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Abstract 

INTRODUCTION: Women fight an invisible war against infertility. Women who experience infertility 
speak of feeling down, anxious, lonely, and out of control. Negative psychological, social, and physical 
health difficulties are also more prevalent in relationships where there is dissatisfaction. The 
management of infertility and its effects can greatly benefit from the expertise of nurses. AIM: To 
evaluate the effectiveness of nursing interventions on psychological factors among infertile women. 
METHODS: This was a true experimental design involving 85 samples each in experimental and control 
group of infertility women attending infertility clinic at government hospital Dindugul who were selected 
using a convenient sampling technique. Fertility problem inventory scale and coping scale were used 
to collect data from the patients. Twin heart meditation and positive reinforcement strategies are given 
as a nursing intervention. RESULTS: In the experimental group, F-test analysis reveals a statistically 
significant difference between the mean overall stress score at pre-test and post-test II (F = 911.81 P ≤ 
0.001). The results of the F-test reveal a statistically significant difference between the mean overall 
coping score between the pre-test and post-test-II (F = 996.82, P ≤ 0.001).    We can therefore draw 
the conclusion that a nursing intervention lowers the psychological coping score of infertile women by 
a significant amount. Among the infertile women in the experimental group, there was a somewhat 
negative correlation between the post-test Stress and post-test Coping scores (r=-0.46 P≤ 0.001). 
CONCLUSION: The psychological symptoms may affect fertility, treatment tolerance, and pregnancy 
outcomes. The likelihood of conception may increase with reduced psychological distress. The capacity 
for coping is improved through a variety of stress reduction techniques. As a result, nurses need to 
focus more on the mental health of infertile women. Healthcare professionals should incorporate 
psychological therapy into the treatment of patients who are struggling with infertility. 
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INTRODUCTION 

Infertility the life tragedy affects women from all over the world. People who are infertile 
have a great deal of emotional distress because of their illness. For those who are 
infertile, there is a serious risk of despair, anxiety, and discomfort.[1] 

Women who encounter infertility go through a lot of stress. Even if the cause is 
attributed to their spouse, some who seek therapy engage in physically exhausting 
and emotionally draining medical treatments in an effort to become pregnant. [2]The 
diagnosis and treatment of couple infertility have made tremendous strides in recent 
years, enabling the use of complex forms of therapy and, thanks to the development 
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of new genetic testing, the accurate diagnosis of disease predispositions or 
problematic genotype traits.[3] 

Infertility is a global health issue affecting millions of people of reproductive age 
worldwide between 48.5 million couples and 192 million individuals.[4] The Indian 
infertility diagnosis and treatment market is pegged to grow at a compound annual rate 
of just 12.5% between 2022 and 2028 [5] 

The term "assisted reproduction technology" (ART) is frequently used to refer to 
medical procedures that raise the likelihood of conception. It is challenging to compare 
the treatment withdrawal rates between centres and countries due to the variability in 
expenses, access to infertility treatment options, reimbursement rules, etc. [6] Also, 
the majority of fertility specialists prefer to overlook or ignore the "invisible patients" 
who stop receiving treatment in favour of reporting successful results and success 
rates.[7] 

Twin heart meditation cleanses the energy body of pollutants, which aids in the 
physical body's recovery. The inward illumination is made possible by the crown 
opening and the expanded flow of divine energy. You can connect to your higher self 
or soul by keeping your attention on the space between the OMs and being perfectly 
still. True introspection requires repetition, prolonged stillness, and communion with 
your spirit.[8] 

Positive reappraisal, a form of meaning-based coping, is the adaptive process by 
which stressful situations are re-construed as benign, helpful, or useful. Better health 
outcomes have been related to the capacity to benefit from stress.[9] 

In contrast to cognitive behavioural techniques, which would desire to concentrate on 
changing unhelpful thought patterns, psychodynamic approaches might look at how 
the loss sentiments sparked by infertility bring up memories of earlier losses. The 
majority of counsellors would concur that helping the patient attain a higher quality of 
life is the ultimate purpose of counselling, notwithstanding theoretical and 
methodological variations. Patients will get individual, couple, or group counselling 
depending on their needs, the source(s) of their suffering, and the clinic's 
resources.[10] 

The potential impact of psychological variables on infertility rates is one of the most 
contentious topics in reproductive medicine. The prevalent assumption in old wives' 
tales that stress inhibits pregnancy has proven difficult to prove. Numerous research 
have looked at the connection between psychiatric symptoms before and during ART 
cycles and future conception rates, with varying degrees of success.[11] Numerous 
research have revealed that the lower the conceiving rates, the more disturbed women 
were before and throughout therapy. 
 
MATERIALS AND METHODS 

A true experimental research design was utilised for this study. Data collection was 
done among 85 infertile women in both experimental and control group selected using 
convenience sampling techniques. The research was conducted in the infertility clinic 
at government medical college hospital, Dindigul. The prerequisites were as follows: 
a) women diagnosed for infertility for the first time and on treatment for more than three 
months; b) the ability to understand and speak Tamil; c) age group of 20-35 years are 
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included and those with comorbidities and other psychiatric illness are excluded from 
study. 
 
DATA COLLECTION PROCEDURE  

Data was collected from the participants after obtaining the proper permissions from 
the authorities of the institution. Permission from the ethics committee obtained vide 
ref no: -VMMC/NURS/2021/77 prior the study process. The study's methodology and 
instrument were approved by professionals in the disciplines of medicine, obstetrics, 
and nursing. 

The data collection included a standardised demographic and research questionnaire, 
fertility problem inventory scale and coping scale. Approximately 15-20 minutes were 
spent on each participant to collect data using the chosen instrument. 
 
RESULTS & DISCUSSION 

Among 85 participants in total, 44% were between 20 – 25 years, 80% belongs to 
Hindu religion, and 48% of them had their secondary school level examination. 76% 
of them are house wives, 60% belongs to middle income group of family basis. Most 
of the participants (56%) lives in rural area, 69 % belongs to nuclear family and 62 % 
of them received economical support for their treatment from their family. considering 
their research variables under study, 72% of them got married at the age group of 21-
25 years. 65% of the married life span was between 4-6 yrs. 84% of them had a regular 
menstrual cycle and 75% participants were between 1-3 years of infertility treatment. 

The mean overall stress score is statistically different between the pre-test and post-
test-II in the experimental group, according to repeated measures analysis of variance 
F-test analysis (F = 911.81 P≤  0.001).  

Table 1 : Comparison Of Mean Stress Score During Pre test, Post test-I And 
Post test-Ii Among Experimental And Control Group 

 
Pre-test Post test-I Post test-II 

Mean 
difference 

One way Repeated 
measures 

ANOVA F-test 
Mean SD Mean SD Mean SD 

Experimental 194.66 5.10 171.14 5.21 143.63 10.69 51.03 
F=911.81 
p=0.001*** (S) 

Control 193.69 5.57 192.28 6.86 191.78 7.57 1.91 
F=2.11 
p=0.13 
(NS) 

Therefore, we can draw the conclusion that a nursing intervention considerably lowers 
the psychological stress level among women struggling with infertility. Similar to the 
experimental group, the control group's Repeated Measures Analysis of Variance F-
test analysis reveals that there is no statistically significant difference between the 
mean total stress score at pre-test and post-test II (F = 2.11, p ≤ 0.05).    Therefore, 
we can draw the conclusion that routine care does not significantly lower stress scores 
in older infertility women.  
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Figure 1: Comparison Of Mean Stress Score During Pre test, Post test-I And 
Post test-II Among Experimental And Control Group 

92.71% of infertile women whose stress ratings were examined had extremely high 
levels of stress [12]. Another study found that 75% of infertile women experienced 
severe stress, while the remaining 25% experienced moderate stress.[13] A self-
administered cognitive coping and relaxation intervention (CCRI) was tested in 
randomized controlled prospective research involving 166 first-time IVF patients. The 
results showed that patients who used the CCRI showed better quality of life, more 
positive reappraisal coping, and less anxiety. [1] 

The mean total coping score differs statistically significant between the pre-test and 
post-test-II in the experimental group, according to repeated measures analysis of 
variance F-test analysis (F = 996.82, P ≤ 0.001).    We can therefore draw the 
conclusion that a nursing intervention lowers the psychological coping score of infertile 
women by a significant amount. Similar to the experimental group, the control group's 
Repeated Measures Analysis of Variance F-test analysis reveals that there is no 
statistically significant difference in the mean overall coping score between the pre-
test and post-test-II (F = 2.29, p ≤  0.05).  We can therefore draw the conclusion that 
routine treatment does not significantly lower coping score among older infertile 
women.  

Table 2: Comparison Of Mean Coping Score During Pre test, Post test-I And 
Post test-II Among Experimental And Control Group 

 
Pre-test Post test-I Post test-II 

Mean 
difference 

One way Repeated 
measures 

ANOVA F-test 
Mean SD Mean SD Mean SD 

Experimental 162.16 7.38 133.94 6.81 109.00 7.39 53.16 
F=996.82 
p=0.001*** (S) 

Control 161.17 7.97 159.73 8.06 159.63 7.81 1.54 
F=2.29 
p=0.10(NS 
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Similar studies support the findings of the current analysis, which demonstrate that 
24% of respondents report insufficient coping, 23% report enough coping, and 53% of 
respondents express intermediate coping.[15] The majority of people use coping 
mechanisms like self-control, hopeful reassessment, and seeking out social 
support.[16] These findings show that infertile women experience this at very high 
levels of anxiety and use a range of adaptive coping mechanisms.[17] Similar findings 
show that, prior to nursing intervention, there were no statistically significant 
differences in the PSS-10 (t = 1.18, P = 0.23) and GSES (t = 0.40, P = 0.689) scores 
between the two groups. However, following nursing intervention, there was a 
significant difference: the PSS score decreased (t = 8.91, P = 0.000), and the GSES 
score increased (t = 5.25, P = 0.000, with 95% confidence interval (CI)).[18] Among 
the infertile women in the experimental group, there was a somewhat negative 
association between the post-test Stress and post-test Coping scores (r=-0.46 P≤ 
0.001).   

 

Figure 2: Correlation between Post Test Stress Score and Coping Score In 
Experimental Group 

 
CONCLUSION 

The effectiveness of psychological treatments in easing mental anguish and their 
connection to rising infertility. A group cognitive-behavioural strategy might be the 
most efficient way to achieve this. Given the level of suffering experienced by many 
infertile women, it is imperative to make these programs more accessible. 
Psychological assistance by primary healthcare practitioners is the main 
recommendation for couples facing any sort of infertility. Counselling is highly 
recommended before anyone starts any medical procedure to cure their infertility. 
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