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Background: There are multiple psychological symptoms in women undergoing assisted reproductive technology, which seriously 
affect health-related quality of life and even cause patients to stop treatment.
Aim: This study aimed to identify psychological symptom clusters and their influencing factors in women undergoing assisted 
reproductive technology.
Methods: A cross-sectional survey was conducted from June to November 2023 at the reproductive centers of Nanjing Women and 
Children’s Healthcare Hospital. Data on demographic and clinical characteristics and Symptom Checklist-90 were collected. 
Exploratory factor analysis was performed to identify psychological symptom clusters. Univariate logistic regression analysis and 
multivariate logistic regression analysis were performed to explore influencing factors.
Results: A total of 213 patients were recruited. The study found that the included participants scored higher on all SCL scales than the 
general Chinese females. The three most common were trouble remembering things (81.7%), feeling easily annoyed or irritated (81.2%), and 
feeling low in energy or slowed down (70.9%). Six symptom clusters were identified: paranoid ideation, depression, obsessive-compulsive 
disorder, interpersonal sensitivity, somatization, and sleep disorders. Multivariate logistic regression analysis showed that duration of 
infertility treatment (>12 months) was identified as a risk factor for sleep disorder cluster (OR=2.833, 95% CI:1.355~5.922), adverse 
pregnancy history was identified as a risk factor for paranoid ideation cluster (OR=2.961,95% CI:1.406~6.253), depression cluster 
(OR=2.404,95% CI:1.240~4.660), and obsessive-compulsive cluster (OR=1.810, 95% CI:1.016~3.233), financial burden during treatment 
was identified as risk factors for all symptom clusters[(OR=5.869, 95% CI:1.717~20.057),(OR=6.490,95% CI:2.210~19.063), 
(OR=3.034,95% CI:1.560~5.898),(OR=7.078,95% CI:2.420~20.698),(OR=4.532,95% CI:1.845~10.397),(OR=2.151,95% CI:1.129~4.098)].
Conclusion: Women undergoing ART experience various psychological symptoms that are interrelated and exist in the form of 
symptom clusters. More attention should be paid to the psychological status of patients with longer duration of infertility treatment, 
adverse pregnancy history, and financial burden during treatment. This study guides the development of targeted and effective 
psychological interventions to facilitate symptom management in women undergoing ART.
Keywords: assisted reproductive technology, psychological symptom, symptom clusters, exploratory factor analysis

Introduction
Infertility is defined as the inability or failure to conceive after 12 months or more of regular unprotected sexual 
intercourse1 and remains an ongoing global challenge.2 According to a World Health Organization (WHO) report, the 
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global population with infertility has increased by nearly 17.5%, which means that infertility affects one in six People 
Globally.3 The incidence of infertility has been increasing worldwide, with increased probability of divorce,4 social 
isolations5,6 and reduced life quality.7 The causes of infertility include male factors, female factors, and both female and 
male factors or unknown causes. A global burden of disease study revealed that the prevalence of infertility in females 
was relatively higher than that in males and that the prevalence rate of female infertility increased by 0.37% per year 
from 2009 to 2017.8 Major factors of female infertility include ovulatory dysfunction, anovulation, tubal infertility, and 
endometriosis.9 Assisted reproductive technology (ART), including Artificial Insemination(AI), in vitro fertilization 
(IVF), and Embryo Transfer (ET), has created hope for infertile individuals. According to the latest data from the 
International Committee Monitoring Associated Reproductive Technologies, the number of ART cycles worldwide 
exceeded 3 million in 2018, and more than 760,000 ART babies were born.10

Although ART eases the burden of infertility on individuals and families, invasive and complex therapeutics, 
uncertain outcomes of treatment, and high cost of treatment involved may bring physical, emotional, and economic 
burdens to infertile individuals,11 causing or exacerbating psychological symptoms, including depression, anxiety, stress, 
paranoia, obsession, and guilty.12–21 Studies have shown that the psychological symptoms among infertile women may be 
associated with discontinuation of treatment.22–24 Some researchers have sought to examine the relationship between two 
or more psychological symptoms,25,26 the concept of symptom cluster gradually emerged with the recognition of the 
simultaneous presence of multiple symptoms and interactions. The symptom cluster was first proposed by Dodd in 2001 
and defined as a stable group comprising two or more concurrent and interrelated symptoms, that has been utilized in 
various fields, including psychiatry, nursing, psychology, and clinical medicine.27

The psychological symptoms in women undergoing ART are complex and variable. At present, research on psycholo-
gical symptoms among women undergoing ART mainly focuses on a single symptom, ignoring the interrelationship and 
wholeness of symptoms. Compared to a single psychological symptom, the existence of psychological symptom clusters 
can significantly increase patients’ symptom burden, affect health-related quality of life, and even cause patients to stop 
treatment.28–30 Few studies have investigated psychological symptom clusters in women receiving ART. The objectives of 
this study were as follows: (i) to investigate the incidence and severity of psychological symptoms in women undergoing 
ART and extract psychological symptom clusters. (ii) analyze the factors influencing the psychological symptom clusters.

Methods
Participants and Procedure
This study utilized a cross-sectional design. Participants were recruited from the reproductive center of Nanjing Women 
and Children’s Healthcare Hospital between June and November 2023 by convenience sampling during the study period. 
The sample size was calculated by the formula: n= [Z2

α/2P(1-P)]/δ2, according to the results of the prestudy, the 
maximum incidence of psychological symptoms among women with ART was 85%. Using α=0.05, Zα/2=1.96, and 
δ=0.05, the estimated minimum sample size is 196.

Eligible individuals were aged 18 years or above, about to start ART treatment ever or have ongoing ART treatment, willing to 
participate in the study and complete the questionnaires independently. All participants were married and in a heterosexual 
relationship, as required by Chinese law for couples receiving ART. The lack of understanding of the Chinese or English language 
and the history of psychological or psychiatric disorders before infertility was diagnosed were considered exclusion criteria.

Measurements
Demographic and Clinical Characteristics
Demographic characteristics for this study were selected after a review of relevant literature,24,31–33 including age, 
educational level, profession, place of residence, monthly family income, and financial burden during treatment. The 
clinical characteristics included gravidity, parity, duration of infertility, previous infertility treatment, duration of 
infertility treatment, history of adverse pregnancy, underlying disease, source of reproductive pressure, and cause of 
infertility.
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The Symptom Checklist-90 (SCL-90)
Symptom Checklist 90 (SCL-90) was developed by Derogatis17 in 1976, the translated Chinese version was developed 
by Wang34 in 1984. It is commonly used to assess psychological symptoms. The scale has 90 items and nine dimensions, 
including depression, anxiety, interpersonal sensitivity, hostility, somatization, paranoid ideation, obsessive-compulsive, 
psychoticism, and phobic anxiety. Each item is scored on a 5-point scale ranging from 1 (not at all) to 5 (extremely). In 
this study, the Cronbach’s α for the scale was 0.987.

Statistical Analysis
Epidata 3.1 was used to sort and input data, and IBM SPSS Statistics 27 software was used for statistical analysis. 
Percentages, median(M), and interquartile range(P25, P75) were used to describe the demographic and clinical char-
acteristics and the incidence and severity scores of psychological symptoms. Exploratory factor analysis (EFA) was 
performed to identify psychological symptom clusters for the 90 symptom items. In this study, to improve the clinical 
significance of the psychological symptom clusters identified based on the SCL-90, psychological symptoms with an 
incidence rate of less than 30% were subjected to EFA.

For the EFA, the factor loading was calculated using principal component factor analysis with varimax rotation. The 
Kaiser–Meyer–Olkin (KMO) test and Bartlett’s test for sphericity were performed to determine sampling adequacy and 
suitability for factor analysis. Factors with a loading of ≥0.5, and eigenvalue >1.0, were extracted. The psychological 
symptom clusters were named according to their high loadings in the cluster or shared symptom characteristics.

According to the SCL-90 positive symptom criteria, the score of each sub-indicator for SCL-90≥2.0 indicates positive 
symptoms.17 Based on this, the symptom cluster severity score of 2.0 was used as the cut-off value in this study. 
Univariate logistic regression analysis was used to identify demographic and clinical characteristics of the positive 
symptom clusters, which were then adjusted using subsequent multivariate logistic regression analysis(MLR). Statistical 
significance was set at P<0.05 (2-tailed) and was regarded as statistically significant.

Results
Demographic and Clinical Characteristics of the Participants
A total of 213 patients were surveyed in this study, among whom 39.9% were aged 31–34 years, 32.4% had an under-
graduate education level, 39.4% worked as enterprise employees, and 63.4% lived in the city. Most of the patients reported 
3000–5000 a monthly family income (40.8%), gravity (44.6%), and parity (78.9%) were 0, with a duration of infertility was 
1–5 years (45.1%), infertility treatment was <6 months, had received one infertility treatment (44.1%), had no adverse 
pregnancy history (54.93%), underlying disease (77.9%), financial burden during treatment (71.4%), reproductive pressure 
was mainly from others (39.4%), and the cause of infertility was female sex (51.6%) (Supplementary Table 1).

Prevalence and Severity of Symptoms
As a group, the included participants scored higher on SCL-90 compared with the general Chinese females,22 represent-
ing an impairment in psychology. Of the 90 psychological symptoms, 69 were reported with an incidence of at least 30%. 
The 3 most common symptoms were trouble remembering things (81.7%), feeling easily annoyed or irritated (81.2%), 
and feeling low in energy or slowed down (70.9%) (Supplementary Table 2).

Symptom Clusters
Exploratory factor analysis was conducted. Of the 69 psychological symptoms, 59 with a factor loading ≥0.5 were 
included. The value of the KMO measure was 0.935, and the Bartlett sphericity test was 0.000, both of which indicated 
that these factors were suitable for factor analysis. Six symptom clusters with characteristic values>1.0 were identified, 
accounting for 59.86% of the total variance, which was labeled as: paranoid ideation cluster, depression cluster, 
obsessive-compulsive cluster, interpersonal sensitivity cluster, somatization cluster, and sleep disorder cluster. Among 
the above 6 symptom clusters, the most severe symptom cluster was the obsessive-compulsive cluster [2.0(1.3, 2.4)] 
(Table 1).
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Table 1 Exploratory Factor Analysis Using Symptom Severity (n = 213)

Symptoms Factor

Paranoid 
Ideation 
Cluster

Depression 
Cluster

Obsessive- 
Compulsive 

Cluster

Interpersonal 
Sensitivity 

Cluster

Somatization 
Cluster

Sleep 
Disorder 
Cluster

Having ideas or beliefs that others do not share 0.727 0.280 0.252 0.178 0.054 0.127

Feeling very self-conscious with others 0.689 0.321 0.316 0.160 0.109 0.196

Feeling that you are watched or talked about by others 0.685 0.194 0.123 0.296 0.226 −0.007

Feeling that familiar things are strange or unreal 0.642 0.364 0.205 0.191 0.115 0.214

The idea that something is wrong with your mind 0.622 0.339 0.104 0.234 0.197 0.252

Thoughts of death or dying 0.612 0.250 0.113 0.440 0.145 0.127

Having thoughts that are not your own 0.594 0.383 0.201 0.280 0.206 0.157

The idea that someone else can control your thoughts 0.560 0.035 0.519 0.243 0.183 −0.054

The idea that you should be punished for your sins 0.538 0.378 0.227 0.201 0.100 0.048

Feeling so restless you could not sit still 0.531 0.444 0.111 0.291 0.270 0.318

Suddenly scared for no reason 0.527 0.230 0.165 0.429 0.254 0.251

The idea that something serious is wrong with your body 0.513 0.373 0.309 0.223 0.277 0.281

Having thoughts about sex that bother you a lot 0.512 0.204 0.065 0.309 0.243 0.143

Feeling hopeless about the future 0.345 0.684 0.238 0.349 0.179 0.168

Never feeling close to another person 0.335 0.666 0.218 0.197 0.240 0.155

Feelings of worthlessness 0.411 0.643 0.268 0.340 0.151 0.085

Having to avoid certain things, places, or activities because they 
frighten you

0.281 0.623 0.204 0.296 0.268 0.268

Feeling lonely even when you are with people 0.430 0.615 0.139 0.364 0.131 0.138

Trouble concentrating 0.280 0.615 0.332 0.205 0.186 0.298

Others not giving you proper credit for your achievements 0.520 0.599 0.195 0.199 0.061 0.210

Feeling weak in parts of your body 0.368 0.575 0.238 0.116 0.452 0.147

Feeling inferior to others 0.318 0.557 0.374 0.396 0.225 0.101

Your mind going blank 0.464 0.514 0.393 0.083 0.270 0.073

Heavy feelings in your arms or legs 0.308 0.511 0.195 0.137 0.390 0.218

Trouble remembering things 0.103 0.165 0.675 0.084 0.214 0.269

Feeling others are to blame for most of your troubles 0.286 0.170 0.670 0.122 0.125 0.144

Feeling easily annoyed or irritated 0.136 0.313 0.655 0.249 0.173 0.232

Worried about sloppiness or carelessness 0.121 0.164 0.608 0.362 0.038 0.182

Feeling critical of others 0.225 0.206 0.604 0.234 0.193 −0.096

Feeling low in energy or slowed down 0.145 0.379 0.543 0.267 0.402 −0.027

Feeling afraid to go out of your house alone 0.360 0.096 0.167 0.597 −0.021 0.253

Feeling fearful 0.442 0.199 0.196 0.580 0.356 0.160

Feeling shy or uneasy with the opposite sex 0.203 0.239 0.288 0.573 0.105 0.251

Feeling lonely 0.254 0.416 0.201 0.563 0.226 0.192

Feeling that people are unfriendly or dislike you 0.419 0.453 0.177 0.535 0.168 0.028

Feeling others do not understand you or are unsympathetic 0.459 0.349 0.232 0.523 0.186 0.184

Nausea or upset stomach 0.187 0.148 −0.012 0.095 0.717 0.257

Poor appetite −0.003 0.250 0.185 0.110 0.618 0.076

Soreness of your muscles 0.257 0.140 0.193 0.202 0.617 0.187

Pains in lower back −0.010 0.049 0.172 0.134 0.608 0.195

Heart pounding or racing 0.428 0.180 0.272 0.064 0.505 0.003

Awakening in the early morning 0.141 0.246 0.161 0.228 0.114 0.682

Sleep that is restless or disturbed 0.270 0.249 0.132 0.197 0.249 0.606

Trouble falling asleep 0.296 0.206 0.207 0.190 0.294 0.536

Symptom cluster severity M(Q1,Q3) 1.2(1.0,1.8) 1.4(1.0,2.0) 2.0(1.3,2.4) 1.3(1.0,2.0) 1.6(1.2,2.0) 1.7(1.0,2.2)

Variance contribution ratio 13.145 12.312 8.846 8.842 8.540 8.173

Cumulative variance contribution 13.145 25.457 34.303 43.145 51.685 59.858

Characteristic value 41.392 3.556 2.780 2.228 2.056 1.860

Kaiser-Meyer-Olkin 0.935

Bartlett sphericity test <0.001

Note: Bold font represents Factors with a loading of ≥0.5.
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Univariate Logistic Regression Analysis of Demographic and Clinical Characteristics
Univariate logistic regression analysis revealed that adverse pregnancy history [Odds Ratio (OR)=3.130, 95% 
CI:1.511~6.485] and financial burden during treatment (OR=6.220, 95% CI:1.840~21.031) were identified as risk factors 
for paranoid ideation cluster (P<0.05). Adverse pregnancy history [OR=2.540, 95% CI:1.340~4.816] and financial 
burden during treatment (OR=6.779, 95% CI:2.327~19.750) were identified as risk factors for depression cluster 
(P<0.05). Adverse pregnancy history (OR=1.827, 95% CI:1.058~3.156) and financial burden during treatment 
(OR=2.896, 95% CI:1.551~5.047) were identified as risk factors for obsessive-compulsive cluster (P<0.05). Duration 
of infertility treatment (>12 months) (OR=2.288, 95% CI:1.068~4.898) and financial burden during treatment 
(OR=7.196, 95% CI: 2.473~20.941) were identified as risk factors for interpersonal sensitivity cluster (P<0.05). 
Duration of infertility treatment (>12 months) (OR=2.357,95% CI:1.145~4.852), adverse pregnancy history 
(OR=1.824, 95% CI:1.007~3.304), and financial burden during treatment (OR=4.500, 95% CI:1.917~10.566) were 
identified as risk factors for somatization cluster (P<0.05). Duration of infertility treatment (>12 months) 
(OR=3.011,95% CI: 1.500~6.042), previous infertility treatment (2 times) [OR=2.833, 95% CI:1.038~7.734] and 
financial burden during treatment (OR=2.211, 95% CI:1.179~4.143) were identified as risk factors for somatization 
cluster (P<0.05). Further details are provided in Tables 2 and 3.

Table 2 Independent Variable Assignment of Psychological Symptom Clusters Among Women Undergoing ART (n=213)

Variables

Age, years <35=0, ≥35=1

Education Primary school and below(0,0,0,0), Middle or high school(1,0,0,0), Junior college(0,1,0,0), 

Undergraduate(0,0,1,0), Graduate or above(0,0,0,1)
Profession Public Institution(0,0,0), Enterprise(1,0,0), Privately or individually-owned business(0,1,0),  

Unemployed(0,0,1)

Place of residence Countryside=0,City=1
Monthly family income, RMB <3000(0,0,0), 3000–5000(1,0,0), 5001–10,000(0,1,0), >10,000(0,0,1)

Gravidity, times 0(0,0), 1(1,0), ≥2(0,1)

Parity, times 0=0, ≥1=1
Duration of infertility, years ≤1(0,0), 1–5(1,0), ≥5(0,1)

Previous infertility treatment, times 1(0,0), 2(1,0), ≥3(0,1)

Duration of infertility treatment, months <6(0,0), 6–12(1,0), >12(0,1)
Adverse pregnancy history No=0, Yes=1

Financial burden during treatment No=0, Yes=1

Underlying disease No=0, Yes=1
Source of reproductive pressure Both(0,0), Self(1,0),Others(0,1)

Cause of infertility Male factor(0,0,0), Female factor(1,0,0), Combined factors(0,1,0), Unexplained(0,0,1)

Table 3 Univariate Logistic Regression Analysis of Demographic and Clinical Characteristics Among 
Women Undergoing ART (n=213)

Variables B SE Wald χ2 P OR 95% CI

Paranoid ideation cluster

Adverse pregnancy history (Yes) 1.141 0.372 9.432 0.002 3.130 1.511~6.485
Financial burden during treatment (Yes) 1.828 0.622 8.649 0.003 6.220 1.840~21.031

Depression cluster

Adverse pregnancy history (Yes) 0.932 0.326 8.163 0.004 2.540 1.340~4.816

Financial burden during treatment (Yes) 1.914 0.546 12.305 <0.001 6.779 2.327~19.750

(Continued)
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Multivariate Logistic Regression Analysis of Demographic and Clinical Characteristics
To adjust for potential confounding factors, an MLR model was constructed incorporating the predictors mentioned above. 
Multivariate logistic regression analysis showed that duration of infertility treatment (>12 months) was identified as a risk 
factor for sleep disorder cluster (OR=2.833, 95% CI:1.355~5.922), adverse pregnancy history was identified as a risk factor for 
paranoid ideation cluster (OR=2.961,95% CI:1.406~6.253), depression cluster (OR=2.404, 95% CI:1.240~4.660), and 
obsessive-compulsive cluster (OR=1.810, 95% CI:1.016~3.233), financial burden during treatment was identified as risk 
factors for all symptom clusters[(OR=5.869, 95% CI:1.717~20.057),(OR=6.490, 95% CI:2.210~19.063),(OR=3.034,95% 
CI:1.560~5.898),(OR=7.078,95% CI:2.420~20.698),(OR=4.532,95% CI:1.845~10.397), (OR=2.151,95% CI:1.129~4.098)]. 
Further details are provided in Table 4.

Table 3 (Continued). 

Variables B SE Wald χ2 P OR 95% CI

Obsessive-Compulsive cluster

Adverse pregnancy history (Yes) 0.603 0.279 4.668 0.031 1.827 1.058~3.156

Financial burden during treatment (Yes) 1.063 0.319 11.140 0.001 2.896 1.551~5.047

Interpersonal sensitivity cluster

Duration of infertility treatment (>12 months) 0.827 0.388 4.538 0.033 2.288 1.068~4.898
Financial burden during treatment (Yes) 1.973 0.545 13.111 <0.001 7.196 2.473~20.941

Somatization cluster

Duration of infertility treatment (>12 months) 0.857 0.368 5.418 0.020 2.357 1.145~4.852

Adverse pregnancy history (Yes) 0.601 0.303 3.928 0.047 1.824 1.007~3.304
Financial burden during treatment (Yes) 1.504 0.435 11.929 0.001 4.500 1.917~10.566

Sleep disorder cluster

Duration of infertility treatment (>12 months) 1.102 0.355 9.618 0.002 3.011 1.500~6.042
Previous infertility treatment (2 times) 1.041 0.512 4.131 0.042 2.833 1.038~7.734

Financial burden during treatment (Yes) 0.793 0.321 6.123 0.013 2.211 1.179~4.143

Abbreviations: B, beta; SE, standard error; OR, odds ratio; CI, confidence interval.

Table 4 Multivariate Logistic Regression Analysis of Demographic and Clinical Characteristics Among 
Women Undergoing ART (n=213)

Variables B SE Wald χ2 P OR 95% CI

Paranoid ideation cluster

Financial burden during treatment(Yes) 1.770 0.627 7.965 0.005 5.869 1.717~20.057
Adverse pregnancy history (Yes) 1.086 0.380 8.161 0.004 2.961 1.406~6.235

Depression cluster

Adverse pregnancy history (Yes) 0.877 0.338 6.740 0.009 2.404 1.240~4.660
Financial burden during treatment (Yes) 1.870 0.550 11.575 0.001 6.490 2.210~19.063

Obsessive-Compulsive cluster

Adverse pregnancy history(Yes) 0.593 0.294 4.057 0.044 1.810 1.016~3.223

Financial burden during treatment (Yes) 1.110 0.339 10.701 0.001 3.034 1.560~5.898

(Continued)
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Discussion
In this report, we present the first study focused on psychological symptom clusters, as well as the demographic and clinical 
characteristics of women undergoing ART treatments. Results showed that women undergoing ART experience multiple 
psychological symptoms simultaneously. The SCL-90 scores were higher than those of the general female population, and 
the findings indicate that infertile Chinese women are vulnerable to psychological disorders. In traditional societies such as 
ours, conception and childbirth are often viewed as the sole responsibilities of women. Infertile women frequently face 
pressure from traditional gender roles and family expectations, a phenomenon also observed in Iran, where childbearing 
inability is often attributed to women due to cultural beliefs and gender roles. In the present study, the three most common 
symptoms were trouble remembering things (81.7%), feeling easily annoyed or irritated (81.2%), and feeling low in energy 
or slowed down (70.9%). Consistent with previous studies, the process of undergoing infertility and ART is considered 
a multidimensional stressor. Infertility and the treatments themselves can cause trauma-related amnesia and irritability, 
while the unpredictable outcomes of the treatment may induce an irritable mood.35,36 Moreover, shared mechanisms for 
fatigue and infertility include inflammatory and immune imbalances, neuroendocrine dysregulation, and oxidative stress 
activation, which may contribute to feelings of low energy or slowed down.37

We found in our study that women undergoing ART experienced six psychological symptom clusters. The paranoid 
ideation cluster consisted of 13 symptoms, such as having ideas or beliefs that others do not share, feeling very self- 
conscious with others, feeling that you are watched or talked about by others, and feeling that familiar things are strange 
or unreal. These symptoms may be associated with suspicion and delusion, potentially stemming from a complex 
interplay of factors such as anxiety over negative pregnancy test outcomes, apprehension about disclosing infertility, and 
experiences of guilt or shame.38 A potential common mechanism underlying the psychopathology associated with 
infertility may involve the experience of multiple “losses”, such as the loss of potential offspring, the loss of genetic 
continuity, the loss of pregnancy, and the loss of control over own body.39

11 symptoms such as feeling hopeless about the future, never feeling close to another person, and feelings of 
worthlessness et al comprised the depression cluster. A prospective study40 on psychiatric disorders in infertile women 
undergoing in vitro fertilization found that the prevalence of depressive disorders among infertile women was almost 
double that in the general population. A cross-sectional study41 found that depression is significantly associated with self- 
judgment, external shame, and internal shame. Additionally, infertile females may perceive themselves as having 
negative characteristics such as being unattractive, worthless, defective, or inferior in the minds of others. ART can be 
complex and cumbersome to perform, and some techniques such as oocyte aspiration or testicular biopsy may cause 
physical pain. Hormonal treatment can have adverse effects on women. Additionally, ART is experienced in a tense 
atmosphere with fear of failure at each attempt. Women dealing with infertility may experience feelings of frustration, 
uncertainty, and powerlessness, and face difficulties in achieving their important life goals.42

The obsessive-compulsive cluster consisted of trouble remembering things, feeling others were to blame for most of 
your troubles, feeling easily annoyed or irritated, worried about sloppiness or carelessness, feeling critical of others, and 

Table 4 (Continued). 

Variables B SE Wald χ2 P OR 95% CI

Interpersonal sensitivity cluster

Financial burden during treatment (Yes) 1.957 0.547 12.777 0.000 7.078 2.420~20.698

Somatization cluster

Financial burden during treatment(Yes) 1.477 0.441 11.212 0.000 4.532 1.845~10.397

Sleep disorder cluster

Duration of infertility treatment (>12 months) 1.041 0.376 7.656 0.006 2.833 1.355~5.922
Financial burden during treatment(Yes) 0.766 0.329 5.419 0.020 2.151 1.129~4.098

Abbreviations: B, beta; SE, standard error; OR, odds ratio; CI, confidence interval.
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feeling low in energy or slowed down. According to a Swedish cross-sectional study,43 women who had previously 
undergone IVF treatment were at an increased risk of obsessive-compulsive symptoms compared with a reference group. 
This study found that attachment avoidance and anxiety in women seeking infertility treatment were associated with 
infertility-related stress.44 Previous research has shown that attachment avoidance is strongly linked to memory errors of 
omission such as forgetting information or events that have occurred.45 The considerations apply to the item “feeling 
others are to blame for most of your troubles”. This may simply be a complaint about having to discuss pregnancy with 
family members and friends, and it is not uncommon to keep infertility treatment secret.

The interpersonal sensitivity cluster consisted of feeling afraid of going out of your house alone, feeling fearful, 
feeling shy or uneasy with the opposite sex, feeling lonely, feeling that people are unfriendly or dislike you, and feeling 
that others do not understand you or are unsympathetic. It is common for infertile Chinese females to feel inferior to 
those with children. As in previous studies, the mean score for “interpersonal sensitivity” was higher among infertile 
women. This suggests that infertile women may experience feelings of inferiority and inadequacy more frequently than 
others, as well as the anticipation of interpersonal relationships.46 Several studies47–49 have shown that infertility can lead 
to feelings of poor control. Women experiencing infertility may also feel isolated, stigmatized, or inadequate compared 
with their social networks.

Nausea or upset stomach, poor appetite, soreness of the muscles, lower back pain, and heart-pounding or racing 
comprise the somatization cluster. Research has shown that women undergoing IVF treatment report more somatic 
symptoms than those in the reference group.43 Infertility therapy can disrupt a patient’s normal life pattern, and women 
who undergo assisted reproduction may experience many hormonal changes that cause somatic complaints.50 Women 
undergoing IVF–ET are required to receive gonadotropin-releasing hormones (GnRH). GnRH increases vascular perme-
ability, leading to intravascular fluid leakage and the formation of ascites or pleural effusion. Women undergoing IVF–ET 
experience abdominal distention, nausea, vomiting, loss of appetite, and tachycardia.51 Additionally, research suggests that 
psychological discomfort such as muscle aches, headaches, and joint pain may increase during oocyte pick-up.52

Awakening in the early morning, restless or disturbed sleep, and trouble falling asleep were grouped into sleep- 
disorder clusters. Following prior research, women undergoing IVF–ET (46.0%) experienced a higher incidence of sleep 
disturbances than those undergoing oocyte pickup (23.0%).52 This is because of the need for ovulatory pills during OPU 
treatment, which can cause adverse drug reactions and prolonged sleep latency.53 In addition, previous research has 
shown that psychological distress is associated with sleep disturbances in women with problems with conception during 
infertility treatment.52 Therefore, we suggest that professional clinic physicians and nurses assess patients’ psychological 
distress problems in a caring manner and discuss the meaning of parenthood and childlessness with couples to adjust 
their treatment expectations.

In this study, we found that duration of infertility treatment was identified as a risk factor for sleep disorder cluster. 
Consistent with our study, Reschini et al54 found that sleep quality may fluctuate with treatment duration, women who 
received longer duration of infertility treatment had a higher rate of sleep disorders. Sleep disorders are prevalent in 
patients undergoing ART treatment, the effect of factors such as medications and fluctuation of reproductive hormones on 
sleep quality may worsen with the duration of treatment.55,56 In addition to the physiological factors, financial burden, 
mental stress associated with ART and pregnancy failure may contribute to poor sleep.57 Sleep disorders are important 
factor affecting human health, associated with depression, anxiety as well as an increased risk of cardiovascular disease, 
hypertension, and diabetes.58–60 Sleep quality can also affect oocyte quality, the increase in reactive oxygen species in 
women with sleep disorders interferes with the follicular microenvironment and further affects the quality of follicles as 
well as the development of embryos, effecting treatment outcomes.61–64

We found that adverse pregnancy history was identified as a risk factor for paranoid ideation cluster, depression 
cluster, and obsessive-compulsive cluster. This result is in agreement with that of the study by Adib-Rad et al65 who 
revealed that the incidence of psychological disorders was higher in women with recurrent pregnancy loss, as evidenced 
by their higher SCL-90 scores. Previous research has shown that 8.6% of women experiencing recurrent pregnancy loss 
during fertility treatment also experienced moderate to severe depression, and the odds of experiencing moderate to 
severe depression were more than five times higher than those of women trying to conceive naturally.66 

A phenomenological study67 indicated that infertile women who conceived through ART often experienced marked 
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ambivalence regarding future reproductive options after pregnancy loss. Patients may experience a range of emotions, 
including feeling completely broken, devastated, hitting rock bottom, and emotionally bankrupt. Experiencing 
a miscarriage compounded their sense of powerlessness. It is important to consider the psychological impact of 
subfertility on patients as it may lead to premature treatment dropout, which is often underestimated in clinical settings.

Financial burden during treatment was identified as a risk factor for all six symptom clusters. As found by Kehua 
Wang,68 there is a significant correlation between the economic situation and the score of the SCL-90. The study found 
that the worse the economic situation, the higher the score on somatization, obsession-compulsion, depression, anxiety, 
anger and hostility, and phobic anxiety scales. This may be at least partially because infertility treatment is currently not 
covered by medical insurance in China. As of the time of writing, Beijing and Guangxi have started including some ART 
treatment programs in their basic health insurance coverage. Therefore, the availability of therapies frequently depends 
on a couple’s financial ability, which poses a significant burden on most infertile women. According to a report, the 
median cost of an IVF cycle in China is 30,000 RMB.69 A single treatment cycle may represent up to 50% of an average 
individual’s annual disposable income. Additionally, a full course of treatment may cost significantly more.70 

Furthermore, some patients may experience complications during treatment, which can result in additional medical 
costs and the need for multiple patient visits.71 A report published by the American Society for Reproductive Medicine 
stated that many individuals with impaired fertility do not receive adequate treatment. Nearly 34% reported that they had 
to discontinue treatment because of unaffordability.72 Thus, we suggest evaluating the psychological well-being of these 
women during follow-up visits after a miscarriage and psychosocial interventions for women who experience emotional 
difficulties when entering an ART program.

Limitations and Future Research
This study has several limitations.

First, it only conducted a cross-sectional survey of women undergoing ART, making it difficult to accurately predict 
changes in psychological symptom clusters. Second, although the sample involved Nanjing Women and Children’s 
Healthcare Hospital, who came from all over the country, there was selection bias due to the fact that ART is covered by 
medical insurance in only some cities and has not been promoted nationwide. Consequently, the selected subjects may be 
relatively wealthy, which limits the generalizability of the results to other contexts. Finally, this study examined only the 
relationships between symptom clusters and demographic and clinical characteristics. Therefore, further multicenter and 
longitudinal studies are necessary to explore other potential factors and mechanisms related to the clusters of psycho-
logical symptoms.

Conclusion
To our knowledge, this is the first study to examine psychological symptom clusters and influencing factors in women 
undergoing ART. This study identified six psychological symptom clusters: paranoid ideation, depression, obsessive- 
compulsive disorder, interpersonal sensitivity, somatization, and sleep disorder. These clusters were found to be affected 
by duration of infertility treatment, financial burden during treatment and adverse pregnancy history. These findings will 
contribute to our understanding of the psychological symptom clusters and risk factors experienced by women under-
going ART and will help us intervene more accurately. This study guides the development of targeted and effective 
psychological interventions to facilitate symptom management in women with infertility undergoing ART.

Data Sharing Statement
Data about individual identified samples of this research will be available from the corresponding author Chunjian Shan 
upon reasonable request after the main results of the research have been published.

Ethical Approval
The verbal informed consent process was acceptable and approved by the Medical Ethics Committee of Nanjing Women 
and Children’s Healthcare Hospital (Decision Number: 2023KY-134). The current study complied with the Declaration 
of Helsinki and was performed according to relevant guidelines and regulations.

International Journal of Women’s Health 2024:16                                                                               https://doi.org/10.2147/IJWH.S468644                                                                                                                                                                                                                       

DovePress                                                                                                                       
1501

Dovepress                                                                                                                                                             Song et al

Powered by TCPDF (www.tcpdf.org)

https://www.dovepress.com
https://www.dovepress.com


Acknowledgments
We would like to thank the researchers and study participants for their contributions.

Author Contributions
All authors made a significant contribution to the work reported, whether that is in the conception, study design, 
execution, analysis and interpretation, or in all these areas; took part in drafting, revising or critically reviewing the 
article; gave final approval of the version to be published; have agreed on the journal to which the article has been 
submitted; and agree to be accountable for all aspects of the work.

Funding
This research has been funded by the National Natural Science Foundation of China (82371670).

Disclosure
The authors declare that they have no competing interests in this work.

References
1. Carson SA, Kallen AN. Diagnosis and management of infertility: a review. JAMA. 2021;326(1):65–76. doi:10.1001/jama.2021.4788
2. Inhorn MC, Patrizio P. Infertility around the globe: new thinking on gender, reproductive technologies, and global movements in the 21st century. 

Human Reproduction Update. 2015;21(4):411–426. doi:10.1093/humupd/dmv016
3. 1-in-6-people-globally-affected-by-infertility. World Health Organization; Available from: www.who.int/zh/news/item/04-04-2023-1-in-6-people- 

globally-affected-by-infertility. Accessed September 06, 2024.
4. Ergin RN, Polat A, Kars B, Öztekin D, Sofuoğlu K, Çalışkan E. Social stigma and familial attitudes related to infertility. Turk J Obstet Gynecol. 

2018;15(1):46–49. doi:10.4274/tjod.04307
5. Turnbull B, Graham ML, Taket AR. Pronatalism and social exclusion in Australian society: experiences of women in their reproductive years with 

no children. Gend Issues. 2017;34(4):333–354. doi:10.1007/s12147-016-9176-3
6. Ross R, Hess RF. Social pressure for pregnancy scale: its development, psychometric properties, and potential contributions to infertility and 

depression research. J Nurs Meas. 2019;27(1):5–15. doi:10.1891/1061-3749.27.1.5
7. Dadhwal V, Choudhary V, Perumal V, et al. Depression, anxiety, quality of life and coping in women with infertility: a cross-sectional study from 

India. Int J Gynaecol Obstet. 2021;158(3):671–678. doi:10.1002/ijgo.14084
8. Sun H, Gong TT, Jiang YT, et al. Global, regional, and national prevalence and disability-adjusted life-years for infertility in 195 countries and 

territories, 1990-2017: results from a global burden of disease study, 2017. Aging. 2019;11(23):10952–10991. doi:10.18632/aging.102497
9. Macaluso M, Wright-Schnapp TJ, Chandra A, et al. A public health focus on infertility prevention, detection, and management. Fertil Sterility. 

2010;93(1):16.e1–0. doi:10.1016/j.fertnstert.2008.09.046
10. ESHRE. ICMART-ESHRE-WR2018-Preliminary-Report. 2022; Available from: https://www.icmartivf.org/wp-content/uploads/ICMART-ESHRE- 

WR2018-Preliminary-Report.pdf. Accessed September 06, 2024.
11. Shani C, Yelena S, Reut BK, et al. Suicidal risk among infertile women undergoing in-vitro fertilization: incidence and risk factors. Psychiatry Res. 

2016;240:53–59. doi:10.1016/j.psychres.2016.04.003
12. Ikemoto Y, Kuroda K, Endo M, et al. Analysis of severe psychological stressors in women during fertility treatment: Japan-female employment and 

mental health in assisted reproductive technology (J-FEMA) study. Arch Gynecol Obstetrics. 2021;304(1):253–261. doi:10.1007/s00404-020- 
05923-6

13. Boivin J, Griffiths E, Venetis CA. Emotional distress in infertile women and failure of assisted reproductive technologies: meta-analysis of 
prospective psychosocial studies. BMJ. 2011;342(feb23 1):d223. doi:10.1136/bmj.d223

14. Takaki J, Hibino Y. Family-related opinions and stressful situations associated with psychological distress in women undergoing infertility 
treatment. Int J Environ Res Public Health. 2014;11(9):9068–9081. doi:10.3390/ijerph110909068

15. Karimzadeh M, Salsabili N, Asbagh FA, et al. Psychological disorders among Iranian infertile couples undergoing assisted reproductive technology 
(ART). Iran J Public Health. 2017;46(3):333–341.

16. Cao D, Bai C, Zhang G. Psychological distress among infertility patients: a network analysis. Frontiers in Psychology. 2022;13:906226. 
doi:10.3389/fpsyg.2022.906226

17. Derogatis LR, Rickels K, Rock AF. The SCL-90 and the MMPI: a step in the validation of a new self-report scale. Br J Psychiatry. 1976;128 
(3):280–289. doi:10.1192/bjp.128.3.280

18. Hsu YL, Kuo BJ. Evaluations of emotional reactions and coping behaviors as well as correlated factors for infertile couples receiving assisted 
reproductive technologies. Int J Nurs Res. 2002;10(4):291–302. doi:10.1097/01.JNR.0000347610.14166.52

19. Lee JC, DeSantis CE, Yartel AK, et al. Association of State insurance coverage mandates with assisted reproductive technology care 
discontinuation. Am J Clin Exp Obstet Gynecol. 2023;228(3):315.e1–e14. doi:10.1016/j.ajog.2022.10.046

20. Lvy Y, Zhang F, Cai Z, et al. Correlation among irrational parenthood cognitions, fertility stress, and social support in patients with repeated 
implantation failure and the mediating effect of fertility stress: a cross-sectional survey. J Assist Reprod Genet. 2023;41(1):205–212. doi:10.1007/ 
s10815-023-02953-2

21. Warne E, Oxlad M, Best T. Evaluating group psychological interventions for mental health in women with infertility undertaking fertility treatment: 
a systematic review and meta-analysis. Health Psychol Rev. 2023;17(3):377–401. doi:10.1080/17437199.2022.2058582

https://doi.org/10.2147/IJWH.S468644                                                                                                                                                                                                                                

DovePress                                                                                                                                     

International Journal of Women’s Health 2024:16 1502

Song et al                                                                                                                                                             Dovepress

Powered by TCPDF (www.tcpdf.org)

https://doi.org/10.1001/jama.2021.4788
https://doi.org/10.1093/humupd/dmv016
http://www.who.int/zh/news/item/04-04-2023-1-in-6-people-globally-affected-by-infertility
http://www.who.int/zh/news/item/04-04-2023-1-in-6-people-globally-affected-by-infertility
https://doi.org/10.4274/tjod.04307
https://doi.org/10.1007/s12147-016-9176-3
https://doi.org/10.1891/1061-3749.27.1.5
https://doi.org/10.1002/ijgo.14084
https://doi.org/10.18632/aging.102497
https://doi.org/10.1016/j.fertnstert.2008.09.046
https://www.icmartivf.org/wp-content/uploads/ICMART-ESHRE-WR2018-Preliminary-Report.pdf
https://www.icmartivf.org/wp-content/uploads/ICMART-ESHRE-WR2018-Preliminary-Report.pdf
https://doi.org/10.1016/j.psychres.2016.04.003
https://doi.org/10.1007/s00404-020-05923-6
https://doi.org/10.1007/s00404-020-05923-6
https://doi.org/10.1136/bmj.d223
https://doi.org/10.3390/ijerph110909068
https://doi.org/10.3389/fpsyg.2022.906226
https://doi.org/10.1192/bjp.128.3.280
https://doi.org/10.1097/01.JNR.0000347610.14166.52
https://doi.org/10.1016/j.ajog.2022.10.046
https://doi.org/10.1007/s10815-023-02953-2
https://doi.org/10.1007/s10815-023-02953-2
https://doi.org/10.1080/17437199.2022.2058582
https://www.dovepress.com
https://www.dovepress.com


22. Crawford NM, Hoff HS, Mersereau JE. Infertile women who screen positive for depression are less likely to initiate fertility treatments. Hum 
Reprod. 2017;32(3):582–587. doi:10.1093/humrep/dew351

23. Gameiro S, Boivin J, Peronace L, et al. Why do patients discontinue fertility treatment? A systematic review of reasons and predictors of 
discontinuation in fertility treatment. Hum Reprod Update. 2012;18(6):652–669. doi:10.1093/humupd/dms031

24. Pedro J, Sobral MP, Mesquita-Guimarães J, et al. Couples’ discontinuation of fertility treatments: a longitudinal study on demographic, biomedical, 
and psychosocial risk factors. J Assist Reprod Genet. 2017;34(2):217–224. doi:10.1007/s10815-016-0844-8

25. Howard S, Witt C, Martin K, et al. Co-occurrence of depression, anxiety, and perinatal posttraumatic stress in postpartum persons. BMC Pregnancy 
Childbirth. 2023;23(1):232. doi:10.1186/s12884-023-05555-z

26. Ozdemir K, Sahin S, Guler DS, et al. Depression, anxiety, and fear of death in postmenopausal women. Menopause. 2020;27(9):1030–1036. 
doi:10.1097/GME.0000000000001578

27. Dodd M, Janson S, Facione N, et al. Advancing the science of symptom management. J Adv Nurs. 2001;33(5):668–676. doi:10.1046/j.1365- 
2648.2001.01697.x

28. Li H, Ji M, Scott P, Dunbar-Jacob JM. The effect of symptom clusters on quality of life among patients with type 2 diabetes. The Diabetes 
Educator. 2019;45(3):287–294. doi:10.1177/0145721719837902

29. Choi S, Ryu E. Effects of symptom clusters and depression on the quality of life in patients with advanced lung cancer. European Journal of Cancer 
Care. 2018;27: e12508

30. Martens EJ, Smith OR, Denollet J. Psychological symptom clusters, psychiatric comorbidity and poor self-reported health status following 
myocardial infarction. Ann Behav Med. 2007;34(1):87–94. doi:10.1007/BF02879924

31. Kawwass JF, Badell ML. Kawwass JF, Badell ML. Maternal and fetal risk associated with assisted reproductive technology. Obstet Gynecol. 
2018;132(3):763–772. doi:10.1097/AOG.0000000000002786

32. Kim M, Hong JE, Ban M. Mediating effects of emotional self-disclosure on the relationship between depression and quality of life for women 
undergoing in-vitro fertilization. Int J Environ Res Public Health. 2021;18(12).

33. Margan R, Margan MM, Fira-mladinescu C, et al. Impact of stress and financials on Romanian infertile women accessing assisted reproductive 
treatment. Int J Environ Res Public Health. 2022;19(6):3256. doi:10.3390/ijerph19063256

34. Wang ZY. Symptom Checklist-90(SCL-90). Shanghai Arch Psychiatry. 1984;2:68–70.
35. Facchin F, Somigliana E, Busnelli A, Catavorello A, Barbara G, Vercellini P. Infertility-related distress and female sexual function during assisted 

reproduction. Hum Reprod. 2019;34(6):1065–1073. doi:10.1093/humrep/dez046
36. Wang Q. Coexistence Status and Factors Associated with Posttraumatic Growth and Posttraumatic Stress Disorder in Infertile Patients Treated 

with IVF-ET. Shandong University; 2023.
37. Li W, Huang X, Wei Y, et al. Connecting the dots: the role of fatigue in female infertility. Reprod Biol Endocrinol. 2024;22(1):66. doi:10.1186/ 

s12958-024-01235-5
38. Carvalho CF, Mattia MMC, da Silva H, et al. Psychotropic medication use among women seeking assisted reproductive technology (ART) therapy: 

a cross-sectional study. J Affective Disorders. 2021;292:386–390. doi:10.1016/j.jad.2021.05.063
39. Riddle JN, Hopkins T, Yeaton-Massey A, et al. No baby to bring home: perinatal loss, infertility, and mental illness-overview and recommendations 

for care. Current Psychiatry Reports. 2023;25(11):747–757. doi:10.1007/s11920-023-01469-x
40. Volgsten H, Skoog Svanberg A, Ekselius L, et al. Risk factors for psychiatric disorders in infertile women and men undergoing in vitro fertilization 

treatment. Fertil Sterility. 2010;93(4):1088–1096. doi:10.1016/j.fertnstert.2008.11.008
41. Galhardo A, Pinto-Gouveia J, Cunha M, et al. The impact of shame and self-judgment on psychopathology in infertile patients. Hum Reprod. 

2011;26(9):2408–2414. doi:10.1093/humrep/der209
42. Stanhiser J, Steiner AZ. Psychosocial aspects of fertility and assisted reproductive technology. Obstet Gynecol Clin North Am. 2018;45(3):563–574. 

doi:10.1016/j.ogc.2018.04.006
43. Vikström J, Josefsson A, Bladh M, et al. Mental health in women 20-23 years after IVF treatment: a Swedish cross-sectional study. BMJ open. 

2015;5(10):e009426. doi:10.1136/bmjopen-2015-009426
44. Donarelli Z, Lo Coco G, Gullo S, et al. Are attachment dimensions associated with infertility-related stress in couples undergoing their first IVF 

treatment? A study on the individual and cross-partner effect. Hum Reprod. 2012;27(11):3215–3225. doi:10.1093/humrep/des307
45. Hudson NW, Chopik WJ. Seeing you reminds me of things that never happened: attachment anxiety predicts false memories when people can see 

the communicator. Journal of Personality and Social Psychology. 2023;124:396–412. doi:10.1037/pspp0000447
46. El Kissi Y, Romdhane AB, Hidar S, et al. General psychopathology, anxiety, depression, and self-esteem in couples undergoing infertility treatment: 

a comparative study between men and women. Eur J Obstet Gynecol Reprod Biol. 2013;167:185–189. doi:10.1016/j.ejogrb.2012.12.014
47. Assaysh-öberg S, Borneskog C, Ternström E. Women’s experience of infertility & treatment - A silent grief and failed care and support. Sexual & 

reproductive healthcare. Official J Swedish Assoc Midwives. 2023;37:100879.
48. Repokari L, Punamäki RL, Unkila-Kallio L, et al. Infertility treatment and marital relationships: a 1-year prospective study among successfully 

treated ART couples and their controls. Hum Reprod. 2007;22:1481–1491. doi:10.1093/humrep/dem013
49. Hess RF, Ross R, GilillandJr JL. Infertility, psychological distress, and coping strategies among women in mali, west africa: a mixed-methods 

study. Afr J Reproduct Health. 2018;22:60–72. doi:10.29063/ajrh2018/v22i1.6
50. Kirca N, Ongen M. Perceived stress and sleep quality before oocyte pick-up, embryo transfer, and pregnancy test in women receiving in vitro 

fertilization treatment. Sleep & Breathing. 2021;25(4):1977–1985. doi:10.1007/s11325-021-02328-w
51. Humaidan P, Quartarolo J, Papanikolaou EG. Preventing ovarian hyperstimulation syndrome: guidance for the clinician. Fertil Sterility. 2010;94 

(2):389–400. doi:10.1016/j.fertnstert.2010.03.028
52. Lin YH, Chueh KH, Lin JL. Somatic symptoms, sleep disturbance, and psychological distress among women undergoing oocyte pick-up and 

in vitro fertilisation-embryo transfer. J Clin Nurs. 2016;25:1748–1756. doi:10.1111/jocn.13194
53. Micromedex.Micromedex Solutions.2014;Available from: http://www.micromedexsolutions.com/micromedex2/librarian/ND_T/evidencexpert/ND_ 

PR/evidencexpert/CS/14434C/ND_AppProduct/evidencexpert/DUPLICATIONSHIELDSYNC/3F9EA5/ND_PG/evidencexpert/ND_B/evidencex 
pert/ND_P/evidencexpert/PFActionId/evidencexpert.IntermediateToDocumentLink?docId=0498&contentSetId=31&-title 
=CLOMIPHENE&servicesTitle=-CLOMIPHENE#cite10_d. Accessed September 06, 2024.

International Journal of Women’s Health 2024:16                                                                               https://doi.org/10.2147/IJWH.S468644                                                                                                                                                                                                                       

DovePress                                                                                                                       
1503

Dovepress                                                                                                                                                             Song et al

Powered by TCPDF (www.tcpdf.org)

https://doi.org/10.1093/humrep/dew351
https://doi.org/10.1093/humupd/dms031
https://doi.org/10.1007/s10815-016-0844-8
https://doi.org/10.1186/s12884-023-05555-z
https://doi.org/10.1097/GME.0000000000001578
https://doi.org/10.1046/j.1365-2648.2001.01697.x
https://doi.org/10.1046/j.1365-2648.2001.01697.x
https://doi.org/10.1177/0145721719837902
https://doi.org/10.1007/BF02879924
https://doi.org/10.1097/AOG.0000000000002786
https://doi.org/10.3390/ijerph19063256
https://doi.org/10.1093/humrep/dez046
https://doi.org/10.1186/s12958-024-01235-5
https://doi.org/10.1186/s12958-024-01235-5
https://doi.org/10.1016/j.jad.2021.05.063
https://doi.org/10.1007/s11920-023-01469-x
https://doi.org/10.1016/j.fertnstert.2008.11.008
https://doi.org/10.1093/humrep/der209
https://doi.org/10.1016/j.ogc.2018.04.006
https://doi.org/10.1136/bmjopen-2015-009426
https://doi.org/10.1093/humrep/des307
https://doi.org/10.1037/pspp0000447
https://doi.org/10.1016/j.ejogrb.2012.12.014
https://doi.org/10.1093/humrep/dem013
https://doi.org/10.29063/ajrh2018/v22i1.6
https://doi.org/10.1007/s11325-021-02328-w
https://doi.org/10.1016/j.fertnstert.2010.03.028
https://doi.org/10.1111/jocn.13194
http://www.micromedexsolutions.com/micromedex2/librarian/ND_T/evidencexpert/ND_PR/evidencexpert/CS/14434C/ND_AppProduct/evidencexpert/DUPLICATIONSHIELDSYNC/3F9EA5/ND_PG/evidencexpert/ND_B/evidencexpert/ND_P/evidencexpert/PFActionId/evidencexpert.IntermediateToDocumentLink?docId=0498&contentSetId=31&-title=CLOMIPHENE&servicesTitle=-CLOMIPHENE#cite10_d
http://www.micromedexsolutions.com/micromedex2/librarian/ND_T/evidencexpert/ND_PR/evidencexpert/CS/14434C/ND_AppProduct/evidencexpert/DUPLICATIONSHIELDSYNC/3F9EA5/ND_PG/evidencexpert/ND_B/evidencexpert/ND_P/evidencexpert/PFActionId/evidencexpert.IntermediateToDocumentLink?docId=0498&contentSetId=31&-title=CLOMIPHENE&servicesTitle=-CLOMIPHENE#cite10_d
http://www.micromedexsolutions.com/micromedex2/librarian/ND_T/evidencexpert/ND_PR/evidencexpert/CS/14434C/ND_AppProduct/evidencexpert/DUPLICATIONSHIELDSYNC/3F9EA5/ND_PG/evidencexpert/ND_B/evidencexpert/ND_P/evidencexpert/PFActionId/evidencexpert.IntermediateToDocumentLink?docId=0498&contentSetId=31&-title=CLOMIPHENE&servicesTitle=-CLOMIPHENE#cite10_d
http://www.micromedexsolutions.com/micromedex2/librarian/ND_T/evidencexpert/ND_PR/evidencexpert/CS/14434C/ND_AppProduct/evidencexpert/DUPLICATIONSHIELDSYNC/3F9EA5/ND_PG/evidencexpert/ND_B/evidencexpert/ND_P/evidencexpert/PFActionId/evidencexpert.IntermediateToDocumentLink?docId=0498&contentSetId=31&-title=CLOMIPHENE&servicesTitle=-CLOMIPHENE#cite10_d
https://www.dovepress.com
https://www.dovepress.com


54. Reschini M, Buoli M, Facchin F, et al. Women’s quality of sleep and in vitro fertilization success. Sci Rep. 2022;12(1):17477. doi:10.1038/s41598- 
022-22534-0

55. Baker FC, Driver HS. Circadian rhythms, sleep, and the menstrual cycle. Sleep Med. 2007;8(6):613–622. doi:10.1016/j.sleep.2006.09.011
56. Goldstein CA, Lanham MS, Smith YR, et al. Sleep in women undergoing in vitro fertilization: a pilot study. Sleep Med. 2017;32:105–113. 

doi:10.1016/j.sleep.2016.12.007
57. Philipsen MT, Knudsen UB, Zachariae R, et al. Sleep, psychological distress, and clinical pregnancy outcome in women and their partners 

undergoing in vitro or intracytoplasmic sperm injection fertility treatment. Sleep Breathing. 2022;8(2):242–248.
58. Zheng B, Yu C, Lv J, et al. Insomnia symptoms and risk of cardiovascular diseases among 0.5 million adults: a 10-year cohort. Neurology. 2019;93 

(23):e2110–e20. doi:10.1212/WNL.0000000000008581
59. Dominguez F, Fuster V, Fernandez-Alvira JM, et al. Association of sleep duration and quality with subclinical atherosclerosis. J Am Coll Cardiol. 

2019;73(2):134–144. doi:10.1016/j.jacc.2018.10.060
60. Kim CW, Chang Y, Kang JG, et al. Changes in sleep duration and subsequent risk of hypertension in healthy adults. Sleep. 2018;41(11). 

doi:10.1093/sleep/zsy159
61. Eryilmaz OG, Devran A, Sarikaya E, et al. Melatonin improves the oocyte and the embryo in IVF patients with sleep disturbances, but does not 

improve the sleeping problems. J Assisted Reprod Genet. 2011;28(9):815–820. doi:10.1007/s10815-011-9604-y
62. Zuelke K, Jones D, Perreault S. Glutathione oxidation is associated with altered microtubule function and disrupted fertilization in mature hamster 

oocytes. Biol Reproduction. 1997;57(6):1413–1419. doi:10.1095/biolreprod57.6.1413
63. An Y, Wang Z, Ji H, et al. Pituitary-adrenal and sympathetic nervous system responses to psychiatric disorders in women undergoing in vitro 

fertilization treatment. Fertil Steril. 2011;96(2):404–408. doi:10.1016/j.fertnstert.2011.05.092
64. An Y, Sun Z, Li L, et al. Relationship between psychological stress and reproductive outcome in women undergoing in vitro fertilization treatment: 

psychological and neurohormonal assessment. J Assisted Reprod Genet. 2013;30(1):35–41. doi:10.1007/s10815-012-9904-x
65. Wang K, Li J, Zhang JX, et al. Psychological characteristics and marital quality of infertile women registered for in vitro 

fertilization-intracytoplasmic sperm injection in China. Fertil Sterility. 2007;87(4):792–798. doi:10.1016/j.fertnstert.2006.07.1534
66. Haidian District People’s Government of Beijing Municipality. 10 questions for you ”IVF”. Available from: http://zyk-bjhd-gov-cn-s.webvpn.njmu. 

edu.cn:8118/ztzl/ylws/fybj/201911/t20191111_4355456.shtml. Accessed November 11, 2019.
67. Wen T, l G, Fana Y, et al. Basic characteristics, treatment seeking behavior and regional differences of female infertility patients in assisted 

reproductive institutions in China. Chin J Reprod Contracept. 2023;43:1168–1172.
68. Li J, Li Y, Nai D. Cost-effectiveness of IVF versus intrauterine insemination. J Reprod Med. 2019;28:23–28.
69. Ethics Committee of the American Society for Reproductive Medicine and others. Disparities in access to effective treatment for infertility in the 

United States: an Ethics Committee opinion. Fertil Sterility. 2021;116(1):54–63. doi:10.1016/j.fertnstert.2021.02.019
70. Adib-Rad H, Basirat Z, Faramarzi M, et al. Psychological distress in women with recurrent spontaneous abortion: a case-control study. Turk 

J Obstet Gynecol. 2019;16(3):151–157. doi:10.4274/tjod.galenos.2019.88899
71. Kolte AM, Olsen LR, Mikkelsen EM, et al. Depression and emotional stress are highly prevalent among women with recurrent pregnancy loss. 

Hum Reprod. 2015;30(4):777–782. doi:10.1093/humrep/dev014
72. Harris DL, Daniluk JC. The experience of spontaneous pregnancy loss for infertile women who have conceived through assisted reproduction 

technology. Hum Reprod. 2010;25(3):714–720. doi:10.1093/humrep/dep445

International Journal of Women’s Health                                                                                          Dovepress 

Publish your work in this journal 
The International Journal of Women’s Health is an international, peer-reviewed open-access journal publishing original research, reports, 
editorials, reviews and commentaries on all aspects of women’s healthcare including gynecology, obstetrics, and breast cancer. The manuscript 
management system is completely online and includes a very quick and fair peer-review system, which is all easy to use. Visit http://www. 
dovepress.com/testimonials.php to read real quotes from published authors.  

Submit your manuscript here: https://www.dovepress.com/international-journal-of-womens-health-journal

DovePress                                                                                                  International Journal of Women’s Health 2024:16 1504

Song et al                                                                                                                                                             Dovepress

Powered by TCPDF (www.tcpdf.org)

https://doi.org/10.1038/s41598-022-22534-0
https://doi.org/10.1038/s41598-022-22534-0
https://doi.org/10.1016/j.sleep.2006.09.011
https://doi.org/10.1016/j.sleep.2016.12.007
https://doi.org/10.1212/WNL.0000000000008581
https://doi.org/10.1016/j.jacc.2018.10.060
https://doi.org/10.1093/sleep/zsy159
https://doi.org/10.1007/s10815-011-9604-y
https://doi.org/10.1095/biolreprod57.6.1413
https://doi.org/10.1016/j.fertnstert.2011.05.092
https://doi.org/10.1007/s10815-012-9904-x
https://doi.org/10.1016/j.fertnstert.2006.07.1534
http://zyk-bjhd-gov-cn-s.webvpn.njmu.edu.cn:8118/ztzl/ylws/fybj/201911/t20191111_4355456.shtml
http://zyk-bjhd-gov-cn-s.webvpn.njmu.edu.cn:8118/ztzl/ylws/fybj/201911/t20191111_4355456.shtml
https://doi.org/10.1016/j.fertnstert.2021.02.019
https://doi.org/10.4274/tjod.galenos.2019.88899
https://doi.org/10.1093/humrep/dev014
https://doi.org/10.1093/humrep/dep445
https://www.dovepress.com
http://www.dovepress.com/testimonials.php
http://www.dovepress.com/testimonials.php
https://www.facebook.com/DoveMedicalPress/
https://twitter.com/dovepress
https://www.linkedin.com/company/dove-medical-press
https://www.youtube.com/user/dovepress
https://www.dovepress.com
https://www.dovepress.com

	Introduction
	Methods
	Participants and Procedure
	Measurements
	Demographic and Clinical Characteristics
	The Symptom Checklist-90 (SCL-90)
	Statistical Analysis


	Results
	Demographic and Clinical Characteristics of the Participants
	Prevalence and Severity of Symptoms
	Symptom Clusters
	Univariate Logistic Regression Analysis of Demographic and Clinical Characteristics
	Multivariate Logistic Regression Analysis of Demographic and Clinical Characteristics

	Discussion
	Limitations and Future Research
	Conclusion
	Data Sharing Statement
	Ethical Approval
	Acknowledgments
	Author Contributions
	Funding
	Disclosure

