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adoption/foster care, 163-164
affective empathy
defined, 230
and processing trauma, 230-231
African traditional religion and ART,
89
allopregnanolone, 242
anonymity in third-party reproduction,
98-99
anonymous donor. see nonidentified
donor
Anti-Black racism, 184
antidepressants
fertility and, 79-80
perinatal complications, 80
anxiety and infertility. see also depression
generalized anxiety disorder (GAD),
235
pregnancy-related anxiety (PRA), 228
prevalence, 79
appraisal (stress and coping model), 34
aromatase inhibitors, 84
Asherman’s syndrome, 13
assessment, defined, 36
assisted hatching technique, IVF, 18
autonomy
defined, 275
reproductive, 275

Basson sexual response model, 68
beneficence ethical principle, 275
benefits (infertility treatment), 24-25
biological/genetic relationships, defined,
145
bipolar disorder background, 80-81
bipolar disorder treatment
atypical antipsychotics, 81
lamotrigine, 81
lithium, 81
blastocyst, 5
in vitro fertilization (IVF), 18
body yellow. see corpus luteum
borderline personality disorder (BPD)
dialectical behavioral therapy (DBT)
and, 44
epidemiology, 81
fertility treatment and, 82
overview, 81-83

prevalence of, 81

primitive defense strategies, 82-83
breastfeeding and postpartum mental

health

pressure for, 239

pros and cons of, 239

psychological issues, 239

research on, 238-239
brief sexual counseling model, 75

care-based ethics, 278-279
Children of Choice: Freedom and the New
Reproductive Technologies, 276
cisgender person, 172
cisnormative bias, 180
clomiphene citrate challenge test
(CCCT), 6
clomiphene citrate side effects, 84
cognitive empathy
defined, 230
narrative coherence, 230
cognitive-behavioral therapy (CBT). see
also dialectical behavioral therapy;
trauma-focused therapy
active client involvement importance,
42
background of, 41-42
defined, 41
efficacy and effectiveness, 43
goal of, 42
group, 60
mind-body/integrative care programs,
61-62
perinatal depression, 242
pregnancy loss counseling, 213
process, 42
reproductive trauma, 207-208
sexual dysfunction, 75-76
strategies, 42-43
theory and principles, 41-42
collaborative reproductive healthcare
model
importance of, 1
and professional competency, 267
communication, couples fertility
counseling
misattuned, 53
positive cycle of connection, 52-53

skill-building, 52
twenty-minute rule, 52-54
communitarian ethics, 279
competency standards in professional
counseling
collaborative reproductive healthcare
model, 267
providing licensure evidence, 267
sound business practice principles,
266-267
state legalities, 266
corpus luteum, 5
cost-benefit analysis
algorithm, 25
third-party reproduction in infertility,
24-25
costs (infertility treatment)
culture and, 185-186
financial, 25
gender transition and fertility,
177-178
LGBQ, 168
psychological, 25
risks, 25
timeline of diagnosis, 25
countertransference
pregnant therapist, 248-249
psychodynamic psychotherapy, 41
spirituality and, 91
cryopreservation
egg, 106
GnRH and, 177
in vitro fertilization (IVF), 19
culture, defined, 184
culture in fertility counseling
alternate experiences, 186
community consequences, 185
economic consequences, 185-186
emotional consequences, 185
infertility meaning, 186-187
migrant views, 185
misconstruing of, 184-185
perinatal, 240
relational consequences, 185
sensitive clinical approach, 189-193
sensitive counseling approach,
189-193
stigmatizing cultural views, 188
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depression. see also anxiety and infertility;
mood and anxiety disorders and
infertility
antidepressant treatment, 79-80
male infertility and, 154
men and maternal depression, 241
perinatal, 236-237
pregnancy risks, 80
prevalence, 79
SSRIs, 79-80
dialectical behavioral therapy (DBT). see
also cognitive-behavioral therapy
borderline personality disorder (BPD)
and, 44
four elements of, 44
patient/therapist relationship, 44
directed masturbation, 76
direct-to-consumer DNA testing (DCT
DNA). see also genetic testing and
donor-conceived people
counseling, 136
genetic testing and, 134
mechanisms of, 134-135
before testing considerations, 135
usage frequency, 134
direct-to-consumer DNA testing (DCT
DNA) implications
family secrets, 135-136
implications for health professionals,
137-138
nondisclosure, 136
unexpected results, 135
disclaimers
controversy around, 269
evaluation and testing reports, 269-270
fee agreements, 269
usage summary, 270
disclosure
couples’ strategy, 55-56
embryo donation, 121-122
and intended parents (IP), 136
nonidentified gamete donor attitude,
112
openness, 146-147
third party, 281-285
third-party donation, 99
disclosure, fertility counselors and health
professionals
implications for health professionals,
137-138
mechanics, 137
telling event message, 137
distributive justice (ethical principle), 275
donor conception (DC)
counseling implications, 150-151
defined, 144
experiences, 149-150
gender transition and fertility, 176-177
telemental evaluation, 258

donor conception (DC), family life
background of, 144
being family, 145
differing family stories, 146
family boundaries, 149
life-cycle, 146
openness, 146-147
terminology around, 144-145
donor insemination (DI), male
experience
family reasons for, 159
secrecy and disclosure, 159-160
donor insemination seminar, 63
donor relatives. see donor-related
siblings; family
donor selection recipient counseling, 103
donor-related siblings, 145
dynamism, 40
dysphoria, 179-180

Eastern body-mind-spirit group
counseling, 62-63

egg donation
cryopreservation, 106
donor psychosocial needs, 113
history of, 97-98, 106
identity-release of donor, 100-101
impact on donor, 113-114
psychological impact on recipient,

egg fertilization (IVF), 18
egg retrieval procedure (IVF), 17
ego psychology, 40
embryo donation
access considerations, 119
child outcomes, 122
EMPOWER process, 120
equity considerations, 119
future of, 123
logistical considerations, 120
overview, 115-116
theoretical frameworks, 116-117
embryo donation arrangement options
known, 120
nonidentified, 119-120
semi-known, 120
embryo donation, disclosure best
practices
in known arrangements, 122
in unknown arrangements, 122
embryo donation, emotional landscape
donor/recipient feelings, 118-119
embryo donor, 117-118
embryo recipient, 118
embryo donation, fertility counselor role
consultations, 121
emotional support, 121
family support, 121
psychoeducation, 121

embryo donation, history
donation versus adoption, 116
early donations, 116
international perspectives, 116
emotional cushioning, 228-229
empathy and, 231
empathy
affective, 230
cognitive, 230
to help pregnancy-related anxiety
(PRA), 231
normalizing emotional cushioning,
231
self-psychology movement, 41
trauma processing and, 230-231
EMPOWER process (embryo donation),
120
endometriosis, medical treatment, 14
Enhanced Nursing Licensure Compact
(eNLC), 260
ethics in fertility counseling
7-step decision-making process,
279-280
care-based ethics, 278-279
child considerations, 274
communitarian ethics, 279
decisions with no precedent, 274
emerging challenges in, 280
feminist ethics, 278
historical clinical experiments, 274
procreative liberty, 276-278
procreative liberty arbitration, 277
regulatory frameworks in, 279
virtue ethics, 278
ethics in fertility counseling, basic
principles
autonomy, 275
beneficence, 275
distributive justice, 275
nonmaleficence, 275
ethnic communities
barriers to counseling, 189
fertility care, 187
versus race, 183
source of pride, 183
stigmatizing cultural views, 188
ethnicity, defined, 184
evidence-based therapy
cognitive-behavioral therapy (CBT),
242
interpersonal psychotherapy (IPT),
242
perinatal mood and anxiety disorder
(PMAD), 241-242
evidence-based therapy (sexual therapy),
72
excitatory/inhibitory sexual response
model, 68
exit counseling (infertility), 26
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fallopian tube blockage, medical
treatment, 14
family
direct-to-consumer DNA testing (DCT
DNA) implications, 135-136
gender transition and fertility
challenges, 177
gestational surrogacy arrangements
(GSA), 130
nonidentified gamete donation and,
103
reason for donor insemination (DI),
159
support for embryo donation, 121
family, donor conception (DC)
background of, 144
being family, 145
differing family stories, 146
family boundaries, 149
life-cycle, 146
openness, 146-147
terminology around, 144-145
family, third-party reproduction
family after donor conception,
144-151
family building option consultation,
23-24
family, transgender assisted reproductive
technology (ART)
desire for family creation, 173-174
nonclinical family-building, 178
fee agreements, 269
female sexual dysfunction
assessment, 74
defined, 70-71
infertility and, 71
prevalence, 70
treatment, 75
feminist ethics, 278
fertility counseling
advancements in, 37
assessment, 36
best practices, 36
counselor qualification guidelines, 35
distress high-risk factors, 37
four aspects of, 35-36
history of, 35
postpartum adjustment, 234-243
pregnant therapist, 250-251
pros and cons, 37
research on, 37
stepwise process of, 36-37
fertility counseling basics
complicated nature of, 264
legal alignment, 264
practice guidelines primer, 267-272
fertility counseling basics,
multidisciplinary approach
fertility counseling role, 264-265
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professional practice competency
standards, 265-266

fertility counseling for couples
advances in, 49
assessment, 50-51
conceptualizations, 49-50
culture and, 50
effectiveness, 50
service variety in, 49
timing of, 49

fertility counseling for couples, treatment

age awareness, 56
communication, 52-54
coping strategies, 54
disclosure planning, 55-56
joint decision-making, 54-55, 56
loss processing, 56-57
marital benefit, 57
meaning creation, 57
overview, 51-52
post-traumatic growth (PTG), 57
secondary infertility, 56
sexual stress reduction, 55
therapeutic alliance, 231-232
treatment limitations, 56
fertility counseling for individuals
as cornerstone of fertility counseling,
39
defined, 39-40
professional requirements for, 39
purpose of, 39
fertility counseling for individuals,
approaches
cognitive-behavioral therapy (CBT),
41-44
psychodynamic psychotherapy,
40-41
summary of approaches, 46
supportive counseling, 44-46
fertility counseling, group
benefits of, 60
categories, 60
culture and, 59
history of, 59-60
models, 61-63
overview, 59
setting diversity, 60
starting a group, 63-67
stigma of infertility, 61
fertility counseling practice guidelines
competency evidence, 267
conflict of interest waivers, 268
data storage, 269
disclaimers, 269-270
forms, 267-268
HIPAA documentation and
evaluations, 268-269
informed consent, 268
legal consultation, 270-271

policy implementation dilemmas,
271-272
retainers, 268
session documentation, 268
fertility counseling, racially and culturally
sensitive conversations
checking in to meaning with client, 192
client-centered approach, 192
cultural humility, 192
guidelines, 191-192
transference and countertransference
issues, 192-193
fertility counseling, racially and culturally
sensitive phases
action and accompaniment, 191
participatory evaluation, 191
pre-engagement/engagement, 190
summary, 190
teaching and learning, 190-191
termination phase, 191
fertility counselor self-care, 209-211
fertility group intervention program, 63
Fertility Problem Inventory (FPI), 10
fertility treatment
goal of, 4
success rate of, 4
FertiQoL, 10
fifth trimester (return to work), 251-252
follicle stimulating hormone (FSH), 5
4 T’s guidelines (male infertility)
inform about psychological impact,
157-158
intervene directly, 158
invite directly, 157
involve men directly, 158
summary, 158
fourth trimester challenges, pregnant
therapist, 249-250
fourth trimester parenting challenges,
234
Freud, Sigmund, 40, 59

gamete donation and PMAD, 238
Gender Affirmative Model
background of, 178
bias against, 180
correct pronoun usage, 178-179
difference between sex and gender, 179
dysphoria, 179-180
gender identity and sexual orientation,
179
gender literate vernacular, 178
intersectionality, 180
trauma-informed care, 180
gender binary system, 172
gender dysphoria, 172
gender expression, 172
gender identity, 172
gender neutral parenting, 179
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gender nonbinary system, 172
gender transition and fertility, clinic-
based treatment
alternative parenting and family
struggles, 177
cost, 177-178
donor gametes, 176-177
gestational carriers, 177
gender transition and fertility, medical
future fertility decisions, 175
gender-affirming surgeries, 175
hormone therapy, 175
informed consent, 174
institutional support, 174-175
generalized anxiety disorder (GAD),
235
Generalized Anxiety Disorder (GAD-7),
9
genetic testing
infertility evaluation, 7
nonidentified gamete donation
assessment, 111
in vitro fertilization (IVF), 18
genetic testing and donor-conceived
people (DCP). see also direct-to-
consumer DNA testing
direct-to-consumer DNA testing (DCT
DNA) impact, 134
donor implications, 139
donor partner and children
implications, 139-140
donor sibling implications, 140
need for fertility counseling, 134
using DNA to seek information,
138-139
genetic testing and donor-conceived
people (DCP) bigger implications
connection understanding, 140
donor linking counseling, 141
donor linking process, 141-142
navigation, 141
terminology around, 140
genitourinary syndrome of menopause
(GSM), 76-77
gestational surrogacy arrangements
(GSA). see also in vitro fertilization
benefits of, 125
counseling requirements, 126
fertility counselor competence,
126-127
gender transition and fertility, 177
laws and policies around, 125
overview, 125
popularity of, 126
requirements of, 271-272
resource intensive nature, 125-126
role of fertility counselor, 126
role of psychological testing, 127-128
rush evaluation requests, 271

surrogate psychological screening, 127
telemental evaluation, 258
time allotment of, 126
versus traditional surrogacy (TS), 125
gestational surrogacy arrangements
(GSA) challenges
component questioning, 128
geographic disparities, 128-129
gestational carriers, family
relationships, 130
gestational carriers, vulnerabilities,
129-130
intended parents (IP) fears, 130-131
mental screening, 128
remote evaluations, 129
specific decisions and dilemmas, 131
telehealth guidelines, 129
gonadotropin releasing hormone
(GnRH)
in medical fertility treatment, 13
ovulation and, 5
side effects, 84
grief and loss models
Bowlby four stages of, 32
in group counseling, 65-66
Kubler-Ross five stages of, 32
Mahlstedt four stages of, 32-33
grieving the loss spiritual intervention,
93
group fertility counseling, challenges
interpersonal relationships, 66
pregnancy, 66
resiliency, 66-67
group fertility counseling models
donor insemination seminar, 63
Eastern body-mind-spirit, 62-63
fertility group intervention program,

mind-body/integrative care programs,
61-62
group fertility counseling, starting
facilitator role, 65
group preparation logistics, 63-65
group fertility counseling, themes
grief and loss, 65-66
stress and coping, 66

heteronormative bias, 180
Hinduism and ART, 89
home insemination (LGBQ), 162-163
hormone therapy
follicle stimulating hormone (FSH), 5
gonadotropin releasing hormone
(GnRH), 5, 84, 175
luteinizing hormone (LH), 5
medical gender transition and fertility,
175
perinatal mood and anxiety disorder
(PMAD), 237

human chorionic gonadotropin (hCG)
and pregnancy physiology, 5
in vitro fertilization (IVF), 17
human menopausal gonadotropins
(HMG), 84
hydrotubation, 7
hysterosalpingogram (HSG), 7
hysteroscopy, 7

identity-release of donor, 145
in vitro fertilization (IVF). see also
gestational surrogacy arrangements
assisted hatching technique, 18
benefits, 20
blastocyst stage, 18
couple/patient consultation, 19-20
cryopreservation in, 19
cycle overview, 16
egg fertilization, 18
egg retrieval procedure, 17
embryo donation, 115-123
embryo transfer, 18-19
historical clinical experiments, 274
hormonal support, 19
human chorionic gonadotropin (hCG),
17
induced fetal reduction, 19
injectable medicines for, 16-17
number of cycles, 20
perinatal complications, 17
pregnancy test after, 19
preimplantation genetic testing (PGT),
18
reasons to use, 16
risks, 17, 18
sperm specimen retrieval, 17
success rate of, 19
induced fetal reduction, 19
infertility
versus miscarriage, 2
pathophysiology factors, 5-6
as social stigma, 60-61
treatment timing, 4
infertility causes
female age, 3-4
lifestyle factors, 4
male, 4
obesity, 4
summary, 2
infertility evaluation
female testing, 6-7
genetic testing, 7
male testing, 7-8
medical management, 6
psychological toll of, 7-8, 25
psychosocial management, 8-11
purpose of testing, 7
infertility medication side effects
aromatase inhibitors, 84
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infertility medication side effects (cont.)
clomiphene citrate, 84
gonadotropin releasing hormone
(GnRH), 84
human menopausal gonadotropins
(HMG), 84
oral contraceptives (OCPs), 84
progesterone, 84
psychiatric, 84
infertility overview
as disease, 2
diversity of couples involved, 2
timeline of diagnosis, 2
infertility treatment, collaborative care
medical, 11-16
psychosocial intervention, 20-21
stopping, 25-26
third-party reproduction, 21-23
informed consent
nonidentified gamete donation, 110
as practice primer, 268
telemental fertility counseling, 257-258
informed not-knowing spiritual
intervention, 92
intended parents (IP). see also
parenthood
child disclosure, 136
fears about surrogacy, 130-131
rush evaluation requests, 271
interpersonal psychoanalysis. see object
relations theory
interpersonal psychotherapy (IPT), 242
interpersonal relationships in group
counseling, 66
intersectionality, 180
intracytoplasmic sperm injection (ICSI),
18
intrauterine insemination (IUI), 163
Islam and ART, 89

known donor
defined, 144
LGBQ, 164-165

lamotrigine, 81
laparoscopy
defined, 7
in standard female medical infertility,
14
in unexplained infertility, 16
laparotomy, 14
legal issues
disclaimers, 269
ethical regulatory frameworks in, 279
evaluation and testing reports, 269-270
fee agreements, 269
fertility counseling alignment with, 264
fertility counseling practice
consultation, 270-271

nonidentified gamete donation,
106-107
sexual minority stress, 168
state differences, 266
legal transition, 173
lesbian, gay, bisexual and queer (LGBQ)
fertility counseling
access to fertility treatment, 165
best practices guidelines, 168-169
gamete donation, 164
known/unknown donor, 164-165
parenthood method decision, 162-164
perinatal, 241
reciprocal in vitro fertilization, 164
terminology around, 162
lesbian, gay, bisexual and queer (LGBQ)
sexual minority stress
cost, 168
heteronormative system navigation,
167
homophobic discrimination, 166-167
legal issues, 168
social support considerations, 167-168
summary, 165-166
lithium, 81
luteinizing hormone (LH), 5

male experience with infertility
awareness of factors related to, 156-157
causes of, 153
increased attention on, 153
lack of research on, 153
prevalence of, 153
male experience with infertility,
counseling
cultural norms, 159
donor insemination (DI), 159-160
life after treatment adjustment, 160
stigma, 159
team effort, 159
weakness, 159
male experience with infertility, cultural
components
communication openness, 154
ethnographic research on, 153-154
seeking help, 154
social stigma, 154
male experience with infertility,
healthcare relationship
4 I’s guidelines, 157-158
complicated nature of, 157
male experience with infertility,
psychological impact
future research methods in, 156
lack of research participation, 154-155
male-factor diagnosis, 155
online forums and discussion boards,
155-156
partner protection, 155

qualitative methods, 155
sexual satisfaction, 155
male sexual dysfunction
defined, 69
infertility and, 71
prevalence, 70
treatment, 74
marital benefit, couples counseling, 57
Masters and Johnson sexual response
model, 68
medical intervention for infertility
lifestyle factors, 11
observation with no treatment, 11-12
standard fertility treatment, 12-16
medical transition, 173
men and infertility
coping strategies, 9
depression and fertility treatment, 79
depression rates, 79
emotional context, 9
perspective on recurrent pregnancy
loss, 226-227
postpartum adjustment, 241
standard medical fertility treatment,
14-15
Menning, Barbara E., 59
microsurgical epididymal sperm
aspiration (MESA), 17
migrants in fertility counseling
cautions against essentializing clients,
185
infertility meaning, 186-187
limited fertility literacy, 188-189
mind-body/integrative care programs
group program, 61-62
for infertility, 12
for resiliency, 21
mindfulness-based cognitive-behavioral
therapy (MCBT), 76
Minnesota Multiphasic Personality
Inventory-2 (MMPI-2), 127, 259
miscarriage
versus infertility, 2
medical intervention for recurrent, 16
mood and anxiety disorders and
infertility. see also depression
antidepressant treatment, 79-80
bipolar disorder, 80-81
post-traumatic stress disorder (PTSD),
81
prevalence, 79
SSRIs, 79-80
myomas, treatment, 13, 14

naming the losses, spiritual intervention,
92-93

narrative coherence and trauma
processing, 230

narrative therapy, 208-209
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nondisclosure effects, 148-149
nonidentified donor, 144
nonidentified gamete donation
fertility counselor role, 107-108
history of, 97-98, 106
legalities around, 106-107
psychological impact on recipient,
98
terminology around, 97
nonidentified gamete donation
assessment
attitude to offspring disclosure, 112
autonomy limits, 110-111
donor autonomy conflicts, 110
donor genetic testing, 111
donor motivations, 110
donor psychosocial needs, 113
fertility counselor role, 108
impact on donor, 113-114
informed consent, 110
legislation, 112-113
LGBQ, 164-165
motivation, 111
psychological testing, 108-110
recruitment, 111-112
nonidentified gamete recipient
counseling
acceptance of conditions around, 98
fertility counselor role, 101-102
nonidentified gamete recipient
counseling interview
adaptability to future issues, 104
administrative issues, 102
change in, 102
disclosure, 103-104
donor selection, 103
history of, 102
reproductive journey and family
identity, 103
nonidentified gamete recipient
counseling issues
anonymity, 98-99
disclosure to child, 281-285
donor selection, 99-100
identity-release of donor, 100-101
nonidentity argument (procreative
liberty), 276-277, 278
nonmaleficence ethical principle, 275

object relations theory, 40-41
obsessive compulsive disorder (OCD),
235-236

versus postpartum psychosis, 237
oocyte donation

history of, 106

impact on donor, 113-114
oral contraceptives (OCPs), 84
ovarian stimulation, 13
ovulation process, 5

parenthood. see also intended parents
fourth trimester challenges, 234
gender transition and, 179
gender-neutral, 179
LGBQ method decision, 179
psychosocial context, 8-9
resiliency and, 198-199
Patient Health Questionnaire (PHQ-9), 9
patient-centered paradigm (sexual
therapy), 72
perinatal anxiety disorders spectrum
generalized anxiety disorder (GAD),
235
obsessive compulsive disorder (OCD),
235-236
perinatal complications risk factors,
234-235
perinatal mood and anxiety disorder
(PMAD)
expectations around pregnancy, 238
gamete donation and surrogacy, 238
hormonal shifts and, 237
implications of untreated, 239-240
patient susceptibility, 238
Personality Assessment Inventory (PAI),
127, 259
Positive Reappraisal Coping inventory
(PRCI), 21
postpartum adjustment fertility
counseling
breastfeeding, 238-239
fourth trimester challenges, 234
monitoring, 240
perinatal anxiety disorders spectrum,
235-236
perinatal depression, 236-237
perinatal mood and anxiety disorder
(PMAD), 237-238
perinatal period risk factors, 234-235
perinatal post-traumatic stress disorder
(PTSD), 236
postpartum blues, 237
postpartum psychosis, 236-237
screening, 240
postpartum adjustment fertility
counseling, diversity considerations
chronically disadvantaged and
underserved populations, 240
compassion importance, 242
culture, 240
evidence-based therapy, 241-242
LGBQ, 241
military families, 241
paternal mental health, 241
postpartum blues, 237
postpartum depression, 242
postpartum psychosis, 236-237
versus obsessive compulsive disorder,
237

post-traumatic growth (PTG)
couples counseling, 57
resiliency and, 21
stress and coping model, 34-35
trauma and, 209
post-traumatic stress disorder (PTSD), 81
chronic hypervigilance, 228
intrusive thoughts and images, 228
perinatal, 236
Pratt, Joseph H., 59
pregnancy, fertility counselor
disclosure, 245, 246
fourth trimester challenges, 249-250
patient reaction, 247-248
patient transference, 245-246
return to work, 251-252
therapist countertransference, 248-249
therapist vulnerability, 245
therapy implications, 250-251
pregnancy, in group counseling, 66
pregnancy after a loss (PAL). see also
recurrent pregnancy loss
anxiety, 228
chronic hypervigilance, 228
emotional cushioning, 228-229
intrusive thoughts and images, 228
trauma, 227-228
vacillating feelings, 227
pregnancy core beliefs
good people deserve good things,
205-206
life is fair, 206
strength and control, 205
universal nature of, 205
work harder if not successful, 206-207
pregnancy loss counseling
culture and, 212
differential diagnosis, 213
guidelines summary, 213
unique features of loss, 212
pregnancy loss counseling components
client strength building, 214
empathy, 214-215
flexibility, 213-214
pregnancy loss counseling components,
fetal anomaly
additional tasks, 221
decision-making variability, 221
disclosure, 222-223
learning about anomaly, 221
stigma around, 220-221
termination decision, 222
as unique loss, 220
pregnancy loss counseling components,
therapeutic tasks
grief facilitation, 217-218
loss definition, 217
self-repair, 218-219
social connection repair, 219-220
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pregnancy loss (cont.)
trauma processing, 215-216
work termination, 220
pregnancy loss counseling models,
cognitive-behavioral therapy (CBT),
213
pregnancy reduction. see induced fetal
reduction
pregnancy termination for fetal anomaly
(PTFA)
additional tasks, 221
decision-making variability, 221
disclosure, 222-223
learning about anomaly, 221
legacy of, 223
stigma around, 220-221
termination decision, 222
as unique loss, 220
pregnancy-related anxiety (PRA)
defined, 228
empathy and, 231
preimplantation genetic testing (PGT), 18
primary infertility, 2
problem solving strategy (CBT), 43
procreative liberty
concept background, 276
ethical dispute arbitration, 277
nonidentity argument, 276-277
rights-based approach, 276
procreative liberty critique
narrow and narcissistic viewpoint, 277
nonidentity argument, 278
parental sense of entitlement, 277-278
progesterone
and pregnancy physiology, 5
side effects, 84
in vitro fertilization (IVF), 19
psychiatric illness and infertility
difficult patient management checklist,
83
medication side effects, 84
medicine side effects, 84
mood and anxiety disorders, 79-81
personality disorders, 81-84
treatment timing, 84-85
psychodynamic psychotherapy
client-centered approach, 46-47
core ingredients, 40
effectiveness pathways, 46
ergo psychology, 40
history of, 40
object relations theory, 40-41
self-psychology movement, 41
transference and countertransference
in, 41
via telehealth, 47
psychoeducation, group counseling, 60
psychology of infertility
factors that affect, 32
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historical and cultural background,
31-32
reproductive psychology, 32-35
stigma and, 33
psychosis, postpartum, 236-237
psychosocial infertility management
assessment, 9-10
client education, 8
context, 8-9
group counseling, 10
patient anticipation, 10
prevention of escalation, 10
racial, cultural and LGBTQ sensitivity,
11
reproductive psychology, 8
resiliency promotion, 21
spirituality, 10
support, 10
therapeutic approaches, 20-21
trauma processing, 21
PSYPACT, 260

qualitative methods
male experience with infertility, 155
RPL and PAL interventions, 229-230

race
defined, 184
donor selection and, 99-100
racism in fertility counseling
Anti-Black racism, 184
and ethnic communities, 183
fertility care, 187
infertility meaning, 186-187
lack of institutional trust, 187-188
limited fertility literacy, 188-189
sensitive clinical approach, 189-193
sensitive counseling approach,
189-193
reciprocal in vitro fertilization, 164
recurrent pregnancy loss (RPL). see also
pregnancy after a loss
counseling, 225-226
defined, 226
medical intervention for, 16
prevalence of, 226
types of, 226
recurrent pregnancy loss (RPL), clinical
guidance
empathy and trauma processing,
230-231
therapeutic alliance in, 231-232
recurrent pregnancy loss (RPL)
psychological impact of
lesbian couples’ perspective, 227
male’s perspective, 226-227
woman’s perspective, 226
relaxation strategy (CBT), 42
reproduction, female physiology, 5

reproductive autonomy, 275
reproductive freedom. see procreative
liberty
reproductive psychology and infertility
background of, 32
fertility counseling, 35-37
grief and loss models, 32-33
stress and coping model, 33-35
reproductive trauma, 227
resiliency
client strength building, 214
client variability, 202
defined, 21, 195
in-group counseling, 66-67
mind-body/integrative care programs,
21
and post-traumatic growth, 21
promotion techniques, 21
summary of clinical outlook, 201-202
resiliency components
active coping skills, 196-197
distress levels, 195
individuality of, 195-196
maintaining positivity, 200-201
meaning of loss, 197-198
not any singular component, 196
parenthood bond continuance,
198-199
post-traumatic growth (PTG), 201
secure attachments, 199-200
summary, 196
rights-based approach (procreative
liberty)
control over offspring characteristics,
276
crucial tenets of, 276
as societal norm, 276
Robertson, John, 276-277
Roman Catholic Church and ART,
89
rush evaluation requests, 271

saline infusion sonogram (SIS), 7
SCREENIVF, 10
secondary infertility, 56
defined, 2
selective serotonin reuptake inhibitors
(SSRIs), 79-80
self-monitoring strategy (CBT), 42-43
self-psychology movement, 41
self-worth and self-psychology
movement, 41
sensate focus therapy, 76
7-step decision-making process (ethics)
decision re-evaluation, 280
identify additional relevant ethical
frameworks, 280
identify options, 280
identify principal participants, 280
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information gathering for participants,
280
potential resolution evaluation, 280
review potential decisions with ethical
principles, 280
summary, 279
sex assigned at birth, 172
sexual dysfunction
defined, 69
female, 70-71
male, 69
prevalence, 70
sexual dysfunction and infertility
contributing factors, 73
female sexual dysfunction, 71
male sexual dysfunction, 71
mechanisms, 72
sexual dysfunction treatment
female sexual dysfunction, 75
male sexual dysfunction, 74
multidisciplinary nature, 74
sexual dysfunction treatment types
brief sexual counseling, 75
cognitive-behavioral therapy (CBT),
75-76
directed masturbation, 76
at-home exercises, 76
mindfulness-based
cognitive-behavioral therapy
(MCBT), 76
sensate focus therapy, 76
sexual minority stress
cost, 168
heteronormative system navigation, 167
homophobic discrimination, 166-167
legal issues, 168
social network shifts, 167-168
summary, 165-166
sexual response models
Basson, 68
excitatory/inhibitory, 68
Masters and Johnson, 68
sexual stress and infertility
importance of, 55
reduced frequency in sexual relations,
55
satisfaction levels, 55
sexual therapy
cancer and, 77
infertility and sexual functioning,
71-72
postmenopausal women, 76-77
sexual dysfunction, 69-70
sexual response models, 68
transgender, 77
sexual therapy assessment
counselor considerations, 74
female sexual function, 74
history taking, 72-73

screening questions, 73
sleep deprivation, 242
social skills and assertiveness rehearsal
(CBT), 42-43
social transition, 173
speaking the unacceptable spiritual
intervention, 93
sperm donation, 106
sperm washing, 15
spiritual bypassing, 91
spirituality in fertility counseling
countertransference, 91
differences between world religions,
88-89, 90
good people deserve good things,
205-206
as source of comfort, 88, 94
spiritual bypassing, 91
tension with science, 89
understanding client ideology, 89-91
spirituality in fertility counseling,
infertility interventions
grieving the loss, 93
informed not-knowing, 92
naming the losses, 92-93
options identification, 93-94
speaking the unacceptable, 93
telling the story, 92
spirituality in psychosocial support, 10
split alliance, 231
standard medical fertility treatment
goal of, 12
recurrent miscarriage, 16
testing, 12
in vitro fertilization (IVF), 16-20
standard medical fertility treatment,
female
algorithm, 12
cancer and, 13
endometriosis, 14
fallopian tube blockage, 14
gonadotropin releasing hormone
(GnRH), 13
laparoscopy and laparotomy, 14
ovarian stimulation, 13
polyps and myomas, 13
uterine abnormalities, 13
standard medical fertility treatment, male
algorithm, 14
lifestyle factors, 14
sperm washing, 15
varicocele, 14
standard medical fertility treatment,
unexplained
algorithm, 15
laparoscopy, 16
typical course, 15-16
stigma
group counseling and, 61

and infertility, 33
infertility as social, 60-61
stopping treatment
exit counseling, 26
post-partum, 25-26
strategies, cognitive-behavioral therapy
problem solving, 43
relaxation, 42
self-monitoring, 42
social skills and assertiveness rehearsal,
42-43
summary, 43
stratified reproduction, 187
stress and coping model
active coping skills, 34
appraisal, 34
coping types, 34
in-group counseling, 66
personality factors, 34
post-traumatic growth (PTG), 34-35
stress event definition, 34
suicide and depression, 236
support, psychosocial
group counseling, 10
spiritual, 10
support groups for infertility, 60
supportive counseling, individual
cognitive-behavioral therapy (CBT) in
therapeutic process, 45
defined, 44-45
as form of teaching, 45
goal of, 45
infertility applications, 45
infertility success rate, 47
real relationships in, 45
techniques in, 45
surrogacy
LGBQ, 163
perinatal mood and anxiety disorder
(PMAD), 238

telemental heath (TMH) in fertility

counseling

access to care between treatments, 257

advantages and disadvantages, 255-256

background, 255

client setting and privacy, 257

COVID-19 effect on, 255

donor evaluation, 258

effectiveness in reducing patient
struggles, 257

gestational surrogacy arrangements
(GSA), 129

gestational surrogacy arrangements
(GSA) evaluation, 258

informed consent, 257-258

need to maintain professional setting,
257

need to preserve sacred space in, 257
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telemental heath (TMH) (cont.)
nonidentified gamete recipient
counseling, 102
psychodynamic psychotherapy, 47
psychological testing challenges,
258-259
remote medical facility knowledge, 258
service modalities, 256-257
similarities to in-person counseling,
257
telemental health (TMH) in fertility
counseling, legal and ethical
considerations
client best interest considerations,
259-260
ethical considerations, 260
interstate professional compacts, 260
state reporting requirements, 260
United States professional guidelines,
260
telemental health (TMH) in fertility
counseling, procedures
administrative issues done before
session, 261
client instruction sheet, 261
create private, confidential space, 261
HIPAA-compliant videoconferencing
platform, 260-261
professional backdrop, 261
staging and lighting for camera, 261
therapist provision checklist, 262
telling the story spiritual intervention, 92
testicular sperm extraction (TESA), 17
therapeutic alliance in couples
counseling, 231-232
third-party reproduction in infertility
cost-benefit analysis, 24-25
embryo donation, 115-123

family after donor conception,
144-151
family building option consultation,
23-24
gestational surrogacy, 125-132
nonidentified gamete donor
counseling, 106-114
nonidentified gamete recipient
counseling, 98-104
traditional surrogacy (TS), 125
transference
fertility counselor pregnancy,
245-246
psychodynamic psychotherapy, 41
transgender assisted reproductive
technology (ART), affirmative
counseling, Gender Affirmative
Model, 178-180
transgender assisted reproductive
technology (ART)
clinic-based treatment, 176-178
desire for family creation, 173-174
fertility counselor training, 173
medical gender transition and fertility,
174-175
nonclinical family-building, 178
terminology, 172-173
transgender assisted reproductive
technology (ART), affirmative
counseling, background of,
178
transgender person, defined, 172
transgender sexual therapy, 77
transition (gender affirming), 173
trauma, reproductive
defined, 204-205
as ongoing loss, 227-228
occurrence, 204

trauma, reproductive therapy
client grief, 207
cognitive-behavioral therapy (CBT),
207-208
making decisions, 207
narrative therapy, 208-209
need for counselor self-care,
209-211
post-traumatic growth (PTG), 209
pregnancy loss counseling, 215-216
psychosocial infertility management,
21
trauma-focused therapy (TF-CBT), 44.
see also cognitive-behavioral therapy
trauma-informed care, 180
traumatic loss, defined, 227
turkey-baster technology, 163
twenty-minute rule, 52-54

unified management approach (sexual
therapy), 73

varicocele, 14
virtue ethics, 278

women and infertility
bipolar disorder, 80-81
coping strategies, 9
depression and fertility treatment, 79
depression rates, 79
embryo donation, 115-123
emotional context, 9
feminist ethics, 278
oral contraceptives (OCPs), 84
postmenopausal, 76-77
standard medical treatment, 12-14

zygote, defined, 5
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