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Objective: Considering the negative impact of infertility on the level of adjustment and stress 
in women, the present study aimed to examine the role of sexual self-esteem and alexithymia 
in predicting marital stress and adjustment of infertile women.

Methods: This research was a cross-sectional study. The study population consisted of all 
infertile women in Shiraz City, Iran (N=70000). A total of 400 women were selected through 
a non-random and purposeful sampling method, but the final sample consisted of 380 subjects. 
The study tools were a short form of sexual self-esteem scale for women, Locke-Wallace marital 
adjustment questionnaire, Stockholm-Tehran marital stress scale, and Toronto alexithymia scale. 
The obtained data were analyzed by the Pearson correlation and multivariate regression in the 
SPSS V. 26.

Results: The results showed a significant negative relationship between sexual self-esteem 
and marital stress as well as alexithymia and marital adjustment (P<0.01). Besides, the positive 
relationships between sexual self-esteem and marital adjustment and alexithymia and marital 
stress were significant (P<0.01). The results of multiple regression analysis demonstrated 
that alexithymia and sexual self-esteem could significantly predict marital stress and marital 
adjustment with the standard coefficient of 0.44 and 0.22, respectively.

Conclusion: Alexithymia and sexual self-esteem play essential roles in predicting adjustment 
and stress levels of infertile women, respectively. Accordingly, difficulty in emotional 
awareness at first, and then the low level of self-esteem in sexual function can decrease 
adjustment and increase stress in marital relationships. 
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1. Introduction

nfertility is defined as the failure to become 
pregnant after 12 months of unprotected 
sexual intercourse (Vander Borght & Wyns, 
2018). Infertility leads to mental health prob-
lems in infertile couples (Rashid Khan, Iqbal, 

& Afzal, 2019). These problems affect the treatment out-
come of infertility, such as delaying or preventing ovu-
lation (Rooney & Domar, 2016). It is highly approved 
that infertility is stressful in couples’ lives (Holley et al., 
2015). It causes problems in marital adjustment (Kim, 
Shin, & Yun, 2018) as it creates shame and loss of con-
trol and adverse effects on the sexual relationship (Pasch 
& Sullivan, 2017).

Emotion regulation, which is associated with mari-
tal satisfaction (Rajabi, Hayatbakhsh, & Taghipour M, 
2015; Omidi & Talighi, 2017), can manage and modify 
one’s internal state and or outward behavior in different 
situations (Compas et al., 2014). Alexithymia is an emo-
tion dysregulation disorder involving difficulty identify-
ing and expressing emotions (Taylor & Michael Bagby, 
2014). It has destructive effects on infertile females (Ba-
sirat et al., 2019). It is demonstrated that alexithymia is 
associated with maladaptive coping strategies and psy-
chological stress between infertile women (Gourounti, 
Anagnostopoulos, Griva, & Vaslamatzis, 2016) and has 
a negative impact on the quality of their lives (Renzi, 
Trani, Solano, Minutolo, & Tambelli, 2020). Barghi 

Irani, Pirgholi, and Pirbayati (2017) showed that diffi-
culty in describing emotions is one of the predictors of 
negative sexual functions and lower self-esteem in infer-
tile women. Besides, Falahati and Mohammadi (2020) 
have found that alexithymia leads to marital dissatisfac-
tion through disrupting emotional relationships between 
partners. 

On the other hand, sexual dysfunction and sexual dissat-
isfaction are highly prevalent in infertile women (Aggar-
wal, Mishra, & Jasani, 2013; Shahraki, Tanha, & Ghajar-
zadeh, 2018). Sexual self-esteem, which is the predictor 
of marital satisfaction (Tavakolizadeh & Rastgoo Nejad, 
2016), is defined as a positive appraisal of one’s own sex-
uality, including appraisals of sexual thoughts, feelings, 
and behaviors, as well as perceptions of one’s own body 
in a sexual context (Hensel, Fortenberry, O’Sullivan, & 
Orr, 2011). It is approved that women with infertility 
show lower self-esteem, sexual satisfaction, sexual re-
lationship, and sexual self-esteem (Zayed & El-Hadidy, 
2020). Hwang (2017) depicted that infertility can lead 
to depression through a negative influence on the self-
esteem and body image of infertile women. 

In sum, infertility and inability to conceive can nega-
tively affect different aspects of infertile couples’ lives, 
such as marital relationships, sexual relationships, psy-
chological well-being, and quality of life (Luk & Loke, 
2015). Considering that the prevalence of infertility in 
Iran is increasing (Akhondi et al., 2013) and infertile 

Highlights 

● Alexithymia may have negative impact on adjustment of infertile women.

● Alexithymia can increase stress in infertile women.

● Low level of sexual self-esteem can affect on adjustment of infertile women.

● Low level of sexual self-esteem can increase stress in infertile women.

Plain Language Summary 

Considering that infertility is a condition influencing the quality of life and its increasing prevalence among Iranian 
women, improving psychological well-being is very important in psychological services. This study was conducted to 
examine some psychological factors impacting marital stress and marital adjustment in infertile women. The results of 
this study showed that difficulty in identifying and expressing emotions and negative perception about the body image 
affect on infertile women’s adjustment and stress in their marital relationship. Thus, improving emotion regulation skills 
and modifying infertile women’s beliefs about their physical status can lead to more adjustment and less experienced 
stress in their marital relationships and enhance the quality of lives.
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women face a higher risk of psychological distress (Ka-
zmi, Jadoon, & Rehman, 2016), improving their mari-
tal adjustment and helping them to manage their stress 
should be in the first line of psychological services. This 
study aimed to examine the roles of sexual self-esteem 
and alexithymia in predicting marital adjustment and 
marital stress in infertile women. To the best of our 
knowledge, this is one of the first studies investigating 
the relationships between these variables as an integrated 
model. In other words, this study tries to answer the ques-
tion that whether sexual self-esteem and alexithymia 
play any role in predicting marital stress and marital ad-
justment of infertile women.

2. Methods

This research was a cross-sectional study. Therefore, in 
this study, sexual self-esteem and emotional skillfulness 
were predictor variables, and marital stress and marital 
adjustment were considered criterion variables. The par-
ticipants were selected through a non-random and pur-
poseful sampling method from all infertile women refer-
ring to gynecologists of Imam Raza Clinic in Shiraz City, 
Iran (N=70000). The inclusion criteria were being 20 to 40 
years old, being able to read and write, and been married 
more than two years. The exclusion criteria were diagnosis 
of personality disorders and lifetime diagnosis of severe 
mental disorders of Axis I of DSM-5 (The Diagnostic and 
Statistical Manual of Mental Disorders-5) based on SCID-
5 (Structured Clinical Interview for DSM Disorders).

To guarantee the adequacy of the sample size for the 
generalizability of the results, the sample size was calcu-
lated by the Cochran formula at the error level of 0.05. So, 
380 infertile women were selected, and 20 more subjects 
were added because of the probable decrease of the ques-
tionnaires returned by the subjects. Finally, 400 subjects 
participated in the study. After obtaining informed consent 
from the subjects, self-report questionnaires were admin-
istered to all of them. To reduce the bias, the priority of 
the questionnaires for each subject was selected randomly.

Study instruments

Sexual Self-Esteem Index for Women-Short-Form 
(SSEI-W-SF)

The Sexual Self-Esteem Index for Women-Short-Form 
(SSEI-W-SF) has 35 items developed by Zeanah and 
Schwarz (1996) and measures effective responses in 
women’s sexual evaluation. The items are scored on a 
6-point Likert scale from 1 to 6 (completely disagree to 
completely agree). This questionnaire reflects the areas of 

sexual self-esteem, including experience and skill, attrac-
tiveness, control, moral judgment, and adaptation. A high-
er score indicates higher sexual self-esteem. The Cron-
bach alpha coefficient for the total score and subscales 
range from 0.80 to 0.92 (Zeanah & Schwarz, 1996).

After psychometric evaluation of this scale by Farokhi 
and Shareh (2014), questions 1, 3, and 33, which had 
low correlations with the total scale, were removed, and 
32 items were selected for the Persian version of the ques-
tionnaire. The Cronbach alpha coefficients are as fol-
lows: 0.92 for the whole scale, 0.86for experience and 
skill, 0.88 for attraction, 0.80for control, and 0.87 for 
adaptation (Farokhi & Shareh, 2014).

Locke-Wallace Marital Adjustment Test 

Locke-Wallace marital adjustment test is a 15-item 
questionnaire. It was developed by Locke and Wallace 
(1959) and evaluates the degree of success of the spouses 
in the activities related to the marital adjustment. The 
total score is equal to the sum of the scores of all ques-
tions and ranges from 2 to 158. Accordingly, scores of 
100 and higher show marital satisfaction, and scores of 
less than 100 indicate conflicts in marital relationships. 
The internal consistency obtained through the Spearman-
Brown formula was very good, and the correlation coef-
ficient between the two halves of the questionnaire was 
0.90. Also, it has high validity for distinguishing between 
compatible and incompatible couples (Locke & Wallace, 
1959). The scores of this test are highly correlated with 
the Lock-Wallace prediction test. This result reflects the 
high congruent validity. The questionnaire is a scale to 
predict marital adjustment in the future (Locke & Wal-
lace, 1959). This test was translated and edited by Maza-
heri to Farsi. In another study, the questionnaire’s reliabil-
ity using the Cronbach alpha and splitting was 0.71 and 
0.92, respectively (Sanayi, 2017). In this study, Amanol-
lahi marital satisfaction index questionnaire was used to 
determine the validity of the Locke-Wallace marital ad-
justment questionnaire. The validity coefficient between 
these two questionnaires was 0.66 (Sanayi, 2017).

Stockholm-Tehran Marital Stress Scale (STMSS)

Stockholm-Tehran Marital Stress Scale (STMSS) is a 
structured interview for measuring marital stress. It was 
developed by Orth-Gomer et al. (2000) for researching 
women with heart disease. It can be used for research 
about men and other health problems, as well. The origi-
nal scale has 17 questions which are scored 0 and 1. The 
minimum and maximum scores are 0 and 27, respectively 
(Besharat, Shamsipour, & Barati, 2006). A higher score 
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means more stress experienced in the marital relationship. 
Orth Gomer et al. (2000) reported the Cronbach alpha of 
this scale around 0.77. This scale has been normalized in 
Iran by Besharat et al. (2006). The internal consistency of 
the translated form of the scale calculated by the Cronbach 
alpha coefficient is 0.91 (Besharat et al., 2006). A 16-item 
version of the scale was developed after translating, edit-
ing, and making necessary revisions on the original scale. 
This scale is scored on a 5-point Likert-type scale ranging 
from 1 to 5 (very low to very high). Each subject’s score 
ranges from 24 to 120 (two questions on the scale have 5 
parts, and the total number of questions is 24).

Toronto Alexithymia Scale (TAS-20) 

Toronto Aexithymia Scale (TAS-20) is a 20-item ques-
tionnaire and is scored on a 5-point Likert-type scale 
ranging from 1 (completely disagree) to 5 (completely 
agree). It was developed by Bagby, Taylor and Parker 
(1994) and had three subscales of difficulty in identi-
fying emotions, difficulty in describing emotions, and 
objective thinking. The total score is also calculated 
through the sum of the scores of three subscales. The 
psychometric properties of the Toronto alexithymia 
scale (20-item) have been examined in numerous stud-
ies (Bagby et al.,1994). In the Farsi version of this scale, 
The Cronbach alpha coefficients for the scores of three 
subscales were as follows: difficulty in identifying emo-
tions, 0.85; difficulty in describing emotions, 0.75; and 
objective thinking, 0.72. These values confirm a good 
internal consistency of the TAS. The test-retest reliability 
of the scale and its subscales were from 0.80 to 0.87 in 
two stages with a 4-week interval. The results of correla-
tion coefficients between the TAS and emotional intel-
ligence scale (-0.85), psychological well-being (-78.7), 
and psychological hopelessness (0.44) (P<0.001) indi-
cate the congruent validity of this scale (Besharat, 2007).

To analyze the findings of this study, descriptive statis-
tics were used to compare means and standard devia-
tions. The Pearson correlation test and multiple regres-
sion were applied to analyze the hypotheses. It should be 
noted that examining presumptions, including normality 
and multicollinearity, were done before the inferential 
analysis. SPSS V. 26 was used for all statistical analyses 
of the obtained data. 

3. Results

Table 1 presents the mean and standard deviation of the 
research variables. In order to test normality, the Kol-
mogorov-Smirnov normality test was used. Considering 
the calculated significance, the scores of all variables 
were distributed in the normal range (P>0.05). There-
fore, the normality distribution assumption for using 
parametric tests was observed.

Results of the tolerance index test to examine the col-
linearity statistic between predictor variables showed 
that the value of tolerance index for predictor variables 
was close to 1 (0.988=sexual self-esteem, 0.988=alexi-
thymia). Therefore, a relatively linear situation had been 
established, and regression analysis could be used. An-
other presumption of regression is the Durbin-Watson 
test which controls the independence of error from each 
other. Since the Durbin-Watson statistic of the present re-
gression model was 1.701 (between 1.5 to 2.5), it can be 
concluded that the errors are independent of each other, 
and the regression model can be used to test hypotheses. 
The hypothesis was whether alexithymia plays any role 
in predicting marital stress and marital adjustment of in-
fertile women (hypothesis 1) and whether sexual self-
esteem plays any role in predicting marital stress and 
marital adjustment of infertile women (hypothesis 2).

Table 1. The mean and standard deviation scores of marital stress, marital adjustment, sexual self-esteem, and alexithymia

Variables Mean±SD

Marital stress 64.62±11.16

Marital adjustment 100.23±19.36

Sexual self-esteem 95.75±15.34

Alexithymia

Difficulty in identifying emotions 13.63±2.53

Objective thinking 18.65±2.52

Difficulty in expressing emotions 13.77±3.93

Total 46.04±5.84
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The results of Table 2 indicate a negative relationship 
between sexual self-esteem and marital stress (P<0.001). 
Besides, the positive relationship between alexithymia and 
marital stress was significant (P<0.001). On the other hand, 
there was a negative relationship between alexithymia and 
marital adjustment and a positive relationship between 
sexual self-esteem and marital adjustment (P<0.001).

To examine the hypotheses, a regression model test 
was used. The result of this analysis is presented in Table 
3. Also, the results of standard coefficients for each pre-
dicting variable are presented in Table 4.

The amount of R2 in Table 3 indicates that the model 
can explain 27% of variances in marital stress and mari-
tal adjustment. Additionally, the results of Table 4 dem-

onstrated that alexithymia could significantly predict 
marital stress and marital adjustment with a standard co-
efficient of 0.44 (hypothesis 1). Also, sexual self-esteem 
can significantly predict marital stress and marital adjust-
ment with a standard coefficient of 0.22 (hypothesis 2).

4. Discussion 

The present study aimed to investigate the role of 
sexual self-esteem and alexithymia in predicting mari-
tal stress and marital adjustment in infertile women. 
According to the study results, alexithymia and sexual 
self-esteem play important roles in predicting adjust-
ment and stress levels of infertile women, respectively. 
In other words, difficulty in emotional awareness at first 
and then a low level of self-esteem in sexual function can 

Table 2. The Pearson correlation between sexual self-esteem and alexithymia and between marital stress and marital adjustment

Variables
Marital Stress Marital Adjustment

Correlation Coefficient P Correlation Coefficient P

Sexual self-esteem - 0.279** 0.000 - 0.248** 0.000

Alexithymia

Difficulty in identifying 
emotions 0.429** 0.000 0.121** 0.019

Objective thinking 0.251** 0.000 0.102** 0.048

Difficulty in expressing 
emotions 0.262** 0.000 0.133** 0.009

Total 0.471** 0.000 0.186** 0.000

P≤ 0.01.

Table 3. Results of multiple regression to explain marital stress and marital adjustment

Model SS df MS F P R R2 Adj R2

Regression 12871.18 2 6435.59 70.54 0.000 0.522 0.272 0.268

Residual 34394.25 377 91.23

Total 47265.43 379

Table 4. Standard coefficients of predicting variables

Model
Non-Standard Coefficients Standard Coefficient

t P
B Std E Beta

Fixed number 41.22 5.24 - 7.86 0.000

Sexual self-esteem - 0.165 0.032 -0.227 - 5.12 0.000

Alexithymia 0.851 0.084 0.446 10.08 0.000
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decrease adjustment and increase stress in marital rela-
tionships. This finding is consistent with some previous 
research (Gourounti et al., 2016; Renzi et al., 2020; Fala-
hati & Mohammadi, 2020; Rajabi et al., 2015; Omidi & 
Talighi, 2017; Tavakolizadeh & Rastgoo Nejad, 2016; 
Zayed & El-Hadidy, 2020; Hwang, 2017).

The initial finding of this study support that alexithymia 
and difficulty in emotional awareness have negative in-
fluences on the adjustment and stress level of infertile 
women in their marital relationship. This result is con-
sistent with previous studies approving the relationship 
between alexithymia and marital psychological prob-
lems (Gourounti et al., 2016; Renzi et al., 2020; Falahati 
and Mohammadi, 2020; Rajabi et al., 2015; Omidi & 
Talighi, 2017). There is no doubt that infertility and its 
treatment process are so stressful, and infertile women 
suffer from shame, guilt, anger, sadness, and loss of con-
trol. Besides, uncertainty about the treatment outcome 
can contribute to feeling these emotions at the highest 
level. Women with difficulty in describing and express-
ing these emotions suffer more than others because not 
only are they unable to name these negative emotions, 
but they also have trouble sharing them with their part-
ners. So, This condition leads to marital dissatisfaction, 
adjustment problem and increases psychological distress 
through disrupting emotional relationships between 
partners (Falahati & Mohammadi, 2020) and establish-
ing low coping strategies to regulate negative emotions 
(Gourounti et al., 2016).

Another finding of this study has shown that low self-
esteem in a sexual relationship and negative perception 
of infertile women about their body images can cause 
problems in their marital adaptation and increase their 
marital stress. This finding is consistent with previous 
studies demonstrating the negative effect of low sexual 
self-esteem on the different aspects of the marital rela-
tionship (Tavakolizadeh & Rastgoo Nejad, 2016; Zayed 
& El-Hadidy, 2020; Hwang, 2017). Dealing with repro-
ductive difficulties, including its diagnosis and treatment 
process, increases sexual dissatisfaction and marital psy-
chological problems because the infertile women signifi-
cantly focus on the outcome of the sexual relationship 
and the result of the intercourse (Aggarwal et al., 2013). 
Additionally, having a negative body image put infertile 
women at the high risk of depression (Hwang, 2017) and 
results in adjustment problem and marital distress. 

There were some limitations in this study. First, the ac-
curacy of self-report measures was under question be-
cause the subjects were afraid to provide real informa-
tion. They may pretend to be good in order to appear 

mentally healthier than they really are. Second, the non-
random sampling method has limited the generalizabil-
ity of the findings.

5. Conclusion

It can be concluded that difficulties in identifying and 
expressing emotions as well as low self-esteem in the 
sexual relationship resulted from infertility, lead to psy-
chological problems in the marital relationships of infer-
tile women. Thus, these problems reduce the couple’s ad-
justment and increase their stress. So, improving emotion 
regulation skills and modifying infertile women’s beliefs 
about their body images can lead to more adjustment and 
less experienced stress in their marital relationships and, 
finally, enhance their quality of lives. It is suggested that 
the interested researchers in this area examine the impact 
of different therapeutic approaches focused on emotion 
regulation skills and cognitive restructuring on the mari-
tal satisfaction of infertile couples. The investigation of 
the roles of other aspects of emotion regulation skills and 
sexual function in predicting infertile women’s marital 
satisfaction can provide a comprehensive picture of the 
influential factors in this regard. 
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