psychological well-being: Meaning, measurement, and implications for psychotherapy research.
Psychother Psychosom 1996; 65(1): 14-23.
26. Cousineau TM, Domar AD. Psychological impact of infertility. Best Pract Res Clin Obstet Gynaecol 2007; 21(2):
293-308.
27. Ying LY, Wu LH, Loke AY. Gender differences in experiences with and adjustments
to infertility: A literature review. Int J Nurs Stud 2015; 52(10): 1640-52.
28. Karaca A, Unsal G. Psychosocial problems and coping strategies among Turkish women
with infertility. Asian Nurs Res (Korean Soc Nurs Sci) 2015; 9(3): 243-50.
29. Valoriani V, Lotti F, Lari D, Miccinesi G, Vaiani S, Vanni C, et al. Differences in psychophysical well-being and
signs of depression in couples undergoing their first consultation for assisted reproduction technology (ART): an Italian
pilot study. Eur J Obstet Gynecol Reprod Biol 2016; 197(1): 179-85.
30. Bayley TM, Slade P, Lashen H. Relationships between attachment, appraisal, coping and adjustment in men and
women experiencing infertility concerns. Hum Reprod 2009; 24 (11): 2827-37.
31. McQuillan J, Torres Stone RA, Greil AL. Infertility and life satisfaction among women. J Fam Issues 2007; 28(7):
955-81.
32. Conner KM, Davidson JRT. Development of a new resilience scale. Depress Anxiety 2003; 18(2): 76-82.
33. Mohammadi M. [Effective factor on resiliency in people who are exposed to drug abuse]. Psychology journal of
Tabriz University 2005; 1(2-3): 193-214. (Persian)
34. Beer N, Moneta GB. Construct and concurrent validity of the positive metacognitions and positive meta-emotions
questionnaire. Pers Individ Diff 2010; 49(8): 977-82.
35. Rahmanian Z, VaezMousavi SM. [Psychometric properties of the positive meta-cognitions and meta-emotions
questionnaire in athletes. Journal of psychology and psychiatry 2015; 1(3): 44-62. (Persian)
36. Ryff CD, Singer B. From social structure to biology: Integrative science in pursuit of human health and well-being.
In: CR Snyder CR, Lopez SJ. (editors). Handbook of positive psychology. London: Oxford University; 2002: 541-54.
37. Khanjani M, Shahidi S, Fath-Abadi J, Mazaheri MA, Shokri O. [Factor structure and psychometric properties of the
Ryff’s scale of Psychological well-being, short form (18-item) among male and female students]. Iranian journal of
psychiatry and clinical psychology 2014; 8(32): 27-36. (Persian)
38. Greil AL, Slauson-Blevins K, McQuillan J. The experience of infertility: A review of recent literature. Sociol.
Health Illn 2010; 32(1): 140-62.

Fundamentals of Mental Health, 2016 Sep-Oct

http://jfmh.mums.ac.ir 264

