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Evolution of psychology and
counseling in infertility

Jacky Boivin, Ph.D., and Sofia Gameiro, Ph.D.
Cardiff Fertility Studies Research Group, School of Psychology, Cardiff University, Cardiff, Wales, United Kingdom

Five key paradigm shifts are described to illustrate the evolution of psychology and counseling in infertility. The first paradigm shift
was in the 1930s when psychosomatic concepts were introduced in obstetrics and gynecology as causal factors to explain why
some couples could not conceive despite the absence of organic pathology. In the second shift, the nurse advocacy movement
of the 1970s stimulated the investigation of the psychosocial consequences of infertility and promoted counseling to help couples
grieve childlessness when medical treatments often could not help them conceive. The third shift occurred with the advent of IVF,
which created a demand for mental health professionals in fertility clinics. Mental health professionals assessed the ability of
couples to withstand the demands of this new high technology treatment as well as their suitability as potential parents. The fourth
shift, in the 1990s, saw reproductive medicine embrace the principles of evidence-based medicine, which introduced a much more
rigorous approach to medical practice (effectiveness and safety) that extended to psychosocial interventions. The most recent
paradigm shift, in the new millennium, occurred with the realization that compliance with protracted fertility treatment depended
on the adoption of an integrated approach to fertility care. An integrated approach could reduce treatment burden arising from

multiple sources (i.e., patient, clinic, and treatment). This review describes these paradigm
shifts and reflects on future clinical and research directions for mental health professionals.
(Fertil Steril® 2015;104:251-9. ©2015 by American Society for Reproductive Medicine.)

Key Words: Psychology, counseling, history, assisted reproductive techniques

Use your smartphone
to scan this QR code
and connect to the

discussion forum for

Discuss: You can discuss this article with its authors and with other ASRM members at http://

fertstertforum.com/boivinj-psychology-counseling-history/

he evolution of psychology and
T counseling in infertility can be

traced through five paradigm
shifts in reproductive medicine that still
impact the work of mental health
professionals (MHPs) working at
present in fertility clinics. Table 1
presents a timeline for these shifts,
which are then individually presented
in the next five sections. In each section
we present an account of the historic
context motivating the shift, a précis
of current research and practice
influenced by it, and then conclude
with future directions for this line of
investigation.

PSYCHOSOMATIC
CONCEPTS AND
PSYCHOGENIC INFERTILITY

The psychology of infertility emerged
from what Berg and Wilson (1) later
named the psychogenic model of infer-
tility, which proposed psychopathology
as an etiologic factor in infertility. The
psychogenic model was introduced in
the 1930s to account for infertility
that had no identifiable biomedical
cause. At that time the diagnosis of
“unexplained infertility” was given to
more than 30% of presenting cases
(2). Menninger (3) described unex-
plained infertility as “a psychic conflict
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sailing under a gynecologic flag,” with
numerous forms of psychic conflict
proposed (e.g., a conflicted sexual
identity [same-sex sexual attraction]
or a conflicted relationship between
the self and mother [4]). Fischer (5)
characterized women with unexplained
infertility according to two personality
styles perceived to be incompatible
with motherhood: weak, emotionally
immature, overprotected women or
ambitious, masculine, aggressive, and
domineering career women. Infertility
in men (whether explained or not) was
attributed to domineering mothers
who expected conformity to rigid moral
codes, overcontrolled their sons by
threatening withdrawal of love, and
created anxiety in their sons by their
own sexual inhibitions (6). Such
explanations were recycled during the
sexual revolution to account for the
so-called new impotence where men
were thought to be infertile due to
performance pressures from sexually
liberated women who expected sexual
encounters to be mutually rewarding

VOL. 104 NO. 2/ AUGUST 2015

251


Delta:1_given name
Delta:1_surname
http://fertstertforum.com/boivinj-psychology-counseling-history/
http://fertstertforum.com/boivinj-psychology-counseling-history/
mailto:boivin@cardiff.ac.uk
http://dx.doi.org/10.1016/j.fertnstert.2015.05.035
http://crossmark.crossref.org/dialog/?doi=10.1016/j.fertnstert.2015.05.035&domain=pdf

VIEWS AND REVIEWS

(7). Over time the psychogenic model fell out of favor due to
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fallout of this medical condition.
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