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Abstract

The act of bearing the children is one of the most important factors that make marriages satisfactory and successful. However, some women
are unable to ever bear a child either due to the inability to become pregnant or the inability to carry a pregnancy to a live birth. This becomes a
turning point, which lead to various psychological consequences which can be social psychological or existential. This study was undertaken to
examine these consequences and for that defence mechanisms among fertile and infertile women (primary and secondary infertile). A sample of
177 females was taken for the purpose of this study from various hospitals of district Srinagar of Kashmir Valley. Out of 177 women 55 females
were fertile, 55 females had primary infertility and 67 had secondary infertility. The tools used in the study were Defense Style Questionnaire
(DSQ) by Thygesen, Drapeau, Trijsburg, Lecours, & de Roten. Data was analysed using Analysis of Variance (ANOVA) and 30 dimensions or
defence mechanisms were attained. Our results were three fold in nature: one these establish new findings in the area by explaining precise
usage of defence mechanisms by infertile population; second these confirm the factorial design and their majority of loadings as set by Bond et
al. in there factor analysis of DSQ; and third these also confirm theoretical perspective given by Thygesen et al. in conceptualization of nature of
defence mechanisms. Moreover post hoc tests detailed and pointed the exact difference between the fertile, primary and secondary infertile couples.

Keywords: Defence mechanisms; Infertility; Global Defence Functioning (GDF)

Introduction

Infertility is defined as the inability to achieve live birth after one year
of unprotected intercourse [1]. However in case of age more than 35 years,
the time period changes to the six months of unprotected intercourse on
the basis of primary prevention [2].

Infertility can be primary or secondary in nature. Primary infertility
is defined as not being able to give a live birth or bear a child ever and
secondary infertility is defined as not being able to give birth after a
previous successful birth [3]. Female infertility can be the result of
ovulation problems, polycystic ovarian syndrome, Endometriosis, blocked
fallopian tubes and other causes [4].

Psychologists devoted to infertility gathered crucial information for
the understanding of this problem. Infertile women wishing to reproduce
present higher levels of psychological suffering in comparison to normal
women [5]. Among infertile couples passive coping and dissatisfaction
with social support are associated with increasing health complaints and
higher anxiety and depression levels [6]; infertile women present high
levels of social stigma [7]; psychological consequences due to infertility
persist for decades, with negative marital, sexual and social impacts [8];
however many studies negate dissatisfaction among infertile couples [9];
quality of the relationship and communication with the partner seems to
impact on the emotional status of infertile women [10].

Unravelling unconscious of chronic patients, in our case infertile
women is a novel endeavour and research in this particular area mostly
focuses on surface level problems. However, nature of problems - likes of
which are mentioned above- with infertility tells us that it also features
itself at deeper levels. However, these are ignored from psychological
discussion and research [11]. Defence mechanisms are the variables which
explain ones unconscious, particularly ones personal mental unconscious
[12]. Thus, defence mechanism should be brought forth in the form of
research problems and its nature should be elucidated.

Defence mechanisms are the forms of unconscious processes that
form the mental group operations that are responsible for protecting
the individual from experiencing excessive anxiety and protecting self
and self-esteem [13]. These are involuntary in nature and shield us from
various changes in mood, reality, relationship or conscience [14].

There are almost 44 different types of defence mechanisms, categorized
under different hierarchies and theoretical perspectives [13,15-18].
Some of them are: compensation, denial, displacement, identification,
intellectualization, interjection, minimization, projection, rationalization,
reaction formation, regression, repression, sublimation, substitution and
undoing etc., among these, sublimation is considered to be the highest
level of defence mechanism that runs civilizations [19].

Defence mechanisms are related to ones physical and psychological
problems. It seems that the understanding of psychological mechanisms
used by persons treated for infertility may be helpful in the diagnosis of
various problems [20]. Previous literature [12] has stated role of defence
mechanisms in predicting the level of individual adaptation to significant
psychological problems. Similarly, increased use of defence mechanisms
by infertile couples with respect to fertile couples have been also reported
by researchers [21]. Research also suggests stiftness in utility of defence
mechanisms in infertile male and female couples with respect to normal
couples [11].

Purpose of the Study

It is an endeavour, which is fundamental in nature and quantitative
in method. Its purpose is to provide research based data about nature
of defence mechanisms deployment of infertile women and provide
theoretical data for the generation of various intervention strategies for
mental health practitioners. Beside the study will contribute data available
on the issue.

Copyright: © 2017 Jaan U, et al. This is an open-access article distributed under the terms of the Creative Commons Attribution License, which permits
unrestricted use, distribution, and reproduction in any medium, provided the original author and source are credited.
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Methodology

The population forms three groups: fertile, primary infertile and
secondary infertile. The total respondents were 177 married women out
of which 55 were or fertile that at least had a live birth of child, 55 were
primary infertile and 67 were secondary infertile. The average age of the
fertile group was 31.05 years, of the primary group 31.58 years and of the
secondary group was 34.36. Further details about the sample are in Table 1.

Defence Style Questionnaire (DSQ) - 60 developed by Thygesen et al.
[22], represents an abridged variant of the original one, devised by Bond
in 1986. The DSQ 60 scale address each of the 30 individual defence
mechanisms of the DSM IV (APA, 2003/2000) [23]. This questionnaire
also measures a single score called global defence functioning (GDF),
30 defence mechanisms, three defence styles and 7 level hierarchy of the
estimating scale for the defence mechanisms [24].

Evaluation of obtained scores can be done by several ways, in our case
it was done by adding 30 individual defence mechanisms or dimensions,
which is acceptable [15]. Psychometric properties explicit that Cronbach’s
alpha for the three dimensions image distorting nature affect regulating
nature and healthy defences was .64, .72, and .61, respectively. The reliability
(Cronbach’s alpha) of the scale on our sample was 0.88.

The data collected from the respondents was analysed by using
Statistical Package for Social Sciences 20 (SPSS). ANOVA and Post Hoc
test were used for the analysis.

Results

The tables below show the results found in the research. Table 2 gives
us the ANOVA summary across the three groups namely: fertile, females
with primary infertility and females with secondary infertility. Table 3
gives the post hoc revelations explicating significant groups.

Among the 30 defence mechanisms measured by DSQ-60 only 12 are
found significantly differing across fertile females, females with primary
infertility and females with secondary infertility. These are splitting
other, humor, projection, reaction formation, self-observation, projective
identification, self-assertion, devaluation/self, fantasy, splitting self, help
rejecting complaining and affiliation (Table 3).

Post Hoc test reveals significant differences between fertile females
and females with secondary infertility, and likewise females with primary
infertility in comparison to secondary infertility in using the splitting
other defence mechanism.

Also significant difference was found between fertile females and
females with primary infertility, and fertile females and females with
secondary infertility in using humor, projection, devaluation/ self, fantasy
and help rejecting complaining defence mechanisms.

Significant difference was found between the fertile females and females
with secondary infertility in using projective identification, self-assertion
and splitting/self defence mechanisms.

In the group fertile females and females with primary infertility, and
the group females with primary infertility and secondary infertility
self-observation was found significant. Reaction formation was found
significantly differing just between females with primary infertility and
females with secondary infertility. Similarly, affiliation was also found
differing just between fertile and females with primary infertility group.

Defence mechanisms like altruism, passive aggression, suppression,
sublimation, rationalization, denial, devaluation of other, dissociation,
omnipotence, acting out, withdrawal, intellectualization, displacement,
repression, idealization, isolation, undoing and anticipation which form
other dimension of DSQ 60 were found insignificant across the three
groups.

Open Access
Table 1: Sample Details.
Devn;;grballsgic Range Frequency Percentage

Fertility Status Fertile 55 31.07
Primary Infertile 55 31.07
Secondary Infertile 67 37.85
Age 20-30 55 31.07
30-40 101 57.06
40-50 25 14.12
Domicile Rural 110 62.14
Urban 67 37.85
Family Status Nuclear 127 71.75
Joint 47 28.24

Table 2: showing ANOVA summary of defence mechanisms.

Defence Sum of Mean si
Mechanisms Squares Square 9
. Between Groups | 136.232 | 2 | 68.116 | 5.908
g‘t’r':g'rng Within Groups | 2006.085 | 174 | 11.529 003
Total 2142.316 | 176
Between Groups | 185.086 | 2 | 92.543 | 4.847
Humor Within Groups | 3321.830 | 174 | 19.091 .009
Total 3506.915 | 176
Between Groups | 728.364 | 2 |364.182(13.722
Projection Within Groups | 4617.941 | 174 | 26.540 .000
Total 5346.305 | 176
Between Groups | 60.564 2 | 30.282 | 3.197
Reaction I
. Within Groups 1648.159 | 174 | 9.472 .043
Formation
Total 1708.723 | 176
Between Groups | 140.248 | 2 | 70.124 | 6.562
Self . Within Groups | 1859.391 | 174 | 10.686 .002
Observation
Total 1999.638 | 176
Between Groups | 88.566 2 | 44.283 | 3.156
Projective _
e Within Groups | 2441.367 | 174 | 14.031 .045
Identification
Total 2529.932 | 176
Between Groups | 90.465 2 | 45.232 | 3.601
Self Assertion | Within Groups | 2185.411 | 174 | 12.560 .029
Total 2275.876 | 176
) Between Groups | 498.491 | 2 |249.245|13.581
ggl‘;a'“am”’ Within Groups | 3193.351 | 174 | 18.353 .000
Total 3691.842 | 176
Between Groups | 270.933 | 2 |135.466 | 4.570
Fantasy Within Groups | 5157.711 | 174 | 29.642 .012
Total 5428.644 | 176
Between Groups | 203.890 | 2 |101.945| 6.471
Splitting Self | Within Groups | 2741.172 | 174 | 15.754 .002
Total 2945.062 | 176
Help- Between Groups | 1069.240 | 2 |534.620 |30.308
Rejecting Within Groups | 3069.302 | 174 | 17.640 .000
Complaining | Tota| 4138.542 | 176
Between Groups | 127.401 2 | 63.700 | 3.582
Affiliation Within Groups | 3094.441 | 174 | 17.784 .030
Total 3221.842 | 176

‘df is the degree of freedom & “F is the ANOVA value.
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Table 3: Tukey’s test showing post hoc revelations of significant groups. ] Primary 141818 75688 149
Dependent o o Group(y) . Mean  Standard Fertile Secondary| -2.59810° | 72220 | .001
Variables Difference | Error o _ Fertile 1.41818 75688 | 149
Fertile Primary | -32727 | 64749 | 869 | | SPitingSell [Primary  rg T 447902 | 72220 | 234
Splitting other | Primary Fertile | .32727 | 64749 | .869 Seconda " primary | 147992 | 72220 | 234
Secondary| -1.62551" | 61782 | .025 _ Primary | -4.65455 | .80090 | .000
Secondary | orle | 1.95278" | 61762 | 005 Fertle Secondary | -5.69932° | 76420 | .000
Primary | -1.625561" | 61782 | .025 | | Help- . Fertle | 4.65455 | .80090 | .000
Fortile Primary | -2.14545 | .83320 | .029 giﬁ;ﬁgamg Primary g econdary| -1.04478 | 76420 | 360
Secondary | -2.25807" | .79501 | .014 Fertle | 5.69932 | .76420 | .000
Humor Primary Fertle | 2.14545 | .83320 | .029 Seconday " primary | 1.04478 | 76420 | 360
Secondary| -.11262 | .79501 | .989 Ferti Primary | 2.09091° | .80417 | .027
Secondary | orle | 2.25807" | 79501 | 014 ere Secondary| 146052 | 76732 | 141
Primary | 11262 | 79501 | .989 _ . Fertle | -2.00091 | .80417 | .027
Fortile Primary | -4.34545 | 08239 | 000 | |Affilation IPrimary  ro T 63030 | 76732 | 690
Secondary | -4.41357° | .93737 | .000 Ferle | 1.46052 | 76732 | 441
Projection | Primary Fertle | 4.34545 | .98239 | .000 Secondaly [ orimary | 63039 | 76732 | 690
Secondary | -.06811 93737 | .997
Fertile 4.41357 .93737 | .000 . .
Secondary - Discussion
Primary .06811 93737 | .997
_ Primary 78182 58689 | .379 Defence mechanisms seems obvious to all population, but research
Fertile Secondary| -.63419 56000 | 495 [17] and conventional wisdoms tell us that there might be some provisions
Reaction . Fertile _78182 58689 | 379 that are particular to the infertile population. Results revealed in Tables
Formation Primary Secondary | -1.41601° 56000 | 033 1 and 2 clearly explain these provisions across the three groups as far
- : : : as their fecundity is concerned. Moreover, the results that were found
Secondary F-ertlle '63419, 56000 | 495 by the researchers are of three fold in nature. One these establish new
Primary 1.41601 56000 | .033 findings in the area by explaining particular usage of defence mechanisms
Fertile Primary 1.98182 62337 | .005 by infertile population. Second, these confirm the factorial design and
Secon.dary -11099 . 59480 | .981 their majority of loadings set by Bond et al. [25] in there factor analysis
Self . Primary Fertile -1 '98182* 62337 | .005 of DSQ. Lastly, these also confirm theoretical perspective given by [22] in
Observation Se;;);i?:ry - 1817(?985 :Zigg gg? conceptualization of nature of defence mechanisms. Following is a brief
Secondary Primary 1 87085 59480 | 006 elucidation of these three points.
. Primary -.78182 71429 | 519 First, previous research gives us a small view of defence mechanisms
Fertile Secondary | -1.70366" 68156 | .035 deployment by infertile females. Researchers simply suggest that usage
o . Fertile 78182 71429 | 519 of defence mechanism in infertile females is more than fertile females
:ZI:#?i(i?"lth:\;fion Primary Secondary | -.92185 68156 | .368 [16,26,27]. Coleman [28] in his study reported that infertile women use
. . immature defence mechanisms more than fertile women. Justo et al. [14]
Fertile 1.70366 .68156 | .035 . .. g . .
Secondary suggest that there lies defensive inflexibility among infertile couples due
Primary 92185 68156 | .368 to reproductive stress. Neither of these studies gives detailed viewpoint
Fertile Primary | 1.41818 | .67581 | .093 regarding particular usage of defence mechanisms as provided by our
Secondary | 1.62795° | .64484 | .033 study. Our study points out 12 particular defence mechanisms out of 30
) : Fertile -1.41818 | 67581 | .093 and their usage by fertile and infertile population.
Self Assertion | PriMaY o oy | 20077 | 64484 | 943 o o o
- - Secondly, Out of 12 significantly differing defence mechanisms in
Secondary Fertile -1.62795 64484 | 033 our sample, help rejecting complaining, splitting of self, splitting of
Primary | -.20977 64484 | 943 other, projection, and projective identification are conceptualized under
) Primary | -2.92727° | .81693 | .001 image distorting nature; characterized by distortions in the image of the
Fertile Secondary | -3.97612° | .77949 | .000 self, body, or others that may be employed to regulate self-esteem [23].
Devaluation/ . Fertile 292727 81693 | 001 Fantasy was reasoned to be an affect regulating nature; can be helpful in
Self Primary S d 1.04885 77949 372 resolving inner and outer conflicts. Self observation, humour, affiliation
econdary . : : . : .
- . and self assertion are conceptualized under healthy defenses; considered
Secondary Fertile 3.97612 77949 | .000 under adaptive defences [23] these result in optimal adaptation in
Primary | 1.04885 | .77949 | .372 handling stressors, maximizing conscious awareness and gratification.
Fertile Primary | -2.72727° | 1.03822 | .025 These three theoretical concepts, given by [22] Thygesen et al., namely
Secondary | -2.62632° | .99064 | .024 image distortion, affect regulating and healthy defence, and what comprises
i Fertile 2.72727° | 1.03822 | .025 them are exactly consistent with our results. Thus, providing quantitative
Fantasy Primary Secondary| .10095 .99064 | .994 validation or justification of the three-stage model provided by Thygesen et al.
Secondary F(.artile 2.62632 99064 | .024 Third and lastly, Thygesen et al., [22] in their factor analysis of DSQ 60
Primary --10095 99064 | .994 loaded all the thirty-defence mechanism and as an outcome came up with
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the same defence mechanisms except reaction formation and devaluation.
Again forming a reciprocal relationship with our results and the results
attained by Thygesen et al. [22].

Implication of research in Defence mechanisms helps in understanding
coping and overcoming the barriers to facilitate the treatment [20]. These
also make us capable to understand the psyche of an infertile woman
facing resulting consequences like marital dissatisfaction, depression,
stress etc. Not only this, to assist in their problems and make them adapt
to this trauma, counselling programs made in the light of this research and
other related researches would be help them and would be reward to our
work. Limitations of this study include the non-homogeneity across the
three groups of sample and failure to explain reasons behind the infertility
of the affected. Similarly, the significant differences found across the three
groups are partial in nature.
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