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Abstract: The process that infertile couples and those after a miscarriage go through is unpredictable
and difficult to control; therefore, it is associated with a lowered sense of control for both partners.
Uncontrolled stress creates a higher level of anxiety, which is associated not only with a lower quality
of life but also with worse results from infertility treatment and higher risks of miscarriage. The aim
of this study was to analyze the relationship between the partner’s perceived self-control and marital
satisfaction in the context of the partners’ coping strategies. The actor-partner interdependence model
was applied to 90 heterosexual married couples. Our results show that men who perceive their
wives as being more self-controlled and women who are perceived by their husbands as being more
self-controlled feel more satisfied in their relationships. The effect of a partner’s perceived self-control
on satisfaction with the relationship was weaker when controlled for the length of marriage. It also
appeared to be moderated through the spouses’ use of social support. We conclude that the effects
of the partner’s perceived self-control and social support are strong for marital satisfaction in the
context of infertility and miscarriage.

Keywords: infertility; miscarriage; perceived partner’s control; marital satisfaction; coping strategies;
actor-partner interdependence model

1. Introduction

Infertile couples and those who have experienced miscarriages struggle with many
stressors that negatively affect the physical and mental health of both partners [1]. The
process from suspecting infertility to receiving diagnosis and treatment often takes a long
time and involves opposing emotions between hope and delusion, loss of control, lowering
self-esteem, inability to plan for the future, and difficulties in social interactions [2]. The
diagnosis of infertility and then the process of its treatment—medical procedures that often
exceed the couple’s intimacy barrier [3]—are sources of many anxieties related to the feeling
of guilt, shame, and fear of childlessness [4]. As a consequence, infertile couples experience
elevated levels of anxiety and depression [5,6], which is associated with a lower quality of
their life [7]. Similarly, the loss of a pregnancy can be a source of a serious crisis, evoking
intense emotions related to the loss of a child and dreams of motherhood [8]. The treatment
process often increases anxiety, helplessness, and a prolonged state of fear of another
miscarriage [4,9] accompanied by anger, guilt, sadness [10], and depression [4,11], and the
result is a reduced quality of life [12] and a higher risk of miscarriage [13,14]. Helplessness,
insecurity, and anxiety accompanying both infertility and miscarriage may increase due
to factors such as aging, long waiting times for conception, duration of pregnancy, no
obvious pregnancy symptoms, number of miscarriages, and fertility problems in the
nearest environment [8,15,16].
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The sense of control is central to effective coping [17]. People who have a high level of
perceived control are more competent at dealing with stressful situations than those who
doubt their ability to influence events. Uncontrolled stress creates a higher level of anxiety
than controlled stress, which in the case of couples that are struggling with infertility and
have experienced a miscarriage may result in worse results from infertility treatment [7]
and a higher risk of miscarriage [13,18]. The aim of our study was a dyadic analysis of the
relationship between the partner’s perceived self-control, and marital satisfaction, in the
context of the coping strategies used by partners. Various definitions of self-control can be
found in the literature such as willpower, ego strength [19], suppression of impulses by
effort [20], the ability to delay immediate gratification in order to obtain a better reward
in the future [21], self-discipline [22], self-regulation [23], the tendency to adhere to social
norms [24], or agreeableness in the context of interpersonal relations [25]. For the purposes
of this study, we define self control on the basis of the Giessen Test author’s description of
the scale, defined as diligence, adherence to rules, financial discipline, punctuality, love
of truth, and care for order [19]. We did not find a similar approach that has been used
in other studies; thus, our analyses complement the current knowledge about infertility
and miscarriage.

1.1. Infertility and Its Importance for the Functioning of a Couple and the Quality of
Their Relationship

According to WHO standards [26], infertility is the inability to become pregnant
after a minimum of 12 months from having sexual intercourse without the use of mea-
sures that prevent conception. It is estimated that the problem of infertility affects about
8–12% of couples, and the scale of the phenomenon is increasing. Infertility is one of
the most stressful and even traumatic life events [27–30] in every culture and society [1].
Reproductive problems, as a difficult experience for both partners, have been found to
be more stressful for women, resulting in a decrease in their sense of wellbeing and a
sense of their own femininity [31,32]. Women exhibit higher levels of depression, anxiety,
and emotional distress than men in connection with experienced infertility [3,33,34]. The
stress of infertility, however, is experienced by both spouses and is important for their
marital satisfaction [35–37] and the quality of their relationships [38,39], both emotional
and sexual [40,41]. Inability to have a child despite efforts may affect the emotional and
mental state of partners [42]; induce feelings of guilt and isolation [43,44], sadness, and
anxiety [5]; the frequent consequence of which is depression, which affects both women
and men [45]. They can result in a deterioration of the relationship between partners but
sometimes strengthen these relationships [46,47].

1.2. Experiencing a Miscarriage and Its Consequences for the Functioning of the Couple

Similarly to infertility, pregnancy loss is an obstetric or reproductive failure. The loss of
a child in the prenatal period is also a highly stressful event for both parents [48,49], which
may be treated as a trauma [48–51]. A UK study found that 25% of women who miscarried
appeared to meet PTSD criteria. Women experiencing miscarriages feel powerless, isolated
and lonely, and often blame themselves [52]; most often, they experience sadness but also
clinical symptoms of depression and anxiety [53,54]. In total, 27% of women who lost
pregnancy suffer psychiatric morbidity within 7 to 10 days after a miscarriage [55]. It is
known that both women and men mourn the loss of a child and suffer from the loss of
hope for the family’s enlargement [56,57]. The manner in which partners deal with this
and the emotions that they experience as a result affect their mutual relations [58]. Losing a
child in the prenatal period affects interpersonal relationships [50,59–61], decreases satis-
faction with the relationship [62–64], the quality of sexual intercourse [60,61], and increases
conflict [62,63] and tension in the family system [50], even in cases where pregnancy was
unplanned [65].
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Pregnancy loss does not always have only negative consequences for the relationship
and may contribute to the feeling of greater strength and closeness between partners [66,67].
Qualitative research has indicated that the sense of commitment and turning to the part-
ner as the primary source of support fosters the emotional wellbeing of the partners and
increases the sense of strength and closeness in the relationship after experiencing a miscar-
riage [68].

Most studies have focused on the psychological and psychiatric effects of losing a
child in the prenatal period for women [64,69,70], while few research works refer to men’s
experiences in miscarriage [50,71–73]. This marked disproportion in research is due to the
fact that miscarriage is treated as the case of a woman who has experienced it. However,
it is indicated that men experience sadness, depression, anxiety, and stress, as well as a
sense of guilt, anger, and loneliness [55,56,73], while it is claimed that they experience these
feelings less intensively and for a shorter time [74]. However, there are also studies that
show that the level of sadness experienced by men may be higher than for women [71,73].
Attention is drawn to the differences between men and women in the way they express
sadness and the coping strategies used. It is believed that men do not express their sadness,
which results from the lack of full recognition of the loss suffered by men, as well as social
expectations that men are strong and should not express their emotions and responsibility
resulting from being a support for their partner [57]. Women openly express their sadness
and seek social support, while men experience sadness more internally and use more
avoidance coping strategies [72].

1.3. Self-Control and Relationship Satisfaction

When looking for factors determining satisfaction with an intimate relationship, re-
searchers have also considered the importance of self-control. Research indicates a rela-
tionship between self-control and the functioning of a relationship and partners’ wellbe-
ing [75,76], partner satisfaction, and relationship quality [77]. People with a higher level of
self-control are perceived by their partners as more sensitive and affectionate [78], trust-
worthy, and reliable [78,79]. The self-control of partners has been found to be related to
constructive communication [80], dedication [81], or forgiveness [82], which may translate
into a better quality relationship.

It can be concluded that people with a high level of self-control are more prone to
behave in favor of a partner, especially in the face of a conflict of their own and partner’s
interests and their attitude towards themselves and the partner’s needs [83]. People with
high self-control are more likely to discuss problems, which, as can be expected, affects the
way they are resolved and, in the long term, affects satisfaction with the relationship [80].
Research indicates that self-control increases the ability to restrain selfish impulses and
increases the propensity to act in favor of relationships [76,84]. A relationship was found
between self-control and an increased tendency towards constructive responses to the
destructive behavior of a partner [75] and a greater willingness to forgive sins committed
by a partner [82,85], as well as to sacrifice a partner or relationship [81,86]. It is worth noting,
however, that there are also research results showing that people with a lower sense of
self-control showed a greater willingness to make sacrifices for their relatives compared to
people with high self-control [87]. Self-control promotes a person’s wellbeing, increasing life
satisfaction, mental adjustment, relationship satisfaction, and dyadic adjustment [79,88,89].
Research has also shown that seeking a personal-relational balance can be a mechanism
through which self-control can promote both personal and relational wellbeing [88].

In the infertility or miscarriage context, which are unexpected and unplanned stressors,
partners usually have difficulty coping and maintaining or regaining control over their
own life [89,90]. Future lifestyle choices or choices regarding parentage or childlessness
no longer seem to be under their control [91], which relates to higher perceived stress and
lower relationship satisfaction [92]. There is a great need to feel safe and in control of
couples with reproductive challenges [93]. Infertile women often involve their spouses in
the treatment process to feel that their partner is in control [18,94,95]. Many of them admit
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that their partner is their primary source of strength [96]. The emotional lability of the
partners results in uncertainty and imbalance, making it difficult to provide support [8,97].

Perception of partner’s self-control is an indicator of his trustworthiness [79]. Partners
with high self-control better tune their communication to their partner when disagreements
or problems arise. Additionally, partners can “delegate” each other to self-control; therefore,
having a partner with greater self-control enables greater outsourcing [77].

The question arises as to whether self-control determines the satisfaction of couples
struggling with reproductive problems. It can be assumed that in difficult situations, self-
control may be of particular importance, especially if coping with these difficulties requires
greater self-discipline, as is the case with infertility and treatment attempts. Self-control
in infertile couples trying to conceive can be associated with a greater chance of success,
which can also translate into satisfaction with the relationship. It also appears that, in
couples who experience miscarriage, which is a sudden and unpredictable event often
leading to a feeling of losing control of their own lives, a sense of self-control can contribute
to their satisfaction with the relationship.

Most studies at the dyadic level confirm the relationship between the level of self-
control and self-satisfaction with the relationship [98–101]. Less frequently, a relationship
between the self-control of partners and their mutual sense of relational satisfaction has
been indicated [100,102,103]. Research by Zuo et al. [83] indicates, on the other hand,
weaker and less obvious relationships between self-control and relationship satisfaction.
Rather, they allow the conclusion that self-control does not play such an unequivocally
positive role in relationship satisfaction and partner wellbeing as previously suggested,
and the relationship between these variables may be more complex and moderated by
other variables.

Dyadic studies, which are relatively sparse in the context of self-control and relation-
ship satisfaction, make it possible to capture the interrelationships between the variables
relating to the partners. It was assumed that the stress resulting from reproductive failures,
including both infertility and the prenatal loss of a child, has a dyadic nature, and the way
partners act is important for how this is experienced and dealt with. Therefore, it was
concluded that the dyadic approach is more adequate than the previous more frequent
focus on the individual characteristics of the partners. The actor-partner interdependence
model (APIM) [104] was developed as a conceptual framework for collecting and analyzing
dyadic data, which makes it possible to determine the interdependencies between the part-
ners. Using APIM, we examine the impact of spouses’ self-control on their own satisfaction
and mutual satisfaction with the relationship, while controlling the social support used
by partners.

2. The Purpose of the Study

The aim of the study was to test the effect of the wife’s self-control and the husband’s
self-control on their relationship satisfaction in the context of a miscarriage or infertility. It
was decided to examine two groups of spouses who faced difficulties that may affect their
satisfaction with the relationship. One group consisted of spouses who experienced the
prenatal loss of a child, while the other group were spouses diagnosed with infertility. The
common denominator for both studied groups was the experience of loss. In the case of
spouses who lost a child in the prenatal period, this was the loss of a child who had already
appeared physically, while in the group of spouses diagnosed with infertility, this was the
loss of a child who did not exist physically and whom they desire or desired. Both prenatal
loss and infertility are treated as reproductive failures.

Close relationships are defined by the interdependence that is likely to result in
significant correlations between the responses of both partners [105]. Analyzing dyadic
data, therefore, requires special analytic approaches that properly account for the statistical
interdependence between partners’ data. APIMs have been found to be very useful in the
study of dyadic relationships. It allows testing the influence of a person’s own predictor
on his or her own outcome variable, which is called the actor effect, and on the outcome
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variable of the partner, which is called the partner effect. These two effects can be measured
as nonindependent two persons’ responses and are interpreted as controlling for the
each other [106]. Using the APIM [107], both the effects of the wife’s and husband’s
self-control on their satisfaction with the relationship (actor effect) and the effect of the
partner’s self-control on the wife’s and husband’s perception on each other’s relationship
satisfaction (partner effect) were tested. In this regard, the results were expected to confirm
the following hypotheses.

Hypothesis 1 (H1). Partners who perceive their spouses as being more self-controlled feel more
satisfied with their relationships (actor effect).

Hypothesis 2 (H2). Partners who are perceived by their spouses as being more self-controlled feel
more satisfied with their relationships (partner effect).

When beginning the research, a question was additionally asked about the importance
of coping strategies used for satisfaction with the relationship of spouses who experience
infertility or miscarriage and the relationship between self-control, relationship satisfaction,
and coping strategies.

Hypothesis 3 (H3). Coping strategies used by spouses moderate the relationship between partners’
perceived self-control and relationship satisfaction.

3. Materials and Methods
3.1. Participants

Fifty post-miscarriage and 40 infertile couples took part in the study (N = 180). The
average age of post-miscarriage spouses was 36.02 (women: M = 35.12, SD = 7.55; men:
M = 36.92, SD = 7.34), and for spouses with infertility, it was 35.82 (women: M = 34.70,
SD = 7.88, men: M = 36.93, SD = 7.48). The average length of marriage for post-miscarriage
spouses was 11 years (SD = 8.07), and for infertile ones, it was 9.23 years (SD = 6.81).
There were 92% childless spouses in the group of infertile couples, and 74% of post-
miscarriage spouses already had children. A total of 88% of this group had lost a child
due to miscarriage, and 12% lost a child as a result of fetal death. Most spouses (82%)
miscarriaged only once, and 74% had lost a child in the prenatal period more than a year
before. Others had lost a child two (12%), three (4%), or four or more times (2%).

3.2. Procedures

The participants from Opolskie and Śląskie voivodeships in Poland were recruited at
gynecological and obstetric wards. They were contacted in person, and two questionnaire
packages were handed over in sealed envelopes. Completed questionnaires were collected
at the next visit. A total of 103 pairs were tested, but 13 were excluded from the analysis due
to the large amount of missing data. Informed consent was obtained from all participants.
The study was conducted in accordance with the Helsinki Declaration. This study did not
require a decision by the Research Ethics Committee as it was not a clinical experiment.

3.3. Measures

A demographic questionnaire was designed, which also included open-ended ques-
tions about infertility or miscarriage (e.g., “When was the last pregnancy lost? (a) less than
6 weeks ago; (b) 6 weeks to six months ago; (c) six months to a year ago (d) over a year
ago”; “Has there been a ritual to bury the body of the child/child? (a) yes (b) no (c) in some
cases yes, in others, no”).

The Marriage Success Scale, developed by Braun-Gałkowska [108], is composed of
46 statements and examines indicators of spouses’ marital satisfaction. The Cronbach’s
alpha in our study was 0.76.
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The Giessen Test [109] consists of 40 bipolar statements rated from −3 to +3, with
0 being the neutral value [19], that form six dimensions: social resonance, pliancy, control,
depressiveness, openness, and social potency. It is used to examine one’s own self-image
and the image of one’s other significant people (spouses, partners, etc.).

For the purposes of this study, analyses limited to the respondent’s own control and
partner’s perceived self-control scales are presented. The Cronbach’s alpha coefficient in
our study was 0.51.

The Family Crisis Questionnaire (F-COPES; [110]) is a 30-item self-report questionnaire
used to assess a family’s coping strategies. The respondents refer to the given statements by
marking on a five-point Likert Scale from “I strongly disagree” to “I strongly agree.” The
questionnaire consists of five subscales: acquiring social support, seeking spiritual support,
mobilizing family to acquire and accept help, passive appraisal, and reframing. The Polish
version of F-COPES was developed by Radochoński [111]. Cronbach’s alpha scores were
0.84, 0.67, 0.65, 0.68, and 0.60, respectively, for the subscales and 0.87 for the entire scale.

4. Analysis Strategies

The means with standard deviation were calculated for all variables. Pearson’s cor-
relations were used to examine the intercorrelational matrix among variables, the t-test
for paired samples was used to analyze differences between men and women, and the
t-test for independent samples was used to test differences between the groups of infertile
and post-miscarriage couples. Correlations for each variable between men and women
assumed a lack of independence of the results in the dyads [112]. We expected significant
correlations between partner’s self-control, coping strategies, and marital satisfaction.

Taking into account the interdependence of the dyadic data, we used the actor-partner
interdependence model (APIM) for the analysis [104]. All APIM analyses were performed
as part of Structural Equation Modeling (SEM; [113]) using the lavaan package. To test
the differences between sexes, the differences between the actor and partner effects of
the spouses were calculated [114]. All other analyses were performed using IBM SPSS
Statistics (Armonk, NY, USA) 24 statistical package delivered by Predictive Solutions
(PS IMAGO PRO Academic package). All tests were performed at the 0.05 significance
level. The hypothesized model was evaluated using goodness of fit indices that included
the chi-square and the root mean square error of approximation (RMSEA; acceptable
fit ≤0.08) [115].

5. Results

Means, standard deviations, and t-tests for independent groups, examining differences
between groups of infertile spouses and those who experienced miscarriage, are presented
in Table 1. Levene’s test showed the homogeneity of variance of the compared groups
of spouses who experienced infertility or miscarriage (p = 0.096–0.918). The t-test for
dependent groups revealed few significant differences between men and women. Men
evaluated their wife’s self-control as higher than the inverse. Women sought social and
spiritual support more often than men and more frequently mobilized family to acquire and
accept help. The t-test for independent samples showed significant differences between the
studied groups (Table 1). Men from the group of spouses after miscarriage had significantly
lower scores in the perception of partner’s self-control than men from infertile marriages;
they also less frequently used a spiritual support strategy. Infertile women used the
reframing strategy more often and had a significantly higher level of marital satisfaction
than women who had miscarried. There were no differences between men and women in
both studied groups in the context of acquiring social support, but both men and women in
the infertility group had significantly higher results in the application of seeking spiritual
support compared to men and women who had experienced miscarriage.
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Table 1. Descriptive statistics, genders, and differences between the infertility and miscarriage groups.

Variables
Infertility (n = 50) Miscarriage (n = 40)

t-Test
Men

t-Test
Women

Men Women
Sex DiffMen

M/SD
Women
M/SD

Men
M/SD

Women
M/SD M SD M SD

Satisfaction 74.40 19.73 73.58 21.40 67.19 22.16 60.72 25.95 1.63 2.58 * 71.20 21.32 67.86 24.26 −1.57
Self-contr_O 27.18 3.76 28.24 3.85 27.33 3.72 24.43 4.25 −0.18 1.19 27.24 3.72 27.74 4.45 0.82
Self-contr_P 29.86 3.76 27.94 5.06 27.20 4.29 26.45 4.23 3.13 ** 1.49 28.68 4.74 27.28 4.19 −2.24 *
Soc. support 27.38 5.38 30.34 5.80 26.53 5.96 29.63 5.53 0.71 0.59 27 5.63 30.02 5.66 4.36 ***
Spir. support 12.88 4.45 14.72 4 10.80 4.56 11.88 4.54 2.18 * 3.16 ** 11.96 4.59 13.46 4.46 4.42 ***
Help accept. 15.16 3.29 16.84 3.20 15.43 2.48 16.02 3.83 −0.42 1.10 15.28 2.94 16.48 3.50 2.84 **

Pas. appraisal 7.86 3.01 7.54 2.48 8.35 2.28 8.00 2.67 −0.85 −0.85 8.08 2.71 7.74 2.56 −1.07
Reframing 26.90 4.16 27.12 5.24 26.38 3.51 24.43 4.25 0.64 2.63 * 25.67 3.87 27.92 4.98 −1.62

* p < 0.05; ** p < 0.01; *** p < 0.001. Self-control_O: own self-control; Self-control_P: perceived partner’s self-control.

Spouses’ results correlated significantly in terms of relationship satisfaction, social
and spiritual support, mobilizing family to acquire and accept help, passive appraisal, and
reframing but not in terms of respondents’ own and their partner’s perceived self-control
(Table 2).

In both men and women, few weak and moderate correlations between the tested
variables were observed. There was a link between women’s satisfaction and their own
and their partner’s spiritual support, their own reframing, and their husband’s perception
of their self-control. Men’s satisfaction did not corelate with any of the analyzed variables.
Both spouses’ self-control scores correlated with each other’s perception of the partner’s
self-control. Additionally, men’s own self-control correlated negatively with mobilizing
family to acquire and accept help; their wife’s perceived self-control correlated with a
reframing strategy and men’s passive appraisal.

5.1. The Spouses’ Perception of Their Partner’s Self-Control as a Predictor of Marital Satisfaction

The minimum sample size to detect the actor and partner effects for an APIM analysis
given a desired level of power of 0.80 and alpha of 0.05 is 91 dyads [116], making our sample
of 90 dyads acceptable for APIM analysis. The members of the dyad were distinguishable
by sex (chi-square(12) = 25.52, p = 0.006). The independent variables and moderators were
centered by subtracting the mean from all scores. Using the APIM (Table 3, Model 1),
the relationship between the perceived partner’s self-control and satisfaction with the
relationship was analyzed (Figure 1). The actor effect for men (1.54; p = 0.002, 95% CI (0.55,
2.54)) and the partner effect from men to women (1.81; p = 0.002, 95% CI (−1.02, 0.74)) was
found to be statistically significant. Thus, it can be concluded that men who perceive their
wives as being more self-controlled feel more satisfied with their relationships (H1 partially
confirmed) and women who are perceived by their husbands as being more in control feel
more satisfied in their relationships (H2 partially confirmed).
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Table 2. Pearson’s correlations between perceived partner’s self-control, coping strategies, and relationship satisfaction.

Variables 1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16

1 Satisfaction_A 1.00
2 Social suport_A 0.14 1.00
3 Spiritual suport_A 0.34 ** 0.13 1.00
4 Help acceptance_A 0.17 0.64 ** 0.15 1.00
5 Passive appraisal_A −0.01 0.17 0.17 0.16 1.00
6 Reframing_A 0.23 * −0.02 0.36 ** 0.00 0.28 ** 1.00
7 Self-control_O_A −0.01 −0.09 0.07 −0.11 −0.22 0.12 1.00
8 Self-control_P_A 0.11 0.10 0.11 0.17 −0.07 −0.17 −0.01 1.00
9 Satisfaction_P 0.61 ** 0.13 0.19 0.18 −0.08 0.16 −0.08 0.01 1.00
10 Social suport_P 0.11 0.32 ** 0.15 0.19 0.21 0.31 ** 0.03 0.00 0.19 1.00
11 Spiritual suport_P 0.33 ** −0.02 0.75 ** −0.01 0.00 0.30 ** 0.06 0.07 0.20 0.22 * 1.00
12 Help acceptance_P 0.03 0.10 0.03 0.23 * −0.03 0.16 0.13 −0.03 0.18 0.50 ** 0.06 1.00
13 Passive appraisal_P −0.03 −0.02 0.16 −0.02 0.37 ** 0.24 * −0.12 −0.19 −0.06 0.24 * 0.00 0.00 1.00
14 Reframing_P 0.20 −0.12 0.16 0.01 0.35 ** 0.54 ** 0.01 −0.19 0.20 0.15 0.19 −0.03 0.33 ** 1.00
15 Self-control_O_P −0.11 −0.01 −0.08 0.03 0.02 0.02 0.02 0.40 ** −0.13 0.10 −0.10 0.11 −0.24 * −0.11 1.00
16 Self-control_P_P 0.32 ** 0.00 0.20 0.21 −0.05 0.25 * 0.30 ** 0.12 0.30 ** 0.14 0.18 0.20 −0.25 * 0.16 0.07 1.00

* p < 0.05; ** p < 0.01. (n = 90 dyads). _A women ratings; _P men ratings; Self-control _O: own self-control; Self-control_P: perceived partner’s self-control. Correlations between the dyad
members are presented in bold along the diagonal.
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Table 3. Actor and partner effects of perceived partner’s self-control on relationship satisfaction.

Model Effect Estimate 95% CI p Beta r

Model 1

Women
Intercept 66.84 61.10 to 71.67 <0.001

Actor 0.35 −0.66 to 1.35 0.501 0.07 0.07
Partner 1.81 0.68 to 2.95 0.002 0.31 0.31

Men
Intercept 70.23 65.79 to 74.25 <0.001

Actor 1.54 0.55 to 2.54 0.002 0.31 0.31
Partner −0.14 −1.02 to 0.74 0.761 −0.03 −0.03

Model 2

Women
Self-control_P

Intercept 66.77 62.05 to 71.50 <0.001
Actor 0.70 −0.36 to 1.78 0.196 0.14 0.07

Partner 2.03 0.87 to 3.20 <0.001 0.35 0.31
Self-control_O

Intercept 66.77 62.05 to 71.50 <0.001
Actor −0.59 −1.68 to 0.51 0.292 −0.11 −0.004

Partner −1.24 −2.59 to 0.12 0.074 −0.19 −0.11
Men

Self-control_P
Intercept 69.98 65.87 to 74.08 <0.001

Actor 1.85 0.84 to 2.86 <0.001 0.37 0.31
Partner 1.19 −0.81 to 1.05 0.804 0.03 −0.03

Self-control_O
Intercept 69.98 65.87 to 74.08 <0.001

Actor −0.93 −2.10 to 0.25 0.123 −0.16 −0.13
Partner −0.88 −1.82 to 0.07 0.070 0.08

Model 3

Women
Self-control_P

Intercept 65.20 13.30 to 117.11 0.014
Actor 0.51 −0.52 to 1.55 0.332 0.1 0.07

Partner 1.47 0.29 to 2.65 0.015 0.25 0.31
Self-control_O

Intercept 65.20 13.30 to 117.11 0.014
Actor −0.45 −1.50 to 0.60 0.398 −0.08 −0.004

Partner −1.05 −2.36 to 0.25 0.112 −0.19 −0.11
Men

Self-control_P
Intercept 79.23 33.33 to 125.13 <0.001

Actor −0.51 0.47 to 2.56 0.005 0.30 0.31
Partner 0.02 −0.90 to 0.93 0.974 0.003 −0.03

Self-control_O
Intercept 79.23 33.33 to 125.13 <0.001

Actor −0.83 −1.98 to 0.33 0.159 −0.15 −0.13
Partner −0.76 −1.69 to 0.17 0.108 0.08
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Figure 1. The partner’s perceived self-control and satisfaction with the relationship (Model 1). The 
independent and dependent variables are represented by rectangles; the two circles e1 and e2 pre-
sent residual errors on satisfaction for males and females, respectively); the horizontal arrows de-
scribe the actor and diagonal arrows describe partner effects. The covariances between the inde-
pendent variables are illustrated by curved double-headed arrows on the left; the curved double-
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Table 3. Actor and partner effects of perceived partner’s self-control on relationship satisfaction. 

Model Effect Estimate 95% CI p Beta r 
Model 1 Women      

Intercept 66.84 61.10 to 71.67 <0.001   
Actor 0.35 −0.66 to 1.35 0.501 0.07 0.07 

Partner 1.81 0.68 to 2.95 0.002 0.31 0.31 
Men      

Intercept 70.23 65.79 to 74.25 <0.001   
Actor 1.54 0.55 to 2.54 0.002 0.31 0.31 

Partner −0.14 −1.02 to 0.74 0.761 −0.03 −0.03 

Figure 1. The partner’s perceived self-control and satisfaction with the relationship (Model 1). The
independent and dependent variables are represented by rectangles; the two circles e1 and e2 present
residual errors on satisfaction for males and females, respectively); the horizontal arrows describe
the actor and diagonal arrows describe partner effects. The covariances between the independent
variables are illustrated by curved double-headed arrows on the left; the curved double-headed
arrow on the right represents the correlation between the two residuals; standardized coefficients are
reported with standard error in parentheses. ** p < 0.01; *** p < 0.001.

In model 2, two independent variables were included in the analyses—the partner’s
perceived self-control and respondent’s own self-control—in order to investigate the part-
ners’ true characteristics (Table 3, Model 2). The results of the analyses show that the
more partners idealize their wife/husband’s self-control, the more they are satisfied with
the relationship, and the more the partners are idealized by their spouses as being self-
controlled, the more they are satisfied in the relationship. With regard to the self-assessment
of self-control, it can be observed that the sign of the relationship between the partner’s
own self-control and satisfaction is negative, but both for the men and women, actor and
partner effects are insignificant. The APIM with two independent variables (respondent’s
self-control and partner’s perceived self-control) was tested simultaneously for the type of
stress experienced by the spouses, i.e., infertility or miscarriage and the length of marriage
(Table 3, Model 3). The satisfaction level of women who had had a miscarriage was found
to be 9.31 points lower than in infertile women (p = 0.004), and in men, the difference in
the satisfaction score was insignificant (4.92; p = 0.25). At the same time, the length of
marriage appeared to weaken the relationship between perceived partner’s self-control
and satisfaction with the relationship (−0.78, p < 0.001 for women and −0.80, p < 0.001 for
men). The longer the duration of marriage, the weaker the effect of the partner’s perceived
self-control on the spouses’ relationship satisfaction.

5.2. Moderating Effect of Acquiring Social Support on the Relationship between Partner’s
Perceived Self-Control and Relationship Satisfaction

The degree to which the effects of a partner’s perceived self-control on relationship
satisfaction were moderated by different coping strategies used by the spouses was in-
vestigated. Before conducting the analysis, the results of the independent variables and
moderators were centered. Among all the coping strategies tested, only acquiring a so-
cial support strategy appeared to have a significant moderating effect on the relationship
between a partner’s perceived self-control and relationship satisfaction.

In the moderation model with acquiring social support, the combined test of inter-
action for the two models was statistically significant (chi-square(4) = 9.87, p = 0.043,
RMSEA = 0.128), which was sufficient evidence to state that there was a moderating effect
of the coping strategy of acquiring social support. In the studied model (Table 4), we observe
both significant actor and partner effects of a partner’s perceived self-control on relation-
ship satisfaction. The effects for both the actor and partner of acquiring social support on
satisfaction are insignificant; among interaction effects, actor-partner and partner-partner
effects only were significant and were positive and negative, respectively. The effect of the
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spouses’ partner’s perceived self-control on their own relationship satisfaction increased
as the partner’s acquiring social support increased. The effect of the partners’ perceived
self-control on their spouse’s relationship satisfaction decreased as the partner’s tendency
towards acquiring social support increased. A model in which constraints were placed on
interaction effects indicated good fit indices (chi-square(1) = 0.04, p = 0.85, RMSEA = 0.00),
which explained the pattern of interaction effects.

Table 4. Effects in the acquiring social support moderation model.

Variables Effect Type Estimate p Value 95% CI Standardized

Self-
control_P

Actor 0.87 0.01 0.17 to 1.57 0.25
Partner 0.77 0.03 −0.31 to 1.46 0.20

Social
support

Actor 0.39 0.15 −0.14 to 0.91 0.08
Partner 0.21 0.43 −0.31 to 0.74 0.04

Interaction Actor-Actor −0.02 0.74 −0.13 to 0.09 −0.02
Actor-Partner 0.13 0.03 0.25 to 0.15 0.15
Partner-Actor 0.03 0.59 0.15 to 0.04 0.04

Partner-Partner −0.12 0.04 −0.01 to −0.14 −0.14
Note: Control_P: perceived partner’s self-control.

6. Discussion

Our results show that infertile and post-miscarriage women seek social and spiritual
support and mobilize their families to obtain and accept help more often than men, which
confirms the results of research showing that women more often seek support in stressful
situations [117]. At the same time, research shows that men prefer problem-focused
strategies [118]. In our research, women’s satisfaction correlated with their own and
their partner’s spiritual support, their own reframing, and their husband’s perception
of their wife’s self-control, which is consistent with the results of other studies. Loss of
pregnancy and diagnosis of infertility are considered critical events that result in painful
experiences, anxiety, and reduced quality of life [7,119]. Religion and spiritual beliefs
have been recognized as resources used by infertile women to cope with suffering [120].
Spiritual support increases the coping capacity of couples experiencing infertility [121],
and it is also very valuable after experiencing a miscarriage, where suffering and pain
after the loss dominate. Religious feelings enable some bereaved women to cope better
with the devastating effects of the loss of a baby through miscarriage [122], reducing the
feeling of the irreversibility of death, explaining its meaning, and proposing rituals to
help process the loss [123]. Similarly, reframing helps partners to redefine their traumatic
experiences to make them more acceptable [124], both in the case of pregnancy loss [8,96]
and infertility [117,125].

We observe a significantly lower level of satisfaction in post-miscarriage women than
infertile women. At the same time, women who miscarried used the reframing strategy
less frequently than infertile women, and both men and women in the miscarriage group
had significantly lower results regarding the application of the strategy of seeking spiritual
support compared to men and women who had experienced miscarriage. In the case of
a loss of pregnancy, depressed mood, increased anxiety, and depression can last up to
a year after the miscarriage [126], which certainly affects the mutual relations between
partners [60,127] and translates into lowered satisfaction with marriage. Women facing
miscarriage require social and emotional support [18,128]. The less frequent search for
spiritual support by post-miscarriage couples might indicate their spiritual crisis and
represent a threat to the very core of their beliefs about their sense of self, life, and ultimate
truths [129], which at the same time may hinder the ability to engage in reframing, as this
requires a radical reevaluation of one’s life goals [16].

In our study, men evaluated their wife’s self-control more highly than the inverse.
Men’s wife’s perceived self-control correlated with her use of a reframing strategy and
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men’s passive appraisal. Additionally, men’s own self-control correlated negatively with
their tendency to mobilize family to acquire and accept help.

Self-control involves using a variety of coping strategies, which is also another method
of reducing insecurity [130]. Using adequate coping strategies makes people feel more
supported when dealing with stressful issues and prepares them to deal with problems
more effectively [131]. The activity of women in the search for coping strategies, such as
reformulation, coupled with the passive assessment of their husbands, is connected with
the fact that they are perceived by their husbands as more self-controlled. Mobilizing the
family to obtain and accept help in men seems to question their own image of self-control,
which is confirmed by other studies showing that men tend to cope by distancing [89];
personal competences are more important for them in coping with stress than seeking
support, and for women, the most important source of help is the spouse’s support [117]
and support from other family members and friends [29].

Our results show that men who perceive their wives as being more self-controlled feel
more satisfied in their relationships (H1 partially confirmed) and women who are perceived
by their husbands as being more self-controlled feel more satisfied in their relationships
(H2 partially confirmed). The longer the duration of the marriage, the weaker the effect of
the partner’s perceived self-control on satisfaction with the relationship. The overall quality
of life of infertile and post-miscarriage partners is significantly affected by the psychosocial
impact of medical diagnosis and treatment course [132]. Marital distress arising from
infertility or miscarriage, as well as unsuccessful treatment attempts, places couples at an
even greater risk of anxiety and feelings of loss of control [133]. The ability to control has
not only been identified as an important coping mechanism for infertility and miscarriage
in women [90,134] but also in men [135]. Men may experience infertility and miscarriage
indirectly through the impact that it has on their partners [1] by focusing mainly on her
wellbeing [136]. For men, the stress associated with infertility or miscarriage can not only be
eased through the couple supporting each other but receiving support from other sources
also has a protective effect on marriage [137,138]. Social support from relatives, friends, and
workmates has a beneficial effect on infertility and miscarriage stress [139]. Due to the fact
that distress caused by infertility or miscarriage and the stability of the relationship seem
to be intertwined concepts for men, it is possible that men feel that the burden of stress is
lessened by knowing their partners are also being supported by other family members [29].

In the context of the analyzed specific stressors, such as infertility and miscarriage,
female self-control seems to have a stronger influence on relationship satisfaction than
male self-control. Experiencing fertility problems in marriage is a complex process that can
trigger extreme emotions, guilt, and shame [140] is a common cause of low self-esteem in
men [93] and often leads to frustration [94,141] and helplessness resulting from the feeling
that the primary role of men is to support their partners [142]. Perhaps the role of men
is limited to support, which on the one hand is very important for women in the context
of infertility or miscarriage [96,143], but it is not a leading role from the point of view of
reproductive success.

Additionally, most studies have focused on the psychological aspects of infertility and
miscarriage in women [64,69,70], while only a few relate to men [71–73], which can also be
interpreted as the fact that dealing with infertility mainly affects women, and men are not
seen in the foreground in this situation.

Men in the post-miscarriage group perceive their wife’s self-control at a rate much
lower than men in the group of infertile couples, which may be associated with the lower
results for applying effective coping strategies such as reframing and spiritual support by
women after a miscarriage compared to infertile women. Infertile couples and those after
miscarriage use diverse coping strategies to handle their emotions, including searching
for information, positively reappraising the situation, and seeking social and spiritual
support [8]. It is possible that, when faced with the tragedy of pregnancy loss, wives’
coping strategies may not be effective enough to provide husbands with a sense of high
self-control in a wife.
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We assumed that spouses’ coping strategies would moderate the relationship between
the partner’s perceived self-control and their relationship satisfaction (H3), which was
partially confirmed.

The results indicate that the effect of the spouses’ partner’s perceived self-control
on relationship satisfaction increases as the partner’s tendency to acquire social support
increases. A partner actively seeking social support (a) strengthens the effect of their
spouse’s perception of their self-control (the way the spouse perceives their partner in terms
of self-control) on their spouse’s satisfaction and (b) weakens the effect of their perception
of their spouse’s self-control (the way the spouse is perceived in terms of self-control) on
their spouse’s satisfaction. In other words, the more the partner seeks social support, the
more they are perceived by the spouse as having greater self-control, which translates into
spouse’s satisfaction; at the same time, how the spouse is perceived in terms of self-control
by the support-seeking partner becomes irrelevant. Social support is one of the mechanisms
of resistance against the challenges of infertility [144] and miscarriage [18,128]. This can
play an important role in reducing the negative effects of infertility and miscarriage-related
stress and in ameliorating the effects of negative incidents, improving the couple’s self-
control [8], self-confidence, and quality of life [145].

7. Conclusions

Among the strengths of our research that should be emphasized is the selection of
the research groups of infertile couples and couples after pregnancy loss. Additionally,
based on APIM analyses, it was possible to examine the effects of the perceived control of
partners on their marital satisfaction by taking into account the social support sought by
spouses [104].

Our research findings show a strong relationship between the partner’s perceived
self-control and spouses’ marital satisfaction in infertile and post-miscarriage couples.
At the same time, the results emphasize the importance of acquiring social support for
both partners. Adequate social support is essential for infertile couples and those who
have experienced a miscarriage to increase their wellbeing in both the short and long
term [123,146]. The more satisfied women are with the level of support they receive,
the less likely they are to experience mental health problems [147] but also the greater
their chance of better fertility treatment outcomes and the lower their risk of further
miscarriages [13,148].

Among the limitations of the presented study, its cross-sectional nature should be
mentioned. Future longitudinal studies will allow for the in-depth analysis of the presented
analyses, allowing the inference of the causal relationships between the analyzed variables.
Another limitation is the relatively small group of respondents. The problem of infertility
of miscarriage is a painful experience for couples and it is not easy to gather a larger group
for analysis. For this reason, all conclusions drawn from the analyses should be treated
with caution. The small size of the group also does not allow for separate analyses within
both studied groups. Future research should also consider factors such as the reason for
infertility/miscarriage, the number of previous miscarriages, or the duration of fertility
treatment, which in turn could significantly influence the spouses’ perception of their
partner’s control [117].

Author Contributions: Conceptualization, E.K.-R., A.W., A.K. and D.C.; data curation. E.K.-R. and
A.K.; formal analysis. A.W.; methodology. E.K.-R., A.W., A.K. and D.C.; project administration.
E.K.-R.; resources. E.K.-R., A.W., A.K. and D.C.; writing—original draft A.W. and D.C. All authors
have read and agreed to the published version of the manuscript.

Funding: This research received no external funding.

Institutional Review Board Statement: The study was conducted in accordance with the Declaration
of Helsinki. This piece of research was not by nature a clinical experiment, and as such it did not
need to be adjudicated by the Research Ethics Committee.

Informed Consent Statement: Informed consent was obtained from all subjects involved in the study.



Int. J. Environ. Res. Public Health 2022, 19, 1970 14 of 19

Data Availability Statement: The data that support the findings of this study are available from the
corresponding author, upon reasonable request.

Conflicts of Interest: The authors declare no conflict of interest.

References
1. Greil, A.L.; McQuillan, J.; Johnson, K.; Slauson-Blevins, K.; Shreffler, K.M. The Hidden Infertile: Infertile Women without

Pregnancy Intent in the United States. Fertil. Steril. 2010, 93, 2080–2083. [CrossRef]
2. Zurlo, M.C.; Cattaneo Della Volta, M.F.; Vallone, F. Predictors of Quality of Life and Psychological Health in Infertile Couples:

The Moderating Role of Duration of Infertility. Qual. Life Res. 2018, 27, 945–954. [CrossRef]
3. Galhardo, A.; Cunha, M.; Pinto-Gouveia, J.; Matos, M. The Mediator Role of Emotion Regulation Processes on Infertility-Related

Stress. J. Clin. Psychol. Med. Settings 2013, 20, 497–507. [CrossRef]
4. Gourounti, K.; Anagnostopoulos, F.; Vaslamatzis, G. Psychosocial Predictors of Infertility Related Stress: A Review. CWHR 2010,

6, 318–331. [CrossRef]
5. Amini, L.; Ghorbani, B.; Afshar, B. The Comparison of Infertility Stress and Perceived Social Support in Infertile Women and

Spouses of Infertile Men. IJN 2020, 32, 80–90. [CrossRef]
6. Galhardo, A.; Alves, J.; Moura-Ramos, M.; Cunha, M. Infertility-Related Stress and Depressive Symptoms—The Role of

Experiential Avoidance: A Cross-Sectional Study. J. Reprod. Infant Psychol. 2020, 38, 139–150. [CrossRef]
7. Rooney, K.L.; Domar, A.D. The Relationship between Stress and Infertility. Transl. Res. 2018, 20, 7.
8. Ockhuijsen, H.D.L.; van den Hoogen, A.; Boivin, J.; Macklon, N.S.; de Boer, F. Pregnancy After Miscarriage: Balancing Between

Loss of Control and Searching for Control: PREGNANCY AFTER MISCARRIAGE. Res. Nurs. Health 2014, 37, 267–275. [CrossRef]
9. Thiemann, K.L.; Thiemann, J.M. A Tale of Unseen Suffering: Experience of Recurrent Miscarriage Through Duoethnography.

Qual. Inq. 2020, 26, 678–686. [CrossRef]
10. Robinson, J. Provision of Information and Support to Women Who Have Suffered an Early Miscarriage. Br. J. Midwifery 2014, 22,

175–180. [CrossRef]
11. DiPietro, J.A.; Novak, M.F.S.X.; Costigan, K.A.; Atella, L.D.; Reusing, S.P. Maternal Psychological Distress During Pregnancy in

Relation to Child Development at Age Two. Child Dev. 2006, 77, 573–587. [CrossRef]
12. Tavoli, Z.; Mohammadi, M.; Tavoli, A.; Moini, A.; Effatpanah, M.; Khedmat, L.; Montazeri, A. Quality of Life and Psychological

Distress in Women with Recurrent Miscarriage: A Comparative Study. Health Qual. Life Outcomes 2018, 16, 150. [CrossRef]
13. Qu, F.; Wu, Y.; Zhu, Y.-H.; Barry, J.; Ding, T.; Baio, G.; Muscat, R.; Todd, B.K.; Wang, F.-F.; Hardiman, P.J. The Association between

Psychological Stress and Miscarriage: A Systematic Review and Meta-Analysis. Sci. Rep. 2017, 7, 1731. [CrossRef] [PubMed]
14. Terzioglu, F.; Turk, R.; Yucel, C.; Dilbaz, S.; Cinar, O.; Karahalil, B. The Effect of Anxiety and Depression Scores of Couples Who

Underwent Assisted Reproductive Techniques on the Pregnancy Outcomes. Afr. Health Sci. 2016, 16, 441. [CrossRef]
15. Hutti, M.H. Parents’ Perceptions of the Miscarriage Experience. Death Stud. 1992, 16, 401–415. [CrossRef]
16. Tunaley, J.R.; Slade, P.; Duncan, S.B. Cognitive Processes in Psychological Adaptation to Miscarriage: A Preliminary Report.

Psychol. Health 1993, 8, 369–381. [CrossRef]
17. Folkman, S. The Oxford Handbook of Stress, Health, and Coping; Oxford University Press: Oxford, UK, 2011; ISBN 0-19-537534-3.
18. Chen, X.; Liu, Y.; Cheung, W.C.; Zhao, Y.; Huang, J.; Chung, J.P.W.; Wang, C.C.; Li, T.C. Increased Expression of Angiogenic

Cytokines in CD56+ Uterine Natural Killer Cells from Women with Recurrent Miscarriage. Cytokine 2018, 110, 272–276. [CrossRef]
19. Januszewski, A. Test Giessen [Giessen Test]; Katolicki Uniwersytet Lubelski Katedra Psychologii Ogólnej: Lublin, Poland, 1992.
20. Duckworth, A.L. The Significance of Self-Control. Proc. Natl. Acad. Sci. USA 2011, 108, 2639–2640. [CrossRef]
21. Rachlin, H. The Science of Self-Control; Harvard University Press: Cambridge, MA, USA, 2000; ISBN 978-0-674-00093-3.
22. Duckworth, A.L.; Taxer, J.L.; Eskreis-Winkler, L.; Galla, B.M.; Gross, J.J. Self-Control and Academic Achievement. Annu. Rev.

Psychol. 2019, 70, 373–399. [CrossRef]
23. Gross, J.J.; John, O.P. Individual Differences in Two Emotion Regulation Processes: Implications for Affect, Relationships, and

Well-Being. J. Personal. Soc. Psychol. 2003, 85, 348–362. [CrossRef]
24. Eisenberg, N.; Duckworth, A.L.; Spinrad, T.L.; Valiente, C. Conscientiousness: Origins in Childhood? Dev. Psychol. 2014, 50,

1331–1349. [CrossRef] [PubMed]
25. Park, D.; Tsukayama, E.; Goodwin, G.P.; Patrick, S.; Duckworth, A.L. A Tripartite Taxonomy of Character: Evidence for

Intrapersonal, Interpersonal, and Intellectual Competencies in Children. Contemp. Educ. Psychol. 2017, 48, 16–27. [CrossRef]
[PubMed]

26. WHO. Infertility: A Tabulation of Available Data on Prevalence of Primary and Secondary Infertility; World Health Organization:
Geneva, Switzerland, 1991.

27. Cwikel, J.; Gidron, Y.; Sheiner, E. Psychological Interactions with Infertility among Women. Eur. J. Obstet. Gynecol. Reprod. Biol.
2004, 117, 126–131. [CrossRef] [PubMed]

28. Domar, A.D. Impact of Psychological Factors on Dropout Rates in Insured Infertility Patients. Fertil. Steril. 2004, 81, 271–273.
[CrossRef]

29. Martins, M.V.; Peterson, B.D.; Almeida, V.; Mesquita-Guimaraes, J.; Costa, M.E. Dyadic Dynamics of Perceived Social Support in
Couples Facing Infertility. Hum. Reprod. 2014, 29, 83–89. [CrossRef] [PubMed]

http://doi.org/10.1016/j.fertnstert.2009.08.024
http://doi.org/10.1007/s11136-017-1781-4
http://doi.org/10.1007/s10880-013-9370-3
http://doi.org/10.2174/157340410793362159
http://doi.org/10.29252/ijn.32.122.80
http://doi.org/10.1080/02646838.2019.1612046
http://doi.org/10.1002/nur.21610
http://doi.org/10.1177/1077800419846631
http://doi.org/10.12968/bjom.2014.22.3.175
http://doi.org/10.1111/j.1467-8624.2006.00891.x
http://doi.org/10.1186/s12955-018-0982-z
http://doi.org/10.1038/s41598-017-01792-3
http://www.ncbi.nlm.nih.gov/pubmed/28496110
http://doi.org/10.4314/ahs.v16i2.12
http://doi.org/10.1080/07481189208252588
http://doi.org/10.1080/08870449308401929
http://doi.org/10.1016/j.cyto.2018.01.013
http://doi.org/10.1073/pnas.1019725108
http://doi.org/10.1146/annurev-psych-010418-103230
http://doi.org/10.1037/0022-3514.85.2.348
http://doi.org/10.1037/a0030977
http://www.ncbi.nlm.nih.gov/pubmed/23244405
http://doi.org/10.1016/j.cedpsych.2016.08.001
http://www.ncbi.nlm.nih.gov/pubmed/29051684
http://doi.org/10.1016/j.ejogrb.2004.05.004
http://www.ncbi.nlm.nih.gov/pubmed/15541845
http://doi.org/10.1016/j.fertnstert.2003.08.013
http://doi.org/10.1093/humrep/det403
http://www.ncbi.nlm.nih.gov/pubmed/24218401


Int. J. Environ. Res. Public Health 2022, 19, 1970 15 of 19

30. Jaffe, J. Reproductive Trauma: Psychotherapy for Pregnancy Loss and Infertility Clients from a Reproductive Story Perspective.
Psychotherapy 2017, 54, 380–385. [CrossRef]

31. Panagopoulou, E.; Montgomery, A.; Tarlatzis, B. Experimental Emotional Disclosure in Women Undergoing Infertility Treatment:
Are Drop Outs Better Off? Soc. Sci. Med. 2009, 69, 678–681. [CrossRef]

32. Stanton, A.L.; Lobel, M.; Sears, S.; DeLuca, R.S. Psychosocial Aspects of Selected Issues in Women’s Reproductive Health: Current
Status and Future Directions. J. Consult. Clin. Psychol. 2002, 70, 751–770. [CrossRef]

33. Peterson, B.D.; Gold, L.; Feingold, T. The Experience and Influence of Infertility: Considerations for Couple Counselors. Fam. J.
2007, 15, 251–257. [CrossRef]

34. Kroemeke, A.; Kubicka, E. Positive and Negative Adjustment in Couples Undergoing Infertility Treatment: The Impact of Support
Exchange. PLoS ONE 2018, 13, e0200124. [CrossRef]

35. Maroufizadeh, S.; Hosseini, M.; Rahimi Foroushani, A.; Omani-Samani, R.; Amini, P. The Relationship between Perceived Stress
and Marital Satisfaction in Couples with Infertility: Actor-Partner Interdependence Model. Int. J. Fertil. Steril. 2019, 13, 66–71.
[CrossRef]

36. Kapısız, S.; Akgül Gök, F.; Yılmaz, N.; Özcan, S.; Duyan, V. İnfertil Çiftlerde Evlilik Doyumu ve Evlilik Doyumunu Etkileyen
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