PSYCHIATRIC MORBIDITY IN INFERTILITY PATIENTS IN A TERTIARY CARE SETUP

ABSTRACT:Context: Infertility is regarded as a trigger for

psychological morbidity. Infertile couples often suffer from anxiety,
depression and lack of self confidence.

INTRODUCTION

For couples with women aged less than 35 years; the failure to conceive
without contraception,after one year'of trying to do so is defined as
infertility.! Whereas for couples with women older than or equal to 35
years; if they fail to conceive after 6 months without contraception; they
fall into the bracket of infertility.

Worldwide, there 1s high prevalence of infertility. If the prevalence of
infertility exceeds 15 % 1n any nation, then it is considered as a health
problem 2. It is estimated that over 10% couples in the world experience
the issue of infertility?. It is estimated that the prevalence of infertility is
highest in Canada at 11.5- 15.7% #; followed by 12.6 % in India >, 10%
in US !and 1.72% among Chinese®.

MATERIALS AND METHODSType of study - Case Control StudyStudy
Subjects/Inclusion Criteria of 280 females were included in the study
Exclusion criteria- The patients with a past history of medical illness and
patients coming for medical termination of pregnancy were excluded
from the study.Patient with a previous history of mental illness were
also excluded. Duration of study The study was conducted for a period
of 6 months in the months of February to July 2014 .Method of data
collection Data collection was done by a predesigned, prestructured
and pretested questionnaire. Prior approval was sought from the
ethical committee of the institute and written consent was obtained
from the study subjects Prior approval sought from the ethical
committee and written consent obtained from study subjects.
Confidentiality and anonymity of the information obtained ;explained
to the study subjects
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Table 1 Sociodemographic profile of the study population (N=140) Infertility Clinic Patients (N=140)
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