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Objective: To compare the trajectories of infertility-related stress between patients who remain in the same relationship and patients
who repartner.
Design: Longitudinal cohort study using latent growth modeling.
Setting: Fertility centers.
Patient(s): Childless men and women evaluated before starting a new cycle of fertility treatment and observed for a 5-year period of
unsuccessful treatments.
Intervention(s): None.
Main Outcome Measure(s): Marital stability and infertility-related stress.
Result(s): The majority of patients (86%) remained with their initial partner, but 14% of participants separated and repartnered while
pursuing fertility treatments. Marital stability significantly predicted the initial status of infertility stress and infertility stress growth
levels. Specifically, patients who repartnered had higher infertility stress levels at all time points compared with those who remained in
the same relationship, regardless of the partner they were with at assessment. Furthermore, results showed an increasing stress trajectory
over time for those who repartnered, compared with those who remained in a stable relationship.
Conclusion(s): Men and women in fertility treatment who form a second union have higher initial levels of stress in their original rela-
tionship and higher changes in stress levels over the course of treatments. These findings sug-
gest that high infertility-related stress levels before entering fertility treatment can negatively
affect the stability of marital relationships and lead to repartnering. (Fertil Steril� 2014;102:
1716–22. �2014 by American Society for Reproductive Medicine.)
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D ivorce and repartnering
through remarriage are com-
mon in Western countries. For

example, in the United States, nearly
half of first marriages end in marital
breakdown within the first 15 years

(1), and 75% of those who divorce will
remarry within in less than four
years (2). As it is well established that
parenthood is a protective factor
against separation or divorce (2, 3), it
would be natural to conceptualize
infertility as a risk factor to marital
stability. However, the available
evidence has produced mixed findings
(4). Additionally, there are very few
studies reporting the prevalence of
marital breakdown after a diagnosis
of infertility (5–7). Furthermore, to our
knowledge, there are no studies
focusing on repartnering in infertile
individuals.

Infertility has been described as a
threat to marital stability in developing

Received July 14, 2014; revised August 28, 2014; accepted September 5, 2014; published online
October 22, 2014.

M.V.M. has nothing to disclose. P.C. has nothing to disclose. B.D.P. has nothing to disclose. M.E.C. has
nothing to disclose. L.S. has nothing to disclose.

Supported by European Union Funds (FEDER/COMPETE–Operational Competitiveness Programme)
and by national funds (FCT–Portuguese Foundation for Science and Technology) under the pro-
jects PTDC/MHC-PSC/4195/2012 (to M.V.M., B.P.D., L.S. and M.E.C.) and SFRH/BPD/85789/2012 (to
M.V.M.); previously supported by the Danish Health Insurance Fund (J. nr. 11/097-97), the Else
and Mogens Wedell-Wedellsborg's Fund, the manager E. Danielsen and Wife's Fund, the mer-
chant L.F. Foght's Fund, the Jacob Madsen and Wife Olga Madsen's Fund, and the engineer
K.A. Rohde and Wife's Fund (to L.S.).

This study is part of the Copenhagen Multi-Centre Psychosocial Infertility Research Program (COMPI)
initiated by Dr. Lone Schmidt, University of Copenhagen, 2000. COMPI is a multicenter program
in collaboration between the public fertility clinics at Braedstrup Hospital, Herlev University Hos-
pital, Copenhagen University Hospital, Rigshospitalet, and Odense University Hospital.

Reprint requests: Mariana V. Martins, Ph.D., Faculty of Psychology and Education Sciences, Porto Uni-
versity, R. Alfredo Allen, 4200–135 Porto, Portugal (E-mail: mmartins@fpce.up.pt).

Fertility and Sterility® Vol. 102, No. 6, December 2014 0015-0282/$36.00
Copyright ©2014 American Society for Reproductive Medicine, Published by Elsevier Inc.
http://dx.doi.org/10.1016/j.fertnstert.2014.09.007

1716 VOL. 102 NO. 6 / DECEMBER 2014

ORIGINAL ARTICLE: MENTAL HEALTH, SEXUALITY, AND ETHICS

Delta:1_given name
Delta:1_surname
Delta:1_given name
Delta:1_surname
Delta:1_given name
http://fertstertforum.com/martinsm-marital-stability-repartnering-infertility-stress/
http://fertstertforum.com/martinsm-marital-stability-repartnering-infertility-stress/
mailto:mmartins@fpce.up.pt
http://dx.doi.org/10.1016/j.fertnstert.2014.09.007
http://crossmark.crossref.org/dialog/?doi=10.1016/j.fertnstert.2014.09.007&domain=pdf


countries (8, 9). In these nations, a woman's economic and
social value is directly tied to her ability to conceive and
give birth to children. Because of this, the psychosocial
consequences of infertility such as divorce or abandonment
of the wife and remarriage are common (10–12), and in
some cultures, the concept of voluntary childlessness may
not even exist (13). In developed countries, recent studies
have showed that infertile couples who seek treatment have
strong marital adjustment, and infertility can even
strengthen their relationship (4, 14–16). However, there are
also recent long-term investigations suggesting the opposite.
Shanz et al. (7) found that men and women in fertility treat-
ments maintained their initial levels in life satisfaction but
reported a decrease in partner satisfaction 5 years after begin-
ning treatment. Surprisingly, 95% of these individuals
remained in the same relationship. In the study by Sundby
et al. (17), 56% of women who had started fertility treatment
10 years before had considered divorce, and 17% actually
ended the relationship. Wirtberg et al. (18) conducted a qual-
itative study 20 years after unsuccessful tubal surgery among
14women, and found that half the sample had separated, with
nearly all women associating the marital breakdown with
infertility.

Until now, nearly all longitudinal studies considering the
psychosocial consequences of infertility have only included
individuals who remained in stable relationships, and very
few have considered those who ended their unions and repar-
tnered (6, 17, 18). In addition, studies comparing patients who
remain in the same marital relationship with those who
repartner over the course of treatments are lacking. One of
the unintended consequences of any infertility diagnosis is
an increased awareness of the relationship between age and
declining fertility (19). For couples who repartner and
pursue fertility treatments, this issue is particularly salient,
and these couples are commonly diagnosed with age-related
infertility or preexisting infertility (20). Moreover, because
engaging in treatment is likely to occur near the beginning
of the new relationship, the stresses of an infertility diagnosis
and subsequent treatments may pose a risk to the developing
relationship.

Because it is important to better understand the relation-
ship between repartnering and infertility stress in couples
undergoing fertility treatments, this study evaluates the
association of infertility-related stress with marital break-
down and contrasts the trajectories of patients who remain
in stable relationships with the trajectories of those who
repartner. We include 5-year posttreatment data and use
latent growth modeling (LGM) to [1] identify the overall
trend of the trajectory of infertility-related stress over time
and [2] examine the possible effect of repartnering on
infertility-stress trajectories. This analysis allows us to verify
whether those who remain in the same relationship over the
course of 5-years respond similarly to those who later
repartner as well as to examine and compare the levels of
initial infertility stress in both groups before repartnering.
Our research offers insight into the relationship between
infertility-related stress, marital stability, and repartnering
in couples who have undergone unsuccessful fertility treat-
ment over a 5-year period.

MATERIALS AND METHODS
Procedure

This study is part of the Copenhagen Multi-center Psychoso-
cial Infertility (COMPI) Research Program (21, 22), which
includes the Infertility Cohort, comprising a consecutive
sample of all new couples starting fertility treatment in
2000 at one of five fertility clinics in Denmark. Between
January 2000 and August 2001, all couples entering
treatment for the first time at one of four large public
hospital-based fertility clinics and one private clinic received
a sealed, preaddressed, stamped envelope immediately before
their first treatment attempt (T1). Two follow-up question-
naires were sent 1 year (T2) and 5 years (T3) after delivery
of the T1 questionnaires. Participants who did not wish to
participate returned an enclosed nonparticipating form. Two
reminders (maximum) at 10-day intervals were sent to those
from whom the questionnaires or nonparticipation forms
were not received.

The study followed the Declaration of Helsinki principles
and was assessed by the scientific ethics committee of Copen-
hagen and Frederiksberg Municipalities (01-107/99), who
approved the study. Approval also was given by the Danish
Data Protection Agency (1999-1200-233).

Sample

In total, 2,812 fertility patients received a baseline question-
naire, and 2,250 (80.0%) responded. One year later, 2,206 par-
ticipants received the 1-year follow-up questionnaire. Of
these, 44 were lost to follow-up (38 whose identity was not
registered at T1, 4 whose address could not be traced, 1 who
had died, and 1 who had suffered a severe brain injury), and
1,934 (87.7%) responded. Five years later, 2,134 participants
received the 5-year follow-up questionnaire. Of these, 72
were lost to follow-up (56 whose address could not be traced,
and 16 who had died or whose partner had died), and 1,481
(69.4%) responded.

This study was based in a subsample of the COMPI cohort
who were childless (no childbirth after treatment, no sponta-
neous conception, and no adoption) and experienced unsuc-
cessful fertility treatment. In total, 1,401 participants
delivered all the questionnaires. We further excluded those
participants who [1] already had a child together with their
T1 partner or from a previous relationship before inclusion
in COMPI (n ¼ 15); or [2] had achieved parenthood during
the follow-up periods, either with the T1 partner or with a
new partner (n ¼ 1,127); or [3] left unanswered items of the
outcome measure at two time points (n ¼ 39). The final
sample included 220 participants (135 women and 85 men).
Because couples in Denmark are equally likely to be married
or to cohabit without formal marriage, we did not distinguish
between these two categories in our data analyses.

Measures

The COMPI Fertility Problem Stress Scale measures the
amount of stress the fertility problem places on daily life
(e.g., ‘‘It is very stressful for me to deal with this fertility prob-
lem’’) with 14 self-report items (23). Besides seven questions
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