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Abstract

The current study investigated the impact of the type of infertility (primary
and secondary) on the self-efficacy and coping strategies of infertile women.
The study also investigated the relationship between coping and self-efficacy.
A sample of (N = 100) was included in the study out of which (n = 50) were
women with primary infertility and (n = 50) were females having secondary
infertility. The sample was taken from different gynecological clinics and
hospitals as well as from the general population. A demographic sheet along
the Infertility Self-Efficacy (ISE) and Coping Strategy Inventory (CSI) was
used to measure self-efficacy and coping. Independent sample t-tests were
conducted for data analysis. It was assumed that the self-efficacy of women
having secondary infertility will be better than women having primary
infertility. It was also hypothesized that infertile women with high self-efficacy
would use adaptive coping strategies as compared to infertile women with low
self-efficacy. The results of the study indicated that the self-efficacy of women
having secondary infertility is better than women having primary infertility.
our findings also supported our assumption that infertile women with high
self-efficacy would use adaptive coping strategies as compared to infertile
women with low self-efficacy.
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Introduction

The ability to have children and experience motherhood is something that
every woman hopes for in the future, as well as something that others demand
of her. A woman desires to marry, have children, and start her own family. It
is only natural to have such a feeling. It is instinctive for a woman to want
children; to be able to bring a child into the world and care for it is a belief
that every woman strongly holds (Ulrich et al., 2000). It is not only an
expectation women have of themselves, but it is also a measure of what is
normal or ideal, but what if a woman is unable to have the honor and prestige
of motherhood? What happens when a woman is unable to conceive or
produce the desired number and sex of children due to infertility? This is an
extremely emotional problem, especially in a country like Pakistan, where the
next logical step for a woman once she marries is to have a child as soon as
feasible.

Infertility poses a threat to one's future in Pakistan, which has a
collectivistic and patriarchal culture (Hofstede, 2001) where children,
especially males, are socially, economically, and culturally valued. A woman
is deemed incomplete in society, and there is a void in the woman's and
couple's life that is difficult to fill (Hess et al., 2018). This issue affects all
parts of a woman's life, including her mental and physical health, social
relationships, and her relationship with her husband, among others (Onat,
2012). As aresult, a couple, particularly the woman, finds themselves in tough
situations, and she suffers from a variety of psychological issues such as
stress, despair, and anxiety (Ramazanzadeh, Noorbala, Abedinia, &
Nazhizadeh, 2009).

Infertility is a reproductive system disorder marked by the inability to
conceive following at least 12 months of unprotected regular coitus (WHO-
ICMART, 2009). Infertility can be primary or secondary. Primary infertility
occurs when a couple is unable to conceive for a minimum of 12 months
without using birth control or is unable to carry a pregnancy to term, and
secondary infertility occurs when a couple is unable to conceive after trying
for a minimum of a year after already having a child or is unable to carry a
secondary pregnancy to term. As a result, infertility is certain to have an
impact on women's quality of life (Karabultet al., 2013). According to
Teskereci and Oncel (2012), life quality is poor among Turkish infertile
women.

Self-efficacy is defined by Albert Bandura (1997) as an individual's
appraisal of his or her ability to accurately pursue a course of action in order
to deal with a potentially tough scenario. It is a reflection of belief in one's
own inherent talents to achieve one's goals or ambitions. Self-efficacy beliefs
are, in essence, an individual's self-perception of their own talents (Akhtar,
2008).
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Self-efficacy influences well-being, personal change, choices, and
personal accomplishments because people have little motivation to act or
endure hardships and challenges unless they believe or trust that their
activities and behaviors will create the intended results. Self-efficacy beliefs
influence whether or not a person considers making positive changes in their
life. These ideas are based on the concept of “can” (Can | solve this problem?)
(Schunk & Pajares, 2010). Because self-efficacy is linked to healthy habits, it
is critical in lifestyle intervention programs (Holloway, & Watson, 2002).

In the context of infertility, self-efficacy refers to a patient's confidence
in cognitive, emotional, and behavioral components as well as skills related
to infertility and its medical treatment. The Infertility Self-Efficacy (ISE)
scale is a self-efficacy assessment for dealing with infertility diagnosis and
treatment (Cousineauet al., 2006).

Infertility and its treatment can be devastating to both women and men
who are dealing with it. Couples may struggle to cope with this stressful
situation and experience despair and anxiety as a result (Kim, Park, Kim,
Chung, & Hong, 2017). Women with higher degrees of self-efficacy view
infertility as a task rather than a threat, and approach it with constructive and
positive attitudes and emotions (Kim et al., 2017). Infertile women who have
a high sense of perceived self-efficacy believe that their bodies can withstand
treatment, making it easier to keep up with medical procedures like
monitoring body temperature, keeping track of owvulation, and giving
themselves scheduled injections, as well as the follow-up care (Elsworthy,
2010). Positive thoughts about infertility and its treatment boost a woman's
sense of self-efficacy while reducing negative feelings (Arsalan-Ozkanet al.,
2013).

When an individual experiences obstacles and stress, Bandura (1999)
claimed that perceived self-efficacy impacts what coping activity is initiated,
as well as how much effort would be exerted and for how long. As a result,
higher levels of self-efficacy imply a stronger ability to demonstrate coping
behavior and a tendency to deal with a difficult situation for a longer period
of time. According to Cousineau et al., (2006), self-efficacy has a significant
impact on infertile women's coping behavior as well as their emotional,
cognitive, and behavioral abilities. Self-efficacy can support a person's belief
in their ability to carry out a desired coping activity (Lazarus, &Folkman,
1984). Those who believe they can adequately deal with a possible stressor
cope with stress more effectively and adopt a more productive and effectual
coping strategy (Bandura, 1989).

Coping refers to techniques that a person uses to manage or work through
a stressful circumstance and that may assist the person in dealing with the
problem. Coping refers to the cognitive and behavioral responses to a stressful
situation (Lazarus, & Folkman, 1984). It refers to a person's ability to
withstand stress. It also denotes the ability to reduce and alleviate difficulties
and stress via deliberate effort. Coping mechanisms are also known as coping



Self-Efficacy and Coping Styles of Infertile Women in Peshawar 46

strategies or skills in psychology. Coping can be positive and adaptive, such
as finding time to exercise throughout a busy day, or negative, maladaptive,
or avoidant, such as failing to seek medical help when signs of a serious illness
appear or continue.

Coping abilities and methods can be categorized in a variety of ways and
at different levels. Emotional and problem-based coping were distinguished
by Richard S. Lazarus and Susan Folkman (1984). Emotional coping entails
lowering the emotional response to a stressful situation. The emphasis is on
coping with a negative emotional reaction to a stressor. Rather than attempting
to change the stressor, a person attempts to manage or control feelings by a
variety of cognitive and behavioral tactics, such as praying, positive
reframing, meditation, wishful thinking, self-blame, social disengagement, or
seeking social support.

Problem-focused coping focuses on the source of the problem. It is
centered on the problem or stressor that caused the situation. In order to
decrease and eliminate the stress, attempts are undertaken to adjust or directly
face the situation. Problem resolution and confrontation are two examples. For
example, a student who is worried about an upcoming exam might cope by
studying harder and attending every session to ensure that he or she fully
comprehends the course material (Lazarus, &Folkman, 1984).

Infertility affects one out of every four couples in underdeveloped
countries (WHO, 2004), and female infertility diagnoses are rising year after
year (Newman, 2016). In Pakistan, the infertility rate is reported to be 22% (4
percent primary and 18 percent secondary) (Ali et al., 2011). The
psychological, physical, social, and emotional repercussions of infertility on
a person's life are numerous. Infertility is regarded to be an issue that is
inherent in women, and she is the primary target of a variety of medical
procedures and drugs (Cousineauet al., 2004). Females feel more stress than
men, according to many studies (Chehreh, Ozgoli, Abolmaali, Nasiri, &
Mazaheri, 2018), and report higher levels of anxiety and depression than
fertile females (Chehreh, Ozgoli, Abolmaali, Nasiri, & Mazaheri, 2018).
(Doyle, & Carballedo, 2014). Infertile women are more likely to experience
anxiety, despair, loneliness, feelings of worthlessness, guilt, hopelessness, and
conflict (Hasanpoor-Azghdy, Simbar, & Vedadir, 2019). Infertility has long
piqued researchers' interest, and numerous studies have been conducted on it.
However, most of these studies focus on the psychological distress and
psychosocial consequences of infertility, whereas the current study examines
the relationship between the type of infertility, self-efficacy and coping. In
order to better understand the consequences of these variables and to work
toward improving the general health of infertile women. Women who are
infertile are in a vulnerable psychological state, which predisposes them to
psychological difficulties. Understanding the various emotional responses and
challenges that patients face may give specialists the insight they need to
manage fertility cases more holistically and recognize the importance of
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psychology and counselling in the overall treatment. This study may also
allow patients to become more aware of themselves and thus learn to increase
their self-efficacy by employing better better-coping.

Literature Review

According to research, infertility generates higher stress in women than
in males (Brenan D.P et al., 2006; Tarlatziset al., 1993), and whatever the
cause of infertility, the woman is regarded to be the primary culprit (Sami et
al., 2006), and this is mostly related to a woman's social identity. Turner et
al., (2013) discovered that women with high self-efficacy had higher
pregnancy rates than women with low self-efficacy after undergoing IVF.
Self-efficacy is a mental health term that is critical to how a person
experiences and, more significantly, copes with infertility. Galhardo, Cunha,
Pinto-Gouveia, and Matos (2010) sought the help of 162 women who had
been diagnosed with primary infertility. The researchers wanted to see if
infertility self-efficacy (ISE) played a role in regulating the relationship
between internal and external shame, stress, and depression. Results showed
that both internal and external shame were significantly correlated with ISE,
infertility stress and depression whereas depression and infertility stress also
correlated strongly with ISE.

Ozkan, Okumus, and Buldukoglu (2013) conducted a randomized control
trial to evaluate how nursing care, based on Watson's theory, affected infertile
women's self-efficacy, distress, and adjustment. Data was collected from 105
infertile women using distress, self-efficacy, and adjustment questionnaires.
The participants were split into two groups: experimental and control.
Watson's Theory of Human Attention was used to provide particular care to
the experimental group. According to the findings, such intervention reduces
the negative consequences of infertility and increases self-efficacy and
adaptability.

Faramarzi et al., (2014) conducted a study with a group of 89 infertile
women. The study's goal was to see if there was a link between various
behavior scales and infertility self-efficacy (ISE). The average score for
fertility-related self-efficacy was in the middle range for the majority of the
women (6.18+1.39), according to the findings. There was also a significant
link discovered between self-efficacy and employment. Women who were
employed exhibited stronger self-efficacy than women who were
unemployed. The ISE was found to have an inverse relationship with several
behaviour scales such as the Depression Inventory (BDI), Anxiety Scale
(CAS), and the Fertility Problem Inventory's social and marital sub-scales. .
However, a positive correlation was found between ISE and GHQ (general
health questionnaire). Rokke, Fleming-Ficek, Siemens, and Hegstad (2003)
investigated the relationship between coping strategy choice and self-efficacy
and discovered that having a choice of coping strategy does not provide an
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advantage to those who already have low self-efficacy; rather, choosing a
coping strategy is dependent on prior beliefs about one's ability to cope.

A positive relation was found by Nicholas (2007), between the use of
active coping strategies of the Coping Strategies Questionnaire self-efficacy
and an inverse correlation with passive strategies (e.g., praying/hoping and
catastrophizing)

Masood (2008) investigated at self-efficacy and coping mechanisms
under stressful conditions. The study's goal was to see if there was a link
between self-efficacy and coping under stressful conditions. A total of 373
people were chosen for the investigation. The study employed the Coping
Strategies Scale-Revised (CSS-R), the General Self-Efficacy Scale (GSES),
the Social Readjustment Rating Scale (SRRS), and the Multidimensional
Assessment of Stressful Life Events Scale (MASLES). In terms of self-
efficacy, there were significant variances across participants.

Objectives

e To measure the self-efficacy of women having infertility.
e To find out the impact of self-efficacy on coping strategies of infertile
women.

Hypotheses

o Self-efficacy of women having secondary infertility is better than women
having primary infertility.

o Infertile women with high self-efficacy would use adaptive coping
strategies as compared to infertile women with low self-efficacy.

Methodology

Sample

Participants were chosen using a purposive sampling strategy from
various gynecology clinics, hospitals, educational institutions, and the public
of Peshawar. The total sample size was 100 (N = 100), with an equal number
of females (n=50) suffering from primary and secondary infertility.

Inclusion Criteria

The study included females between the ages of 20 and 40 who had
primary and secondary infertility for a maximum of ten years, had the capacity
to read and write.

Exclusion Criteria
Females with any physical, or psychological illnesses and illiterate were
excluded.
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Instruments

Demographic Sheet: Age, education, family type, duration of marriage,
infertility duration, infertility type, number of children, employment status
and socioeconomic status were the variables included in the demographic
sheet.

Coping Strategies Inventory (CSI) 1984: David L. Tobin (1984) developed
the Coping Strategy Inventory .It consists of 14 subscales divided in to 8
primary, 4 secondary and 2 tertiary scales and total items in the scale are 32.
The answers range from 1= A little to 5 = Very Much. The 8 primary subscales
areproblem solving, problem avoidance,cognitive restructuring, wishful
thinking, express emotions, self-criticism, social support and social
withdrawal. The 4 secondary scales include Emotion and Problem
Engagement and Emotion and Problem Disengagement. The 2 tertiary scales
include the Disengagement and Engagement scales. Reliability ranges from
.71t0 .94 (Tobin, 1984).

The Infertility Self Efficacy Scale (ISE) 2006: The infertility self-efficacy
scale was developed by Cousineau et al. (2006). Total items are 16. The
minimum score is 16 and the maximum score is 144. Scoring is on a scale of
1to 9. High score is an indication of greater self-efficacy whereas low scores
indicate low self-efficacy levels. Cronbach alpha is 0.91 (Cousineauet al.,
2006).

Field Experience: Formal permission was taken for the collection of the data
from different gynecologist clinics, hospitals (LRH, CMH, KTH, RMI, and
North West hospital) and educational institutions of Peshawar. Data was also
collected from the general population. Firstly, rapport was developed with the
participants after which they were briefed about the purpose of the study.
Consent given to the participants to confirm their willingness for participation
in the study. The demographics sheet was given to the participants first, after
that the Coping Strategies Inventory (CSI) and the Infertility Self Efficacy
Scale (ISE) were administered. Participants were also assured about the
confidentiality of the data provided, that it would be used only for research
purposes.
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Results

Table-1: Mean, Standard Deviation, Skewness, Kurtosis and Alpha Co-
efficient the Infertility Self-Efficacy (ISE), Adaptive and
Maladaptive Coping of the Coping Strategy Inventory (CSI).

o S 2 2 | g E
Y= [ = [<5} [%2) ,
s |cg = g ZE | £ | € |=28:2
N Z = b > 2 § < T E
ke 175) S
ISE 16 100 | 90.7100 | 23.11862 | -.353 | -.300 .92
Cope A | 16 100 | 50.1500 | 9.802247 | -.125 | -.476 .87
Cope M | 16 100 | 45.1100 | 10.31219 | .399 =772 .85

Table 1 shows values of arithmetic mean, standard deviation, skewness,
kurtosis, and alpha co-efficient of reliability. The kurtosis and skewness
values indicate that the data is normally distributed and the alpha values
indicate high reliability.

Table-2: Mean, Standard Deviation and t-Value scores of females having
Primary and Secondary infertility on the Infertility Self Efficacy
scale (ISE) (N=100).

- D - 95% CI >
QL= o c = =
§ g I% z S B E + o 270
G E = ” 3 LL (uL | S
Primary 50 -43.26| -32.93
71.6600 | 14.86210 -14.627] 000 592
Secondary | 50 109.7600 | 10.87885 -43.27| -32.92

Table 2 shows mean differences between women with primary and
secondary infertility the Infertility Self Efficacy scale, that is significant
(<0.05), with p-value of .000, thus the table shows that the self-efficacy of
secondary infertile women is greater than women with primary infertility.
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Table-3: Mean, Standard Deviation and t-Value scores of females having
High and Low Self Efficacy on Adaptive Coping scale of Coping
Strategy Inventory (N=100).

Groups 95% CI -
Infertility Std. g
Self N | Mean Deviation t P LL UL = ©
Efficacy ©
Low 1 48| 4383 | 7.99 1521 | -9.08
-7.86 | .000 157
High |52 5598 | 7.44 1522 | -9.07

Table 3 shows mean differences between women with high and low self-
efficacy, that is significant (<0.05) with a p vale of .000, thus the table shows
that women having high self-efficacy use adaptive coping as compared to
women with low self-efficacy.

Discussion

The study was aimed to understand the differences between the type of
infertility (primary and secondary) in women self-efficacy and as to
investigate the relationship between self-efficacy and coping.

Mastery experiences provide the most authentic evidence of whether a
person can muster whatever it takes to succeed and is the most influential
source of efficacy information. Success fosters a strong belief in one's own
ability to succeed. Failures undermine it, particularly if they occur before a
strong sense of efficacy has been established (Bandura, 1997). Females with
secondary infertility have been through the journey of motherhood once and
are aware of their capabilities and believe that they can experience pregnhancy
and childbirth again. They have confidence in themselves and their abilities
and are motivated to take initiatives, thus reflecting high self-efficacy,
whereas primary infertile women perceive themselves as helpless, are
unhappy and are not motivated for action.

The first hypothesis stated that self-efficacy of women having secondary
infertility is better than women having primary infertility.

Results of the study revealed (Table 3) a significant difference between
females with primary and secondary infertility on self-efficacy, that is,
females having secondary infertility have higher self-efficacy levels. The
results supported the First hypothesis of the study.

Justo, Vieira, and Costa (2010) examined self-efficacy and stigma
consciousness in a sample of fifty-nine infertile couples. The study found
negative correlation between self-efficacy and stigma consciousness in both
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men and women. It was also found that the female partner experiences lower
levels of self-efficacy and higher levels of stigma consciousness.

Tabrizi, and Feizbakhsh (2014) selected 210 infertile women for
evaluation of self-efficacy and self-esteem. The study established a positive
relation between the two variables and found that the average score for these
variables was higher for working women and these variable had a negative
correlation with duration of infertility.

Ozkanet al. (2017) used the ISE scale, depression and anxiety scales and
a scale for fertility adjustment with a sample of 59 women having primary
infertility to the determine self-efficacy, distress and adjustment of infertile
women. The results indicated lower levels of efficacy and adjustment and
greater levels of depression and anxiety in the sample.

Altiparmak, and Derya (2018) studied how training in fertility support
influences self-efficacy and behavior choices of women having infertility. The
study design consisted of experimental and control groups. After participating
in training for fertility support the experimental group varied significantly on
self-efficacy and behavior in comparison to the control group.

High levels of self-efficacy have been related to a variety of benefits in
everyday life, including resistance to adversity and stress, as well as healthy
living practices. Self-efficacy is essential in determining what action one
chooses and how much effort one invests in the chosen course of action.
Women with high self-efficacy believe in their ability to cope and deal with
adverse situations, they are motivated to take action and believe that they can
produce important results. This belief leads them to use of coping strategies
that are productive and functional. Higher levels of self-efficacy may be
linked to higher levels of adaptive coping. Individuals who have a higher
sense of self-efficacy may employ more task-oriented or adaptive coping
strategies, which research suggests are more effective than disengagement
strategies (Nicholls et al., 2006).

The second hypothesis stated that infertile women with high self-efficacy
would use adaptive coping strategies as compared to infertile women with low
self-efficacy.

Results of the study (Table 4) supported this hypothesis, showing a
significant difference between the coping of females with high self-efficacy
and those with low self-efficacy.

Brown and Nicassio (1987) conducted research to design a questionnaire
for assessing active and passive coping in chronic pain patients. The goal of
the study was to look at active and passive coping with chronic pain that
ranged from mild to severe. 361 rheumatoid arthritis patients provided reliable
scales for active and passive coping.

Brands, Kohler, Stapert, Wade, and Heughten (2014) stated that greater
levels of self-efficacy shields against adverse impact of emotion based coping,
that is, self-efficacy is a protective factor against the harmful effects of emotion-
focused coping thus improving self-efficacy having long-term benefits.
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According to Salas, Rodriguez, Urbieta, and Cuadrado (2017), self-
efficacy is favourably associated with positive coping (cognitive restructuring
and problem solving) and negatively associated with negative coping (wishful
thinking, self-criticism and social withdrawal).

Taiwo (2015) in his paper on problem focused coping, self-efficacy and
performance reported that problem-focused coping was found to be the main
strategy that had a positive correlation with both self-efficacy and performance.

Khalid, and Dawood (2020) conducted a study with a sample of one
hundred and fifty-eight infertile women. The purpose of their study was to
investigate the relationship of psychological distress with self-efficacy, social

support and coping. Self-efficacy and active coping had a negative and
avoidance coping had a positive relationship with depression, anxiety and stress.
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