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Background: In the present day, people view infertility as a social issue that can result in 
psychological instability, relationship problems, and divorce. Consequences of infertility, such as 
low self-esteem, anxiety, and sexual relationship disturbances associated with failure in reproduction, 
have a major impact on sexual satisfaction. Aim: This study aims to assess the incidence of violence 
and sexual dysfunction among infertile women. Methods: A purposive sample of 60 infertile women 
was enrolled; a cohort design was used. The outpatient gynecological clinic and ART unit at Women's 
Health Hospital, Assiut University served as the study's sites. Data collection tools include a 
structured interview questionnaire, the Arabic version of the female sexual dysfunction index, and the 
WHO women domestic violence scale. Results: The study findings illustrate that the majority (85%) 
of infertile women experience violence, and a vast majority (93.3%) of them have sexual dysfunction. 
a highly statistically significant relationship between exposure to violence and occupation (p= 0.004) 
as well as type of family (p=0.001). Another highly statistically significant relationship exists 
between sexual dysfunction and occupation (p=0.004), in addition to educational level (p=0.009). 
Conclusion: Various forms of intimate partner violence and sexual dysfunction afflict infertile 
women. So, nurses should consider routine screening for domestic violence victims in infertility 
clinics. Recommendation: Providing marital counseling as a general course in higher institutions of 
learning to prepare couples to have positive sexual behaviour.
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INTRODUCTION

 Infertility is now viewed as a social issue that can lead to psychological instability, relationship problems, 
and divorce. Consequences of infertility, such as low self-esteem, anxiety, and sexual relationship disturbance 
with failure in reproduction, have a major impact on sexual satisfaction (Sharifi et al., 2021). Infertility leads 
individuals to feel inadequate, and societal or religious exclusion can trigger a crisis where women face 
instances of violence (Çalişkan, Balkan, & Kaydirak, 2023).

 Nowadays, a significant number of married couples are affected by infertility and subfertility. Among 
many definitions of this term, the World Health Organization (WHO) defined it as a disease of the reproductive 
system in which a couple fails to get pregnant clinically after twelve months or more of frequent, unprotected 
sexual intercourse (WHO, 2023).

 Female sexual function is multifactorial in nature, including hormonal, neurologic, and psychosocial 
processes. It is a continuum of psychosexual problems centered on sexual desire with interrelated disorders of 
arousal, orgasm, and dyspareunia, which affect the quality of life for many women (Dikmen & Çankaya, 
2020). Infertility disproportionately impacts women socially, leading to increased risk of depression, anxiety, 
and reduced quality of life due to societal pressures surrounding childbearing (Afkhamzadeh et al., 2023). It is 
the impairment of any of three phases of normal sexual functioning, including loss of libido, disruption of 
physiological arousal, and loss or alteration of orgasm. Various factors, such as senility, medical and surgical 
illnesses, and drug and alcohol abuse, can affect each of these phases (Bahrami-Vazir et al., 2020).
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 Violence is a worldwide problem that has a negative impact on public health. Domestic violence is a public 
health problem, which threatens physical and mental health considerably worldwide (Onat, 2024). It is defined 
as any behavior within an intimate relationship by an intimate partner that causes sexual, physical, or 
psychological harm to those in the relationship (Wali et al., 2020). Partner-perpetrated violence against women 
is a worldwide issue that profoundly affects health outcomes (Mulyaningsih et al., 2023). Intimate partner 
violence (IPV) stands as the prevailing manifestation of violence targeting women, encompassing various forms 
such as physical, psychological, emotional, or sexual abuse, alongside economic manipulation and controlling 
actions, perpetrated by a current or former male intimate partner within a relationship (Wang et al., 2022).

 One in seven couples suffers from infertility, according to NICE guidelines. As a result, infertility is 
considered a major marital crisis because it impedes the main marital goal, which is childbearing. As a result, 
infertility is believed to be a source of psychological and social stress. This would lead to a possible 
relationship between infertility and sexual dysfunction (Szamatowicza & Szamatowiczc, 2020). Domestic 
violence poses a significant societal and public health concern for women on a global scale (Lotfy et al., 2019). 
According to WHO global data, spousal sexual or physical violence ranges from 15% in Japan to 70% in 
Ethiopia and Peru. Moreover, intimate partners murder 38% of women. Research from developing countries 
has shown that domestic violence against infertile women includes physical, psychological, and sexual abuse. 
Research has demonstrated that 1.8–61.8% of infertile women encounter various forms of violence (WHO, 
2013, 2023). Disturbance in sexual life can lead to changes in marital relations that affect their harmony, and 
these changes may end in unfavorable circumstances such as exposure to violence (Velten et al., 2021). 

 A study in Egypt assessed the prevalence of violence and sexual dysfunction among infertile Egyptian 
women in Ismailia. The study (Ghoneim et al., 2021) revealed that the vast majority of the studied women 
suffered from sexual dysfunction and experienced violence. Nurses and midwives play a crucial role in 
assessing women's sexual health and providing counseling, clinical services, and referral to specialists as 
needed to ensure satisfactory sexual wellbeing (Azar et al., 2022). They also have a responsibility to recognize 
and respond to the signs of domestic abuse and sexual violence in order to address ongoing health inequalities, 
safeguard women, and ultimately save lives (Patrick & Jackson, 2022).

Aim of the Study

 Infertility is a major health concern with a great psychosocial impact. Several studies have found that 
infertile women are particularly vulnerable to domestic abuse. The goal of this study is to find out how 
common violence and sexual problems are among infertile women who go to the outpatient gynecological 
clinic and Assisted Reproductive Technology (ART) unit at Women's Health Hospital, Assiut University.

Research Question

   To study the incidence of violence and sexual dysfunction among infertile women attending the 
outpatient gynecological clinic and Assisted Reproductive Technology (ART) unit at Women's Health 
Hospital, Assiut University.  

METHODOLOGY

Study Design

 The current study used a cohort design.

Sample

 A purposive sample of 60 infertile women was collected over seven months from January 2023 to July 
2023 at the outpatient gynecological clinic and Assisted Reproductive Technology ART unit at Women's 
Health Hospital, Assiut University. The inclusion criteria included women complaining of infertility (primary 
or secondary infertility) aged 18–45 who were accepted to participate in the study. Women with irregular 
marital lives meet the exclusion criteria.
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Tools of the Study

 Tool I: A structured interview questionnaire is developed by the investigator after reviewing the related 
literature and used to obtain the following data:

 Socio-demographic data of participating women, including: Patient name, telephone number, age, 
educational level, occupation, residence, age at marriage, duration of marriage, weight, height, body mass 
index, circumcision, and type of family.

 Infertility-related data of women included: Duration, type, and cause of infertility, and duration of 
treatment.

 Tool II: Arabic version of the Female Sexual Dysfunction Index (FSDI) (2000):

 FSDI is an instrument for the evaluation of sexual function in women, developed by Rosen et al. (2000). It 
consists of 19 statements divided into 6 categories: satisfaction (3 items), pain (3 items), lubrication (4 items), 
orgasm (3 items), desire (2 items), and arousal (4 items).

 Tool III: According to WHO (2005), the women domestic violence scale contains four parts:

 The first subscale includes six items covering physical violence, such as slapping women, throwing 
something at her that could hurt her, etc.

 The second subscale comprises four items that address emotional violence, such as experiencing insults 
or humiliations in public.

 The third subscale contains seven items covering controlling behavior by husbands, which include 
keeping women from seeing friends, restricting contact with her family, etc.

 The fourth subscale encompasses three items that address sexual violence, such as the physical coercion 
to engage in sexual activities against women.

Validity and Reliability

 A group of five maternity nursing specialists examined the content's validity. Reliability was determined 
using the Alpha Cronbach's test for tool II (r = 0.921 for tool III, 0.887).

Procedure

 The manager of Woman's Health Hospital, Assiut University, officially approved the study and data 
collection. The investigator greets the participating women and introduces herself to them, then explains the 
nature and aim of the study and gives the women the full description and information needed about the study. 
The investigator obtained written informed consent from each participant. The investigator conducted 
separate face-to-face interviews with each woman in the nursing office to gather socio-demographic and 
infertility-related data. The researcher used the Arabic version of the Female Sexual Dysfunction Index to 
measure the presence of sexual dysfunction, as well as the WHO women's domestic violence scale to assess 
women's exposure to violence. The investigator then provides women with sufficient time to report any 
problems or ask any questions. It took about 30 minutes to fill out the questionnaire. Then the investigator 
provides women with some instructions on how to improve sexual dysfunction and overcome violence. 
Finally, the investigator thanked each woman for their time and participation in the study.

Statistical Design

 The collected data was coded, tabulated, and analyzed using the statistical package for social science 
programs (SPSS) version 26 statistical software for the assessment of data homogeneity. The descriptive 
analyses were used where the qualitative variables were described using frequency and percentages and the 
quantitative variables were described using frequency, percentage, and mean ± standard deviation (SD). The 
Pearson correlation coefficient was applied. Probability (P-value) less than 0.05 was considered significant, 
and less than 0.001 was considered highly significant.
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Ethical Consideration

 The ethical approval for this was obtained from the Research Ethics Committee in the Faculty of Nursing, 
th

Assiut University, Egypt with reference number 1120230493 on November 27 , 2022.

RESULTS

 It reveals socio-demographic data of the participant; the mean age and standard deviation are 31.38±5.59. 
Regarding women's residence, 66.7 percent of them were from rural areas, and less than half of them had 
secondary school (41.6%). On the other hand, 80.0% were housewives. Furthermore, the mean of women's age 
at marriage and duration of marriage were 22.0±5.27 and 9.27±5.85 respectively. Additionally, 78.3% of them 
lived in extended families, and 95.0% of them declared that they were circumcised.

Table 1: Distribution of the Studied Women According to their Socio-Demographic Data (n=60)  

Socio-Demographic Data

 

N

 

%

 

Age Groups/ Years

 

<30 year

 

25

 

41.7

 
30-35 years

 

20

 

33.3

 

>35 years

 

15

 

25.0

 

Age mean±SD

 

31.38±5.59

 

Residence

 

Rural

 

40

 

66.7

 

Urban

 

20

 

33.3

 
Educational Level

 
Illiterate

 

but can

 

read and write

 

13

 

21.7

 
Preparatory school

 

12

 

20.0

 
Secondary school

 

25

 

41.6

 
University

 

10

 

16.7

 Occupation

 Worker

 

12

 

20.0

 Housewife
 

48
 

80.0
 Age at Marriage/Years

 <25 years
 

43
 

71.7
 25 or more

 
17

 
28.3
 

Mean of Age at Marriage/Years
 

22.0±5.27
 

Type of family  
Nuclear  13 21.7 
Extended  47 78.3 
Duration of Marriage/Years  9.27±5.85 

Weight/kg  72.82±12.17 

Height/cm  161.67±6.14 

BMI  

Normal weight
 

18
 

30.0
 

Overweight
 

26
 

43.3
 

Obese
 

16
 

26.7
 

History of Circumcision
 

No
 

3
 

5.0
 

Yes

 

57

 

95.0

 

 

 The table shows that 55.0% of women had primary infertility, 45.0% of them had secondary infertility, 
58.4% of participants reported that the cause of infertility was due to female factors, 48.3% of them had more than 
five years' duration of infertility, and 46.7% of women received treatment for infertility for more than 5 years.
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Table 2: Distribution of the Studied Women According to their Current Infertility Data (n=60)

Current Infertility Data
 

N
 

%
 

Types of Infertility  
Primary  33 55.0 
Secondary  27 45.0 
Cause of Infertility  
Female factor  35 58.4 
Male factor  25 41.6 
Duration of Infertility  

Less than 3 years  16 26.7 

From 2 to 5 years  15 25.0 

More than 5 years  29 48.3 

Duration of Treatment  

Less than 3 years  18 30.0 

From 2 to 5 years  14 23.3 

More than 5 years  28 46.7 

 

Figure 1: Distribution of the Studied Women According to Exposure to Violence (n=60)

 It demonstrates that while only 16.7% of women experience physical or sexual violence, the vast majority 
(88.2%) are subject to emotional violence and are under the control of their husbands. The mean and SD of the 
total score regarding exposure to violence were 35.18±5.84.

Table 3: The Distribution of The Studied Women According to Type of Violence (N=60)

Items No Violence Exposure to Violence 
N % N % 

Physical violence  50 83.3 10 16.7 
Mean ±SD 7.12±2.83 
Emotional violence  12 11.8 48 88.2 
Mean ±SD 8.90±1.63 
Controlling behavior by husband  12 11.8 48 88.2 
Mean ±SD 15.88±2.06 
Sexual violence  50 83.3 10 16.7 
Mean ±SD 3.28±0.78 
Total violence score  35.18±5.84 

 
 Figure 2 shows that the vast majority (93.3%) of the studied women had sexual dysfunction. While 6.7% 
of them had no sexual dysfunction.
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Figure 2: Distribution of the Studied Women According to Presence of Sexual Dysfunction (N=60)

 It illustrates that mean and SD of total score regarding sexual dysfunction was 52.72±13.44.

Table 4: Distribution of the Studied Women According to Mean and SD of Total Score Regarding Sexual 
Dysfunction (n=60)

Items  Mean ±SD 
Desire  5.03±1.46 

Arousal  9.77±3.17 

Lubrication  11.40±3.38 

Orgasm  8.65±2.58 

Satisfaction  9.55±3.31 

Pain  8.32±2.01 

Total Sexual Dysfunction Score  52.72±13.44 

 
 It shows a highly statistically significant relationship between exposure to violence and occupation 
(p=0.004) as well as type of family (p=0.001). Housewives were exposed to violence more than working women 
(86.3%). Also, women living in extended families (86.3) were exposed to violence more than women living in 
nuclear families. On the other hand, there is no statistically significant relationship between exposure to violence 
and age (p= 0.070).

Table 5: Relationship between Exposure to Violence and Socio-Demographic Data (n=60)

Socio-Demographic Data
 

Exposure to Violence
 

P-value
 No

 
Yes

 N (9)
 

%
 

N (51)
 

%
 Age Groups/ Years

 

<30 year
 

2
 

22.2
 

23
 

45.1
 

0.070
 

30-35 years
 

2
 

22.2
 

18
 

35.3
 

>35 years
 

5
 

55.6
 

10
 

19.6
 

Residence   

Rural  7  77.8 33 64.7 0.443 

Urban  2  22.2 18 35.3 
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Educational Level  

Illiterate  but can  read and write  1  11.1 12 23.6  
0.602 

Preparatory school  3  33.3 9 17.6 

Secondary school  3  33.3 22 43.1 

University  2  22.3 8 15.7 

Occupation  

Worker  5  55.6 7 13.7 0.004** 

Housewife  4  44.4 44 86.3 

Age at Marriage/Years
 

<25 years
 

7
 

77.8
 

36
 

70.6
 

0.659
 

 

25 or more
 

2
 

22.2
 

15
 

29.4
 

Type of Family
  

Nuclear
 

6
 

66.7
 

7
 

13.7
 

0.001**
 

Extended
 

3
 

33.3
 

44
 

86.3
 

BMI
 

Normal weight

 

3

 

33.3

 

15

 

29.4

 

0.304

 

Overweight

 

2

 

22.3

 

24

 

47.1

 

Obese

 

4

 

44.4

 

12

 

23.5

 

History of Circumcision

 

No 

 

0

 

0.0

 

3

 

5.9

 

0.455

 

Yes

 

9

 

100.0

 

48

 

94.1

 

 

 It represents a high statistically significant relationship between sexual dysfunction and occupation 
(p=0.004), in addition to educational level (p=0.009) as housewives suffered from sexual dysfunction more 
than working women (86.9%). Nevertheless, there is no statistically significant relationship between sexual 
dysfunction and age (p= 0.276).

Table 6: Relationship between Sexual Dysfunction and Socio-Demographic Data (n=60)

Socio-Demographic Data  Sexual Dysfunction P-value 
No Yes 

N (4)  % N (56) % 
Age Groups/Years  

<30 year  2  50.0 23 41.1 0.276 

30-35 years  0  0.0 20 35.7 

>35 years  2  50.0 13 23.2 

Residence   

Rural 
 

3
 

75.0
 

37
 

66.1
 

0.714
 

Urban
 

1
 

25.0
 

19
 

33.9
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Educational Level  

Illiterate  but can read and write  0  0.0 13 23.2 0.009** 

Preparatory school  1  25.0 11 19.6 

Secondary school  0  0.0 25 44.6 

University  3  75.0 7 12.5 

Occupation  

Worker  3  75.0 9 16.1 0.004** 

Housewife  1  25.0 47 83.9 

Age at Marriage/Years  

<25 years  4  100.0 39 69.6 0.193 

25 or more  0  0.0 17 30.4 

Type of Family   

Nuclear  1  25.0 12 21.4 0.867 

Extended  3  75.0 44 78.6 

BMI  

Normal weight  1  25.0 17 30.4 0.537 

Overweight  1  25.0 25 44.6 

Obese  2  50.0 14 25.0 

History of Circumcision  

No  0  0.0 3 5.4 0.635 

Yes  4  100.0 53 94.6 

 
DISCUSSION

 Sexual dysfunction has been described as being present among couples with infertility, possibly as a side 
effect of frustration regarding their inability to have children (Sood et al., 2022). Individuals who experience 
violence are at risk for physical and psychological trauma as well as bad obstetric and general health 
outcomes (Silwal & Thapa., 2020). The primary finding of the present study of great importance is that the 
majority of women are exposed to violence related to infertility. This finding agreed with Çelika and Kırca 
(2018), who found that 82% of women declared having been exposed to violence. While these results 
disagreed with those of Rijal and colleagues (2022), they reported that IPV was 12.5% among infertile 
women. Such differences among the population may be due to differences in cultural norms, values, and false 
beliefs, which play a significant role in violence among infertile women, or to the variable instruments used to 
assess violence.

 The present study also revealed that the vast majority of women are exposed to emotional violence, and 
only a few of them are exposed to physical or sexual violence. These results are consistent with Diab and 
colleagues (2021), as their results showed that the following (81.2%) of women experience emotional 
violence. Furthermore, similar results were reported by Sheikhan and colleagues (2019), who reported that 
the incidence of physical violence was 5.3% and psychological violence was 74.3%. In contrast to these 
results, Hasan and colleagues (2017) demonstrated that 54% of women experience physical violence and 
55% of them suffer from sexual violence. This could be attributed to the fact that having children is a highly 
desirable goal and a source of power and joy for women in family and community.
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 The present study found that the vast majority of the studied women had sexual dysfunction in the same 
vein. Leeners and colleagues (2023) conducted a similar study that demonstrated the prevalence of sexual 
dysfunction among the studied women. Different results were presented by Madbouly and colleagues (2020), 
who report that the great majority (88.5%) of research participants were satisfied with their sexual lives. 
Different groups of people may report different rates of female sexual dysfunction. This could be because of 
psychological and medical factors, racial and cultural differences, the socioeconomic and clinical definitions 
of sexual dysfunction, and the criteria used to look at the samples.

 The current study demonstrates a statistically significant relationship between exposure to violence and 
type of family; these results come in line with (Çalişkan & Özkan, 2021). As these results come from most 
participants who lived in extended families, this could be explained as family may be considered an aggressor 
to violence due to family pressure. On the other hand, Keeling (2013) reports a significant relationship 
between women's age and violence.

 The current study showed a statistically significant correlation between sexual dysfunction and 
occupation, as well as educational level; Banaei and colleagues (2018) also reported similar results. On the 
other side, McCool and colleagues (2018) report a highly statistically significant relationship between sexual 
dysfunction, age, and residence. According to infertility data, the present study demonstrates that half of the 
participants had primary infertility. Half of the participants reported that the cause of infertility was due to a 
female factor. These results matched the results of Ghaly and colleagues (2019). Additionally, this finding 
contradicts the findings of Taebi and colleagues (2016), who clarified that male factors cause infertility.

 The results of the present study regarding the socio-demographic data of participants showed that one-
third of them were in the age group of 30-35 years with a mean age of 31.38±5.59 years. In terms of 
educational level, more than one-third of them had secondary education. Furthermore, most of them were 
housewives. This finding agrees with Elkhateeb (2018). Similarity in finding is due to convergence in sample 
size and the similarities of community features and characteristics. Regarding family type, three-quarters of 
women live in extended families. Rahebi and colleagues (2019) report different results where more than two-
thirds of participants live in nuclear families.

CONCLUSION

 The present study concluded that infertile women experience various forms of intimate partner violence, 
with emotional violence being the most common type, and that the vast majority of them experience sexual 
dysfunction. Also, there was a high statistically significant relationship between exposure to violence as well 
as type of family, and there was a high statistically significant relationship between sexual dysfunction and 
occupation in addition to educational level. So nurses should consider that routine screening for domestic 
violence victims in infertility clinics must be mandatory to provide them with appropriate health care and 
supportive services.

Recommendation

 This study recommended providing marital counselling as a general course in higher institutions of 
learning to prepare couples to have positive sexual behavior. Future research is necessary to integrate post- 
and pre-registration courses and preparation programs related to Intimate partner violence (IPV) or domestic 
violence and abuse (DVA) against women into the nursing curriculum, thereby influencing nurse education.
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