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Abstract:

The emotional distress and diminished hope experienced by women undergoing infertility treatment is a significant challenge.
Employing a true experimental design, the study involved 100 participants selected through simple random sampling. The

experimental group participated in a structured four-week BMS

program that included physical exercises, guided meditation,

reflective writing, prayer and spiritual self-exploration. Follow the intervention, a significant improvement (p < 0.05) in both
psychological well-being and levels of hope. Thus, we show the importance of integrating holistic nursing approaches to support

emotional resilience in women facing infertility challenges.
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Background:

Infertility is a multifactorial condition that affects not only a
woman’s physical ability to conceive but also her psychological
and spiritual health [1]. In India, the rising trend is attributed to
changing lifestyles, delayed marriages and exposure to
environmental pollutants, with approximately 10-15% of
couples experiencing infertility [2]. Women undergoing
infertility treatment often suffer silently with psychological
distress such as anxiety, depression, low self-worth and loss of
hope, which are rarely addressed in routine care [3].
Conventional ~ medical interventions  primarily target
reproductive outcomes while neglecting the emotional and
spiritual needs of the patient [4]. Nurse-led body-mind-spiritual
interventions offer holistic care by integrating physical,
emotional and spiritual support. Activities such as meditation,
journaling, altruistic acts and prayer have been shown to
enhance psychological well-being and promote optimism [5].
This study was inspired by clinical observations where many
infertile women appeared emotionally exhausted and in need of
structured support. Therefore, it is of interest to explore the
effectiveness of nurse-led holistic interventions in reducing
emotional distress and enhancing hope during infertility
treatment.

Methodology:

A true experimental research design was employed for this
study, which was conducted at the Infertility Clinic at IOG,
Egmore, Chennai, following ethical clearance obtained on
November 19, 2024. A simple random sampling method was
used to select 100 women undergoing infertility treatment, who
were then evenly divided into two groups: 50 participants were

assigned to the experimental group, and 50 to the control group.
The inclusion criteria consisted of women undergoing treatment,
who were available during data collection, and who were
willing to provide informed consent. Exclusion criteria included
women who were critically ill, uncooperative, or unwilling to
participate. The experimental group received a structured one-
month  Body-Mind-Spiritual (BMS) intervention, which
incorporated physical practices (breathing exercises, diet
awareness, and massage), mental practices (journaling and
meditation), and spiritual practices (prayer, self-reflection, and
altruism). The control group received routine infertility care.
Psychological well-being and hope were assessed using the Ryff
& Keyes Psychological Well-being Scale (18 items, 7-point Likert
scale; score range: 18-126) and the Herth Hope Index (12 items,
4-point scale; score range: 12-48). Subject experts validated both
tools, and their reliability was confirmed (Cronbach’s alpha: 0.87
for well-being, 0.84 for hope). Data were analyzed using SPSS
software, with a significance level of p < 0.05 to determine
statistical relevance.

Results:

Most participants were aged 26-30 years (40%), had studied up
to higher secondary level (38%) and had experienced infertility
for 1 to 5 years. After receiving the nurse-led body-mind-
spiritual (BMS) intervention, the experimental group showed a
marked improvement in psychological well-being, with mean
scores rising from 15.8 to 31.40 (mean difference = 15.60, p =
0.001). The control group showed only slight improvement
(mean difference = 7.13, p = 0.06) (Table 1). Similarly, hope levels
significantly increased in the experimental group (mean
difference = 8.97, p = 0.001), while the control group showed
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minimal change (p = 0.07) (Table 2). A strong positive
correlation was found between psychological well-being and
hope (r = 0.58, p = 0.001) in the intervention group. Although

Table 1: Comparison of psychological well-being scores between pretest and posttest

Assessments Group Difference ‘t’ test
Pretest Post-test
Mean SD Mean SD
Exp. Group 158 74 314 45 15.6 t=82.94 p=0.001***(S)
Cont. Group 1536 29 2249 43 7.13 t=18.74 p=0.06(NS)
Table 2: Comparison of hope score
Assessments Group Difference ‘t’ test
Pretest Post-test
Mean SD Mean SD
Exp. Group 1829 36 2726 39 8.97 t=35.68 p=0.001***(S)
Cont. Group  18.59 5 193 43 0.71 t=1.87 p=0.07(NS)

p<0.001, very highly significant, S= significant

Discussion:

This study found that nurse-led body-mind-spiritual care
significantly boosted psychological well-being and hope in
women facing infertility. Similar results were noted by Yanik
and Budak (2024) [6], who showed that positive therapy
improved mental health and hope. The strong link between well-
being and hope (r = 0.58, p = 0.001) also supports Szigeti ef al.
(2024) [7], who stressed the role of emotional strength in
reproductive health. Participants' emotional struggles, including
stress and feelings of inadequacy, are consistent with
observations by Paulus et al. (2021) [8], who highlighted the need
for holistic nursing care that addresses both emotional and
spiritual dimensions. The effectiveness of the intervention also
echoes Weis (2011) [9] support for guided hope practices in
clinical settings. Incorporating journaling, meditation, prayer
and acts of kindness appeared to help women cope better, a
finding similar to those reported by Keng (2011) [10], who found
improved self-concept with spiritual interventions. While the
study focused on short-term outcomes, it highlights the
importance of integrating holistic, nurse-led programs into
infertility care. Future research should explore long-term effects
and the influence of family and partner support.

Conclusion:
A nurse-led body-mind-spirit approach led to a marked
enhancement in both psychological well-being and hope among
women receiving infertility care. This holistic approach helped
I S

©Biomedical Informatics (2025)

better outcomes were seen in younger, more educated women
with shorter infertility durations, these differences were not
statistically significant in the control group.

them manage emotional stress and develop a more positive
mindset. Thus, we show the need to include nurse-led emotional
and spiritual care as part of routine infertility treatment to
support overall recovery.

References:

[1] https://www.ncbi.nlm.nih.gov/books/NBK556033/

[2] Kundu Setal. PLoS One. 2023 18:e0289096. [PMID:
37490506]

[3] Simionescu G et al. Exp Ther Med. 2021 21:306. [DOI:
10.3892/etm.2021.9737]

[4] Bernet M et al. | Assist Reprod Genet. 2025 42:1853. [PMID:
40164792].

[5] Mousavizadeh SN et al. BMC Cardiovasc Disord. 2024 24:403.
[DOI: 10.1186/s12872-024-04076-7]

[6] Yaruk D et al. ] Reprod Infant Psychol. 2024 42:381. [DOL
10.1080/02646838.2023.2206853]

[7] Szigeti F] et al. Hum Reprod. 2024 39:1735. [DOI:
10.1093 /humrep/deael19]

[8] Paulus FW et al. Front Psychiatry. 2021 12:628252. [DOI:
10.3389/ fpsyt.2021.628252]

[9] Weis R & Speridakos EC. Psych Well-Being. 2011 1:5. [DOI:
10.1186/2211-1522-1-5]

[10] Keng SL et al. Clin Psychol Rev. 2011 31:1041. [DOL:
10.1016/j.cpr.2011.04.006]

3344



