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Abstract 
 Introduction: Infertility is accompanied by numerous physical, psychological and economic issues, leading to
significant impacts on spousal relations, marital satisfaction or burnout of a couple. Relationship beliefs have a
significant role in the management of this stressful factor as well as in marital relations. This research sets out to study
relationship beliefs and marital burnout among fertile and infertile couples.  
 Materials and Methods: The population of this descriptive-correlational study comprises of fertile and infertile couples 
seeking treatment from Mashhad Infertility Treatment Clinic (2012). Via convenience sampling, 130 fertile and 130
infertile couples were selected according to medical criteria. The participants filled out the demographic data, Pine's
Burnout Measure, and Epstein and Eidelson's Relationship Belief Inventory questionnaires. The data were analyzed
through descriptive statistical methods, step by stem regression, one way variance analysis, Scheffe's tests, multi variable 
variance analysis, and independent T-test by SPSS version 18. 
 Results: All the scores concerning relationship beliefs were higher in the fertile group in comparison to the scores within 
the infertile group, except for the destructiveness belief and inflexibility of the spouse (respectively P=0.28, P=0.21) 
other factors in the fertile and infertile groups were significantly different. Regarding the marital burnout factor, the 
scores pertaining to psychological burnout were significantly higher in the infertile group (P=0.001). Although the scores 
pertaining to physical burnout were higher in the infertile group, and emotional burnout was higher in the fertile group, 
these differences were not significant. 
 Conclusion: Compared to the fertile group, the infertile couples are characterized by stronger relationship beliefs, but
they experience higher marital burnout in physical and psychological dimensions.  
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Introduction 
 Infertility is considered one of the main genetic
problems, and defined as impotency in pregnancy
after one year of intercourse, without using any
contraceptive method (1). 
According to past studies, about 50 to 80 million 
suffer this condition, while throughout the world
one couple in six couples is afflicted with this
condition (2). 

  Impotency as a crisis is a source of social anxiety 
which overshadows all aspects of individual’s life 
together with its physical, psychological and 
economic issues (3).  
 Moreover, the couple’s life expectations are 
challenged by being diagnosed with this condition, 
for infertility is an unplanned and unwanted anxiety 
factor, while many couples are not equipped 
with adequate knowledge and skill to cope with this 
issue (4,5).  
 In a study titled “comparison of stress, depression 
and satisfaction Faal-Kalkhoran indicates that stress 
and  depression  exists  in  infertile  couples  and the 
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main cause behind this is the people’s attitude 
towards life management and social acceptance (2). 
According to this study it is observed that the degree 
of couple's burnout in infertile couples is higher 
compared to this factor among fertile couples, and 
this issue has an impact on treatment of infertility (6).  

Burnout is defined as physical, emotional and 
psychological frustration and results from 
inconsistency between the reality and the 
individuals’ expectations (7). Burnout in marital life 
has a gradual process and is development can cause 
the termination of the marital relation, and that’s 
when the couple realizes that despite their constant 
efforts, this relation is no longer meaningful to them 
(8).  

Some studies regard variety of factors affecting the 
development of burnout, one of which is the 
irrational relationship beliefs among individuals (9).  

The reason behind many misunderstandings within 
a conjugal life, are irrational views which have a 
significant role in generating an unsuccessful 
relationship between couples (10). 

Ineffectual relationship beliefs, form the basis of 
many conflicts in married lives (11) although mere 
existence of problems in a married life does not 
constitute an issue per se, but the way couples face 
these relational problems, have a significant role in 
the development of disagreements (12,13).  

It has been observed that there is a significant 
correlation between marital satisfaction and 
relationship beliefs of couples, while it has been 
further observed that irrational believes have a 
reverse correlation with marital satisfaction (14).  

The study conducted by Choubforushzade et al on 
24 infertile women in Yazd, which was 
administered on two test groups and control groups, 
via application of tension management through the 
cognitive-behavioral method, indicates that this 
method had a positive impact on tension management 
of women in the test group and had increased the 
level of marital satisfaction in them (15).  

Due to the fact that the tension developed as a result 
of infertility can damage the structure of marital 
relations, which in turn will result in a decrease in 
marital satisfaction together with wellbeing of 
mentality and quality of life in general (16).  

With regard to the prevalence of infertility and the 
psychological complications it brings about such as 
stress and depression (17), it is essential to 
investigate and develop suitable guidelines for 
reducing such problems and establishing a healthy 
relationship between couples.  

Psychological- sociological support provided for 
infertile couples during infertility treatment programs 

(18) is effective in the process of treatment; moreover 

it reduces conjugal conflicts and disagreements and 
helps couples to develop a healthy relationship. 
Therefore with regard to the aforementioned issues 
and the scarce studies on relationship beliefs and 
marital burnout among infertile couples conducted 
worldwide, the results of this study would 
significantly benefit improvement in marital 
relationships in fertile and infertile couples.  

This study sets out to investigate marital burnout 
and relationship beliefs among infertile and fertile 
couples in Mashhad, Iran.  

 
Materials and Methods 

The population of this descriptive-correlational 
study comprises of fertile and infertile couples who 
had sought treatment form Mashhad Infertility 
Treatment Clinic (2012). The fertile group was 
comprised of couples who were married at least one 
year before, and had at least one alive child, and 
who referred to the clinic for regular monthly check 
ups or checkups during pregnancy; the infertile 
group consisted of couples with no child who had 
referred to the clinic for treatment pursuant to the 
infertility diagnosis.  

The participants of this study were within the age 
group of 18 to 45 who were at least capable of 
reading and writing.  

With respect to the type and goal of this research 
which is to investigate the relation between 
relationship beliefs and marital burnout in fertile and 
infertile couples on the one hand and regarding the 
reluctance of some couples to cooperate, the 
participants within both groups namely the infertile 
and fertile were selected via convenient sampling.  

In this study 130 fertile and 130 infertile couples 
filled out the researcher-made questioners, together 
with Epstein and Eidelson`s relationship beliefs as 
well as Pine`s marital burnout questionnaires. The 
couples fulfilled these questionnaires separately. 

The study was conducted in the Novin-e-Mashhad 
Infertility Treatment Center and the questionnaires 
were distributed among the couples after obtaining 
their consent. The couples were informed before 
filling the questionnaires that the entire information 
would be confidential during the whole process of 
research, therefore mentioning personal information 
was inessential, and that the purpose of the research 
was to improve the quality of marital relations 
among infertile couples.  
Research instrument 
 A) Researcher-made questionnaire: This 
questionnaire consisting of demographic 
information about the informants including age, 
years in marriage, analysis of their physical and 
mental health, having or not having a child, and 
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concerning the infertile couples, information 
pertaining to the treatments conducted and the cause 
of infertility and the total number of years of their 
infertility.  
 B) Marital Burnout Inventory: For the purpose of 
assessment of marital burnout, Pine's self-
assessment questionnaire consisting of 21 items was 
used. This scale consists of 3 main parts: physical 
burnout (exhaustion, fatigue, sleep disorder, etc.), 
emotional burnout (depression, hopelessness, 
entrapment, etc.) and psychological burnout 
(worthlessness, disappointment, feeling of rage 
towards he spouse, etc.). All items are answered in a 
seven degree Likert Scale (1= never to 7= always). 
This scope of scoring shows the degree of marital 
burnout. The confidence level of this test is between 
0.91 and 0.93. The relation of any of the items with 
the degree of burnout has been considered 
significant with a difference of 0.001. The 
Cronbach's Alpha within this study was specified as 
0.89for a period of one month, 0.76 for two months 
and 0.66 for a period of four months (19).   

In Iran, the correlation coefficient of this 
questionnaire with the Enrich marital satisfaction 
was significant by less than 0.01 (20). 
C) Relationship Belief Inventory: The 60 item 
relationship beliefs scale was first developed by 
Epstein and Eidelson (1982). In the present study, 
the 40 item version of this questionnaire with each 
item having a six Likert scale was utilized. such 
scale analyses five irrational relationship beliefs in 
marital relations which are as follows: 
1. Disagreement is destructive to a relationship. 
2. Partners should be able to “mind read” or sense 
each other’s thoughts and feelings without 
communicating overtly. 
3. Partners cannot change themselves or their 
relationship. 
4. One must be a perfect sexual partner. 
5. Men and women have fundamentally different 
personalities and relationship needs. 

The relationship beliefs answer sheet is of the 
Likert type and respondents state their beliefs 
concerning each statement in the form of one of the 
below options:  is utterly wrong (0), wrong (1), 

probably wrong or that it is more wrong than right 
(2), probably right or that it is more right than wrong 
(3), it is right (4), utterly right (5).  

The subscales are calculated by adding up the 
scores for each item of a sub scale and the total 
score for the whole scale is calculated by summing 
up all the  six subscale scores in turn the scope of 
which is between 0 and 200.  

It is noteworthy that the highest score represents 
the most irrational belief (21). 

The Cronbach's Alpha for this scale in Iran has 
been estimated between 0.72- 0.81 (22). 

After gathering the data, we made use of SPSS 18 
and methods of descriptive statistics such as mean, 
standard deviation and frequency, step by step 
repression, one way variance analysis, for the 
purpose of statistical analysis, multi variable 
variance and T test. 
 
Results 

The study was conducted with the participation of 
260 fertile and infertile couples and the 
demographic specifications of the participants are as 
follows: of the whole 520 participants most of the 
individuals forming 33.5 percent of the whole 
sample population, were within the 25-30 age group, 
and the least of the population 2.3 and 2.1 percent 
reported to have diploma or pre-diploma, 12.7 
percent were educated up to post diploma, and 22.9 
had MA. and higher degrees. With regard to the 
duration of marriage, 25.4 percent of the population 
reported 3 to 6 years in marriage, 24.2 percent 6 to 9 
years, and 11.2 percent reported that 12 years or 
more had passed their marriage. Within the infertile 
group consisting of 130 couples, 32 couples had 
been coping with infertility issues for 1 to 4 years, 
59 couples for 4 to 8 years, and 37 couples for 8 
years. Moreover in this group the cause of infertility 
was attributed to the wife for 20 percent of the 
population, 23.1 percent attributed to the husband, 
and for 13.5 percent of the population the cause of 
infertility was unspecified.  

The results of analyzing the relationship beliefs 
and marital burnout in fertile and infertile couples 
questionnaires are represented in tables 1 and 2.  

 

Table 1. Descriptive specifications of dimensions of relationship beliefs in fertile and infertile couples 
Variable Group Mean Standard deviation Significance 

Belief in destructiveness  Infertile 
Fertile 

20.125 
22 

5.3 
9.5 

0.28 

Expect mindreading from the 
partner 

Infertile 
Fertile 

24.67 
28.52 

6.2 
5.4 

0.004* 

Belief in unchangeability of the 
partner 

Infertile 
Fertile 

24.1 
26.2 

8.08 
6.7 

0.21 
 

Sexual perfectionism  Infertile 
Fertile 

16.4 
20.05 

6.3 
8.2 

0.01* 

Belief in sexual differences  Infertile 
Fertile 

20.9 
24.9 

6.8 
7.2 

0.039* 
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As it is indicated in table 1, the scores pertaining to 
all dimensions of relationship beliefs of the fertile 
group are higher than the infertile group, except the 
belief in destructiveness and unchangeability of the 

couple which were not statistically significant 
(P=0.21 , P=0.28 respectively), other dimensions in 
the fertile and infertile groups revealed a significant 
difference.  

 
Table 2. Descriptive specifications of dimensions of marital burnout in fertile and infertile couples 

Variable Group Mean Standard deviation Significance 
Physical burnout Infertile 

Fertile 
27.15 

26 
3.11 
6.5 

0.33 

Psychological burnout Infertile 
Fertile 

29 
21.24 

4.31 
7.12 

0.001* 

Emotional burnout Infertile 
Fertile 

23.12 
25 

6.33 
2.23 

0.51 

 
Within marital burnout dimension only the 

psychological factor have shown significant 
difference in the fertile and infertile groups 
(P=0.001) and the scores of this factor in the 
infertile group are significantly higher; although the 
scores pertaining to the physical dimensions higher 
in the infertile group, the difference is not 
significant and the emotional burn out have been 
reported higher in the fertile group that unreasonable 
relationship beliefs may led to it.  

 
Discussion 
With regard to the results mentioned, we found 

that the fertile group obtained higher scores in all 
dimensions of relationship beliefs compared to the 
infertile group, which signifies a weaker marital 
relationship among them compared to the couples 
coping with infertility issues. Unparallel with these 
findings, according to the findings of Molaeenejad 
et al. about a half of infertile women do not enjoy 
marital stability and tolerance, and experience 
difficulties and issues in their relation with their 
husbands (23).  

Moreover, Lee et al. report that marital satisfaction 
among infertile couples is lower than the fertile 
couples (24); furthermore other studies indicate that 
marital issues and quarrels increases in infertile 
couples, and sometimes these issues lead to 
separation of the couples (25). The higher scores in 
physical and psychological burnout among infertile 
couples may affect the marital life of them in 
longtime.  

Such finding are in line with the present study, 
regarding the scores pertaining to relationship 
beliefs and marital burnout within the infertile group 
compared to the fertile group, for issues in 
relationship beliefs provide the grounds for marital 
dissatisfaction and disputes.  

Moreover, the results of a study conducted in 
Tabriz on the psychological wellbeing and 
satisfaction of couples in 40 fertile and 40 infertile 
women, reveal that fertile women obtain higher 
scores in terms psychological wellbeing and factors 

such as positive relationship with others compared 
to other women (26). These findings are parallel to 
the present study in relationships beliefs.  

Mazaheri et al. have reported in their study that 
marital compromise does not reveal a significant 
difference between fertile and infertile couples, but 
the scores of the infertile men and women pertaining 
to their problem solving and management strategies, 
were significantly higher. This finding would be in 
line with the findings of current study in terms of 
the difference in relationship beliefs among fertile 
and infertile couples; and this is due to the fact that 
the couple’s attitude towards problems solving and 
the way couples face problems, has a significant role 
in the formation of marital disputes (27).  

In the study conducted by Nekoubakhat et al. on 60 
fertile women and 60 infertile women who had 
referred to infertility clinics of Valiasr-e-Tehran, it 
was revealed that the marital burnout among 
infertile women was significantly higher than the 
same factor in the fertile women and that 40 percent 
of infertile women suffered high or very high levels 
of marital burnout, while only 16.7 percent of fertile 
women reported high levels of marital burnout and 
none of them suffered significantly high levels of 
marital burnout (6). In the present study, the infertile 
couples had higher scores in physical and 
psychological dimensions of burnout. 

Furthermore, in this respect Joneydi et al. as well 
as Repokari state that in some cases infertility did 
not result in worsening of marital disputes but it has 
created more intimacy between the couples (29, 
30).Such that in the study conducted by Joneydi et 
al., marital satisfaction among infertile women were 
reported higher than the same in the fertile women.  

In respect of the findings of the present study 
concerning dimensions of marital burnout, the 
emotional burnout dimension and relationship 
beliefs were lower in the infertile couples which 
may be the result such increase in the intimacy 
during treatment processes. 

With regard to the aforesaid, in most cases 
infertility is accompanied by marital issues and has 
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significant impacts on individuals life in terms of 
mental health and social conditions of the couple, 
and considering the important role of marital 
relations as a supportive source even in terms of 
infertility treatment, its issue gains more 
significance (32,31). One of the limitations of this 
study was that some participants did not cooperate 
in filling out the questionnaires. We suggest for 
further studies to take into consideration and analyze 
the correlation between demographic variables and 
the scores of relationship beliefs and marital 
burnout.  
 

Conclusion  
According to the findings of this study, compared 

to the fertile couples, infertile couples have lower 
scores in terms of relationship beliefs, but they 
experience higher marital burnout in physical and 
psychological dimensions. 
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