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Abstract 

Despite equal prevalence of male- and female-factor infertility, women tend to experience a 

disproportionate amount of infertility-related psychological strain. Distress while attempting to 

conceive can have adverse effects, including decreasing one’s chances of achieving pregnancy. 

Adaptive coping strategies have been shown to mitigate distress experienced by women utilizing 

assisted reproductive technologies (ART) to conceive. However, no research has examined 

patterns of daily distress and coping across the menstrual cycle among infertile women 

attempting to conceive naturally. The current prospective study aimed to identify the menstrual 

cycle phase associated with the greatest infertility-related distress, as well as identify coping 

strategies that helped reduce the distress associated with that cycle phase. Twenty-nine 

reproductive-age women (18-45 years), struggling to conceive naturally for at least 12 months, 

were included in the study. Every three days for one menstrual cycle (approximately one to two 

months), participants completed a short battery of questionnaires assessing mood, coping, and 

infertility distress. Multilevel modeling was used to examine the effect of menstrual cycle phase 

on daily infertility distress scores, as well as the interaction between cycle phase and daily 

coping strategy on daily distress. No overall effect of cycle phase on daily distress was found, 

although specific coping strategies were found to be adaptive and maladaptive depending on 

cycle phase. These results can be used to inform the development of randomized controlled trials 

examining the causal relationship between coping technique and distress, thereby providing 

useful information for optimizing emotional wellbeing in infertile women. 

Key words: infertility, coping, menstrual cycle, natural 
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Coping’s Influence on Daily Distress in Women Trying to Conceive 

Infertility, or the inability to achieve pregnancy despite ≥12 months of significant 

attempts, affects 16% of reproductive-aged couples in Canada (Bushnik, Cook, Yuzpe, Tough, & 

Collins, 2012). Despite equal prevalence of male- and female-factor infertility, women tend to 

experience the majority of the associated physical and psychosocial burden (Bromham, Bryce, & 

Balmer, 1989; Bushnik et al., 2012). When using assisted reproductive technologies (ART) such 

as in vitro fertilization (IVF), women must track their menstrual cycles, self-inject gonadotropic 

hormones, and undergo numerous ultrasounds and painful procedures, even when infertility is 

male-factor (Bromham et al., 1989). Women who travel to receive fertility treatments must also 

navigate coordination of health care among different providers, daily interruptions to their 

typical schedule, and time away from work (Bromham et al., 1989). These factors contribute to 

infertile women reporting greater distress, including more anxiety and depression, and lower 

self-esteem and life satisfaction, than their male partners (Bromham et al., 1989). In fact, half of 

infertile women, versus only 15% of infertile men, report infertility to be the most upsetting 

event of their lives (Freeman, Boxer, Rickels, Tureck, & Mastroianni, 1985). 

In tertiary care settings, 30-40% of women present with clinically significant anxiety or 

depression, comparable in severity with individuals undergoing treatments for cancer, HIV, and 

hypertension (Chen, Chang, Tsai, & Juang, 2004; Domar, Zuttermeister, & Friedman, 1993; Kee, 

Jung, & Lee, 2000; Nelson, Shindel, Naughton, Ohebshalom, & Mulhall, 2008; Volgsten, Skoog 

Svanberg, Ekselius, Lundkvist, & Sundström Poromaa, 2008). Left unaddressed, anxiety and 

depression can have detrimental effects in infertile women, including minimizing the likelihood 

of achieving pregnancy (Lynch, Sundaram, Maisog, Sweeney, & Buck Louis, 2014). One 
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prospective study found increased baseline levels of a stress biomarker (alpha amylase) to be 

associated with two times the risk of infertility, while predicting a 29% increase in time to 

conception (Lynch et al., 2014). Other research has found stress to be the number one reason 

reported for premature termination of fertility treatments, even in countries where government 

funding is available (Domar, 2004; Olivius, Friden, Borg, & Bergh, 2004). In a study of 450 

Swedish couples who were offered three government-funded IVF cycles, 54% did not complete 

all cycles, despite failure to achieve pregnancy (Olivius et al., 2004). The leading reason reported 

for treatment dropout was “psychological burden” (Olivius et al., 2004). 

ART, Psychological Distress, and Coping  

 Several studies have examined levels of anxiety and depression across the treatment cycle 

among women utilizing ART. One meta-analysis of 27 studies found that women’s distress 

levels increased slightly during oocyte (immature egg) retrieval, although waiting for pregnancy 

test outcomes was associated with the greatest distress (Verhaak et al., 2007). Similarly, Laffont 

and Edelmann (1994) found that distress levels peaked while waiting for pregnancy test results, 

as well as after a negative outcome. Other research examining specific emotions across the IVF 

cycle found anxiety levels to be highest in the days preceding the pregnancy test, and depressive 

symptoms to be highest following a negative outcome (Boivin & Lancastle, 2010). 

Additional research has examined how distress experienced by individuals engaging in 

ART is impacted by coping strategies employed. Avoidance-oriented strategies, such as social 

withdrawl and emotional suppression, have been found to be associated with increased 

psychological distress, depression, and lower self-esteem among infertile women (Mindes, 

Ingram, Kliewer, & James, 2003; Sweeny, Andrews, Nelson, & Robbins, 2015). Similar results 
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were found by Holley, Pasch, Belohlavek, Adler, and Katz (2014), although they suggested 

shifting from avoidance- to approach-oriented strategies throughout treatment would result in 

better outcomes. Emotion-focused self-nurturing strategies (i.e., investing in oneself, 

compensation, keeping busy, and self-care), on the other hand, have been associated with less 

distress (Benyamini, Gozlan, & Kokia, 2004). That is, focusing one’s efforts on self-fulfillment 

in other life areas seemed to promote mental health.  

In contrast, mixed results have been found for active problem-focused strategies. In a 

sample of 310 women initiating fertility treatments, problem-focused strategies (i.e., active-

information seeking, maintaining control over decision making, and planning) were surprisingly 

associated with increased distress (Benyamini et al., 2004). While problem-focused strategies are 

typically considered “adaptive” in response to most stressful events, such strategies may not be 

so helpful in the case of infertility, which is largely influenced by factors outside of one’s control 

(Benyamini et al., 2004). Thus, problem-solving or seeking additional information may increase 

focus on one’s infertility struggles without greatly improving chances of success. Other research 

suggests that women who report a low tolerance for uncertainty tend to use active coping 

strategies, such as information seeking, but that this only fuels their anxiety and rumination 

(Sweeny et al., 2015).  

The Experience of Trying to Conceive “Naturally” 

While a large body of research has examined coping strategies in women using ART, it 

should be noted that over half of all infertile women never present to fertility clinics and instead 

choose to continue attempting to conceive naturally (Dyer, 2009; Klemetti, Raitanen, Sihvo, 

Saarni, & Koponen, 2010). However, little is known about how these women’s experiences 
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differ from those of women undergoing ART. In some ways, attempting to conceive naturally is 

quite different than undergoing ART as it involves no invasive and costly medical procedures. 

Yet, a natural cycle similarly involves a sequence of carefully-timed and potentially anxiety-

provoking events. During the first half of a woman’s cycle (follicular phase), a woman will 

typically closely monitor signs that she is entering the fertile window (e.g. by using ovulation 

predictor tests or tracking cervical mucous consistency) – the three-to-five days preceding 

ovulation during which intercourse can result in a pregnancy (Symonds & Arulkumaran, 2013). 

Intercourse must occur during this brief fertile window for pregnancy to be achieved. Within 24 

hours after ovulation, the conception window passes and there is no chance of achieving 

pregnancy until the next cycle, regardless of the amount of intercourse that takes place (Symonds 

& Arulkumaran, 2013). Thus, women enter what is colloquially known as the “two-week wait” – 

the two-week period following ovulation during which there is nothing to do but anxiously wait 

for one of two possibilities: menstruation to appear, indicating an unsuccessful cycle, or an 

absence of menstruation and a positive pregnancy test to be achieved. 

While the experience of trying to conceive naturally has been understudied compared to 

the experience of undergoing ART, there is some indication that it is accompanied by high levels 

of distress. In a study of 580 U.S. women, of those unable to achieve pregnancy after ≥12 

months of unprotected intercourse, 27% self-reported clinically significant mental distress 

(Jacob, Mcquillan, & Greil, 2007). Another study by Sbaragli et al. (2008) examined the 

prevalence of psychiatric disorders in couples who had recently been diagnosed with infertility 

and had not undergone any treatment at the time of recruitment. Of the infertile women, 28% 

presented with an adjustment disorder with significant mixed anxiety and depression, compared 
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with 3% of fertile women (Sbaragli et al., 2008). Thus, psychological distress appears to be a 

significant problem for women not utilizing ART, although symptoms are likely underreported 

and may be more likely to go unnoticed and untreated.  

Rationale for the Current Study 

Rates of distress are high among the significant number of infertile women attempting to 

conceive but choosing not to present to fertility clinics, yet knowledge of their daily experiences 

across the menstrual cycle is very limited. To date, there have been no studies examining 

patterns of daily distress and coping across the menstrual cycle among women attempting to 

conceive naturally. The current prospective pilot study seeks to 1) identify the menstrual cycle 

phase associated with the greatest infertility-related distress; and 2) determine the coping 

strategies associated with the least distress during the phase identified in (1). It is hypothesized 

that the days leading up to the pregnancy test (late luteal phase) will be associated with the 

greatest distress, since previous studies of ART cycles have found distress levels to peak in the 

days preceding pregnancy test outcomes (e.g. Verhaak et al., 2007). It is also hypothesized that 

the use of emotion-focused coping strategies during the luteal phase will be associated with the 

least distress, in line with previous research (e.g. Benyamini et al., 2004).  

Methods 

Participants 

 Twenty-nine reproductive aged women (18 to 45 years) from across North America were 

recruited for the study via a Facebook ad (see Table 1 for sample characteristics). The number of 

participants was kept to a minimum due to the nature of the study, i.e. a pilot study aimed at 

determining the feasibility of recruiting the current sample of women. In order to qualify, women 
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must have reported having difficulty achieving pregnancy over the past 12 or more months, 

despite significant attempts to conceive. They were also required to be actively attempting to 

conceive during their next menstrual cycle, and to experience menstruation at least every 60 

days. The only exclusion criterion was current use of ART. Individuals were compensated 

$30.00 worth of Amazon e-gift cards for their participation. This study was reviewed and 

approved by the University of Regina Research Ethics Board. 

Materials  

Patient Health Questionnaire-9 (PHQ-9; Spitzer, Kroenke, Williams, & Group, 

1999). The PHQ-9 consists of 9 items based on DSM-IV criteria for diagnosing depressive 

disorders, and is capable of determining both disorder presence and severity (Kroenke, Spitzer, 

& Williams, 2001). Items are scored on a 4-point Likert scale ranging from 0 (Not at all) to 3 

(Nearly every day), which indicates the degree participants have been bothered by the listed 

problems in the past 2 weeks (Kroenke et al., 2001). High internal consistency was demonstrated 

in a sample of 3000 primary care patients, Cronbach’s alpha () =  0.89, and 3000 patients from 

obstetrics-gynecology clinics,  =  0.86 (Kroenke et al., 2001). Test-retest reliability (r = 0.84), 

criterion, construct, and external validity have also been demonstrated (Kroenke et al., 2001). 

State-Trait Anxiety Inventory (STAI; Spielberger, Gorsuch, Lushene, Vagg, & 

Jacobs, 1983). The T-scale of the STAI, designed to measure trait anxiety, was utilized in the 

current study (Spielberger et al., 1983). Twenty items, measured on a 4-point Likert scale, 

assessed how the participants felt generally (Spielberger et al., 1983). High internal consistency 

has been demonstrated in different populations (e.g.  =  0.86 for high school students and  =  

0.95 for military recruits), although test-retest reliability has been found to range from r = 0.31 to 
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r = 0.86 over various time intervals (Spielberger, 1983). Good content validity, but limited 

construct validity, have also been demonstrated (Spielberger, 1983). 

Fertility Quality of Life Questionnaire (FertiQoL; Boivin, Takefman, & Braverman, 

2011). The FertiQoL is composed of 36 items making up core and treatment scales (Boivin et al., 

2011). However, the current study only used the core scale examining how infertility affects 

multiple domains of the individual: emotional, mind-body, relational, and social (Boivin et al., 

2011). The internal consistency for core subscales was high ( = 0.92) in a sample of more than 

2000 clinical and online participants struggling with infertility (Boivin et al., 2011). 

Immediate Mood Scaler-12 (IMS-12; Nahum et al., 2017). The IMS-12 is a 12-item 

short version of the Immediate Mood Scaler (IMS) that provides an ecologically valid means of 

assessing current mood symptoms (Nahum et al., 2017). Its two subscales, measuring anxiety 

and depression, show high correlations with psychometrically sound measures of anxiety and 

depression (e.g. PHQ-9 and GAD-7; Nahum et al., 2017). The IMS-12 has also been shown to 

aid in prediction of anxiety and depression (Nahum et al., 2017).  

Daily infertility coping assessment. No adequate means of assessing daily infertility-

related coping was found for the current study, so a novel questionnaire was created. Twelve 

items asked participants to indicate the extent to which they engaged in the listed behaviours in 

the past two days of trying to conceive. These items were measured on a 5-point Likert scale 

with response options ranging from 1 (not at all) to 5 (very much). Three items asked 

participants to indicate the extent to which they agreed with the listed statements currently. 

Again, these items were measured on a 5-point Likert scale, although response options ranged 

from 1 (strongly disagree) to 5 (strongly agree). The following coping techniques were 
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examined due to their alignment with Sweeny et al.'s (2015) uncertainty navigation model in the 

context of trying to conceive: suppression, pre-emptive action, pre-emptive emotion 

management, expectation management, optimism, distraction, seeking information, and 

downplaying. We additionally included hiding emotions, seeking social support, seeking 

spiritual support, and trying to relax as coping techniques, some of which have been used in 

previous measures of daily coping (e.g. Stone & Neale, 1984). For the purposes of this study, 

pre-emptive action, pre-emptive emotion management, and information seeking were considered 

problem-focused techniques. In contrast, suppression, expectation management, optimism, 

distraction, downplaying, hiding emotions, seeking social support, seeking spiritual support, and 

trying to relax were considered emotion-focused techniques. 

Procedure 

 Part one. An eligibility screening questionnaire was administered via a Qualtrics survey, 

which interested individuals could access through a Facebook ad link. If eligible, participants 

were emailed a Qualtrics survey containing an electronic version of the consent form and 

questionnaires assessing demographic and psychological variables. Baseline psychological 

symptoms were measured via the Patient Health Questionnaire (PHQ-9) for depression, State-

Trait Anxiety Inventory (STAI) for anxiety, our infertility coping assessment (tailored for 

baseline administration) for coping, and Fertility Quality of Life Questionnaire (FertiQoL) for 

infertility distress. Participants were asked to complete the Qualtrics survey in the next seven 

days. If participants completed part one, they were invited to engage in part two. 

 Part two (approximately one to two months). Beginning on the first day of the 

participants’ next menstrual period, and every three days day afterward until their next period, 
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participants completed a brief Qualtrics survey aimed at assessing daily mood and coping. The 

Immediate Mood Scaler-12 (IMS-12) assessed mood, our daily infertility coping measure 

examined coping strategies, and seven items pulled from the FertiQoL measured daily distress. 

Participants were also asked to indicate which menstrual cycle phase they believed they were in 

(menstruation, follicular, ovulatory, or luteal).  

Data analysis. Descriptive statistics were conducted to examine mean baseline 

infertility-related distress (8.03, SD = 6.30) as well as the percentage of participants employing 

each coping strategy. To test hypothesis one, that the days leading up to the pregnancy test (late 

luteal phase) would be associated with the greatest distress, a multilevel regression model 

(repeated daily distress and mood nested within menstrual phase and menstrual phase nested 

within women) was used to examine the effect of menstrual cycle phase (menstrual, follicular, 

ovulatory, luteal) on person-centred daily distress. Baseline infertility-related quality of life (i.e. 

infertility-related distress) and cycle phase were also tested as predictors of coping technique 

employed. To test hypothesis two, that the use of emotion-focused coping techniques during the 

luteal phase would be associated with the least distress, a second multilevel regression model 

was used to examine the interaction between cycle phase (menstrual, follicular, ovulatory, luteal) 

and coping technique (emotion vs. problem-focused) on person-centred daily distress and mood.  

Results 

Effect of Cycle Phase on Daily Distress and Coping Techniques 

 Cycle phase did not have an overall effect on daily distress (see Table 2). However, there 

was an overall effect of cycle phase on the use of two coping techniques. First, participants used 

optimism more during menstruation, M(SE) = 3.67(.19), than during the follicular, M(SE) = 
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3.11(.19), p = .04, and luteal, M(SE) = 2.84(.25), p = .01, phases. Participants also used 

downplaying more during ovulation, M(SE) = 2.28(.17), than during menstruation, M(SE) = 

1.61(.15), p < .01, and either the follicular, M(SE) = 1.65(.14), p < .01, or luteal, M(SE) = 

1.76(.20), p = .047, phases. 

Baseline Quality of Life and Coping Technique 

 According to Table 3, women with greater baseline fertility quality of life tended to use 

more successful distraction (p < .01) and downplaying (p < .001), in addition to seeking more 

social (p < .001) and spiritual (p < .01) support, than women with higher quality of life. The 

estimates provided in Table 3 indicate how much change in the dependent variable is associated 

with one unit increase in Fertility Quality of Life. For example, for every one unit increase in 

Fertility Quality of Life, there was a .02-point increase in seeking social support. 

Main Effect of Coping Technique on Person-Centred Distress  

 Two main effects of coping technique on person-centred daily infertility distress were 

found (see Table 3). Engaging in pre-emptive emotion management was associated with 

increased distress, 𝛽(SEM) = .54(.25), p = .04, whereas successfully distracting oneself was 

associated with decreased distress, 𝛽(SEM) = -.78(.26), p = < .01. 

Interaction of Coping Technique with Cycle Phase on Person-Centred Distress 

 Several coping strategies were found to significantly interact with menstrual cycle phase 

to predict distress. First, a significant interaction was found between cycle phase and pre-emptive 

action, F(3, 140) = 3.10, p = .03, as well as hiding emotions, F(3, 144) = 2.74, p = .045, such that 

engaging in these coping techniques during menstruation was associated with greater infertility 

distress (see Table 5). Second, a significant interaction was found between cycle phase and 
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suppression, F(3, 141) = 4.41, p = .01, such that engaging in suppression during the follicular 

phase was associated with decreased infertility distress. A similar interaction effect was seen 

between cycle phase and expectation management, F(3, 143) = 5.73, p = .001, distraction 

(attempt), F(3, 141) = 3.13, p = .03, and seeking information, F(3, 142) = 2.71, p = .047. 

However, seeking information during the luteal phase was associated with increased infertility 

distress. Finally, a significant interaction was found between cycle phase and attempting to relax, 

F(3, 143) = 2.72, p = .046, such that attempting to relax during ovulation was associated with 

decreased infertility distress. In contrast, pre-emptive emotion management, optimism, 

successful distraction, seeking social support, seeking spiritual support, and downplaying did not 

significantly interact with menstrual cycle phase (ps > .05).  

Discussion 

 The current study sought to examine the daily experiences of women attempting to 

achieve pregnancy without the use of ART. Specifically, we wanted to determine how infertility-

related distress varied in relation to cycle phase and if certain coping techniques were more 

adaptive in the phase associated with the greatest distress. Coping techniques examined reflected 

those present in Sweeny et al.’s (2015) uncertainty navigation model in the context of trying to 

conceive, although additional techniques were included due to their potential relevance (i.e. 

hiding emotions, seeking social support, seeking spiritual support, and trying to relax).  

 Our first hypothesis, that the days leading up to the pregnancy test (late luteal phase) 

would be associated with the greatest distress, was not supported. Such a finding was 

unexpected, as previous research suggests women undergoing IVF experience the greatest 

distress in the days preceding the pregnancy test (e.g. Verhaak et al., 2007). This is not to say 
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women attempting to achieve pregnancy are not distressed (see Sbaragli et al., 2008). However, 

perhaps the change in distress levels across the menstrual cycle are not as pronounced in women 

trying to conceive natrually as in women undergoing IVF, as IVF is one of the final methods 

used in attempts to help couples conceive. That is, in the case of IVF, women may feel increased 

pressure for a positive test because they view it as their last chance at having a biological child. 

Financial pressure may also contribute to increased distress in women undergoing IVF. It is also 

possible that the current study was not adequately powered to detect a cycle phase effect. 

Another possibility is that a cycle phase effect would be evident in a subset of the women 

recruited – for example, only women reporting high baseline distress. Recruiting a larger sample 

of women would allow for the examination of this possibility.  

 Despite the non-significant effect of cycle phase on daily distress, cycle phase did have 

an overall effect on the use of coping techniques. Participants used optimism more during 

menstruation than the follicular or luteal phases and used downplaying more during ovulation 

than any other phase. Since menstruation signifies an unsuccessful pregnancy attempt, it is likely 

a dissapointing time for women who have been trying to conceive for a long period. However, 

since menstruation is also the first phase in the menstrual cycle, women may percieve this time 

as a new beginning and opportunity to enage in different strategies than those not successful in 

the past cycle, resulting in increased optimism. In fact, research suggests optimism is linked to 

increased use of strategies to cope with the uncertainty of trying to conceive (Sweeny et al., 

2015). Regarding ovulation, since it is the only time in which conception can occur, women may 

employ more downplaying as a safeguard for the strain they may feel to be successful in 

conception during this time. 



COPING’S INFLUENCE ON DAILY DISTRESS 

 

15 

 Coping technique was also predicted by distress at baseline, such that women in the 

lowest tertile on the Fertility Quality of Life Scale used more distraction (successful) and 

downplaying, and sought more social and spiritual support than women who were less distressed. 

Women may have turned to these strategies as a means of attempting to mitigate the distress they 

already felt, as emotion-focused coping methods have been found to decrease distress associated 

with infertility (e.g. Benyamini et al., 2004). Women in the highest tertile on the Fertility Quality 

of Life Scale at baseline may have instead felt no need to engage in specific coping stragies as 

their distress levels were already low. 

 The two main effects found roughly align with our second hypothesis in that successful 

distraction, an emotion-focused strategy, was associated with less distress, whereas pre-emptive 

emotion management, a problem-focused strategy, was associated with greater distress. These 

results directly align with findings from Benyamini et al. (2004), although Sweeny et al. (2015) 

found distraction to be strongly associated with increased anxiety and rumination in infertile 

couples. That being said, their item measuring distraction focused on trying to distract oneself 

(for which we found no effect) versus being successful in distraction. 

Our second hypothesis, that the use of emotion-focused coping techniques during the 

luteal phase would be associated with the least distress, was not supported by statistical analysis. 

However, analyses of other interactions of coping technique with cycle phase on person-centred 

distress yielded significant results. First, the use of pre-emptive action and hiding emotions 

during menstruation were both associated with increased distress. This suggests that attempting 

to mitigate distress during menstruation may not be helpful, irrespective of whether the coping 

technique is problem- or emotion-focused. Similarly, both problem- and emotion-focused 
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strategies had an effect during the follicular phase, but in this case were associated with 

decreased daily distress. Particularly, emotion-focused strategies of suppression, expectation 

management, and attempting to distract oneself, and problem-focused strategy of seeking 

information, were found to be helpful. During the follicular phase it is understandable that both 

problem- and emotion-focused techniques could be adaptive. For example, seeking more 

information about methods of achieving conception may help decrease distress by providing 

couples with new and promising strategies. Likewise, distracting oneself via self-nurturing and 

finding fulfillment in other life areas may decrease distress by taking one’s mind off of 

upcoming ovulation (Benyamini et al., 2004). This may also explain why attempting to relax 

during ovulation was associated with decreased distress. That being said it must be noted that 

despite alignment with our second hypothesis, previous research has found emotional 

suppression to be linked to increased distress and lower self-esteem in infertile women (Mindes, 

Ingram, Kliewer, & James, 2003; Sweeny, Andrews, Nelson, & Robbins, 2015). Additionally, as 

previously noted, Sweeny et al. (2015) found attempting to distract oneself to be associated with 

increased anxiety and rumination, contrasting our finding of it as an adaptive technique. Finally, 

although information seeking had a positive effect in the follicular phase it was associated with 

increased distress in the luteal phase, where no other coping techniques were linked to distress 

(positively or negatively). Increased focus on issues that are out of one’s control in the case of 

infertility, in contrast to other issues that one may be able to affect via problem-focused coping, 

may expain this finding (Benyamini et al., 2004). 

Despite the study’s strengths, such as multiple measures with sound psychometric 

properties and novel prospective design, the small sample size conferred low power to detect 
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predicted effects, meaning the chance of finding a statistically significant results if they existed 

was low (Field, 2018). In other words, our probability of making a type two error was large, so 

we may have missed important trends that would have been evident in a larger sample. 

Additionally, only tracking a single menstrual cycle limits generalizability of findings, as one 

menstrual cycle may not be reflective of a woman’s typical experience. Finally, our coping 

assessment has not been validated for use with infertility, thus it is unknown whether it actually 

measures the constructs we intended it to measure. 

Overall, our study found mixed results regarding the adaptiveness of emotion- versus 

problem-focused coping techniques for daily distress across the menstrual cycle. However, it did 

fulfill its purpose as a pilot study, via exemplefing the feasibility of recruiting the current sample 

of women. Thus, it provides a promising means of prospectively examining coping across the 

menstrual cycle in a larger sample of women. If confirmed in said larger sample, these results 

may also inform the development of randomized controlled trials manipulating noted adaptive 

strategies to determine their casual relationship with distress. This may in turn provide useful 

information for infertile women and their healthcare providers regarding how to optimize 

emotional wellbeing, in addition to informing psychological interventions specifically targeting 

infertility distress. Better pregnancy and mental health outcomes may ensue as a result of 

improved tailoring of care. To address the other limitations, subsequent studies should track 

participants for more than one menstrual cycle to increase generalizability, in addition to 

validating our coping measure for analyzation of intended constructs. 
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Table 1 

Sample Characteristics 

Mean age (SD) 27.7 (5.57)  

Age range 20 – 39  

Race/ethnicity –   

     White/Caucasian 69% 

     Black/African-American 21% 

     Hispanic/Latina 3% 

     Asian 3% 

     Indigenous (First Nations, Metis, Inuit, or Native American) 3% 

Mean time trying (SD) in months 41.69 (32.21) 

Time trying range in months 12 – 156  

Education level – 

     Some high school education 17% 

     High school diploma 45% 

     Some college education 31% 

     Bachelor’s degree 3% 

     Master’s degree 3% 

Mean individual annual income $20,000 to $34,999 

Mean annual household income $50,000 to $69,999 

Previous pregnancy 71% 

Previous miscarriage 57% 
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Women with endometriosis 5 

Women with pelvic inflammatory disease 1 

Women with polycystic ovarian syndrome (PCOS) 3 
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Table 2 

Effect of Cycle Phase on Person-centred Daily Distress and Use of Coping Techniques 

 F  df Pr > F 

Person-centred daily distress 

Coping Technique 

1.01 3, 148 .39 

Suppression .79 3, 146 .50 

Pre-emptive action .75 3, 145 .52 

Pre-emptive emotion management 2.16 3, 147 .09 

Expectation management 1.72 3, 148 .17 

Optimism 2.69 3, 147 .049 

Distraction (attempt) 0.14 3, 146 .94 

Distraction (successful) 1.77 3, 147 .16 

Hide emotions 0.50 3, 149 .69 

Seek information 2.51 3, 147 .06 

Seek social support 1.68 3, 146 .17 

Seek spiritual support 1.48 3, 145 .22 

Relaxation attempts 1.54 3, 148 0.21 

Downplaying  3.50 3, 143 0.02 
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Table 3 

Baseline Quality of Life Predicting Coping Technique 

Coping Technique Estimate (𝜷) SE P value 

Suppression .006 .005 .26 

Pre-emptive action .003 .005 .52 

Pre-emptive emotion management .004 .005 .42 

Expectation management .006 .005 .26 

Optimism .007 .005 .19 

Distraction (attempt) .005 .005 .24 

Distraction (successful) .015 .005 < .01 

Hide emotions .0009 .005 .86 

Seek information .007 .006 .21 

Seek social support .02 .005 < .0001 

Seek spiritual support .02 .005 < .01 

Relaxation attempts -.002 .005 .71 

Downplaying  .02 .004 < .0001 
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Table 4 

Main Effect of Coping Technique on Person-centred Daily Distress 

Coping Technique Estimate (𝜷) SE P value 

Suppression -.41 .24 .09 

Pre-emptive action .43 .26 .10 

Pre-emptive emotion management .54 .25 .04 

Expectation management -.12 .25 .64 

Optimism .46 .24 .06 

Distraction (attempt) -.36 .28 .20 

Distraction (successful) -.78 .26 < .01 

Hide emotions .25 .25 .32 

Seek information -.03 .24 .89 

Seek social support .29 .24 .24 

Seek spiritual support -.16 .25 .52 

Relaxation attempts .12 .25 .64 

Downplaying  -.19 .32 .56 
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Table 5 

Effects of Coping Technique on Person-Centred Distress within Each Cycle Phase 

 Estimate (𝜷) SE Pr > F 

Suppression    

     Menstruation .51 .51 .33 

     Follicular -1.44 .35 < .001 

     Ovulatory -.62 .50 .22 

     Luteal .33 .48 .50 

Pre-emptive action    

     Menstruation 1.54 .57 < .01 

     Follicular .06 .50 .91 

     Ovulatory -.62 .50 .23 

     Luteal .55 .39 .17 

Expectation management    

     Menstruation .87 .50 .09 

     Follicular -1.46 .40 < .001 

     Ovulatory -.31 .49 .52 

     Luteal .83 .48 .10 

Distraction (attempt)    

     Menstruation .56 .59 .35 

     Follicular -1.03 .42 .02 

     Ovulatory -.95 .58 .11 
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     Luteal 1.03 .61 .10 

Hide emotions    

     Menstruation 1.07 .54 .05 

     Follicular -.62 .41 .14 

     Ovulatory .20 .58 .73 

     Luteal .75 .42 .09 

Seek information    

     Menstruation .62 .58 .29 

     Follicular -.84 .41 .048 

     Ovulatory -.36 .46 .44 

     Luteal .75 .36 .049 

Relaxation attempts    

     Menstruation .96 .61 .12 

     Follicular .02 .44 .96 

     Ovulatory -1.12 .48 .03 

     Luteal .40 .39 .32 

  

 

 


