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Abstract

T he present study aimed to develop an enhancement

program for coping with Failed Assisted Reproductive
Technology Trials. The study was an experimental one, it
was conducted at IVF center of Ain Shams Maternity
Hospital in Ain Shams University. The total sample
represented all couples undergoing IVF tria collected in a
period of six month (110 couple). Five tools of data
collection were used included: Structured Interviewing
Questionnaire, Coping Strategy Stress Scale, Ways of
Coping (WOC) Questionnaire, Follow up Card and PLISSIT
Model for Counseling. The main results of the study showed
that wives have more (personal, social and marital) stressful
experiences than husbands. While they both frequently use a
combination of strategies to cope, study showed different
coping behaviors to deal with their infertility (meaning-
based coping & passive avoidance coping strategy),
Husbands scores were significantly lower than before
counseling with regard to passive avoidance strategy with t=
2.29, and wives scores were significantly higher than before
with regard to meaning-based strategy with t= 4.28. So this
study recommended investigating factors influencing the
efficacious use of coping strategies as well as compare
gender differences in reactions to infertility with other
stressful health situations.

Key Words: Infertility, ART.
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[ INTRODUCTION ]

Infertility is defined as the inability of a cowpko

achieve conception after 12 months of unprotectetis of
average frequend§eskondari and Cadieux, 2003). When a
couple is diagnosed with infertility, they commonly
experience a variety of stressors. These stressolsde,
but are not limited to, disruptions in a couplegsgonal life
and relationships with others, changes in the tuali a
couple’s emotional and sexual relationship, andrations
in a couple’s relationships with co-workers, famiéyd
friends. Further, infertility challenges the infertcouples’
life expectationgPeterson et al., 2007).

Assisted Reproductive Technology (ART) is a
general term referring to methods used to achiesgnancy
by artificial or partially artificial means. ARTgadifferent
from other medical procedures because they do xtehé
or improve life, they create lifdt is expensive, invasive,
and involves some risk to women. These includesrggikthe
medical and surgical procedures to retrieve oogytes
including ovarian hyper stimulation syndrome. Thare
also concerns about short- and long-term outcomeshé
offspring, As a result, couples engage in a vamétyoping

strategies in an attempt to regain control oveir thees and
1
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rebalance the disruptions they have experiencetheir
personal, marital and social relationshipchieve et al,
2002).

In-Vitro Fertilization (IVF) is a demanding and
stressful treatment for patients, requiridgily hormone
injections, ultrasound scans, semen analysis iavakive
procedures, such as oocyte retriefddlacklon & Fauser,
2004). Furthermore, IVF is usually the final treatment
option for infertilecouples, and failure will probably mean
their remaining childlesst is therefore not surprising that
both women and men demonstralievated levels of anxiety
during IVF treatment, especiallgt oocyte retrieval and
pregnancy testin@De Klerk et al., 2008). In women who do
not achieve pregnaneya IVF, an increased prevalence of
subclinical anxiety anddepression has been reported
(Verhaak et al., 2005).

Receiving a diagnosis of infertility or failed ARS a
significant life crisigAlesi, 2005). Feelings of grief and loss
are very common as couples come to terms withabietthat
they are not able to conceive. Infertility may fésn a
decrease in quality of life and an increase in tabdiscord
and sexual dysfunction. The burden of infertilgyphysical,

psychological, emotional and financial. Other cagpin
2




| ntroduction

strategies to cope with the reality of prolongeidibssness

are Denial coping strategi€gan den Akker, 2005).

Coping, in its most traditional definition, is a yvaf
controlling and regulating stregkazarus and Folkman,
1984). For men and women experiencing infertility, capin
can play an important role in managing heighteresdahds
unexpectedly placed upon them. For most men andempm
infertility is a life-changing experience that oftearries
unexpected stressors and potential stigmatizgtbohols
and Pace-Nichols, 2000).

As men and women find themselves in an unfamiliar
situation, they find many ways to cope with infisti,
(Lazarus and Folkman, 1984) listed four types of coping
strategies: active-avoidance strategies (e.g. awpid
pregnant women or children), active-confrontingatsgies
(e.g. showing feelings, ask others for advice),spas
avoidance strategies (e.g. hoping for a miracleyd an
meaning-based strategies (e.g. growing as a parsan
good way; finding other goals in life) (for a déeal list of
all questions for each coping strategyerhaak and
Hammer Burns, 2006).
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Nurse are often the first health care provider to
encounter couples with treatment period, Fertilitinic
nurse often need to advise and support couipletheir
coping with infertility- and treatment-related sselt is
therefore important to gain insight into the mecbis
which influence the patients' coping respo(Sehmidt, et
al, 2004).

Significance of the Problem:

Infertility is a stressful life event and depressiv
symptoms are normal responses to the life crisighef
infertile couple. It has been estimated that 15%thef
couples world wide experience infertilifeVilliams and
Zappert, 2006).

Assisted Reproductive Technology is a demanding and
stressful situation; it's usually the final treatmtor infertile
couple and its failure mean to them that they walnain

childless.

This process could be followed by depression As a
result, couples engage irvariety of coping strategies in an

attempt to regain controlver their lives and rebalance the
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disruptions they have experienaadheir personal, marital

and social relationships

Psychosocial support throughout the treatment plan
especially for failed trial could have great benhefiuple and

ultimately greater success in achieving a pregnancy




