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Abstract 
 

Infertile men could suffer from episodes of depression, anxiety,  anger, and isolation, sense of personal failure and 

lowering of self-esteem. The study aim: To assess psychological aspects of infertile & fertile males and determine 

relationship between demographic &clinical data and psychological aspects of infertile males. Subjects & method 

A Non-experimental (case-control) research design used to conduct this study. A purposive sample was used. The 

current study included 150 subjects, (100 was studied group & 50 was control group). Tool of study consisted of two 

tools: The first was demographic and clinical data sheet. The second was Symptoms Check list-90-Revised (SCL- 

90- R),  Results: The most of infertile and fertile age groups was ranged from 28 to <38 years old. 65% of infertile 

males and 58% of fertile males were from rural area. About 63% of infertile males had primary infertility. 56% of 

them were infertile from 1-3 years. 74% of infertile males were smokers. Infertile males had higher psychological 

symptoms than fertile males especially depression, anxiety, interpersonal sensitivity, and hostility. Conclusion 

Infertile males had high psychological symptoms as depression, anxiety, and hostility. Recommendations: Psycho-

education program can be designed and implemented for the infertile males to improve depressive and anxiety 

symptoms among them.   
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Introduction 
 

Infertility is a global phenomenon that affects 

between 60 million and 168 million people 

worldwide. Infertility is defined as the inability 

to achieve a success- full pregnancy after 12 

months of unprotected intercourse or 

therapeutic donor insemination (Practice 

Committee of the American Society for 

Reproductive Medicine, 2013). 

Worldwide infertility is generally reported as 

occurring in 8-12% of all couple. An estimated 15 % 

of the world populations including 6 million couples 

in the USA are affected by infertility. A male factor 

is responsible in about 50 % of infertility cases; it is 

the sole reason in about 20 % of the cases and is a 

contributory factor in 30–40 % of the cases 

(Orisakwe, 2014). In Egypt, the prevalence of 

infertility using world health organization, WHO has 

been estimated 10% to 15% among married couples 

(Mokhtar et al., 2012). The prevalence of infertility 

differs greatly from one country to another, being 

15% globally, > 30% in some developing countries, 

and 17- 28% in industrialized countries (Al-asadi & 

Hussein,   2015). 

Infertility is defined as a condition in which a 

sexually active couple fails to conceive, after having 

regular intercourse without using contraceptive 

techniques after 1 year (Navaeian et al. 2015). The 

medical community typically defines infertility as the 

inability to conceive after one year of regular, 

unprotected intercourse (Bell, 2013). World Health 

Organization (WHO) defined “Infertility as the 

inability of a sexually active, non-contracepting 

couple to achieve spontaneous pregnancy in one year. 

(Eisenberg, 2016) 
The infertility  can  be  broadly  divided  into  two  

types;  the  one type is primary  infertility,  which  is  

defined  as  inability  to  conceive  or  carry a 

pregnancy successfully to full term, while other 

type is secondary infertility, which is defined as 

difficulty in conceiving after already having 

previously conceived (either carrying a pregnancy to 

term or a miscarriage). (Olpin & Kennedy, 2011) 

Infertility affects approximately 15% of couples of 

reproductive age, with about half of the cases 

involving male factor infertility. Male infertility can 

be caused by a number of factors and therefore even 

the most comprehensive workup including physical, 

serological, and hormonal examinations could fail to 

detect the etiology of reproductive disorders. (Kim, 

Choi, & Park, 2012). According to WHO estimates, 

one in every ten couples of reproductive age 

experience involuntary childlessness? In 

approximately half of the cases, the male partner 

usually has reduced or no sperm in the semen. 

Clinically referred to as male infertility, these men 

are either azoospermic (no sperm in the semen) or 

oligozoospermic (<15×10
6
 spermatozoa/mL of 

ejaculate). While cryptorchidism, infections, alcohol 

abuse and radio/chemotherapy are known factors 
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leading to oligo/azoospermia, a large number of cases 

remain unexplained and often referred to as 

idiopathic male infertility.(Sen, et al., 2013).  

Male infertility is a common and severe health 

problem. Infertility not only affects one’s ability to 

have children, but also has emotional, psychological, 

family, and societal effects. It is connected with a 

loss of self-appraisal, increased level of stress and 

decreased mood. It is frequently connected with a 

loss of the sense of physical attractiveness, trust 

between partners, if-, hope and the sense of security. 

The inability to conceive a child is a natural 

distortion of the psychological balance of a unit and 

is often compared to mourning after the death of a 

close person or experiencing serious illnesses 

(Malina et al., 2016) Infertile couples experience 

considerable psychological stress, with, isolation, loss 

of control, sexual inadequacy and depression. 

(Mamata et al., 2015)  
Infertility is a condition that causes psychological 

distress to the couples. Both men and women may 

have problems that result in infertility. Almost one-

third of infertility problems are due to women, 

another one-third of cases are caused by men and the 

other one-third of cases are caused by a combination 

of both women and men problems or by unknown 

reasons (Sultana., et al., 2015). Infertility is a source 

of distress for couples as societal norms and 

perceived religious dictums may equate infertility 

with failure on a personal, interpersonal, emotional or 

social level. Men bear the brunt of these societal 

perceptions in most of the cases. Psychologically, the 

infertile men exhibit significantly higher psycho- 

pathology in the form of tension, hostility, anxiety 

and depression (Ali et al., 2011). 

Depression is a common reaction to infertility, which 

often follows the feeling of loss of identity, 

defectiveness, and incompetence, or a sense of social 

stigma. In an Eastern country, having a child is very 

important for cultural, economic, and social reasons. 

In addition, differences in tests used for assessment 

of depression may also be considered to result in such 

variations in the prevalence of depression between 

different studies (Doyle & Carballedo., 2014).  

Significance of study 
Most studies have focused on the experience of 

women in the understanding that they carry the main 

burden of the infertility experience. In clinical area, 

no studies were done to assess psychological aspects 

among infertile men. There is limited information 

from developing countries on the experience of men 

suffering from couple infertility. 

Only few studies have included male participants, the 

present study aimed to assess psychological aspects 

of infertile & fertile males.  This study helps the 

nursing and medical researchers to provide 

appropriate interventions. 

 

Aim of study  
The current study aimed to assess psychological 

aspects of infertile & fertile males, and determine 

relationship between demographic &clinical data and 

psychological aspects of infertile males.   

Research questions  

 Is male infertility affect the psychological 

aspects than fertile males? 

 Is there a relationship between demographic data 

& psychological aspects of infertile & fertile 

males? 

Subjects and methods 
Research design: Non experimental (case-control) 

design was used to conduct this study.  

Study setting: The study was conducted at outpatient 

clinic of andrology and sexual transmitted diseases in 

Assiut University Hospital.   

Study subject: A purposive sample was used. 

Included 150 subjects, 100 of them was studied group 

& 50 of them was control group.  

(Inclusion criteria) 
- All infertile males who attended the out-patient 

clinics of andrology and sexual transmitted 

diseases in Assiut University Hospital during six 

months, from December 2015 till end of May 2016. 

- Fifty normal fertile males who attended the clinics 

to other causes as control group. 

Exclusion criterias  

- Patients with systematic disease. 

- Patients with psychological problems or mental 

disorders.  

Study tools: Two tools were used to collect data:   

Tool I: The Demographic and Clinical data sheet. 

This sheet was developed by researcher. It includes: 

Demographic data as age, address, occupation, level 

of education. 

Clinical data as types and duration of infertility, 

previous operation for infertility, previous 

intracytoplasmic sperm injection, semen data for 

azoospermic or non-azoospermic and special habits. 

Tool II The Symptom ChickList-90 –Revised 

(SCL-90-Revised) (Elbehairy, 2004). 

The SCL-90-R is a 90-item self-report symptom 

inventory developed by clinical psychometric 

research, It is designed primarily to reflect the 

psychological symptom pattern of psychiatric and 

medical patients. A preliminary version of the scale 

was introduced by Derogatis and his colleagues 

(Derogatis et al., 1973) and based on early clinical 

experiences. Psychometric analysis was modified and 

validated in the revised (R) form (Derogatis et al., 

1976). Translated by Elbehairy, (2004) Each item of 

the "90" is rated on a 5-point scale of distress (0-4), 
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ranging from non-at-all at one pole to "extremely" at 

the other pole. The "90" is scored and interpreted  in 

terms of 9 primary symptom dimensions and 3 global 

indces of distress that are labeled: somatization, 

obsessive-compulsive, interpersonal sensitivity, 

depression, anxiety, hostility, phobia anxiety, 

paranoid ideation, and psychoticism. The author 

proposed that the cut-off point equals the sum of one 

mean + SD, which also equals a T-score of 60 for 

each dimen. 

Reliability of tool 

The author has retested 101 students with a mean age 

of 16.91 ± 2.27 years after 21 days and found no 

significant change from the first testing. The scale 

was reported to have high reliability as evidence by 

Cronbach's Alpha was r= 0.90. 

B-Validation of the Arabic version of SCL-90-R 

Translation of the original SCL-90-R into Arabic 

language was carried out very early, but validation 

and standardization if the Arabic copy has been done 

recently by professor Abdel-Rakeeb Elbehairy, 

Faculty of Education, Assiut University (2004). The 

sample used consisted of 701 normal individuals (349 

males and 352 females) aged from 13 to 27 years 

with a mean of 17.40 ± 3.24. In addition, it included 

158 patients (92 males and 66 females) with different 

psychiatric diagnoses from the psychiatric units of 

Assiut, El-menia, and Sohag universities hospitals 

aged 15 to 70 with mean of 30.34 ± 10.90 years. 

Content validity: Each dimension has been 

compared in the view of DSM-IV criteria for the 

corresponding disorder and has proven to be valid. 

External validity: The author has compared the 

dimension of the SCL-90-R with other tests, which 

have been reliable such as Steady Trait Anxiety 

Inventory scale and reported that it has been valid. 

Differential validity: To confirm that different 

symptom dimensions can differentiate between 

normal individuals and patients, the author has 

compared the scores of the SCL-90-R of normal 

individuals with the scores of patients and found that 

there is statistically high significant difference.  

Pilot study 

A pilot study was conducted on 10 infertile and 5 

fertile males. The purpose of the pilot study was to 

detect any particular problem in the statements 

clarity, feasibility, and applicability of the tools. 

Minimal change was done in the assessment sheet, so 

the infertile and fertile males selected for the pilot 

study were not included in the main study. 

Filed work 
Data of the current study were collected over a period 

of 6 months, from December 2015 till end May 2016, 

3 days per week \ 4 hours from 9 am to 1 pm. The 

interviewer selected males who fulfilled the criteria 

from the previously mentioned setting. The purpose 

and nature of the study were explained to each 

participant, who agree to participate in the study, oral 

informed consent was obtained from them and they 

were assured about confidentiality and privacy, the 

information will be used only for the purpose of 

research. Each participant was individually 

interviewed in the waiting area of the outpatient 

clinics of previously mentioned setting in order to 

collect the data. Then the researcher asked the male 

by Arabic and record the answers in the tool after 

explaining the scoring system of Questionnaires, The 

tools was filled and completed in one session. The 

average time taken for completing each questionnaire 

was around 45-60 minutes or more depending on the 

person response to a question. 

 Ethical consideration 

The study proposal was approved by the investigator 

and ethics committee in the Faculty of Nursing, 

Assiut University. An oral agreement was obtained 

from each individual who participated in the study 

after explaining the aim of the study. Participants in 

the study were informed about their rights to refuse 

or consent participation in the study. The investigator 

also reassured the participants in the study, that their 

privacy would be protected and any obtained 

information would be strictly confidential before 

starting data collection.  

Statistical design  
The data were tested for normality using the 

Anderson-Darling test and for homogeneity variances 

prior to further statistical analysis. Categorical 

variables were described by number and percent 

(N, %), where continuous variables described by 

mean and standard deviation (Mean, SD). Chi-

square test and fisher exact test used to compare 

between categorical variables where compare 

between continuous variables by t-test. Pearson 

correlation coefficient used to assess the association 

between continuous variables. A two-tailed p < 0.05 

was considered statistically significant. All analyses 

were performed with the IBM SPSS 20.0 software. 
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Results 
The main results yielded by this study were. 

Table (1): Demographic data of the infertile (N=100) and fertile males (N=50). 

Variables 

Infertile males 

 (Studied group) N=(100) 

Fertile males 

 (Control group) 

 N=(50) 
P. value 

No. % No. % 

Age, Mean ± SD 35+7.6 33.2+7.3 0.172 

Age groups  

18 - < 28 years 24 24.0 11 22.0 

0.578 28 - < 38 years 52 52.0 23 46.0 

≥38 years 24 24.0 16 32.0 

Residence  

Urban 35 35.0 21 42.0 
0.403 

Rural 65 65.0 29 58.0 

Occupation  

Not work 13 13.0 7 14.0 

0.545 

Student 5 5.0 4 8.0 

Employee 20 20.0 12 24.0 

Manual work 26 26.0 12 24.0 

Professional work 8 8.0 7 14.0 

Farmer 28 28.0 8 16.0 

Level of education  

Illiterate/read & write 23 23.0 7 14.0 

0.220 

Primary 10 10.0 5 10.0 

Preparatory 12 12.0 4 8.0 

Secondary 31 31.0 13 26.0 

Universal 24 24.0 21 42.0 

     T – Test for mean,                                            Chi-square test for numbers                                
 

Table (2): Clinical data of infertile males (N=100). 

Variables 
Infertile males (Studied group) N=(100) 

No. % 

Type of infertility  
Primary 63 63.0 
Secondary 37 37.0 
Duration of infertility  

Mean ± SD 3.95+2.80 
1-3 years 56 56.0 
4-6 years 26 26.0 
≥7 years 18 18.0 

Previous operations for infertility  
Yes 25 25.0 
No 75 75.0 
Previous ICSI  
Yes 23 23.0 
No 77 77.0 

Semen analysis  
Azoospermic 20 20.0 
Non Azoospermic 80 80.0 
Special habits  
Not smoking/drugs 22 22.0 
Smoking 74 74.0 
Hashish 4 4.0 
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Figure (1): Distribution of Symptom ChickList-90-Revised.among infertile (N=100) and fertile males (N=50) 

 

 

Figure (2): Mean score of infertile (N=100) and fertile males (N=50) on different symptoms dimension of 

Symptom ChickList-90-Revised. 

 

Table (3): Relationship between demographic data and different dimensions of SCL-90 R of infertile 

males(N=100) 

Variables 

Somatizat

ion 

Obsessive 

compulsi

ve  

Interpers

onal 

sensitivity 

Depressi

on 
Anxiety Hostility 

Phobia 

anxiety 

Paranoi

d 

ideation 

Psychotic

ism 

No. % No. % No. % No. % No. % No. % No. % No. % No. % 

Total 22 22.0 16 16.0 27 27.0 38 38.0 29 29.0 23 23.0 20 20.0 18 18.0 15 15.0 

Age groups  

18 - < 28 years 5 22.7 6 37.5 6 22.2 5 13.2 3 10.3 4 17.4 2 10.0 4 22.2 4 26.7 

28 - < 38 years 12 54.5 9 56.3 13 48.1 21 55.3 21 72.4 12 52.2 13 65.0 11 61.1 6 40.0 

≥38 years  5 22.7 1 6.3 8 29.6 12 31.6 5 17.2 7 30.4 5 25.0 3 16.7 5 33.3 

P. value 0.964 0.134 0.725 0.101 0.027* 0.589 0.239 0.647 0.554 

Residence  

Urban 4 18.2 1 6.3 3 11.1 6 15.8 5 17.2 1 4.3 3 15.0 2 11.1 0 0.0 

Rural 18 81.8 15 93.8 24 88.9 32 84.2 24 82.8 22 95.7 17 85.0 16 88.9 15 100 
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Variables 

Somatizat

ion 

Obsessive 

compulsi

ve  

Interpers

onal 

sensitivity 

Depressi

on 
Anxiety Hostility 

Phobia 

anxiety 

Paranoi

d 

ideation 

Psychotic

ism 

No. % No. % No. % No. % No. % No. % No. % No. % No. % 

P. value 0.061 0.009** 0.002** 0.002** 0.017* 0.000** 0.036* 0.019* 0.002** 

Occupation  

Not work 5 22.7 4 25.0 6 22.2 7 18.4 7 24.1 5 21.7 3 15.0 2 11.1 4 26.7 

Student 0 0.0 0 0.0 0 0.0 0 0.0 0 0.0 1 4.3 1 5.0 0 0.0 0 0.0 

Employee 3 13.6 1 6.3 3 11.1 10 26.3 5 17.2 2 8.7 2 10.0 2 11.1 2 13.3 

Manual work 2 9.1 6 37.5 4 14.8 4 10.5 8 27.6 5 21.7 2 10.0 7 38.9 2 13.3 

Professional work 2 9.1 0 0.0 0 0.0 0 0.0 0 0.0 0 0.0 3 15.0 0 0.0 0 0.0 

Farmer 10 45.5 5 31.3 14 51.9 17 44.7 9 31.0 10 43.5 9 45.0 7 38.9 7 46.7 

P. value 0.069 0.191 0.003** 0.000** 0.089 0.116 0.162 0.295 0.130 

Level of education  

Illiterate/read & 

write 
11 50.0 5 31.3 13 48.1 12 31.6 10 34.5 9 39.1 9 45.0 9 50.0 7 46.7 

Primary 2 9.1 0 0.0 4 14.8 6 15.8 2 6.9 4 17.4 2 10.0 2 11.1 4 26.7 

Preparatory 2 9.1 5 31.3 4 14.8 6 15.8 4 13.8 2 8.7 1 5.0 2 11.1 2 13.3 

Secondary 3 13.6 5 31.3 5 18.5 10 26.3 10 34.5 7 30.4 3 15.0 5 27.8 2 13.3 

Universal 4 18.2 1 6.3 1 3.7 4 10.5 3 10.3 1 4.3 5 25.0 0 0.0 0 0.0 

P. value 0.015* 0.028* 0.001** 0.044* 0.186 0.039* 0.079 0.015* 0.004** 

SCL-90 R = Symptom ChickList-90-Revised 

 

Table (4):- Relationship between clinical data and different dimensions of SCL-90 R of infertile males. 

Variables 

Somatizat
ion 

Obsessive 
compulsiv

e 

Interperso
nal 

sensitivity 

Depressi
on 

Anxiety Hostility 
Phobia 
anxiety 

Paranoid 
ideation 

Psychotici
sm 

No. % No. % No. % No. % No. % No. % No. % No. % No. % 

Type of infertility 
Primary 12 54.5 13 81.3 20 74.1 24 63.2 25 86.2 13 56.5 12 60.0 12 66.7 9 60.0 
Secondary 10 45.5 3 18.8 7 25.9 14 36.8 4 13.8 10 43.5 8 40.0 6 33.3 6 40.0 

P. value 0.352 0.099 0.163 0.980 0.002** 0.463 0.756 0.722 0.794 
Duration of infertility 

1-3 years 9 40.9 10 62.5 12 44.4 10 26.3 11 37.9 8 34.8 9 45.0 7 38.9 6 40.0 
4-6 years 3 13.6 5 31.3 8 29.6 11 28.9 11 37.9 6 26.1 2 10.0 6 33.3 2 13.3 
≥7 years 10 45.5 1 6.3 7 25.9 17 44.7 7 24.1 9 39.1 9 45.0 5 27.8 7 46.7 

P. value 0.001** 0.405 0.307 0.000** 0.065 0.007** 0.001** 0.251 0.007** 
Previous operations for infertility 

Yes 4 18.2 5 31.3 5 18.5 13 34.2 11 37.9 5 21.7 4 20.0 5 27.8 3 20.0 
No 18 81.8 11 68.8 22 81.5 25 65.8 18 62.1 18 78.3 16 80.0 13 72.2 12 80.0 

P. value 0.403 0.529 0.363 0.096 0.056 0.681 0.564 0.764 0.628 
Previous ICSI* 

Yes 6 27.3 4 25.0 7 25.9 16 42.1 8 27.6 9 39.1 11 55.0 9 50.0 9 60.0 
No 16 72.7 12 75.0 20 74.1 22 57.9 21 72.4 14 60.9 9 45.0 9 50.0 6 40.0 

P. value 0.590 0.836 0.672 0.000** 0.486 0.036* 0.000** 0.003** 0.000** 
Semen analysis 
Azoospermic 2 9.1 6 37.5 12 44.4 10 26.3 9 31.0 4 17.4 4 20.0 6 33.3 3 20.0 
Non Azoospermic 20 90.9 10 62.5 15 55.6 28 73.7 20 69.0 19 82.6 16 80.0 12 66.7 12 80.0 

P. value 0.148 0.056 0.000** 0.216 0.078 0.722 1.000 0.118 1.000 
Special habits 

Not smoking/drugs 3 13.6 1 6.3 3 11.1 6 15.8 3 10.3 6 26.1 6 30.0 4 22.2 4 26.7 
Smoking 16 72.7 12 75.0 22 81.5 29 76.3 22 75.9 14 60.9 12 60.0 12 66.7 9 60.0 
Hashish 3 13.6 3 18.8 2 7.4 3 7.9 4 13.8 3 13.0 2 10.0 2 11.1 2 13.3 
P. value 0.024* 0.002** 0.188 0.179 0.002** 0.030* 0.162 0.230 0.106 

*ICSI =  Intracytoplasmic Sperm Injection    SCL-90 R = Symptom ChickList-90-Revise 
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Table (1) Showed that demographic data of the 

infertile and fertile males. The mean age of infertile 

males was 35+7.6 compared with the 33.2+7.3 mean 

age of fertile males. The most of fertile and infertile 

age groups were from ranged 28 to <38 years old.  

65% of infertile males and 58% of fertile males were 

from rural area. More than one quarter (28%) of 

infertile males were farmers while 24% of fertile 

males were employee and 24% manual workers. 31% 

of infertile males were graduated from secondary 

schools while 42% of fertile males were graduated 

from university. There were no statistically 

significant difference between infertile and a fertile 

males regarding all demographic data. 
Table (2) Illustrated that clinical data of infertile 

males. Which indicated that 63% of infertile males 

had primary infertility. Mean±SD according to 

duration of infertility was 3.95+2.8 years. Regarding 

duration of infertility, more than half (56%) of them 

were 1-3 years. The 25% of infertile males were 

having previous operations for infertility. While 23% 

of them were having previous intracytoplasmic sperm 

injection. Regarding of semen analysis, about 20% of 

infertile males were azoospermic semen analysis. 

According to special habits, 74% of infertile males 

were smokers. 

Figure (1) Showed that distribution of Symptom 

ChickList-90-Revised among infertile and fertile 

males, where the majority of infertile males were 

suffering from depression (38%) while 29% of them 

have anxiety symptoms. Regarding fertile males, the 

most psychiatric symptoms were somatization, 

phobia anxiety and paranoid ideation (6%) for each 

symptom. There were statistically significant 

differences between infertile and fertile males 

regarding all dimensions of Symptom ChickList-90-

Revised.  

Figure (2) Showed that mean score of infertile and 

fertile males of different symptoms dimension of 

Symptom ChickList-90-Revised there were 

statistically significant differences between infertile 

and fertile males according to mean scores of all 

dimensions of Symptom ChickList-90-Revised  

Table (3): Illustrated that relationship between 

demographic data and different dimensions of SCL-

90 R of infertile males, according to age groups there 

was no statistically significant difference between age 

groups and different dimension of SCL-90 R except 

anxiety (p=0.027). There were a statistically 

significant differences between residence and all 

dimensions of SCL-90 R except somatization. There 

were statistical significant differences between 

occupation and SCL-90 R related to interpersonal 

sensitivity and depression (p=0.003 and 0.000) 

respectively. There were statistical significant 

differences between level of education and all 

dimensions of SCL-90 R except anxiety and phobia 

anxiety.  
Table (4): Illustrated that relationship between 

clinical data and different dimensions of SCL-90 R in 

infertile males. There was statistical significant 

difference between type infertility and anxiety 

(p=0.002). On the other hand, duration of infertility 

was statistically and significantly different with all 

dimensions of SCL-90 R except obsessive-

compulsive, interpersonal sensitivity, anxiety and 

paranoid ideation. Regarding previous operations of 

infertility there was no statistical significant 

differences with all dimensions of SCL-90 R.  

According to previous ICSI there was a statistical 

significant difference with depression, hostility, 

phobia, paranoid ideation, and psychoticism 

(p=0.000, 0.036, 0.000, 0.003 and 0.000) 

respectively. Moreover, it was found that semen 

analysis was highly statistically and significantly 

different with interpersonal sensitivity (p=0.000). 

Finally, it was noticed that special habits were have 

statistical significant differences with somatization, 

obsessive-compulsive, anxiety, and hostility 

(p=0.024, 0.002, 0.002 and 0.030) respectively.                

 

Discussion 
Male infertility is a common and severe health 

problem. Infertility not only affects one’s ability to 

have children, but also has emotional, psychological, 

family, and societal effects. Despite the prevalence 

and significance of this health problem, resources and 

attention have not been sufficiently focused on this 

important issue (Neto et al., 2016). The current study 

was aimed to assess psychological aspects of infertile 

&fertile males and determine relationship between 

demographic &clinical data and psychological 

aspects of infertile males. 

The current study revealed that about two-thirds of 

infertile males had primary infertility. These findings 

are similar with previous studies reported by 

Wischmann et al., (2001) who found that about two-

thirds of infertile males had primary infertility. In this 

respect, Omu, et al., 2010, Ahmadi et al, 2011, Gao 

et al., 2013) found that about more than two-thirds of 

infertile males had primary infertility. Howevere, 

(Broeck, et al., 2010 & Ketabchi & Ketabchi, 

2011) found that about the most of infertile males had 

primary infertility.  

The current study showed that Mean of duration of 

infertility was 3.95+2.8 years. Whereas, about more 

than half of them had ranged from 1-3 years of 

duration of infertility. This could be explained by the 

most of people who seek medical services for 

treatment of infertility are in this range of age and 

married couples do not wait for more than two years 

to do investigations to know the cause of infertility. 
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These findings are similar with previous study 

reported by Galhardo et al., (2013) found that Mean 

duration of infertility was 3.35±2.53 years. While, 

about more than half of them had ranged from 1-3 

years duration of infertility. While, Gadalla et al., 

(2011) found that Mean duration of infertility was 

4.4±3.6 years. Also, (Mazeed et al., 2015 & Bolsoy, 

et al., 2010) found that about half of them were 1-5 

years of duration infertility. 

The present study reported that about one quarter of 

infertile males was having previous operations for 

infertility. These findings are similar with previous 

study reported by Ketabchi & Ketabchi, (2011) 

found that about one-quarter of infertile males had 

previous operations for infertility.However, Bolsoy, 

et al., (2010) found that about more than half of 

infertile males had previous operations for infertility. 

Less than one-quarter of infertile males were having 

previous ICSI. May be related to infertility treatment 

comes at considerable financial cost and many of 

infertile males are not able to access these treatments. 

These findings are similar with previous studies 

reported by (Chachamovich et al., 2010, Volgsten 

et al., 2008 & Holter et al., 2007) found that less 

than one-quarter of infertile males were having 

previous ICSI. 

The present study revealed that about less than one-

quarter of infertile males had azoospermic semen 

analysis. In the respect, previous study reported by 

Abolfotouh  et al., (2013) found that 7% of infertile 

males had azoospermic semen analysis. While, 

Gadalla et al., (2011) found that about one-quarter 

of infertile males had azoospermic semen analysis. 

The present study showed that about more than two-

thirds of infertile males were smokers. This may be 

related to the smoking adversely influences on semen 

quality specially among heaving smokers. These 

findings are similar with previous studies reported by 

(Gao et al., 2013 & Ahmadi et al., 2011) who found 

that about more than two-thirds of infertile males 

were smokers. Also, these findings are in 

disagreement with other study reported by Zorn et 

al., (2008) who found that about one-thirds of 

infertile males were smoked. 

Regarding distribution of SCL- 90-R among infertile 

and fertile males more than one-third of infertile 

males were suffering from depression, nearly one-

third suffering from anxiety and then interpersonal 

sensitivity symptoms. While, fertile males, were 

suffering from paranoid ideation, somatization and 

phobia anxiety (6%) respectively and there were 

statistically significant differences between infertile 

and fertile males regarding all dimensions of SCL- 

90-R. (p<0.001).  It may be related to Egyptian 

culture, where people have negative attitude toward 

infertility are so throbbing. Having child is vital 

factor for males, and absence of children may cause 

marital, social and psychological problems especially 

in Middle East societies. Negative attitude and 

behavior of surrounding (family, friends, wife family, 

neighbors….. etc) can cause psychological problems. 

These result is congruent with Ahmed et al., (2013), 

who found the highest level of infertile males were 

suffering from depression, followed by anxiety and 

then interpersonal sensitivity symptoms. Also, 

Gadalla, et al., (2011), showed that psychological 

symptoms frequency among infertile couples 

assessed by SCL-90 were depression, somatization, 

anxiety, interpersonal sensitivity and obsessive-

compulsive disorder. Zhou et al.,(2012) found that 

there were highly statistically significant differences 

(p<0.01) between infertile and fertile males regarding 

all dimensions of SCL- 90-R. In the same context, 

Sydsjo et al., (2015) displayed infertile males have 

higher prevalence as regard depression, obsessive-

compulsive, anxiety, interpersonal sensitivity, and 

hostility. In contrast, Elsehrawy et al., (2015) 

reported that high percentage of patients had 

generalized anxiety disorder, followed by major 

depression and social phobia. 

The current study revealed that there was statistical 

significant relation between type of infertility and 

anxiety. During data collection, the researcher 

observed that patients were less hopeful and more 

anxious when their infertility was primary than was 

secondary. This may related to negative attitude & 

behavior of surrounding especially wife family, 

friends & neighbors. This is not supported by 

Gadalla et al., (2011) who showed that, there are no 

statistically significant differences between type of 

infertility and all dimensions of SCl-90- R. Also the 

current finding is not supported by Gana & 

Jakubowska, (2016) who found no statistically 

significant differences between type of infertility and 

anxiety. In the present study, it was revealed that 

there is statistical significant relation between 

duration of infertility and all dimensions of SCL-90 

R except obsessive compulsive, interpersonal 

sensitivity and paranoid ideation. This may be 

explained by the men consider conception (his wife's 

pregnancy) as central part of their masculinity, 

therefore prolonged infertility accompanied with 

common psychological negative consequences as 

depression, anxiety, and psychoticism. Many studies 

done by Elsehrawy et al., (2015), Etebary  et al., 

(2013) & Drosdzol & Skrzypulec., (2009) showed 

that there was statistical significant relation between 

duration of infertility with depression and anxiety.

In contrast, Maroufizadeh et al., (2015) 

demonstrated that there was no statistical significant 

relation between duration of infertility with 

depression and anxiety. However, Gadalla et al., 
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(2011) who showed that no statistically significant 

differences between duration of infertility and all 

dimensions of SCl-90- R except on anxiety and 

interpersonal sensitivity. 

The current study showed that there was a statistical 

significant relation between previous 

Intracytoplasmic Sperm Injection and depression, 

hostility, phobia, paranoid ideation, and 

psychoticism. This may be related to long lasting 

infertility and unsuccessful treatment cycle intensify 

psychopathological problem especially depression, 

phobia and psychoticism and due to fear of failure of 

ICSI. This finding slightly supported by Volgsten., 

(2009) who found that statistical significant relation 

between previous ICSI and depression and 

Elsehrawy et al., (2015) , who found that statistical 

significant relation between previous ICSI and 

phobia anxiety. Also, there was statistical significant 

relation between semen analysis and interpersonal 

sensitivity. During phase of data collection, the 

researcher observed that infertile males with 

Azoospermic (absence of sperm) were more anger, 

more shameful and had feeling of inferiority to 

others. The majority of infertile males were living in 

rural area has habits and traditions that looks for 

people without children less masculinity. 

The current study revealed that smoking was 

statistically and significantly associated with 

somatization, obsessive compulsive, anxiety, and 

hostility among infertile males. because that smoker 

tend to be more anxious, tense, impulsivity, 

compulsivity and somatic symptoms and cigarette 

smokers have higher level of circulating estradiol 

which potentially impact spermatogenesis and causes 

erectile dysfunction Practice Committee of the 

American Society for Reproductive Medicine 

(2012). These results are partially consistent with the 

finding of Zhang et al., (2016) that revealed that 

statistical significant relation between smoking and 

anxiety. In contrast, Yusuf et al., (2012) & Zorn et 

al., (2008) demonstrated that there was no statistical 

significant relation between smoking and anxiety.  

 

Conclusion  
Based on the result of present study it can be 

concluded that infertile males were having high 

psychological symptoms, than fertile males 

especially depression, anxiety, interpersonal 

sensitivity, and hostility. The majority of infertile 

males were smokers and living in rural area.   

 

 

 

 

 

Recommendations  
Based on the current study findings, the following  

recommendations are suggested 

 Psycho-education program can be designed and 

implemented for the infertile males to improve 

depressive and anxiety symptoms among them. 

 Liaison psychiatric nurse should be available at 

the outpatient clinics of infertile males to help 

them cope successfully and diminish 

psychological problems among them. 
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