Infertility and your
MENTAL HEALTH

We're confronting a wicked problem that most
people don't want to talk about: infertility. Spe-
cifically, we're exploring “the actions that might
effectively narrow the gap between what-is and
what-ought-to-be” in the difficult realm of family
planning (Rittel & Webber, 1973, p. 159).

This wicked problem affects so many Ameri-
cans—approximately 11 percent of women and
9 percent of men of reproductive age—trying
to get (and stay) pregnant (National Institutes
of Health, 2018). Also, because of the tangible

INTRODUCTION

The fertility industry is a system characterized by an elaborate hierar-
chy that breaks down at various points, often leaving couples in a place
of confusion, fear, and devastation. Despite the fact that infertility is a
traumatic event (or “non-event”) in the lives of many American couples
(Schwerdtfeger & Shreffler, 2009, p. 211), the medical community gen-
erally fails to fully acknowledge the psychological impact that infertility
and pregnancy loss have on couples for years after treatment.

The current infertility system diagram shows the testing and treatment
cycle that couples often find themselves caught up in without any clear
answers. Depending on how patients respond to treatment and on how
they wish to proceed, they may be flung back into the cycle again after
reassessment and further consultation. The system diagram attempts
to map the range of emotions that patients may feel as they navigate
through the infertility system. While these emotions are unlikely to
change in the couple’s journey through the redesigned system, which
factors in mental health, they are at least acknowledged and discussed
with a professional who has strong ties to fertility clinics, as shown in
the redesigned social network diagram and experience diagram.

The current infertility social network diagram, in contrast, shows a stark
separation between the medical community and the realm of mental
health, which is at the moment just the couple’s concern and not the
concern of fertility clinics. But as much research has shown (for example,
American Pregnancy Association, 2018; Forooshany, Yazdkhasti, Ha-
jataghaie, & Esfahani, 2014), mental health is an essential factor to con-
sider alongside physical health in the patient’s treatment plan. In fact, a
recent article (Patel, Sharma, & Kumar, 2018) forecasts a major paradigm
change that the authors see as a likely future: mental health practitioners
will be fully integrated into the infertility system, offering much-needed
support at every major juncture.

CURRENT STATE

Patient View

We are both former fertility patients who are intimately familiar with the full
range of experiences, relationships, and emotions involved in the infertility
system and social network. During the (nonconcurrent) several months we both
spent as patients, we shared the same holon: to have a chance to be mothers
despite our diagnosed infertility. We bring years of knowledge and reflection to
this wicked problem that has deeply affected our lives in the hope of improving
the experiences of current and future patients and their partners.

Current Infertility System
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(health-related) and intangible (emotional) com-
ponents of this complex problem, the stakes

are especially high. As is the case with all wicked
problems, “any solution, after being implement-
ed, will generate waves of consequences over an
extended—uvirtually an unbounded—period of
time” (Rittel & Webber, 1973, p. 163).

Indeed, treating infertility (whether successfully
or unsuccessfully) “leaves ‘traces’ that cannot be
undone” (Rittel & Webber, 1973, p. 163). And al-
though the medical community may have good

intentions, fertility clinics seem to focus only on
one thing (getting patients pregnant) and are
typically poorly equipped to address the psycho-
logical impact of treatment, failed attempts, and
loss.

This project proposes shifting the paradigm of
the infertility system by equally integrating the
mental and physical health concerns of the pa-
tients and their partners who embark on this
difficult journey.

SOFT SYSTEMS METHODOLOGY

Benefits You

Holon
parenthood

Transformation Childlessness -> parenthood

Weltanschauung

Beneficiaries

Victims

hope, endurance, savings

Environment

grief, stress, recovery

Giving people who want to be parents a chance at

Many people have a strong drive to be parents for
a range of personal and cultural reasons.

Actors Patients/partners, medical personnel, support
network
Owner Fertility industry

Patients who successfully have children and their
support network, parenthood, self-esteem, happiness

People with unexplained infertility, people who

can't afford testing and/or treatment, people who
can't be effectively treated, people who suffer one

or more losses, people who can't carry without
medical assistance, people who endure pregnancy
complications, children born with defects, self-esteem,

Patients, support network, medical personnel, homes,
vehicles, medical offices, hospitals, hope, fear, joy,

Manipulates You

Getting patients pregnant and confirming the
pregnancy as quickly as possible

Infertility -> fertility

Fertility clinics want to make lots of money by getting
many patients pregnant immediately and repeatedly.

Medical personnel, patients

Fertility industry

Clinics that get patients pregnant quickly and
repeatedly, doctors, pharmaceutical companies,
pharmacies, profitability, brand building

Fertility clinics with low success rates, write-offs,
doctors who fail to convince patients to be treated,
doctors who can't treat their patients effectively, lost
patients, lost revenue

Medical personnel, patients, medical offices, hospitals,
success, failure, capitalism, profit and loss

When this wicked problem is framed by a Soft Systems Methodology approach, certain insights emerge about the deepest hopes and fears of couples
undergoing fertility treatment on the one hand and about the business goals of fertility clinics on the other. These two worldviews collide in the current

system, as illustrated in the above table.

Partner View

Our participant is a white male in his early 50s. He is the partner of a recently un-
successful fertility patient. His holon was shared with his wife: they both wanted
to try various, relatively unrisky infertility treatments in an attempt to get (and
stay) pregnant. Unfortunately, our participant and his spouse suffered recurrent
pregnancy loss and never gave birth to a child. They've both since moved on

together to pursue other life goals.

Partner’s Perspective of Infertility System
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Diagram Comparison

Our participant worked carefully through a card-sorting
activity in which he arranged representative elements
from the infertility system and social network based

on his perspective. He talked through his decisions as
he completed the activity. In so doing, he revealed his
perceptions of the infertility system and social network
as well as the broader wicked problem at the heart of
our project.
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PROPOSED EXPERIENCE

We're proposing a multistage intervention to
change the paradigm of the infertility system.
The medical community must acknowledge and
integrate couples’ mental and physical health
as equal factors in their journey toward parent-

hood. To that new end, we recommend the fol-
lowing steps:

1. A psychologist will be included as part of the fertility
clinic staff, and mental health will be included as an
equal part of care in the fertility clinic organization.

Onboarding of patients and partners will include a con-
versation with the psychologist to go over the mental
health aspects of the infertility treatment process.
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3. If couples don't build a connection with the on-staff

psychologist, the clinic will attempt to match them with
an outside psychologist with whom they feel rapport.
The clinic will also maintain relationships with outside

mental health professionals for patients who require
more specialized care.

Onboarding will also include a basic mental health as-
sessment to create a baseline of the patient’s and part-

ner's current mental state and to identify those already
at risk for mental health problems.

Posters and brochures about the mental health risks of

infertility treatment will be available in the waiting and
exam rooms.

6. Mental health questions will be included as part of the

)

)

medical screening at each visit.

If the patient has mental health risks, the psychologist
will speak with her prior to starting treatment. Since
medication is generally not allowed as it can be harm-
ful to the baby, the psychologist can discuss counsel-
ing, support groups, and other treatment methods.

If a procedure is not successful or results in a loss, the
psychologist will educate the medical team on steps
that should be followed. For couples who have suffered

a loss, a ceremony will be planned to recognize the loss
and provide support.

If a procedure is not successful, the psychologist will

speak to the couple and provide additional information
and support options.

<

Yo

Child Family Research Chat Phone Email Psychologist
. o L
m E4 2D
Hospital Prescriptions Heartbeat Ambulance Surgery X-ray Microscope
Bandages Angry Crying Surprised Happy
Redesigned Infertility Social Network
- & @
m?:ﬂ';‘f::i:‘ﬂ:i " FERTILITY CLIMICS OUTSIDE PROFESSIONAL
mental health , Specalists MHMencal Heakh SUPPORT
Sl peyeholngism psycholagises prychiacrists
- == === mrEdans e . M #
Y hd \,\ o VYN :
b Q \ T e e RS A / 'r\ ::I:kuhr:' ll.ppnrt-nqn—
) : { (X | ) .
treatment \ phichotoenises secial workers o
N 1 a —' 4\ * 'i' 'I' |“\ :
::| A% » ] \ A\ :
g\ ) i i * | \ %

Medical Supporr Seaff

pa:m:sl‘pﬂr:r;L

| FAMILY
1
* | family members parents
chaldren
. sthling= ather family

© ©

.___{____‘_(.d—-:',-—\-\. f____':,-'-"-,"' i ' m * *
( _‘f/J - | : EMERGENCIES |
| , . DONORS/ |
g N, . }_ ) : e . | SURROGATES
= \}._ imability o nochin pregnanqr » s anesthesialogises SUrgEons hospital staff P o . ||
! b . -
tisca happens =4 - = r r - s .
'\ :\\_ -/,L_ I._ e ¥ PRE o {\-\__ A _F_/,-"- . egg donors |
. _ pregmant J childbirth — ' . I
f I
1 f . \ FRIEMDS/COLLEAGUES
e _"\_____.-’f @ \
Em' sperm donors Fri i
-
MATERNITY/OB-GYM 4
el macernalfecal
ebstetrioans EYTiEE pharmaciss SUrrogates
- ¥ - 7
Redesigned Infertility Experience
Patient has a Patient and Couple decides Couple fills out Couple speaks Doctor discusses Couple speaks Psychologist Nurse Couple Couple waits for Couple visits
problem é partner discuss to visit a fertility assessment with doctor. 9 medical history with conducts * schedules * undergoes results. doctor to find
getting/staying problem. specialist. forms. and proposes psychologist. assessment and fertility testing. testing. out results.
pregnant. testing. discusses
treatment risks. |
Is there an Yes  Surgery/medical
emergency or is intervention is
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required? completed.
no e 2
B e Couple speaks Patient and/or Doestreatment YeS  Doespregnancy Yes Doctor
treatment plan. * with partner undergo resultin continue transitions
psychologist. treatment. F patient to
obstetrician.
no Nl no Nl
Doctor provides Medical team Couple speaks Does couple Yes Doctor creates
medical and psychologist with wish to try alternate
assessment. provide care to psychologist. + again? * treatment plan.
couple.
no b
Couple speaks Psychologist offers
with couple family
psychologist. planning options
and support.
Why isn't it I need help. This doctor Thisisa This doctor That's a lot of This practice Ilike how she's That's a lot of This is awful. How long do we Now we know This is a good This is awful. It didn't work. This is the most She really | can't do this 1 like how there
working? comes well thorough really seems to testing. really is well tﬂk_'“& my feelings testing, have to wait? what's wrong. plan. horrible thing I've understands again. are other
recommended. assessment. know his stuff. balanced. into account. ever gone through. how we feel. options.
0
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Z Why isn't it There has got to Let's do this. | wonder why | think maybe That's a lot of A psychologist?? She seems to That's a lot of This really This is taking a Now that we This is a good This is hard. It didn't work. This is so awful. I'm not just a I'l do it again if Maybe there's
T working? be something we I'm an_swering this doctor can testing. get how we feel testing. sucks. long time. know, we can plan. second player. she wants. another way.
[l can do. questions too. help us. about all of this. fix this.
| feel like such a I really hope I like how there are | don't feel like Thisis a lot to | feel better after I eel like | can We're going to I really hope it's I really hope this | feel a lot better I really hope this I'm glad they I'm sad but
failure. this doctor can both physical and I'm just a take in. talking to her. do this. figure this out. good news. works. about this. works, have this maybe this isn't
v help me. mental health number to him service, the end.
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w What can | do I hope this. 1 wonder why | feel like I'm an This isn't going I'm not sure but I feel like | can I really think | think it's going Let's get this It's nice to see her I really hope this I'm glad they Maybe there's a
to help? doctor can help they're asking important part to be fun. maybe it will do this. this might work. to be okay. show on the smile. works. have this better future.
her. us these types of the process. help. road. service,
of questions.
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