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Abstract

ARTICLE HISTORY

Background: General self-concept refers to a set of feelings and perceptions toward oneself, and sexual self-concept is defined
as individual's perception of his/her sexual feelings and actions. These two concepts are affected by various life problems,
including infertility. The present study aimed to evaluate correlation of general self-concept and sexual self-concept in infertile
women.
Methods: This descriptive correlational study was carried out on all infertile women who visited the Gorgan Infertility Center
in 2018. Overall, 105 eligible infertile women were included in the study via convenience sampling. Data were collected using
Persian versions of the Rogers self-concept questionnaire and the Snell sexual self-concept questionnaire. Data were analyzed
using the Pearson and Spearman's correlation tests in SPSS 16 and at significance of 0.05.
Results: Mean age of subjects was 28.88±5.14 years (range: 17 and 40 years). Based on the findings, 19% of the participants
had normal general self-concept, 31.4% had moderate self-concept, and 49.5% had weak self-concept. Mean scores of positive
sexual self-concept, negative self-concept and situational sexual self-concept were 118.9±24.85, 13.33±8.94 and 41.98±10.53,
respectively. There was no correlation between general self-concept and different dimensions of sexual self-concept of the
infertile women.
Conclusion: Due to the lack of correlation between general self-concept and sexual self-concept in infertile women, it is
suggested to conduct evaluations and interventions on the general and sexual self-concepts of the participants separately.

Highlights:
What is current knowledge?
Due to the lack of correlation between general self-concept and
sexual self-concept in infertile women, evaluations and
interventions on these variables can be done separately in this
population.
What is new here?
There is no significant correlation between general self-concept
and sexual self-concept in infertile women.
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Findings indicate that infertility has a negative impact on the general selfconcept of women and their attitude towards life (13). The negative attitude
towards life due to not having children makes women feel a lot of responsibility
towards their spouses that in turn seriously damages their self-concept (12).
Karaca (2014) reported negative self-concept, social pressure, isolation and
loneliness as the most important psychological problems of infertile women. In
addition, insomnia, eating disorders, obsessive thoughts and symptoms of
depression are some physical problems associated with infertility (13). The
present study aimed to determine the correlation between self-concept and sexual
self-concept in infertile women.

Methods
Introduction
Self-concept refers to a set of feelings and perceptions about oneself that can
be acquired through social relationships and developed due to interactions with
others (1). It has been considered as an important element to mental health (2). A
negative self-concept manifests itself in lower self-confidence, lower
performance, lack of motivation, isolation and loneliness (3), while a positive
self-concept results in improved self-esteem and self-efficacy (4).
Sexual self-concept refers to individual's perception of his/her sexual feelings
and actions (5, 6). This phenomenon emerges during the process of psychosocialmental development and helps a person to achieve awareness in sexual life for
self-evaluation (5). It is influenced by cognition, beliefs and environment (7) and
significantly associated with sexual experiences and behaviors (8).
Snell (1995) introduced sexual self-concept in 20 dimensions (9). Ziaei et al.
(2013) classified sexual self-concept into positive, negative and situational
domains (10). The negative domain includes sexual anxiety, sexual depression,
fear of sex and sexual monitoring (9). The positive domain consists of sexual
behaviors, motivation and feelings that facilitate the growth and adaptation of
self-efficient sexual beliefs that improve self-confidence and performance in sex
(8). The situational domain is variable and can refer to a positive or negative
concept depending on personal characteristics (10). The positive and negative
dimensions of sexual self-concept are important psycho-sexual variables in life
(11) that could be influenced by various life problems, such as infertility (12).

This descriptive correlational study was performed on infertile women who
visited the Gorgan Infertility Center in 2018. Due to the lack of a similar article
to determine the sample size, we first conducted a pilot study with 30 samples,
and a correlation coefficient of R=0.35 was obtained between general selfconcept and positive sexual self-concept, R=0.26 between general self-concept
and negative sexual self-concept, and R=0.56 between general self-concept and
situational sexual self-concept. Since the greatest sample size (n= 105) was
obtained with a correlation coefficient of R=0.26, 80% power and 0.95
confidence level, we considered the value as a criterion for determining the
sample size.
Inclusion criteria were having Iranian nationality, at least secondary school
education, no adopted children, primary infertility and no known physical or
mental illness. Those who used psychiatric medications or had drug addiction
were excluded from the study. Overall, 105 women were enrolled via
convenience sampling. The study was approved by the ethics committee of the
Golestan University of Medical Sciences (code: IR.GOUMS.REC.1397.99).
After detailed explanation of the study objectives and methods, written informed
consent was taken from all participants. Data were collected using a demographic
characteristics form, the Rogers’ self-concept questionnaire and the Snell’s
sexual self-concept questionnaire.
Rogers first introduced the self-concept questionnaire in 1951. The
questionnaire consists of two forms that measure basic self-concept (form A) and
ideal self-concept (form B). In both forms, there is 25 pair of contrasting
personality traits, and the subject must evaluate herself/ himself according to
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those two traits and give herself/himself a score between 1 and 7. First, the scores
obtained in forms A and B were subtracted, squared, added and then squared root
to obtain the final score of an individual in the test. A total score of 0 to 7, 7.01
to 10 and 10.01 or higher indicate normal, moderate and weak self-concept,
respectively. Aghajani (2008) reported the reliability coefficient of this
questionnaire as 0.83 (14). Khadivi et al. (2011) verified the validity of the
questionnaire by obtaining a correlation coefficient of 0.67 (15). In the present
study, the reliability of the questionnaire was confirmed by obtaining a
Cronbach's alpha coefficient of 0.80.
Snell (1995) first designed the sexual self-concept questionnaire for measuring
individuals’ perception of sex (16). Ziaei (2013) validated the questionnaire in
Iran. The Persian version of the questionnaire includes 78 items and 18 domains
each of which consists of three to five items. The domains are classified into three
dimensions: negative sexual self-concept, positive sexual self-concept and
situational sexual self-concept. The minimum and maximum scores in the
positive, negative and situational self-concept dimensions are 0-117, 0-64 and 077, respectively. The reliability of the questionnaire was found to be 0.76 to 0.89
(10). In the present study, the reliability of the positive, negative and situational
self-concept dimensions was confirmed by obtaining Cronbach's alpha
coefficient of 0.68, 0.85 and 0.73, respectively.
Data were expressed presented as mean ± standard deviation (SD). Normality
of data was assessed using the Kolmogorov-Smirnov test. Data were analyzed
accordingly using the Pearson's correlation coefficient and the Spearman's
correlation test. SPSS Statistics for Windows, version 16 (SPSS Inc., Chicago,
Ill., USA).

Results
Mean age of participants was 28.88±5.14 years (range: 17-40 years). The
majority of participants were married once (97.1%), homemaker (59%) and with
bachelor's degrees (38.1%). In addition, most subjects were married for less than
five years (Table 1).
Table 1. Demographic characteristics of study subjects
Variable
N (%)
First
102(97.1)
Marriage
Second
3(2.9)
Secondary school
3 (2.9)
Diploma
39 (37.1)
Associate degree
6 (5.7)
Education level
Bachelor’s degree
40 (38.1)
Master’s degree
15 (14.3)
PhD
2 (1.9)

Occupation
Duration of marriage
(years)

Duration of infertility
(years)

Homemaker
Employed
0.5-1
2-5
6-9

62 (59)
43 (41)
1 (1)
56 (53.3)
38 (36.2)

10-14

8 (7.6)

15 ≤

2 (1.9)

<0.5
0.5-1
2-5
6-9
10-14
15 ≤

4 (3.8)
14 (13.3)
61 (58.1)
21 (20)
2 (1.9)
3 (2.9)

There was a statistically significant positive relationship between age and
negative sexual self-concept (P=0.017, r=0.23). There was no significant
correlation between age and general or positive sexual self-concept (P>0.05). The
results of the Spearman's test indicated no statistically significant correlation
between general self-concept and sexual self-concept in infertile women (Table
2).
Based on the results, 19% of the participants had normal general self-concept,
31.4% had moderate self-concept and 49.5% had weak self-concept. The mean
scores of positive sexual self-concept, negative sexual self-concept and
situational sexual self-concept were 118.9±24.85, 13.33±8.94 and 41.98± 10.53,
respectively. Table 3 presents the mean score of the dimensions and subdomains
of sexual self-concept.
There was no significant association between education level and self-concept
scores in infertile women. The results of the Mann-Whitney test indicated a
statistically significant difference in general self-concept and positive sexual selfconcept scores between employed and homemaker infertile women. The results
of the Kruskal-Wallis test indicated no statistically significant relationship
between dimensions of sexual self-concept and the duration of the marriage or
infertility.
The mean score of general self-concept, sexual self-concept and its dimensions
in the levels of demographic variables such as level of education, duration of
marriage, and duration of infertility were not statistically significant (P> 0.05).
There was a statistically significant difference between the mean score of
general self-concept (P= 0.03) and positive sexual self-concept (P= 0.013) by
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occupation, but there was no statistically significant difference between the mean
score of negative self-concept and position in occupation (p> 0.05).
Table 2. Correlation of sexual self-concept dimensions with general self-concept
Situational
General selfNegative sexual
Positive Sexual
sexual selfconcept
self-concept
Self concept
Variable
concept
P*
r**
P*
r**
P*
r**
P*
r
Positive sexual
0.05
0.18
0.001
0.51
self-concept
Negative sexual
0.27
0.10
0.01
-0.24
self-concept
Situational
0.74
0.03
____
____
sexual
selfconcept
* P-value, ** Spearman's correlation coefficient

0.001

-0.35

____

____

____

____

____

____

____

____

____

____

Table3. Mean scores of sexual self-concept subdomains in infertile women
Dimensions of sexual self-concept
Subdomains
Mean ± SD
Sexual anxiety
16.90 ± 20.97
Fear of sex
29.08 ± 19.49
Negative sexual self-concept
Sexual depression
23.81 ± 24.43
Sexual monitoring
23.90 ± 19.33
Sexual self-efficacy
68.06 ± 19.58
Sexual consciousness
67.97 ± 17.44
Motivation to avoid risky sex
79.81± 19.64
Sexual optimism
18.50 ± 10.37
Sexual blame
37.32 ± 20.44
Positive sexual self-concept
Sexual self-esteem
61.55 ± 21.54
Sexual satisfaction
66.26 ± 21.65
Sexual problem management
64.44 ± 19.68
Internal sexual control
60.38 ± 21.24
Sexual problem prevention
72.43 ± 23.63
Sexual assertiveness
57.97 ± 22.43
Sexual motivation
62.07 ± 20.29
Situational sexual self-concept
Sexual preoccupation
37.97 ± 23.40
Sexual self-schemata
69.52 ± 28.85

Discussion
The present study examined the correlation between general self-concept and
sexual self-concept of infertile women. We found no correlation between the
general self-concept and sexual self-concept and its domains in infertile women.
In a study by Mohammadi Nik et al. (2018), there were direct correlations
between positive sexual self-concept and secure attachment and between
negative sexual self-concept and insecure attachment (anxiety and avoidance) in
married women of reproductive age. Moreover, women had high scores in the
motivation subdomain to avoid high-risk sex (17). Similarly, we found that
infertile women had the highest scores in the motivation subdomain to avoid
high-risk sex. Salehi et al. (2015) reported that self-esteem and general selfconcept had a significant positive correlation with sexual anxiety and fear of sex
and a significant negative correlation with self-efficacy and sexual self-esteem
(4). In another study, there was a positive correlation between self-esteem and
sexual anxiety and a negative correlation between self-esteem and sexual selfefficacy in people with physical disabilities (18).
In our study, about half of the participants had lower self-concept. In line with
this finding, Reisi et al. found that infertile women have lower self-concept
compared with fertile women (19). Taghizadeh et al. (2015) found that candidates
for receiving donor eggs had low self-concept and self-discrepancy (20).
In the positive sexual self-concept dimension, women had the highest scores in
the motivation subdomain to avoid high-risk sexual behaviors and the lowest
score in sexual optimism. In the negative sexual self-concept dimension, the
subjects had the lowest scores (optimal status) in the sexual anxiety subdomain
and the highest scores (sexual status) in the sexual monitoring subdomain. Saadat
et al. (2014) found that all dimensions of sexual self-concept were weak in people
with rheumatoid arthritis (21).
In the present study, there was a significant correlation between age and
negative sexual self-concept so that the sexual self-concept score increased with
age. In a study by Mohammadi Nik et al. (2014), age and duration of marriage
had a strong correlation with sexual self-concept in women of reproductive age
(17). It is necessary for sex therapists to take into account age as an important
variable, especially in cases of infertility. In the present study, the general selfconcept and positive sexual self-concept scores differed significantly between
employed and homemaker women. In a previous cross-sectional study, it was
found that women's education level had a positive correlation with positive and
negative domains of sexual self-concept. In addition, women's occupation had a
positive correlation with sexual self-esteem (22). According to the results, being
employed and having higher education level could increase self-esteem, which
ultimately strengthen positive sexual self-concept.
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Conclusion
Our results indicate that there is no significant correlation between general selfconcept and sexual self-concept in infertile women; hence, the general and sexual
self-concepts of infertile women can be examined separately in evaluations and
interventions. Given that age has a significant relationship with sexual selfconcept, informing people to make early decisions for marriage and childbearing
can help early diagnosis of infertility to increase the success of treatment. It is
essential to develop programs aiming at improving self-concept and quality of
life of infertile women. It is also recommended to study the association of general
self-concept and sexual self-concept in infertile couples.
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