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SUMMARY

Objective: The aim of this study was to determine the effects of infertility on sexual functions and dyadic adjustment in infertile couples that seek 
infertility treatment. 

Materials and Methods: The Beck Depression Inventory (BDI), Golombok-Rust Inventory of Sexual Satisfaction (GRISS), and Dyadic Adjust-
ment Scale (DAS) were administered to the infertility group (n = 220) and control group (n = 110). None of the study participants had an Axis I 
psychiatric disorder. 

Results: There wasn’t a significant difference in BDI score between the 2 groups. None of the study participants had clinical depression. Men in 
both groups reported more problems according to GRISS total scale and subscale scores (except the avoidance subscale) than the women.  Women 
in both groups reported more problems according to GRISS avoidance subscale score than did the men. Men in the control group reported more 
problems on the GRISS frequency subscale, as compared men in the infertile group. Women in the control group reported more problems based on 
GRISS total score, and GRISS frequency, satisfaction, touch, and avoidance subscale scores, as compared to the women in the infertile group. The 
men in the infertile group were more satisfied with dyadic adjustment than the women in the infertile group. The men and women in the control 
group had higher DAS total score, and DAS consensus and emotional expression subscale scores. 

Conclusion: The differences in sexual functions between the infertile and control groups were not significant. Both women and men in the infertil-
ity group reported more dyadic adjustment problems than those in the control group.
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INTRODUCTION

Infertility is a significant health problem that affects 1/6 of all 
couples. Due to the rapid development of assisted reproduc-
tive techniques, it has become a common topic in the society 
(Yenilmez 2003). Infertility has a negative affect on self-re-
spect and self-identity (Müler et al. 1999).  Social and familial 
pressures to reproduce couples with infertility get exhausted 
due to the social and familial pressures to reproduce. In ad-
dition, physical, psychological, and economic difficulties as-
sociated with assisted reproductive techniques may affect the 
couples in the future (Monga et al. 2004). 

Men and women perceive their bodies and infertility differ-
ently, and exhibit different coping mechanisms and psychiat-
ric symptoms (Özçelik et al. 2007). Regardless of the fact that 
infertility may or may not be due to the female in a couple, it 
is expected that she will be more negatively affected by infer-
tility than the man (Repokari et al. 2007), as she will undergo 
complicated in vitro treatments even when the man has the 
infertility problem (Özçelik et al. 2007). Research shows that 
women in infertile couples have more psychiatric symptoms 
than men (Christie et al. 1998; Lee et al. 2000; Wischmann 
et al. 2001; Özçelik et al. 2007).  
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The stress related to infertility leads to marital conflict, a de-
crease in the frequency of sexual intimacy, and feelings of inad-
equacy as a woman or man (Monga et al. 2004). Schmidt et al. 
(2005) suggest that couples that undergo infertility treatments 

view the diagnosis and treatment as a threat, which strengthens 
the marital bond. On the other hand, Leiblium et al. (1998) 
compared 3 groups in terms of marital harmony; couples that 
had undergone unsuccessful infertility treatment, couples that 
had children via infertility treatments, and couples that adopt-
ed children. Couples that had no children had significantly less 
marital harmony and more marital problems than the other 2 
groups; however, there wasn’t a significant difference in mari-
tal harmony between the couples that adopted children and 
those that had children via infertility treatment. Other studies 
reported that there wasn’t a significant difference between infer-
tile couples and fertile couples in terms of harmony and marital 
satisfaction (Wright et al. 1991). 

Finding related to the effects of infertility on sexual satisfaction 
are inconsistent. In 1 study women had less sexual satisfaction 
than men (Müler et al., 1999), whereas Monga et al. (2004) did 
not observe a significant difference between men and women 
in terms of sexual satisfaction. Infertile couples must constantly 
monitor ovulation and menstrual cycles, and view sexuality 
as a means to an end¾reproduction. This may cause women 
to consider sexual intercourse as meaningless during infertile 
periods (Elliott 1998). In addition, tracking pregnancy may 
lead some men to lose their interest in sex or develop erectile 
dysfunction, and they may be anxious due to the pressure to 
perform well. Oppositional thoughts about getting pregnant 
may cause inhibited ejaculation (Elliott, 1998).

Some studies suggest that sexual dysfunction decreases fertil-
ity and that premature ejaculation is the most common dys-
function related to infertility (Müler et al. 1999; Schindel et 
al. 2008). Depression and sexual dysfunction are common 
among infertile couples, but men may also have an effect on 
women’s sexual function problems (Nelson et al. 2008). A 
study on infertile women in India reported that 52.5% of the 
participants had at least 1 sexual dysfunction, and that the 

Table 1. Comparison of sociodemographic data from the infertile and the 
control groups. 

Infertile Group 
(n= 220)

Control Group 
(n = 110)

P

Mean ± SD Mean ± SD
Difference in age between 
spouses (years)

4.17 ± 2.97 3.49 ± 2.28 <0.05

Age at the time of 
marriage (years)

24.25 ± 5.52 23.27 ± 3.58 ns

Duration of marriage 
(years)

8.41 ± 5.47 9.66 ± 5.81 ns

Level of education (years) 8.28 ± 3.38 10.50 ± 4.28 <0.001
 n % n %

Place of birth
 Rural
 Urban

 122 55
 98 45

 40 37
 70 73

<0.001

Place of residence
 Rural
 Urban

 52 24
 168 76

 7 6
 103 94

<0.001

Professional status
 Unemployed
 Employed

 97 44
 123 66

 31 28
 79 72

<0.001

Level of income
 ≤500 TL
 500-1500 TL
 ≥1500TL

 117 53
 99 45
 4 2

 10  9
 67 61
 33 30

<0.001

Type of marriage 
 Without dating
 With dating

 133 61
 87 39

 40 36
 70 64

<0.001

Kinship between spouses
 Yes
 No

 21 10
 199 90

 5 4.5
 105 95.5

ns

ns: not significant; P < 0.05: significant difference; P < 0.01: highly sig-
nificant difference ; P < 0.001: very highly significant difference.

Table 2. Comparison of infertile group data according to gender. 
Women (n = 109) Men (n = 111) P

Mean ± SD Mean ± SD
DAS total 59.63 ± 8.99 59.95 ± 8.38 Ns

Median (25%-75%) Median (25%-75%)
DAS cohesion 14 (11-17) 14 (11-17) ns
DAS consensus 10 (4-16) 8 (3-15) ns
DAS affectionate expression 3 (1.5-4) 3 (2-4) ns
DAS satisfaction 32 (29-34) 34 (31-35) <0.01
GRISS total 21 (14-30) 43 (40-46) <0.001
GRISS frequency 2 (1-3) 4 (3-4) <0.001
GRISS communication 2 (0-4) 6 (4-7) <0.001
GRISS satisfaction 3 (2-5) 8 (7-8) <0.001
GRISS touch 2 (0-4) 11 (10-12) <0.001
GRISS avoidance 2 (0-4) 1 (0-2) <0.001
BDI 6 (4-11) 5 (4-10) ns
DAS: Dyadic Adjustment Scale; GRISS: Golombok-Rust Inventory of Sexual Satisfaction; BDI: Beck Depression Inventory. ns: not significant; P < 0.05: 
significant difference; P < 0.01: highly significant difference; P < 0.001: very highly significant difference.
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most common types of sexual dysfunction were a decrease in 
the frequency of sexual intercourse and anorgasmia (Jindal et 
al. 1990). In another study that included 100 infertile Iranian 
women, only 7% of the women reported healthy sexual func-
tioning and the most common disorder was sexual arousal 
disorder (Khademi et al. 2008). Cultural differences may play 
a role in the differences in findings about the relationship be-
tween infertility and sexual dysfunction (Nelson et al., 2008). 

There are a limited number of studies that have investigated 
the relationship between infertility and sexual functions in 
Turkey (Özkan et al. 2006; Karlıdere et al. 2007). Karlıdere et 
al. (2007) grouped infertile couples according to the cause of 
infertility to make comparisons, but did not include a control 
group. Özkan et al. (2006) investigated infertility in a group 
of women. Although many studies have investigated infertil-
ity, they did not use standardized scales that measure sexual 
functions and did not include control groups. In addition, 
most of these studies investigated only infertile women, ren-
dering the findings insufficient. 

The present study aimed to investigate the effects of infertility 
on sexual functions and dyadic adjustment in infertile cou-
ples undergoing infertility treatment, as compared to a con-
trol group. If infertility has negative effects on sexuality and 
dyadic adjustment, infertile couples may be more successful 
reproducing and overcoming such negative effects if they are 
indentified. 

METHOD AND MATERIALS

The infertile group consisted of couples with primary infer-
tility that were not able to have children for at least 1 year 

and sought treatment at the Eskişehir Osmangazi University 
Medical School Reproductive Health Center. Couples were as-
sessed for the study after they applied for treatment. Couples 
were informed about the study and consent forms were signed.  
Attending and resident psychiatrists assessed each participant 
for Axis I disorders according to the American Psychiatric 
Association (1994) Diagnostic and Statistical Manual of 
Mental Disorders 4th Edition (DSM IV). After interviewing 
and assessment, couples without Axis I disorders that had at 
least an elementary school education and had no other illness 
other than infertility were included in the study. 

The control group consisted of couples aged 18-45 years that 
had at least 1 child, could bear children within a year, nev-
er had infertility treatment, didn’t have psychiatric or other 
medical illness, and had at least an elementary school educa-
tion. The control group participants were randomly chosen 
from among the relatives of hospital staff, medical school stu-
dents, and the patients that met the study inclusion criteria. 

The Eskişehir Osmangazi University Medical School Ethics 
Committee approved the study protocol. The infertile group 
consisted of 240 participants (all couples, 120 men and 120 
women) and the control group consisted of 152 participants 
(all couples, 76 men and 76 women). Participants that did not 
fully complete the assessment forms were excluded from the 
study. Statistical assessment consisted of 220 participants from 
the infertile group (216 from couples, 111 men and 109 wom-
en) and 110 participants from the control group (86 from cou-
ples, 46 men and 64 women). Participants were assessed using 
a sociodemographic data form, the Beck Depression Inventory 
(BDI), the Golombok-Rust Inventory of Sexual Satisfaction 
(GRISS), and the Dyadic Adjustment Scale (DAS).

Table 3. Comparison of control group data according to gender.
Women (n = 64) Men (n = 46) P

Mean ± SD Mean ± SD
DAS cohesion 13.43 ± 4.6 14.02 ± 3.77 ns

Median (25%-75%) Median (25%-75%)
DAS total 66 (59.75-74) 68 (62.5-72.5) ns
DAS consensus 17 (10-24) 16 (9.5-22) ns
DAS affectionate expression 5 (4-7) 5 (4-7) ns
DAS satisfaction 31 (27.75-34) 32 (29-34) ns
GRISS total 27 (18-41) 44 (41-47.5) <0.001
GRISS frequency 3 (2-4) 4 (3-4) <0.01
GRISS communication 2 (1-4) 6 (4.5-7) <0.001
GRISS satisfaction 4 (2-8) 8 (7-9) <0.001
GRISS touch 3 (1-5) 11 (10-12) <0.001

GRISS avoidance 4 (2-6) 1 (0-4) <0.001
BDI 8 (4-13) 6 (3-10.5) NS
DAS: Dyadic Adjustment Scale; GRISS: Golombok-Rust Inventory of Sexual Satisfaction; BDI: Beck Depression Inventory. ns: not significant; P < 0.05: 
significant difference; P < 0.01: highly significant difference; P < 0.001: very highly significant difference.
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BDI was developed by Beck et al. (1961) and was adapted to 
Turkish by Hisli (1989); it has significant validity and reli-
ability. BDI consists of 21 questions that are answered on a 
4-point Likert-type scale (0-3). The maximum BDI score is 
63 and the minimum score is 0. Total scores of 17 and above 
indicate possible depression. 

GRISS was developed by Rust and Golombok (1986), and 
Tuğrul et al. (1993) reported that the Turkish version is reli-
able and valid. It consists of 28 questions that assess sexual 
problems and their severity. Its subscales include impotence, 
anorgasmia, vaginismus, communication, frequency, avoid-
ance, touch, and satisfaction. Higher scores indicate lower 
quality of sexual functioning and dyadic adjustment. 

DAS was developed by Spanier (1976), and Fışıloğlu and 
Demir (2000) reported that the Turkish version is reliable and 
valid. DAS consists of 32 items and couples rate their rela-
tionship according to their perception of it. DAS is commonly 
used to assess dyadic adjustment and marital satisfaction. DAS 
includes 4 subtests: dyadic consensus, dyadic satisfaction, af-
fective expression, dyadic cohesion. Total score represents the 
level of marital satisfaction and contentment. DAS scores vary 
between 0 and 151, and higher scores indicate greater marital 
or relationship harmony. 

Frequency analysis was performed with the data acquired 
from the infertile and control groups. Student’s t-test was 
used for the data with normal distribution according to the 
Kolmogorov-Smirnov test. The Mann-Whitney U (MW) 
test was used for data that were not normally distributed. 
Fisher’s c² test was used to compare the birthplace and profes-
sional status of the participants in the infertile and the con-
trol groups. Pearson’s c² test was used to compare the level 

of income, marital status, and kinship between the couples. 
McNemar’s c² test was used to compare the place of residency. 
Spearman’s rank correlation analysis (rs) was used to investi-
gate the relationship between DAS and GRISS total scores in 
the men and women separately. Spearman’s rank correlation 
(rs) was used to assess the relationship between GRISS and 
DAS total scores, and sociodemographic features for variables 
without normal distribution. Kendall Tau-b was used for 
variables with approximate interval values or sequential scale 
values. In order to assess the consistency between the couples 
from the sample group in terms of GRISS and DAS scores, 
Kendall Tau-b correlation was used, which indicates the asso-
ciation between the variables. As this correlation investigates 
the consistency of test scores that are obtained from couples, 
participants not in a couple were excluded from the analysis. 
This study’s effect size was 0.99. Statistical significance was 
considered p < 0.05 (Özdamar 2009). 

RESULTS

Mean age of the men in the infertile group (n = 111) was 34.8 
± 6.4 years. Mean age of the women in the infertile group (n = 
109) was 30.7 ± 5.6 years. There was a significant difference in 
age between the men and women in the infertile group (t [218] 
= 4.974, P < 0.001). Mean age of the men in the control group 
(n = 46) was 34.1 ± 4.5 years. Mean age of the women in the 
control group (n = 64) was 32.1 ± 4.7 years. There was a signifi-
cant difference in age between the men and women in the con-
trol group (t [108] = 2.213, P < 0.05); however, there wasn’t a 
significant difference in age between men in the control group 
and those in the infertile group. Additionally, there wasn’t a 
significant difference in age between women in the control 

Table 4. Comparison of BDI, DAS, and GRISS total and subscale scores for the women in the infertile and the control groups. 
Infertile Group 
(n = 109)

Control Group  
(n = 64)

P

Median (25%-75%) Median (25%-75%)
DAS total 60 (52.5-66) 66 (59.75-74) <0.001
DAS cohesion 14 (11-17) 13 (10.75-17.25) ns
DAS consensus 10 (4-16) 17 (10-24) <0.001
DAS affectionate expression 3 (1.5-4) 5 (4-7) <0.001
DAS satisfaction 32 (29-34) 31 (27.75-34) ns
GRISS total 21 (14-30) 27 (18-41) <0.01
GRISS frequency 2 (1-3) 3 (2-4) <0.01
GRISS communication 2 (0-4) 2 (1-4) ns
GRISS satisfaction 3 (2-5) 4 (2-8) <0.01
GRISS touch 2 (0-4) 3 (1-5) <0.01
GRISS avoidance 2 (0-4) 4 (2-6) <0.001
GRISS anorgasmia 5 (4-7) 5 (4-7.25) ns
GRISS vaginismus 5 (2-7) 5 (3-7) ns
BDI 6 (4-11) 8 (4-13) ns
DAS: Dyadic Adjustment Scale; GRISS: Golombok-Rust Inventory of Sexual Satisfaction; BDI: Beck Depression Inventory. ns: not significant; P < 0.05: 
significant difference; P < 0.01: highly significant difference; P < 0.001: very highly significant difference.
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group and those in the infertile group. When the difference 
in age between the men and women was compared between 
the 2 groups, women in the infertile group were significantly 
younger than their husbands, as compared to the women in the 
control group (t [328] = 2.101, P < 0.05).  The difference in 
age between the men and women in the infertile group was 4.2 
± 2.9 years, versus 3.5 ± 2.3 year in the control group.

There wasn’t a significant difference in such sociodemograph-
ic factors as age when married or the duration of marriage 
between the infertile and control groups. The level of educa-
tion in the control group was significantly higher than that in 
the infertile group

(t [328] = –5.115, P < 0.001). More of the participants in the 
infertile group were born in towns and villages than those in 
the control group (c² [1, n = 330] =10.69, P < 0.001). More 
participants in the infertile group lived in towns and villages 
for the last 5 years, as compared to those in the control group 
(c²  [1, n = 330] = 14.44, P < 0.001). Comparison of profes-
sional status and level of income showed that more of the par-
ticipants in the infertile group were unemployed (c²  [1,n = 
330] = 7.82, P < 0.01). Approximately half of the participants 
in the infertile group had low-level income (£500 TL) (c²  [1, 
n = 330] = 92.68, P < 0.001). There was a significant differ-
ence between the groups in terms of marriage type. More of 
the couples in the infertile group met through friends and 
relatives, and got married without dating, whereas more of 
the couples in the control group dated and then got married  
(c²  [1, n = 330] = 17.09, P < 0.001). There wasn’t a difference 
between the 2 groups in terms of kinship between couples. A 
comparison of the sociodemographic factors in the 2 groups 
is shown in Table 1.

 Of the 220 participants in the infertile group, 48 
(22%) had inexplicable infertility and 178 (78%) had infer-
tility due to organic causes. Among these 220 participants, 
21 (9%) were infertile due to reasons related to the women, 
111 (51%) were infertile due to reasons related to the men, 
and 40 (18%) were infertile due to reasons related to both the 
women and men. Mean duration of infertility was 7 years in 
the infertile group, and 42% (n = 92) of the infertile group 
received treatment and 56% (n = 123) did not.

Four groups were formed based on gender and were analyzed 
for the effects of infertility on dyadic adjustment and sexual 
functions. The infertile group and the control group were 
compared within groups according to gender. Then, women 
in the infertile group were compared to the women in the 
control group, and men in the infertile group were compared 
to those in the control group 

The Kolmogorov-Smirnov test was used to evaluate the data 
obtained from the men and women in the infertile group. 
Only DAS total score was normally distributed. There wasn’t 
a significant difference in BDI, DAS cohesion, DAS consen-
sus, DAS affective expression, or DAS total score between the 
men and women. As compared to the women in the infertile 
group, the men in the infertile group had significantly higher 
GRISS total scale score (z = –10.58, P < 0.001), GRISS fre-
quency subscale score (z = –7.01, P < 0.001), GRISS com-
munication subscale score (z = –8.99, P < 0.001), GRISS sat-
isfaction subscale score (z = –10.18, P < 0.001), and GRISS 
touch subscale score (z = –12.65, P < 0.001). DAS dyadic 
satisfaction subscale scores were significantly higher in the 
men in the infertile group than in the women (z = –2.65, P < 
0.01). Women in the infertile group had significantly higher 

Table 5. Comparison of BDI, DAS, and GRISS total and subscale scores for the men in the infertile and the control groups. 
Infertile Group 
(n = 111)

Control Group  
(n = 46)

P

Mean ± SD Mean ± SD
DAS total 59.95 ± 8.38 67.86 ± 10.11 <0.001

median (25%-75%) median (25%-75%)
DAS cohesion 14 (11-17) 14 (11.5 -17) ns
DAS consensus 8 (3-15) 16 (9.5 -22) <0.001
DAS affectionate expression 3 (2-4) 5 (4-7) <0.001
DAS satisfaction 34 (31-35) 32 (29-34) <0.05
GRISS total 43 (40-46) 44 (41-7.5) ns
GRISS frequency 4 (3-4) 4 (3-4) <0.05
GRISS communication 6 (4-7) 6 (4.5 - 7) ns
GRISS satisfaction 8 (7-8) 8 (7-9) ns
GRISS touch 11 (10-12) 11 (10-12) ns
GRISS avoidance 1 (0-2) 1 (0-4) ns
GRISS impotence 8 (7-8) 8 (7-9) ns
GRISS premature ejaculation 6 (4-7) 6 (4-8) ns
BDI 5 (4-10) 6 (3-10.5) ns
DAS: Dyadic Adjustment Scale; GRISS: Golombok-Rust Inventory of Sexual Satisfaction; BDI: Beck Depression Inventory. ns: not significant; P < 0.05: 
significant difference; P < 0.01: highly significant difference;  P < 0.001: very highly significant difference.
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GRISS avoidance subscale scores than the men in (z = –3.69, 
P < 0.001) A comparison of the data obtained from the men 
and the women in the infertile group is shown in Table 2. 

Among the data obtained from the men and the women in 
the control group, only DAS cohesion subscale sores were 
normally distributed. There wasn’t a significant difference in 
BDI, or DAS total and subscale scores between the men and 
women in the control group. As compared to the women in 
the control group, the men in the control group had signifi-
cantly higher GRISS total scale score (z = –5.63, P < 0.001), 
GRISS frequency subscale score (z = –3.22, P < 0.001), 
GRISS communication subscale score (z = –6.01, P < 0.001), 
GRISS satisfaction subscale score (z = –5.65, P < 0.001), and 
GRISS touch subscale score (z = –8.20, P < 0.001). Women 
in the control group had significantly higher GRISS avoid-
ance subscale score than the men (z = –4.51, P < 0.001). A 
comparison of the data obtained from the men and the wom-
en in the control group is shown in Table 3. 

Comparison of the data obtained from the women in the in-
fertile and control groups using the Kolmogorov-Smirnov test 
showed that none of the variables were normally distributed. 
There wasn’t a significant difference between the 2 groups in 
terms of BDI, DAS satisfaction, DAS cohesion, GRISS com-
munication, GRISS vaginismus, or GRISS anorgasmia scores. 
As compared to the women in the infertile group, those in the 
control group had significantly higher DAS total scale score (z 
= –4.27, P < 0.001), DAS consensus subscale score (z = –4.67, 
P < 0.001), and DAS affective expression subscale score (z = 
–5.46, P < 0.001). The women in the control group also had 
significantly higher scores than the women in the infertile 
group on the GRISS total scale (z = –2.61, P < 0.01), GRISS 

frequency subscale (z = –2.70, P < 0.01), GRISS satisfaction 
subscale (z = –2.66, P < 0.01), GRISS avoidance subscale (z = 
–3.76, P < 0.001), and GRISS touch subscale (z = –2.89, P < 
0.01). A comparison of the BDI, DAS, and GRISS total scale 
and subscales data is shown in Table 4. 

Comparison of the data obtained from men in the infertile 
and control groups showed that none were normally distrib-
uted, except for DAS total score. There wasn’t a significant 
difference between the 2 groups in terms of GRISS total and 
all subscale scores, except for GRISS frequency subscale score. 
There wasn’t a significant difference between the 2 groups in 
terms of DAS cohesion subscale. Men in the control group 
had higher DAS total scale score (z = –5.05, P < 0.001), DAS 
consensus subscale score (z = –4.30, P < 0.001), DAS affective 
expression subscale score (z = –5.00, P < 0.001), and GRISS 
frequency subscale score (z = –2.12, P < 0.05). Only the DAS 
satisfaction subscale score was higher (z = –2.41, P < 0.05) 
among the men in the infertile group, as compared to the 
men in the control group. A comparison of the BDI, DAS, 
and GRISS total scales and subscales data obtained from the 
men in the infertile and control groups is shown in Table 5. 

Spearman’s correlation test was used to evaluate the relation-
ship between DAS and GRISS total scores among the women 
and men in the infertile and control groups. Women in the 
control group had P > 0.05, rs = 0.176, men in the control 
group had P > 0.05, rs  = –0.231, women in the infertile 
group had P > 0.05, rs = 0.169, men in the infertile group had 
P > 0.05, rs  = 0.165. There wasn’t a statistically significant re-
lationship between the 4 groups in terms of GRISS and DAS 
total scale scores. 

Among the entire study population (n = 330), DAS cohesion 

Table 6. Analysis of the relationship between DAS and GRISS total score, and sociodemographic variables. 
Infertile Group (n = 220) Control Group (n = 110)

Women 
(n = 109)

Men 
(n = 111)

Women 
(n = 64)

Men 
(n = 46)

DAS Total GRISS
Total

DAS Total GRISS
Total

DAS Total GRISS
Total

DAS Total GRISS
Total

Difference in age between 
spouses (years)

0.094 0.040 –0.041 0.021 –0.041 –0.073 0.037 0.171

Age at the time of marriage 
(years)

–0.095 –0.064 0.056 0.055 –0.122 0.071 0.015 0.203

Duration of marriage 
(years)

0.058 0.145* 0.119 0.074 0.097 –0.164 0.086 –0.127

Level of educational level 
(years)

0.066 0.042 0.126 0.024 –0.038 –0.184* 0.003 0.006

Place of birth 0.016 0.005 –0.044 –0.041 0.011 0.072 0.016 –0.184*
Place of residence –0.023 –0.038 0.136 0.042 0.018 –0.135 0.105 –0.087
Professional status –0.046 0.167* 0.001 0.026 –0.053 –0.104 _ _
Level of income 0.073 0.121 0.147 –0.002 –0.025 –0.233* –0.218* 0.110
Type of marriage 0.008 –0.005 0.093 0.064 0.045 0.032 –0.211* 0.036
Kinship between spouses –0.136 –0.086 –0.066 0.082 –0.130 0.113 –0.262* 0.124
DAS: Dyadic Adjustment Scale; GRISS: Golombok-Rust Inventory of Sexual Satisfaction. *P < 0.05
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subscale scores for the men and the women were similar (P 
> 0.05 Mmen = 62, Mwomen = 62). There was a difference 
between men and women in terms of GRISS sexual satisfac-
tion score (Mwomen = 22, Mmen = 43, P < 0.001). In order 
to assess inter-couple cohesion, DAS scores of the spouses 
were evaluated using Kendall Tau-b correlation; the coeffi-
cient was 0.206, which is low, but had a significance of P < 
0.001. In accordance, the couples were coherent; however, in 
terms of sexual satisfaction there was no cohesion between 
the GRISS scores of the spouses (P > 0.05, Kendall Tau-b 
coefficient = 0.055,). GRISS scores for the men in the in-
fertile group was Mmen = 43, whereas it was Mwomen = 21 
for women. Women had significantly lower GRISS scores (P 
< 0.001) (MW test = 1057.00, z = –10.58). In the control 
group Mmen was 44.5 and Mwomen was 27. Women in the 
control group had lower GRISS scores (MW = 532.00, z = 
–5.630, P < 0.001). 

The relationship between DAS and GRISS total score, and 
sociodemographic variables was evaluated. There was a posi-
tive correlation between GRISS total score, and the duration 
of marriage (P < 0.05, rs  = 0.145) and professional status (P 
< 0.05, tb = 0.167) among the infertile women. There wasn’t 
a correlation between GRISS and DAS total score, and so-
ciodemographic variables. There was a negative correlation 
between GRISS total score and level of educational (P < 0.05, 
rs  = –0.184) and level of income (P < 0.05, tb = –0.218) 
among the women in the control group. There was a negative 
correlation between GRISS total score and place of birth (P < 
0.05, tb = –0.184) among the men in the control group. There 
was also a negative correlation between DAS total score and 
level of income  (P < 0.05, tb = –0.218), type  of marriage (P 
< 0.05, tb = –0.211), and kinship between spouses (P < 0.05, 
tb = –0.262) among the men in the control group. Results of 
the analysis of the relationship between DAS and GRISS total 
scale score, and sociodemographic factors among the groups 
are shown in Table 6.

DISCUSSION

Comparison of sociodemographic factors in the infertile and 
control groups showed that the infertile group had more 
participants that were born and living in towns and villages. 
Unemployment and low-level income (≤500 TL) was more 
prevalent in the infertile group than the control group. The 
difference in age between the men and the women was signifi-
cantly greater in the infertile group, which means that women 
in the infertile group were significantly younger than their 
husbands. More of the couples in the infertile group got mar-
ried without dating and more of the couples in the control 
group got married after dating. In addition, the level of edu-
cational was higher in the control group. 

There were 2 studies that evaluated  sexual functions and 

marital harmony in infertile women. Similar to the results of 
the present study, Oğuz (2004) found that fewer of the wom-
en in the infertile group had a low-level of income (<500 TL) 
and reported getting married without dating; however, Oğuz 
(2004) did not observe a difference between the 2 groups in 
terms of the difference in age between the spouses, level of 
educational level, and place of birth. Tashbulatova (2007) re-
ported that more than half of the infertile group had a low-
level of income (≤500 TL) and that there was a positive corre-
lation between income and sexual functioning. Tashbulatova 
(2007) suggested that dyadic adjustment positively affected 
sexual functioning in the couples and that most of the infer-
tile group consisted of couples that got married without dat-
ing. There was a positive correlation between getting married 
without dating and sexual dysfunction. Results of the present 
study suggest that getting married without dating was more 
prevalent in the infertile group; however, there wasn’t a dif-
ference between the 2 groups in terms of sexual functions. 
The present results do not suggest that the type of marriage 
affected sexual functions and do not support Tashbulatova’s 
(2007) findings. 

Tashbulatova (2007) reported that Lauman et al. suggest that 
there is a negative correlation between level of educational 
and sexual functions and that there is a positive correlation 
between level of educational and satisfaction, sexual desire, 
and orgasm. Results of the present study indicate that the 
control group had a higher level of education and that there 
wasn’t a difference between the 2 groups in terms of sexual 
functions. 

Another study (Müler et al. 1999) suggests that there is a 
positive correlation between the difference in age between 
spouses and men’s sexual satisfaction and that the frequency 
of sexual activity is the most important predictor of sexual 
satisfaction. The present study’s results show that the differ-
ence in age between spouses was greater in the infertile group, 
but that there wasn’t a difference between the 2 groups in 
terms of sexual functions. The frequency of sexual intercourse 
was higher among the men in the infertile group, but there 
wasn’t a difference between the men in the 2 groups in terms 
of other sexual function subscales. 

GRISS total score, which indicates the quality of sexual expe-
rience, showed that there was a positive relationship between 
duration of marriage and professional status among the wom-
en in the infertile group, which means that as women in the 
infertile group stayed married longer and worked, the quality 
of their sexual experiences declined. There wasn’t a statisti-
cally significant relationship between sociodemographic vari-
ables and marital harmony among the women in the infertile 
group. There also wasn’t a statistically significant relationship 
between sociodemographic variables and marital harmony or 
quality of sexual experiences among the men in the infertile 
group. There was a positive relationship between the level of 
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education as well as level of income, and quality of sexual ex-
periences among the women in the control group. Living in 
a city was associated with a decrease in the number of sexual 
problems among the men in the control group. As the level 
of income increased, kinship between spouses declined and 
more spouses got married after dating, and problems in dyad-
ic adjustment decreased among the men in the control group. 

BDI depression scores indicated that none of the study par-
ticipants had clinical depression. There wasn’t a difference 
between the groups in terms of BDI score. This result was 
expected because participants with Axis I disorders were ex-
cluded from the study. Men in the infertile group reported 
having more problems than women in the infertile group on 
all subscales of quality of sexual experience, except for the 
avoidance subscale. Women in the infertile group reported 
more problems compared to men in the infertile group on 
the avoidance subscale. Karlıdere et al. (2007) reported that 
there wasn’t a difference between the men and women in the 
infertile group, in terms of sexual function score, but the men 
in all groups reported more problems on the communication 
and touch subscales, and the women in all groups reported 
more problems on the avoidance subscale. The results of the 
present study show that men in the infertile group reported 
more problems related to sexual dysfunction. The results of 
the present study support others that suggest 51% of infer-
tility is due to the men in infertile couples and that 80% of 
those men have sexual dysfunction (Eliot 1998; Özçelik et 
al. 2007); however, similar results were also reported in the 
control group, which suggests that there isn’t a significant re-
lationship between infertility and the results. 

The results of the present study not support others that sug-
gest couples accept infertility more easily than sexual dysfunc-
tion, because it is less stigmatizing. It also not supports other 
studies which suggested that infertility may lead to sexual 
dysfunction (Müler et al. 1999; Schindel et al. 2008). This 
is because there was no difference between the men in both 
groups in terms of impotence and erectile dysfunction, and as 
the men reported more problems with sexual functioning it 
was not related to infertility. 

Many studies report that 1 out of 3 people experience at 
least 1 type of sexual dysfunction during a lifetime (CETAD 
2006a). In Turkey the most common problems that lead to 
sexual dysfunction are a lack of knowledge about sexuality 
(62%) and prejudice/taboos (40%). Other problems include 
the social approach to sexuality not clear in the text and tradi-
tions/customs, psychological problems, and stress (CETAD, 
2006a). When the power and the prevalence of the sexual 
problem precursors in the society are taken into account, it 
is difficult to determine the relationship between infertility 
and sexual dysfunction. It was observed in the present study 
that the men in both groups reported more sexual problems 
than the women. The women may have reported fewer sexual 

problems due to cultural reasons. In Turkish culture it is un-
acceptable for women to discuss or acknowledge their sexu-
ality. Most sexual beliefs in Turkish society are exaggerated, 
common, and wrong.  Most of these beliefs are condescend-
ing towards women and trivialize them; sexuality and sexual 
satisfaction is only for men, and women are considered to be 
men’s property  for sexuality (CETAD, 2006a). That is why, 
there may be different reasons behind the results that sug-
gest a gender difference in terms of sexual complaints. One 
of those reasons could be that the women didn’t think they 
had a right to sexual satisfaction. They may also have been 
shy about sexuality. They may have had less knowledge about 
sexuality and therefore reported fewer problems. 

Nelson et al. (2008) reported that there wasn’t a difference 
between infertile women and women in the general popula-
tion, in terms of sexual dysfunction. The results of the present 
study show that women in the control group reported more 
problems on the frequency, satisfaction, avoidance, and touch 
subscales than the women in the infertile group. Studies show 
that women in Turkey do not know much about reproductive 
biology. Although it is easy for even little boys to discover how 
to obtain sexual pleasure, most women live, grow up, give 
birth, age, and die without such discovery. In Turkey 64% 
of single women are virgins, which indicates that women in 
Turkey get married with little sexual experience or knowledge 
(CETAD, 2006b). There may have been fewer reports of 
sexual problems in the infertility group because even though 
infertility treatment aims for reproduction, patients are edu-
cated directly or indirectly, and guided towards an active sex-
ual life during treatment. Another reason the women in the 
infertility group may have had fewer sexual complaints could 
be that they focused on reproduction rather than sexual pleas-
ure. Although the men in both groups reported similar sexual 
problems, more of the men in the control group had frequen-
cy problems than those in the infertile group. This supports 
the results of Monga et al. (2004) that indicated the need to 
reproduce might increase the frequency of sexual intercourse. 

Studies that have investigated the relationship between in-
fertility and marital harmony reported varying results. Some 
studies suggest that infertile women had more marital har-
mony problems than infertile men (Daniluk 1988; Benazon 
et al. 1992; Lee et al. 2000). Monga et al. (2004) reported 
that infertile men had more marital harmony problems than 
infertile women. Lee et al. (2001) observed that if infertil-
ity was due to women or men only, women had more mari-
tal harmony problems, whereas if infertility was due to both 
women and men, or was inexplicable there wasn’t a difference 
between the genders in terms of marital harmony. Another 
study suggested that there wasn’t a difference between the 
genders in terms of marital harmony (Markestad et al. 1998). 
The present study shows that the men in the infertile group 
had higher DAS satisfaction scores than the women in the 
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among the infertile group in the present study. Thus, even 
though it was expected that the infertile group would have 
more sexual problems, there wasn’t a difference between the 2 
groups. The socioeconomic differences between the 2 groups 
in the present study might have limited the usefulness of the 
results. Another limitation of the present study is that the 
control group participants did not go through a clinical inter-
view. In addition, the infertile group consisted of 76 couples 
after 21 men and 3 women were excluded from the study 
because they did not fully complete the forms. The fact that 
some spouses were not included in the study may also limit 
the usefulness of the present results; however, DAS collects 
self-reported data on the marital relationship from each mem-
ber of the couple separately. It does not require that the cou-
ple answer the questions together or that the answers of each 
spouse be scored in relation to the answers of his/her partner 
(Fışıloğlu and Demir 2000). In addition, Kendall Tau-b co-
efficients for spouses were similar to the coefficients for the 
entire group.  

Sexuality and sexual activity play an important role in the 
expression of feelings of closeness and intimacy between 2 
people (Repokari et al. 2007). Sexual cohesion is also impor-
tant for marital cohesion (Erberk et al. 2005). As the men in 
the present study’s control group reported sexual problems 
that were similar to those reported by the men in the infertile 
group, these problems were considered to be common and 
independent of infertility; however, lack of sexual knowledge 
was the most important cause for the reported sexual prob-
lems. Thus, it is important to document patient sexual his-
tory, perform thorough assessment, and educate during con-
sultations. The present study is among the few that examined 
infertility in Turkey. It is the first study to compare infertile 
couples with a control group, which makes the results espe-
cially valuable. The present results show that infertile couples 
had dyadic adjustment problems. We think that psychiatrists 
must be involved in infertility treatment in order to assess the 
marital relationship and address any associated problems. In 
addition, future studies should investigate the risk factors that 
negatively affect dyadic adjustment in infertile couples, and 
the prevalence of sexual dysfunction/sexual problems in the 
society and the related factors. 

infertile group; however, there wasn’t a difference between the 
infertile men and women in terms of the other DAS scores. 

Some studies reported that there wasn’t a difference between 
women in the infertile and control groups in terms of marital 
harmony (Eliot 1998; Markestad et al. 1998; Wright 1998; 
Oğuz 2004). Others reported that women in the infertile 
group had lower levels of marital satisfaction (Bringhenti et 
al. 1997; Monga et al. 2004). Taşçı et al. (2008) observed 
that when infertile women were regrouped according to the 
cause of infertility, no difference was observed between the 
groups in terms of marital harmony and all groups were har-
monious. Weaver et al. (1997) did not observe a difference 
between infertile and fertile women in terms of marital har-
mony. The present study’s results show that both men and 
women in the infertile group had lower consensus and af-
fective expression subscale scores on the dyadic adjustment 
scale than the men and women in the control group. The 
consensus subscale measures the level of agreement on ma-
jor marital subjects, whereas the affective expression subscale 
measures acts of love and agreement on the concept of love. 
Infertile couples may have equal or higher levels of marital 
harmony than fertile couples because in order to remain mar-
ried they have go through the crisis and infertility treatment 
for long periods, make decisions together, and share affection 
(Lalos et al. 1985). There may be many reasons for marital 
problems among the infertile group correlation results in the 
present study show that there wasn’t a significant relation-
ship between sexuality and marital problems. A significant 
relationship was not observed between the sociodemographic 
factors and marital harmony among the women and men in 
the infertile group. There was a relationship between the level 
of income, getting married after dating, and kinship between 
the spouses among the men in the control group. Traditions, 
beliefs, and attitudes about reproduction or infertility were 
not investigated in the present study. More comprehensive 
research that investigates the factors that negatively affect dy-
adic adjustment among infertile couples is warranted.

Other variables, such as low level of education, getting mar-
ried without dating, and low level of income that were related 
to sexual problems in other studies were not more prevalent 
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