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ABSTRACT 
Introduction and purpose: pregnancy and childbirth are mentally and physiologically required by 
females, and gestation is the symbol of their self actualization and identity. The stress of infertility 
causes impairment of dyadic satisfaction, diminution of confidence and depletion of couple’s sexual 
communication times. In this study the purpose was to compare the dyadic adjustment rate and sexual 
function of infertile and fertile female referring to Be’sat Hospital of Sanandaj city. 
Articles and Methods : This research method was the kind of scientific–comparative study, and 
selecting method of samples was voluntary, therefore 240 female 120 of whom were fertile female 
referring to Be’sat Hospital Clinic of Sanandaj and 120 infertile ones referring to Be’sat Hospital 
infertility center of Sanandaj were selected. The Data collection tools include Spanier’s Dyadic 
Adjustment Scale (DAS) questionnaire and Female Sexual Function Index (FSFI), and the U Mann 
Whitney Test is used to analyze the data. 
Findings: The result of the study didn’t demonstrate significant differences between the dyadic 
adjustment rate and the sexual function of fertile and infertile female. In the sub scales of dyadic 
adjustment the significant difference (p≤0/01) was only seen in the sub scales of double consistency, 
agreement and love expression. In the female’s sub scales of sexual function, only the vaginal 
moisture with (P=0/024) was significant and there were no significant differences in other sub scales. 
Conclusion: according to the result of this study, the infertility is not supposed to have considerable 
effect on the dyadic adjustment rate and the infertile female’s sexual function, and even in some sub 
scales the infertile female’s dyadic adjustment and sexual function is better than fertile ones. 
 
Keywords: dyadic adjustment, sexual function, fertile female, infertile female 
 
INTRODUCTION 
Fertility, reproduction and having children is one of the human’s desires and a basis for the human’s 
race durability that some couples may be deprived of it for various reasons. Infertility which is one of 
the personal and social problems, could expose the suffering people to various psychological 
pressures. Infertility is defined as the loss of pregnancy after a year of unprotected sexual intercourse 
(without using the methods of contraception) (1). Infertility is a process impressing on body, 
occupation, personality and mentality and has negative impacts on the individual’s emotions including 
his self-esteem. Based on the studies about 50 to 80 million people in the world suffer from some 
types of infertility. So that in every 6 couples around the world, a couple of reproduction age suffers 
from infertility (2). Infertility is also considered as a stigma in our society and paying attention to the 
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fact that the infertile individual could not follow the reproduction process naturally like other ordinary 
individuals, makes it more important and becomes a cause of an individual demographic crisis(3). 
Infertility is a common problem and according to the statistics of the world health organization, one of 
every four couples in developed countries suffers from infertility (4). Infertility is seen in 10 to 15 
percent of the US couples (5). There have been a few studies among the infertile couples in Iran as a 
developing country. In an epidemiologic study in 2004, the prevalence of infertility among Iranian 
females with an age range 19 to 49 was reported 24.9 percent (6). According to the provided statistics 
from the ministry of health in 2009, the prevalence rate of infertility has been estimated 20.2 percent 
in Iran (7). Infertility has wide and extensive impacts such as the sense of insolvency, conflict, 
frustration, a sharp drop in self-esteem, social withdrawal and isolation, melancholy, identity 
difficulty, the sense of lack of beauty and life absurdity on people. Infertility has also been a very 
stressful evolution to the couples and their dyadic and family life and cause great difficulties in their 
relation. Many problems including difficulty in relation with each other and those around, sexual love 
making actions, decision making, the process of emotional and excitement health and even 
psychological transformation occur in infertile couples facing infertility(8). Downey and Mackinney 
represented that the females referring for the infertility treatment have had high rates of depression, 
anxiety and stress and had low twosome agreement, correlation and dyadic adjustment(9). By the 
definition of consistency Greef states that the compatible couples are those having great agreement 
with each other, satisfied with the type and level of their relation, the type and quality of leisure time 
and apply a well management in the area of their time and financial issues(10).  
Since an active and effective sexual communication could increase the possibility of fertility, the 
impairment of sexual function in infertile female is supposed to be more than fertile ones (11). The 
infertile couples represent lower levels of satisfaction in sexual function (12). The stress of infertility 
also decrease the sexual self-confidence and has negative effect on sexual function and frequency 
times of sexual intercourse (13). Infertility causes many psychological consequences to individuals 
which could be one of the individual’s most virulent experiences in life and it becomes a cause of a 
psychological crisis to individuals. Having children is one of the main goals of family formation and 
marriage, thus the problem of infertility could participate in creating stress in family. The stress of 
infertility causes impairment of dyadic satisfaction, diminution of self-confidence and the frequency 
times of couple’s sexual function(14). The purpose of this research is to study the comparison of the 
rate of dyadic adjustment and sexual function of infertile and fertile females referring to Be’sat 
Hospital of Sanandaj city. 
 
RESEARCH METHODOLOGY 
The method of this study is the kind of Scientific-comparative or casual-comparative research. the data 
collecting type is through the field research methods and using questionnaire. the studied community 
was constituted of referring females to the female’s clinic and the infertility center of Be’sat hospital 
in 2014 which 240 individuals were selected as samples through purposive sampling among them that 
they were constituted of 120 infertile and 120 fertile individuals. Regarding the protection of privacy 
policy, every female were conducted to a private place and the purpose of research were explained to 
them and in case of acceptance to take part in the research they entered the study. 
 
The subjects were assured that the information of the questionnaire would remain confidential. The 
inclusion criteria in the infertile female’s group included:             
Ages 16 to 50 years old, living with spouse, elapsing at least two years of the date of marriage, lack of 
ovarian failure and menopause, lack of chronic and disabling mental illness, lack of gender identity 
disorder, suffering from infertility at least for one year and having no foster children. The inclusion 
criteria in the infertile females group included : ages 16 to 50 years old, living with spouse, elapsing at 
least two years of the date of marriage, having children, lack of chronic and disabling mental illness, 
lack of pregnancy at the moment, occurring no stressful event over the previous month, not being in 
the postpartum period. 
 
The effort was to make the inclusion criteria of two groups similar in order to conform the samples. A 
three-part questionnaire was used in order to collect data. The first part included questions about 
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demographic characteristics of subjects such as (age, occupation, education, spouse education, 
marriage duration, infertility duration) and the second part contained Spanier’s Dyadic adjustment 
questionnaire and the third part included Female Sexual Function Index questionnaire. The Spanier’s 
Dyadic adjustment questionnaire contains 32 questions which has been conducted by Graham Spanier 
in a 5-degree Likert format. Factor analysis shows that this scale measures four dimensions of 
relationship. These four dimensions are as follows: Satisfaction, dyadic correlation, reciprocal 
agreement and love expression. The validity and reliability of this implement has been verified in Iran 
(15). 
 
 Female Sexual Function Index (FSFI): It contains 19 questions which measures female sexual 
function in 6 domains included: Desire, Mental stimulation, Satisfaction, Arousal, Orgasm and Pain. 
This scale has been conducted by Rosen and her colleagues in 2000 and validated by sexual arousal 
disorder in a female group. The validity and reliability of this implement has been verified in Iran(16). 
Data analysis using SPSS software and descriptive and inferential statistics including the mean and 
standard deviation were done by using U Mann Whitney Test.  
 
FINDINGS 
The result of this study represented that the majority numbers of subjects in both fertile and infertile 
female group were 26-30 years old. The most frequency during marriage was (40%) in 6-10 years 
fertile females and (49.2%) in 2-5 years infertile ones. Most of the fertile and infertile females were 
housewives. The most frequency in fertile females education having Bachelor and higher degree was 
(37.5%) and in infertile females having Diploma degree was (37.5%) and the most frequency in both 
fertile and infer tile's spouse education was Diploma degree. The mean and standard deviation of 
dyadic adjustment and its sub scales are given in table number 1 and the mean and total ranks in table 
number 2. 

Table 1: mean and standard deviation in dyadic adjustment and its sub scales 
Dyadic adjustment and its sub scales Number Mean Standard deviation 

Total dyadic adjustment 240 1.13 18.74 
Dyadic satisfaction 240 33.47 6.96 

Reciprocal correlation 240 15.87 4.19 
Reciprocal agreement 240 45.88 8.72 

Love expression 240 11.65 2.75 
Total 240 1.50 0.50 

 
Table 2 : Results of Rank table 

Total dyadic adjustment and 
its sub scales Group Number The mean of 

ranks Total Ranks 

Total dyadic adjustment Fertile 120 123.83 1486 
Infertile 120 117.17 1406 

Dyadic satisfaction Fertile 120 120.52 14462.50 
Infertile 120 120.48 14457.50 

Reciprocal correlation Fertile 120 110.38 13246 
Infertile 120 130.62 15674 

Reciprocal agreement 
Fertile 120 132.93 15951.5 

Infertile 120 108.07 12968.5 

Love expression Fertile 120 111.85 13421.5 
Infertile 120 129.5 15498.5 

 
Table 3: The U Mann Whitney Test to measure dyadic adjustment and its sub scales 

 Total dyadic 
adjustment 

Dyadic 
satisfaction 

Reciprocal 
correlation 

Reciprocal 
agreement 

Love 
expression 

U Mann 6.80 7.19 5968 5.70 6161.5 
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Whitney 
Z - 0.74 - 0.005 - 2.26 - 2.77 - 1.94 

Significant 
difference 0.47 0.99 0.02 0.005 0.05 

 
The U Mann Whitney test was used in order to compare the dyadic adjustment in fertile and infertile 
females. The results of U Mann Whitney test represent that there is no significant difference among 
the rate of dyadic consistence in fertile and infertile female, referring to Be’sat hospital of sanandaj. 
According to the results, the sub scale of dyadic satisfaction is not also significant, however other sub 
scales of dyadic adjustment are significant. 
 
The table number 4 illustrates the mean and standard deviation of subject’s sexual function and table 
number 5 illustrates the mean and standard deviation of the sub scales of sexual function in both fertile 
and infertile female’s group. In table number 6 the results of ranks for the female’s sexual function 
index and their sub scales are also illustrated.  
 

Table 4: the comparison of the mean and standard deviation of subject’s sexual function 
Standard deviation Mean Frequency Female Sexual Function 

18.2260 56.2167 120 Fertile 
11.8262 57.9333 120 Infertile 

 
Table 5: the mean and standard deviation in the sub scales of sexual function in both fertile and 

infertile females 
Variable Group Frequency Mean Standard Deviation 

Sexual function Fertile 120 56.2167 18.226 
Infertile 120 57.9333 11.826 

Desire Fertile 120 6.7000 1.553 
Infertile 120 6.7833 1.650 

Mental stimulation 
Fertile 120 13.1667 6.402 

Infertile 120 13.3167 3.819 

Vaginal moisture 
Fertile 120 9.6000 3.802 

Infertile 120 10.6000 3.098 

Orgasm Fertile 120 9.0500 3.360 
Infertile 120 9.0667 2.499 

Satisfaction Fertile 120 11.3333 4.487 
Infertile 120 11.3500 3.424 

Pain 
Fertile 120 6.3667 3.562 

Infertile 120 6.8167 2.989 
 

Table 6 : The results of Ranks for Female Sexual Function Index and its sub scales 
Variable Group Number The mean of the Ranks Total Ranks  

Sexual function Fertile 120 121.55 14585.50 
Infertile 120 119.45 14334.50 

Desire Fertile 120 116.98 14037.50 
Infertile 120 124.02 14882.50 

Mental stimulation 
Fertile 120 119.77 14272.50 

Infertile 120 121.23 14547.50 

Vaginal moisture 
Fertile 120 110.45 13254.50 

Infertile 120 130.55 15665.50 
Orgasm Fertile 120 125.26 15031.00 
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Infertile 120 115.47 13889.00 

Pain Fertile 120 116.35 13962.50 
Infertile 120 124.65 14957.50 

 
The U Mann Whitney test was used in order to compare the total sub scale of sexual function both 
fertile and infertile females. The results given in table number 8 illustrates that there is no significant 
difference among the rate of sexual function in both fertile and infertile female’s referring to Be’sat 
hospital of Sanandaj. Also according to the above table, only the sub scale of vaginal moisture is 
significant and other sub scales of sexual function are not significant.  

 
Table number 8: U Mann Whitney for female sexual function and its sub scales 

 Total scale of Female 
Sexual Function Index  Desire Mental 

stimulation  
Vaginal 
moisture  Orgasm Pain 

U Mann 
Whitney 7074.500 6.778 7.112 5.994 6.629 6702.50 

Z - 0.234 - 0.808 - 0.164 - 2.264 - 1.077 - 0.932 
Significant 
difference 0.815 0.419 0.870 - 0.024 0.281 0.351 

 
DISCUSSION AND CONCLUSION 
This study represents that there is no significant difference among the rate of dyadic adjustment and 
sexual function in both fertile and infertile females. In the research conducted by 7 are 8 colleagues 
(2015) as the comparison of dyadic satisfaction in both fertile and infertile female’s and it’s 
correspondence to the sexual problems, the results has represented that there is no significant statistics 
differences among the fertile and infertile couples regarding the dyadic satisfaction score it is in line 
with the present study (17). 
 
In the research conducted by Besharat and colleagues (2015) determining the consistency with 
infertility as a topic based on the relationship quality, couple’s beliefs and social support , the results 
represent that there is a negative relation between dyadic problems and consistency and the results 
obtained are in line with the present study (18). Repokari and colleague’s study in (2007) also 
confirms that the infertility treatment stages could not be a threat to the dyadic adjustment and 
dividing the stress of it among couples could even strengthen the dyadic relation which is in line with 
the present study (19). Also the results of this study corresponds with active research of kalkhuran and 
colleagues (2011) , Junaydi and colleagues (2009) , shaker and colleagues (2006) , pazande and 
colleagues (2005),  zia-Ul-Hag and colleagues (2012) , Mazaheri and colleagues (2001) (2, 7, 3,20, 21, 
8). 
 
Aman Allahi fard and colleagues research (2012) about the comparison of dyadic satisfaction between 
fertile and infertile females represented that infertile female’s has less dyadic satisfaction than fertile 
female’s which is not in line with the present study (22). The Tamanai Fard’s research (2011) 
represented that there is a significant difference among mental health, dyadic adjustment and infertile 
and fertile female’s coping response. In a comparison the infertile females have less mental health and 
dyadic adjustment than fertile ones which is not in line with this study (23). Monga and colleagues 
research in (2004) also represented that the rate of dyadic satisfaction in infertile couples is less than 
fertile ones which is not in line with this current study (24). Aydogan and colleagues research done in 
turkey in (2013) concerning the effect of infertility and infertility duration on female sexual function 
represented that is a comparison between the fertile and infertile sexual function.  There was no 
difference in any parameters of FSFI questionnaire including pleasure, Arousal , Mental stimulation , 
orgasm  , satisfaction and pain , the result of this research is in line with the present study (25) in 
another research conducted by Gulcan Gulec and colleagues in turkey (2011) , there was no significant 
difference among infertile couples and the fertile couple control group. The result of this research is in 
line with the presser study (26). 
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Also in a research conducted by drosdzol (2009) towards evaluation of dyadic and sexual satisfaction 
in infertile females of Poland , the results of the research represented that the parameters of life quality 
in infertile females were less than the control group in all cases but there were no significant 
difference among the sexual function in infertile and fertile females and the result of this research is in 
line with the present study (27) in a research conducted by Ashraf and colleagues in (2015) , towards 
the effect of infertility on female sexual function referring to the public and private treatment centers 
of Ilam , the results represented that there is a significant difference among the infertile and fertile 
sexual function and the sexual function in infertile females was less than fertile ones , the result of this 
research doesn’t correspond to the present study (28).  
 
In a research conducted by Ilay and colleagues in (2015), towards the effect of the cause of infertility 
and depression on female sexual function in turkey, the results represented that there was no 
significant difference in infertile sexual function with various causes of infertility, But there was a 
significant relation between the severity of depression and infertile sexual function disorder. The 
results of this research doesn’t correspond to the present study (29) in order to determine that why 
fertile females have gained less Ranks than infertile ones in some sub scales of dyadic adjustment 
according to the table number 4, we could mention to these below researches:         
             
 In a research conducted by seraj and colleagues in (2014) towards the correlation among the 
difficulty of transition to parenthood and dyadic adjustment and comparing it to the female’s having 
their first or second child, the result represented that there was an inverse relationship between the 
difficulty of transition to parenthood and dyadic adjustment (30) in a research conducted by shakerian 
63,2% of Iranian healthful females have had problem in their dyadic relations. It has also been 
specified that female’s having high dyadic adjustment in their life, have high behavioral and physical 
health as well as their children. Various factors impact on dyadic satisfaction such as: contextual, 
demographic and socio-cultural factors, child birth and the number of children (31). The transition to 
parenthood is a physical, psychological and very crucial period in couple’s life. Through this 
transition the couple’s relation faced with multiple variations and hence it could decrease the dyadic 
satisfaction. Recently the US Government has spent several hundred million dollars for health 
promotion in the recent parent relation. This massive investment represents relation. That the recent 
parent’s relationship is in a high risk concerning the less of satisfaction and dyadic relation 
dissolution (32).   
 
in a  research conducted by Lawrence and colleagues (2008) the quality of recently married couple’s 
relationship including couples possessing no children and those having children (has become 
parents), which has been studied through a period of 3 – 4 years, had represented loss of couple’s 
satisfaction and emotions  expression. One of the variables changing most in the parent group was 
downward sloping through joint activities time. Of course it is clear that the child care reduce 
necessarily the joint activities time (33)  
 
the researches show that having one child affect negatively on some aspects of relations between 
spouses.   Various explanations are provided for this satisfaction reduction, including the 
development of social and economic needs, reduction of the time which spouses spend together and 
disagreement about raising children (34). children don’t have negative effect on relation between 
spouse by themselves but they cause increasing of the social and economic pressure and reducing the 
time which spouses spend together. Parents facing with higher levels of psychological problems such 
as economic problems, unemployment and lack of adequate social support, have higher levels of 
stress (35).  
 
We also could say that unlike the past, having children do not benefit today and it further moves 
towards having the least of children. In order to specifies this matter perhaps we could mention to the 
assisted reproductive technologies and significant advances in the field of infertility leading to 
increase in hopefulness which make the infertile individual to experience less problems in dyadic 
relations. In fact, some researches show that the stages of infertility treatment are not only a threat to 
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dyadic adjustment. The infertile couples are forced to go through infertility crisis together, participate 
in long-term treatments, make decision in common and share their emotions, therefore this could 
cause them to have equal or even more dyadic satisfaction as fertile couples (36). Since the infertility 
affects couples as a unit, and treatment requires the male and female collaboration, it is required to 
take unit effort to establish proper communication between couples. Some couples express a serious 
destruction in their communication while others feel more dyadic and propinquity satisfaction than 
before (37). The sexual functions in humans are influenced by complex interplay of factors is 
childbirth which is one of the most important event of every females life after a period of time. It is 
also an emotional and dynamic period of individuals’ life (38). After the first year of childbirth, most 
females express the experience of at least one problem related to sexual functions (39).   
 
In a research conducted by Moghimi and colleagues (2012) concerning a comparative study of sexual 
function after the childbirth in the females first vaginal and cesarean childbirth in Karaj, the results 
represented that the average scores of performance, satisfaction and sexual disorder (in all aspects) in 
females giving childbirth through natural childbirth process re better than cesarean and there was a 
significant  difference between the ranks of two groups according to the delivery types (40). Hicks 
stated that the prevalence of sexual function during postpartum is 22-86 percent (41). Barret and 
colleagues stated that sexual function disorders including diminution of libido, lack of orgasm, 
vaginal dryness, lack of sexual satisfaction, dyspareunia and reduction in frequency of sexual activity 
after childbirth will increase compared to the time before pregnancy (42). Discharge and vaginal 
bleeding, perineum illness, hemorrhoids, breast pain and vaginal slippery due to breast feeding along 
with fatigue caused by sleep disorders, all of which involved in reducing the incentive for sexual 
activity. Other problematic factors including the fear of baby waking and reducing the feeling of 
being attractive are changing perceptions of mental or mood change of oneself (1). 
 
Usually a good sexual relationship requires enough time and energy which mothers often need to 
sleep because of breastfeeding to babies and their protection and spend most of their times on caring 
for babies (43). Some of the limitations of this study could include: lack of proper responses to 
questions on the taboo of sexual function among females in Iran and since the study among females 
referring to Sanandaj is through the region’s particular social-cultural situation, the generalizability to 
other females is not possible. Also  in this study the ages of the fertile females children were not 
taken into account and may be affected by the results of the study. Failing to check the performance 
of infertile females’ spouses in our studies, it is advisable to check the infertile females’ spouses and 
also men suffering from infertility in future studies. 
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