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1. Introduction 

 Since the wonderful scientific advances that have happened in the field of reproductive 

endocrinology, fertility issues have become more widely recognised and more readily addressed. 

The UK’s National Institute for Health and Clinical Excellence (NICE) defines infertility as ‘failure to 

conceive after frequent unprotected sexual intercourse for one to two years.’ According to the 

Fertility Society of Australia 1 in every 6 couples in Australia experiences fertility problems.   

 In the UK, fertility problems currently affect about 3.5 million people.  The number of women 

treated in the UK has increased steadily since the early 1990s; over 2½ times between 1992 and 

2007 (http://www.hfea.gov.uk/2585.html). 

 Infertility is often thought of as a female concern, but in fact approximately equal numbers of 

patients sought treatment for male (29.7%) or female (28.5% in total) factors. A further one in ten 

patients received treatment because of both male and female factors. Nearly a quarter of patients 

treated had unexplained infertility (HFEA, 2005). 

 IVF is one of many treatment options available and is normally recommended when a woman has 

blocked fallopian tubes, a male factor is present, other fertility treatments have failed or if the 

diagnosis has been unexplained infertility.  In the UK, over 50,000 In Vitro Fertilisation (IVF) cycles 

are performed each year.[i] 

 The IVF process involves hormonally controlling the ovulatory process, removing ova (eggs) from 

the woman's ovaries and letting sperm fertilise them outside of the body, in a fluid medium. The 

fertilised egg (zygote) is then transferred to the womb so that implantation can occur. Pregnancy will 

result if the implantation is successful. We know that fertility problems can be really challenging on a 

number of fronts.  And going through fertility treatments like IVF can compound the struggle and 

stress of infertility. IVF is a very time consuming, intense and demanding procedure.  People put a lot 

of financial and emotional investment into it, and some believe that their happiness depends upon 

the successful outcome. Irrespective of the outcome, going through a cycle of IVF is likely to have a 

negative effect physically, emotionally and psychologically, the impact of which is likely to be 

magnified by treatment failure. 

 In this article we will introduce the Fertile Body Method (FBM), a mind-body approach for fertility 

and look at how this approach prepares women for IVF and how that preparation brings numerous 

benefits including an improved likelihood of success. 

 



 

2. Why we need mind-body approaches for fertility 

Fertility problems are caused by a combination of many factors. Often overlooked are the 

psychological and emotional factors that influence the hormonal system and the ability to have 

children. 

 We know that the mind and body are interactive and constantly influence and affect each other. 

After prolonged periods of unhealthy emotions like anxiety, the body’s natural hormonal balance 

becomes disturbed. Excessive stress can lead to complete suppression of the menstrual cycle, and in 

less severe cases will lead to anovulation or irregular menstrual cycles. Research has yet to fully 

explore the impact of stress on the IVF process however we do know that in order to create positive 

changes to health and fertility, thoughts and emotional responses need to be healthy too. 

 Fertility problems increase the pressure and strain on all areas of health and well-being. People who 

have problems conceiving may experience a reduced sense of mental, emotional and physical well 

being which may leave them feeling frustrated, angry, jealous, guilty, hopeless or anxious. Fertility 

problems can affect their work, friendships, family and relationships. People’s self esteem and worth 

are often affected by ongoing fertility problems and increased levels of stress and depression often 

results (Domar, 1992). Much of the above is exacerbated by IVF treatment, especially repeated IVF 

cycles. 

 Fertility problems are amongst the most challenging life difficulties that we can go through.  For 

many women, just the thought of starting IVF treatment can place them under huge mental, 

emotional and physical strain.  Their path to fertility has been far from straightforward, with many 

disappointments along the way.  And now they face a major medical procedure at a time when they 

may well feel extremely vulnerable. 

As a result, women who are due to undergo IVF often have high levels of stress and anxiety, or 

present with depression.  In a study by Dr. Alice Domar, women who had been diagnosed with 

infertility were compared with a group of women who had a terminal illness.  Dr. Domar found that 

the depression levels were the same in both groups of women (Domar, 1992). Another study by 

Chen et al (2004) showed that of 112 infertile women entering an artificial reproductive therapy 

(ART) clinic, 30% had a diagnosable psychiatric disorder.  Most common was generalised anxiety 

disorder (30%), followed by major depression (17%) and a form of low-grade chronic depression 

called dysthymic disorder (9.8%). 

And it’s not just women who are negatively impacted by the prospect of IVF.  Men too suffer 

mentally and emotionally, often as a result of seeing their loved one in a high state of anxiety 

(Chiaffarino, 2011). 

These studies illustrate the magnitude and the impact that fertility problems have on how women 

and men feel.  And if couples go into IVF without addressing their emotional health this vicious cycle 

is likely to continue. 

 Medical interventions can certainly help to address and take care of the biological aspects of 

fertility, but without the necessary psychological and emotional support these treatments are 



somewhat compromised.  An integrated approach to IVF, combining physical, mental and emotional 

interventions, is more likely to produce positive results and help make the procedure and outcomes 

much easier for people to deal with. The benefits are immediate and long term, helping people to 

undergo IVF feeling calm, empowered and well resourced. 

 

 3. What is the FBM 

The Fertile Body Method (FMB) is a mind-body approach for fertility, developed by Sjanie Hugo 

Wurlitzer and described in her book The Fertile Body Method: a Practitioner’s Manual (Hugo, 2009). 

 The method offers 6 areas of treatment that include the vital ingredients needed for creating 

emotional well-being and enhanced fertility. These ingredients include; a solution-oriented focus, 

the restoration of balance and cultivation of inner and outer resources, the resolution of relevant 

problems/traumas, visualisation and guided imagery, adequate mental preparation and good 

emotional support. Refer to Table 1 for a description of the 6 stages of the FBM. 

 What makes this approach distinct is its emphasis on goal-orientation, psychological education and 

mind-body interventions. The method includes the use of all fundamental counselling skills like 

reflective listening, rapport building and reframing. It also uses hypnosis as a rapid means for 

creating emotional and physiological change and delivering meaningful therapeutic interventions of 

all kinds. Alongside therapeutic interventions the client is taught skills and mind-body tools for 

emotional health and enhanced fertility. The FBM can be used with men and women and is 

particularly effective when both partners undergo therapy. However for the purposes of this article 

we will be focusing on how the FBM can prepare and support women who are undergoing fertility 

treatment. 

 When it comes to IVF, the FBM can help women in two main ways; firstly it can help them to cope 

better with the IVF treatment and secondly it can help to increase the chances of success. 

 In our experience the optimum number of sessions to prepare and support a woman undergoing IVF 

is approximately 4 to 6 (Domar, 2001). The case study to follow covers 4 sessions with a client called 

Jo carried out before the start of IVF. Jo’s case is an example of how the FBM can be applied to help 

a woman prepare for IVF.  Although the focus of Jo’s case is to prepare for IVF it is important to note 

that ongoing support throughout the IVF procedure is highly recommended and encouraged as part 

of the FBM.[ii] 

4. How the FBM can be used to help women prepare for IVF - a case example 

 

Information Gathering 

A pre-appointment questionnaire is sent to the client to complete before the first session.  The 

questionnaire covers 

 



·        Fertility history 

 

·        Physical health history 

 

·        Sexual relationship 

 

·        Family history 

 

·        Mental health history 

 

·        Lifestyle 

During the session: the client is asked to give a brief overview of their life from birth to now 

highlighting anything that they think is relevant to their fertility and upcoming IVF treatment. 

 The ‘birth to now’ question along with the completed questionnaire is a time effective way to 

gather enough historical detail to work safely and effectively and allows for the majority of the first 

session to be spent on goal setting. 

 During the information gathering the therapist makes note of any fears and concerns that the client 

has as well as their skills, resources, strengths and achievements 

 

Setting a healthy goal 

The majority of the first session is spent determining the outcome that the client wants from therapy 

and creating a smart healthy goal. 

 

Solution Focused Questions (SFQ’s) are an effective way to create a clear, concrete and observable 

goal that can be measured and when it is achieved it will be obvious to both the therapist and the 

client. 

To successfully prepare for IVF, SFQ’s need to be asked to help the client identify: 

 

·        what changes they need to make to be in an optimum mental, emotional and physical 

condition for IVF (before IVF) 

 



·        how they would like to think, feel and behave throughout the process (during IVF) 

 

·        how they would like to think and feel if the IVF is unsuccessful (after IVF) 

   

Some typical examples of SFQ’s to ask a client who is preparing to undergo IVF include: 

 

·        If you were mentally, emotionally and physically prepared for this treatment; how would you 

know? 

 

·        What needs to change in order for you to feel prepared for this treatment? 

 

·        What would help you to feel more ready and prepared for this treatment? 

 

·        What healthy mind-set would you like to have about this IVF cycle? 

 

·        How would you like to think and feel if this cycle of IVF is unsuccessful? 

 

·        What past experiences have you had that show you that you can cope with IVF? 

 

·        What are some of the advantages of your situation? 

 

Activating resources 

Identifying and developing the client’s inner resources is an essential part of preparation for IVF. 

Typically a ‘resource’ is anything that will help a person reach a desired state or transform a problem 

state (Dilts & De Lozier, 2000). Inner resources may come in the form of behaviours or actions, inner 

states, capabilities, skills or tools, empowering beliefs or spiritual values. Resources can be accessed 

from personal history, by modelling others or by acting as if something is already true. 

Reducing stress and  increasing relaxation 

 



Many clients are aware that feeling stressed and anxious is unlikely to help their situation and yet 

they struggle because they don’t know how to go about reducing stress. Restoring mental and 

emotional balance can have a positive effect on the hormonal system and also help to create greater 

emotional resilience. 

 Creating an optimum state 

 To empower, build confidence and ensure the best possible chance of success we work alongside 

the client to create an optimum state of mental, emotional and physiological balance before starting 

IVF. 

This may include physical preparation, such as diet and exercise changes as well as lifestyle changes 

that will improve overall health and wellbeing. 

Central to restoring balance is to establish a healthy mind-set for IVF and address any limiting 

beliefs. A healthy mental attitude for IVF includes acknowledging the possibility that the treatment 

may not work, but giving all their thoughts and attention to the possibility that it could work. 

Healing past disappointments 

Past failed fertility treatments and other disappoints can cast a shadow over upcoming IVF 

treatment and affect mind-set and ability to cope.  SFQ’s can help to reframe past experiences and 

build resources. Below are a few examples of questions that Jo was asked 

Looking back on your Clomid cycles 

 

-        what did you do that you feel proud of/ pleased with? 

 

-        in what ways has that experience prepared you for IVF? 

 

-        in what ways will this upcoming IVF treatment be better than the Clomid cycles? 

 

There are many ways to help heal past disappointments including techniques like EMDR and EFT. 

Metaphors and visualisation techniques like the Primal Image (Hugo, 2009) used with Jo can also be 

used to great effect. 

Developing skills and coping strategies  

 

  

 



Preparation for any future event requires that you have adequate information about the event so 

that you know what to expect and that you are equipped with all the tools and resources that you 

may need to handle that event in a way that you feel comfortable with. 

 

The FBM includes a wide range of self help tools and strategies for coping including: 

 self hypnosis 

  breathing techniques such as 7:11 

  creative tasks 

  visualisation/mental rehearsal 

  Mindfulness 

 self talk SUDS (subjective units of disturbance scale) 

 cognitive restructuring 

 Self EFT 

  

We use the Emotional Freedom Technique (EFT), well known for its ability to reduce fear and 

phobia. EFT provides a simple coping strategy that she knew she could apply to any other frightening 

situation that arose during IVF. 

 Mental rehearsal and visualisation 

Mental rehearsal and visualisation is used throughout preparation for IVF in a variety of different 

ways. Mental Rehearsal of an upcoming event can be used to help clients to change their 

expectation of themselves and their future and to rehearse new behaviours. 

The process of imagining by using our internal senses can create changes in the mind, body and 

behaviour. There is an intimate link between what we imagine and what becomes ‘real’. There have 

many experiments and studies done to investigate the relationship between thoughts/imagination 

and physical/behavioural changes. 

An article published in the Journal of Neurophysiology demonstrated the effects that mental 

rehearsal alone had on developing the neural networks in the brain (Pascual-Leone, 1995) 

It’s important to prepare for IVF failure and equally vital to prepare for success too. 

 

5. Research to support psychological and emotional preparation for IVF  

Develop good coping skills 

Often by the time couples start-out on IVF, their coping skills are at an all-time low.  So it’s vital that 

these are strengthened, ideally before the IVF treatment even starts.  There’s a wealth of research to 

show how developing a wide range of coping skills can positively impact the fertility journey. 

 



In a study by Emery et al (2003, p. 2647-53), significant benefits were reported by couples getting 

pre-IVF counselling in areas of psychological assistance, education and discussing relationships. 

Domar et al found that women receiving some kind of psychological intervention fared better than 

those receiving none.  In particular, women participating in a mind-body group which focused on 

relaxation, cognitive restructuring and fertility-relevant education had significantly better scores on 

psychological outcomes than women who focused only on discussion and emotional support.  

(Domar et al, 2000, p. 568-575). 

And Terzioglu et al (2001, p. 133-141) showed that couples who had received psychosocial 

intervention with assisted-reproductive treatment (ART) had lower depression and anxiety levels 

and higher life satisfaction than the control group.   

Improved outcomes of IVF 

Stress and anxiety can have a profound impact on the outcome of IVF treatment.  So powerful is the 

mind-body connection that when stress and anxiety is experienced before IVF, the body is less able 

to respond positively to the IVF procedures. 

Research presented in two separate studies Li et al and Gurhan et al (2011)(2009, p. 786-806) 

showed that baseline psychological stress and anxiety negatively influence the clinical pregnancy 

rate of IVF treatment in women.  Li et al’s (2011) study also highlighted that increased levels of the 

stress hormone norepinephrine (noradrenaline) were negatively associated with the percentage of 

good quality embryos. 

Stress, anxiety and depression are also the most commonly reported reasons for dropping out of IVF 

treatment.  Verberg et al (2008, p. 2050-5) studied a cohort of 384 couples planning to undergo IVF 

treatment, of which 17% dropped out of IVF treatment.  They found that the physical or 

psychological burden of treatment was the most frequent cause of drop-out (28%). In a study by Dr 

Alice Domar (2011) participants suggested that more information on how to deal with infertility-

related stress would help to increase patient support and reduce drop-out rates. So we can see that 

women who are better equipped to cope with the stress of IVF are more likely to continue with 

treatment. 

Benefits after IVF results 

For all women going through IVF, their ultimate intention is to have a baby.  Psychological and 

emotional support aimed at reducing stress in IVF has been shown to be shown to have a positive 

effect on pregnancy rates in a number of studies. 

In another of Dr Alice Domar’s (2001) studies, 97 women undergoing their first IVF cycle either 

attended a mind-body group or a control group.  After the second IVF cycle, when 76% of the mind-

body group had been to 6 out of 10 sessions, significant differences in pregnancy rates were seen – 

52% in the mind body group versus 20% of the controls.  Women in the mind-body group also 

reported improvement in their psychological symptoms. 

Similar positive effects on pregnancy rates were seen in studies by Levitas et al (2006) where 53% of 

women receiving hypnosis achieved pregnancy, while only 30.2% in the control group did and 



Terzioglu et al (2001) where 43.3% in the psychosocial group achieved pregnancy compared with 

only 16.7% in the control group.   

Recovery after IVF 

But what about those women and men who have to deal with the impact of failed IVF treatment? 

A study by Pasch et al (2012) looked at the impact of IVF failure on psychological distress.  

Unsurprisingly, failed IVF was associated with increased levels of post-IVF depression and anxiety.  

And as we are suggesting Pasch et al recommended that time should be taken to help women 

prepare for and cope with both treatment and treatment failure. 

Only with coping strategies in place will couples have the strength to continue on their fertility 

journey, whether that means further IVF cycles or perhaps pursuing a different path. 

Benefits if pregnant   

The education, skills and coping strategies that are learnt before IVF and developed whilst 

undergoing the procedure form a robust grounding for the ongoing management of worry, stress 

and anxiety. This is especially invaluable when there has been a history of miscarriage, loss or birth 

trauma. A study conducted by Teixeira, Martin, Prendiville, and Glover (2005, p. 271-6.) during 

pregnancy supports the findings that relaxation methods significantly reduced cortisol levels, which 

has a positive effect on both endocrinological balance, pregnancy rates and reducing antenatal 

maternal anxiety which has adverse effects on the fetus and the child. 

And it’s also been shown that reducing anxiety during pregnancy can have a positive impact on the 

birth experience.  In her book, HypnoBirthing, Marie Mongan (Mongan, 2011) highlights how fear 

can have a negative impact on the proper functioning of the uterus during birth. But when fear is 

reduced, you can achieve a relaxed state from the very onset, facilitating an easier birth. 

Benefits for the IVF clinic   

So far, we’ve only considered the benefits of physiological and emotional support the couples trying 

to conceive through IVF.  But what about the IVF clinics themselves?  Although the evidence is much 

more anecdotal, it’s clear that couples with lower stress levels make much easier patients.  And 

while there is no conclusive evidence that lower stress levels result in better fertility treatment 

outcomes, reducing stress prior to treatment may reduce the number of treatment cycles needed 

before pregnancy is obtained, may prepare the couple for initial treatment failure or even make 

more invasive techniques unnecessary.   

In his article Should fertilization treatment start with reducing stress? Daniel Campagne (2006) 

suggests that medical professionals consider stress as both a cause and a consequence of infertility.  

He even suggests that the ever-growing economic costs of IVF treatment could be reduced by using 

less invasive methods, such as stress reduction, first in treatment protocols. 

Summary 

  The Fertile Body Method offers a robust and effective framework for offering mind-body 

interventions that can benefit psychological and physical health, wellbeing and fertility. Using this 



approach to help women prepare for IVF is vital and of great benefit to them; both in terms of how 

they cope with the treatment as well as its effectiveness.  
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Table 1 - An overview of The Fertile Body Method six stage therapeutic framework 

 

  

 

1.  Outcome: the focus of this stage is to develop an orientation towards change. During this stage of 

treatment we build rapport, gather information, access the clients resources and create a clear, 

detailed therapeutic goal. We can then agree the strategy for change. 

 



  

 

2.  Balance: addresses the client’s current mental, emotional and physical state by restoring balance 

to internal and external factors which may be affecting overall wellbeing. This may include 

addressing negative self talk, stress levels, diet, lifestyle and other environmental factors. The main 

aim of this stage is to stabilise the client, build ego strength, develop inner resources and increase 

feelings of wellbeing. 

 

  

 

3.  Resolve: once greater psychological and emotional wellbeing has been established, the third 

treatment stage addresses any unresolved issues or limiting beliefs. Important issues may include 

addressing fears, resolving past traumas, or dealing with sexual or relationship issues. 

 

  

 

4.  Enhance: visualisation, guided imagery and mental rehearsal to help enhance fertility and/or the 

effectiveness of medical treatment. 

 

  

 

5.  Prepare:  for pregnancy, birth or parenthood. This stage also includes mental, emotional and 

physical preparation for medical treatments like IVF. 

 

  

 

6.  Support: the client and help them to maintain the changes that they have made. This stage also 

includes supporting them once they receive the results of the IVF treatment. 

  

 

  



 

Endnotes: 

 

   

 

[i] IVF figures include all IVF, ICSI, PGD, PGS, natural cycles, treatments using donated eggs and those 

where fresh and frozen embryos were transferred in the same cycle. Data extracted from the HFEA 

data warehouse containing Register data at 24 November 2010 unless otherwise stated Publication 

date 08 December 2010 Version 1.0 

 

  

 

 

[ii] To find out more about how the FBM supports women during IVF see ‘Hypnosis for IVF webinar – 

learn the essentials’ webinar at 

www.thefertilebody.com/Events/Details/hypnosis_ivf_online_webinar_recording 
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