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The influence of the stress and physiological function of the infertile
women who received” self-regulation of stress’ model
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The purpose of this study was to explore
how the infertile women set up the “sef-
regulation of stress’ during the IV F treatment,
and evaluated the related factors.

The setting was a medical center. With
gusi-experimental design, the number of
experimental of group was 17, and the
control group was 20. The intervention is the
“self-regulation of stress’. The experimenta
group was set up the “self-regulation of
stress’ for one month, under the training of
the nurse consultant.



The instruments included structured
questionnaires, semi-structured interview
guide, and physiologica measurements. The
structured questionnaires were State-Trait
Anxiety Inventory Scales and relaxation
scales. The validity will test by content
validity and content anaysis. The semi-
structured interview guide was the live
experience, included the style of accepting
relaxation, the problems of the process
during the training period, and how to cope
this. The physiological measurements include
prolactin, estrogen level, and number of the
follicle, and the thick of the endometria.

The results: there was non significant
between the experimenta and control groups
about the stress scales that before or after
treatment test. But the experimental group
during they accept the “self-regulation of
stress’ for one month, they suffered some
resistant from their own, and under the
encouraging and helping by the researcher,
they could cope the troublesome gradually
and decrease the rel axation score.
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