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Investigation on the current situation of disease perceived
stress in primary infertility patients of childbearing age and analysis of

its relationship with marital support and coping
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Department of Reproductive Medicine, Nanyang First People’ s Hospital ,Nanyang , Henan 473000, China
Abstract . Objective To explore the status quo of disease perception stress of primary infertility patients in childbearing age,
and analyze the relationship between it and couples’ support and coping. Methods A total of 798 primary infertility patients of
childbearing age admitted to the hospital from January 2023 to January 2025 were selected for the study. The General
information Questionnaire, the Simplified version of the Disease Perception Questionnaire ( BIPQ) scale, the Marital Support
Coping (DCI) Scale, and the Stigma Scale for Female Infertility Patients (ISS) were used for the investigation. Results The
BIPQ score of primary infertility in childbearing age was (55.67 £6.43), and the pressure of disease perception was high.
Pearson correlation analysis showed that BIPQ score was negatively correlated with DCI score (r = —0.243) and positively
correlated with 1SS score (r=0.309) (P <0.05). The results of multiple linear regression analysis showed that the higher the
age, the higher the stress of patients (B =2.996, 95% CI. 2.349 —3.642), the higher the educational level, the lower the
pressure (B = —2.149,95% CI. —2.831 — —1.468), the higher the pressure of patients who think that childbirth is the most
important thing in life (B =4.969, 95% CI.4.277 —5.661), and the worse the relationship between husband and wife, the
higher the pressure (B =2.396, 95% CI; 1.692 —3.100) , the higher the DCI score, the lower the stress (B = —0.044,
95% CI; —0.065 - —0.022) , and the higher the ISS score, the higher the stress(B =0. 077, 95% CI.0. 055 -0.099) (P <
0.05). Conclusion The primary infertility patients in childbearing age have a high level of disease perception pressure, so
we should focus on those who are older, have low educational level, have a traditional concept of fertility, have poor
relationship between husband and wife and have a high sense of shame, and formulate corresponding intervention strategies to

improve the mental health level of patients.
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%22, Table 1  Current situation of disease perception stress in primary
2.3 BEBAEAL Xk EIHET RIEAAR AR infertility patients of childbearing age

BIPQ #4355 DCLIFA A S (r = -0.243) 55 21 UL
1SS 4R B EAE (r = 0.300) DO E41 55 1SS 9148 iymoe e et T aern
R (r=-0.456) , (P 3] <0.05) ,IL3 3, R ) 4 6.26 +1.03 6.26 £1.03
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Table 2 Perceived stress levels of primary infertility patients of childbearing age with different demographic characteristics[ n (% ),

(v +5s) ]
TR n =798 BIPQ 243 (4%) ZeitHE P{H
AR (4) 1=7.611 <0.001
20 ~30 337(42.23) 54.37 £5.21
31 ~40 461(57.77) 57.62 £6.45
AR F =69.347 <0.001
v &L 310(38.85) 58.52 +7.34
i Rk 305(38.22) 55.62 £6.42
K& R L 183(22.93) 51.28 +5.47
JE A b F =0.402 0.669
bt 247(30.95) 55.82 +6.47
bR 205(25.69) 56.14 +6.24
b 346(43.36) 55.62 +6.85
FEEE o t=0.404 0.686
LAY 315(39.47) 55.43 +6.44
Wi 483(60.53) 55.24 £6.53
FEURAS F=0.282 0.754
Fiall 141(17.67) 55.82 £6.31
TEHR 444(55.64) 55.77 +6.78
A e Al 213(26.69) 56.18 £6.62
FHEAWA B/ H) F=1.026 0.359
<4 000 184(23.06) 56.15 £6.42
4 000 ~ <6 000 224(28.07) 55.75 +6.24
=6 000 390(48.87) 56.53 +6.77
L A sl 1=0.584 0.559
W 562(70.43) 55.85 £6.23
TS 236(29.57) 56.14 +6.78
WS4 (4F) F=1.453 0.235
<3 173(21.68) 56.74 +6.34
3~<5 251(31.45) 55.82 £6.41
=5 374(46.87) 55.82 +6.17
FEIHY F=0.163 0.850
AR 472(59.15) 55.84 +6.52
5 AL RE A R AE 234(29.32) 56.07 +6. 14
REKRFRE 92(11.53) 55.67 £6.13
ANZEAERR (4F) F=0.544 0.581
<1 233(29.20) 56.24 £6.11
1~<3 377(47.24) 55.74 £6.33
=3 188(23.56) 55.72 +6.24
IRYT ] (4F) F=3.885 0.021
<1 340(42.61) 54.24 +5.87
1~<3 304(38.10) 55.23 +6. 14
=3 154(19.30) 55.72 +6.28
AR £=8.023 <0.001
IE 499(62.53) 59.36 +7. 14
N 299(37.47) 55.24 +6.82
FEEE i1 1=0.298 0.766
B 231(28.95) 55.73 +6.50
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Table 3  Correlation between perceived stress of disease and
couples’ supportive coping and sense of shame (r
value,n =798)
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Table 4 Assignment method

At I AH
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Table 5 Multiple stepwise regression analysis of disease perception stress in primary infertility patients of childbearing age(n =798)

T3S B1{H(95% CI) S. EfH B1H t 1 P1{H VIF i
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