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Abstract

Infertility has a major psychological and social impact, particularly in the Middle East, where cultural expectations
surrounding reproduction are deeply rooted. In many communities, the inability to conceive can challenge
individuals' sense of social identity and lead to pressure, stigma, and strained family relationships. Despite the high
prevalence of infertility in this region, much of the available research continues to focus on Western contexts,
leaving gaps in understanding experiences in non-Western settings. This scoping review aimed to address this gap
by systematically mapping research on the psychosocial aspects of infertility in the Middle East. A systematic search
identified 4065 studies, and following screening and charting procedures, 167 quantitative, 28 qualitative and

two mixed methods studies were included, with most conducted in Iran, reflecting a geographic concentration

of research. Data were analyzed to identify recurring psychological and social themes. Infertility was consistently
associated with distress, shame, diminished self-esteem, and struggles with personal and social identity. Women
reported higher levels of distress compared to men, highlighting gendered expectations and the disproportionate
stigma directed at women. Stigma was encountered not only within families and communities but also in
healthcare interactions, compounding the emotional burden. Religion emerged as the most frequently reported
coping strategy, offering meaning and resilience in the face of infertility. While some studies indicated benefits

of interventions such as psychological counselling, mindfulness, and therapy, few rigorously evaluated formal
psychological interventions, indicating a significant gap. Social support was consistently identified as a protective
factor; however, access to appropriate, culturally sensitive psychological care remained limited.
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Introduction

Infertility impacts a significant proportion of couples
worldwide, affecting up to one in five couples over their
lifetimes [53]. The World Health Organization (2023)
defines infertility as the inability of a couple to conceive
despite engaging in at least 12 months of unprotected
sexual intercourse. Infertility is associated with a wide
range of psychological, emotional, and social challenges
[134]. Much of the existing research on the psychosocial
implications of infertility has focused on the experiences
of couples in Western, educated, industrialized, rich,
and democratic (WEIRD) countries, even though the
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majority of infertile couples reside in developing nations
[133].

Psychological consequences of infertility

Infertility profoundly impacts individuals’ personal and
social spheres. For example, the emotional toll of experi-
encing infertility can lead to intense anxiety and depres-
sion [63, 154]. Infertile women commonly experience
intense feelings of shock, distress, and guilt for extended
periods of time before they reach a stage of adaptation
[9]. Moreover, a history of unsuccessful fertility treat-
ment can compound negative mood states [124]. When
coupled with the financial costs and practical challenges
associated with treatments, this situation can lead to
despair, especially when individuals perceive a lack of
affordable and effective alternatives [213].

Social consequences of infertility

The experience of infertility also has notable social conse-
quences. Infertility is stigmatized in Middle Eastern and
Asian countries, leading to heightened levels of distress
[113], concealment from others [204], and a need for
comfort and support [164]. Extended familial pressure
for children may contribute to infertility-related stress
[163]. For example, being labelled as infertile often leads
to social or familial exclusion and can result in the break-
down of the marital relationship [9]. Infertility is associ-
ated with difficulties in a couple’s sex life [59, 117] and
may lead to increased levels of divorce [8].

Several systematic reviews have investigated the
effects of psychosocial interventions, especially those
that emphasize practical coping skills, on overall qual-
ity of life and fertility-related well-being [63, 80, 220].
These reviews suggest that psychosocial interventions
may mitigate negative effects (and enhance psychologi-
cal outcomes, marital relationships, and pregnancy rates
[63, 80, 220]. While the psychosocial impact of infertility
is extensively documented in the literature [62], litera-
ture describing impact of infertility in the Middle East
remains fragmented. This scoping review aims to pro-
vide an overview of findings related to the psychosocial
aspects of infertility in the Middle East through a bio-
psychosocial lens [68].

Methods

The protocol for this project is available [189]. This
specific review was intended to examine psychoso-
cial research on infertility in Asia and the Middle East.
However, after charting the data, we realized that there
was much more literature than expected, and therefore
decided to separate the reviews, with one focusing on
the Middle East and the other on Asia. In this paper, we
review the studies conducted in the Middle East.
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Search strategy

We conducted a systematic search using pre-determined
search strings in selected databases. The following search
strings were used:

Concept 1: Infertility OR Involuntary childlessness
OR Assisted reproduction OR Secondary infertility.
AND

Concept 2: Culture OR Religion* OR Spiritual* OR
Stigma OR Psychosocial Needs OR Counselling OR
Family OR Psychosocial Impact OR Maternal Needs
OR Paternal Needs OR Tradition OR Depression OR
Anxiety OR Psychosocial Support Systems [mesh]
AND.

Countries: Developing Country* OR Brunei OR
Darussalam OR Cambodia OR PRC OR China OR
Korea OR DPRK OR North Korea OR South Korea
OR Fiji OR Hong Kong OR Indonesia OR Kiribati
OR Lao OR Laos OR Malaysia OR Mongolia OR
Myanmar OR Burma OR PNG OR Papua New
Guinea OR Philippines OR Samoa OR Singapore
OR Solomon Islands OR Taiwan OR Thailand OR
Siam OR Timor-Leste OR East Timor OR Vanuatu
OR Viet Nam OR Vietnam OR Afghanistan OR
Bangladesh OR Bhutan OR India OR Iran OR Persia
OR Maldives OR Nepal OR Pakistan OR Sri Lanka
OR Ceylon OR Bahrain OR Iraq OR Israel OR Jordan
OR Kuwait OR Lebanon OR Oman OR Qatar OR
Saudi Arabia OR Palestine OR Syria* OR Turkey OR
Tiirkiye OR United Arab Emirates OR Emirates OR
UAE OR Yemen OR East Asia OR South Asia OR
Western Asia. We searched 12 databases, selected
because they were likely to contain psychosocial
research. These databases were accessible to the
researchers and known to contain research from the
health and social sciences. The following databases
were searched: Academic Search Premier, African
Digital Repository (Sabinet), CINAHL, ClinicalKey,
Cochrane Library, Google Scholar, PsycArticles,
PsycInfo, PubMed, Scopus, Web of Science, and
ProQuest. Searches were conducted between
December 2022 and April 2023. In addition, we
sourced papers mentioned in other reviews and
searched grey literature by searching thesis and
conference reports.

Inclusion and exclusion criteria

Studies conducted in developing countries (classified
according to the International Monetary Fund Crite-
ria) in the Middle East and Asia between January 2000
and April 2023 and reported in English were included
in the review. Other inclusion criteria included studies
with participants of any gender who experienced pri-
mary or secondary infertility. All articles published in
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peer-reviewed journals were included. Reference lists
of included studies were searched to identify any addi-
tional articles. Studies in any language other than English
were excluded. Articles were only included when they
contained data, and thus theoretical papers and com-
mentaries were excluded. We included mixed-methods,
qualitative, and quantitative studies; data must have been
collected in the Middle East or Asia.

Study selection

We used Rayyan (http://rayyan.qcri.org) to manage the
screening process. Our initial search found 4,065 arti-
cles, which were imported into Rayyan. A total of 736
duplicates were identified by Rayyan and removed. This
left 3329 abstracts, which were independently screened
by two reviewers. Articles were excluded for the follow-
ing reasons: not psychosocial; not infertility; no human
participants; no data collected; reviews or commentaries;
wrong sample and not written in English. Articles identi-
fied by both reviewers were included in the next phase.
The review resulted in 491 articles being included and

duplicates

4065 articles
identified

/
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2540 excluded. Finally, a third reviewer assessed articles
on which the first two reviewers disagreed (1n=298). The
abstract review resulted in 539 articles being identified
for inclusion in the review. We then separated studies
conducted in Asia (7 = 342) and the Middle East (z=197).
Please refer to Fig. 1 for the PRISMA flow diagram. This
review consists of the 197 studies, of which 28 were
qualitative, 167 were quantitative and two were mixed
methods.

Charting the data and reporting the findings

A charting form was used to chart the data. The follow-
ing information was collected: (1) study country; (2)
research paradigm; (3) aim and objectives; (4) participant
characteristics; (5) data collection tools; (6) sample size;
(7) method of analysis; (8) findings; and (9) contribution
to the field. The form was based on the information we
wanted to evaluate as part of the scoping review.

2450 excluded

initial search

342 excluded -
Asia studies

== 491 included

48 included

298
conflicted

250 excluded

__28 Qualitative
studies

167

539 included

Fig. 1 PRISMA diagram

Quantitative
studies

__2 Mixed methods
studies
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Results

Qualitative studies

This section presents an analysis of qualitative findings
on infertility experiences in the Middle East, drawing
from 28 qualitative studies and two mixed method stud-
ies [163, 218] (see Table 1). Sample sizes ranged between
10 and 40 participants. Most studies focused on infertile
women, while two studies focused on men, with sample
sizes ranging from 10 to 26 participants [37, 70], and six
studies recruited couples [224, 227, 229]. Most of these
studies (# =23) were conducted in Iran [9, 13, 29, 37, 47,
48, 70, 90, 104, 105, 111, 177, 184, 204, 207, 224, 229],
with two studies conducted in both the UK and Iran [184,
185].
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Additional research originated from Israel (n=1) [218],
Kuwait (n=1) [163], Jordan (n=3) [56, 159, 160], Oman
(n=1) [20], and Saudi Arabia (z=1) [213]. The studies
primarily conducted interviews as their data collection
method. Among them, 21 studies used semi-structured
interviews, while nine reported conducting in-depth
interviews [48, 56, 70, 159, 160, 185, 204, 218, 229]. In
Tehran, one study also included observations and field
notes [89].

For data analysis, nineteen studies applied content
analysis [9, 29, 37, 47, 48, 104, 105, 111, 177, 185, 207,
218, 227, 229]. Five studies employed thematic analysis
[20, 56, 160, 163, 213], while one adopted a grounded the-
ory approach [228], and two applied Strauss and Corbin’s
analysis [13, 89]. Roudsari and Allan [184] combined

Table 1 References of 28 qualitative studies and the qualitative aspects of 2 mixed-methods studies analyzed on infertility

experiences in the Middle East

Article Country Sample Size Data Collection Data Analysis
[9] Iran 18 women Semi-structured interviews Content analysis
[13] Iran 40 women Semi-structured interviews Strauss and Corbin’s analysis
[20] Oman 20 women Semi-structured interviews Thematic analysis
[29] Iran 17 women Semi-structured interviews Content analysis
[37] [ran 26 men Semi-structured interviews Content analysis
[47] Iran 15 women and 8 key informants Semi-structured interviews Content analysis
[48] Iran 15 women and 8 key informants In-depth interviews Content analysis
[56] Jordan 14 women In-depth interviews Thematic analysis
[70] Iran 10 men In-depth interviews Colaizzi method
[90] Iran 25 women Semi-structured interviews, Strauss and Corbin’s analysis
observations, and field notes
[104] Iran 14 women Semi-structured interviews Content analysis
[105] Iran 20 women and 3 informants Semi-structured interviews Content analysis
[111] Iran 15 women and 15 key informants Semi-structured interviews Content analysis
[159] Jordan 30 women In-depth interviews Colaizzi method
[160] Jordan 25 women In-depth interviews Thematic analysis
[163] Kuwait 268 couples (quantitative) 10 clients HSCL-25 & Modified Fertility Ad- ~ Thematic analysis
(Mixed methods) (qualitative) justment Scale, Semi-structured
interviews
[77] Iran 12 women Semi-structured interviews Content analysis
[184] UK & Iran 30 women Semi-structured interviews Grounded theory with
Strauss and Corbin’s analysis
[185] UK &Iran 30 women In-depth interviews Content analysis
[204] Iran 17 women In-depth interviews Content analysis
[207] Iran 18 women Semi-structured interviews Content analysis
[213] Saudi Arabia 14 women Semi-structured interviews Thematic analysis
[218] Israel 600 messages, 24 participants In-depth interviews Content analysis
(Mixed methods)
[223] Iran 36 participants (29 couples, 5 treatment  Semi-structured interviews Content analysis
team members, 2 relatives)
[224] Iran 29 individuals (9 couples, 9 women) Semi-structured interviews Content analysis
[225] Iran 29 individuals (9 couples, 9 women) Semi-structured interviews Content analysis
[226] Iran 34 participants (9 couples, 9 women, 2 Semi-structured interviews Content analysis
men, 2 relatives, 3 fertility staff)
[2271 Iran 29 couples Semi-structured interviews Content analysis
[228] Iran 36 people Semi-structured interviews Grounded theory
[229] Iran 17 couples In-depth interviews Content analysis
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grounded theory with Strauss and Corbin’s analytical
framework, while others used the exclusive application of
the Colaizzi method [70, 159].

The general findings indicate that infertility and its
treatment significantly affect individuals and couples
across various domains of life. In Saudi Arabia, women
highlighted challenges related to treatment costs, acces-
sibility, and inadequate communication from healthcare
providers [213]. Infertility also had profound effects on
couples' sexual relationships, influenced by cultural and
social norms [47, 48]. The psychological effects of infer-
tility were evident, with individuals experiencing distress,
frustration, inadequacy, and anxiety, highlighting the
multifaceted impact of infertility.

Psychosocial needs

A main theme emerging from the studies was the psy-
chosocial needs of individuals dealing with infertility.
Iranian and Omani women emphasized the importance
of social support, particularly from family and healthcare
providers, in managing the emotional burden of infertil-
ity [9, 20]. Iranian men similarly highlighted the need for
community support, as they faced stigma when seeking
infertility treatment [37, 225].

The involvement of male partners in treatment pro-
cesses and the availability of counselling services were
identified as critical needs [225]. Findings from stud-
ies conducted in Iran indicated that most participants
expressed a need for better education on reproductive
health, infertility, and available treatments [105, 224].
Women emphasized the necessity of psychosocial sup-
port and more empathetic healthcare services to help
them navigate the cultural and emotional challenges of
infertility [20, 229]. Psychological support was also iden-
tified as crucial for couples who had undergone unsuc-
cessful assisted reproductive technology (ART) cycles
[224].

Emotional wellbeing and mental health
Across studies, findings indicated that infertility was
associated with profound emotional distress, includ-
ing feelings of loss, shame, and inadequacy. Depression,
insomnia, loss of appetite, and emotional turmoil follow-
ing unsuccessful treatments were common [9, 13, 29, 56,
70, 228]. Infertile women in Kuwait experienced feelings
of anxiety, devastation, uselessness, depression, anger,
failure, and powerlessness [163]. Findings further illus-
trated how infertility disrupted personal identity forma-
tion, leading to diminished self-esteem, guilt, and distress
[9, 56]. The psychological impact of male infertility was
particularly severe, often triggering crises of identity and
prolonged emotional struggles [70].

Coping strategies varied among individuals and across
cultural contexts. Studies conducted in Iran reported
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how women used distraction techniques, such as walking
and listening to music, to mitigate distress [111]. Some
Jordanian women sought meaning in their condition by
adapting their belief systems and advocating for greater
acceptance of adoption [159]. Women whose husbands
were infertile demonstrated resilience through a combi-
nation of active and emotional coping strategies. Emo-
tional coping included attributing infertility to oneself
or others, religious coping, seeking emotional support,
being selective in disclosure, and supporting their spouse.
Active coping strategies for these women included taking
personal responsibility for treatment outcomes, such as
changing their lifestyles, verifying the diagnosis of infer-
tility, adhering to treatments, searching for answers, and
trying fertility superstitions and alternative medicines
[207].

Religious coping was particularly prominent, as
reported in a Jordanian study where women relied on
faith to navigate their infertility journeys [159]. Infertile
women in Israel reported a sense of support, community,
and help in managing feelings of stigma from being part
of online support groups for infertility [218].

Support and social aspects

Findings from several studies reported that Iranian
women often experienced societal stigma and judgment,
further exacerbating their distress in living with infertil-
ity [89]. Iranian women were stigmatized for using ART
treatment [177] and faced social and self-stigma, which
threatened their psychosocial well-being and self-esteem
[204]. Social pressures and family expectations placed
on infertile women exacerbated their emotional burden
[111, 177, 223]. Social stigma was a recurring theme for
Iranian women who reported experiencing shame and
judgment—especially after failed treatment attempts.
The stigma surrounding assisted reproductive tech-
nologies also deterred some individuals from seeking
treatment [111, 223]. Iranian women found some social
interactions painful after failed infertility treatments,
which caused sadness, sorrow, and feelings of embarrass-
ment [226]. Iranian men similarly faced social alienation,
as male infertility was perceived as a personal failing [70].
The presence or absence of family and spousal support
played a crucial role in determining whether individuals
pursued further treatment [227]. Two Jordanian studies
revealed that infertile women experienced stress due to
social pressure from family, friends, and society. Partici-
pants reported constant questions directed toward them
and being blamed for their infertility [159, 160].

Psychological intervention

Despite the significant psychological and social impact
of infertility, no qualitative studies in the Middle East
focused specifically on psychological interventions.
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Findings indicated that women in Saudi Arabia expressed
concerns about healthcare providers’ lack of training,
poor communication, and inadequate privacy protec-
tions [213]. Due to these limitations, some individuals
turned to social media for advice, preferring the imme-
diacy and personalization of online support over formal
consultations with healthcare providers (HCPs) [213].
A few studies explored alternative approaches, such as
acupuncture, as part of infertility care, while others high-
lighted the importance of religious and spiritual guidance
in coping with infertility [104, 184, 185].

Quantitative studies

The studies included in this review consist of 167 quan-
titative and two mixed methods studies. A summary of
the studies can be found in Table 2. Individual partici-
pant studies (7 =296) involved sample sizes ranging from
1 to 13,317 participants, while studies focusing on cou-
ples (n=85) included sample sizes between 1 and 10,742
couples. Among the individual participant studies, 280
focused on women, while 46 focused on men. In terms
of geographic distribution, a total of 169 studies reported
quantitative findings from the Middle East, with the
majority conducted in Iran (n=138), followed by Israel
(n=20) and Saudi Arabia (#=>5). Additional studies were
conducted in other parts of the Middle East, including
Jordan, the United Arab Emirates, Palestine, and Iraq.

Mental health and well-being were significant to the
quantitative findings. Psychological distress, particularly
depression and anxiety, was frequently reported among
individuals experiencing infertility. Studies in Israel, for
example, found higher distress levels among women, with
emphasis on the emotional burden faced by religious
Jewish women undergoing fertility treatment, where
community pressure and the need for social approval
contributed to increased distress [157, 158, 183]. Studies
conducted in Iran highlighted mental health outcomes
such as depression, anxiety, and life satisfaction as key
psychosocial challenges associated with infertility [25,
26, 28, 31, 34, 65, 69, 81, 97, 100, 110, 127]. These stud-
ies reported that wives experienced lower quality of life
(QoL) scores than their husbands, with outcomes influ-
enced by age, income, and depressive symptoms. Life sat-
isfaction also emerged as a key outcome in studies from
Israel, Jordan, and Iran. The psychological effects of fer-
tility treatment, such as stress, anxiety, and distress, were
the main findings, influenced by both individual and cul-
tural factors [5, 26, 27, 118, 119, 163].

Across the reviewed studies, various coping strategies
were identified. Coping flexibility and optimism were
associated with increased personal growth and life satis-
faction, particularly among women undergoing fertility
treatment [5, 118, 119]. Religious practices and mindful-
ness-based stress reduction programs were also found
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to be effective in improving QoL among participants
experiencing infertility [55, 83, 96]. Additionally, struc-
tured therapeutic interventions such as Acceptance and
Commitment Therapy (ACT) and cognitive behavioral
therapy (CBT) were valuable in reducing psychological
distress and promoting emotional resilience [27, 34].

The reviewed studies emphasized the role of social and
family support in improving emotional wellbeing during
infertility, specifically among religious Jewish women.
Social approval and community validation played a sig-
nificant role in emotional experiences [157, 158, 183].
Having family support resulted in improved life satis-
faction and personal growth, especially when combined
with positive coping strategies like optimism and flex-
ibility [5, 118, 119]. Participants who engaged in mindful-
ness-based practices and structured group therapies also
reported improved mental health outcomes [83, 96].

Despite the existing support systems, several studies
highlighted the need for more accessible, culturally sen-
sitive, and gender-responsive psychosocial interventions.
The findings highlighted the importance of address-
ing the complex psychological impact of infertility with
targeted mental health services that are mindful of rela-
tional dynamics, religious or cultural expectations, and
gendered distress. In particular, the studies called for
greater investment in emotional and psychological sup-
port designed for the diverse needs of participants under-
going fertility treatment [34, 96].

Discussion

The findings from this review highlight the significant
psychological, social, and cultural impact of infertil-
ity on individuals and couples in the Middle East. There
were significantly more quantitative studies (n=169)
than qualitative studies (n=28), with most studies con-
ducted in Iran. The qualitative studies emphasized the
distressing nature of infertility, with individuals experi-
encing anxiety, depression, and feelings of inadequacy.
The stigma surrounding infertility was particularly high-
lighted among women, who reported shame and social
judgment, especially following unsuccessful infertility
treatment attempts. Similarly, men faced significant iden-
tity crises, which were worsened by cultural expectations
regarding masculinity and fertility, and the stigma associ-
ated with seeking fertility care. Coping strategies varied
across studies, with religion being the main mechanism
for emotional resilience. There was also a lack of psycho-
logical interventions across the reviewed studies. These
findings are consistent with existing reviews conducted
in Iran and other non-WEIRD contexts, which simi-
larly document increased psychological distress, social
stigma, and gendered experiences of infertility. For exam-
ple, Yazdi et al. [216] found that infertile women in Iran
experience high levels of depression, anxiety, and social
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Table 2 References of 167 quantitative studies analyzed on infertility experiences in the Middle East

Article Country Sample Size Controls Study Design
Abbasi et al. [1] Pakistan 100 women Cross-sectional
Abdulmohsin [2] Iraq 150 women — Cross-sectional descriptive design
Abolfotouh et al. [3] Saudi Arabia 381 couples — Comparative cross-sectional study
Abramov et al. [4] Israel 100 women — Longitudinal study
Abu-Sharkia et al. [5] Israel 205 women — Cross-sectional
Afkhamzadeh et al. [6] Iran 184 women — Cross-sectional
Aflakseir & Mahdiyar [7] Iran 72 women — Cross-sectional
Afshani et al. [8] Iran 100 couples — Cross-sectional
Ahmadi et al. [10] Iran 400 women 201 women with PCOS (case); — —

199 women without PCOS

(control)
Ahmadietal. [11] Iran 24 couples 12 experimental; 12 control Case-control study; RCT
Aimagambetova et al. [12] Kazakhstan 304 women Prospective cohort study
Al-Homaidan [14] Saudi Arabia 185 women — Cross-sectional
Aliyeh & Laya [15] Iran 192 women — Cross-sectional
Al-Jaroudi [16] Saudi Arabia 51 women — Cross-sectional
Alosaimi et al. [18] Saudi Arabia 206 women; 200 men — Cross-sectional
Alosaimi et al. [19] Saudi Arabia 206 women; 206 men  — Cross-sectional
Arani et al. [23] I[ran 45 women — Quasi-experimental
Ardabily et al. [24] Iran 400 women — Cross-sectional
Ashkani et al. [25] Iran 486 couples 123 infertile; 120 fertile couples  RCT
Asl et al. [26] [ran 36 women 18 control; 18 intervention RCT
Asl etal. [27] Iran 130 women — Descriptive-analytic
Aslzaker et al. [28] [ran 79 women — Correlational
Bakhtiyar et al. [30] Iran 720 women 180 infertile; 540 fertile women  Case-control
Bashtian et al. [31] Iran 224 women — Cross-sectional
Basirat et al. [32] [ran 257 women 135 with PCOS; 122 without —

PCOS
Basirat et al. [33] Iran 60 women Sertraline (n=20); CBT (n=20); Case-control study; RCT

usual care (n=20)
Basirat et al. [34] Iran 240 women 120 with PCOS; 120 without Case-control study

PCOS
Batool & de Visser [35] Pakistan & UK 164 (Pakistan), 148 Cross-cultural comparison Cross-sectional

(UK)
Benyamini et al. [39] Israel 108 women — Cross-sectional
Benyamini et al. [40] Israel 194 women — Cross-sectional
Benyamini et al. [41] Israel 242 women — Cross-sectional; psychometry
Beygi et al. [42] [ran 247 women — Cross-sectional
Bhamani et al. [43] Pakistan 150 couples Cross-sectional
Bhamani et al. [44] Pakistan 500 patients (males & Cross-sectional
females)
Bidgoli et al. [45] Iran 60 women — Intervention; comparative; RCT
Birenbaum-Carmeli & Dirnfeld  Israel 137 women — Cross-sectional
[46]
Boorboor et al. [49] Iran 28 women — Cross-sectional
Chazan & Kushnir [50] Israel, US, other 90 women — Cross-sectional
countries

Chehreh et al. [51] Iran 400 couples — Cross-sectional
Chelietal.[52] Iran 30 women — Intervention
Czamanski-Cohen et al. [54] Israel 50 women — Cross-sectional; RCT
Dadkhahtehrani et al. [55] Iran 200 couples — Cross-sectional
Dastaran et al. [58] Iran 80 women — Intervention; RCT
Direkvand-Moghadam et al. Iran 384 women — Cross-sectional study

[61]
Eghtedar et al. [64] Iran 210 couples — Descriptive-correlational
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Article Country Sample Size Controls Study Design
Ehsan et al. [65] Iran 90 women — Randomized clinical trial
Elsous et al. [67] Palestine 385 women — Cross-sectional study
Ershadpoor et al. [69] Iran 200 women — Cross-sectional study
Faraji et al. [71] Iran [ran 30 couples — RCT
Faramarzi et al. [72] Iran 89 women — Randomized controlled clinical trial
Faramarzi et al. [73] [ran 89 women — Randomized controlled clinical trial
Fard et al. [74] Iran 60 women — Clinical trial
Farzadi & Ghasemzadeh [76] Asia 193 women — Cross-sectional study
Fatemi et al. [75] [ran 240 women — Cross-sectional
Fido [77] Middle East 245 women — Cross-sectional
Fido & Zahid [78] Middle East 245 women — Cross-sectional
Foroudifard et al. [79] [ran 240 women — Cross-sectional study
Ghafouri et al. [81] Iran 250 couples — Correlation-based study
Ghaheri et al. [82] Iran 539 couples — Cross-sectional study
Ghuman et al. [83] Iran 130 couples — Prospective cross-sectional study
Golshani et al. [84] Iran 56 women — Controlled randomized clinical trial
Gonen & Bokek-Cohen [85] Israel 62 men; 142 women  — Cross-sectional
Grinstein-Cohen et al. [87] Israel 159 women — Cross-sectional study
Hajihasan et al. [88] Iran 100 women — Randomized controlled trial
Hasanzadeh et al. [91] [ran 30 women — Quasi-experimental study
Hassan et al. [92] Pakistan & Saudi 390 women Cross-sectional
Arabia
Hassannejad Emamchay Iran 52 women 26 experimental; 26 control Semi-experimental mindfulness
& Zabihi [93] intervention
Hesam et al. [94] [ran 200 women — Correlational study
Honarvar & Taghavi [95] Iran 1000 women — Cross-sectional study
Hosseini et al. [96] Iran 36 women — Randomized controlled clinical trial
Hosseini et al. [97] [ran 180 couples — Cross-sectional study
Iram et al. [98] Pakistan 300 childless women Cross-sectional
Jafarzadeh-Kenarsari et al [99] Iran 200 couples — Cross-sectional study
Jahromi et al. [100] Iran 501 couples — Cross-sectional study
Kazemi et al.[101] Iran 212 men Cross-sectional study
Kazmi et al. [102] Pakistan 200 women Cross-sectional study
Keshavarz Mohammadi et al Iran 30 women 15 patients in the test group Randomized controlled clinical trial
[103] and 15 in the control group
Khalid & Dawood [106] Pakistan 158 women Cross-sectional study
Khayata et al. [107] United Arab 269 women Cross-sectional study
Emirates
Khodakarami et al. [108] [ran 104 women Intervention
Khodarahimi et al. [109] Iran 100 women Exploratory
Khosrorad et al. [110] Iran 216 couples Descriptive analytical study
Kormi-Nouri et al. [112] Iran & Sweden 120 women (60 per  Cross-cultural comparison Cross-sectional study
country
Lotfollahi et al. [116] Iran 500 women Cross-sectional study
Mahadeen et al. [118] Jordan 248 couples Descriptive correlational study design
Mahadeen et al. [119] Jordan 248 couples Cross-sectional descriptive correla-
tional study design
Maroufizadeh et al. [121] Iran 155 women Cross-sectional study
Maroufizadeh et al. [120] Iran 180 couples Cross-sectional study
Maroufizadeh et al. [122] Iran 141 couples Cross-sectional study
Maroufizadeh et al. [123] Tehran, Iran 141 couples Cross-sectional study
Maroufizadeh et al. [125] Iran 142 women Prospective study
Maroufizadeh et al. [126] [ran 290 women; 249 men Cross-sectional study
Maroufizadeh et al. [127] Iran 254 couples Methodological study




Mateane et al. Middle East Fertility Society Journal

Table 2 (continued)

(2026) 31:30

Page 9 of 18

Article Country Sample Size Controls Study Design

Maroufizadeh et al. [128] Iran 163 women; 149 men Cross-sectional study

Marouizadeh et al. [129] Iran 155 women Cross-sectional

Marvi et al. [130] Iran 102 women Descriptive cross-sectional study

Masoumi et al. [131] [ran 125 couples Analytical Cross-sectional

Masoumi et al. [132] Iran 2818 couples Meta-analysis of cross-sectional studies

Merari et al. [135] Israel 182 women Cross-sectional study

Mirghafourvand et al. [136] Iran 480 women Cross-sectional study

Modarres et al. [137] Iran 80 women RCT

Moeenizadeh and Zarif [138] [ran 22 women Intervention Study, Psychometry

Moghadam et al. [139] Iran 150 couples Descriptive study

Mohammadzadeh et al. [140] Iran 1146 couples Cross-sectional

Mohammadzadeh et al. [141] [ran 80 women RCT, Intervention, Psychometry

Mosalanejad et al. [143] Iran 61 women Intervention group (n=30) and a Experimental

control group (n=31)
Mosalanejad and Koolee [144]  Iran 65 couples 33in the experimental group Randomised clinical trial, Intervention
and 32 in the control group study with a control group

Moudi et al. [145] Iran 135 women Quasi-experimental study design,
Intervention study

Mousavi et al. [146] Iran 30 women Clinical trial with a pre-test/post-test
and a control group design

Najafi et al. [147] Iran 15 couples Semi-experimental method with a
pre- and post-test design

Namdar et al. [148] Iran 161 women Cross-sectional

Navid et al. [149] Iran 700 couples Cross-sectional

Navid et al. [150] Iran 280 couples Cross-sectional

Navid et al. [151] I[ran 180 couples Cross-sectional

Nejad et al. [152] Iran 44 women RCT

Nezhad et al. [153] Iran 183 women Cross-sectional

Noorbala et al. [155] Iran 140 couples Randomized clinical trial

Noorbala et al. [156] Iran 300 women Descriptive study

Nouman and Benyamini [157]  Israel 186 women Cross sectional

Nouman and Benyamini [158]  Israel 194 women Cross-sectional

Omani-Samani et al. [161] Iran 946 women; 200 men Cross-sectional

Omidietal. [162] Iran 245 women Cross-sectional

Ostovar et al. [165] Iran 80 women; 80 men Psychometry

Oztirk et al. [166]
Pakpour et al. [167]
Pasha et al. [168]

Pasha et al. [169]
Poorheidari et al. [170]
Rahebi et al. [171]
Rahimi et al. [172]

Rahimi et al. [173]

Rahmani et al. [174]

Rahmati et al. [175]
Ramezanzadeh et al. [176]
Rashidi et al. [178]
Rasoulzadeh Bidgoli et al [179]
Rasoulzadeh Bidgoly et al [180]
Rezaei et al. [181]

Riazietal. [182]

United States
Iran
Iran

Iran
Iran
Iran
Iran

Iran

Iran
Iran
Iran
Iran
Iran
Iran
Iran
Iran

12 women
604 women
485 women

93 women
44 couples
400 women
40 women

60 women

238 women

200 women

370 women

514 women; 514 men
60 women

60 women

120 women

250 women

Randomised controlled trial

Randomised controlled trial,
Intervention

Mixed-methods study
Cross-sectional

Randomised, controlled clinical trial
study

Randomised controlled clinical trial
Semi-experimental study
Case-control study

Two-group clinical trial including
pretest and post test

Descriptive study
Cross-sectional study
Cross-sectional study
Cross-sectional study

Clinical controlled trial

Clinical trial
Descriptive-correlational study
Cross-sectional study design
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Romano et al. [183] Israel 41 women Randomised double blind, placebo-
controlled, parallel design study

Roudsari et al. [184] Iran and UK 60 women 29 cases and control (31 people) Clinical trial

Roudsari et al. [185] I[ran 115 couples Descriptive, correlational study

Safaei Nezhad et al. [186] Iran 50 women Randomised controlled trial

Safaei Nezhad et al. [187] Iran 183 women Descriptive-analytic

Sahebalzamani et al. [188] [ran 193 couples Descriptive and correlational study

Samani et al. [190] Iran 130 women Cross-sectional

Samanietal. [191] Iran 163 women; 149 men Cross-sectional

Samani et al. [192] Iran 180 couples Cross-sectional

Shafierizi et al. [193] Iran 122 women; 40 men Cross-sectional

Shahraki et al. [194] I[ran 189 women Cross-sectional

Shahraki et al. [195] Iran 264 women Cross-sectional

Shani et al. [196] Israel 106 women Cross-sectional

Sheikhan et al. [197] I[ran 400 women Cross-sectional

Shlomo et al. [198] Israel 177 women Cross-sectional

Skvirsky et al. [199] Israel 180 women Cross-sectional

Sohbati et al. [200] Iran 300 women Cross-sectional

Soleimani et al. [201] Iran 30 couples Quasi-experimental — pretest posttest
design
Intervention study

Soltani et al. [202] Iran 12 couples Quasi-experimental

Sorkhani et al. [203] [ran 60 couples 30 control, 30 intervention Randomised controlled trial

Taghavi et al. [205] Iran 180 couples Case-control study

Taghvaeinia et al. [206] I[ran 24 women 12 Experimental; 12 Control Intervention and Pre-test post-test
experimental design

Toosi et al. [209] Iran 80 women Experimental - 40 Control - 40 RCT

Vatanparast et al. [210] Iran 202 couples Cross-sectional

Vizheh et al. [211] Iran 100 couples Randomized Controlled Trial/
Intervention

Vizheh et al. [212] [ran 123 couples Cross-sectional analysis

Yaghmaei et al. [215] Iran 20 women; 14 men Exploratory mixed method study

Yildizet al. [219] International 1177 women Cross-sectional

Youseflu et al. [221] Iran 280 women Cross-sectional

Zaig et al. [222] Israel 121 women Prospective

isolation. This is mostly influenced by cultural beliefs
about motherhood and being a spouse. In another study
conducted by Yazdi et al. [217] in Iran, infertility was
shown to seriously affect women’s mental and social well-
being. Stigma and social pressure worsened their mental
wellbeing. Similar experiences have been seen in other
non-Western countries. Research in China found that
women experiencing infertility often felt stigmatized and
withdrew socially. The extent of the stigma and social
withdrawal is influenced by factors such as their income,
social status, and how long they have experienced infertil-
ity [230]. Several studies across African countries namely
Nigeria, Ghana and South Africa reported that infertility
is related to depression, anxiety, stigma, and lower qual-
ity of life, mostly influenced by cultural and community
expectations [17, 21, 66]. Additionally, research in Ghana
highlighted that infertile couples often faced social

exclusion, verbal abuse, divorce, and emotional distress,
demonstrating that infertility can seriously and adversely
affect mental and social wellbeing [60] as well as the fam-
ily structure [21]. Finally, studies in Jordan and Iraq also
found that infertility negatively affects psychological
wellbeing and social functioning, with stigma and soci-
etal pressure playing a major role in shaping the mental
health outcomes [36, 142].

Quantitative studies supported these qualitative find-
ings, demonstrating high levels of psychological distress
among individuals experiencing infertility. Most studies
reported that women experienced greater distress than
men, emphasizing the different experiences between gen-
ders in relation to infertility-induced stress. Most of the
research was also conducted among women rather than
men. Furthermore, quantitative findings highlighted the
critical role of social support in alleviating emotional
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distress. The association between social expectations and
infertility-related distress was significant in communities
where cultural norms around reproduction place signifi-
cant pressure on individuals, especially women. Research
conducted in WEIRD countries similarly reports high
rates of anxiety, depression, and strain on relationships
among individuals experiencing infertility, suggesting
that mental health challenges are widespread, though the
presentation is shaped by cultural context [86, 117]. Stud-
ies from WEIRD countries tend to focus on individual
coping and marital adjustment, whereas research in non-
WEIRD contexts emphasizes the influence of extended
family, community norms, and religious or cultural prac-
tices [66]. This contrast highlights that emotional and
social reactions to infertility are shaped not only by per-
sonal experiences but also by the broader cultural and
social environment [114].

Social stigma was a recurring theme, from the quali-
tative findings with women experiencing judgment not
only from their communities but also within healthcare
settings. Concerns regarding healthcare providers’ lack of
training, poor communication, and compromised patient
privacy were commonly reported, leading some individu-
als to seek alternative sources of support, such as social
media. Despite the significant burden of infertility, the
studies included in the review revealed a lack of psycho-
logical interventions. Consistent with the findings of this
review, other studies also show that infertility causes a lot
of emotional stress and social difficulties, which matches
what this review found. Several studies including reviews
have reported that pressure and stigma from family and
community members play a major role in women’s psy-
chological distress during infertility, leading to anxiety,
loneliness, and low self-esteem, and often increasing
strain within marriages [22, 38, 115, 214]. Additionally,
the results report that even though psychological distress
is common, many people experiencing infertility do not
get enough support. They report unmet needs for coun-
selling, peer support, and information, and barriers like
low awareness or negative attitudes toward mental health
services often prevent them from seeking help. Overall,
the results from this review, along with other studies dis-
cussed, confirm that stigma and insufficient psychosocial
support are central to the experience of infertility and
highlight the need for targeted interventions to address
these challenges.

Limitations

This review has a few limitations. Firstly, we acknowledge
that the review may not have included some important
studies because they were not written in English. Since
English is not the main language in many Middle East-
ern countries, relevant research published in languages
commonly used in the region may have been excluded.
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The results of the review report that most of the included
studies were conducted in Iran. As a result, the find-
ings may not fully represent the entire Middle East. A
few countries, such as Lebanon, Syria, Kuwait, Bahrain,
Qatar, and Yemen had very few or no studies included.
This suggests that these countries could be underrep-
resented in the research, which limits how widely the
results can be applied across the region. Lastly, there
were significantly more quantitative studies than quali-
tative ones. This difference may mean that the review
does not fully capture people’s lived experiences or the in
depth social and cultural context of the issue, which are
more commonly explored in qualitative research.

Implications

Implications for research

Future research could focus on countries in the Middle
East that have been studied less, so we can get a more
complete and balanced picture of the psychological and
social effects of infertility across the region. Additionally,
researchers could try new qualitative methods, namely
Online Photovoice, Online Interpretative Phenomeno-
logical Analysis, and Community-Based Participatory
Research to better understand people’s real-life experi-
ences in their specific cultural settings [57, 208]. These
methods can help researchers better understand some
of the main dynamics highlighted in this review, such
as stigma, coping, and community influences, and how
they affect people. This deeper understanding can then
guide the development of more practical and effective
interventions.

Implications for clinical practice and services

The results from this review indicate that fertility services
need to include psychological support that considers
the cultural backgrounds of patients. Training health-
care providers to be more aware of stigma, communicate
clearly and respectfully with patients, and protect patient
privacy would help improve care. Finally, healthcare pro-
viders in fertility settings could routinely screen patients
to check for emotional or social difficulties and provide
access to counselling or peer-support programs. These
measures could help reduce stress and emotional distress
for individuals and couples dealing with infertility.

Implications for policy and funding

More research funding is needed in underrepresented
Middle Eastern countries to support studies on the
prevalence of infertility as well as studies testing inter-
ventions. In addition, policymakers may consider recog-
nizing infertility not just as a medical issue, but also as a
serious emotional and social problem that requires com-
prehensive and integrated interventions and services.
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Conclusion

The studies reviewed provide valuable insights into the
psychological, social, and health-related effects of infer-
tility in the Middle East. The findings highlight variations
in study distribution, with most research conducted in
Iran, followed by Israel and Jordan. Overall, the stud-
ies demonstrate the significant psychosocial challenges
faced by individuals experiencing infertility, with results
indicating various contributing factors to psychological
distress, self-esteem, and overall well-being. While vari-
ous interventions, including cognitive behavioral therapy,
mindfulness-based approaches, and behavioral activation
therapy were identified as effective in improving men-
tal health outcomes, there remains a need for further
research on culturally tailored interventions. The major-
ity of research on the psychosocial aspects of infertil-
ity in the Middle East is concentrated in countries such
as Iran and Israel. There was little to no research found
from Lebanon, Syria, Kuwait, Bahrain, Qatar, and Yemen.
It is therefore important that funding be made available
for research in these countries. Research is also mostly
conducted among women, and future research should
include males and gender-diverse individuals. This review
highlights the significant emotional, social, and cultural
challenges associated with infertility. While individuals
use various coping mechanisms, the absence of formal
psychological support remains a major gap. Address-
ing these issues through comprehensive interventions
and improved healthcare provision could significantly
improve the well-being of those affected by infertility.
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