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Ten tips for Surviving Infertility 
If you have found your way to my website, then you or someone you love 
has been struggling with infertility. You may be about to start treatment.  You 
may already have a history of treatment that has not yet resulted in the 
children whom you desire.  Infertility is a process defined by uncertainty, but 
it is also one that you can survive and thrive.  These tips may be helpful to 
you.  Use them as they work for YOU. I believe in you.

Tip 1:  You are not the problem. Infertility is the problem. And it’s not your 
fault.
Did you know that 1 in 8 couples have a problem getting or staying pregnant?  According to the 
American Society for Reproductive Medicine (ASRM), infertility is a disease of the reproductive 
system that impairs the body's ability to perform the basic function of reproduction.   One-third 
of infertility problems are related to female factors, one-third are related to male factors, and 
one-third are a female-male combo.  Lesbian and Gay couples also have trouble with infertility.  
While many fertility problems can be diagnosed, 10% of infertility is unexplained.   

Tip 2:  Infertility is as difficult as you think it is. You are not making this 
up.
A number of studies dating back to the 1990s have shown that women experience depression 
and anxiety during infertility treatment and that the symptoms worsen as time goes on. Women 
undergoing infertility treatment have the same levels of depression as women undergoing cancer 
treatment. Most of the women that I see who are newly diagnosed with infertility or who are in the 
middle of treatment are depressed and anxious. Women are not being dramatic or pessimistic or 
crazy or obsessed.  THEY ARE NORMAL.  If you are experiencing depression or anxiety as you go 
through infertility treatment, YOU ARE NORMAL.  There is a qualitative difference between women 
and men and how they experience infertility. That is normal too.

Be aware that some medications used in treating infertility can cause mood swings, irritability and 
other symptoms that can mimic depression and anxiety.  Make sure that you can tell the difference.

Tip 3:  People with cancer receive compassion. People with infertility 
receive unwanted “advice”. 
Many women and men feel ashamed or defective when struggling with infertility. Did you know that 
under the best of circumstances when there is no infertility diagnosis, pregnancy will occur only 15 
to 25% of the time in any menstrual cycle?  Please have compassion for yourself. You are a good 
person with a medical problem that, unfortunately, others often do not understand.  The good news 
is that very often infertility can be treated successfully with medication, surgery, or assisted 
reproduction. This might include inseminations, IVF, donor sperm, donor eggs, donor embryos or 
surrogacy. You are not obligated to justify or explain your family building efforts to everyone, 
especially those who offer their “helpful advice”.  If you feel that you have the energy or tolerance to 
educate others, go for it. You can also  politely end the conversation with “This is a private matter.  I 
am not comfortable discussing this matter with you.”  
 

Tip 4:  Lifestyle can matter.  A lot.  Make changes.  
Our modern lifestyles have taken a toll on many of us. Did you know that being underweight or 
overweight can affect your fertility? This applies to both women and men. Many of my clients are 
eating gluten-free and they are losing weight with surprising ease AND they are getting and staying 
pregnant. Just changing your diet can help you to conceive.  It is a fact that men and women who 
smoke cigarettes damage their fertility and increase the rate of miscarriage.  Stop. If you are drinking 
a bucket of regular coffee each day, switch to decaf. If you are drinking a lot of alcohol, ask yourself 
why. It is not helping you to conceive or to prepare to be a parent.
 

Tip 5: Age Matters.  Don’t wait to go to have a consultation with a fertility 
specialist if you are older than 35.
There is a general feeling in our culture that because we feel young, our bodies are young. 
Unfortunately, our reproductive systems may disagree. I have seen way too many people who have 
either waited too long to get a consultation or whose OB/GYN’s have waited way too long to refer them 
to a fertility specialist. If you are over 35, don’t wait to check things out. You may lose opportunities by 
waiting. If your intuition tells you that something is wrong, make the phone call now and go in for tests. 
This applies to younger men and women as well.  Even couples in their 20s are having infertility 
problems.  You may not like the results, but you will have saved yourself a lot of aggravation and 
heartache.  By the way, women usually know that there is a problem a year before men do.

Tip 6:  You do not have to suffer alone.  Seek support from a qualified thera-
pist and/or an infertility support group.
You may not know anyone who has had infertility problems but I assure you, there are many who are 
struggling. Resolve (www.resolve.org) and the American Fertility Association (www.theafa.org) offer 
free support groups in person and have wonderful online resources.  Regardless of the fertility 
problem, it is a relief to find that others will understand you and your struggles. The American Society 
for Reproductive Medicine (www.asrm.org) lists fertility doctors and mental health professionals who 
are experts in the area of infertility. You do not have to carry the weight of this problem on your own.  
Also, select trusted others (family members or friends) with whom you are comfortable discussing 
your experience.  Give yourself and your partner permission to talk openly and honestly about your 
feelings, even the negative ones.  Remember to talk about non-infertility related topics, too. Seek 
support from others and encourage your partner to do the same.

Tip 7:  Take control of things in your life that you can control. 
The infertility experience makes many people feel out of control and feel boxed in. This is particularly 
difficult for people who consider themselves planners.  Take control of the things that you can control:  
the way you care for yourself, your kindness toward your partner, your work schedule, your finances, 

and the way that you speak to yourself.  Get some moderate exercise. Consider yoga and acupuncture. 
Both can change the inner landscape in wonderful ways.  Meet with your spiritual advisor for support.  
Find some balance in your work life and family matters.  If you are the “fixer” for everyone in your family, 
step back and focus on yourself. It is okay to let others figure out their own lives as you figure out yours.

 

Tip 8:  Consider all of your parenting options. Be open to possibilities, even 
if they cost you money.
It is very seldom that someone knows that they will have a fertility problem. It is not typically 
something that we plan for or that we ever want to know. I know that Plan A is making a baby with 
your genetics and I sincerely hope that that will happen for you. But that is not always the case. It 
does not cost you anything other than time and thought to consider other options like IVF (in vitro 
fertilization), adoption, donor sperm or donor eggs or donor embryos, or surrogacy. Be as open as 
possible.  It helps to have a Plan B.  You may not like the choices that you have, but it is good to have 
them. If this is something that you value, you can find a way to finance it.

Tip 9:  Take a break from treatment when you need to.
When you feel worn out, take a brief break from treatment to consider your options.  Many people 
will keep going and going and going, only to become overwhelmed. Step back and consider your 
options. I know that a month can feel like a year but it is very helpful to build back some resources 
so you can think about what to do next. Again, use your intuition. It will always be your best guide.

Tip 10:  Protect and nurture your relationship.  
Over time, work individually and with your partner to put your experience in perspective.  Remind 
yourself that things were different before this experience and will be different after it. Let fertility 
treatment be a team project, and love one another well through the crisis. The sun will shine on you 
again, I promise.
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Many women and men feel ashamed or defective when struggling with infertility. Did you know that 
under the best of circumstances when there is no infertility diagnosis, pregnancy will occur only 15 
to 25% of the time in any menstrual cycle?  Please have compassion for yourself. You are a good 
person with a medical problem that, unfortunately, others often do not understand.  The good news 
is that very often infertility can be treated successfully with medication, surgery, or assisted 
reproduction. This might include inseminations, IVF, donor sperm, donor eggs, donor embryos or 
surrogacy. You are not obligated to justify or explain your family building efforts to everyone, 
especially those who offer their “helpful advice”.  If you feel that you have the energy or tolerance to 
educate others, go for it. You can also  politely end the conversation with “This is a private matter.  I 
am not comfortable discussing this matter with you.”  
 

Tip 4:  Lifestyle can matter.  A lot.  Make changes.  
Our modern lifestyles have taken a toll on many of us. Did you know that being underweight or 
overweight can affect your fertility? This applies to both women and men. Many of my clients are 
eating gluten-free and they are losing weight with surprising ease AND they are getting and staying 
pregnant. Just changing your diet can help you to conceive.  It is a fact that men and women who 
smoke cigarettes damage their fertility and increase the rate of miscarriage.  Stop. If you are drinking 
a bucket of regular coffee each day, switch to decaf. If you are drinking a lot of alcohol, ask yourself 
why. It is not helping you to conceive or to prepare to be a parent.
 

Tip 5: Age Matters.  Don’t wait to go to have a consultation with a fertility 
specialist if you are older than 35.
There is a general feeling in our culture that because we feel young, our bodies are young. 
Unfortunately, our reproductive systems may disagree. I have seen way too many people who have 
either waited too long to get a consultation or whose OB/GYN’s have waited way too long to refer them 
to a fertility specialist. If you are over 35, don’t wait to check things out. You may lose opportunities by 
waiting. If your intuition tells you that something is wrong, make the phone call now and go in for tests. 
This applies to younger men and women as well.  Even couples in their 20s are having infertility 
problems.  You may not like the results, but you will have saved yourself a lot of aggravation and 
heartache.  By the way, women usually know that there is a problem a year before men do.

Tip 6:  You do not have to suffer alone.  Seek support from a qualified thera-
pist and/or an infertility support group.
You may not know anyone who has had infertility problems but I assure you, there are many who are 
struggling. Resolve (www.resolve.org) and the American Fertility Association (www.theafa.org) offer 
free support groups in person and have wonderful online resources.  Regardless of the fertility 
problem, it is a relief to find that others will understand you and your struggles. The American Society 
for Reproductive Medicine (www.asrm.org) lists fertility doctors and mental health professionals who 
are experts in the area of infertility. You do not have to carry the weight of this problem on your own.  
Also, select trusted others (family members or friends) with whom you are comfortable discussing 
your experience.  Give yourself and your partner permission to talk openly and honestly about your 
feelings, even the negative ones.  Remember to talk about non-infertility related topics, too. Seek 
support from others and encourage your partner to do the same.

Tip 7:  Take control of things in your life that you can control. 
The infertility experience makes many people feel out of control and feel boxed in. This is particularly 
difficult for people who consider themselves planners.  Take control of the things that you can control:  
the way you care for yourself, your kindness toward your partner, your work schedule, your finances, 

and the way that you speak to yourself.  Get some moderate exercise. Consider yoga and acupuncture. 
Both can change the inner landscape in wonderful ways.  Meet with your spiritual advisor for support.  
Find some balance in your work life and family matters.  If you are the “fixer” for everyone in your family, 
step back and focus on yourself. It is okay to let others figure out their own lives as you figure out yours.

 

Tip 8:  Consider all of your parenting options. Be open to possibilities, even 
if they cost you money.
It is very seldom that someone knows that they will have a fertility problem. It is not typically 
something that we plan for or that we ever want to know. I know that Plan A is making a baby with 
your genetics and I sincerely hope that that will happen for you. But that is not always the case. It 
does not cost you anything other than time and thought to consider other options like IVF (in vitro 
fertilization), adoption, donor sperm or donor eggs or donor embryos, or surrogacy. Be as open as 
possible.  It helps to have a Plan B.  You may not like the choices that you have, but it is good to have 
them. If this is something that you value, you can find a way to finance it.

Tip 9:  Take a break from treatment when you need to.
When you feel worn out, take a brief break from treatment to consider your options.  Many people 
will keep going and going and going, only to become overwhelmed. Step back and consider your 
options. I know that a month can feel like a year but it is very helpful to build back some resources 
so you can think about what to do next. Again, use your intuition. It will always be your best guide.

Tip 10:  Protect and nurture your relationship.  
Over time, work individually and with your partner to put your experience in perspective.  Remind 
yourself that things were different before this experience and will be different after it. Let fertility 
treatment be a team project, and love one another well through the crisis. The sun will shine on you 
again, I promise.
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