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The determinant factors and the anxiety level of infertile couples during the treatment of in 
vitro fertilization and embryo transfer were studied in 60 infertile couples between 1 January to 31 May 
2000. The instruments employed in the study were Personal and Health Data Questionnaire, the Cornell 
Medical Index, and the Determinant Factors of Anxiety. The average age was between 36-40 years 
old, holding a Bachelor's degree and working in private companies earning a monthly income between 
10,000-20,000 Baht. Most infertile couples wanted to have a child in order to fulfill the meaning of 
being a "family" and were anxious about the treatment. The couples in general did not have any back­
ground of emotional disturbance. Women were found to have a slightly higher anxiety than men. 
The determinant factors of anxiety were found to be the side-effects of the infertility treatment, 
inadequate time to consult with the physician/nurse, the outcome of the infertility treatment, possibi­
lity to possibility of not succeeding/infertility cannot be treated and the process of the diagnostic pro­
cedures accordingly. 

The results of the study will serve as a guideline for improving better services and under­
standing between the physician and the patient regarding the expectations of the IVF treatment. 
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The desire to have children and be parents is 
one of the most fundamental aspects of being human. 
As Callan(l) states, all individuals need children to 
fulfill the need for love, achievement, companionship 
and self-fulfillment. Assisted Reproductive Techno­
logy (ART), a sophisticated technology that assists 
infertile couples to bear children, offers hope to many 
infertile couples, nevertheless, these technologies can 
create anxiety, tension, and depression. According to 
Boivin et aJ(2), the most important psychological 
determinant reactions during in vitro fertilization (JVF) 
were the uncertainty of the treatment procedures. 
Local studies by Anantavuthikanon(3) showed that 
some psychological factors in infertile couples were 
anxiety ( 46%) and depression (17% ). In infertile 
women, the medical treatment itself is a source of 
stress while some may experience great anxiety and 
fear about surgery, anesthesia and even blood tests. 
Others may also worry about the long-term and 
unknown effects of hormonal therapy. Past research 
has confirmed that infertile women were more emo­
tionally disturbed than fertile women( 4). 

This research is worth studying especially 
the determinant factors of anxiety experienced by 
both husband and wife during the treatment of in vitro 
fertilization and embryo transfer. In addition, to be 
able to determine the importance of infertile couples' 
psychological well-being, physicians can play a major 
role in helping the patient make the decision about 
the treatment and to cope with the emotional impact. 
If the determinant factors of anxiety are identified, 
measures such as more attention from physician time 
could be provided to the infertile patient. The pre­
sence of a counselor can be specially provided to help 
infertile patients relieve anxiety at a certain level. 

PATIENTS AND METHOD 
A descriptive research design was employed 

in this survey study. The population of the study 
consisted of one group of infertile couples: namely, 
husband and wife seeking infertility treatment at the 
Division of Reproductive Medicine (infertile clinic), 
Chulalongkorn Hospital during the early morning 
of weekdays and weekends between the months of 
January and May 2000. The questionnaire was distri­
buted to the infertile couples to complete while wait­
ing for medical treatment and incomplete answers 
were to be taken home to be completed and returned 
at the next medical appointment. The personal and 
health data questionnaire was devised to collect rele­
vant data regarding general background and health 

history. The Cornell Medical Index, a self-evaluation 
questionnaire was aimed at assessing any emotional 
disturbance in the husband and wife. The determinant 
factors of anxiety were employed to investigate and 
identify the major determinant factors or anxiety­
provoking situations. Data were statistically analyzed 
using frequency and percentage to examine general 
information, analyze the data by using the mean for 
each item and categorize according to the gender of 
the sample group in order to arrange the level of 
anxiety to various determinant factors and test the 
value of x? by testing anxiety of the sample group in 
connection with other demographics. Chi-square was 
used to find the significant relationship between 
husband and wife and their anxiety level. The logic 
method was employed in the Cornell Medical Index 
section to interpret the scale and test the x2 with the 
independent variables. T-test was applied to test the 
differences of the overall mean of the sample group 
whether there was a significant difference between 
the husband and wife. 

RESULTS 
A total of 120 subjects participated in the 

study. The majority of the infertile couples in this 
study revealed that 46.7 per cent of infertile couples 
were anxious while 25 per cent were very anxious 
about the treatment. The most dominant problem found 
was the inconvenience of getting through to the service 
in the hospital, which accounted for 35.83 per cent 
followed next by the inconvenient time of I 6.67 per 
cent. The results revealed that if the treatment failed, 
43.33 per cent would accept the fact and live their 
life to the fullest, while 37.50 per cent would feel 
sad. However, a high percentage of75 percent would 
attempt to get further treatment if it was unsuccessful. 
By applying the Cornell Medical Index section on 
anxiety and depression, 70 per cent did not reveal to 
have any emotional disturbance background. Only 30 
per cent were considered to be anxious. (Table I) 

The determinant factors of anxiety in the 
husband and wife shown in Table 2 demonstrated that 
of the total sample group of 120 subjects, the primary 
factor that caused infertile patients to worry was the 
side effects of infertility treatment which had a mean 
of 3.29 and a standard deviation of 1.16. In the analy­
sis given below (Table 2), it can be assume that the 
patients feel assured about the quality of the physician. 
However, the major factors which caused anxiety were 
the side-effects of the infertility treatment, inadequate 
time to consult with the physician/nurse, the outcome 
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Table 1. Anxiety and problems encountered (husband and wife). 

Distribution Percentage 

Anxiety towards the infertility treatment 
Very anxious 25 
Anxious 46.70 
A little anxious 21.70 
None 6.70 

Problems encountered when getting the treatment 
Inconvenient time 16.67 
Did not know the treatment procedure 9.17 
Long waiting period to meet the physician 7.50 
Did not get to meet the specified physician 3.33 
Did not receive a clear counsel from the physician 0.83 
Parking space 35.83 
Inadequate time with the physician 10 
Doctor's availability for the patient 0.83 
No problem 12.50 
Others 3.33 

Feelings if treatment fails 
Accept the fact and live life to the fullest 43.33 
Understand that the possibility of success is low 16.67 
Sad 37.50 
Extremely disappointed 2.50 

Any attempt to get further treatment if this present treatment fails 
Yes 75 
No 23.30 
~~~ l.W 

Emotional disturbance present 
Present 30 
Not Present 70 

of the infertility treatment and success which ranked 
accordingly. 

mistic outlook on the possibility of successful preg­
nancy and feel more agitation. In the in vitro fertiliza­
tion and embryo transfer, women play a major role 
and bear much distress in the various stages of the 
treatment such as during the time of oocytes retrieval 
and pregnancy test; also the uncertainty of the treat­
ment procedures, which was waiting to find out 
whether each stage of IVF had succeeded or failed. 
The findings of this study were similar to Boivin et al 
(2) which stated that the most important psycho­
logical determinant of reactions during IVF was the 
uncertainty of the treatment procedures. The observed 
mean scores of the outcome of infertility treatment 
for women was higher than men probably because 
women share more pain and more side effects of 
infertility than men. This was in accord with the find­
ings of Leiblum et al that the disappointment asso­
ciated with unsuccessful cycles can be considerable 
especially for women(6-10). 

Table 3 shows the hypothesis that there were 
no significant differences in the determinant factors 
in the husband and wife. By testing the hypothesis 
using the t-test and the level of significance set at 
0.05, the determinant factors of both husband and 
wife did not differ because of the value of p > 0.05 and 
it was not statistically different. Another supporting 
reason to accept the null hypothesis was that the 
anxiety of both husband and wife may appear closely 
related because both may share similar responsibi­
lities in undergoing for the infertility treatment which 
resulted in the mean value not being statistically sig­
nificant. 

DISCUSSION 
In a study by Nadaoka T, et aJ(5), women 

undergoing in vitro fertilization and embryo transfer 
with higher levels of anxiety remain in the introver­
sive stage of the grief process. They have a more 
positive attitude toward the treatment, a more pessi-

The results from the present study revealed 
that the major determinant factors among the husband 
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Table 2. Determinant factors of anxiety in the husband and wife. 

Factors that cause anxiety to the husband and wife 

Inadequate time to consult with the physician/nurse 
Process of diagnostic procedures 
Waiting time to meet with the physician 
Information on infertility treatment and diagnostic procedures 
Information regarding general health examination 
Availability of physicians to answer the patient's inquiries and concerns 
Side-effects of infertility treatment 
Assurance by physicians or medical practitioners regarding infertility treatment 
Appropriateness of diagnostic procedures 
Outcome of infertility treatment 
Equipment used for infertility treatment 
Expenses for infertility treatment 
Complication in treatment procedures 
Possibility of not succeeding 
Further appointment with physician 

Table 3. Hypothesis testing of determinant factors. 

Status 

Wife 
Husband 

N 

60 
60 

Mean 

2.742 
2.666 

SD 

0.665 
0.758 

so2 

0.442 
0.574 
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Mean SD 

3.25 1.17 
2.94 1.18 
2.90 1.10 
2.78 1.08 
2.47 1.04 
2.52 1.05 
3.29 1.16 
2.16 0.96 
2.30 0.88 
3.25 1.16 
2.05 0.89 
2.64 1.20 
2.67 1.09 
3.06 1.24 
2.29 0.98 

T-value Sig.T 

0.580 0.563 

and wife did not reveal any great difference. The wife 
tended to have a higher mean than the husband, which 
was found to be the outcome of the infertility. This 
is probably because women bear most of the physical 
and psychological pain and it would be stressful to 
restart the whole IVF program again as well as the 
high costs of the treatment. Therefore, each step is 
crucial to the success so women would look forward 
to a positive result. For the husband, the major fac­
tors, which equally ranked were inadequate time to 
consult with the physician/nurse, side-effects of the 

infertility treatment, the possibility that the procedure 
may not succeed and the infertility cannot be treated 
the possibilities to succeed/infertility cannot be treated. 
The reason why the husband scored high anxiety was 
because the husband is the breadwinner of the family 
and it would be essential to know the progress as well 
as being able to consult with the physician regard­
ing his wife's health. Moreover, to have an idea of 
the rate of success or failure would be crucial for the 
husband to give psychological support to his wife and 
also to prepare for the forthcoming expense. 

(Received for publication on September 27, 2002) 
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