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Abstract

Infertility could be a life crisis with a wide range of socio-cul-
tural and emotional problems. These social consequences are usu-
ally not voluntarily disclosed by the affected women and conse-
quently do not receive adequate attention so the women continue
to suffer in silence. The study aimed to determine the impact of
family social support on psychological well-being of infertile
women attending Yusuf Dantsoho Memorial Hospital (YDMH),
Kaduna. The study was a cross sectional study conducted at the
YDMH, T/Wada, Kaduna. Two hundred and fifty-four women who
presented to the gynecology clinic during the study period and
consented to participate in the study were recruited consecutively.
Data on socio-demographics and family social support were deter-
mined using a self-structured questionnaire. Psychological wellbe-
ing was assessed using a General Health Questioner. Data was ana-
lyzed using EPI-INFO statistical package. Majority of the partici-
pants were Northerners (70.1%), Muslims (91.7%), and
Unemployed (52.8%) with an average monthly income of less than
N 20,000 (73.6%). Most were within the age group of 25-30 years
(40.2%) and from monogamous families (70.1%) with most fami-
lies having 0-5 children (89.4%). 67.7% of the participants had
adequate social support from their husbands as against 32.3% who
had inadequate support (such as availability of financial, support
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encouragement, concern and sense of social belonging). Only
33.5% had adequate social support from their in-laws while major-
ity of them (66.5%) had inadequate social support. A total of 203
(79.9%) of the participants had psychological distress (self-admin-
istered questioner) while 51 (20.1%) had no psychological distress.
Husbands and in-laws support were significantly related to psy-
chological wellbeing of the infertile women. Adequate social sup-
port provided by family members reduces stress, improves psycho-
logical wellbeing and quality of life of infertile women.

Introduction

Social support is the perception and actuality that one is being
cared for, the availability of assistance from other people and
belonging to a supportive social network. Perceived social support
means gaining information, financial help, health scheme or rec-
ommendation and affective support from loved ones like friends,
spouse or relatives.!

Psychological distress is any range of symptoms and experi-
ences related to a person’s internal life; feelings of being troubled,
confused or out of the ordinary.2

Infertility is one of the most important life crises that women
go through. Infertile women experience fear, loneliness, frustration
and perceived lack of support because they assume that no one can
perceive their problem and empathize with them. This makes them
feel rejected and more anxious, making them to avoid social inter-
actions with their family, friends and relatives.?

Social support improves well being and quality of life. It also
influences the defense mechanisms to prevent various illnesses
including anxiety and depression®. Social support can reduce neg-
ative effects experienced by infertile women through creating new
solutions for problems to improve on the individual’s self-esteem
and self efficacy to cope with the infertility.

Social stressors of infertility may differ according to societal
norms. In developed societies, voluntary childlessness is viewed as
a viable and legitimate option, and women without children are
often presumed to be voluntarily childfree. However, in develop-
ing countries, bearing and rearing children are central to women’s
power and well-being making stigma related to infertility greater.’
Social support and coping styles could be helpful in reducing the
stress caused by infertility among women.® Social support always
has a moderating role in pressures caused by infertility which
results in gaining positive feeling.”

Qadir et al. showed that focusing on coping strategy and also
emphasizing on the family support for infertile women could have
an important effect on decreasing their depression and also
decreasing their vulnerability regarding the social tag related to
infertility.® Khoshbin ez al. also showed that increased social sup-
port resulted in decreasing the loneliness in infertile couples.” Thus
an intimate communication combined with value and respect for
the infertile woman results in a feeling of increasing social support
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in them. Parents, family traditions, social norms, and religion all
play an important role in the transmission of values and gender
roles. The intrusive nature of in-laws constitutes potent sources of
stress for infertile women. In Africa, a woman with infertility prob-
lems may be despised, neglected and abandoned by her husband
and her in-laws.!? Families and in particular, prospective grand
parents, may place added pressure on infertile daughters-in-law by
publicizing their expectations for grandchildren. Enquiries from
in-laws can feel intrusive and can be stressful.

Social support is a source of coping and it is of great impor-
tance for the infertile woman to help preserve her physical and
mental health. Social support is a valuable coping method that con-
tributes to love, affection, confidence, self- expression, self-knowl-
edge and a sense of belonging. Even if it cannot eliminate the
stressful situation, it enables individuals to be more optimistic by
decreasing their levels of anxiety. It helps individuals in coping
with challenging situations and generating new solutions and
decreasing their desperation.!!12 This study sought to determine
the effect of family social support among the participants.

Materials and Methods

The study was carried in the Gynecology Clinic of Yusuf
Dantsoho Memorial Hospital (YDMH), Kaduna, from March to
May 2015. A total of 254 participants were recruited during the
study period. A non-probability sampling technique was used to
recruit every consecutive woman presenting with infertility who
consented and met the inclusion criteria (WHO 2013 defines infer-
tility as the inability of a couple to conceive after two years of reg-
ular unprotected sexual intercourse). Data was collected using a
structured questionnaire containing information on sociodemo-
graphic characteristics, family characteristics, medical history and
health care financing. Data on family social support was deter-
mined by using a structured self-administered questionnaire which
assessed family social support such as emotional and financial sup-
port by husbands and in-laws as been adequate or inadequate.
Psychological wellbeing was assessed by using a GHQ question-
naire.!> The GHQ is a validated 12 item structured self-adminis-
tered questioner that can be used in detecting non specific psychi-
atric disorders which is a simple screening tool for assessment of
psychological well-being of an individual. It is not a diagnostic
tool. Data was analysed using EPI-INFO statistical package.'*

Socio-demographic characteristics such as age, tribe, occupa-
tion, average monthly income, level of education, family type and
religion, as well as the family social support, were analyzed by
means of descriptive statistics. The study showed a significant sta-
tistical relationship between family social support and psychologi-
cal wellbeing of the infertile women.

Results

The data for all the study participants were analyzed. The
majority of the participants were Northerners (70.1%), Muslims
(91.7%), and unemployed (52.8%) with an average monthly
income of less than N 20,000 (73.6%). Most were in the age group
of 25-30 years (40.2%) and from monogamous families (70.1%)
with most families having 0—5 children (89.4%).

The summary of the sociodemographic characteristics of the
study participants are shown in the Table 1.
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Level of social support among the study participants
Membership of a social group

Only two (0.8%) of the participants were members of a reli-
gious organization. Three (1.2%) were members of a cooperative
society, while twelve (4.7%) were members of a professional
group. The majority of the participants, 237 (93.3%), did not
belong to any social group.

Husband’s support

In 172 (67.7%) of the participants, their husbands provided
them with adequate social support, as against 82 (32.3%) of the
participants whose husbands provided inadequate social support.

Table 1. Socio-Demographic Characteristics of the Study
Participants. N=254.

Age group (years)
<18 6 24
19-24 65 25.6
25-30 102 40.2
31-36 58 228
31—42 23 9.1
Ethnic group
Hausa 178 70.1
Yoruba 28 11.0
Igbo 1 04
Others 47 18.5
Religion
Christianity 21 8.3
Islam 233 91.7
Level of Education
None 3 1.2
Primary 69 2712
Secondary 88 34.6
Post-secondary 61 24.0
Qur’anic 33 13.0
Occupation
Unemployed 134 52.8
Unskilled Labour 53 20.9
Skilled Labour 35 13.8
Professional (paper qualification) 32 12.6
Average Monthly Income (Naira)
< N20,000 187 73.6
N20,000 — N50,000 47 18.5
N51,000 — N100,000 13 5.1
N101,000 — N250,000 7 28
Types of Family
Monogamous 178 70.1
Polygamous 74 29.1
Others (Divorced, Separated) 2 0.8
Number of wives in the family (n: 254)
1 178 70.1
2 55 224
3 17 6.7
4 2 0.8
Number of Children in the Family
0-5 227 89.4
6-10 20 79
11-15 5 2.0
16-20 2 0.8
Source of Health Care Financing
Out of pocket 249 98.0
Health Insurance 5 2.0
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In-law’s support

In 85 (33.5%) of the participants, their in-laws provided them
with adequate social support as against 169 (66.5%) of the partic-
ipants whose in-laws provided inadequate social support.

The details of level of social support among the study partici-
pants is shown in Table 2.

Psychological distress among the study participants
Prevalence of psychological distress among the study partici-
pants

A total of 203 (79.9%) of the participants had psychological
distress while 51 (20.1%) had no psychological distress.

The relationship between family social support and
psychological well-being of infertile women
Members of a social group

Participants who did not belong to a social group that had psy-
chological distress were 190 (74.8%) as compared with those that
belonged to a social group with psychological distress, 13 (5.1%).
However, belonging to a social group has no statistical significant
relationship with psychological well-being (P-value=0.796, c?
_1.021).

Husbands support

The majority of the participants with psychological distress
had adequate social support from their husbands 126(49.6%) as
compared to those with psychological distress that had inadequate

Table 2. Level of social support among the study participants
(N=254).

Membership of a social group

Religious Organisation 2 0.8

Cooperative Society 3 1.2

Professional group 12 47

None 237 93.3
Husband’s support

Adequate 172 67.7%

Inadequate 82 32.3
In-law’s support

Adequate 85 33.5

Inadequate 169 66.5

social support 77 (33.3%). Social support by husbands therefore
has a statistical significant relationship with psychological distress
(P=0.000 and ¢>=14.021).

In-laws support

Participants with inadequate social support from in-laws 157
(61.8%) that had psychological distress were more than those that
had psychological distress with adequate social support from in-
laws 46 (18.1%). Therefore, there is a significant statistical rela-
tionship between social support from in-laws and psychological
distress ( P =0.000 and ¢? = 53.006).

The relationship between family social support and psycholog-
ical distress is shown in Table 3.

Discussion

Level of social support among the study participants

In this study, 93.3% of the infertile women were not members
of any social group. This is in contrast to the study by Jafarzadeh-
Kenarsari et al., in Iran, which showed support from social net-
work is of importance in the life of infertile women.!>

This difference would be due to cultural variation among the
study participants in the study areas. the participants in this study
belong to a culture that limits external socialization among females
unlike the participants in the Iranian study where by Iranian
Muslim women are permitted to belong to women social groups.
The women in this study would presumably have to depend on
their close family members for any form of social support since
most of them did not belong to any social group.

67.7% of participants confirmed that they had adequate social
support from their husbands, while 66.5% had inadequate social
support from their in-laws. This finding was similar with a study in
Ilorin by Makanjuola et al., where majority of the participants had
adequate social support from their husbands (73.1% )!6 but the
contrast came up in the support provided by the in-laws (33.5%)
where it was below what the participants in the Ilorin study got
from their in-laws.

The difference in the level of support from in-laws experienced
by the participants in this study could be as a result of cultural vari-
ation where in the North-Western parts of Nigeria where the study
was conducted, an infertile woman is named as juya (meaning a
person with an empty womb) by the husband’s family thereby

Table 3. Relationship between family social support and psychological well-being.

Members of a social group

Religious group 2 2 0 2 1.021 3 0.796
Cooperative society 3 2 1 3
Professional group 12 9 3 12
Total 17 13 4 17
No social group 237 190 47 237
Total 254 203 51 254
Husband support
Adequate 172 126 46 172 14.551 1 0.000
Inadequate 82 7 5 82
Total 254 203 51 254
Inlaws support
Adequate 85 46 39 85 53.006 1 0.000
Inadequate 169 157 12 169
Total 254 203 51 254
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encouraging him to marry more wives who could bear him chil-
dren. This reduces the level of support she receives from the in-
laws. In Southern Nigeria where Ilorin is situated, the mother in-
law is often the first person to ask why her daughter in-law has not
conceived. She takes her to all sorts of health care givers including
traditional healers and faith houses all in the bid for a child.!”

Relationship between family social support and psychological
wellbeing

In this study, psychological wellbeing has a significant rela-
tionship with husband (P= 0.000 and c2=14.551) and in-laws sup-
port (P=0.000 and ¢2=53.006). This is consistent with a Portuguese
study by Martins et al. where partner and family support had a
strong direct relationship with infertility related stress.!$ This sim-
ilarity could probably be due to the fact that both group of study
participants considering their infertile state require adequate sup-
port from family and friends which will have a positive effect on
their mental health. Support from family can benefit a woman’s
adjustment when dealing with the stress of infertility.

A study among Japanese women by Akizuki et al. showed pos-
itive social support from husbands and in-laws.!® Hasanpour et al.,
in an Iranian study also revealed that infertile women received the
most support from their families.?’ In a study by Slade ef al.,
among infertile women in Canada, social support had a positive
effect on the mental health of the infertile women.212CX

Social support helps women to think that they are not alone
and can share their painful experiences with others so that they can
relieve tension and anxiety. Also, supportive relationships provide
a number of things that mitigate illness effect, including providing
intimacy among couples and family members. It also provides a
sense of belonging and reassurance of one’s self worth and pro-
vides assistance, guidance, and advice.

Conclusions

Infertility places a lot of strain on relationships within families,
friends and in-laws. Infertile women experience a change in inter-
personal relationships and social interactions with their spouses
and family members. Family social support could reduce the pres-
sure imposed on women having infertility crisis and thus improve
on their health outcome.
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