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Introduction

Infertility is defined as the failure to achieve a clinical pregnancy despite regular,
unprotected sexual activity lasting at least 12 months. According to the Indian
National Family Health Survey, urban women had substantially higher infertility
rates than rural women, and the greater the level of education of the woman
suffering infertility, the higher the likelihood of infertility. However, the buck
usually stops with males when it comes to infertility. The social effects of
infertility disproportionately impact women. Infertile women's stress levels and
coping skills should be evaluated and improved upon. Therefore, we assessed the
psychological impact of infertility and the ways in which women in Gonda, Uttar
Pradesh, who sought help at the infertility outpatient clinic (OPD) dealt with it.
"Mindfulness-based cognitive therapy," developed by Segal et al (MBCT),
"Mindfulness is," as defined by Kabat-Zinn, "paying attention in a certain way:
on purpose, in the present moment, and without judgement.” In order to help its
patients, mindfulness-based cognitive therapy (MBCT) instructs them in the dual
skillsets of "mindfulness” and "cognition.” Methods for identifying unhelpful
thought patterns and developing effective countermeasures are taught to MBCT
participants. The main goal of the cognitive therapy used in MBCT is to help
people change the way they normally react to stressful events. Mindfulness-based
cognitive therapy (MBCT) emphasises the importance of learning to accept one's
thoughts and feelings without judgement. Integral to the process of cultivating
mindfulness is instructing individuals in various techniques for dealing with
stress. Meditation is a part of MBCT because of its positive effects on
concentration and mindfulness. Indications are made that MBCT may assist
women in dealing with emotional difficulties, including depression and anxiety.
METHODOLOGY This study was conducted in a selection of Gonda hospitals
using an assessment technique and a quasi-experimental pre- and post-test control
group design. The conceptual framework evolved from an adjustment of Roy's
original idea (1991). A total of 200 infertile women took part in the study. The
sample pool was divided in half, with each half receiving 100 samples. The
samples were selected using a random sampling approach, and the therapeutic
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effectiveness of meditation in reducing stress and anxiety was determined using
the perceived stress scale and the modified Hamilton anxiety scale. Descriptive
statistics were used to examine the demographic data (frequency and percentage).
Exam-related tension and anxiety were compared to that felt in the days preceding
the test using descriptive statistics (mean, standard deviation, frequency, and
percentage). The paired t-test was used to compare the experimental group's stress
and anxiety levels before and after the tests. The effectiveness of meditation
therapy was compared to a control group using a t-test to see whether or not there
was a significant difference in results. The Chi-square test was used to examine
the relationship between demographic factors and post-test levels of stress and
anxiety in the experimental group.Conclusions and FindingsMore than half of
both the control group and the treatment group's infertile women were under the
age of 30. The control group consisted of fewer women over the age of 45. Our
conclusion is corroborated by the findings of Mary S. (2018), who also observed
that the majority of the women were in their twenties and thirties. Suffice it to say
that 70% of it is true. There were more college graduates among infertile women
in the control group (40%) than among those in the experimental group (mostly
infertile women with some high school completion) (30 percent). For both
groups, women were less likely to have finished primary school (4.1% of the
control group and 6.6% of the experimental group) than men (5.8%). These
findings are consistent with those of Thomas M. (2018), who showed that 54%
of women had finished high school.Women experiencing infertility were more
likely to be stay-at-home mothers (70% in the control group vs. 60% in the
experimental group). In the control group, women made up just 4.1% of
government employees, while in the experimental group, they made up 100% of
government workers. This conclusion agrees with the results of Kaveri et al.
(2014), who also found that the majority of the women were housewives (71
percent ). Women who were not infertile were more likely to be members of a
nuclear family (67%), as opposed to mixed families (41%). Sixty percent of those
who took part in the study were from nuclear orblendedd families. Jame (2012)
observed a similar pattern, reporting that 41% of infertile women were part of
nuclear families while 59% were part of blended families (47 percent ). Almost
90% of all infertile women were Hindu, and that was true in both the control and
treatment groups. Comparatively fewer Muslim and Christian women were found
in the control group (3.1% and 6.3%, respectively) than in the experimental group
(6.7% and 5.2%, respectively). These findings are consistent with those revealed
by Hema Rani (2013), who also discovered that the majority of the women were
Hindu (78 percent ).Most infertile women (40%) in the control group and almost
half (49%) in the treatment group lived in households with monthly earnings of
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less than Rs. 5,000 or Rs. 10,001,500, respectively. Women's monthly wages
averaged less than Rs. 1500 in both the control and treatment groups, with less
than 15% of women in each group making that much. Similar findings were
reported by Swathi (2017), who showed that over two-thirds of women earned
more than Rs. 5,000 a month. Most women who are trying to conceive have been
trying for four to nine years (48% in the control group and 50% in the
experimental group). Women in the treatment group (9.2%) were more likely to
have suffered infertility for less than 2 years, whereas those in the control group
(7.9%) were less likely to have done so. It's consistent with the data presented by
Ramesh J. M. (2017), who found that the women had been infertile for an average
of 40.3 years. Almost three-quarters (72%) and almost ninety-one percent
(91.8%) of women who experience infertility are not predisposed to it by
genetics. Women in the treatment group (40%) were less likely to have a family
history of infertility than those in the control group (20.1%).Women in the control
group received infertility therapy for about 49.2 percent less time than those in
the experimental group (18.21 percent). Both the control and intervention groups'
female participants were less likely to seek infertility therapy after 10 years (4.5
percent and 7.6 percent, respectively).Analysis of survey responses from the
control group revealed that 65.6% of women felt moderate stress during the
pretest, whereas 34.2% reported severe stress.Fifty-five percent of the women
and almost half of the males indicated significant levels of stress in the pre-
test.Levels of anxiety in the experimental group Sam ER (2017) also showed that
53% of women feel stress, with 29% experiencing a low degree of stress and 14%
experiencing a high level of stress; therefore, these findings are consistent with
hers.Among the women in the control group, 62% reported mild anxiety, 31%
reported moderate anxiety, and 11% reported severe anxiety. The majority of
women in the control group had mild to moderate anxiety, whereas 6.7% reported
no anxiety and 13% reported severe anxiety. In line with this, infertile women
had a 39 percentage point higher chance of feeling moderate anxiety and an 18
percentage point higher chance of suffering severe anxiety (Fara S et al., 2015).
Post-test findings showed that 72.8% of infertile women reported a moderate
amount of stress, whereas 76.2% of those in the experimental group reported a
low amount of stress. Neither the control group nor the experimental group
included anyone with just a moderate amount of stress. The great majority of
infertile women (69%) in the control group and (87%) in the experimental group
reported minor anxiety after the intervention. A total of 6.78 percentage points
fewer women in the control group had severe anxiety than those in the treatment
group (where there was none). The mean score (18 + 5.59) of the experimental
group was statistically lower than the mean score (28 + 5.96) of the control group
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(t=-8.91). (p 0.05). Therefore, we reject HO and accept H1, which states that the
experimental group's post-test stress ratings will be much lower than their pre-
test levels. The control group's post-test mean score (28.1 + 5.76) was not
significantly different from their pre-test mean score (24.1 + 2.11), as shown by
the t value of 1.18. Raq (2019) reports that test-takers in the experimental group
reported considerably lower levels of stress after the exam compared to levels
reported before the test (M = 231.34, SD = 18.9). There was a statistically
significant gap here (p.001). The mean stress levels in the control group were not
significantly different between the two assessments (M = 228.51, SD =
19.93).Statistical analysis showed that the post-test mean score for the
experimental group was 14 + 5.22, which was considerably lower than the pre-
test mean score of 38 + 8.01 (t = 11.07). It was thus assumed that the experimental
group's post-test anxiety ratings would be much lower than their pre-test values,
accepting Hypothesis 2 of the research. The control group's mean score increased
from the pretest to the posttest (34.8 + 9.7), but this increase was not statistically
significant (t = 1.44) at the 0.05 level.

There was no statistically significant relationship between post-test anxiety in the
experimental group and any of the following characteristics: age, education,
employment, family type, religion, family monthly income, infertility length,
infertility family history, or infertility treatment duration. The fifth hypothesis
(H5) was thus rejected since it predicted no significant association between
infertile  women's post-test stress levels and their demographic
characteristics.conforming to,After completing the experiment, Tamilselvi
(2019) found that all of the women in the experimental group, regardless of their
background, reported significantly reduced levels of stress in the post-test. The
findings of the posttest given to the experimental group demonstrate this. No
correlation was detected between post-test anxiety and age, education,
employment, family type, religion, family monthly income, infertility duration,
infertility family history, or infertility treatment length in the experimental group.
Research hypothesis H6 was disproved since no significant association was found
between post-test anxiety and demographic factors in the experimental group.
CONCLUSION Those infertile women who were treated with mindfulness
reported much lower levels of stress and anxiety. Pre-test results showed that
most women were experiencing moderate levels of stress. During the post-test,
70% of the infertile women in the control group reported high levels of stress,
whereas 66% of those in the experimental group reported low levels of stress.
Ninety-seven percent of the women who did the pretest reported experiencing
anxiety. In the infertile women's post-test, 70% of the control group and 86.6
percent of the treatment group experienced moderate anxiety. The statistical
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findings suggest that women experiencing infertility who are exposed to the
meditation therapy group report much lower levels of stress and anxiety than
those in the control group. Thus, meditation therapies may aid in reducing stress
and enhancing fertility..
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