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Editorial 

THE PSYCHOSOCIAL ASPECTS OF INFERTILITY 
 

Two basic domains, fundamental for the formation of one’s identity on the very eve of 

adulthood, are love and work (Arnett & Tanner 2006; Erikson 1968; Schwartz, Côté & 

Arnett 2005). It is in these domains that young adults establish, adopt and clarify their life 

goals, along with completing another important task which originated in modern societies: 

finding a meaningful life (Mayseless & Keren 2013). Most people have a sense of active 

inclusion in choosing the direction the course of their life will take. They follow the 

developmental paths which lead in a certain direction, in the sense of realizing long-term 

goals, and, when necessary, giving up on non-attainable goals (Hechhausen, Wrosch & 

Schulz 2010). The goals that people aspire to are mental representations of desired 

outcomes of life-course transitions and developmental processes. Often these desired 

outcomes are strongly influenced by what society has come to identify as a developmental 

task for a given age or life-course transition, as noted early on by Havighurst (1952). One 

of the values which society supports strongly is pronatalism: the idea is that parenthood 

and raising children are the central focus points of adult life. This concept could be 

seriously criticized (Carroll 2012), but for the purpose of this editorial and the articles 

which follow it is important to point out that having and raising children is viewed by most 

people as a desired outcome, an important developmental or life goal. Not fulfilling the 

norm of pronatalism, from the point of view of society, represents deviant behavior and 

could lead to the marginalization of an individual and the formation of a stigmatized 

identity (Mård 2020; Park 2002). 

The motivational theory regarding the course of one’s life makes the claim that even 

when they are faced with obstacles, disappointments and failures, people have the extraordinary 

ability to stay on course and to maintain a sense of personal agency (Hechhausen, Wrosch & 

Schulz 2010). However, infertility and treating infertility can very roughly and over a long 

period of time disrupt the realization of a significant life goal, and deplete the capacity of 

an individual to overcome hardships. That is, if we were to revert to life domains, infertility 

will more or less disrupt the formation of an identity in the domain of love, exhaust the 

resources for self-realization in the field of work, and bring into question the meaningful 

life of a young adult.  

Today it is clear that infertility is a phenomenon which is much more complex than its 

medical definition – “a disease of the reproductive system defined by the failure to achieve 

a clinical pregnancy after 12 months or more of regular unprotected sexual intercourse” 

(WHO-ICMART revised glossary). Infertility encompasses complex psychological and 

social aspects, which should as a necessity be taken into consideration when analyzing the 

life crisis which infertility provokes. We consider it important to discuss such topics, since 

psycho-social support is not an integral part of the infertility treatment in Serbia, even 

though it should be. Nowadays couples are left to their own devices to seek support they 

will fund themselves, if they are able to, if they want to, or if they recognize the need to. 

At the same time, one should know that the success of the treatment (usually IVF) and later 

mental health depend on the individual experiences of the individuals taking part in the 
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treatment (Frederiksen et al. 2015; Rocfkliff et al. 2014). This does not mean that all 

couples have difficulty overcoming these problems – research indicates that there are 

significant differences in the emotional reactions to infertility and its (unsuccessful) 

treatment (An et al. 2013; Rockliff et al. 2014; Verhaak et al. 2005). On the other hand, the 

fact that not everyone encounters difficulties does not mean that support programs should not 

exist. The most stressful periods for couples taking part in the IVF treatment are the period 

of waiting for the results of the pregnancy test and the period after failed cycles (Bolvin & 

Lancastle 2010; Bringhenti et al. 1997; Verhaak et al. 2005).  

At the beginning of this thematic issue, we can read much about delaying childbirth and 

infertility. Even though deferring parenthood is usually related to the requirements and values 

of modern society, we should not neglect the physiological limitations of individual choice 

caused by the age of the individual. They are followed by articles which deal with factors 

which contribute to the better adaptation to infertility, that is, the IVF procedure. What 

contributes to more easily overcoming infertility, among other things, is a shared sense of 

community and intimacy among partners; this kind of partner relationship is more significant 

than the perception of broader social support, even though both factors are predictors of 

positive and negative affectivity. It is also possible to read a qualitative study on the 

perception of stigma attached to women with their own experiences of IVF, as well as an 

overview of the qualitative studies on the experiences of women with infertility. Qualitative 

studies are vital for understanding the phenomenon, since the narratives correctly complete 

the results obtained by a standardized questionnaire. And finally, we encounter a topic which 

represents an additional specific challenge: the question of preserving fertility among young 

women treated for cancer – the so-called double trauma. 

There are topics which have not been included, even though we had planned to include 

some of them. For example, are there any specificities in experiencing infertility in the 

Romani population? How do couples whose treatment was unsuccessful adapt to 

involuntary childlessness; how frequent is the prolonged grief disorder (PGD)? What are 

the attitudes towards gamete donation in the general population and among couples dealing 

with infertility; why has donation not been met with greater success in the Republic of 

Serbia even though it is legal? What are the attitudes towards surrogate motherhood – what 

do women of a child-bearing age think of this option?  

Still, we believe that this thematic issue has made another step in the direction of 

promoting awareness about the significance and importance of psychosocial issues in our 

environment and that the published texts will facilitate the study and discussion of 

psychosocial aspects of reproductive health. Therefore, we are taking a step in the right 

direction – towards better conditions for overcoming infertility.  
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