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ABSTRACT 
 

Background: In patriarchal societies like Indonesia, infertility is culturally considered as a 
problem of women. Most of the burden of infertility is borne by women because of a rapid decline 
in fertility with age, societal pressure and stigma. Infertility can affect psychological disorders such 
as stress and depression. This study aimed to examine the associations between infertility, stress, 
and depression among women in Surakarta, Central Java. 
Subjects and Method: This was  an analytic observational study with a cross sectional design. It 
was conducted in Surakarta, Central Java, from September to October 2018. A sample of 200 
women of reproductive age was selected by fixed exposure sampling. The dependent variable was 
depression. The independent variables were social support, coping strategy, self-efficacy, infertility, 
and stress. Data on infertility was obtained from medical record. The other data were collected by 
questionnaire. The data were analyzed by path analysis. 
Results: The likelihood of depression among women was directly increased by stress (b= 2.09; 
95% CI= 1.31 to 2.87; p<0.001) but decreased by good coping strategy (b= -1.57; 95% CI = -2.34 to 
-0.80; p <0.001). It was indirectly affected by infertility, self-efficacy, and social support.  
Conclusions: Depression is directly increased by stress but decreased by good coping strategy. It 
is indirectly affected by infertility, self-efficacy, and social support. 
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BACKGROUND 

Infertility is the inability of a married cou-

ple to experience pregnancy after regular 

sexual intercourse for one year or more 

without using contraception (Zegers-Hoch-

schild et al., 2017). The prevalence of infer-

tility differs in each country, globally, infer-

tility prevalence is 15%, in developing coun-

tries is >30%, and in developed countries is 

17-28% (Al-asadi and Hussein, 2015).  

Infertility occurs in 48.5 million cou-

ples of childbearing age globally in 2010 

(Ghraib and Khait, 2017, 2015). Infertility 

occurs in 6.7 million women in America, 

with prevalence increasing from 8.5% in 

reproductive age in 1980 increasing to 11% 

in 2010 (Winkelman et al., 2016). Accord-

ing to Mascarenhas et al. (2016), there was 

an increase in the number of infertility 

couples in the world, from 42 million 

couples in 1990 to 48.5 million couples in 

2010 who experienced infertility.  

  In Indonesia, in 2013, the percentage 

of infertility couples at 15-49 years of child-

bearing age was 9.67%. Estimates of 

couples of childbearing age in Indonesia in 

2013 were 68 million couples, so there were 

around 6.5 million couples of childbearing 

age who experienced infertility (Hestian-

toro, 2013). The results of the study at Dr. 

Moewardi hospital Surakarta has increased 

the number of patients experiencing infer-
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tility, from 979 patients in 2008 increased 

to 2,205 patients in 2012 and amounted to 

4,055 patients in 2016. 

Infertility can be experienced by both 

men and women. Infertility will cause 

stress and depression, especially in women 

who are generally blamed for causing infer-

tility (Al-asadi JN and Hussein ZB, 2015). 

The incidence of depression can be caused 

by several factors including stress, infer-

tility, self esteem, coping strategies and 

social support.  

 

SUBJECTS AND METHOD 

1. Study Design 

This study was an analytic observational 

study with a cross sectional design. The 

study was conducted in Surakarta, Central 

Java, from September to October 2018. 

2. Population and Samples 

The source population in this study was all 

women aged 15-49 years. A sample of 200 

study was selected by fixed exposure 

sampling. 

3. Research Variables 

The dependent variable is depression. The 

independent variable is social support, coping 

strategies, self-esteem, infertility and stress. 

4. Operational Definition of Variables 

Depression is a condition that is more than 

just sad. A person with depression will 

experience a lack of interest in daily acti-

vities, significant loss or weight gain, 

insomnia or excessive sleep, lack of energy, 

inability to concentrate, feelings of worth-

lessness or excessive guilt and recurring 

thoughts about death or suicide.  

Coping Strategy is a method used by 

someone in dealing with problems faced, 

including strategies that focus on problems, 

and focus on emotions. 

Stress is a situation where there is a 

transactional gap between a person's physi-

cal or psychological demands and situations 

and facts that are biologically, psychologi-

cally, or socially owned. 

Infertility is the inability to get a 

pregnancy after 12 months or more to have 

sexual intercourse regularly without using 

contraception.  

Self-Esteem is the way a person gives 

an assessment of himself, namely appre-

ciation, acceptance and self-respect. 

Social support is emotional support, 

information support and real assistance 

support obtained from husband, family and 

friends. 

5. Data Analysis 

Univariate analysis was performed to see 

the frequency distribution and the percent-

age of the characteristics of the research 

subjects. Bivariate analysis was conducted 

to study the relationship between depres-

sion in infertile women and independent 

variables using the chi square test. Multi-

variate analysis was performed using path 

analysis with STATA 13. 

6. Research Ethics 

The research ethics include informed 

consent, anonymity, confidentiality and 

ethical clearance. The ethical clearance in 

this study was conducted at the UNS FK on 

27 August 2018. Number: 201 / UN27.6 / 

KEPK / 2018. 

 

RESULTS 

1. Sample characteristics  

Table 1 showed sample characteristics. 

Table 1 showed that most of the study 

subjects (55.5%) had low income, education 

<senior high school (45.5%). 

2. Path Analysis 

Table 2 showed the results of path analysis. 

Table 2 showed that depression was direct-

ly affected by stress (OR=2.09; CI 95%=1.31 

to 2.87; p<0.001) and coping strategy          

(OR= -1.57; CI 95%= -2.34 to -0.80; p 

<0.001). Coping strategy was affected by 

stress (OR= -2.37; CI 95%= -3.04 to -1.70; 
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p<0.001) and infertile (OR= -0.77; CI 95%= 

-1.43 to -0.10; p=0.024). Stress was affect-

ed by social support (OR=-0.64; CI 95%=-

1.24 to -0.04; p=0.036), self-esteem (OR=-

1.34; CI 95%= -1.97 to -0.71; p<0.001), 

infertile (OR= 0.66; CI 95%= 0.06 to 1.26; 

p=0.031).

Table 1. The characteristics of research subjects 

Characteristics Frequency (n) Percentage (%) 
Family Income   
Low (< Rp 2,000,000) 111 55.5 
High (≥Rp 2,000,000) 89 44.5 
Education   
Primary school 3 1.5 
Junior high school 91 45.5 
Senior high school 79 39.5 
Bachelor degree 27 13.5 
Fertility   
Fertile 100 50.0 
Infertile 100 50.0 

 

 
Figure 1. Structural Model of Path Analysis  
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Table 2. The Result of Path Analysis  

Dependent 
Variable 

 
Independent Variable OR 

CI (95%) 
p Lower 

Limit 
Upper 
Limit  

Direct Effect       
Depression  Stress 2.09 1.31 2.87 <0.001 
  Coping Strategy (high) -1.57 -2.34 -0.80 <0.001 
Indirect Effect      
Coping 
Strategy 

 Stress   -2.37 -3.04 -1.70 <0.001 
 Infertile -0.77 -1.43 -0.10 0.024 

Stress  Social Support (high) -0.64 -1.24 -0.04 0.036 
  Self-esteem (high) -1.34 -1.97 -0.71 <0.001 
  Infertile 0.66 0.06 1.26 0.031 

N Observation= 200     
Log Likelihood = -321.14.     

 
DISCUSSION 

1. The relationship between stress 
and depression among infertile 
women 

The result of this study showed that there 

was a direct relationship between stress 

and depression among women in reproduc-

tive age. High level of stress would increase 

the depression. This study was in line with 

a study done by Haimovici et al., (2018). 

The result of this study indicated that stress 

has a positive effect on the incidence of 

depression. 

Stress was a psychological symptom 

experienced by people because of pressure 

from within themselves and from outside. 

Stress that continued would lead to de-

pression. Stress and depression were the 

inhibiting factors for the success of preg-

nancy programs in infertile women. Milaz-

zo et al. (2016) depression in infertile 

women affected the failure of Assisted 

Reproductive Technology (ART). 

2. The relationship between coping 

strategy and depression among 

infertile women 

The result of this study showed that there 

was a direct relationship between coping 

strategy and depression among women in 

reproductive age. 

Someone would always do coping 

strategies in overcoming the problems. The 

expected coping was constructive and posi-

tive coping. Effective coping produced per-

manent adaptation which was a new habit 

and improvement from an old situation, 

while ineffective coping ended mal-adap-

tively, which was behavior that deviated 

from normative desires and could harm 

themselves and others or the environment.  

A positive coping strategy would 

reduce the level of depression, this was in 

accordance with the research conducted 

(Gojani et al., 2018). 

3. The relationship between stress 

and depression among infertile 

women through coping strategy 

The result of this study showed that there 

was a significant relationship between 

stress and depression through coping stra-

tegy. Depression according to Nevid et al. 

(2009) was a situation in which a person 

feel sad, hopeless, depressed, or lose inte-

rest in all or various activities for a period 

of at least 2 weeks. Stress was one of the 

factors that caused depression (Bakhsha-

yesh, 2012). 

The effort made by the individual was 

called coping. Coping was a process in 

which someone tried to regulate the differ-
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rences received between desires (demands) 

and income (resources) that were assessed 

in an event or a stressful situation. Stress 

helped us to stay alert. However, high level 

of stress could exceed our ability to over-

come (coping abilities) and caused emo-

tional distress such as depression, anxiety 

or weakness such as fatigue and headaches 

(Sarafino & Smith, 2011) 

Gojani et al. (2018) explained that 

lifestyle changes and stress factors were two 

of the factors that influenced the occur-

rence of depression due to a decrease in 

coping strategies so that stress occurred 

and would lead to depression in infertile 

women. 

4. The relationship between infertile 

and depression through coping 

strategy 

The result of this study showed that there 

was a significant relationship between 

infertile and depression through coping 

strategy. 

Individuals who were able to do adap-

tive coping would be able to adjust cogni-

tive, emotional and behavioral efforts with 

the aim of reducing or eliminating unplea-

sant and stressful conditions beyond the 

limits of their abilities, as well as emotional 

tension which caused by these conditions. A 

woman or housewife who experienced 

infertility problems was required to have 

this ability (Komalasari and Septiyanti, 

2017).  

Ineffective and inadequate coping 

would make a woman or housewife felt 

difficult to control stress, which resulted in 

a reduction in coping that lead to emotional 

disturbances and depression due to 

infertility (Taylor, 2015).  

5. The relationship between social 

support and depression through 

stress 

The result of this study showed that there 

was a significant relationship between 

social support and depression through 

stress.  

Social support provided by a husband, 

friend, parent or family was one of the 

factors that determined the difference in 

individual responses to stress. Social sup-

port was also very influential on a person's 

physical, mental, and cognitive conditions 

so that depression could occur due to 

excessive stress (Erdem and Apay, 2013).  

Social support was a social resource 

that can help individuals in dealing with a 

pressing event, therefore, social support for 

women during the examination and treat-

ment of infertility was needed especially 

psychological support because it was a 

severe stressor   (Martins et al., 2013). 

6. The relationship between self-effi-

cacy and depression among infer-

tile women through stress 

The result of this study showed that there 

was a significant relationship between self-

esteem and depression through stress.  

 Hill (2013) explained that self-esteem 

was the way an individual viewed him/ 

herself, environment, and evaluated his/her 

perceptions. Self-esteem was included in 

one aspect of personality that has an 

important role and has a major influence 

on individual attitudes and behavior. 

Psychological factors such as stress 

and self-esteem were factors that influence 

the incidence of depression in infertile 

women. Women who suffered from infer-

tility desperately need self-esteem or high 

self-esteem, support from partners, family, 

friends and the surrounding environment. 

High self-esteem reduced stress, therefore, 

it could reduce the depression rate of 

infertile patients (Cizmeli,et al., 2014). 

7. The relationship between infertile 

and depression through stress 

The result of this study showed that there 

was a significant relationship between 

infertile and depression through stress. 
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Women who suffer from infertility 

would experience stress. Hospital care that 

did not show results would lead to high 

stress in women. Stress was very influential 

on the success of patients who conducted 

Assisted Reproductive Technology (ART). 

The high level of stress experienced by 

infertile women would further reduce the 

success of pregnancy (Rooney and Domar, 

2018). 

Infertility was closely related to the 

incidence of depression. The incidence of 

depression in infertile women who conduct 

hospital treatment was 68.9%. Depression 

was occurred due to loss of identity, feeling 

of disability, and social stigma (Al-Asadi, et 

al., 2015). Stress was an intermediate varia-

ble in the incidence of depression in infer-

tile women. This was in accordance with 

the study conducted by Wang et al., (2015). 
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