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Abstract
This high rate of occurrence is connected to the underlying cause of infertility, the amount of time that a person has 
struggled with it, and the number of times that different treatment options have been attempted. There is a wide range
of psychological impacts that can becaused by infertility, ranging from feelings of inadequacy and stress to adverse 
effects on interpersonal relationships, substantial sadness, and anxiety. Cognitive behavioral therapy, also known
as CBT, is a type of psychological treatment that has been shown to be effective for a wide range of problems, 
including severe mental illness, marital problems, eating disorders, and anxiety disorders, as well as problems 
related to alcohol and drug use and problems related to substance abuse. CBT is also known by its acronym, CBT.
There have been a great number of studies conducted on CBT, all of which testify to its capability to dramatically 
improve both functioning and quality of life. CBT therapy, in which patients are taught new thinking and behavior 
approaches to replace negative views about self, world, and future, is effective in detecting stressful 
circumstances and utilizing coping strategies. CBT counseling replaces negative thoughts of patients about self, 
world, and future. According to research, cognitive behavioral therapy (CBT) is reliably effective in reducing 
symptoms of stress and anxiety, but it has mixed results intreating depression.
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INTRODUCTION
Infertility is the failure of a couple to get pregnant for at least 12 months by having regular sexual intercourse without
contraception. Fecundity is a woman's ability to become pregnant. Population studies state that the chances of a 
woman getting pregnanteach month are around 20-25%. Half of couples who experience infertility will become
pregnant in the second and third years, while the rest are included in the group that is difficult to get pregnant.1,2

Infertility is a common condition and can be caused by female, male, or both factors. Infertility has no known cause. 
Infertility problems can have a big impact on married couples who experience them, both medical and economic 
problems as well as psychological.3,4

Couples who experience infertility will undergo a long process of evaluation andtreatment, where this process can 
be a physical and psychological burden for infertile couples.3,4 Infertility is caused by male and/or female factors. 
Male and female factors account for about 35% of cases each. Often, there is more than one factor with a
combination of male and female factors that account for 20% of infertility. Genetic factors are associated with risk for 
many diseases that affect the reproductive system and fertility, including endometriosis, uterine fibroids, age at
menarche, and age at menopause. Women with BMI > 29 tend to take longer to get pregnant.5

It is not at all unusual for a couple who is unable to conceive to experience mental health issues. According to the 
findings of many research, the estimated incidence of mental health problems ranges from 30% to 80%.6 This 
prevalence is linked to the root reason of infertility, the length of time it has been experienced, and the number of 
timesvarious treatment options have been tried. Infertility can have a wide range of psychological effects, from
feelings of inferiority and stress to negative effects on interpersonal relationships, significant depression, and 
anxiety.7–9 Cultural and social pressures and norms are one of the most important contributing factors in the 
development of these psychological issues.10

Females are more likely to suffer from psychological disturbances, especially in societies where females are 
mostly accused to be the reason for couple's inability to conceive. This is especially true in societies where females
are more likely to be blamed for a couple's inability to conceive. In addition, the education level of the female
spouse and her employment situation are among the factors that play a role in this.10 Becausetheir religion and
culture permit men to have more than one wife at the same time, and because a female's inability to conceive
gives them a pretty good excuse to remarry, childlessness can be especially distressing for infertile females in 
certain societies, suchas Muslim societies. This is especially the case for infertile females in Muslim societies.11 This
article investigate the efficacy cognitive behavioural therapy on stress,
anxiety, and depression of infertile couples.

METHODS
Protocol
This systematic review was conducted in accordance with the Preferred Reporting Items for Systematic Review and 
Meta-Analysis (PRISMA) 2020 checklist. This list served as the foundation for the rules.

Figure 1. Article search flowchart

Eligibility Criteria
This systematic review was developed to assess literature on "efficacy", “cognitive behavioural therapy”, 
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“anxiety”, “depression” and "stress". These are the subjects that were thoroughly covered in the study under 
consideration. The following conditions must be met in order for your work to be taken into consideration: 1) In
order to be accepted, articles must be written in English. 2) In order to be considered, the articles had to have been 
published after 2017, but before this systematic review was created. The following types of textual entries will not be 
considered for inclusion in the anthology: 1) Editorial letters, 2) submissions without a Digital Object Identifier 
(DOI), and 3) articlereviews and submissions equivalent to those previously published in the journal.

Search Strategy
The search for studies to be included in the systematic review was carried out from December, 15nd 2022 using the 
PubMed and SagePub databases by inputting the words: "efficacy", “cognitive behavioural therapy”, “anxiety”, 
“depression” and "stress". Where ("obeses"[All Fields] OR "obesity"[MeSH Terms] OR "obesity"[All Fields] OR
"obese"[All Fields] OR "obesities"[All Fields] OR "obesity s"[All Fields]) AND ("cardiovascular
diseases"[MeSH Terms] OR ("cardiovascular"[All Fields] AND "diseases"[All Fields]) OR "cardiovascular
diseases"[All Fields] OR ("cardiovascular"[All Fields] AND "disease"[All Fields]) OR "cardiovascular
disease"[All Fields]) is used as search keywords.

Data retrieval
After doing a literature review and evaluating the titles and abstracts of previously published research, the study's
author revised the criteria for what should and should notbe included in the study. The new criteria can be found in
the study's appendix. This was done so that it could be determined which components of the issue should be
included in the study and which should not. Following an examination of previously completed and published
studies, the author came to the conclusion that these revisions were necessary. During the compilation of the
systematic review, it was established that the only research projects worthy of consideration were those that
succeeded in meeting all of the parameters. This meant that the only research proposals worthy of consideration
werethose that were successful in meeting all of the conditions. This was done to ensure that the evaluation was as
comprehensive as possible.
The purpose was to collect information about each individual study, such as its title, author, publication date, origin 
of study location, research study design, and research factors. This type of data can be obtained. The following are
some instances of information that could be gathered: This information can be presented to you in a varietyof ways,
depending on the presentation manner you want.

Quality Assessment and Data Synthesis
To determine which studies should be examined, the writers conducted their ownindependent appraisals of a subset 
of the research presented in the titles and abstracts of the articles. Following that, the full texts of the studies that
meet the inclusion criteria forthe systematic review will be examined to determine which papers will be included 
as final inclusions in the review. This is done to address the question, "Which studies can we use for the review?"

RESULT
Golshani, et al (2021)12 showed the mean scores of perceived stress (mean difference [MD] = − 7.3; confidence 
interval [CI] : 95%, from − 0.9 to − 5.6; p < 0.001) and anxiety (MD = -14.7; CI = 95%. from − 20.6 to - 8.8; 
p < 0.001) were significantly lower in the intervention group. The mean depression score in the intervention group was
lower than the control; however, this between-group difference was not significant (MD
= − 1.95; CI = 95% from − 3.9 to 0.2; p = 0.052). The mean score of quality of life in pregnancy was significantly
higher in the intervention group than the control (MD = − 5.4; CI = 95% from 3.4 to 7.4; p < 0.001).
The mean of the infertility stress scores in CBT, fluoxetine, and control groups atthe beginning and end of the study 
were as follows, respectively: 3.5 ± 0.62 vs.2.7 ± 0.62 (p<0.05), 3.5 ± 0.53 vs.3.2 ± 4.4 (p<0.05), and 3.4 ± 0.55 vs.
3.5 ± 0.48. In CBT group,
the mean scores of social concern, sexual concern, marital concern, rejection of child-free lifestyle, and need for 
parenthood decreased meaningfully compared to those before starting the therapy. But in fluoxetine group, mean
score of women sexual concern out ofthose five main problems of infertility reduced significantly. Also, fluoxetine 
and CBT reduced depression compared to the control group.13

Imanaprast, et al (2014) showed the average anxiety score in the experimental group was 34.16 at the beginning of 
the study, 8.68 at the post test, and 7.79 at the follow up test; this indicated that there was a meaningful difference (p 
<0.01) between the two groups. In contrast, the average anxiety score in the control group was 34.05 at the
beginning of the study, 34.53 at the post test, and 26.89 at the follow up test; this did notindicate that there was any
meaningful difference.14

The findings demonstrated that both treatment techniques provided substantial decreases in depression symptoms,
with the CBT group reporting a large drop postintervention that was not sustained with time. However, the other 
group did not report any meaningful reductions. The EFT group only reported a substantial reduction in symptoms 
at the 3- and 6-month follow-ups, which indicates that this impact is a delayed one. The examination of the individual 
instances demonstrated clinically substantial decreases in patients' levels of anxiety following either of the
treatments.15

Mosalanejad, et al was found that the degree of psychological distress in the treatment group was considerably 
reduced as a result of psychological intervention; the mean score on the DASS was significant in all dimensions. 
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After the intervention, there was a substantial gap between the mean scores of the two groups, as determined by
ANCOVA (p = 0.001) and also determined by p = 0.001, respectively. Both the PSWQ (p=0.001) and the 
Inventory Test (p=0.001) revealed statistically significant differencesin the mean scores of the two groups. These 
findings were supported by the ANCOVA (p=0.009).16 Other study showed a significant difference between 
experimental and control groups in the mean score of depression (P <0.05). Also, the results of the post hoc test
showed the stable effect of cognitive-behavioral training on reducing depression in infertile women after the
intervention and in the follow-up period.17

Table 1. The litelature include in this study

DISCUSSION
Cognitive behavioral therapy, also known as CBT, is a type of psychological treatment that has been shown to be 
effective for a wide range of problems, including severe mental illness, marital problems, eating disorders, and 
anxiety disorders, as well as alcohol and drug use problems and problems related to substance abuse. CBT has been
the subject of a substantial number of research investigations, all of which point to its ability to significantly 
enhance both functioning and quality of life. Numerous studies have shown that cognitive behavioral therapy 
(CBT) is just as successful as, if not more effective than, other types of psychological treatment or psychiatric 
drugs in treating mental health conditions.18

Figure 2. Reduction in levels of stress, anxiety and depression before and after theCBT intervention

Journal of Advance Research in Medical & Health Science ISSN: 2208-2425

Volume-8 | Issue-12 | Dec, 2022 28



Counseling group experienced much less stress and anxiety than the control group 4 weeks following the 
intervention. These findings were based on the participants' reported levels of stress and anxiety. The control group
had a significantly reduced meandepression score 4 weeks after the intervention when compared to the adjusted 
baseline values; nevertheless, this difference between the groups did not reach statistical significance. In addition
to this, the counseling group had a quality of life score that wasmuch higher on average than the control group.12

Ying et al. (2016) conducted research to determine how psychological therapies affect the mental health, pregnancy 
rate, and marital function of infertile couples who are receiving IVF treatment. Cognitive behavioral therapy (CBT), 
mindfulness, counseling, coping with stress, and positive reassessment, utilized at various stages of in vitro
fertilization (IVF) were investigated in 20 trials that are now under investigation. The authors came to the 
conclusion that none of these strategies were successful in relieving the patients' anxiety and despair while they
were undergoing IVF treatment.19

The results of the study that came before this one did not match up with the findings of the current study, which 
can be attributed to the following causes. Ying et al.introduced treatments during the course of treatment, whereas the 
current study explored the use of CBT on pregnant women who had a history of primary infertility. In addition,
none of the reviews explored the psychological consequences of the intervention duringthe two-week wait period, 
despite the fact that this wait period is one of the most challenging times in the life of infertile couples.19,20

CBT counseling, in which new thinking and behavior techniques are taught to replace negative thoughts of patients 
about self, world, and future, is helpful in identifying stressful situations and using coping strategies.21 This is 
because stress perception and response are affected by previous experiences, the current situation, and learned
behaviors. Given this, one could draw the conclusion that CBT counseling is beneficial in recognizing stressful 
situations and using coping strategies. The degree of stress can be reduced by the enhancement of coping skills, the
correction of cognitive assessments, and the combination of practices to integrate approaches acquired in the 
classroom withevents that occur in real life.22–24

There are a number of factors that can have a negative impact on the quality of life of a woman who is struggling 
with infertility, including the financial burden of infertility treatment, the lengthy treatment period, irrational thoughts 
about having a child, psychological pressures from relatives, and a low educational level. Women who become
pregnant after going through these problematic periods have a much higher risk of having a difficult and stressful
pregnancy.25

According to the findings of the study, the researchers believe that even though infertility can be a source of 
psychological pressure and put a person's mental health at risk, the severity of this risk is dependent on the 
individual's psychological make-up as well as their ability to develop coping mechanisms. Therefore, instruction 
in these abilities to manage emotions has a vital part in lowering the psychological pressures brought on by the
stress that is generated by infertility.26

CONCLUSION
Research shows that CBT is consistently beneficial for stress and anxiety, whereas it is inconsistent for depression.
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