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Infertility is clinically defined as a disease characterized by the incapacity of achieve a pregnancy after one year or more of unprotected sexual intercourse (Zegers-Hochschild et al., 2009). It is considered a 

non-normative event in a couple’s life, which puts at risk one of the most wanted life goals of the majority of individuals and couples: parenting (Lampic, Svanberg, Karlström, & Tydén, 2006).  

According to the latest estimates, about  9% of the couples have infertility issues (Boivin, Bunting, Collins, & Nygren, 2007). After the diagnosis, about 56% of infertile couples seek medical care for their 

fertility problems (Bovin, Bunting, Collins & Nygren, 2007). For these couples, fertility treatments are the last chance to achieve a pregnancy.  

However, empirical research has shown high drop-out rates of  the fertility treatments, which fluctuate between 34% and 57% (Moini, Salehizadeh, Moosavi, Kiani, & Khafri 2009; Olivius, Friden, Borg & 

Bergh 2004). The treatment withdrawal decreases the chances of the infertile couples conceive, since the probability of achieving a pregnancy increases with the number of treatment cycles accomplished 

(Olivius, Friden, Lundin & Bergh, 2002). Thus, it´s important to understand which factors influence the couple’s decision.  

Several studies point out the psychopathological symptomatology, specifically anxiety and depression, as factors that influence couple’s decision to give up treatments. The recognition and knowledge of the 

factors that weakened infertile women and men regarding the demands  of the treatments allows the couple’s experience optimization, empowering their resources to deal with various stress factors related 

to the treatments, and therefore reduce the emotional weight (Brandes et al., 2009). 

 

STUDY PURPOSE  

The present study aims to investigate in which way the individual adjustment in terms of psychopathology symptoms are associated to infertile women’s and men’s intention to continue with the fertility 
treatments .  
 

RESULTS 

DISCUSSION AND CLINICAL IMPLICATIONS 

Intention to 
Persist 

Anxiety 

Depression 
β = - .34; p = .026 

Results showed that individual adjustment, measured in terms of psychopathology symptoms, was associated to women´s and men´s 

intention to continue with fertility treatment. Specifically, infertile women and men with reduced levels of depression presented 

stronger intentions to continue.  

The anxiety and the somatization didn’t evidence any significant impact in couples’ intention to persist in treatments. 

The results of this study suggest that increased levels of depression could make women and men more vulnerable to the treatments and have higher risk of premature drop-out from the treatments. 

Although it’s impossible to establish cause relations, this information is useful for the clinicals, allows them to take some measures to optimize couple’s experience in treatment. 

In this way, the use of psychological interventions before and during the treatment, that promote the individual adjustment, may reflect positively in persistence intentions and decisions of the infertile 

individuals. Several studies have shown positive effects of psychological interventions in the acceptance of treatment failures and in reduction of couple’s stress levels (Ramazanzadeh et al., 2009). Thus, it’s 

possible to optimize the couple’s treatment experience and promote their persistence, increasing the possibility of conceive. 

Currently, there are multiple interventions in this area, such as individual psychotherapy, couples therapy and group therapy (Boivin, 2003; Domar, 2004; Greenfeld, 2002). 

Total 
(N = 203) 

Online Group 
(n = 172) 

Clinical Group 
(n =31) 

M (DP) M (DP) M (DP) 

Age 33.05 (3.73) 32.83 (3.61) 34.26 (4.19) 

n (%) n (%) n (%) 

Gender 

Female 

Male 

 

180 (88.7) 

23 (11.3) 

 

159 (91.9) 

14 (8.1) 

 

 

22 (71) 

9 (29) 

Instrument Measured 
Dimension 

Cronbach’s  α  

 
BSI-18 

(Derogatis) 

Anxiety 

Depression 
Somatization 

0.89 
0.88 
0.86 

Persistence 
Scale 

(FertiQoL, 2009) 

Drop-out intention 
in fertility 

treatments 

0.74 

• The sample (N=203) was constituted by infertile women and 
men. They were recruited through the internet (n=172) and 
at a fertility clinic (n=31).  

• The study was approved by the Centro Hospitalar e 
Universitário de Coimbra Ethics  Committee; 

• Inclusion criteria: adulthood, being married and/or live with 
a partner, to be doing exams to obtain a diagnosis or doing 
already fertility treatments.  

• Participants filled a sociodemographic data file and two self-
response questionnaires: Brief Symptom Inventory BSI-18 
(evaluation of the individual adjustment in terms of 
psychopathology symptoms – anxiety and depression) and 
FertiQoL (evaluation of the women’s and men’s intention to 
continue with the fertility treatments). 

Somatization 
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