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Abstract
Religion has been an important tool in treating the difficulties expereinced by infer-
tile females. This study was conducted to determine the relationship between reli-
gious coping styles and infertility adjustment, infertility distress, and satisfaction 
with life in a group of women with infertility problems. The study was a cross-sec-
tional study that involved a convenience sample of 168 women with infertility liv-
ing  in Turkey. A weak negative correlation was found between women’s positive 
religious coping and infertility distress. There was no significant correlation between 
women’s negative religious coping and their infertility adjustment, infertility dis-
tress, and satisfaction with life.
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Introduction

Infertility is defined as not being able to achieve pregnancy despite having 
unprotected and regular sexual intercourse for at least one year (Center for Dis-
ease Control and Prevention (CDC), 2014). Although infertility is not a life-
threatening problem (Altıntop & Kesgin, 2018), it is a condition that negatively 
affects women in biological, psychological and social aspects (Karaca & Unsal, 
2015; Turan & Celik, 2019). Having children, which is an expected and indis-
pensable phenomenon of the institution of marriage (Guneri et al., 2011), is also 
extremely important in religious, historical, cultural and economic terms (Vizheh 
et  al., 2015). The role of women in family and society is discussed in conjunc-
tion with fertility and childcare in traditional societies, such as predominantly 
Muslim Turkey. The infertile woman sees herself as unnatural, incompatible with 
society, feels social shame (Guneri et  al., 2011), and experiences intense stress 
due to concerns such as the loss of the feeling of motherhood, productivity, self-
esteem and genetic continuity (Karaca & Unsal, 2015). In the literature, it has 
been shown that women with infertility have psychopathological symptoms such 
as self-depreciation, feeling inadequate, self-accusation and suicidal ideation 
(Karaca & Unsal, 2015), and infertility affects women’s quality of life and satis-
faction with life more than in men (Vizheh et al., 2015).

Infertility is a stressful and difficult crisis (Vizheh et al., 2015). In these crises, 
religious values and beliefs are the main reference point for many people in the 
perception and interpretation of reality, especially in tragic moments of life, when 
there is intense tension (Pargament & Raiya, 2007). Religious coping is an indi-
vidual’s way of using one’s beliefs in the process of coping with problems and 
stress (Karakas & Koc, 2014; Pargament & Raiya, 2007). Positive religious cop-
ing includes the evaluation of negative situations from a good perspective, coop-
erative coping, seeking spiritual support from God, seeking support from a clergy 
or community members, religious assistance to others, and religious forgiveness. 
Negative religious coping involves a weak relationship with God in  situations 
of tension and confusion, and a superficial and ominous worldview (Pargament 
& Raiya, 2007). Strong religious beliefs can aid coping and recovery in women 
with infertility. Some women may find solace in believing that infertility is part 
of a divine plan, while some women may interpret infertility as a punishment of 
a higher power (Domar et al., 2005). In this respect, especially positive religious 
coping can beneficially affect health (Eryucel, 2013). Some studies have shown 
that women with infertility problems used religion to cope with their situation 
(Aflakseir & Mahdiyar, 2016; Domar et al., 2005; Donkor & Sandall, 2009; Oti-
Boadi & Asante, 2017; Roudsari et al., 2014) and religious coping was associated 
with less infertility distress and depressive symptoms (Aflakseir & Mahdiyar, 
2016; Elgohail, 2017; Oti-Boadi & Asante, 2017). In this context, it is important 
to determine the types of religious beliefs women use to cope with stressful situa-
tions such as infertility (Aflakseir & Mahdiyar, 2016).

When the literature is examined, an increase is seen in the number of quan-
titative and qualitative studies examining the relationship between religion and 
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psychological health in the field of infertility (Aflakseir & Mahdiyar, 2016; 
Domar et al., 2005; Elgohail, 2017; Oti-Boadi & Asante, 2017). However, there 
was no study examining the relationship between religious coping and fertil-
ity adjustment, infertility distress, and satisfaction with life. Determining how 
women with infertility are affected by this process, their level of adjustment, sat-
isfaction with life and religious coping will allow women to be better understood 
leading to more holistic care. This study aimed to determine the relationship 
between religious coping styles and fertility adjustment, infertility distress and 
satisfaction with life in a group of women with infertility.

Materials and Method

Design

The study is a cross-sectional design.

Population and Sample

The population of this research consisted of 346 primary women with infertility who 
referred to Assisted Reproductive Treatment Center (IVF Center) of a university 
hospital located in the central Anatolia region of Turkey in 2019. The sample size 
in the study was calculated using power analysis. In the literature, Infertility Distress 
Scale (IDS) total mean score of women was reported to be 37.83 ± 8.31 (Tural & 
Celik, 2019). One hundred and sixty-eight women with infertility were planned to 
be included in the study, taking into account the parameters of = 0.05 first type error 
level and = 0.10  s type error level, 0.90 test power, approximately 0.05 difference 
for mean: 37.8 and SD: 8.3. Accordingly, 168 women who were literate, married, 
aged between 19 and 49, had at least 6 months of infertility treatment history, had no 
chronic physical or psychological disease, and who volunteered to participate in the 
study were included in the study.

Data Collection Tools

Data were collected using form including sociodemographic and health status, 
“Religious Coping Scale,” “Fertility Adjustment Scale (FAS),” “Infertility Distress 
Scale (IDS)” and “Satisfaction with Life Scale (SWLS).”

Religious Coping Scale

The Turkish adaptation study of the Religious Coping Scale Table  1, which was 
developed by Abu-Raiya et al. (2008) to measure religious coping attitudes of indi-
viduals, was carried out by Eksi and Sayin (2016). The scale consists of 10 items 
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and two subscales as positive religious coping and negative religious coping. Posi-
tive and negative religious coping scores are calculated separately. A total religious 
coping score is not obtained. The raw score that can be obtained from the positive 
religious coping subscale ranges between 7 and 28, and the raw score that can be 
obtained from the negative religious coping subscale ranges between 3 and 12. 
While a higher score on the positive religious coping subscale reflects more positive 
religious coping, the higher score on the negative religious coping subscale reflects 
more negative religious coping. The scale items are answered by participants on a 
4-point Likert scale rating “1: Almost Never, 2: Rarely, 3: Sometimes, and 4: Often.” 
In the study of Eksi and Sayin (2016), the Cronbach’s alpha value of the scale was 
0.91 for the positive religious coping and 0.86 for the negative religious coping. In 
this study, the Cronbach’s alpha value of the scale was 0.91 for the positive religious 
coping and 0.91 for the negative religious coping.

Fertility Adjustment Scale (FAS)

The Fertility Adjustment Scale was developed by Glover et al. (1999) to standard-
ize the measurement of psychological adjustment in infertility. Turkish validity 
and reliability of the scale were conducted by Arslan and Okumus (2016). FAS is 
considered to be a heterogeneous concept that includes cognitive, behavioral and 
emotional aspects. The scale is considered a useful tool in evaluating the effects 
of the treatment process on the psychosocial adjustment and psychological needs 
of individuals. This 4-point Likert-type scale is answered as “1: Strongly disa-
gree, 2: Disagree, 3: Agree, and 4: Strongly agree.” The highest possible score 
from the scale is 40 and the lowest is 10. The total score is obtained by scor-
ing on individual items. A high score is considered to be an indicator of poor 

Table 1  Religious Coping Scale

After reading the statements below, consider how you generally behave when you encounter a problem 
in life, and choose the option that best reflects your situation. (1)Almost never (2)Rarely (3)Sometimes 
(4)Often

(1)Almost never (2)Rarely (3)Sometimes (4)Often
1 When I encounter a problem in life, I try to be closer to God 1 2 3 4
2 When I encounter a problem in life, I think it is a test from God to deepen my faith 1 2 3 4
3 When I encounter a problem in life, I seek the love and patronage of God 1 2 3 4
4 When I encounter a problem in life, I read the Quran to find solace 1 2 3 4
5 When I encounter a problem in life, I ask God’s forgiveness 1 2 3 4
6 When I encounter a problem in life, I remind myself that God has commanded to be 

patient
1 2 3 4

7 When I encounter a problem in life, I do my best and leave the rest to God’s discretion 1 2 3 4
8 When I encounter a problem in life, I believe that I am punished by God for the sins I 

have committed
1 2 3 4

9 When I encounter a problem in life, I wonder what I did to cause God to punish me 1 2 3 4
10 When I encounter a problem in life, I think God punishes me because I am not a loyal 

enough servant
1 2 3 4
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adjustment. The reliability coefficient of the scale was determined as 0.85 in the 
original. Arslan and Okumus (2016) determined that the Cronbach alpha coef-
ficient of the scale was 0.81. In this study, the Cronbach Alpha value of the scale 
was found to be 0.79.

Infertility Distress Scale (IDS)

The IDS was developed by Akyuz et al. (2008) to determine the level of psychologi-
cal distress caused by infertility and the treatment process in Turkish women. The 
Cronbach alpha value of the item scores of the scale was 0.89. In the scale, there are 
statements used to describe the emotional states of people and there are boxes show-
ing the frequency of these emotions next to them. After reading each statement, the 
person expresses how he/she feels about not being able to have a child, by marking 
the most appropriate box next to the statements. It consists of a total of 21 items, 
16 positive and 5 negative statements on a 4-point Likert-type scale. Positive state-
ments are scored on a rating from 1 (never) to 4 (always), and negative statements 
are scored oppositely. The scale does not have subscales and the lowest possible 
score from the scale is 21 and the highest score is 84. A high score on the scale indi-
cates a high level of infertility distress. The Cronbach alpha coefficient of the scale 
was determined as 0.93 by Akyuz et al. (2008). In this study, the Cronbach alpha 
value of the scale was found to be 0.91.

Satisfaction with Life Scale (SWLS)

The scale was developed by Diener et al. (1985) to assess satisfaction with people’s 
lives as a whole and the Turkish validity and reliability study of the scale was con-
ducted by Dagli and Baysal (2016). This 5-item scale is a 5-point Likert type. The 
scale items are answered by the participants as “strongly disagree (1), somewhat 
disagree (2), neither agree nor disagree (3), somewhat agree (4) and strongly agree 
(5).” The possible score that can be obtained from the scale varies between 5 and 25. 
The high score obtained from the scale indicates higher satisfaction with life. In the 
study of Dagli and Baysal (2016), the Cronbach alpha value of the scale was found 
to be 0.88. In this study, the Cronbach alpha value of the scale was found to be 0.91.

Application

Data forms were given to women with infertility in a sealed envelope before the 
examination who had previously provided written consent that they volunteered to 
participate in the study. The women were asked to fill in the forms in a single room 
where privacy was preserved, put them in an envelope and put them in the box in the 
room. Filling out the data forms took approximately 15–20 min.
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Statistical Analysis

The SSPS 23.0 program was used to evaluate the data obtained from the study. 
The normality of the data was evaluated using the Kolmogorov–Smirnov test. 
Since the data did not meet the parametric conditions (because the distribution of 
the data was not homogeneous), the Mann Whitney U test was used for two inde-
pendent groups and the Kruskal Wallis test for more than two groups. In addition, 
the relationship between the mean scores of the Religious Coping Scale, FAS, 
IDS, and SWLS of women was evaluated by Spearman correlation analysis and 
multiple regression analysis. Statistical significance was examined at the 0.05 sig-
nificance level in evaluating the data.

Results

The mean age of the women in the study was 32.76 ± 5.78 years and the duration 
of marriage of 36.9% was 1–5 years. Of the women, 39.9% and 45.8% of their 
spouses were high school graduates. 76.2% did not work and about half (53.6%) 
of them stated their economic status was at a moderate level Table 2.

51.2% of the women wanted children for 1–5 years and they have used family 
planning methods to prevent pregnancy. 30.4% of the participants had a diagnosis 
of infertility for 1–2 years, 75.6% had received treatment before having a child, 
and 59.8% used the fertilization treatment method Table 3.

Women’s positive religious coping mean score was 26.23 ± 3.08, negative reli-
gious coping mean score was 3.54 ± 1.46, SWLS mean score was 21.20 ± 3.70, 
IDS mean score was 72.36 ± 5.82 and FAS mean scores was 19.58 ± 3.96 Table 4.

Positive religious coping score of women was 26.23 ± 3.08, and negative reli-
gious coping score was 3.54 ± 1.46.

A weak negative correlation was found between women’s positive religious 
coping mean score and IDS mean score (p < 0.05). There was no significant cor-
relation between women’s negative religious coping mean score and their FAS, 
IDS and SWLS scores (p > 0.05) Table 5.

In the multiple regression analysis, it was determined that the importance 
women attached to positive religious coping, fertility adjustment and satisfaction 
with life were the factors that significantly affected the level of infertility distress 
(R = 0.506,  R2 = 0.256, F = 14.015, p = 0.000). The importance women attached to 
positive religious coping, fertility adjustment and satisfaction with life explained 
25.6% of the total variance in the level of infertility distress. The high impor-
tance attached to positive religious coping, fertility adjustment and life satisfac-
tion reduced the level of infertility distress. However, in the multiple regression 
analysis, negative religious coping was the excluded variable Table 6.

The study found that there was a relationship between women’s positive reli-
gious coping and their educational level (KW = 13.955; p < 0.01), duration of 
infertility diagnosis (KW = 8.544; p < 0.05), and history of obtaining treatment 
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to have a child (Z =  −2.610; p < 0.01). It was determined that women who were 
secondary school graduates, who were infertile for 11  years or more, and who 
received treatment to have a child beforehand, had high levels of positive reli-
gious coping. Similarly, the negative religious coping levels of women who did 
not have treatment to have children were found to be high (Z =  −3.961; p < 0.01).

Discussion

In many cultures around the world, motherhood is an important goal for many 
women (Oti-Boadi & Asante, 2017). However, increasing infertility due to vari-
ous factors is seen as a developmental problem that includes individual and spousal 

Table 2  Participant 
Demographic Characteristics

Characteristics n %

Age (year) (X ± SD) 32.76 ± 5.78
Duration of marriage
1–5 year 62 36.9
6–10 year 44 26.2
11–15 year 41 24.4
16 year and above 21 12.5
Educational level
Primary school 24 14.3
Secondary school 31 18.5
High school 67 39.9
University 46 27.4
Working status
Yes 40 23.8
No 128 76.2
Economic status
Good 77 45.8
Moderate 90 53.6
Bad 1 0.6
Smoking habit
Smoker 18 10.7
Never smoker 137 81.5
Quit smoking 13 7.7
Presence of chronic illness
Yes 36 21.4
No 132 78.6
General health assessment
Good 76 45.2
Moderate 90 53.6
Bad 2 1.2
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Table 3  Infertility-related 
characteristics of women

Characteristics n %

Duration of wanting to have a child
1–5 years 86 51.2
6–10 years 42 25.0
11–15 years 25 14.9
16 years and above 15 8.9
History of using family planning method
Yes 86 51.2
No 82 48.8
Duration of infertility diagnosis
1–2 years 51 30.4
3–5 years 43 25.6
6–10 years 42 25.0
11 years and above 32 19.0
History of getting treatment to have a child
Yes 127 75.6
No 41 24.4
Treatment methods for infertility
Fertilization 100 59.8
In vitro fertilization 68 40.2

Table 4  Distribution of Religious Coping Scale, FAS, IDS and SWLS mean scores of women

Scales Min–max scores 
possible

Min–max scores 
obtained

X ± SD

Religious Coping Scale
Positive religious coping 7–28 7–28 26.23 ± 3.08
Negative religious coping 3–12 3–11 3.54 ± 1.46
Fertility Adjustment Scale Infertility 10–40 13–30 19.58 ± 3.96
Distress Scale 21–84 52–82 72.36 ± 5.82
Satisfaction With Life Scale 5–25 5–25 21.20 ± 3.70

Table 5  Correlation of Religious Coping Scale and FAS, IDS, SWLS mean scores of women

* p < 0.05

Scales Religious coping scale

Positive religious coping Negative religious coping

Fertility Adjustment Scale r =  −0.014; p = 0.860 r = 0.102; p = 0.186
Infertility Distress Scale r =  −0.186; p = 0.016* r = 0.055; p = 0.481
Satisfaction With Life Scale r = 0.068; p = 0.378 r =  −0.126; p = 0.105
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relationships rather than a medical condition, especially due to the emotional prob-
lems it creates in women (Karaca & Unsal, 2015). The woman, who experiences 
intense stress, searches for a safe-haven where she can take shelter when she cannot 
overcome it and finds this security blanket in religion (Uysal et al., 2017). This study 
examined the relationship between religious coping and fertility adjustment, infer-
tility distress, satisfaction with life in women with infertility and the findings were 
discussed in line with the literature.

Women with infertility use more than one religious coping method to cope with 
their stressful situations (Mirghafourvand et al., 2019; Roudsari et al., 2014). In our 
study, it was determined that women with infertility had high positive religious cop-
ing and low negative religious coping levels. This finding is in parallel with the lit-
erature (Aflakseir & Mahdiyar, 2016; Elgohail, 2017; Oti-Boadi & Asante, 2017; 
Singh, 2019). In a qualitative study conducted with Muslim women, it was found 
that some women coped with the problem of inability to have children by turning 
to religious beliefs and religious practices such as submitting themselves to Allah, 
reading the Quran and praying, while others questioned why the infertility problem 
happened to them and tried to find a reason (Karaca & Unsal, 2015). In a qualita-
tive study conducted with Iranian and British women with infertility, it was deter-
mined that the majority of women with infertility used various positive religious 
and spiritual coping strategies such as participating in religious practices, seeking 
support from clergy, religious submission, belief in spiritual support, belief in mira-
cles, and belief in the timing of having children (Roudsari et al., 2014). Similarly, 
in another study, it was reported that 79.3% of women with infertility used evalu-
ative coping strategies such as praying and trusting God (Farzadi et  al., 2007). In 
a study conducted with the majority of Christian (88%) women with infertility, it 
was found that women adhered to their religion to cope with their condition, most 
women (99%) prayed to cope with infertility, believed that it was God’s will and 
thought that if God chose, they would eventually become pregnant, and 98% hoped 
for a miracle (Donkor and Sanndall 2009). In another study, it was found that 24% 
of women reported that they became more religious after the infertility problem 
occurred (Domar et  al., 2005). In addition, in a study consisted of 69% Muslim 
and 31% Christian women with infertility in West Africa, women were found to 
adopt coping strategies such as seeking treatment with traditional and biomedical 
methods, adhering to religious beliefs and practices, and self-isolation (Hess et al., 

Table 6  Stepwise multiple regression analysis of women’s infertility distress levels in terms of various 
variables

* p < 0.05;** p < 0.01

Variables B SE ß t p value

Positive religious coping 0.317 0.131 0.168 2.419 0.017*
Negative religious coping  −0.076 0.279 -0.019  −0.273 0.785
Fertility adjustment  −0.531 0.100  −0.362  −5.300 0.000**
Satisfaction with life 0.425 0.108 0.270 3.943 0.000**

R = 0.506,  R2 = 0.256, F = 14.015, p = 0.000**
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2018). These findings show that all Muslim women who were included in the study 
adopted intense religious practices in dealing with the infertility problem they expe-
rienced. This situation can be explained by the awareness of the necessity to adopt 
approaches such as patience, acceptance and submission in life events that are per-
ceived as calamities or problems in Islam (Eryucel, 2013).

Infertility adjustment is a cognitive process in which the individual thinks and 
evaluates the possibility of having or not having a child (Arslan & Okumus, 2016). 
Women need to adjust to infertility and cope with any negativity that may occur. 
In this adjustment process, adopting positive coping behaviors, maintaining a posi-
tive attitude, and being comfortable while waiting for test results can increase the 
competence of individuals related to coping with psychological changes related to 
treatment (Ozan & Duman, 2018). In our study, it was determined that the fertil-
ity adjustment levels of women were relatively good; however, the religious cop-
ing style was not related to fertility adjustment. Contrary to our study findings, in 
a study conducted in Iran, it was found that active religious coping helped women 
with infertility to adjust to their situation. In the same study, it was emphasized that 
women took the necessary action in the process of infertility treatment by using 
active coping and left the result to Allah, so they were less likely to experience psy-
chological health problems (Aflakseir & Mahdiyar, 2016).

Being religious can benefit women with infertility by providing them the feeling 
that they are not alone and by reducing social isolation. On the other hand, reli-
gious pressures emphasizing to have children can negatively affect psychology due 
to infertility (Domar et al., 2005; Mirghafourvand et al., 2019). In our study, it was 
determined that the level of psychological distress caused by infertility and the treat-
ment process was high in women. However, as the level of positive religious coping 
increased, the level of infertility distress decreased. The fact that women experienc-
ing infertility distress in Turkey turn to religious practices to relax may have had an 
artificial positive effect on women. Similarly, in another study, it was determined 
that there was a negative relationship between religiosity, spirituality and experi-
encing fertility problems in women with infertility, that is, as religiosity increased, 
psychological distress was experienced more due to low levels of infertility (Domar 
et al., 2005). In the literature, it is emphasized that religion can increase the level 
of infertility because some women use negative religious coping methods such as 
getting angry with God for their situation (Oti-Boadi & Asante, 2017). In line with 
these findings in the literature, prospective studies focused on religious coping may 
help to reveal the effects on infertility distress.

Life satisfaction is one of the basic elements that people should have in order 
to be happy and to have meaning in their lives (Dagli & Baysal, 2016). In addi-
tion to the benefits of religion in coping with challenging life events and form-
ing a general life philosophy, it is also effective in leading a happy and fulfilled 
life (Ayten, 2013; Uysal et  al., 2017). It is emphasized that obtaining support 
from God, which is a positive religious coping method, can improve satisfaction 
with life (Eryucel, 2013). In our study, it was determined that satisfaction with 
life levels of women were partially high, however, positive or negative religious 
coping was not associated with satisfaction with life. In other studies conducted 
in Turkey, it was found that satisfaction with life of women with infertility 
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decreased, especially in emotional, mental and physical areas (Kahyaoglu Sut 
& Balkanli Kaplan, 2015) and their overall health status was worse than fertile 
women (Sezgin et al., 2016).

In the literature, there was no study examining the relationship between satis-
faction with life and religious coping styles of women with infertility. However, 
in a study conducted with healthy adults, it was found that there was a positive 
significant relationship between positive religious coping and satisfaction with 
life (Batan & Ayten, 2015). The study findings show that satisfaction with life is 
partially affected in women with infertility, and religious coping has no effect on 
the satisfaction with life of women with infertility.

In our study, it was determined that the importance women attached to posi-
tive religious coping, fertility adjustment and satisfaction with life explained 
25.6% of the total variance in the level of infertility distress. Considering the 
studies in the literature, it is seen that positive religious coping has a positive 
effect on protecting and improving psychosocial health in women with infertility 
(Aflakseir & Mahdiyar, 2016; Domar et al., 2005; Elgohail, 2017; Oti-Boadi & 
Asante, 2017). The findings of the study show that positive religious coping, fer-
tility adjustment and satisfaction with life are important determinants of infertil-
ity distress. This finding emphasizes the importance of addressing religious cop-
ing approaches in protecting psychosocial health by increasing the adjustment of 
women with infertility.

The study determined that women who were secondary school graduates, had 
been 11 years or more infertile and received treatment to have children before, 
had high levels of positive religious coping. In a study conducted in Ghana, it 
was found that age was a significant predictor of positive religious coping and 
explained 9.1% of the variance in positive religious coping, and infertility dura-
tion explained 7.5% of the variance in negative religious coping (Oti-Boadi & 
Asante, 2017). However, another study found that there was no relationship 
between religious coping and marriage age and duration of treatment (Singh, 
2019). Although the findings of the study stem from the characteristics of the 
sample group, it shows that more studies are needed to determine other factors 
affecting religious coping in women with infertility.

Limitations

This study has some limitations. The study findings may be a limitation since the 
study was conducted with women who applied for infertility to a single university 
hospital at a certain time. Information about religious coping, fertility adjustment, 
being affected by infertility, and satisfaction with life is based on the self-report of 
women with infertility. In addition, the study findings may be specific to Turkish 
society due to cultural differences. However, this study was a cross-sectional study 
that involved a convenience sample of women with infertility and prospective stud-
ies are needed to determine whether positive religious coping is causally related to 
fertility adjustment, being affected by infertility, and satisfaction with life.
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Conclusion

In this study, a negative correlation was found between women’s positive religious 
coping levels and the level of psychological distress due to infertility. However, the 
study showed that there was no significant correlation between women’s negative 
religious coping and their infertility adjustment, infertility distress, and satisfaction 
with life. This finding suggests that healthcare professionals should provide positive 
religious coping for women with infertility with a holistic approach. While giving 
this support, it is necessary to reveal existing coping methods or to help develop new 
coping methods. In this context, it is recommended to raise awareness about posi-
tive religious coping approaches, to provide psychoeducation by experts in the field 
of religious coping methods or to provide support for psychosocial counseling after 
the diagnosis of infertility. In addition, carrying out studies evaluating the effects of 
positive or negative religious coping methods adopted by women with infertility are 
recommended.
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