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 Infertility and ART treatment have been shown to have emotional, 
psychosocial, and psychological impacts [1, 2]. While the effect of these 
impacts on pregnancy rates is not conclusive [3] lasting emotional and 
psychological  effects on patients have been documented [2].  

 

 Psychological counselling has been shown to be beneficial to patients 
undergoing ART [4]. The benefits described range from improved 
quality of life [5], to a decrease in depressive symptoms [4, 6], to 
improvements in pregnancy rates [4].  

 

 Despite these findings there is generally low uptake of counselling 
services amongst patients noted in the literature [4].  

 

Nurses working in the fertility clinic are often the primary contact for 
patients and are uniquely situated to assist patients with the emotional 
and psychological effects and stress of IVF [7, 8]. Facilitating access to 
trained counselors is one way in which nurses can assist women and 
families as they undergo ART treatment.    

Introduction 

 To examine the utilization of counselling services amongst patients 
undergoing IVF/ICSI 

 To review current nursing practice in regards to support and 
encouragement of accessing psychological counselling 

 To examine ways in which the nursing care team might facilitate the use 
of counselling service amongst this population 

 

Objectives 

 

1) Assessing patient utilization of counselling services 

 Each IVF/ICSI cycle undergone includes 1 hour of counselling services  
for the patient. The patient can see the counsellor/psychologist of their 
choice and submit the invoice for reimbursement or they can see an 
affiliated counsellor/psychologist who will bill the clinic directly.  

Using the fertility clinic’s accounting department records, the number 
of patients who availed themselves of the complimentary 
psychological counselling session was determined.  

 

 

2) Reviewing current nursing practice 

 A review of current nursing practice regarding psychological 
counselling within the clinic was undertaken through nursing team 
meetings and one on one discussion with nursing staff.  

 A review of current literature regarding psychological & emotional 
impacts of ART; counselling during ART; nursing role in the fertility 
clinic. 

 Discussions with nursing team members to strategize ways to facilitate 
patient uptake of counselling services. 

 

 

 

 

Methods 

Peer support group: women supporting women 
 

 The clinic offers a peer support group for women undergoing or who 
have undergone ART treatment at the clinic. 

 The group was initiated by one of the clinic nurses in response to what 
she identified as a need amongst the patient population. 

 The support group is co-facilitated by an experienced fertility nurse and a 
registered clinical counsellor who specialises in the care of women and 
couples experiencing infertility. 

 The support group is offered every 6 weeks at the clinic and is attended 
at maximum capacity ( 12 women/session) 

 
 

 

 

 

 

 

 

 

Findings Discussion and Next Steps 

 Despite evidence that counselling is beneficial for those undergoing  
ART treatments [4,5,6] there was very little uptake of the 
complimentary counselling session provided. At 4% of eligible cycles 
using the counselling services this was below what has been previously 
reported in the literature [9,10]. 

 There are timepoints during the IVF/ICSI treatment cycle that have 
been identified by the nursing team as being good opportunities for 
reminding patients of the counselling services available; these 
timepoints are also noted to be rated as points of higher stress in the 
literature [2,3]. 

Nurses are uniquely positioned to provide support for patients 
emotional well-being. Facilitating access to trained counsellors and 
psychologists to assist patients with the strains of infertility and ART 
was seen as an important role for the fertility nurse. The 
implementation of a standardized approach to supporting patients in 
accessing counselling services is recommended. 

 The peer support group is well attended and a strength of the care 
provided; this is reflected in a recent study where patients indicated 
that group support is preferred [11].  Consideration of expansion of the 
group support structure is suggested. 

 Areas of future research include descriptive and exploratory studies to 
understand reasons patients choose to access counselling or not; 
perceived benefits and perceived barriers to counselling services; 
preferred methods of accessing counselling services eg. group vs 
private sessions, onsite vs offsite services.  

References  

1. Greil, A.L., K. Slauson‐Blevins, and J. McQuillan, The experience of infertility: a review of 
recent literature. Sociology of health & illness, 2010. 32(1): p. 140-162. 

2. Greil, A.L., et al., Infertility treatment and fertility-specific distress: A longitudinal 
analysis of a population-based sample of US women. Social Science & Medicine, 2011. 
73(1): p. 87-94. 

3. Matthiesen, S., et al., Stress, distress and outcome of assisted reproductive technology 
(ART): a meta-analysis. Human reproduction, 2011. 26(10): p. 2763-2776. 

4. Domar, A.D. and L.B. Prince, Impact of psychological interventions on IVF outcome. 
Sexuality, Reproduction and Menopause Journal, 2011. 9(4): p. 26-32. 

5. Abedinia, N., F. Ramezanzadeh, and A.A. Noorbala, Effects of a psychological 
intervention on Quality of life in infertile couples. Journal of Family & Reproductive 
Health, 2009. 3(3). 

6. Connolly, K.J., et al., Counselling: An evaluation of counselling for couples undergoing 
treatment for in-vitro fertilization. Human Reproduction, 1993. 8(8): p. 1332-1338. 

7. Allan, H.T., The anxiety of infertility: The role of the nurses in the fertility clinic. Human 
Fertility, 2013. 16(1): p. 17-21. 

8. Wilson, C. and B. Leese, Do nurses and midwives have a role in promoting the well-being 
of patients during their fertility journey? a review of the literature. Human Fertility, 2013. 
16(1): p. 2-7. 

9. Boivin, J., L.C. Scanlan, and S.M. Walker, Why are infertile patients not using psychosocial 
counselling? Human Reproduction, 1999. 14(5): p. 1384-1391. 

10. Marcus, D., et al., Infertility counselling – an internet-based survey. Human Fertility, 
2007. 10(2): p. 111-116. 

11. Read, S.C., et al., Psychosocial services for couples in infertility treatment: What do 
couples really want? Patient Education and Counseling. 94(3): p. 390-395. 

 

 

Acknowledgments 
 

The authors would like to thank all the staff, directors, and physicians at Olive Fertility 
Centre. We would also like to thank Chandra Sen MA,RCC for all her assistance in co-
facilitating our women’s support circle. And our deepest thanks to the many women and 
men who honour us with the privilege of being a part of their fertility journey. 

1. Olive Fertility Centre, Vancouver, Canada 2. University of British Columbia, Vancouver, Canada 

Kelly Gray1,2, RN, MSN, Janice Copeland1 RN, BSN, Paula Anderson1, RN, BSN, Jason Hitkari, MD FRCSC1,2 

Patient utilization of psychological counselling during IVF: implications for nursing practice. 

Limitations 

 
 
 
 Each patient undergoing an IVF/ICSI cycle has one hour of counselling 

available to them at no cost.  The finance department tracks the usage of 
this counselling services as patients themselves or counsellors directly 
submit their invoices for compensation / reimbursement.  

 
 The finance records for a period of 1 year (August 1, 2013 – July 31, 2014) 

were reviewed; the total number of eligible cycles  (n=956) and the number 
of counselling sessions billed  (n=39) were identified.   
 

Only 4% of eligible cycles claimed the complimentary counselling session 
 
 

 
 All nursing staff voiced  their understanding of the importance of attending 

to the emotional and psychological impacts of IVF and their commitment to 
do so. 

 There is currently no protocol to indicate when/how nurses should discuss 
the available counselling services.  However, every nurse on the team 
indicated they informed patients of the complimentary counselling session 
during their IVF orientation session. 

 Further, most nurses  stated that they reminded patients of the 
complimentary counselling services when they felt individual patients were 
having a difficult time coping.  

 Some nurses indicated that they routinely remind patients of the 
counselling services at specific time points during the IVF/ICS cycle, most 
often at embryo transfer and treatment outcome. 

 All nurses felt it was part of their role to support the patients’ emotional 
well-being and to  facilitate access to counselling services.  

 All felt they could make practice changes and routinely remind patients of 
the complimentary counselling available at defined time-points throughout 
the IVF cycle; these included: prior to or at treatment start, at embryo 
transfer, at treatment outcome, and at follow up. 

Nurses felt the addition of a facilitated peer support group offered at the 
clinic was a particular strength of the care provided. 
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 Eligible IVF/ICSI cycles identified not patient. Some patients may have 
undergone more than 1 eligible cycle and may have accessed counselling 
with each. 

 Some patients may have established therapeutic relationships that 
predate the IVF treatment and may choose to not submit claims for 
reimbursement to the clinic 

 Patients who access psychiatric care billable to the provincial health 
services plan would not be captured here. 
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