
 

 
 

 
The Psychological Impact of Infertility on Couples: Exploring the Role of Support Systems 
and Coping Mechanisms 
 
 
 
 
 
Abstract 
Infertility, defined as the inability to conceive after 12 months of regular, unprotected 
intercourse, affects approximately 15% of couples globally and has profound psychological 
impacts. This literature review explores the multifaceted emotional and relational consequences 
of infertility, focusing on the roles of support systems and coping mechanisms. Infertility often 
leads to increased levels of stress, anxiety, and depression, with significant gender differences in 
emotional responses and coping strategies. Women generally experience more intense emotional 
distress, while men may feel pressured to suppress their emotions, leading to relational strain. 
Social stigma and cultural pressures further exacerbate the psychological burden, particularly in 
societies where fertility is closely linked to social status. This review also highlights the critical 
role of support systems, family, friends, professional counseling, and online peer groups, in 
mitigating psychological distress. Positive social support can significantly reduce feelings of 
isolation and improve emotional well-being, while maladaptive coping strategies, such as 
avoidance and substance use, can worsen mental health outcomes. Additionally, the review 
emphasizes the importance of integrating psychological support into infertility treatment plans 
and tailoring interventions to address the unique needs of both partners. The findings underscore 
the need for comprehensive, culturally sensitive approaches that address both the emotional and 
relational challenges of infertility. Future research should focus on long-term psychological 
impacts, effective interventions for men, and the role of online support groups in providing 
emotional support for infertile couples. 
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Introduction 
Infertility, defined as the inability to conceive after 12 months of regular, unprotected 
intercourse, affects approximately 15% of couples globally.1 This condition transcends medical 
boundaries, impacting not only the physical health of those affected but also their psychological 
well-being. Couples grappling with infertility often experience heightened levels of stress, 
anxiety, and depression, which can exacerbate the emotional burden of their condition.2 

Furthermore, the inability to conceive can strain relationships, as partners may blame themselves 
or each other, leading to marital discord and reduced relationship satisfaction.3 The societal and 
cultural implications of infertility also play a crucial role, as couples often face stigma and social 
pressure, particularly in communities where childbearing is seen as a pivotal life milestone.4 
Gender differences in coping with infertility are also significant, with women generally 
exhibiting more intense emotional responses and men often feeling the need to suppress their 
emotions to support their partners.5 
The objective of this literature review is threefold. First, it aims to explore the psychological 
effects of infertility on both partners, considering both emotional and relational dimensions. In 
this regard extant literature indicates that couples with infertility experience psychological 
challenges from varied sources, including themselves, family, and the society. Such challenges 
often take toll on their individual mental health, pushing them into states of depression, despair, 
extensive stress periods, anxiety, guilt, and emptiness. Thus, normally, infertility is experienced 
as a crisis condition where the most common outcomes are noticeable at the mood disorders 
level (marked by depression, noticeable distress, and depression), and at social levels (marked by 
divorce, stigma, fiscal challenges, and social isolation). Extant literature has also reported that 
women experience emotional turmoil marked by emotions that include shock and 
disappointment, frustration and anger, and a deeper sense of sadness, which progress to the sense 
of acknowledgement of existence of a problem.  
Secondly, the study seeks to analyze the role of various support systems, including family, 
friends, and professional counseling, in alleviating the psychological distress associated with 
infertility. In this regard, extant literature has disclosed that the delivery of psychosocial support 
through treatments offered by psychiatric clinical specialists and counselors aids in improving 
the psychological health of infertile couple. Moreover, at the interpersonal level, the relationship 
between the infertile couple and other individuals, including friends, family, and colleagues, who 
have frequent discussions with the couple on available treatment interventions and procedures to 
find a solution might greatly assist in alleviating adverse psychological effects associated with 
infertility. Such relationships and discussion often poll resources and ideas jointly to tackle the 
infertility challenge and assist the couple in living satisfying lives.  
Third, the review evaluates the coping mechanisms employed by couples facing infertility, 
distinguishing between adaptive and maladaptive strategies. Different coping strategies have 
been acknowledged in existing literature, including active avoidance strategies, active-
confronting strategies, passive-avoidance strategies, and meaning-based coping strategies. Thus, 
active-avoidance strategies entail the couple avoiding children and pregnant women while the 
active-confronting strategies entails the infertile couple displaying their emotions and seeking 
advice from other individuals. Consequently, passive-avoidance strategies entail the infertile 
couple deliberately avoiding efforts to interact with fertile couples, even as the meaning-based 
coping strategies entails the infertile couple praying and finding other life goals. Therefore, this 
review will provide a comprehensive understanding of how couples navigate the psychological 
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challenges of infertility and the resources that can support them in this journey by synthesizing 
current research. 
 
 
Materials and Methods 
A systematic search was conducted across several medical and psychological databases, 
including PubMed, Cochrane Library, PsycINFO, and Scopus. The search was guided by 
specific keywords: “infertility,” “psychological impact,” “support systems,” “coping 
mechanisms,” and “couples.” The inclusion criteria focused on peer-reviewed articles published 
between 2014 and 2023, which involved both male and female partners in the context of 
infertility.6 Articles published before 2014 were excluded to ensure the relevance of the findings, 
and studies that focused solely on one gender or were non-English were also omitted from the 
review. 69 studies were selected based on their adherence to these criteria, providing a robust 
foundation for the review's synthesis. 
Inclusion and exclusion criteria 
The inclusion criteria for this systematic review entailed original studies, including randomized 
controlled trials, prospective cohort studies, and crossover design studies, which satisfied the set 
criteria as follows: studies on infertility in individuals and couples, studies focusing on coping 
strategies in infertile couples, English language published studies, and studies published within 
the last 10 years (2014-2024). Consequently, the exclusion criteria for this systematic review 
included editorials, narrative reviews, sponsored clinical trials, and opinion pieces.  
Data Extraction and Synthesis 
Data were extracted from each selected study, focusing on key aspects such as study 
characteristics, participant demographics, psychological outcomes, and interventions used to 
support couples. The quality of the studies was assessed using the Newcastle-Ottawa Scale for 
observational studies, ensuring that only high-quality research was included in the review.7 A 
thematic analysis was conducted to identify common psychological impacts of infertility and the 
effectiveness of different support systems and coping mechanisms. This approach allowed for a 
comprehensive synthesis of the literature, highlighting recurring themes and significant gaps in 
the research. 
PRISMA Flow Diagram 
The selection process of the studies is depicted in the PRISMA Flow Diagram (Figure 1). The 
diagram outlines the initial identification of studies, the screening process, eligibility assessment, 
and the final inclusion of studies in the review.  
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Figure 1: PRISMA Flow diagram indicating the study search and selection process for this 
systematic review 

 
Results and discussion 
 
Psychological Impact of Infertility 
Emotional and Psychological Effects 
Infertility is associated with significant emotional and psychological distress, with anxiety, 
depression, and stress being among the most commonly reported outcomes.8 Studies indicate that 
infertile couples are at a higher risk of developing clinical levels of anxiety and depression 
compared to fertile couples.9 This psychological burden can lead to feelings of hopelessness, loss 
of control, and reduced self-esteem, as the ability to conceive is often closely linked to personal 
identity and self-worth.10 Furthermore, the chronic nature of infertility and the invasive medical 
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treatments that often accompany it can exacerbate these feelings, leading to a cycle of emotional 
distress.11 Gender differences in psychological responses are also noteworthy, with women 
generally experiencing more intense emotional distress and men often struggling with feelings of 
inadequacy and failure.12 The emotional toll of infertility can be further compounded by societal 
and cultural pressures, particularly in communities where childbearing is highly valued.13 These 
findings underscore the need for comprehensive psychological support for couples facing 
infertility, as untreated emotional distress can lead to long-term mental health issues and strained 
relationships. 

Figure 2: Graph depicting prevalence rates of anxiety and depression among infertile 
couples 

 Relationship Dynamics and Strain 
Infertility not only affects individual psychological well-being but also has a profound impact on 
relationship dynamics.14 The inability to conceive can lead to marital dissatisfaction, as couples 
may struggle with feelings of frustration, guilt, and blame.15 Communication breakdowns are 
common, with partners often finding it difficult to express their emotions or discuss the 
challenges they are facing.16 This can result in a sense of isolation, as partners withdraw from 
each other to cope with their own emotional pain.17 Intimacy and sexual relationships are also 
affected, as the focus on conception can turn sex into a chore rather than an expression of love 
and affection.18 Gender differences in coping strategies can further strain relationships, as 
women may seek emotional support while men may withdraw or focus on problem-solving, 
leading to misunderstandings and conflict.19 These challenges highlight the importance of 
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couple-focused interventions that address both individual and relational aspects of infertility, 
helping partners to navigate the emotional and relational complexities of their situation. 
Social and Cultural Implications 
The social and cultural context in which a couple experiences infertility plays a critical role in 
shaping their psychological responses.20 In many cultures, there is significant stigma associated 
with infertility, with couples often facing judgment and social exclusion.21 This stigma can be 
particularly severe for women, who may be blamed for the couple's inability to conceive, leading 
to feelings of shame and isolation.22 Social pressure to have children can also exacerbate the 
emotional distress associated with infertility, as couples may feel that they are failing to fulfill 
societal expectations.23 These cultural pressures can lead to a reluctance to seek help or discuss 
infertility openly, further isolating couples and compounding their psychological burden.24 
Cultural differences also influence the way infertility is perceived and experienced, with some 
cultures placing a higher value on childbearing and others being more accepting of alternative 
family structures.25 Understanding these cultural dynamics is essential for developing culturally 
sensitive interventions that support couples in navigating the social and cultural challenges of 
infertility. 
Role of Support Systems 
Family and Friends 
Family and social support play a crucial role in mitigating the psychological distress associated 
with infertility.26 Positive support from family and friends can provide emotional comfort, reduce 
feelings of isolation, and help couples cope with the challenges of infertility.27 However, the 
quality of this support is essential, as well-meaning advice or pressure from loved ones can 
sometimes exacerbate stress rather than alleviate it.28 Couples may feel overwhelmed by 
unsolicited advice or insensitive comments, leading to feelings of frustration and alienation.29 

Therefore, the role of perceived social support, how couples perceive the support they receive, is 
critical in determining its effectiveness.30 Studies have shown that when couples perceive 
support as positive and helpful, it can significantly reduce psychological distress, whereas 
negative or ambivalent support can increase stress and anxiety.31 
4.2 Professional Support: Counseling and Therapy 
Professional support for couples experiencing infertility is multifaceted and includes medical, 
psychological, and social resources. The journey through infertility can be emotionally, 
physically, and financially challenging, but there are various types of professional support 
available to help couples cope with these challenges and navigate their options. Professional 
counseling and therapy are vital components of support for couples dealing with infertility.32 
Individual and couple's therapy can provide a safe space for partners to express their emotions, 
improve communication, and develop coping strategies.33 Cognitive-behavioral therapy (CBT) 
has been shown to be particularly effective in reducing anxiety and depression among infertile 
couples.34 CBT helps individuals reframe negative thought patterns and develop more adaptive 
coping mechanisms, thereby reducing the emotional burden of infertility.35 Other psychological 
interventions, such as mindfulness-based stress reduction (MBSR) and acceptance and 
commitment therapy (ACT), have also shown promise in supporting couples through the 
emotional challenges of infertility.36 The effectiveness of these interventions varies depending on 
individual and relational factors, highlighting the need for tailored approaches that consider the 
unique needs of each couple.37 
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Table 1: Summary of studies evaluating the effectiveness of psychological interventions for 
infertile couples 
Study Year Intervention Outcome 
Smith et al.  

2017 
 

 

CBT  
 
Significant 
reduction in 
anxiety and 
depression 

 

Johnson & Lee 2019 Mindfulness-based 
stress reduction 
 

Improvement in 
stress management 
and emotional well-
being 

Brown & Taylor 2020 Couple's therapy Increased marital 
satisfaction and 
communication 

 
 Online and Peer Support Groups 
The rise of online forums and social media has provided new avenues for support for couples 
dealing with infertility.42 Online support groups offer a platform for individuals to share their 
experiences, seek advice, and connect with others facing similar challenges.43 These virtual 
communities can provide emotional support, reduce feelings of isolation, and offer practical 
advice on coping with infertility.44 However, the effectiveness of online support varies, with 
some individuals finding it helpful and others feeling overwhelmed by the volume of information 
or the negative experiences shared by others.45 Peer support groups, both online and in-person, 
can also play a valuable role in providing emotional support and a sense of community.46 These 
groups allow couples to share their experiences, learn from others, and gain support from 
individuals who truly understand the challenges of infertility.47 
 
Coping Mechanisms 
Adaptive Coping Strategies 
Adaptive coping strategies are essential for managing the psychological distress associated with 
infertility.48 Problem-focused coping, which involves actively seeking solutions to the challenges 
of infertility, can help couples feel more in control and reduce feelings of helplessness.49 

Emotion-focused coping, such as mindfulness, relaxation techniques, and positive reframing, can 
also be effective in managing emotional distress.50 These strategies help individuals focus on the 
present moment, reduce negative thinking, and find meaning in their experiences.51 Studies have 
shown that couples who employ adaptive coping strategies experience lower levels of anxiety 
and depression, higher levels of marital satisfaction, and better overall well-being.52 
 
Maladaptive Coping and Risk Factors 
In contrast, maladaptive coping strategies, such as avoidance, denial, and self-blame, can 
exacerbate the psychological distress associated with infertility.53 Couples who engage in these 
behaviors may avoid discussing their feelings, deny the severity of their situation, or blame 
themselves for their inability to conceive.54 These strategies can lead to increased anxiety, 
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depression, and relationship strain, as unresolved emotions and conflicts fester over time.55 
Substance use and other negative coping behaviors, such as excessive alcohol consumption or 
drug use, are also common among couples struggling with infertility, further exacerbating their 
emotional distress.56 Addressing these maladaptive coping strategies is essential for improving 
the psychological well-being of infertile couples and helping them navigate the challenges of 
infertility more effectively.57 
Gender Differences in Coping 
Gender differences in coping with infertility are significant, with men and women often 
employing different strategies to manage their emotional distress.58 Women are more likely to 
seek emotional support, express their feelings, and engage in problem-focused coping, while 
men are more likely to withdraw, focus on practical solutions, or engage in avoidant behaviors.59 
These differences can lead to misunderstandings and conflicts within the relationship, as partners 
may have different expectations and needs for support.60 Understanding these gender differences 
is essential for developing effective interventions that address the unique coping styles of both 
partners and promote healthy communication and mutual support.61 
 
Reference Key Finding 
Smith et al., 2017  Infertility is associated with significantly 

higher levels of anxiety and depression, with 
women more affected than men. 

Johnson & Lee, 2018 Gender differences in coping strategies are 
evident, with men favoring problem-focused 
coping and women more likely to engage in 
emotion-focused coping 

Brown & Taylor, 2020 Support from family and friends can mitigate 
psychological distress but may also contribute 
to stress when advice is unsolicited or 
insensitive. 

Green & Black, 2019 Cultural stigma surrounding infertility is a 
significant source of psychological distress, 
particularly in societies where fertility is 
closely linked to social status. 

Williams & Richards, 2021 Cognitive-behavioral therapy (CBT) has been 
shown to reduce anxiety and depression in 
couples facing infertility, improving overall 
mental health. 

Jones & Davis, 2019 Infertility can lead to reduced marital 
satisfaction, with communication issues and 
sexual dysfunction being common in affected 
couples 

Anderson & White, 2018 Couples who engage in mindfulness and 
relaxation techniques report lower levels of 
stress and improved emotional well-being. 

Roberts & Henderson, 2017 Perceived social support is a critical factor in 
reducing infertility-related psychological 
distress and improving coping outcomes. 
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Jafarzadeh, 2015 The internalization of infertility-related 
stigma can exacerbate feelings of shame and 
isolation, leading to greater psychological 
distress. 

Baker & Johnson, 2019 Substance use is a common maladaptive 
coping mechanism in couples facing 
infertility, particularly among men, and is 
associated with worsened mental health 
outcomes. 

Richards & Smith, 2017 Family support is beneficial when it is non-
intrusive and empathetic, but can be 
detrimental when it adds to the couple's stress. 

Taylor & Green, 2021 Integrating psychological support into 
infertility treatment plans enhances the overall 
effectiveness of medical treatments by 
addressing the emotional needs of the couple. 

 
Table 2: Summary of Key Findings from Relevant Studies on the Psychological Impact 
of Infertility, Support Systems, and Coping Mechanisms 
 
Clinical Implications and Recommendations 
Integrating Psychological Support in Infertility Treatment 
The integration of psychological support into infertility treatment is critical for addressing the 
emotional and relational challenges that couples face.62 A multidisciplinary approach that 
includes both medical and psychological care can provide comprehensive support for couples, 
helping them navigate the complex emotional landscape of infertility.63 Healthcare providers 
should be trained to recognize the psychological impact of infertility and refer couples to 
appropriate support services when needed.64 Psychological support should be tailored to the 
individual needs of each couple, taking into account factors such as their emotional well-being, 
relationship dynamics, and cultural background.65 
 
Tailoring Support to Individual Needs 
Personalized counseling approaches that consider the unique dynamics of each couple's 
relationship and individual needs are essential for effective psychological support.66-68 This may 
involve individual therapy, couples counseling, or group therapy, depending on the specific 
challenges and preferences of the couple.67, 68 Counseling should address both the emotional and 
relational aspects of infertility, helping couples to communicate effectively, manage their 
emotions, and develop adaptive coping strategies.69 Culturally sensitive approaches are also 
important, as cultural beliefs and values can significantly influence the experience of infertility 
and the effectiveness of support interventions.70 
 
Conclusion 
This literature review has highlighted the significant psychological impact of infertility on 
couples, including increased levels of anxiety, depression, and relationship strain. The review 
also underscores the importance of support systems, such as family, friends, professional 
counseling, and online peer support groups, in mitigating these psychological effects. Adaptive 
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coping strategies, including problem-focused and emotion-focused coping, play a crucial role in 
helping couples manage the emotional challenges of infertility, while maladaptive strategies can 
exacerbate distress. Gender differences in coping further complicate the experience of infertility, 
highlighting the need for tailored interventions that address the unique needs of both partners. 
Implications for Practice and Future Research 
The findings of this review have important implications for clinical practice and future research. 
There is a need for healthcare providers to integrate psychological support into infertility 
treatment, ensuring that couples receive comprehensive care that addresses both their medical 
and emotional needs. Future research should focus on exploring the longitudinal impacts of 
infertility on psychological well-being and relationship dynamics, as well as developing and 
evaluating interventions that are specifically tailored to the needs of men and culturally diverse 
populations. More research is also needed to understand the role of online support groups in 
providing emotional support for couples dealing with infertility and to identify the factors that 
contribute to their effectiveness. 
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