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Abstract 
Parental instinct is manifested as a need to be a parent by taking care of the child during
pregnancy and taking care of the child in the postnatal period. Sex drive without parental
instinct is not sufficient to ensure the reproduction of the species. Infertility is defined as
the inability of a couple to conceive after one year of coitus without the use of a
contraceptive. The unequivocal connection between infertility and impairment of indi-
vidual psychic stability can be hypothetically explained by numerous mechanisms: the
perceived lack of realization on the personal and social level, the unsatisfactory vital
instinctive needs, which psychodynamically gives space to generate suppressed neurotic
conflicts, lack of fulfillment, continuous expectation with possible repeated disappoint -
ments, sensitivity to numerous and sometimes unpleasant procedures, genuine or iatro -
ge nic hormonal imbalance, often significant material expenditures and other. A precise
pathogenic mechanism that links stress with sterility is not yet proven, in this regard,
significant research is being carried out that connects psychometric parameters with
endocrinological laboratory parameters, primarily pituitary, adrenal, and gonadotrophic
function. All findings suggest a need to reduce the stress of infertility treatment and to
help patients cope with treatment and treatment failure. In this regard, we address the
topics of psychotherapy treatment of infertility. The five most common approaches of
individual counseling with people suffering from infertility are psychodynamic psycho -
therapy, cognitive-behavioral treatment, strategic psychotherapy and focus on treatment,
crisis intervention, and grief counseling. The aim of this paper is to review the current
literature and scientific articles dealing with psychiatric, psychological and
psychotherapeutic aspects of infertility and its treatment. 
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INTRODUCTION:
Infertility is defined as the inability of a couple to

conceive after one year of coitus without the use of a
contraceptive (1). All around the world and in every culture,
it is recognized as a stressful and critical experience that
threatens individual, familial, marital, and social stability (2).
Causes of infertility are attributed to disorders in women in
40% of cases, disorders in men in 40%, and disorders of
both in 20% (1). Although numerous tests concerning the
medical history and review of systems, surgical, sexual,
social, developmental, and prior fertility history usually
reveal the specific cause, 10 to 20% of couples have no iden-
tifiable cause (3). The infertility experience, which is also
referred to as an infertility crisis, is accompanied by physi -
cal, social, and economic stresses that affect every aspect of
the individual’s life (4). Infertility treatments - Intrauterine
insemination (IUI); Therapeutic donor insemination (TDI);
Ovulation introduction or augmentation; In vitro fertilization

and embryo transfer (IVF-ET); Intracytoplasmic sperm
injection (ICSI) and Gestational carrier – are expensive and
consume much time and energy (5). Treatment difficulty,
complicated treatment protocol, daily injection, semen
analy sis, numerous sonography occasions, aggressive
treatment, long waiting lists, and financial costs have been
repeatedly announced as factors of psychological stress by
people seeking infertility treatment (6).

Parental instinct is manifested as a need to be a parent,
by taking care of the child during pregnancy and taking care
of the child in the postnatal period. Sex drive without paren -
tal instinct is insufficient to ensure the species’ reproduction
(7). Although man’s instinctive behavior is under the control
of consciousness, subject to modification, delaying sati sfac -
tion of needs and adjusting to the requirements of the social
environment, dissatisfaction with instinctive needs causes
inner tension and dissatisfaction (8). Although no evidence
exists for any simple, causal relation between stress and
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infer tility, marital disharmony or emotional conflicts about
intimacy, sexual relations, or parenting roles can directly
affect endocrine function and such psychological processes
as erection, ejaculation, and ovulation (9). This could be
explained by hippocampal atrophy and hyperactive
hypothalamic-pituitary-adrenal (HPA) axis in mood and
anxiety disorders, particularly depression. In chronic stress
situations, excessive glucocorticoid release may eventually
cause hippocampal atrophy, leading to chronic activation of
the HPA axis, believed to be central to stress processing (10).
When preexisting conflict gives rise to problems of identity,
self-esteem, and guilt, the disturbance may be severe and
may manifest through regression: extreme dependence on a
physician, mate, or parent; diffuse anger; impulsive
behavior; or depression (9). Involvement of the HPA axis on
the hypothalamic-pituitary-gonadotropic axis (HPG) (11)

could explain why women not men, are at increased risk for
psychological distress - especially if they are older and do
not already have biological children, temporarily increase
depression in some patients, due to hormone therapy, as well
as mood and cognition alterations by pharmacological
agents used to treat disorders of ovulation or to hyper -
stimulate the ovaries (9).

The aim of this paper is to review the current literature
and scientific articles dealing with psychiatric,
psychological and psychotherapeutic aspects of infertility
and its treatment.

Among the reviewed literature, the most frequent are the
review articles and epidemiological analytical studies. The
most frequent are papers dealing with psychosocial and
psychotherapeutic aspects of infertility, including the causal
relationship between infertility treatment and psychological
distress, and a certain number of reviewed works concerned
the neuroendocrinological aspects of stress and infertility.

Psychosocial aspects of infertility: 
Worries about attractiveness and sexual desirability,

guilt, disappointment, and marital problems are often related
to infertility (4). Episodes of sexual dysfunction are reported.
These problems are aggravated when a couple is scheduling
sexual relations according to temperature charts or ovulatory
cycles (9). Another source of stress for these people is being
exposed to making hard decisions in the treatment process,
such as how many embryos need transferring, if there is a
need for the embryo to be extra frozen, and if the extra
embryo is donated (12). 

Women who undergo in vitro fertilization/embryo
transfer (IVF/ET) face complicated psychological stress and
negative emotions, which may affect health during
pregnancy and the development of the fetus (9, 13). Women
diagnosed with a lifetime unipolar mood or anxiety disorder
developed robust symptom exacerbation during IVF
treatment compared to women without an Axis I diagnosis,
which emphasizes the need for psychiatric screening
before IVF treatment and for the utilization of preventive
psychiatric and psychological interventions (14). A multiple
logistic regression model revealed that being childless, using
non-positive reappraisal, and exhibiting depressive
symptoms were significant predictors of suicide risk in the
future (15). These results suggest that routine assessment of

suicidal risk and depression should be provided for infertile
women in the course of IVF. Furthermore, future
interventions should focus on helping them acquire different
emotion regulation strategies and provide alternative skills
for positive coping (15).

The influence of psychological processes and psychiatric
syndromes on the outcome of fertility treatments is not well
understood. Women diagnosed with mood or anxiety
disorder before the onset of the IVF treatment showed a
higher, though not statistically significant, pregnancy
success rate compared to women without a diagnosis in a
study that speculated that in women with such
psychopathology, chronic stress results in biological effects
that impede successful implantation, thus impairing fertility
(16). Fertility treatment using the IVF paradigm may bypass
this adverse effect, resulting in high success rates (16).

IVF treatment is usually stressful for patients, but
individual differences in emotional response do exist.
Differences in the stress response may be related to
reproductive outcomes as well as to the development of
psychiatric problems (17). Meta-analysis of 14 prospective
longitudinal studies examining pre-IVF psychological
distress and IVF outcomes concluded that there was no
evidence of an association between psychological stress and
IVF outcomes (18). Another paper reviewed 31 prospective
longitudinal studies that included more variability in the
quality of study design, outcomes studied, and the definition
of psychological distress (e.g., life events) concluded that
there is limited influence of psychological stress and distress
on IVF pregnancy rates but noted the paucity of quality
studies and small effect sizes (19). The results of a study that
refers to personality differences or differences in depression
or anxiety levels between women with explained infertility
(EIF) and unexplained infertility (UIF) during an IVF cycle
do not support the possibility that personality traits are
involved in the pathophysiology of unexplained infertility
(20). 

The few longitudinal studies that have examined
psychological distress pre- and post-IVF suggest that
depression and anxiety increase after IVF failure, with about
10–25% of women at risk for clinically relevant distress
after unsuccessful treatment (21, 22, 23). In a Dutch study,
Verhaak et al. reported that pre-IVF depression was a strong
risk factor for continued depression (24). Women
consistently scored higher on multiple measures of
psychological distress than their male partners in the context
of preparing for IVF (9, 25). 

On the other hand, neuroticism and the use of escapist
coping strategies were positively associated with distress by
multiple studies, social support was negatively associated
with distress by several studies, and several other
psychosocial variables appear to be associated with distress,
including self-criticism, dependency, situation appraisals,
and attachment style, but these have only been explored by
one or two studies at most (17). There is a paucity of research
using positive emotional outcome measures (e.g., well-
being, positive affect, happiness, or life satisfaction) to
quantify emotional adjustment (17).

Depression scores on the Center for Epidemiological
Studies Depression Scale CESD after failure were even
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higher than those reported for cancer patients during
treatment (26) and similar to those reported for parents
experiencing the death of a child (27). Self-blame for failed
IVF can complicate emotional processing after unsuccessful
attempts (28). Being pessimistic may be a risk factor
for IVF treatment failure, and future research should attempt
to delineate the biological and behavioral mechanisms by
which pessimism may negatively affect treatment outcomes
(29). However, the relationship between psychological
parameters and IVF success rates is more complex than
commonly believed, and the expression of negative
emotions before starting IVF might not always be
detrimental to outcomes (30). Multiple logistic regression
analysis showed a correlation between alexithymia and
successful IVF outcome which might be explained by the
„operational” nature of IVF techniques, to which
alexithymic individuals would respond better (31).

A systematic review of 25 years of research showed that
women starting IVF were only slightly different emotionally
from the norm groups, and unsuccessful treatment raised the
women’s levels of negative emotions, which continued after
consecutive unsuccessful cycles (32). In general, most
women proved to adjust well to unsuccessful IVF. However,
a considerable group showed subclinical emotional
problems, and when IVF resulted in pregnancy, the negative
emotions disappeared, indicating that treatment-induced
stress is considerably related to threats of failure (33).

Initial evaluation of mood state indicated a significantly
higher level of depression amongst repeat cycle women
(veterans) than first time participants (inductees) and a
significantly greater proportion of veterans with clinically
elevated depression scores compared with inductees and
community norms (33). Up to 12 months after the initial
assessment and after controlling for the number of treatment
cycles, a significant difference was observed in the course of
pregnancy over time between depressed and non-depressed
women; depressed women exhibited a lower pregnancy rate
for the first treatment cycles than non-depressed women (33).
Comparison of Pregnancy Stress Between In Vitro
Fertilization/Embryo Transfer and Spontaneous Pregnancy
in Women During Early Pregnancy provided clinical
evidence that IVF/ET does not cause more stress for women
than spontaneous pregnancy. However, the intensity and
trend of stresses differed between these two groups (13).

Findings that the stresses associated with infertility
and IVF treatment had a negative impact on Chinese
women’s psychological health status and marital quality
emphasize the need to include psychological and
sociocultural considerations with any medical interventions
for infertility (34).

Considering offspring concerns and the fact that certain
prenatal factors may increase the risk of Autistic Spectrum
Disorders (ASDs), studies on the association bet -
ween IVF and ASDs have shown inconsistent results. IVF is
known to increase the risk of perinatal problems, but many
of them are related to multiple pregnancies (35). When only
singletons were included, there was an association
between IVF and Asperger’s syndrome in an unadjusted
analysis. However, this was not significant when adjusted
for mother’s socioeconomic status or parity. When the

analyses were conducted separately for boys and girls, there
was a significant association between IVF and Asperger’s
syndrome for boys in an unadjusted analysis. However, this
was not significant in the final adjusted model. This study
showed no increased risk of ASDs in children born
after IVF, but studies with larger sample sizes and informa-
tion on different subtypes of IVF are needed to confirm the
finding (35). Another study showed that, compared with
spontaneous conception, IVF treatment overall was not
associated with autistic disorder but was associated with a
small but statistically significantly increased risk of mental
retardation (36). For specific procedures, IVF with ICSI for
paternal infertility was associated with a slight increase in
the relative risk for autistic disorder and mental retardation
compared with IVF without ICSI. The prevalence of these
disorders was low, and the increase in absolute risk associ-
ated with IVF was slight (36). Most artificially conceived sin-
gletons show normal cognitive development, however the
method of fertilization seems to have an impact on their IQ.
ICSI might be associated with the risk of slightly delayed
cognitive development compared to IVF (37).

As for parenting issues, one study suggests that women
who became dependent had more trouble adjusting to moth-
erhood and more depressive symptoms; difficulty making
the transition may be linked to a decreased ability to adjust
to motherhood and more postpartum depressive symptoms
(38). Mothers of multiples are at increased risk of poorer
emotional well-being. Clinicians should focus on the psy-
chological benefits of singleton birth (39). No significant dif-
ferences were observed between the IVF/ovulation
induction (OI) families and the naturally conceived (NC)
families on measures of parental adjustment or parent and
teacher ratings of the twins’ behavior (40). IVF/OI mothers
and their partners agreed with each other about discipline
more than NC couples, but otherwise, no other differences in
parenting were found. Overall, this study provides evidence
that families who conceive twins following IVF/OI are func-
tioning well and that the experience of fertility treatment
does not lead to long-term difficulties for parents or children
(40). In a prospective long-term follow-up study, the IVF
couples were more stable over time pregnancy until the child
was 1 year old in their relationship, while the control group
experienced a decrease in marital satisfaction. The children
in the IVF group were assessed by their parents as being
more regular/habitual, sensitive and manageable than the
control children. The differences present between the groups
were in favor of the IVF families, and the effects of the
infertility crisis were not notable when the children were 1
year old (41).

Biological - neuroendocrinological aspects of
infertility:
Among the factors contributing to reduced fertility are

endocrine factors, immune factors, and mechanical factors,
and the identified risk factors are depression, anxiety, and
stress-dependent changes like altered heart rate and
increased blood cortisol levels. The hypothalamic-pituitary-
adrenal axis (HPA) is an essential mediator of infertility and
is involved in the excretion of CRH, ACTH and cortisol,
respectively (10, 11). It has been hypothesized that depression
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and anxiety may negatively affect hormonal, neuro endo -
crine, or immunological functioning, leading to poor IVF
outcomes (11). However, specific pathways or mechanisms
have not been conclusively identified, and various
methodological problems have limited much of the research.
These include nonstandardized measures, small sample
sizes, cross-sectional designs, examining positive pregnancy
test as the only outcome, failure to distinguish first-time IVF
patients from those who had already experienced failure,
and lack of control for other predictors of IVF outcomes
including age, duration of infertility, and parity (42).
Specifically, changes in diurnal excretion patterns of
cortisol have been shown to accompany mental stress and
mediate the HPG axis’s down-regulation. This impact could
involve inhibitory mechanisms at the pituitary level by
reducing the release of FSH and LH by GnRH (11). Further -
more, research has shown that the effect of cortisol on the
HPG axis is dependent on the endocrine status of the ovary
in its different stages within the menstrual cycle. From the
presented studies it can be hypothesized that stress can
induce altered cortisol-excretion patterns along the
menstrual cycle, which ultimately affect the hormonal
profile in critical stages of the fertilization process (11).

A recent study has shown that women with a lifetime
diagnosis are characterized by a blunted cortisol response,
indicating a pattern of dissociation between the robust
increase in anxiety and depression and cortisol response to
acute psychological stress (14). An older study showed
women with subtle cycle disturbances to have a lower
pregnancy rate in IVF than women with regular cycles and
the correlation of the state anxiety level of the patient in the
early follicular phase with adverse outcome in IVF is seen to
be higher in women with subtle cycle disturbances (43).
Furthermore, prolactin concentrations were consistently
higher in women with subtle cycle disturbances and data
contribute to the hypothesis that subtle cycle disturbances,
i.e., LUF syndrome, luteal phase insufficiency and endo -
metri osis, could be associated with higher psycho -
endocrinological stress levels (43). The main findings of the
Swedish study suggest that infertile women have a different
personality profile in terms of more suspicion, guilt, and
hostility as compared to the fertile controls, perhaps as a
response to their infertility and their stress levels in terms of
circulating prolactin and cortisol levels were elevated
compared to the fertile controls (44). Another study showed
that norepinephrine and cortisol concentrations may ne -
gatively influence the clinical pregnancy rate
in IVF treatment, and these biological stress markers could
be one of the links in the complex relationship between
psychosocial stress and outcome after IVF-ICSI (11).

A significant phase effect was observed for depression
and anxiety symptoms during IVF-ET cycles reflecting an
increase in symptoms between the hypogonadal phase and
the peak in gonadotropin stimulation; however, the
hypogonadal phase induced by the GnRH agonist was not
associated with a significant increase in any of the studied
mood parameters (45). An increased relapse rate was obser -
ved in another study after IVF in patients with multiple
sclerosis (MS) and may be partly related both to IVF failure
and the use of GnRH agonists (46).

Psychotherapy and other forms of support related to
infertility and its treatment: 
As technology for curing infertility has developed,

patients’ referring to mental health experts for help to
encounter many tensions in diagnostic and therapeutic
procedures and also for help to make decisions about
treatment protocols and alternative parenting options has
increased (47). Professional intervention may be necessary to
help infertile couples vent their feelings and go through the
process of mourning for their lost biological functions and
the children they cannot have (9). In general, there are five
approaches to individual counseling in people who have
infertility which are psychodynamic psychotherapy, cogni -
tive-behavioral treatment, strategic psychotherapy focusing
on treatment, crisis intervention, and grief counseling. A
consultant can use one or, if needed, all of these options in
their counseling to reduce an infertile woman’s perceived
stress (47). The basis of psychological interventions for the
infertile consists of improving the skills for coping with a
life without children, lack of dependence on the probability
of treatment success, significant decrease in potential
struggle with infertility treatment between the couple,
improving the communication between the couple and the
couple and the doctor, encouraging them to accept the fact
that psychological disorders dispose the individual to
medical treatments, and giving support to the management
of any change that is needed in lifestyle and future program -
ming (48). Overall, all these issues decrease the individual’s
stress and can positively affect their medical treatment as
secondary results (47, 48).

Cassill et al. conducted a study about the role of support
groups in the stress management of couples under treatment
with in vitro fertilization (IVF), which showed that a support
group can help couples manage their stress (49). Group
therapy has proven to be an efficient method, which helps
change behavior. It is time-efficient and cost-efficient,
which helps treat various problems the infertile experience,
such as grief, social stigma, infertility stress, anxiety, and
depression (47). In a review study investigating psycholo -
gical intervention in infertility, it was shown that group
counseling, which focuses on teaching and learning skills,
significantly had positive effects on the spectrum of psycho -
logical intervention results such as expressing feelings and
support for discussing infertility thoughts and feelings (50).
During clinical infertility counseling, group counseling was
created by the demand of couples and people who wanted to
see other cases with similar problems as their own. Such a
counseling group can help share experiences, receive
information, improve communication skills, learn relaxation
skills, or provide other psychological support (51). Further -
more, group counseling reduces the social isolation of infer -
tile women (52). In decreasing infertile women’s perceived
stress, group counseling has demonstrated the most
significant improvements in decreasing the stress level
related to infertility treatments (53).

Today, there is an international agreement that fertility
centers need to have necessary counseling programs for
psychological problems for the infertile (54). It is necessary
for infertility consultants to have comprehensive knowledge
of the base of the problem and also have accurate
information about the feelings the infertile has and the
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culture of the region in dealing with the infertile (55).
Because there is an international agreement that fertility
centers need to offer counseling programs for the psycho -
logical problems of the infertile, it is essential to recognize
counseling-supportive interventions for decreasing infertile
women’s perceived stress and to program plans for
decreasing women’s perceived stress (53. Results from a
prospective, randomized, controlled study evaluating the
acceptability and effects of routine pre-IVF counseling
showed that help was noted in psychological assistance,
technical explanations, and discussing relationships. This
model of routine counseling centered on the narrative
provides an acceptable form of psychological assistance for
pre-IVF couples (56). Although telephone consultation
cannot replace face-to-face consultation, it can be essential
and valuable in providing information and supporting
infertility problems (57).

The coaching system improves patients’ knowledge,
helps them remember the information, and allows them to
participate in decision-making (58). A coach has five primary
roles: giving support for self-care, filling the gap between
doctor and patient, helping the patient to improve the move
toward health systems, giving emotional support, and giving
services as a permanent figure (59). The coach can help in
chronic diseases where people experience permanent
challenges and sensitive decision-making related to such
diseases (60). To improve the treatment results of assisted
reproductive methods, a coach can be used to decrease the
stress of these methods; therefore, positive treatment results
increase (61).

Because the cost and consequences of tranquilizers have
adverse effects on the process of infertility treatment and
also cause drug addiction, the relaxation technique can help
decrease infertility’s perceived stress in women, and the
study by Mobini et al. shows the effect of relaxation in
decreasing anxiety (62). Many other studies have
investigated the role of relaxation in decreasing stress, such
as the study by Sharma et al. in India, which shows the effect
of relaxation against stress(63). Moreover, the study by
Valiani et al. has also shown the effect of relaxation in
decreasing infertile women’s stress and, therefore,
improving treatment results (64).

The support of spouse and family has a vital role in the
individual’s skill in coping with infertility stress and can
lead to its decrease (65). Individuals facing social stress used
fatalism significantly more often than other coping
mechanisms, while those facing career stress used prob lem-
solving significantly more often than other coping
mechanisms. Efforts to recognize and recruit the coping
mechanisms of infertile individuals are likely to enhance
their ability to participate effectively in treatment (66).

Logotherapy can reduce stress, which can be an effective
therapy besides other infertility treatments (67). In the con-
text of a low-control situation such as IVF treatment, women
who try to be actively in control may pay a higher price in
terms of pregnancy probabilities. Means of increasing „let-
ting go” are discussed (68). Interventions intended not only
to reduce anxiety and depressive symptoms but also to facil-
itate ongoing psychosocial functioning should be imple-
mented for couples at different stages of IVF/ET treatment
(69). 

DISCUSSION AND CONCLUSION
The unequivocal connection between infertility and

impairment of individual psychic stability can be hypotheti-
cally explained by numerous mechanisms: the percei ved
lack of realization on the personal and social level, the
unsatisfactory vital instinctive needs, which psycho -
dynamically gives space to generate suppressed neurotic
conflicts, lack of fulfillment, continuous expectation with
possible repeated disappointments, sensitivity to numerous
and sometimes unpleasant procedures, genuine or iatro genic
hormonal imbalance, often significant material expen ditures
and other. Although present, the association of infertility and
associated procedures with psychological distress does not
have the same intensity in both directions. Previous research
has shown much more to the effect of infertility on the
occurrence or worsening of already pre sent symptoms of
distress, primarily anxiety and depres sion, rather than the
opposite. The levels and intensity of psychological distress
symptoms are in a positive correla tion with the length of
treatment (age), previous psychiat ric treatment or presence
of anxiety and depressive symp toms, the number of
unsuccessful procedures and using non-positive reappraisal.
Data on exacerbations of existing psychiatric disorders and
increased suicidal risk of this population indicate the
necessity of psychopathological (psychiatric) evaluation
before entering the treatment of infertility. Although most
studies do not confirm the impact of psychic distress on the
weaker outcome of infertility treatment, significant
differences in outcomes in different regions of the world
emphasize the need to include psychological and sociocultu-
ral considerations with any medical interventions for infer-
tility.

A precise pathogenic mechanism that links stress with
sterility is not yet proven. State-of-the-art highlights the
influence of chronic stress on the hypothalamus-pituitary-
adrenal axis and the consequent influence on the hypotha -
lamus-pituitary-gonadotropic axis. In this regard, signifi cant
research is being carried out that connects psycho metric
parameters with endocrinological laboratory parameters,
primarily pituitary, adrenal, and gonado tro phic function.

All findings suggest a need to reduce the stress of
infertility treatment and to help patients cope with treatment
and treatment failure. The five most common appro aches of
individual counseling with people suffering from infertility
are psychodynamic psychotherapy, cognitive-behavioral
treatment, strategic psychotherapy and focus on treatment,
crisis intervention, and grief counseling. Avai la b le works
indicate that group therapy also achieves signi ficant results,
especially support group and group counseling and other
types of counseling programs, inclu ding telephone
consultations, the coaching system, relaxation, logotherapy,
and other types of psychotherapy pro ce dures. The critical
role of supporting spouse and family is highlighted. 

Although the focus of papers dealing with this issue is
directed to psychotherapy associated with infertility
treatment, it should be noted that couples who do not
achieve as parents may develop a renewed sense of love,
dedication, and identity as a pair (9).
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Sažetak 
Roditeljski instinkt se manifestuje kao potreba da se bude roditelj, kroz brigu o detetu
tokom trudnoće i brigu o detetu u postnatalnom periodu. Seksualni nagon bez roditeljskog
instinkta nije dovoljan da obezbedi reprodukciju vrste. Neplodnost se definiše kao ne -
mogućnost bračnog para da zatrudni nakon godinu dana koitusa bez upotrebe kontra -
ceptiva. Nedvosmislena veza između neplodnosti i narušavanja individualne psihičke sta-
bilnosti može se hipotetički objasniti brojnim mehanizmima: uočenim nedostatkom reali -
zacije na ličnom i društvenom nivou, nezadovoljenim vitalnim i instinktivnim potrebama,
što psihodinamski stvara prostor za aktivaciju potisnutih neurotičnih konflikata; zatim
nedostatkom zadovoljstva, kontinuiranim očekivanjima praćenim ponovljenim razo -
čaranjima i neispunjenjem, pojavom pravih ili jatrogenih hormonskih disbalansa, kao i
značajnim materijalnim izdacima, i drugim faktorima. Iako još uvek nije dokazan jasan
patogeni mehanizam koji direktno povezuje stres sa sterilitetom, sprovode se značajna
istraživanja koja povezuju psihometrijske parametre sa endokrinološkim laboratorijskim
pokazateljima, pre svega funkcijama hipofize, nadbubrežnih žlezda i gonadotropne oso-
vine. Svi nalazi ukazuju na potrebu za smanjenjem stresa izazvanog lečenjem neplodnosti
i na važnost pružanja podrške pacijentima u suočavanju sa samim procesom lečenja i
mogućnošću neuspeha. U tom kontekstu, posebna pažnja posvećuje se psihoterapijskim
pristupima u tretmanu neplodnosti. Pet najčešćih oblika individualnog savetovanja obuh-
vataju: psihodinamsku psihoterapiju, kognitivno-bihejvioralni tretman, stratešku psihoter-
apiju sa fokusom na proces lečenja, kriznu intervenciju i savetovanje o tuzi. Cilj ovog rada
je pregled aktuelne literature i naučnih članaka koji se bave psihijatrijskim, psihološkim i
psihoterapijskim aspektima neplodnosti i njegovim lečenjem.
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