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ABSTRACT

Objectives: Infertility presents extensive psychological effects on infertile couple’s marital
life, especially in women during infertility treatment. Studying the essential psychological

Article info: . factors and their correlations on a large scale could rehabilitate the mental health of infertile
Received: 31 Agu 2020 ¢ women and facilitate the stressful process of infertility treatment. This systematic review
Accepted: 26 Feb 2021 . aimed to study the literature and relationships among self-compassion, positive and negative
Available Online: 01 Mar 2021 . affect, and marital quality in infertile women.

Methods: To examine the considered association, a comprehensive literature search was
performed to identify relevant articles in English and Persian published from 2000 to May
2020 and indexed in Pubmed, Google Scholar, Scopus, Science Direct, Jstore, Cochrane
Library, Medline, SID, Irandoc, Civilica, and Magiran. The study eligibility criteria included
only infertile couples/women who were clinically diagnosed with infertility. The measurement
tools used by studies consisted of at least one of the following: Self-Compassion Scale (SCS);
Positive and Negative Affect Schedule (PANAS); Revised Dyadic Adjustment Scale (RDAS),
and infertility-related questionnaires. The search strategy of this review was per PICO
(Population, Intervention, Control, and Outcomes) and included the terms Self-Compassion
(SC), Positive and Negative Affect (PANA), and Marital Quality (MQ) in infertile women. To
identify further eligible studies, the bibliographies of primary articles were manually searched
to meet the inclusion criteria. The quality of studies was graded by GRADE from the Cochrane
handbook. The studies were investigated concerning design, risk of bias, inconsistency,
indirectness, imprecision, and publication.

Results: SC could play a mediating role in the relationship with PANA, and MQ in infertile

Keywords: : women undergoing infertility treatment.

Self-compassion, Positive and . Discussion: This systematic review highlighted the importance of addressing psychological
negative affect, Marital quality, —:  characteristics which can affect the biopsychological health of infertile women undergoing
Infertile women . infertility treatment.

“Corresponding Author:

Sepideh Dadkhah, MSc.

Address: Department of Psychology and Educational Sciences, Faculty of Counseling, North Branch, Islamic Azad University, Tehran, Iran.
Tel: +98 (21) 22599512
E-mail: s.dadkhah@gmail.com



http://irj.uswr.ac.ir/
https://orcid.org/0000-0003-1652-7977

https://orcid.org/0000-0001-8236-8025

https://orcid.org/0000-0001-5365-425X
http://dx.doi.org/10.32598/irj.19.1.1211.1
http://dx.doi.org/10.32598/irj.19.1.1211.1
http://irj.uswr.ac.ir/page/78/Open-Access-Policy
https://crossmark.crossref.org/dialog/?doi=10.32598/irj.19.1.1211.1
http://irj.uswr.ac.ir/page/78/Open-Access-Policy

March 2021, Volume 19, Number 1

Highlights

Iranian [Ziehabilitation Blournal

e Considering psychological factors which can affect the marital quality of infertile couples under infertility treatment

is of importance.

Plain Language Summary

Paying attention to the mental health of infertile women could be a very helpful element; such measures may increase
the number of successful infertility interventions. Some psychological factors can directly/indirectly affect each other
and may increase marital quality in infertile women. Concentrating on infertile women’s mental health, as important
health and social information, can improve healthcare programs; in turn, it improves infertile women’s quality of life.

1. Introduction

ccording to the World Health Organiza-

tion (WHO), infertility is a reproductive

system condition, i.e., defined as an in-

ability to become pregnant after >1 year of

attempting to conceive with regular inter-
course without any protection [1]. Infertility and its treat-
ment are challenging for infertile couples. Thus, it may
cause numerous biopsychological problems, especially
in infertile women. Failure in infertility treatment proce-
dures, along with the problems caused by infertility, can
lead to or intensify various biopsychological complica-
tions in infertile women [2].

The occurrence of psychological complications in
infertile couples is estimated to be 25%-60% globally.
Accordingly, it is caused by such complications as the
origin and duration of infertility, gender, treatment tech-
niques, and culture [3].

Infertility treatment in infertile women may be associ-
ated with decreased quality of marital life. Accordingly,
such conditions may lead to serious marital problems
and unsuccessful infertility treatment. Other psychologi-
cal factors considered in this review that may influence
infertile women’s lives are positive and negative affect
and self-compassion [4].

The most recent systematic review on psychological
factors affecting infertile women’s life was performed
in 2015; it was reviewed in section 3.5. of the present
systematic review. The current study aimed to review
the relationship between self-compassion, positive and
negative affect, and marital quality in infertile women,
which can affect the success rate of the infertility treat-
ment process in infertile women. Subsequently, receiv-
ing any psychological rehabilitation support while

struggling with infertility could significantly alter their
marital life [5].

2. Methods

The Preferred Reporting Items for Systematic Reviews
(PRISMA) guidelines were used as the literature search
protocol in this systematic review [6].

Investigations with the following characteristics were
eligible to enter the study: being published in English
and Persian; having a quantitative study design; study
samples to include infertile women/couples, and em-
ploying a valid and reliable measure of well-known psy-
chological factors, i.e., related to self-compassion, posi-
tive and negative affect, and marital quality. Quantitative
studies were only included and the following articles
were excluded: studies on fertile women/couples or any
other population other than infertile women/couples, and
using a qualitative design.

The searched databases included Pubmed, Google
Scholar, Scopus, Science Direct, Jstore, The Cochrane
Library, Medline, SID, Irandoc, Civilica, and Magiran.

A comprehensive search was performed using the sub-
sequent keywords and Boolean operators, as follows:
“self-compassion (subject term) AND infertility, posi-
tive and negative affect (subject term) AND infertility,
marital quality (subject term) AND infertility”. The ini-
tial search provided 367 articles. The search scope was
then limited to English and Persian articles (n=225).
Moreover, there were no recently published systematic
reviews in the Cochrane databases. Table 1 illustrates the
search strategies of the selected articles (Table 1).

Having screened the studies for suitability by reading
their titles, abstracts, and results, 13 published papers
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were recognized as eligible. Figure 1 demonstrates the
assortment for the inclusion procedure.

In total, 13 published studies were included in this sys-
tematic review; they were evaluated by each of the co-
authors to develop a synthesis of the significant findings
concerning the relationship between self-compassion,
positive and negative affect, and marital quality in in-
fertile women. The screened manuscripts were carefully
read for similarities or discrepancies in applying intan-
gible or theoretical outlines that guided the studies, and
the techniques used to find the relationship between self-
compassion, positive and negative affect, and marital
quality in infertile women.

3. Results

Thirteen published articles were included in this re-
search; all the articles were quantitative and published
between 2000 and 2020. The included articles revealed
a global standpoint on the relationship between self-
compassion, positive and negative affect, and marital
quality in infertile women, including Iran [7-11] USA[S,
12-15], Portugal [16], China [4, 17], and South Africa
[18]. Most of the included studies used a cross-sectional
research design. Table 2 presents a summary of the in-
cluded studies, containing authors, the location of study,
the year of publication, study design, the study purposes,
sample size, measurement instruments, and results.

Evaluating the studies to detect the measurement tools
used to operationalize self-compassion, positive and
negative affect, and marital quality revealed cohesion
between the involved studies. A common instrument
used to measure self-compassion was the Self-Compas-
sion Scale (SCS), i.e., a 26-item measure of self-compas-
sion. Internal reliability for all 26 items is reported to be
>0.70 (Cronbach’s alpha coefficient=0.81-0.83) [19]. A
common instrument used to measure positive and nega-
tive affect was the Positive Affect and Negative Affect
Scale (PANAS). The PANAS is a 20-item measure of
positive and negative affect. Internal reliability for all 26
items is reported to be >0.84 (Cronbach’s alpha coeffi-
cient=0.84-0.90) [20]. The commonly-used marital qual-
ity measure was the Revised Dyadic Adjustment Scale
(RDAS). The RDAS is a 14-item measure of marital
quality. Internal reliability for all 26 items is measured
as >0.79 (Cronbach’s alpha coefficient=0.79-0.90) [21].

Data were collected from 13 primary studies to inves-
tigate the relationships between self-compassion, posi-
tive and negative affect, and marital quality in infertile
women. Differences were identified between those stud-
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ies which used infertility as a single variable, compared
to other studies that used infertility as the main problem
and evaluate other psychological factors, like self-com-
passion, positive and negative affect, and marital quality
in infertile women. Moreover, differences were identi-
fied between those studies which used problem-focused
coping style. Significantly, there was a sizable effect
size between studies; these data provided that self-com-
passion could play a mediating role in the relationship
between positive and negative affect and marital quality
in infertile women. There were no studies on the direct
or indirect relationship between self-compassion, posi-
tive and negative affect, and marital quality in infertile
women. Five of the examined studies focused on the re-
lationship between infertility and self-compassion [5, 7,
9, 14, 16]. Four of the included studies focused on the
relationship between infertility and positive and negative
affect [4, 5, 10, 14]. Seven of the reviewed studies con-
centrated on the relationship between infertility and mar-
ital quality [8, 9, 11, 12, 16-18]; two studies concentrated
on the relationship between infertility, self-compassion,
and marital quality [9, 16]; and, one study focused on
the interactions between infertility and coping style [5].

There was no association between self-compassion and
marital quality. It was concluded that self-compassion
could play a mediating role in the diagnosis of infertility
and can lead to improved mental health status. Further-
more, coping techniques directed at addressing negative
effects and stressors generally were connected with in-
fertility; the infertility treatment process could have the
potential to progress mental health and social and marital
relationship in infertile women [5].

The quality of studies was graded by the GRADE from
the Cochrane handbook [22]. Except for two of the stud-
ies which had low quality, the rest included medium- and
high-quality primary studies. The studies were tested
concerning design, risk of bias, inconsistency, indirect-
ness, imprecision, and publication.

The most recent systematic review on the relationship
between psychological factors in infertile women was
performed in 2015 and included 172 infertile women
(primary & secondary) [5]. The latest review conclud-
ed that both groups of infertile women reported similar
levels of self-compassion, global fertility-related stress,
and subjective wellbeing. It was also revealed that self-
compassion plays as a mediator in the relationship be-
tween wellbeing and parenting needs in infertile women.
Furthermore, self-compassion mediated the relationship
between social anxiety and wellbeing among infertile
females [5].
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Additional records identified
through other sources

Figure 1. Preferred reporting items for the systematic review’s flow diagram

Infertility and the subsequent problems are associated
with not having a child as well as issues, such as family
and marital turmoil; the feeling of rejection from oth-
ers; blaming oneself and others, and various personal-
ity, psychological, family, and communication function
impairments. The financial burden of biopsychological
rehabilitation, required for infertile groups is increasing
worldwide. Some infertility-induced problems could
be the excessive costs of infertility treatment; constant
worrying about the effectiveness of the treatment and
the process; the fear of family breakdown, and the loss
of interest in the spouse. According to some studies, the
marital quality of infertile women decreases; in some

Science Direct (n=102) (n=0)
Jstore (n=2664)
Magiran (n=8681)
Irandoc (n=1640)
SID (n=361)
\
Records after duplicates removed
(n=3890)
Records screened - Records excluded
(n=225) " (n=142)
Full-text articles assessed Full-text articles excluded
for eligibility —> (n=70):
(n=83) Other topics not related to
infertility (n=27)
Not related to the
relationship between
. infertility and Self-
Studies included in compassion (n=9) or
quantitative synthesis Positive and Negative Affect
(13) (n=13) or Marital Quality
(n=10)
Not meeting inclusion
criteria (n=11)
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cases, it leads to divorce while the couple is struggling
with infertility problems [23].

Infertility exposes couples to sexual and marital prob-
lems, reduced intimacy, guilt, depression, and feelings of
emptiness. Besides, these psychological and emotional
complications could be considered among the causes of
infertility [24]. Marital quality is considered among the
major aspects of infertile women’s life; it plays an essen-
tial role in evaluating and predicting family communica-
tion’s overall quality [15]. Moreover, marital quality has
a multidimensional concept. It includes various aspects
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Table 1. Search strategies

March 2021, Volume 19, Number 1

Group The Search Details (Keywords)
Group 1 “Self-compassion” OR “Positive and Negative Affect” OR “Marital Quality” OR “Infertile Women”

“Self-compassion and Infertile women” OR “Positive and Negative Affect and Infertile Women” OR “Marital
Group 2 ; : ”

Quality and Infertile Women
Group 3 “Self-compassion and Positive and Negative Affect and Infertile Women” OR “Self-compassion and Marital
P Quality and Infertile Women” OR “Positive and Negative affect and Marital Quality and Infertile Women”

Group 4 “Self-compassion and Positive and Negative Affect and Marital Quality and Infertile Women”

The search method

Group one AND Group two AND Group four OR Group one AND Group three AND Group four

of a couple’s communication, such as satisfaction, ad-
justment, cohesion, happiness, and commitment [25].

Studies suggested that infertile couples are less likely
to cope with their problems than fertile couples are. This
is mostly because they anticipate negative outcomes. As
this pattern continues, important issues, such as solving
everyday life problems, family finances, and even emo-
tional issues, such as expressing love, emotional intima-
cy, and unresolved sexual intimacy remain unresolved.
Researchers believe that infertile couple’s marital satis-
faction and marital quality are significantly lower, com-
pared to fertile couple’s marital satisfaction level, which
could be associated with their sociodemographic and
healing experience [9, 11].

Self-compassion requires being kind and understanding
toward self when one suffers, fails, or feels inadequate,
rather than disregarding pain or self-punishment and
self-criticism. Moreover, it indicates being patient and
kind to others and having a non-judgmental understand-
ing of them. This idea reflects that one’s life experiences
and problems are part of the issues that others are ex-
periencing. Self-compassion is associated with feelings
of self-love and concern for others; however, it does not
covey self-centeredness or preference for one’s needs
[25]. Studies revealed that women who are less likely
to self-blame for failure and are more forgiving of per-
ceived shortcomings enjoy a better mental health status
[8]. Self-compassion mediates the association between
social anxiety and psychological wellbeing in infertile
women. This is because of the social problems, includ-
ing social identity and isolation which infertile women
experience while encountering infertility [5].

Emotion is one of the most critical elements of be-
havior. Emotional experiences can boost energy and
strength concerning one’s behavior. Furthermore, emo-
tion is the most crucial regulator of psychosocial, oc-
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cupational, and educational functions. Every emotional
experience is also of an emotional aspect. Some studies
demonstrated that emotional experience has positive and
negative dimensions [4, 14, 26]. These characteristics
represent different dimensions of emotion [27]. The high
rates of discontinuing infertility treatment are implicated
by psychological complications in coping with the emo-
tional necessities of this intervention [28]. Positive af-
fect reflects one’s passion for life and determines how
active and alert they feel. High levels of positive affect
designate greater levels of energy, complete focus, and
enjoyable employment; however, low levels of positive
affect indicate sadness and exhaustion. Negative affect is
a general dimension of inner distress and unpleasant em-
ployment. Besides, it conveys unpleasant moods, such as
irritation, hatred, blame, fear, and anxiety; however, low
levels of negative affect are associated with relaxation
and comfort [10]. Positive affect and negative affect can
concurrently co-occur, representing that they do not exist
at the opposite ends of a scale [26].

The co-authors characterized the combination of ex-
periential indication from the included articles into 4
groups; self-compassion, positive and negative affect,
marital quality, and infertile women. These groups were
considered after the analysis and in-depth argument of
cohesions and dissimilarities in study findings.

4. Discussion

The present review study investigated self-compas-
sion, positive and negative affect, and marital quality
in infertile women. We also attempted to find a better
understanding of psychological factors affecting infertile
women’s mental health; accordingly, different promot-
ing behaviors were explored to help them cope with
challenging and stressful infertility treatment. A review
of studies has highlighted that infertile couples, espe-
cially infertile women, are more prone to using avoid-
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Authors Coun- Study Evaluation Number of
. Study Aims .. Results Limitation
(Year) try Design v Tools Participants
Evaluating a hy-
pothesis based
on infertility .
and its result to Bews_ed Dy- 18 infertile Poor level of marital
) adic Adjustment -
Monga et decreasing the couples and adjustment was re- Self-report
Cross- . h Scale (RDAS), - - !
al. (2004) USA . quality of life 12 couples ported for infertile guestion-
Sectional - . and the Scale for o ;
[12] and increasing Quality of Sexual participatingasa  women compared naires
marital qual- Y control group with a control group
. Function (QSF)
ity and sexual
dysfunction in
infertile women
There were nega-
tive relationships
. between mental
ST health and qual-
Wang et Cross- mental state and Psychological 200 infertile ity of marital life in
al. (2007) China . marital quality in  status (SCL-90), women and 100 . y ol The samples
Sectional - . . - infertile women and
[17] Chinese infertile & RDAS fertile women ; 5 .
infertility duration,
women .
age, income, and
unsuccessful treat-
ments.
Infertile couples us-
The.ef'fec.ts of 1169 infertile ing ac.‘nve avoidance
Peterson et coping with a . ; of adjustment were
Cross- Fertility Problem  Danish women . .
al. (2008) USA . partner on expe- ] associated with The samples
Sectional RPN . Inventory (FPI) and 1081 infer- .
[15] riencing infertil- ’ . increased personal,
P tile Danish Men . .
ity in couples marital, and social
pressures
Raque- Inyesngahng the . . 119 primary Self-compassion The samples,
biological vari- Questionnaires . . - .
Bogdan & ; . e infertile women  mediated the rela- sampling
Cross- ables of infertile on fertility . .
Hoffman USA . - and 53 second- tionship between methods,
Sectional women (primary  problems, (SCS ; - . -
(2010) ary infertile hope and positive  cross-section-
or secondary & PANAS) . -
[14] - " women and negative affect al design
infertility)
Examining how
gender differ-
ences can affect .
Self-compassion
the role of self- .
judgment and completely medi- o ion
Galhardo Portu- Cross- self-compassion 147 infertile men  ated the effect of al desian and
et al. . 'P SCS, DAS & FPI and 162 infertile internal shame on g
gal Sectional on the impact . . self-report
(2013) [16] ; women the stress of infertil-
of internal and : data
ity and the effect of
external shame ) -
- dyadic adjustment
and marital qual-
ity and infertility-
related stress
Examining if the 119 primar Self-compassion Some
Raque- infertility stress . P Y mediated the need -
. . . PANAS & Self- infertile women unexamined
Bogdan & Systematic  differs in women - for parenthood and h
USA . N Compassion and 53 second- L related vari-
Hoffman review with different ; - wellbeing in prima-
- . Scale (SCS) ary infertile ables and the
(2015) [5] types of infertil- ry and secondary
. women . . samples
ity infertile women
Determining the .
Van Der relationship be- 116 infertile Substantial cor-
Merwe - relations found
South Cross- tween 4 aspects couple referring . The
& Greeff - . - . DAS - o between marital
Africa Sectional  of marital quality to infertility . . . samples
(2015) . - L quality and infertili-
and infertility- clinics
[18] ty-related stress

related stress

Dadkhah S, et al. Relationship Among SC. PANA and MQ in Infertile Women. IRJ. 2021: 19(1):1-12.



http://irj.uswr.ac.ir/

Iranian [Ziehabilitation Blournal

March 2021, Volume 19, Number 1

Authors Coun- Stud . Evaluation Number of N
. Y Study Aims . . Results Limitation
(Year) try Design Tools Participants
Investigating the -, S
effect of positive 20 infertile ngmve th_mkmg Self-report
. o s training for infertile
Dargahi et thinking training 1 women (10 - measures,
Cross- . PRQCY, DAS, & . women impacted .
al. (2015) Iran . on psychological experimental . . not having a
Sectional A PWBQ their psychologi-
[8] wellbeing and groups, 10 con- ) control group,
. s cal wellbeing and L .
marital quality in trol groups) - . limited time
. . marital quality
infertile women
Investigating the
mediating role
of self-judgment Self-compassion
and self- Fertility prob- mediated the rela-

Izadi & Cross- compassion in lems, marital 282 infertile tionship between Self-report
Sajjadian Iran Sectional the relationship ~ quality (RDAS), women marital quality, measures, the
(2017) [9] between marital and the short infertility-induced samples

quality and form of SCS stress, and self-
infertility- stress judgment
among infertile
women
To discover the
association
between soc_|a| The Resilience
support, resil- Scale, the origi-
ience, posttrau- ' J Positive affect me-
- nal 21-item PTGI, . .
matic growth, . . . diated the relation-
" the Perceived 1733 infertile - . The sample,
Kong et al. . Cross- and positive . ship between social .
China . e . Social Support women at 3 - cross-section-
(2017) [4] Sectional  affect in infertile ; - support, resilience, -
. Scale (PSSS), and  Chinese clinics L . al design
Chinese women, o and PTG in infertile
A the Positive and
and to discover ; i women
if positive affect Negative Affect
Scale (PANAS)
could play as a
mediator in this
respect
To examine
the differences .
between global/ e negative affect
o could differently
. cognitive and .
Kormi- . affect various cul-
- emotional . . The samples,
Nouri et Cross- 212 infertile tures. It was more .
Iran p components PANAS & FPI N . . cross-section-
al. (2017) Sectional P women obvious in Swedish -
of wellbeing in - . al design
[10] infertile women
two groups of
. : compared to the
infertile women Iranians
( Iranian & Swed-
ish)
Evaluating the 32 infertile Self-compassion
. role of self-com- . L I
Afshani et . Psychologi- women visiting training interven- The samples,
Cross- passion concern- > o
al. (2019) Iran - : - cal Wellbeing Yazd reproduc-  tions improved psy- self-report
Sectional  ing psychological - . . ) A ;
[7] e Questionnaire tive sciences chological wellbeing measures
wellbeing in o L .
. . institute in infertile women
infertile women
Determining the The correlations
Safaei relationship be- g between IPC and .
Nezhad et Cross- tween (IPC) and D, e, & 397 primary DAS were positive Sample.sue,
Iran . . . Demographics . . Ao L sampling
al. (2020) Sectional martial quality ; infertile women  and significant in in-
. . checklist ; . method
[11] in women with fertile women with
infertility primary infertility

Perceived Relationship Quality Components; 2 PWBQ); ® Infection Prevention and Control.
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ance mechanisms, experimental avoidance, and coping
styles with the least emotion and distance to cope with
the problems when undergoing infertility treatment. Ad-
ditionally, the odds of using avoidant coping strategies
are higher in infertile couples, compared to their fertile
counterparts [16].

Researchers have documented that marital quality
can adversely and significantly predict negative affect
in women. The stronger the marital quality, the greater
the commitment and emotional exchange between the
couples; the more the women’s emotional needs; and the
higher their negative affect decreases. Negative affect
seems to divert attention to internal worries and prevent
emotional exchange between couples; thus, increasing
the level of marital quality and women’s life satisfaction
as well as reducing their negative affect [29]. Although
marital quality is complicated in infertile couples, some
studies have indicated a strong marital quality in infertile
couples. According to studies, the stages of diagnosis
and treatment of infertility facilitate communication and
intimacy between couples; thus, they will feel more inti-
mate with each other [5]. Moreover, other aspects, such
as the age of infertile couples, sexual satisfaction, the co-
ordination of couples’ perception of infertility, and their
educational level are related to marital quality [12, 14].
Infertility counseling with infertile couples concerning
the sexual response cycle and sexual health can improve
sexual satisfaction and marital quality among infertile
females [20]. Scholars also found that teaching life qual-
ity skills significantly improve marital quality among
infertile women [30].

A review of some studies indicated that fertile women
experience a higher positive affect, compared to infertile
females. Moreover, there was a significant difference in
positive and negative affect between fertile and infertile
women. Studies demonstrated that self-compassion me-
diates positive and negative affect by affecting infertil-
ity stress and reduces stress levels in infertile women.
Infertile women experience negative affect, e.g. anger,
frustration, and fear due to stress-induced infertility. Ac-
cordingly, self-compassion can help infertile women
with reducing negative affect and preparing the right en-
vironment for positive affect, e.g. happiness and interest.
Infertile women with high levels of self-compassion ex-
perience greater positive affect and less negative affect.
Moreover, lower levels of self-compassion in infertile
women indicate a higher extent of negative affect [5].

Women with positive affect are usually enthusiastic,
energetic, confident, active, and alert. Positive affect
positively impacts one’s interaction with others and sur-
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roundings. Positive affect is an integral part of everyday
life. Furthermore, such emotions help individuals pro-
cess emotional data to solve problems, make the right
planning, and accurately and efficiently achieve success
[4]. Researchers consider self-compassion as a funda-
mental construct in emotion regulation and balance; they
investigated if it is a function of adaptive strategies for
organizing emotions by reducing negative affect and cre-
ating positive affect, e.g. kindness and social cohesion
[25]. According to studies, self-compassion significantly
affects the relationship between positive and negative
affect and hope in infertile women [14]. There was a
positive and significant relationship between psycho-
logical health, self-compassion, and marital quality in
couples. Infertile couple’s self-compassion can explain
the changes in their marital adjustment [9]. Gallardo [30]
indicated that self-compassion plays a mediating role
between inner shame and stress induced by infertility.
Besides, it can mediate the effect of marital quality on
infertility-induced stress [9]. Another study found that
self-compassion played an essential mediating role in
social anxiety and mental health among infertile women.
This is due to their complex social identities and social
isolation. Infertility can also help infertile women as an
emotion regulation strategy; it is also a characteristic in
accelerating repression, self-blame, or other-blame [31].

Infertility stress, especially in women, can be a combi-
nation of internal self-compassion and the lack of sup-
port for others; thus, self-compassion, as an internal fac-
tor, can develop emotion through self-awareness rather
than judging or criticizing one’s shortcomings and inad-
equacies [ 14]. Mantelou and Karakasidou [29] examined
the relationship between self-compassion, positive and
negative affect, and life satisfaction. Subsequently, they
found that promoting self-compassion enhances increas-
es the level of positive affect; as a result, self-compas-
sionate individuals experience a high extent of positive
affect. Individuals with high levels of self-compassion
resolve interpersonal conflicts by considering the needs
of self and others. Infertile women can improve their
communication with others through self-compassion;
consequently, they will gain further support from others.
Thus, the odds of assessing the problems of infertility as
stressful decreases. Eventually, such measures help them
to promote their level of self-compassion and reduce the
stress of the infertility treatment process [25].

Self-compassion-based treatment and self-judgment
reduction could be implemented to reduce infertility-
induced stress and improve compatibility and marital
quality in infertile couples [5]. These findings highlight
the significance of paying attention to positive psycho-
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logical variables when working with infertile women;
research indicated that increasing interpersonal skills
improve marital quality [29].

There is a conspicuous absence in the literature when
trying to comprehend the relationship between self-
compassion and marital quality in infertile women as
well as the association between self-compassion, posi-
tive and negative affect, and marital quality altogether.
For instance, studies distinguishing the direct or indirect
relationship between self-compassion and marital qual-
ity in infertile women are scarce. Moreover, there is in-
adequate data about the age group of infertile women in
most of the studies which can limit the investigations.
This is mostly because the age group that goes through
infertility treatment matters, especially due to a golden
period for achieving a successful result. Future studies
need to address the direct or indirect relationship between
self-compassion, positive and negative affect, and marital
quality in infertile women. Additionally, there is a neces-
sity to investigate the age group, education, and source
of infertility in infertile women to reach accurate results.

The findings of this systematic review indicated a large
gap in the development of the complication of the design
of studies, i.e., ambiguous. To continue to shape evidence
concerning the relationship between self-compassion,
positive and negative affect, and marital quality in in-
fertile women, studies must reflect the direct or indirect
relationship between specific variables. Such character-
istics include self-compassion and positive and negative
affect and marital quality (3 variables) to understand the
precise intervention design and testing.

This systematic review was directed with precision and
devotion to the PRISMA guidelines. Constructed on care-
ful evaluations of the studies included in this review, the re-
sults of the synthesis are rationally presented. The included
studies also provided a general picture of the universal dif-
ficulties of coping with infertility in women/couples to the
readers. Moreover, being geographically dispersed could
be counted as a strength of this systematic review.

The obtained data were restricted to rational implications
from included studies. It was also recognized that not all
studies were planned to contain the identified elements,
i.e., significant to marital quality in infertile women. The
wide-ranging geographic basis of the study also limited
concluding any particular healthcare system or culture.
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5. Conclusion

Based on this systematic review, some studies assumed
that self-compassion could play a mediating role be-
tween positive and negative affect and marital quality
among infertile women. The present gaps in the litera-
ture are linked to interventions, age, culture, and the du-
ration of experiencing infertility. Besides, there is insuf-
ficient research based on the relationship between more
than two psychological variables.
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