HOLISTIC FERTILITY®

FROM PRESSURE TO CALM

The emotional journey through fertility

A practical guide to stress, waiting, relationships, boundaries, disappointment and reconnecting
with everyday life.
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ONE IMPORTANT PRINCIPLE

Infertility and fertility treatment can be emotionally demanding. Support is valuable in its own
right. Current evidence does not justify telling patients that they must 'relax' for treatment to
work, or that their stress caused a negative outcome. This guide has a different goal: to help you
move through the journey with more understanding, choice and room for yourself.

Calm is not a prerequisite for pregnancy. It is one way of caring for yourself while living
with uncertainty.

1. When trying starts to take over life

Difficulty conceiving and fertility treatment can turn time into cycles, tests, ovulation, results and
waiting. Hope and fear may coexist, concentration may become harder, and you may feel you
must constantly 'do something' to improve the odds.

Emotional burden deserves care because it affects quality of life - not because you must become
calm in order to get pregnant.

Small practice

e What parts of life now revolve almost entirely around fertility?
e  Which part of my everyday life do I want to protect?
e What support would make this week a little more manageable?

2. Stress is not a fertility test

There is no convincing evidence that feeling more stressed means you are less likely to have a
baby from fertility treatment. The idea that you 'must relax for it to work' can create a second
layer of pressure: stress about being stressed.

Stress management can be worthwhile for sleep, functioning, relationships, coping with treatment
and quality of life. It does not need to become another task to perform perfectly.

Small practice

e Idonothave to control every emotion.
e Ican seek calm without assigning it magical power over the outcome.
e One difficult day is not an explanation for an unsuccessful cycle.

3. Waiting and uncertainty

Waiting for a pregnancy test, an embryology call or an ultrasound can create hypervigilance.
Every body sensation can begin to feel meaningful and every hour can feel longer.
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A useful goal is not to 'stop thinking about it'. It is to create small periods in which life does not
have to answer the question, 'Did it work?'

Small practice

e Set specific times for updates or fertility-related searching.
e Reduce repeated symptom checking if it increases distress.
e Schedule one daily activity that has nothing to do with fertility.

4. When the body starts to feel like a problem

Tests, numbers and procedures can make the body feel like a project under constant evaluation.
This may affect body image, trust and sense of identity.

Try to separate medical information from personal worth. An AMH value, an oocyte count or a
cycle result describes clinical information - not who you are.

Small practice

e What language do I use when I speak about my body?
e CanIreplace 'my body failed me' with a more accurate description of what happened?
e What does my body do for me every day that has nothing to do with fertility?

5. Relationships, sex and different coping styles

Two partners may experience the same fertility journey very differently. One may want to talk;
the other may need silence or practical action. Difference does not necessarily mean indifference.

When sex is organised around fertile windows or treatment, spontaneity can disappear. Protecting
time for closeness without a conception goal can help the relationship remain a relationship - not
only a fertility project.

Small practice

e On a difficult day, do I need solutions, listening or space?
e (Can we agree on some time with no fertility talk?
e How can we protect affection without always giving it a reproductive goal?

6. Family, friends, work and boundaries
Questions, advice and pregnancy announcements can be difficult even when you love the people

around you. You do not have to explain everything to everyone.

Boundaries can be specific: who knows, what you want them to ask, when you want updates and
when you do not. At work, decide how much information you genuinely need to share about
appointments or absence.
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Small practice

e 'We will update you when we have something we want to share.'
e 'What I need right now is for you to listen, not advise.'
e 'Tdon't want to talk about this today.'

7. After a negative result or unsuccessful treatment

A negative result can feel like the loss of an expectation that had already become vivid. There is no
mandatory timetable for when you 'should' be ready for the next step.

When you are ready, separate two conversations: the medical review of the cycle and the
emotional processing of the experience. One asks, 'What did we learn?' The other asks, "'What do I
need now?'

Small practice

e Ask the clinic for a structured cycle review.
e Avoid major decisions at the most acute moment unless medically necessary.
e Allow disappointment without turning it into a prediction of the future.

8. Small self-regulation tools

Relaxation techniques can be used because they help you feel better, return to the present or
navigate a difficult moment. You might try slow breathing, a brief body scan, walking, journaling,
visualisation or EFT if you experience them as supportive.

Holistic Fertility® treats EFT, visualisation and other complementary techniques as wellbeing and
self-regulation tools - not as proven infertility treatments or guarantees of implantation or
pregnancy.

Small practice

e 2 minutes: notice the breath without trying to make it "'perfect'.
e 5 minutes: write down what I can control today and what I cannot.
e 10 minutes: move or walk without fertility content on my phone.

9. When more support may help

Specialist psychological or counselling support can be useful before, during or after fertility
treatment - not only when someone has reached breaking point. ESHRE treats psychosocial care as
part of good fertility care.
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Consider speaking with an appropriate professional when distress is persistent, strongly affects
sleep, work, relationships or daily functioning, when you feel unable to cope, or simply when you
want a safe, specialist space to process what is happening.

Small practice

e Ask your clinic about a fertility counsellor or psychologist.
e Support may be individual or couple-based.
e Seeking help does not mean infertility has a psychological cause.

ONE PAGE FOR DIFFICULT DAYS

[0 What am I feeling right now?

[0 What genuinely needs to happen today?

[0 What can wait?

[0 Who can I contact?

[0 What would help for the next 10 minutes?

[0 Which thought is a fact, and which is fear or prediction?

SOURCES & FURTHER READING

HFEA - Getting emotional support

HFEA - Complementary and alternative therapies

ESHRE - Routine psychosocial care in infertility and medically assisted reproduction

ASRM/ReproductiveFacts - Stress and infertility

HFEA - Coping if treatment doesn't work

Important note: This material is educational and supportive and does not replace medical or
psychological assessment or treatment by an appropriately qualified professional.
Holistic Fertility® | Educational Guide


https://www.hfea.gov.uk/treatments/explore-all-treatments/getting-emotional-support/
https://www.hfea.gov.uk/treatments/explore-all-treatments/coping-if-treatment-doesnt-work/
https://www.reproductivefacts.org/news-and-publications/fact-sheets-and-infographics/stress-and-infertility/
https://www.eshre.eu/Guidelines-and-Legal/Guidelines/Psychosocial-care-guideline
https://www.hfea.gov.uk/treatments/complementary-and-alternative-therapies/
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