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ABSTRACT:

The stressful nature of infertility has long been recognized. In earlier years, the focus was on
whether psychological stress or psychopathology prevented conception, particularly for women. With
advances in the technological assessment of fertility's organic causes, the number of couples with
unexplained infertility has decreased, resulting in less emphasis on mysterious psychological causes of
infertility.One of the many challenges of infertility is hearing the assumptions family and friends make
about the relationship between stress and infertility. However, infertility related stress often is

assessed through measures of anxiety and
depression, and because these stress symptoms are
more prevalent in women, current testing may be
missing important reactions in men. In addition,
because these measures are developed primarily
for use with psychiatric patients, they can contain
items that are interpreted differently by a
population. Such items can either spuriously inflate |
estimates of psychopathology or lack the sensitivity
to detectimportant concerns specific to infertility.

KEYWORDS: chronic stress; anxiety; personality;
depression;

INTRODUCTION:

The term stress has been the source of much intangible confusion and has been defined several
ways. Stress has been hypothesized both as an event and as a response the disturbance of a person’s
normal state. A psychological model argues that stress is neither by events nor by response variables.
Instead, the experience of stress is a product of a combination of factors. Similarly, chronic stress has
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been as a set of related events and conditions that persist over time and that are perceived to threaten
important social roles. Unfortunately, the precise domains affected by chronic infertility have not been
delineated. As a result, published instruments have an uncertain theoretic basis. For example, the
Infertility questionnaire was developed to assess psychological dysfunction in the areas of self-esteem,
blame, guilt, and sexuality. Although internal and retest consistency appear acceptable, the rationale
for selecting only three domains for study is unclear. In a more recent study, content analysis of
interviews with patients with infertility suggested that stigma, loss, and role failure also are significant
aspects of infertility-related stress.We conjectured that a valid measure of infertility related stress
would be sensitive to differences in both gender and infertility diagnosis. We also hypothesized that
gender and infertility diagnosis would influence not only the magnitude of infertility-related stress but
also the particular infertility domains affected. Finally, it was our premise that a valid new instrument
would correlate with measures of depression, anxiety, and marital adjustment but that such
correlations should be only moderate in size to ensure that a new measure did not duplicate preexisting
tests.

Infertility has been considered as creating a form of chronic stress that can give rise to a variety
of psychological difficulties. More recently, published evidence suggests that stress itself may influence
the outcome of infertility treatment. Despite increasing attention to this issue, there have been few
efforts to develop specific measures of infertility-related stress. Instead, psychological reactions to
infertility historically have been examined through a variety of standardized psychological instruments
that measure personality, anxiety, depression, and marital functioning. Standardized instruments offer
advantages in terms of using measures with known reliability and validity, but measures not specific to
infertility also have certain shortcomings. There is much evidence showing that women experience
more infertility-related stress than men. Collateral Measures Several psychological self-report
measures were used to provide collateral information about individual and marital functioning. The
Beck Depression Inventory was chosen to measure depression. Both the reliability and validity of this
inventory have been substantiated through a large body of research. State anxiety was measured by the
State-Trait Anxiety Inventory. State anxiety reflects transient emotional arousal or situational distress.
The Dyadic Adjustment Scale measures global marital adjustment. This instrument is applicable to
married and unmarried couples and has well-documented reliability and validity. First, the popular and
scientific literature on infertility was surveyed for problematic situations and beliefs reported by
patients with infertility. Second, significant infertility-related themes identified by other researchers
were considered. Seven relevant domains or themes of infertility-related stress were identified and
definitions for seven corresponding scales were written. Preliminary scales included Social concern,
Sexual concern, Relationship concern, Role loss, Role failure, Need for parenthood, and Rejection of
childfree lifestyle. The purpose of this study was to develop a self-report instrument that could clarify
and allow measurement of the important domains of perceived infertility-related stress. A composite
score derived by summing all five domain scores is interpreted as providing a global measure of
perceived infertility-related stress. Despite our efforts to be comprehensive and to assess all aspects of
infertility-related stress, it is possible that relevant domains were omitted. However, efforts to develop
an even broader instrument were constrained by the finding that considerable overlap existed
between such constructs as social difficulty, role loss, and role failure. Because feelings of loss and
failure appeared to arise largely in a social context, it appeared that the domain of Social concern
captured both constructs and, from a pragmatic perspective, seemed more useful in terms of
suggesting a locus for intervention. Individuals who reported greater infertility stress in terms of higher
Social, Sexual, or Relationship concern, greater Rejection of childfree lifestyle, or greater Need for
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parenthood also reported more intense symptoms of depression. Although the prospect is tempting, it
is not possible to establish any causal relation from these findings. It remains unclear whether stress in
one or more domains of infertility causes depression, or whether depressive symptoms undermine
coping ability, causing increased infertility-related stress. Despite a widely held view that infertility can
place stress on a couple’s relationship, standardized measures of marital adjustment appear to lack
sensitivity to infertility-related issues. As a result, infertile couples as a group have been found to have
clinically normal relationship satisfaction. In comparison, the present results suggest that when
questions focus on marital issues likely to be affected by infertility, increasing infertility-related stress is
associated with decreased marital satisfaction. Research that combines a measure of infertility-related
stress with measures of coping may help to clarify this interaction. The present findings suggest that the
nature of the infertility diagnosis also is an important factor in determining thedegree of infertility-
related stress. More specifically, in contrast with female infertility, problems of both idiopathic and
male infertility seem to leave individuals more vulnerable to social difficulties or concerns. Why this
occurs is unclear, although the reasons may be different for men and women. Women may be reluctant
to discuss ambiguous or male infertility with family or friends to protect a partner from
embarrassment. Unfortunately, this hinders efforts to mobilize social support and deprives women of a
primary coping strategy. For men, greater Social concern with idiopathic and male infertility suggests
heightened social sensitivity and is consistent with reports of lower self-esteem and greater
stigmatization. Similarly, both men and women report more concern about their sexual relationship
with male infertility than with idiopathic or female infertility. Both men and women seeking therapy for
male infertility reported greater need for parenthood than individuals experiencing unexplained
infertility. The reason for this finding is uncertain, although the results may have been influenced by a
selection factor. Seventeen percent of the couples with male infertility were recruited while seeking
donor insemination, and their willingness to consider this alternative, in itself, reflects a strong drive for
parenthood. Individuals seeking to have another child are self-selected in terms of being dissatisfied
with the status quo and may find it easier to reject a childfree existence because in their case it does not
apply. In contrast, childless individuals may be feeling greater pressure to entertain the advantages of a
childfree lifestyle. From a therapeutic perspective, the results of the study have several implications.
Among couples actively seeking treatment, heightened social, sexual, or relationship difficulties
appear to be at the core of infertility-related stress, and men and women experiencing these strains are
at higher risk for problems of depression. Other researchers also have identified social factors as a
significant component of psychological distress. However, these results suggest that, whereas close
association with parenthood is clearly an important contributor to infertility-related stress among
women, other, more important, factors underlie the association between infertility and depression.
The intensity of such reactions may depend in part on the individual’s expectations about how others
should act and the kind of attributions made to explain others’ behavior. Thus, it may be advantageous
to addressissues of loss not only by helping individuals towork throughthese feelings but, perhaps even
more important, by examining the social situations in which feelings of loss arise. These findings point
to the need to consider the client’s social connections and the impact these have on both negative
emotions and cognitions associated with infertility. From this perspective, a number of intervention
options exist. Clients might be encouraged to alter their social environment by educating significant
others and requesting change in the way others react to infertility. Cognitive restructuring also can be
beneficial, either where a more realistic and constructive interpretation of family and peer reactions is
called for or where repetitive negative social comparisons with others suggest a preoccupation only
with the disadvantages of infertility. Alternatively, seeking new social environments with new patterns
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of interaction could serve to minimize particularly destructive interactions or offer new and more
rewarding outlets for aclient’s needs to encourage.

OLD MECHANISMS OF STRESS COPING TO INFERTILITY

One of the best sources of coping strategies is your own past. Try to think of other crises you have been
through losing a parent or being unemployed. To recall ways you calmed your fright and lifted your
feelings. Maybe some of those techniques willcommon one

« Reaching out to family and friends

« Collecting information

= Forcing them to concentrate on one thing ata time and to get through one day atatime

= Trying to remove any unnecessary duties or pressures

= Lowering your expectations of how much work you’d be able to accomplish in the next few weeks.

= Seeing atherapist, or joining asupport or therapy group.

= Looking for ways to turn the negative into something positive, responding to being fired by working on
the career change you’'d been thinking about but hadn’t acted on yet.

= Meditating or praying.

 Relaxing tense muscles through exercise, deep muscle relaxation, yoga.

« Plan to use at least two of these coping methods every day. And don’t stop the first day you wake up
feeling normal, relaxed, and confident. Responses to infertility, as to any crisis, tend to be up-and-
down. What seems like equilibrium can be totally upset by the onset of a menstrual period or the arrival
of ababy announcement. Experts advise the use of stress management techniques on an ongoing basis
to prevent stress from getting out of hand.

NEW MECHANISMS OF STRESS COPING TO INFERTILITY

« Stressful experiences will contribute to these feelings such as personal conflicting emotions may
have, pressures from your partner and family, societal pressures, sex, doctors and technicians, testsand
procedures, drugs and unpleasant side effects and difficult decisions may be face.

« All but the least sensitive can be educated about infertility, and can be taught by you how to be helpful
and supportive. Ask them to do some reading on infertility. Also, be sure to let them know how you
want to be treated. Most infertile women are saddened by invitations to baby showers and gleeful
preghancy announcements. But some are infuriated by not getting the invitation or by hearing that the
gleeful announcement was carefully made when they were not around. So really have to let people
know what you would like from them. Give yourself permission to cry and be angry. Do not try to shut
off your feelings. If you need to cry about the unfairness of another pregnancy announcement, go
ahead. If you need to pound a pillow or pummel a punching bag, do it. When you try to “snap out of it,”
you waste all your energy. Consider planning a certain time of day when you spend 30-40 minutes
focusing on your feelings about infertility. When you let the feelings come, you will feel relief and have a
little energy left over for coping.

« Give the partner permission to feel and cope differently than you. Do not waste energy trying to get
your partner to feel as devastated as you do.

» We expect the impossible from our partners. If he really loved me, he had comfort me without my
having to ask.She would not keep dwelling on infertility when it’s all. But partners are mere humans,
incapable of mind-reading. If need to pass up family gatherings that feature nieces and nephews under
two, then say so. If want to be hugged or massaged or left alone for a few minutes, or just listened to
without any response, it will be more likely to get.
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« Many stress management experts point to the value of grieving. Unresolved grieving can be a major
source of anxiety. Perhaps some of what you’ve interpreted as the inescapable pain of infertility is really
the relievable pain of unfinished grief work. Even though you hope to have a successful pregnancy;,
whether you know it or not, your unconscious mind has already begun the task of grieving for the
biological child you may never get to have together. In order for you to feel better again, you will have to
gothroughaperiod of mourning.

Many people have found community support and peace of mind through religious
involvements. Some attend church or synagogue on a regular basis. Others prefer to pray or meditate
on their own. Don’t have to have an old-fashioned belief in God to benefit from spiritual experiences
such as feeling connected to the rest of the universe, oceanic feelings, feelings of peacefulness and
renewal.

» Get plenty of sleep—many people need eight hours

« Allow time inyour life for restand recreation.

» Get plenty of exercise. Not only does it relieve physical tension, but if it’s aerobic exercise like running
or swimming you will actually metabolize norepinephrine and serotonin, the substances your body
produces whenyou’re under stress. You will truly get rid of stress.

= Consider taking a yoga, exercise, or dance class at your health club or adult education center.Learn to
breathe deeply.

Practice sitting comfortably with your eyes closed and consciously breathing long, slow, deep
breaths. You can either breathe in and out through your nose or in through your nose or out through
your mouth. Try to feel the pleasure of filling yourself slowly and calmly then releasing the air. Fill not
only your chest but also your diaphragm. This is a wonderful method for calming yourself when you feel
panicky. Try doing this for five minutes. You may want to try the following breathing technique. Breathe
in to the count of one, out to the count of two, in to the count of three, out at four, and so on up to 10.
Then start with one again. If you find yourself at 11 or above, that shows that you’re obsessing or your
mind is wandering and you’re having a hard time concentrating. Simply return to one and try to stay
more focused this time. These breathing techniques and other relaxation techniques can be done with
your spouse. They might be a good transition point between an infertility conversation and an
enjoyable evening.
< Practice progressive relaxation

Progressive relaxation, also known as “Deep Muscle Relaxation,” consists of relaxing muscle
groups’ one at a time until you’ve progressed through your whole body, eliminating or reducing
muscular tension.

NUMBER OF WAYS TO REDUCE STRESSRELATED TO INFERTILITY

Some women categories, chronic stress can affect ovulation by altering signals to the
hypothalamus, the center of the brain that regulates some of the hormones that trigger the ovaries to
release eggs each month. Women under nonstop stress may ovulate less regularly, making it more
difficult to plan babymaking for the exact window when they're most fertile.Anything that helps you
relax and unwind catching up on the latest celeb tabloids over a pedicure, meeting your best friends for
brunch and shoppingis certainly a step in the right direction. But certain tricks are especially beneficial
forwomen dealing with trying-to-conceive-related stress.
e Super-regenerative. More than 80 percent of women ovulate between midnight and 8 a.m., so
getting too little sleep and the hormonal imbalances this causes can have a surprising impact on
conception. Sleep is super-regenerative and gives your body a chance to relax and recover from a taxing
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day. While sleep needs vary from person to person, if you tend to wake up and still feel tired, or feel like
you're running on empty as the day drags on, chances are you're not getting enough.

« Babymaking kind. As fertility-related stress takes its toll on you and your partner, it's common for
your sex life to start feeling more like a science project. Do it when you're not ovulating just for the fun
andintimacy.

= Stress Relax. It’s called progressive muscle relaxation; this exercise involves tightening and relaxing
every part of your body from head to toe. Furrow your forehead for five seconds, and then relax your
face for five seconds. Then wrinkle your nose for five seconds, and relax it for five seconds. Do the same
with your jaw, and so on, for 10 minutes, or more if you have time.

= Scribble it down. "Putting your worries on paper is one of the best ways to get perspective and feel
like you're more in control of your problems," he says. Writing in a journal regularly, even for just a few
minutes a day, can help you feel more positive and less anxious about whatever's bothering you.

= Talk to anexpert. If you still feel like you can't get your stress in check, or tend to be prone to extended
bouts of anxiety or feelings of hopelessness, sadness, or total ambivalence that won't go away, consider
seeing a psychologist or psychiatrist who is experienced with infertility patients. Getting your
emotional health on track is amust for a healthy pregnancy and beyond.

CONCLUSION

The stress does not cause infertility,infertilitymost definitely causes stress. Stressful
experiences on the daily level are assessed with self-report using a daily diary or record. These diaries
allow the investigator to examine stress at the level of daily experiences, rather than the more
encompassing events assessed with major stressful life events instruments. This can be used to tackle
important problems such as the nature of chronic stress, the mechanisms through which major
stressors exert their effects, and the role of personality and social structure in the stress process.
Depending on the situation, this types of assessment techniques needs to be select interval-contingent
recording, signal-contingent recording, or event-contingent recording. In interval-contingent
recording, data are collected at regular intervals determined in advance by the investigator,once an
hour, once every three hours, or once aday.
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