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L’infertilità può  dipendere dallo 
stress?

• Teoricamente si e 
con diversi 
meccanismi

• ma…

• …studiare il fattore stress e quantizzarne 
l’effetto nel singolo caso è difficile, 
trattare questa causa lo è ancor più

• ma…

PubMed search: ("Stress, Physiological"[Mesh] OR "Stress, Psychological"[Mesh]) 
AND ("Infertility"[Mesh] OR "Ovulation"[Mesh] OR "Ovulation Induction"[Mesh] OR 
"Reproductive Techniques, Assisted"[Mesh]) and Trip database search for EBM



Ridurre lo stress prima di concepire non è 
un consiglio basato su evidenze, ma 
nemmeno gli altri consigli preconcezionali che diamo!

Preconception lifestyle advice for people with subfertility

AUTHORS' CONCLUSIONS: No RCTs were located that 
assessed the effects of preconception advice on the chance 
of a live birth or other fertility outcomes in people who of a live birth or other fertility outcomes in people who 
perceived that they may be infertile and were investigating 
the possibility of medical treatment to address subfertility. 
Given the lack of RCTs evaluating the effectiveness of 
preconception lifestyle advice for people in the afore-
mentioned population, this review cannot provide guidance 
for clinical practice in this area. However, it does highlight 
the need for further research into this important subject.

Anderson K. Preconception lifestyle advice for people with subfertility. Cochrane 
Database of Systematic Reviews2010, Issue 4. Art. No.: CD008189. DOI: 10.1002/14651858.CD008189.pub2



Vale la pena ridurre lo stress per 
migliorare la fertilità?
It is still unclear whether reducing stress improves 

pregnancy rates. 
Two reviews of intervention studies did not find the impact 

of reducing distress affected reproductive outcomes
Boivin Soc Sci Med. 2003 Dec;57(12):2325-41 
Wishmann J Psychosom Obstet Gynaecol 2008; 29: 83–90.

Others suggested a possible increase in conception rates 
with reduced anxiety

Cousineau Best Pract Res Clin Obstet Gynaecol 2007; 21: 293–308 
De Liz Hum Reprod 2005; 20: 1324–1332.

Given the methodological pitfalls that limit an interpretation of the 
identified studies and insufficient understanding of the 
mechanism of stress-relieving therapy on reproduction, further 
research in this area is warranted.

Anderson Aust N Z J Obstet Gynaecol. 2010



Nonostante 
siano passati 
molti anni dalla 
pubblicazione…

..le conoscenze di 
base restano le 

..le conoscenze di 
base restano le 
stesse e la 
soluzione appare 
lontana anche 
facendo una 
revisione in 
Pubmed e Trip 
database



Stressor

• Azione
OggiIeri



ieri 

= 

oggi

Coping
Reazione

oggi

Today’s stressors may 
trigger old responses 
leading to harmful
rather than helpful 
bodily reactions



I programmi di reazione agli stress 
acquisiti nell’evoluzione sono poco 
utili o dannosi oggi

Ieri utile per difendersi

Oggi causa di patologie



Risposta molto soggettiva e complessa







Intensità e durata

• Eustress

• Distress







Reazioni  
interne
allo stress



Lavoro = stressor sempre più 
diffuso può ridurre la fertilità?







Stress: effetti inibitori sulla fertilità

Stress

Sessualità Gametogenesi 
e impianto

Patologie che 
alterano

indirettamente  
la fertilità



Stress e infertilità femminile

Implantation failure and miscarriage in 
the general population.

Lower pregnancy and live birth rates and 
higher spontaneous miscarriage rates in 
infertile women with higher workloads. 

Stress and IVF outcome: higher stress Stress and IVF outcome: higher stress 
levels and lower pregnancy and live 
birth rates. 

Baseline levels of stress were also 
significantly inversely related to the 
number of oocytes retrieved and the 
fertilisation rate.

Anderson Aust N Z J Obstet Gynaecol. 2010



Stress e infertilità maschile
Severe depression is associated with 
reduced testosterone levels, impaired 
spermatogenesis and lower sperm 
concentration chronically depressed men. 

Deterioration of the sperm parameters after 
significant acute stressor in those with significant acute stressor in those with 
high anxiety scores.

Psychological interventions reduce distress 
levels in infertile couples and may 
facilitate coping, improve quality of life 
and raise motivation for treatment and 
other lifestyle changes. 

Anderson Aust N Z J Obstet Gynaecol. 2010



Amilasi = indicatore di stress e infertilità
• alpha-amylase is 

secreted into 
saliva  digests 
starch and 
mesures of the 
body's response 
to physical or to physical or 
psychological 
stress and 
catecholamines

• Highest quartile: 
-15% fertility

Guttmacher NIH News 2010



Stress reduces conception probabilities 
across the fertile window: evidence in 
support of relaxation 
Alpha-amylase but not cortisol concentrations were negatively 

associated with fecundity in the first cycle (fecundity odds ratio = 
0.85; 95% confidence interval 0.67, 1.09) after adjusting 
Statistically significant reductions in the probability of conception 
across the fertile window during the first cycle attempting 
pregnancy were observed for women whose salivary pregnancy were observed for women whose salivary 
concentrations of α-amylase were in the upper quartiles in 
comparison with women in the lower quartiles (highest posterior 
density: –0.284; 95% interval –0.540, –0.029).

Conclusion(s)

Stress significantly reduced the probability of 
conception each day during the fertile window, 
possibly exerting its effect through the 
sympathetic medullar pathway.

Germaine Fertil Steril 2010



Lo stress ha effetti sulla PMA? Sembra di si
At least 24 studies have addressed the distress/IVF 

relationship. Two thirds have found a significant 
relationship onsubsequent pregnancy rates: 
methodological flaws? 

A prospective study in which 151 women were assessed 
prior to beginning an IVF or GIFT- Stress was 
significantly related to number of  retrieved and significantly related to number of  retrieved and 
fertilized, pregnancy, live birth rate... Further, the stress 
level on the day of the procedure was significantly 
related only to the number of  retrieved and fertilized. At 
baseline, the frequency of no live birth was 93% lower in 
women with the least distress .

Patients should receive counseling, support, and education 
to decrease stress levels prior to treatment.

Domar, Up ToDate(2006) Wellesley, MA. 
Klonoff-Cohen, Fertil Steril 2001 e 2004



Life events negativi= -11% PR nella PMA
RESULTS: Women who became pregnant reported fewer non-fertility-related negative life-

events prior to IVF (Mean: 2.5; SD: 2.5) than women who did not obtain a pregnancy 
(Mean: 3.0; SD: 3.0) (t(465.28) = 2.390, P = 0.017). Logistic regression analyses 
revealed that the number of negative life-events remained a 
significant predictor of pregnancy (OR: 0.889; P = 0.02), when 
controlling for age, total number of life-events, perceived stress within the previous 
month, depressive symptoms, and relevant medical factors related to the patient or 
treatment procedure, including duration of infertility, number of oocytes retrieved and 
infertility etiology. Mediation analyses indicated that the association between negative 
life events and IVF pregnancy was partly mediated by the number of oocytes harvested 
during oocyte retrieval.during oocyte retrieval.

CONCLUSION: A large number of life-events 
perceived as having a negative impact on quality 
of life may indicate chronic stress, and the results 
of our study indicate that stress may reduce the 
chances of a successful outcome following IVF, 
possibly through psychobiological mechanisms 
affecting medical end-points such as oocyte 
retrieval outcome. Ebbesen Hum Reprod 2009



Lo stress di essere infertili peggiora i 
risultati della PMA

• women who reported more marital 
distress required more treatment cycles 
to conceive (median 3) than women 
reporting less marital distress (median 
2) (odds ratio [OR] = 1.20: Model 2) (odds ratio [OR] = 1.20: Model 
chi2(3) = 77.21, P<.001).

• CONCLUSION(S): The findings provide 
evidence that infertility-related stress 
has direct and indirect effects on 
treatment outcome.

Boivin Infertility-related stress in men and women predicts 
treatment outcome 1 year later Fertil Steril 2005



Allentare lo stress essendo messi nella 
lista d’attesa per PMA favorisce la fertilità 

RESULT(S): Follow-up information was collected in 2005 and 2008. Of the 674 
couples on the waiting list, 87% started IVF, and 13% dropped out before 
starting their first IVF cycle. Follow-up data were obtained for 85 of 86 
patients (98.8%): 37% dropped out because of spontaneous pregnancy, 
36% for personal reasons (passive censoring), and 27% for medical 
reasons (active censoring). Most of the pregnancies occurred within 3 
months after the patient had been placed on the waiting list (30 of 32, 
94%). Of the 54 censored couples, four became pregnant.

CONCLUSION(S): On a 6-month waiting list for IVF, 13% of 
the couples dropped out before starting treatment. The 
single most important reason for dropout was 
(spontaneous) pregnancy. Most of these 
pregnancies occurred within 3 months, which 
suggests that psychological factors such as stress 
relief after being placed on the waiting list might 
be operative.

van Donghen Fertil Steril. 2010



Stress = principale causa di 
abbandono della PMA

The reason for discontinuation of IVF: 

• psychological burden in 26%

• poor prognosis in 25%• poor prognosis in 25%

• spontaneous pregnancy in 19%

• physical burden in 6%

• serious disease in 2%

Olivius Fertil Steril 2004



Drop out da lista PMA per stress: 22.3%
RESULTS: In our cohort 319 couples dropped out of fertility care, 76.8%, 

[95% confidence interval (CI): 72.2-81.4] on their own initiative and 
23.2% (95% CI: 18.6-27.8) on doctor's advice. Percentage (95% CI) 
of couples discontinuing per stage were: Stage I 6.0% (3.4-8.6), Stage 
II 3.4% (1.5-5.5), Stage III 35.7% (30.5-41.0), Stage IV 23.5% (18.9-
28.2), Stage V 17.9% (13.7-22.1) and Stage VI 13.5% (9.7-17.2). 
Main reasons for dropout (%, 95% CI) were 'emotional 
distress' (22.3%, 17.7-26.8), 'poor prognosis' (18.8%, 14.5-
23.1) and 'reject treatment' (17.2%, 13.1-21.4). The spontaneous 
ongoing pregnancy rate after discontinuation was 10% (6.7-13.3).
23.1) and 'reject treatment' (17.2%, 13.1-21.4). The spontaneous 
ongoing pregnancy rate after discontinuation was 10% (6.7-13.3).

CONCLUSION: About half of the couples stopped before 
any fertility treatment was started and one-third 
stopped after at least one IVF cycle. The main 
reasons for withdrawal were emotional 
distress and poor prognosis. This insight may 
help to improve quality of patient care by making care 
more responsive to the needs and expectations of 
subfertile couples Brandes Hum Reprod. 2009



Stress fa rinunciare PMA al 39% delle 
coppie negli USA

RESULT(S): Forty-seven subjects returned the questionnaire. The 
most common reason for terminating 
treatment was stress (39%). Subjects 
reported that the two main causes of stress 
were the toll that infertility took on the 
couples' relationship and being too anxious or couples' relationship and being too anxious or 
depressed to continue. The top-rated suggestions for 
patient support were written information on how to deal with 
psychological stress and easy and immediate access to a 
psychologist or social worker.

CONCLUSION(S): Patients undergoing IVF in the United 
States report similar reasons for terminating treatment 
as patients in Europe and Australia. However, this is the 
first study to gather patient suggestions for treating the 
problem.

Domar Fertil Steril 2010



Stress: effetti negativi sulla sessualità

Stress e 
disfunzioni 

sessualisessuali

Desiderio Eccitazione Orgasmo



Stress- eiaculazione precoce 
– insoddisfazione relazionale 
nelle coppie infertili – meno 
rapporti- infertilità

Conclusions. PE is prevalent among infertile couples although 

Shindel J Sex Med 2008

Conclusions. PE is prevalent among infertile couples although 
the perceived incidence of the condition among men is higher 
than partner perceived incidence: 47% men; 25% women. 
Additionally, many men may overestimate the level of partner 
frustration related to PE. 
PE is associated with lower relationship 
satisfaction in both men and women. 



Infertilità come stressor di 
coppia

Unfulfilled self-expectations, social pressure, 
undergoing evaluation and treatment, 
disappointment with failures and the financial 
costs. 

Infertile women have a significantly higher Infertile women have a significantly higher 
prevalence of depressive symptoms and 
psychiatric disorders 

Infertile men appear to experience significant 
transient episodes of impotence and sexual 
performance anxiety which may contribute to 
difficulties in achieving natural pregnancy 



Infertilità come stressor: bassa 
Quality of Life personale e sessuale

Male factor infertility was independently associated with 
worse Sexual (mean 39 vs. 30, standard deviation 
[SD] 2.7, P = 0.004) and Personal (mean 37 vs. 29, 
SD 3.8, P = 0.04) quality of life 

ConclusionsConclusions

Male partners in couples who perceive isolated 
male factor infertility have a lower sexual and 
personal quality of life compared with male 
partners of couples without perceived male 
factor infertility. Social strain is highest among 
couples without a clear etiology for infertility.

Simith J Sex Med 2009



Stress: effetti su gametogenesi e impianto

Stress

Ovulazione Fase luteale Spermatogenesi
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Stress acuto può indurre l’ovulazione
Results
Whereas the HPA axis exhibits positive responses in 

practically all phases of the ovarian cycle, acute-stress-
induced release of LH is found under relatively high 
plasma levels of estradiol. 

Acute stress may exert different effects on pituitary LH 
release and the steroid environment may modulate in a 
different way (inhibiting or stimulating) the pattern of different way (inhibiting or stimulating) the pattern of 
response of the HPG axis elicited by acute stressors.

Conclusion
Women may be induced to ovulate at any point of 
the menstrual cycle or even during periods of 
amenorrhea associated with pregnancy and 
lactation if exposed to an appropriate acute 
stressor under a right estradiol environment.

Tarin Reprod Biol Endocrinol. 2010



Attenzione alle gravidanze nei momenti 
poco opportuni di stress acuto!
Pregnancies resulting from single episodes of forced penile-vaginal 

intercourse (rape) is significantly higher (8.0% vs 3.1%)

Tarin Reprod Biol Endocrinol. 2010





STRESS

↑CRH

↑ACTH and β-endorphin

↑cortisol ↓T3, T4 ↓GnRH





La vulnerabilità ipotalamica: 
“hypothalamus fragilis”

• Metabolic deficits
– Undernutrition relative to demand

– Excess energy expenditure

• Neurobiological factors
– Endocrine reactivity 

– Autonomic reactivity

• Psychogenic variables
– Cognitive and personality style

– Sensitization from psychological milieu, past and 
present



Schwarz. Nature 2002

GnRH

??



Fabbisogno energetico del cervello

• Species difference in the energy 
demand of the brain
– Rodents 3-5%

– Monkeys 8-10%– Monkeys 8-10%

– Humans 20-25%

• Are humans uniquely sensitive to 
undernutrition?



Deficit energetico e pulsatilità dell’LH

↓ Energy

40%

↓ LH 
pulse #

0

↓ Glucose

3%

↑ Cortisol

10 nm/L

60% 16% 5% 2060% 16% 5% 20

80% 40% 15% 50

Loucks and Thurma JCEM 2003



Pathogenesis of functional hypothalamic anovulation

METABOLIC 
IMBALANCE

PSYCHOGENIC 
CHALLENGE



Neurotrophin nerve growth factor 
(NGF) and neuropeptide substance 
P (SP) are involved in stress 

Stress
NGF & SP
inflammation

P (SP) are involved in stress 
responses: the ‘cross-talk’ between 
neuronal and immune cells, 
ultimately skewing the immune 
response towards inflammation.
Lymphoid organs are highly 
innervated by noradrenergic
nerve fibers



NGF & SP



Stress ed abortività?

‘pregnancy stress syndrome’ associated with
over-activation of the hypothalamic–pituitary–adrenal 
(HPA) axis.
Localized inflammation in uterine tissue and 

Nakamura J Assist Reprod Genet 2008

Localized inflammation in uterine tissue and 
depression of progesterone production.



Stress altera i valori di LH nei poliziotti

Sources of psycho-social stressors for traffic police may be the 
relation with the public, exposure to episodes of criminality. The 
negative impact of stress in policemen appears with different 
kinds of troubles including mental health problems 

Tomao Science of the Total Environment 2009



Stress: effetti indiretti sulla fertilità

Stress

Patologie Farmaci
Danni indiretti psicologici, 

relazionali, socio 
economico- lavorativi



Effetti indiretti multipli dello stress 
sulla fertilità: patologie da stress



Stress e 
immuno 
depressione



EBV e PCR  = indicatori di stress cronico

• Epstein-Barr virus (EBV) antibody and

• Elevated CRP has also been associated with self-
reported stress, fewer economic resources, chronic 
fear, and work demands. EBV infects 80-90% of 
adults remains in a latent state. Immunosuppression 
allows the EBV to reactivate. Increased levels of EBV 
IgG antibodies therefore provide an indirect measure IgG antibodies therefore provide an indirect measure 
of immune dysfunction by  a wide range of chronic 
stressors 

• C-reactive protein (CRP) are associated positively 
with chronic stress and inflammation that causes 
many stress related diseses.

Borders Am J Obstet Gynecol. 2010



Measures of self-reported 
psychosocial stress are 
associated with elevated 

Stress psicosociale autopercepito correla 
con gli indicatori di stress cronico

Borders Am J Obstet Gynecol. 2010

associated with elevated 
levels EBV antibody in a 
low-income population of 
reproductive-age women. 



Stress – abuso di Alcool - infertiltà
Heavy alcohol consumption causes:  in men testicular atrophy, 

impotence, reduced libido and cause a deterioration in 
sperm and in women  oestrogen and progesterone levels 
and it has been associated with anovulation, luteal phase 
dysfunction and impaired implantation and embrio 
development

What level of alcohol consumption has an effect? Heavy 
European multicenter study 10 000 couples linked high (more than eight drinks 

a week) but not moderate alcohol consumption with decreased fecundity.
A positive dose–response association between even modest alcohol intake and A positive dose–response association between even modest alcohol intake and 

infertility was shown
Pregnancy and alcool: increased risks of spontaneous abortion, premature birth, 

low birth weight, foetal death and foetal alcohol spectrum disorder, including 
foetal alcohol syndrome.

Given the available data on alcohol, fertility and pregnancy, as well as the fact 
that the foetus is most vulnerable to the effects of alcohol exposure during 
the first weeks after conception, when a woman may not even be aware she 
is pregnant, the latest recommendation is that people trying for 
conception avoid consuming alcohol altogether and that the 
woman continues to abstain from alcohol during pregnancy

Anderson Aust N Z J Obstet Gynaecol. 2010



Stress – fumo - infertiltà

Smoking is a risk factor for infertility and that it also 
negatively affectsthe pregnancy outcome of ART

Meta-analysis:
OR for risk of infertility of 1.6 (95% CI = 1.34–1.91) 
OR of pregnancy and live delivery per cycle 0.56 ( 95% CI 

= 0.43–0.73 and OR 0.54, 95% CI = 0.30–0.99 = 0.43–0.73 and OR 0.54, 95% CI = 0.30–0.99 
respectively)

OR of spontaneous miscarriage and ectopic pregnancy (OR 
2.65, 95% CI = 1.33–5.30 and OR 15.69, 95% CI = 
2.87–85.76 respectively)

OR for pregnancy per number of IVF cycles 0.66 (95% CI 
= 0.49–0.88)

Anderson Aust N Z J Obstet Gynaecol. 2010



Danni da fumo su fertilità e gravidanza

Active and passive smoking negatively affects fertility,
the foetus and the outcome of ART cycles.

Oxidative damage to sperm DNA, lower sperm count and abnormal 
sperm fertilising capacity, motility and morphology.

Decrease significantly ICSI and IVF success rates. 
Active and passive smoking on pregnancy: increase in the risk of 

spontaneous abortion, placenta praevia, ectopic pregnancy, foetal spontaneous abortion, placenta praevia, ectopic pregnancy, foetal 
growth restriction, preterm birth and low birthweight.

Pregnancy rates were significantly decreased for smokers (19.4%)
and passive smokers (20%) vs non-smokers (48.3%).

All people should be counselled to stop smoking prior to
trying to conceive.

Anderson Aust N Z J Obstet Gynaecol. 2010



Stress – Marijuana - infertilità
Cannabinoid receptors are located in  reproductive organs and 

can affect fertilisation, oviductal transport and foetal and 
placental development, predominantly by dysregulating 
signalling pathways involved in reproduction and by 
causing hormonal dysregulation.

Risk of primary infertility  (RR 1.7, 95% CI = 1.0–3.0).

Cannabinoids negatively influence spermatogenesis by modulating the 
apoptosis of Sertolli cells by reducing testosterone production by

Leydig cells and by inhibiting sperm motility, capacitation and 
acrosome reaction.

Intrauterine exposure to marijuana correlates with low birth weight, 
prematurity, congenital abnormalities and stillbirth and a slight 
impairment of higher cognitive function later on.

Anderson Aust N Z J Obstet Gynaecol. 2010



Stress – Cocaina/Oppiacei - infertilità
Cocaine has been shown to impair ovarian 
responsiveness to exogenous gonadotrophins 
and to adversely affect spermatogenesis in 
animals. 

Abnormal sexual function is common in heroin-
addicted men and persists after withdrawal.

Deterioration of all the sperm parameters, predominantly abnormal Deterioration of all the sperm parameters, predominantly abnormal 
motility, has been demonstrated in the majority of heroin addicted 
males and to a lesser extent in methadone users. 

Normal levels of serum gonadotrophins with a significant elevation in 
prolactin

and decrease in total and free testosterone levels were reported in opiate-
addicted men.

The effects of cocaine and heroin use during pregnancy include placental
abruption, preterm delivery, low birth weight, neonatal mortality,
neonatal withdrawal syndrome and possible long-term neurobehavioral 

effects, some of which can be associatedwith poor prenatal care and 
other substance use.

Anderson Aust N Z J Obstet Gynaecol. 2010



Stress

Malattia

Farmaci

Infertilità



Stress 
ossidativo 
e
Infertilità



Stress: strategie per tentare di risolverlo

Stress

Stressor Coping Bilancio benefici/ costi  
Revisione obiettivi



Strategie

Meno stressor Migliore coping

Revisione 
strategie  e 
obiettivi





Efficacia della 
psicoterapia?
Forse, ma gli studi 
non sono di buona 
qualità
Review: “..we Review: “..we 
need high quality 
studies in order to 
address the 
effectiveness of 
psychosocial 
interventions 
unequivocally..”

Boivin Soc Sci Med. 2003

Quadrato nero
= efficace



Psico 
terapia? 
dipende 
quale, 
come è 
condottacondotta
,..( e 
anche 
dalla 
coppia)

Boivin Soc Sci Med. 2003
Quadrato nero = efficace



Psico 
terapia: 
agisce su 
infertility
distress, 
ma 
aumenta 

Boivin Soc Sci Med. 2003
Quadrato nero = efficace

aumenta 
la 
pregnancy 

rate? No 
secondo 
alcuni A



Stress management & coping skills servono
Psychological interventions, especially those 
emphasizing stress management and coping-
skills training, have been shown to have 
beneficial effects for infertility patients 

Providing patients with information and instruction on self-care skills that 
address common problems (such as managing , resolving communication 
difficulties, and relieving anxiety) can mediate distress and facilitate 
cooperation with medical instructions. Patients who express symptoms of 
difficulties, and relieving anxiety) can mediate distress and facilitate 
cooperation with medical instructions. Patients who express symptoms of 
anxiety and/or depression should be assessed and referred for mental 
health counseling. 

As first-line intervention, based on the evidence described above, we suggest 
relaxation techniques, stress management, coping-skills training, and 
group support. 

In cases in which psychological treatment has not been effective for a patient, 
and the symptoms of anxiety and/or depression are significant, a referral 
for a psychopharmacological evaluation is warranted. 

Cousineau Best Pract Res Clin Obstet Gynaecol 2007; 21: 293–308



METHOD: Meta-analyses; efficacy of group and individual/couple therapies on 
negative emotional symptoms and promotion of pregnancy. 

RESULTS: Group and individual/couple psychotherapy led to a decrease in 
feelings of anxiety. Upon termination of psychotherapy, a reduction of 
depressive symptoms in patients was greater after 6 months. Similar 
conception success rates.

Higher conception rate among patients following a 
psychotherapeutic intervention: 45% (18 

Psicoterapia aumenta il benessere psichico 
e (forse) la pregnancy rate.

Higher conception rate among patients following a 
psychotherapeutic intervention: 45% (18 
studies) vs 14% (6 studies) in the control group.

CONCLUSION: Results are suggestive of positive 
effects of psychotherapy for infertile patients. 
However, these results must be viewed with 
caution due to methodological and informational 
bias within the studies analysed.

De Liz Hum Reprod 2005; 20: 1324–1332.



Psicoterapia aumenta la pregnancy rate: 1.42

Meta-analysis: controlled studies indicated no significant effect 
for psychological interventions regarding mental health 
(depression: ES 0.02, 99% CI: −0.19, 0.24; anxiety: ES 0.16, 99% 
CI: −0.10, 0.42; mental distress: ES 0.08, 99% CI: −0.10, 0.51). 
Nevertheless, there was evidence for the 
positive impact of psychological interventions on 
pregnancy rates (RR 1.42, 99% CI: 1.02, 1.96).
Concerning pregnancy rates, significant effects 
pregnancy rates (RR 1.42, 99% CI: 1.02, 1.96).
Concerning pregnancy rates, significant effects 
for psychological interventions were only found 
for couples not receiving ART.

CONCLUSIONS Despite the absence of clinical effects on 
mental health measures, psychological interventions 
were found to improve some patients’ chances of 
becoming pregnant.

Hammerli Hum. Reprod. Update (2009) 15 (3): 279-295



Effect of psychological interventions on depression  (after excluding Zhen et al., 2005).

Psicoterapia non migliora la depressione?

Hämmerli K et al. Hum. Reprod. Update 2009;15:279-2 95

…”high levels of depressive symptoms, anxiety and distress among infertile 
patients are possibly only short-term reactions.
Psychological interventions which last longer may have a greater effect on 
infertile patients’ mental health and pregnancy rates”



Effect of psychological interventions on state anxi ety.

Psicoterapia migliora l’ansia

Hämmerli K et al. Hum. Reprod. Update 2009;15:279-2 95

Psychological interventions might be more beneficial for women (trend) because: (i) 
women must bear the primary burden of medical treatment for infertility (ii) their wish 
for a child is more important to their life’s plan (iii) in comparison with men, they have 

fewer available alternatives with which to stabilize their self-esteem



Effect of psychological interventions on 
pregnancy rate. Number needed to treat of 5-7 

Psicoterapia migliora la pregnancy rate!?

Hämmerli K et al. Hum. Reprod. Update 2009;15:279-2 95

Psychological interventions may positively impact sexual behaviour

Low levels of anxiety and depression are associated with lower 

dropout rate



Differenze di coping: maschio -femmina
• RESULTS: Women used proportionately greater amounts 

of confrontative coping, accepting responsibility, seeking 
social support and escape/avoidance when compared 
with men, whereas men used proportionately greater 
amounts of distancing, self-controlling and planful 
problem-solving. For men and women, infertility stress 
was positively related to escape/avoidance and accepting 
responsibility and negatively related to seeking social 
support, planful problem-solving and distancing. support, planful problem-solving and distancing. 

• CONCLUSIONS: By analysing relative coping 
scores, this study identified key gender 
differences in how men and women cope with 
infertility. This was particularly true for men’s 
coping processes that had previously remained 
hidden because of less frequent use of coping 
strategies when compared with women.

Peterson Gender differences in how men and women who are referred
for IVF cope with infertility stress Hum Reprod 2006



Stili di attaccamento e
infertilità

• anxiety about themselves in 
relationships and blame themselves 

• attachment anxiety, is related to • attachment anxiety, is related to 
negative appraisal and less adaptive 
ways of coping 

• early intervention should be considered 

Bayley T et al. Hum. Reprod. 2009;24:2827-2837



Cosa fare per capire ed aiutare le 
coppie infertili sotto stress?



Ascolto più Attivo: 4 orecchi

Non verbale

• Cosa dice di se 
stessa?

• Come si relaziona?

• Cosa vuole 
veramente?

Linguaggio Verbale

• Cosa dice?

Comunicare 
disponibilità 
all’ascolto 

Lasciar parlare veramente?

Ascoltare anche i silenzi

Somatizzare = non esprimere 
direttamente a parole

Lasciar parlare

Limitare preconcetti, 
“filtri cognitivi” e 
cenni di assenso

Ascoltare il metamessaggio 
ovvero cosa c’è dietro le parole

25% 75%

Del Pup 1996



Comunicazione più attenta

Linguaggio Verbale

Fare all’inizio domande 
aperte e poi sempre 
più specifiche

Chiarificare

Verbalizzare le 

Non Verbale

Guardare spesso negli occhi 

Mimica consona alle 
emozioni

Postura che dimostra 
interesseVerbalizzare le 

emozioni

“quali sono le sue 
paure?”

interesse

Distanza adeguata

Gestualità consapevole

Relazione consona 
simmetricaEssere empatici, informare, 

aiutare e rassicurare
Del Pup 1996


