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Infertility is a common problem worldwide and is considered a clinical and psychosocial
phenomenon. Infertility is diagnosed when a couple fails to conceive after 1 year of regular
unprotected sexual intercourse. (1) The psychosocial effects of infertility include depression,
anxiety, self-esteem problems, and disruption of family and interpersonal relationships. Both
the woman and the man should be examined during treatment. According to a study conducted
in Iran, in 141 infertile couples, infertility was attributed to 36.2% male factors, 21.3% female
factors, and other causes. (1) Infertility can create stress as a reproductive and psychosocial
disorder and has an impact on family relationships, treatment, and the roles of women and men.
(2) The relationship between infertility-related stress, family compatibility, and psychosocial
and demographic factors was investigated in a study of 506 couples in China, and interesting
results emerged (2). Urban couples had lower stress levels than rural couples, which was
associated with higher access to and awareness of health care systems. Couples with higher
levels of education had lower stress levels because they were more informed (2). It was found
that infertility-related stress was negatively associated with family cohesion. It follows that
couples with low levels of education should be provided with psychoeducation and information
should be explained in simple language, the number of health services should be increased in
rural areas and awareness-raising activities should be carried out, and cultural differences
should be taken into account. (2) In the past, infertility was considered a female problem only,
but as science developed and sperm analysis revealed that infertility is 50% related to the male
factor. (3) Psychological disorders are also observed in infertile men. One study found that
32.1% of 274 infertile men suffered from depression and 60.6% from anxiety disorders (3).
Male infertility can occur for various reasons, such as sperm abnormalities, genetic mutations,
lifestyle and medical diseases. After these disorders are identified, an appropriate treatment plan
is developed. For example, in vitro fertilization, insemination with donor sperm,
intracytoplasmic sperm injection (ICSI). Men who undergo male infertility treatment are more
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stressed than men who do not suffer from this problem and their life activities are disrupted. (4)
In this regard, the impact of ICSI treatment on infertile men was investigated, and in the
interviews, infertility diagnosis, treatment, psychosocial difficulties and coping methods were
investigated and it was determined that psychological stress can arise for various reasons, 1.
Thinking style, some infertile men accept the situation and look for a way to cope. Some cannot
accept this diagnosis and have difficulty in social relationships, do not seek psychological help.
2. Emotional confusion. The diagnosis is accept as a shock by men and infertile men think that
their family relationships, their masculine image and social relationships will be disrupted. 3.
to seek a contribution, due to a sense of guilt, infertile men try to contribute to their spouses
and this is usually realized in an inadequate way, that is, they become overly selfless in the
relationship, try to pay more attention to the woman, focus on a healthy lifestyle for a quality
sperm sample and sometimes become overly disciplined. 4. Change in relationships, Sometimes
during treatment, couples accept the problem and fight together as a family, get to know each
other better and their love increases. Some couples, however, blame each other for the problems
during treatment and do not support each other in difficult times. 5. Sharing this topic. Some
men can easily talk about this diagnosis and the difficulties they experience with family or
friends. However, some are reluctant to share their problems. Because the infertile man feels
sadness and perceives this problem as a threat to his social role (4). Comorbid psychological
and sexual dysfunctions are very common in couples undergoing infertility treatment. The
stigmatization of this topic in most societies can cause high stress in infertile people related to
the diagnosis, long-term and unsuccessful treatment. This can lead to infertile-sex syndrome.(5)
It is clear that infertility has a profound impact on the psychological state of the person, family
and sexual relationships, and female or male identity. 83% of infertile couples are worried about
social pressure, unsuccessful treatment and high costs, and not being able to continue their
generation. Increased stress causes dysfunction in sexual activity. In 2015, erectile dysfunction
was detected in 8.9% of 236 infertile couples in Korea and 52.7% of 4,220 infertile couples in
Japan. Infertility is also a factor that causes premature ejaculation and decreased sexual
satisfaction. It was determined that premature ejaculation occurs in 12.9% of infertile men. (5)
Premature ejaculation and erectile dysfunction are disorders that develop each other. The main
goal of infertility treatment is to have a child, and pre-planned sexual intercourse based on
treatment can cause emotional tension between couples and can be perceived as coercion.
Increased stress, communication problems between couples, and a decrease in the quality of
life lead to the deterioration of family relationships. According to studies, infertility has led to
a decrease in orgasm and satisfaction in 62% of women, erectile dysfunction in 52.5% of men
and premature ejaculation in 23.5%. (5) The difficulty and unsuccessful outcome of infertility
treatment, social pressure from others can cause disorders such as depression, anxiety.
Therefore, it is important to receive psychotherapy. It was determined that, according to meta-
analysis, infertile couples or individuals who received psychological sessions had 2.5 times
higher marital satisfaction than those who did not, and 1.5 times higher sexual satisfaction. (6)
This is due to the fact that psychotherapy helps to gain awareness, change false basic beliefs
and learn stress management techniques, and properly build family relationships (6).
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Relevance of the problem. Infertility is a medical and psychosocial problem. This article
is relevant because of the insufficient research on the stress or other problems of infertile men
related to infertility. The fact that the psychological state of men in the problem of infertility is
ignored mainly due to stereotypes creates a problem for them to seek psychological help. Also,
the relationship of the problem of infertility with stress, sexual dysfunction, family
relationships, psychological disorders and other long-term consequences is the main topical
issue of this article.

Scientific novelty of the problem. In this article, the problem of infertility has been
extensively studied, and based on these studies, the results on infertility and its long-term
consequences, the psychology of infertile men, its relationship with infertility and anxiety
disorders, its relationship with infertility and demographic factors can contribute to the detailed
investigation of more and wider studies and the addition of new knowledge to the scientific
literature .

Practical significance and application of the problem. The information obtained in this
article can be used in psychological support programs for infertile couples and infertile men.
Also, having information about the relationship of infertility with psychosocial factors and
identifying it in advance can have a positive impact on the early diagnosis and treatment of
infertility and can lead to the parallel application of psychological consultations with medical
intervention in healthcare systems , and to increased awareness in society.
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G.A. 9hmadova

Sonsuzluq problemi olan kisilorda tasvis-hayacan pozuntulari va digar amillarle
qarsihgh alagosi
Xiilasa

Sonsuzlug tibbi va psixososial bir pozuntudur. Bu magalads sonsuzlugun kisi vo qadin fak-
torlarina tibbi vo psixoloji tosiri arasdirilir, xiisusilo sonsuz kisi amili vo psixoloji aspektlori
todqiq edilmisdir. Arasdirmalarin naticalorine gora, sonsuzluq kisi amilinds bir nega psixoso-
matik pozuntuya sabab ola bilor, mosalon, depressiya, tosvis pozuntulari, homginin cinsi dis-
funksiyalar bas verir vo bu vaziyyat comiyyatin formalasdirdigi stereotiplora gora diggatdon
konarda qalir. Miiayyan edilmisdi ki, sonsuzlugla alagoali stress ailo miinasibatlarina, kisi vo
gadin rollarina, cinsi hoyata monfi tosiri boyiikdiir. Psixoloji dostok alan sonsuz soxslor vo ya
ciitliiklords hoyat foaliyyati, ailo miinasibatlori, cinsi foaliyyst daha yiiksok saviyyadadir. Buna
gora doa, Sohiyya sisteminda tibbi va psixoloji dayarlondirmonin va miialiconin paralel tatbiqi
zoruridir. Bu mogals sonsuzlug problemi va sonsuz kisi amilinds daha genis arasdirilmasina vo
molumatliligin artmasina tohfs vera bilar.

T'.A. AxMenoBa

TpeBo:xkHBIC pacCTPOICTBA Y MY»KUYHMH € MPodaeMaMu 0ecrioaus U UX CBA3b €
ApyrumMu pakropamu
Pe3rome

becruionne — 3T0 MeAMLIMHCKOE M ICUXOCOIMATIbHOE paccTpoiicTBo. B crathe paccMaTpu-
BacTCsd MCEAUIIMHCKOC M IICUXOJIOTHYECKOC BIIMAHUC 6GCHJ'IOI[I/I$[ Ha MY)KCKOI\/II M JKEHCKHH
(bakTopsl, PH 3TOM 0c000E BHUMAHHUE YAEISIETCS MYKCKOMY (DAKTOpy M MCHUXOJIOTHYECKUM
acriektaM Oecrutoans. CorsIacCHO MCCIIEOBaHMAM, OECIUIOANE MOXKET CTaTh NMPUYMHON psijia
IICUXOCOMAaTUYECKUX PACCTPONCTB y MY’)KUMH, TaKUX KakK JAENpeccusi, TPEBOXKHBIE pPaccCT-
pOMCTBA, a TAK)KE CEKCyallbHbIE TUC(YHKITUU, U OTO COCTOSIHHE OCTACTCSl HE3aMEUEHHBIM U3-3a
CTEpPEOTHUIIOB, CPOPMHUPOBAHHBIX OOIIECTBOM. BBUIO YyCTaHOBIEHO, YTO CTpECC, CBSI3aHHBIH ¢
OecrutoreM, OKa3bIBaeT CYIIECTBEHHOE HETAaTHBHOE BIIMSIHAE HAa CEMEHbBIE OTHOIICHHS, MY K-
CKHE U )KEHCKHUE POJIH, a TAKIKE CEKCYyalIbHYIO )KU3Hb. becTioiHbIe 1011 UITH Naphbl, TOTyYato-
K€ TICUXOJIOTUIECKYIO TIOJIEPIKKY, IMEIOT 00JIee BRICOKUN YPOBEHB )KU3HEHHOH aKTHBHOCTH,
CEeMEUHBIX OTHOLICHUH U CeKCyalbHOH akTMBHOCTU. [loaTOMy HEOOXOaMMO mHapaisenbHoe
BHCOPCHUC MeHHHHHCKOﬁ M TICUXOJIOTHUECKOM OIICHKHU U JICUCHUA B CUCTEMY 3PAaBOOXpPAaHC-
Hus. JlaHHas cTaThst MOXET cHOCOOCTBOBATH 0ojee HIMPOKOMY HM3YUYEHHIO M IOBBIIICHUIO
OCBEJIOMJIEHHOCTH 0 Mpobieme 0ecrious 1 MyKckoro (axtopa Oecrioaus.
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