
HOPE & HEALING:
NAVIGATING INFERTILITY
WITH EMOTIONAL SUPPORT

NAVIGATING EMOTIONAL WELLNESS THROUGH
INFERTILITY
Infertility is considered a medical condition when
pregnancy has not occurred after 12 months or
more of regular, unprotected intercourse. It can
result from male factors, female factors, or
unexplained causes, and while many cases are
treatable, the emotional and psychological
burden can be profound.

Recent studies show that the mental health
impact of infertility rivals that of other medical
illnesses like cancer or heart disease. Individuals
and couples often experience feelings of grief,
anxiety, hopelessness, and relationship strain. In
fact, many patients discontinue fertility
treatment not because of medical reasons, but
because the emotional toll becomes
overwhelming.

This November, we focus on emotional well-being
through infertility, understanding grief,
supporting the relationship, and using evidence-
based coping strategies that promote healing,
resilience, and hope.
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Understanding the emotional impact of infertility and
the pathways to resilience, connection, and care.



Infertility is often described as a “silent grief.” The pain of repeated negative
pregnancy tests failed cycles, or pregnancy loss can trigger waves of sadness that
society rarely acknowledges. A qualitative study by McBain and Reeves 2019
described this as “disenfranchised grief,” referring to grief that is rarely openly
acknowledged or socially supported.

In addition to grief, individuals frequently experience anxiety, depression, and loss of
control. A 2022 meta-analysis conducted by Nik Hazlina et al.,2022, found that women
undergoing fertility treatment had significantly higher rates of psychological distress
compared to the general population. Emotional symptoms can fluctuate with
treatment cycles, rising during procedures or waiting periods and easing after medical
consultations or periods of rest.

Partners are also affected. Relationship studies show that infertility can lead to
increased conflict, decreased intimacy, and emotional distancing if not addressed
through open communication and support. Recognizing and addressing these shared
stressors can help couples maintain connection and resilience throughout their
fertility journey.

Financial strain is also a major contributor to distress, as fertility treatments are costly,
often not covered by insurance, and may require repeated cycles. For many couples,
accumulating financial pressure can compound emotional stress, influence treatment
decisions, and intensify feelings of grief or hopelessness.

It is also important to recognize that LGBTQ+ individuals and families often face
additional barriers, including limited research representation, higher out-of-pocket
costs for family-building options, and clinics that are not always culturally responsive,
further amplifying emotional and logistical stress throughout the process.

WOMEN’S BEHAVIORAL HEALTH BLOG

EMOTIONAL HEALTH DURING INFERTILITY
NOVEMBER 2025



WOMEN’S BEHAVIORAL HEALTH BLOG

EVIDENCE-BASED NON-PHARMACOLOGIC
STRATEGIES FOR COPING AND GROWTH

1. Cognitive Behavioral Therapy (CBT)
CBT has been shown to reduce anxiety and depression in individuals facing infertility.
Through CBT, individuals learn to reframe negative thoughts and focus on adaptive
coping and self-compassion. A 2023 review by Cao et al.,2022 found that structured
CBT interventions during fertility treatment improved emotional well-being and
reduced decision-related distress.
At Colorado Women’s Behavioral Health and Wellness (CoWBHW), therapists provide
cognitive behavioral therapy and other mindfulness-based therapies specifically for
reproductive concerns, helping patients manage uncertainty, grief, and treatment
stress.

2. Communication and Partner-Inclusive Counseling
Couples navigating infertility benefit most when both partners are actively engaged in
emotional and treatment decisions. Studies show that partner-inclusive therapy
reduces marital strain, increases treatment adherence, and improves emotional
adjustment.
Therapists at CoWBHW offer couples counseling to address communication
challenges, emotional distance, and shared coping. Scheduling “check-in time” to
discuss emotions and “no-fertility zones” to focus on connections can help couples
protect their relationship amidst treatment demands.

3. Social Support and Peer Connection
Social isolation can intensify feelings of grief and shame. Engaging in peer support
groups or online communities can normalize the experience and provide shared
understanding.
National networks like RESOLVE: The National Infertility Association offer peer-led and
professionally moderated support groups, both virtual and local, helping individuals
and couples connect, learn, and find hope.
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EVIDENCE-BASED MEDICAL AND COLLABORATIVE
APPROACHES
Fertility care works best when medical and emotional health are treated together.
Collaboration between reproductive endocrinologists and behavioral health
specialists ensures holistic support.

Behavioral Health Integration: At CU Anschutz, the Division of Reproductive
Endocrinology & Infertility collaborates with behavioral clinicians to support patients
coping with treatment stress, loss, or decision-making fatigue.
Psychiatric Support: For individuals with moderate to severe anxiety or depression,
psychiatric evaluation and medication management can be incorporated safely during
fertility treatment.
Decision Counseling: Behavioral health specialists can also help couples navigate
complex decisions, when to continue, pause, or end treatment, or consider options like
donor gametes or adoption, minimizing long-term regret and emotional strain.

SUPPORTING IDENTITY, HOPE, AND
RELATIONSHIPS
Infertility can challenge one’s sense of identity and purpose, often evoking feelings of
loss or inadequacy. It can also shift relationship dynamics; partners may cope
differently, one focusing on logistics while the other grieves emotionally.

However, many couples find that through therapy, mindfulness, and shared reflection,
they emerge more connected and empathetic. Infertility may open pathways to
deeper understanding, new definitions of family, and renewed purpose.

Healing comes not from erasing the grief, but from transforming it, integrating the
experience into a broader story of resilience, growth, and love.

COMMUNITY AND CLINICAL SUPPORT - LOCAL
Colorado Women’s Behavioral Health & Wellness (Co WBHW) at CU
Anschutz
Specialized Therapy: Evidence-based CBT, mindfulness, and interpersonal
therapy for infertility, pregnancy loss, and reproductive transitions.
Couples Counseling: Focused on communication, intimacy, and shared
resilience through infertility.
Medication Management: Expert psychiatric care for mood, anxiety, and sleep
challenges related to infertility and treatment of stress.
CoWBHW Website 
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https://medschool.cuanschutz.edu/psychiatry/PatientCare/colorado-center-for-women%27s-behavioral-health-wellness/clinical-services?utm_source=chatgpt.com
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Division of Reproductive Endocrinology & Infertility – CU Anschutz
Offers comprehensive fertility evaluation, IVF, and integrative care coordination with
behavioral health.
 CU Anschutz Reproductive Endocrinology & Infertility
UCHealth Fertility & Women’s Care at Anschutz
Integrated reproductive and emotional health services, including fertility preservation and
counseling referrals.

NATIONAL AND VIRTUAL SUPPORT GROUPS

RESOLVE: The National Infertility Association
Peer and professional support groups, advocacy, and education.
 resolve.org

INFERTILITY UNFILTERED
Virtual community offering education,
licensed counseling, and peer circles.
 infertilityunfiltered.com

PSYCHOLOGY TODAY
Directory of therapists specializing
in fertility and reproductive mental
health.
 psychologytoday.com

FERTILITY OUT LOUD (sponsored by RESOLVE & Ferring)
National campaign with storytelling, advocacy, and connection resources.
 fertilityoutloud.com

COMMUNITY AND CLINICAL SUPPORT - LOCAL

YOU ARE NOT ALONE
Infertility is a medical and emotional journey that requires courage, compassion, and
community. The path may not unfold as planned, but with the right support, from
loved ones, clinicians, and peers, healing and hope are possible.

At CU Anschutz’s Colorado Behavioral Health and Wellness, we believe that emotional
care is not optional, but essential to reproductive health. Together, we can break the
silence, honor the grief, and create space for healing and new beginnings.

CONTACT US:
WBHW@CUANSCHUTZ.EDU

303-724-1646
WEBSITE
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