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			Although this book is a collaborative effort by Alice D. Domar, Ph.D., and Alice Lesch Kelly, for the sake of clarity and simplicity we use the pronoun “I” for Dr. Domar (Ali) throughout. The scientific findings and case histories in this book are a product of her research and clinical work. The names and identifying details of the patients discussed in this book have been changed to protect their privacy.

			The advice in this book is offered as a health recommendation, not as a substitute for standard medical care. We recommend that you use mind/body approaches only in conjunction with—not instead of—mainstream infertility care. Consult your physician about any symptoms or illnesses you may have, and inform them about any treatments upon which you embark.
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			About thirty-five years ago, at a time in my career when I was completely entrenched in infertility both in terms of the patients I was treating and the research I was conducting, a good friend called to tell me that she was going to have a baby. Without thinking, I replied, “That’s wonderful! So how did you get pregnant?” My mind was on Clomid, IUI, and IVF. “What do you mean, how did I get pregnant? The same way everybody gets pregnant!” It turns out she’d conceived the old-fashioned way and was shocked thinking that I was asking about the intimate details of what position they’d used, which room of the house they’d conceived in, and so on. It hadn’t occurred to my friend that someone would get pregnant any other way than by having unprotected sex. And it hadn’t occurred to me, at first, that someone could actually get pregnant simply by having sex.

			Does this sound familiar to you?

			If it does, and if you are thinking these days that sex and pregnancy seem to be completely unrelated, you need to read this book.

			If you have to get off the phone quickly so you can hide your tears when your best friend calls to say she’s pregnant, you need to read this book.

			If you find yourself constantly becoming angry at your mother for not “getting it,” or you worry about your reaction the next time someone tells you to just relax and you’ll get pregnant, or you’ve lost interest in your job, or you can’t stand it that everyone you know is pregnant, you need to read this book.

			If you feel sad more than you feel happy, if you find yourself wondering if the guy you married has a sensitive bone in his body because his life seems to go on even after you get your period, if you find you worry constantly about seeing a pregnant woman on the street or being surprised by a pregnancy announcement, if you really wonder whether you will ever be happy again, you need to read this book.

			Infertility stinks. It can be an all-encompassing heartbreak that leaves you feeling isolated, depressed, angry, and hostile. But I’m here to tell you that you don’t need to feel that way. You can learn to pursue infertility treatment without feeling as if your life and body have been taken over. You can learn to talk with your partner calmly and rationally and to make decisions that are best for both of you. You can learn how to decrease the stress-related symptoms such as insomnia and headaches that further decrease the quality of your life. And believe it or not, you can actually learn to laugh during infertility.

			This book is designed to give you back your life. As you read along, I want you to think, “I thought I was the only one who felt like that!” or “I thought my partner and I were the only ones reacting to infertility in such an unhealthy way!” or “I feel as if you know me—my situation is being described on every page!” And I want you to come to the realization that you are going to be OK, that there are lots of things you can do to help yourself feel better. Infertility can seem like the ultimate loss of control. In this book I will teach you how to take control of your infertility, your body, your relationships, your mind, and your soul.

			This book is the result of thirty-eight years of work on infertility, both from a clinical and a research perspective. I began doing research on the impact of stress-reduction techniques on infertility in 1986, and started my first mind/body infertility group in 1987. I published my first paper summarizing my research in 1990. I have published two books on stress reduction for women and cowrote, along with two physicians, a book on infertility in which one chapter is dedicated to the mind/body connection. And this book originally came out years ago. But it really wasn’t until now that I felt ready to revise it, to put all those years of experience conducting research and group and individual therapy into book form. Before I revised the original book on this subject, I wanted to have conducted the research and thoroughly examined all the literature on the connection between stress and infertility. I wanted to treat as many patients as possible so that I could reference stories that would have meaning to every reader. I wanted to be able to say that I think I’ve heard everything—all the myths surrounding infertility, the insensitive comments people make, the desperate actions patients take, and the ins and outs of modern medical treatment.

			Finally, I wanted to learn enough from my research and clinical practice to give infertility patients hope. And now I can do that. This I know for sure, based on thirty-eight years of research and clinical work with thousands of infertility patients:

			You will be happy again. Life will become joyful again. And somehow, some way, if you want to become a parent, you will.

			

			•   •   •

			People often ask me why I’ve made infertility my life’s work. It all started with my mother and the tremendous impact her infertility had on my family. In the 1950s, when my mother had trouble conceiving, her doctors were unable to tell her why she wasn’t getting pregnant, and they had little to offer her in the way of treatments. These days medical science has so many more answers for infertile women, men, and those in the LGBTQ+ community. Reproductive endocrinologists can count sperm, measure its motility, determine the time of ovulation, evaluate the health of eggs, analyze hormone levels, and inspect the fallopian tubes, ovaries, and cervix for abnormalities. Once a suspected problem is uncovered, doctors can often correct it. Surgery can remove cysts and obstructive scar tissue, and drugs can boost hormone secretion and spur ovulation. If conception still fails to occur, physicians can offer infertile couples a range of assisted-reproductive technologies that the women in my mother’s generation could never have dreamed of.

			But with all of today’s wonderland of technological treatments for infertility, something important is missing. Despite the many medical achievements of the past decades, very little progress has been made in treating the emotional side effects of infertility. When my own mother was trying to become pregnant, she felt depressed, anxious, and isolated. She was left to bear the emotional strains of infertility alone. Amazingly, that continues to be true of many infertile individuals today. In just about every major city in the world, you can find clinics full of doctors who can diagnose and treat infertility. But it’s much harder to find a physician who will help you cope with the anger, jealousy, sadness, confusion, and profound yearning that accompany infertility.

			After years of trying, my parents finally conceived my sister. Five and a half years later, after they had pretty much given up the dream of having a second child, I arrived. And although my parents certainly didn’t dwell on their experience with infertility, I grew up with an acute awareness of the effect it had had on them and on us as a family. My parents frequently talked about how infertility had affected them—and about how much they treasured my sister and me because they had almost abandoned any hope of having children.

			I believe that my mother’s experience with infertility indirectly helped shape my career choices. As the director of the Mind/Body Center for Women’s Health in the Division of Behavioral Medicine at Beth Israel Deaconess Medical Center, I designed and led mind/body workshops that helped thousands of women cope with the stress of infertility. These programs, which drew participants and media attention from around the world, taught infertile women dozens of relaxation techniques, stress-management strategies, and other mind/body skills that helped alleviate the strain of coping with infertility and boost pregnancy rates.

			My journey into mind/body medicine started early. As a child, I always wanted to be a doctor, but as I got older, I also knew that I was particularly interested in helping people emotionally. When I finished college, I couldn’t decide whether I could better reach my goal as a psychologist or as a physician. So I took two years off to make up my mind. During that time I worked for two doctors: a neurologist and a psychologist who were doing brain research at Children’s Hospital in Boston. I figured that working for both a psychologist and a neurologist would help me decide which career path to take.

			During those years it became very clear to me that although I was interested in medicine, what really fascinated me was the emotional aspect of disease. As I looked at brain scan after brain scan, I was drawn not to diagnosing pathology but to helping the people whose scans I was studying. I wanted to meet the patients and families who were struggling to cope with disease and help them survive its emotional punch. So I chose to become a psychologist, and I enrolled in the health psychology program at the Albert Einstein College of Medicine/Ferkauf School of Professional Psychology of Yeshiva University in the Bronx. When it came time to choose medical specialties, I picked OB/GYN. Amazingly, I was the first person in the history of my health psychology program to choose this specialty—which says a lot about how little attention had been paid to the connection between mind and body in the field of women’s health.

			My twin interests in women’s health and health psychology led me to the Mind/Body Medical Institute in Boston, where I began working with Dr. Herbert Benson, the father of mind/body medicine. That’s when everything came together for me, and I realized that I could use my medical expertise, my psychological training, my personal life lessons, and my empathy to help women to cope with both the psychological and physiological challenges presented by their medical conditions.

			Over the years, as I have worked on mind/body clinical programs and research projects, I have recognized something that is crucial when it comes to successfully treating an individual’s medical conditions: An individual’s mind must be treated along with their body. That is true no matter what causes their suffering, whether it is infertility, cancer, insomnia, chronic pain, AIDS, or menopause. To separate mind from body, to treat one without attending to the other, is foolish and ineffective. When you treat an individual’s mind as well as their body, almost without exception they feel better and can cope more effectively with their condition. And in some cases their symptoms and prognosis improve.

			In case after case after case we find that the women who learn to use mind/body strategies to manage the stress of infertility dramatically reduce their levels of depressive symptoms, anxiety, anger, and frustration. When infertile women learn to use simple techniques that allow them to relax, transform negative thought patterns, express their emotions, and develop strong sources of social support, they begin to take control of their lives again. They feel significantly less isolated and desperate. They sleep better, their relationships with their partners improve, and they suffer from far fewer stress-related ailments such as gastrointestinal problems or insomnia. What’s more, as I have shown in a number of studies published in peer-reviewed medical journals, they are more likely to get pregnant.

			But getting pregnant is not the focus of this book. This book is about how infertile women can reestablish control over their lives. What feels most threatening to individuals experiencing infertility is being out of control. They can’t control their fertility, they can’t control their emotions, and in many cases they can’t even control when they’re going to make love to their partners. They feel that their lives are falling apart, their careers are in shambles, and their personal relationships have withered—all because infertility has chipped away at their emotional health. The mind/body approach that I taught in my classes and discuss in this book helps women regain control. Sometimes it helps them get pregnant, too—but mak ing infertile women feel better is my primary goal. Pregnancy, if it occurs, is just a happy side effect.

			In this book I’ll provide you with an experience that is as close as possible to actual participation in one of my ten-session mind/body infertility programs. Central to my approach is the “relaxation response,” our inborn capacity to reduce internal stress. I’ll explain a variety of easy-to-learn ways to elicit the relaxation response, including meditation, mindfulness, yoga, body scan, progressive muscle relaxation, and autogenic training. I’ll also show you the value of dozens of lifestyle changes, thinking strategies, and social approaches that you can use to help you deal with infertility. Not all of them will be right for you, and that’s OK. When it comes to mind/body coping and relaxation strategies, I like to think that I’m offering a buffet of choices. The first time you go up to the table, you try a little of everything, and the next time you take just what you like. Here’s an example: For some people meditation is a godsend—several of my patients say meditation has saved their lives. But others can’t quiet their minds enough to enjoy meditation, and for them a yoga class is a far more effective way to bring peace to their agitated psyches.

			I’ll also take a close look at the connection between depression and infertility. Evidence is mounting that not only are depressive symptoms a very common side effect of infertility, but they may also impede your chances of getting pregnant as well. I’ll help you determine whether you are depressed and, if you are, give you a variety of strategies to alleviate your symptoms.

			In addition, I’ll discuss the many issues that can cause emotional turbulence for infertile couples, including finances, difficulties with healthcare providers, the differences between male and female approaches to facing infertility, the toll infertility can take on your career, lack of understanding among family and friends, jealousy, anger, and spiritual concerns.

			You’ll hear the voices of many women who have struggled with infertility. These women have endured—and survived—infertility by using mind/body techniques to help bring joy back into their lives. They have worked hard to strengthen their partnerships, rebuild friendships, revitalize their careers, and make peace with their situations. Some have been wonderfully successful, and others continue to struggle. Most have become parents; others are learning to accept being childless. All of them are truly inspiring, and I hope that by reading their stories you’ll not only learn the power of mind/body techniques but feel less isolated as well. Perhaps you’ll even feel inspired to reach out to join a support or mind/body group with other infertile women.

			You’ll also meet individuals who have decided to take less-traveled roads to parenthood. Some of them have chosen to adopt children, from either the United States or abroad, and others have become parents with the help of donated eggs or sperm, or gestational surrogacy. You may think that these options aren’t right for you, but I urge you to put those thoughts aside and come back to them later. Many of the women who begin my program are hell-bent against anything but genetic, biological motherhood. But as they use mind/body techniques to restructure their thinking and to open lines of communication with their partners, they sometimes discover that those other options are more palatable than they had originally thought.

			Mind/body techniques aren’t a magic wand that will make you pregnant. But they are an excellent, effective way to help you take back control of your life, cope with your infertility in a much more positive way, and prepare yourself to make choices that will contribute to your happiness and good health for the rest of your life.

		

	
		
			CHAPTER ONE

			[image: ] Infertility, Stress, and Depression

			When I logged on to my computer this morning, I took a quick look at my email and found the usual collection of messages: a memo from a co-worker, a meeting reminder, a note from my sister, and some junk mail peddling stock tips that could make me rich—I wish! Then I saw a message from my good friend Kate. The subject line, BAD NEWS, jumped out at me, so I opened the message and read it immediately.

			“Got my period this morning. [image: frown emoji]!”

			Her message was just five words—six if you include the emoji—and yet it told me so much. Even though Kate didn’t say “I feel so depressed!” or “What are we doing wrong?” or “Why is this happening to us?” I knew she was probably thinking these things. I knew that she most likely had cried her eyes out when those first few drops of blood of her period appeared, and that it probably took all the energy she could summon just to drag herself to work. And I know that if she sees a pregnant woman today, or hears a baby cry, or glimpses a picture of an infant on a co-worker’s desk, her tears will return. When she gets home from work tonight, she’s likely to snap at her husband, skip her workout, and spend the rest of the evening on the couch numbing herself with junk food and junk TV, trying to forget how bitterly disappointed she is that yet another month has gone by and she’s still not pregnant.

			I know this because I’ve seen it happen thousands of times.

			Being unable to get pregnant is one of the most stressful things a woman can go through. Most of us, until we start trying—and failing—to get pregnant, assume that if and when we want children, we’ll have them. As little girls we rock dolls in our arms and pretend to be mommies. As we grow up and become sexually active, we walk a shaky tightrope, assuming that the slightest slip could plunge us into an unwanted pregnancy. Yet we also feel completely confident that if we are smart about contraception we’ll maintain complete control of when we will or won’t get pregnant—we believe that it’s all solidly in our own hands.

			As newlyweds we think about when we’ll start “trying,” and we chat endlessly with girlfriends and sisters about whether it’s better to give birth in spring or summer and which we’d rather have first, a girl or a boy. Then, once we finally do go off the Pill or toss aside the diaphragm or have the IUD removed or leave the condoms in the nightstand drawer and set out to make a baby, it’s nothing but fun. Some candles, some sexy lingerie, and after a few thrilling nights of unprotected lovemaking, we fully expect to be well on our way to a darling little baby. “After all, I don’t shoot blanks,” our partners boast playfully. And as we wait for that first period not to arrive, we smile conspiratorially at women with babies and then march confidently off to the drugstore for a pregnancy test, happily anticipating a plus sign.

			And then, for some women, nothing happens.

			So you try again—but with the tiniest sliver of worry. You may pay more attention to the calendar and plan some extra midcycle sex, you buy specialty prenatal vitamins. But still, the next month, nothing happens. So you buy ovulation kits and cut out caffeine and ask friends for advice. You may exercise less (or more), eat less (or more), and insist that your partner wear boxers instead of briefs—and tough luck if they feel bunchy. “Deal with it,” you think. You wonder whether you should make an appointment with your OB/GYN, or perhaps even a specialist. You fixate over what you could possibly be doing wrong. You have sex constantly. And yet your period keeps arriving, right on schedule.

			Getting pregnant can start to become an obsession. As you fail to conceive, cycle after cycle after cycle, your anxieties may begin to haunt you, as negative thoughts loop endlessly through your mind. You blame yourself, your body, for failing, even though it may well be your partner’s body that is the source of the problem. The content of those negative thoughts differs from woman to woman, but they’re all related, a laundry list of should-haves and shouldn’t-haves. We should have started trying earlier. I shouldn’t have drunk so much in college. My husband shouldn’t have experimented with pot. I shouldn’t have had an abortion in my twenties. I should have taken better care of myself. Eventually your relationship with your partner starts to suffer. The thrill of frequent sex has worn off, and when your partner comes home from work exhausted on day twelve of your cycle, you tell them that you don’t care how tired they are, they’re doing it tonight if it kills them. You’re panicked about not being able to conceive, but they’re laid back. Don’t worry, they tell you. It will happen. Just relax and stop obsessing about it. But you can’t.

			Then your best friend gets pregnant. They call, all excited, prattling on and on about the names they’ve picked out and the darling crib they want to buy and how excited their parents were to find out they’re going to be grandparents. You pretend to be happy for them, but deep down inside you’re insanely jealous, and you can’t get off the phone fast enough. You’re racked with guilt. You find yourself avoiding them and everyone else who has children. You just can’t bear facing them.

			You are stressed out. You may feel depressed, anxious, or angry. You might have trouble concentrating at work, and you may even cry every day. You begin to wonder if you’ll ever have a baby, and if you’ll ever be happy again. Your whole world is falling apart—just as it did for my patients Amber and Janine.

			
				Amber’s Story

				Amber, thirty-five, had been trying to have a baby for three years. She conceived naturally three times, but each pregnancy ended in miscarriage. Then she couldn’t even get pregnant for about a year, despite infertility-drug treatment and several intrauterine inseminations (IUI). “I was extremely depressed, although it’s only in hindsight that I realize how depressed I was,” Amber says. “My husband kept telling me to see someone, to take something—but I never wanted to see anyone, because I was afraid they’d try to put me on an antidepressant, and since I was trying to get pregnant, I didn’t want to do that. And I didn’t want to see a therapist, because I knew what was wrong with me: If I could just have a baby, I’d be happy. I didn’t need to go sit and whine in someone’s office about not having a baby. I just knew that if I had a baby, I’d be happy, and if I didn’t have a baby, I wouldn’t be happy.”

				As time went on, Amber became more depressed. “I wouldn’t buy furniture or clothes, or I wouldn’t plant flowers in the garden in the springtime—I wouldn’t do anything I loved to do. I felt that until I had that baby, I couldn’t do anything else. I was paralyzed and frozen. It was really hard for my husband to see me miserable all the time. He felt so helpless—he’d try to buy me things or do things for me, but nothing made me feel better.”

				Janine’s Story

				“I totally thought I’d get pregnant right away—my mother always got pregnant at the drop of a hat. Her nickname was ‘Fertile Myrtle,’ ” says Janine, a now-forty-four-year-old adult-education instructor who started trying to conceive on her honeymoon. “I was so shocked that first month when I got my period.” After six months Janine still was not pregnant. That’s when it started to dawn on her that she might not be fertile. “I started reading, investigating, looking at my options, and talking to people.”

				During the following months she underwent a raft of painful tests, procedures, and treatments, including three IUIs. She tried acupuncture and changed her exercise routine, but nothing worked. “I was sad but not depressed. I would cry a lot when I talked to my husband or my mother about it. It was very emotional. But at the same time I really hated all that prodding and poking.”

			

			For Amber and Janine, infertility was one of the worst experiences of their lives. But by joining my infertility program, by learning to relieve some of the stress of infertility, and by figuring out how to surround themselves with the love and support of family, friends, and other infertile women, Amber and Janine conquered their infertility. That’s what I’m going to help you do, whether you’ve been trying to get pregnant for six months or six years. With the dozens of mind/body techniques, coping strategies, and lifestyle changes in this book, I’ll help you conquer infertility, too.

			[image: ] What Is Infertility?

			The official definition of infertility is failing to produce a pregnancy that results in a live birth after one year of unprotected regular intercourse if you’re under age thirty-five, and after six months if you’re over thirty-five. Infertility is a major health problem in the United States, as these numbers show:

			
					
					Infertility currently impacts 1 in 6 individuals and couples of the reproductive-age population, according to the American Society for Reproductive Medicine.

				

					
					Infertility affects men and women with almost equal frequency. According to Resolve, Inc., a national infertility support group with over fifty chapters throughout the United States, 35 percent of infertility is due to a female factor, 35 percent to a male factor, 20 percent is a combination of male and female factors, and about 10 percent is unexplained.

				

					
					Assisted-reproductive technology (ART) has been used in the United States since 1981. Millions of babies have been born in the United States as a result of ART.

				

			

			Infertility is a growing problem in the United States, although experts don’t know exactly why. One possible explanation is that more men and women are putting off childbirth until their thirties and forties, when aging eggs and sperm make conception more difficult. Environmental contaminants may also play a part, as is the growing obesity epidemic.

			The most common causes of male infertility are sperm-cell problems—some men produce few or no sperm cells, or the sperm they produce are either abnormal and/or can’t swim effectively enough to reach the egg. Among women the most common problems are ovulation disorders and problems with fallopian tubes (often caused by scarring from pelvic inflammatory disease or endometriosis). Structural deformities of the uterus and uterine fibroids, which are also common among infertile women, may contribute to repeated miscarriages.

			When you first see a doctor about your inability to get pregnant, there are several standard tests to assess the fertility of both you and your partner. You will be asked to have blood tests to assess your thyroid function, your anti-Mullerian hormone (AMH) level, and other hormone levels. You may be asked to use ovulation-predictor kits to determine when and if you ovulate. Your partner will be asked to provide a semen sample. This should really be done after the first visit. (If this isn’t done before you begin infertility treatment, think about getting a new doctor. I have had dozens of patients go through expensive and painful treatments before their partner was even tested, and the diagnosis turned out to be a male factor, for which the prescribed treatment could be different). You will likely be advised to undergo a hysterosalpingogram, in which dye is injected into your uterus to see if the uterus and tubes are normal. Other tests may be necessary, depending on what these initial tests show. Many physicians order an antral follicle count (AFC) to estimate how many eggs they could retrieve in an IVF cycle.

			As for treatment, what your doctor recommends will depend on your diagnosis and may include medications such as clomiphene (Clomid), gonadotropins, thyroid-replacement hormones, Lupron (leuprolide), or letrozole. If you have endometriosis, adhesions, polyps, fibroids, or a uterine septum, or if your partner has a varicocele (a varicose vein in a testicle), surgery may be recommended. You might undergo intrauterine inseminations with or without medications. The most expensive and invasive procedure, but the one with the best success rates for many conditions, is in vitro fertilization. For more complete information on the various infertility treatment options, go to asrm.org.

			Although it takes six months to a year to receive an official diagnosis of infertility, many women—particularly those who are over thirty-five—begin to feel stressed and worried about their fertility shortly after they start trying to conceive. The stress builds as conception fails to happen the second month, the third, the fourth, the sixth. It grows as you start wondering if you’ll ever get pregnant and skyrockets when you see doctors, undergo tests, endure invasive medical procedures, and still fail to get or remain pregnant. The stress builds and builds and, in my experience, hits its peak after two to three years of unsuccessful trying. For many women infertility is the most upsetting experience of their lives, a tragedy that causes as much stress as does a life-threatening disease, as it did for my patient Lindsey.

			
				Lindsey, a thirty-six-year-old nurse, had been trying to get pregnant for about nine months. When nothing happened, her OB/GYN ran some tests. Lindsey was devastated to discover that she had abnormally low levels of AMH. Her doctor told her that her eggs had aged prematurely and were lower in quantity than the average thirty-six-year-old’s. The night that she received her test results, she spent hours online doing research on AMH and egg quantity. The more she learned, the more frightened she became. “It dawned on me that I might never get pregnant,” she says. “I estimated that I had only about a thirty percent chance of getting pregnant without a donor egg.”

				Lindsey immediately began to feel depressed, and her symptoms grew as she underwent injections of fertility drugs, three IUI procedures, and one in vitro fertilization, all of which failed. “I was really in a bad way,” Lindsey recalls. “I wasn’t sleeping, I wasn’t eating, and I felt nauseated. I’m small to begin with, and I lost ten pounds. It was terrible.” She would wake up at 3:00 A.M. and lie awake for hours, sometimes in a panic over her treatment. “Because I’m a medical person, I would obsess about medical details—I would think, ‘Oh, they didn’t put me on enough medication, I know I’m not going to make enough follicles. They really should have done this or that differently’—which is not wise but hard to avoid.” Because of her dark moods and sleeplessness, she had trouble concentrating at work and felt anger toward the pregnant patients that she had no choice but to care for in the medical office and hospital in which she worked. Her husband tried to help her, but she was inconsolable, and he felt tremendously frustrated because he could do nothing to alleviate her emotional anguish.

			

			Infertility affects every aspect of a woman’s life, from her relationship with her family and friends to her career. Often the first thing to be affected is her relationship with her partner, and for many couples infertility is the first crisis—the first real test—of their marriage. Most couples I counsel say that, looking back after their infertility is resolved, they realize that the experience brought them closer together, that they forged a deep bond during the process. While they’re in the middle of the infertility crisis, however, partners often find themselves out of step with each other. Although many couples agree that they both want to have children, I have never in my career seen a couple who are in the same place at the same time regarding pregnancy and infertility. The women usually, although not always, seem to be about a year ahead of the guys. The woman thinks there’s a problem before the man does. She wants to move on to medical procedures such as IVF before he does, and she is prepared to think about adoption before he is. Often, when I meet privately with infertile couples, the woman says, “He’s holding me back,” and the partner says, “She’s pushing me to be ready for things I’m not ready for.” This can cause tremendous conflict within a couple.

			Part of the problem is that men and women respond to infertility differently. Women tend to express a lot more distress than men do. In fact, in a study of two hundred couples being evaluated for acceptance into an IVF program, 48 percent of the women, in contrast to 15 percent of the men, reported that infertility was the most upsetting experience of their lives. That leads to situations like this: The woman gets her period and is crying hysterically, and the man is stoic, saying, “Don’t worry, you’ll get pregnant next month.” She feels he doesn’t care, and he feels as though she’s going off the deep end. He thinks that only a baby will make her happy, and that makes him feel as though he’s not enough for her. After a while, both the man and the woman start to question why they married this person. They each ask themselves, “Why isn’t he [or she] reacting the same way that I am?” The woman wants her partner to be more upset; the man wants his partner to be more rational. They fight about it. They withdraw from each other. They question whether their relationship would even be strong enough for a baby when they’re being torn apart by the conception process.

			Of course, all this stress and conflict spills over into your sex life. When you’re trying to conceive—particularly when you’re undergoing medical treatments—you’re told when you can and can’t have sex. Your sex life is directed by a doctor or a calendar or an ovulation kit, not by the passion and love you feel. Eventually men may start to feel as though their partners want to make love with them only to extract sperm from their bodies—particularly if their partners lose interest in sex completely and only want to make love midcycle, when they’re potentially fertile. In fact, a lot of women begin to associate sex with failure and avoid it whenever possible. Infertility robs you of the sensuality and spontaneity of making love, and sex becomes solely the mechanical action of trying to make a baby. The only time many men feel comfortable being intimate with their partners is in a sexual situation, so the loss of loving, intimate sex can have a devastating impact on the relationship, as both partners pull away from each other. Guilt and blame may follow, pushing you even further apart.

			[image: ] Spreading Stress

			Infertility can impair the relationship that couples have with their families, too. You may feel jealous of siblings who conceive and deliver healthy babies with ease. I’ve seen many women who have never before experienced an envious moment in their lives become very jealous when someone else gets pregnant. It’s especially hard when a younger sister conceives, and you find yourself filled with the kind of sibling rivalry you haven’t felt since you were kids.

			Parents often aggravate the situation by repeatedly asking when they will become grandparents or by talking endlessly about their other grandchildren. Or they may tell the couple that if they’d just relax, take a vacation, and calm down, they’d get pregnant. Some unenlightened family members blame infertility on the woman’s career, urging her to quit her job or take a demotion to a less stressful position. If the couple chooses not to share information about their infertility with their families, their families may assume that the couple isn’t even trying to get pregnant so that they can selfishly enjoy a double-income, no-kids existence and deprive their parents of the grandchildren they crave. When couples feel such a lack of understanding among their families, they may feel reluctant to go home for holidays. They may dread being surrounded by their nieces and nephews and pregnant siblings and nagging parents. So they make their excuses, drift away from their families, and lose potential support.

			Relationships with friends can suffer, too, particularly if the couple’s friends are getting pregnant easily. Few things are more difficult for a woman struggling with infertility than being surrounded by pregnant women and babies. So infertile women begin to avoid their friends and eventually start to sacrifice their social network at a time that they need the support of loving friends more than ever.

			Infertility intrudes at work, too. Medical treatments can limit both partners’ ability to travel for work and to schedule appointments. Infertility treatments require that the woman make frequent doctor visits, have blood work, ultrasounds, and early-morning clinic appointments that play havoc with a work schedule. Men often have to be available midcycle to provide sperm, and if a woman needs daily injections, she might need her partner to administer them. I actually had a patient who was fired from her job because she arrived late to work repeatedly during an IVF cycle—each day she had to be at the clinic at 8:00 A.M., but she didn’t want to tell her employer why she was late because she was afraid she’d be discriminated against. I’ve also had a lot of patients who haven’t taken promotions because their new positions would require more travel. Some of my patients have even quit their jobs because they found that dealing with infertility was a full-time job in itself, and they couldn’t successfully juggle the demands of their career with the stresses of infertility. It can also be difficult when co-workers get pregnant—I remember that one of my patients had four co-workers who were pregnant at the same time, and they talked about babies constantly. My patient couldn’t escape from these chatty colleagues. After all, you can avoid your friends, you can even avoid your family, but unless you quit your job, it’s nearly impossible to avoid the people you work with. Going to work every day was extremely painful for this woman and a tremendous cause of anxiety.

			Infertility can lead to an intense spiritual crisis. A lot of my patients find infertility to be the first time their prayers are not answered by God, and they lose faith. They think that God is punishing them or angry with them, or that God feels they would be poor parents. Many begin to doubt the existence of God, and they forfeit yet another source of emotional support. Catholics may feel even more tension, because the Catholic Church prohibits some forms of assisted-reproduction treatments and they must choose between disobeying their church’s teachings and giving up their dreams of being parents. The vast majority of Catholics do go ahead with infertility treatments despite their church’s objections, but I’ve had a number of patients who have really struggled with that decision, and they ultimately (and often bitterly) decide that they cannot go against religions teachings. Others make peace with their decision only after a liberal priest tells them, off the record, to go ahead with infertility treatments because procreation is so important to the Catholic Church.

			And then there’s money. Infertility treatment is very expensive, and there’s no guarantee that it will work. For example, IVF costs somewhere from ten thousand to twenty-five thousand dollars per cycle but is successful only 25–50 percent of the time. If your health insurance doesn’t cover such treatments—and at last count most states have no mandated coverage of infertility treatments—infertility can carry a tremendous financial burden. Often couples borrow huge sums of money to cover treatment, and if it fails, the couple may have no resources left to pay for adoption. Financial problems can cause arguments, particularly when the couple disagrees on how many rounds of treatment they want to try or whether they want to adopt.

			[image: ] How Stress Harms

			The psychological distress of infertility can do more than affect your marriage, your relationship with others, and your career. It can take a tremendous toll on your health. Researchers estimate that some 80 percent of chronic health problems—including heart disease, cancer, and hypertension—are exacerbated by stress. And, ironically, stress can make you even less likely to conceive. Both my clinical experience and the research indicate that women who are highly stressed and depressed are less likely to become pregnant, either naturally or via assisted-reproductive techniques.

			If you’re struggling with infertility, stress creates a vicious circle: You get stressed because you can’t conceive, which makes you more stressed, and that makes it even harder for you to conceive. And that stresses you out more! This process can spiral on endlessly unless you learn to break the cycle of stress. I’m going to teach you how to break that cycle. But first I want to share with you some of the things I have learned about infertility, stress, and depression.

			Everyone knows what it’s like to be stressed out. Think of how you felt the week before your wedding. You were running around from store to store, having last-minute adjustments on your wedding gown, calling the caterer, making travel plans, preparing for visitors, cleaning the house, staying up late, getting up early, eating junk or skipping meals, neglecting your exercise, and focusing completely on a future moment—your wedding day—rather than on the moment you were in. And it wore you out so much that on your honeymoon all you wanted to do was order a blender drink, lie down on the sand, and de-stress for a week. But stress does more than just wear you out. Yes, it leaves you feeling fatigued, overwhelmed, and emotionally burned out. But it also causes tremendous changes in your body’s biochemistry and rhythms. It upsets your body’s balance in a very far-reaching way, and over time it can lead to or worsen chronic health problems.

			When something upsetting happens to you, your body undergoes a very real and very dramatic physical response. Say you’re driving along a country highway, calmly listening to some music on the radio, when a deer suddenly runs out onto the road in front of you. In an instant your body responds. Your heart begins to pump like crazy, rushing oxygen-rich blood to your muscles. Your blood pressure skyrockets, and your breathing becomes shallow and rapid. Stress hormones such as adrenaline, noradrenaline, and adrenocorticotropic hormone pour into your bloodstream. Your muscles tense up, your immune system and digestive system temporarily shut down, your brain switches into a state of hyper alertness, and your hypothalamus releases endorphins, the body’s natural pain-killers.

			Nearly every system of your body becomes immediately prepared to help you deal with the stressful situation. This response is referred to as “fight or flight” in honor of our ancient ancestors, who, when faced with something ferocious, would either have to fight with it or run away from it in order to avoid being gobbled up by it. Likewise, that same physical response gives you the wherewithal to slam on your brakes or swerve out of the way to avoid hitting the deer and being seriously injured yourself.

			Let’s look at what happens next. You’ve safely managed to avoid hitting the deer. As the deer darts off into the woods, you swear profusely at it, shaking your fist and shouting that it deserves nothing better than to be boiled up as venison stew by the nearest hunter. Then you take a deep breath, thank your lucky stars that you were able to stop in time, check to make sure that you and the car are both OK, and then go on your way. As you drive off and leave the stressful situation behind, your systems gradually return to normal. Over time your heart rate, blood pressure, breathing, stress-hormones, immune system, digestive system, and mental clarity all revert to their ordinary levels. Eventually you start humming to the music on the radio again, and you return to a calm, relaxed state.

			But what would happen if another deer ran out in front of your car forty-five minutes later? And then again, an hour after that? What if you were repeatedly subjected to fight-or-flight distress, bombarded by alarming events hour after hour, day after day? Your body would react to such relentless threats by remaining in a constant heightened level of response, and it would never have a chance to return to normal. Your heart rate, breathing rate, and muscle tension would stay elevated. Your body would overflow with stress hormones. Your immune system would remain suppressed, compromising your ability to fight disease. Constant surges in blood pressure and cholesterol production could damage blood vessels. And frequent demand for endorphins would actually deplete their power, aggravating migraine headaches, backaches, and other chronic ailments that are soothed by normal endorphin secretion. This assault on your body could contribute to insomnia, exhaustion, increased production of stomach acid, irritability, sexual dysfunction, and a host of other ailments.

			This is exactly what can happen to infertile women. Instead of car accidents and darting deer, infertile women are confronted by a nonstop barrage of negative test results, hurtful self-talk, anxiety, guilt, unwanted menstrual periods, and stressful social interactions. Their bodies respond to the relentless stress of infertility in the exact same way that they would if a deer ran out in front of their speeding car several times a day: by staying in red-alert mode almost constantly.

			[image: ] Which Comes First, Infertility or Stress?

			We know that infertility causes stress, but can stress cause infertility? That depends, in my opinion, on how you define stress. Until recently most researchers interpreted stress as anxiety and used measures of anxiety in their search for a connection between stress and infertility. (Some studies suggest that anxiety does influence infertility, and others have failed to support such a relationship.) However, if you define stress—as I do—as a combination of the physiologically damaging depression, anxiety, and isolation that infertile women relentlessly feel when they fail to get or stay pregnant year after year after year, then, yes, I do believe that stress can cause or exacerbate infertility. And research from around the world and my clinical experience support this thesis.

			Let’s back up a bit. The question of whether stress causes infertility has been bandied about for thousands of years, ever since Hannah, in the Bible’s first book of Samuel, wept, wouldn’t eat, and carried grief in her heart because “the Lord had shut up her womb.” More recently the medical and mental-health communities have pushed the infertility cause-and-effect pendulum back and forth, sometimes arguing that infertility is caused by stress and anxiety, sometimes arguing that emotional factors have nothing whatsoever to do with infertility. In the 1940s, 1950s, and 1960s, the psychiatric community began to claim that women were barren because they were conflicted about motherhood. But those theories were shot down when researchers discovered that infertile women were no more conflicted about motherhood than were their fertile sisters. Then, as medical technology improved and doctors became better able to diagnose and recognize tubal blockages, ovulation problems, early menopause, and male-factor issues, the pendulum swung in the opposite direction, and researchers began to believe that all aspects of infertility were physiological and that the psyche had nothing to do with it. In the 1980s and early 1990s, this belief was nearly universally confirmed, because studies looking at anxiety showed that anxiety was not a deterrent to pregnancy when high-tech interventions were used—meaning that anxious women who used assisted-reproductive technology seemed to be as likely to get pregnant as those who weren’t anxious. These studies convinced many in the medical establishment that infertility was physiological and had no psychological component.

			But those studies looked at anxiety, not depression. And the way symptoms were measured wasn’t consistent across studies. Recent studies that consider depression suggest that it plays a strong part in infertility—for example, one study found that women with a history of depressive symptoms were nearly twice as likely to report subsequent infertility than were women who were not depressed. Another study determined that women who had experienced at least one unsuccessful IVF cycle and who had depressive symptoms before continuing IVF treatment experienced a 13 percent subsequent pregnancy rate, in contrast to a 29 percent pregnancy rate in women who did not experience depressive symptoms before their IVF cycle. And there’s one more study I should mention—I promise, I won’t talk about studies much longer, but this really is important: In this study, women with female-factor infertility who had increased depressive symptoms on day three of their IVF cycle experienced significantly lower pregnancy rates than did women who were not depressed. And the most recent evidence shows that psychological interventions significantly increase pregnancy rates, which seems to prove that stress plays an important role, even in women undergoing IVF.

			That is some pretty strong evidence, in my mind, that depression and other negative psychological symptoms can contribute to infertility. And really, the results of those studies aren’t a bit surprising to me, based on what I’ve seen among the women in my infertility groups. I’m convinced that depression plays a part in infertility, and that reducing depressive and other symptoms generated during the grueling process of infertility treatments can increase the chance of pregnancy.

			Wait a minute, though. We know that women are at high risk of depression after they’ve been on the infertility treadmill for a while. What about the woman who is just starting to try to get pregnant? Can depression affect her fertility?

			Yes, I

			[image: ] The Depression Connection

			
			
			
			
			
			
			
			[image: ] Finding Answers: Depression Research

			
			
			
			
					
					
				

					
					
				

					
					
				

			

			
			
			
			
			
			
			
			[image: ] Are You Depressed?

			
			
			
			
			
					
					
				

					
					
				

					
					
				

					
					
				

					
					
				

					
					
				

					
					
				

					
					
				

					
					
				

					
					
				

					
					
				

					
					
				

					
					
				

					
					
				

					
					
				

					
					
				

			

			
			
			
			
			
			
			[image: ] What About Antidepressants?
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