
Infertility treatment can be a very 
strenuous period especially for 
women experiencing distress, anxiety, 
feelings of fear, guilt, frustration due to 
the desire for a child, social and family 
pressure as well as stress induced by 
the reproductive technology 
employed and its limited success rate. 
It also carries a sense of denial and 
shock when pregnancy does not 
materialise and causes depression. 
Such distress motivates the need for 
emotional support from many 
sources. Research has also shown that 
infertility has a stressful impact on 
relationships and can affect a couple’s 
married and family life.

THE ROLE OF COUNSELLING 
IN INFERTILITY
A recent study published by The 
Obstetrician & Gynaecologist (TOG) 
highlights the psychological and 
personal anguish of being unable to 
bear children and the importance of 
counselling within the field of 
infertility. According to the study  the 
counsellors’ role is that of ‘patient 
advocate, gatekeeper, researcher, 
educator, supportive resource to 
colleagues, confidante and point of 
liaison’. The medical and psychological 
aspects of infertility treatment must 
be seen as a whole. 

Practitioners work with patients at 
four levels: 

- Set realistic expectations – Infertility 
can be an emotional roller coaster. 
Often infertile couples need to go 
through more than one cycle of 
treatment before they conceive. 
Each case is unique and a good 
counsellor sets realistic 
expectations and does not give 
them false hopes. They must be 
made to understand how it will 
affect not just them but those 
around them as well. While it is 
important to stay positive during 
the treatment and believe that it 
will all work out for the best, the 
couple needs to also brace 
themselves for the likelihood of 
failure. 

- Inform patients about success and 
failures upfront – It is best that the 
chances of success or failure of the 
treatment are discussed straight up 
with the patient so that they are not 
misled with false hope. The truth 
remains that with regard to ART, the 
success rate is only 30 to 40 percent 
today.

- Explain different treatment 
modalities available - It is the role of 
the counsellor to explain all 
treatment options and ensure they 
are thoroughly informed before 
making any treatment choices. All 
implications of suggested 
treatment must be provided to the 
patient before they consent to the 
same. For this, counsellors in well 
established IVF centres are well 
informed on current treatment 
options as well as keep pace with 
the latest advances in the field of 
infertility. 

- Connect them to patient support 
groups – Counsellors work with 
patients and help in making sense 
of the range of emotions and 
sensitive issues that they are coping 
with. An important way that they 
can help is by recommending 
patient support groups that will 
reassure the patient and help 
her/him cope. These groups can 
help work through emotions that 

patients experience before, during 
and after treatment. 

IDENTIFYING PATIENTS WHO 
REQUIRE COUNSELLING
Any patient can use professional 
counselling and all patients should be 
assisted in obtaining the help they feel 
they need.  Even though, most 
infertile patients may benefit from 
counselling, it may be more essential 
to offer it to people with certain high 
risk factors.

Literature identifies several groups of 
patients as needing specialized 
psychosocial care. They include:

1. Patients contemplating third party 
reproduction, as an option. These 
would include those couples 
thinking of egg donation, sperm 
donation, embryo adoption or 
surrogacy. Third-party reproduction 
raises psychological reactions and 
issues which can be more fully 
discussed and/or addressed in 
counselling.

2. Patients with a previous history of 
psychological disturbances or 
substance abuse. These are patients 
considered to be at risk because of 
their psychological history or 
presenting profile.

3. Those patients with a history of 
severe marital discord or 
irresolvable differences in the 
couple.

4. Patients who require some form of 
genetic counselling as part of their 
fertility treatment (i.e. 
pre-implantation genetic 
diagnosis). These patients may wish 
to avoid transmitting a genetic 
disorder to their offspring,  screen 
donated embryos or  acquire 
information about a future child. 
Patients may need genetic 
counselling either because of age 
factor or a previous affected child. 
They are  at a higher risk of anxiety, 
stress and depression.

5.  Patients with a history of anxiety or 
depression are at a higher risk of 
needing counselling. Distress most 

commonly shows itself as 
depression or anxiety, but it can be 
manifested as any negative 
affective reaction. Patients often 
consult the counsellor because 
distress reaches a level at which it 
interferes with daily activities. 
About 15-20% of infertile patients 
are expected to experience this 
level of distress at some point in 
their infertility experience (Boivin, 
1999)

Counselling in high risk individuals 
helps them in easier expression of 
emotions, earlier identification of 
behavior which may require 
interventions and better identification 
of stressors. All counselling sessions 
aim at improving the quality of life of 
affected individuals, even more so in 
high risk patients. After the end of the 
sessions, the patient should feel 
understood and be able to handle the 
stress of both infertility and its 
treatment.

Additional risk factors such as (i) 
Personal risk factors (ii) Situational risk 
factors and (iii) Those associated with 
treatment also require intervention in 
the form of counseling.

The personal risk factors are:

1. Prior psychiatric abnormalities

2. Primary infertility

3. Female gender

4. Treating parenthood as an essential 
goal

5. Escaping into fantasy world or day 
dreaming.

Situational risk factors like having 
irrevocable marital discord, societal 
pressures and stressful social 
occasions may require intensive 
counselling.

Treatment linked risk factors include 
those due to medications during 
treatment, those affecting goal of 
pregnancy (abortions or failed 
treatment) and during difficult choices 
(fetal reduction, starting and stopping 
treatment)

 Most patients in the high risk group 

may need to have a formal assessment 
and these may benefit from extensive 
counselling. Even those patients, who 
refuse treatment at the outset, may be 
more willing for treatment if 
approached at an individual level with 
the benefits being clearly outlined to 
them. 

Patients may be counseled in groups, 
individually or as a couple depending 
on patient preference, and type of 
counselling.

Apart from counselling, the 
psychologist also studies the 
emotional changes and desires of the 
patients and helps in strengthening 
them. They help the patient in 
improving their social relationship as 

well as the relationship between the 
couple or family which has been 
disturbed due to the stress levels. The 
therapy is continued till the time the 
patient attains a stable state of mind 
and their social and personal 
relationships improves. The therapist 
takes care of each and every aspect 
and supports the patient throughout 
the treatment to minimise the 
psychological trauma faced by the 
patient and ensure a comfortable 
experience.

Thus counselling services within 
clinics should therefore be developed 
in such a way that couples continue to 
have access to professional help for 
issues which may arise or persist after 
the treatment has ended.

Typical issues concerning counseling
• One of the main and basic concerns 

of the patient in psychological 
counseling is to know why such a 
session has been suggested to 
them  

• The patients have unrealistic, 
idealistic expectations and 
projections regarding unlimited 
treatment opportunities

• The partners have divergent and 
even opposing priorities and 
objectives: for example, one partner 
may want intensive treatment, 
while the other is hesitant, and the 
wish for a child is therefore 
asymmetric. A central issue is how 
to deal with gender differences in 
this context.

WHO SHOULD OFFER COUNSELLING?
Ideally a person who has a basic 
qualification in social work or 
counselling psychology with 
additional training in counselling 
infertile patients would be the best 
person to offer counselling. Various 
countries have specifications on 
eligibility of counselors.

Today, infertility counselors serve as 
an integral part of the reproductive 
medical team. Public awareness and 
consumer demand, legislation and 
regulatory bodies, as well as 
professional guidelines have moved 
infertility counseling from the 
background to the forefront of patient 
care in reproductive medicine

Types of Therapeutic Interventions
1) Cognitive Behavioural Therapy
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 It is a form of psychotherapy that 
treats problems and boosts 
happiness by modifying 
dysfunctional emotions, behaviours 
and thoughts.

2) Solution Focussed Therapy
 Solution focused brief therapy is a 

solution building approach that 
focuses on an individual's strengths 
and resources to foster change.

3) Family and Marital Therapy
 It is a type of psychological 

counselling that initiates change 
and nurtures development in 
intimate relationships between 
family members and couples.

4) Group Therapy
 Group therapy is a shared 

experience involving a trained 
mental health professional and two 
or more people working through 
similar issues. This form of 
treatment often focuses on 
improving interpersonal skills and 
resolving specific concerns shared 
by group members.

5) Relaxation Exercises
 Jacobson’s Relaxation Technique, 

Guided Imagery, Meditation, Yoga

To conclude, counselling plays a very 
vital role in infertility clinics. It is very 
important to address the psychological 
aspects of infertility along with the 
clinical aspects to get positive results 
and ensure patient satisfaction. 
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bear children and the importance of 
counselling within the field of 
infertility. According to the study  the 
counsellors’ role is that of ‘patient 
advocate, gatekeeper, researcher, 
educator, supportive resource to 
colleagues, confidante and point of 
liaison’. The medical and psychological 
aspects of infertility treatment must 
be seen as a whole. 

Practitioners work with patients at 
four levels: 

- Set realistic expectations – Infertility 
can be an emotional roller coaster. 
Often infertile couples need to go 
through more than one cycle of 
treatment before they conceive. 
Each case is unique and a good 
counsellor sets realistic 
expectations and does not give 
them false hopes. They must be 
made to understand how it will 
affect not just them but those 
around them as well. While it is 
important to stay positive during 
the treatment and believe that it 
will all work out for the best, the 
couple needs to also brace 
themselves for the likelihood of 
failure. 

- Inform patients about success and 
failures upfront – It is best that the 
chances of success or failure of the 
treatment are discussed straight up 
with the patient so that they are not 
misled with false hope. The truth 
remains that with regard to ART, the 
success rate is only 30 to 40 percent 
today.

- Explain different treatment 
modalities available - It is the role of 
the counsellor to explain all 
treatment options and ensure they 
are thoroughly informed before 
making any treatment choices. All 
implications of suggested 
treatment must be provided to the 
patient before they consent to the 
same. For this, counsellors in well 
established IVF centres are well 
informed on current treatment 
options as well as keep pace with 
the latest advances in the field of 
infertility. 

- Connect them to patient support 
groups – Counsellors work with 
patients and help in making sense 
of the range of emotions and 
sensitive issues that they are coping 
with. An important way that they 
can help is by recommending 
patient support groups that will 
reassure the patient and help 
her/him cope. These groups can 
help work through emotions that 

patients experience before, during 
and after treatment. 

IDENTIFYING PATIENTS WHO 
REQUIRE COUNSELLING
Any patient can use professional 
counselling and all patients should be 
assisted in obtaining the help they feel 
they need.  Even though, most 
infertile patients may benefit from 
counselling, it may be more essential 
to offer it to people with certain high 
risk factors.

Literature identifies several groups of 
patients as needing specialized 
psychosocial care. They include:

1. Patients contemplating third party 
reproduction, as an option. These 
would include those couples 
thinking of egg donation, sperm 
donation, embryo adoption or 
surrogacy. Third-party reproduction 
raises psychological reactions and 
issues which can be more fully 
discussed and/or addressed in 
counselling.

2. Patients with a previous history of 
psychological disturbances or 
substance abuse. These are patients 
considered to be at risk because of 
their psychological history or 
presenting profile.

3. Those patients with a history of 
severe marital discord or 
irresolvable differences in the 
couple.

4. Patients who require some form of 
genetic counselling as part of their 
fertility treatment (i.e. 
pre-implantation genetic 
diagnosis). These patients may wish 
to avoid transmitting a genetic 
disorder to their offspring,  screen 
donated embryos or  acquire 
information about a future child. 
Patients may need genetic 
counselling either because of age 
factor or a previous affected child. 
They are  at a higher risk of anxiety, 
stress and depression.

5.  Patients with a history of anxiety or 
depression are at a higher risk of 
needing counselling. Distress most 

commonly shows itself as 
depression or anxiety, but it can be 
manifested as any negative 
affective reaction. Patients often 
consult the counsellor because 
distress reaches a level at which it 
interferes with daily activities. 
About 15-20% of infertile patients 
are expected to experience this 
level of distress at some point in 
their infertility experience (Boivin, 
1999)

Counselling in high risk individuals 
helps them in easier expression of 
emotions, earlier identification of 
behavior which may require 
interventions and better identification 
of stressors. All counselling sessions 
aim at improving the quality of life of 
affected individuals, even more so in 
high risk patients. After the end of the 
sessions, the patient should feel 
understood and be able to handle the 
stress of both infertility and its 
treatment.

Additional risk factors such as (i) 
Personal risk factors (ii) Situational risk 
factors and (iii) Those associated with 
treatment also require intervention in 
the form of counseling.

The personal risk factors are:

1. Prior psychiatric abnormalities

2. Primary infertility

3. Female gender

4. Treating parenthood as an essential 
goal

5. Escaping into fantasy world or day 
dreaming.

Situational risk factors like having 
irrevocable marital discord, societal 
pressures and stressful social 
occasions may require intensive 
counselling.

Treatment linked risk factors include 
those due to medications during 
treatment, those affecting goal of 
pregnancy (abortions or failed 
treatment) and during difficult choices 
(fetal reduction, starting and stopping 
treatment)

 Most patients in the high risk group 

may need to have a formal assessment 
and these may benefit from extensive 
counselling. Even those patients, who 
refuse treatment at the outset, may be 
more willing for treatment if 
approached at an individual level with 
the benefits being clearly outlined to 
them. 

Patients may be counseled in groups, 
individually or as a couple depending 
on patient preference, and type of 
counselling.

Apart from counselling, the 
psychologist also studies the 
emotional changes and desires of the 
patients and helps in strengthening 
them. They help the patient in 
improving their social relationship as 

well as the relationship between the 
couple or family which has been 
disturbed due to the stress levels. The 
therapy is continued till the time the 
patient attains a stable state of mind 
and their social and personal 
relationships improves. The therapist 
takes care of each and every aspect 
and supports the patient throughout 
the treatment to minimise the 
psychological trauma faced by the 
patient and ensure a comfortable 
experience.

Thus counselling services within 
clinics should therefore be developed 
in such a way that couples continue to 
have access to professional help for 
issues which may arise or persist after 
the treatment has ended.

Typical issues concerning counseling
• One of the main and basic concerns 

of the patient in psychological 
counseling is to know why such a 
session has been suggested to 
them  

• The patients have unrealistic, 
idealistic expectations and 
projections regarding unlimited 
treatment opportunities

• The partners have divergent and 
even opposing priorities and 
objectives: for example, one partner 
may want intensive treatment, 
while the other is hesitant, and the 
wish for a child is therefore 
asymmetric. A central issue is how 
to deal with gender differences in 
this context.

WHO SHOULD OFFER COUNSELLING?
Ideally a person who has a basic 
qualification in social work or 
counselling psychology with 
additional training in counselling 
infertile patients would be the best 
person to offer counselling. Various 
countries have specifications on 
eligibility of counselors.

Today, infertility counselors serve as 
an integral part of the reproductive 
medical team. Public awareness and 
consumer demand, legislation and 
regulatory bodies, as well as 
professional guidelines have moved 
infertility counseling from the 
background to the forefront of patient 
care in reproductive medicine

Types of Therapeutic Interventions
1) Cognitive Behavioural Therapy

 It is a form of psychotherapy that 
treats problems and boosts 
happiness by modifying 
dysfunctional emotions, behaviours 
and thoughts.

2) Solution Focussed Therapy
 Solution focused brief therapy is a 

solution building approach that 
focuses on an individual's strengths 
and resources to foster change.

3) Family and Marital Therapy
 It is a type of psychological 

counselling that initiates change 
and nurtures development in 
intimate relationships between 
family members and couples.

4) Group Therapy
 Group therapy is a shared 

experience involving a trained 
mental health professional and two 
or more people working through 
similar issues. This form of 
treatment often focuses on 
improving interpersonal skills and 
resolving specific concerns shared 
by group members.

5) Relaxation Exercises
 Jacobson’s Relaxation Technique, 

Guided Imagery, Meditation, Yoga

To conclude, counselling plays a very 
vital role in infertility clinics. It is very 
important to address the psychological 
aspects of infertility along with the 
clinical aspects to get positive results 
and ensure patient satisfaction. 



Infertility treatment can be a very 
strenuous period especially for 
women experiencing distress, anxiety, 
feelings of fear, guilt, frustration due to 
the desire for a child, social and family 
pressure as well as stress induced by 
the reproductive technology 
employed and its limited success rate. 
It also carries a sense of denial and 
shock when pregnancy does not 
materialise and causes depression. 
Such distress motivates the need for 
emotional support from many 
sources. Research has also shown that 
infertility has a stressful impact on 
relationships and can affect a couple’s 
married and family life.

THE ROLE OF COUNSELLING 
IN INFERTILITY
A recent study published by The 
Obstetrician & Gynaecologist (TOG) 
highlights the psychological and 
personal anguish of being unable to 
bear children and the importance of 
counselling within the field of 
infertility. According to the study  the 
counsellors’ role is that of ‘patient 
advocate, gatekeeper, researcher, 
educator, supportive resource to 
colleagues, confidante and point of 
liaison’. The medical and psychological 
aspects of infertility treatment must 
be seen as a whole. 

Practitioners work with patients at 
four levels: 

- Set realistic expectations – Infertility 
can be an emotional roller coaster. 
Often infertile couples need to go 
through more than one cycle of 
treatment before they conceive. 
Each case is unique and a good 
counsellor sets realistic 
expectations and does not give 
them false hopes. They must be 
made to understand how it will 
affect not just them but those 
around them as well. While it is 
important to stay positive during 
the treatment and believe that it 
will all work out for the best, the 
couple needs to also brace 
themselves for the likelihood of 
failure. 

- Inform patients about success and 
failures upfront – It is best that the 
chances of success or failure of the 
treatment are discussed straight up 
with the patient so that they are not 
misled with false hope. The truth 
remains that with regard to ART, the 
success rate is only 30 to 40 percent 
today.

- Explain different treatment 
modalities available - It is the role of 
the counsellor to explain all 
treatment options and ensure they 
are thoroughly informed before 
making any treatment choices. All 
implications of suggested 
treatment must be provided to the 
patient before they consent to the 
same. For this, counsellors in well 
established IVF centres are well 
informed on current treatment 
options as well as keep pace with 
the latest advances in the field of 
infertility. 

- Connect them to patient support 
groups – Counsellors work with 
patients and help in making sense 
of the range of emotions and 
sensitive issues that they are coping 
with. An important way that they 
can help is by recommending 
patient support groups that will 
reassure the patient and help 
her/him cope. These groups can 
help work through emotions that 

patients experience before, during 
and after treatment. 

IDENTIFYING PATIENTS WHO 
REQUIRE COUNSELLING
Any patient can use professional 
counselling and all patients should be 
assisted in obtaining the help they feel 
they need.  Even though, most 
infertile patients may benefit from 
counselling, it may be more essential 
to offer it to people with certain high 
risk factors.

Literature identifies several groups of 
patients as needing specialized 
psychosocial care. They include:

1. Patients contemplating third party 
reproduction, as an option. These 
would include those couples 
thinking of egg donation, sperm 
donation, embryo adoption or 
surrogacy. Third-party reproduction 
raises psychological reactions and 
issues which can be more fully 
discussed and/or addressed in 
counselling.

2. Patients with a previous history of 
psychological disturbances or 
substance abuse. These are patients 
considered to be at risk because of 
their psychological history or 
presenting profile.

3. Those patients with a history of 
severe marital discord or 
irresolvable differences in the 
couple.

4. Patients who require some form of 
genetic counselling as part of their 
fertility treatment (i.e. 
pre-implantation genetic 
diagnosis). These patients may wish 
to avoid transmitting a genetic 
disorder to their offspring,  screen 
donated embryos or  acquire 
information about a future child. 
Patients may need genetic 
counselling either because of age 
factor or a previous affected child. 
They are  at a higher risk of anxiety, 
stress and depression.

5.  Patients with a history of anxiety or 
depression are at a higher risk of 
needing counselling. Distress most 

commonly shows itself as 
depression or anxiety, but it can be 
manifested as any negative 
affective reaction. Patients often 
consult the counsellor because 
distress reaches a level at which it 
interferes with daily activities. 
About 15-20% of infertile patients 
are expected to experience this 
level of distress at some point in 
their infertility experience (Boivin, 
1999)

Counselling in high risk individuals 
helps them in easier expression of 
emotions, earlier identification of 
behavior which may require 
interventions and better identification 
of stressors. All counselling sessions 
aim at improving the quality of life of 
affected individuals, even more so in 
high risk patients. After the end of the 
sessions, the patient should feel 
understood and be able to handle the 
stress of both infertility and its 
treatment.

Additional risk factors such as (i) 
Personal risk factors (ii) Situational risk 
factors and (iii) Those associated with 
treatment also require intervention in 
the form of counseling.

The personal risk factors are:

1. Prior psychiatric abnormalities

2. Primary infertility

3. Female gender

4. Treating parenthood as an essential 
goal

5. Escaping into fantasy world or day 
dreaming.

Situational risk factors like having 
irrevocable marital discord, societal 
pressures and stressful social 
occasions may require intensive 
counselling.

Treatment linked risk factors include 
those due to medications during 
treatment, those affecting goal of 
pregnancy (abortions or failed 
treatment) and during difficult choices 
(fetal reduction, starting and stopping 
treatment)

 Most patients in the high risk group 

may need to have a formal assessment 
and these may benefit from extensive 
counselling. Even those patients, who 
refuse treatment at the outset, may be 
more willing for treatment if 
approached at an individual level with 
the benefits being clearly outlined to 
them. 

Patients may be counseled in groups, 
individually or as a couple depending 
on patient preference, and type of 
counselling.

Apart from counselling, the 
psychologist also studies the 
emotional changes and desires of the 
patients and helps in strengthening 
them. They help the patient in 
improving their social relationship as 

well as the relationship between the 
couple or family which has been 
disturbed due to the stress levels. The 
therapy is continued till the time the 
patient attains a stable state of mind 
and their social and personal 
relationships improves. The therapist 
takes care of each and every aspect 
and supports the patient throughout 
the treatment to minimise the 
psychological trauma faced by the 
patient and ensure a comfortable 
experience.

Thus counselling services within 
clinics should therefore be developed 
in such a way that couples continue to 
have access to professional help for 
issues which may arise or persist after 
the treatment has ended.

Typical issues concerning counseling
• One of the main and basic concerns 

of the patient in psychological 
counseling is to know why such a 
session has been suggested to 
them  

• The patients have unrealistic, 
idealistic expectations and 
projections regarding unlimited 
treatment opportunities

• The partners have divergent and 
even opposing priorities and 
objectives: for example, one partner 
may want intensive treatment, 
while the other is hesitant, and the 
wish for a child is therefore 
asymmetric. A central issue is how 
to deal with gender differences in 
this context.

WHO SHOULD OFFER COUNSELLING?
Ideally a person who has a basic 
qualification in social work or 
counselling psychology with 
additional training in counselling 
infertile patients would be the best 
person to offer counselling. Various 
countries have specifications on 
eligibility of counselors.

Today, infertility counselors serve as 
an integral part of the reproductive 
medical team. Public awareness and 
consumer demand, legislation and 
regulatory bodies, as well as 
professional guidelines have moved 
infertility counseling from the 
background to the forefront of patient 
care in reproductive medicine

Types of Therapeutic Interventions
1) Cognitive Behavioural Therapy
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 It is a form of psychotherapy that 
treats problems and boosts 
happiness by modifying 
dysfunctional emotions, behaviours 
and thoughts.

2) Solution Focussed Therapy
 Solution focused brief therapy is a 

solution building approach that 
focuses on an individual's strengths 
and resources to foster change.

3) Family and Marital Therapy
 It is a type of psychological 

counselling that initiates change 
and nurtures development in 
intimate relationships between 
family members and couples.

4) Group Therapy
 Group therapy is a shared 

experience involving a trained 
mental health professional and two 
or more people working through 
similar issues. This form of 
treatment often focuses on 
improving interpersonal skills and 
resolving specific concerns shared 
by group members.

5) Relaxation Exercises
 Jacobson’s Relaxation Technique, 

Guided Imagery, Meditation, Yoga

To conclude, counselling plays a very 
vital role in infertility clinics. It is very 
important to address the psychological 
aspects of infertility along with the 
clinical aspects to get positive results 
and ensure patient satisfaction. 

DIGITAL MARKETING – BRIDGING THE GAP
BETWEEN DOCTORS AND THEIR PATIENTS!

All you need to know about Digital 
Marketing!
Digital marketing involves the  use of IT and 
digital tools and strategies for promotion or 
marketing of  any product or to build a 
brand.   Digital Marketing  with its vivid 
mediums like Google search engine, social 
media channels, emails campaigns, and 
websites can be wisely utilized to reach out 
to both current as well as prospective 
customers. Digitizing is very different from 
the traditional offline marketing efforts; 
digital marketing enables marketers to see 
accurate results in real time to better 
personalize their business plans.
How can Digital Marketing be beneficial 
for you?
The life of a doctor while professionally 
satisfying is also extremely hectic and time 
consuming.   While trying to keep pace with 
that busy schedule and cut throat 
competition, it is equally important for you 
to manage your patients and expand your 
reach. Today we live in a digital world! 
People get their information about 
everything from general knowledge to the 
news to shopping  through the internet. 
However,  many doctors are intimidated by  
social media or the internet, which to them 

sounds  complex  and suitable  to only those 
who are  technologically  savvy. Health 
information is supposed to be the third 
most popular online search activity. With 
rapid digitization and internet reach over 
the last decade,  conventional marketing 
strategies no longer provide the 
quintessential edge to their clients. 
Although the medical community  has been 
known to be   slow to embrace  digital 
marketing, it is fast catching up with other 
sectors which depend heavily on sales and 
marketing.
Digital Marketing gives you the liberty to 
set the best parameters that will help you 
reach out to your patients via different 
social media channels. Digital metrics are 
powerful and accurate. It is significantly 
faster to mount a digital campaign and to 
quickly realize trackable and significant 
response. Here is how you can utilize them 

1) To set up your patient appointments 
2) To make announcements regarding 

events and camps
3) For online counselling 
4) Helps measuring your patient traffic 

and engagement
5) Enhances your visibility among other 

doctors 
6) Enables you to participate in forums 

and chats specially organised for 
doctors

7) To send out emails and newsletters to 
current or prospective patients. 

8) To share your new research and studies 
and much more

With so many benefits at the click of a 
button, you can manage an array of digital 
marketing campaigns under one single 
platform. What's more - you can handle all 
these   in  the comfort and convenience of  
your personal space, be it office, home or 
elsewhere. 

POOJA SIDHARTH RAO
Managing Director,
Poorvi Digismart Pvt. Ltd.
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Infertility treatment can be a very 
strenuous period especially for 
women experiencing distress, anxiety, 
feelings of fear, guilt, frustration due to 
the desire for a child, social and family 
pressure as well as stress induced by 
the reproductive technology 
employed and its limited success rate. 
It also carries a sense of denial and 
shock when pregnancy does not 
materialise and causes depression. 
Such distress motivates the need for 
emotional support from many 
sources. Research has also shown that 
infertility has a stressful impact on 
relationships and can affect a couple’s 
married and family life.

THE ROLE OF COUNSELLING 
IN INFERTILITY
A recent study published by The 
Obstetrician & Gynaecologist (TOG) 
highlights the psychological and 
personal anguish of being unable to 
bear children and the importance of 
counselling within the field of 
infertility. According to the study  the 
counsellors’ role is that of ‘patient 
advocate, gatekeeper, researcher, 
educator, supportive resource to 
colleagues, confidante and point of 
liaison’. The medical and psychological 
aspects of infertility treatment must 
be seen as a whole. 

Practitioners work with patients at 
four levels: 

- Set realistic expectations – Infertility 
can be an emotional roller coaster. 
Often infertile couples need to go 
through more than one cycle of 
treatment before they conceive. 
Each case is unique and a good 
counsellor sets realistic 
expectations and does not give 
them false hopes. They must be 
made to understand how it will 
affect not just them but those 
around them as well. While it is 
important to stay positive during 
the treatment and believe that it 
will all work out for the best, the 
couple needs to also brace 
themselves for the likelihood of 
failure. 

- Inform patients about success and 
failures upfront – It is best that the 
chances of success or failure of the 
treatment are discussed straight up 
with the patient so that they are not 
misled with false hope. The truth 
remains that with regard to ART, the 
success rate is only 30 to 40 percent 
today.

- Explain different treatment 
modalities available - It is the role of 
the counsellor to explain all 
treatment options and ensure they 
are thoroughly informed before 
making any treatment choices. All 
implications of suggested 
treatment must be provided to the 
patient before they consent to the 
same. For this, counsellors in well 
established IVF centres are well 
informed on current treatment 
options as well as keep pace with 
the latest advances in the field of 
infertility. 

- Connect them to patient support 
groups – Counsellors work with 
patients and help in making sense 
of the range of emotions and 
sensitive issues that they are coping 
with. An important way that they 
can help is by recommending 
patient support groups that will 
reassure the patient and help 
her/him cope. These groups can 
help work through emotions that 

patients experience before, during 
and after treatment. 

IDENTIFYING PATIENTS WHO 
REQUIRE COUNSELLING
Any patient can use professional 
counselling and all patients should be 
assisted in obtaining the help they feel 
they need.  Even though, most 
infertile patients may benefit from 
counselling, it may be more essential 
to offer it to people with certain high 
risk factors.

Literature identifies several groups of 
patients as needing specialized 
psychosocial care. They include:

1. Patients contemplating third party 
reproduction, as an option. These 
would include those couples 
thinking of egg donation, sperm 
donation, embryo adoption or 
surrogacy. Third-party reproduction 
raises psychological reactions and 
issues which can be more fully 
discussed and/or addressed in 
counselling.

2. Patients with a previous history of 
psychological disturbances or 
substance abuse. These are patients 
considered to be at risk because of 
their psychological history or 
presenting profile.

3. Those patients with a history of 
severe marital discord or 
irresolvable differences in the 
couple.

4. Patients who require some form of 
genetic counselling as part of their 
fertility treatment (i.e. 
pre-implantation genetic 
diagnosis). These patients may wish 
to avoid transmitting a genetic 
disorder to their offspring,  screen 
donated embryos or  acquire 
information about a future child. 
Patients may need genetic 
counselling either because of age 
factor or a previous affected child. 
They are  at a higher risk of anxiety, 
stress and depression.

5.  Patients with a history of anxiety or 
depression are at a higher risk of 
needing counselling. Distress most 

commonly shows itself as 
depression or anxiety, but it can be 
manifested as any negative 
affective reaction. Patients often 
consult the counsellor because 
distress reaches a level at which it 
interferes with daily activities. 
About 15-20% of infertile patients 
are expected to experience this 
level of distress at some point in 
their infertility experience (Boivin, 
1999)

Counselling in high risk individuals 
helps them in easier expression of 
emotions, earlier identification of 
behavior which may require 
interventions and better identification 
of stressors. All counselling sessions 
aim at improving the quality of life of 
affected individuals, even more so in 
high risk patients. After the end of the 
sessions, the patient should feel 
understood and be able to handle the 
stress of both infertility and its 
treatment.

Additional risk factors such as (i) 
Personal risk factors (ii) Situational risk 
factors and (iii) Those associated with 
treatment also require intervention in 
the form of counseling.

The personal risk factors are:

1. Prior psychiatric abnormalities

2. Primary infertility

3. Female gender

4. Treating parenthood as an essential 
goal

5. Escaping into fantasy world or day 
dreaming.

Situational risk factors like having 
irrevocable marital discord, societal 
pressures and stressful social 
occasions may require intensive 
counselling.

Treatment linked risk factors include 
those due to medications during 
treatment, those affecting goal of 
pregnancy (abortions or failed 
treatment) and during difficult choices 
(fetal reduction, starting and stopping 
treatment)

 Most patients in the high risk group 

may need to have a formal assessment 
and these may benefit from extensive 
counselling. Even those patients, who 
refuse treatment at the outset, may be 
more willing for treatment if 
approached at an individual level with 
the benefits being clearly outlined to 
them. 

Patients may be counseled in groups, 
individually or as a couple depending 
on patient preference, and type of 
counselling.

Apart from counselling, the 
psychologist also studies the 
emotional changes and desires of the 
patients and helps in strengthening 
them. They help the patient in 
improving their social relationship as 

well as the relationship between the 
couple or family which has been 
disturbed due to the stress levels. The 
therapy is continued till the time the 
patient attains a stable state of mind 
and their social and personal 
relationships improves. The therapist 
takes care of each and every aspect 
and supports the patient throughout 
the treatment to minimise the 
psychological trauma faced by the 
patient and ensure a comfortable 
experience.

Thus counselling services within 
clinics should therefore be developed 
in such a way that couples continue to 
have access to professional help for 
issues which may arise or persist after 
the treatment has ended.

Typical issues concerning counseling
• One of the main and basic concerns 

of the patient in psychological 
counseling is to know why such a 
session has been suggested to 
them  

• The patients have unrealistic, 
idealistic expectations and 
projections regarding unlimited 
treatment opportunities

• The partners have divergent and 
even opposing priorities and 
objectives: for example, one partner 
may want intensive treatment, 
while the other is hesitant, and the 
wish for a child is therefore 
asymmetric. A central issue is how 
to deal with gender differences in 
this context.

WHO SHOULD OFFER COUNSELLING?
Ideally a person who has a basic 
qualification in social work or 
counselling psychology with 
additional training in counselling 
infertile patients would be the best 
person to offer counselling. Various 
countries have specifications on 
eligibility of counselors.

Today, infertility counselors serve as 
an integral part of the reproductive 
medical team. Public awareness and 
consumer demand, legislation and 
regulatory bodies, as well as 
professional guidelines have moved 
infertility counseling from the 
background to the forefront of patient 
care in reproductive medicine

Types of Therapeutic Interventions
1) Cognitive Behavioural Therapy

 It is a form of psychotherapy that 
treats problems and boosts 
happiness by modifying 
dysfunctional emotions, behaviours 
and thoughts.

2) Solution Focussed Therapy
 Solution focused brief therapy is a 

solution building approach that 
focuses on an individual's strengths 
and resources to foster change.

3) Family and Marital Therapy
 It is a type of psychological 

counselling that initiates change 
and nurtures development in 
intimate relationships between 
family members and couples.

4) Group Therapy
 Group therapy is a shared 

experience involving a trained 
mental health professional and two 
or more people working through 
similar issues. This form of 
treatment often focuses on 
improving interpersonal skills and 
resolving specific concerns shared 
by group members.

5) Relaxation Exercises
 Jacobson’s Relaxation Technique, 

Guided Imagery, Meditation, Yoga

To conclude, counselling plays a very 
vital role in infertility clinics. It is very 
important to address the psychological 
aspects of infertility along with the 
clinical aspects to get positive results 
and ensure patient satisfaction. 

“WHEN THE GOING GETS TOUGH, THE TOUGH GET GOING!”

DIFFICULT ROADS OFTEN LEAD TO BEAUTIFUL DESTINATIONS !

ending hope and strength to hold on to 
their dream under the right medical 
guidance. Their 8yr old daughter now 
yearned for a sibling and  the couple 
were perplexed as to how to tell her that 
it was far from possible to turn this wish 
into reality. However they sought 
medical advice from the team of doctors 
at Milann who said it would be difficult 
but not impossible.
They ran through  a plethora of tests to 
rule out  genetic causes as it was a 
consanguineous  marriage and both the 
earlier babies had delayed milestones.  It 
was in no time that they knew the truth 
that both their babies had succumbed 
to spinal muscular atrophy, an 
autosomal recessive neuromuscular 
disorder. Detailed discussion with the 
geneticist with regard to DNA analysis 
revealed that the frequently 
encountered deletion of exon 7 was not 
noted, so could be a point mutation. 
Hence the couple opted for donor 
gametes  to overcome the diagnostic 
dilemma and the risk of reccurrence of 
such a genetic disorder.
Their joy knew no bounds when she was 
pregnant and with twins this time. She 

was 41yrs old now and the fear of 
complications loomed large on their 
minds.The twin gestation underwent 
spontaneous resolution to singleton at 
8 weeks, but at 13 weeks she presented 
with heavy bleeding per vaginum.  Scan 
showed a large sub membranous 
collection of 8x6 cm. She was managed 
conservatively with IV antibiotics and 
progesterone supports. With a large 
hematoma and ongoing bleeding her 
risk for DIC was high. She was monitored 
with serial CBCs which showed 
moderate fall in hemoglobin and 
leucopenia with thrombocytopenia. A 
diagnosis of sepsis with consumptive 
coagulopathy was made. She was 
transfused 1 packed cell and 2 FFPs  and 
antibiotics were upgraded to 
carbapenems. After a week patient 
stabilised and the hematoma showed 
signs of resolution.
The patient went on to term and 
delivered a male baby of 3kgs.
We must accept finite challenges but 
never lose infinite  hope. Never stop 
believing,  because miracles happen 
everyday!

Mrs & Mr X had sailed through turbulent 
times in their journey of life together for 
having children. What they went 
through cannot be put into mere words 
- the agony and pain  of two infantile 
deaths and one late intrauterine demise.  
Every cloud has a silver lining and so did 
this one - they were blessed with a 
daughter after 15years of struggle 
against all odds.
What took the couple forward was never 

30 yr old cherishes motherhood after two mid trimester losses !!

Dr. SMITHA A P
Consultant, Obstetrician & Gynecologist
Milann, Kumarapark

Dr. SUSHMA C.S
Consultant, Obstetrician & Gynecologist
Milann, Kumarapark

but this time she had come for a 
preconceptional counselling and had a plan 
charted for this pregnancy at  Milann 
hospital.
She was diagnosed to have gestational 
diabetes and was started on medical 
nutritional therapy, after first trimester 
screening (NT Scan, combined test) results 
which were normal & she was planned for 
laparoscopic abdominal cerclage in view of 
previous losses typically due to cervical 
incompetence and previously failed 
transvaginal cervical cerclage. She 
underwent laparoscopic abdominal cervical 
cerclage at 13 weeks was started on 
tocolytics and post operative period was 
uneventful. She was on tocolytics and 
progesterone supports which continued 
throughout pregnancy. During her late 2nd 
and 3rd trimester she required insulin for 
glycaemic control along with medical 
nutritional therapy. She was given antenatal 

steroids for fetal lung maturity at 29 weeks 
anticipating preterm delivery. She had 
recurrent ascending genitourinary tract 
infections which were treated with 
appropriate antibiotics. She had serial 
growth scans every 4 weeks to monitor fetal 
growth and wellbeing. At 34 weeks patient 
had preterm labour which was treated with 
tocolytics and she was explained the need 
for NICU if delivery happens.
‘‘When the going gets tough the tough get 
going!“  Mrs X exemplifies this  statement.  
Her perseverance and grit to be a mother 
took  her through the  turbulent storm of  
her pregnancy. Her strong vigil over 
symptoms, compliance with treatment and 
above all, her strong belief in the team of 
doctors made her dream come true.
The  birth of her son brought in vibrant hues 
in life’s canvas as envisaged by the artist in 
her.

Five years of marriage was  bliss for Mrs. X  
and all she wanted was to become a mother 
and hold her baby in her hands. Suffering 
two mid trimester losses Mrs.X  was worried 
when she conceived the third time naturally 



Infertility treatment can be a very 
strenuous period especially for 
women experiencing distress, anxiety, 
feelings of fear, guilt, frustration due to 
the desire for a child, social and family 
pressure as well as stress induced by 
the reproductive technology 
employed and its limited success rate. 
It also carries a sense of denial and 
shock when pregnancy does not 
materialise and causes depression. 
Such distress motivates the need for 
emotional support from many 
sources. Research has also shown that 
infertility has a stressful impact on 
relationships and can affect a couple’s 
married and family life.

THE ROLE OF COUNSELLING 
IN INFERTILITY
A recent study published by The 
Obstetrician & Gynaecologist (TOG) 
highlights the psychological and 
personal anguish of being unable to 
bear children and the importance of 
counselling within the field of 
infertility. According to the study  the 
counsellors’ role is that of ‘patient 
advocate, gatekeeper, researcher, 
educator, supportive resource to 
colleagues, confidante and point of 
liaison’. The medical and psychological 
aspects of infertility treatment must 
be seen as a whole. 

Practitioners work with patients at 
four levels: 

- Set realistic expectations – Infertility 
can be an emotional roller coaster. 
Often infertile couples need to go 
through more than one cycle of 
treatment before they conceive. 
Each case is unique and a good 
counsellor sets realistic 
expectations and does not give 
them false hopes. They must be 
made to understand how it will 
affect not just them but those 
around them as well. While it is 
important to stay positive during 
the treatment and believe that it 
will all work out for the best, the 
couple needs to also brace 
themselves for the likelihood of 
failure. 

- Inform patients about success and 
failures upfront – It is best that the 
chances of success or failure of the 
treatment are discussed straight up 
with the patient so that they are not 
misled with false hope. The truth 
remains that with regard to ART, the 
success rate is only 30 to 40 percent 
today.

- Explain different treatment 
modalities available - It is the role of 
the counsellor to explain all 
treatment options and ensure they 
are thoroughly informed before 
making any treatment choices. All 
implications of suggested 
treatment must be provided to the 
patient before they consent to the 
same. For this, counsellors in well 
established IVF centres are well 
informed on current treatment 
options as well as keep pace with 
the latest advances in the field of 
infertility. 

- Connect them to patient support 
groups – Counsellors work with 
patients and help in making sense 
of the range of emotions and 
sensitive issues that they are coping 
with. An important way that they 
can help is by recommending 
patient support groups that will 
reassure the patient and help 
her/him cope. These groups can 
help work through emotions that 

patients experience before, during 
and after treatment. 

IDENTIFYING PATIENTS WHO 
REQUIRE COUNSELLING
Any patient can use professional 
counselling and all patients should be 
assisted in obtaining the help they feel 
they need.  Even though, most 
infertile patients may benefit from 
counselling, it may be more essential 
to offer it to people with certain high 
risk factors.

Literature identifies several groups of 
patients as needing specialized 
psychosocial care. They include:

1. Patients contemplating third party 
reproduction, as an option. These 
would include those couples 
thinking of egg donation, sperm 
donation, embryo adoption or 
surrogacy. Third-party reproduction 
raises psychological reactions and 
issues which can be more fully 
discussed and/or addressed in 
counselling.

2. Patients with a previous history of 
psychological disturbances or 
substance abuse. These are patients 
considered to be at risk because of 
their psychological history or 
presenting profile.

3. Those patients with a history of 
severe marital discord or 
irresolvable differences in the 
couple.

4. Patients who require some form of 
genetic counselling as part of their 
fertility treatment (i.e. 
pre-implantation genetic 
diagnosis). These patients may wish 
to avoid transmitting a genetic 
disorder to their offspring,  screen 
donated embryos or  acquire 
information about a future child. 
Patients may need genetic 
counselling either because of age 
factor or a previous affected child. 
They are  at a higher risk of anxiety, 
stress and depression.

5.  Patients with a history of anxiety or 
depression are at a higher risk of 
needing counselling. Distress most 

commonly shows itself as 
depression or anxiety, but it can be 
manifested as any negative 
affective reaction. Patients often 
consult the counsellor because 
distress reaches a level at which it 
interferes with daily activities. 
About 15-20% of infertile patients 
are expected to experience this 
level of distress at some point in 
their infertility experience (Boivin, 
1999)

Counselling in high risk individuals 
helps them in easier expression of 
emotions, earlier identification of 
behavior which may require 
interventions and better identification 
of stressors. All counselling sessions 
aim at improving the quality of life of 
affected individuals, even more so in 
high risk patients. After the end of the 
sessions, the patient should feel 
understood and be able to handle the 
stress of both infertility and its 
treatment.

Additional risk factors such as (i) 
Personal risk factors (ii) Situational risk 
factors and (iii) Those associated with 
treatment also require intervention in 
the form of counseling.

The personal risk factors are:

1. Prior psychiatric abnormalities

2. Primary infertility

3. Female gender

4. Treating parenthood as an essential 
goal

5. Escaping into fantasy world or day 
dreaming.

Situational risk factors like having 
irrevocable marital discord, societal 
pressures and stressful social 
occasions may require intensive 
counselling.

Treatment linked risk factors include 
those due to medications during 
treatment, those affecting goal of 
pregnancy (abortions or failed 
treatment) and during difficult choices 
(fetal reduction, starting and stopping 
treatment)

 Most patients in the high risk group 

may need to have a formal assessment 
and these may benefit from extensive 
counselling. Even those patients, who 
refuse treatment at the outset, may be 
more willing for treatment if 
approached at an individual level with 
the benefits being clearly outlined to 
them. 

Patients may be counseled in groups, 
individually or as a couple depending 
on patient preference, and type of 
counselling.

Apart from counselling, the 
psychologist also studies the 
emotional changes and desires of the 
patients and helps in strengthening 
them. They help the patient in 
improving their social relationship as 

well as the relationship between the 
couple or family which has been 
disturbed due to the stress levels. The 
therapy is continued till the time the 
patient attains a stable state of mind 
and their social and personal 
relationships improves. The therapist 
takes care of each and every aspect 
and supports the patient throughout 
the treatment to minimise the 
psychological trauma faced by the 
patient and ensure a comfortable 
experience.

Thus counselling services within 
clinics should therefore be developed 
in such a way that couples continue to 
have access to professional help for 
issues which may arise or persist after 
the treatment has ended.

Typical issues concerning counseling
• One of the main and basic concerns 

of the patient in psychological 
counseling is to know why such a 
session has been suggested to 
them  

• The patients have unrealistic, 
idealistic expectations and 
projections regarding unlimited 
treatment opportunities

• The partners have divergent and 
even opposing priorities and 
objectives: for example, one partner 
may want intensive treatment, 
while the other is hesitant, and the 
wish for a child is therefore 
asymmetric. A central issue is how 
to deal with gender differences in 
this context.

WHO SHOULD OFFER COUNSELLING?
Ideally a person who has a basic 
qualification in social work or 
counselling psychology with 
additional training in counselling 
infertile patients would be the best 
person to offer counselling. Various 
countries have specifications on 
eligibility of counselors.

Today, infertility counselors serve as 
an integral part of the reproductive 
medical team. Public awareness and 
consumer demand, legislation and 
regulatory bodies, as well as 
professional guidelines have moved 
infertility counseling from the 
background to the forefront of patient 
care in reproductive medicine

Types of Therapeutic Interventions
1) Cognitive Behavioural Therapy

 It is a form of psychotherapy that 
treats problems and boosts 
happiness by modifying 
dysfunctional emotions, behaviours 
and thoughts.

2) Solution Focussed Therapy
 Solution focused brief therapy is a 

solution building approach that 
focuses on an individual's strengths 
and resources to foster change.

3) Family and Marital Therapy
 It is a type of psychological 

counselling that initiates change 
and nurtures development in 
intimate relationships between 
family members and couples.

4) Group Therapy
 Group therapy is a shared 

experience involving a trained 
mental health professional and two 
or more people working through 
similar issues. This form of 
treatment often focuses on 
improving interpersonal skills and 
resolving specific concerns shared 
by group members.

5) Relaxation Exercises
 Jacobson’s Relaxation Technique, 

Guided Imagery, Meditation, Yoga

To conclude, counselling plays a very 
vital role in infertility clinics. It is very 
important to address the psychological 
aspects of infertility along with the 
clinical aspects to get positive results 
and ensure patient satisfaction. 

International Institute for Training and
Research in Reproductive Health

IIRRH, the education vertical of Milann, is among the country’s top-ranked institutions for education and training 
in Reproductive Medicine. This education institution was established with the mission to train clinicians and 
scientists in the interest of advancing the understanding of human reproduction, infertility and sexual function. 
In addition to offering post-doctoral Fellowship programs in Reproductive Medicine and Maternal Fetal 
Medicine, IIRRH also has PhD programs in Reproductive Biology as well as short and medium-term training 
programs for clinicians and scientists. 

With the motto of "Education and research towards better patient care", IIRRH has been in the process of training 
future ART clinicians and scientists, while simultaneously reaching out to improving our understanding of 
leading developments in the field of reproductive medicine. The institution is registered as a charitable trust 
vide Reg. no. TRUST/718/10A/VOL.I/T-162/99-2000/CIT-IT.

Post-Doctoral Fellowship Programmes

• Post-Doctoral Fellowship Program in Reproductive Medicine 2 years
(Affiliated with National Board of Examinations)

• Post-Doctoral Fellowship Programme in Reproductive Medicine 18 months
(Affiliated with Rajiv Gandhi University of Health Sciences)

• Post-Doctoral Fellowship Programme in Reproductive Medicine  1 year
(Under the aegis of BACC Healthcare Pvt. Ltd.)

• Post-Doctoral Fellowship Program in Maternal Fetal Medicine 2 years
(Under the aegis of BACC Healthcare Pvt. Ltd.)

Training Courses Duration

• Basic Infertility Course 1 week

• Advanced ART Course for Embryologists 18  days

• Advanced ART Course for Clinicians 18  days

• Andrology Course 6  days

• Short Term Course on Micromanipulation (ICSI) 10  days

• Obstetric Ultrasound Course 6  months

PhD Programs
• Rajiv Gandhi University of Health Sciences

• Bangalore University

• Vellore Institute of Technology

• NITTE University

Education, Training, Research

No.7, East Park Road, Kumara Park East,
Bangalore - 560 001.

080 22343391
info.iirrh@gmail.com

Duration
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women experiencing distress, anxiety, 
feelings of fear, guilt, frustration due to 
the desire for a child, social and family 
pressure as well as stress induced by 
the reproductive technology 
employed and its limited success rate. 
It also carries a sense of denial and 
shock when pregnancy does not 
materialise and causes depression. 
Such distress motivates the need for 
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sources. Research has also shown that 
infertility has a stressful impact on 
relationships and can affect a couple’s 
married and family life.

THE ROLE OF COUNSELLING 
IN INFERTILITY
A recent study published by The 
Obstetrician & Gynaecologist (TOG) 
highlights the psychological and 
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counsellors’ role is that of ‘patient 
advocate, gatekeeper, researcher, 
educator, supportive resource to 
colleagues, confidante and point of 
liaison’. The medical and psychological 
aspects of infertility treatment must 
be seen as a whole. 

Practitioners work with patients at 
four levels: 

- Set realistic expectations – Infertility 
can be an emotional roller coaster. 
Often infertile couples need to go 
through more than one cycle of 
treatment before they conceive. 
Each case is unique and a good 
counsellor sets realistic 
expectations and does not give 
them false hopes. They must be 
made to understand how it will 
affect not just them but those 
around them as well. While it is 
important to stay positive during 
the treatment and believe that it 
will all work out for the best, the 
couple needs to also brace 
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failure. 
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remains that with regard to ART, the 
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today.
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established IVF centres are well 
informed on current treatment 
options as well as keep pace with 
the latest advances in the field of 
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- Connect them to patient support 
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patients and help in making sense 
of the range of emotions and 
sensitive issues that they are coping 
with. An important way that they 
can help is by recommending 
patient support groups that will 
reassure the patient and help 
her/him cope. These groups can 
help work through emotions that 
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counselling and all patients should be 
assisted in obtaining the help they feel 
they need.  Even though, most 
infertile patients may benefit from 
counselling, it may be more essential 
to offer it to people with certain high 
risk factors.

Literature identifies several groups of 
patients as needing specialized 
psychosocial care. They include:

1. Patients contemplating third party 
reproduction, as an option. These 
would include those couples 
thinking of egg donation, sperm 
donation, embryo adoption or 
surrogacy. Third-party reproduction 
raises psychological reactions and 
issues which can be more fully 
discussed and/or addressed in 
counselling.

2. Patients with a previous history of 
psychological disturbances or 
substance abuse. These are patients 
considered to be at risk because of 
their psychological history or 
presenting profile.

3. Those patients with a history of 
severe marital discord or 
irresolvable differences in the 
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pre-implantation genetic 
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to avoid transmitting a genetic 
disorder to their offspring,  screen 
donated embryos or  acquire 
information about a future child. 
Patients may need genetic 
counselling either because of age 
factor or a previous affected child. 
They are  at a higher risk of anxiety, 
stress and depression.

5.  Patients with a history of anxiety or 
depression are at a higher risk of 
needing counselling. Distress most 

commonly shows itself as 
depression or anxiety, but it can be 
manifested as any negative 
affective reaction. Patients often 
consult the counsellor because 
distress reaches a level at which it 
interferes with daily activities. 
About 15-20% of infertile patients 
are expected to experience this 
level of distress at some point in 
their infertility experience (Boivin, 
1999)

Counselling in high risk individuals 
helps them in easier expression of 
emotions, earlier identification of 
behavior which may require 
interventions and better identification 
of stressors. All counselling sessions 
aim at improving the quality of life of 
affected individuals, even more so in 
high risk patients. After the end of the 
sessions, the patient should feel 
understood and be able to handle the 
stress of both infertility and its 
treatment.

Additional risk factors such as (i) 
Personal risk factors (ii) Situational risk 
factors and (iii) Those associated with 
treatment also require intervention in 
the form of counseling.

The personal risk factors are:

1. Prior psychiatric abnormalities

2. Primary infertility

3. Female gender

4. Treating parenthood as an essential 
goal

5. Escaping into fantasy world or day 
dreaming.

Situational risk factors like having 
irrevocable marital discord, societal 
pressures and stressful social 
occasions may require intensive 
counselling.

Treatment linked risk factors include 
those due to medications during 
treatment, those affecting goal of 
pregnancy (abortions or failed 
treatment) and during difficult choices 
(fetal reduction, starting and stopping 
treatment)

 Most patients in the high risk group 

may need to have a formal assessment 
and these may benefit from extensive 
counselling. Even those patients, who 
refuse treatment at the outset, may be 
more willing for treatment if 
approached at an individual level with 
the benefits being clearly outlined to 
them. 

Patients may be counseled in groups, 
individually or as a couple depending 
on patient preference, and type of 
counselling.

Apart from counselling, the 
psychologist also studies the 
emotional changes and desires of the 
patients and helps in strengthening 
them. They help the patient in 
improving their social relationship as 

well as the relationship between the 
couple or family which has been 
disturbed due to the stress levels. The 
therapy is continued till the time the 
patient attains a stable state of mind 
and their social and personal 
relationships improves. The therapist 
takes care of each and every aspect 
and supports the patient throughout 
the treatment to minimise the 
psychological trauma faced by the 
patient and ensure a comfortable 
experience.

Thus counselling services within 
clinics should therefore be developed 
in such a way that couples continue to 
have access to professional help for 
issues which may arise or persist after 
the treatment has ended.

Typical issues concerning counseling
• One of the main and basic concerns 

of the patient in psychological 
counseling is to know why such a 
session has been suggested to 
them  

• The patients have unrealistic, 
idealistic expectations and 
projections regarding unlimited 
treatment opportunities

• The partners have divergent and 
even opposing priorities and 
objectives: for example, one partner 
may want intensive treatment, 
while the other is hesitant, and the 
wish for a child is therefore 
asymmetric. A central issue is how 
to deal with gender differences in 
this context.

WHO SHOULD OFFER COUNSELLING?
Ideally a person who has a basic 
qualification in social work or 
counselling psychology with 
additional training in counselling 
infertile patients would be the best 
person to offer counselling. Various 
countries have specifications on 
eligibility of counselors.

Today, infertility counselors serve as 
an integral part of the reproductive 
medical team. Public awareness and 
consumer demand, legislation and 
regulatory bodies, as well as 
professional guidelines have moved 
infertility counseling from the 
background to the forefront of patient 
care in reproductive medicine

Types of Therapeutic Interventions
1) Cognitive Behavioural Therapy

EVENTS It is a form of psychotherapy that 
treats problems and boosts 
happiness by modifying 
dysfunctional emotions, behaviours 
and thoughts.

2) Solution Focussed Therapy
 Solution focused brief therapy is a 

solution building approach that 
focuses on an individual's strengths 
and resources to foster change.

3) Family and Marital Therapy
 It is a type of psychological 

counselling that initiates change 
and nurtures development in 
intimate relationships between 
family members and couples.

4) Group Therapy
 Group therapy is a shared 

experience involving a trained 
mental health professional and two 
or more people working through 
similar issues. This form of 
treatment often focuses on 
improving interpersonal skills and 
resolving specific concerns shared 
by group members.

5) Relaxation Exercises
 Jacobson’s Relaxation Technique, 

Guided Imagery, Meditation, Yoga

To conclude, counselling plays a very 
vital role in infertility clinics. It is very 
important to address the psychological 
aspects of infertility along with the 
clinical aspects to get positive results 
and ensure patient satisfaction. 
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