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2. �Recognising the need for 
emotional support

Mind (2019) explains that some signs of stress and distress can often present as irritability, 
impatience, anxiety, nervousness, fear, worry, loneliness, a lack of concentration, poor 
appetite, tearfulness and restlessness. Fertility nurses report that many women undergoing 
treatment may display many of these signs and these may intensify at each stage of their 
fertility journey. Other signs to look out for include: nail biting, rushing around, lack of eye 
contact and the appearance of disinterest or disengagement. 

As a nurse, midwife or health care assistant, it is important to recognise these signs 
and manage them appropriately with the woman (and her partner) alongside the fertility 
treatment. These can include asking about:

•	 sleep patterns

•	 decision-making ability

•	 diet

•	 concentration

•	 interaction with family and friends

•	 hobbies and interests. 

https://portal.hfea.gov.uk/knowledge-base/read-the-code-of-practice/
https://portal.hfea.gov.uk/knowledge-base/read-the-code-of-practice/
https://portal.hfea.gov.uk/knowledge-base/emotional-support-for-patients-resources/
https://portal.hfea.gov.uk/knowledge-base/emotional-support-for-patients-resources/
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A patient survey by HFEA in 2021 (HFEA) showed a mixed picture in terms of the support 
women and partners received. The HFEA National Patient Survey for 2021 can be found at: 
hfea.gov.uk/about-us/publications/research-and-data/national-patient-survey-2021 

Most respondents said they could talk to nurses about the emotional side of the experience 
and could be relied on as a listening ear if needed. Respondents spoke positively about 
emotionally intelligent consultants, ‘kind and friendly’ nurses, receptionists having a friendly 
chat with them in the waiting-room and support staff learning women’s (and partner’s) 
names, as key factors. A recent study by Fertility Network UK (2022) identified that 47% 
of fertility patients reported feeling depressed often or all the time, and 40% experienced 
suicidal feelings; 10% of these often or all the time. 

It cannot be underestimated how traumatic issues with fertility can be, both in the short 
term and long term. The HFEA Code states that the standard of care by requiring all clinics 
to set out a policy outlining how women, donors and their partners will receive appropriate 
psychosocial support from all staff before, during and after treatment.

Continuity of nursing T
-0.01 Tc 11 0 0 2ment.

http://www.hfea.gov.uk/about-us/publications/research-and-data/national-patient-survey-2021
https://fertilitynetworkuk.org/access-support
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Electronic resources, such as email and online portals, can also be used effectively allowing 
women/men to feel that there is always an avenue they can explore. These resources can 
also help the nursing community to disseminate advice that women (and partners) can 
access at any time.

As well as helping individuals and couples through the fertility process, it is equally 
important that employers recognise and support the emotional wellbeing of their 
workforce, identifying when health care staff may find certain difficult situations 
challenging and offering appropriate guidance and care. 

Support for nursing teams
•	 Provide peer support forums to discuss difficult issues and reflect on how these are 

managed and what improvements can be made. 

•	 Hold regular departmental meetings to discuss and improve on practice, with a focus 
on how to avoid stressful situations. These should be conducted and managed in a 
positive, blame-free atmosphere, to encourage learning and discourage criticism.

•	 Offer a stress-free physical environment as this will facilitate good wellbeing, for example, 
ensure all equipment (such as chairs and computers) is comfortable and accessible.

•	
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The diagnosis of a longed-for pregnancy after fertility treatment brings a range of mixed 
emotions and questions. Women and their partners need information about the next steps 
and should be offered the opportunity to discuss their feelings with appropriately trained 
staff, immediately after the scan which confirms the pregnancy (RCN, 2021). This is a time 
for great sensitivity as confirmation of a viable pregnancy is the first step in a journey 
which can change direction at any time. They will need clear and accurate information to 
ensure they know where to get further support should the pregnancy continue or not. 
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For many women, the reality of finding out treatment has been unsuccessful is heart-
breaking and can have a far-reaching and devastating impact on their life. A survey by the 
Fertility Network (2016) reported that ‘those most in danger of experiencing high levels 
of distress and suicidal feelings were those who had unsuccessful treatment and who 
spent longer trying to conceive’. The 2022 Fertility Network (Fertility Network UK, 2022) 
patient survey, also focused on mental health and revealed similar worrying outcomes 
relating to mental health and the impact of fertility care on mental wellbeing. It must 
be acknowledged that although failed treatment is a regular occurrence in clinics, for a 
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Psychological effects of having problems with fertility 
NICE (2017a) is clear that when couples have fertility problems, they should be informed 
that stress in one or both partners can affect the couple’s relationship and is likely to 
reduce libido and frequency of intercourse, which can contribute to fertility problems. 
Individuals who experience fertility problems should be:

•	 informed that they may find it helpful to contact a fertility support group

•	 offered counselling as fertility problems themselves, and the investigation and 
treatment of fertility problems, can cause psychological stress. 

•	 offered counselling before, during and after investigation and treatment, irrespective 
of the outcome of these procedures. 

Counselling should be provided by someone who is not directly involved in the 
management of the individual’s and/or couple’s fertility care.

The British Infertility Counselling Association (BICA) is an organisation of qualified 
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The use of an interpretation service on a regular basis builds the skills and knowledge 
of the interpreters. They should be actively encouraged to ask questions if they do not 
fully understand the information that they are translating as this will improve their 
knowledge and understanding. Subsequently, this will improve their translation and the 
quality of the information the women receive. Confidence in the interpreters can build  
on the relationship of trust between health care providers and the interpretation services. 
Couples may ask the interpreter questions that they feel they cannot ask the health care 
professional – the interpreter can then gain permission to ask on their behalf. Women are 
predominantly used as language interpreters as many of the interventions impact directly 
on the woman. However, more men are finding it useful to talk about their needs and 
should be encouraged to ask for, or be offered, a male interpreter if they wish.

As treatment can be traumatic and sometimes isolating for some women, emotional support 
is a fundamental aspect of care. There are many support groups where free advice and 
support is offered (see Further support section). It is also important to encourage women 
to seek support from family, friends and others who may be in a similar position.





ROYAL COLLEGE OF NURSING

15BACK TO CONTENTS

References

Denton, J (2022) Reducing Multiple Births: giving patients the best chance of a healthy 
baby. Available at: 

www.mind.org.uk/information-support/types-of-mental-health-problems/ss324 ><</Acn/P 206 0331 1<0e/Link/Type/Annot>><</9/S/Link>><</A 375 0 7.se/S3not>>ferp4.33]H4-%0M41s.nic2.org.uk/pathways/EFF000A>/32]/Struct82rent 58/Subtype/Link/Typ80Annot>><</IsMap false/S/URI/til44ttp://pathways.nic2.org.uk/pathways/fertility/fe81/H/N/Rect[414.288 347.433 508.904 332.836]/StructParent295.70/Pg 2.ext>5155/6 0 6/ni/URI(http://engl53fertility/fertility-overview#content=view-node%3Anodes-psyc/Acal.hfea.govh-prknowled)>>baiewr-ca-the-c>>/k>><pract-efrder[0 0 83/H/N/Rect[414.288 347.433 508.904 332.836]/StructParent 55/Subty69.ext>1785/S925 5ni/URI(http://engl54fertility/fertility-overview#content=view-node%3Anodes-psyc/Acal.hfea.govh-prknowled)>>baiewr-ca-the-c>>/k>><pract-efrder[032]/Struct85Annot>><</IsMap false/S/URI37ttp://pathways.nic1.org.uk/pathways/fertility/fe86/H/N/Rect[414.288 347.433 508.904 332.836]/StructParent233.7S92416.64 0 R2.00sMaR2.04/URI(http://engl52I/URI(www.mind.org.uk/information-support/types-of-menthfea.govh-prabout-us-midwifery-aswr-search[0 0 data 0 7.se/S3not>>ferp4.33]H4-%0M28s.nic0.org.uk/pathways/EFF000A>/32]/Struct9</A 367 0 R/BS<</S/S/Type8Border/W 0>>/Border[0 0 0]/Hp://3http://pathways.nic0.org.uk/pathways/fertility/fe90/H/N/Rect[414.288 347.433 508.904 332.836]/StructParent 55/Subt42061 R 305.047 449ni/sing-midwifery-an 0 R/Type/OBJR>><</Obj 361 0 R/Pg 55 0 R/Type/OBJR>>561 spsymenthfea.govh-prabout-us-midwifery-aswr-search[0 0 data/nery-a<0e-feiry-4 >rvey-2021order[0 0 9StructParent 57/Subtype/Link/Type/Annot>><</IsMap false/S/URI/UR45161 R C/P.181/436ni/sing-midwifery-an10 R/Type/OBJR>><</Obj 361 0 R/Pg 55 0 R/Type/OBJR>>561 spsymenthfea.govh-prabout-us-midwifery-aswr-search[0 0 data/nery-a<0e-feiry-4 >rvey-2021order[032]/Struct97order/W 0>>/Border[0 0 0]/Hp3ttp://pathways.ni49.org.uk/pathways/fertilityK]/Struct95Annot>><</IsMap false/S/URtp://pathways.ni49.org.s/fertility/fe96/H/N/Rect[414.288 347.433 508.904 332.836]/StructParent5ot>18g 598.34 4521.6S92484.05e.org.uk/pathway4d-care-staff)>><</K[<</Obj 366 0 R/Pg 55 0 R/Type/OBJR>>558ifqlive.blob.core.wl-howcalet/umbraco-website/1311/one-child-at/BStime-rec/Ac.pdct[364.86298/H/N/Rect[414.288 347.433 508.904 332.836]/StructParent16danc3 598.34 4516.7632484.05e.org.uk/pathway4/fertility/fertility-overview#content=view-node%3Anodes-psymenthfea.govh-prabout-us-our 0]mpa/Li-to-reduce-multipl>>birth3 272.332]/StrucaR2/A 367 0 R/BS<</S/S/Typ400Annot>><</IsMap false/S/URI16guidttp://pathways.ni48.org.uk/pathways/fertility/f401/H/N/Rect[414.288 347.433 508.904 332.836]/StructParent205.59</546.153guida69 0 31S/Bo.org.uk/pathway460 R/Type/OBJR>><</Obj 361 0 R/Pg 55 0 R/Type/OBJR>>561 spsy661 286.9letS/Tyukealt/wp-</S/S/T/uploads/2022/10/F61 286.92NetS/Ty-In661 286.920 0 F61 286.92/A at31 1-Impact-rec/Ac-2022.pdct[364.86403/H/N/Rect[414.288 347.433 508.904 332.836]/StructParent 55/Subt533.153g465.786gui8S/Bo.org.uk/pathway470 R/Type/OBJR>><</Obj 361 0 R/Pg 55 0 R/Type/OBJR>>561 spsy661 286.9letS/Tyukealt/wp-</S/S/T/uploads/2022/10/F61 286.92NetS/Ty-In661 286.920 0 F61 286.92/A at31 1-Impact-rec/Ac-2022.pdct[364.32]/StrucaR7/A 367 0 R/BS<</S/S/Typ405Annot>><</IsMap false/S/URI10gui1ttp://pathways.ni47.org.uk/pathways/fertility/f406/H/N/Rect[414.288 347.433 508.904 332.836]/StructParent312.988 093.6574516.6xt>>79.0o.org.uk/pathway44fertility/fertility-overview#content=view-node%3Anodes-psyaornjoura<0.onlinelibrary.wlley.com/doi/full/10anc02yaorn.12008t[364.86408/H/N/Rect[414.288 347.433 508.904 332.836]/StructParent 55/Subt580.6574194.540 566.0o.org.uk/pathway45fertility/fertility-overview#content=view-node%3Anodes-psyaornjoura<0.onlinelibrary.wlley.com/doi/full/10anc02yaorn.12008t[364.8/S3not>>ferp4.33]H4-%0M01s.ni46.org.uk/pathways/EFF000A>/32]/Struc41>><</C/Pa4/K[563 564 13641 R]/P 206 0 R/Pg 55 0 R/S/Bo0tili4ttp://pathways.ni4569 570 137 0 R]/P 206 0 R/Pg41StructParent 57/Subtype/Link/Type/Annot>><</IsMap false/133.24 424161/UR483.08Bo626ni6/URI(http://engl42fertility/fertility-overview#content=view-node%3Anodes-psymentgovh-prg2 0 n31 1-midwifery-aswwo31 se/Link/T</Aategype/Bork-for-wwo31 se/Link/T</Aategype/Bork-for-t[364.8641217.921 508.556 203.324]/StructParent 60/Subtype/Link/Type/Annot62861/UR309nip:/613ni6/URI(http://engl43fertility/fertility-overview#content=view-node%3Anodes-psymentgovh-prg2 0 n31 1-midwifery-aswwo31 se/Link/T</Aategype/Bork-for-wwo31 se/Link/T</Aategype/Bork-for-t[364.32]/Struc418><</C/Pa4/K[563 564 13641 488.032 190.324]/StructPar496/49dttp://pathways.ni4569 570 137 0 R]/P 206 0 R/Pg417/H/N/Rect[414.288 347.433 508.904 332.836]/StructParent161false688.340 516.4xt>674.067URI(http://engl40fertility/fertility-overview#content=view-node%3Anodes-psymenthfea.govh-prabout-us-our blog/reduc/W 0>ultipl>>birth3-giv/W 0-feiry-s-the-beststaffc/k>><ae/Link/y>babyt[364.8641917.921 508.556 203.324]/StructParent 60/Subtype/Link/Type/Annot675.340 300.181/661fa67URI(http://engl41fertility/fertility-overview#content=view-node%3Anodes-psymenthfea.govh-prabout-us-our blog/reduc/W 0>ultipl>>birth3-giv/W 0-feiry-s-the-beststaffc/k>><ae/Link/y>babyt[364.K 606/P 491559 5569 570 137 0 R]/P<</ActualText<FEFF000A>/K 5976g 5S92470[559 5/Annot>><<1P 208 0 R/S/Body_text>><</1/P 471559 5/Annot>><<1P 208 0ertlTex1[364.324/Pa13/ -fra13/ -f6a13/ -f7a13/ -fPa4/K[559 54 0 R]/P _text>><</2.32441a13/ -42a4/K[55942 157 0 RLI_text>><</2.324/Pa4/Kl439a4/K[55942 157 0 RLI_text>><</2.324/ra13/ -xt>><</C/P42 157 0 RLI_text>><</2.324/2a13/ -x3>><</C/P42 157 0 RLI_t
http://pathways.nice.org.uk/pathways/fertility/fertility-overview#content=view-node%3Anodes-psychological-effects-of-fertility-problems
http://pathways.nice.org.uk/pathways/fertility/fertility-overview#content=view-node%3Anodes-psychological-effects-of-fertility-problems
http://nice.org.uk/guidance/cg156
http://england.nhs.uk/publication/leading-change-adding-value-a-framework-for-nursing-midwifery-and-care-staff
http://england.nhs.uk/publication/leading-change-adding-value-a-framework-for-nursing-midwifery-and-care-staff


FERTILITY CARE AND EMOTIONAL WELLBEING

16 BACK TO CONTENTS



ROYAL COLLEGE OF NURSING

17BACK TO CONTENTS

Where a woman and her partner have suffered a loss, further support is available from a 
range of organisations: 

ARC Antenatal Results and Choices
www.arc-uk.org

Miscarriage Association
miscarriageassociation.org.uk

The Elizabeth Bryan Multiple Births Centre (EBMBC) was established in 2017 through a 
partnership with the Multiple Births Foundation, a charity (founded in 1988) which has 
developed a national and international reputation for educating and advising health care 
professionals in the specialist needs of multiple birth families.  
www.bcu.ac.uk/health-sciences/research/centre-for-social-care-health-and-related-
research/research-clusters/ebmbc

The Ectopic Pregnancy Trust
ectopic.org.uk
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