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Abstract 

A descriptive study was conducted to assess the level of stress and coping strategies among infertile patients at 

selected infertility centres in Lucknow. The objectives of the study were (1) To assess the level of stress and coping 

strategies among infertile patients. 2. To find out the association between the level of stress in infertile patients and 

selected demographic variables.3. To find out the association between the coping strategies used by the infertile 

patients and selected demographic variables. 4. To develop an information booklet regarding stress and coping 

strategies on infertile patients. A quantitative approach and non-experimental exploratory design was adopted for 

the research study. Data was collected by usings standarized stress scale developed by Sheldon cohen in the year 

of 1983. Coping tool consist of 5 point Likert scale developed by Lazarus and Folk man.  The collected data from 

60 infertile patients drawn by purposive sampling technique was organized, tabulated, analyzed and interpreted 

using descriptive and inferential statistics. Major findings of the study Most of the infertile females were between 

31-35 years of age (53.33%). Most of the clients were Hindu (53.33%). The majority infertile females were 

completed only primary education (33.34%). The majority infertile women were housewife as well as were working 

at private sector (40%). Majority of them were having 5000-10000 income per month (33.33%). 60 % of females 

were belong to nuclear family. 33.33% were having completed their marriage life more than 6 years. 66.67% 

infertile females are having moderate stress, 33.33% having low stress and 7% having high stress level The results 

shows that there was a significant association between stress score and selected variable history of gynaecological 

disorders, (x2 =4.8, p<0.05).  Most of the infertile patients had problems with low to moderate stress and 

Information booklet related to stress and coping strategies is given to the infertile patients at the infertility centre 

to manage the stress level.  
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BACKGROUND OF THE STUDY 

Infertile couples often suffer from monthly chronic stress when fertilization does not occur. The 

relationship between stress and infertility creates a cycle that mutually reinforces this impact. In 

the process, more complex infertility therapies can increase stress levels, affecting the outcomes 

of these therapies. Objective: To characterize the distribution of stress levels that may be 

experienced by married couples. According to the world health organization (WHO), mental 

health is a state of well-being in which an individual can realize his or her abilities, interact 

positively with others, cope with stressors of life and work productively, fruitfully, and contribute 

to his or her family and community. WHO noted not exclusively the absence of mental illness, but 

also addresses the concept of mental wellness, no health without mental health.1 
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American Psychiatric Association’s Diagnostic and Statistical Manual of mental disorders fourth 

edition (DSM-IV) defines mental disorder as a clinically important behavioral or psychological 

syndrome in a person associated with present distress or disability with a significantly increased 

risk of suffering death, pain, disability. It is a specific diagnosis made by trained mental health 

professionals after formal psychiatric assessment.2 According to a statistics reported by WHO 

there is about 20 million infertile couples in India. About 30-40% of these cases involves infertility 

in male while 10-15% cases involves problems in both male and female. Oligospermia or low 

sperm count is a leading cause of infertility among males.3 

The infertility statistics of KJIVF-test tube babies and laparoscopy centre in India shows that 1 in 

6 couples is infertile. The 40% cases, the problem lies exclusively with females ,40% with males, 

10% with both partners and in further 10% cases the cause is unknown. Fertility problem strike 

1 in 3 female over 35,1 in 25 male have a low sperm count and 1 in 35 are sterile4. Mental distress 

is a collection of mental health abnormalities that may not be grouped into standard diagnostic 

criteria, which is characterized by symptoms of anxiety, depression, insomnia, fatigue, irritability, 

forgetfulness, difficulty in concentrating, and somatic symptoms such as sleep problems, 

headache, and backache.5 It is more common in a hospital setting than community setting; which 

influences the health status, treatment effectiveness, and quality of care in hospitalized 

patients. Surveys showed that 20 to 60% of patients admitted to a hospital suffer from the most 

common mental disorders like stress, depression, and anxiety.6 

 

OBJECTIVES 

(1) To assess the level of stress and coping strategies among infertile patients. 2. To find out the 

association between the level of stress in infertile patients and selected demographic variables.  

3. To find out the association between the coping strategies used by the infertile patients and 

selected demographic variables. 4. To develop an information booklet regarding stress and 

coping strategies on infertile patients.  

 

MATERIALS AND METHODS 

A descriptive design was selected to carry out the study. The sample for the present study was 60 

infertile patients selected by non- probability purposive sampling technique in infertility clinics 

situated in Lucknow. Inclusion criteria: Female patients with primary infertility who were 

undergoing infertility treatment and those who are willing to participate in the study. Exclusion 

criteria included patients who have had children, including adopted children, foster children, or 

children from a previous marriage and who were not present at time of data collection. An 

intensive review of the literature, experts' opinion, and suggestions of the research panel, 

researchers' professional experience and informal interview with staff nurses provided basis for 

the construction of structured questionnaire. Description of Tool : PART I consisted of the 

demographic data such as age, religion, education, occupation, type of family, income, duration of 

married life, any history of gynaecological disorders .PART II Include standardized perceived 

stress scale to assess the stress level among infertile female. This standardized stress scale 

developed by Sheldon cohen in the year of 1983. Coping tool consist of 5-point Likert scale 

developed by Lazarus and Folk man.  

 

SCORING PROCEDURE 
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The individual score on the perceived stress scale can range from 0-40. Scores ranging from 0-13 

would be considered low stress. Scores ranging from 14-26 would be considered moderate stress. 

Scores ranging from 27-40 would be considered high perceived stress.  

In coping tool, the score for each item ranges from o-4. The total score is obtained by summing 

up the individual score and the maximum score is 212. Scores ranging from 0-71 would be 

considered less coping ability. Scores ranging from 71-141 would be considered moderate coping 

ability. Scores ranging from 142-212 would be considered higher coping ability. 

  

Before the data collection, Formal administrative permission was obtained from the clinics. 

Content validity of the tool was taken by experts’ opinion regarding the relevance, significance, 

clarity, construction and organization of questions. Prior to the data collection the subjects were 

approached, the purpose of the study was explained to them and their consent for participation 

was obtained. 

 

Once the data were collected, the analysis was performed using the SPSS 20 statistics software. 

Quantitative data analyses were completed using chi-square tests. Pearson Product Moment 

Correlation Coefficients were used to describe the relationships between socio-demographic 

factors and stress levels. All tests were considered significant at the 5% threshold (p < 0.05).  

 

RESULTS 

Findings related to sample characteristics   

Most of the infertile females were between 31-35 years of age (53.33%). Most of the clients were 

Hindu (53.33%). The majority infertile females were completed only primary education 

(33.34%).  

 

The majority infertile women were housewife as well as were working at private sector (40%). 

Majority of them were having 5000-10000 income per month (33.33%). 60 % of females were 

belong to nuclear family. 33.33% were having completed their marriage life more than 6 years.  

 

Finding related to assessment level of stress and coping strategies  

among infertile patients. 

Level of stress Range Frequency % 

Low stress 0-13 13 21.66 

Moderate stress 14-26 40 66.66 

High stress 27-40 7 11.66 

 

66.67% infertile females are having moderate stress, 33.33% having low stress and 7% having 

high stress level 

 

Findings related to assess the level of stress and coping strategies regarding infertility 

among infertile patients with selected demographic variables 

The chi square value of the other demographic variables was not significant at 0.05 level. This 

show that there was no association between the age, religion, education, occupation, type of 

family, income and duration of married life.  
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The results shows that there was a significant association between stress score and selected 

variable history of gynaecological disorders, (x2 =4.8, p<0.05).  

These findings fail to support the null hypothesis and accept thus researcher the research 

hypothesis.  

NURSING IMPLICATIONS  

Current concepts and trends in infertility care should be included in nursing curriculum. Nursing 

personnel working in infertility center should be given in-service education regarding stress 

management among infertile male and females. The study findings revealed the importance of 

nurse’s role in improving stress level among the infertile patients by using information booklets. 

In clinical areas and infertility center there must be provision for providing knowledge related to 

stress and coping strategies  

 

• RECOMMENDATIONS  

Based on the findings of the study following recommendation are made: 

o Implement & evaluate ongoing in-service education on managing level of stress for nurses 

posted in infertility areas in order to ensure patient safety and quality assurance in health. 

o Educational research can be undertaken by using different designs such as experimental 

or comparative research design to find out the efficacy of different teaching learning 

methods for stress and coping mechanisms for infertile patients. 

 

CONCLUSION OF THE STUDY  

Most of the infertile patients had problems with low to moderate stress and Information booklet 

related to stress and coping strategies is given to the infertile patients at the infertility center to 

manage the stress level.  

 

REFERENCES 

1. American Society for Reproductive Medicine (ASRM). (2001). Patients fact sheet: 

diagnostic testing for male factor infertility. Accessed www.asrm.org,june 20, 2006.  

2. American Society for Reproductive Medicine (ASRM). (2006). frequently asked questions 

about infertility. Accessed www.asrm.org,june 20, 2006.  

3. Applegarh, L. (2000). Individual counseling and pshchotherapy. In L. Burns & S. Covington 

(eds.), infertility counseling: a comprehensive handbook for clinicians. New York: 

Parthenon Publishing Group.  

4. Julie weldon et al., (2004). Stress causing infertility: a new look at emotion, coping, and 

health-related outcomes. www.daily mail.co.uk-healyhJPers 72, 1335-1363.  

5. Berghuis JP et al., (2002). Adjustment to a dyadic stressor: a longitudinal study of coping 

and depressive symptoms in infertile couples over an insemination attempt. J Consult 

ClinPsychol 70,433-438.  

6. Nourini et al., (2006). Infertility-related stress in men and women predicts treatment 

outcome 1 year later. Fertile Steril 83, 1745-1752.  

7. Scholte WF, Verduin F, van Lammeren A, Rutayisire T, Kamperman AM.Psychometric 

properties and longitudinal validation of the self-reporting questionnaire (SRQ-20) in a 

Rwandan community setting: a validation study. BMC Med. Res. Methodol.. 2011;11:116. 

Epub 2011/08/19. 



               © UIJIR | ISSN (O) – 2582-6417 

                          SEPT. 2021 | Vol. 2 Issue 4    
                                                       www.uijir.com 

  

 

     Universe International Journal of Interdisciplinary Research 

(Peer Reviewed Refereed Journal) 

DOI: https://www.doi-ds.org/doilink/10.2021-21591974/UIJIR              www.uijir.com 
 

Page 63 

8. Manson S. Cross-cultural and multi-ethnic assessment of trauma. In: Wilson J, Keane T, 

eds. Assessing Psychological Trauma and PTSD: A Handbook for Practitioners. New York: 

Guilford Press; 1997:239–266. 

9. Rashidi B, Hosseini A, Beigi P, Ghazizadeh M, Farahani M. Infertility stress: the role of 

coping strategies, personality trait, and social support. J. Family Reprod. Health. 

2011;5(4):101–108. 

10. Boivin J, Schmidt L. Infertility-related stress in men and women predicts treatment 

outcome 1 year later. Fertil. Steril.. 2005;83(6):1745–1752. Epub 2005/06/14. 

11. Wischmann T, Stammer H, Scherg H, Gerhard I, Verres R. Psychosocial characteristics of 

infertile couples: a study by the ’Heidelberg Fertility Consultation Service’. Hum. Reprod.. 

2001;16(8):1753–1761. Epub 2001/07/ 28. 

12. Lee TY, Sun GH, Chao SC. The effect of an infertility diagnosis on the distress, marital and 

sexual satisfaction between husbands and wives in Taiwan. Hum. Reprod.. 

2001;16(8):1762–1767. Epub 2001/07/28. 

13. Fassino S, Piero A, Boggio S, Piccioni V, Garzaro L. Anxiety, depression and anger 

suppression in infertile couples: a controlled study. Hum. Reprod.. 2002;17(11):2986–

2994. Epub 2002/10/31. 

14. Newton CR, Sherrard W, Glavac I. The Fertility Problem Inventory: measuring perceived 

infertility-related stress. Fertil. Steril.. 1999;72(1):54–62. Epub 1999/07/31. 

 

 

 

 

 

 

 

 


