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ABSTRACT

The present study was conducted with the aim efstigate the effect of Cognitive Behavioural Thgré&PBT) on
depression in infertile women. For this purpose agall the women who had referred to Mehr ProfiettiGlinic
during 4 months in Rasht with using Beck Depressiventory 30 people who had high depression rargom
selected and randomly assigned to two 15 subjegteramental and control groups. After an initialsessment of
participants' depression, the experimental grouptasrder CBT for 8 sessions of 90 minutes and obgtoup did
not receive any intervention. Finally, participantepression was measured again. Findings fromathedysis of
covariance showed that CBT significantly has imprbthe depression in experimental group in compariwith
control group. According to findings in presenteasch it can be concluded that CBT can be usednasffective
intervention method in women with high depression.
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INTRODUCTION

Infertility is the inability to conceive after ongear of regular sexual intercourse without any @reptive [1].
Generally infertility falls into two primary and eendary infertility. Primary infertility is a contion that the patient
had no history of fertility. In other words, theugdes never previously experienced an establishegnancy. But
secondary infertility is a condition that existedfdre a visit one or more pregnancies that whicly ima either
childbirth or abortion and has been followed byaakl of fertilization [2]. Infertility problem takea deeper
dimension especially in our culture that many fésilare broad and with attention to the role oepts and family
in the lives of couples [3] and with a delay in gmancy, others curiosity and pressure cause tolesupncern.
This kind of attitude is not only related to Irami@opulation and also seen in other communitiesthab exist
similar reactions towards infertility in differeaommunities [4].

The clinical observations indicate that the reactioward infertility is along with severe negatikeactions [5].
Severe adverse reactions, including grief, dedighression, nervousness, guilt, anxiety, loss ofrof self-blame,
personal and sexual incompetence, threats to seém, marital distress, sexual dysfunction andlpros in
relationships with others such as feeling angeatavthe couples had children are in this categ6fylh addition,
studies have shown the prevalence of psychiatsiorders, especially depression and anxiety intitdguatients [7,
8, 9]. For example, Ramezanzadeh, Aghssa, Abethyeri, Khanafshar, & Shariat [10] found that itotal sample
of 370 female with infertility, 151 (40.8%) femébad depression and 321 (86.6 %) female had anxiety.

The use of cognitive-behavioral therapy (CBT) tlatlude different method such as relaxation, cogait
restructuring, biofeedback, systematic desensitizabehavioural training, stop thinking and adsertraining as
one of the ways to deal with psychological probledosing medical treatments have been proposed hyyma
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researchers [11]. Also several studies have shitwereffectiveness of CBT on the depression in iidertomen

[12, 13, 14, 15, 16, 17]. For example, Faramarlipdur, Esmaelzade, Kheirkhah, Poladi, & Pash jh&] research
with title of the treatment of infertile women depsion and anxiety, compared the effects of CBthéntreatment
of depression and anxiety with Fluoxetine effeets88 infertile women. Their results showed that CBdne is not
a valid proposal treatment versus medication bat bEFluoxetine acts in treatment or decreasestitd womens
depression and anxiety. Also Frouzandeh & Del Afa#j in their study demonstrated the effectivenaS€EBT in

reducing depression. According to the above, tiesenmt study was to investigate the effect of CBTHepression in
infertile women.

MATERIALS AND METHODS

Sample and sampling method

This study is experimental with pretest-postteghwiontrol group design. The population of thiseash includes
all the women who had referred to Mehr ProffetiGtihic during 4 months in Rasht. Inclusion criteii@lude over
6 months up to 3 years of infertility diagnosis drang in the age range between 20 to 40 years Uging Beck
Depression Inventory 30 people who had high defmegtheir raw score was on the scale from 29 tpré8domly
selected and randomly assigned to two 15 subjepesrienental and control groups.

Data collection

Beck Depression Inventory-Long Form: Beck Depression Inventory-long form is type of f$eporting

guestionnaires and complete within 5 to 10 minuigss inventory includes 21 items and will be ansadeby

participants on a scale of 4 degrees. This invgntigtermines varying degrees of depression frond nail very

severe; its grading is from zero to three andatsiag varying from zero to maximum of 63. Scoré$ ¢o 13 show
no or minimal depression, Grades 14 to 19 show oélpression, Grades 20 to 28 show moderate depnezsd

grades 29 to 63 show severe depression. In theddohsd Mohammadkhani [20] study in addition thetdac
structure and convergent validity of inventoryemtal consistency coefficients for each of the gemere reported
above 0.90.

Method

After sampling for initial assessment of particifgiepression, pre-test was performed for botleex@ntal and
control groups, then the experimental group wenearCBT for 8 sessions of 90 minutes and controugrdid not
receive any intervention. Finally, the post-tesswadministered to both groups. Training topicsaiohesession were
summarized as follows:

The first session (description session):

(1- Welcome, motivating, overview of the structarel rules of the group meetings, stating the nurabdrduration
of meetings and express their expectations ofrtreat sessions 2- Understanding each other 3- TalutaCBT and
interactive expression of thoughts, emotions, agaed depression-related behaviors).

Second session:

(1- An overview of the content of the previous gasswith the active participation of all membersAhalysis of
activating events, beliefs and emotional reactifnesn the client's perspective 3- Identifying thedarlying
dysfunctional beliefs and classify them using A-Byx€havior analysis skills in depression and anxetyalk about
positive self-talks and its role in controlling dysfunctional emotions and behaviors 5- Determivgertext session
task to identify dysfunctional beliefs underlyingxéety and depression and also the practice oftipesself-talks
and investigate its effects on the behavior).

Third session:

(1- An overview of the content of the previous smssvith the active participation of all membersChecking the
assignments given to the client in the areas ofudizsional basic belief and positive self-talksh8uscle relaxation
training 4- Determine the next session task infigdd of building muscle relaxation).

Fourth session:

(1- An overview of the content of the previous s&msswvith the active participation of all members @hecking
homework in the field of muscle relaxation and effects on anxiety and depression 3- Discussiompratlem
solving skill, its process and its effects on atw@nd depression 4- Providing various examplgsroblem solving
skill and its stages 5- Determine homework in tieédfof problem solving skills in relation to thegblem that
individuals are caught).
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Fifth Session:

(1- An overview of the content and techniques prkin previous sessions from the beginning ofaig sessions
up to now 2- Review homework on problem solving i8eDssion on objective analysis, logical analysid benefit

analysis in relation to anxiety and depressionréviding homework on logical analysis, usefulnesd abjectivity

in relation to anxiety and depression).

Sixth Session:

(1- An overview of the content presented in pregisassion with the active participation of all menst2- Review
homework on objective analysis, logical analysid banefit analysis 3- Discussion in the field ofiabskills such
as assertiveness, interpersonal skills and self-alof Providing homework on social skills).

Session Seven:

(1- An overview of the content of the previous smsswith the active participation of all members Review

homework on social skills 3- Discussion on the mfl@ttribute in behavior and in particular itseah the treatment
of anxiety and depression and also training inti@leto opposed beliefs and experience two incoibfgaémotional

states 4- Determine homework in the field of attt#) opposed beliefs and experience two incomgaghbiotional

states in relation to the problem that client iexed).

Session Eight:

(1- An overview of the all content and techniquessented in previous sessions from the beginninthefapy
sessions up to now 2- Checking the assignments divehe client in the areas of attribute, oppoleliefs and
experience two incompatible emotional states 3eimsion on the stop thinking and biofeedback aed tiole in
control and reducing anxiety and depression 4- ibetee homework in the field of stop thinking, bieftback and
their role in the control and reducing anxiety alegression).

RESULTS AND DISCUSSION

Table 1 shows mean and standard deviation of gteatel post-test for experimental and control gsdnghe Beck
Depression Inventory. According to Table 1 the mehaxperimental group depression in the pre-2&0i.73 and
in the post-test is 10.13 which represents a résluéh the depression scores of the experimen@lgmwhile the
mean of depression at control group pre-test astHest did not change appreciably.

Table 1: The mean and standard deviation of the exgimental and control groups on the variables of deression

Group Test M SD
Experimental Pre-test 20.73 3.61
Post-test 10.13 1.95
Control Pre-test 19.20 2.59
Post-test 19.60 2.55

Table 2 shows adjusted mean and standard deviatigost-test of experimental and control groups.tade 2
shows the mean scores of depression in the expatahgroup is less than the control group.

Table 2: The adjusted mean and standard deviation of thpost-test scores

Group Number M SD
Experimental 15 9.78 0.47
Control 15 19.94 047

Covariance analysis was used to evaluate researteh Tables 3 and 4 show the assumptions of horeitgeof
variance and regression. Because the calculatedleth cases is more than 0.05, the data did nestiqun the
assumptions of homogeneity of variance and regrassi

Table 3: Check the assumption of homogeneity of veamnces

F dfl d.f2 P
0.00 1 28 092

Table 4: Check the assumption of homogeneity of regssion

Source of change SS df MS F P
Group and pre-test 15.17 1 1517 5.32 0.05
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Based on the results of table 5 and according eéoctticulated F (P < 0.001, F = 220.08, d.f = 12 = 0.89)
because the significance level is less than 0.6k the calculated F is statistically significdimat this findings
suggest that CBT is effective in reducing depressio

Table 5: Analysis of covariance on the effect of CBon depression

Source of change SS d.f MS F P Effect size  Tesepow
Corrected model  743.41 2 364.11 110.17 0.00 0.89 00 1.
intercept 23.55 1 23.55 7.12 0.01 0.20 0.73
Pre-test 56.10 1 56.10 16.97 0.00 0.38 0.97
group 72738 1 727.38 220.08 0.00 0.89 1.00
Error 89.23 27 3.30

Total 7448 30

Corrected total 817.46 29

DISCUSSION AND CONCLUSION

The present study was conducted with the aim odstigate the effect of CBT on depression in inffientvomen.
The data analysis showed that CBT is effectiveeiducing depression in infertile women. The findirgfsthis
research are consistent with studies that have begmorted that cognitive behavioral interventioreffective in
reducing depression in infertile women [12, 13,1%,16, 17].

What can we pointed in analyze these findingsésfélect that emotional problems are the resultrational beliefs.

Irrational beliefs are the beliefs that in the pitref facts do not have rational way. Consultagch to client that
physiological, cognitive and behavioral processelsuimane being interactions with one another anatiens have

physiological, cognitive and behavioral componehtsnce, such an approach in CBT in controlling esttlicing

depressive behaviors not only with using of cogsitiechniques challenges irrational cognitive psses that have
been exaggerated, but with using of behavioralrtiegtes the depressive behaviors are targeted.gbodibpressive
behaviors carefully evaluated and will be operatiotefinition, factor or factors that are involved strength it

identified and then will be control and reductidti.this time the individuals to achieve cognitivengpetence and
behavioral adequacy and can be have rational betsaappropriate environmental conditions. On theeohand, in

the therapy sessions tried to through homework riatesent to people in the end of each sessiomdvizimore

the effectiveness of this method.

Finally, some of limitations of this study was tmall number of sample due to dropping samplesises such as
lack of implementation of some cognitive-behavidedhniques and lack of cooperation some peoptbdarpost-
test. Also, since subjects in this research weuglistl from the initial treatment to phase of Intoderine
Insemination (IUI) and followed the subjects urtiey achieve a positive pregnancy test was notilpless is
recommended that in the future conduct researcbgarding the impact of CBT on the success of a&sbist
reproductive techniques and its effects on anxiefyatients undergoing infertility treatment urttie phase of the
results of pregnancy test. Furthermore, these teesighlighted the need to developing mental healiis and
composing the psychologists and counseling teaomgakith medical teams in infertility clinics angetimportance
attention to couples mental disorders in infextitieatment.
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