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Abstract
Background: Women with infertility problem experiences high emotional pressure such as stress, anxiety, and depression. The
health locus of control seems to have an important impact on health-related problems.
Objectives: The purpose of this study was to predict infertility stress based on health locus of control (internal, powerful others,
and chance) among a group of women with fertility problem in Shiraz.
Methods: One hundred and twenty women with fertile problems were recruited from infertility clinics in Shiraz using purposeful
sampling. Participants completed the research measures, including Fertility Problem Inventory and Multidimensional Health Locus
of Control Scale.
Results: Regression analysis indicated that the component of chance locus of control (P <0.01) and illness duration (P <0.01) significantly predicted infertility stress in women with fertility problem. The participants who attributed their infertility to chance or
fate experienced less fertility stress. Furthermore, those who had a longer duration of fertility problem were more likely to experience infertility stress. The two other components of locus of control, including internal health locus of control and powerful others
health locus of control, did not predict infertility stress.
Conclusions: This study highlights the importance of perceiving control on the psychological well-being of women with infertility
problem.
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1. Background
A clinical diagnosis of infertility is made if a couple fails
to become pregnant after regular, unprotected sexual intercourse for a minimum of twelve months (1). Globally,
about 10% to 15% of couples have infertility problems (2).
The prevalence of infertility has been increased among Iranian couples. Tehran study and National Infertility Survey
(NIS) estimated the prevalence of lifetime primary infertility to be 21.9% and 24.9%, respectively (3). Childlessness can
occur in couples who have never had children (primary infertility) and in those who have already had children (secondary infertility) (2). Women without children may idealize images of what motherhood will be like and therefore, place a higher value on the significance of motherhood (4). Conceiving is very important for Iranian people
and not conceiving is considered stigma, particularly for
women (5). Therefore, the inability to conceive is experienced by individuals and couples as a stressful situation
(6). The studies have indicated that females with fertility
problems tend to show higher levels of distress than their

male partners (7). In other words, they experience high
emotional distress such as stress, anxiety, and depression.
For example, in a study, about 15% of infertile women met
the criteria for anxiety and about 11% for depression (8).
Infertility can have psychological and social consequences
for infertile couples and their families. Studies have documented that a number of factors are associated with infertility stress. These factors include demographic characteristics such as age, attitudinal and cultural factors such as
religiosity, social pressure, and the importance of motherhood on infertility distress. For instance, one study in India showed that the stigma of not having a child was associated with infertility stress (6). In another research, it
was found that the type of infertility (primary infertility
and secondary infertility) was related to distress (9). One
of the most difficult emotional consequences of infertility
is likely loss of control over one’s life (10). It is believed that
perceiving control is crucial for individuals with fertility
problems (11). The locus of control refers to the extent to
which individuals believe that they can control events that
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affect them (12). The concept of locus of control consists
of three dimensions, including internal, powerful others,
and chance. External control refers to perceptions that an
event is contingent upon luck, fate, chance, powerful others, or unpredictable forces. Internal control refers to beliefs that the event is contingent upon one’s own behavior (12). The concept of health locus of control has been
applied to health situations. Numerous studies have examined the relationship between health locus of control
and health conditions such as diabetes mellitus, disability,
cancer, hypertension, obesity, and heart disease (13, 14). Research has found that individuals with high internal control locus of control are more likely to take control of their
own health (15). Although many studies have been conducted on infertility among Iranian women, the role of
psychological factors such as perceiving control on infertility condition has been neglected in these studies. Furthermore, perceiving control in stressful conditions such
as infertility, which individuals have less control over it
may be different in various culture. For example, certain
cultures might emphasize fate for childbirth. Thus it is important to identify which dimensions of the health locus
of control are associated with infertility stress.

2. Objectives
The aim of this study was to predict infertility stress
based on age, duration of infertility, and components of
the health locus of control such as internal, powerful others, and chance in a group of women with fertility problem
in Shiraz.

3. Methods
The present study is a descriptive and correlational one
conducted on 120 women referred to infertility clinics in
2013. They were recruited from the several infertility clinics in Shiraz using purposeful sampling. The criterion for
diagnosis was the inability to achieve conception despite
unprotected sexual intercourse in at least one year. Patients who failed to meet this criterion and/or were over
60 years of age were excluded from the study. The use of
psychotropic medication in the past three months, as well
as women with a history of mental health problems did
not enter the study. This study was confirmed by the Research Ethics Committee of the School of Education and
Psychology at Shiraz University as a research proposal. The
informed written consent was obtained from all participants and they were assured about the confidentially and
anonymity of the obtained data and their usage just in the
direction of the research objectives. The participants were
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asked to answer some questions on demographic characteristics and also clinically-related factors such as infertility duration. The questionnaires were delivered to participants personally by the second author at the clinics
to ensure that the questionnaires were filled out instantaneously. Infertility stress was measured by the Fertility
Problem Inventory (16), which is a 14-item-scale measuring
perceived infertility stress. The scale consisted of three domains, including personal (six items - e.g., my life has been
disrupted because of this fertility problem), marital (four
items - e.g., the childlessness has caused crisis in our relationship), and social (four items - e.g., how much stress has
your fertility problem placed on your relationships with
your family?). Responses on item 1 - 2 of personal and marital domains were rated on a 5-point scale from 1 (strongly
disagree) to 5 (strongly agree) and responses for remaining items ranged from 1 (none at all) to 4 (a great deal). Accordingly, higher scores indicated higher infertility stress.
Studies have reported acceptable reliability and validity for
this scale and the Cronbach’s alpha of the scale was estimated to be 0.93, which is quite high (16). This questionnaire has also been applied in Iran and its Cronbach’s alpha ranged from 0.79 to 0.95 for different components of
the Fertility Problems Inventory (17). Moreover, the health
locus of control was measured by the Multidimensional
Health Locus of Control Scale (MHLC). The MHLC, an 18item questionnaire, includes one internal component and
two external components such as chance and powerful
others (18). The scale comprised three 6-item-scales that
use 6-point-scale ranging from 1 (strongly disagree) to 6
(strongly agree). Each of the subscales was scored independently by summing the responses, giving a range of 6
- 36 with higher values reflecting higher levels of the perceiving control. The studies have reported acceptable reliability and validity for the MHLC, with Cronbach’s alpha
ranging from 0.60 to 0.75, and test-retest reliability coefficients ranging from 0.40 to 0.80 (18). This scale has been
used in Iran and studies have reported good reliability and
validity for the scale (19). Form C, the version used in the
current study, is used with specific health problems. Data
were analyzed using SPSS version 16. Mean and standard
deviation were utilized to describe the data. Furthermore,
Pearson correlation was used to examine the association
of health locus of control with infertility stress. Finally, simultaneous multiple regression analysis was used to examine the contribution of age, infertility duration and the
dimensions of health locus of control in predicting infertility stress. For conducting regression analysis, infertility
duration, and components of the health locus of control
including internal locus of control, powerful others locus
of control and chance locus of control were entered the
model as the independent variables. Then the total score of
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infertility stress entered the model as the dependent variable. A P value < 0.05 was considered statistically significant.

4. Results
The average age of the participants was 29.2 years (SD =
4.5) ranging from 24 to 52 years. The distribution of educational status was: (1) below high school 38%, (2) high school
education 27%, (3) undergraduate education 32%, and (4)
postgraduate 3%. Furthermore, the mean duration of infertility was 4.2 years, and the mean length of fertility treatments was 2.8 years. In addition, the majority of participants were housewives (75%). Descriptive results on infertility stress showed that participants had the highest
score on personal stress (M = 10.81) followed by marital (M
= 6.57) and social (M = 4.43) domains. With regard to the locus of control; the findings indicated that the participants
scored high on perceived powerful others locus of control
(M = 23.27) followed by internal (M = 20.71) and chance (M =
18.86). The descriptive data are shown in Table 1. The correlation results indicated that duration of infertility (r = 0.39,
P < 0.01), chance locus of control (r = 0.42, P < 0.01), and
powerful others locus of control (r = 0.25, p < 0.05) significantly correlated to infertility stress. However, internal locus of control and age didn’t significantly correlate to infertility stress (Table 2). Furthermore, the results of multiple regression analysis revealed that the model was significant (F = 23.5, P < 0.01) and accounted for 18 percent of the
variance in infertility stress (R2 = 0.18, P < 0.05). Furthermore, among independents variables entered the model,
infertility duration (β = 0.30, P < 0.01) and chance locus
of control (β = -0.38, P < 0.01) predicted significantly infertility stress. In other words, women who had a longer duration of infertility were more likely to experience a high
level of stress. Furthermore, those who attributed their infertility to chance or fate were less likely to experience infertility stress. The findings also indicated that age, internal control, and powerful others control did not predict infertility stress. The findings of multiple regression analysis
are presented in Table 3.

5. Discussion
The purpose of this study was to examine the role of
health locus of control in predicting infertility stress. The
results showed that participants scored high on powerful
others control followed by chance and internal control.
This finding was different from some research indicating
the use of internal control for patients with physical illness. These studies have reported that patients attributed
Zahedan J Res Med Sci. 2019; 21(1):e69079.

Table 1. The Mean and Standard Deviations of the Components of Fertility Problem
Inventory and Multidimensional Health Locus of Control (N = 120)
Variable

Mean ± SD

Personal stress

10.81 ± 3.09

Marital stress

6.57 ± 2.27

Social stress

4.43 ± 3.14

Internal locus of control

20.71 ± 3.19

Powerful others locus of control

23.27 ± 4.52

Chance locus of control

18.86 ± 3.07

Table 2. Relationships of Age, Duration of Infertility and the Dimensions of Health
Locus of Control with Infertility Stress (N = 120)
Predictor Variable

r

P

Age

0.13

0.12

Infertility duration

0.39

0.01

Internal locus of control

0.10

0.10

Powerful others locus of control

0.25

0.05

Chance locus of control

0.42

0.01

their conditions and healthy behaviors to internal control
(20, 21). A possible explanation for this finding may be related to the nature of illness. The inconsistency may be due
to nature of illness, the individuals surveyed in the previous studies often were patients who had some degree of
control on their situation. For example, diabetic patients
can manage their situation; therefore, they may perceive
more internal control (22). However, infertile women in
this study did not have control over their situation. The
control theory assumes that infertility is a condition that
cannot be controlled (10). Indeed, they felt that they may
be helped by powerful others such as doctors or chance.
This result is expected with regard to infertility condition.
This finding was in agreement with a study indicating infertile individuals perceived less control over conception
(4). The findings also support pieces of literature that internal control may not be a positive attribute in uncontrollable situations (23). The infertile people may come to feel
frustrated and helpless because of their inability to change
their situation. Findings of this study also showed that
the chance dimension of control and infertility duration
predicted stress among women with fertile problems. Indeed, women who felt the control of their fertility lies outside of their ability (chance or fate) experience less stress.
In other words, they attributed their condition to external
control and this perception may help individuals to cope
with less controlled situations such as infertility. Findings
on chance were consistent with previous research results
indicating that the infertile individuals were more likely
3
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Table 3. Multiple Regression Analysis for Predicting Infertility Stress (N = 120)

β

B

SE

T

P Value

F

R2

Age

0.45

0.16

0.08

0.78

0.13

23.5a

0.18b

Infertility duration

0.72

0.30

0.05

3.50

0.01

Internal locus of control

0.27

0.23

0.80

1.09

0.09

Powerful others locus of control

0.66

0.19

0.24

0.85

0.10

Chance locus of control

0.79

-0.38

0.21

3.76

0.01

Independent Variable

Abbreviations: B, unstandardized coefficient; β , Beta; SE, standard error; T, t-test.
a
P < 0.01.
b
P < 0.05.

to perceive themselves as controlled by external forces (18).
Individuals with lack of control on their conditions such as
infertile women may resort to powerful others (physician)
and chance to manage their situation. Additionally, people with religious beliefs may also believe in external factors such as destination (24). This study highlights the importance of perceiving control to manage stress. In terms
of infertility duration, the results of this study indicated
that stress was higher in women with a longer duration
of infertility. The finding of this study was expected and
supports some other research on this issue (25). It seems
that the length of infertility may affect women with fertile problems. Women with a longer length of infertility
feel that they are less likely to be pregnant and this causes
them to feel stress. The present study has several limitations. First, there might be some other important factors
influencing infertile women’s well-being such as marital
relationship and social support that needs to be considered in future studies. Second, as the majority of Iranian
people are religious, the concept of attribution to God or
God’s will need to be included in the future studies. This
study showed that most women with fertility problems experienced stress. The findings highlighted the importance
of health locus of control in predicting infertility stress.
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