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Abstract

Background: Infertility is associated with a lack of sexual self-efficacy and decreased self-confidence in sexual function.

Objectives: This study aimed to predict mental health based on sexual self-efficacy and time perspective in infertile

women.

Methods: A descriptive-correlational study was performed on infertile Iranian women referred to centers and hospitals
affiliated with Shahid Beheshti University of Medical Sciences. A total of 300 people were selected by the convenience
sampling method. The research tools included Time Perspective Inventory (1991), Sexual Self-Efficacy Scale (2000), and
Mental Health Questionnaire (2012). Multiple regression was used to analyze the data by SPSS software (Version 22).

Results: The results indicated that mental health improved by increasing sexual self-efficacy, and dimensions of time
perspective including the past positive, hedonistic present, and positive future (P < 0.001). However, mental health slightly
decreased by increasing the dimensions of past time perspective negative and present judicial.

Conclusion: Therefore, it can be concluded that sexual self-efficacy and perspective dimensions of time can predict mental

health in infertile women.
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Introduction

One of the reasons for marriage in Iran is
traditionally the continuation of family generations
and childbearing which psychologically affects the
couples and their relationship. Infertility cause
great psychological and social pressure, instability
in marriage, threats of divorce or authority of
spouse, exclusion from family and society, anxiety,
and depression in women (1). Motherhood is one of
the most enjoyable and evolutionary events in a
woman’s life, however, it poses some tension and
anxiety due to physical and psychological changes.
Although stress is generally an adaptive reaction to
environmental challenges, it may harm the health of
pregnant mothers and their babies (2). Many
infertile women suffer from a sexual disorder (3).
Infertile couples show low levels of satisfaction in
sexual function. Also, the stress of infertility
reduces sexual self-esteem and negatively affects
sexual function and frequency of intercourses (4).

On the other hand, infertility is associated with a
lack of sexual self-efficacy and decreased self-
confidence in sexual function (5). Many couples
think that pregnancy is the product of sex, and it is
unproductive if pregnancy fails to occur (6). Sexual
self-efficacy is one of the main components of
mental health which greatly affects fertility and
stress. Sexual self-efficacy is closely related to self-

esteem in women. Female infertility can exacerbate
problems such as decreased mental health and
quality of life (7).

Another factor associated with infertility is the
time perspective. Time perspective is a
fundamental cognitive process by which people
perceive, interpret and interact with their physical
and social worlds (8). Time perspective is a
psychological structure that evaluates the
perception of the past, present, and future and its
impact on decision-making (9). It is defined as
individuals’ views on their future and psychological
past at a given time, the extent to which they reflect
the past, concentrates on the present or predicts
the future, or combined cognitive structures that
determine how individuals reflect, collect, access,
evaluate, and organize events at different times,
and one's cognitive understanding of the
relationships between the events of past, present,
and future (10). The vision of the future consists of
two important aspects: firstly, the cognitive aspect
refers to the capacity to predict the distant future.
People with deeper future time perspectives set
more sustainable goals compared to those with
shorter-term perspectives. Secondly, the dynamic
aspect of the time perspective refers to the capacity
to explain the high value of long-term goals.
Although the predicted value of the future goal
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reduces the value of the delayed future goal, this
decrease is psychologically less for people with
long-term prospects, so they place a higher value on
the predicted future goals. This impact is only for
future goals in the middle time interval and is not
commensurate with the goals of the very near or
very distant future (11,12).

High sexual self-efficacy leads to more desirable
sexual function (13). Limited studies, to the best of
our knowledge, have been conducted on infertile
women to find the relationship between the three
variables of this study, and therefore, this study
aimed to predict their mental health based on
sexual self-efficacy and time perspective.

Paying attention to the mental health of infertile
mothers and preventing their anxiety and stress is
an important social need. Improving mental health
increases cooperation, adaptability, and the quality
of life in such women because stresses profoundly
affect the family

members and their development. This problem
can cause mental illness and the person loses his
happiness, strength, and ability to perform social
responsibilities if it continues. The necessity of
conducting such research has been emphasized
since no study has targeted the psychological
components (self-esteem, sexual self-efficacy,
personality characteristics, psychological well-
being, and time perspective), or their relationship
in infertile women.

Objectives

This study aimed to predict mental health based
on sexual self-efficacy and time perspective in
infertile women.

Methods

The research method was descriptive-
correlational. The study population was infertile
Iranian women aged 20-40 years referred to
centers and hospitals affiliated to Shahid Beheshti
University of Medical Sciences. A total of 300
people were selected by the convenience sampling
method. The required sample size was calculated
based on effect size= 0.40, a=0.95, 1-B (err prob) =
0.80 test power. Inclusion criteria included no
pregnancy after one year without family planning
methods, no history of major physical and mental
illnesses, and no history of gynecological surgery or
use of assisted reproductive techniques. Exclusion
criteria were not answering all the questions in the
questionnaires.

Before answering the questions, preliminary
explanations were provided to the participant
regarding the research objectives, scales, and how
to complete them. They were also reassured about
the confidentiality of the information, and the
optionality of writing their full names, and then the
questionnaires were presented to the women. It
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was also written at the beginning of the first page of
questions that “these questions have been prepared
and provided to you as research work on women.
Try to answer all the questions honestly and
accurately to help us in our research.” Participants
first answered demographic questions, including
age, gender, education level, employment,
economic, and health status, and then answered the
questionnaires. Several students cooperated with
the researcher in implementing the questionnaires.
This article has been approved by the Ethics
Committee of Islamic Azad University, Tehran
North Branch, Tehran, Iran (Code:
IR.IAU.TNB.REC.1399.043).

Zimbardo Time Perspective Questionnaire

This 56-item questionnaire was developed in
1991 by Zimbardo and Boyd, on a 5-point Likert
spectrum scale from fully agree to completely
disagree. This scale measures Past Negative (10
questions), Past Positive (9 questions), Present
Fatalistic (9 questions), Present Hedonistic (15
questions), and Future (13 questions). Zimbardo
and Boyd (14) reported an alpha coefficient of 0.74
to 0.82 for test subscales in a sample of 15-62 years
old. Vahid Dastjerdi and Nilforoushan (15) reported
the scale of the questionnaire subscales in Iran
ranging from 0.86 to 0.60. In this study, Cronbach's
alpha coefficient for the questionnaire subscales
was between 0.73 and 0.82.

Vaziri Sexual Self-Efficacy Questionnaire

This questionnaire includes 11 questions with a
minimum score of zero and a maximum score of 30
which is divided into three categories of low,
moderate, and high sexual self-efficacy (16). The
reliability of the questionnaire was obtained at
0.86, 0.81, 0.81 using Cronbach's alpha, Spearman-
Brown, and Guttman method, respectively. Also, the
validity of the sexual self-efficacy questionnaire
was confirmed by the content validity method (16).
The Cronbach's alpha coefficient was 0.84 in this
questionnaire.

General Health Questionnaire

The 28-item questionnaire was developed in
2012 by Goldberg and Hillier using long-term factor
analysis. It diagnoses mild mental disorders and
screens non-psychotic psychological disorders in
medical centers and other communities in different
situations. There are four scales of physical
symptoms, anxiety and sleep disorder, social
dysfunction, and severe depression with seven
questions. Several studies conducted on students
and employees in Iran reported the reliability of the
Persian version of the GHQ-28 questionnaire as
0.84, 0.91, 0.88, 0.62, 0.92, 0.89, 0.82, respectively
(17). The internal consistency coefficient of the
Persian version of this questionnaire was 0.80
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using Cronbach's alpha method (18). In this study,
the reliability coefficient of the test was 0.90.

The data were also analyzed using the
correlation coefficient and multiple regression.
Also, all statistical calculations were performed
using SPSS software (version 22).

Results

The age range of the subjects was between 20-
40 years. The high values of Cronbach's alpha
indicated the high validity of the questionnaire.

Table 1. Mean (SD) and Cronbach's alpha coefficient of research variables

Variables M SD Cronbach'’s alpha
Past Negative 37.43 6.21 0.68
Past Positive 32.96 4.90 0.67
Time Perspective Present Hedonistic 46.73 7.11 0.75
Present Fatalistic 24.31 5.29 0.68
Future 47.09 6.44 0.76
Sexual Self-efficacy 16.86 6.31 0.78

Table 2. Results of variance analysis in mental health prediction based on sexual self-efficacy and
time perspective

Variable SS Df MS F P R R?
. Regression 5831.11 1| 3101.12 | 48.58 0.001 0.44 0.19
Sexual Self-efficacy -
Residuals 18407.22 | 298 49,11
. Regression 6321.48 6 5386.06 | 61.04 0.001 0.618 | 0.381
Past Negative ;
Residuals 23173.96 | 293 59.21
. Regression 6520.68 7 5394.12 | 62.11 0.001 0.601 | 0.361
Past Positive -
Residuals 23531.82 | 292 61.04
L Regression 6711.60 8 5512.03 | 63.06 0.001 0.611 | 0.373
Present Hedonistic -
Residuals 24100.15 | 291 62.62
L. Regression 6871.17 9 5716.94 | 65.15 0.001 0.632 | 0.399
Present Fatalistic -
Residuals 24762.84 | 290 63.17
Future Regression 6982.82 10 5927.05 | 66.66 0.001 0.668 | 0.446
utu
Residuals 26012.48 | 288 65.41

The results showed that all predictors were
significant for mental health in this study. Beta
coefficients showed that the relationship between
sexual self-efficacy and past time perspective is
positive but the relationship between sexual self-
efficacy and present hedonistic and positive future
and dimensions of past time perspective are
negative. Mental health increases (considering that
in a mental health questionnaire, mental health
decreases with increasing scores) with increasing
scores in sexual self-efficacy and Past Positive,
Present Hedonistic, and Future, but it decreases by
increasing Past negative and Past positive. Also, the
analysis of variance of the equation with more than
99% confidence is significant and finally, about
57% of the variance of the criterion variable such
as mental health can be explained in infertile
women. Therefore, it can be concluded that sexual
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self-efficacy and the dimensions of time perspective
can predict mental health in infertile women.

Adopt appropriate methods to identify risk
factors, prevention, treatment, and management of
depression seems necessary due to the high
prevalence and psychological burden that this
disease imposes on the individual, health system,
and society. Considering the side effects of
medication, determining effective psychological
therapies is essential to be accepted by individuals.
Therefore, researchers should seek effective
treatment strategies that are empirically supported.
Various non-pharmacological therapies such as
cognitive-behavioral therapy and interpersonal
therapy which have been reviewed and confirmed,
have been proposed in addition to pharmacological
therapies. Newer methods have emerged that are
more useful than
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Table 3. The regression coefficient of mental health prediction based on sexual self-efficacy and the
dimensions of the time perspective

Predicting variables Unstandardized coefficients Standardized coefficients
B Standard Error (Beta) t P
Constant -7.46 3.14 -0.17 -1.63 0.001
sexual self-efficacy 2.63 0.43 0.09 3.14 0.001
Past Negative -2.08 0.87 -0.23 -0.53 0.001
Past Positive 8.72 3.69 0.30 0.49 0.001
Present Hedonistic 4.79 2.42 0.35 2.63 0.001
Present Fatalistic -2.14 1.11 -0.26 -0.73 0.001
Future 3.49 2.03 0.63 0.58 0.001

The results of Table 3 showed that sexual self-
efficacy (Beta=-0.17, p < 0.001), Past Negative (Beta=
-0.23, p < 0.001), Past Positive (Beta= 0.30, p= 0.001),
Present Hedonistic (Beta= 0.35, p= 0.001), Present
Fatalistic (Beta= -0.73, p= 0.001) and Future (Beta=
0.63, p= 0.001) can predict mental health in infertile
women.

Discussion

This study aimed to predict mental health based
on sexual self-efficacy and time perspective in
infertile women. Few studies, to the best of our
knowledge, were conducted on this subject in Iran.
The findings in the present study are consistent with
the results of other similar studies, including Kim
et.al (19), and Brothers et.al (20).

It should be noted that self-efficacy focuses on the
individual's understanding to achieve the desired
result. Therefore, if the source of control is internal
and individuals consider themselves effective in
achieving results, they can imagine a lot of efficiency
for themselves. But if they depend on the assistance
of others as an effective factor in achieving success,
they fail to have much power in controlling events
and have low efficiency. According to Bandura, one's
belief in his efficiency determines the approximation
of human action (19). Expecting success or defeat
affects performance and if one feels a high cost of
living, one will be more motivated to organize higher
goals. Therefore, people who pursue high goals in life
have higher self-efficacy than those who choose easy
and short-term goals. People with sexual problems
usually have low self-esteem, more anxiety, and they
are depressed. their sexual relationships are affected
by predictions of failure, low well-being, and
unpleasant experiences. Therefore, women with
fertility problems reported a higher prevalence of
negative emotions (20).

Since active and effective sexual relationships can
increase the likelihood of fertility, it is thought that
sexual dysfunction is more common in infertile
women than in fertile women. Many infertile women
suffer from a sexual disorder and infertile couples are
less satisfied with their sexual function. Also,
infertility stress reduces sexual self-esteem, sexual
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function, and frequency of intercourse (20). On the
other hand, infertility is associated with a lack of
sexual self-efficacy and decreased self-confidence in
sexual function. Therefore, female infertility
questions their individual and social competencies as
well as their "motherhood" and "wifehood"”, and
women consider themselves responsible for this
defect. This feeling of blame can exacerbate problems
such as decreased sexual self-efficacy, self-
confidence, and sexual dysfunction (21).

When individuals are positively affected by their
past, that is, they solve the problems with a wide
vision, it has a positive effect on all aspects of life and
improves the quality of life. This changes the mental
health of the person and leads to suffering from the
past and losses, which also ruins the present of that
person (22). The fruitful past brings peace and a clear
perspective on the desired life and significantly
affects mental health.

Time perspective is a preventive strategy to
prevent the harm of high-risk behaviors caused by
increasing the perceived value of people about the
future, which is based on the theory of vital risk
balance. People seem to care more about the future
since personality characteristics play an undeniable
role in different aspects of life, so the rate of
infertility in a society does not depend on technology
and safety education, but on shared social values. The
ability to tolerate reward delays in learning is crucial.
sometimes people are faced with decisions that give
them instant gratification, and they have to choose
between an immediate reward and short-term
pleasure or long-term reward. Choosing a long-term
reward as the perspective of the future creates skills,
attitudes, and motivations in the individuals, and
enables them to identify their desired future (23-25).

The present study was limited to pregnant women
referred to infertility centers of Shahid Beheshti
University of Medical Sciences. This correlational
study is incapable of attributing cause and effect
relationships between variables. Finally, it is
suggested that changing women’s time perspective is
necessary for policy-making. Similar researches
should be conducted on infertile women of other ages
and areas. Experimental research projects such as
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time management and positivity training courses
should be implemented and the relationship between
the cause and effect of the variables should be
investigated in the present study.

Conclusions

Therefore, it can be concluded that sexual self-
efficacy and the dimensions of time perspective can
predict mental health in infertile women.
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