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Objectives

Understanding the psychological impact of infertility and
of assisted reproductive technologies (ART)

Knowledge of different kinds of psychosocial interventions

Understanding of strategies to improve the uptake of
infertility counselling

Basic knowledge of indicators when to refer infertile
persons to infertility counselling or to psychotherapy
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Psychological effects of assisted reproduction I

Women are usually more emotionally affected compared to 
their male partners (Greil et al. 1988)

Reproductive medical treatment is emotionally stressing
(Boivin et al. 1995; Beutel et al. 1999)

Emotional stress increases with the number of unsuccessful
treatment cycles (Wischmann 1998, Beutel et al. 1999, Strauß et al. 2000a)

ART can lead to identity problems, religious/spiritual 
problems, problems with work and with the social network

(Peterson et al. 2007)
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Psychological effects of assisted reproduction II

Quality of partnership and satisfaction with sexuality 
decrease during treatment, but stay in the norm

(Baram et al. 1988, Berg & Wilson 1991, Kerr et al. 1999)

If one member of the couple feels responsible for the 
infertility, he or she may feel guilty and think of separation

(Eunpu 1995)

Partners may have conflicting attitudes concerning further 
medical treatment measures (Stammer et al. 2004)

Up to 60% of the couples experience restrictions in their 
sexual life during ART (Wischmann 2010)
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Psychological effects of ART treatment

Nearly one half of all couples stops treatment before the 
maximum reimbursed cycles are completed.

In retrospect, the main reasons to discontinue fertility 
care are "emotional distress of ART" first and foremost, 
then "poor prognosis".
(Schröder et al. 2004, Olivius et al. 2004, Hammarberg et al. 2001, Verberg et al. 2008, Hamilton et al. 2009, Brandes et al. 2009)

(Domar et al. 2009, © ASRM 2009)
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Expectations about
psychosocial infertility services

(Schmidt et al. 2003)

Considered the professional 
psychosocial services as 
important

Women
(n = 1169)

Men
(n = 1081)

• Course about childlessness 14.3% 13.9%

11.7% 10.0%

18.7%

• Sex therapist 10.7% 8.9% 6.6% 5.7%

Would participate if these services were available

20.8%

8.6% 8.9%

• Professionally led support group 5.4% 4.1%

• Psychologist 8.3% 7.5%
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Help-seeking behaviour of subfertile women

(Greil & McQuillan 2004)

Discussed fertility with friends or family 83.0%

Discussed fertility with others who have experienced similar problems 81.1%

Read a book about fertility 67.9%

Contacted a support group/health organization for information 28.3%

Looked for information about fertility on the Internet 41.5%

Consulted a therapist or other mental health professional 15.1%

Read articles on fertility in popular magazines 81.1%

Read articles on fertility in technical/scientific journals 66.0%

Asked a healer/alternative medicine practitioner 24.5%

Consulted a minister or other spiritual leader 14.1%

Women trying to conceive seeking medical treatment (N=56)
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Psychosocial characteristics of women and men
attending infertility counselling

(Wischmann et al. 2009, © Oxford University Press 2009)

For about 15 to 20 per cent of the patients, the emotional 
distress is so serious that they need psychological 
counselling (Boivin et al. 1999)
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How to define “psychosocial care”?

"A nontherapeutic intervention that helps a person cope with 
stressors." (McGraw-Hill Concise Dictionary of Modern Medicine 2002)

"The core of this care concept is a supportive and informative 
relationship." (German guidelines AWMF) 

(van Empel et al. 2008, p. 1243)
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"Various treatment modalities (individual, couple/family, 
support and therapy groups) are used in infertility counseling, 
based upon theoretical and therapeutic approaches such as 
• psychodynamic therapy,
• cognitive-behavioral treatment,
• marriage and family therapy,
• strategic/solution-focused brief therapy,
• sex therapy,
• crisis intervention,
• grief counseling and
• implications/decision-making counseling"

(Hammer Burns & Covington 2006, pp. 14-15)

How to define “infertility counselling”?
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"A family of related treatments for emotional and 
mental disorders that use psychologic, rather than 
biologic or pharmacologic methods.”

(Mosby's Medical, Nursing & Allied Health Dictionary 2005, 1430)

"Psychotherapy, or personal counseling with a 
psychotherapist, is an intentional interpersonal 
relationship used by trained psychotherapists to aid a 
client or patient in problems of living. It aims to 
increase the individual's sense of their own well-being."

(http://en.wikipedia.org/wiki/Psychotherapy)

How to define “psychotherapy”?
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• Information gathering
and analysis patient-centered care

• Implications and decision-
making counselling

• (Crisis counselling) infertility counselling

• Support counselling

• Therapeutic counselling psychotherapy

Types of counselling
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Five Principles

1. Respect

2. Choice and 
empowerment

3. Patient involvement in 
health policy

4. Access and support

5. Information

(www.patientsorganizations.org/showarticle.pl?id=712&n=312)
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Eight Dimensions

• Respect for patients’ values,
preferences and expressed
needs

• Coordination of care
• Information, communication
and education

• Physical comfort
• Emotional support
• Involvement of family and
friends

• Continuity and transition
• Access to care 
(http://pickerinstitute.org/about/picker-principles/)
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• Information gathering * medical doctor
and analysis

• Implications and decision- * medical doctor/
making counselling counsellor

• (Crisis counselling) * counsellor

• Support counselling * counsellor/
psychotherapist

• Therapeutic counselling * psychotherapist

Who provides counselling?
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• Information gathering 2nd opinion (e.g. success 
and analysis rates of ART treatment)

• Implications and decision- Third-party reproduction?
making counselling End of treatment? 

• (Crisis counselling) Failed IVF/ICSI cycle

• Support counselling Grief work (childless)

• Therapeutic counselling Depression, sexual or 
marital problems

Typical issues in counselling/psychotherapy
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Contents of the initial counselling interview

• Review of the treatment about to be untertaken

• Implications of the treatment

• Discussion of the perceived stress of the treatment

• Social support for the treatment

• Legal and ethical issues

• Expectations of treatment success

• Treatment plan (Klock 2006, pp 86-87)
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Improving uptake of psychologic counselling

• Introduce the psychologic support before the medical
process

• Make personal and direct contact with the patients

• Present counselling as an integral component of the
infertility treatment

• Offer support to all patients regardless of their cause of their
infertility

=> One-half of the male patients took up psychologic group 
counselling (Furman et al. 2010)
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(Wischmann 2008, p. 87)

Effects of psychosocial interventions
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Preparatory information: Booklets
In a group of 250 men enrolling for a fertility workup, 
mailing of a leaflat with preparatory information about 
this procedure was associated with lower distress scores 
and a higher attendance rate compared to a group of 
men who did not receive this leaflat (Pook & Krause 2005)

Empowering
the patients
Positive
Reappraisal
Coping
Intervention

(“Take-home”-intervention)



21Institute of Medical Psychology – T. Wischmann – ESHRE Campus Workshop, Amsterdam 2010

Pre-counselling checklists for screening
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Risk factors for high distress
Personal

• pre-existing psychopathology
• primary infertility
• being a woman
• viewing parenting as a central adult life goal
• general use of avoidance coping strategies

Situational or social
• poor marital relationship
• impoverished social network
• "reminders of the infertility"

Treatment-linked
• side-effects of medication
• miscarriage, treatment failure
• decision-making times (Boivin 2002)
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Psychogenic Infertility: Definition

a) despite the desire for a child and the corresponding 
counselling from a doctor the couple continue to engage in 
behaviour detrimental to fertility (e.g. diet, notably over- and 
underweight; high-power competitive sport; alcohol, 
nicotine, tablet abuse; extreme stress, especially at work),

(from: Strauß et al. 2000, Wischmann 2003)

Psychological factors exist as a (part-)cause of a fertility 
disorder if

b) a couple does not have sexual intercourse on fertile 
days or one (or both) of them have a non-organic sexual 
dysfunction,

c) a couple consciously consents to a medically indicated 
infertility therapy but then fails to go through with it.
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Criteria for referral in psychotherapy

Developing a depressive reaction:
• all areas of life are affected
• no more enjoyable experiences
• increasing listlessness
• rapid fatigability
• problems with sleeping
• social withdrawal

Psychogenic infertility: therapy for eating disorders, drug 
addicton therapy, sex therapy, psychodynamic or cognitive-
behavioral therapy
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Psychosocial infertility counselling in retrospect

(Hammarberg et al. 2001)

90% of the women asked some years after the end of IVF 
treatment agreed to the statement that ongoing counselling 
should be part of IVF.

Whereas almost 80% of the women agreed that couples 
should be counselled about the option of stopping 
treatment, only 16% evaluated the counselors as helpful 
when deciding to stop treatment.
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"It seems clear that more 
research needs to be devoted 
to the systematic evaluation of 
pregnancy effects before 
psychosocial interventions can 
be recommended as a way of 
helping couples improve their 
chances of achieving a 
pregnancy" 

(Boivin 2003, p. 2335)

Conception after counselling / psychotherapy

(© Boston IVF, Boston)
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Summary
• Psychosocial interventions in infertility are used mainly by
infertile patients, predominantly by female patients

• Providing procedural information about ART (booklets or
films) probably facilitates coping with infertility and ART

• Psychosocial care, infertility counselling and psychotherapy
are not clearly distinct categories

• Screening instruments are helpful for identifying patients
which have to be referred into psychotherapy

• Exact criteria when to refer have to be developed yet
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Conclusions for counselling

• Infertility can be one of the most stressful and life-
changing events a person can face. Counsellors have to
validate the clients' experience and to normalize them

• Infertility counselling should be mandatory an integral
component of ART and this should become evident for all
patients right from the start of treatment

• Psychological counselling should be offered to all infertile
couples independent of their individual diagnoses or the
stage of medical treatment (and independent of treatment)
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