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ABSTRACT

The present study was conducted with the aim @fsiigate the effect of Cognitive Behavioral Theré@BT) on
anxiety in infertile women. For this purpose amaigthe women who had referred to Mehr Proffeti@linic

during 4 months in Rasht with using Cattle Anxi&tale 30 people who had high anxiety randomly sedeand
randomly assigned to two 15 subjects experimemdl@ntrol groups. After an initial assessment aftipipants'

anxiety, the experimental group went under CBT8fgessions of 90 minutes and control group didrecgive any
intervention. Finally, participants' anxiety was aseired again. Findings from the analysis of covacia showed
that CBT significantly has improved the anxietgxperimental group in comparison with control groéecording
to findings in present research it can be concluttet CBT can be used as an effective interventiethod in
women with high anxiety.
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INTRODUCTION

Infertility is the inability to conceive after ongear of regular sexual intercourse without any @reptive [1].
Studies have shown that 10 to 15 percent of cougflesproductive age are suffering from this problg]. The
factors of men (25 to 40%) of women (49 to 55%{oanbination of both male and female (10%), and omkn
causes (10%) are involved in this problem [3]. Bai\Binting, Collins, & Nygren [4] in their studybait fertility
rates have reported that between 1990 to 2006 ar@éndifferent populations of developed and develgpi
countries 72.4 to 120.6 heterosexual women, 2@tgedrs old and interested in having own child vegeegile. With
the advancement of science, technology and inmmvatif new methods of treatment such as Intra Uterin
Insemination (IUl), In Vitro Fertilization (IVF),rtra Cytoplasmic Sperm Injection (ICSI) and otheratments
although the window of hope has opened on infeddeples, but makes them to experience more angefon
treatment periods [5].

The couples when facing with infertility encountgith several problems such as loss of communicatiith each
other and others, difficulty in sexual activity,ai#ons in life and emotional disturbances [6]. idfere infertility is

a serious medical problem and affects the quafitife[7]. Infertile women known infertility as st stressful life
events and describe the course of repeated an@ssive treatment as frequent periods of crisis Ij#rtility

seems to have a significant effect on the psychk as creation of anxiety and depression. In amdiiih turn such
problems can be increase the duration of infert[®]. Indeed, on the one hand, anxiety can ade@ect the
physiological function of the body and effect ortifily outcome and on the other hand, also infigytis caused an
increase in anxiety. Hence, there is a viciousecyicht further undermines the ability of coupleshia reproductive
[5]. Also with increasing age of infertile womenedto reduced treatment success gradually incressadty during
treatment and women with high school graduategss have high anxiety during infertility treatm§t@]. Due to
the stressful nature of infertility and its treattheeveral studies has been made on the effecigiitive-behavioral
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therapy (CBT) in reducing the stress of infertilindeed, using CBT that include different methadths as
relaxation, cognitive restructuring, biofeedbacgkstematic desensitization, behavioural trainingpghinking and
assertive training as one of the ways to deal wikchological problems during medical treatmentgehleen
proposed by many researchers [11].

Harvey & Rapce [12] reported that cognitive behaaliintervention was effective in reducing anxietyso Domar

and his colleagues in two studies showed that péttiorming CBT and reduction of stress in womeneaugding

infertility treatment fertility will be more likelyj13, 14]. Naughton [15] stated that CBT was effexin reducing
stress in infertile couples. Also the Wischmann][i&sults showed positive effects of counseling amarital

therapy on reducing psychological problems of cesipAlso in studies conducted in Iran, Heydari,ifUsejad,

Sahebi, Jahanian, & Mazloom [17] and Gharaee, M&zaBahebi, Peivandi, & Aghahoseini [18] came hs t
conclusion that after CBT infertile women anxietgdergoing treatment is reduced. Manoochehri, Zandip
Puorshahriari, & Mirdamadi [19] represent the efifeaness of cognitive behavioral intervention ircrigasing
infertile women mental health. Faramarzi, Alipoismaelzade, Kheirkhah, Poladi, & Pash [20] repottied CBT

alone is not a valid proposal treatment versus cagidin but best of Fluoxetine acts in treatmentdecreases
infertile women depression and anxiety. This faet &a person cannot naturally like any other nomeason follow
the process of reproduction and have a child is @nthe bitter experiences of life that also sodahtext can
increase that importance and become it for a peisarmental health crisis. Hence the present siva/conducted
with the aim of investigate the effect of CBT onxigty in infertile women.

MATERIALS AND METHODS

2.1. 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 d&ing in the age range between 20 to 40 yeard Wing Cattle
Anxiety Scale 30 people who had high anxiety (thaw score was on the scale from 46 to 80) randa®lgcted
and randomly assigned to two 15 subjects experahentd control groups.

2.2. Data collection

Cattle Anxiety Scale:this scale contains 40 items that grading in desohthree grades (0, 1, and 2). Cattle Scale
in Iranian society has been normalized by Kormi N§2d] for both women and men. Cronbach's alpheffagent
was used to assess the validity of this scalerdsgtectively was for males 0.87 and for women 0A23his scale,
women who their score was in the 0-1 alignment ngmbeir raw score is lower than 23 are a quittble and
comfortable person, women who their score was éndtt6 alignment namely, their raw score is betwaérno 36
are eligible for medium grade of anxiety, women weir score was in the 7-8 alignment namely, treaiv score is
between 37 to 45 are anxious and neurotic peoplefiaally, women who their score was in the 9-1@minent
namely, their raw score is between 46 to 80 torenare needed to pharmacotherapy and psychotherapy.

2.3. Method

After sampling for initial assessment of particifgranxiety, pre-test was performed for both experital 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 topicsaohesession 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 g@sswith 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-By€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).
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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 ofushgsional basic belief and positive self-talksMdscle relaxation
training 4- Determine the next session task infidd of building muscle relaxation).

Fourth session:

(1- An overview of the content of the previous s&sawvith 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 atyxiend 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).

Fifth Session:

(1- An overview of the content and techniques prskin previous sessions from the beginning ofaie 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@ieto opposed beliefs and experience two incoibjga¢ motional

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

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 assignmentsidiveéhe client in the areas of attribute, oppokeliefs and
experience two incompatible emotional states 3¢imsion on the stop thinking and biofeedback aed tiole in
control and reducing anxiety and depression 4- ib@tee 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 gteated post-test for experimental and control gsoupthe
Cattell Anxiety Scale. According to Table 1 the med experimental group anxiety in the pre-test8s67 and in
the post-test is 32.67 which represents a redudatitime anxiety scores of the experimental grouglemhe mean of
anxiety at the control group pre-test and postdashot change appreciably.

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

Group Test M SD

Experimental Pre-test 48.67 4.13
Post-test 32.67 3.24

Control Pre-test  48.93 3.26
Post-test  48.73 3.08

Covariance analysis was used to evaluate reseateh flable 2 shows adjusted mean and standardtidevat
post-test of experimental and control groups. Asl&@& shows the mean scores of anxiety in the éxeatal group
is less than the control group.

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

Group Number M SD
Experimental 15 32.74 0.62
Control 15 48.65 0.62
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Tables 3 and 4 show the assumptions of homogenéiariance and regression and because the cadukain
both cases is more than 0.05, the data did notiqndbe assumptions of homogeneity of varianceragdession.

Table 3: Check the assumption of homogeneity of vemnces

F dfl d.f2 P
2.29 1 28 0.14

Table 4: Check the assumption of homogeneity of regssion

Source of change SS df MS F P
Group and pre-test  16.31 1 16.31 3.02 0.09

Based on the results of table 5 and according eéoctticulated F (P < 0.001, F = 326.99, d.f = 1R = 0.92)
because the significance level is less than 0.6k the calculated F is statistically significdimat this findings
suggest that CBT is effective in reducing anxiety.

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

Source of change SS d.f MS F P Effect size  Tesepow
Corrected model  2059.63 2 1029.81 117.48 0.00 092 1.00
intercept 28.11 1 28.11 484  0.00 0.15 0.56
Pre-test 12360 1 123.60 21.30 0.00 0.44 0.99
group 1897.33 1 1897.33 326.99 0.00 0.92 1.00
Error 156.66 27 5.80

Total 51911 30

Corrected total 2216.30 29

DISCUSSION AND CONCLUSION

The present study was conducted with the aim ofstigate the effect of CBT on anxiety in infertii®men. The
data analysis showed that CBT is effective in r@dy@anxiety in infertile women. The findings of shstudy are
consistent with studies that have been reportedctignitive behavioral intervention is effectivereducing anxiety
and stress in infertile women [12, 13, 14, 15, 118, 18, 19, 20]. Manoochehri and colleagues [1®stsient with
the present study showed that the efficacy of QBimproving the mental health of infertile womemdze affected
by psychosocial support groups. Due to this faat thfertile people feel alone and know their pesh$ as unique
and also cannot arise their feelings and problenaa point, therefore, group provide the safeatglfor mental
release and to discuss on untold.

In fact, CBT due to emphasis on attitude, iderdifien and restoration of cognitive distortions, reet thinking

skills and also evaluation judgments and negatiaeights can due to lowering levels of anxiety, depion and
other psychological problems and the promotion ef-sontrol impulses, emotions or attitudes may ehav
significant effect on mental health of infertile men. This effect started of muscle relaxation aedrelase in the
respiratory rate and leads to calm nerves and helpslividual to control own muscle tension. THeading to the
coordination of physiological changes, includingci@g@se in oxygen consumption, carbon dioxide ebtidm,

reduction in heart rate and blood pressure, redumsggy consumption and reduce muscle contractiahtlans

reducing the anxiety and stress. On the other hpedple with homework and get enough organizedbaek

learned behavioral techniques and apply them iin tieemal environment.

Finally, the small number of sample due to droppsagnples to causes such as lack of implementafi@oroe
cognitive-behavioral techniques and lack of coopemasome people in the post-test was the limitegiof the
present study. Also, since subjects in this re$easere studied from the initial treatment to phabéntra Uterine
Insemination (IUI) and followed the subjects urntiey achieve a positive pregnancy test was notilpless is
recommended that in the future conduct researckgarding the impact of CBT on the success of a&skist
reproductive techniques and its effects on anxiefyatients undergoing infertility treatment urttie phase of the
results of pregnancy test. Furthermore, these tee$ighlighted the need to developing mental heafilis and
composing the psychologists and counseling teaomgakith medical teams in infertility clinics angetimportance
of attention to couples mental disorders in infiggtireatment.
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