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Annexure 1:

Methodology

The Indian Fertility Society's Executive Committee recognized the need to
develop comprehensive psychosocial guidelines tailored to the unique social
context of India. In response, they commissioned a consensus document to
review and adapt the European Society of Human Reproduction and Embryology
(ESHRE) psychosocial guidelines. This initiative aimed to address the specific
challenges and considerations pertinent to the Indian population undergoing
assisted reproduction techniques.

To initiate this process, the consensus development group conducted a survey
among experts in the field across India. The survey identified key areas within the
psychosocial domain that required attention. Utilizing the Delhi technique, a
structured method for achieving consensus on statements, the group framed key
questions aligning with the ESHRE guidelines and contextualizing them to the
Indian societal setting.

Following the identification of key questions, keywords were meticulously
chosen to conduct a systematic literature search spanning from January 1, 2015,
to November 30, 2023. This search encompassed renowned databases including
PubMed, Cochrane, Scopus, Embase, and PsycNET. Additionally, experts in
relevant domains conducted secondary literature searches to ensure thorough
coverage of the subject matter.

The retrieved articles underwent rigorous review to assess their relevance and
applicability to the Indian context. Emphasis was placed on studies conducted
within India or those offering insights directly pertinent to Indian practice.
Through this process, a wealth of evidence was accumulated, providing a solid
foundation for subsequent consensus-building activities.

Utilizing the Delphi technique, the consensus development group engaged in
structured discussions to arrive at consensus statements. The technique required
an 80% concurrence among participants to achieve consensus on each statement.
This approach ensured that the resulting guidelines were robust and reflective of
the collective expertise and perspectives of the group.
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Through these discussions, consensus on good practices was reached,
considering cultural, societal, and ethical considerations unique to India. These
consensus statements formed the basis of the clinical consensus document.

Once drafted, the document underwent a review and approval by the Indian
Fertility Society's Executive Committee. Feedback from the committee was
incorporated into the final version, ensuring alignment with organizational goals
and priorities.

Upon approval, the clinical consensus document will be disseminated widely
among fertility specialists, counselors, and relevant stakeholders across India.
Efforts will be made to facilitate the seamless integration of the guidelines into
clinical practice, thereby optimizing patient care and outcomes in the realm of
assisted reproduction.

Looking ahead, the document will be subject to periodic review and updates to
accommodate new evidence and emerging trends in the field. This commitment
to ongoing refinement reflects the dedication of the Indian Fertility Society to
ensuring the provision of high-quality, evidence-based care to individuals
navigating the complexities of assisted reproduction in India.

DETAILED METHODOLOGY
STEP1: FORMATION OF CONSENSUS DEVELOPMENT GROUP

The group initially had 5 members who decided the objective, scope and target
users. To initiate this process, the consensus development group was appointed
keeping in view their experience in psychosocial care and assisted reproduction.
It comprised of eleven core members. For completing the consensus this group
met 34 times online and 7 times offline.

STEP2: PAN-INDIASURVEY BASED ON ESHRE GUIDELINES
Summary of the Pan-India Survey
A. Areas of Concordance.

B. Areas Requiring Specific Research in India

C. Areas of Potential Discordance
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To initiate the process, the CDG conducted a survey among experts in the field
across India. The survey identified key areas within the psychosocial domain that
required attention. Utilizing the Delphi technique, a structured method for
achieving consensus on statements, the group framed key questions aligning with
the existing ESHRE guidelines and contextualizing them to the Indian societal
setting.

Summary of the Pan-India Survey ( Table 1-125 and Chart 1-125)

The consensus development group conducted an online survey among 27 fertility
experts and counsellors across India. The survey provided a nuanced
understanding of the concordance and divergence between the recommendations
outlined in the ESHRE Guidelines on Routine Psychosocial Care In Medically
Assisted Reproduction (2015) and the Indian social and cultural context. It
elucidated areas of agreement as well as highlighted the need for further specific
research to tailor interventions effectively to the Indian population.

A.Areas of Concordance:
1.Patient-Centred Care:

There was unanimous agreement across experts on the importance of patient-
centred care, with a focus on understanding patients' emotional needs, involving
both partners in the treatment process, and providing clear explanations about
treatment options and results. This concordance underscores the universal
significance of empathetic communication and personalized care in infertility
treatment.

2. Emotional Support:

The survey revealed a strong consensus among experts regarding the need for
emotional support, particularly during critical stages such as waiting periods and
following unsuccessful treatment outcomes. This alignment emphasizes the
universal nature of emotional distress experienced by patients undergoing
infertility treatment and the importance of targeted psychosocial interventions.

3. Referral to Specialized Psychosocial Care:

There was widespread acknowledgment across experts on the value of referring
patients at risk of experiencing significant psychosocial distress to specialized
psychosocial care, such as infertility counselling or psychotherapy. This
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recognition underscores the importance of a holistic approach to patient care,
addressing not only the medical but also the psychological aspects of fertility
care.

4. Importance of Information Provision:

Fertility experts and counsellors agreed on the importance of providing
preparatory information about medical procedures to alleviate patient anxiety
and promote treatment compliance. This consensus highlights the universal need
for comprehensive patient education and empowerment throughout the treatment
process.

B. Areas Requiring Specific Research in India
1. Psychosocial Distress Screening and Assessment Tools:

The survey underscored the importance of using screening tools to identify
patients at risk of psychosocial distress. However, there is a need for research to
validate the effectiveness of existing screening tools, such as the SCREENIVF
and FERTIQOL in the Indian population and assess their feasibility and
acceptability in clinical practice

2.. Cultural Adaptation of Interventions:

While certain recommendations from the ESHRE guidelines were deemed
relevant, there is a need for specific research to adapt psychosocial interventions
to the Indian cultural context. Social and cultural factors may influence patients'
coping mechanisms, treatment preferences, and attitudes towards counselling,
necessitating tailored approaches to care.

3. Gender Disparities in Psychosocial Impact:

The survey indicated the need for further studies on the gender differences in the
experience of psychological distress, depression, and anxiety in Indian
population. Further research is warranted to explore the underlying factors
contributing to these disparities and develop gender-sensitive interventions to
address them effectively.

4. Barriers to Treatment Adherence:

Experts identified the factors impacting treatment adherence, and reasons for
discontinuing recommended treatment, including psychological burdens and
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financial constraints is need further research in India. Specific barriers to
treatment adherence may be different in the Indian context and can inform the
development of targeted support strategies to enhance patient engagement and
persistence with treatment.

5. Cultural Preferences in Decision-Making:

While patient involvement in decision-making was emphasized, cultural
preferences and norms may influence the extent to which patients desire
autonomy in decision-making processes. Exploring cultural variations in
decision-making preferences and developing culturally sensitive decision
support tools can facilitate shared decision-making in infertility treatment.

C.Areas of Potential Discordance

One notable finding was regarding patient preferences for consultation. The
guideline suggested that IVF patients equally prefer in-person or telephone
consultation, but the survey hinted at potential variations in the Indian context,
suggesting a need for further research to understand patient preferences
regarding communication channels.

Another area of concern was the recommendation to use specific assessment
tools for evaluating patients' needs. While these tools were advocated by
ESHRE, their applicability and effectiveness in the Indian setting need
validation.

Furthermore, the effectiveness of certain interventions, such as interactive
complex interventions, in improving patient interpersonal relationships or
addressing sexual concerns may need re-evaluation in the Indian context.

Similarly, the impact of internet-based personal health records on patient
knowledge about infertility and its treatment may differ in India, requiring
assessment before potential adaptation.

The survey also highlighted variations in the psychological impact of IVF/ICSI
treatments on patients, such as depression and self-esteem during pregnancy,
which may be influenced by cultural factors unique to India.

Moreover, the importance of support networks and the experience of social
isolation during treatment cycles may vary among Indian patients, suggesting a
need for tailored approaches to address these concerns.
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Overall, these findings emphasize the necessity of conducting further research to
validate the applicability of existing psychosocial care recommendations in the
Indian context. Tailoring interventions and support systems to align with cultural
norms and societal dynamics can enhance the effectiveness of fertility care in
India and improve patient outcomes.

STEPIII: FORMULATION OF KEY QUESTIONS

Utilizing the Delphi technique, a structured method for achieving consensus on
statements, the group framed key questions on the basis of PICO (Population,
Intervention, Comparison and Outcome) aligning with the ESHRE (2015)
guidelines and contextualizing them to the Indian societal setting. The key
questions were divided among subgroups of the Consensus group.

STEPIV: SELECTION OF EVIDENCE FROM THE LITERATURE

Following the identification of key questions, keywords** were meticulously
chosen to conduct a systematic literature search spanning from January 1,2015 to
November 30, 2023. For questions pertaining to use of mind-body approaches,
yoga based techniques (7.6) the studies from the earliest available date were
included. This search encompassed databases including PubMed, Cochrane,
Scopus, Embase, and Psychlnfo. Additionally, experts in relevant domains
conducted secondary literature searches to ensure thorough coverage of the
subject matter. Metanalysis and systemic reviews followed by randomized
controlled trials and prospective studies were taken out. In topics where none of
these were present retrospective studies and surveys and questionnaires were
selected forreview

STEP V: THE REVIEW OF RESEARCH AND RELEVANCE CHECK OF
SEARCHED LITERATURE

On the basis of title and abstract of retrieved article a relevance check was
performed and articles which did not pertain to the PICO of a particular question
were removed. (Fig 1). Systematic reviews and met analysis were given
maximum weightage followed by RCT. If these were not present for a particular
paper prospective studies, retrospective studies, were looked into. Conference
abstracts were not included. Through this process, evidence was accumulated,
providing a foundation for subsequent consensus-building activities.
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Fig 1 Flow chart of the systematic data search

PubMed, Cochrane, Scopus, Embase,

and PsychlInfo.
‘ Data base key words
single search string
37,679
Articles
¢ Title, abstract check
‘ for relevance
* Remove duplicates
387
Articles
Expert check for
‘ relevance Secondary
research
189
Articles
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STEP VI: DEVELOPMENT OF RECOMMENDATIONS BASED ON
EVIDENCE AND CONSENSUS

The studies were assessed to determine the quality of evidence. The quality
assessment was discussed and finalised by the CDG members. The quantitative
studies were scored from 1 to 4. The qualitative studies were included; however
they were not given a grading while finalising the draft of the recommendations.
(TABLEA)

Metaanalysis and Multiple RCT were considered the highest level of evidence
(Levell) leadingtoa grade A or B of recommendation. Single RCT and large non
randomized studies or a prospective cohort study were considered Level 2 and
any recommendation from then was Grade B or C. Non analytic studies and case
reports were Level 3 of evidence and were considered Grade D
recommendations. Expert opinion was only considered where nothing else was
available and had a level 4of evidence and any recommendation from them was
considered a good practice point (GPP)

Based on the collected evidence, the draft of recommendations was written for
each question by the CGD members. The discussions were held by the CDG to
finalise the recommendations and assign the grade to the recommendation

Table A: LEVELAND GRADE OF RECOMMENDATION

Study type Level of evidence | Study quality Grade of
recommendation

Meta analysis 1 High ++ A

Multiple RCT Moderate + B

Single RCT High++ B

Large non- 2 Moderate + c

randomised trial

Case control —cohort

!Iu:l\r

Non analytical ] High /++

studies case reports Moderate + D

Expert opinion 4 / GOOD PRACTICE
POINTS




Utilizing the Delphi technique, the consensus development group engaged in
structured discussions to arrive at consensus statements. The technique required
an 80% concurrence among participants to achieve consensus on each statement.
This approach ensured that the resulting consensus statements were robust and
reflective of the collective expertise and perspectives of the group. The questions
with evidence summary and the grade of recommendation were noted. Through
these discussions, consensus on good practices was reached, The cultural,
societal, and ethical considerations unique to India were considered separately.
These consensus statements formed the basis of the clinical consensus
recommendations.

The draft of the consensus document was reviewed for final discussion by the
Consensus Statement group members. Feedback from the committee was
continuously incorporated into the final version, ensuring alignment with IFS
goals and priorities.

STEPVII: REVIEW OF THE CONSENSUS DOCUMENT

The final clinical consensus document was disseminated widely among fertility
specialists, counsellors, and relevant stakeholders across India. Nursing, Social
Scientist, Embryologist, Lawyer, Gynecologist, Patients Psychiatrist, Fertility
specialist and Yoga expert were asked to review document.

STEP VIII: INCORPORATION OF SUGGESTIONS AND FINAL
REVIEW BY CDG MEMBERS

The comments of reviewers were discussed with the CDG members and
suggestions incorporated. A final review was done by all members.

STEP IX: INCORPORATION OF GUIDELINE INTO CLINICAL
PRACTICE

Efforts will be made to facilitate the seamless integration of the guidelines into
clinical practice, thereby optimizing patient care and outcomes in the realm of
assisted reproduction. The guideline would be available on the IFS website and
printed copies would be distributed to members

Looking ahead, the document will be subject to periodic review and updates to
accommodate new evidence and emerging trends in the field. This commitment
to ongoing refinement reflects the dedication of the Indian Fertility Society to
ensuring the provision of high-quality, evidence-based care to individuals
navigating the complexities of assisted reproduction in India.
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IFS Survey Results

Table 1: Fertility staff should be aware that patients value how staff relate to

them
Cumulative
Frequency Percent Valid Percent Percent

Valid | believe that this is 27 96.4 96.4 96.4

definitely valid in the

Indian context and my

practice

| believe that this is 1 3.6 3.6 100.0

possibly valid in the Indian
context and my practice

Total 28 100.0 100.0

Feriility staff should be aware that patients value how staff relate to them

| balizess that this 15 d=Anily valid
Bin 1 indaan contast and ry

practice

| balissa hat 1his 15 posskiy
Waks i ihe Indian conaxt and

my praclice

277




Table 2: Fertility staff should be aware that patients value staff showing
understanding and paying attention to the emotional impact of infertility

Cumulative
Frequency Percent Valid Percent Percent

Valid | believe that this is 26 92.9 92.9 92.9

definitely valid in the

Indian context and my

practice

| believe that this is 2 71 71 100.0

possibly valid in the Indian

context and my practice

Total 28 100.0 100.0

Fertility staff should be aware that patients value staff showing understanding and paying attention to the

emotional Impact of infertiiity
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| haligses 1hat ks 14 dafnily valid
Bin the Indian conlast and my

practice

| baliews that 1lha i possibly
Wsatid in i ineban contest and

my prachcs




Table 3: Fertility staff should be aware that patients value that both
partners are involved in the treatment process

Cumulative
Frequency Percent Valid Percent Percent

Valid | believe that this is 25 89.3 89.3 89.3

definitly valid in the Indian

context and my practice

| believe that this is 3 10.7 10.7 100.0

possibly valid in the Indian

context and my practice

Total 28 100.0 100.0

Fertility staff should be aware that patients value that both partners are involved in the treatment process
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| balises that this is defnily valid
W in the Indian comlaet and my
practice
| baliess that this i3 possbiy
. vale m ha Iedkan condaxl and
iy plachcs




Table 4: Fertility staff should be aware that patients value being
involved in decisionmaking

Cumulative
Frequency Percent Valid Percent Percent
Valid | believe that this is 22 78.6 78.6 78.6
definitly valid in the Indian
context and my practice
| believe that this is 6 214 214 100.0

possibly valid in the Indian
context and my practice

Total 28 100.0 100.0

practics

iy practice

Ferfility staff should be aware that patients value being Invelved in decision-making
| baligess dhat thas 15 definily valid
W in it Indian confaxt and my

| baliews that 1his 13 possily
Wl in 1ha imdian contaxl and
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Table 5: Fertility staff should be aware that patients value receiving
psychosocial care from sensitive and trustworthy staff members

Cumulative
Frequency Percent Valid Percent Percent
Valid | believe that this is 22 78.6 78.6 78.6
definitly valid in the Indian
context and my practice
| believe that this is 6 214 214 100.0

possibly valid in the Indian
context and my practice

Total 28 100.0 100.0

Fertility staff should be aware that patients value receiving psychosocial care from sensitive and trustworthy
staff members

| balizs Ihat this-is delinily valid
Wi ik Indisn contest and my

Pracoia

| aligws that This 18 posedly
Wald in i inckan comast and

oy practca




Table 6: Fertility staff should be aware that patients value receiving

attention to their distinct needs related to their medical history

Cumulative
Frequency Percent Valid Percent Percent

Valid | believe that this is 25 89.3 89.3 89.3

definitely valid in the

Indian context and my

practice

| believe that this is 3 10.7 10.7 100.0

possibly valid in the Indian

context and my practice

Total 28 100.0 100.0

Fertility staff should be aware that patients value receiving attention to their distinct needs related to their

medical history

| balizs [hat (kis-ia delinilly valid
Win ihe Indis contest and my

practica

| salicws That s 15 poseddy
Wsalid in fhe inakan comast and
my practca




Table 7: Fertility staff should be aware that patients value minimal waiting times,
not being hurried in medical consultations, and continuity of care

Cumulative
Frequency Percent Valid Percent Percent
Valid | believe that this is 26 92.9 92.9 92.9
definitly valid in the Indian
context and my practice
| believe that this is 2 71 71 100.0

possibly valid in the Indian
context and my practice

Total 28 100.0 100.0

Fertility staff should be aware that patients value minimal waiting times, not being hurried in medical
consultations, and continulty of care
| bahizes Ihat ks is deliniily valid
Win ihe Indise conbest and my
practics
| baliows that This 15 poseddy
Walkd in ths inchan comast and
miy prachce
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Table 8: Fertility staff should be aware that patients value the professional
competence of fertility staff and receiving personalized care

Cumulative
Frequency Percent Valid Percent Percent

Valid | believe that this is 23 82.1 82.1 82.1

definitly valid in the Indian

context and my practice

| believe that this is 5) 17.9 17.9 100.0

possibly valid in the Indian

context and my practice

Total 28 100.0 100.0

Fertility staff should be aware that patients value the professional competence of fertility staff and receiving
personalized care

| Bahizea [hat this-ia definilly valid

in he Indide conlest and my

practics

| baligws that this 15 posediy
Wvalid in 1hs inchan contast ani

iy prachcas




Table 9: Fertility staff should be aware that patients value the provision of
opportunities for contact with other patients

Cumulative
Frequency Percent Valid Percent Percent

Valid | believe that this is 13 46.4 46.4 46.4

definitly valid in the Indian

context and my practice

| believe that this is 1 39.3 39.3 857

possibly valid in the Indian

context and my practice

| believe that this is not 4 14.3 14.3 100.0

valid in the Indian context
and my practice

Total 28 100.0 100.0

Fertility staff should be aware that patients value the provision of opportunities for contact with other patients

| Bsdiees hal thas bs dednily waid

ri fhe Indan camaxl and my

practics

| padigres that this is possbly
Wi in tha Indsan contasd and

my prachcs

| bl that this i not valid in
Mtha Indan cenfasl s my

praclics
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Table 10: Fertility staff should be aware that patients value being in a clinic
dedicated to infertility care

Cumulative
Frequency Percent Valid Percent Percent

Valid | believe that this is 15 53.6 53.6 53.6

definitly valid in the Indian

context and my practice

| believe that this is 9 32.1 32.1 857

possibly valid in the Indian

context and my practice

| believe that this is not 4 14.3 14.3 100.0

valid in the Indian context

and my practice

Total 28 100.0 100.0

Fertility staff should ba aware that patients value being in a clinic dedicated to infartility care

| baliwws ihat this 15 definily valid
W in the Indian contset and my

practice

| haligwe that this 15 possidy
Wl in 1ha indian contexl and

Iy prachcs

| baliwes {hat this s not valid in
tha Indan confaxt and my

practics




Table 11: Fertility staff should be aware that patients value the offer of specialized
psychosocial care (infertility counselling or psychotherapy) before, during, and after

IVF treatment
Cumulative
Frequency Percent Valid Percent Percent
Valid | believe that this is 20 71.4 71.4 71.4
definitly valid in the Indian
context and my practice
| believe that this is 7 25.0 25.0 96.4
possibly valid in the Indian
context and my practice
| believe that this is not 1 3.6 3.6 100.0
valid in the Indian context
and my practice
Total 28 100.0 100.0

Fertility staff should be aware that patients velue the offer of specialized peychosocial care (infertility

counseling or peyeheatherapy) before, during, and after

treatment

| baligva that thisis dsdnifly valid
in 1he Indien conlest and my

praciea

| baligws That this is possdiy
Wald in the inckan comast anid

my practica

| haliews that this s nod walid in
Wb tndean comfaxl and my

praction
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Table 12: The guideline development group recommends fertility staff to be
aware that patients expressing a need for emotional support value the offer of
specialized psychosocial care (infertility counselling or psychotherapy)

Frequency Percent

Cumulative

Valid Percent Percent

Valid

| believe that this is 21 75.0
definitely valid in the
Indian context and my

practice

75.0 75.0

| believe that this is 6 21.4
possibly valid in the Indian

context and my practice

214 96.4

| believe that this is not 1 3.6
valid in the Indian context

and my practice

3.6 100.0

Total 28 100.0

100.0

The

ideling develo
emaotional support va

EJMt group recommends fertility staff to be aware that patients expressing a need for
e the offer of specialized psychosocial care (infertility counselling or psychotherapy)

| el taar g is defngly welid
W in tha Indisn contens and my
praclice
| balaye (et thig ® posshly
W sk in 152 ndian conlaxl snd
my practies
| beleve it 1his s 0ot walid m
Ihe Indian comex] and my
practica
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Table 13: The guideline development group recommends fertility staff to be aware
that patients may value the presence of a chaperone during medical examinations

Cumulative
Frequency Percent Valid Percent Percent

Valid | believe that this is 15 53.6 53.6 53.6

definitely valid in the

Indian context and my

practice

| believe that this is 8 28.6 28.6 82.1

possibly valid in the Indian

context and my practice

| believe that this is not 5 17.9 17.9 100.0

valid in the Indian context

and my practice

Total 28 100.0 100.0

The guideline development group recommends Fertility staff to be aware that patients may value the presence

of a chaperone during medical examinations

Esligws tha this i defnnly weid

n tha indian comaxd and rry

Eriies

Esliewg thi this i posekly
Wualid i the Indan canlant e

My praclice

Baliews th thig g no valid i
Wi Indan comlanl wed my

pracice




Table 14: The guideline development group recommends fertility staff to be aware
that men value rooms designated for producing sperm samples.

Cumulative
Frequency Percent Valid Percent Percent
Valid | believe that this is 25 89.3 89.3 89.3
definitely valid in the
Indian context and my
practice
| believe that this is 3 10.7 10.7 100.0

possibly valid in the Indian
context and my practice

Total 28 100.0 100.0

The guideline development group recommends fertility staff to be aware that men value rooms designated for
producing sperm samples,

| by thar (i s defingly wafid
Win ihs Indi@n cortess and Ty

praclice

| halewe ittt this s possshly

vaakd i B ndian comaxl fnd

my practice

# 290



Table 15: Fertility staff should be aware that patients value written treatment
relevant information.

Cumulative
Frequency Percent Valid Percent Percent

Valid | believe that this is 21 75.0 75.0 75.0

definitely valid in the

Indian context and my

practice

| believe that this is 6 21.4 214 96.4

possibly valid in the Indian

context and my practice

| believe that this is not 1 3.6 3.6 100.0

valid in the Indian context

and my practice

Total 28 100.0 100.0

Fertility staff should be aware that patients value written treatmentCrelevant

# 291

! baligwe (hal this & definkly walid
W the Indan contaat and my

paclice

| belimve: thal this = pos=ibly

walid in tha Indian comex! and

my prachca

| beadimrwee that this s not valid m
Mthe Indian corkext and iy

prRclice




Table 16: Fertility staff should be aware that patients value explanations about
treatment results and treatment options

Cumulative
Frequency Percent Valid Percent Percent
Valid | believe that this is 26 92.9 92.9 92.9
definitely valid in the
Indian context and my
practice
| believe that this is 2 71 7.1 100.0

possibly valid in the Indian
context and my practice

Total 28 100.0 100.0

Fertility staff should be aware that patients value explanations about treatment results and treatment options
| balawve ihat the s dafndly waid
Bin the Indian contaxt and my
practice
| balava that thes is possily
Bl in the Indian centext and
iy prachcd

# 292




Table 17: Fertility staff should be aware that patients value understandable and

customized (i.e., personally relevant) treatment information

Cumulative
Frequency Percent Valid Percent Percent
Valid | believe that this is 24 85.7 85.7
definitely valid in the
Indian context and my
practice
| believe that this is 4 14.3 100.0

possibly valid in the Indian
context and my practice

Total 28

100.0

Fertility staffshould be aware that patients value understandable and customized [i.e., personally relevant)

treatment information

| belews (hat thee & definily walid

Win the Indsn contzan and my

praciice

| bedewe that thim m posshbly
waid i Lhe indian comax! and
my prachca
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Table 18: Fertility staff should be aware that patients value the provision of
information about psychosocial care options (e.g., contact details of support
groups, online support options, access to infertility counselling, or psychotherapy)

Cumulative
Frequency Percent Valid Percent Percent

Valid | believe that this is 20 71.4 71.4 71.4

definitely valid in the

Indian context and my

practice

| believe that this is 8 28.6 28.6 100.0

possibly valid in the Indian

context and my practice

Total 28 100.0 100.0
Fertility staff should be aware that patients value the provision of infarmation about psychosocial care options

8., contact detalls of support groups, enline support options, access to infe
piy‘chul?rulmrrﬁ
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counssling, or

| hekews that Ihie is defimly vabd

intha Indan contess and my

praclice

| bghwws That this- s peasitly
Wakd inthe Indan contest and

my practice
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Table 19: Fertility staff should be aware that IVF patients equally prefer in-person
or telephone consultation to discuss their treatment results and future plans

Cumulative
Frequency Percent Valid Percent Percent
Valid | believe that this is 14 50.0 50.0 50.0
definitly valid in the Indian
context and my practice
| believe that this is 7 25.0 25.0 75.0
possibly valid in the Indian
context and my practice
| believe that this is not 7 25.0 25.0 100.0
valid in the Indian context
and my practice
Total 28 100.0 100.0
Fertility staff should be aware that IVF patients equally prefer inJperson or telephone consultation to discuss

their treatment results and future plans

| balisva that this e dafindtly vaid
in b Indien cantest and my
practce

| baliewve that thes = possily
walid i U Indisn corlse) pnd
my pracice

| balissw il fhes s nal walid m
tha ndien contest and my
praciaia




Table 20: Fertility staff should be aware that receiving patient-centred care is
associated with better patient well-being

Cumulative
Frequency Percent Valid Percent Percent

Valid | believe that this is 24 85.7 85.7 85.7

definitely valid in the

Indian context and my

practice

| believe that this is 3 10.7 10.7 96.4

possibly valid in the Indian

context and my practice

| believe that this is not 1 3.6 3.6 100.0

valid in the Indian context

and my practice

Total 28 100.0 100.0

Fertility staff should be aware that receiving patient-centred care is associated with better patient well-being

# 296

| bepdi i Thiard 1Ry is dabmily wafid
i the indan comfax and my
praclcs
| teli e Thirl this |5 possdly
- walid in tha Indsan confawl and
my. prachice
| befiarve thirt tds b5 ot valid i
Wi Indean comfaxl ard my
prachics
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Table 21: Fertility staff should be aware that positive staff characteristics
(communication, respect, competence, involvement, and information) are
associated with better patient well-being

Cumulative
Frequency Percent Valid Percent Percent
Valid | believe that this is 24 857 857 857
definitely valid in the
Indian context and my
practice
| believe that this is 4 14.3 14.3 100.0

possibly valid in the Indian
context and my practice

Total 28 100.0 100.0

Fertility staff should be aware that positive staff characteristics [communication, respect, competence,
Involvernent, and information) are assoclated with better patient well-being
I balizea (hat (ks ia deinily valid
Win the Indisn contest and my
practics
| baligvs That this is possdly
Wsalid in i inckan comgat and
iy practice

297




Table 22: Fertility staff should be aware that positive clinic characteristics
(information, competence of clinic and staff, and continuity) are associated with
better patient well-being

Cumulative
Frequency Percent Valid Percent Percent

Valid | believe that this is 24 857 857 857

definitely valid in the

Indian context and my

practice

| believe that this is 4 14.3 14.3 100.0

possibly valid in the Indian

context and my practice

Total 28 100.0 100.0

Fertility staff should be aware that positive clinic characteristics {information, competence of clinic and staff,

# 298

and continuity} are associated with better patient well-being

| el ipwg than this ig detnily weid
in b indian conmaxt and ey

pracics

| bl g thin fhie s posekly
Wvalid v the Indan comiast @
my praclice




Table 23: Fertility staff should be aware that offering the currently available
interactive complex interventions* is not likely to affect patient individual and
relational wellbeing

Cumulative
Frequency Percent Valid Percent Percent

Valid | believe that this is 11 39.3 39.3 39.3

definitely valid in the

Indian context and my

practice

| believe that this is 14 9.0 8.0 89.3

possibly valid in the Indian

context and my practice

| believe that this is not 3 10.7 10.7 100.0

valid in the Indian context
and my practice

Total 28 100.0 100.0

Fertllity staff should be aware that oering the currently availabie interactive complex Interventions” s not
likaly to affect patient individual and relational well-being

| badiawa tha this s dabnily valkd
Win the indan context and my

pracice

| biediews thal this i passhly

walid i e Indian coataxd and

my practea

| biese thal this i nol sald in
the Indian gonla sl and my
placies
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Table 24: Fertility staff should provide preparatory information about diagnostic
procedures because it decreases infertility-specific anxiety and stress

Cumulative
Frequency Percent Valid Percent Percent
Valid | believe that this is 25 89.3 89.3 89.3
definitely valid in the
Indian context and my
practice
| believe that this is 3 10.7 10.7 100.0

possibly valid in the Indian
context and my practice

Total 28 100.0 100.0
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Table 25: Fertility staff should be aware that tailored online psycho-educational
interventions may improve infertility-specific stress and self-efficacy, and the
sexual and social concerns of particular groups of patients

Cumulative
Frequency Percent Valid Percent Percent

Valid | believe that this is 20 71.4 71.4 71.4

definitely valid in the

Indian context and my

practice

| believe that this is 6 214 21.4 92.9

possibly valid in the Indian

context and my practice

| believe that this is not 2 71 7.1 100.0

valid in the Indian context
and my practice

Total 28 100.0 100.0

oatlc procedures because it decreases
siress

Fertility stalf ehould provide preparatory infarmation about dia
Imfertility-specific anxiety a

| bakisws that his m delnity vabd
in tha Insian centael and my
praciica

| bmbwee that ihis is possibly
walkd in the lndidn salaxi and
my praclice
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Table 26: Fertility staff should be aware that one in 10 patients referred for
fertility treatment chooses not to start treatment

Cumulative
Frequency Percent Valid Percent Percent

Valid | believe that this is 17 60.7 60.7 60.7

definitely valid in the

Indian context and my

practice

| believe that this is 10 35 35 96.4

possibly valid in the Indian

context and my practice

| believe that this is not 1 3.6 3.6 100.0

valid in the Indian context

and my practice

Total 28 100.0 100.0

Fertility staff should be aware that one in 10 patients referred for fertility treatment chooses not to start
treatrment

| balisss Ihat (hig-ia dednily valid

in ke Indisn-conbest and my

practica

| balievs Ihat this i posebly
Wvalid in the Incian comaxt and

my practica

| balizs that Ihis'is not valid in

Ihs Inghan conlaxl and my

practicn




Table 27: Fertility staff should be aware that the reasons patients state for not starting
any type of recommended fertility treatment are: ° rejection of treatment (due to
ethical objections, concerns about and lack of interest in treatment) * personal
reasons ° relational problems ¢ financial issues ¢ psychological burden of treatment

Cumulative
Frequency Percent Valid Percent Percent

Valid | believe that this is 20 71.4 71.4 71.4

definitely valid in the

Indian context and my

practice

| believe that this is 8 28.6 28.6 100.0

possibly valid in the Indian

context and my practice

Total 28 100.0 100.0

Fertility staff should be aware that the reasons patients state for not starting any type of recommended fertility
treatment are: = rejection of treatment (due to ethical objections, concerns about and lack of interest in
treatment) » personal reasons » relational problems « financial issues » psychological burden of ireatment

1 tslipova Shat this 1g defnily waid
Bin tns indian contaxt and my

EeRctie

I Ealipe B ihis ig posgbly
Wvalid i 1he Indan camaxt a

iy praclice
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Table 28: Fertility staff should be aware that the reasons patients on the waiting list to
start ART treatment state for not starting recommended ART treatment are: * relational
problems ¢ psychological burden of treatment  personal reasons ° clinic-related
problems e financial issues

Cumulative
Frequency Percent Valid Percent Percent
Valid | believe that this is 20 71.4 71.4 71.4
definitely valid in the
Indian context and my
practice
| believe that this is 8 28.6 28.6 100.0

possibly valid in the Indian
context and my practice

Total 28 100.0 100.0

Fertility staff should be aware that the reasons patients on the waiting list to start ART freatment state for not
starting recommended ART treatment are: = relational problems = psychological burden of freatment = personal
reasons = clinic-related problems = financial issues

| balisss Phat this i delndly safid
.uu sz Indhani cortasd and ey

priscine

| baliswa Phat (his is possdly
Wvalid in the bian confaxl sed

My Faclice
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Table 29: Fertility staff should be aware that a considerable number of patients have
lifestyle behaviours that may negatively affect their general and reproductive health

Cumulative
Frequency Percent Valid Percent Percent
Valid | believe that this is 22 78.6 78.6 78.6
definitely valid in the
Indian context and my
practice
| believe that this is 6 214 214 100.0

possibly valid in the Indian
context and my practice

Total 28 100.0 100.0

Fertility staff should be aware that a considerable number of patients have lifestyle behaviours that may
negatively affect thelr general and reproductive health

| balizws [hat 1kia-ia definily valid
Win 1hs Indisn contest and my

practica

| alices That this 15 posedly
Walid in 1hs nckan contat am

my practica




Table 30: Fertility staff should be aware that patients starting first-line or ART
treatments do not have worse marital and sexual relationships than
the general population

Cumulative
Frequency Percent Valid Percent Percent

Valid | believe that this is 13 46.4 46.4 46.4

definitely valid in the

Indian context and my

practice

| believe that this is 10 35.7 35.7 82.1

possibly valid in the Indian

context and my practice

| believe that this is not 5 17.9 17.9 100.0

valid in the Indian context
and my practice

Total 28 100.0 100.0

Featility stalfl should be aware that patients starting fiest-line or ART treatments do nol have werse marital and
saxual relationehips than the general population
lighwve Erat #5in 1w chafirelly waked
n E5= Induan corlenl mid my
padlice
bk har thin i pasalily
Wit o iha ndan candast and

=y praclics

brabsevw et Whem v il wakd in
B [ndiin conlen] @ rmy
praciice
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Table 31: Fertility staff should be aware that patients in fertility workup do not
present higher prevalence rates of sexual dysfunctions than the general population

Cumulative
Frequency Percent Valid Percent Percent

Valid | believe that this is 12 429 429 429

definitely valid in the

Indian context and my

practice

| believe that this is 12 429 42.9 85.7

possibly valid in the Indian

context and my practice

| believe that this is not 4 14.3 14.3 100.0

valid in the Indian context

and my practice

Total 28 100.0 100.0

Fertility staff should be aware that patients in ferility workup do not present higher prevalence rates of sexual
dysfunctions than the general population
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| bahaws (hal thig & dafinily walid

¥ 1ha Indas conbet and my

praclice
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my practca
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Table 32: Fertility staff should be aware that before the start of IVF treatment,
patients are not more depressed than the general population or matched controls

Cumulative
Frequency Percent Valid Percent Percent

Valid | believe that this is 10 35.7 35.7 35.7

definitely valid in the

Indian context and my

practice

| believe that this is 11 39.3 39.3 75.0

possibly valid in the Indian

context and my practice

| believe that this is not 7 25.0 25.0 100.0

valid in the Indian context
and my practice

Total 28 100.0 100.0

Fertifity staff should be aware that before the start of IVF treatmant, patients are not more depressed than the
general population or matched controls

| baliews that this 15 daiitiy valid
Bin the Indiarm context and my
pacice

| Essdiews Tl 1his g posaibly
W valid in 11 Indian conteat and

my prachce

| balimem that this is nat waid in
Wthe indisn context and my

[l lalie ]
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Table 33: Fertility staff should be aware that evidence about whether before the
start of a first IVF cycle patients are more anxious (state and trait anxiety) than
the general population is inconsistent

Cumulative
Frequency Percent Valid Percent Percent

Valid | believe that this is 15 53.6 53.6 53.6

definitely valid in the

Indian context and my

practice

| believe that this is 9 32.1 321 85.7

possibly valid in the Indian

context and my practice

| believe that this is not 4 14.3 14.3 100.0

valid in the Indian context
and my practice

Total 28 100.0 100.0

Fertility staff shauld be aware that evidence abaut whether before the start of a first IVF eyele patients are more
anxious (state and trait anxiety) than the general population is inconsistent

| bimhares: Ehaal: this 1 dafindily vald

in the rsdian confest and my

graclice

| babarws thal fhes b paakibly
Wvalid in the indian contest and

iy praclice

| hekeus: Ehnt this fsonal waled in

e Imdian contaxi and my

praclics
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Table 34: Fertility staff should be aware that before first-line or ART treatment,
women do not show more psychiatric disorders or general psychopathology
than the general population

Cumulative
Frequency Percent Valid Percent Percent

Valid | believe that this is 13 46.4 46.4 46.4

definitely valid in the

Indian context and my

practice

| believe that this is 8 28.6 28.6 75.0

possibly valid in the Indian

context and my practice

| believe that this is not 7 25.0 25.0 100.0

valid in the Indian context

and my practice

Total 28 100.0 100.0

Fertllity staff shouid be sware that befare firstline or ART treatment, women do not show more peychiatric

disorders or general paychopathology than the general population

| Ealiawn thi ihin m dulnitly vakd
m thw Indian contesl and my
Fachoa

| zalizve ihat this = posshly
walid in tha Indian condaxl and
my pachcs

| aliawe thal this & nel vakd in
the indiarm camext and my
practca




Table 35: The guideline development group recommends that fertility staff offer
patients the opportunity to have their needs assessed and be informed about their
emotional adjustment before the start of treatment.

Cumulative
Frequency Percent Valid Percent Percent

Valid | believe that this is 21 75.0 75.0 75.0

definitly valid in the Indian

context and my practice

| believe that this is 7 25.0 25.0 100.0

possibly valid in the Indian

context and my practice

Total 28 100.0 100.0

The guideline development group recommends that fertility staff offer patients the opportunity to have their
neads assessed and be informed about their emotional adjustment before the start of treatment.
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Table 36: The guideline development group recommends that fertility staff use
the tools listed in Appendix 2 (listed below) when assessing patients’ needs.

Cumulative
Frequency Percent Valid Percent Percent

Valid | believe that this is 15 53.6 53.6 53.6

definitely valid in the

Indian context and my

practice

| believe that this is 11 39.3 39.3 92.9

possibly valid in the Indian

context and my practice

| believe that this is not 2 71 71 100.0

valid in the Indian context

and my practice

Total 28 100.0 100.0

The guideline development groulf recommends that fertility staff use the tools listed in Appendix 2 (listed

elow) when assessing patients' needs.

| brefioww (bt 1his is dafirsty valid

i the Indian comaxt and my

praciica

1 halavs B (hig ig posaibly
.'fiul in ik Islan corbaat and

my practics

| bediawa Ihat this is nat vakd m

1ha Indian comaxt and my

praciica




Table 37: Fertility staff should be aware that currently there are no reliable
pre-treatment tools or predictors to identify patients who are not likely to start
recommended fertility treatment

Cumulative
Frequency Percent Valid Percent Percent

Valid | believe that this is 21 75.0 75.0 75.0

definitely valid in the

Indian context and my

practice

| believe that this is 6 214 214 96.4

possibly valid in the Indian

context and my practice

| believe that this is not 1 3.6 3.6 100.0

valid in the Indian context
and my practice

Total 28 100.0 100.0

Fertility staff should be aware that curre there are no refiable preCtreatment tools or predictors to identify
patients who are not likely to start recommended Tertility treatment

| bahwaw that this i dafirdly vabd

in the Indan cordest and my

prclice

| bghaws that Thig e pessibiy
Woaid inihe Indan contest and

my praclice

| ahews that this g aet @i in
Miha indian camaxt and my

praclice
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Table 38: Fertility staff should not assume that patients fully self-report on risk
factors for reduced fertility (e.g., eating disorders)

Cumulative
Frequency Percent Valid Percent Percent

Valid | believe that this is 19 67.9 67.9 67.9

definitely valid in the

Indian context and my

practice

| believe that this is 7 25.0 25.0 92.9

possibly valid in the Indian

context and my practice

| believe that this is not 2 71 71 100.0

valid in the Indian context

and my practice

Total 28 100.0 100.0

Fedtility staff should not assume that patients Mlslimlp?d on risk factors for reduced fertility (e.g.. eating
sorders
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| behaws that thig & definily walid
Wi the Indisn conteat and my

praciice

| befave that thim m pos=hly
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| bgliawe that this i net valid i
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Table 39: Fertility staff should be aware that risk factors (e.g., smoking, alcohol
use, and diet) for reduced fertility can be assessed with self-administered
online tools

Cumulative
Frequency Percent Valid Percent Percent

Valid | believe that this is 12 42.9 42.9 42.9

definitely valid in the

Indian context and my

practice

| believe that this is 10 35.7 35.7 78.6

possibly valid in the Indian

context and my practice

| believe that this is not 6 214 214 100.0

valid in the Indian context

and my practice

Total 28 100.0 100.0

Fedtility staff should be aware that risk factors (e

smoking, alcohol use, and diet) for reduced fertility can be

assessed with -ﬂfﬂ administered online tools

| belews (hal thie & definfly walid

¥ 1ha Inihes cosbe and my

praciice

| behaee that thim m posshly

waid m ha indian comax! and

my prachce

| bhaws that 1him m not valid o
Wihe Indizn contest and mry

praclice
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Table 40: The guideline development group recommends that fertility staff
consider explicitly screening risk factors (e.g., drug use, eating disorders)
for reduced fertility

Cumulative
Frequency Percent Valid Percent Percent

Valid | believe that this is 19 67.9 67.9 67.9

definitely valid in the

Indian context and my

practice

| believe that this is 9 32.1 321 100.0

possibly valid in the Indian

context and my practice

Total 28 100.0 100.0

The guidsline development graup recommends that Tertility staff consider explicitly scresning risk factors (e.q.,
driig use, eating disorders) for reduced fertility

| Ealipvs than this ig defnnly asid

n the Indian conaxt and g

el

| Elieve th this i posedly
Walid i the Indan conlant @
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Table 41: Fertility staff should be aware that women experience higher social
and sexual infertility-specific stress than men

Cumulative
Frequency Percent Valid Percent Percent
Valid | believe that this is 21 75.0 75.0 75.0
definitely valid in the
Indian context and my
practice
| believe that this is 7 25.0 25.0 100.0

possibly valid in the Indian
context and my practice

Total 28 100.0 100.0

Fertility staff should be aware that women experience higher social and sexual infertillity-specific stress than
men

| e that 1his . cafirtly vaid
m the Indian conbest and my
pacice

| beliens that thim = possibly
walitl i the ndign coatsal and
my praciice




4

sy, &
> g
Ve ey 0

Table 42: Fertility staff should be aware that the ways patients deal with their
fertility problems are associated with infertility-specific relational and social
distress. The use of meaning-based coping (e.g., thinking about the fertility
problem in a positive light, finding other goals in life) seems to be associated
with lower fertility-specific marital and social distress. The use of avoidance
coping strategies (e.g., avoiding being among pregnant women) seems to be
associated with higher fertility-specific marital and social distress

Cumulative
Frequency Percent Valid Percent Percent

Valid | believe that this is 21 75.0 75.0 75.0

definitely valid in the

Indian context and my

practice

| believe that this is 4 14.3 14.3 89.3

possibly valid in the Indian

context and my practice

| believe that this is not 3 10.7 10.7 100.0

valid in the Indian context
and my practice

Total 28 100.0 100.0

Fertility staff should be aware that the ways patients deal with their fertility problems are associated with
infertilty-specific relational and social distress. « The use of meanin ed coping (e.g., thinking about the
fam%nmm In & positive || fln:m-lgru‘u'mr goals in [ife) seems to be associated with lower fertility-specific
marital and social distress. = The use of aveidance coping strategies (e.g.. aveiding being ameng pregnant
women) seems to be associsted with higher fertility -specific marital and soclal distress

| bilieva thal hivia dafinitly walid

in 1he ind@n costext and my

praclica

| bl thal this is posdisly

vakd in b Indian camest and

T pracice

| b hal Thisis ned walid in
Wi Indian comest and my

praciica
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Table 43: Fertility staff should be aware that, in couples, the way one partner
reacts to the infertility condition/diagnosis is associated with how the other
partner reacts

Cumulative
Frequency Percent Valid Percent Percent

Valid | believe that this is 19 67.9 67.9 67.9

definitely valid in the

Indian context and my

practice

| believe that this is 7 25.0 25.0 92.9

possibly valid in the Indian

context and my practice

| believe that this is not 2 71 71 100.0

valid in the Indian context
and my practice

Total 28 100.0 100.0

Fertility staff should be sware that, in couples, the way one partner reacts to the infertility condition/diagnosis
i aggod d with how the ather partner reachs

1 zalieva that 1his . safintly vaid

i the indian corbeat and my

pracica

| beliews that this = possibly

walifl i the Indian cosbenl and

my praciics

| eeigve that thix o ol wadid m
Wihe Fefian comest and my

practice
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Table 44: Fertility staff should be aware that couples who have different
views on the importance of parenthood and social concerns may show lower
relationship satisfaction than those who have similar views

Cumulative
Frequency Percent Valid Percent Percent
Valid | believe that this is 19 67.9 67.9 67.9
definitely valid in the
Indian context and my
practice
| believe that this is 7 25.0 25.0 92.9
possibly valid in the Indian
context and my practice
| believe that this is not 2 71 71 100.0
valid in the Indian context
and my practice
Total 28 100.0 100.0
Fertility staff should be aware that couples who have different views on the importance of parenthood and

sacial concerns may show lower relationship satisfaction than those
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have similar views

| blieas fhal thes =5 defindly valid
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Table 45: Fertility staff should be aware that women have higher levels of
depression and infertility stress than men

Cumulative
Frequency Percent Valid Percent Percent

Valid | believe that this is 24 85.7 85.7 85.7

definitely valid in the

Indian context and my

practice

| believe that this is 3 10.7 10.7 96.4

possibly valid in the Indian

context and my practice

| believe that this is not 1 3.6 3.6 100.0

valid in the Indian context
and my practice

Total 28 100.0 100.0

Fertility staff should be aware that women have higher levels of depression and infertility stress than men

| babave (hvat the o dateidly sahd
Bin the Indian cantaxt s my

praciice

| balsava that the is poasily
Wl in the Indian centast and

Iy practed

| bl that thes is nat valid m

the Indian context and my

practica
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Table 46: Fertility staff should be aware that patients with a lower occupational
status experience higher infertility stress and anxiety than patients with a
medium or high occupational status

Cumulative
Frequency Percent Valid Percent Percent

Valid | believe that this is 15 53.6 53.6 53.6

definitely valid in the

Indian context and my

practice

| believe that this is 8 28.6 28.6 82.1

possibly valid in the Indian

context and my practice

| believe that this is not 5 17.9 17.9 100.0

valid in the Indian context
and my practice

Total 28 100.0 100.0

Fertility staff should be aware that patients with a lower occupational status sxperience higher inferdility stress
and anxiety than patients with a medium or high eccupational status

| hlsawe thar this s defingly wafid
Wi iha Indian conbens and miy
praclice
| bals=ya iRt this ® possbly
W sabd in 1 indian conlex) and
iy practice

| baleve tFat this s not validm
tha Indian context and my
prachca
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Table 47: Fertility staff should be aware that women whose partner has
male-factor infertility experience higher anxiety than women with female factor,
mixed or unexplained infertility, whereas type of infertility diagnosis is not
related to depression

Cumulative
Frequency Percent Valid Percent Percent

Valid | believe that this is 16 57.1 57.1 571

definitely valid in the

Indian context and my

practice

| believe that this is 6 21.4 21.4 78.6

possibly valid in the Indian

context and my practice

| believe that this is not 6 214 21.4 100.0

valid in the Indian context
and my practice

Total 28 100.0 100.0

Fertility staff should be aware that women whose partner has maleOfactor infertility experience higher anxiety
than women with female factor, mixed or unesplained Infertility, whereas type of infertiiity diagnosls |s not
related to depression

| haliees that (ki is definilly valid
in it Indan conlast and my
Praciics

| biliges sl (hid b pocssdly
vahid in {he irdan conteal and
my prachos

| baliews that 1his is med vadid in
IFe2 Trvekaes conlaat and my
practica
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Table 48: Fertility staff should be aware that the way patients deal with their
fertility problems is associated with their infertility distress. The use of passive
coping (e.g., rumination, withdrawal) seems to be associated with higher levels of
infertility distress. The use of active coping (e.g., goal-oriented problem-solving,
thinking rationally about the problem) seems to be associated with lower
infertility distress

Cumulative
Frequency Percent Valid Percent Percent

Valid | believe that this is 19 67.9 67.9 67.9

definitely valid in the

Indian context and my

practice

| believe that this is 6 214 214 89.3

possibly valid in the Indian

context and my practice

| believe that this is not 3 10.7 10.7 100.0

valid in the Indian context
and my practice

Total 28 100.0 100.0

Fertility #tall should be avware thal the wiy patiems deal with thel |'¢I'|'||I'|' problems i ssrocinlad with thair
infartility distrass, « The uee of passive copi lmr s mumination, withdrawal) seems to be asvociated with
Fitgher levels of infertility distreas. = The use ve coping (e.g., goal-onerted probiem-sobing, thinking
rabienally about the probiem) seems to be associated with lower infertilty distress

FELETES |r1|1|| & defred g vald
v v ke contaat anal g
FUAIECE
b ibal s m poRnbly
Mvabd v faa irchar corinal andl
TTf P
I alors 1hed o ool vekeon
the lecian caziesi sné mp
Fmckce
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Table 49: Fertility staff should be aware that individuals who perceive their
partner to be available and responsive experience lower infertility stress than
individuals who perceive their partner to be avoidant and non-responsive

Cumulative
Frequency Percent Valid Percent Percent

Valid | believe that this is 23 82.1 82.1 82.1

definitely valid in the

Indian context and my

practice

| believe that this is 5 17.9 17.9 100.0

possibly valid in the Indian

context and my practice

Total 28 100.0 100.0

Fertility staff should be sware that individuals who perceive their partner to be available and responsive
experience lower infertility stress than Jndivldu-ls;r{hﬂn percelve thelr partner to be avoldant and non-
responsive

| heliees that {his is definifly valid
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Table 50: Fertility staff should be aware that, in couples, each partner's depressive
symptoms are associated with their own and their partner's infertility-specific distress

Cumulative
Frequency Percent Valid Percent Percent

Valid | believe that this is 22 78.6 78.6 78.6

definitely valid in the

Indian context and my

practice

| believe that this is 6 214 214 100.0

possibly valid in the Indian

context and my practice

Total 28 100.0 100.0
Fertility staff should be aware that, in couples, each partner's depressive ptoms are associated with their
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own and their partner's infertility-specific distress
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Table 51: The guideline development group recommends that fertility staff use the
SCREEN IVF before the start of each treatment cycle to assess patients' risk
factors for emotional problems after the cycle.

Cumulative
Frequency Percent Valid Percent Percent

Valid | believe that this is 17 60.7 60.7 60.7

definitely valid in the

Indian context and my

practice

| believe that this is 8 28.6 28.6 89.3

possibly valid in the Indian

context and my practice

| believe that this is not 3 10.7 10.7 100.0

valid in the Indian context

and my practice

Total 28 100.0 100.0

The guldeline develapment group recammends that fertllity staff use the SCREENIVF befare the g

treatment cycle to assess patients' risk factors for emctional problems after the cycie.
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Table 52: Fertility staff should be aware that the SCREEN IVF is an
infertility-specific validated tool designed to be used before the start of treatment,
to assess risk factors for emotional problems after a treatment cycle

Cumulative
Frequency Percent Valid Percent Percent

Valid | believe that this is 18 64.3 64.3 64.3

definitely valid in the

Indian context and my

practice

| believe that this is 7 25.0 25.0 89.3

possibly valid in the Indian

context and my practice

| believe that this is not 3 10.7 10.7 100.0

valid in the Indian context
and my practice

Total 28 100.0 100.0

Fertllrbg staff should be aware that the SCREENIVF Is an infertilityClspecific validated tool designed to be used
efore the start of treatment, to assess risk factors for emotional problems after 8 treatment cycle

| bsdieva thai thig s dalnitly vakd
Wi the induan cortext and my

prRccE

| baligvs thal Ihie i pagichly

walid i Hea Indian coatasd and

my practaca

| blizva thal this i nal vald in

1he Iedfig eanlas dnd my

piaties
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Table 53: The guideline development groups recommends that fertility staff refer
patients at risk of experiencing clinically significant psychosocial problems to
specialized psychosocial care (infertility counselling or psychotherapy)

Cumulative
Frequency Percent Valid Percent Percent
Valid | believe that this is 21 75.0 75.0 75.0
definitely valid in the
Indian context and my
practice
| believe that this is 7 25.0 25.0 100.0

possibly valid in the Indian
context and my practice

Total 28 100.0 100.0

The guideline development groups recommends that fertility staff
refer patients at risk of experiencing clinically significant peychosecial
problems to specialized psychosocial care [infertiity counseling or
psychotherapy)
| baliewe 1hat this iz definily valid
in A Indee confast and my
practics
| beliese that this is posskly
wvalid i ha indian contest and
my practca
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Table 54: Fertility staff should provide preparatory information about medical
procedures because it promotes compliance

Cumulative
Frequency Percent Valid Percent Percent

Valid | believe that this is 24 85.7 85.7 85.7

definitely valid in the

Indian context and my

practice

| believe that this is 3 10.7 10.7 96.4

possibly valid in the Indian

context and my practice

| believe that this is not 1 3.6 3.6 100.0

valid in the Indian context
and my practice

Total 28 100.0 100.0

Fertility staff should provide preparatory information about medical procedures because it promotes
compliance
| balmve thal ks m dalintdy valid
in e Indian contest and my
practcs
| balisva that tres 15 pasaibly
W vais in the Indan cortert and
iy pachics
| Baslignng thiad Eos 1s ot waled
1ha Wndign camtast and my
prachce
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Table 55: Fertility staff should be aware that weight-loss programmes based on
diet and exercise offered pre-ART treatment may be effective in reducing weight

and body mass index (BMI)

Cumulative
Frequency Percent Valid Percent Percent

Valid | believe that this is 24 85.7 85.7 85.7

definitely valid in the

Indian context and my

practice

| believe that this is 4 14.3 14.3 100.0

possibly valid in the Indian

context and my practice

Total 28 100.0 100.0

Fartility staff should be awarse that weight-loss pr
treatment may be effec

# 331

rammes basad on diet and exercise offered pre-ART

& In redueing welght and body mass Index [BMI)

| bahissia [hat - ia delinily valid

in ke Indign canbest and my

practica

| lalices That Thag 13 poseddy
Wvalid in the Inaan contaxt and

iy prachca




Table 56: The guideline development group recommends that fertility staff
consider providing patients with information about lifestyle behaviours that may
negatively affect their general and reproductive health.

Cumulative
Frequency Percent Valid Percent Percent
Valid | believe that this is 23 82.1 82.1 82.1
definitely valid in the
Indian context and my
practice
| believe that this is 4 14.3 14.3 96.4
possibly valid in the Indian
context and my practice
| believe that this is not 1 3.6 3.6 100.0
valid in the Indian context
and my practice
Total 28 100.0 100.0
The guideline development group recommends that fertility stalff consider I:rnvl:lng patiants with information
about lifestyls behaviours that may negatively affect their ganeral and reproductive health.

| haliaws thet This i delnily wabd

in tha Ingian contael and my

praciice

| behwwe that ihis is possibly

wald in the bdiam sorlax) and

iy prachice

| bk that This s no vabd in
Wiz indsan contest and my

practica




O
> ¢
M rprrny s

Table 57: The guideline development group recommends that fertility staff
support patients in changing lifestyle behaviours that negatively affect their
general and reproductive health, as well as their chances of treatment success.

Cumulative
Frequency Percent Valid Percent Percent
Valid | believe that this is 23 82.1 82.1 82.1
definitely valid in the
Indian context and my
practice
| believe that this is 5 17.9 17.9 100.0

possibly valid in the Indian
context and my practice

Total 28 100.0 100.0

The guideline development group recommends that Fertility staff support patients in :hlnglnnilﬁs:rrl;
behaviours that negatively affect their general and reproductive health, as well as their chances of tre ent
SUCCESS.

I s i Shiat this 1g dedinnly walid

m trve Indign condax and my

peRctics

I sl e Bhat ihig 18 possbly
Wvalid in the Indan comaxt e

iy praclice
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Table 58: The guideline development group recommends that fertility staff offer
additional psychosocial care to patients at risk of experiencing increased
infertility-specific relational and social distress.

Cumulative
Frequency Percent Valid Percent Percent

Valid | believe that this is 24 85.7 85.7 85.7

definitely valid in the

Indian context and my

practice

| believe that this is 3 10.7 10.7 96.4

possibly valid in the Indian

context and my practice

| believe that this is not 1 3.6 3.6 100.0

valid in the Indian context

and my practice

Total 28 100.0 100.0

The guideline development growp recemmeands that Fertility staff offer additional
at risk of experiencing increased infertility-specific relational and soc

hosocial cars to patients
distress.

| e thal 1his 18 defnil vabkd

in the lndian camtawi and my

praciica

| befiorsa Envat 1his is possibly

waid in the indisn canlest and

my praciics

| biadieres thoal (hew 18 Aed wabd in
Wiha Indan contast ard my

praclics




Table 59: The guideline development group recommends that fertility staff actively
involve both partners of the couple in the diagnosis and treatment process.

Cumulative
Frequency = Percent Valid Percent Percent
Valid | believe that this is 26 92.9 92.9 92.9
definitely valid in the
Indian context and my
practice
| believe that this is 2 7.1 71 100.0

possibly valid in the Indian
context and my practice

Total 28 100.0 100.0

The guideline development group recommends that Fertility staff actively involve both pariners of the coupls in
the diagnosis and treatment process,

1 bl Ehat ihis e gafindtly valid

n the Indian conbeat and my

pactice

| beafinva bhat 1hm m possibly
Wt & the ndian costsa and

my praciice




Table 60: Fertility staff should provide preparatory information about medical
procedures because it decreases infertility-specific anxiety and stress

Cumulative
Frequency Percent Valid Percent Percent
Valid | believe that this is 25 89.3 89.3 89.3
definitely valid in the
Indian context and my
practice
| believe that this is 3 10.7 10.7 100.0

possibly valid in the Indian
context and my practice

Total 28 100.0 100.0

Fertility stalf should provide preparatory Information about medical procedures because it decreases infentility-
specific anxiety and siress

| bediees bhal thes 15 definily vakd
Min the ledian canfaxl and my
praclics
| bediers Ervat this is possibiy
B waid in the indian cantext and
my praclice
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Table 61: The guideline development group recommends that fertility staff refer
patients identified by the SCREEN IVF as being at risk of emotional problems
to specialized psychosocial care (infertility counselling or psychotherapy)

Cumulative
Frequency Percent Valid Percent Percent

Valid | believe that this is 22 78.6 78.6 78.6

definitely valid in the

Indian context and my

practice

| believe that this is 5 17.9 17.9 96.4

possibly valid in the Indian

context and my practice

| believe that this is not 1 3.6 3.6 100.0

valid in the Indian context

and my practice

Total 28 100.0 100.0

The guideline development growp recommends that fertifity staff refer patients identified by the SCREENIVF as
bedng at risk of emational problems to speclalized paychosceial care (Infertiiity counselling or psyehatharapy)
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Table 62: The guideline development group recommends that fertility staff actively
involve both partners of the couple in the diagnosis and treatment process.

Cumulative
Frequency Percent Valid Percent Percent
Valid | believe that this is 26 92.9 92.9 92.9
definitely valid in the
Indian context and my
practice
| believe that this is 2 7.1 71 100.0

possibly valid in the Indian
context and my practice

Total 28 100.0 100.0

The guideline development group recommends that fertility staff actively invalve both partners of the couple in
the diagnosis and treatment process.

| baligva that this o dafiedtly vaid
in the Indian cordast and my
prachca

| balieve that thrs = passily
alid i 1 Indisn corlse] and
my praciice
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Table 63: Fertility staff should provide preparatory information about medical
procedures because it increases patient knowledge

Cumulative
Frequency Percent Valid Percent Percent

Valid | believe that this is 26 92.9 92.9 92.9

definitly valid in the Indian

context and my practice

| believe that this is 2 71 71 100.0

possibly valid in the Indian

context and my practice

Total 28 100.0 100.0

Fertility staff should provide preparatory information about medical procedures because it increases patient

knewledge

| bahiza [hat kis-ia definilly valid

in ke Indidn conlest and my

practics

| Balicws That Thg 15 poseddy
Wvalid in the incan contat and
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Table 64: Fertility staff should be aware that around 1 in 12 patients and 1 in
5 patients do not comply with first-line and ART treatment, respectively

Cumulative
Frequency Percent Valid Percent Percent

Valid | believe that this is 17 60.7 60.7 60.7

definitly valid in the Indian

context and my practice

| believe that this is 9 321 321 92.9

possibly valid in the Indian

context and my practice

| believe that this is not 2 71 71 100.0

valid in the Indian context

and my practice

Total 28 100.0 100.0

Fertility staff should be aware that around 1 in tzig;ﬁ-m and 1 in& patients do not comply with first-line and
ART treatment, respectively

| balises thal thes =5 dafintly valid
Win ihe Wdian conbext and my

Fracice

| beliees 1hat thes m pesmibly

wvalid i the Indian contex and

my praclica

| balieva that thes e ict valsd
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Table 65: Fertility staff should be aware that the reasons patients state for
discontinuing recommended first-line treatment are: postponement of treatment
(i.e., stopping treatment for at least 1 year) logistics and practical reasons rejection
of treatment perception of poor prognosis psychological burden of treatment

Cumulative
Frequency Percent = Valid Percent Percent

Valid | believe that this is 18 64.3 64.3 64.3

definitely valid in the

Indian context and my

practice

| believe that this is 9 321 321 96.4

possibly valid in the Indian

context and my practice

| believe that this is not 1 3.6 3.6 100.0

valid in the Indian context

and my practice

Total 28 100.0 100.0

Fertility staff should be aware that the reasons patients state for discontinuing recommended first-fine
treatmaent are; « postponement of treatmant (1.e_, stopping treatment for at least 1 year] = loglstics and practical

reagong » rejection of treatmeant » perception

poor prognosis « peyehelogies burden of treabment

| tstheva ihat this is definily valid
Win tha ndhan costast and ey

prachca

| takwraa it this is posaiiy

wilid i thoe indas coslaal and

my prachca

| b ivad thabe i5 ol walid
Mihe indiar conleat and aiy

piRzlica
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Table 66: Fertility staff should be aware that the reasons patients state for
discontinuing recommended treatment after one failed IVF/ICSI cycle are:
financial issues the psychological and physical burdens of treatment
clinic-related reasons and organizational problems postponement of treatment
(or unknown) relational problems

Cumulative
Frequency Percent Valid Percent Percent

Valid | believe that this is 20 714 714 71.4

definitely valid in the

Indian context and my

practice

| believe that this is 7 25.0 25.0 96.4

possibly valid in the Indian

context and my practice

| believe that this is not 1 3.6 3.6 100.0

valid in the Indian context
and my practice

Total 28 100.0 100.0

Fertility stalf ahould be swars that the reascns patients state for discontinuing recommended traatment sfer
ene falled WFACS! cycle are; « financial 1ssues « the psychological and physieal burdens of treatment = clnic-
related reasons and organizational problems + postponement of freatment (or unkngwn] « relational problems
| Sadirea Thatt thi & @efnily sk
Wi it hdan contest and my
plEchica
| b that thin m possibly
..:Id.nlhi lachan comlexi ang
iy prachca
| Bl 1hal e & =t vald n
Lhe inchen comler gnd my
PIRENCY
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Table 67: Fertility staff should be aware that the reasons patients state for
discontinuing a recommended standard ART treatment programme of three
consecutive cycles are: postponement of treatment psychological burden of
treatment physical and psychological burdens of treatment personal problems

Cumulative
Frequency = Percent Valid Percent Percent
Valid | believe that this is 21 75.0 75.0 75.0
definitely valid in the
Indian context and my
practice
| believe that this is 6 21.4 21.4 96.4
possibly valid in the Indian
context and my practice
| believe that this is not 1 3.6 3.6 100.0
valid in the Indian context
and my practice
Total 28 100.0 100.0
Fertility staff should be aware that the reasons patients state for discontinuing 8 recommaended standard ART

treatment pl‘ﬁ-ﬂi;:l'hl'l“ of three consecutive cycles are. » po

riemeant of b &k =

yeholegleal burden of

atment = physical and psychological burdens of freatment = personal problems
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Table 68: Fertility staff should be aware that the relational satisfaction of patients
does not change from before they start an IVF/ICSI cycle to after the pregnancy test

Cumulative
Frequency Percent Valid Percent Percent

Valid | believe that this is 10 35.7 35.7 35.7

definitely valid in the

Indian context and my

practice

| believe that this is 12 42.9 42.9 78.6

possibly valid in the Indian

context and my practice

| believe that this is not 6 21.4 21.4 100.0

valid in the Indian context
and my practice

Total 28 100.0 100.0

Fertility stalf should be swars that the relational satisfaction of patients does not change fram before they start
an IVFHCSI cyche to after the pregnancy test

| badigva tha thag o dabnily valkd
W in the indan contest and my

prcica

| baligvs thal hie i pasihly

walid it Indian contaxd and

My practca
| bdiew thal this i nol wald in
The Indigs conlast and my
piaiics
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Table 69: Fertility staff should be aware that women report more intimacy with
their partner during an IVF/ICSI cycle than during a normal menstrual cycle,
in particular at the retrieval and transfer days of the cycle

Cumulative
Frequency Percent Valid Percent Percent

Valid | believe that this is 12 429 42.9 429

definitely valid in the

Indian context and my

practice

| believe that this is 10 35.7 35.7 78.6

possibly valid in the Indian

context and my practice

| believe that this is not 6 214 214 100.0

valid in the Indian context

and my practice

Total 28 100.0 100.0

Fertility staff should be aware that women report more intimacy with their partner during an VFICSI cycle than
during & normal menstrual cycle, in particular at the refrieval and transfer days of the cycle

b tha tha. ok dabrdly dalid
Min ihe indian canfest and my
gracicn
bahana INE {he in posildy
Wabd = the brdian comtan and
oy pracho e
hialheva hat the i nol valid m
&he Indims donlesl and my
graclica




Table 70: Fertility staff should be aware that women experience lower sexual
satisfaction after the pregnancy test than before the start of an IVF/ICSI cycle

Cumulative
Frequency Percent Valid Percent Percent

Valid | believe that this is 14 50.0 50.0 50.0

definitely valid in the

Indian context and my

practice

| believe that this is 12 42.9 42.9 92.9

possibly valid in the Indian

context and my practice

| believe that this is not 2 71 71 100.0

valid in the Indian context
and my practice

Total 28 100.0 100.0

Fertility staff should be aware that women experience lower sexual satisfaction after the pregnancy test than
before the start of an IWVFACE cycle

| b lsswe test (hee o defingly wafid
W in the Indisn contens and my

praclice

| balkeve tFat (his e posshly

wabd in B ndign conlazl snd

my practes

| bebsewe (et this s nof vald w

Ihe Indian comext and my

practica




Table 71: Fertility staff should be aware that women report lower social support
from significant others in the period between the oocyte retrieval and the embryo
transfer of an IVF/ICSI cycle than during the equivalent period in a normal
menstrual cycle

Cumulative
Frequency Percent Valid Percent Percent

Valid | believe that this is 12 42.9 429 42.9

definitely valid in the

Indian context and my

practice

| believe that this is 11 39.3 39.3 821

possibly valid in the Indian

context and my practice

| believe that this is not 5 17.9 17.9 100.0

valid in the Indian context

and my practice

Total 28 100.0 100.0

Fertility ataff should be aware that wormen report lower gocial 8

paort from eignificant ethers in the period

between the oocyte retrieval and the embryo transfer of an IVFRCS| cycle than during the equivalent period in a
narmal menstrual eyels
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Table 72: Fertility staff should be aware that during an IVF/ICSI cycle, 6 in 10
patients report treatment-related absences from work and, on average, patients
miss 23 h of work

Cumulative
Frequency Percent Valid Percent Percent

Valid | believe that this is 18 64.3 64.3 64.3

definitely valid in the

Indian context and my

practice

| believe that this is 8 28.6 28.6 92.9

possibly valid in the Indian

context and my practice

| believe that this is not 2 71 71 100.0

valid in the Indian context
and my practice

Total 28 100.0 100.0

Fertility staff should be aware that during an IWFICS| eycle, 6 in 10 patients report treatrment-related absences
frorm work and, on average, patlents mizs 23 h of wark

| bebeve thal Ik 1= defindly wakd
i iha Indan condead and my
praclice

| babague fhal thin e poadildy
walid in tha indan canest and
P prachee

| habawe that this s oot sald in
the Indiam caniaxl and my
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Table 73: Fertility staff should be aware that patients' emotional stress fluctuates
during an IVF/ICSI cycle, with peaks at the oocyte retrieval, the embryo transfer,
and the waiting period before the pregnancy test

Cumulative
Frequency = Percent Valid Percent Percent

Valid | believe that this is 24 85.7 85.7 85.7

definitely valid in the

Indian context and my

practice

| believe that this is 4 14.3 14.3 100.0

possibly valid in the Indian

context and my practice

Total 28 100.0 100.0

Fertility staff should be aware that patients’ emotional stress fluctuates durin
the cocyle retrieval, the embryo transfer, and the waiting period b
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Table 74: Fertility staff should be aware that women's positive affect decreases
during an IVF/ICSI cycle

Cumulative
Frequency Percent Valid Percent Percent

Valid | believe that this is 19 67.9 67.9 67.9

definitely valid in the

Indian context and my

practice

| believe that this is 8 28.6 28.6 96.4

possibly valid in the Indian

context and my practice

| believe that this is not 1 3.6 3.6 100.0

valid in the Indian context
and my practice

Total 28 100.0 100.0

Fertility staff should be aware that women's positive affect decreases dusing an WFICS| cycle

| ol i trak s o5 asafimatly wmhd
W m the indian context and my

pracica

| elinvar trak this = posxibly

walid in the Indian contiest and

my praciice

| eliever that thim o rol. walid in

the Isdian comfest and my

practice




Table 75: Fertility staff should be aware that anxiety and stress are higher when
patients are anticipating results (e.g., in the waiting period before the pregnancy
test, between oocyte retrieval and embryo transfer)

Cumulative
Frequency Percent Valid Percent Percent

Valid | believe that this is 26 92.9 92.9 92.9

definitely valid in the

Indian context and my

practice

| believe that this is 2 71 71 100.0

possibly valid in the Indian

context and my practice

Total 28 100.0 100.0

Fertility staff should be aware that anxiety and stress are higher when patients are anticipating results fe.g.. In
the waiting period before the pregnancy test, bebwesn aocyte retrieval and embryo transfer

| Lailiewsa thiat this 1& dednily waid
Win ths indian comext and my

prachaa

| baliews thae ihis & pogsbly
Mvales m tha ian confaxl sl
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Table 76: Fertility staff should be aware that patients experience high emotional
distress when they are informed that the treatment was unsuccessful

Cumulative
Frequency Percent Valid Percent Percent

Valid | believe that this is 27 96.4 96.4 96.4

definitely valid in the

Indian context and my

practice

| believe that this is 1 3.6 3.6 100.0

possibly valid in the Indian

context and my practice

Total 28 100.0 100.0

Fertility staff should ba aware Mplt‘lll‘ﬂ experience high emotional distress when they are infarmed that the

treatment was unsuccessful

| bl thiat 1his o safintly vaid
i the Indian conbext and my
pracica

| beeliwer thyat thre = possibdy
walil i the Indian costeal and
my praciice



Table 77: Fertility staff should be aware that, when they are informed that the
treatment was unsuccessful, 1 to 2 in 10 women experience clinically significant
levels of depressive symptoms

Cumulative
Frequency Percent Valid Percent Percent
Valid | believe that this is 23 82.1 82.1 82.1
definitely valid in the
Indian context and my
practice
| believe that this is 5) 17.9 17.9 100.0

possibly valid in the Indian
context and my practice

Total 28 100.0 100.0

Fertility staff should be aware that, when they are informed that the treatment was unsucceseful, 1 to 2 in 10
women experlence elinlcally significant levels of depressive symptams
| bahiza [hat his-ia definilly valid
Win 1h= Indien contest and my
pPracima
| baligws that This 13 possddy
Walid in the inckan comaxt and
my practca




Table 78: Fertility staff should be aware that after receiving the pregnancy test
for their IVF/ICSI treatment, 1 in 4 women and 1 in 10 men have a depressive
disorder. One in 7 women and 1 in 20 men have an anxiety disorder

Cumulative
Frequency Percent Valid Percent Percent

Valid | believe that this is 20 714 714 71.4

definitely valid in the

Indian context and my

practice

| believe that this is 7 25.0 25.0 96.4

possibly valid in the Indian

context and my practice

| believe that this is not 1 3.6 3.6 100.0

valid in the Indian context

and my practice

Total 28 100.0 100.0

Fertility staff should be aware that after receiving the pregnancy test for thelr WEACS] treatment, 1 in 4 women
and 1 In 10 men have a depressive dizsorder. One in T wormen and 1 In 20 men have an anklety disorder

| befioree that thie v defimtly vahd

m the bfian content and my
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Table 79: Fertility staff should be aware that patients report moderate to high
concerns about achieving pregnancy with a healthy live birth, that do not decrease
across treatment

Cumulative
Frequency Percent Valid Percent Percent
Valid | believe that this is 18 64.3 64.3 64.3
definitely valid in the
Indian context and my
practice
| believe that this is 10 35.7 35.7 100.0

possibly valid in the Indian
context and my practice

Total 28 100.0 100.0

Fertility staff should be aware that patients report moderate to high concerns about achieving pregnancy with
a healthy live birth, that do not decrease scross treatment

| baliwva that this o5 dafieitly waid
n thee Indiay cantext and my
pracbca

| believe that thrs: = passily
walid i the Indisn corlsc) and
iy praciice




Table 80: The guideline development group recommends that fertility staff use
the tools listed in Appendix 2 (listed below) when assessing patients' needs.

Cumulative
Frequency = Percent Valid Percent Percent

Valid | believe that this is 13 46.4 46.4 46.4

definitely valid in the

Indian context and my

practice

| believe that this is 1 39.3 39.3 85.7

possibly valid in the Indian

context and my practice

| believe that this is not 4 14.3 14.3 100.0

valid in the Indian context

and my practice

Total 28 100.0 100.0

The guideline development group recommends that fertility staff use the tools listed in Appendix 2 [listed
below) when assessing patients’ needs,
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Table 81: Fertility staff should be aware that currently there are no reliable tools
or predictors to identify patients not likely to comply with recommended treatment

Cumulative
Frequency Percent Valid Percent Percent

Valid | believe that this is 20 714 714 714

definitely valid in the

Indian context and my

practice

| believe that this is 6 21.4 21.4 92.9

possibly valid in the Indian

context and my practice

| believe that this is not 2 71 71 100.0

valid in the Indian context

and my practice

Total 28 100.0 100.0

Fertility staff should be aware that currently there are no reliable tools or predictors to identify patients not
likely to comply with recommended treatment

| gdiewe thiat this 18 delnnly waid
Wi the Indian contaxl and my

PrRCticE

| bsdises that this is poasbly
Msid intha indan comaxt and

my practice

| bsadires hat this is nol valid i
Wihe Indan conlaxt ara my

Tl




, ¢
Ve s

Table 82: Fertility staff should be aware that at the start of ovarian stimulation,
at oocyte retrieval, and after the pregnancy test, men report lower perceived
support than women

Cumulative
Frequency Percent Valid Percent Percent

Valid | believe that this is 16 571 571 571

definitely valid in the

Indian context and my

practice

| believe that this is 8 28.6 28.6 85.7

possibly valid in the Indian

context and my practice

| believe that this is not 4 14.3 14.3 100.0

valid in the Indian context
and my practice

Total 28 100.0 100.0

Fertility staff should be aware that at the start of ovarlan stmulation, at cocyte retrieval, and after the pregnancy
test, men report lower perceived support than wamen

| habaws that hid & delnily vakd
Bin the Insan centaxl and my

praclice

| beskewe that this s possbly

wakid in1he bdies coniar and

Ty praclics

| bakerwm That This is nid vakd in
Wi&= Indan contest and ey

praclice




Table 83: Fertility staff should be aware that men report higher social isolation
than women during an IVF/ICSI treatment cycle

Cumulative
Frequency = Percent Valid Percent Percent

Valid | believe that this is 12 42.9 429 42.9

definitely valid in the

Indian context and my

practice

| believe that this is 6 214 214 64.3

possibly valid in the Indian

context and my practice

| believe that this is not 10 35.7 35.7 100.0

valid in the Indian context

and my practice

Total 28 100.0 100.0

Fertility staff should be sware that man report higher social iolation than women during an IVFICS] treatment
cyche

# 359

| bemlipvm (Bl bhes i defindly vakd

i tha imdias conjal and my

PRES

| baliev traat this is poesibly
Wi w the indian camast and

my practica

| believe tal thew is not vald in
.Ihﬁ Iedfian conlaxl and iy

praciea
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Table 84: Fertility staff should be aware that patients with lower education level
or with physical or emotional complaints due to IVF/ICSI may take
more treatment-related hours off work

Cumulative
Frequency Percent Valid Percent Percent

Valid | believe that this is 17 60.7 60.7 60.7

definitely valid in the

Indian context and my

practice

| believe that this is 7 25.0 25.0 85.7

possibly valid in the Indian

context and my practice

| believe that this is not 4 14.3 14.3 100.0

valid in the Indian context

and my practice

Total 28 100.0 100.0

Fertibity stalf should be aware that patients with lower education lavel or with ph
due to WFICS! may take more treatment-related howrs off wo

ical or emotional complaints

| besdiewa th g o dalnily vakd
W in the indan contest and my

practce

| blieva thal (ke m parishly

wadid i e Indan contaxd and

my practca

| bliewe thal this i nol vald in

The i@ conlexl and my

piacies




Table 85: Fertility staff should be aware that women are more likely to experience
anxiety, depression, stress, and/or psychiatric morbidity than men

Cumulative
Frequency Percent Valid Percent Percent

Valid | believe that this is 23 82.1 82.1 82.1

definitely valid in the

Indian context and my

practice

| believe that this is 4 14.3 14.3 96.4

possibly valid in the Indian

context and my practice

| believe that this is not 1 3.6 3.6 100.0

valid in the Indian context

and my practice

Total 28 100.0 100.0

Fertility staff should be aware that women are more likely to experience anxisty, depression, stréss, andior
psychiatrl

& morbl than men

| besbewe thal thas 1= defindly wakd
it the Indaan comet and my
praciice

| babawe hat i 18 possiby
valid in tha Indan contest and
P prachcw

| habave that this & not sald in
the Indian caninaxi and my
prachice




Table 86: Fertility staff should be aware that the number of previous treatment
cycles is not associated with depression, anxiety, or incidence of psychiatric
disorders for men and women undergoing treatment

Cumulative
Frequency Percent Valid Percent Percent

Valid | believe that this is 10 35.7 35.7 35.7

definitely valid in the

Indian context and my

practice

| believe that this is 4 14.3 14.3 50.0

possibly valid in the Indian

context and my practice

| believe that this is not 14 50.0 50.0 100.0

valid in the Indian context

and my practice

Total 28 100.0 100.0

Fertibity staff should be sware that the number of previous treatment eycles |s not assoclated with depression,
amgiety, or incidence of peychiatric disorders for men and women undergeing treatment

| badlena that thig i dalndly vald
Wi the indian cortext ard my

practice

| baliswa thal Ihis s passhly

walid i tea Indan contaxl and

my practea
| beliewn tha this s nol valsd in
s I Eailant and fmp

platies




Table 87: Fertility staff should be aware that patients undergoing mild stimulation
IVF/ICSI (as opposed to standard stimulation) are more likely to experience
negative emotional reactions at oocyte retrieval but less likely to experience

these reactions during hormonal stimulation and after a treatment cycle
cancellation or failure

Cumulative
Frequency Percent Valid Percent Percent

Valid | believe that this is 12 429 429 429

definitely valid in the

Indian context and my

practice

| believe that this is 1 39.3 39.3 82.1

possibly valid in the Indian

context and my practice

| believe that this is not 5 17.9 17.9 100.0

valid in the Indian context
and my practice

Total 28 100.0 100.0

Fedtility staff should be awars that patients undergaing miid stimulation WFIC S [as opposed lo standard
BMEW] &re mare Ijkehr -] E:I:PHI-'I-BI'II:U H?‘ﬁ\'& emalional reactions at ﬂﬂl‘.'w retrieval but less Etﬁl ta
EIFEI'!‘HI'IM these reactions I’IJHHH hormanal stimulation and after a ireatment ﬂ¥t|1 cancellation ar Tailure
| hhiaws ol thes w cerfiniiby wabid
W= the indwn comexd @i my
PaCIcE
| aiawn el thss i pasaibly
walid in T Indien conlast ard
mp pracice
| koiewe et the m rai wahd in
W= irdan contex and my
PRI E
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Table 88: Fertility staff should be aware that patients with a previous history of
vulnerability to mental health disorders are more likely to experience depression,
anxiety, and/or psychiatric morbidity during treatment

Cumulative
Frequency Percent Valid Percent Percent
Valid | believe that this is 25 89.3 89.3 89.3
definitely valid in the
Indian context and my
practice
| believe that this is 3 10.7 10.7 100.0

possibly valid in the Indian
context and my practice

Total 28 100.0 100.0

Fartility staff should be aware that patients with a previows history of vulnerabifity to mental heafth disorders
are more likely to experience depression, anxlety, andlor psychiatric morbidity during treatment
| baligas 1kt 1his 18 defnilly valid
i B2 Inilide eonlaat and my
practica
| bialigres thaat this 15 pogsbly
Wsalid in ihe inadan comaxl and
miy prachca

# 3604
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Table 89: Fertility staff should be aware that the ways women deal with their
fertility problems are associated with infertility-specific distress. The use of
avoidant coping (e.g., avoiding being amongst pregnant women) is associated
with higher infertility-specific distress. The use of emotional expressive coping
(e.g., expressing feelings to significant others) is associated with lower infertility
specific distress

Cumulative
Frequency Percent Valid Percent Percent

Valid | believe that this is 21 75.0 75.0 75.0

definitely valid in the

Indian context and my

practice

| believe that this is 3 10.7 10.7 85.7

possibly valid in the Indian

context and my practice

| believe that this is not 4 14.3 14.3 100.0

valid in the Indian context

and my practice

Total 28 100.0 100.0

Eertity stalf should be aware that the ways
rfe -apecific distress. » The use of avosdant co|

associabed with hégher inferility-specific distress. »
faedings to sign

o denl with thar Pertil

problems are associated wih

e avoiding being amongst pregnant woman) is
use of emabional expressive coping (8.0, xpressing
ant athere] |5 aEsociated with lower infertlliy-specific

|stress

| Bedwrve thai e m defreily vl

i At e e wed my

prachce

| el sy thai dbra m prabiy
Wil o2 1 adiar Eovriiad ol

mp pragies




Table 90: Fertility staff should be aware that patients with low acceptance of
infertility and childlessness are more likely to experience anxiety and depression
when they are informed that the treatment was unsuccessful

Cumulative
Frequency Percent Valid Percent Percent

Valid | believe that this is 24 85.7 85.7 85.7

definitely valid in the

Indian context and my

practice

| believe that this is 2 71 71 92.9

possibly valid in the Indian

context and my practice

| believe that this is not 2 71 71 100.0

valid in the Indian context

and my practice

Total 28 100.0 100.0

Fertility staff should be aware that palients with low acceptance of infertllity and childiessness are mmllktw

to sxperience anxlsty and depression when they are informed that the

treatment was unsweces:

| basbewe thal thas 1= defindly vakd
Win tha Indan contest and my

praciice

| bwlawe hat i 18 posaiby

walid in tha Indan contest and

R prachce

| habawe thai this & not sald in

the Indian caniaxi and my

practice
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Table 91: Fertility staff should be aware that patients who experience high
helplessness regarding infertility and its treatment are more likely to experience
anxiety and depression when they are informed that the treatment was unsuccessful

Cumulative
Frequency Percent Valid Percent Percent

Valid | believe that this is 24 85.7 85.7 85.7

definitely valid in the

Indian context and my

practice

| believe that this is S 10.7 10.7 96.4

possibly valid in the Indian

context and my practice

| believe that this is not 1 3.6 3.6 100.0

valid in the Indian context
and my practice

Total 28 100.0 100.0

Fertllity staff should be aware that patients who experience high halplessness regarding infertility and fs

trelh'nur?us mare likely to axperience anxiety and depresston when Ew are informed that the treatment was
unsuccessful

| bakaew that 1his 15 delnity vakd

in the Indian contex] and my

praclice

| biahes had 1himoa posibly
Wald in the kxdian conlaxd and

Ty practice

| behewe that this is ol vakd in

1B | iibin Eoifenl @il g

praclifs

# 367




Table 92: Fertility staff should be aware that in couples, the way one partner
reacts to infertility and its treatment is associated with how the other partner reacts

Cumulative
Frequency Percent Valid Percent Percent

Valid | believe that this is 19 67.9 67.9 67.9

definitely valid in the

Indian context and my

practice

| believe that this is 7 25.0 25.0 92.9

possibly valid in the Indian

context and my practice

| believe that this is not 2 71 71 100.0

valid in the Indian context

and my practice

Total 28 100.0 100.0

Fertility staff should be aware that in couples, the way one partner reacts to infertility and its treatment is
associated with how the other pariner reacts

| Balavs rhat This g dednily welid
Win tha Indian comest and my

prictcs

| Babavs e This g poeibly
Wvalid in the lstian canfael s

iy praclics

| bébaya ihat ihig g non valid w

e Wndian comaxi and py

praciecs
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Table 93: Fertility staff should be aware that currently there are no reliable methods
or information about predictors of the concerns patients have about treatment

Cumulative
Frequency Percent Valid Percent Percent

Valid | believe that this is 17 60.7 60.7 60.7

definitely valid in the

Indian context and my

practice

| believe that this is 9 32.1 321 92.9

possibly valid in the Indian

context and my practice

| believe that this is not 2 71 71 100.0

valid in the Indian context

and my practice

Total 28 100.0 100.0

Fertility stall shauld be awars that currently there are no reliable methads or infarmation about predictors aff
the concerns patients have about treatment

| bl 1iva thal bhes 1w d&findiy vabd
W i £ G i confand and my

pimctics

| ead i truat Ehis im poesibily
Walid m the Indian canlext and

my practica

|'beelieva it thos ix nod walid in

he isdian comlel and my

practcs
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Table 94: The guideline development group recommends that fertility staff refer
patients at risk of experiencing clinically significant psychosocial problems to
specialized psychosocial care (infertility counselling or psychotherapy)

Cumulative
Frequency Percent Valid Percent Percent

Valid | believe that this is 23 82.1 82.1 82.1

definitely valid in the

Indian context and my

practice

| believe that this is 4 14.3 14.3 96.4

possibly valid in the Indian

context and my practice

| believe that this is not 1 3.6 3.6 100.0

valid in the Indian context

and my practice

Total 28 100.0 100.0

ﬂurﬂnmdnlha development group recommende that fertility stall refer patients at riek of experiencing clinical
significant peychosocial problems to speciafized peychosocial care (infertility counselling or peaychotha

# 370

| b g Bl (i 18 d iy wakd
W in the bedisn camaxt and my

practica

| befimas Eriat 1his is possibily

walid in the Indism canlsxt and

my praclics

| bt thak this 18 ot vabd in
Wiha Indan contast ard my

practics
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Table 95: The guideline development group recommends that fertility staff offer
patients the opportunity to discuss uptake or not of recommended treatment and
receive decisional support to deliberate their choice.

Cumulative
Frequency Percent Valid Percent Percent

Valid | believe that this is 22 78.6 78.6 78.6

definitely valid in the

Indian context and my

practice

| believe that this is 6 214 214 100.0

possibly valid in the Indian

context and my practice

Total 28 100.0 100.0
The guideline development group recommends that fartility staff offer patisnts the opp ity to discuss

uptake or not of recommended treatment and recelve lslonal support to delibarate their cholce,
| balizva fheat s la deinilly valid
Win (R Indiee conlest and my
Practicd
| baligws that this 15 posedly
Walid in ths nchan contast and
miy prachca

# 371




Table 96: Fertility staff should be aware that offering the currently available
interactive complex interventions* is not likely to improve patient interpersonal
relationships or sexual concerns

Cumulative
Frequency Percent Valid Percent Percent

Valid | believe that this is 14 50.0 50.0 50.0

definitely valid in the

Indian context and my

practice

| believe that this is 8 28.6 28.6 78.6

possibly valid in the Indian

context and my practice

| believe that this is not 6 21.4 214 100.0

valid in the Indian context
and my practice

Total 28 100.0 100.0

Fertility staff should be sware that offering the currently avaiiable Interactive complex interventions® Is not
Ekely to improve patient nterpersonal relationships or sexual concerns

| boal i 1hat thes (s defiedly vald

it Indhan esninad and g

pintlics

| bsalivi ihiat the is peasily

walid in the lbdian comest and

my peathice

| beal g hiat fhie e fst walid in
M ihe ndian coreest and my

practe
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Table 97: Fertility staff should be aware that providing IVF/ICSI-patients with
access to an internet-based personal health record is not likely to improve
their social support

Cumulative
Frequency Percent Valid Percent Percent

Valid | believe that this is 15 53.6 53.6 53.6

definitely valid in the

Indian context and my

practice

| believe that this is 9 321 321 85.7

possibly valid in the Indian

context and my practice

| believe that this is not 4 14.3 14.3 100.0

valid in the Indian context

and my practice

Total 28 100.0 100.0

Fertility staff should be aware that providing WFACSl-patients with access to an internetbased personal health
record ks not likely to impreve theilr social support

Balisva thal s 2 defindly vakd
W n tre Indian canfext and my
praince
Ewliava that tas is prasibly
.'ﬂllj n.tha Indan comext and
my paitce
baleve thal thes ix not walid in
The ndias fenle] and my
prachca
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Table 98: The guideline development group recommends that fertility staff offer
additional psychosocial care to patients with specific characteristics associated
with social isolation or absence from work.

Cumulative
Frequency Percent Valid Percent Percent

Valid | believe that this is 21 75.0 75.0 75.0

definitely valid in the

Indian context and my

practice

| believe that this is 5 17.9 17.9 92.9

possibly valid in the Indian

context and my practice

| believe that this is not 2 71 71 100.0

valid in the Indian context
and my practice

Total 28 100.0 100.0

The guldeline d&ulnpm;cm amup recommends that fertility staff offer additional peychasoclal care te patients
with specific c

aracteristics associated with social isolation or absence from work.

Bakswe 1hat this & daknitly vald

Min tha Indan comtext and my

practice

| habawe ihad thiz = possbly

valed in {ha Indian canfasi and

oy praciice

| balsve that this = nol vabd in

the mdizn contest and my

prachice




Table 99: The guideline development group recommends that fertility staff
actively involve both partners of the couple in the treatment process.

Cumulative
Frequency Percent Valid Percent Percent

Valid | believe that this is 27 96.4 96.4 96.4

definitely valid in the

Indian context and my

practice

| believe that this is 1 3.6 3.6 100.0

possibly valid in the Indian

context and my practice

Total 28 100.0 100.0

The guideline development group recommends that fertility stalf actively involve both partners of the couple in

the treatment process.

| babawe thal ths re defintly vabd
Win iba Indan corest anid my

practice

| balsiwg Thal 1Me @ poksildy
Wiald in tha Indan contest and

oy prechew
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Table 100: Fertility staff should be aware that offering the currently available
complex interventions* is not likely to improve patients' depression levels

Cumulative
Frequency = Percent Valid Percent Percent

Valid | believe that this is 16 57.1 571 571

definitely valid in the

Indian context and my

practice

| believe that this is 7 250 25.0 82.1

possibly valid in the Indian

context and my practice

| believe that this is not 5 17.9 17.9 100.0

valid in the Indian context

and my practice

Total 28 100.0 100.0

Fertility staff should be sware that offering the currantly available complex interventions” is not likely to

Improve patients’ depression levels

| baligs 1hat 1his g d=4nily valid

in 1k Indiae conlaal and my

practica

| belies that his i pogsbly
Wl i fhe ean comaxl and

my practca

| baligeee 1hat fhis s reod wahd in
.Ih: Indesm conmlaxt and my

practics
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Table 101: Fertility staff should be aware that providing IVF/ICSI-patients with
access to an internet-based personal health record is not likely to improve their
emotional well-being (anxiety, depression, and self-efficacy)

Cumulative
Frequency Percent Valid Percent Percent

Valid | believe that this is 17 60.7 60.7 60.7

definitely valid in the

Indian context and my

practice

| believe that this is 7 25.0 25.0 85.7

possibly valid in the Indian

context and my practice

| believe that this is not 4 14.3 14.3 100.0

valid in the Indian context

and my practice

Total 28 100.0 100.0

Fertility staff should be awars that providing WFICS|-patients with access to an internet-based pareonal health

record g not likely to improve thelr emotional well-baing {anxiety, depression, and ssifDefficacy)

| baliaws thet This i delnily wvabd
in tha Ingian centeel and my
praciice

| bebewee that this is possibly
wvalkd in 1he kndidn sariaxi and
my prachice

| kwws St This: 15 nal vabd in
\rea Indsan contest and
praclice




Table 102: The guideline development group recommends that fertility staff offer
additional psychosocial care to patients with specific characteristics associated
with negative emotional reactions.

Cumulative
Frequency Percent Valid Percent Percent

Valid | believe that this is 21 75.0 75.0 75.0

definitely valid in the

Indian context and my

practice

| believe that this is 5 17.9 17.9 92.9

possibly valid in the Indian

context and my practice

| believe that this is not 2 71 71 100.0

valid in the Indian context
and my practice

Total 28 100.0 100.0

The guideline u“nlgﬁmnm roup recammends that fertility stalf affer additianal psychosacial care to patients
with specific characteristics associated with negative emotional reactions.

Baliewe thal ths o defindly wabd
W e Indian cantert and my
]
| Ealiawe that this is possibly
W ialid in the Indian comest and
my Azt
betliewn thal thes is not wvaid in
the nchan Lonlex) and my
Frachas




Table 103: The guideline development group recommends that fertility staff
actively involve both partners of the couple in the treatment process.

Cumulative
Frequency Percent Valid Percent Percent

Valid | believe that this is 25 89.3 89.3 89.3

definitely valid in the

Indian context and my

practice

| believe that this is 2 71 7.1 96.4

possibly valid in the Indian

context and my practice

| believe that this is not 1 3.6 3.6 100.0

valid in the Indian context

and my practice

Total 28 100.0 100.0

The guideline development group recommends that fertility staff actively involve both partners of the couple in

the treatment process,

# 379

| slinvar that this 15 debnaly waiid
Mlin the indian contax! and

RCiice

| bssliova that this is possdiy
Wualid i tha Indan cantaxt ard

iy praclicea

I bsalisws Bhat this is no valid i
Wl:ha Indian coraxt and my

peRciice




Table 104: Fertility staff should be aware that providing IVF/ICSI-patients with
access to an internet-based personal health record is not likely to increase their
knowledge about infertility and its treatment

Cumulative
Frequency Percent Valid Percent Percent

Valid | believe that this is 14 50.0 50.0 50.0

definitely valid in the

Indian context and my

practice

| believe that this is 8 28.6 28.6 78.6

possibly valid in the Indian

context and my practice

| believe that this is not 6 214 214 100.0

valid in the Indian context
and my practice

Total 28 100.0 100.0

Fertility stalf should be aware that praviding IWEIICS|-patlents with access to an internet-based personal haalth
record s not likely to increase thelr knowladge about infertllity and its treatment

| beadipvm (hal Ehem 1= definiy vabd

i tha Indiam canfawd and my

PIREICS

| byt i |8 poesibly
Waiid r the indian camesd and

my practica

| hedieve tsal thow is nof vald in
.Iha Iefian coslaxl and my

praciGe
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Table 105: The guideline development group recommends that fertility staff offer
patients the opportunity to discuss and clarify their treatment related concerns.

Cumulative
Frequency Percent Valid Percent Percent

Valid | believe that this is 26 92.9 92.9 92.9

definitely valid in the

Indian context and my

practice

| believe that this is 1 3.6 3.6 96.4

possibly valid in the Indian

context and my practice

| believe that this is not 1 3.6 3.6 100.0

valid in the Indian context

and my practice

Total 28 100.0 100.0

The guideline development group recommends that ferility staff offer pmnu the opporiunity to discuss and
clarify their treatment[related concerns

| balave that thes 15 dabridly waid
in tha Indian context aed my
praciice

| bakave that the s passisly
valid in the Indiam contest and
iy prachce

| balsave that thes 13 nat valid m
| Indian cont=sl and my
prachca




Table 106: Fertility staff should be aware that about 2 years after unsuccessful
IVF/ICSI treatment patients are generally satisfied with their marital relationship

Cumulative
Frequency Percent Valid Percent Percent

Valid | believe that this is 12 42.9 42.9 42.9

definitely valid in the

Indian context and my

practice

| believe that this is 7 25.0 25.0 67.9

possibly valid in the Indian

context and my practice

| believe that this is not 9 321 32.1 100.0

valid in the Indian context

and my practice

Total 28 100.0 100.0

Fertility staff should be aware that about 2

;‘Il‘rt after unsuccessiul IVFIC S treatment patients are generally
satisfied with thelr marital relationship

| balawg that thes 15 datirily waid
in tha Indian conbext and my
praciice

| balave thai ths i3 passisly
vald in ke Indiam contest and
iy pracce

| babawe thai shes 13 nat walid o
| Indiam contzsl and my
prachca




Table 107: Fertility staff should be aware that women who achieve pregnancy
with fertility treatment practice lifestyle behaviours that are similar to women
who conceive spontaneously

Cumulative
Frequency Percent Valid Percent Percent

Valid | believe that this is 14 50.0 50.0 50.0

definitely valid in the

Indian context and my

practice

| believe that this is 8 28.6 28.6 78.6

possibly valid in the Indian

context and my practice

| believe that this is not 6 214 21.4 100.0

valid in the Indian context

and my practice

Total 28 100.0 100.0

Fertility staff should be aware that women who achieve pregnancy with fertility treatment practice lifestyle
behaviours that are similar to women who concelve spontaneously

| befiwen thae this m definily vahd
m the bdian contest and my
practics
| beliees that (hig m poasibly
W ewid in the befian contaat and
my praclice
| bifieea that This & el waid
Wiha indan comast and my
praclics




Table 108: Fertility staff should be aware that the way patients relate to their
foetus is similar whether the foetus is conceived with ART treatment
or spontaneously

Cumulative
Frequency Percent Valid Percent Percent

Valid | believe that this is 21 75.0 75.0 75.0

definitely valid in the

Indian context and my

practice

| believe that this is 3 10.7 10.7 85.7

possibly valid in the Indian

context and my practice

| believe that this is not 4 14.3 14.3 100.0

valid in the Indian context
and my practice

Total 28 100.0 100.0

Fertility staff should be aware that the Wﬁ: patients relate to their foetus is similar whether the foelus is
concelved wi

ART treatment or spontansously

| eadieva that this m Safiely woid
m bhe lndian conbsxt and my
mractica

| eelieve that this = pessitly
walid 7 the nadian conlast and
my praciice

| teliese that fhie s nat walid
the klian conteat and my
praciice




Table 109: Fertility staff should be aware that women who conceived with IVF/
ICSI do not experience more symptoms of depression, worse self esteem or worse
mental health during pregnancy than women who conceive spontaneously

Cumulative
Frequency Percent Valid Percent Percent

Valid | believe that this is 14 50.0 50.0

definitely valid in the

Indian context and my

practice

| believe that this is 5 17.9 67.9

possibly valid in the Indian

context and my practice

| believe that this is not 9 32.1 100.0

valid in the Indian context
and my practice

Total 28

100.0

Fertility staff should be aware that women who conceived with IVFICS] do not experience more symptoms of
depression, worse seillesteem or worse MIthﬂh'!%"'ln pregnancy than women who conceive
spontaneo

| osdi v thial Hrds s dabnly waiid
B r the Indan contaxt and my
praclics
| beadirem Thaat tris is possbly
M yaiid in tha Indan comast snd
my praciice
| ek e thad tras i nol wald =
Wihe Indan canlaxt and my
praciics
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Table 110: Fertility staff should be aware that women who conceived with IVF/
ICSI may experience more pregnancy-specific anxiety than women
who conceived spontaneously

Cumulative
Frequency Percent Valid Percent Percent
Valid | believe that this is 22 78.6 78.6 78.6
definitely valid in the
Indian context and my
practice
| believe that this is 6 214 214 100.0

possibly valid in the Indian
context and my practice

Total 28 100.0 100.0

Fertility staff should be aware that women who conceived with NFAC S| may experience more pregnancy-
specific anxlety than women who conceived spontaneously
| balizs [hat 1a-ia delinilly valid
Win im Indisn contest and my
practd
| balizws that this i3 possdly
Wl i the eakan comast and
oy Pﬂﬂ'cl




Table 111: Fertility staff should be aware that women with multiple pregnancies
after IVF/ICSI may have higher maternal expectations than women with
spontaneous multiple pregnancies

Cumulative
Frequency Percent Valid Percent Percent

Valid | believe that this is 20 71.4 71.4 714

definitely valid in the

Indian context and my

practice

| believe that this is 7 25.0 25.0 96.4

possibly valid in the Indian

context and my practice

| believe that this is not 1 3.6 3.6 100.0

valid in the Indian context
and my practice

Total 28 100.0 100.0

Ferility staff sheuld be aware that women with multiple pregnancies after VFICS1 may have higher maternal
expectations than women with sponfaneous multiple pregnancies

| babawa thal tres s dadnily said
M in the Indan contaxt and my
praciice
| bahaws tha bres 18 possily
W id in tha Indisn contaxt ans
my prachica
| bahgwe hat Ees s noi valid
M iha indian contast and my
praciice




Table 112: The guideline development group recommends that fertility staff use
the tools listed in Appendix 2 (listed below) when assessing patients' needs.

Cumulative
Frequency Percent Valid Percent Percent

Valid | believe that this is 14 50.0 50.0 50.0

definitely valid in the

Indian context and my

practice

| believe that this is 11 39.3 39.3 89.3

possibly valid in the Indian

context and my practice

| believe that this is not 3 10.7 10.7 100.0

valid in the Indian context

and my practice

Total 28 100.0 100.0

The guidefine development group recommends that fertility staff use the tools sted in Appendix 2 flisted

# 388

below) when assessing patients” needs.

besdigws Thal thee = defingly valid
. i the Indan conlsst ani my

praclice

| beedimee that thim o jpowsibly
walid in tha Indian contex and
my practica

teati w1 hat Ehem vm mvod valid m
the Indian contest and ey
praciics
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Table 113: Fertility staff should be aware that former patients who remain childless
5 years after unsuccessful IVF/ICSI treatment may use more sleeping pills,

smoke more often, and consume more alcohol than former patients that become
parents via adoption, or spontaneously

Cumulative
Frequency Percent Valid Percent Percent

Valid | believe that this is 17 60.7 60.7 60.7

definitely valid in the

Indian context and my

practice

| believe that this is 6 214 214 82.1

possibly valid in the Indian

context and my practice

| believe that this is not 5 17.9 17.9 100.0

valid in the Indian context
and my practice

Total 28 100.0 100.0

Fartility staff should be aware that farmer patients whe rermain childiess 5 years after unsuceessafud IVFACS|
treatment may use more sleeping pills, smoke more often, and consume more alcohol than former patients that
become parents via adoption, or spontaneously

| b brwe thal hes 1= dafwiily vald
W n tha indian comfoxd and my
praciice
| balewe that hex is pesshly
W alit in the indien canteat snd
my prachics
| balwe that thes is ret valid in
the Inilui cosls and my
ERlCE
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Table 114: Fertility staff should be aware that former patients that remain childless
5 years after unsuccessful IVF/ICSI treatment are three times more likely to
separate than former patients that become parents via adoption, or spontaneously

Cumulative
Frequency Percent Valid Percent Percent

Valid | believe that this is 16 57.1 571 571

definitely valid in the

Indian context and my

practice

| believe that this is 10 35.7 35.7 92.9

possibly valid in the Indian

context and my practice

| believe that this is not 2 7.1 71 100.0

valid in the Indian context

and my practice

Total 28 100.0 100.0

Fertility staff should be aware that former patients that remain childless & yvears after unsuccessful VFRCSI
treatment are three imes more likely to separate H;:ln hrmtlrptllam that become parents via adoplion, ar
Spo neoLsly

| baliswa that thie ie dednily aeid
Min ika indian context and my

pracice

| baliswy bt hie i poksdly

wvahd :n the Ieflan canlaki and

iy pladlise

| bialisis bt 1hig it nod valid

s Indian conlaxi and oy

pract<e




Table 115: Fertility staff should be aware that women who remain childless 10 years
after unsuccessful IVF/ICSI treatment are not more likely to develop psychiatric
disorders than women of the same age who never underwent fertility treatment

Cumulative
Frequency Percent Valid Percent Percent

Valid | believe that this is 15 53.6 53.6 53.6

definitely valid in the

Indian context and my

practice

| believe that this is 8 28.6 28.6 82.1

possibly valid in the Indian

context and my practice

| believe that this is not 5 17.9 17.9 100.0

valid in the Indian context

and my practice

Total 28 100.0 100.0

are not

# 391

staff should be aware that women who remain childless 10 years after unsuccessiul IVENCS| treatrment
mare likely to develop peychiatric disorders than women of the same age who never underwent Tertility
treatmant

| befiews that this w d=hrlly walid

i the ksfian corteet and my

practics

| betigrps that his i paaaitly
Wwid in ths ledian contest and

my praclice

| biferea that 1his oot wlid m
Wiho indan comest and my

praclica




Table 116: Fertility staff should be aware that women with a persistent desire
for pregnancy 3 to 5 years after unsuccessful treatment may experience more
anxiety and depression than women who find new life goals or women

who become mothers

Cumulative
Frequency Percent Valid Percent Percent
Valid | believe that this is 23 82.1 82.1 82.1
definitely valid in the
Indian context and my
practice
| believe that this is 5 17.9 17.9 100.0

possibly valid in the Indian
context and my practice

Total 28 100.0 100.0

Fertility staff should be aware that women with & persistent desire for pregnancy 3 to 6 years afler
unsuccessful treatrment may sxperience more u'utlnfE and depresslon than woamen find rew life goals ar
women who

ecome mothers

| el i thalt e i definily vikd
Wi £ indizn cantax] and my

pracics

| beatieva tat thew 15 possibly

walid i the Indian conlaxt and

my practics
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Table 117: Fertility staff should be aware that women who experienced multiple
failed ART cycles or high stress during treatment may be more likely to
experience symptoms of anxiety during pregnancy

Cumulative
Frequency Percent Valid Percent Percent

Valid | believe that this is 20 71.4 71.4 71.4

definitely valid in the

Indian context and my

practice

| believe that this is 8 28.6 28.6 100.0

possibly valid in the Indian

context and my practice

Total 28 100.0 100.0

Fartility ltiﬂha_rnuld be aware that women who ex

ienced multiple failed ART cycles or high stress during

atment may be more fikely to sxperience symptoms of anxiety during pregnancy

# 393

| bl that this s dafindty valid

in tha Indian conlaxt and my

prachca

| haleve thes thes 18 poasibly
Wsakd in tha Indan cortast and

My praclics
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Table 118: Fertility staff should be aware that patients with multiple pregnancies
after ART are not more likely to experience poorer mental health than patients
with a single ART pregnancy

Cumulative
Frequency Percent Valid Percent Percent

Valid | believe that this is 18 64.3 64.3 64.3

definitely valid in the

Indian context and my

practice

| believe that this is 6 214 214 85.7

possibly valid in the Indian

context and my practice

| believe that this is not 4 14.3 14.3 100.0

valid in the Indian context
and my practice

Total 28 100.0 100.0

Fertility staff should be aware that pafients with multiple pregnancies after ART are not more likely to
experience poorer mental health than patients with a single ART pregnancy

| baliees that thie 1s defestly valid

in the Indan context ard my

practice

| baligea {hat 1his ig possibly
.mllll wiiha Indian coniset and

my praction

| baligss thal this iz nal wakd in

lire Indiam contox! ard my

PRZECE

# 304




Table 119: The guideline development group recommends that fertility staff refer
patients who, when ending unsuccessful treatment, experience or are at risk of
experiencing (in the short or the long term) clinically significant psychosocial
problems, to specialized psychosocial care (infertility counselling or psychotherapy).

Cumulative
Frequency Percent Valid Percent Percent

Valid | believe that this is 24 85.7 85.7 85.7

definitely valid in the

Indian context and my

practice

| believe that this is 4 14.3 14.3 100.0

possibly valid in the Indian

context and my practice

Total 28 100.0 100.0

The guideline development group recommends that fertility staff refer patients who, when ending unsuccessiul
treatment, experience or are af risk of experiencing (in the short or the long term) clindcally significant

psychosecial problems, to specialized psychosocial care (Infertility counselling or psy

atherapy),

| habava that the is dafritly waid
in the Indian context =g my
prachica

| brehanve that ths s posaily
valbd in tha Indian contest ang
iy prackeca
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Table 120: The guideline development group recommends that fertility staff refer
patients who, when ending unsuccessful treatment, experience or are at risk of
experiencing (in the short or the long term) clinically significant psychosocial
problems, to specialized psychosocial care (infertility counselling or psychotherapy).

Cumulative
Frequency Percent Valid Percent Percent
Valid | believe that this is 24 85.7 85.7 85.7
definitely valid in the
Indian context and my
practice
| believe that this is 4 14.3 14.3 100.0

possibly valid in the Indian
context and my practice

Total 28 100.0 100.0

The guideline development group recammends that fertility stafT refer patients whio, when ending unsuccessisl
treatment, experience or are at rigk of experiencing (in the shert or the long berm) cllnl:lllgi nificant
peychosocial problems, to specialized psychosocial care (infertility counselling or psy erapyl.

! balbean thai Bhis is definily valid
M ths Indian candexi and my

prachca

| baliesn thal ths 1w posmbiy
Waliz i 5= Induan comest and

my prackica

# 396
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Table 121: The guideline development group recommends that fertility staff offer
patients the opportunity to discuss the implications of ending unsuccessful treatment

Cumulative
Frequency Percent Valid Percent Percent
Valid | believe that this is 24 85.7 85.7 85.7
definitely valid in the
Indian context and my
practice
| believe that this is 4 14.3 14.3 100.0

possibly valid in the Indian
context and my practice

Total 28 100.0 100.0

The guideline development group recommends that fertility stalf offer patients the opportunity to discuss the
implications of ending unsuccessful treatment

| balisvas thar this & dednnly wetid
Win the indian comaxd and my

prachaca

| baliews thse ihis & possbly
Wvalis i tha leefian confaul snd

Iy ERclice

i 397




Table 122: The guideline development group recommends that fertility staff refer
patients who experience or are at risk of experiencing clinically significant
psychosocial problems after successful treatment, to specialized psychosocial
care (infertility counselling or psychotherapy)

Cumulative
Frequency Percent Valid Percent Percent

Valid | believe that this is 22 78.6 78.6 78.6

definitely valid in the

Indian context and my

practice

| believe that this is 5 17.9 17.9 96.4

possibly valid in the Indian

context and my practice

| believe that this is not 1 3.6 3.6 100.0

valid in the Indian context
and my practice

Total 28 100.0 100.0

The guideline development group recommends that fertility staff refer patients who experience or are at rish of
expanancing cinically I|g|‘ﬂ|=ﬂ'ﬂ peychosocial problams after successful treatment, to specialized
peychaosacial care {infedility counseliing ar psychatherapy)

| barlioreg Thit 1hs & dafisilly welid
if iBa Rdan camesl and my
praztics

| beliges thet 1tes m prsshly
walid in tha Indian camiest and
my praclice

| bolere thas thes ra nok vakd n
this ingkan conkadel aod my
prachcs
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Table 123: The guideline development group recommends that fertility staff offer
additional psychosocial care to patients at risk of increased infertility-specific
psychosocial distress after successful treatment.

Cumulative
Frequency Percent Valid Percent Percent

Valid | believe that this is 19 67.9 67.9 67.9

definitely valid in the

Indian context and my

practice

| believe that this is 8 28.6 28.6 96.4

possibly valid in the Indian

context and my practice

| believe that this is not 1 3.6 3.6 100.0

valid in the Indian context
and my practice

Total 28 100.0 100.0

The guidelire davalo&mum group recammends that fertility stalf offer additional peychosocial care ta patients
creased infertifity-specific psychosocial distress after succeseful treatment.

baliavm thal ths = daefindly vabd
Wt Inddian canite st and my
prathce
Ealiwe thai tha s poesibly
W iaiid in the Indian comext and
my practce
beleve thal tes is not vaid in
the ndian conlssl and my
prachoy
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Table 124: The guideline development group recommends that fertility staff offer
patients the opportunity to discuss their worries about pregnancy achieved
with fertility treatment.

Cumulative
Frequency Percent Valid Percent Percent
Valid | believe that this is 24 85.7 85.7 85.7
definitely valid in the
Indian context and my
practice
| believe that this is 4 14.3 14.3 100.0

possibly valid in the Indian
context and my practice

Total 28 100.0 100.0

The guideline development group recommends that fertility staff offer patients the opportunity to discuss their
worrles about pregnancy achieved with fertility treatment.

| baliewva Ehat 1his m cafietly vaid
n tha indian conbeat and my
pactice

| batlins Ehat 1hmm = possibly
walifl v the ndian eostanl and
my praciice




