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Abstract

Aim: The present study was planned to evaluate the mhetheed to cope with the stress experienced by
coupleshaving infertility treatment in Turkey.

Methodology: The study was conducted a cross-sectional and ipigertype of study carried out with
412 participants (206 married couples) having tilfigr treatment in Turkey. In thecollection of the data,
Descriptive Information Form, The Copenhagen Maodirtre Psychosocial InfertilityFertility Problem
Stress Scales and Coping Strategy Scales were used.

Results: According to the results collected by infertilitiresss scale, stress in personal domain was higher i
women thanmen (p<0.05). There was not significant differermtween women and men in marital and
social domains (p>0.05). It wadetermined that women used the active-avoidandiyeamonfronting and
passive-avoidance coping methodwre than men (p<0.05). There was not a significhiférence between
women and men in terms of the use of meaning-baggidg method (p>0.05).

Conclusion: Women experience more stress and use more copitigpdiim than men.

Key words: coping skills, female, infertility, infertile colgs, male, nursing, stress

Introduction face unaccepted stressors, ends up with social
Infertility is described as the inability of the ‘jgzﬁféessfufﬁé‘ssfs insu]ff?gencyfeaek')'ggzxual of
woman to get pregnant despite the OrderlyIife and it changes life (Guz et al.,, 2003;

sexual intercourse of theouple for at least
one year without the use of a contraceptivepeterson’ Newton, Rosen, & Skaggs, 2006).

method (Kizilkaya Beji, 2001; Guz, Ozkan, Infertility, which is accepted as a situation of
Sarisoy, Yanik, & Yanik, 2003; Jose-Miller, crises, forces the couples’ methods to cope with
Boyden, & A. Frey, 2007; Karlidere et al., and their resourcesf social support (Ak, 2002;
2007). According to thisdescription 15% of Schmidt, Christensen, & Holstein, 2005a).This
the married couples are infertile (Guz et al.,situation ends up with sexual dysfunction,
2003). It is estimated that there are 1.5-2social drop down, cease in self-respdoss of
million infertile couples in Turkey (Oguz, hope for the future, corruption in the
2004). In developed countries 8-10% of therelationship between couples, depression,
couples are infertile (T.R. Ministry of Health, anxiety, anger, stressgrief and feeling guilty
2000). In USA it is estimated that 10-15% of by consuming the couples’ physical and
couples are infertile (Jose Miller et al., 2007).emotional energy (Guz et al., 2003; Karlidere et
Infertility is an experience, which brings up al., 2007; Jose Miller et al., 2007).

medical, psychiatric, psychological and social
problems, has cultural, spiritual and
denominational sides, is individual, causes t

Couples give different reactions to infertility.
OThe:se reactions might change due to the
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woman or man being responsible for the Demonstrative Information Form  about
reason of infertility. Emotional problems like Infertile Couples which had 19 questions and
anxiety and depressive symptoms mighd the  was developed by the researcher in the light of
reason or result of infertility (Karlidere et al., the references. The infertility  stress
2007). experienced by the couples and the methods
: : o L to cope with infertility were determined by
The aim of infertility consultation is to help the The COMPI Fertility Problem Stress Scales and

couple to decide for the convenient alternative:The COMPI Coping Strategy Scales developed

among the ones presented to them, evaluatin . .
the methods to cope with the difficulties they ar%ﬁnqsg:g'giz(foow and adapted to Turkish by

experiencing and to helghem to find new
methods to cope with (Gribben, 2002; Ozcelik, The COMPI Fertility Problem Stress Scales,
Karamustafalioglu, & Ozcelik, 2007).The use of which is used to evaluate the stress experienced
different methods to cope with infertility by by infertile couples, was developed by
infertle women and men has a significant Schmidt (2006). Schmidt (2006) got the use of
role in their coping with infertility process two references in developing the scalkhese
(Peterson et al., 2006). It is expected from theare; the results of the data collected by
medical personnel, who are treating infertile Schmidt (2006) in qualitative interviews about
couples, to have satisfactory knowledge abouinfertility and the items about individual,
infertility, to know the methods to cope with marital and social-domain in The Fertility
problems and to consult on these subject$roblem Stress Inventory developed by
(Oguz, 2004). Abbey, Andrews, & Halman 1091 The
OMPI Fertility Problem Stress Scales have
ree subscales which havel items and can be
applied to both women and men. Subscales of
the scale are personal-domain (e.g. how much
stress the individuals felt in their lives as a
result of childlessness) in six items (items
1,2,11,12,13,14), marital-domain (e.g. how
much stress the childlessness placed on
marriage and sexual relationship) in four items
METHODOLOGY (items 3,4,5,6) and social-domain (e.g. how

This study was a cross-sectional and descriptiv§nUCh stress the fertility problem placed on

type study. The study was carried out b 412relationship . with _family,_ friends and
gaprticipan)t/s (206 mgrried couples), v)\//ho workmates) in four items (items 7,8,9,10). In

attended to Istanbul University Istanbul answering The COMPI Fertility Problem Stress

Medical School, Department of Reproductivegt(r:gl%sly igis;egr:gz of },Zs’ti:)c’)?]grilveagri;ee? aﬁj:for
Endocrinology and Infertility between January P .
2010-January 2011, had no child, had the>;0:7,8,9.10,11,12,13,14 four item (Twone at

ability to understandand fill the scales and 'Ia'lrll - tf']: a grsat olleal) let()ert forrgat \évatsh used.
accepted to take part in the study. After giving € three subscales can be used in both women

information about the study to the couplegho and men.When the scores of the subscales are

attended the infertility clinic, the ones who high it means that the stress is increasing and

accepted to take part in the study signed th hﬁ stresls IS decreo?yrsg thh‘*T_"; sigrﬁsbareYI?W.
attendance  acceptance form. The € scale was adapted fo lurkish by Yiimaz

Demonstrative  Information Form  about (2012).

infertile couples was filled by the couples. The The COMPI Coping Strategy Scales, which is
two scales were filled by women and menused to evaluate the coping of the experienced
separately. stress of infertile couples, was developed by
Schmidt (2006). Schmidt (2006) got the use of
three references in developing tlezale. These
The  socio-demographic  and infertility are; five items from the results of qualitative
characteristics of couples were reported by thénterview by Schmidt (2006), nine items from

The present study was planned to determine th
infertility stress of infertile couples and the
methods they use toope with infertility stress.

It is significant to identify stress of infertile
couples and methods they use to copéh
infertility stress in planning and applying the
education given by the nurse during infertility
treatment.

Measurements
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the Ways of Coping Questionnaire developed Results
by Lazarus and Folkman (1984) and five item

from the revised form of Waysof Coping SWomen were in 19-45 age groups and at the

. ; average age of 29.0+5.1, where men were in
Questionnaire developed by Folkman (1997)'24-54gageggroups anat the average age of

fom scalewhich has four Subecales and can be3o-0£5:2: 56.3% of women and 38.8% of men
. . . ““were graduates of primary school, 25.7% of
applied to both women and men: active-

avoidance (e.g. | avoid being witpregnant women and all of the men were working. 59.7%
-9- ) 9\ an of the couples had enough income, 73.8% were
women or children) in four items (items

. . nucleus family type and 95.6% had social
1’2.’3’4)’ actlve-confrontl_ng ((_e.g. : ask_ Othersecurity. 81.6% of couples did not have an in-
childless people for advice) in seven items

. . . vitro fertilization history. When the causes of
(items 5,6,7,8,9,18,19), pas§|ve-av0|dance (e'thertiIity is observed, in 26.7% the factor was

! _try to for_get eve_rythlng_ about ~ our women, in 27.7% it was men, in 9.2% the
childlessness) in three items (items 10,11,12 ause \;vas botH sexes and in 3’5 9% i.t was not
and meaning-based coping (e.g. | find other ”fedetermined 68.4% of infertile (;ouples were
goals) in five items(items 13,14,15,16,17). In married for. 1-6.years:‘:( 6.0+3.7) and 73.8%
answering The COMPI Coping Strategy ScalesWere having treatment fbr_ i_4 year'j; (=
[O.Er item (1= not used - 4= usded@eat defal) 3.61£3.1). 72.3% of couples did not have a
1!2(,2:[,4,5,6,7,8,25,510,11,12,1;,Sle4,15,16 and 17Story of pregnancy atter treatment.

items and three item (1= not used - 3gsed) The COMPI Fertility Problem Stress Scale
Likert is used for 18,19. The four subscales carand the COMPI Coping Strategy Scale
be applied to both women and men. Descriptive Statistics

When the scores of the subscales are high ithe COMPI Fertility Problem Stress Scale
means that the coping methods are being highlgubscale score means are presented in Table 1. It
used in thatsubscale and the coping methodswas determined thatthere were significant
are being used lower when the scores arglifferences in infertile couples in terms of
low. The scale was adapted fburkish by gender between personal-domain (t = 4.551 p =
Yilmaz (2012) 0.001) stress subscale score means in infertility
stress scale subscale score means and there
were not significant differences between the

In the analyses of the data collected in thestress subscale score means of marital-domain
study, SPSS for Windows (Statistiddhckage and social-domain (p>0.005; Table 1).

for Social Science foWindows, version 21.0) The COMPI Coping Strategy Scale subscale

program was used and the analyses of d'g't.SCore means are presented in Table 2. It was

percentage, means, standard deviation, Ch'getermined that there were significant

square test, student t-test in independenf. : : :
L ifferences between active-avoidance coping (t
groups, —one-way ANOV_A in independent _ 2.441 p = 0.015), active-confrontingppilzgg (
groups and Pearsotorrelation were used. (t = 4671 p = 0.001) and passive-avoidance
Ethics coping (t = 2.858 p = 0.004) subscale score

Ethics approval was granted by the Ethical"'¢ans of copingwith mfertl_llty stress scale_
subscale score means of infertile couples in

Committee of Istanbul University (No: 22463). terms  of oender and there were not
The research conforms to the provisions of thestatisticall sig nificant differences for meaning-
Declaration of Helsinki. Participants in the Y Si9 g

study were informed and their written approvals_kF‘;’:ks)(le(_;j 2c)op_|rr;]ge i%g?g;lgaﬁgog VT;?}Z? (VBZ%OS'
were collected. Permission was taken from the.” "~ ~/ . . .
administration office before the collection of the S|gn|f|cant|y hlgher th.an men  In actlv.e-
data. An approval was collected from the avmdancc_a coping, actlvejconfrontmg coping
Ethical Committee of Istanbul University (No: and passive-avoidance coping subscales.
22463). Moreover the participants who accepted

to attend in the study signed an approval form.

Data analysis
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Table 1: The comparison of the score means in The@MPI Fertility Problem Stress Scale sub-
scales in terms of gender in infertile couples (N442).

Personal domains Marital domains Social domains
Score 0-20 0-14 0-12
Women (n =206) x+ Sd 8.96t5.39 3.44t3.47 2.16+2.75
Men (n = 206)x+ Sd 6.58t5.20 2.95t3.08 2.12¢3.03
Test value (t) 4551 1.512 0.153
p value 0.000 0.131 0.878

Table 2: The comparison of the score means in The@MPI Coping Strategy Scale sub-scales in
women and men in infertile couples (N=412).

Active- Active- Passive- Meaning-
avoidance confronting avoidance based coping
coping coping coping
Score 4-16 7-26 3-12 5-20
Women (n = 206)x+ Sd 7.95:2.79 15.00:3.94 7.83t2.58 13.423.57
Men (n = 206)x + Sd 7.29:2.69 13.19:3.90 7.10t2.58 13.15:3.60
Test value (t) 2.441 4,671 2.858 0.768
p value 0.015 0.000 0.004 0.443

Table 3: The relation between The COMPI Fertility Froblem Stress Scale sub-scale scores of
women and men in infertile couples (N=412).

Men
Personal domains  Marital domains Social domains
r p r p r p
Personal domains 0.53 0.001 0.41 0.001 0.32 0.001
o Marital domains 0.46 0.001 0.64 0.001 0.31 0.001
§ Social domains 0.38 0.001 0.30 0.001 0.55 0.001
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Table 4: The relation between The COMPI Coping Stréegy Scale sub-scale scores of women
and men in infertile couples (N=412).

Men
Active- Active- Passive- Meaning-based
avoidance confronting avoidance coping
coping coping coping
r Y r p r p r Y
Active- 0.35 0.001 0.21 0.003 0.28 0.001 0.20 0.017
avoidance
coping
Active- 0.24 0.001 0.35 0.001 0.27 0.001 0.20 0.006
c confronting
GE’ coping
o
< Passive- 0.27 0.001 0.25 0.001 0.45 0.001 0.32 0.001
avoidance
coping
Meaning-based 0.23 0.001 0.23 0.001 0.25 0.001 0.50 0.001
coping

Table 5: Relationship between The COMPI Fertility Roblem Stress Scale and The COMPI
Coping Strategy Scale sub-scale score means in worand men in infertile couples (N=412).

Women ( = 206) Men (n = 206)

Active- Active- Passive- Meaning- Active- Active- Passive- Meaning-
avoidance confronting  avoidance based avoidance confronting  avoidance based
coping coping coping coping coping coping coping coping

r p r p r p r p r p r p r p r p

Personal 0.44. 0.001 0.24: 0.001 0.287 0.001 0.00¢ 0.95¢ 0.39¢ 0.001 0.28 0.001 0.31¢ 0.001 0.12¢ 0.067
domains
Marital 0.347 0.001 0.16¢ 0.017 0.23¢ 0.00] -0.035 0.61¢ 0.347 0.00] 0.24¢ 0.001 0.257 0.001 0.03¢ 0.62¢
domains
Social 0.347 0.001 0.16¢ 0.017 0.23¢ 0.00] -0.035 0.61¢ 0.19¢ 0.00¢ 0.287 0.001 0.22( 0.00z -0.022 0.75(
domains

The comparison of The COMPI Fertility length of treatment period, having or not having
Problem Stress Scale subscale score meand$VF treatment before with stressores of

in infertile couples according to the personal-domain, marital-domain and social-
demographic characteristics of women and domain (p>0.05). The differences between the
men age of women with personal-domain, marital-
éiomain and social-domain stress scales score
means were not statisticallysignificant in
Ynfertile couples (p>0.05). However, there were
statistically significant differences between the

In women and men in infertile couples, ther
were not significant differences between famil
type, the reason oihfertility, marriage duration,
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age of women and men in infertile couples withThe differences between the age groups of
personal-domain subscale score means. women with active-avoidance and meaning
Personal-domain subscale score means w r.%S(.e]f.j cop|n<go ggbscilescor:e d_rpfeans wergh
significantly higher in men at the age of 35 anﬁllgn' |c:;1]nt (P b ), VIV ere the di erenpes_f_wn
more than men athe age of 18-34. It was e other sub scales were not significant
determined that there were significan{p>0'05)'.The dl_fferenc_es between t_he age groups
differences (p<0.05) between the educationglf men W'th actlve-av0|dan_ce, passive avoidance
status of women in infertile couples Withancl meaning b"?‘se.d. coping subscales. score
eans were significant (p<0.05), while the

personal-domain and  social-domain stres . . ; .
scores. however. the differences were n Ifferences with active-confrontingoping were
’ ! not significant (p>0.05).

significant (p>0.05) with marital-domain. The
differences between the educational status bf women and men in infertile couples the
men in infertile couples with personal-domaingifferences between educational status with
marital-domain and social-domain stress scal@gmssive- avoidance coping subscales score
score means weranot statistically significant means were significant (p<0.05) and the
(p>0.05). There were not significant relatiordifferences between the othesubscales were
between the working statuses of womeith all  not significant (p>0.05).

the subscales (p>0.05). As all the men in thl‘?‘n

study were working, a comparison between the oo and men passive avoidance coping
y We 9, P subscales were significantly higher in having
nonworking men could not be made.

education for 8 years and below group than
Significant  differences  were  determinechaving education for 8 years and higher group.
between the financial statuses of women
infertile coupleswith personal-domain, marital-
domain and social-domain stress scor
(p<0.05). In all the subscales, the stresores
of women with insufficient financial income were
higher than women with sufficient financial
income. In men, there were not significantlt was determined that there was significant
differences between the financial status with atlifference between the reason of infertility with
the subscales scores (p>0.05). There wesetive-avoidance coping subscale (p<0.05),
significant differences in women between havingowever, the differences with the other
pregnancy in the former infertilitireatment (the subscales were not significan{p>0.05). In
women in the study do not have living child)ymen, the differences between the reason of
with  personal-domain and marital-domainnfertility — with  passive-avoidance coping
(p<0.05) and the differences were notsubscales weresignificant and the differences
significant with social-domain (p>0.05). Thewith the other subscales were not significant
differences in men between thewives’ having (p>0.05).

pregnancy in the former infertility treatment W|th.|.he Relation between the COMPI Fertility

all the subscales were not significant (p>0.05). Problem Stress Scale and the COMPI Coping
The comparison of The COMPI Coping Strategy Scale

Strategy Scale subscale score means with the
demographic characteristics of women and
men in infertile couples

here were not significant relation with the
working status of women and all the subscales
e(%>0.05). As all the men were working, the
comparison with the nonworking could not be
carried out.

It was found that there were positive and
significant relation between women and men in
infertile couples in terms of The COMPI
Both in women and men in infertile couples, thé&ertility Problem Stress Scale subscales. In
differences between financial status, family typegouples, the stress in women is increasing when
former IVF treatment, marriage duration,the stress is increasing in men (p<0.000; Table
treatment duration and pregnancy history afte3).

treatment with actlve-av0|danceop|ng, active- It was found that there was a positive and

confrqntmg coping, ~passive avoidance an tatistically significant relation between women
meaning based coping subscales score meals| men in terms of The COMPI Coping
were notsignificant (p>0.05). Strategy Scale subscale scores. In couples, the
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use of coping methods in women is increasingody (Peterson et al.2009; Draye, 2004; Unal,

when the use in men increases (p<0.05; Table 4Kargin, & Akyuz, 2010). The result that having a
: o child is moreimportant in women than men in

It was determined that there was a positive aqﬁ;\sch, Dunkel-Schetter, & Christensen’s (2002)

statistically significant relation between wome Liudv on 48 couples havinimfertility treatment
and men in infertile couples in terms of The: y P 0 y

COMPI Coping Strategy Scale subscale scoréy also supporting th_e result of th|§ study as
and The COMPI FertilityProblem Stress Scale OMeN are experiencing more stress in personal-
subscale scores. The stress in women Somalnthan men.
increasing when the use of active-avoidancdhe result of the present study that there were
active-confronting and passive-avoidance copingot significant differences between women and
methods in women is increasing (p<0.05; Tablmen in terms of stress in marital-domain was
5). The stress itmmen is increasing when the usesimilar with the results of Schmidt (2006) and
of active-avoidance, active-confronting and Peterson et al. (2009). No significant differences
passive-avoidance coping methods in men ia stress in marital-domain between women and
increasing (p<0.05; Table 5). A significantmen in infertile couples might be explained by
relation was not found between meaning-basatle marital harmony being higher in infertile
coping method and stress in both women andcouples than couples whoare not infertile
men (Table 5). (Schmidt, 201Q. Supporting this idea Wright et
al. (1991) found no stress in marital-domain in
their study onpsychosocial reactions in infertile
In the study, according to the results otouples; Greil (1997) reported marital relations
infertility stress scale, the stress in personabeing strong in infertile couplesvho want to
domain in women washigher than men. There continue infertility treatment and Onat Bayram
were not significant differences between wome(2009) found the marital harmony high in
and men in terms of marital and social-domaingfertile couples.

It was found that women wused active-:

avoidance, active-confronting and passive-l--he result of the present study showing that

. : there was not asignificant difference between
avoidance coping methods more than men. 9 ) S
Y,\I/omen and men in terms of social-domain is

;/rvger)rr]gnwefrzg nmo;ns:gngﬂgaﬂéed|(1;ffe:re]:2;ﬁis rkgiesz\éeesimilar wif[h the result of Peterson ef. (2009), .
coping method. however is different than the results of Schmidt
(2006) and Peterson et al. (2008). The result of
The Discussion of The Results in The COMPI the presentstudy might be due to the infertile
Fertility Problem Stress Scale subscales and couples’ not sharing their situations about
Gender in Women and Men in Infertile infertility problem with their friendsand the
Couples inner circle (Kizilkaya Beji, 2001; Ozcelik et al.,
studies that th%007; Yanikkerem, Kavlak, & Sevil, 2008).

Discussion

It was reported in several
infertility stress in women is higher than merThe discussion of The COMPI Coping
(Newton, 1999; Lee & Sun, 2000; Bayley, Sladestrategy Scale Subscale in Women and Man
& Lashen, 2009). However, irsome studies the and The Results of Gender in Infertile
differences between women and men in terms Qfouples

infertility  stress  were not  significant . : .
(Sreshthaputra, Sreshthaputra, & Vutyavanicllln the_stud|e§ of Schmidt (2.0.06) and S.Chm'dt'
2008). Holstein, Christensen, & Boivin (2005) it was
found that women usednethods to cope with
The stress in personal-domain being higher imfertility more than men. Peterson et al. (2006)
women than men in the present studyas evaluated methods to cope with infertility in
similar with Schmidt (2006) and Peterson et al.’sight subscales and determined that women used
(2008;2009) studies. The women’s experiencingeven subscales more than men. In another study
higher stress in personal-domain than menof Peterson etl. (2008) with 1169 women and
might be related to infertility’'s being more1081 men, it was found that women used
effective on women identity and thafertility = methods to cope with infertility stresmore than
treatment’s being carried out more on women'sen. The reason for women to use coping
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methods more might be their experiencin@trategy Scale subscales in Women and Men
infertility stress more than men (Schmidt et al.,in Infertile Couples

2005; Peterson et al., 2008). In the present study it was found that there were
In the present study it was determined thaiositive relations between all subscales of The
women used active avoidance coping methddOMPI Fertility Problem Stress Scale

more than men. The results of the presstudy subscales in women and men. This result was
being similar with the result of Schmidt (2006)similar with Peterson et al.’s (2008) study result.
Peterson et al. (2008), Lechner et al. (2007) arfithese results support the idea that infertility
Bayley et al.’s (2009)studies gives the thoughtstress affects many life issues of infertile coaple

that_ infertile  couples  used acU_ve-av__mdancE is suggested in the references that different
coping method frequently. Supporting t“'“*e‘?" coping methods should be used in coping with
n the_ study of Galha'rdo,' C”r?ha’ & I:’m'Fo'stress (Peterson et al., 2006; Ozcelik et al., 007
Gouveia (2011) comparing infertile group with
different groups itwas found that infertile group
used avoidance coping method more. Moreover
can be thought that men face tlsguations in

which they can use active-avoidance copin

method less than women.

In the present study positive relations were
@und between all the subscales of The COMPI
oping Strategy Scalsubscales in women and

men. Parallel to the results of Petersen al.
?2008), the present study shows that infertility
stress effects on many aspects of the lives of
In the present study it wagletermined that infertile couples and they display necessities to
women used active-confronting method morese different coping methods to cope with this
than men. The results of Peterson et al. (2006joblem (Peterson et al., 2006; Ozcelik et al.,
and Bayley et al. (2009) are in accordance witk007).

g]c?ivree-iglr?ro?\fti;he Cp(;eisnemurjnde%ho-gge nlif)(rae OL In the present study, positive relations were
9 ping ¥Cﬁund between The COMPI Fertility Problem

women in the present stu'dy”strengthe.ns thg ress Scalesubscales and active-avoidance,
gender difference has significance in th

. . . ctive-confronting and passive-avoidance
displaying of stress. While women searched fo({0 ina methods subscales of ThEOMPI
more support in solvingnfertility problem, men bing

coped by avoiding the situation (BenazonCOpmg Strategy Scale subscales in women and

. . men and there were no relations with meaning-
Wright, & Sabourin, 1992; Oguz, 2004; Erden . R
2006; Yilmaz, 2006). based coping method. There are similarities

between Bayley et al.’'s (2009) results and the

It was found in the present study that womeresults of the present study.

used passive-avoidance coping method more

:EZ{] Tvirr;eietirssgg eetsigp(ez/g?/gi) d:r|1$c0e recpggf?gund between active-confronting coping method
Wd all the subscales of the infertility stress

method more than men. The reason why me

. . Ny M&llale. In different references positive and
used this _m_ethod less could be their t_)elng n r?egative effects of social support on stress was
more realistic character than womeYegiltepe

- - reported (Kizilkaya Beji, 2001; Ozcelik et al.,
Oskay & Kizilkaya Beji, 2001). 2007). In the study group othe present study it
In the present study there were no differenc&smn be said that the use of active-confronting
between women and men in terms of usingoping method, which included social support,
meaning-based coping methods. The results ibfcreased stress in social-domain.

the present study are in accordance Wltli]here are similarities with other study result

Peterson et al.’s (2006) and are different the} . .
, . ether with differences between the results of
Bayley et al.'s (2009) study. It can be said thg;ﬁg present study and the resultd studies

g‘f;&%{&ﬁ?gﬁ; C: f:?ﬁg?éggﬁ;égz?ﬁ?g ycIfIit carried out in different countries on coping
methods (Bayley et al., 2009; Peterson et al.,
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