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ABSTRACT
The Interim Window: Women'’s Experiences During In Vitro

Fertilization Leading To Maternal
Embryo Attachment

by
Tammy MacKinnon Lampley
Dr. Yu Xu, Examination Committee Chair
Professor of Nursing
University of Nevada, Las Vegas
Infertility affects about 7.3 million women and their partners in the U.S., aboubdfl2%
the reproductive-age population. In vitro fertilization (IVF) has been used studbem
the United States since 1981. The number of women seeking artificial repreduc
techniques (ART) has increased dramatically and the number of ART cydiasrset
in the United States has more than doubled, from 64,681 in 1996 to 134,260 in 2005 and
99% of these are IVF. Studies indicated that women rank waiting for the outcame of
IVF treatment and a negative pregnancy result as the most stressfal dwamg their
treatment. Although men and women report being satisfied with the medical care
received during infertility treatment, they are less satisfield thieir psychosocial care.
One of the most frequent concerns reported in the literature regardinderdetiples’
perceptions of their experiences was the lack of understanding and knowledg#hby hea
care providers, including nurses, who did not understand what the couples were
experiencing and a lack of psychological support provided to. The literature isdicate
little is known about women'’s experiences during the 10-14 day window following
embryo transfer prior to determination of pregnancy, and the meaning womiée &sc

their non-implanted embryo(s) following embryo transfer. The AmericachiBkygical



Association (APA) lists the “examination of risk factors for negative lpssocial

outcomes in those who confront infertility is required, as is documentation of trecgffic
of interventions designed to decrease psychological morbidity” as a iepe@rity.
Research to discover additional knowledge about the experiences of women wie rece
IVF was warranted to ensure that nurses, physicians, and other healtlenoarerm

provide appropriate education, support, and intervention to this already vulnerable
population.

The purpose of this research was to: (a.) understand the experiences of women who
receive IVF during the 10-14 day window following embryo transfer and prior to
determination of a quantitative beta hCG pregnancy test, and (b.) discoverahags
women ascribe to their non-implanted embryo(s) following embryo traasteprior to
knowing their quantitative beta hCG pregnancy test result. The researclomuesti
What are the lived experiences of women who receive in vitro fertilization dineng t
period of time following embryo transfer and prior to knowing the outcome of theit initia
guantitative beta hCG pregnancy test? From a purposeful sample, a total ofr&r w
were interviewed. Methods for data collection include in-depth interviews and journal
records. All data was coded and analyzed for emergent themes. Van Maa8i)s
phenomenological method and Four Existential Lifeworlds were used to guide the
interpretation and discover the women’s experiences. The essence of the ploenome
emerged as essential themes through the participant’s vivid descriptions déatlye

lives. The analysis revealed Waiting was the overarching essaptia tand how the
women waited was revealed as eight sub-themes: Hope, Awareness, Douliy, Anxie

Isolation, Vulnerability, Despair, and Anticipation. The long-term objectivésisf



study are to (a) educate nurses and other healthcare workers, and the women who
experience IVF including the families who support them; and (b) improve the level of
health care received by women who experience IVF. Implications are sefflraghe
study and may lead to improvements in nursing education and the fertility caoeneh

undergoing IVF treatments.
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CHAPTER 1
INTRODUCTION
Introduction to Phenomenon of Interest

The birth of the firstn vitro baby, Louise Joy Brown, in a London hospital in 1978
signaled a new era in reproductive technology. Her conception was heralded as a
triumph in medicine and science (About.com, n.d.). Previous medical approaches have
concentrated efforts on in-vivo, or inside the womb, techniques, and now the modern in
vitro, or outside the womb techniques have been ushered in. Along with this
advancement came an announcement of opportunity for want-to-be parents - the hope of
parenthood. For women diagnosed with infertility who had once given up their dream of
parenthood, the impossible had become possible. Common to advances in medical
technology, the psychological component was not kept on par. Women soon realized that
along with the renewed sense of hope for parenthood ensued great psychological,
physical, and financial stress. “The medicalization of infertility hasgitiingly led to a
disregard for the emotional responses that couples experience, which incluees distr
loss of control, stigmatization, and a disruption in the developmental trajectory of
adulthood” (Cousineau & Domar, 2007, p. 293).

The desire to have children and become parents is a basic one. Each year thousands
of women face the possibility of never conceiving a child. For these women thisgirospe
can be emotionally devastating. Infertility is a disease of the repgreglsystem that
impairs the body’s ability to conceive or carry a child to term; it israition with the
reproductive system often diagnosed after a couple has one year of unprotected, well-

timed intercourse or if the woman suffers from multiple miscarriageS(REE:



Infertility Diagnosis, 2008). One-third of infertility cases can betatted to male
factors, and about one-third to factors that affect women. For the remainirigironef
infertile couples, infertility is caused by a combination of problems in both psudnen
about 20 percent of cases, is unexplained. Infertility (ASRM, 2008) affects about 7.3
million women and their partners in the U.S., about 12% of the reproductive-age
population (Chandra, Martinez, Mosher, Abma, & Jones, 2005), up from 4.6 million in
1988 — an increase due in part to delayed childbearing and the aging of the baby boom
generation (Centers for Disease Control and Prevention [CDC], 2000). A woreak's p
fertility occurs in her early 20s and as a woman ages beyond 35, espeaalfgaftO,
the likelihood of becoming pregnant drops to less than 10% per month (Medline Plus,
2008). Approximately 20% of American women wait until after age 35 to begin their
families (American Society for Reproductive Medicine, 2003) contributing to the
incidence of age-related infertility and the number of women who will s#iékial
reproductive techniques. The causes of infertility are equally distribotedga
conditions affecting the man, the woman, or both partners. Infertilitytaff@ople from
all socioeconomic levels and cutting across all racial, ethnic and religiess |
(RESOLVE, 2008: What is infertility?). The process to find out how and why they have
infertility issues and the treatment can be long and taxing. Although mangsatpl
struggle with infertility, today's technology has offered some the charteztme
parents.

The American Society for Reproductive Medicine (2008) describes infeadigne
of the most distressing life crises in which persons must cope with a multitude of

decisions. In addition, the uncertainties that infertility brings result @m&g emotional



upheaval. Infertility has long been associated with substantial leveless sittributed to

its prolonged time frame and the uncertainty of its diagnosis and treatmeneéi&a &
Forthofer, 2005). By the time a couple initiate artificial reproductive tqales they

may have been infertile for up to six years and in treatment for four yeasnB

Takefman, Tulandi, & Brender, 1995). A study by Lukse and Nicholas (1999) on women
who either had IVF or ovulation induction medication revealed that women expeérience
measureable levels of grief or depression before, during, and after tneairhe

experience of prolonged stress may leave people feeling depleted, isaldted, a
vulnerable (Valentine, 1986).

More than 25 years has passed since the United States celebratsdiftvifiro
success in 1981. According to the National Survey of Family Growth conducted®y CD
in 1995 — the most recent report available at the time of this proposal — 9.3 million (15%)
of the 60.2 million women of reproductive age had ever used some kind of infertility
service (medical advice, tests, drugs, surgery, or other treatments) compareé® w
million (12%) in 1988 (Abma, Chandra, Mosher, Peterson, & Piccinino, 1997).

In 2002, approximately 1 in every 100 babies born in the United States was conceived
using artificial reproductive techniques (ART) (ASRM, 2008), which includesrdéilitie
treatments in which both eggs and sperm are handled; generally, the proaadhives i
surgically removing eggs from a woman'’s ovaries, combining them with speam i
laboratory, and returning them to the woman’s body (CDC, 2008). The American
Society for Reproductive Medicine (ASRM): A Guide for Patients (2007) ideihigfy t
the majority of ART procedures (99%) are in vitro fertilization (IVFecBuse of the

predominant proportion of ART being in vitro fertilization (IVF) procedures, thidys



will focus on women enrolled in IVF. The most recent report available at the tithis of
research indicates the number of pregnancies resulting from all ARTdpresas 29%
(CDC, 2005). ART brings hope to women of achieving the pregnancy of a biologically
related child, which might otherwise be impossible.

The average cost of one IVF cycle in the United States is $12,400 (ASRM, 2008), and
for many women the cycle is often repeated in hope of achieving successdasura
coverage of IVF incurred expenses remains limited in the U.S. In light afrbhwsng
population, many women will face fertility problems and complex decisionsdiaegar
the use of reproductive technologies, which are associated with considerabtalphysi
emotional, and financial cost (Greenfield, 1997). Although men and women report being
satisfied with the medical care received during infertility treatmtbey are less satisfied
with their psychosocial care (Schmidt, 2006). For many couples, infertddyntient can
cause serious strains on marital and personal relationships, personal, destres=d
self-esteem, and periods of emotional crisis (Greil, 1997). Research to discover
additional knowledge about the experiences of women who receive ART is necessary to
ensure that nurses, physicians, and other health care members provide optinsaladmoti
and educational support to this population.

Regardless of the etiology of infertility or the outcome of an IVF proceduse
women who will bear the brunt of the treatment. Each of these women will share a
common experience - a unique window of time lasting approximately 10-14 dayp(CI
2004) in which she will embody an embryo without knowing if she is pregnant. For the
purpose of this study the initial determination of pregnancy is determined by a

biochemical pregnancy test and not visibility of a fetus via ultrasound. Unlikectmemv



who has a spontaneous pregnancy, the woman undergoing IVF is acutely aware of the
embryo’s presence within her body from the moment it is placed, and with thishagsre
accompanies a perception of meaning which has not been previously explored.

The literature review demonstrates a lack of insight into women’s péxssec
following embryo transfer. Little is known about the meaning the embryo has to a
woman receiving infertility treatment from the time of embryo transféretaring her
pregnancy results. Even less is known about the meaning of the embryo whilg activel
enduring the treatment as much has been devoted to studies conducted in a post-treatment
phase. Knowledge of women’s experiences during this 10-14 day window can provide
health care workers and family members with a better understanding ofhtipéeg
meanings and emotions they experience. The goal of attaining this new knoislezige
understand, educate, and appropriately intervene to help limit the psychological
morbidity experienced by women undergoing this treatment. The purpose ot#dascte
is to (a) understand the experiences of women who receive IVF during the 19-14 da
window following embryo transfer and prior to determination of pregnancy and (b)
discover the meanings they ascribe to their non-implanted embryo followingembr

transfer.

Justification for Studying the Phenomenon
The number of women seeking ART assistance has increased dramatidatihe
number of ART cycles performed in the United States has more than doubled, from
64,681 in 1996 to 134,260 in 2005 (CDC, 2005). The technology is no longer widely

viewed as a medical marvel, and one source has regarded in vitro conception as ordinary



(USA Today Health and Behavior, n.d.). As the delay of childbearing is a common
choice many women will face fertility issues.

Medically a pregnancy is not diagnosed until specific serum levels of hormenes a
achieved. For women experiencing IVF these levels are usually meadutdddays
after the embryo transfer (Clapp, 2004). This occurrence presents a unique phenomenon
in which a woman is not considered pregnant but she is embodying her biological
embryo(s). Current research has barely addressed this stage .disaxtigty has failed
to acknowledge that an unsuccessful IVF attempt is more than failedA\WWend could
form between a woman and her egg or embryo prior to having a positive pregnancy
(Bateman-Cass, 2000). An early attachment and the possibility of a subsegqaanay
be present which is neither recognized nor valued by society and in particulaithy he
care workers. It is plausible to consider the perceived lack of acknowledgneat ex
because most people do not understand the women'’s experience. Each detail about the
meaning women ascribe to the non-implanted embryo can enhance our understanding of
infertile women who experience IVF.

Advanced technology has allowed women, couples, health care workers and the
public alike to visually witness, via microscope, an egg removed from the women’s
ovum, placed in a petri-dish, and if successfully fertilized by sperm, obseitvepts
and duplicates in cells to become a human embryo. It is possible to conceive that whil
this technology has brought reasons to celebrate it simultaneously mafakéciiope as
the images of a human baby can be visualized in its very early stages of demelopme

Traditionally, a woman experiencing a spontaneous occurring pregnancy wouldeever s



her egg, a 2-8 cell embryo, and she would be completely unaware that festilizasi
occurred.

Regardless of the nature of infertility, women are the recipients ¥ Ehgeatment
and the psychological stress which ensues. Initial reactions to infaatiitgften surprise
and disbelief, followed by a variety of emotions that occur with any grieepsoc
Feelings of anger, hostility, fear, and frustration have been reportsth(@ky, 1987,
Sandelowski, 1987; Sandelowski & Pollack, 1986; Slade, 1981). Numerous studies,
described in greater detail in the historical context section of this tdisser have found
women’s loss and grief response to an unsuccessful artificial reproductoszipre
similar to women who have experienced a miscarriage. Even though medically a
pregnancy may not be diagnosed, the loss of the embryo(s) perceived by the woman can
be similar to a miscarriage as the woman may feel both physically and psycaibfog
pregnant. When an IVF treatment fails the associated loss is difficult tostamtkand a
medical term to describe it does not exist (Bateman-Cass, 2000). It isatalt demise
or a miscarriage, and nor is it merely a failed IVF attempt. “Theiloiity of infertility
and pregnancy loss leads to a silent grief, a loss within a loss, no pregnancy and now no
child” (Bateman-Cass, 2000, p. 14).

Studies have found the period of waiting for the serum pregnancy result following
embryo transfer is most stressful for women. The scenario lends natimaitguand
poses the question: What is the experience of embodying a non-implanted ejrikg/o(s
prior to determining a positive pregnancy test for women who are rec®#k?g For

each woman there is a conscious decision, a willingness to receive an anlanyo(



with this action follows a sense of consciousness, in which there lies a meanisg. Thi
study seeks to explore the essence of this meaning.

For healthcare personnel who work with women who experience IVF, it is of utmost
importance to understand the meaning the embryo presents to women undergoing IVF
treatment in order to provide effective interventions. The failure to unddratel/or
acknowledge, by both lay persons and healthcare professionals, the experiencedoerce
by these women during this time in the IVF process must be explored and is fundamenta
to the education of healthcare workers, specifically nursing, the woman hanseler
support systems. A lack of research exists which have explored the meaning of the
period waiting for the serum pregnancy result following embryo transfelhandeaning
of the embryo ascribed by these women while receiving IVF. New knowledgeHiem
study will enhance nursing’s ability to intervene most effectively bgdring the
women'’s overall stress and to help her regain her sense of well-being.

Given the abundance of research on the physical and psychological aspects of
infertility and ART, what are the relationships between women who carmhrye(s)
prior to their determination of pregnancy really like? At the time of this peapstsidy
no studies are known to this researcher that explore the meaning of the exgasfenc
women during the intense time period immediately following embryo transfer
(approximately10-14 days) prior to receiving the serum pregnancy results. A
phenomenological study devoted to understanding women'’s lived experiences during this
specific time in the women'’s IVF cycle best lends itself to exploringagiestion. The
proposed study will enhance our understanding by enabling this group of women to share

their stories and illuminate the meaning given to their individual experiefitesgoal



of this dissertation is to increase the understanding of the psychologicakexpsri

women go through while enrolled in IVF and ultimately in order to educate healthca
workers, specifically nursing, the woman herself, and her support systensséyite

the women'’s overall stress by helping her regain her sense of well-bdirgystddy will

help to lay a foundation for practical recommendations that may someday inform the
education of nurses and healthcare workers and guide interventions for women and their
partners who cope with infertility.

Pavone (2005) studied infertility and its psychological impact on women in the work
force. According to the U.S. Department of Labor 2003 report, the most recent
information available at the time of the study, women compose nearly half (4786) of
work force. This qualitative heuristic explored the question, how do working women
over the age of 35 describe their lived experiences after a failed IVF pre@ethe
results were astonishing. Seventy-five percent were negativetyesifm their
workplace: four of the eight women were fired from their job and two had to rdukice t
hours to part-time positions. Five themes emerged from the data ana)ysiss (@f
control (b) guilt, (c) emotional impact, (d) negative work-life impact, anfir{ahcial
hardship.

Today women age 16 and older encompass 56.6% of the civilian labor workforce
(U.S. Department of Labor, 2008). With wonmmposing a greater portion of the
workforce, infertility related issues presaignificant problems within America’s
workforce, and are sure to become an increasing National concern. Theameric
Psychological Association (APA) (2008) has named the determinants and psyahos

correlates of infertility, as well as the physical and psychologicalkecpesces of



treatments for infertility, in their Research Agenda for PsychosawibBahavioral

Factors in Women'’s Health: Gynecological and Reproductive Health. ThdigiBAhe
“examination of risk factors for negative psychosocial outcomes in those who confront
infertility is required, as is documentation of the efficacy of interventiongmes to
decrease psychological morbidity” (Research Priorities for Gyneaalognd

Reproductive Health, para 7) is warranted. This proposed study, related to the

psychosocial impact of infertility, is both timely and justified.

Purpose of the Study
The purpose of this research is to (a) understand the experiences of women who
receive IVF during the 10-14 day window following embryo transfer and prior to
determination of a quantitative beta hCG pregnancy test, and (b) discoveramnagse
women ascribe to their non-implanted embryo(s) following embryo traasteprior to

knowing their quantitative beta hCG pregnancy test result.

Research Question
The primary question posed by the researcher was: What are the live@ mogeof
women who receive in vitro fertilization during the period of time following embryo
transfer and prior to knowing the outcome of their initial quantitative beta hCG

pregnancy test?

10



CHAPTER 2
EVOLUTION OF THE STUDY
Rationale

In vitro is Latin for "in glass" (Word Info, n.d.). It is a technique in which human
eggs are fertilized outside of the body in a glass or petri dish in a laboiatethe
opposite ofn vivo which refers to in “a living organism.” In vitro fertilization is a
technique in which human egg cells are fertilized outside a woman's body. Th&sproce
involves hormonally controlling woman’s ovulation cycle, removing eggs (ova) from the
woman's ovaries and letting sperm fertilize them in a fluid medium in a labardhe
fertilized egg (zygote) is then transferred to the patient's uterusheibutrpose of
having a successful pregnancy.

A diagnosis of infertility and its treatment presents a stressful andtcdiematic
time in a woman’s life and the failure to achieve motherhood can leave womeqg feelin
devastated. The advances of artificial reproductive technology bring hope efiagha
pregnancy that would otherwise be impossible. Unlike a woman who conceives
pregnancy spontaneously, a woman who conceives via IVF has an early and heightened
awareness of carrying an embryo(s) without being pregnant. Whatadlyt Irke for
these women to carry an embryo(s) following an embryo transfer without kndvging i
is pregnant? A review of the literature indicated there is little relseehich directly
addresses this unique window of time in a woman’s life.

The following section presents the historical context of the phenomenon. The
literature review reveals that at the time of this study there had not besgsanaych that

focused on the experiences of women during the window of time immediately falowin
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embryo transfer to determination of a quantitative beta hCG pregnancy test or asked
women: “What is it like to carry an embryo(s) without knowing if your areraet”

The literature indicated that women who are infertile or treated with IEreence a
profound psychological impact. A loss may be present which is neither recognized nor
valued by society and in particular by health care workers. The liteediréndicates it

is plausible to consider a significant level of attachment is present arwiatman who
undergo infertility may suffer in a similar manner to women who have endured a
miscarriage. In order to fully understand the psychological impact expatiegegomen
undergoing IVF, an in depth description of the meaning women ascribe to the embryo is
indicated. Educating women, their support systems, nurses and the health care worker
who work with women is necessary in order to intervene most effectively and lessen the
women’s overall stress by helping them regain their sense of well-beioly.vioman

has a unigue and meaningful experience with her infertility treatment andstamdizng

each of these stages is necessary in order to attempt to limit womeeishgudind help

women by educating them, their spouses, and families.

Historical Context
The procedures to locate the existing literature on the phenomenon related to the one
under study included electronic searches for abstracts, texts, and fultitdes a
published through Fall 2009 using the following databases: Academic SeardarPrem
Alternative Health Watch, CINAHL, pre-CINAHL, Family and Society Sasdi
Worldwide, Health Source — consumer edition and nursing academic edition, Medline,

Primary Search, Psych Articles, Psych Info, Soc Index, and ProQuest. Theypken
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words used were: embryo, embryo transfer, in vitro fertilization, artifie@oductive
techniques, attachment, maternal-fetal attachment, childlessnedsitynéand stress,
infertility and anxiety, infertility and coping, infertility psycholicgl adaptation,
miscarriage and loss/grief.

Psychological Implications of Infertility

Numerous studies have examined the psychological aspects of infertllihaae
found artificial reproductive techniques are emotionally traumatic (Milne, 1988;
Tennen, Affleck, & Klock, 1992; Boivin, Takefman, Tulandi, & Brender, 1995; Su,
Yang, & Teng, 1997; Weaver, Clifford, Hay, & Robinson, 1997; Kee, Jung, & Lee, 2000;
Hammarberg, Astbury, & Baker, 2001). Subjects in these studies often reportedenegati
experiences involving the lack of information provided, the quality of support received,
and the manner in which they were treated by healthcare professionalsrdaitiions to
infertility are often surprise and disbelief, followed by a variety of @netthat occur
with any grief process. Feelings of anger, hostility, fear, and &timtrhave been
reported (Olshansky, 1987; Sandelowski, 1987; Sandelowski & Pollack, 1986; Slade,
1981). Infertility may be considered as numerous invisible complex lossesn@at
Case, 2000). The experience of loss is noted in terms of one’s body, identity, control,
fertility, and faith. A case study by Christie (1997) has linked models of bereatémn
grief as a psychosocial response to infertility. A diagnosis of infertdityaumatic and
can be devastating, especially in light of the long and stressful courseesfigation and
treatment and society’s expectations of motherhood. Christie concludes that irdividua
or couples have to mourn théantasy childn addition to the loss of their fertility. This

sense of loskas also been reported by Mazure and Greenfeld (1989) who studied
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psychological aspects of in vitro and embryo transfer participants and egf&ce
Diamond, and DeCherney (1988) who documented the presence of grief reactions
following IVF treatment.

In a qualitative study Knegden (2003) explored the meaning of hope for foursouple
experiencing infertility. The participant’s descriptions revealecetbcgnmon themes:

(a.) hope is a driving force and aspiration of optimism in the face of adversity, (b.)
patterns on the living with hope are in facing powerful emotions, which are always
shared, and are painful and extreme at times, but remain focused on detemtnati

reach the desired goal together, and (c.) concerns, plans, and dreamisaodiafe are

unique opportunities and limitations invested in the desire to move on with the unknown.
The author noted that the findings may provide guidance to advanced nurse practitioners
on how to approach infertile couples and being focused on what is important to the
couples when they share their experiences. Informed practice may leagsdoupm

more willing to seek medical care.

Numerous studies have led reproductive healthcare workers to focus their counseling
on a bereavement model to comprehend individual or couple responses to infertility.
Scholars (Hunt & Monach, 1997; Syme, 1997) suggested that an approach to
understanding patient responses based solely on bereavement is insufficigbelidve
it is vital for providers to consider depression, independent of it being a stage in the
mourning process, as a significant response to infertility. Additionally,sihggest
health care providers acknowledge the individuals’ social stigmatization aredafens
helplessness which intensify the already complex nature of dealindeslings of loss

and grief. Infertile couples may also experience loneliness or isolMem{ng, 1988)
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and may feel out of place at social gatherings where there are childegnmay also
have difficulty sharing thesorrow. Infertile couples often grieve alone because they fear
that others will not understand how they feel (Hirsch & Hirsch, 1989).

Several studies have found that as women attempted to adjust to unsuccessful IVF
they would often experience depression (Baram, Tourtelot, Meuchler, & Huang, 1988;
Beaurepaire, Jones, Thiering, Saunders, & Tennant, 1994; Berg & Wilson, 1991,
Verhaak, Smeenk, Eugster, VanMinnen, Kremer, & Kraaimaat, 2001, Visser, Haan,
Zalmstra, & Wouters, 1994). A subgroup of people may develop severe emotional
problems (Reading, Chang, & Kerin, 1989; Howarth, Johnson, Klerman, & Weissman,
1994). A study of 148 women and 71 partners completed self-report questionnaires on
anxiety, depression, personality characteristics, meaning of feptibblems, coping,
marital relationship and social support at pre-treatment (Verhaak, Smeemkinvian,
Kremer, & Kraaimaat, 2005). Assessments of anxiety and depression pesieece
immediately following the final treatment cycle and again six momttes had found that
six months after their last unsuccessful IVF treatment greater thanf2086tnen
displayed clinical symptoms of anxiety and, or depression. Women showed aserafrea
both anxiety and depression after unsuccessful treatment and a decreasecdssiid
treatment. Men showed no change in anxiety and depression either aftesfsilioces
after unsuccessful treatment. In the six months after unsuccessfuleinéatramen
showed no recovery. Personality characteristics, meaning of theyigntdiblems, and
social support determined the course of the emotional response. The authors concluded
most women adjusted well to unsuccessful treatment, but at the 6-month follow-up a

considerable proportion continue to demonstrate substantial emotional problems.
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Additionally they noted personality and the pre-treatment meaning oityeatid social
support can help with early identification of women at risk for long-term emadtiona
problems as well as guide interventions. Consistent with these findings, BByd@s,

and Traub (2000) identified the need for improved counseling, both in preparation for
treatment and long-term intervention following IVF failure.

Research has indicated that IVF couples reported experiencingsféssen from
healthcare workers’ poor interpersonal and communication skills (Milne, 1988),Mali
Hemminki, Raikkonen, Shivo, & Perala, 2001). The couples’ dissatisfaction with health
care workers included not being taken seriously, not having psychological adfd®is
taken into account, receiving little emotional support or compassion, healthcareswvorker
always being in a rush, and poor communication. It is conceivable to consider that the
poor communication portrayed by health care workers may be directly relatectkooé la
understanding as a result of inadequate education. In a survey of 1,366 women attending
outpatient clinics for the investigation and initial management of infgrt8t% felt they
had not been given enough help with the emotional aspects of infertility (SoutegyPenn
Hopton & Templeton, 1998).

Infertility is more than a medical condition because it has profound psychallogic
and social implications. Although women with infertility may feel as though aney
alone, their diagnosis does not occur in a social vacuum. “Like other illness identitie
infertility is a socially constructed reality” (Bute, 2007, p. 10). As is ottencise, when
a person is diagnosed with a potentially stigmatizing or chronic illness, arfiatdati
and socially encouraged sick-role may occur. This role may be self lddyelbd person

with the iliness or inflicted upon the person by society. Either way, persons with
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potentially stigmatizing illnesses are left to feel the tremendouscingpshe added

burden society places upon them. In a society in which physical appearance and role
expectations are held to a perfect standard little acceptance or understaangliog m
perceived by persons who are not on par. In a study by Mindes, Ingram, Kliewer, and
James (2003) the presence of unsupportive behaviors or emotions were correlated with
adjustment problems for women, including increased depressive symptoms, higher
psychosocial distress, and lower levels of self-esteem.

Infertile couples may also experience loneliness or isolation (Menning, 1988) a
may feel out of place at social gatherings where there are childrep.may also have
difficulty sharing theirsorrow. Infertile couples often grieve alone because they fear that
others will not understand how they feel (Hirsch & Hirsch, 1989). In a socidtyahges
fertility, infertile women may bear an immense social stigma(liM1985, 1986, 1989,
1994; Becker, 1997; Gonzalez, 2000; Whiteford & Gonzalez, 1995). The women’s
involuntary failure to become pregnant and fulfill society’s expectationsawirae
children may lead to stigmatization. Traditionally, women have been expectedyp ma
and shortly thereafter become pregnant, and produce children. Women who do not
conform to this expectation may be perceived as going against society, thus provoking a
sense of uneasiness that may be felt by both the infertile woman and others. Attreoug
choice to have children, either voluntary or involuntary, is intensely personal, women
may find themselves in either an explanatory or defensive position as thexrecei
inquiries regarding their childless state (Sandelowski & Jones, 1986; Miall,. 1986)
Because a state of childlessness is publically apparent it invites nyamy gnd

unwanted questions as not having children often means failing to fulfill society’s
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expectations of adulthood or “having broken a group norm” (Whiteford & Gonzalez,
1995, p. 29).

A diagnosis of infertility may dominate the woman'’s identity and result ifieeding
ashamed, abnormal, devalued, or less than complete (Miall, 1985, 1986; Greil, 1991,
Whiteford & Gonzalez, 1995). Letherby (1999) noted that some women do not report
having these negative feelings, but believe that others perceive theniuhspiti
unfulfilled. Infertility may also threaten a woman'’s sense of gerdisatity or femininity
as reproduction is associated with the very nature of being a woman (Becker, 1997)
Becker (1997) also noted that once a woman realizes she is unable to get pregnant she
may view her body as “an empty decaying vessel” (p. 49) while women who seek ART
may view their bodies as mechanical or industrialized (Whiteford & Gonzalez, 1995).

The literature indicated that women with both primary and secondary injefeteit
as though they may not belong to a specific group (Sandelowski & Jones, 1986; LaJoie,
2003). A recent study indicated that women diagnosed with secondary infertility may
also find that socially they too do not belong. LaJoie (2003) examined the psychosocial
adjustment in 83 women, ages 25-49 experiencing secondary infertility. The women
completed numerous self-administered surveys, including demographics, psiahosoc
adjustment, marital satisfaction, and social support. Results from the study fouthe tha
women with secondary infertility also experienced high levels of emotiaeaksind
were consistent with previous studies on infertility and stress. The authonadeddthat
social support from women’s primary network is associated with decreasssl and

calls for further research involving women experiencing secondary infertili
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A review of the literature indicated that some discrepancies existbedtive findings
of qualitative and quantitative studies. Qualitative inquiries tend to portrayilityfers
more devastating especially for women (Greil, 1997) while quantitative studiesce
more “equivocal results.” Although the quantitative literature does not wholly guppor
gualitative findings; Greil (1997) concludes that both studies acknowledge there is
distress related to infertility. The lack of consensus between quantitativiualhtative
findings further indicated the need for additional research into the psychédlgita
being of women who are diagnosed with infertility.

Psychological Response to In Vitro Fertilization

or Failed In Vitro Fertilization

Van Balen, Naaktgeboren, and Trimbos-Kemper (1996) compared (a) experiences of
pregnancy and delivery among 45 couples who were in-vitro fertilization parents, 35
couples who were described as other formerly infertile parents, and 35 couplesr&ho we
fertile parents, and (b) the burden of fertility treatments. Inclugiquired that each of
the women were experiencing their first deliveries and that the birth wastemgrhe
results demonstrated that the psychological burden of the treatments excedgysitted
burden. The IVF group parents and other infertile parents evaluated the psegsanc
more stressful than did fertile parents.

Greenfeld, Diamond, and DeCherney (1988) interviewed 97 women after having
experienced failed IVF and found that the symptoms exhibited by the women pdrallel
the symptoms of women suffering from a pregnancy loss. This response could be
predicted by observing the degree of the IVF patient’s attachment to theegkpect

pregnancy. Of the 97 patients, 20 patients sought counseling for distress aléel fasa
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cycle of IVF. Of these, three suffered severe grief reactions imgudmotional and
somatic distress, guilt feelings, intense subjective distress, fe@frgstility toward
others, and a breakdown of normal patterns of conduct. The researchers concluded that
IVF technology, such as ultrasounds, can inadvertently foster and intensify ié¢ftgpa
attachment to the expected pregnancy by creating unreasonable expgschti
successful treatment of infertility. The experience of infertility asdreatment can have
a lasting psychological effect on women and their partners.

A survey using self-administered questionnaires compared 281 women from three
different countries who were awaiting assisted reproduction to a control popuf
289 women (Oddens, den Tonkelaar, & Nieuwenhuyse, 1999). The researchers
investigated: (a) whether the patients had experienced more negatitvenainfeelings
and negative emotional impact during periods when they were attempting tovecasei
compared with the control groups, and (b) whether there was any difference ndihei
being at the time of consultation. Women with fertility problems reported a higher
prevalence of negative emotions than the controls with reference to the periods during
which they had been trying to conceive. Patients reported more changes in their partne
relationships (either negative or positive). Sexuality was negativelstedf@among the
patients. At the time of consultation, the patients had less favorable scordgethan t
controls on scales for depressed mood, memory/concentration, anxiety andsfeals, a
as for self-perceived attractiveness. Twenty-five percent had sodreating depressive
disorders as compared with only 6.8% of the controls. Current well-being was ngarkedl|
affected in patients with previous unsuccessful in-vitro fertilization Y &periences.

The experience of infertility was perceived as severe by both groups ofrwBnar to
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consultation and during diagnosis and treatment, women with fertility problems had a
higher prevalence of reported negative psycho-emotional experiences than wome
without fertility problems.

Additional studies have explored women'’s infertility treatments and the e al
perceived by women as most stressful. The studies indicated women ranked foaiti
the outcome of treatment and a negative pregnancy result as the most svesdful
during IVF (Baram, Tourtelot, Meuchler, & Huang, 1988; Connolly, Edelmann, Bartlet
Cooke, Lenton, & Pike, 1993; Boivin & Takefman, 1995). These studies further reinforce
the need for health care providers to understand the stress perceived by wongen duri
infertility in greater depth and the need for health care workers to interpprepaately
during this most arduous time.

Imeson and McMurray (1996) studied the experiences of six couples undergoing IVF
treatment for infertility. The phenomenological study revealed four thémm the
data: (a.) life changes, (b.) powerlessness, (c.) hope and disappointoienaisg (d.)
social isolation. Each if the couples experienced changes in lifestyle atidnghips, in
addition to both physical and emotional changes. The couples felt a loss of control over
various parts of their life, and described experiencing alternating fedfrigope and
despair. Many of the couple’s experienced social isolation. The reseprohieles
knowledge to improve how nurses advise and support infertile couples. Olshanksy
(1988) also described the work of infertility treatment as exacerbatbs @fchope and

despair.
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Maternal-Fetal Attachment

A mother’s attachment to her child is a strong human bond. Klaus and Kennel (1976)
define attachment as “a unique relationship between two people that is specific and
endures through time” (p. 2). The very essence of attachment indicatesmntaething of
value and inherent to value is the potential for loss. Numerous scholars havenessearc
maternal fetal attachment and have focused on the period immediatelyrigllowi
childbirth (Klaus & Kennel, 1976; Peppers & Knapp, 1980) and during pregnancy
(Gaffney, 1988; Heidrich & Cranley, 1989; Peppers & Knapp; Mercer, Ferkitich, Ma
DeJoseph, & Sollid, 1988). In addition, Peppers and Knapp maintained the notion that
maternal-fetal attachment began long before the infant’s birth, with the pdpoitihe
pregnancy. Furlong and Hobbins (1983) suggested that technological advances, such as
ultrasound, have offered women opportunities for direct contact with their unborn
children and fosters the development of attachment.

In studies of prenatal attachment between women who conceived “natunalhdut
ART) and women who conceived via IVF, no differences between the two groups were
found (McMahon, Ungerer, Beaurepaiare, Tennant, & Saunders 1997; Stanton &
Golombok, 1993). A longitudinal study by Hjelmstedt, Widstrom, and Collins (2006)
found that in vitro fertilization mothers were attached to their unborn children tortiee sa
extent as other mothers and that prenatal attachment increased during pregeiapc
and Page (1987) confirmed that prenatal attachment was present in both normal and high
risk pregnancies regardless of whether there was a threat to the loss ofjtizenpye
Moulder’s (1994) framework for understanding attachment suggests that the key fact

in explaining a woman'’s reaction to the loss of her pregnancy is not necessadéddec
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by gestational age but is determined by “the extent of the attachmbathialy and the
degree of investment in the pregnancy” (p. 66). For women who undergo IVF the
emotional investment in the pregnancy is huge.

In an article written by Robinson, Baker, and Nackerud (1999) the authorshatite t
women'’s expectations about parenthood and their future children increase the sense of
loss if successful pregnancy is not achieved. In a profound statement the authans caut
clinicians to be aware that “when attachment definitions include an eleménedhere
is the potential risk for minimization of a perinatal loss” (p. 261) and the accompganyi
emotions felt by these women.

Women’s Responses to Miscarriage

This literature review includes studies that have examined women’s psychblogi
responses to miscarriage because the literature indicates womeRrpeagree reactions
to an unsuccessful in vitro fertilization treatment that are similar to wevherdo not
achieve a positive pregnancy test. These studies offer additional informatlerfuwttier
supporting the need to conduct additional studies during this challenging time.

Many women may experience the anguish of a miscarriage during tegméf It is
estimated that miscarriages occur in 20% of women and this number may be
underestimated. The literature indicates the majority of miscarriages or to 12
weeks of pregnancy (Renner, Verdekal, Brier, & Fallucca, 2000; Crameisé&, \A000).
Studies investigating women'’s response to early miscarriage hawamsteated that
women may experience psychological distress, including anxiety and depitbsd may
be extended up to a year after the miscarriage. The women in the study did not diffe

from women who experienced a late miscarriage or a still birth (FriednGzeth, 1989;
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Neugebauer et al., 1992; Robinson, Stirtzinger, Stewart, & Ralevski, 1994).
Posttraumatic stress disorder after miscarriage has also bedbeatéstthe literature
(Englehard, Van den Hout, & Arntz, 2001).

Most women experience an intense period of emotional distress in the tiogk peri
following a miscarriage characterized by grief, guilt, anxiety, apdesdsion (Friedman
& Gath, 1989; Thapar & Thapar, 1992). A study of 15 women following a miscarriage by
Adolfsson, Larsson, Wijma, and Bertero (2004) used the terms guilt and empiiness t
describe the women's feelings after miscarriage. They found that threeexpeof
miscarriage carries a great emotional impact and the losses idemtiffee study
included the expected child, the child's future, and the role of motherhood. The authors
note that when the child and its already-planned future is taken away from the waman s
feels profound emptiness inside, as if a person in her family has died (Adolfsson,
Larsson, Wijma, & Bertero, 2004). Often what remains after miscarriageaimgs of
emptiness, loss, grief, and guilt.

A study by Freda, Devine, and Semelsberegr (2003) examined the expefience
miscarriage in women who have had infertility. The study revealed that women who have
a miscarriage following a positive pregnancy test after being diagmodeohfertility
struggle between hope and hopelessness, uncertain future fertility, runnindiomg, of
anger/frustration, lack of understanding by others, feelings of guilthésetf being
alone, and numb with grief. The researchers note that women would often desire a
pregnancy soon after experiencing the miscarriage as a means of dethlitigevigrief.

For women who have infertility the prospect of achieving another pregnancy may be
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difficult. In this group of women the risk of intense and long-lasting distodissving
miscarriage may be high (Brier, 1999).

Others Responses to Miscarriage

Healthcare Workers

Nikcevic, Tunkel, and Nicolaides (1998) interviewed 204 women diagnosed with a
miscarriage at 10-14 weeks of pregnancy and examined their psychologibalityor
the availability and desirability of routine follow-up care, and whether th@rfalp care
is associated with a reduced psychological distress. Clinically eteanigety was
observed in 45% of the women and depression was observed in 15%. The severity of
grief was similar to the levels observed in people who suffer the death otaalmsve.
Ninety-two percent of the women indicated a desire for a follow up appointmdat whi
only 30% of the sample had been offered one. No significant association between
follow-up care and psychological morbidity was identified. However, the study found
that women who did attend a follow-up visit and were not offered an opportunity to
discuss their feelings experienced elevated levels of anxiety ovepnthenwwho were
able to discuss their feelings during the follow-up visit.

Follow up health care for women who experience miscarriage may support their
emotional adjustment (Hamilton, 1989). A study by Paton, Wood, Bor, and Nitsun (1999)
indicates that the medical and psychological care received by womereaxpegia
miscarriage may directly affect their emotional adaptation to the .eVeatstudy
included 79 women and reported on qualitative and quantitative data collected 4-6 weeks
after a miscarriage. The findings revealed that the level of gmehg patients was high,

and the areas suggested by the sample for improvement by healthcare prostidetisev
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manner in which the bad news was given, the explanation for why the miscardage ha
occurred, and the provision of medical and psychological follow-up care. A study by
Ujda and Bendiksen (2000) explored the relationship between the women’s emotional
responses of miscarriage and the support given by their health care providestsidihe
concluded that words can take on incredible importance for this group of women and if
health care workers can choose their words carefully and with sensitivitycahey
contribute to their patient’s feelings of being well cared for.

Ponte (2002) acknowledges that there are very few locations in our culture to mourn
the early loss of a pregnancy. She describes the difficulty of griethegrifant that
never was, yet was somehow already a part of you” (p. 54). She proceeds tbouite a
how rarely such a loss is acknowledged, how few rituals exist to expresaftgr
miscarriage, and how ill prepared and insensitive healthcare providers can be.
One of the most frequent concerns reported in the literature regardingerdetgles’
perceptions of their experiences was the lack of understanding and knowledgéhof heal
care providers including nurses who did not understand what the couples were
experiencing (Daniluk, 1988). In a qualitative study exploring the copinggieatof 30
infertile women, Davis and Dearman (1991) reported that “none of the subjects stated
that health care providers helped them to cope” (p. 227). Salakos, Roupa, Sotiropoulou,
and Grigoriou (2004) examined the psychological needs of 235 infertile women who had
undergone treatment for IVF. The results indicated that the psychosocial sungptin a
scientific information provided to those women who patrticipated in IVF programes we

insufficient.
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A survey of 258 baccalaureate nursing programs examined the ways nuegersduc
were preparing nurse generalists to meet the needs of couples enteriegittheaie
system with infertility problems (Sherrod, 1998). The author found that most schools
included some information on infertility and only slightly more than half of the anagr
surveyed included information on the emotional and psychosocial issues surrounding
infertility. The findings lead the researcher to write the followingeextc

What is interesting to note is only slightly more than half of respondents idclude
information on the emotional and psychosocial issues of infertility, despitectht@da
the greatest cost of infertility is the emotional one. One of the majorrcanckinfertile
couples is health care providers, including nurses, do not seem to understand what they
are experiencing. How do nurses obtain such understanding if they are not prepared in
their educational program to do so? (Sherrod, 1998, p. 412)
Society

Madden (1988) indicated that women who miscarried report that family and friends
respond in ways that seem to reduce the impact and importance of the event and little is
understood why society responds this way. In an effort to explore if miscarriage is
unrecognized loss and to assess the meaning it represents to others, Redeka),Ve
Brier, and Fallucca (2000) studied 393 co-ed undergraduate students enrolled in a
psychology class using 25 vignettes depicting a variety of women from 10 to 20 weeks
pregnant and miscarried. The results indicated that although miscarriagéewad as a
loss, it is a loss considered by others as having little value. The authors etaseltie
to a cultural norm of silence. Because the loss is not apparent to others it further

compounds society’s lack of sensitivity. Also noted was the secrecy often sungundi
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when a woman is pregnant, leaving others unaware of the loss, and thus unable to provide
support. This secrecy is likely present surrounding the occurrence of women who opt for
IVF treatment as the topic of infertility may have social stigmalathand arouse
numerous questions as to a woman'’s fertility status as the subject appears tock of s
concern (Bute, 2007). Combined, this leaves the grieving woman with little sense of
social support. Belitting comments such as you can have another pregnancy is
commonly heard by women who have had a miscarriage. The authors present the notion
that women may need to prepare themselves for the lack of empathy and undeystandi
when they need it the most.

Kavanaugh, Trier, and Korzec (2004) examined parents’ descriptions of the ways
family and friends who offered support after they had experienced a pelosatal
indicate that parents with a perinatal loss often seek support from familyiemdst The
way in which families and friends support parents can have lasting effquasemts
perceive that they are not supported, they may feel isolated and misunderstood in their
grief or experience a more chronic grief. The authors concluded that baativorkers
are in a position to educate the woman and her family as to the needed support and its
effect/impact.

Spousal and Social Support

A woman'’s experience of infertility is influenced by a social contexérpersonal
relationships can minimize or exacerbate the emotional responses of people twusumer
chronic ilinesses including infertility. Several studies have indicated thevgosi
relationship between encouraging social support and positive adjustment amoilg infert

women (Abbey, Halman, & Andrews 1992; Connolly, Edimann, Cooke, & Robson,
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1992). Abbey, Halman, and Andrews (1992) found that social support received by a
spouse helped to reconcile the relationship between stress and marital life Ghake
findings were supported by Amir, Horesh, and Lin-Stein (1999) that infedpeegific

social support received from a spouse or partner moderated the relationshimbetwee
infertility related stress and marital quality along with well-beidgt all types of social
responses are desired by infertile couples. As positive social supporatesipositive
adjustment among fertile women a direct negative relationship also exisezhe
unsupportive social support and decreased psychological adjustment (Abbey, Andrews,
& Halman, 1995; Mindes, Ingram, Kliewer, & James, 2003)

A longitudinal study examined the direct effects of IVF specific unsuppasbcial
interactions and IVF specific social support received from one’s spouse upon
psychological adjustment over time among a sample of 35 women receiving IVF
treatment for infertility (Mindes, 2004). The questionnaires measured |VHissacial
support and unsupportive social interactions received from a spouse, overall
psychological distress, and positive mood. The result suggested that unsupportive
responses received from a spouse, specifically distancing type respogpsesaddively
stronger role than social support received from a spouse in their associétiobstiv
overall psychological distress and positive mood. Because unsupportive social support
interactions is significant to the social stigma associated withilitfertihe author calls
for an increased knowledge among the general public regarding itfentiti the general
stressors associated with infertility and its treatment, as this enag ® reduce
unsupportive responses from spouses and other network members, thus decreasing the

risk for women'’s poor psychological adjustment. Boivin, Scanlan, and Walker (1999)
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explored why infertile patients are not using psychosocial counseling and fou@@%hat
of the woman and 60% of the men surveyed relied on their spouse as a source of support,
and that both men and women rated their spouses as their most helpful source of support.
The study’s findings were consisted with earlier reports from BaramieloyMuchler,
and Huang (1988) which found that both partners identified their spouse as their primary
source of support during their infertility and IVF.

As infertile women come to terms with their inability to conceive a child and
possible long-term involuntary childlessness a level of acceptance naahibeged. But
for some the continued awareness of infertility and childlessness mayusplang after
a woman'’s ability to bear a child ends. The day-to-day social interactidngvauhen
and families who have experienced the joy of motherhood, compounded by the failed

hopes of future grand parenting, may forever be constant reminders of a painful fac

Summary

Research suggests that women want their feelings validated sincpes@®ige no
one understands or acknowledges how they feel. Understanding the intricate refsions
between the non-implanted embryo and the woman who embodies it is a key factor to
understanding the psychosocial responses experienced by women who undergo IVF,
including loss and grief. Healthcare professionals working in infgrdlinics,
particularly nurses, can facilitate women to work through the emotionaloes.ct
ongoing crises and provide a safe environment for the women to discuss individual
responses and feelings. However, without a clear understanding of the raeestiniged

to the embryo by women undergoing IVF, health care providers are unablerto of

30



optimal support to this already emotionally vulnerable group. Based on the reviewed
research, it is reasonable to discern that maternal-fetal attacheggns when planning
for a pregnancy. The literature clearly indicates the grief, loss, and coempt&ions
expressed by women who experience a miscarriage. Although an abundarecatafdit
is available on prenatal attachment very little has focused on the period inatyediat
following embryo transfer in women undergoing ART. The literature indicatég tha
likely that women who failed implantation following embryo transfer may not treaie
losses acknowledged by society. Lack of research into the meaning th® érabifpr
the woman during the time she waits for her initial pregnancy test demeaghat
research in this area is needed. The literature review indicated that no studibsdma
conducted with a focus on women during this brief, yet stressful time. Additional
research is necessary to deepen the knowledge and understanding of the women
themselves, their spouses/partners, their family and friends, and thedagalttorkers

who provide them with care.

Research Method and Justification
The primary research question necessitated a qualitative inquiry mosigport
and obtain the richness of data, and explore the essence of the phenomenon under study.
A qualitative study is most appropriate to engage a dialogue with women who are
experientially knowledgeable about this topic and to give voice to their expevidce
was the most suitable approach for the question under study as little hdsemizen
done to address this question. Because of the highly personal and sensitive nature, this

phenomenon is not easily amenable by other investigative methods.
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The purpose of phenomenology is to describe the lived experiences of the pasticipant
and increase our understanding through interpretation rather than observation or
explanation (Bergum, 1991). Phenomenology offers a descriptive, reflectivpretites,
and engaged mode of inquiry where understanding another in order to take more
solicitous actions toward the participant is the central aim of researddh, (Aerck,

Anderson, & McGeary, 1994). Phenomenology can contribute to nurses’ knowledge and
strengthen the case for an empathetic, non-judgmental approach ity texté and

research (Peddie & Teijlingen, 2005). “Because phenomenological inquiry retpaires t

the integrated whole be explored, it is a suitable method for the investigation of
phenomenon important to nursing practice, education, and administration” (Speziale &

Carpenter, 2007, p. 92).

Relevance of Study to Nursing

Nursing is a profession which is concerned with human experience. Understanding
human experience as a base for education, intervention, and theory development is
essential to providing competent nursing care. As a human caring science dredaan, t
of nursing is to care for people by using informed, timely, and appropriatbased on
human caring and understanding (Munhall, 2007). “A phenomenological perspective can
help increase nurses’ understanding of their clients by entering intoiféneorld”
(Beck, 1994, p. 508) as the diagnosis of infertility carries tremendous social,
psychological, physical, and financial burdens. The short-term and longetésront
women and their partners can be enormous. Limited studies have explored the specific

time from post embryo transfer to determination of pregnancy in women who are
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currently receiving IVF treatment, contributing little understandingi®unique
window of time. Improved awareness and understanding by nurses will help guide
nursing intervention and restore the woman'’s sense of well-being.

Nursing’s body of knowledge has long been the focus of numerous publications.
Although these scholarly works differ in both their views and suggestions of various
methods to organize, explain, and identify nursing knowledge, common to each is the
acknowledgement that knowledge is necessary to the discipline of nursing.
Understanding the experience of women while undergoing IVF is essentialttodaza
providers, including the discipline of nursing. Without the knowledge provided by
persons who have gone through specific life experiences, nursing knowledgetwill
fully develop, leaving theory and practice without specific guidelines frarnhato base
decisions and guide interventions. A lack of knowledge will lead to the preparation of
inadequately educated nurses working in a poorly informed practice.

The American Nurses Association (ANA) (n.d.) defines nursing as “Thecporte
promotion, and optimization of health and abilities, prevention of illness and injury,
alleviation of suffering through the diagnosis and treatment of human response, and
advocacy in the care of individuals, families, communities, and populations.” This
definition leads this researcher to ponder the question: How can nurses advocate for
someone who is experiencing something we do not understand? One of the most
important roles of the nurse is to be a patient advocate and to protect the interests of
patients when the patients themselves are unable. Research conductedyalisdeand
utilized by nurses is necessary to advance the nursing profession. Nurses can then

orchestrate optimal women'’s infertility care in collaboration with heath providers.
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Experiential Context of Researcher

As a registered nurse | have worked in women'’s health for 18 years. | have helped
new life come into the world and witnessed the pure joy motherhood brings. But | have
also witnessed the pain of women who struggle with infertility and the dewastatan
bring. As is often the case with qualitative research, my interest in thisstepicned
from my own experience with infertility. The idea to study the meaning ofaheferred
embryo(s) to women who experience IVF originated from my personal erperand
numerous conversations with various women who have experienced infertility and
various infertility treatments and more specifically IVF. From tleegeeriences, | felt
there was a limited understanding into specific areas of artificiabadaptive techniques.
| had found it amazing to me how little professionals and lay persons alikedseeme
understand my experience of infertility and IVF. Although | found my husband, who was
also an obstetrician and gynecologist, to be my source of greatest suppodsat tim
didn’t think even he understood what | was going through or how to support me. | felt a
need to explore this unique experience in woman'’s life. My quest to become pregnant
was an all consuming and an emotionally desperate time in my life; andwast worth
everything to experience the joy of my biological daughter.

Also prompting my interest were the numerous painful stories women had shared
with me about their struggles with infertility- untimely phone calls of bad rfiens the
reproductive clinic, perceived lack of understanding from healthcare workers, and
numerous failed ART attempts. The idea of studying a phenomenon that can bring
women immense stress and possible joy simultaneously became intriguirdy, as di

studying women who knowingly carried an embryo without knowing if she would be
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pregnant. During this time you are not pregnant, but | feel you are more than non-
pregnant. As a woman who experienced both a failed and a successful IVizetreal
that each of the women who were experiencing IVF had a story they wantedeto Ishar
found myself very moved and captivated by their stories.

One woman, a friend, shared her experience with me: She was an RN working on a
labor and delivery unit and had just failed her third in vitro attempt. She relayed how no
one seemed to understand or care, her co-workers would say to her “Better luck next
time” or “Oh well.” She described how one co-worker had experienced a rragear
during the same time she failed her IVF and how the staff supported her co-worker
emotionally, with expressions of grief, offering food and days off by working hier shi
My friend felt as though “no one understood” or even “acknowledged” her experience or
sense of loss. For her, there would not be a next time. Not even the staff at hityinfert
clinic, with whom she had no contact with while waiting for her first pregnanty tes
following embryo transfer, and who notified her by phone of her negative pregnancy
result while she was driving alone on the interstate portrayed understanding.nbo he
one understood. People either did not say anything or offered inappropriate comments.

| began to think of her experience, and how both myself and the women | spoke with
perceived a lack of understanding or support at some point during our infertility
experiences. | was especially attuned to the fact that even health rsanengé on a
women’s care unit, did not respond in a helpful way or understanding way. Perhaps
nurses do not understand. Perhaps health care workers do not understand, maybe because
people really do not know. | found myself asking: What had my friend experienced

during her IVF and subsequent losses? What did it mean to her? Why does it have to be
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so hard emotionally for women who face IVF? As a healthcare professitinatas

anything we can do to help women — women like me?
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CHAPTER 3
THE METHOD OF INQUIRY: GENERAL
Introduction and Description of Phenomenology
and Rationale for Use

The research question, “What are the lived experiences of women who receive in
vitro fertilization during the period of time following embryo transfer and paor t
knowing the outcome of their initial quantitative blood pregnancy test (or the beta hCG
test)?” necessitated a qualitative inquiry in order to obtain the richness off daga
phenomenon under study. A qualitative study was most appropriate to engage a dialogue
with women who were experientially knowledgeable about this topic and could give
voice to their experiences. The qualitative methodology most appropriate fouthys st
was phenomenology, which is an approach to study how people experience life. The
phenomenological method offered an understanding of a little understood area, which
may help provide nurses and other healthcare professionals with a sound knowledge base

to educate and approach reproduction care and research.

Background of Phenomenology as a Method
Phenomenology as both a method and philosophy began in the early twentieth
century and draws heavily on the writings of the German mathematician EdmuwsetiHus
and those who expanded on his views such as Heidegger and Merleau-Ponty (as cited in
Creswell, 2007). Phenomenology has a strong philosophical element and has provided a
means of describing human experiences that could not have been discovered otherwise by

the previously predominant empirical approaches. It is a personal account of how and
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what someone lives or experiences. Phenomenology can be divided into two types: (a.)
hermeneutic: employed by Van Manen (1997); and (b.) empirical transcdndenta
employed by Moustakas, Giorgi, and Colaizzi (as cited in Creswell). éftezutic
phenomenology (Van Manen) involves writing a description of the phenomenon and has
an interpretative component in which the researcher makes an interpretatien of t
meaning of the lived experience; while empirical transcendental phenomenology
concentrates more on the description of the participants’ experiences and less on the
researcher’s interpretations (Creswell, 2007). The aim of intermeefatenomenology

is to look at the context in which human beings live, listen to their stories, and illeminat

meaning.

Van Manen: Hermeneutical Phenomenological
Research and Analysis

The focus of phenomenology is on a concept or phenomenon and the essence of the
lived experience of persons about that phenomenon (Creswell, 2007). Using an interview
design with open-ended questions this researcher will be able to illuminatertien’s
perceptions and meanings attributed to their individual experiences during this unique
window of time in IVF treatment. As the goal of this study is to discover and untkrsta
new meanings of reality rather than verify pre-existing ones this stuidpNaw the
approach of Van Manen’s (1997) hermeneutic phenomenology. The central phenomenon
under study is women’s experiences during the window of time from embryo tramsfer
determination of the outcome of each woman'’s initial biochemical pregnancy test

(approximately 10-14 days). To be precise, this research will be an indir@et
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phenomenological study following the hermeneutic phenomenological writings of Van
Manen’s methodological approach. Hermeneutic phenomenological researelarisha s
for the fullness of living, and in this instance for the ways a woman can possibly
experience the world as a woman, and for what it is to be a woman.

Hermeneutic phenomenology attends to both terms of its methodology:

It is adescriptive(phenomenological) methodology because it wants to be attentive to

how things appear, it wants to let things speak for themselves; iintegoretative

(hermeneutic) methodology because it claims that there are no such things as

uninterpreted phenomena. (Van Manen, 1997, p. 180)

Phenomenological research is a description of an aspect of living that is shiarad w
researcher by a person who has knowledge through personal experience, in an effort t
shed understanding on the meaning of that experience. As human beings our experiences
are connected to the world we live in through our perceptions. This research method ai
for a deeper understanding of the meaning of an every-day experieneeséarch for
what it means to be human (Van Manen, 1997). Phenomenology is “assistive in
informing providers who are helping others deal with life experience, epecia
experience and phenomena that involve tremendous human suffering and agony, which
often continue for very long time, a lifetime, and forever after” (Munhall, 2007, p. 222).
Qualitative research is useful to study “silenced voices” and when a “epmetailed
understanding of the issue is needed” (Creswell, 2007, p. 40). Phenomenology is a fitting
research tool to use when we want to better understand what it is like for someone to

experience a specific phenomenon in his or her everyday life.
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Phenomenological research is the study of essences. The essence of a phesomenon i
“that which makes a some-“thing” whatstand without which it could not be what it is”
(Husserl, as cited in Van Manen, 1997, p. 10). Hermeneutics is a mode of inquiry that
offers nursing the freedom to explore and understand the richness of human exgperience
(Allen & Jenson, 1990). Conducting phenomenological research is to question the way
human beings experience the world, to ask what is that experience like? Itstithedf
the lifeworld-the world as we immediately experience it” (Hussedited in Van Manen,
1997, p. 9) and offers an account of lived space, lived time, lived body, and lived human
relation. The methodology of phenomenology implies an approach toward research that
holds at bay any tendency toward constructing a predetermined set of fixedyres;
techniques, and concepts that would control the research project (Van Manen). The
method of hermeneutic phenomenology is not previously determined; it is discovery
oriented, and evolves in the participants’ responses and from the researchgsis ahal
the phenomenon under study. “@o hermeneutic phenomenology is to attempt to do the
impossible: to construct a full interpretive description of some aspect dfietiverld,
and yet to remain aware that lived life is always more complex than angatqii of
meaning can reveal” (Van Manen, 1997, p. 18).

In an effort to communicate the message the participants are sharingunmerrthat
is faithful to phenomenology, the researcher will follow the non-sequentigbleyef
six steps advanced by Van Manen (pp. 30-31):

(1) turning to a phenomenon which seriously interests us and commits us to the
world;

(2) investigating experience as we live it rather than as we conceptiiali
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(3) reflecting on the essential themes which characterize the phenomenon;
(4) describing the phenomenon through the art of writing and rewriting;
(5) maintaining a strong and oriented pedagogical relation to the phenomenon,;
(6) balancing the research context by considering parts and whole.
Van Manen’s approach to data analysis is not a prescriptive step-by-step nugiipds|

the steps may occur in any order or simultaneously.

Van Manen’s Four Lifeworld Existentials

Van Manen (1997) refers to four basic lifeworld existentials of all human beings
lived space, lived body, lived time, and lived human relation as guides for reflection
during research. Van Manen (1997) refers to lived space as perceived space. ltis the
spaces where humans live their everyday life, and it effects how peopld feetpace
can be static — with physical dimensions, or dynamic and vast, such as the outdoors.
According to Van Manen (1997), a person'’s feelings are influenced by various,spaces
for example in an elevator, on a beach, in a doctor’s office, or in one’s home.

For Van Manen (1997) lived body refers to the human body, it is the body in which
humans live. When a person meets someone he or she meets that person in their body
while he or she experiences the meeting from his or her body. According to Vien Ma
(2997) in their physical body a person reveals something about him or herself, while at
the same time concealing something about their self.

Lived time (Van Manen, 1997) refers to time as it is perceived by humans. Tiyne ma
be experienced as going fast, or passing slowly. Lived time also refeesgadt, such as

memories, and to the future. Van Manen writes that human often “reinterpret” who they
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are because the past can change “under the pressures and influences sétite(pre
104) and the already envisioned future.

Van Manen’s (1997) lived other refers to the relations that humans maintain with
others in the interpersonal space that humans share with one another. As people
encounter each other they do so in a corporeal way, but also in a transcendental manne
in which humans can transcend themselves. Van Manen (1997) uses the example of
forming an impression of what someone looks like from an indirect contact, such as a
letter or phone conversation, which can be either very similar or very diffeoemtlie
actual person’s physical appearance. Lived other also refers to humamseias with
religion or spirituality which Van Manen (1997) refers to as the “absolute (Boel” (p.
105).

These four elements or existential of lifeworlds are part of the cantesttich a
phenomenological study occurs; therefore a conscious effort to consider the four
lifeworld elements throughout the study was made. The search to understand what it
means for a woman to desire motherhood and embody an embryo while non-pregnant
required the researcher to consider the influence of each of the womewarltiteon
the interpretive analysis. The analysis, interpretations, and, meaningedsgr the
researcher present the common shared experiences of a specific group of women,
occurring during a specific time that has been influenced by history, cultimecescand
the relationships these women have to themselves and others. Van Manen’s lifeworld

existentials provided a lens to interpret the women’s experiences.
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Methodological Rigor: Data Trustworthiness

The techniques for assessing trustworthiness in a naturalistic paradigmaussed
below (Lincoln & Guba, 1985; Frankel as cited in Creswell, 2007; Meadows & Morse as
cited in Creswell, 2007):

Verification is the first step in achieving validity of the research ptojéhis standard
will be fulfilled through literature searches, adhering to the phenomenologittabane
bracketing past experiences, keeping field notes, using an adequate samifie aion
of negative cases, and interviewing until saturation of data is achieved (Faardied
in Creswell, 2007; Meadows & Morse as cited in Creswell, 2007).

In phenomenology the researcher transcends or suspends past knowledge and
experience to understand a phenomenon at a deeper level; it is an attempt to approach
lived experiences in a new light free of past prejudice to elicit rich arudijptege data.
Bracketing is a process of setting aside one’s beliefs and perceptionsnalithe
researcher to be more faithful to the methodology. As a nurse, educator, and a person
who has experienced IVF, it is important for the researcher to acknowledgeesmnplt att
to bracket personal experiences.

Based on the suggestions of Lincoln and Guba (1985), Creswell (2007), and Speziale
and Carpenter (2007), the following strategies are discussed as technique tchansure t
the descriptions and interpretations of the researcher are trustworthy:

Prolonged engagemenmultiple contacts, personal interviews, and attentive

listening with each participant will help to establish trust and enhancerediaility;
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Data immersion immersion into the subculture of infertility and IVF via numerous
readings and reflecting on the transcripts, audio tapes, journals, field notes, and a
comprehensive review of the literature will serve to increase trustwesss;

Triangulation- of multiple data sources via interview and journaling and a review of
the literature, to determine if the study’s findings are consistent withgugyipublished
information, will serve to enhance trustworthiness. Multiple session intes\dewminish
threats to validity while aiding in the development of the researcher-particip
relationship.

Peer review and debriefingexternal input on the data analysis provided by the chair
and methodology expert on the researcher’s dissertation committee will pcatickd
feedback, expertise, objectivity, and an opportunity for researcher rafiecti

Audit trail - dependability can be enhanced via a detailed audit trail. The audit trail
will include writings related to the women'’s interview tapes and journatsdrgtions,
thematic categories and analysis. Appropriate use of an audit trail frdmedhming of
the study throughout the final written product will permit both peers and theadlesety
evaluate the step-by-step procedures taken by the researcher andfibatioiss for the
decisions.

Clarification of research biasbracketing and reflexology will be used to monitor
researcher bias and subjectivity via field notes. The investigator will kieejprel to
remain focused and keep subjectivity and personal perceptions in check. Measures such
as (a) writing personal attitudes and knowledge prior to initiating thercbsaad (b)
keeping field notes before and after each interview will aid to enhance the ldsedibi

the research.
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Member checking sharing interview transcripts, analytical thoughts, and drafts with
research participants will ensure that the investigator both represents aard jureas
accurately will enhance credibility. Although this step may be believed assety
(Giorgi, 2006), Lincoln and Guba (1985) consider this technique to be “the most critical
technique for establishing credibility” (p. 314). Validating findings with théi@pants
is part of the researcher’s effort to ensure the interpretations régestoimen’s
descriptions and have captured the essence of the phenomenon under study.

Rich, thick description enables the reader to enter the research context, by open-
ended questions, attentive listening, and field notes, as well as taping thieuwger
verbatim and listening many times to the text, pauses, silence, tone and pacexdf the t
transcribed immediately following each interview.

External audit- by chair of dissertation and committee members who are experienced
in phenomenological research and who will examine the research process and product b
auditing field notes, coding schemes, representation of overall themes ovdlicii®
verify the data credibility. These researcher’s themes will then be coinpdhethe
findings reported by other authors in the literature.

Bracketing- The investigator’s attachment to this field of study may lead her to
support her own ideas (preconceived notions) and to disregard those that are of similar
equal importance to hers but take an opposing position. The investigator will address
researcher bias by continuously remaining aware of her own opinions and byibgacke
them in writing before and after each interview and reflect her own swijgets writing

will enable her to separate her own thought in a reflective manner.
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To further ensure credibility the researcher should maintain detaldchbtes and
use quality tapes for recording. Immediately following each of the intesuiee text is
to be transcribed verbatim. The transcription should be verbatim, including pauses, tone,
overlapping, and repetition. Additional activities to enhance credibility include asing
quality recorder, one interviewer, one transcriber, and a transcript thatfigliga
checked for detail. True objectivity is difficult or impossible to achievéhasesearcher
brings who and what he/she is to the study. Attempts to control researcher bias should be
incorporated via bracketing prior to as well as throughout the study in an effort to
minimize data contamination. Strategies for ensuring the quality of the esptipmiude
a tape recorder with a variable speed. A back-up recorder and high qualityatapes
extra batteries will be brought to the interview site. The researcher steofdthibiar
with all equipment used prior to the start of the data collection to ensure smoothness of

operation and that the equipment is in working order.

Concepts and Terms Related to the Study
Embryo- An egg that has been fertilized by a sperm and has undergone one or more
divisions (CDC, 2007).
The following definitions are from American Pregnancy Association (2008):
IVF cycle- The process includes (a) an ART procedure, (b) ovarian stimulation, or (c)
frozen embryos thawed for transfer into a woman. This process begins when a woman

starts fertility medications or has her ovaries monitored for folliadeyetion.
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In vitro fertilization (IVF) - An ART procedure that involves removing eggs from a
woman’s ovaries and fertilizing them outside her body. The resulting embrytheare
transferred into the woman'’s uterus through the cervix.

Follicle - Structure in the ovaries that contains a developing egg.

Egg retrieval- The eggs are removed from the ovaries using the hollow needle, also
referred to asocyte aspiration

Embryo transfer In IVF it is the placement of an embryo(s) into to the uterus via
woman'’s cervix following IVF

Fertilization - The penetration of the egg by the sperm and the resulting combining of
genetic material that develops into an embryo.

RESOLVE (2008), the National Infertility Organization, defines iiifgrias a
disease or condition of the reproductive system often diagnosed after a couple has one
year of unprotected, well-timed intercourse or if the woman suffers fronipieult
miscarriages. Infertility can be male, female related, or both (REED2V08). Primary
infertility is the term used to describe a couple that has never been able @ @chie
pregnancy after at least 1 year of unprotected sex (Medline Plus, 2008)eaxbitelary
infertility refers to a condition where couples have had at least one poyghat have
not been able to achieve another pregnancy (Medline Plus).

Approximately one-third of infertility cases can be attributed to maleifs, one-
third to female factor, one-third of infertile couples infertility is causgd bombination
of problems in both partners, and in up to 20 percent of cases the etiology is unexplained
(American Society of Reproductive Medicine, 2008). Medical advances, such as IVF,

have become successful options in the treatment of infertility. IVF encepypas
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complex variety of procedures in which both eggs and sperms are handled. The following
description is an overview of the procedures in which women become involved when
they elect IVF treatment and include some descriptions which are provided by

American Pregnancy Association (2008). (This is not intended to provide a medically
entailed and complete description of IVF as these steps may vary fodiriwomen

and infertility clinics, but it does offer an overview of the basic steps involvedypical

IVF cycle):

Suppression for women who are ovulating naturally, often the first step of IVF
begins with suppressing her natural ovarian cycle via medications.

Stimulation— within the next month the woman’s ovaries are stimulated by
medications to produce multiple eggs. Fertility medications are prescoilcedtrol the
timing of the egg ripening and to increase the chance of collecting multiple eggs dur
one of the woman's cycles. This is often referred wvakation induction Multiple eggs
are desired because some eggs will not develop or fertilize after retgga
development is monitored using ultrasound to examine the ovaries and urine or blood test
samples to check hormone levels. During this stimulation phase the woman is ndonitore
closely by frequently conducted serum levels to monitor the hormones andunttago
examine ovaries. At this point the IVF may be cancelled as the woman may not make
enough eggs or the egg follicles may become hyper-stimulated causiplijcedions. If
the follicles produce mature eggs the next step involves the retrieval gighe e

Egg retrieval- the process of egg retrieval involves the woman enduring a surgical

procedure in which the eggs are removed from the ovary via an ultrasound guided needle
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that enters the pelvis through the vagina. Sedation and local anesthesia aledgovi
remove any discomfort the woman may experience.

Insemination upon retrieval, the eggs are combined with sperm in a laboratory and
are fed a nutritive substance. In a process cailsEminationthe sperm and eggs are
placed in incubators located in the laboratory which enables fertilization ta étcur
some cases where fertilization is suspected to be low, intracytoplgssnia gjection
(ICSI) may be used. Through this procedure, a single sperm is injected direxctlye
egg in an attempt to achieve fertilization.

Fertilization - after about 40 hours, the eggs are examined to determine if fertilization
and cell division has occurred (ASRM, 2008). Once this occurs, the fertilized eggs are
considered embryos.

Embryo transfer the woman is notified by the infertility clinic as to when to arrive
for embryo transfer. On the day of the transfer the woman will be sedated and the
embryo(s) will be passed through a catheter into the uterus cavity viathe taro
days after the egg retrieval the fertilized egg has divided to becometa-taur cell
embryo. By the third day it will contain 6-10 cells, and by the fifth day a flanity
form in the embryo and the placenta and fetal tissue begin to develop (ASRM, 2007). The
embryos are usually transferred into the woman's uterus anywhere feoim sin days
later, but most commonly it occurs between two to three days after eggaktiihe
higher quality embryos will be selected for transfer into the woman’s badyndthis
time the woman receives intramuscular medications to prepare her uterteie the
embryos and facilitate implantation. The number of embryo(s) selected smbtetred

varies with the quality of the embryo, input from the woman regarding the number of
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embryos to be transferred at once, and the decision of her reproductive endoctinologis
The transfer process involves a speculum which is inserted into the vagina to Bepose t
cervix. A predetermined number of embryos are suspended in fluid and gently placed
through a catheter into the womb. This process is often guided by ultrasound. Some
women may experience cramping, which usually subsides the following day; however, a
feeling of fullness or pressure may last for several weeks following tlcegure (APA,
2008).

Following a brief period of recommended bed rest a woman will wait up to 14 days
(Clapp, 2004) to return to the clinic and have a blood test to determine if one or more of
the embryo(s) have implanted in the uterine wall. Usually within 24 hours of having the
blood drawn a negative or positive diagnosis is communicated to the woman via phone.
Following this step there are frequent blood levels drawn to determine if the lig&ta hC
levels are rising appropriately and indicate the pregnancy is or is notcatyaormally.

If successful development occurs in the uterus implantation happens 6-10 daggafter
retrieval (ASRM, 2007). Approximately 6-8 weeks from the time of embryo tnaasfe
ultrasound is performed to determine if a heart beat is visible. Around 12 weekspregna

she will be referred to her regular obstetrician for the remainder of the poggna
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CHAPTER 4
THE METHOD OF INQUIRY: APPLIED
Sample: Participant Recruitment and Selection

Purposive homogenous sampling was used to recruit the participants needed for the
study. This type of sampling enabled the researcher to select women who have the
knowledge of the phenomenon of interest in order to describe this subgroup in depth
(Morse, 1991). Polkinghorne (as cited in Creswell, 2007) suggests that researchers
interview from 5-25 individuals who have each experienced the same phenomenon and
Dukes (1984) recommends studying 3-10 participants. While no set rules bhslesta
as to how many participants to include in a qualitative study, the number should be
enough to provide rich data (Patton, 2002). The goal for the study was to recruit up to 12
women in enrolled in a reproductive clinic located in the North Carolina, in an effort t
reach data saturation. Group data saturation served as a guide to determine thefnumber
participants to include in the sample.

The criteria for participation in the study are women who are fluent indbngli
(speaking, reading, and writing) and planning to experience IVF during thésmant
March 2009 through December 2009. The women'’s history of fertility was addrassed i
the socio-demographic and fertility history survey demographic (APPENDIX E
Regardless of who is the source of infertility women reported higher levsiess,
anxiety, and depression than men (Brucker & McKenry, 2004). Women are the central
focus of this study because they experience the burden of IVF treatment.

A total of nine women contacted the researcher and all nine agreed to partitipat

the study. Six women completed the study. Two of the women who had agreed to
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participate in the stud, each had a very low number of eggs retrieved and opted to end
their immediate IVF attempt and froze their eggs, thus unable to completadiie st
Both women plan to undergo future stimulation and egg retrieval in an attempt to
increase their chances of achieving a pregnancy in a future IVE apd@ne woman
had not started her IVF.

The study involved a total of six participants, five women who identified theassel
as Caucasian (non-Hispanic) and one woman who identified herself as both &aucasi
and African American. The women were between the ages of 25 and 40, having either a
college or professional degree, and were able to read and write in English. The
participants had received in vitro fertilization at a fertility clicated in the Southeast
region of the United States. Each of the women were married, and five of the stawom
worked either full time or part-time, and reported an annual household earninggrangi
from $101, 000 to greater than $150, 000. One woman was unemployed and reported
annual household earnings similar to the others. The length of time diagnosed with
infertility ranged from 1 1/2 to 5 years, and the women had been receiving some type of
infertility treatment for 1 1/2 to 2 years prior to their enrollment in the st@iyly one
woman reported having a biological child from a previous IVF procedure. The regnainin
five women did not have any biological children and this was their first IVEptteFor
the purpose of this study the researcher did not exclude participants based osdhe ca
infertility, the type of infertility, or the number of embryos which weregfamed as this

did not have a significant bearing on the purpose of this study.
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Setting and Access

The researcher contacted appropriate infertility clinic personnédaffanager,
research director, clinical coordinator) in order to seek permission andcgassdo the
population. The investigator requested permission via phone to access their patient
population in the hope of recruiting up to 12 participants. Once permission to access the
population was secured the researcher forwarded copies of the Recruiamdout
(APPENDIX C) in person to be distributed by the primary care nurse to each wdran w
met the study’s inclusion criteria. The primary care nurse was be agkled b
investigator to offer each women a copy of the Recruitment Handout and to inférm eac
person that they were being provided with information regarding a researchwtictly
was designed to explore women'’s feeling as they receive IVF and wvéreyinterested
in participating or had any questions to contact the researchers whose nametactd c
information was provided on the handout.

Once the investigator was contacted by each potential participant, via phone or e-
mail, the investigator described the overall purpose of the study, participant mesnise
(two audio-taped interviews each lasting approximately 60-90 minutes goiddcee
brief journal for approximately 10 days), a basic overview of the consent form, and
answered any questions the woman had. During the initial phone contact each participa
was asked to review the Recruitment Handout (APPENDIX C) and ampleviase
allowed for them to ask the researcher any questions. If the participaed agr
participate in the research the date, time, and place for the first interveetentatively

arranged. Each participant contacted the researcher on the day their egglretri
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appointment was scheduled to formalize an agreed upon date for obtaining consent and
conducting the first interview.

Consent to participate in the study also included maintaining a daily watteral
for approximately five minutes twice-a-day to express their thoughts aldge
Following the initial telephone contact the journals were be mailed to theipants
with written instructions. The purpose and how to use the journals was addressed during
the initial telephone conversation. The women were given the option to either h&d-wri
or use a word processor for their journal activities. Upon completing the second
interview each of the participants received a $50 Visa Giftcard in an effoonipensate
the participants for their time. Once the consent was signed the partiwwgmintformed
by the researcher that she would receive the gift card regardlessdrapéeted study.

All six women completed the study.

Human Subject Consideration and Protection

Permission was received from the Biomedical Internal Review Bodidiagrsity of
Nevada of Nevada, Las Vegas to conduct the study. Each participant wasbasgadan
informed consent (APPENDIX B), including a consent to be audio-taped, at the
beginning of the first interview visit. Participants were free to witlhdram the research
project at any time during the research study without prejudice. Themspresacy
was protected by incorporating the following procedures in the study design:

Approach by a third person who was employed at the infertility clinic gsritmary
nurse for the potential participants helped protect the women’s privacy. Provadimg e

woman with a written handout was an effort to limit the level of recruitment invelrem
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on the part of the primary nurse and the infertility clinic. The study was dedigia.)
avoid the investigator viewing any of the women’s medical records, and (b.) to la@oid t
investigator's direct contact with the women at the infertility cJias potential
participants will voluntarily self-initiated contact with the investayatia phone or e-

mail, if they were interested in the study. These actions encouraged pattymiyacy by
protecting the women from any undesired contact with the investigatoilaswe
protecting the women from their primary nurse being aware of which women ahsent
to be included in the study, and from feeling any undue influence from their primary
nurse to participate in the study. Providing each woman with a copy of the Infermat
for Participants maintained privacy and encourage voluntary participation.

The participants communicated with the researcher via private cell phomMNLbt &J
mail, and all communication were read and accessed only by the investigators. The
identity of the participants was known only by the student researcher. Eacippatti
was informed during their initial telephone conversation, and prior to the beginning of
each interview, that at any time during the study the participant may ophtirav and
the researcher will no longer have contact with the participant. Communicatiothevi
investigator occurred either in person - during the interviews, or by trerchses
private phone or UNLV e-mail account to which the passwords were known by only the
student investigator. All data will be recorded and saved using pseudo names for the
participants. The master list will be shredded upon completion of the project.

The women’s confidentiality was protected by incorporating the followiathods:

(a.) Assigning pseudo names - a master list identifying the womenheittpseudo

names was kept on the student researcher’s private password protecteccantat
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hard copy locked in a file drawer. The identity of the women was known only by the
student researcher. The master list was shredded upon the completion of the data
analysis. All data was transcribed by a hired professional transcriptidissigned a
confidentiality agreement per UNLV policy. All personal identifyingpimhation was
excluded in the obtained interview data (prior to being accessed by theiptamsist)
and in the data analysis and research findings;

(b.) All transcribed data was stored on the researcher’s a password secapeder
in a Microsoft Word program. Only the investigators and expert methodologist had
access to the audio tapes of interviews and written transcriptions;

(c.) The data and research findings were presented in a manner in which the
information is publically accessible without compromising the women'’s igeatid

(d.) After writing the analysis, the data on the tapes, transcripts, journakeniere
kept in a locked cabinet in the PI's office on the UNLV campus for a period of three
years following the completion of the study. After this time, the data wirased
and/or physically destroyed.

In additional participant consideration in regard to this research included thode note
by Van Manen (1997, p. 162) and was taken into account by the researcher throughout
the study:

The research may have had effects on the participants. Women may feel
uncomfortable, have a sense of false-hope, hopelessness, increased awareoalsoor a
action. If negative emotional feelings had been expressed and the participant
demonstrated or verbally acknowledged that the interviews were stressful, dgpandin

the participants’ choice and the judgment of the student investigator would have paused
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or rescheduled the interview, or if the stress level was perceived as digiséarcher

will cease the participants involvement and request she contact her igfepttialist.

At times during the interviews the women wept and none of the participants indicated to
the researcher (either through observation or verbally) to cease the interview
Participation in the study may have a beneficial therapeutic effect upaothen as

they share their feelings with an objective person. Each of the women comnhatted t

they felt that participating in the study was a therapeutic and, or at@athguerience.

Data Collection Procedure

All data collection was conducted by the student researcher, under the gufitiece
Pl, and each of the interviews occurred in an office at the fertility athich was
located on a floor in which the women would not have contact with their physicians or
primary nurses. The study’s primary techniques of data collection weraemisy
participant journals, and field notes. The researcher kept field notes in the farm of
written notebook. The field notes included the researcher’s observations regarding the
emotional tone, date, and time of the interview, interview site, physical envinbnme
interviewer impressions, non-verbal participant expressions, persons pradeatya
events which may have occurred during the interview, such as technologicalttSic
Maintaining field notes helped to provide the researcher with a more in-depth data
collection and analysis.

At the beginning of the first interview each women completed a Sociodemographic
and Fertility history (APPENDIX E). Each woman participated in two intervid he

first one occurred three to five days after their embryo transfer whiletoad one
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occurred from eleven to fourteen days following their transfer. The lengthlof eac
interview varied and lasted approximately 70 to 190 minutes. The data generated fr

the total of each woman'’s interviews yielded a total of 20 to 36 single-spacedgbage
transcribed data in Times New Roman Size 10 font. The interviews were open ended in
style and began with a specific leading question to initiate the discussioaw-{eqll
guestions were posed by the interviewer in an effort to focus on the central phenomena
under study and depended on how the participants answered the leading question
(APPENDIX D).

During the second interview the researcher reviewed key words, phrases, and
interpretations from the tapes and transcriptions which were stated by the womgn dur
their first interviews. This review presented an opportunity for each waortaa t
involved in member checking as a means of enhancing credibility. During the second
interview the women offered further details of their experiences anfledaany
misinterpretations which were made by the researcher. The second intaifaed the
researcher an opportunity to ask each participant to further elaborate on some of the
experiences they shared in their first interview, and also to seek additionalatitor
since the previous interview in a an effort to more accurately represenwveaan’s
story and to describe the essence of their experiences.

In addition to participating in two interviews each woman maintained aetktail
journal. The women wrote in their journals daily, making either one or two entries per
day. Their journaling began on the day prior to their embryo transfer and evereued
until the time they had their first pregnancy test drawn. Some of the womenhrade t

last journal entries on the night before their first scheduled pregnancyhitsothers
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opted to include the results of the pregnancy test. The journal entries werantype
single space and each journal generated from three to seven pages of singdlsizpace
12 Times New Roman font. The journal entries were collected by the reseagecber vi

mail or traditional mail at the end of the study.

Data Analyses and Management Procedures

Data analysis was accomplished using Van Manen’s (1997) six steps
phenomenological method and approach to transcription analysis. Van Manen (1997)
refers to four basic lifeworld existentials of all human beings: lived spaed,body,
lived time, and lived human relation. These four elements or existentials airldew
are part of the context in which a phenomenological study occurs; therefore, iae®nsc
effort to consider the four lifeworld existentials during the data intetpyatevas made
by the researcher. Bracketing of the investigator’'s knowledge, values, and
preconceptions was also employed.

Van Manen’s approach to data analysis is not a prescriptive step-by-step
methodology, as the steps may occur in any order or simultaneously. In atoeffort
communicate the message the participants are sharing in a manner thi#uigda
phenomenology, the researcher included the following non-sequential interplay of six
steps advanced by Van Manen (1997, pp. 30-31):

(1.) Turning to a phenomenon which seriously interests us and commits us to the
world; turning to the phenomenon of lived experience by re-learning to look at the world
in a non-judgmental way. The researcher interviews six women who are theaource

experiential knowledge in an effort to describe their lived experiences widkrgoing
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IVF in the days following embryo transfer until determining if they argmaat. The
women shared their experiences with the researcher by participatiug interviews

and providing the researcher with a copy of contents from keeping a daily jourmg duri
the experience of the phenomenon under study.

(2.) Investigating experience as we live it rather than as we coatieptit. The
researcher will acknowledges and attempts to bracket preconceived ideasedsd bel
about the phenomenon under study. The researcher must suspend personal past
experiences with IVF to listen to the women’s stories and to prevent bias. ldieas w
were bracketed include: the embryo as a baby, the pain and stress assattidiég, w
desperation to be a mother, and the idea of how attached one becomes to her children. To
bracket the researcher’s thoughts and to explore the experiences of thvesmesix
during the window of time in which she is acutely aware of the presence of hgoembr
within her body, without knowing if she is pregnant, is to study this phenomenon as the
women themselves are experiencing it. The interviews and journals wereib@ohgt a
Microsoft Word document.

(3.) Reflecting on the essential themes which characterize the phenoimenon t
researcher engaged in micro thematic analysis. The transcripts andgaiireath
woman’s descriptions were read through several times to obtain an overad feeli
them. While reading the researcher asked what were the words or phrastenthatt
from the text as important to capturing the experiences of these women wheretbey
undergoing IVF - focusing on the time from their day of embryo transferfinaihg out
if they are pregnant. The women'’s descriptions were read line-by-lineaad or

events that appeared central to the women'’s overall description were idenBifiecial
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attention was given to the tone and pace of the participants’ words, noting when the
women laughed, paused (silence), or sobbed. Words and phrases that pertain directly to
the phenomenon under study were identified and color-coded by hand (APPENDIX G).
The researcher also referred to listened to the audio tapes and field notes theaid i
analysis.

Notes were hand written made by the researcher on the transcripts tatéacili
reflection and data analysis. Phrases and words were extracted from thtide sufr
the women'’s experiences. These phrases were then grouped into common themes. The
researcher reflected on the essential themes from the women’s descrgtions t
characterize their lived experiences of the phenomenon.

(4.) Describing the phenomenon through the art of writing and rewriting involved
identifying the overall themes common to each of the participant’s transanights
integrating them into an in-depth description of the phenomenon to capture the essence of
the women'’s experiences. The researcher reflected upon the themes and this wome
words were used to support and describe the essence of the topic. Objectivity of the
researcher was helped by bracketing throughout the research and mairaiauuit
trail.

(5.) The researcher maintained a strong pedagogical relationship t&nleertras by
consistently referring to Van Manen’s (1997) text “Researching Livedriexpe:
Human Science For An Action Sensitive Pedagogy.” This relationship watmad
throughout the study by: (a) obtaining data from the women who have key knowledge
and experience by conducting two interviews, using open-ended questions, and by

maintaining a daily journal beginning on the day prior to the embryo transfer ang endin
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on the day before finding out the results of their first scheduled pregnancy test; (b)
listening carefully to the women’s language and voices; (¢) remainthfufao the
women’s descriptions; (d) performing verbatim transcriptions; (e) beirgjaaty aware
of researcher bias; and (f) allowing the research process to unfold frelefgsmined
rules — this involved reading and re-reading the text, developing common themes,
reflecting on themes, and going back and forth between the text and common themes to
develop overall themes.

(6.) The researcher balanced the research context by considetshgrmhwhole.
The women'’s descriptions of their lived experiences were considered in conttext of
lifeworlds: body, time, place, and relationships. Interpreting meaningtirem
descriptions and themes required the researcher to give careful thougtit ¢ teese

areas in order to wholly capture the essence of the phenomenon.

Specific Aspects of Methodological Rigor Used in the Study

Trustworthiness was addressed in the study as described by Lincoln and Guba (1985).
The techniques for establishing trustworthiness (Lincoln & Guba, 1985) in this study a
discussed:

Credibility

Lincoln and Guba (1985) describe major activities to enhance the likelihood of
generating credible findings and interpretations. These are:

(a.) prolonged engagement: to learn the context of the phenomenon, minimize
researcher, and participant distortions, and to build trust. In the current studyptblon

engagement was accomplished the researcher spending time with the péstabipag
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two lengthy face to face interviews with each woman (each interviewddsttween

one hour to two and a half hours with each participant) and from spending time reading
and re-reading the interview transcripts and journals which had been maintaindx/daily
each woman, and the researcher spent a substantial amount of time exhausting the
literature regarding the phenomenon under study;

(b.) persistent observation: helps render the researcher open to multiple isfluence
that are most relevant and impact the phenomenon, and to focus on these to provide
depth. During the study persistent observation was accomplished by identifying t
concepts and characteristics in the study that were most relevant to woméawe
received an embryo transfer while not knowing if they are pregnant rduealethe
women described that they had experienced elements such as lack of understanding,
stress, fear, excitement, doubt, social ostracizing, identity confusion, dreantiegy of
future, pain and hurt. These elements were focused upon and provided depth to the
descriptions and interpretations of the women’s experiences. Evidence of persiste
observation was documented in the researchers hand written notes and audit trail.

(c.) triangulation includes referring to multiple sources as a crosk thsupport the
data obtained such as repeated interviews and comparing respondent journaligntries
the data from the interviews, or different designs such as a mixed method design of
qualitative data supported with quantitative component. In the current studyikaizomg
was accomplished by accessing and comparing two interviews and a daily joama
each of the women;

(d.) peer debriefing involves exposing the researchers ideas to peer(s) whipcan he

maintain researcher honesty through questions referring to researchendias, a
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clarification of meanings. It is an activity which affords the resea@h®pportunity to
brain storm out loud and discuss his, her thoughts and stance related to the study
including the methodological design of the study, often debriefing may lead to a
researcher’s cathartic moments (Lincoln and Guba, 1985). Peer debrieding wa
accomplished by frequent and in depth contacts with the researchers dissemtation ¢
throughout the study and with a methodological expert during the initial phases of
developing the essential themes;

(e.) negative case analysis is a process of redefining a hypothesis rsitimeesuo
include at least 60% of the characteristics (Lincoln & Guba, pp. 312-313) commonly
experienced by the participants, or in the case of this study developingatdkentes
from the data to help define the presence of a positive case or phenomenon. Van Manen
(1997) described this as the defining characteristics that make something ie/hatli
without which it would no longer be. In the current study the overarching theme of
Waiting and the eight sub-themes of hope, doubt, anxiety, awareness, isolation,
vulnerability, despair, and anticipation were experienced by each of therwio e
study and emerged from their descriptions as essential to understanding thegrimenom

(f.) referential adequacy is a means of establishing the adequacy of thptidescr
and interpretations of the sources of the data, which have been collected duringythe stud
and compare them to the original data — this may include interview transcripts, audi
tapes, analysis coding of a transcript. During this study referentigiacke occurred by
providing both the chair and methodological expert with raw data which had been coded

to compare the themes which had emerged; and
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(g.) member checks is the process of referring back to the origin&igents who
provided the data to see if the interpretations and themes which were constingied “
true” to their experiences. Member checks allows participants to resgtnd, and
clarify the researchers constructions which emerged from the data. Frethéer
researcher carefully considers the participants’ reactions to ensuas thdequate
representation of their experiences is revealed by the study. With regaedctarent
study this process was accomplished by conducting two interviews with eacippatti
where in the second one each woman was afforded an opportunity to respond to the
researcher’s initial impressions from the first interviews.

Transferability

It is the responsibility of the researcher to “provide the data base dkasm
transferability judgments possible on the part of potential appliers” (Linc@bul8a,
1985, p. 316). During this study the researcher conducted purposeful sampling with
women who met minimum requirements to participate in the study in order to access
women who were experiencing IVF during the time period from having received the
embryo transfer to knowing their pregnancy if they were pregnant by means of
guantitative beta hCG level. The researcher determined that women who wet8,over
were involved in IVF during the two weeks under study, were not known to be pregnant
during the time of the study, and were fluent in English would provide rich thick
descriptions necessary key to understanding the phenomenon.

Dependability
Dependability can be determined by establishing credibility and by indepgndent

conducting an audit of the study process to ensure the study findings are thystwor
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The auditor is expected to examine the process of inquiry, and to determine if it is
acceptable by confirming its dependability; in addition the auditor examinesighe fi
product (data, researcher findings interpretations, and recommendatiocis)svhi
confirmed by the supporting data and deemed to be well reasoned and sound (Lincoln &
Guba, 1985). During the current study four members of the researcher’s dmsertat
committee were provided with a copy of the data, interpretations, researciysiaaid
recommendations, the researcher’s journal and audit trail were also pravidediéw.
In addition, access to the original data was made available to all commetteleens and
had been used by two member of the committee to evaluate credibility.
Confirmability

Lincoln and Guba (1985) identify the major technique for establishing credibitiby
conduct a confirmability audit, as described in the section on credibility. To ccaruct
audit the inquirer evaluates the researcher’s audit trail. The audit trastsorfsraw
data, data reductions and analysis products, data reconstruction and synthesis products
process notes, materials related to the intentions, instrument development infarmat
During the current study the researcher maintained an audit trail whiodexalcbriginal
interview tapes and transcriptions, sociodemographic and fertility historyysurve
research questions, data analysis guide, reflective journal, field notesabrigi
participants journals, study proposal, current literature and theoreticaluit final

study report which intergraded the data and interpretations to the curreturgera
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CHAPTER 5
FINDINGS OF THE STUDY
Description of Study Participants
Sarah’s Story

Sarah was a 25-30 year old woman who was experiencing in vitro feihZatithe
second time. She had on 18-month-old son at home, who was conceived in a previous in
vitro fertilization cycle. Sarah and her husband had been unable to conceive yeat&o
prior to her first IVF treatment and she described her husband as the source of thei
infertility. Unlike her first IVF cycle, of which she told many friends andifgn$arah
decided to share this IVF experience with only her husband and mother.

Sarah depended on both her husband and mother for support during her IVF
treatment. Sarah is a dentist and works part time and described hers@lyjps A
planning girl.” During the interview Sarah shared some of her experiemgesgoing
through her previous IVF cycle: during her first IVF treatment Sarah haeehieggs
retrieved and only one survived — her son. When the initial pregnancy test (her first of
three) came back positive she was overjoyed. Only to find two days latbadhe
received news that her hormone levels were not rising as expected, and $bsentiag
pregnancy . She described waiting for her pregnancy tests as “exagiticéhe shared
with the investigator that she never gave up on Ben (her first child) when she tHoaght s
was losing him but she knows that an initial positive pregnancy result with IVEsmay
not a guarantee that you will have a child.

| just remember during that time period when we didn’t know if we were going to

lose the embryo or the baby, and | remember just saying | can’t...| ph$b maake

the decision that I'm going to be fully behind and just fight for this littatmre
that’s inside me, and not give up on it. And so I think, I think | am preparing myself
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for the same and the fact that | am not going to give up on one or two of these,

hopefully babies that come out of it, but | certainly do know that there is a chance.

(Sara, Interview 1, Lines 95-100)

| would never want to look my child in the eye and be like, well I didn’t think you

were going to make it. | totally did not want to give up on Ben [son from previous

IVF] and | am so glad that | didn’t even with the first pregnancy teghferone, | am

not going to be, o.k., [untiljwell we're in the clear. (Sara, Interview 1, Lines 102

106)

Sarah was hopeful that if it worked one time it could possibly work again.

The physician was able to retrieve seventeen eggs from Sarah and nine sstifertil
The quality of the embryos was high, and five days after her egg retriewaashe
transferred with two embryos and was able to freeze two.

They [fertility clinic] called on day three [three days after the egeeval] and that

was when | found out we had nine embryos, seven that were really doing welt, so tha

was positive. And the fact that we were going to have a day 5 transferalas re

positive, so | felt really good that day and Jon [husband] was excited too. So we were
both upbeat and had a good day knowing that we were going to have a blastocyst
transfer, we had these potentially great looking embryos, we wéiseuplaeat about

it. (Sarah, Interview 1, Lines 24-29)

Sarah’s first interview was three days after she had two “good qualityryes

transferred. This was her first day up after two days of bed rest and sheppgso be

out of the house. During the first interview Sarah described herself as hopeful, but

because of what happened with her first IVF experience she was cautiousiigipti
Beth’s Story

Beth was a 31-35 year old woman who is a minister. She had never been pregnant
before and has been diagnosed with infertility for two years. Beth describell asra
“control freak” and identified herself as the source of her infertility. Teary earlier

she had been misdiagnosed with ovarian failure. The diagnosis was “devastatimgy’ f

She described it was the lowest point of her life. She remembered thinking, “Wow, I’
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defective.”

| know defective is a hard word but that was what was in my mind like when I'm told

you can't have kids. And it’s like, well what's the problem with me that | datiili

that purpose that I'm supposed to be created for? (Beth, Interview 1, Lin@8£229-
Believing that she would never produce her own eggs, she says she griewsd tfe |
motherhood and had accepted she would never be a parent. Her husband wanted children
and thus they agreed to go to a fertility specialist. Once assessed atithghel was
diagnosed with endometriosis and was relieved to hear that she did not have ovarian
failure and was a candidate for in vitro fertilization. She made it cleashldeared she
would not have any eggs. To her delight and disbelief the physician was able we retrie
13 eggs. Hearing that she actually did have eggs and that the embryosddntdizght
her great relief. There was finally a possibility that maybe shiy ceauld have a child.

| was definitely anxious about the number of embryos because they told me on Day 3

[post embryo transfer] that there were nine that were still growingoafdhp good,

and a couple of others were a little bit slower and so, | just knew betweeh dbaly

Day 5 that could change dramatically. And so | was definitely nervous &labut t

With the way | got into all this to begin with | was misdiagnosed with ovdaigure,

and even though my reproductive endocrinologist told me that | was misdiagnosed, |

think there was always in the back of my head that “Wow, what if my eggs just are

no good whatsoever?” And | know that it wasn’t until the transfer and we Igictual

saw what the embryos looked like that | would know for sure whether it was a

misdiagnosis or not, so there was a lot of anxiety around that part of it. (Beth,

Interview 1, Lines 26-33)

For Beth, “the decision to have children was a hard one,” and her husband was the
person who really wanted to try and have a child, and if the embryos fertilized she did not
want to be pregnant with more than one baby at a time. She described her husband as
very supportive, and she also found support in a few close friends. The physicians

transferred one embryo at her request. There were three embryos thet goere

quality and were cryo-preserved (frozen) for possible later use. Be#udsha
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The large percentage of pregnancies that end in miscarriage occurkefuee
even know they're pregnant. But, with infertility, you know immediatelytprauch
so, then you are coping with miscarriage that you probably wouldn’t have known
about if you hadn’t been in this spot. (Beth, Interview 1, Lines 318-321)

| met Beth for her first interview three days after her embryo &angthis was her

second day off of bed rest. She described herself as feeling “calm,” “numb” amdiynot f

“self aware” as she waited “for a lot of stress and anxiety to kick in.”
Julia’s Story

Julia was a 31 to 35-year-old-woman and had her baccalaureate degree in nursing.
She worked full time with a drug company in their research department. Julia had neve
been pregnant and this was her first time receiving IVF treatment. Shedad t
stepchildren (her husband’s from a previous marriage) who resided with her and her
husband on the weekends. Julia had endometriosis and was diagnosed with infertility
one-and-a-half years ago.

Julia’s first interview occurred four days after her embryo transfiee. d8scribed her
IVF experience as “hard.” Since the embryo transfer she shared that &k has
pessimistic about the likelihood of her IVF attempt being successful. Duriregber
retrieval the physician retrieved eight eggs. Julia described that ynstedlwas
optimistic because six eggs fertilized. Her excitement was quickly fetdw anxiety
and disappointment when five days after her eggs had been fertilized the fdimility
notified her that they needed to wait another day to perform the embryo transfer -
allowing time for the embryos to develop and differentiate themselves fatyquay the
sixth day only one embryo had survived.

And then, Day 5, they called me | knew it wasn’t a bad thing to go from day five to

day six and | knew that, you know, it just means they [the embryos] need to mature a
little more. It still kind of gave me a little uneasy feeling. So I thinkoghténism
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started kind of fading out and once | heard that | was going from day fivg sixda

they told me that there was only one [embryo] that was mature enough and viable

enough [fortransfer]. (Julia, Interview 1, Lines 21-25)

Yep, | was told the day | arrived, right before | went into the room. So, it wasdhard t

hold back the tears before going into that room . | just think that’s the point that kind

of put me down and | think again, if | had had two [embryos], | would just feel a little

bit better right now about things. (Julia, Interview 1, Lines 27-29)

Julia does not have any family nearby and identified her husband as her primary
support. She kept a blog documenting her experience with IVF. Leading up until her
embryo transfer she had written frequently in her blog to keep her familyassd ¢
friends abreast of her treatment. She admitted to writing in her blog only aneehsir
embryo transfer to offer an embryo status report; since the transfer shat bagn in the
mood to write or communicate with anyone because she felt pessimistitaanis
nothing new to write. She planned to wait until the results of her pregnancy tedeto wri
any new entries.

Actually receiving treatment is so much better emotionally for me tteandt
knowing, | mean that was such a rough [time] the two years that we triediallyact

coming here [fertility clinic] there is some relief. But the not knowing painfertility |
think is the toughest. (Julia, Interview 1, Lines 195-200)

Kate’s Story
Kate was between the ages of 36 and 40 and worked in a highly stressful environment
as a counselor preparing victims and witnesses to testify for the proseatuftelony
trials. Kate has been diagnosed with infertility for five years and haddxpemniencing
infertility treatment for two years. The source of Kate and her husbanférslity was
unknown. She has experienced one previous pregnancy loss - a result of a tubal
pregnancy. Kate’s husband has an 11-year-old son, and she was busy preparing for her

stepson to live with them full time.
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| am 38 and | worry about that. | worry about the options, and it is kind of like a
double edged sword you know, while | believe in my faith wholeheartedly and |
believe in God, it is just difficult not to worry because | have thought about the fac
that | may not have children. You know the possibility that this may not be in God’s
plan for me. But my husband has a son from a previous marriage and ironically....he
is coming to live with us, at this point, at this time which is stressful. (Kate,
Interview 1 Lines, 586-593)
And so | thought, well you know is this God’s way of saying well...maybe you may
not have a child of your own but here you will be responsible for this child? So, I
vacillate between those feelings. Logistically, | understand lgxabere we are, we
are waiting. (Kate, Interview 1, Lines 595-597)
This was Kate’s first IVF attempt and | met her for our first inemiive days after
her embryo transfer. On that day, Kate was very upset and had not been able to sleep,
because she had been informed that none of her embryos were able to be frozen. Without
the added security of frozen embryos for future IVF attempts, she fearkthisfirst
IVF attempt is unsuccessful that she will not be able to financially affaepeat a full
IVF cycle. To further compound her stress, there had been a communication breakdown
at the infertility clinic and no one had informed her about the loss of her remaining
embryos. She had many doubts and wondered if she was clear enough in her
communication with her doctor when she stressed that financially this t&REtmay
have been her only chance to have her own child. She wondered if she should have
started aggressive infertility treatments, such as IVF, earlierilifdaeand questions why
it was that no one had consulted with her that her embryos were unable to be frozen. In
her reality Kate fluctuated between hope and doubt, while facing increasethahage
and diminished financial resources.
Kate’s described herself as biracial and she identified more with HeaAf

American culture. She says her husband was supportive, and although she shared her

IVF experience with a couple of friends, she found that she lacked fedéngl af
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cultural understanding and support because she did not know any African Americans who
had experienced IVF.

I mean my immediate family, my culture, | mean like even an Africanrisane

culture because that is primarily what | identify with. With how | wésedhand so

this is unknown, it is you know, you just pop up pregnant (laughing), you know

without assistance and I'm going to say that’s probably economicallyndr{iate,

Interview 1, Lines 166-168)

Kate described herself as a realistic person, and coming from numerodis faile
attempts at pregnancy, she knew that IVF may not work. She has not shared her IVF
with many family members, as she feared her husband’s family may not andeast
this would further compound her already high levels of stress. Kate has also adt shar
her infertility treatments with her sisters.

I am in the middle of my sisters and all of my sisters have kids....Above and below

me. So | am just like the, not the “enigma” but just you know, it’s like well why

don’t you have kids? You know, it's always kind of been assumed that | don’t want

kids. Yeah, although I love children and everybody knows | love children, | dm rea

good with kids, But | think because the notion of not being able to have kids is just
not [considered] ... my sisters, you breathe on them and they're pregnant... My
youngest sister is pregnant  now and she didn’t want to have another baby... it's so
funny talking to her, because she is my baby sister and [| am] trying todimeally
supportive to her, with her not knowing what | am going through, you know, and

hearing her not want to have another child. (Kate, Interview 1, Lines, 133-146)

Kate was painfully aware of the irony, and in light of all of these events lifdnehe
remained hopeful and attempted to dispel her worry by placing her faith in God. Kate
shared that it felt “like the calm before the storm, the stillness.” (Katrview 1, Line
451).
Paige’s Story
Paige was between the ages of 31 and 35 and was diagnosed with infertility8since

months. She had experienced two miscarriages (one at 9 weeks gestation and one at 4

1/2 months gestation) and identified herself as the source of infertilitad lbéen two
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years since Paige’s first miscarriage and she had been recei@rtgiinftreatment for

16 months. This was Paige’s first IVF treatment. Due to her history of niegezsy and

on the advisement of her physician, Paige and her husband had performed genetic testing

on their embryos prior to her transfer. Of the 11 eggs which were retrieved shaifrez

to await additional test results regarding her uterus. Eight of the eggs duthave

thawing and were fertilized; eight embryos developed and by Day 5, aftkzdaon,

two of the embryos were candidates for transfer. Genetic testing viasyezl on the

two remaining embryos and one of her embryos was diagnosed with a defect of the

twenty-second chromosome and was discarded, due to the severity of the anomaly, whil

the other was considered “normal” and transferred to Paige.
| met Paige five days after her embryo was transferred. She wead scarwondered

what it is she will have to endure if this IVF is unsuccessful? Will she have toogglthr

the same procedures as she did with her miscarriages? She was awarerthact any

embryos to freeze, and that she had only healthy embryo transferred. Thersewss a

of sadness when she shared “Oh no, those were discarded and | was [pause] it caught me

off guard, it was like but those were my babies.” (Paige, Int. 1, Lines 90-91)
That was sort of scary to just kind of feel like all of a sudden you start with 11
opportunities, and you're down to one, and you go through the whole thing about,
you'll have up to two implanted and the rest of them we’ll keep stored and we’re
thinking, “great, we’ve got 7 opportunities, we have 7 more, we can do this three
times” and we can’'t. (Paige, Interview 1, Lines 20-23)

Along with her sorrow Paige expressed a sense of relief, even gratitude sheathed

a milestone” and had at least one embryo transferred. She feels for theaérshe

knew that something has been genetically wrong with her embryos and yhiuea

explained her two miscarriages and difficulty becoming pregnant.

74



Paige described her perceptions of time during the two-week window:

We are kind of in that holding period, that it's like, it's not like getting reakly for

the retrieval, where you do something every other day, it’'s not that. You don’t have

that incremental progress, it’s just here’s this procedure and then her@sttlaad

everything in between is just holding, you just wait, it's just like sitting,regust

waiting. (Paige, Interview 1, Lines 675-679)

Paige described her husband as very supportive and felt her “journey needs wer
different” than his. She was aware that this was “not the end of the road” and ghe live
day-by-day while she waited. Amidst all of her worries Paige was unable thdride
excitement that she had one healthy embryo to transfer and in a voice filled with

optimism she uttered: all it takes is one embryo, that’s all we need to be suiccessf

Michelle’s Story

Michelle was between the ages of 31 to 35 and was diagnosed with infertiti for
past three years. The source of her infertility was unknown and neither Minbelher
husband had any children. They received infertility treatment for one andye éuef
and this was her first IVF attempt. Michelle had 15 eggs retrieved and setriéret.

She received two embryos during her transfer and hoped the remaining five could be
frozen. Six days following fertilization she was informed that only two weretalide

frozen. Although unsure what happened to the three that “did not make it” she is relieved
there were two to freeze. Michelle still wonders “why me” as she recthumtday she

was diagnosed with infertility.

When | first met [infertility specialist], and | cried for two daysniing this wasn'’t

happening to me (crying), my husband took it a lot better than | did, “Amy, it’s just a

fact of life, it's something that people go through” but | just took it a lot harder

because I'm a good girl you know, I'm not in trouble, I'm not a smoker (crying),
have an occasional glass of wine but why am | the one that can’t geapt2d

guess the hardest part was being diagnosed. (Michelle, Interview 1,16dd$58)

There are no problems in my family, my mom, my sister. | have a lot of close
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girlfriends from college who never had a problem. So, it’s just hard for me to think
of the small statistics that have trouble conceiving but I'm one of thoseh€Né,
Interview 1, Lines 71-73)

When she heard that her sister was pregnant for the third time and her friend was
pregnant with her second child Michelle recalled how she felt:

It's funny, it was harder for me to hear that they were pregnant than ibwa to

know that | had infertility and I'm really happy for them and it’s kind of éojes
thing, I'm really surprised by that, | was more jealous when myrgjste pregnant with
her third baby, no problems, and my girlfriend here in Charlotte, this is her second, she
thought she had to get on Clomid [infertility drug] because she didn't getgmiete
first month they tried to have a baby and | haven't, you know, talked to her about this as
it is none of my business but I'm honestly thinking, “are you kidding me? | have been
doing this for so long, trying to have a baby for so long and you are jumping off the deep
end. (Micelle, Interview 1, Lines 203-209)

Michelle chastised herself for feeling the way she does.

At the beginning of their pregnancies, when they told me that they were prdgnant,

kind of had a problem with that. | was more envious or jealous but, now that they

have these babies, I'm so happy for them. There is not a bit of me thédus jea

upset that they have two babies, or three healthy babies and | can’t epezggent.

And, | can afford to do this. They are the ones that can't afford to do it so, which is

snobby in a way; | know that that’s not fair to them. (Michelle, interviewinkgsL

214-218)

Michelle had not told her friends about her infertility, but had planned to share the
news of her IVF treatment during an upcoming weekend trip because she needed
someone to help with the injections, and she feared they may not understand. Her
husband was supportive and processed things matter-of-factly, which at tinhes lef
feeling alone. She found support in virtual chat rooms on the internet.

I met Michelle for our first interview four days after her embryagfar. Although
advised by her infertility doctor and nurses against taking any pregnatepries to her
first scheduled one at the clinic, she entertained the possibility of taking bomat

because she already had one at home. In light of all of the advances in meditiekeMi
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wondered why a woman had to wait so long for before taking her first scheduled test.
On the day of our first interview Michelle shared that she was unsure iflshe fe
“happy or sad.” Sometimes she said it all felt surreal but that had changedher
transfer, “ It became more real because, you know, the day before the tr&nsferthat
there was nothing in my body. The day of the transfer, there were two possibk/ babie
being developed in my body” (Michelle, Interview 1, Lines 97-98). Since heréransf
Michelle shared that her anxiety and excitement have increased.
...just rubbing my belly, | mean, | don’t know that | would have really done that
before but then [the transfer] | thought, maybe | don’t know, these could be lives,
babies right now but just to comfort them, | mean, they don’'t know anything else
about me but I'm sure they can feel me, you know, my love and my warmth, letting
them know it's okay, you know, “you guys, do whatever you have to do so, you
know, you can grow inside my belly. (Michelle, Interview 1, Lines 103-106). You
know, as hard as this is, it's really amazing that you know, 32 years agolosn
the same year the first test tube baby was ever made and | don’t know wadmatike

32 years ago but, oh my gosh, | can't, | really cannot believe that seeatstio
this, it's unbelievable. (Michelle, Interview 2, Lines 696-698)

Results of Audit Trail

APPENDIX F

Themes and Subthemes Supported by Descriptions
From Participant’s Data
Analysis of the women’s descriptions revealed a common overarching theme of
Waiting. Waiting was present in each of the women'’s stories. The word wadingti
necessitate doing nothing. Waiting was a transient verb - an act in and ofligit

study waiting captured the meaning of what it is like for the women who exped this
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window of time while receiving IVF. During the phenomenon under study the women

were waiting eleven to fourteen days following their embryo transfearf@vent (the

pregnancy test) to reveal an unknown outcome (the results of the pregnancy test).
During her first interview Paige shared her thoughts on Waiting:

Yeah, | mean you can take the time that you are Waiting and do things wka it, i
you can sit and think and think about your feelings and think about you know the
anxiety and the hope and the excitement and the belief, you know. You can ignore it
and you can try to occupy your time so that you don’t get consumed by it. | mean,
there’s just a lot of different things you can do, it doesn’t matter what youatm&r
do, that’s the part you can't change. | mean, you can’t make time go fast@ary't
make that day get here sooner, you can’'t make all the things that you have to do
between now and then go away, you still have to function and you still have to
progress through your normal life, but regardless, | mean, it’s just theiligget

here when it gets here and not a minute before and not a minute after. (Paige,
Interview 1, Lines 682-689)

Everything is on autopilot ...you’re mentally just Waiting and you go through the
motions. Like, | know that Wednesday | was working, | was accomplishing my tasks
but | wasn't thinking...l was just going through the motions because | knowither
this report | have to run, | know | have to email a few people...You know what |
mean?...It's kind of funny but you know you can stop and think and all of a sudden
you're reminded, oh yeah, I'm Waiting. You can do these other tasks but when
you're done doing these other tasks it’'s just everything is kind of on the surface
because all the other stuff is there, the Waiting (Paige Interview I, 67d-706).
Reflective analyses revealed eight subthemes which emergeeiasats®mponents

of the overall essence of the theme of Waiting. These subthemes are supportext with t

(excerpts) from the women'’s interviews and journals. The eight subthenepmsent

in each of the women’s descriptions. In this study Waiting refers to how thenwome

waited and the day-to-day experiences the women shared as they g gnessgh their

IVF treatment. Ultimately Waiting brought each woman closer to he#rangesults of

their initial pregnancy test at the fertility clinic. The sub-themes ar

1. Waiting in Hope

2. Waiting in Anxiety
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3. Waiting in Awareness
4. Waiting in Doubt

5. Waiting in Desperation
6. Waiting in Isolation

7. Waiting in Vulnerability
8. Waiting in Anticipation

Waiting in Hope

In this study Hope was the excitement the women expressed about the poteatial for
positive pregnancy test; it was the belief that their IVF treatmento@ayccessful. It
was because of Hope that each of the women started IVF to fulfill their tsarehild
of their own. Hope was present in the women’s words throughout the data and emerged
as a rollercoaster of ups and downs. It was most predominant when the women discussed
the number of high quality embryos which fertilized and were either trarcgiarre
frozen. Hope was also present when the women felt they were progressing thwiards
goal of motherhood. Hope was experienced by the women when they perceived
symptoms of pregnancy. The women were acutely aware of the finite nathee of
pregnancy test; but waiting in Hope was so powerful a theme that when the woraen wer
feeling pessimistic they remained hopeful for the slightest changbaifcould be.
Hope was described as an essential, but relative, feeling as it fluctuatezhtrio-
moment, often within a single thought or sentence throughout their time in Waiting.
Excerpts from Sarah'’s first interview three days post embryo transfer:
I’'m very excited that there is potential for me to be pregnant and that, s tinarte’
component of it, thinking that Ben [son] might be getting a brother or sister, or two

brothers, or you know, whatever, so there’s that component to it and, but | am excited
(Sarah, Interview 1, Lines 50-51). This could be the beginning of a beautiful thing
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(Sarah, Interview 1, Line 213).

| don’t want to get my hopes up too high, so | am trying to kind of prepare for the
worst of it, but there is that excitement in that we might [be pregnantai(Sar
Interview 1, Lines 53-54).

Excerpts from Sarah’s second interview eleven days post embryo transfer:

Nausea, backache, cramping, a little bit of food aversion at the beginning of this
week...Definitely, yes, it is definitely different, so | am hoping it's &oels a good

thing, yeah, there has definitely been a change physically from tharlasve talked
(Sarah, Interview 2, Lines 19-22)....1 think it does have to do with the symptoms that
| have been feeling...I am thankful, even though | don't feel great, | am thdakful

the symptoms because they give you hope (Sarah, Interview 2, Lines 75-76,
consistent with journal 8-12).

I’'m feeling pretty good today....actually better than | expected toliedbst day of
waiting before the pregnancy test tomorrow. | had some light spottingtodpied
with backaches, cramping, and nausea. Again, | think it's the presence of these
symptoms that are comforting me (Sarah, Journal 8-14, day before her pregnancy
test). |think I am still hopeful, still cautious, still tired (Sarah,rineawv 2, Line 226).

Excerpts from Beth’s first interview three day after her embryo transfer:
Beth described her feelings and actions during the past three days since her transfer:

| definitely found myself...on baby websites, and watching, you know, baby stories
on television, that sort of thing, which is very unusual for me...The decision to have
children in the first place was a hard one for me and so | have never been one who
just kind of sits and thinks about what would a nursery look like and that sort of
thing...l would definitely say that, since Monday when the embryo was placed, |
have thought a lot more about, wow, what would this really look like and so for me,
that is very unusual.(Beth, Interview 1, Lines 73-77)

Beth’s described hope when she experienced progress towards her goal to become a
mothet

Wow, you know we have 13, those are 13 possible little babies, so, it started to feel

more like, wow, those are our kids or could possibly be (Beth, Interview 1, Lines 90-

91). 1did feel like [I] really starting to think about this could be the startpafrson

(Beth, Interview 1, 99-100).

I may never be able to have children then, while that still may be true, tatd@as

feel like there is hope (Beth, Interview 2, Lines 184-185, consistent with journal 8-
19). Maybe | can actually do this (Beth, Interview 2, Line 236). [It ispatrfike a
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sense of healing for me to know that it's 0.k., there is hope (Beth, Interview 2, Line
244).

Excerpts from Beth’s second interview eleven days post embryo transfer:

Beth described experiencing negative feelings and could not wait another week for
the scheduled pregnancy test at the clinic. She administered a home pregnancy test
which she described as “faintly positive.” In the couple of days following this test she
described some reprieve from the negative feelings and begins to feel hopeful once again:

I have found myself like looking at websites on, you know, where you are in a
pregnancy at that point, if you are indeed pregnant, that sort of thing, and not a lot of
time but just out of curiosity and | don’t think that is something | would have done
without that positive result, | think | did indeed compartmentalize untwitbat

result and then | allowed a little more, you know, just kind of entering into, “Wow,
this might have actually worked” (Beth, Interview 2, Lines 52-56).

I've also been thinking about future plans if this round of IVF works. | wasn't really
allowing myself to do that before. I'll be really disappointed if tomorrovssite
negative, but it's nice to feel hopeful. Before the positive pregnancy takt fegas
battling some real anger and disappointment. At least I've had somdrmtiehat

for the past couple of days (Journal 8-26).

Excerpts from Julia’s first interview four days after her embryo transfer:
Julia described hope as she progressed closer to her goal of motherhood:
There were times that, like when | found out | had six embryos, | was edstati
brought it down to a level too, you know | have to keep in mind some would very
likely die off or wouldn’t be the right quality (Julia, Interview 1, Lines 163-185).
still felt good, | actually felt really good hearing that there wassi®ead of
6...probably, that's my happiest point (Julia, Interview 1, Lines 402-403).
You know, through the whole thing [IVF], | kept thinking you know, you feel like
you're doing something, you’re going through a treatment but, | think thi/syou
end up feeling good, because you're finally at a point where, “Oh my Godothis c
happen” (Julia, Interview 1, Lines 194-197).

Excerpts from Julia’s second interview ten days after her embryo transfer:

Julia described that she has not had any symptoms of pregnancy and was convinced

that she was not pregnant from this IVF cycle. In her disbelief she described wanting
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very much to believe that a positive pregnancy was still possible. She found a small
strand of hope when she administered her daily injections of progesterone:

I’'m thinking, “okay, it's over and done” | still get my progesterone shots andtl don
mind those shots, isn’t that funny? That’s the only thing that’s still predoesne
(Julia, Interview 2, Lines 442-445).

| was Googling [searching the internet] women going through IVF, wHambaigns
and ...who had no symptoms but got pregnant...I guess that was my way of saying, it
can happen. Can | have any hope? (Julia, Interview 2, Lines 172-174).

Excerpts from Kate’s first interview four days after her embryo transfer:
Kate described her feelings when she viewed the photos of her embryos:

| found that when I look at the picture, the picture is more hope and
excitement....which is why | don’t have it in my bedroom, you know, it's
downstairs....it's on our kitchen counter but I'm not gazing at it every day@nd I

not stopping every time | see it you know. It's, | guess, I'm gratefulkynow, to

even have this opportunity because, again, this is not something that we even thought
would be possible so, yes, | pray that we're pregnant (Kate , Interviewes 21 3-

217).

Kate recalled the day of her embryo transfer:

...until we got here and we saw the embryos and then | thought okay, these are our
babies, you know, they have done this work that nature would normally do and
so....yeah, it became more real to me once we got to this part because | didn’t know
that they would show us a picture (Interview 1, Kate, 389-392).

When they showed me the picture...these are our babies...honestly, it just made me
have an appreciation for God, because the miracle of just of how intricafgdhass
is...how life begins...it was very exciting because it was like, these are lnespa

you know, you very rarely even get even under normal circumstances in
pregnancy...l mean to really have an image of what our children, like from the
beginning literally from the beginning and I felt, “wow” if we're pregname will

have a chance to show our kids what you looked like in the most primitive form.
(Kate, Interview 1, Lines 187-194)

After hearing the devastating news that Kate had lost the embryos she had hoped to
freeze:

| am excited. | am hopeful that we are pregnant but | think that was kind of like a
blow for me and it takes some of my hope away...l have to gradually build back up.
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I’'m not at that nine that | was at, you know, probably at a four now. (Kateyigvie
1, Lines 684-686)

Excerpts from Kate’s second interview ten days after her embryo transfer:
Kate was two days from her pregnancy test and felt her hope had lessened as the
pregnancy test drew near:
Yes, it is kind of like a balance, you know, not one more greater than the other. So
hopefully I still have more hope than the acceptance that | might not be pregtant a
| verbalize that, you know, with my husband, we talk and you know, we hope and
pray that we could be, so I'm still hopeful. (Kate Interview 2, 121-123)
Excerpts from Paige’s first interview four days after her embryo transfer:
Having received the information that there was only one embryo that survived from
12 retrieved eggs, Paige expressed hope:
| feel like there is a lot riding on just this one, and then | feel that that is tohfaut
that pressure on this little tiny embryo, you know, but there is definiteljeexent
that this could really be happening. (Paige Interview 1, Lines 25-27).
The ups are way up, more than the downs are down so, that’'s good. Because I think |
feel like there is some conditioned response to those feelings because Wwedrave
feeling those more than we have had reason to feel the “ups” in the last year and a
half. (Paige, Interview 1, Line 147-149).
Paige described her excitement from the day of her embryo transfer
| felt like | was the only patient today and, the transfer went well andstjust
exciting...they have this screen up where you can see the ultrasound and tham you c
see the camera from the embryology lab....It was just the coolest thingnelthey
gave us a picture of our embryo and | almost cried, | almost started aghih
now, and | was thinking “that’s our baby.” (Paige, Interview 1, Lines 238-242)

Paige was excited after her transfer:

| was so happy when | woke up; just knowing the little guy is in there...We both keep
rubbing my belly and smiling. (Paige, Journal entry 11-24)

I’'m still excited today and rubbing my belly, talking to the baby... It'edkty

exciting and it is comforting to know that we are in good hands and have given this
little one the best possible chance to make it. (Paige, Journal entry 11-25)
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Sometimes Paige found herself dreaming — hoping, even though she realized the
future was uncertain:

| think ahead, you know, in two months what'’s it going to look like, and in two
months what are we going to be buying. So I think | am kind of stuck in the middle,
sometimes | feel safe to think ahead because of what we have overcomésw fa

far we have gotten, but then | know we’re not 100% there yet and | know that even
after the pregnancy test, even if it is positive, we are not 100% ther8gjat's just
unguarded excitement. (Paige, Interviewl, Lines 306-312)

Excerpts from Paige’s second interview 10 days after her embryo transfer:
Page described experiencing doubt and increased anxiety as the pregnancy test was
two days away and wanted to hope:

I still find myself thinking like, well maybe it's just hanging out, maybg going to
implant tomorrow. (Paige, Interview 2, Lines 823-824)

Excerpts from Michelle’s first interview three days after her embister:
Michelle acknowledged that both hope and anxiety have increased since the transfer:

Just rubbing my belly, | mean...these could be lives, babies right now but just to
comfort them, | mean, they don’t know anything else about me but I'm sureahey c
feel me, you know, my love and my warmth letting them know it's okay you know,
“you guys, do whatever you have to do so, you know, you can grow inside my belly”.
(Michelle, Interview 1, Lines 101-106)

Michelle felt hopeful prior to knowing any pregnancy test results:

| feel great today! | actually feel like there could be 2 fetuses ins&dand | would
be crazy about it (Michelle, Journal entry 11-30).

I’'m going to continue being positive and hope that | have one little baby. (Michel
Interview 1, Line 630; Supported by Michelle Journal entry 12-1)

| feel good and | feel so positive about this pregnancy. | know | am pregnant! ...I
even have the positive vibe...that is could be pregnant with twins. | am still
cautiously optimistic but | really feel as though | am going to have ydahof this
first cycle. (Michelle, Journal entry 12-5)
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Waiting in Anxiety

In this study Waiting is Anxiety included descriptions of Anxiety, stressryy

and fear. The description of stress appeared throughout the data, and intendiged as
day of the pregnancy test approached. High levels of stress were evident whemt an eve
occurred during the IVF which had been unexpected, these included delays in their IVF
or inadequate numbers of embryos to transfer or freeze. The women described needing
to feel a sense of normalcy to relieve their experiences of stress andyArbheir
levels of Anxiety were at times so unbearable that some of the women admdhéste
home self pregnancy test — even when advised against it by healthcare widtkers a
infertility clinic. The sub-theme of Waiting in Anxiety was so dreadfut Wiaen the
women described themselves as not feeling high levels of Anxiety, they atsibelés
the dreaded stress and Anxiety they believed was inevitable. Anxiety egsaa
constant interplay between hope and doubt while waiting for an unknown pregnancy test
result.

Excerpts from Sarah’s first interview three days after her embryo transfer:

It could be the beginning of a long two weeks wait that may not have a positive result

to it. I know that | am going to be more stressed out as it gets closer to épifdat

the pregnancy test] and | am prepared for that. So | guess | am kiagagmnihe

time where | know it is so far away but | am telling myself it does no tmaarry

about it yet because it's far away. It is just a very complex timé amdrying to

take it day by day, and just go through our normal routine and make the best of the

two week period (Sarah, Lines Interview 1, Lines 112-117).

| know that it's going to get more stressful and it's not to that point yealiSaines
Interview 1, Lines 204-205).

Excerpts from Sarah’s second interview eleven days after her embryo transfer:
Sarah described her anxiety was rising while she waited for her pregnancy test:

| would love for it to be instantaneous results, you know, but that waiting you’re just
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waiting on your phone to ring which is an awful feeling too (crying) so I just Wish,
don’t know how fast the blood test runs, but | wish they would, just like, do the
pregnancy test, you know let’s rush this, yea, so, anxiety is definitely bubdig

up towards that level. (Sarah, Interview 2, Lines 67-71)

| find myself getting more and more anxious for Monday [day of pregnari¢ydes
come. (Sarah, Journal entry 8-10)

Sarah described her emotions during IVF:

| definitely think it is a daily emotional rollercoaster, the highs and lows, st |

really, you know, emotional time and just to be prepared to be emotional and be
prepared to not think this was just going to be a breeze, that you are just going to go
through the physical part, you know, and deal with that and heal up and be fine
mentally and then just wait two weeks and find out. | mean there is just that much
invested that it's just such a huge emotional period and it is just this huge. (Sarah,
Interview 2, Lines 195-199)

Sarah described in one word what it was like from the time of her embryo transfer
throughout waiting for her pregnancy test:
“Anxious”. (Sarah, Interview 2, Line 238)
My anxiety level is definitely increasing, | am more anxious thaad last time [first
interview]. I'm not jittery, | am not to the point where | can’t conceatran
anything else, but definitely notice a little difference in [concéingh If | am not
doing something, my brain immediately goes to that and I just think about that
whereas it wasn’t that intense last time we talked. (Sarah, Inte2yiewes 235-
237)
I’'m really getting more and more anxious to find out [the result]. It'shduthose
times when | slow down and rest that my brain refocuses and pregnancyciarall |
think about. (Sarah, Journal entry 8-14)
Excerpts from Beth’s first interview three days after her embryo transfer:
Describing what it has been like for her during the three days since her embryo

transfer Beth shared:

| have been waiting for a lot of stress and anxiety to kick in, and | have not
experienced that. (Beth, Journal 8-9)

Beth thought that getting back into a regular routine would help her not sit and

86



wonder whether her IVF was going to work.

| definitely, | could definitely feel my mind being drawn toward more [aty}iwhen

I’'m just having to be in the house [bed rest] not being able to get out. | wouldn’t say |
was stressed about it, but | could find [that] if | start thinking about ite lit more

this can get into a regular routine. (Beth, Interview 1, Lines 199-202).

Excerpts from Beth’s second interview eleven days after her embryo transfer:
I’'m learning that I'm not great at waiting. | think the past couple of dagygp the
point where | just want to know and I’'m thankful that | haven’t spent the entire 12
days just, you know, anxious and overwrought but here at the end it has kicked in
more so than at the beginning. (Beth, Interview 1, Lines 214-219)

I've had cramping today and have been looking online to see if this is normal. It
makes me a little anxious. (Beth, Journal 8-26).

Excerpts from Julia’s second interview ten days after he embryo transfer:
Julia identified finding out that she had only one embryo to transfer caused high
anxiety:
Yep, | would rate that number one (Julia, Interview 2, Line 63).
Julia described waiting for anxiety:
| was surprised how anxious | was in the beginning, before | even starteddkie me
and when | found out | had to take extra drugs and | was thinking, Oh boy, this is not
going to be an easy road. So | was surprised how hard that was and | kept telli
people “I can’t imagine what it is going to be like in the next couple weeks”, I
surprised how well I have taken this IVF process and how bad, for me, | hays alwa
been thinking the worst and reading on line and it is just agonizing for these women
and it's going to be agonizing for me and I'm going to go through these hormones
and I'm gonna have these mood changes and it’'s just going to be horrible and
although it is not easy | felt like | was not as bad emotionally that | thdungde
going to be (Julia, Interview 2, Lines 315-324).
Julia anticipated that waiting would be stressful:

[l am] not sure how | am going to keep my mind off all of this...l am just going to be
a basket case for this two whole weeks (Journal 8-25).

Excerpts from Kate’s first interview four days after her embryo transfer:

Kate described her dominant feeling since the transfer:
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Stress, yes, | guess it is a worried stress kind of, you know, am | pregmant?
guestioning, did it take, is it working, just the anxiety of you know, the unknown, is
the kind of stress | am describing. You know, and thinking about how many more
days | have to go until | find out and then what happens after that. I think it's the
anxiety and stress of where am |, did it take and are my eggs developihg, am
pregnant, those thoughts. (Kate Interview 1, Lines 7-12)

After her transfer Kate was informed that none of her remaining embryos were able

to be frozen:

| couldn’t sleep last night, | tossed and turned which builds my anxiety even more
because, at least we had, you know, perhaps a second or even maybe a third option,
you know, if this transfer doesn’t take, then that’'s gone now so it’s pretty much if
we’re pregnant now, great, if we're not, we’re not and | don’'t know if or when we

will be able to, just because we have a lot of issues going on. (Kate, Interview 1,
Lines 45-48)

When finding out there were no eggs to freeze it was like, okay, this is the top, the
end so, probably yeah, more of an [anxiety] because the day that they told me, like
immediately | was like, you know, at my anxiety level, like I tried noetarlyself
get beyond like a 3 or 4 and like | was at an 8 (Kate, Interview 2, lines 239-241).
Kate was concerned when she thought she was bleeding vaginally:
| thought | was spotting today which really scared me. | know that it isipteyn
that is identified as normal. It does not feel normal when you want to beaptegn
but the scare has evoked some new anxiety. (Kate, Journal Entry 11-21)
Excerpt from Paige’s first interview, four days after her embryo transfer:
Paige described what it was like to wait for the unknown:
| would say [I am] up and down. Up and down are predominant feelings. So, | go
through periods of just thinking about everything and then there is that anxiety you
know, is this going to work, is it not going to work, what will you do if it doesn't,
what will we do if it does, those kinds of things. (Paige interview, 1 Lines 126-130)
Excerpts from Paige’s second interview 10 days after her embryo transfer:
Paige was surprised to find that she felt more anxiety and less hope as the days

passed:

| think it’s just kind of opposite [of when | had first had the transfer]. Like, the mix
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has shifted so it's not like | feel there is no chance in the world or anytkenthat
(Paige Interview 2, Lines 49-50). Yeabh, it’s kind of like, you know, jumping out of
an airplane, it’s really great and it sounds like a lot of fun until you dnegsiin the
edge of the plane, with the parachute on and you're like, “Oh!” (Paige Interview 2,
Lines 59-61)

| thought, “Oh, it's been a week, 7 days, we’re halfway through” and then all of a
sudden it’s like, “oh my gosh, it's two days” and we have to make it through today |
have to do the same thing but | don’t have a plan for tomorrow so I'm like, “What
will I do, I'm going to be a wreck”. (Paige, Interview 2, Lines 111-120)

It's just anxiety and everything that comes with it. The excitement, ifhemme
excitement in anxiety, like “whoa, you don’t know what’'s coming”, there’s theywor
about all the bad things that could possibly come, there’s just, you know, the physical
feelings, like the tension, I'll notice that I'm shrugging my shouldergerlim

getting nervous about something and then I'll have to force myself to plysical

[relax]. (Paige, Interview 2, Lines 572-575)

Paige worried that she may do something wrong to cause her IVF to fail:

There is potential for the low to be really really low, Yeah, becausetaidim I'm
worried. | worry at that point in time is that it is going to be my fault, ltad
something to make it not happen...but what if | picked up the turkey and | shouldn’t
have you know, just something stupid like that...so if it doesn’t [work], everybody
else did what they needed to do, did | fail? So, it's kind of like I'll have those
thoughts like maybe | shouldn’t have or maybe | should have just stayed in bed for
more days, maybe | twisted in the middle of the night or something, or whatester, |
something there is room for that every little thing that | did, analysseriything

that | did. (Paige, Interview 2, Lines 790-800)

Excerpts from Michelle’s first interview three days after her embister:
Michelle described her anxiety:

| know that this may not turn out the way | want and that ...worries me. (Michelle,
Interview 1, Lines 114-115). Soit’s hard you can’t just feel hopeful and then you
have the other there too, every time you have hope, you have anxiety. | try not t
think about the case where this ... may be a negative, it may not [work], you know,
these babies may not come around. (Michelle, Interview 1, Lines 116-119)

It's hard to wait, you know, day after day. (Michelle, Interview 1, Line 548)
It's been a long morning. | rolled over about 5am and just started thinking | hope
am pregnant! 1 think it could be twins! Are we ready for this? Whhisfdycle

doesn’t work?? My body doesn't feel any different than it did 1 month or 1 year ag
| don’t think... Why do | have to wait these 13 days???? | would think science is fa
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enough along that within a few days of the transplant they would be able to know if
they attached. 1 still have 8 more days until bloodwork. Will they call me that
afternoon and tell me if | am pregnant or not? How will | tell [husband]? they

know if it's 1 child or 2? When do | go to my OB/GYN? All this anxiety and it's
only 8 am. (Michelle, Journal entry 12-3)

The rollercoaster of hope and doubt caused anxiety for Michelle:

| thought | was using the bathroom a lot and then | had these cramps, well then |
started to read these things and I thought, well, maybe | am, maybe theod a

thing but then the books that | read, breast tenderness was the first symgtom a
don’'t have any breast tenderness so then I'm like, you know, I’'m obviously not and
then the cramping and | think, well, you know, the breast tenderness would be the
sure thing, that's the number one thing, and | don’t have that, so I'm not [sure] but the
frequent urination, the cramping and all that stuff, I think well maybeniagining

it because before I'm going to the bathroom 4-5 times a day, maybe I'gogtid) 4-

5 times a day, | just think that I'm going more now (large sigh). | don’t knomy if

mind is playing tricks on me, it’s like, also, | thought | was thinking | had these
symptoms before | read about them so that kind of that was more of a positive and
imagined it first, read it first then imagined it rather than, | dorrfiktiim imagining

it first and then | read it. | didn’t know that was part of it, so....I'm just so ready
find out, I'm so anxious. (Michelle, Interview 2, Lines 247-258). | don’t know, it's
so hard. (Michelle, Interview 2, Line 264).

Michelle had been waiting for her anxiety to increase:

Another thing that surprised me is that | wasn’t as consumed as | thougihidi lve.

| don’t know what | mean by that, maybe just thinking about it. Yeah, I'm a planner.
(Michelle, Interview 2, Lines 644-646). | thought it would be worse because |
thought that maybe | would be a crazy, crazy person and think about it all the time,
and eat and sleep and ...this whole baby thing. (Michelle, Interview 2, Lines 649-
651)

Michelle describes her IVF treatment as more difficult than she had expected:

| don’t know, it's so hard. It's been hard. Oh yeah [harder than | thought it would be].
Yeah, | think so. Just stressing out about this, | just, | guess just the ioandtinat

why am | waiting this long, it just seems like they could tell me sooner lieal2t

days, in that period of time they could tell me sooner. And then | think, you
know...I'm not out of the woods yet, what about the other hurdles maybe, that could
happen. (Michelle, Interview 2, Lines 264-271; supported by Michelle, Journal
entry 12-6)

Her anxiety grew and Michelle administered a home pregnancy test:

But, for the most part, | have tried to be positive and, like you and | talked about
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“cautiously optimistic” because, you know, just because | took that home pregnancy
test, doesn’'t mean anything. Yes, | was just so anxious and at that point. @Jichell
Interview 2, Lines 114-117)

Waiting in Awareness

Waiting in Awareness emerged as the women became aware of theiosntheyr
bodies, and time. In the women’s descriptions they describe being awaré a@s lveshg
aware of a level of unawareness (often numb). Awareness emerged as the women
described their levels of attachment to their non-implanted embryo following their
transfer; and again when their focus of Awareness changed from the embyal(Bay
5 to Day 7) to the final result of the process — the pregnancy test. In theieegpsrihe
women described being hyper-aware of their thoughts, feelings, and bodiesenésga
was central to the phenomenon as the women experienced perceptions of self,
perceptions of their physical body (symptoms), and knowing — as they embodied their
non-implanted embryos. Time was revealed as a chronological countdown day;by-
but time also emerged in the descriptions as suspended.

Excerpts from Sarah'’s first interview three days after her embryo transfer:

But it is still like there’s a ticking clock and | would just love for Auguathl[day of

scheduled pregnancy test] to come tomorrow, but obviously it's not going to, but it's

just a week or so away (Sarah, Interview 1, Lines 52-53)...It's just the weglsi,

you know, today’s Thursday, the test is not this Monday but next Monday, and it is

just a week and how fast does that go if you weren’t going through this?rbtm | t

think about that too. Yeah, just the blink of an eye but, it just drags out with this.

(Sarah, Interview1l, Line 137).

Sarah described a maternal feeling having her embryo transfer:

| do feel much more protective but it's a hard feeling to describe...more hware

guess of my body, just to protect it, you know, | don’t want to be jarred in any wa

that might harm what potentially is hopefully growing inside so | guessriore of a

maternal protective feeling. (Sarah, Interview 1, Lines 60-63)

The potential, you are protecting the potential. (Sarah, Interview 1, Lines 85)

91



| think it would certainly be odd if you didn’t have that instinct (Sarah, Interview 1,
Line 88).

Just thinking about them [embryos] specifically, just knowing that your childeen ar
in here, hanging out, so | think it's more of a maternal as far as thanalater
protective thing that we were talking about, you know, after we had the traresfer
that was stronger but it was still like a warm, loving feeling to know that we
potentially have children that are growing. (Sarah, Interview 1sl22@-225)

Sarah’s awareness of her physical symptoms offered reassurance:

The symptoms | think have just kinda stabilized me, just giving me that hope that
something is happening...if I'm like “oh, | feel pretty good”, you know, my mind
starts going, “oh, what’s wrong”, that kind of thing but with my back cramping and
you know, I’'m nauseous, yea, yea, so there’s that component of it. (Sarah,Wwtervie
1, Lines 78-81)

Excerpts from Sarah’s second interview eleven days after her embryo transfer:
Sarah’s found time had passed slowly and tried to keep busy:

You have to keep your mind busy, and definitely I think these past two days would
have gone a lot slower had | not been so busy (Sarah, Interview 2, Lines 39-40).

Sarah expected her maternal feelings to grow but the emotional risk was far too great
of such an emotional investment is too great:

I mean, if you are logical, like it really would make sense you would think that the
feeling of [attachment to the] embryos would be, you know, that protectiveness and
everything would be growing as time went on, but it's just that the possibithgrie

that if it's negative (Sarah, Interview 2, Lines 126-129). It’s just thezaedadn that |

am really not allowing myself to go forward with feeling pregnant even thbdg, |

do feel pregnant but | am just so reluctant to just let that [happen] you know because
| am just so afraid of being disappointed. (Sarah, Interview 2, Lines 157-159)

Excerpts from Beth’s first interview three days after her embryo transfer

| think my husband and | both felt like, wow, you know we have 13 removed and
those are 13 possible little babies, so, it started to feel more like, wow, thase are
kids or could possibly be, there’s more ownership of it and definitely is more of a
feeling of attachment once we knew, you know, especially on | think day three
because we felt that a little bit after the retrieval when they comesthydu how

many they got, but then on day three when they call and say, o0.k. well nine embryos
are actually growing, so that was more of an emotional connection (Betlidwé,
Lines 90-95).
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Excerpts from Beth’s second interview eleven days after her embryo transfer:

I think with the embryo being placed, it just feels more real to me, | nfegngive

you that picture of what your embryo looks like and so, up until now it has been kind
of hypothetical to me and so now it just feels a lot more real, like, wow, this could
really be something big in my life (Beth, Interview 2, Lines 81-83).

Since Beth's first interview her feelings have changed towards her transferred
embryos:

| think what's been more surprising is that | don’t feel like, | haven’'t haduas iof
an attachment to, you know, “Wow this is my baby, this could be my baby”. |
haven’t thought about it really in those terms at all, it's been, you know, it's an
embryo. So | haven't, | think that’s surprised me that | haven't attaclidié ait
more emotionally (Beth, Interview 2, Lines 74-77).

I think | feel like | should be more attached than | am and so, you know I'm toying t
think more along those lines of babies because | fully believe that life bégins a
conception and so, | am trying to think along those lines but that's not my natural
bend | lean toward embryos and a bit of disconnection for whatever reason (Beth,
Interview 2, Lines 83-86).

There have been points in time where | felt more attachment, it’s not like |
remained completely detached (Beth, Interview 2, Lines 96-97) [such aktatik

the home pregnancy test] but it just has not maintained | mean | have just kind of
gone back to that place of being a little more guarded and not thinking about, “0.k.
this is actually, you know this could be our baby” (Beth, Interview 2, Lines 99-100).

Thinking about it [IVF] not working makes me feel even more disconnected from the
embryo that they placed (Beth, Journal 8-24).

Beth described feeling disconnected from her body, specifically her embryo and
uterus:

[l feel disconnected from] the embryo and uterus part, | have felt disconnexted fr
having a baby, from the possibility of being pregnant (Beth, Interview 1, Line 334)
do feel like I'm alone, | don't feel like | have a life inside me. | warfeel that

way, and | feel myself trying to feel that way but, if I'm reddbynest, | don’t right

now (Beth, Interview 1, Lines 440-441). | think it is causing me a little bit of
concern because it makes me wonder, well, why am | so disconnected with this, but
think part of it is | just, | don’t want to have to pick up the pieces if | let mgself

there. (Beth, Interview 1, Lines 153-154)
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| continue to feel less and less connected to the embryo and find that I'mnkotghi
of it as a baby at all. I'm also not thinking about myself as pregnant drsasna
point, a mother. Just after the transfer those thoughts were definitely in my mind
somewhat, but not now (Journal 8-25).

Beth tried to make time pass faster by staying busy:

| have noticed my thoughts wandering to pregnancy more than | think they would
normally. | think the more | occupy my time and the more | talk with other people
about their lives, the quicker these two weeks will go by. I'm not sure thairgyt
good can come from me sitting around wondering what’s going on in my body
(Journal 8-19).

Beth was aware of her symptoms:

| know that whatever symptoms I'm having, you know, it could be one way or the
other, it doesn’t really determine the outcome of the test and then | also donhtbwa
start thinking long term and then find out, wow, it didn’t work this time and that we
will have to go through this again (Beth, Interview 1, Lines 160-162).

I’'m starting to have phantom pregnancy symptoms. | know even if this round of IVF
was successful, it's way too early to experience nausea. But, that'srbissnelate
yesterday and today, also, cramping, bloating, and weird food cravingsly hedal

to admit that this is the case because it seems a little crazy to hen I\Wead posts

on discussion boards from women who want to interpret every little sign, | always
think they’re strange. | looked at the embryo picagain this morning. It still

doesn’t seem real to me yet. (Beth, Journal 8-21)

Excerpts from Julia’s first interview five days after her embryo transfer:

| think once you get into the embryo transfer, you know, it's hard and an emotional
time, it became harder, it became that feeling that you have had the/@pgsars of
the waiting, and it truly changed things. (Julia, Interview 1, Lines1B39-

Julia described the first few days after her embryo transfer:

| got to say when first coming home you don’t want to move, you just keep thinking
how is my embryo? My uterus? And | can't let it fall out and what if the
progesterone gives a lot of constipation? And you know, of course, you think well,
what if | strain is it going to fall out? You think of these things even though ldave
medical background, you think of these things so, of course, you’'re moving different,
you're you know, you’re making sure you're not jumping up and down or anything,
thinking Oh my God is the embryo going to fall out? So you have to laugh but you
can't help but feel like | got to be careful you know, moving out of bed the second
day it started to get a little easier (Julia, Interview 1, Lines 217-225).
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Julia is aware that she does not perceive any symptoms:

But now, it's almost like it's not real it's almost like it just didn’t even happen
because you can'’t feel anything (Julia, Interview 1, Lines 238-239).

| thought | was feeling more of like it was in me and I'm feeling like ags®sclike

maybe it will grow but | never thought | would feel like, it just didn’t happen you
know, there is nothing in me, you know? You know, there is no embryo in me, they
just put there and | keep getting the thought in my head it didn'’t, it's not there. Do
other women feel this? Do they? (Julia, Interview 1, Lines 243-246).

Early in her IVF Julia ascribed human characteristics to her embryos:

When they [the fertility clinic] called me, | specifically askbédm, “Is there still a

chance that they could, you know, die off?” So | already knew there was a chance
that they could die off (Julia, Interview 1, Lines 416-417). | don’t think | expeoted s
many to die off between [days] 5 and 6. (Julia, Interview 1, Lines 424). 1think it's
because it's an embryo you almost want to like start naming it (Juliayiévet,

Line 450). Because at one point | thought maybe in the blog | should nhame these six
but of course | didn’t because then it's like, once you name it, it's almost like a
person dying off, so I didn’t (Julia, Interview 1, Lines 457-458).

Excerpts from Julia’s second interview ten days after her embryo transfer:

Julia described her perceptions of chronological time after realizing she does not

have any embryos to freeze:

That weekend for me, | felt like it was two weeks for other women. (Julia,
Interview 2, Lines 241-253).

By the second interview Julia described her attachment was not growing because she

had not felt any pregnancy symptoms:

It's (attachment) not growing any more (Julia, Interview 2, Line 42ggnibryo] is
not a growing A, B, or C baby (Julia, Interview 2, Line 433).

Excerpts from Kate’s first interview four days after her embryo transfer;

Kate referred to her transferred embryos:
We say babies, we say our babies (Kate, Interview 1, Line 220).

Kate described how she felt about her transferred embryos as compared to her non-
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transferred ones:

Embryos, | mean, | guess it's because that’s what | hear them [persbes at

infertility clinic] call it, not necessarily the way | think of them, dese with my
husband I will say, these are our babies, you know and when we talk about it or | rub
my stomach or he rubs it, | will say, these are our babies. At night,rithy

stomach and you know, even from the very beginning, you know, I'll say, we want
you, grow! No, we and I look at it like these are our babies, not as fertilized, even
though they have not progressed to that point. (Kate, Interviewl, Lines 220-228)

After her transfer Kate described that she has become aware of her body:

The discharge instructions say you may cramp, you may spot, you may havegbleedin
and, in the past, | have had some of those things when | have had the IUI, so | have
been looking for those you know, just to say, okay, maybe this is a good sign, not
spotting, although | know the reality of that is that this can be [either]. ,(Kate
Interview 1, Lines 426-429)

I am handling myself differently because, | do hold my abdomen like not negessaril
looking to feel anything but just kind of like a connection like, “are you in there” you
know, “I know you were put there, are you still there”? (Kate, Interview 1, Lines
443-445)

Although whenever | see any little sign of spotting, it like temporariigsene into a
frenzy, you know, that would spark my thoughts about, okay, am | pregnant?
Because again, I've not really had, you know, a lot of symptoms but | did havé what
thought was a little spotting and | guess, | don’t even know if you could quadsy it
[spotting] But, more so now, you know, particularly with spotting and that type of
thing, anything in this lower region, | am quite aware of. Yeah, [looking forEsom
sign...although I know it’s still out of my hands but, you know, | guess it is more like
a confirmation like, okay, if I'm bleeding - bleeding then that's probably aitkefi

no. (Kate, Interview 2, Lines 97-110)

| see any kind of spotting, discoloration, you know, any kind, you know, it
immediately sparks my thoughts like in a totally different way. | coulch blee

middle of cooking and immediately my thoughts are focused on that. I'm wondering
you know, now I'm like, is my back hurting, am | cramping, you know, I'm hyper
aware of every time I'm using the restroom I'm looking, you know, wherdasebe

I’'m just, | just go to the bathroom. (Kate, Interview2, Lines 125-129)

Kate continued her daily routine but remained aware of the reality of her transferred
embryos while she waited for her pregnancy test:

I’'m going about my day but | am still protective. (Kate, Interviewi@ek 384-385).
Yeah, it's like a numbing and like, as you get closer and the anesthesia rsgvedfri
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and reality is coming back. (Kate, Interview 2, Lines 348-349)
Excerpts from Paige’s first interview four days after her embryofeans

Since her transfer Paige shared that she has been “rubbing her belly all day”, and
visualized a baby. (Paige, Interviewl, Lines 278-279)

It was kind of funny, it was the first time | had been in the car, being on our way from
the transfer so | wasn'’t really paying attention but | almostikel, you know like,
there’s a baby in the car seat only it's inside me. (Paige, Inteflyieimes 537-539)

Paige had become aware of physical changes in her body:

Thursday morning when | woke up | was kind of nauseous and then | thought well we
had a normal dinner, is it the drugs or is something going on?...It's that whole you
just chalk it up to the drugs, just because that’s safe - but you still thinkdijdeent

is [a sign of pregnancy]. (Paige, Interview 1, Lines 598-601)

Excerpts from Paige’s second interview 10 days after her embryo transfer:
Paige described waiting for a positive sign:

It's just waiting, there is nothing, there was no intermediary step to saytluk is
what we’ll do this day getting ready, getting ready, getting reddhere is no getting
ready any more, it’s just, you have to, there is just nothing going on, theraisgiot

| think it would, and | don’t know if it would be or wouldn’t be, but | hope, | kind of
hope it would be easier if | felt something, like cramping, or back ache, driragyt
but, | feel like maybe after that time it was, my body realized that, okdlying to
work for so, it’s just hanging out so, but every once in a while, | still have |ileena
or twinge and like last night | was eating dinner and had a really bad onej | mea
really bad it was just like a split second and | was like, that really hurhandttwas
gone. (Paige, Interview 2, Lines 127-133)

Paige felt a sense of relief from feeling her pain and was acutely aware of her
responsibility for the embryo she embodied:

| think positive because it’s like, “oh, something’s happening”. But there’s stdl ki

of that, as long as it hurts, it probably means it's good. (Paige, Interview 2,

Lines136-138)

| still feel very cautious about how I lay, you know, that I'm not twisting onpmitt

pressure on or lifting heavy things and I'm still...I haven’t let mygelén that

(physical activity) because | know that if | do, | could just be ruining eliexytthat
could be. So I am like, nope, I'm not even going to chance it. (Paige, Interview 2,
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361-364)
Paige said she was aware of time and the possible day-by-day development of her
transferred embryo:

Yep, because | know what happened, | know the procedure happened, and | know
that, okay, hypothetically speaking, if everything went fine, the embrychatieand

iIs now developing, it's probably, you know, it's probably getting close to being able
to see an egg sac, see it on an ultrasound...and | think about that and I'm kind of like
so, ...if  am where | should be if everything worked out, then probably like before
we go home for Christmas, we will see a heartbeat (Paige, Interviene®, 368-

373)

Paige acknowledged that her attachment to her transferred embryo has grown since
finding out the gender of the embryo, but as the days passed her feelings had changed:

| found myself feeling less attached, | guess, like I'm looking less asd tpeess,

being pregnant, waiting for that negative test on Monday. | think part of that has to
do with I don’t feel anything. Physically, you know, no symptoms, nothing. | mean
feel normal. (Paige, Interview 2, Lines 7-12)

Well, I guess kind of what'’s part of the detachment though, this week thatd bue
felt is even though we know the sex of the baby, I still kind of won’t let myself get
that far. (Paige, Interview 2, Lines 690-691)

Excerpts from Michelle’s first interview three days after her embiyaster:
Michelle noticed changes and was aware of her body:

I’'m getting almost 11 hours of sleep at night, going to bed at 8:30 at night, | can
barely keep my eyes open and | am so hungry, especially dinner timeustat | j
mean, this is just not typical of me so that makes me feel like mayberegmant
(Michelle, Interview 1, Lines 11-12).

Like I said, | don’t know if they [changes] are in my mind, if I'm reallgdior I'm
really hungry, or I'm really cramping, or if I'm just imagining thsIsdon’t know
what | am feeling, happy or sad-wise but it is more of the physicah@sdlithink
that | am feeling the most right now. (Michelle Interviewl, Lined &3-

Aware of having been transferred with two embryos Michelle felt maternal:
But | found that | kept rubbing my belly just to maybe comfort the embryasgtell

them it's okay. | don’t know. Protective and comforting, | was comforting them.
My husband wasn't that way, | mean, and then what was funny was | had the transfer
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on Saturday, and on Sunday he started to warm up and he would rub my belly just, |
guess, kind of like what |1 was doing. We don’t know that there is anything in there
but maybe just the touch that these embryos could feel my warmth | guess.
(Michelle, Interview 1, Lines 55-63)

Michelle’s perceptions have changed since her embryo transfer:

It became more real because, you know, the day before the transferthianévere
was nothing in my body. The day of the transfer, there were two “possibly” babies
being developed in my body so, it became more real. (Michelle, Interview %, Line
96-100)

Michelle described the significance of her physical symptoms:

Once | hear about the pregnancy test, | think | will be definitely moréiserend
emotional but, right now, when I'm journaling I'm thinking, “I don’t really know

what I'm feeling” you know, I'm not happy because | don’t, | mean, I'm happy about
the possibility of having a baby in my belly but | don’t know that, I'm not reslty

but | could be sad because | may not have a baby, but | don’t really feel yhafwa
kind of not really a blank feeling but | don’t think about it until like something
physical, like | am starving (Michelle, Interview 1, Lines 362-368).

Mixed with anxiety in there, but nervousness and all of that, but then like just a numb
feeling...l don't feel heavy in my belly, my chest, my breasts don’t hurtrenddid

a week ago before this transfer, | thought “oh my gosh, these are hurting” hut now
they don’t, more physical symptoms that | feel rather than emotional right now
(Michelle, Interview 1, Lines 374-376)

| felt like | was cramping, | guess about two days ago, pretty badly,tandght, oh
for sure, that means that I'm not pregnant or that | might have lost onehe{Mijc
Interview 1, Lines 9-10)

| was a little crampy feeling tonight. | read into things too much so now | am
thinking it means maybe | have lost the babies. No spotting yet though. (®lichel
Journal entry 11-29)

Excerpts from Michelle’s second interview 12 after her embryo transfer:
By the second interview Michelle grew aware of time:
Maybe not so much when you and | talked, that was pretty early on in the process and
I didn't, | don’t know, as the time went by and | wasn’t working, I’'m not working so |
don’t have a job that takes over my mind every day so, that was hard. You know, |

get up in the morning and I'm like, “oh my gosh, | have eight more days left” you
know, “how am | going to do this” and so then when | thought, in terms of time that
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why am | waiting 12 days, why can’t | go in, you know a week later, oe tthags
after they why is it so long? (Michelle, Interview 2, Lines 137-144).

Waiting, yes ...like it was just long, long agonizing days yeah, in a walit ehs
like suspended (Michelle, Interview 2, 153-154)

I’'m still thinking embryos. And sometimes in this journal, | call them babie$ but
don’t think | can really until | get a real confirmation from the doctdrirk at this
point, then | can say “Yeah, the baby inside me” but it’s still not confirmed yet
(Michelle, Interview 2, Lines 216-218)

Waiting in Doubt

The sub-theme Waiting in Doubt emerged from the data, as wdesenbed not
knowing if their IVF procedure would be successful. The women described feeling
unsure and feeling as though the embryo transfer was surreal. As part of Deubt, t
women searched for reassurance from the inside (signs and symptoms of pre@mahcy)
from the outside (literature/internet, family, friends, spouse, infgrtiictors and
nurses). The women’s experiences supported Waiting in Doubt was a constant presence
it emerged as peaks and valleys throughout the data. The women also descrilgd Wait
in Doubt as they were unsure their embryo(s) had implanted or continued to develop,
because it could not be qualified objectively (by a blood level, microscope, or
ultrasound). They wondered are they pregnant or not? Even when the women described
experiences of Hope, they were saddled with Doubt, as the women did not feel free to
enjoy pure Hope. The descriptions revealed a greater intensity or occurr@umebhs
the days drew closer to their pregnancy test.

In addition, Doubt was expressed as self-Doubt, and they began to Doubt their own
degree of commitment to the embryo(s) or to the IVF procedure. The women often felt
need to shoulder the burden of a positive outlook, as if the outcome of the pregnancy test

depended on their optimism. Similar to Hope, Doubt presented as ups and downs while
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they waited for their pregnancy results and left the women self interpretoand
guessing, often sad and confused.
Excerpts from Sarah’s second interview eleven days after her transfer:

Gosh, I do and | don’t want to give in completely to that [feeling pregnant], belcause
just don’t want to be set up for disappointment, that’s the only thing, but I definitely
have these feelings, a lot of the same stuff that | was feeling ertij@evious child]
when | was pregnant but, like | said, you know the mind is a powerful thing, to try to
convince yourself mentally and to project those symptoms, that's why | hayve just
want to know (crying) because if I'm not pregnant, | will feel pretty kK&drah,
Interview 2, Lines 12-16). You self -doubt, you second guess yourself and you self
doubt with the symptoms so, that’s why | just want to know, because like | said, if
I’'m not pregnant, then wow (crying) you know, | don’t know. (Sarah, Interview 2,
Lines 84-85)

Just doubt, you know, you have these mental conversations with yourself, “Am |, a

[ not?”, “What if | am, what if I'm not?” It is a back and forth kind of things It’

again an emotional roller coaster, just kind of within the day, you know whateter tha
twelve hours that you are awake, just up and down, up and down (Sarah, Interview 2,
Lines 140-143)... too complex, so complex. (Sarah, Interview 2, Line 145)

I am having an achiness in my lower back and some cramping...So I’'m hoping this is
a positive sign? But there’s also doubt in my mind as to whether or not an achiness
due to pregnancy can occur this early. I'm going to try to think positheze

(Sarah, Journal 8-7). My backaches have decreased and part of me wishes they
would return as their absence puts doubt in my mind. | hate the “am | or aren’'t I”
mental dialogue that occurs during this waiting period. I'm hoping to keep my

mind off of this back and forth conversation I'm having with myself. (Sarah, Journal
8-8)

| was nauseous the majority of the afternoon and my backaches have returned. But
there’s always that speck of doubt in my mind and | don’t want to get too confident.
(Sarah, Journal 8-10)

Excerpts from Beth’s second interview 11 days after her embryo transfer:

As the days passed Beth’s doubt increased:

| started feeling doubtful (Beth, Interviewl, Line 170). Just a little bit os bf
hope which was hard for me to deal with (Beth, Interview 2, Line 172).

Beth succumbed to her feelings of doubt:

| think | have had emotional up and downs, not huge, but I think the first 5 or 6 days
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after the transfer | just felt kind of numb and didn’t really notice a lot of diftere

and then probably about 9 or 10 days in, | started to be a little anxious and really just
started to feel like “this didn’t work” and, you know, and I'm not really sure why

that was, just, | think that one of things with infertility is that you getlus hearing

that news regularly and so | went through a little bit of that and thensést;s
Wednesday, which | know is not wise, but | went ahead and took a home pregnancy
test which was positive, and | know at this point, that doesn’t necessarily mean
anything but, just seeing that positive result made me feel better gastheouple of
days I've felt more hopeful than the 2-3 days before that. (Beth, Intepyikines11-

18)

Beth’s renewed hope was short lived as doubt quickly returned:

| definitely have had moments where, especially after that positigagumey test,

where | have found myself like looking at websites on, you know, where you are in a
pregnancy at that point, if you are indeed pregnant, that sort of thing, and not a lot of
time but just out of curiosity and | don’t think that is something | would have done
without that positive result, | think | did indeed compartmentalize untivitbat

result and then | allowed a little more, you know, just kind of entering into, “Wow,
this might have actually worked”. | will say I think late last night and theés

morning, | have had a lot of cramping and so that has made me think, o.k., swing
back in the other direction, o0.k., maybe this didn’t work and so now, today, | think |
am guarding myself a little bit more than maybe | would have if | didn't Haese
physical symptoms (Beth, Interview 1, Lines 52-59). I've had more crampday

which doesn't feel like a good sign (Journal 8-23).

Beth doubts she was pregnant and takes another pregnancy test:

Yeah, | think that [feeling of relief] lasted for a few days and then just kittaaof
doubt began to creep in. (Beth, Interview 2, Line 183)

The cramping continues. I'm not really sure what to think of it. My mom and | went
to the grocery store yesterday and, at one point, | picked up a case obvateinto

the cart. She immediately told me that | shouldn’t be lifting anythiaighdavy. It

was really bizarre because it just never occurred to me. | think in a’svag it

indicator or how unreal things seem to me at this point. | think deep down I just don’t
believe that this first round worked, so I'm not as careful as | probably shauld be

I’'m feeling pretty sure that this round of IVF didn’t work. I've spent some ti

online to see if cramping following an embryo transfer is normal whiclpdraptly

is. But, something just tells me to prepare myself (Beth, Journal 8-24).

It doesn’t feel as real to me now...I think it has slowly moved away from tima. ..t
longer out I've gotten. So, yeah, | think in my journaling yesterday morning or
evening, the word | used was that it felt more surreal than anythings{l] gan’t

even wrap my mind around what it would be like to be pregnant, to be a mother. | just
am not to that point yet where | it feels like, wow, this could really be happeni
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(Beth, Interview 2, Lines 198-201). I'm still not thinking of myself as pregaaat
mother. That seems surreal. (Beth, Journal 8-26)

| took another pregnancy test this morning just to see if it would still be posiive, a
it was. I'm trying to remind myself that it could be a chemical pregnand
tomorrow’s blood test, or subsequent blood tests, could be negative. Seeing
yesterday'’s result definitely caused me to begin shifting my thirfkamy an embryo
to a baby. I'm still not thinking “my baby”, but the attachment does feel stronger
(Beth, Journal 8-27).

Excerpts from Julia’s first interview five days after her embryo transfer:
Julia learned only one embryo survived for her transfer and begins to feel doubt:

...and then day 6, they told me that there was only one that was mature enough and
viable enough to [transfer]. Yep, | was told the day | arrived [for the trdnsét

before | went into the room. So, it was hard to hold back the tears before going into
that room, so, | think the whole process | thought is amazing, | just think that’s the
point that kind of put me down and I think again, if | had had two [embryos] , | would
just feel a little bit better right now about things (Julia, Interviewidgd. 22-29).

| still feel like it is surreal. | feel like it hasn’t really happenédeel like I'm getting
a pregnancy test for something that really didn’t happen (Julia, Interviewes,
210-212).

I needed to get back to work and | need to start talking to people and start thinking
and talking about other things rather than just thinking about this. So it definitely -
the feelings change, it still stinks, | feel like | am going moweatd the ...“l think

it's not going to happen” than thinking about well | could be pregnant (Julia,
Interview 1, Lines 557-560).

Julia searched the internet for some reassurance:

| find a lot of more, “it didn’t work the first time” it's is very, very dedd that it

didn’t work the first time, so | think that’s the part [of online] that can be bad. But
at the same time it’s putting reality on the whole situation - that itwelycould not
work the first time (Julia, Interview 2, Lines 371-374).

Julia described her feelings since the embryo transfer:

“Hard” and | think it's been, throughout the whole process, it hasn’'t been as bad as |
thought it would be but ever since the embryo transfer and, again, like I told you, |
only had one embryo so that kind of put a damper on things, I think | would have
been a lot more optimistic if I had found out | had more than one embryo to transfer
(Julia, interview 1, Lines 6-9).
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Excerpts from Julia’s second interview, 10 days after her embryo transfer:

| was Googling (internet searching) women going through IVF, who hatyne and

who had no symptoms but got pregnant, and now | guess that was my way of saying,
it can happen, can | have any hope? And the majority that | read, it was nan,| me
there wasn’'t enough on there to convince me, “Oh my God, there’s a woman that had
no symptoms”, so it just really confirmed it more for me. If I had one of mydsie

to say, my sister in law or someone who went through IVF and she had absolutely no
symptoms and she felt the same way and she got pregnant, then | would have hope.
So, that is the only thing someone could tell me right now and | would have hope
otherwise. (Julia, Interview 2, Line 172-181)

Ten days after her transfer Julia described that she felt empty:

| don't feel like there is something else there. When we tried naturallharelare
those two weeks you wait to see if you're pregnant, you have such a feelog of
actually visualize, actually like you might hold your belly and thinking lkéhere
something growing in there? Like, | have had none of that (Julia, Intervienwes,
293-296).

Julia’s feelings changed after her transfer to believing her embryo was “less of a
child” because she could not measure it objectively or feel any symptoms:

Yeah, and it's not like when they put it in me, if | had named it “Joe” | felt like it
wouldn’t have been Joe anymore, you know what | mean? And I still feel that way,
you know. Uh hmm, [I am] waiting. There is no progress; symptoms would have
been progress (Julia, Interview 2, Lines 232-236).

No, now that it's done, you almost feel like it hasn’t happened, it's not there. It
almost felt like when it was sitting in the petri dish, it was more of duntethat

could form a child than in me (Julia, Interview 2, Lines 476-477). | also know that,
you know, once these are attached to your uterus, and | feel like if it doesttit tatt

the uterus, it is not growing and it is not becoming a child so it's less of a childl if tha
kind of makes sense (Julia, Interview 2, Lines 479-480).

Yeah, but with the petri dish you feel like there’s something growing andighere
something happening but then once it’s in you | guess it is kind of different (Julia,
Interview 2, Lines 482-483). Maybe feeling like, if it didn’t attach to the utérus

is not growing so then essentially, it's dead (Julia, Interview 2, Line 4&ah You
don’t know if, what's happening (Julia, Interview 2, Line 495). They've [doctors,
nurses, embryologists] seen the measures, seen the progress [beforsfér tran
(Julia, Interview 2, Line 500).

Excerpts from Kate’s first interview four days after her embryo transfer:
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Kate described doubt:

Just lying in bed and you know holding my abdomen wondering, “Am | pregnant?”
You know...it's more real... is this my only shot? Will | ever actually be pregnant?
| can go on and on, it's hard. (Kate, Interview 1, Lines 112-115)

After finding out that none of her embryos survived to freeze, Kate began to question
herself:

Should | have called you know yesterday, to find out, what was happening? If | had
called, would it have made a difference? So it's hard to know (Kate, Interview 1,
Lines 327-330)

Kate compared waiting to “the calm before the storm”:

Maybe if there were significant signs or you know, anything, anythingfabe

ordinary, it's like my body is back to it's normal self you know, the bloating bae g
down, most of it, and so you know, it's almost as if there are no signs now so | just
have to wait and see. Right, even the medicine with all the bloating and that type o
stuff made me realize this was going on. You know, this was happening but now it’s
like almost like the calm before the storm, the stillness, and so I'm wogder

anything is going on, am [, is my body just wonderfully accepting it (Keggview

1, Lines 446-452)

Excerpts from Paige’s second interview four days after her transfer:
Fueled by an absence of symptoms Paige’s doubt increased:

But yesterday on the way home, | was driving and all of a sudden | justéeldu

know, it just didn’t work so, | don’t know why, | just was driving and it just kind of
popped into my head so, it's weird, it's really weird to think, there is no reason that |
would have more doubt but, because nothing has really changed, there has not been
any, like there is no test or anything, there is nothing. If you don’t have any
symptoms, it didn’t work, you know, you may or may not feel anything and | don’t
feel anything so, even if it was just, you know having like, all of a sudden something
really strange, having something off the wall to eat, or just maybe@laid as good
either in the mornings when | woke up, or something. (Paige, Interview 2, Lines 17
26)

But | don'’t feel any different and then | think, I'll think maybe it didn’t work. ¢fai
Interview 2, Lines 38-39)

There is the knowledge of it's not 100%, either way you can do everything right and

it could still just not happen (Paige Interview 2, Lines 806-808). | am more iaccept
and understanding that it could just not work because maybe it just didn’t find the
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right home. | don’t know how long it has to implant before it's, you know, before
there’s a chance of it working, but maybe...How long do you have after a transfer, if
it doesn’t implant? Is it like, how long does it have to do that and still survive?
(Paige, Interview 2, Lines 811-815)

Doubting that her transferred embryo had continued to develop, Paige commented on
the change from having objective measurements and a tangible photo before the transfer
to not knowing anything for certain:

Right and I think that there’s just this part of it that suspension, like time has kind of
stopped. | just have the little picture of this baby, you know tangentiallis Kadl

of where my mind is, it's like there’s this embryo. That'’s the last fathirad or

scientific thing or whatever that you've seen, hard evidence. Until Momihthan

we are going to [have the pregnancy test] and then it's kind of like everything is
going t push the fast forward button and everything still happens but you know my
mind will then allow it to process and it’s like, okay, last week this happened and
then three days ago this happened, and then here and now we know, now | know all
these things have happened but at this very moment, | don’t know what is
happening. (Paige, Interview 2, Lines 826-837)

Friday | started feeling less confident because | don’t feel anygiygjcally. Today
is the same. There are no tests to tell me how things are progressing. No one is
watching; we’re just waiting. I'm up and down today. (Paige, Journal er2&1L1

Excerpts from Michelle three days after her embryo transfer:
After having received near daily reports from the clinic about her embryo and with no
“proof” of continued development Michelle described doubt:

| am surprised, I'm surprised where | don’t feel like | have a connectiorstbaby
because | don’t know if I'm pregnant, I'm like, think that | am and you know the
whole, you know, rubbing my belly and just, you know, | want to think that | am but |
guess since | don’t have any proof, then it's hard for me to really think thaighere
something growing inside me. Yeah, and | know [from daily reports], and hsaw t
embryos, | got to see them before they put them in so | know that there was
something in there but it's, you know, it’s just not it's just surreal right now to me.
(Michelle, Interview 1, Lines 352-360)

I had the transfer | knew that something was inside of me. But now, and | don’t know
how to explain this because this will sound crazy, even though now | feel like | don’t
have any real feelings | can tag, | know that | want to feel that korges still

inside me but, since it hasn’t been confirmed, it's hard for me to, does that make
sense? (Michelle, Interview, Lines 464-467)
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Michelle experienced self-doubt:

Maybe | waited too long, we waited a year and a half, that's a longditngto have

a baby, a year and a half, and not get pregnant and then finally go see somebody but,
when do you know? And, | only saw a gynecologist every 12 months so, should |
have looking back on it, should | have called her six months into this and said
something’s not right. 1 don’t know. (Michelle, Interview 1, Lines 435-439)

Michelle described the cyclic nature of doubt:

When | heard | could have a transfer | was excited, but the last fewt'ddgiad of

like, | don’t really have a feeling, that doesn’t mean that | don’t, 'm narew just
don’t have a feeling and | know, as far as confirming it, well | saw thenheut t
embryos inside of me, so | know that they’re there, but it will be another eight day
before | can, you know, confirm a pregnancy so, it's do you know what I'm trying to
say?1 confirmed that it's inside me, but | haven’'t confirmed that | have a pregnan
(Michelle, Interview 1, Lines 469-474)

Excerpts from Michelle 12 days after her embryo transfer:
By her second interview Michelle’s doubt had peaked:

| think so and | guess that was where | think my negativity kind of just, all day
yesterday from the start all the way to when | went to bed, | was justrifjriKiit's

a negative” or “itis, | just feel it” or “I'm crazy thinking that | might peegnant”,

“I'm crazy thinking that | have these symptoms” and then half the symptomsadlyey
you get, | don't have, so | don’t know if it was in the “if” or | was just totally
convinced that | wasn’t. And, it wasn't, it didn’t get gradually more negdtjust

think | was just sour all day long. It didn’t creep up until the last couple day$, Yea
it increased but maybe was more stagnant until maybe the last 2 to idays, |
because we were getting closer and closer to Friday [pregnatjcy(kichelle,
Interview 2 Lines 87-99)

On the morning of her pregnancy test Michelle was concerned about feeling doubtful:
Like | guess | just.... | stopped doing it [rubbing her abdomen] because | guess
because just the realism that maybe, maybe there is nothing in therest Bighég,

when | was so negative, | was rubbing my stomach, thinking you know maybe | am
being negative for today (crying) but tomorrow I’'m going to know for surédan’t

want to have this bad attitude and let them, or these babies, think that and not just for
no reason (crying). (Michelle, Interview 2, Lines 207-213)

Michelle continued to doubt herself:

All along | was positive until yesterday, only because | think, only bedadag was
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the day [of the pregnancy test]. And even last night, | mean | didn’t sleemuehy
my stomach was cramping again and | tried to, | mean I'm trying to saghéle is
your belly really cramping or do you want it to cramp, or are you makiagighior
are you imagining”? (Michelle, Interview 2, Lines 232-234)

After taking a home pregnancy test, Michelle’s reprieve from doubt did not last:

| am totally convinced | am not pregnant. 1 just don'’t feel like | havedhle

symptoms to be carrying a child right now. | know this is negativity and it’s Imatt w

I need to be thinking. Maybe because tomorrow is the big day and we’re down to the
final hour and | can have these feelings until the Dr. confirms one way or tfeg. ot

| feel sad and | know it is b/c | have convinced myself. (Michelle, Journgl E2v

10)

Michelle felt a responsibility to her embryos and there no room for doubt:

And | feel like | have to be optimistic, not that | am putting on a front or argtbint

if | am pregnant right now, this baby has to feed off me and my attitudst Hgd a
conversation with a girlfriend of mine that, she’s pregnant, and she is taking an anti
depressant and she was talking about the serotonin and everything in your body and
your baby picks up on that. You know, that baby picks up on everything you put in
your body, everything you eat, everything you...you know, all these medications, so
even my happy mood or my positive, optimistic mood. (Michelle, Interview 2, Lines
481- 491)

Waiting in Desperation

The sub-theme of Desperation emerged as the women experienced an absence
Hope. Desperation was experienced as the women described feeling hapelgssy
possibility of a positive pregnancy test. Supported by the data the women frgquentl
experienced significant emotional discomfort which lead to impulsive thoughts and
actions. Often the women described not knowing how to act or what to think. From the
women'’s descriptions Desperation emerged as obsessive thoughts, or engaging in a
frenzy of activity, or self-administering a home pregnancy test wheneatagainst
doing so. Waiting in Desperation was revealed when the women felt very “low” and
began to dwell on the impending pregnancy test. Desperation was also revealed in

descriptions of the women self-interpreting their bodies or when they searahiezhfia
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to grasp any thread of Hope. The women wanted desperately to believe a pregasanc
possible. Unlike the relativity of doubt, Desperation was a state of absolutemess
extreme and pure emotion. Desperation presented as brief and intense mombits i
the women were unable to function. It was a place their psyche could not remain.
Excerpts from Sarah'’s first interview, three days after her embryo transfer:

| was kinda getting a little antsy and so [l] turned to the internet and just tiaolsa
qguestions and like let’s find this out and find that out, and it just becomes more of a
obsessive kinda activity and you can kind of just work yourself up over it. (Sarah,
Interview 1, Lines 15-17).

Sarah described the searching for a reassuring sign of pregnancy:

| research IVF topics which is not a good thing. You can read about anything and
everything - it is almost like a type of self-induced torture, | think. daesh and
research, thinking that | will uncover some detail that will give me hopéehisa
process is going to be successful (Sarah, Journal 8-5).

Excerpts from Sarah’s second interview eleven days after her embryo transfer:
Sarah described her desperation while she waited:

It is so tempting to try to go out and take a [pregnancy] test but that, you know, you
don’t want to play with that (Sarah, Interview 2, Lines 254-255). Yes, I'm tafini
not gonna go that route but the temptation is definitely there, yea, just to gesadm
of, you know, just something, even it's not accurate, just something (Sarah,
Interview 2, Lines 257-258).

Excerpts from Beth’s second interview eleven days after the embryo transfer:
Beth described the events which led her to take a home pregnancy test:

| think more than anxiety, | just found myself becoming really negativet'sTinat
usually me .Yeah, and so, it is just difficult for me to manage, you know, feeling like
| have a really negative outlook so, I think that was harder for me to copeBeith (
Interview 2, Lines 64-68). | think the test right now is the only thing that leauftyr
thinking about (Beth, Interview 2, Line 158). Yeah, and then | come in another
direction and just, felt myself being, you know not only feeling all hopelegs, jus
feeling a little angry and yeah, and so that was hard for me to prodessaidta
usually where | camp out (Beth, Interview 2, Lines 175-177).

This morning | took a home pregnancy test and it was faintly positive. | know it
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doesn’t mean much at this point, but it was great to see a positive result fostthe f
time. | guess it gave me a little hope. I'm not usually a negatigempédout it's

been almost impossible to imagine that IVF could work on the first round. | think
infertility comes with a lot of disappointment along the way, so we jushbeqi
expect less (Beth, Journal 8-26). Seeing a positive result broadened my vieve and |
started to consider that this might have actually worked (Journal 8-26). Ithink
probably would have struggled more if | hadn’t done the pregnancy test, just like
said because | felt hopeless (Beth, Interview 2, Lines 404-405).

Excerpts from Julia’s first interview five days after her transfer:

| think too it's hard because you don’t feel the pregnancy symptoms and if...
there was just something like definite that you could feel becausegaomdine,
“cramping can mean this”, or “this could mean that” you almost wish thexre wa
something that you could feel (Julia, Interview 1, Lines 201-205). | waihdbig
days (Julia, Interview 2, Line 211).

Julia described her feelings the day of her embryo transfer:

You go see the fertility guy and you feel good because things are gettikgigvor
stuff up, until you get to this whole part about the transfer. | think that's définite
the different feeling, | think it is more of a devastating feelingdJuiterview 1,
Lines 312-314).

Once we arrived at the clinic, we received heart-wrenching news frodother.

Out of the 6 embryos, only 1 made it (of good quality to transfer); so none to freeze
and only one for transfer. Any positive feelings were just wiped from my. blody

was holding back tears walking to the procedure room and during the procedure. |
know my husband was so disappointed but he does not express his feelings like | do.
| kept telling myself that we were lucky to at least have 1 good embryo Imatrd to

gain those positive -glass half full feelings back (Julia, Journal 9-24).

Feeling still down about the fact we only had one embryo. | can’t help shake the
feeling that there is no way | can become pregnant. All seema tdkeam that is
going to turn into a nightmare when | hear the negative pregnancy (éslidt,
Journal 9-25).

Julia heard that only one embryo survived:

And | can say the changing point from when | went from up, down to a low was [after
the embryo transfer] (Julia, Interview 1, Line 526). | am still dweltinghe fact that

we had one embryo and this is all not going to work. | wonder why | am even myself
through this 2ww [two week waiting] for the end result to be a negative pregnancy
test. | almost feel like going to the gym and doing my normal run and lifting

workout knowing it won’'t make a difference (Julia, Journal 9-25).
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Julia described her experience waiting:

There is so much information that you can find out and you feel like you are doing
research so you are educating yourself, more than what the doctors cau.tetl y
also brings you down to a level of reality, of there is a lot of people out there that it
doesn’t work for them the first time. So it can be reality of, you might have to go
through this a second time, or a third time, so your expectations are low which |
think, for me, can be good I need to get it down a little and | get very degré&ss,

it's also a source of obsession, it can be an obsession, just trying to research
everything (Julia, Interview 1, Lines 347-352).

Excerpts from Julia’s second interview ten days after her embryo transfer:

I am not dwelling that | don’t have hope, I'm not crying that | don’t have hope, I'm
now at the point where | feel like, if tomorrow, now it could be different, you know,

if | got a call and it says negative, who knows, | might burst into tears dbor,tl

think I will right now because | feel like, | kind of know it didn’t work and that’s

okay, we will now go to the next step in what | have to do. |did do some research
because you would think hCG levels might start to be kicking in, and you stdoé may
having a symptom here and there, but | have had no symptoms and, in fact, | have had
reverse symptoms where my boobs were more sore before and not sore now, | lost a
pound, so | am just calling it reverse symptoms of pregnancy. So, | think theing
week if there was some kind of symptom, some of the hope would come back but |
think during the week since I've had my thing, it has kind of stayed at “no hope”. 1
just think that tomorrow I’'m going to get a negative. | would be shockegbif &

positive, shocked, so that's where | am today (Julia, Interview 2, Lines 20-36).

I haven't felt any symptoms, so it just confirms it more for me this week hesit't
helped me be positive at all. But | am more at ease because | feel likénokaer
the fact (Julia, Interview 2, Lines 80-82).

| felt like the weekend was horrible for me and | felt it was getting thatrone

embryo. This week too where other women | think by the end of their two weeks, are
like pulling their hair out and “I'm going crazy”, | don't feel like I'm that point

now. | would want to get the pregnancy test over with so | can just get on with the
next step (Julia, Interview 2, Lines 56-59).

| think this weekend was a grieving process for me. | still have no hope this worked
and a strong gut feeling there is no pregnancy. | have no symptoms which does not
help my lack of hope (Julia, Journal 9-29). | still am feeling better than tleisewe

but absolutely no hope. Again, | think this weekend was so bad for me since | was in
the process of accepting that this all did not work and we will be faced with r@und #
[of IVF] (Julia, Journal 10-2).

Excerpts from Kate’s first interview four days after her embryo transfer:
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After learning there are no embryos to freeze Kate had moments of desperation:

It is important, we questioned whether we had made it clear enough thatigfiganc

we would have the opportunity to do this one process. And that we questioned
whether we had made that clear enough that there was an understandirayithat, y
know, we want to make sure you know because | don’t know that even [doctor’'s
name] was under that impression, or maybe he was. But we questioned ourselves
about well did we tell them that, you know, we really wanted to freeze because we
weren’t going to be able to go through this again at this point and you know, so we
wanted to have those frozen embryos as an opportunity for another transfeibiepossi
and so these are all questions that are unsettling for me because, again, and I'm
thinking well 1 didn’t know to ask that or did we communicate that or maybe we
should have told him that on the day of the transfer or, who should we have told or, |
don’t know. (Kate, Interview 1, Lines 343- 351)

To go with hearing the embryos did not make it to be frozen, up until like | heard
yesterday, that like dropped me. (Kate, Interview 1, Lines 753-754)

Excerpts from Paige’s second interview 10 days after her embryo transfer:
Paige described her experience of “hopelessness” as a feeling of impending doom:

I think I am like just suspended I think is a really good word. It’s like | kind of jus
feel suspended and I'm like, you know how when you have like a stop light and it's
just kind of suspended over the middle of the intersection but then it's windy and it
will blow to one side or something, and then it calms down, it stops and then it goes
right back to just being suspended, that’s kind of how I will feel. It's like, Ui'st |
waiting but then all of a sudden like something will come and blow me one way or
the other, it will make me think something definite or bad is going to happen, or you
know then | get the negative mood but then again sometimes I'm like “oh my gosh”.
(Paige, Interview 2, Lines 583-595)

Um hmm, yes, | would say that just, | guess, it was yesterday on myoneg/\when

| was just like yep that it just was like “nope, this just didn’t work”. Yes, becahus
was not just thinking that, “oh, I'm going to get another negative test”, it was
encompassing all of what we already knew, all of the good things and knowairilg th
still didn’t work.  So, it was like, | thought about where | was, and then all the wa
up here with all the good news and all that comparing all the good and the worst
possible results. And I was just, well, I'm sure that, I'm just sure oPgigg,
Interview 2, Lines 641-650)

Excerpts from Michelle’s first interview three days after her embiyaster:
Michelle was tempted to take a home pregnancy test, but decided she can wait:

Yeah, and they don’t want me to get my hopes up if it [a home pregnancy test] comes
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back negative And | have “one” left and it’s like, don't take it too early because why
would | go out and buy another one, | mean, | can wait another week to find out and
I’'m not the crazy person Yeah | have taken pregnancy tests during this course of
trying to conceive on our own or even with being on fertility medicine but | would at
least wait until the day | am suppose to start my period before | took it, notythe da
after we had sex like some of my friends but | think that way | am artitike
conservative but I think I'll wait, | know | probably will want to take st teist

because, because | am a female and because | want to know and want to plan for thi
but I don’t know when I'll do it but yeah, | think it's definitely hard, | think if |

didn’t have this other stuff I'm going through, the trips and stuff, | think | d/tel

driving myself a little nuts or a little more crazy especially thsal it is to that

Friday. (Michelle, Interview 1, Lines 557-567).

Michelle changed her mind and justified her decision to take the pregnancy test:

[It] has been very up and down, nine days, it's been up and down meaning | am so
tired. |thought | was pregnant for sure and then down where | had this cramping in
my belly and | thought that was a bad thing so, just my emotions all over. On day
nine, | think it was day nine, | took a pregnancy test and it was positive, jasiskdc
couldn’t stand it anymore, | didn’t know how | was going to survive, that was
Monday, | didn’t know how | was going to survive until Friday. But, that kind of
eased my mind in a way but | don’t believe, | didn’t believe, I'm not using shat a
the truth | guess, | know how faulty they can be, so | don’t want to 100% think that |
am pregnant so | am just waiting for the doctor’s confirmation. But, actoakke

that test, it kind of relieved me a little bit and made me less stredsed | t

because there is an answer for me, whether it’s true or not, it gave nteisgme
(Michelle, Interview 2, Lines10-19)

Yes, | was just so anxious and, at that point. | was nine days into it and ... | only had
one test so that played in my head too because | was like, I'm not going to buy
another test. I'm going to drive myself crazy if | do it. I'm just gdimgake this one

test at a good time so | don’t waste it but then | didn’t want to take it too close to
Friday because, | don’t know. | don’t know if | want my pregnancy test pushed to
Friday because | was afraid of the results. (Michelle, Intervidungs 117-121).

| don’t know. Had I not taken it, or had it been another outcome, | think | would be
very depressed and ... negative. And you know, they [doctors and nurses] told me,
don’t take it because it can give you a false/positive reading but | haalit&ngw,

it's just so long. (Michelle, Interview 2, Lines 626-630)

Michelle admitted waiting could be consuming:
| don’t work, so it gives me a lot of spare time to think about, you know, what if | am
pregnant, here’s what we’re going to do to the nursery, when do | go see my

OB....I'm not crazy about that, when do | go, you know, when do | really conceive
this baby? All these questions, so yeah, | think it kind of like consumed me afittle bi
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more because | don’t have a job. (Michelle, Interview 2, Lines 541-554)

Waiting in Isolation

Waiting in Isolation was expressed by the women as they descrilveedheriences
of feeling alone, as though no one understood their need for support from family, friends,
and healthcare workers. For this study Isolation did not necessitate lonemdss
women described they have support, it was the feeling of being alone. The datadndicat
that the women believed people acknowledged they were experiencing something
physical and that they were having difficulty becoming pregnant, but that peaple m
have had difficulty comprehending the extent of the emotional impact of their IVF
experience. Within this subtheme were women'’s descriptions of people asking them how
they felt, without appreciating the value of the embryo(s) she embodied anceitgiot
for life or loss. From the text emerged a description of people not understanding what it
was like for a woman to conceive a pregnancy through IVF.

The women also described their need for psychological support while they
experienced IVF and how difficult the IVF cycle would be if they did not have the
support of family or friends. In sharing their stories the women expresssztido
connect with husband, family, friends, blog, by participating in this study, or theough
support group. They described a need to know they were not alone; although in their
descriptions a theme emerged that they realized ultimately they were Aapéritual
connectedness to God emerged — as the women attempted to keep Waiting in Isolation at
bay. In the individual story of a woman’s IVF experience many family aeddsi may
support the woman, and many health care providers may care for the woman, but

ultimately she described her experience as it was she alone who waited to firgheut i
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was pregnant.
The women share that there was a common misconception among persons who were
overly confident that IVF will work, whose impression is that you have the procaddre
you will have a baby. Although persons acknowledged the women were enduring
something to become pregnant, and may wanted to help, they did understand exactly
what it was they were acknowledging as the procedure is complicated — comftiate
own language. It was not just the diagnosis of infertility and that the women could not
have a baby it what the women endured to have a baby. Each of the women articulated
that the reason they patrticipated in the study was to help other women like thezh — to |
them know they were not alone.
Excerpt from Sarah’s first interview three days after receiving her embryderans
| felt like I can’t do this without my mom because just to take care of Ber énd
her emotional and moral support, she needs to be in on it, or else I'm going to be
super stressed (Sarah, Interview 1, Lines 147-148). My husband [is] obviously is a
huge support (Sarah, Interview 1, Line 155, consistent with Sarah, Journal Entry 8-3).
Sarah described how her family asked how she was feeling physically and that they

were not being fully aware of her IVF process and her transferred embryos:

More in general [they ask about me] she [mom] and family ask how I'm feeling more
physically. (Sarah, Interview 1, Lines 237-239).

Excerpts from Beth’s first interview three days after her embryo transfer:

I have my husband [he] has been incredibly supportive and | have had one girlfriend
and | have a couple of other friends who are just there to hear whatever anstbw

say at that point in time so that has been really, really helpful (Beth, vetyi

Lines 116-118). I think if | had kept all of it kind of to myself and not processed it, |
would be in a lot of more stress than | am (Lines 299-300).

| don’t think that most people even understand what embryo transfer means and so |
think that most of the people in my life are just concerned with, you're goiowggthr
something really hard...and even my friend who has been through this herself, | think
she understands the drama of it. So | would say across the board they [people] are
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more concerned about my state of mind (Beth, Interview 1, Lines 123-125).

Right [people just think of it as a one step process] and I think too it's hard for people
to understand that that first pregnancy test is great if it is positiv@dtiudoesn’t
necessarily mean what you think it means, you have to come back again a couple
days later and have another one done and even getting that positive result doesn’t
mean that things are going to turn out exactly the way you hope they do, so, you
know definitely I think it is a challenge for people to understand exactly vemat

going through (Beth, Interview 1, Lines 129-133).

Excerpts from Beth’s second interview eleven days after her embryo transfer:

I’'m aware just of the clinical part of it, that a positive test today doeseéin that I'm
going to have a baby. But | have a feeling that if today is positive, ttratreinds, |
will hear more of you know, “you’re going to be a mom” and all of that because in
their mind’s, if it's positive, then we’re just good to go (Beth, Interview Be&i297-
302). I don’t think my husband understands that either and | have tried to tell him
that but I'll be interested to see how he responds if the results today isgydbkéi in
his mind it's absolute (Beth, Interview 2, Lines 308-309).

While waiting Beth (a minister) described isolation when shas$alhough she could
not pray, but on the day of her scheduled pregnancy test:

I think | feel a lot less disconnected today, | feel, like | have felt discbethdérom

my faith, | feel a lot less so today. Yeah, | feel like | was ableay this morning

and feel connected to God again in a way that | haven't felt in the last week or so
(Beth, Interview 2, Lines 357-359).

Beth described that although she felt she did not have a need to discuss her emotions
in detail, she thought it would be difficult to do this with her husband:

He’s [husband is] like a lot of men he just doesn’t do well with sitting and talking
about issues and all of that so, while he has been very supportive, he’s probably not
the best person to sit and talk through emotions with (Beth, Interview 2, Lines 518-
519).

Beth described support from her healthcare providers:

It is so helpful if they’re [medical professionals], dialed in and caring fuite

embryo transfer there was a nurse who stood beside me and put her hand on my leg
and it was, it was so reassuring. Itis so helpful when nurses or doctors aren’t as
clinical because some of the things that have come out of doctors mouthswehile |
been here have been hurtful, you know, because they are so detached and |
understand why they are that way, but | guess it might be good for theatize re
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that, you know, just to take a little bit of time and actually think about the patiant as
person and that can help the whole process (Beth, Interview 2, Lines 541-548).

Excerpts from Julia’s first interview five days after her embryo transfer:

| think it has been tougher than | had thought it would, ever since the embryo transfer
and, again, | think it has a lot to do with just having one embryo, I think that was a
big old disappointment and heart wrenching for me (Julia Interview 1, Lines 14-16)

| definitely put into the Blog if | wasn't feeling good, | definitely would phat in
there because | want my family to know, it is not all peachy and one day | had a
really, | had a really bad day (Julia Interview 1, Lines 151-152).

Julia described using the internet to find support:

I joined a chat room on this one website and | ended up, because | knew that for me
talking about it and getting out there and talking to other people, it would be good
support for me and it ended up going on a website and started a forum of anyone
going through it, so | ended up with an IVF buddy who lived in Europe. But it was
actually a good source of support and we are supporting each other (Julia, Interview
1, Lines 352-356), but, there are some things on the internet that you just don’t need
to read (Julia, Interview 1, Lines 357-358).

Julia described how her support persons really did not understand what it meant to
experience IVF or what an embryo transfer was like:

[My mom] didn’t realize this was all so hard until you [I] started bloggirg §aid |

know people have gone through it, but | [she]didn’t realize the extent of it. So, | think
too people starting realizing, “Wow, it is a tough time”. There are so much to do, you
have all these shots, you have to wait, you have to do this and that. So | think they are
more concerned about me and how | am doing, and even after the transfer it's not
like, “Hey, how are you feeling, you feeling pregnant?” (Julia, Inéev\i, Lines
565-577). | think they [people] think they [health care workers at the fertiiiticl

just take the egg and sperm and put it together and that’s it (Julia, intervieve 1, Li
589).That’s why the blog is so good, why the blog I think was such a good support
because now people, instead of me going you just have no clue what | am going
through, they now know what | am going through (Julia, Interview 1, Lines 591-
593).

Julia described a change in her experience since having only one embryo transferred:
| don't feel like blogging right now. | actually don'’t feel like talking [torfily]
today (Julia, Interview 1, Lines 170-173). |think it has to do with, | don’t think | feel

like hearing from them “remain positive, remain positive”, because peolpheetel
that you are so down and I'll tell them that | just feel not as positive amduth a
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waiting period, there is nothing you can do about it (Julia, Interview 1, Lines 179-
182). I still don't even feel like talking to family members and know that won't go
away until | find out the test results (Julia, Journal 8-26).

Julia described the pain of waiting alone:

I am still dwelling on the fact that we had one embryo and this is all not going t
work. | wonder why | am even [putting] myself through this 2ww [two weeks
waiting] for the end result to be a negative pregnancy test (Julia, Jot2éal 9

Excerpts from Julia second interview eleven days after her embryo transfer:
Julia felt as though her IVF did not work and she wanted her support persons to
acknowledge her feelings:

The one thing | don’t want them (friends and family) to say is, well "oh, it will work,
don’t [worry] you'll be fine” because people don’t need to say that because they
don’t know that for a fact, if they knew that they could say it. People say mof¢ like
still have hope for you” | was talking to a friend yesterday and | donit et to.

I’'m at a point right now that | don’t want to talk about it still as much, becadse't
want to hear people say, “now you'll be fine”, “it'll be fine”, or “you lgaleed to

look at the positive”. | have no optimism in me where | don’t even want to hear it
because I'm not going to accept it. (Julia, interview 2, Lines 133-145)

Julia described her experience with a friend who told her that some people did not
have signs and symptoms of pregnancy are still pregnant. Julia said she did not say
anything to her “she took it”:

| was interested in what she [a friend] had to say but it still didn’t convince yné an
didn’t help me any and | know whatever anyone is going to say to me, it's not going
to help me to have hope. Again, a defense mechanism, maybe, have | really
accepted it? Maybe, | don’'t know. (Julia, Interview 2, Lines 161-164)

I mean, | definitely think that people have more a feeling that | am pretijrzamt
am....I still think they're still talking about me but | think definitely peopdere
more of a thought that I'm pregnant than | do, definitely. (Julia, Interviein@s
489-492)

You know, what’s going to be hard is when | put on there, if this doesn’t work, and |
put on the blog that it didn’t happen, | feel like at that point it's almost going to be
harder for other people thinking, “Oh man, that must be so hard for me”...l don’t
particularly want to take calls from them because | don’t want to expldierto t
that | knew. | never felt | had to. (Julia, Interview 2, Lines 503-507).
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Julia described what she needed as support during her IVF:

You need people’s support, it's too much to handle it yourself. | think you need
people out there knowing what you’re going through, your family, people thaliepeo
love you, neighbors, whoever, they need to know what you’re going through so when
they ask how you're doing, they really know you’ve gone through a lot...The
blogging definitely....that was a Godsend (Julia, Interview 2, Lines 556-564y. The
(women experiencing IVF) may not even know (Julia, Interview 2, Line 589)
sometimes you don’t know that you need to [to talk] (Julia, Interview 2, Line 591).

Support groups | think would be good...it's got to be easily accessible when going
through IVF, of like having a support group here of people who are in their two week
waiting and people who are at the same stage, who are at a specgid giak

when you don’t [have people in a similar stage of IVF], you don't feel like it's
benefiting you as much (Julia, Interview 2, Lines 596-598). Then it would have been
nice to have someone there who just went through it, to get their perspective of how
things went (Julia, Interview 2, Lines 607-608). Yeah, | think that would be a good
idea like two-week waiters (Julia, Interview 2, Line 610).

When you are on line you’'re more alone because you don’t know the other person.
But when you are face to face, there is a proctor, like you know; | mesose’s
got to be there to lead it (Julia, Interview 2, Lines 619-621).

Sometimes | think, you need during those two weeks, it would have been nice if the
clinic had called me, like hey, how are you feeling now (Julia, Interview 2, Line 648-
649).

Julia described experiencing exhaustion when family asked about her IVF:

[Family and friends] constantly asking me, yeah, and | think too it has been
exhausting to keep telling them kind of what’s going on and | think after a \whtle t
kind of gets exhausting so you get past the part [by keeping a Blog] (Jwdr&jent

2, Lines 65-67).

Julia made an effort to include her husband in her IVF:

| definitely told him [husband] all the steps of what we were going through and |

would talk about how | was feeling, | definitely though made sure | didn’t ovbikil
talking about it too much, because | think the women, | think, tend to think about it
constantly....but | made sure that he knew exactly what was going on because the one
thing that was really important to me, is that it was “us”. It was both of us andlwhe
write the journal, | kept saying us we and us, which was very hard to do....and |

would have to write it five times to make sure | had us and we in there because, a lot
of times | feel like it is the women (Julia, Interview 2, Lines 117-118).

Excerpts from Kate’s first interview four days after her embryo transfer:
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Kate described that although her husband was her main support sometimes she
still felt isolated:

It is weird going through it but | really feel like I'm going througlhé&cause you

know, he gives me my shots and things like that and he holds my hand and he comes
to every doctor’s appointment even if they are drawing blood and he is very
supportive and emotionally involved in a process that ultimately is my body, you

know, that all of this is happening to me....so, | feel like he understands but he can’t
quite possibly understand because of where he stands, so....Yes, | have two
girlfriends that | talk to that know we are going through this processymyamily

don’t know, it's just my two girlfriends and I find that | don’t really explain it

explicitly to them because it is not something that they are goingsp greyway,

you know..(Kate, Interview 1, Lines 86-97)

Emotionally | talk about it, just because that’s where they're [frierasjrg from,

the emotional part...they don’t know what the procedure is, they don’t understand the
process so, it is more less letting me getting out, this is where wandrewill give

just the most basic, “they will take my eggs and, you know, take his sperm and you
know, put them together”....just barely basic, not the technicalities of whatfit is

what is really happening...and, then more less our conversations are, well, how do
you feel about this, you know, how are you holding up, and | am pretty honest about
it...but even talking to them about it | think that, unless you have been through it, you
know, they hear and maybe understand and be empathetic to what | am saying but
they can't really feel, at least in my mind, really grasp the feeliagl thave because

they have not gone through this process and | think (Kate, Lines Intervieme$, Li
99-106)

Kate described that personally she did not have cultural support and felt her
family could not truly understand, and now her sister was carrying a pregnancy she
didn’t plan:

Our families, we haven't told them just because, as we spoke about, econornically i
is not something that, well culturally..... it is probably something, it is about
economics at a basic level but culturally, it is not just something that we have eve
known anybody, you know, that has gone through this process. Yeah, family or
friends, nobody, and so you know to explain to our family, as most families are,
wanting the technical part of it also, not just how are you feeling, well whatlg

are they doing....and of course they want us to have children so, there is that added
pressure which, you know, tends to make us band together and only keep it among
ourselves, apart from our family because you know, it is hard enough to have the
highs and lows for us to deal with, much less to carry the burden of our family$ hig
and lows also, we would rather just, you know, say “we’re just not pregnant” or
“we’re pregnant”...Yeah, like, well we're going to try this process and tave 10
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people calling, “well how did that work”, “why are they doing that?” And quite
honestly, you know, | am in the middle of my sisters and all of my sisters have kids
above and below me so | am just like the, not the “enigma” but just you know, it's
like well why don’t you have kids? You know, it's always kind of been assumed that

| don’t want kids....my sisters, you breathe on them and they're pregnant....like, my
youngest sister is pregnant now and she didn’'t want to have another baby, you know,
and so, like it's so funny talking to her, because she is my baby sisteriagddripe
emotionally supportive to her, with her not knowing what | am going through, you
know, and hearing her not want to have another child (Kate, Interview 1, Lines 115-
146).

I mean my immediate family, my culture, | mean like even an Africanrisane

culture because that is primarily what | identify with, with how | waserh..and so

this is unknown, it is you know, you just pop up pregnant (laughing), you know,
without assistance and I'm going to say that probably economically driverimbut |
going to say mostly economically driven because | had no idea, you know, had |
known a lot of what | know now, | probably would have gotten started a lot earlier,
you know, but it has taken for me to, | guess, educate myself about it, to be around
people who are educated about it too, | guess to be in a better position in my life
where | can be exposed to the medical treatment that’s out there, becausé isyme
family [they] don’t even have health insurance.... just maintaining the very basi
health, that type of thing, so....you know, again that education probably would have
brought me in a whole lot sooner but, you know, as | said just not having a whole lot
of access. (Kate, Interview 1, Lines 176-177)

| know, because my husband always comes with me and | look at the doctor and we
both hear something different and | think how we process is different, for ham it

been listening to the process of it all, for me it is internalizing, whatgomg to

have to do, what am | going to experience, what is going to happen to me and my
body and so on. That, I think, is the difference in how you know we heard the
information that is given to us because, you know, sometimes | feel bad for him but
not really (Laughing), you know (Kate, Interview 1, Lines 80-86)

From everything that | have ever heard or read, this process is so individualgzed, it
just hard for me to.... even though someone who has been through it can identify with
the process, but it still is an individual process (Kate, Interview 2, Line@2®)6-

We [women] have a more personally vested interest in it honestly. You know | just
think that there will always be like a level because it is happening to me, my bod

and that there will always be just a piece that | don’t think for me | feehttydody

else might be able to relate to other than maybe a woman who has actually been
through it, you know...you know, | think there is like just a piece of it that is just so
about you, you know, how you deal with things, what is happening with your body,
just the process...of those things combined, that is something that | may never be abl
to really actually communicate to someone else and that, even if | coaldd Inot

feel that they could really grasp, they could empathize with me but not reailly
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understand (Kate, Interview 2, Lines 490-498)

What's interesting is that my one girlfriend, because slzewesman, | feel like she
understands even a piece more than even my husband would, you know, tkere is |
hard to explain but just different elements of it, that Iggkttle more comfort from
her because she is a woman, she has had children, she has hadr@agescou
know that she understands maybe from a woman’s perspective, the ehyjmgoaa

of it, you know whereas my husband is a man and, not disrespecting aim way,

Is absolutely emotionally in tune but by nature is a problem salerso, he feels
that emotion to a point, he doesn’t feel the emotion as | would teast | don’t
think he does (Kate, Interview 2, Lines 505-510).

| remember | think the first IUI, | did like have a breakdown and actuallirmsband

and I, we | can’t say we argued but | felt that he couldn’t understand bdmabas a

child and for him there is a difference if you and | never have a child, you sl ha

had the experience of having a child so you can'’t really understand where | am
coming from, unless you didn’t have a child and you know he was very hurt by that
and explained that, you know, it didn’t feel less hurtful for him or he was less
disappointed because he has a child because it was important to him, as important, to
have a family, for us to have a family and it didn’t negate that because hehilas a
already...but I still think there is a little difference there, you knowdK#tterview

2, Lines 573-579)

Because Kate’s husband already had a child, she felt he could never really
understand how she felt:

| think that, you know, | think he understands and he feels the disappointment
because, trust me, my husband wants children, he wants us to have kids...but | do
think that the realism of him really understanding, of not having children, he could
never conceptualize that because he still has a child...and | think that thigrendlif
when you are not able to have another child versus not ever having had a child...So,
you know, we disagree on that, he feels that, you know, his feelings are asastrong
mine and his disappointment was as great as mine and | don’t doubt that, | just think
that we come from different places and that, because we come from diffeicd, pl

you know, it's like once you have a child, you can never...it is hard for you to
imagine not having a child (Kate Interview 2, Lines 582-590). So, you can’t §o bac
because you're already there (Kate Interview 2, Line 592).

Excerpts from Paige’s first interview four days after her embryo transfer:
Paige and her husband had experienced many emotional losses together. Paige
described that she used discussion boards on the internet as a form of emotional support

when she lost her first pregnancy, and during her IVF she accessed it for factual

122



information and not emotional support.

More factual, this is what a frozen embryo transplant consists of, this is how it
happens, this is you know, this is what an embryo is...what preservation means, and
things like that so that kind of information | feel safe looking up. When we lost our
first baby, my girlfriend, she was going to an infertility cliniclehe said do the
[discussion] board...Doing the boards, these women will help you and they will be
there for you. And it was. It was incredibly supportive but, when | was done with it
| was done with it. And I didn’t want to go back there. And, every once in a while |
will go back and just kind of check in to see, you know, how some of the people are
doing that | was close with and | couldn’t connect any more with that becaalse | f
like this is my journey, this is not, | mean, |1 don’t need to share everythihg wit
strangers. (Paige Interview 1, Lines 336-344). | don’t need that now becaube, may
it's the fact that [husband] and | have figured out how to do this together. (Paige,
Interview 1, Lines 347-348)

Paige shared that her friends are “fascinated” with her IVF process and wanted to
help but there wasn’t anything they could really do:

And, so they'’re like, oh my gosh, | had no idea it worked like that...after all that we
kind of have gone through, they're like just, they have questions, all the time, it’s like
“so okay, now explain how this works and explain how this...and like, okay if this
happens, then what do you do” Because they all went off birth control and they got
pregnant two weeks later, | mean they didn’t even have to try but it just did, it jus
happened. They are more involved and they offer support and they offer wanting to
know...saying, “tell us what we can do” and it’s like, “nothing”. (Paige, Interviewl,
Lines 364-369).

Paige shared that her friends did not understand but they tried:

| don’t think they understand but, |1 don’t think they fully comprehend that this may

not work and there is less than a 50% chance that it's going to take, | don’t think they

really...l can say that to them but they're like, “yeah, but that won’t happen to you”.

(Paige, Interview 1, Lines 469-471)

Paige acknowledged that her husband was her support and she had shared her
dreams with him. But she also mentioned that she had dreams for herself about being
pregnant and becoming a mother:

You know there is still kind of the same moments of you know, he is excited and

we’re together or he is nervous and we are together, but it’s still me. ,(Paige
Interview 2, Lines 466-467)
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Excerpts from Michelle’s first interview three days after her embyster;
Michelle described her friends as supportive but feared that they really did not
understand:

| mean, they are so supportive and they love and they will give me, you know, all the
support that | need but, also, I told a girlfriend of mine that we had to have tmdéVF a
she said, “Oh, | thought it was something really bad”. I'm afraid....l'rai@ffor two
reasons, number one, | don’'t want to hear, “oh, it's okay, at least you can have kids”,
well, I don’t know that I can, or like her reaction, I'm sure she didn’t me&attiay
because she is a very sensitive person but it was, “oh, | thought it was warse tha
that”. (Michelle, Interview 1, Lines 260-267)

Michelle did not want her feelings minimized:

Yes, and | wasn’'t even a candidate for IUI so it wasn't like | could do thateahm

it's IVF....l know that I'm more sensitive about it, obviously, than anyone elsk but
can just imagine somebody telling me that, and | don’t know what to say to them,
like, “it's going to be okay” but, well, | don’t know that....it'’s just a double edged
sword, because | want them to ask questions about it, you know, if they want to but |
don’t want them to tell me that “it's going to be okay”, or “at least you e&n g
pregnant”. Yeah, and | know they don’t mean it that way but that's how | am taking
it. (Michelle, Interview 1, Lines 269-275; Supported by Michelle, Journal entry 12
2).

| think, depending on the person, | think the majority of my friends are more sensitive
and can really feel my heart breaking and know that I'm not...they probably don’t
know anything about IVF other than knowing that you just need help getting
pregnant, |1 don’t even know if they know what [is involved]....And | don’t think they
do....Yeah, you're spending this money, they know it's expensive....it's a process...|
do feel like | am alone and that's why | wanted to share my story with yaw&e, |
mean, you can look on line....Everybody'’s situation is so different. (Michelle,
Interview 1, Lines 278-293)

Michelle acknowledged that even though her husband may not have understood
everything he was there for her:

And it is different, a female mind and a male mind and so | think it's a little biteof

holding back, not that I'm embarrassed or afraid to call her, but | just don’t know her

well enough to be like, “hey, so let’s talk about the deepest, most intimatgy$eél

(Michelle, Interview 1, 278-303).

Michelle was aware that she was not the only woman to experience IVF, she just feels
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she was alone:

Yeah so, | know that I'm not alone and | know that | know someone “real”, a real
person, not just the person’s name on the list in the shot room...but everybody is so
different. She took different medications than I did, she didn’t have endometriosis
which kind of put this in a tailspin for me, where | did have the surgery so, it’s just
different, That's what’s hard and | know this is my situation which is
different...(Michelle , Interview 1, Lines  305-311).

There were 10 of them [female friends] at the party that | attendedgandol tell
everybody eventually ...they asked tons of questions but none of them were specific
like, “well when did you start this”. | mean, | guess they all just asdubhas

it's...well, I don’t even know what they think. There was more just sympathy and
you know, “I'm sorry” and “I'm here for you” that type of thing...| gues&tain we
talked about it but it was more me telling them how the process is, rather thman the
asking. It was more educational because | think they don’t know. None of them,
none of them knew really anything about it, they didn’t know the process, they didn’t
know timeline, they didn’t know. (Michelle, Interview 2, Lines 163-180)

Like, [husband] doesn’'t know, he doesn’t know the symptoms of this, even if he read
a book, I don’t think he would. Yeah, like if | told him you know, | feel crampy

today, he doesn’t know what that means. Like, he’s kind of like, “oh, I'm sorry” next
subject (Michelle, Interview 2, Lines 280-284). No, | just don’t know if he has
thoughts about it. Like, “we’ll find out Friday if we're pregnant. If we,ave’ll deal

with it, if we're not, we’ll deal with that.” (Michelle, int2, 291-292). | do fakeél|

am alone, | feel like I could tell him anything but, | don't feel like he waderstand
everything I'm going through . (Michelle, Interview 2, 298-299). It's st that

has to find out. (Michelle , Interview 2, Line 313)

| have a lot of girlfriends and I’'m the only one that has gone through this ddikéee

| am this lonely soldier that they don’t understand. So, | don’t want them to be like,
“oh, I understand” because you don’t understand. (Michelle, Interview 2, Lines
338-340)

Michelle felt that her friends assumed that she would become pregnant from this IVF
treatment:

Maybe because of being ignorant about it, just not knowing....Well, | think they just

really do not know...(Michelle, Interview 2, Lines 358-36) Yeah [they think] that it

works just like that, just it happens to everybody, if you have to go that route, you'll

get pregnant. Yeah, | even told them, you know, this is not guaranteed and | told them

about the two fresh ones and two frozen ones (Michelle, Interview 2, Lines 358-367)

Michelle described that ultimately she was the only one who could do this:
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[Husband] can’t do it, these girls | talk to on the internet, my girlfriendlgust, I'm
ready for that to happen. (Michelle, interview 2, Lines 495-500)

Waiting in Vulnerability

In this study the theme of waiting in Vulnerability emerged from the women'’s
descriptions of feeling a lack of control, their relationship with healthcarkensyr
family, and friends. The women experienced feeling vulnerable socialgsked
themselves “Why me?” The women'’s stories indicated they knew that much diAReir
procedure, including the outcome of their pregnancy test, was out of their control. The
women guarded themselves, living with the pain of their past and their hopes for their
future. They had invested self, time, and finances. Vulnerability was expressed a
women depended on the intimate relationship with the fertility clinic — péatlg on the
communication with the doctors and nurses often describing it as if it wéedreelto
their embryos and bodies. When the women perceived a failure in communication they
described feeling vulnerable. During the time following their transfer tmaem no
longer had daily, or near daily, contacts from the infertility clinic.

Unable to separate their past experiences and losses from the present, their
Vulnerability was compounded. Their IVF attempt was in response to losseséiom t
past — lost fertility, miscarriages, and failed pregnancy attempts. Guoeved the loss
of the embryos that did not survive for transfer or cryopreservation. As a wontad wa
to hear if her pregnancy test was either positive or negative she was vulrstablead
to wait.

Excerpts from Sarah'’s first interview three days after her embryo transfer:

Sarah described her experience on the day of her transfer:

[1] just came home and got in bed and just kinda sighed a sigh of relief that that part
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was complete, and now it was just up to God how things turn out so it was kind of
out of my control (Sarah, Interview 1, Lines 33-34).

| mean it is so not in our control that you, | mean, we just have to give it to God
when, you know, he’s going to take care of things (Sarah, Interview 1, Lines 73-74).
And to give it to God it's hard because I'm someone who likes to be in control a lot,
this happens. You know just cause and effect so far to be out of my control and to
give it to God is one big thing, | struggle with that, so say a lot of prayeah(Sar
Interview 1, Lines 249-251).

Sarah described her need to self-protect when she considered the possibility of being
pregnant:

It's a protective mechanism for me | guess (Sarah, Interview 1, Lije ¥@#& not
physically but just mentally because there is that chance that you aregranirend

| don’t want to be like, oh, you know, I'm pregnant, there is just that, and it is totally
self protective (Sarah, Interview 1, Lines 104-105). | think | might justdukiolg it

out (Sarah, Interview 1, Line 111). It's definitely a coping | mean, thel&finitely
been physical symptoms there but just some part of me just doesn’t wanliyo tota
commit to the possibility that there is a, you know, embryo baby growing leecaus
am so afraid of that disappointment (Sarah, Interview 1, Lines 113-115).

Excerpts from Beth’s first interview three days after her embryo transfer:
Beth described experiencing vulnerability since her embryo transfer:

| guess [it's] humbling in some ways. | say that because | am a cortikido, you
know, | definitely have learned that that is an illusion and so, yeah, | think it has
given me a sense of how vulnerable | really am, you know, that | don’t have control
of how this turns out in any way (Beth, Interview 1, Lines 142-144).

Beth'’s described her experience of self-perception during the first fesxfaboyving
her transfer:

I’'m not very self-aware right now but | don’t think that there is a diffezeatchis

point [in embryo attachment since the transfer] (Beth, Interview 1, Bip&s329). |

think numb might be a good word for it because | do think that you get to a certain
point, especially if you have kind of been at it for a couple years and yaacdvihé

ups and downs and that sort of thing, | think that, you know, you get to a certain point
where you are a little numb to good news and bad news, or maybe guardedeis a bett
word, but | definitely think at this point that that is where | am (Beth, Intertie

Lines 332-335, consistent with Journal entry 8-17).

When describing her vulnerability to health care worker's communication Beth shared:
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Of all the doctors here, they are not terribly sensitive sometimes whedetinsr
news and so, | think, it really helpful to have someone there that can kind of hold
your hand and reassure you (Beth, Interview 1, Lines 257-259).

| think there have been some moments with doctors where I've thought, wow, do you
really need to say it just like that? An example of that is after the tramsfeloctor

came in and looked at us and said you have two embryos that are really good and
seven that are so, so and | was like, what does “so, so” mean, | mean what do you do
with that?....[A nurse sat down with us and says] o.k., this is what this means, exactly
what he [the doctor] is saying, it doesn’t mean that they're not going to bé fine

means they are still growing, and so that was so helpful (Beth, Intervienes, L
264-267).

Excerpts from Beth’s second interview eleven days after her transfer:
Beth'’s feeling of reassurance, following her positive home pregnancy test, was gone
and her numbness returned:

I've said a few times before, | think in some ways | am just a little nighbmow
(Beth, Interview 2, Line 38). Yeah [once again], | think, it may just be trying to
guard myself a little bit, not wanting to get really excited aboogghat this point
(Beth, Interview 2, Lines 40-41).

| was getting ready for work one morning and | noticed that | had one [home
pregnancy test], so | thought, why not?...Which | guess, deep down there whas a par
of me that was like, 0.k., | need to have some sort of control over this (Beth,
Interview 2,Lines 119-121). | just decided | would get a little control bacth(Be
Interview 2, Lines 367).

Why does it bother me that some people ask me and it doesn’t bother me at all with
others? I'm not sure what that’s about but I'm definitely to the point whereyém,
know, I'm tired of constantly answering the question, how are you, how are you
doing, when will you know, what's the process? | feel like | just need to malpe a
and just play it over and over again so | won’'t have to keep recounting for people
(Beth, Interview 2, Lines 246-249).

| think it was really great to see like | had so much love and support and all of that
and now I'm to the point where | almost feel like people asking me how lldheal

time is a point of weakness, you know, that like I'm somehow not able to cope and |
know that’s not reality at all but that they’re just concerned but | think, you know, it
makes me feel, well, less equipped to deal with things when people come to me and
ask how I'm doing (Beth, Interview 2, Lines 257-260)....The difference is when |
want to talk about it versus when someone else wants me to talk about it (Beth,
Interview 2, Lines 265-266).
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Recognizing that she has little control during her IVF experience, Beth described:

| realize too that so much of that [having control] is just an illusion, | reallyt don’
have any control in this process (Beth, Interview 2, Line 467). Yeah, I think it's
liberating in a lot of ways to feel like, 0.k. I'm not responsible for making this
happen. So, in some ways it's very liberating to realize | don’'t have contiaidut
find myself like reverting back and trying to take it, you know, to points whes |
like | can (Beth, Interview 2, Lines 471-473).

Beth described her experience with healthcare workers:

| think sometimes specific comments come out that [they] don’t realize whkach ar
very difficult for patient’s to deal with (Beth, Interview 2, Lines 552-553)ist kind

of realizing that someone’s whole future is in their hands in a lot of waysoagdu
know, and even for me, | feel like | am not nearly as emotional as a lot of péople, i
is challenging (Beth, Interview 2, Lines 558-559).

Excerpt from Julia’s first interview three days after her embryo transfer

It's such a feeling of, o.k. this is it... there is not much more | can do, | just teed
wait and that’s it (Julia, Interview 1, Lines 201-202).

Excerpts from Julia’s second interview 11 day after her embryo transfer:
Julia described that the whole process of infertility and IVF has been hard and she
had not any control:

It has not been easy going month by month...there have been so many detours and so
many things going on and I'm kind of surprised at myself that it's been @mati

hard. It's probably been one of the hardest things | have gone through [not having any
control] (crying) (Julia, Interview 2, Lines 344-349)... but the IVF has not been a

bad as | thought it would be, it's been the whole thing (crying) (Julia, leter;]

Lines 362-364). See somewhere it those two weeks that | started...I think it’s bee

the whole thing. 1think its been before the IVF, that's been the hardest part
emotionally. I'm sure after this, and hearing that, | think the scariesf thihear, if

it's [pregnancy test] negative, of course, | know for myself | may trinagathink

that idea will be harder because the more you’re going to hear it's negiative

more you think in your head, that | can’t have kids (Julia, Interview 2, Lines 389-

393).

Julia described feeling socially vulnerable:

Seeing other women get pregnant in between [her pregnancy attempts$lieyals
are having [their] second and you're saying, that’s fine with me | hgveaneer
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(Julia, Interview 2, Lines 361-362).

During this whole time, and this is not during just the two weeks, but during this
whole time, there were points in time where it was starting to get hameftw be
around all our friends around us have kids, so it got sometimes to the point where
you're like, I just don’t want to go out right now because | don’t want to be around
all their kids and all that, and right now, these past, during this two weeks Ithaven’
felt that way but it has been more of the going through the IVF with more ptegna
women. And I'm thinking about it and | don’t want to see them you know what |
mean. | don’t want to hear about [pregnancy] (Julia, Interview 2, Lines 365-370).
For these two weeks it's not as hard to be around parents with kids, it's more hard t
be around the pregnant women (Julia, Interview 2, Lines 375-376).

Excerpts from Kate’s first interview four day after her embryo transfer:
Kate shared her feelings about having no control:

It is in God’s hands and already done....If it is meant for me to be a mother {God wi
make that happen. (Kate, Journal 11-23)

What's interesting for me though is that it was easier for me to just kind of go on
faith. You know, God has this, it is beyond my control. (Kate, Interview 1, Lines
753-754). No worries because | have accepted it is already done and | canget chan
that. (Kate, Journal 11-24)

It is not within my control; | have done all that | can do. (Kate, Journal 11-26)
Kate described how important it was to be able to freeze some embryos and how
much she had relied on the communication from the infertility clinic:

... which is why | was upset yesterday because my transfer was Mond#®gtthand

[the embryos were] five days old and so, you know Tuesday went by, nothing, so
yesterday | called to find out because | didn’t hear anything and | vdath&dlthey

didn’t make it so, | don’t know what that means...But nobody called me, nobody
alerted us and | don’t know that we would have had any options at that point where,
you know, because at five days, you know, everything was fine and so | don’t know
what transpired between that fifth and sixth day, who made the decision, you know, |
just felt violated because we weren’t contacted. (Kate, Interview. 1s Lin&3)

and | felt like it was our right to make a decision, perhaps we would have chosen to
freeze at five days if we could versus going that 6th day or, if it looked like the

would be....I just felt like we should have been consulted in that process. Outside of
that, no one called us, | called in and left a message and the nurse called me back, it
wasn’t my nurse, my nurse is out, certainly not blaming them but what she told me
was, well, you'll get a letter in the mail....and | said, are you kiddinggét a letter

130



in the mail, this is very personal to me, you know, so you want to notify me by mail,
you called me all up until this point, but something as important as the last two
embryos didn’t survive, you are going to send me a letter in the mail (Kiejiew

1, Lines 25-30)

Yes, yes...we were under the impression that they had been froze...just because no
one had called us, | just called to follow up....I was very hurt honestly, it brought me

to tears, just to hear it, one because we have been through this extremegmocess

two, that meant that for us, we are not financially able to go through this process

again at this point so we were hoping that we would be able to have those eggs frozen
so that if this initial process didn’t take, we would have an opportunity to have it

again without having to go through it [the entire process]. (Kate, Interview F Line
32-38)

My treatment team is really great, you know, this is common knowleddesior t

and you know, I'll have to stop (the doctor) sometimes and say, explain to me like
I'm 4 years old, you know, can you boil things down for me, sometimes, like | would
save their messages, | wouldn’t answer purposefully so they would leave me a
message so | could replay it over and over, to really grasp what thepayeng

because it’s like, 0.k, take this, stop taking this, do this, do this, and it’s like a five
second message with all these instructions and | would need like extra timeessproc
it so | like saved all of them so | could keep going through it and, also, liked coul
hear it and then my husband would say, “well what did they say” and | would be like,
“I don’t know (laughing)...and | would have to go back and listen to it again, you try
to hear the important part. (Kate, Interview 1, Lines 70-77)

Kate shared her feelings after finding that her embryos were unable to be frozen:

| think that that is also some of the hurt that | felt when | found out, like some of our
babies didn’t make it...you know, and what was told to me was the embryos didn’t
make | still wonder what happened to the two [embryos]....just not knowing, |
mean, I'm sure that emotionally | would have had some of the same feeliagsdec
you know, we were hoping that we would still have the two, even if we were
pregnant now, to even have the option in the future but, you know, to not be told and
then, you know to not have the opportunity to ask what happened, you know, “ they
didn’t make it” what does that mean? You know, did it mean that they were fine on
day 5 but they just stopped growing or did that mean that something happened, you
know, what does that mean, because | felt like, in a way, our rights were taken
away...our right to choose...the situation may have had to play out the same way, |
would just rather we had been a part of that process, than for it to be decided and
done and then, Exactly....and then to be told that | was going to be sent a letter.... It
was like, tell me that you forgot to call me, | could have accepted thet theth to

tell me that you are going to send me a letter in the mail....this is suchraatenand
personal process, and you've explained it to me that way and you have  treated it
that way all of this time and then to send me an impersonal letter at the end...that
you know, my babies didn’t make it, was.... He told us that he would watch them,
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that they were going to watch them, you know, for the next day and that’s all we
knew (Kate Interview 1, Lines 272-287)

How important communication is when the remaining embryos are unable to be
frozen - educate us on where.... If we had no options at that point, then fine, we
didn’t have any options but at least we would have been included in those options,
you know, and we were aware of what was happening and | was offended by that
greatly because, particularly because every, like, at every stage treegaieg

saying, o.k. this is....so, | was offended and surprised that, you know,
something....Particularly if we had had five embryos left, then | might have
understood, you know, that two had worked out, that these were the last two so |
guess my expectation was that, because these were our last two, thabtheree
some urgency or at least somebody would contact us and let us know. (Kate,
Interview 1, Lines 295-301)

Looking at the photos of her embryos, Kate described the loss of whethawd

been:

Looking at those pictures although the pictures that | have are not of the two hat wer
lost..... they gave me a picture of the two that were transferred but, you know....

just in my mind, those were our babies and so, a sense of loss...you know because |
process this a little deeper, these are our babies, this is a picture of the uryon of m
husband and I, although it is not in our normal physical form that we seek children,
this is the early stages of it and | look at it as this is you [husband] andd, (Kat
Interview 1, Lines 699-705)

Excerpts from Kate’s second interview 10 days after her embryo transfer:
| have recognized that it is done already (laughing) whether | am ptegnaot,
that that is done...you know that’s a fact right now and | am just waiting to find out,
so kind of the up and down emotions are, you know, am | pregnant, am | not...I do
kind of come to terms with | am or I'm not already. (Kate Interview 2¢4i8-10)
So, for me, that kind of takes some of that anxiety out, whether | am pregnant. You
know, sometimes in my mind, like wondering if | am pregnant, it's almost like that
process is still happening, which | guess if | am pregnant, that wilbethlappening
but the definitive answer is that’s already done. (Kate interview 2s LLiB€l6).
In the second interview Kate was surprised that she had been more emotional during
her IVF treatment, she felt that all of her past losses have left her somewhat numb and

prepared her for the possibility of a failed IVF attempt:

It presents a reality to you that just because you're doing this doesn’tingegning
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to work [the past] Numbs you up, it numbs you some, to some extent, not that it
doesn't hurt ...you have to gauge it like maybe the first time, like that fitst U
[failure] was like a 10 for me you know, | was really, I'm going to saya$ sad.
(Kate, Interview 2, Lines 619-624)

Yes, and so the next one [failure] was probably like, well, okay you know, it dropped
down to maybe an 8 but then | think we did two, maybe three [more] | can’t even
remember how many. Yeah, you prepare for the dip, you know, it's like you know
that dip might come, you know, you just don’t know where you are on that ride and
it's like you know that dip is in this ride and you're like, okay, am | going that route
and am | going to get this dip or am | going to be on the up? (Kate, Interview 2,
Lines 634-638)

Kate felt she had more invested with her IVF attempt than her previous pregnancy
attempts:

It [IVF] was more, well it probably was more an emotional investment bectaske
heard that, the 1UI, you know, there was still another option....there was still IVF
something, you know...but we’re at the supreme, the treatment.... also when finding
out there were no eggs to freeze it was like, okay, this is the top, the end...so,
probably yeah, more of an investment (Kate, Interview 2, Lines 237-241).

Although Kate described she had been able to maintain a sense balance while she
waited, she also described the discomforts of waiting:

| don’t hang my emotions out on my sleeve, I'm protective...so, and | guess I'm
trying to explain that | don'’t like that limbo...I don't like that hanging vehéoh my
God, am | pregnant?” or “what if 'm not pregnant?”....Yeah, it's just exhaysti
every day...and | can't function.... Because [of] my thoughts...Yes, and so | don’t
want to be in that state because | still have to function, I still have a husizhnd a
responsibilities and things like that and, for myself you know....that's an
uncomfortable state for me....If at all possible [ try to avoid that anchlistie

with, you know, where | am. (Kate Interview 2, 329-334)

The fertility clinic phoned each woman after their transfer, but the call was not from
their primary doctor or nurse:

They [the clinic] called me just to see how | was doing....now this is again, someone
from downstairs in the lab which, you know was different for me and | asked her
where my nurse is working because | got a little bit alarmed here, yay &nothey

still working there, and she is like, “yeah, they're here, | was jushgdt see how

you were doing” and she was like, “well, do you want to talk” and | said, no, you
know because.... Like | don’t have a connection to this person and | was like, “who is
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this” you know...it felt like more just as a process call. Yeah, somethinghisite
versus like when | talked to like my treatment team, it’s like, oh, how are you?
(Kate, Interview 2, Lines 468-476)

Excerpts from Paige’s first interview four days after her transfer:
Paige describes how important the relationships were with her primary physician and
nurse:

| feel like | don’t have to worry about all the “what ifs” because somebacayi€!
worrying about them, they know more about what is going on with my body than | do
finally, and [nurse] and [physician] have been unbelievable, | mean, when I talk to
[nurse] | feel like | am home, and it's very comforting to understand that sognebod
else is paying attention to all the little details and all | have to @iésdare of me.
(Paige Interview 1, Lines 35-39)

We have accepted the things that we can’t control, we can’t control how | will

respond to the medication, and | can’t control how they are going to make me feel,
but I know that somebody else is watching what is happening and, if something isn’
going right, | don’t have to try and guess, somebody else knows and withéell

what the best thing is to do so, the things that | can’t control, | don't feel bilos'

feel like they’re out of control. Because somebody else is, and somebody else knows
more about what is going on and | feel like | don’t have to be the expert and tell
anybody else what is happening. (Paige, Interview 1, Lines 43-49)

Right and every time, you know, it doesn’t work from here on out, I'm not going to
guess, “did they not do something, did they miss something?” whatever, that fear is
gone, that sense of ambiguity with not understanding the process, or not
understanding what is really important, is gone. (Paige, Interview 15 E81€0)

Paige described loss as she referred to her embryos that did not develop normally:
“Oh no, those were discarded” and | was....it caught me off guard, it was like “but
those were my babies” you know....I didn’t prepare myself for that response, but you
know, they [infertility staff] waited, you know, and they said, well are yoly okith
that...and | said, yes, | just...that just surprised me...l was expecting thieantveer
and they said, no, they were not developmentally normal by day 5 to be candidates, so
they wouldn’t have made it, even if this was a fresh transfer, they wouldn’t have
made it. (Paige, Interview 1, Lines 90-95)

Excerpts from Paige’s second interview ten days after her transfer:
Her past losses have impacted Paige, as she felt that she should be more positive:

Maybe | feel like I'm just protecting my feelings or preparing Far worst until the
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test. I'd rather not feel that way. I'm kind of like, you know, trying to kick eftfysut

of it or something, and | keep saying, “no you have to be positive and you have to feel
good and you have to” you know, build myself into doing better about things or
whatever but it’s kind of a, maybe I’'m not going to let myself feel anytiiiiy |

know what | can feel. (Paige, Interview 2, Lines 53-57)

In the car, | imagined a tiny little baby in a tiny little car seaide my uterus

traveling with me. It made me smile and remember that feeling of whes iteal.

And it scared me into thinking this will turn out the same way. | don’t know how to
feel like a pregnancy will last. Even if | get a positive test and dvagyts fine. |

don’t know how to think about the normal process, because we’ve only experienced
loss. | don’'t want to undermine the joy and happiness that should be, only because of
fear. (Paige, Journal entry 11-28).

Paige compared the difference in communication with the clinic from before her
transfer to after:

Yeah, that's hard. It's very hard, it’s like | can’t wait to come back berglonday

so that | can feel like | am reconnected. It's just...l did get abadlonday from [a
procedure nurse] ...so she called to check on me and see how we were doing...she
just left a message because | wasn't able to answer the phone, and sfiifeysaid,

have any questions, you know, or anything just call us, we’re here” and I'm thinking,
oh yeah I can call her and then I'm kind of like, “oh, | don’t have anything to call
about” (laughing)...Oh yeah, it’s like all of a sudden it's like [communicatioalye
other day and now....And now it's like, nobody is in control, kind of like.... I kind of
feel like we’re all just waiting on the sidelines and nobody is on the fieldre e
not....it's like half time. Half time and no marching band (laughing). Yegingatio

get this show on the road again. (Paige, Interview 2, Lines 96-112)

Paige described the vulnerability of having no control:

And | have to figure out how and where to trust...whatever needs to happen is
happening either way. (Paige, Interview 2, Lines 207-208)

Excerpts from Michelle’s first interview three days after her embiyuster:

Michelle described her communication with the clinic when she wondered how many
embryos could be frozen after her transfer:

Seven eggs fertilized. | haven’t heard back since my transfer how manyerey

able to freeze, which kind of surprises me because [clinic] has been so good at

communication. (Michelle, Interview 2, Lines 28-30)

Reflecting on communication, Michelle suggested it would been helpful emotionally
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for the clinic to contact women near the day of their pregnancy test:

You put them in there, you should know the next day if they're stuck, you know. So
that’s just frustrating and one other thing about this is, from the period ofattoe
transfer, they called me every day and told me how...they didn’t call me every day
they called me every other day, and told me how my “babies” were doingeadty| r
appreciated [it]. (Michelle, Interview 2, Lines 145-148)

Leading up until pregnancy day may be a good time to contact [a woman] because
doubt peaks very high. Especially yesterday, | was so negative, | had the worst
attitude and | think maybe, thinking about it now, maybe it was the last day,tthe las
real day, | mean, you know, so | just thought that I'm just gonna be realistic and...
Yesterday was the worst, most negative day...that | can recentlynteandeading

up to this. (Michelle, Interview 2, Lines 69-73)

Michelle’s vulnerability was expressed when she identifies herself as wriagf
those” statistics:

The whole thing, | mean my, there are no problems in my family, my mom, my sister
| have a lot of close girlfriends from college who never had a problem. Saisit’s |

hard for me to think of the small statistics that have trouble conceiving but I'mf one
those. (Michelle, Interview 1, Lines 71-73)

You are so emotionally involved in this and emotionally attached to your doctor, and
his first impression was wonderful. He answered every question, explaine

everything So, and that was the first of July, | believe, when I firsfaoetor], and |

cried for two days, thinking this wasn’t happening to me (crying)...my husband took
it a lot better than 1 did, “ Michelle it's just a fact of life, it's sohiag that people go
through” but | just took it a lot harder because I'm a good girl...you know, I'nmnot
trouble, I'm not a smoker (crying), | have an occasional glass of winehyuam |

the one that can’t get pregnant? Um, so, | guess the hardest part weesrfgst
diagnosed. It so great to have a doctor that you can trust and that you just feel
comfortable with and | had that connection with [doctor] he is very intellaygoht

you can tell when he talks to you that he also could lower it down to my standard and
tell me, in a normal person way, that you know what our problems were. (Micelle,
Interview 1, Lines 151-162)

After hearing she was only able to freeze two embryos Michelle shared:
Only being able to freeze only 2 eggs [embryos] is worrying me and makingeme f
incompetent. (Michelle, Journal entry 12-4).

Michelle described the comfort she felt from her relationship with her doctor and

nurse:
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When [husband] and | left we just both looked at each other ...and talked about how
fortunate we are to go through this, to have such a great person ..., his [doctor] staff
[nurse] were wonderful and very, just whenever | need to call them for anything

the past few months, they will get back to me right away and that is neadiab
because it is just such a hard time, | mean especially for me, | want ta have
connection. | know [doctor] sees a million patients, | know he has hundreds of
patients that he treats. To be honest, | don’t even know if he knows my name and
[husband’s] name without looking on the chart but he makes me feel like [I am].
(Michelle, Interview 1, Lines 163-169)

Michelle described social vulnerability and remembered how she felt when she heard
both her sister and friend were pregnant:

When they told me that they were pregnant, | kind of had a problem with that, | was
more envious or jealous but, now that they have these babies, I'm so happy for them,
there is not a bit of me that is jealous or upset that they have two babiesgor thre
healthy babies, and | can’t even get pregnant. And, | can afford to do thisar€hey

the ones that can’t afford to do it so, which is snobby in a way, | know thatrbat’s

fair to them. (Michelle, Interview 1, Lines 214-218).

Excerpts from Michelle’s second interview 12 days after her embryo transfer:
Michelle said that seeing children or pregnant women was emotionally difficult:

It doesn’t consume me but....| feel | do that because, it's not fair for me tqg judge
even if it's a person walking down the street, it's not fair for me to judge thdr a
do. (Michelle, Interview 2, Lines 756-759. | don't like it. 1 wish that | could beemor
forgiving or, | don’t know, less judgmental, but | can’t, | just can't, it's hard.
(Michelle, Interview 2, 765-766)

Michelle wondered, “Why me?”

| find myself thinking about that but gosh, | don’t want this to sound in a bad way, but
the people that do have a lower income or can’t physically or emotioopjypg

kids and here they go, not even planning it, not even thinking about it, popping

them out, one after another and it's so easy but yet | have a problem and #is not f
for me to be judgmental like that but that's where...and it's people that | don’t know
personally, it'’s just, you know....The emotions, the physical, the expense of
it....Yeah, why me? (Michelle, Interview 1, Lines 231-239)

| didn’t have so much emotion invested into it like | do now. | mean like | was going
to keep a journal anyway but | started keeping this journal in 2007, | mean not every
day, | just kept thinking “why am | the one” you know and | know | can’t be like that.
| know | have to be positive about it (Michelle, Interview 2, Lines 745-748)
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Michelle acknowledged she had little control:

Yeah, it has been hard and it's not necessarily | guess that | neededeaqgaase

what can | do in the retrieval....nothing that | have done or can do...but, just to know
that that's the next step and then this is going to be the next step after thatesd the
this time frame. That's been a little hard on me to just really drivegvery day or

every other day, driving in and trying to get blood work or get this and it's like
(sigh).....Right, now I'm in the waiting....Yeah, | don't like to wait because there

not another step that | have to do...well, | take that back, the next step is pyegnanc
test Well, the whole thing’s been out of my control really, | mean, | do the gbats,
know at 7:00 but it's up to my  body, what's going on inside of me to react.
(Michelle, Interview 1, Lines 599-613)

Vulnerable to information, Michelle said you can find sources but they may not be
accurate:

... | started reading these books, and the books and the internet were great bsit there i

also that side to them where, you know, you can get anything you want, whaiaver y

want to hear, whatever you want to read into, you can get it from the internet.

(Michelle, Interview 2, Lines 22-25)

Michelle realized she had no control over the outcome:

Yes, when that transfer went in, God knew what was going to happen. (Michelle,

Interview 2, Lines 707-712) Whether | was rubbing my belly or thinking these

positive thoughts, | don’t think that had any impact on whether these babies were

going to survive or not (crying). (Michelle, Interview 2, Lines 714-715)

Waiting in Anticipation

The women waited in Anticipation for the unknown: finding out if the result of their
pregnancy test was either positive or negative. The subtheme of Anticipation was
expressed, as the women desired closure regardless of the outcome. They began to
anticipate how they would respond to the phone call from the clinic, and started to
imagine the setting in which they would hear their results. Preparitigeiopossible
outcome the women have already begun anticipating their next step in their mursuit f

motherhood.
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During the first interview, in the early days post embryo transfer, the womesdsha

their hopes of planning a nursery and spoke of their embryo(s) as a child or baby. They

anticipated the joys of pregnancy and motherhood. By the second interview the mood
was more grim as pessimism grew and the women focused on the end radulg-dut
if the test is positive. Their Anticipation changed from using expressions d¢lalnly and
nursery to | don't feel pregnant and | need to prepare for negative news.
Waiting in Anticipation included preparing for the possibility of a negadiieome.
They described experiencing self-protection and were already cangitiez possibility
of another IVF cycle. From the data emerged a fear that they would returmptarthe
they had experienced from past disappointments. The women anticipated thaduture
they wrote and directed their life script. They imagined their joy or disappeiritas
their futures unfolded in their minds. The women acknowledged their need to be
positive, and do all they can, in order to curtail any future self-blame over aregat
outcome.
Excerpts from Sarah’s first interview three days after her embryo transfer:
Sarah waited in anticipation of her pregnancy test results as she described her
uncertainty about the future:
| feel like it is just, it's just the beginning of the, | don’t know, | guessetbea few
feelings but | feel like it could be the very beginning of a beautiful thirgpuld be
the beginning of a long two weeks wait that may not have a positive regult.to i

know that | am going to be more stressed out as it gets closer to that deserand
prepared for that (Sarah, Interview 1, Lines 111-114).

Sarah shared that she will continue to wait in doubt even if the first pregnancy test is

positive:

Even with the first pregnancy test for this one [IVF cycle], | am not gairg, o.k.,
until we're in the clear (Sarah, Interview 1, Lines105-106).
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Excerpts from Sarah’s second interview 11 days after her embryo transfer:

[l feel] just tired, plain tired, and it has mainly been just from externafitaes but, |
am just definitely ready for this week to be over and I think knowing that “ yes’or
answer and hopefully, the tiredness, will have resolved itself if it's joist €xternal
stuff and not from, you know, being pregnant and everything, but definitely | am
ready to just know, “yes or no.” (Sarah, Interview 2, Lines 6-9)

Sarah'’s described her desire for closure:

| am expecting, | am hoping if it's positive, to have that relief agayin@)y and then
build up to the next, you know, the next time and then build up to that same cycle,
that’'s what my hope would be for Monday as far as short term but, defingely, y
definitely since our last interview | have been building more towards jusingdat
know, either way, but it's probably a little bit more than the level that it waleat

the embryo transfer (Sarah, Interview 2, Lines 57-60). | am planning on caming i
first thing Monday morning [for pregnancy test] and getting it over with [Gara
Interview 2, Lines 64-65).

Sarah described her protective experiences as she anticipated her response to the tes
results:

It's mainly physical and | think there is part of me that is not wanting toigive
completely to the fact, it is such a complex thing. It's like | don’t, bechdse’t

want to be set myself up for disappointment, | don’t want to completely beligve tha
there is a baby or there might be babies, to think of them as babies, because I'm,
there’s that scared part of me that thinks, what if it's not? What if 'm nghpre?
And it's weird to think well if I'm not pregnant and | was thinking that | have a
human, a baby, growing. It is so complex because | did feel that rightregfter t
transfer | felt very protective and like...and now it’s like | am waitmigthat

answer to fully commit myself, because | don’'t want to be just heartbrokén, so,
guess it has changed (Sarah, Interview 2, Lines 94-100).

| can just picture the heartbreak of hearing a negative result next Monday, a
makes me cringe. Lots of prayers and my plan is to take it day-by-8ayah(
Journal entry 8-10)

For me, it's that, just, you know, it’s that thing in the room, just the possibility of not
being pregnant and so, you know, it's just too great and | think my personality too, |
always, always am mentally prepared for the worst so maybe thatty gough, not

that | prepare for the worst and dreading everything, no it's just so | vaimityself

up for a huge heartbreak, a huge disappointment. So, I'm ready to know (Sarah,
Interview 2, Lines 188-191).
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Excerpt from Beth'’s first interview three days after her embryo transfer:

Beth shared that the tension had been growing since the embryo transfer and even if
she heard the first test were positive she anticipated protecting herself in case the
remaining pregnancy tests were negative:

And | have endometriosis too which, you know, that'’s tricky because there is higher
incidences of miscarriage with that, | guess it’s hard...[to] realizestren the first
results, you know, don’t [guarantee]. [I] need to guard myself a little bit around that
(Beth, Interview 1, Lines 135-137).

Excerpts from Beth’s second interview 11 days after her embryo transfer:
Beth describe why she needed to administer a pregnancy test, two days before the one
her scheduled at the clinic:

| think I just needed to prepare myself, one way or the other and, you know, | have a
friend coming in to spend the weekend with me today and so | think | just kinda
wanted, if it was going to be negative, | wanted to go ahead and seed!katc of

cope with that a little bit and | was fully expecting it to be negative. meas

surprised when | saw a positive result and | guess what will make it endar taday

if the blood test is negative (Beth, Interview 2, Lines 21-24).

I mean | am definitely thinking a little bit about that, you know, I think there is

anxiety there because | know that if we have to go back a second time and do this
that my doctor will not want me to place just one as he did the first time and, so when
| think about those three, it makes me anxious because | k now if we go back to that,
you know, if this one is not successful and we go back to that, that indeed | will have
a much higher chance of a multiple. (Beth, Interview 2, Lines 139-143)

Beth anticipated that she may be repeating her IVF cycle:
Since we knew we should have at least one [embryo] to freeze, we decided it was
worth my peace of mind to go with transferring one the first time.dfdbesn’t work
we will consider doing more in the future (Beth, Journal entry 8-17).
Beth described that she was ready to hear the results of the pregnancy test and began
to anticipate waiting for the second pregnancy test if it were positive:
I’'m feeling more hopeful today I think part of that is because | will know oneaway

the other, and | feel like | will have more clarity at the end of todayl kmaw, o.k.
| either need to grieve a little bit and move forward, or | can, you know, begin to
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celebrate somewhat. That's what I'm anticipating although at the sama knowing
that, o.k., three days later I'm back again [for the second of three in a series of
pregnancy tests]. | may find at the end of today that if the test is positivenand
coming back, that’s it three  mornings of waiting (Beth, Interview 2, Lines 337-
341). | think | am just ready for closure today (Beth, Interview 2, Line 355).

Beth described waiting in anticipation for an unknown result:

I’'m dreading the pregnancy test on Friday. I'm afraid that a negatué vell be
harder to deal with than | originally thought. | have company coming tdastéye
weekend and an engagement Friday night, so there won't be time to gridve (Bet
Journal entry 8-25).

Beth wondered why she felt “disconnected” and at what point it would feel real:

Everything that | had heard about these two week wait was that it was lengingl

and so difficult and, while there have been challenging points, it hasn’t been, you
know, unbearable for me, and, so that was a surprise for me but as | said, it was just a
surprise that | really thought that the minute that they did the embryoeiransbuld

be feeling, “Wow, my baby” and all that, and | just have not come anywhere close to
that and still 'm not there so I'm just wondering, you know, even if the nesa thr

blood tests are positive and all that, I'm wondering at what point will it seal®

You know, does that happen at the first ultrasound, or just when does it really begin
to hit you? (Beth, Interview 2, Lines 425-430). | don’t think that the embryo will
become a baby in my mind until | know whether the pregnancy test is positive. And,
even then, I'm not sure that it will. (Beth, Journal entry 8-23).

Beth hoped there were embryos to freeze because she anticipated the likelihood of
repeating IVF:

| did call and leave a message at [the fertility clinic] to find out how reamyryos

they were able to freeze, so emotions may hit if they call and say it wasnanl I'm

really hoping that they can freeze three or four at least. Then, if this roundtdoes
work, I'll know | have a good chance with a frozen embryo transfer before having

go through stimulation again...l know that it takes many women more than one round
of IVF before conceiving (Beth, Journal entry 8-18).

It just struck me that this time next week I'll know the result of my firegnancy

test. I'm already starting to think through what we’ll do if it's negatilt’'s good to

know | wouldn’t have to go through stimulation again next round, but | don’t think

I'd be up for frozen embryo transfer quite yet (Beth, Journal entry 8-21).
Excerpts from Julia’s first interview five days after embryo transfer:

Julia anticipated what it would be like to hear a negative pregnancy result:

142



You know what you start thinking about too when it's this time of year [fall] yau sta
thinking of the holidays and you start thinking about, well how am I going to feel if
I’'m not pregnant during the holidays, and most likely so you start thinking, wow I've
got to get through the holidays to get through to try again, | think that makedat ha
too this time of year (Julia, Interview 1, Lines 294-297).

I know next week if | hear a negative, then now it's going through this whole proces
again. When you are trying naturally...you try month by month. This time, it is
definitely harder and you have the financial burden of it, which is tough too. And I
think that doesn’t help because you're thinking, “well | just spent $13,000 dollars on
this, if | have to do it again, it's $13,000 more and, Oh My God, if | have to do it
again (Julia, Interview 1, Lines 316-322, consistent with her Journal entry 9-26).

Julia described her dominant feelings while she waited for her pregnancy test:

Stinks, it stinks! It's unknown, definitely the unknown and the waiting (Julia,
Interview 1, Lines 503-504).

Excerpts from Julia’s second interview ten days after her embryo transfer:

Maybe it's the whole disappointment like | don’t want to be so disappointed that day,
so, if I accept it now, then it won't be as disappointing and if | hear that | am
pregnant, | will be floored (laughing) (Julia, Interview 2, Lines 92-93).

| feel like I'm over the first IVF, kind of except tomorrow’s pregnancdst,té¢’s done.
It's in the past, | did it, .now we have to do it again, so again, | feel like it's cemisist
still with, 'm over it (Julia, Interview 2, Lines 445-447, consistent with loeridal
entry 9-27).

Julia accepted that she will endure a second IVF cycle and anticipated that
experience will be worse than this one:

| would be pleasantly surprised if it ends up being okay. Now I'm sure this sezond g
round [of IVF] is going be “harder” and then I'm gonna start feeling momiens.
(Julia, Interview 2, Lines 542-543).

Julia desired closure:

| feel like I'm like, 0.k. when’s my next visit to talk about when we can do this next?
Yep, | feel like (the pregnancy test) it's a formality | have to goutn that’s

exactly how | feel right now and | almost feel, why can’t they just tay blood

now, what's going to make a difference if I do it in eight hours from now, why don’t
they just take it....you know, while I'm here but....yeah, it's a formality, ngiv.

It definitely will be closure because there will finally be the answerbse | really
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don’t know, as much as I’'m saying it's going to be negative, you don't truly know
(Julia Interview 2, Lines 452-459).

Julia planned for the unknown:

I was thinking how might | take this call of hearing whether it's postiveegative

and | already know I'm going to forward my phone to my cell phone, I'm getting the
call sent to my house, or when | see the call, in case | am on the phone...bottom line,
he’s [my husband] going to answer the phone...I actually for the first tkae li

want him to take that news because I'll get it from him better, becawsé | kkhow

exactly how | will react ... what I'm going to have him do is ask, becausevihi

help assure him, when can | come next? When can | come in to have that néxt visit
know... the next steps ? (Julia Interview 2, Lines 463-470).

Excerpts from Kate’s first interview four days after her embryo transfer:

Today | feel stronger though and | am ready to know one way or the other. (Kate,
Journal, 11-22, 6 days post transfer.

I am focusing my thoughts on accepting if | am not pregnant....There aambert
lots of children who need a good home through adoption. Something to think about.
(Kate, Journal entry 11-23)

At this point | just want to know either way as | am tired of the unknown. (Kate,
Journal entry 11-26)

Kate anticipated negative news:

We had gone through the IUI so that realism of it may not work, you know, you know
| have tried real hard...I like to pride myself on being a real realigk kdi deal with

the reality and you know, prepare myself and then hope for the best, you know...so |
am very realistic that it may not work...Will it hurt my feelings, witill feel all the

same feelings...probably, yes...but | guess coming from those past attbaipt

weren’t successful, it emotionally kind of prepared me that, you know, this process
may not work either. (Kate, Interview 1, Lines 201-205)

Kate planned for the future:

What the odds are you know, what is the next step, what is the next process, and then
it helps me deal with it and cope with it better because the unknown is very difficult

for me because it leaves so much gray area....and | keep saying to mgteiff, w

you're pregnant, | guess none of this will matter you know, so...but we had tat pie

of unknown, besides this lingering unknown (Kate, Interview 1, Lines 366-373)

| have prayed on it, my husband has prayed on it and we believe that if this is God’s
plan, then it will be. It is just emotionally, | am preparing myselfdsg you know,
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wrapping my mind around it, being able to think about living my life if 'm not
pregnant and if we don’t have the opportunity again to try to get pregnant, you know,
how to move on with that, how to accept that, how to be happy with the blessings
that | have, you know just all of those things is where my mind is now (Kate,
Interview 1, Lines 597-602)

| do think about that | am getting older...so that's my barrier right now....not even
the emotional part because | had already prepared in my mind that, you tkmavy, i
take a second time, you know, or a third time...it was already explained to me that
there is no guarantee and so | understood that going in but, it is hard, to have that
financial barrier there. (Kate Interview 1, Lines 607-612)

As the pregnancy test date neared Kate grew more negative:

Yeah...so, | think as days go by, you know, | lose anxiety and it's more or less, okay.
I will just find out and what | have been trying to think about how am | going to
handle this if I'm not pregnant, what is that conversation gonna be like lpetiyee
husband and | and, you know, is this it or are we going to try again, would we look at
adoption, you know, those types of things (Kate Interview 2, Lines 23-26).

Excerpts from Kate’s second interview 10 days after her embryo transfer:
Kate awaited resolution:

You know, it's not questioning but you know, | want to know, resolution...l guess a
resolution...resolution would be one of my words...I just want to know. (Kate,
Interview 2, Lines 40-44).

Kate accepted she was not pregnant and she anticipated how she would handle the
test results:

| don’t think my anxiety is going to peak, so | don’t know if | am necessarily hgoki

at the results as the storm any more, | have more or less again adeajpteday: |

am number one - not pregnant, you know whether it is today, tomorrow, or Friday,
you know, it doesn’t matter....l believe that, you know it will be emotional for me but
I don’t think it will be the 8 [stress level] that it was to find out that we didante

any more eggs...l guess, preparation prepares that foresight, you know, helps me
stabilize my emotions and deal with things better which is probably whinbehat

they are not expecting that with everything going good, that we didn’t havggbe e
anymore, the embryos anymore was like, okay, well that was somethirdp&akr't
anticipated, it was a shock, it came out of nowhere and that took my emotions way up
higher than normally would, had they been shaky all along.....Yeah, so now it’s like,
there is no unknown variables no...so | don’t necessarily see the test as thengtorm a
more although it could very well be as much as I like to be aware of my feealithgs a
my thoughts, | do surprise myself sometimes. (Kate, Interview 2, Liri22&2)
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Excerpts from Paige’s interview four days after her embryo transfer:
Paige anticipated her pregnancy result:

And the fear of how am | going to handle it if it doesn’t work, because we know what
that feels like, we know how it's going to feel to have that negative test, knowing tha
they put a viable embryo inside me (Paige Interview 1, Lines 130-132). This is the
closest | have been to being pregnant....so, it’s that preparing myself and [husband]
too (Paige, Interview 1, Line 134).

It's more the, like the guarded anticipation, just | don’t want to get too dx{tits

kind of keeping my feet on the ground and keeping me in touch with the reality of
what could happen. And sometimes I'm kind of like, “don’t let yourself think like
that, you're going to be negative” and sometimes I'm kind of like, “you kgow,

have to be realistic” because otherwise you're going to get caughteotf gnd it’s
going to be worse, it's going to be even worse...and for now | don’t want to get my
hopes up and I just...I feel like | want to expect the worst because | knowswhat i
going to happen but then, on the other hand, I'm kind of like, “you can’t think that
way.” (Paige, Interview 1, Lines 502-510).

Paige worried that her negativity would impact the outcome of the test:

It's interesting you know, there is part of me, | don’t want to get too exciteddeta
don’t want to crash harder but | don’t want to not enjoy it because there is that
excitement. And | don’t want to be negative all the time because, if themgtising
you can do to help the situation, if it, the test is negative and it's going to be you
fault because you weren't happy about it. (Paige, Interview 1, Lines 517-521)

And if | have a bad vibe, does that mean it's not going to wovleah, and even,

you know we know that no matter what the outcome is, we have come this far and
this is only our first try and it is not the end of the road. So, there is plenty more for
us to try (Paige, Interview 1, Lines 517-527)

| think that understanding that we had been through it twice and we can get through it
again, we’'ve had three failed 1UI's so going for further pregnancy &ét&r 1UI's is

not really going to really be different than going through you know...it'sahees

process, you have a procedure, two weeks later you go for a test, so that pnooess i
unfamiliar. The emotional process of understanding that they put a viable embryo
inside and getting a negative test, that's new. (Paige Interview 1, Lin€&R8p0

But knowing that no matter what, we have support in the next step already ready, it’
already planned but if the test is negative, we meet with [doctor’'s namelyofirgb

through everything altogether and then we talk about where to go but mostly making
sure you understand and have all the answers that you need so somebody is ready and
waiting regardless to give us any answers that we need and | neagppait,s
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whether it's statistical, whether it's emotional, or anything...all ihaght here and
it's ready and waiting. And that is...that relieves some of the anxiety towserds
aftermath. (Paige, Interview 1, Lines 633-638)

Excerpts from Paige’s second interview 10 days after her embryo transfer:
Paige anticipated the values of her pregnancy test:

If it's negative on Monday, you know, if it's a big fat zero on Monday, like if it is
absolutely zero, then it’s just negative and whatever.” If it's like 20, treekinid of
inconclusive. If it's you know, 5000, you know it's going to be interesting...I think
there might be something more going on. (Paige, Interview 2, Lines 165-168)

Paige planned for the day her pregnancy test:

We talked a little bit about how we are going to handle Monday, like they're going t
call me in the afternoon, we’re not going to be together, I'm going to findrett fi
what do you want me to do? Do you want to wait until we get home, to like...so |
can tell you in person and he is like no, | want you to call me as soon as you know,
even if he is in class, he will still answer his phone. (Paige, Interview & b0t

508)

Excerpts from Michelle’s first interview three days after her embister:
Michelle sought information on the internet as she tried to plan for the future:

| mean it [internet] is helpful but | guess what I'm looking for is what conext or
what am | suppose to be feeling and you know, really, what comes, what happens
after | find out that I'm pregnant? And it's all so specific to the personiketeven
here, once | find out I'm pregnant, what do | do, you know. | mean, is this it, am |
done with this or when does my gynecologist get involved in this, you know.
(Michelle, Interview 1, Lines 399-411)

Michelle anticipated receiving the phone call of her pregnancy test results:

| think, the way that | know myself is | will get the phone call and heaokgy,
thank you” and then | will have to sit there and take it in. Yeah, then | wilkfigutr
what to do. | don’t know, | don’t know. (Michelle, Interview 1, Lines 521-524)

| think about, I think that’s probably how | handle it and you know I'm not thinking
one way or another, | mean, obviously | want to think positively but then I'm also
afraid if | think I may have two babies in here, or even one, and | don’t, | want to be
prepared for a big crash, you know (Michelle, Interview 1, Lines 526-528). And
trying to be positive but cautious. (Michelle, Interview 1, Line 530)

Excerpts from Michelle’s second interview 12 days after her embryo transfer:
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On the day of her pregnancy test Michelle shared her feeling about the possibility of
a future IVF attempt:

[ just, | don’t know what I'm thinking, I'm just so anxious to get the results ‘amd |
prepared if it's not what | want, I'm prepared that....I don’t know how soon I'll want
to jump into the second cycle...more anxiety today. | really haven’t hadtaveasi
negative thought, well, maybe more positive today | think, more just surreal, ready
for today where I'll find out. (Michelle, Interview 2, Lines 570-579)

Michelle anticipated repeating IVF:

I've been thinking about this for four years and, you know, hopefully this cycle will
work and, if it doesn’t, then you know, we’ll get through it because | know we will,
we’ve been let down before and | know, you know, it's not my last, you know, cycle,
| have three more . (Michelle, Interview 2, Lines 603-605)...becauskhasti three
tries left. After those three tries, then we may think about [finances].hélec
Interview 2, Lines 435-438)

Michelle has not shared with her husband that she has taken a home pregnancy test
and planned how she would share the results:

I haven'’t told him [husband] that | took it. Because....it really hurts when it comes to
that part of it because for so long | have been wanting a special way to tell him
(crying)...Yeah, yeah because | want to be home. | don’t think they [clinicjadli

me before 2:00, so | have stuff to do and plus [husband’s name] is not getting back
until late today so | wanted to kind of occupy, if | go straight home which, now |
may do, | might just walk around the mall just to not think about it and not to be
home. I'll probably be home around 2:00 and, if | don’t hear by 4:00 or maybe 3:30,
I'll call them and, you know, “what’s going on” and.... it's a positive that I'm
expecting, | haven't really imagined if it's not, but obviously I will....And then get
ready to tell [husband’s name] | know he’s going to call me, “have you heand fr

the doctor” and | don’t know how I'm really going to handle that yet becauaatl w
him to come home and | have these little baby shoes that | bought and | hate®way
many shoes, so | was going to say, | bought a new pair of shoes and he’s going t
roll his eyes and say something sarcastic and I’'m going to pull them out swilthe

be these little baby shoes and he’s going to go bananas but | don’t know how I'm
going to get to that point because he’s going to get home and | can't Badke,

come here, sit down”, you know, | don’t know. (Michelle, Interview 2, Lines 578-
601)

Michelle was ready for closure:

Because that's when either these embryos turn to babies or these endagpsati,
so yeah, closure. (Michelle, Interview 2, Lines 610-612).
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This may sound negative, but | don’t know if I'll ever be able to know, you know, |
don’t know if I'll ever, if this will ever come, if I have to go through all theser f
cycles, I don't know if we’ll go through another, | don’t know how many your body
can actually go through. | don’t know, you know, | don’t know, | can’t see into the
future, | can’t see what would happen. | mean, I'm really excited antiyi, really

want this. I'm ... 'm ready. If | get the call and they say, “Borry”, it's going to

be horrible but | have a good support system. Because | think | would be fooling
myself if | kept thinking “positive, positive, positive, positive” and then, | getdie
and, here it is 12 days and for 12 or 13 days I've been going car seat shopping and
going nursery shopping. (Michelle, Interview 2, Lines 724-734)

I know that if this doesn’t work, that is also in the back of my head, like | have to get
psyched up for this. | don’t know how long you can wait until you can start your
next cycle of IVF but it's something that you definitely have to emotipraait]

physically get psyched up for and ready for. (Michelle, Interview 2 slL125-130).
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CHAPTER 6
SUMMARY, CONCLUSIONS, RECOMMENDATIONS
Discussion and Interpretation of Results

“Lacking the charms of boredom or desire, waiting is neither intergsting

melancholic nor despairingly romantic. Between hope and resignation, boredom and

desire, fulfillment and futility, waiting extends across barren memdlemotional

planes. Those who wander in it or through it find themselves in an exemplary

existential predicament, having time without wanting it”. (Harold Scheve2008)

Schweizer’s (2008) meditation depicts the unpleasantness of Waiting and describe
place of emotional discomfort. Likewise, when you enter into the life worlds of the
women in this study you enter a complex and sometimes-uncomfortable placams$dre
and losses. Itis a place filled with a myriad of emotions - Hope, Despiiets,
Doubt, excitement, and fear. Often joyous and at times sad — it is the place inhghich t
women Wait.

The women in this study described their experiences with infertility\&adh a
heartfelt and compelling manner. Each of the women’s descriptions was uniqué and ye
they shared a common experience of embodying an embryo and Waiting for ttseeatesul
their pregnancy test following their embryo transfer. These womenissta@ried by
medical and personal history which led them to this point of time during their IVF; but
once they arrived at this time their experiences shared a connection.

Throughout the study the women remained unwavering and dedicated to their desire
for motherhood. Although at times each of the women may have Doubted if the IVF
attempt would be successful or if they should have tried IVF sooner, they never Doubted

their choice to pursue IVF in order to become pregnant. The women’s words @&re cl

as they described accepting the possibility that their current IMRA@ti@ay not work
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and their expectation to repeat the treatment. In this study, some of the worr®e bec
parents and some did not; but each entered Waiting with the Hope of becoming a mother.

Chapter VI includes an interpretation of the research findings. A revidwe of t
overarching theme and sub-themes which emerged are addressed along with the
implications of the findings related to education, practice, and researcitatlons of
the study are also included. Van Manen’s (1997) Four Existentials, or fundamental lif
worlds, provide a lens to facilitate interpretation of the findings and partiatiéartion is
given to the discussion of lived body or corporeality. Included in this chapter are the
pregnancy results of each of the participants.

This phenomenological study explored the experiences of six women during their
IVF treatment. A thorough analysis of the women’s descriptions brought forth one
overarching essential theme and eight essential sub-themes. Thesaeakyaied that the
number of days spent Waiting and their circumstances did impact the women’s
experiences. The themes emerged as essential to understanding thepkvessheas of
the women who received IVF treatment from embryo transfer to determination of
pregnancy and described what it was like for women to go through these experiences.
The analysis revealed the overall theme of Waiting is essential to the pesoand
offers a new way to understand the meaning of the women’s experiences during this
unique time. Some of the sub-themes were consistent with and reinforced current
literature, while other sub-themes offered an opportunity to consider this phemmome
a new light.

The data provided rich, thick descriptions of the women'’s stories and offered both

researcher and reader clear insight into what it is like for the women toditief
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results of their pregnancy test following their embryo transfer. Themixen were
candid as they shared their stories. Each of the women verbalized that the rgason the
participated in the study was because they wanted to help other women who are
experiencing IVF and that they were interested in the study’s findings. idwddly, the
women expressed that they found participating in the study was both cathartic and
therapeutic.

From the analysis of the women’s words it became clear that Waitsthea
dominant theme and how the women experienced Waiting was best illuminated by eight
essential subthemes: Hope, Doubt, Anxiety, Awareness, Desperationpigolati
Vulnerability, and Anticipation. The meaning of the women'’s experiencé&iting
was captured in the eight essential sub-themes. Often interwoven, yet indyiduall
identifiable, the sub-themes offers a distinctive opportunity to ascribe mgeamad
understanding to the women’s experiences.

The overarching theme of Waiting offers a new perspective of what it fohke
women to experience this phenomenon. When considering women who undergo IVF and
the days following their embryo transfer it is far too easy to regardn\yais passive. In
contrast the women in this study revealed stories which are rooted in a x@mpieof
emotions and actions, and encompass their consciousness of how they Waited for results
of their pregnancy test. The temporality of the women’s Waiting is addrastee eight
subthemes which bring forth Waiting in perspective of the women'’s past, prexent, a
future.

The concept of Waiting has not been considered in previous literature to help

illuminate women'’s experiences with IVF. Ferguson (2009) used Waiting toluetuoei
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experience of someone who has found a lump and is Waiting for heir biopsy results.
Although the analysis of this study shared some similarities withuBengs subthemes

of Hope and Despair, the life circumstances of this phenomenon and analysis differ
substantially from Ferguson (2009) as the women willingly chose to have IVF and the
enter Waiting intentionally. Waiting is a theme that the women have not askadhd

of itself, but it is a necessary part of their IVF experience. Waitimgnsient and when
you use the word Waiting it is understood that you are Waiting for something
motherhood.

The literature establishes that women with fertility problems repartegher
prevalence of negative emotions in the periods during which they had been trying to
conceive (Oddens, den Tonkelaar, & Nieuwenhuyse, 1999). Studies indicated women
ranked Waiting for the outcome of treatment and a negative pregnancy rekelnasst
stressful events during IVF (Baram, Tourtelot, Meuchler, & Huang, 1988; Connolly,
Edelmann, Bartlett, Cooke, Lenton, & Pike, 1993; Boivin & Takefman, 1995). The
current study offers a new perspective on what it was like day-by-day faothen to
experience Waiting for a pregnancy result following embryo transfer raort@
determination of pregnancy. This study reinforces the need for health cadepsdoi
understand the stress perceived and experienced by women during infergjigater
depth and the need for health care workers to intervene appropriately with education and
counsel during this most arduous time.

Hope emerged as a subtheme of Waiting throughout the women'’s stories.
Descriptions of Hope were evident in both their interviews and daily journals. The

presence of Hope as an essential theme is reasonable to consider — as bnsahs w
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Hope for a possible pregnancy that has brought them to IVF. The women described the
work of Waiting in Hope as a rollercoaster, often between Hope and Doubt, usohgy wor
such as of ups and downs, highs and lows, or peaks and troughs. The presence and
description of Hope is consistent with the previous findings (Olshansky, 1988; Knegden,
2003). Hope was the dominant force which motivated the women to go through IVF.
This study broadens the current knowledge on Hope and IVF treatment by
considering Hope as a relative dynamic experience, never felt by thenaoran
absolute or pure sense. The analysis revealed that Hope is a common theme throughout
the IVF procedure. The analysis also revealed that the women were unaieleHoge
without a sense of Doubt. Hope was never expressed in absolute terms; it tivas rela
and often transient and fleeting. The theme of Hope was described not only aadiay-t
experiences throughout the week but also moment-by-moment as revealed witigiie a
thought or sentence. The analysis also revealed that even when the womed tedigve
were not pregnant they still expressed a sense of Hope. No matter how the women
experienced Waiting, overall they never gave up Hope in the face ofitcamstances,
holding out until the last possible chance — receiving the results of their pcggaan
In this study Hope was the excitement the women expressed about the poteatial for
positive pregnancy test; it was the belief that IVF would be successye id present
in the women’s words throughout the phenomenon under study and emerges as a
rollercoaster of ups and downs throughout the data. The women are realistic about the
finality of their pregnancy test; but, Waiting in Hope was so powerful dtserbe that
when the women felt most pessimistic it reappeared with the slightastmecit. Even

women who thought they may not be pregnant were Hopeful when they felt they were
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progressing towards their goal of pregnancy. Progress was experiepezdensed
signs and symptoms of pregnancy or administering their injections.

From the analysis emerges a cycle of Hope and Doubt, similar to cytiepefand
Despair which have been documented by Olshansky (1988) and cycles of Hope and
disappointment for infertile couples by Imeson and McMurray (1996). This relaifpons
was best captured in the women'’s description of “cautious optimism.” Hope wasthighe
upon the successful transfer of their embryo(s) and also when the women werednform
how many non-transferred embryos could be frozen. The interaction between Hope and
Doubt peaks and troughs throughout the two weeks and was fueled by the each woman'’s
perceptions of their physical symptoms of pregnancy. For example, cram@ng wa
perceived as a positive sign for some women and negative one for others. The data
indicated that Hope lessened in intensity and frequency as the pregnancyréekt nea
Hope and Doubt interacted in an inverse relationship. When Hope was raised Doubt was
lower and vice versa. The cycles and patterns of Hope and Doubt were present
throughout Waiting. After having suffered many losses related to iitfeatid failed
pregnancies, most of the women were at a high point — very Hopeful and excited in the
first interview, because the transfer was successful and they had am@ntoryransfer.

Also during this time Hope tapered if something occurred during the transfdr wasc
unexpected or unwanted, such as when Julia, who only had one embryo transferred, and
Hoped for two, leaving her none to freeze, or by Kate who did not have any embryos
survive to be frozen.

The first interviews occurred during the 2-4 days immediately follotheg embryo

transfer. Women who participate in IVF have already spent harrowimg wéa
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numerous losses trying to become pregnant, and the news of having experienced a
healthy embryo(s) transfer yielded great relief and Hope. Theyomerstep closer to
their dream of becoming pregnant. This was apparent in the woman’s words when they
referred to the embryo(s) as a baby or possible child, and felt that motherhood could
really happen. At that time the women were adapting from having spent a codpies of
on bed rest and, with little distraction, they found themselves alone with their thoughts
Coming from the high Hope of their transfer, Doubt crept in and the women reported
Hope began to lessen around Days 5 or Day 6 following their transfer or midway during
Waiting. Upon hearing news of their embryos being frozen the women felt eznitem
and a renewed sense of Hope that their IVF attempt would be successful -va positi
omen. Perhaps it was in response to feeling a sense of security - anotherlaption.
contrast, the unexpected and unwanted news of not having any embryos to freeze
prompted Doubt and often left the women feeling grief and bewilderment. prestsi
of Hope and Doubt ebbed and flowed throughout the data. By the middle of the interim
of Waiting the women described that Hope came in surges, less in frequency and
duration. The descriptions revealed that the women never felt free to fully £kues;
it could never be solely enjoyed in a pure and absolute emotion. Anytime they neéntione
Hope it was linked to Doubt, and as their pregnancy test neared Doubt grew more
prevalent.

The women found Hope when they viewed the photos of their embryo(s). It was a
tangible piece of evidence to offset Doubt, frequently expressed as “stinagatie
transfer really happened and the embryo(s) was placed inside of them. Qomsthte

previous literature the photos may have encouraged a false sense of HapdelGre
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Diamond, and DeCherney (1988) concluded that IVF technology, such as ultrasounds,
can inadvertently foster and intensify IVF patients’ attachment to {ecéed pregnancy
by creating unreasonable expectations of successful treatment ofiipfeRurlong and
Hobbins (1983) suggested that technological advances, such as ultrasound, have offered
women opportunities for direct contact with their unborn children and fosters the
development of attachment, and in the case of this study, what might be considered a
phantom pregnancy. The unintentional fostering of false Hope is even more evident in
this study which revealed that women, like Paige, after finding out the geinlcler

embryo attached even greater, as she now knows if her embryo was malel@afena
she had the potential of a son or daughter. Due to advances in technology it is
conceivable to consider that the potential for embryo attachment and possiblentnss is
greater than ever.

The present study expands the current literature by recognizing thadrtienvin the
study were unable to feel Hope without having it tainted with Doubt. Also the women do
not want to allow themselves to feel or express too much Hope fearing something ba
might happen in their future, such as having a negative pregnancy test. Thetycles
Hope and Doubt were forever present throughout Waiting and were sources of Anxiety
for the women. Their confusion was echoed in the words “I don’t know.” To further
compound the women’s Anxiety they plummeted into moments of desperation, which,
although infrequent, were intense and unwelcome.

In the context of Waiting for the result of their pregnancy test it isdlffto discuss
Hope without addressing the theme of Doubt. The women'’s “cautious optimism” was

not only an expression of Hope but also one of Doubt, and brought the complex interplay
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of Hope and Doubt to the forefront. The theme of Doubt was experienced by each of the
women. The analysis revealed the sinister nature of Doubt as it loomed over the wom
as they Waited. Their ultimate Doubt was expressed when the women described the
uncertainty of the results from their pregnancy test.

In the study the women described their embryo transfer as surreal, ghdneft
feeling numb or unsure at times. They looked for reassurance from insiden®as)
symptoms of pregnancy and also sought reassurance from the outside through their
husband, family, friends, doctors, nurses, literature, or the internet. Saddlecbwith D
they were unsure if their embryo(s) had implanted or continued development. No longer
were their embryos able to be visualized and measured objectively by a blood level,
microscope, or ultrasound. The descriptions revealed a greater intensity andmmecurr
of Doubt as the days passed and their pregnancy test grew closer.

Doubt was incessant while the women Waited. They attempted to keep it at bay by
seeking reassurance , using self-talk to invite Hope, or by praying to God. Tlemwom
experienced Doubt as part of being realistic: an unwelcomed thought that could not be
avoided. Like Hope, the women described Doubt as a relative term; itlesseaing of
Hope. And like Hope, Doubt was also fueled by both internal and external sources.

This study’s findings revealed the women expressed self-Doubt. They begin to
Doubt their own degree of commitment to the embryo(s) or to believing in the possible
success of their IVF procedure. The women often described the burden of carrying
positive outlook, as if the outcome of the pregnancy test was dependent on their attitude
or optimism. Similar to Hope, Doubt presented as ups and downs and left the women

second-guessing themselves. The women self-Doubted their perceptions —ngpifideri
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they had imagined their symptoms and feelings. It was not consistent whiclosysnpt
brought Hope versus Doubt, only that the same symptom could be perceived by two
different women and lead to either Hope or Doubt.

From the analysis the women often felt guilty for experiencing Doubty-félaeed
their thoughts may be self-fulfilling and they did not want to reflect back onirtigs t
wondering if they had caused a negative outcome. They wanted to be positive because
they needed to know that they had done all they could to make their IVF attempt
successful. In the women’s words they described needing to let the embegb(syéd
and wanted, and did not want the embryos(s) sensing any negativity in their new
environment inside the woman. In Doubt, the women faced the realistic posdilaility t
their IVF may fail, which left the women anxious, sad, and fearful.

From the data emerged the sub-theme of Anxiety. Anxiety supports and msnforc
previous known literature which acknowledged the stress of artificial regreeluc
techniques (Milne, 1988; Litt, Tennen, Affleck, & Klock, 1992; Boivin, Takefman,
Tulandi, & Brender, 1995; Su, Yang, & Teng, 1997; Weaver, Clifford, Hay, & Robinson,
1997; Kee, Jung, & Lee, 2000; Hammarberg, Astbury, & Baker, 2001). Waiting in
Anxiety was apparent in the women'’s expressions of worry, fear, and stressoffiba w
used the words “anxious’ or “hard” to describe their overall experience of Waiting
Anxiety appeared throughout the data, and intensified as the day of the pregnancy test
approached. High levels of stress were experienced when an event occurrethduring
IVF which was unexpected. These included delays in their IVF treatment, oquzdele

embryo quality or quantity to transfer, or inadequate embryos to freeze.
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The women described their need to feel a sense of normalcy to relieve their
experiences of stress. The level of Anxiety perceived could be unbearablactwide
women to administer a self pregnancy test — even when advised against ithgahea
professionals. Both Beth and Michelle administered home pregnancy tests add share
that their attempts for reprieve from stress were short-lived. Althoughlmdtvedmen
chose to take a home pregnancy test, some admitted they were tempted. Sometimes t
women were surprised that their Anxiety was not worse. The sub-theme ofg/Mait
Anxiety was considered so grave that when the women described they wereimgt feel
high levels of Anxiety, they dreaded the Anxiety they believed would ensue.

Anxiety resulted from the constant struggle of Hope and Doubt as the women
struggled with the unknown. Van Balen, Naaktgeboren, and Trimbos-Kemper (1996)
found that the psychological burden of the infertility treatments exceededy$ieglh
burden. The women'’s interviews and journal entries described rising Aasielgrys
passed which peaked as their pregnancy tests approached. High levels ofestress w
present when an unexpected event occurred during the IVF, including inadequate embryo
quality or quantity to transfer, or freeze. Anxiety appeared as a corlgtahetween
Hope and Doubt while Waiting for an unknown pregnancy test result that may be
negative. But for some women like Kate or Paige, Anxiety was high, as this mey hav
been their only chance to become a mother to their biological child. Finally, theawome
described that they tried to stay busy because they experienced higher |®albtof
and Anxiety when they were not distracted.

Waiting in Desperation emerged from the data as an absence of Hope. Dmsperat

was experienced by the women when they described their possibility of havingeposit
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pregnancy test as Hopeless. Desperation was a place of severe emotiondbdisc
Often the women described desperation as obsessive thinking about their cmcas)sta
engaging in a frenzy of activity, self-administering a home pregnastwten advised
against doing so, or having already accepted their IVF had failed.

Waiting in desperation is an essential theme and was revealed as the plomeet
into negativity. They no longer believed their IVF could work. They search frigptica
on the internet for information, began dwelling on the likelihood of a negative pregnancy
test, and convinced themselves that the IVF procedure had not worked. From here, it was
a short leap to feeling they may never have their own child. Despair ededve
descriptions of the women self-interpreting their bodies to grasp any threiapef
literarily anything, even if it was inaccurate - they wanted desggri® believe their
Hope for pregnancy was possible. The women expressed a need for closure, athd wante
the agony of Waiting to end.

Desperation was felt when a woman convinced herself that she must accem her fat
that her pregnancy test would be negative. This theme was also describedwaneana
knew she has had an embryo(s) transferred and felt nothing reassuring buinsidpty
Desperation was evidenced in the woman who Waited and who struggled to hold on to
Hope for just a few more days. Kate described Desperation as “gut-wrghaliien she
found out that none of her embryos had survived to freeze. While Julia described hearing
her news that only on embryo survived was “heart-wrenching” and left her with only
embryo transferred and none to freeze.

Uncomfortable and unwelcomed, the subtheme of Desperation was evident when the

women depicted a forlorn future: wondering how they would handle a negative
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pregnancy test or worse, a lifetime of childlessness. Unlike Doubt, which loomed and
tempted the women as they traversed in and out, Desperation was a dark place whic
would leap up and engulf them. It was a place of extremes — obsession, negativity, panic
a place where she could be consumed. In contrast to the relativity of Hope and Doubt,
Desperation was experienced as an absolute feeling — brief, dark, and intense nmoments
which the women were unable to remain. Unlike Hope, Doubt, and Anxiety, desperation
was a sub-theme which presented as more unpredictable. Sometimes ggeasdrby
intense Doubt, but often there was not a trigger; it was part of Waiting.

The sub-theme of Waiting in Awareness emerged as the women becaraeow
their bodies, their embodied self, their embodied embryo(s), and both chronological and
perceived time. Awareness was central to the phenomenon as the women experience
perceptions of self, perceptions of their physical body (symptoms), perceptions of the
embodied non-implanted embryos, and the passage or suspension of time. Time was
revealed as a chronological countdown day-by-day, but time also emerged in the
descriptions as suspended.

Awareness emerged in a heightened form — the women were hyperiawarean
acute state of alertness. Awareness as it relates to IVF has na@tdogessed in previous
literature. The women described being both aware as well as unawarne desiteibed
as numb. In the tradition of the philosophy of phenomenology the women’s
acknowledgement of Awareness and unawareness of mind and body describe
consciousness. No other human conditions are known to the researcher, in which such a
unique phenomenon occurs in which the embodied person knowingly embodies an entity.

During this window of time women are considered by both medicine and society to be
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non-pregnant; but what emerged from the women’s words is that although the women
may not be pregnant, they are more than non-pregnant, and their potential to feel
attachment and loss may be far greater than previously understood.

Most notable from the data is that the women were aware of the presence of their
embryo(s) inside of them. Awareness of the embodied embryo was revealed as the
women described a change from within, knowing that their embryo(s) or pbbaiia
was inside of them. The women ascribed human characteristics to the embrybsyand t
wondered: What is going in my body? Are the embryos growing? Are they implanting?
Are they dying off? Awareness of their bodies was also described in thenigowords
as “feeling different” — resulting from a constant comparison of what it wabdifae
the transfer to after. During this time in Waiting the women were very toribeit
bodies and minds. This was evidenced by the hyper Awareness of physical symptoms
such as cramping, bleeding, nausea, and twitches. The women were also hypef aware
their emotional perceptions. Their heightened Awareness was revealetha®h t
constant interpreting which often confused the women and left them feel as though they
were “going crazy” second-guessing themselves.

The sub-theme of Awareness was present in the women'’s descriptions asflevels
attachment to their embryos. Attachment was best described in the women’swverds
they called their embryos “my babies.” Immediately after thesteax the women rubbed
their abdomens and noticed themselves protecting their embryo(s) physically a
emotionally, consistent with a maternal instinct. Paige described a poigraget of
driving down the road envisioning her baby in a cart seat inside of her. From thig study

is clear the women attached to their embryo(s) and like Hope and Doubt tlegfess
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of their attachment was greatly influenced by their Awareness of thes and

symptoms of pregnancy. Awareness was most evident in their descriptions teiblsi

of attachment to their non-implanted embryo following their transfer; and agaim w
their focus of Awareness changes, around midway in Waiting, from the embryo and
using terms such as baby to the final outcome of the IVF process — their pretgsancy
This may have been related to patterns of Hope and Doubt, and the increaseglamxiet
the pregnancy test ensued.

Prenatal maternal attachment has been documented in the literature, armlirmetiite
study the women felt a maternal-embryo attachment from the moment #hegaeheir
eggs had fertilized and again when their when their embryos were tradsfeeppers
and Knapp (1980) maintain that maternal-fetal attachment began long beforerilie infa
birth, with the planning of the pregnancy. This information reinforces that bonding is
evident early and raises the question: How early can you consider pré¢taataingnt?

Can the definition of prenatal be expanded to include the time before an embryo
implants? Consistent with Furlong and Hobbins (1983), the photos of the embryos and
Awareness of the gender of the embryo offered the women uncommonly early knowledge
which fostered attachment. No longer were the women embodying or losing an embryo
or potential baby, but it was now a boy or girl, a son or daughter.

Women find themselves in the emotionally complex circumstance of attaohing t
something that is — the embryo(s), but in reality may never be — a child. Frolatahe
obtained in interview one as compared to interview two, the women described their
attachment to the embryo was lessening. It was plausible to consider tiataina

embryo attachment would have grown; peaking in the days immediately prioirto the
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pregnancy test, but it did not. Some of the women were surprised when they became less
attached as the days passed. This may have been because after theirrandieydhey

had no additional tangible or objective measurements, no daily reports, and no new
milestones until their pregnancy test - they were Waiting and their seDsellot had
increased. The extreme joy and relief once felt by the women followirrgetinéryo

transfer had grown distant; as they viewed the entire IVF process asocaduyre and

all that mattered was the results of their pregnancy tests. The womeesdsbetl that

they feared attachment because they did not want to be even more hurt if theqyregnan
test was negative. Sometimes the women wavered between the words embryayand ba
but they never wavered in their Awareness that their transferred embey@part of

their husband and themselves and had the potential to be their baby. The women in this
study each attached to their transferred embryo(s) at some level whil&/ Hiteyl.

Greenfeld, Diamond, and DeCherney (1988) found that the symptoms exhibited by
the women who had experienced a failed IVF attempt paralleled the symptamsieh
suffering from a pregnancy loss; and that this response could be predicted bingbser
the degree of the IVF patient’s attachment to the expected pregnancy.dibeadid
that women have a biological instinct to mother, and current social expectati@nagesnf
this. Women cannot stop themselves from attaching to their transferred emldrigs
natural; but from the women’s words and current literature healthcare waricrs
society in general may fail to acknowledge their level of attachment -bpokscause
the women'’s experiences are not truly understood.

To best intervene and help the women one must understand the attachment

experienced by women to their embryos. When referring to their lost embryos the
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women'’s words were mournful. The women described sadness, bewilderment, loss, and
surprise. The women in the study may have mourned more than the actual loss of the
embryo and a future baby; but also the lost potential for another transfer, possible
pregnancy, future baby, and motherhood. The embryos were very valuable to the women
and they are painfully aware that their dreams for motherhood are attachedlight

of their transferred embryo(s). Moulder’s (1994) framework for understanding
attachment suggests that the key factors in explaining a woman'’s reacheridss of

her pregnancy is not necessarily decided by gestational age but is deddmynfttee

extent of the attachment to the baby and the degree of investment in the pregpancy”

66). For women who undergo IVF the emotional investment in the pregnancy is huge.
This was evident when Paige described how much pressure for her to become pregnant
was dependent on her “one little embryo”.

The women did not remain in a state of grief over the lost embryos, but for the ones
who lost embryos they each mourned in their own way and wondered how the loss
impacted the likelihood of them becoming pregnant. Even in light of Kate having had
two embryos successfully transplanted she grieved the loss of her embryos, and looked
back on the days when they weailteve in the lab, and wondered if perhaps she could have
done something different to keep them alive and had them as candidates for
cryopreservation. The women also described a form of attachment to the embglos whi
remained in the lab. Previous to this finding healthcare workers may have beemawar
the value or attachment to the non-transferred embryos. People may have had & tendenc
to assume that because the women became pregnant, or experienced a suaosgsful tr

that they would not care about the embryo(s) that didn’t survive— and this was not
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revealed by the data. Although the researcher concedes that the womengs fealy
have changed had the women become pregnant.

This study adds to the literature by describing the descriptions of attactoninent
non-implanted embryos following transfer and to the embryos which were not
transferred, or failed to develop. From the women’s words there was sadness, grief
surprise, and confusion over the loss of their embryos. Previously a tendenbgveay
been present to underestimate the meaning of the non-transferred embryss bétae
belief that the women had a successful transfer and may were longer conaérrtbdiov
other embryos. But from the women'’s descriptions that was not how they felt. This new
information implies that because of the invested time and meaning given to bgcomi
pregnant, the women who experience IVF may attach to both their transferred and non
transferred embryos much earlier and more intensely than was previously known.
Robinson, Baker, and Nackerud (1999) caution clinicians to be aware that “when
attachment definitions include an element of time there is the potentiabirisk f
minimization of a perinatal loss” (p. 261) and the accompanying emotions feke$sy t
women. For women who experience IVF the authors’ warning is timely.

The subtheme of Awareness was also expressed by the women when theydlescribe
time. Time emerged as a day-by-day countdown towards their pregnantytdistyas
also revealed as perceived time — at times fleeting when the women weradbusy a
sometimes long and dragging when they were in Waiting. Time was rdfladtee
women’s words as something needing to pass so they could find out their pregnancy
results. Time was also experienced by the women as suspended and may have been

considered as a reflection of their inability to proceed with their life pragsrterim
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window passes. Awareness was experienced internally rather than outwduidly
complicated the women'’s perception of self and may have lead to feelingéatibls

The women’s Awareness of their embodied embryos was hidden to others along with
their feelings of loss.

It has been well documented that maternal fetal attachment is rethfehes
milestones occur such as viewing the fetus on ultrasound, maternal Awarefetak of
movement, birth of baby, and the first time a new mother holds her baby. In light of this
research it would not be far off to consider that maternal-embryo attachnoerg with
IVF women'’s milestones as well: successful fertilization, embryo earshd obviously
with a positive pregnancy result. This perspective offers a new way to consider
attachment.

The sub-theme of Waiting in Vulnerability emerged from the women'’s igéstis
of their relationship with healthcare workers, living with past losses, anddbkiof
control. The women experienced Vulnerability with family and friends. The weme
stories indicated that they knew that much of their IVF procedure — including the
outcome of their pregnancy test, was out of their control. The women guarded
themselves, living with the pain of their past and protecting their Hopédsdiofuture.
They have invested self, time, and finances.

Previous studies have found that subjects enrolled in IVF often reported negative
experiences involving the lack of information provided, the quality of support received,
and the manner in which they were treated by healthcare professionals @@B8e Litt,
Tennen, Affleck, & Klock, 1992; Boivin, Takefman, Tulandi, & Brender, 1995; Su,

Yang, & Teng, 1997; Weaver, Clifford, Hay, & Robinson, 1997; Kee, Jung, & Lee, 2000;
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Hammarberg, Astbury, & Baker, 2001). This study reinforces current findings and
stresses the importance of the relationship between the women and her ynfertilit
physician and primary nurse.

Vulnerability was expressed as the women shared their intimatemslap with the
doctors and nurses at the infertility clinic. Built on trust and communication,aimemw
described the relationship as if it were a lifeline to their embryo(s) athd Houring the
time following their embryo transfer the women are no longer having daily aodady,
contacts from the infertility clinic. Overall, throughout their IVF treatt) the women
felt very comfortable and confident with their infertility team. The data edvealed that
when women felt there was less frequent contact or a failure in communicagion the
described feeling Vulnerable. Sometimes in their Vulnerability they soughteut
information from other sources and some found this activity helpful, but as Michelle
cautioned that you could get whatever you wanted to believe from the intercbtofEa
the women expressed some disappointment with the lack of communication from the
infertility clinic regarding how they received information about the numbembigos
that could have been frozen. The women who did not have any embryos to freeze felt as
though their communication with the clinic could have been improved with more timely
and sensitive information. Each of the women shared that they had received a follow up
call from the infertility clinic after their embryo transfer, but félat the call was more
about the procedure and not about them. Some of the women added that they were not
familiar with the person who had contacted them and would not have shared their

feelings regardless.
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The women would have liked communication with their primary nurse following
their embryo transfer; and some expressed that were not prepared to ledm@irthat t
embryos were not candidates for either transfer or cryopreservation. Thisreddi
information may have alleviated some of the women’s surprise and Anxietythbout
embryos that were unable to be transferred or frozen. Julia described that she found out
while at the clinic, the morning of her transfer, that only one embryo had survived for her
transfer. While Kate had to initiate contact with the clinic she found out that none of he
embryos were of quality could be frozen. The descriptions indicated that the mases a
physicians may not have realized the value the embryos held for the women. The data
indicated that the women also expressed a desire for additional communicatidrewith t
infertility clinic during their Waiting, especially when the embryod ot develop as
expected and as the pregnancy grew closer.

Vulnerability was also present when the women described the importance of the
doctor’s words and the impact it had on their emotional well-being, reinforcingetde
for healthcare workers to choose their words with care and sensitivity. Thenwom
expressed that although they were offered a support group, because the woerah wer
at different stages, and they were not lead by someone with whom they had siqgrafes
relationship with, so they declined to attend. From the data the women shared ah intere
in attending a support group that was in the same time in Waiting as they weauskan. J
described this as “the two week Waiters.” During the study each of thenmexpeessed
that their participation in the interviews was therapeutic, and the majdtithdethey

had not realized that they needed someone to talk to until they had.
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The women’s descriptions in this study shared some similarities witlopsevi
literature, which noted that one of the most frequent concerns reported by infertile
couples was their perceptions of the lack of understanding and knowledge of health car
providers including nurses who did not understand what the couples were experiencing
(Daniluk, 1988). Davis and Dearman (1991) found that healthcare providers did not help
them cope, and the findings of Salakos, Roupa, Sotiropoulou, and Grigoriou (2004)
indicated that the psychosocial support and the scientific information provided to those
women who participated in IVF programs were insufficient.

The women enrolled in an IVF treatment are there in a response to some past loss
fertility, miscarriages, tubal pregnancies, fetal death, and failechgney attempts.

Unable to separate their past experiences and losses from their present, their
Vulnerability is compounded. As previously discussed some women attached to their
embryos and grieved the loss of their embryos that did not survive. One woman
described her loss, “Those were my babies.” This study brings to the fotefbtitese
women were already vulnerable from a painful past, which placed them at Rifbr ris
additional psychological trauma. The discussion makes aware that womertteltigh
their embryo losses were not acknowledged or may not have been understood by
healthcare members.

Infertility may be considered as numerous invisible complex losses and sdgperte
work of Bateman-Cass (2000), who described the psychological implicationdiofarti
reproductive techniques #® loss within a lossChristie (1997) has linked models of
bereavement to grief as a psychosocial response to infertility an@isis sf loss has

also been reported by Mazure and Greenfeld (1989) and Greenfeld, Diamond, and
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DeCherney (1988). It could be presented that the women in this study expkramte
even mourned, their phantom pregnancy or phantom baby, much like one would a
phantom limb; but instead of neurological information it is psychological infoomati
that is sent from the body to the mind. This idea will be further discussed using van
Manen’s Four Existential Lifeworlds.

Consistent with previous findings of women in IVF (Bateman-Case, 2000; Christie
1997; Mazure &Greenfeld, 1989; Greenfeld, Diamond, & DeCherney, 1988; Imeson &
McMurray, 1996), the women in this study described having no control over the actual
outcome of their IVF attempt. They readily acknowledged their inability toatripa
outcome of their pregnancy test. When human beings are placed in the precarious
position of having no control over their body or their future — they are vulnerable. This
was exactly where the women had found themselves. For some women their itwability
control their life plans emerged as being frustrated or sad.

The data also revealed a previously undiscovered observation about the women’s
perceived lack of control: most of the women in the study described a sensefdhagli
they were not ultimately in control or responsible for the fate of this pregraaactheir
destiny, and that someone or something was. At different times during thishstud
women said their future was out of their hands and in the hands of God, fate, or their
physician. The women expressed an unexpected, but welcomed sense of relief knowing
that what was done was already done and they were either pregnant or not. Eney wer
not responsible nor could they change it.

Vulnerability also emerged from the women'’s stories when they deschibeché¢ed

to express Doubt and their need to not feel overly Hopeful or confident, as a form of self
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protection from the additional pain and loss of a negative pregnancy test. Robinson,
Baker, and Nackerud (1999) wrote that women'’s expectations about parenthood and their
future children increase the sense of loss if successful pregnancy is needchibe
women in this study described a tremendous burden to be successful, as if it wab their
to make it work. Although they recognized that realistically they had latieral over
the outcome, they did not want to look back with any regrets that they may have done
something to jeopardize their chances. Combined with a history of previous losses,
society’s expectations for motherhood, and the loss of some of the embryos during their
IVF attempt, this burden placed these women who were in an already vulneratie posi
for additional psychological suffering and potential self-blame.

Waiting in Isolation was expressed by the women as they describedxperiences
of feeling alone, as though no one could truly understand their circumstance. In addition
Isolation was expressed when they acknowledged their need for support frilyn fam
friends, and healthcare professionals. The women’s descriptions did not reveésdythat t
felt lonely, as they felt that they had support; rather what emerged fraatdogvas that
they felt alone.

From the women'’s stories they feel as though most of their friends ancefameéd
to support them during this stressful time, and consistent with Boivin, Scanlan, and
Walker (1999) each of the women identified their husband as their main source of
support during their infertility and IVF. But the women described that thendsiand
family did not truly grasp the significance of their IVF attempt. Theyed that most
people either did not understand infertility and IVF, or they minimized theintgeby

having the misconception that their IVF would work, and that infertility did noy the
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grave seriousness that the women in this study felt. This may have been due to numerous
factors: the women'’s friends and family were trying to be supportive and did not know
what else to say; or in fact they really did not understand the success ratéstedsvith

IVF; or they were falsely under this impression based on the attention of popular medi

and news on the lives of Hollywood stars and womenddtemomandKatefrom the

popular reality showlon and Kate Plus Eighthat publically celebrate and even

capitalize infertility success stories. The women also felt that bethes family and

friends did not have any difficulty with infertility and IVF that they wezally unable to
understand what it was the women were experiencing.

From this study it was also evident that the women believed that even if they did
speak with someone who had experienced infertility and IVF that even she could not
truly understand because their experiences may be different based on dnigitynf
diagnosis, response to medications, and socio-cultural circumstances. Hgdkatial
women believed that although they could share some common experiences with other
women, none were really like them.

The data indicated that the women believed most people acknowledged that they wer
experiencing something physical and that they are having difficulty becqreggant,
but that people may be unable to comprehend the extent of the emotional impact physical
involvement of their IVF experience. Within this subtheme are women'’s pesos of
people asking them how they feel, without appreciating the presence or value of the
embryo(s) they embodied and their potential for life or loss. This supports thbatlea t

women who experience IVF may not have anyone who understands their losses. Hirsch
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and Hirsch (1989) found that infertile couples often grieve alone becausedhéyate
others will not understand how they feel.

In a society that values fertility, infertile women may bear an ins@aeocial stigma
(Miall, 1985, 1986, 1989, 1994, Becker, 1997; Gonzalez, 2000; Whiteford & Gonzalez,
1995). The women describe that they felt some social Vulnerability. The women
wondered “Why me?” and “Why did this happen?” The women described relief when
they had a reason to explain their infertility. This was most evident in Paige’s
descriptions of finding out that all but two of embryos had survived and one of them had
a severe genetic disorder, leaving only one to be transferred. Michealiéddder
infertility identity as “being one of those,” and Beth shared that she fdtctile.”

Michelle, Beth, Paige, and Kate expressed having emotional difficulty towanten
who had children or were pregnant, especially when most of their sisters and\irezads
either pregnant or already mothers.

The women also described their need for psychological support while they
experienced IVF and how difficult the IVF cycle would be if they did not have the
support of family or friends. Sharing their stories, the women expressed aneed t
connect (husband, family, friends, blog, participating in the current study, attending
support group), a need to believe that they are not alone; although in their descriptions a
theme emerges that they realize ultimately they are alone. A dpiotuzectedness to
God was described — as the women prayed in an attempt to keep Waiting in Isolation at
bay. Regardless of the source or cause of the infertility a genderdwisebasts
because it is the women who endure the invasive IVF procedures. It is the vemoak

subjected to treatment even when it may be the male partner who has the medical
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problem. In the individual story of a woman’s IVF experience many familyreers
may support her, and many health care providers may care for her, she yitimatel
described it is she alone who has carried the physical and emotional burden of the
treatment.

As previously mentioned the contact with the infertility clinic, and primahnigr
nurse and physician helps the women feel connected. When the frequency of
communication lessened during this stressful time in Waiting, the womeaxidied.
Equipped with its own technical language, women who suffer from infertility sea of
unable to connect with many people because they receive a lot of questions to explai
IVF. Some of the women shared that they were tired of thinking and talking about it.
Beth commented that people asking about her IVF made her feel inept. Each of the
women in the study articulated the reason they participated in the study was dthieel
women like them — to let them know they are not alone.

The women felt that although their husbands were doing all that they could during
this time to help support them, the women did not think their male partners could truly
understand what it was they were going through. Kate shared that even though her
husband really wanted to have a baby with her, that because her husband had a child from
a previous marriage he could never understand what it was she was experierauisg bec
he already had what she so desperately wanted. Kate's story preseoissthaity that
perhaps women who are married to men who are already fathers may lzeatrigle
for Isolation and emotional or marital discourse.

In light of the women feeling that they were ultimately alone, their oslsitips and

communication with healthcare workers, friends, family, and their husband coeléd ha
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tremendous impact upon their psychological well-being. Kate described ag @kens
cultural loneliness because she did not know anyone that was African Americandvho ha
experienced IVF. A woman’s experience of infertility is influencea Ispcio-cultural
context. Interpersonal relationships can minimize or exacerbate th@eato&sponses
of people to numerous chronic illnesses including infertility. Several studies have
indicated the positive relationship between encouraging social support and positive
adjustment among infertile women (Abbey, Halman, & Andrews 1992; Connolly,
Edimann, Cooke, & Robson, 1992). Not all types of social responses are desired by
infertile couples. As positive social support facilitates positive adjustmama infertile
women a direct negative relationship also exists between unsupportive spp@itand
decreased psychological adjustment (Abbey, Andrews, & Halman, 1995; Mindes,
Ingram, Kliewer, & James, 2003)

Supported by Menning (1988), who found that infertile couples may experience
loneliness or Isolation and may feel out of place at social gatherings ikezeare
children, Julia and Michelle described that it was hard to be around pregnant women and
children, especially during this time in Waiting. It may have reminded theheiof t
inability to fulfill their own dreams for motherhood. This is important becausélcasat
workers may have underestimated or ignored the possibility that women who have had a
embryo transfer, while joyous about the success of their transfer, magdrdavaied
experiencing Vulnerability and a heightened sense of social Isolation.

Last,from the data emerged the final sub-theme of Waiting in Anticipation. Tthe da
described that the women Waited in Anticipation for their unknown future. Wilegte t

results be positive or negative? Will they become pregnant? Will they havg?a bab
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Will they finally become a mother? How will they handle the results? Awateeof
plight, the women were left to the uncertainty of their future and in the emotionally
uncomfortable position of Waiting in Anticipation. The subtheme of Anticipation was
expressed in the women’s desire for closure, regardless of the outcome. Tdreyobeg
Anticipate and plan for the call from the fertility clinic whose news wonlplact their
lives forever.

The women became actor, writer, and director of their life world — andrdy ait
Anticipation they planned the scene in which their phone call would occur. Some plans
were broadly written — where they would be located when they receive thegmeshka
would be with them, who would answer the phone and take the message. Paige described
anticipating how she might interpret low beta hCG levels versus higher ones. |dichel
shared her possible excitement in the details opbsitive test result scrignd detailed
what she would say to her husband, anticipating his response, complete with props — baby
shoes. Each of the women described their experience of making plans for their futur
They attempted to prepare for both positive and negative test results. The women
described excitement when they imagined the potential joy they would haveabthis
were positive and the potential sadness that would ensue if the results wekenegat
They realized that either result was possible and planned the next step guéseifor
motherhood. Culminating in that one instant will be all of their past losses and future
Hopes.

While Waiting the women had already began anticipating their next steprin the
pursuit for motherhood. During the first interview, in the early days post embryo

transfer, the women shared their Hopes of what could be - planning a nursery and speak
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of their embryo(s) as a child or baby, and they anticipated the joy of being pragda
motherhood. By the second interview their mood was grimmer as pessimistic Doubt
crept in and Anxiety grew; the women focused on the end result - finding out the test
result. The women anticipated that they expected their Anxiety to rise higHehemti
heard from the clinic regarding their pregnancy results. Usage of woliasbaby or
child were less and the Anticipation changed from planning a nursery, andhgefter
their embryos as babies, to | don't feel pregnant and | need to prepare farseenews.
The women described experiencing financial concerns and considered the atgteof f
IVF attempts. The possible scenarios to the end of their stories unfold in their minds
From the data emerged a well of emotions as the women reiterated their aals to f
positive, and do all they can, in order to curtail any Doubts in the future.

Already vulnerable, the women described their need for emotional seltjprote
Preparing for negative news is not new for the women. From the data emergeithat fea
they could return to the pain they had experienced from past disappointments aad the fe
that this time could be much worse. The women described their investment was highe
this time because after IVF they had no more medical advances to tryng/ifait
Anticipation included the difficult work of self-preparation for potentially deatasg
and heart breaking news. Having already considered the possibility ofrennoll
another IVF cycle, none of the women accepted that this was the end of their story.
Aware of her financial and advancing age limitations Kate made aréfézénce to
adopting. Most women described that although they are aware that it may éaké/d f
attempts for them to become pregnant they were not sure how they would handle going

through another cycle and anticipated that each failed IVF attempt would be ndieh ha
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The Women's Stories Through the Lens of

Van Manen'’s Lifeworld Existentials

Consistent with van Manen’s (1997) phenomenological method, the essential themes
identified in this study offer an interpretation of the meaning the women gaverto the
experience of Waiting for a pregnancy result following their embrywstea during IVF.

This interpretation is not an absolute worldview of all women but offers one way to
understand a phenomenon which had not been well understood before this study. The
awareness of the embodied embryo not only impacts the conscious experience of the
women but also their unconscious experience or reflection, shaped by their embodied
selves in their present environment, leaving the women to reestablish thétyid@&o

aid the interpretation of the women’s experiences of embodying a non-implartegbe
during the time she Waited for her pregnancy test, the women’s experientahts of

IVF is placed in a more structured context of van Manen’s (1997) LifeworldeBxiais.
APPENDIX H provides a conceptual image of the following description:

Lived Space (Spatiality)

The women'’s lived space was described as their felt space; it was toeiveeér
sense of space and it shaped how they felt. It was part of the world in which the women
lived as they experienced their IVF procedure. The women’s space had @wisibl
boundaries, framed by being a woman who has difficulty reproducing in a society and
culture that expects motherhood as her primary role. This perception of space was
always felt by the women in the study. Spatiality was not a conscious keftactiher it
was already there prior to considering it. During the time of this studydhew

perceived their space in their home, at the fertility clinic, and in their wosikosnments.
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Sometimes the women described a getting away space that lacked physiwdries—
such as going to the beach or getting away for the weekend. In this space the women
found a distancing separation from familiar space. This is not an all-inclistioé the
women’s perceived spaces, but this investigator’s attempts to identify theaddrepace
the women experienced during the study.

The fertility clinic is where the women experienced procedures retatiddnosis of
infertility. The invasive procedures related to IVF occurred in the spabe ¢értility
clinic. It became evident that in this physical space the women perceivedgsiogr
towards their life dreams — this was the central command station whezersorise was
in control. This is the space where they could achieve their goals for motherhood. The
space of the fertility clinic was experienced as a place of faroiafort but also a place
of vulnerability — in their role of patient where the women found themselves more
directed than directing.

In their home the women described a sense of solace. This was wheredhadre
all of the news about their progress towards reaching their goal, this istiwb@vemen
recovered after their embryo transfer, and where they found the comforir dfusieand.
Here the women lived their lives. In this space they were free to lauginand is the
place where they were both a woman and a wife, and it also where they dredhsad of
nursery and Hoped to experience motherhood. It is the space in which they Hoped to
raise a baby. Home is also where they felt safe and where each of the wanted to
be when they received the phone from the fertility clinic with their pregn@styesults.

The women spoke of their work place as a space of escape. It is where they found a

role not connected to their infertility. The women described perceiving this g&ac
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somewhere to be something else, other than in IVF treatment. Most women had speci
professional roles where they were in control and impacting other peopds's-lthe

social worker, the minister, the banker, the dentist, and the nurse. This spadaeas a
from the space of the fertility clinic and home where there were many coepiations.
Lived Time (Temporality)

The women'’s lived time was described as their perceived time. The women
described time as a countdown day-by-day but these days were not described as 24 hours;
rather the days were experienced as long, dragging out, suspended, and sometimes
speeding by when the day for the pregnancy test became close. The women’s
descriptions of their temporal way of being in the world involved each of the thres.tens
They lived with their past, they lived in Waiting in their present, and they livéuki
future for motherhood. During the phenomenon under study their temporal way of being
collided: the past losses, the IVF procedure of the present, and their doedhnesfliture
created an eruption of emotions. The women shared their lived time in their storig@s. As
result of her experiences, both past and present, it was during this time img\Afeit the
women re-established her sense of self and attempted to anticipated heyr il &msit
future.

Lived Human Other (Relationality or Communality)

The women described their lived relations with whom they shared their interglerson
space. These included their husband, friends, family, co-workers, and the healthcare
workers at the fertility clinic. Within relationality there is a ploal meeting of one body
(the women) to another body (other). The women experienced meeting others women a

a mother, a child, or infant. These interactions were evident in their descriptions of
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physically encountering pregnant women, mothers, children, or babies. Transd¢bading
physical limits of corporeality the women meet others in their bodies which hare be
identified as infertile, childless, nullipara.

The women formed unigue attachment with their embryo(s). To accomplish this
relationship the women transcended the physical limitation of the embryo to that of
human. They visualized what the baby would look like, if they might have one baby or
two; for some women they actually perceived seeing the baby inside of thes. utdre
women experienced themselves in the interpretations of their relationshpstets.

Their meaningfulness with God or some higher being, the omnipotent other, was present
when they discussed fate, God’s plan for them, and searched for their unknown destiny
They saw the future as either meant to have children or not and may question why they
could not bear children. For the women in this study lived human relation was
experienced as being alone, and ultimately unable to truly share and transcdivethe
experiences of IVF.

Lived relation also referred to the women'’s relationships with the healtwosakers
at the clinic and how they gave their trust to them. The women depended on the
relationship with the nurses and doctors because it was imperative to the suticeiss of
IVF procedure. The women expressed a need to communicate regularly with their
healthcare workers. The roles patient and motherhood was influenced by the words and
behavior of their healthcare providers. The attitudes of their healthcare psaintimg
their IVF treatment shaped the women’s experiences of IVF and thegsHofpecome

pregnant.
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Lived Body (Corporeality)

The women live in the world as embodied in a human form. They experienced life
through their gendered body, revealing they are female and not visibly pregnaat, whil
concealing they are infertile or carrying an entity — the embryo within.géhdered
body is imperative to understanding the women'’s life world because they exgerie
their infertility and what was happening to their bodies as a woman, whialcls m
different from that of a man. The female body lives in constant awareness of thei
expected role in society to conceive, carry, and bring forth new human life. Théynabil
to become pregnant, and to be identified by others as infertile or with a selffyident
infertile, leaves the woman trapped in a broken vessel, influencing and definingéow s
experiences her lived world. To the women the embryo is unattached floating inside
Waiting for it to dwell and implant. Without intention, the women reflect the view of
others in addition to their view of self, which is influenced by how they feel other persons
experience them.

The current study presents a multi-layered phenomenological represenfati
embodiment - an embodied embryo(s) within an embodied woman. The awareness of the
embodied embryo influences the embodied mind. That is the embodiment of the non-
implanted embryo shapes the meaning of how she experienced Waiting. The woman
viewed the embryo on a camera the day she received her transfer and had a photo of her
embryo(s). Consider if the embryo had not been transferred, then she would not be

Waiting with an awareness of an entity; it would simply be two weeks of tinsggadit
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is the presence of the embryo within her body that influenced her perceptions of the
mind.

The Cartesian duality of mind and body is not new to medicine. Early approaches to
medicine have long been critiqued for its focus on treating the diseasedgaudt the
whole person. This traditional approach to medicine received much criticism and
changed to a more acceptable holistic approach of viewing the person as mind, body, and
soul or spirit, and not as a leg or uterus. Phenomenology as both a philosophy and a
methodology offered a wonderful opportunity to explore human conditions as they
experience them in their natural world. This current, more holistic, view towards
healthcare has offered a foundation on which nursing has built its current philosophy.
Today, a healthcare provider would be professionally and personally shunned for
implying that a patient was a part — a hysterectomy, and not whole. Wholeaess is
consciousness of the mind, body, and spirit or soul and comprises our humanity. It is
clear from the analysis in the study that women who experience IViBesoneaning
from their every-day life as a whole person and was made clear by theudatitegrses
which traverse mind, body, and spirit. Therefore, no one would question that when
medically treating a woman experiencing IVF you would need to considesibie
person. Contrary to popular thought a case could be made that the tendency has been to
diminish or perhaps even ignore the most significant aspect of the woman’s ecgerie
her perception of self-embodying an entity — the embryo.

Within this experience the embryo was considered an entity, a sepataaag not
an extension of the woman. This separation of mind, body, and entity or part was

supported by the women’s words indentifying the embryo as either an embrpaloy,a
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something separate from them. Although the women readily acknowledged that the
embryo wass made up of parts of her, it is essential to emphasize that it waanaifa
her. This was also supported by the idea that during the study the women weneunawa
if the embryo(s) had implanted and therefore physically unattached to heailiBy to
acknowledge the significance of the embryo it could be suggested that the overall
meaning of the women’s experience was lessened. Little emphasis owkezkgment
has been given to the role of the embryo in shaping the woman’s experience.

From the women’s experiences it is clear that the eight subthendiseaiby related
to the part — the embryo, which influenced woman’s mind. Within the time confimeme
of this study it is plausible to suggest say that it is because of the part thantlea's/
experiences are lived and given meaning. In order to better understand the wiagie |
be necessary to emphasize the part. During the experience of this phenomenon the body
(embryo) controls or at least influenced the mind. Raised awareness abouatinegme
of the relationship between the embodied embryo and the women’s sense of seldmay lea
to new discoveries, and understanding about the psychological impact of theseelgo w
during IVF on the women'’s perception of experiencing an embodied embryo that exists
while simultaneously experiencing a pregnancy that never was, and thénahihalty
never be. Greater understanding of the impact of infertility treatments orothanwv
may help educate healthcare workers to intervene appropriately to sharedgeanhd
compassion to help maintain or restore their sense of well-being.

The End of This Story

Each of women shared the results of their pregnancy test:

Sarah
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Sarah shared wonderful news that her IVF procedure was successful asmd she i
carrying a singleton pregnancy.
Beth

Beth was happy to share that her IVF procedure had also been successfuliand she
expecting a little girl.
Julia

Julia was very sad and shared that her IVF procedure did not work. Since the time
she participated in this study she has experienced her second IVF procedureaand it w
also unsuccessful, she is unsure what she will do next.
Paige

Paige’s IVF procedure was successful and she is pregnant with one baby. She and
her husband have decided to keep the gender a secret.
Kate

In a heart wrenching journal entry Kate shared that her IVF was unsfidceShe
wrote that each negative result “takes a little piece of her soul.” Beied toshearing
negative results” she shared that she felt numb at first and then she broke itthesreal
that | may never be a mother to my own child.”
Michelle

Michelle was overjoyed to share that her IVF procedure was successful,and i

recent e-mail she announced that she was carrying a son.
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Implications for Nursing and Healthcare Professionals
Education

Education is essential to ensure that health care workers provide appropeate car
Continuing education of health care workers regarding the experiences and gggethol
needs of this vulnerable population is indicated. Healthcare workers, espearabyg,
are in the trusted position to have frequent direct contacts with women who experienc
fertility and can provide them with important information.

a.) Nurses and other healthcare workers must be formally educated ac#dgmic
preparation regarding the psychological experiences of women who rec€ive IV
treatment, particularly during the time they wait for their pregnarstyésult. It is clear
from the analysis that this remains a highly charged and stressful timeoman’s life
during which they require education, communication, and emotional support from their
healthcare workers. As patient ambassadors it is imperative for healttm&ers who
work with women receiving fertility treatment to understand what they queriexcing
so that they may know how and when to best intervene and provide care.

This call for education is consistent with the last known findings related tagursi
education and infertility from Sherrod (1998). Education could be delivered via
traditional and internet based workshops and seminars specifically targkesdtiacare
workers who specialize in women’s care, but also at generalists who will ékebunter
women experiencing infertility and its treatment. The education provided sholidanc
topics related to the types of experiences the women endure and the psychohggcal i
these experiences have, and how best to help women work through these difficult times.

Education focusing on the value that the transferred and non-transferred embryos have
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for the women is relevant to the women'’s care. Education regarding infeditificial
reproductive techniques, miscarriage, and the sense of potential lossesdhaiaany
them should be addressed in the curriculum of nursing students, either as part of women'’s
health courses or content covering death and dying. Because nurses are edutators a
spend a great deal of time in direct contact with patients and their fartiibgsare in an
optimal position to improve education for this group of women. Healthcare professionals
working in infertility clinics, including nurses, are in an ideal position tdifaté women
as they work through their emotional reactions while providing a safe enviroronent f
women to discuss individual responses and feelings. By understanding what it is like for
women to Hope and attach to their non-implanted embryos healthcare workers and
especially nurses who have frequent patient contact, can help women cope, and live with
and through both past losses and future ones if their IVF attempt is not successful.

The women in this study placed high importance on communication between them
and their healthcare team. It is conceivable that the poor communication ekhibite
health care workers may be directly related to a lack of understandingsagtaf
inadequate education, reinforcing the idea that the impact of healthcare vabrdieres of
words and tone of voice can never be underestimated. Ongoing education regarding the
value of the role that the nurse-patient or physician-patient relationship had sboul
emphasized. Education focusing on the women’s perceptions of health care workers’
attitudes and behaviors should also be addressed. Health care providers working with
this group of women may need to know how to provide support to their patients. This
could be accomplished through the provision of information to workers and ultimately

patients. Healthcare provider education regarding the few outlets women haverno mour
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their infertility, embryo losses, and failed IVF attempt(s) are impgrtes often the only
contact these women will have with a health care professional is eithemuhsgror
doctor.

The intangible losses experienced by women who have infertility and fadétlity
treatments make it difficult for society to help support women. Interventionggto he
women cope and live with their grief should be addressed. By educating health care
workers, the quality of care received by women and their families should improve
Appropriate and timely interventions by nurses, and other healthcare providers, can
lessen the women'’s overall psychological morbidity and help them to regaisghsé&
of well-being. Once the healthcare workers are educated they can providariea w
and their support persons with much needed education to help them understand what is
happening during this time in their lives.

Healthcare workers should be aware of the attachment to embryos that women
experience during IVF. In addition, it is important for healthcare workeralaedhat
the likelihood of embryo photos and knowing the gender identity may foster attachment
and falsely raise Hope. Healthcare workers may underestimate the whpat having
any embryos to freeze because they think that the women should be happy they have
received an embryo(s) during their transfer.

b.) Education is indicated for the women themselves, as well as their suppartssyst
to understand and acknowledge the complexities surrounding their loss. Information that
describes some of the common experiences of women who experience IVF igthdica
such as Hope and doubt cycles, moments of Despair, potential for attachment or

detachment to embryos, potential for self-blame, guilt, or grief. Indesheation
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should be provided to the women to prepare them regarding the likelihood of their
embryos not surviving to be frozen. This should be done to help lessen their surprise of
“what happened.”

Healthcare providers must be aware of the number of patients who seek medical and
psychological information on the internet. Consideration should be given to provide
women with reputable resources from which they may find relevant and trtlstwor
information. In addition, increased public awareness about infertility andisplkbgi
IVF treatments is also indicated as continued ignorance continues to be presdict. P
service announcements, publications in magazines, newspapers, documentaries,
pamphlets in physicians’ offices and clinics regarding the prevalence gsidgdtand
emotional involvement would raise awareness. Increased knowledge among taé gene
public regarding infertility and the general stressors associathdnifertility and its
treatment, as this may serve to reduce unsupportive responses from spouses, friends,
family, co-workers, possibly lessening the risk for women’s poor psychalogic
adjustment to infertility. An effort should be made by healthcare woreesriforce
the normalcy of these experiences. Additionally, educating both nurses and the women
themselves will enhance knowledge and fashion collaborative relationships with other
healthcare providers whose focus is on infertility treatment, ultimatglgovmng the
overall level of care delivered.

Practice

a.) The study indicates that psychological counseling should be targeted at women

after embryo transfer and leading up to the pregnancy test. Allowing the wonpeako s

freely offers time for self-reflection and may lessen the women’s Angigring this
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time. Particular attention should be made to offer counseling if they were tmable
transfer the expected number of embryos or if there are no embryos to feeerd,as
near the date of their scheduled pregnancy test as these were timesneatfaund to
be particularly stressful.

b.) If women experience an unsuccessful IVF attempt or loss of her embryws duri
her time in waiting an effort to validate the women's experiences of logkldfemade.

c.) Increased contact and communication with the women following their embryo
transfer and as women wait for their pregnancy test results is indicated. The
communication should be initiated by someone that the women feel they have a trusting
relationship with, such as their primary nurse. The communication should focus on how
the women are feeling emotionally and if she has any educational needsuldtart
attempts should be made to contact women when they do not have any embryos to freeze,
and in the couple of days prior to their pregnancy test.

d.) Health care providers should be sensitive in their language and behavior when
interacting with the women.

e.) Improved communication is indicated surrounding the condition of the embryos
to be frozen, especially if the outlook is not favorable.

f.) Careful assessment of the women'’s risk factors for psychologidadbewet) both
during and after IVF treatment may help screen for women who are likelyféo suf
higher levels of stress and possibly depression, or grief. Risk assesdmalidds
conducted on women with low numbers of eggs or embryos, women who have lost
numerous embryos and, or are able to transfer only one embryo, women whose embryos

are genetically inadequate, women who do not have any embryo to freeze, women who
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do not identify a support system, women who exhibit an unrealistic attachment to her
transferred embryo(s) as may be indicated by frequent use of the woreb&hlng to
acknowledge the risk for failure, and finally women who may financially be utable
afford additional IVF treatments.

g.) Due to a lack of consensus and routine regarding medical and societal
acknowledgment or follow-up care for women being treated with IVF, not all weviie
seek medical attention when indicated or receive the support they need. Particular
attention should be given by generalists such as primary care doctolg,fieaaoiice
nurses, obstetricians and gynecologists, and even walk in clinics to be awaeetofsc
potential patients who are either have infertility problems or experiendRdreatment.
Sometimes all that is indicated is an appropriately worded question, to womeldof chi
bearing age, regarding the number of children she has or if she is planning to have
children in the future to elicit a wealth of information from a woman who may need
infertility assistance or additional support.

h.) Consideration should be given to improve the women’s psychological support.
This could be accomplished by scheduling at least one visit with the infextilityselor
during their time waiting. Although initially this may appear costly, but in \0éthe
women'’s great emotional strain and financial investment, along with the rigkidr
depression, and Anxiety following a failed IVF procedure, the actual cost teothen is
much higher than the potential one.

I.) Most women indicated that they would not have attended a more general support
group meeting such as RESOLVE, but an option for the women to attend a support group

lead by their nurse or counselor either at the clinic or online may help womewitlope
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their array of emotions. This group would be initiated by the infertilityclil@pecific
sub-groups divided by where women are in their IVF process such as the “two week
waiters” may help connect and find support, or a volunteer list or chat room to help
various cultural groups connect

J.) Develop a volunteer buddy or sister program to help women connect with others
who are very close in the same point of the infertility treatment or with a werha has
already received IVF.

k.) Regardless of the outcome of the IVF pregnancy each of the women shared thi
intense and emotional waiting period. Healthcare workers may fail to reedge
emotional state of the women who experienced IVF and became pregnantlitynferti
clinics may want to offer an opportunity for a “de-briefing” session that hasfbaad
to be helpful for persons who have experienced severe stressful conditions.

Research

a.) Replication of the current study to explore men’s experiences of the gremom
or couples’ experiences following embryo transfer until determination of pregna
would be appropriate.

b.) Mixed method design studies to assess embryo-attachment during the time
immediately prior to embryo transfer, again while waiting for pregnéestyresults
following an embryo transfer, and then after hearing a positive or negatiyegnicy
outcome are also indicted.

c.) Development of a dependable tool to measure maternal-embryo attacveksnt |
could be useful to screen for women who may be at additional risk for negative

psychological outcomes, especially after a failed IVF procedure.
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d). Additional research of society’s understanding of infertility, aiific
reproductive procedures, embryos and fetal loss would be relevant, espadighy of
the current political milieu surrounding stem cell research.

e). Replication of the current study with various cultural groups are inditate
explore if there are any differences in women'’s experiences acrtsscahd ethnic
groups.

f.) A study designed to evaluate the experiences of women who have never had
biological children and are receiving IVF with a partner who has biologidakrehifrom
a previous relationship are indicated to explore circumstances of women reglaedling
perceived levels of support, experiences of Isolation and vulnerability. Fofiastudies
to evaluate the women’s adjustment to loss following a failed IVF may heknles
women'’s overall psychological morbidity when experiencing infertility atiicaal
reproductive techniques. These studies may also help couples as they work through
infertility and its treatments.

g.) Additional studies are indicated which focus on communication between
infertility healthcare workers and the women who experience IVF. The désigids
allow the researcher to focus on the choice of words, frequency of communication, and
the impact it has on the women’s experience of IVF. Questions to consider: How does
the communication pattern of the primary healthcare providers influence theetigra
or trusting relationship between patient and nurse/physician? How does the thoice o
words, actions, and communications patterns of doctors and nurses influence Hope,

doubt, and Anxiety experienced by women receiving IVF?
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h.) Evidence based research is indicated to evaluate the effectivenaseus
support and counseling programs targeted on the psychological well being of women
during and after their IVF treatments.

I.) Additional studies are indicated to further explore maternal embrydhatént for
women who experience infertility problems, specifically how technologyectta IVF
technology and unintentionally fostering a sense of false Hope among women who use
artificial reproductive techniques. By understanding the women’s senseobinagtat we
may be able to better understand women’s sense of loss, and be able to help her to mourn.

j.) Lastly, studies designed to discover maternal embryo attachment \zanoss
cultures and societies. Discovery of society’s ability to acknowledge we wrdertile
women’s sense of loss associated with failed reproduction and IVF, and how to best

intervene to help this group of women to mourn and recover.

Limitations of the Study

Limitations to the study were as follows:

The first limitation of the study was that the participants recruitethéostudy were
from the same geographic location, and represented a small sample from ai®e clini
patient population, and not a sample from various fertility clinics located in vaitess c
or states.

The second limitation to the study was that the participants selected thesnsel

The third limitation to the study was that the limited ethnic and culturatgitye

represented by the study participants.
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The fourth limitation to the study was that due to the financial cost of IVF the
participants were similar with regard to income and education.

The researcher notes that the findings and interpretations may not be apfdicable
women who experience IVF, but from the rich text the essences and meaning of these
women'’s experiences were captured in the theme of Waiting and thedigtitemes.
When applying the results to other women who experience IVF, the applier should be

judicious when considering transferability.

Conclusions

The purpose of this study was to describe the experiences of women who undergo
IVF from embryo transfer until a qualitative beta hCG confirmation of pregnaasy
known. Within the purpose was also an aim to discover the women’s meaning of the
non-implanted embryo following embryo transfer until a qualitative beta hCG
confirmation of pregnancy was known. The data provided rich thick descriptions to
explore the experience. This present study afforded a rare opportunity taexpli
meaning from the lived experiences of women with infertility who receimezhzbryo
without knowing if they were pregnant and who lend their voices to help capture and
understand this phenomenon. This study contributes to the knowledge base within the
field of infertility treatments, specifically women’s experiencesmyiVF.

The study was unique in that the focus of the interviews was directed toward the
women’s experiences and the meanings they ascribed during days they wdhed for
pregnancy test. This research brought forth some new ideas and reinforcestlitfor ae

call to action to understand and intervene appropriately to lessen the overall
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psychological burdens of the women. It is the Hope of this researcher that bgtoumndu
this study, areas will be identified or will surface which may illuminaéewomen’s
experiences during IVF to inform understanding, intervention, and future resedéweh. T
discovered new knowledge may also serve to promote theory development. Overall, the
findings from this study remained consistent with the existing body of lirerat

describing the emotional impact of infertility, and reinforcing thatntiagy experiences

of women receiving IVF remain to be discovered and understood.
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APPENDIX A

UNIVERSITY OF NEVADA, LAS VEGAS IRB APPROVAL

UNLV

UNIVERSITY OF NEVADA LAS VEGAS

Biomedical IRB — Expedited Review
Approval Notice

NOTICE TO ALL RESEARCHERS:
Please be aware that a protocol violation (e.g., failure to submit a modification for any change) of an
IRE approved protocol may result in mandatory remedial education, additional audits, re-consenting
subjects, researcher probation suspension of any research protocol at issue, suspension of additional
existing research protocols, invalidation of all research conducted under the research protocol at
issue, and further appropriate consequences as determined by the IRB and the Institutional Officer.

DATE: May 23, 2009

TO: Dr. Yu Xu, Physiological Nursing

FROM: Office for the Protection of Research Subjects

RE: Notification of IRB Action by Dr. John Mercer, Chair U |/ | g
Protocol Title: The Interim Window: Women's Experiences During In Vitro
Fertilization

Protocol #: 0905-3105M

This memorandum is notification that the project referenced above has been reviewed by the UNLV
Biomedical Institutional Review Board (IRB) as indicated in regulatory statutes 45 CFR 46. The
protocol has been reviewed and approved.

The protocol is approved for a period of one year from the date of IRB approval. The expiration date
of this protocol is May 19, 2010. Work on the project may begin as soon as you receive written
notification from the Office for the Protection of Research Subjects (OPRS).

PLEASE NOTE:

Attached to this approval notice is the official Informed Consent/Assent (IC/TA) Form for this study.
The IC/IA contains an official approval stamp. Only copies of this official IC/IA form may be used
when obtaining consent. Please keep the original for your records.

Should there be any change to the protocol, it will be necessary to submit a Modification Form
through OPRS. No changes may be made to the existing protocol until modifications have been
approved by the IRB.

Should the use of human subjects described in this protocol continue beyond May 19, 2010 it would be
necessary to submit a Continuing Review Request Form 60 days before the expiration date.

If you have questions or require any assistance, please contact the Office for the Protection of Research
Subjects at OPRSHumanSubjects@unlv.edu or call 895-2794.

Office for the Protection ui' Research Subjects
4503 Marvland Parkway « Box 451047 « Las Veeas, Nevada §9154-1047
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APPENDIX B
CONSENT FOR RESEARCH PARTICIPATION

RECEIVED

MAY 18 2009

i H Approved
I L MAY 2 0 72009
¥ Expires
UNIVERSITY OF NEVADA LAS VEGAS R !
B
INFORMED CONSENT
Department of Nursing

TITLE OF STUDY: The Interim Window: Women’s Experiences During In Vitro Fertilization
INVESTIGATOR(S): Tammy Lampley, PhD Candidate, MSN, RN, CNE
Yu Xu, PhD, MSN, RN, CTN, CNE

CONTACT PHONE NUMBER: Tammy Lampley (704-472-8358)
Yu Xu (702-895-3175)

Purpose of the Study
You are being asked to participate in a research study. The study is designed to explore women’s

feelings while they are experiencing in vitro fertilization (IVF). The purpose of this study is to (a)
understand the experiences of women who receive IVF during the 10-14 day window following
embryo transfer and prior to determination of her first pregnancy test and (b) discover what it means
for her to carry a non-implanted embryo following her embryo transfer.

Participants

You are being asked to participate in the study because you are a woman, of at least 18 years of age,
who is able to speak, read, and write in English; and you are attending an infertility clinic and planning
to experience IVF.

Procedures

If you volunteer to participate in this study, you will be asked to do the following:

1) Complete a brief social and fertility history (expected time to complete less than 5 minutes)

(2)  Participate in two informal audio taped interviews to occur in a location of your choice which
will occur during the time period following your embryo transfer until having your initial pregnancy
test drawn at the infertility clinic. Each interview is expected to last approximately 1 (one) hour.

(3)  Maintain a daily journal during the time period beginning on the day before your embryo
transfer and to end prior to leaming the outcome of your first pregnancy test (each entry will last
approximately 5 minutes and will take place in the morning and evening of each day). The journal
entries will be collected by the researcher at two points in time during the study: the first time will be
at the end of the first interview, and the second time will be on the day prior to receiving the results of
your first pregnancy test from the infertility clinic (approximately 10 days from your embryo transfer).

Benefits of Participation

There may be direct benefits to you as a participant in this study as sharing your feelings and
experiences with someone may be beneficial or healing; and writing your thoughts in a journal may
also be healing. However, we hope to learn and understand the experiences of women who receive
IVF during the period of time following embryo transfer until learning the results of the first pregnancy
test. This new knowledge may (a) help to educate nurses, psychologists, physicians, and other
healthcare workers who work with women who experience IVF; (b) educate the women, and their

Participant Initials

1of3
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RECEIVED

MAY 1 8 2009

TITLE OF STUDY: The Interim Window: Women’s Experiences During In Vitro Fertilization

families. who experience IVF; and (c) improve the quality of health care received by women who
experience IVF during their treatment and follow-up care.

Risks of Participation

There are risks involved in all research studies. This study may include only minimal risks. You may
be uncomfortable when answering some questions. If you feel too uncomfortable I will stop the
interview, or if needed you can always refer back to your infertility doctor for help.

Cost /Compensation

There will not be financial cost to you to participate in this study. The study may take approximately
3.5 hours of your time. At the end of the two interviews you will be compensated for your time and
will receive a $50.00 Visa Gift card. If afier signing the consent you do not complete the study you
will still be compensated for your time and will receive the $50.00 Visa Gift card.

Contact Information

If you have any questions or concerns about the study, you may contact either Tammy Lampley at 704-
472-8358, or Dr. Yu Xu at 702-895-3715. For questions regarding the rights of

research subjects, any complaints or comments regarding the manner in which the study is being
conducted you may contact the UNLV Office for the Protection of Research Subjects at 702-895-
2794,

Voluntary Participation

Your participation in this study is voluntary. You may refuse to participate in this study or in any part
of this study. You may withdraw at any time without prejudice to your relations with the infertility
clinic, the researcher, or the University. You will not experience any loss or penalty should you
withdraw from this study. You are encouraged to ask questions about this study at the beginning or any
time during the research study.

Confidentiality
All information gathered in this study will be kept completely confidential. No reference will be made

in written or oral materials that could link you to this study. All records will be stored in a locked
facility at University of Nevada, Las Vegas by the Principal Investigator for 3 years after completion
of the study. After the storage time the information gathered will be physically destroyed.

Participant Consent:
I have read the above information and agree to participate in this study. [ am at least 18 years of age.
A copy of this form has been given to me.

Signature of Participant Date

Participant Name (Please Print)
Participant Initials

20f3
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RECEIVED

MAY 1 8 2009 |
S S
B

TITLE OF STUDY: The Interim Window: Women’s Experiences During In Vitro Fertilization

Audio Taping:

I agree to be audio taped for the purpose of this research study.

Signature of Participant Date

Participant Name (Please Print)

Parficipant Note: Please do not sign this document if the Approval Stamp is missing or is expired.

Participant Initials

30f3
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APPENDIX C

RECRUITMENT HANDOUT

A 3-day old Embryo
WILL YOU SHARE YOUR IVF STORY?

You will soon be going through In Vitro Fertilization (IVF) and may be eligible to participate in a research
study that can help other women who experience IVF.
Sharing your story can make a difference!

PURPOSE OF THE RESEARCH STUDY: To discover the experiences of women who receive IVF during
the time period following embryo transfer and before knowing if you are pregnant. Findings from this study
can help other women who experience IVF and further improve the quality of healthcare provided to women.

WHO IS ELIGIBLE: Women who are attending a fertility clinic and plan to experience in vitro fertilization. All
participants must be at least 18 years old and able to speak, read, and write in English.

WHAT YOU WILL BE DOING IN THE RESEARCH STUDY: You will be asked to share your experiences
with in vitro fertilization by participating in two interviews with a Registered Nurse (RN) PhD student

researcher, each lasting approximately 1-hour scheduled at a time and place of your choice, and by keeping
a journal for ten days.

PARTICIPANTS WILL RECEIVE:

1. A $50.00 Visa GiftCard to be given to you at the end of the two interviews.
2. A copy of the study findings, if requested.

PRIVACY AND CONFIDENTIALITY WILL ALWAYS BE MAINTAIN _ED
The student researcher realizes that this is a sensitive and special time in your life.
Your identity will never be shared with anyone and will be known only by the investigator Tammy Lampley.

HOW TO OBTAIN MORE INFORMATION OR BECOME A PARTICIP ANT:

1. Contact me by phone: Tammy Lampley at 704-472-8358 and leave a telephone number where
you can be reached and your preferred time for a telephone call back. | will return your call.

OR
2. Contact me by E-mail: Tammy Lampley at Jampleyt@unlv.nevada.edu and forward a

telephone number where you can be reached and your preferred time for a call back. | will respond
to you.

CONTACT INFORMATION:
If you have concerns about this research study, please contact the investigators.

Principal Investigator: PhD Student Investigator:

Yu (Phillip) Xu, PhD, RN, CTN, CNE Tammy Lampley, RN, MSN, CNE
Coordinator PhD in Nursing Program Doctoral Candidate for PhD in Nursing
University of Nevada, Las Vegas (UNLV) University of Nevada, Las Vegas (UNLV)
School of Nursing School of Nursing

Contact number: 702-895-3175 Contact number: 704-472-8358
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APPENDIX D
INTERVIEW GUIDE
THE INTERIM WINDOW:
WOMEN’S EXPERIENCES DURING IN VITRO FERTILIZATION
Interview Guide
In phenomenological inquiry the interview design is unstructured and open ended. The
researcher began each interview with a leading question. Follow-up questrensosed
by the interviewer in an effort to focus on the central phenomena under study and
depended on how the participants answered the leading question.
Interview one leading question:
¢ Now that you have received your embryo transfer, will you share your thoughts
and feelings with me about what it has been like for you since you have
experienced your embryo transfer?
Interview two leading questions
e Will you share with me how you have been feeling since you have experienced
your embryo transfer? In what ways are your thoughts and feelingsdiffénce

our first interview, and how are they similar?
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APPENDIX E
SOCIODEMOGRAPHIC AND FERTILITY SURVEY
The Interim Window: Women’s Experiences During InV  itro Fertilization
Socio-Demographic and Fertility Survey
Answers to these questions are voluntary and you may refuse to answer any or
all questions without prejudice.
Please answer the following questions and place a “check mark” in any boxes
which apply.
All answers will be kept confidential.
1. Age
Less than 25
25-30
31-35
36 -40
41-45

45-50
Greater than 50

Oo0o0Oo0ooaoaod

2. What is the highest level of education you have completed?

Some high school
High School Degree (GED)
Some College or Associated Degree

College Degree

OO0 00

Some Graduate School

O

Graduate or Professional Degree

3. How would you describe yourself?
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Black/African American
Asian or Pacific Islander
White (non-Hispanic)
American Indian

Hispanic

O O000oao0oad

Other, Please list

. Are you currently employed?
O Full-time

O Part-time

O Unemployed

. How would you describe your marital status?

Married

Divorced

Separated

Living with a partner
Single

Widowed

Never Married

O oO0000ao0a0o

. Have you ever had a miscarriage or stillbirth?

O Yes, If yes how many?
O No

. Have you ever had a pregnancy that resulted in a live birth?

O Yes, If yes how many?
O No

. How many children do you have through adoption, step-children,
or foster-parenting?
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9. How long have you been diagnosed with infertility? OO0 months O
years

10.Who is the source of the infertility?

O Male
O Female
O Both Male and Female
OO0 Unknown
11.Length of time receiving infertility treatment OO0 months O years
12. Number of IVF attempts
13.  Number of previous pregnancies resulting from IVF
14.Number of previous live births resulting from IVF
15.  Approximate household income
<$50, 000
$50, 000-$100,000

$101, 000-150, 000
>$150, 000

OO0 d
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APPENDIX F

AUDIT TRAIL
06.11.09 | made my first contact with the clinic back in summer 2008, also contacted
three other clinics, very little or no response as they not interested in meluostgdy
there — either low staff or no interest in qualitative literature. Got tladhngad in
November 2008, from the clinic that | wanted — largest one in South East, so | will wait
to hear about when to come in after doctors give approval for me to recruit tiexita
Go ahead took a long time as MD’s were busy and clinic lost primary nurseito trag
death and they had to replace their embryologist. So finally, it | snow Mid Jure and
meet with the nurses and clinical director today at the fertility clifitte best news is
that the clinical director is really supportive and committed to my rese&uhlitative
work is hard — but | have only done one other study which was quantitative — so not much
to compare this to. | spend a lot of time reading about phenomenology: Husserl,
Heidegger, Merleau-Ponty, Benner, | am trying to get a small grasp asgbtily, but
without a formal academic background in it — it is a tough self-read!
| brought the nurses and director lunch and provided an overview of the study. They had
some questions — which | answered and they also had a couple of suggestions. One of
these suggestions included an offer to use a corner office on their third floor of the
infertility building to interview the study participants. Initially | wasrried because |
wanted to protect the confidentiality of the patients from the clinic woKgerw/ing who
had and had not participated. The director and the nurses reassured me that the operative
procedures were conducted on the first floor and the clinic, where the women attended

their appointments was on the second floor, and the only other office that was used on the
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thirds floor belonged to a physician who treated menopause so no one would see the
women who decide to participate in the study. | thought this was a great idea, and it gave
the women an additional option as to where to meet. | was grateful. | also toak ¢his
sign of support that they wanted me in their building! | provided the nurses with my
contact information and made sure that they knew to call me or e-mail me with any
concerns or questions.

During the 45-minute meeting we decided it would be best to hand the recruitment
flyers to the women, who met the study requirements, at their initial cons$uitk lthis
time is good as the women will not be overwhelmed and will have an opportunity to
contact me to participate before they are heavy in their meds. But therf peert
wonders if the women will forget about the study because too much time will pass
between the initial consult and the time of their embryo transfer. | will just feesee
how it goes. | thanked the clinical director and each nurse individually becabhsetwit
them this study will not be a success. It has been a long wait to get herapbfibally
beginning participant recruitment.
06.29.09 | was contacted by Sarah today via e-mail who showed some interest in my
participating in my study. | am so excited she is the first person to callreygied to her
e-mail and thanked her for her interest, and asked if | could contact her by phone to give
an overview of the study. She replied yes.
06.30.09 spoke with Sarah today on the phone, she is really interested in the study and
wants to participate. Her only question was when to begin her journal and what did
maintaining one involve. | gave an overview of the study and answered her questions.

She is going to contact me when she knows the date of her embryo transfer and we will
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schedule the first interview. She commented how her nurse had told her that | had been
through IVF — I think that is how she connected with me. | will have to make sure that |
do not talk too much about me and my experience so as not to influence her or take away
her from her story.

07.28.09 Sarah e-mailed the embryo transfer is set for one week from now and our first
interview will be three days after her transfer. She will have been on bedysesinda

and two post-transfer. She has opted to meet me at the fertility clinic on thitabir
08.07.09 The first interview with Sarah was today. | brought two tape recorders (one
for back up) extra tapes, and lots of batteries. | tested the recorder préoramival — it

was good to go. She signed the consent and completed the socio demographic and
fertility history. The interview lasted nearly 1 1/2 hours. We talked for about 10 minute
before and 10 minutes after. After the interview | asked her if she was okay — and she
said she was fine.

The tape recorder worked fine and | took many notes. The only issue | had with
taping is that | did not hear the tape end, so | missed some of what Sarah said before |
was able to turn it over to side two. | will have to pay more attention to the tisthera
is 60 minutes of tape time on each side — but then | do not want her to see me looking at a
clock or at the tape.

The office space is quite nice and roomy. It is actual the office that théclinic
psychologist uses to counsel patients — so it is very calming and quiet inttreehas
lots of natural light because it is a corner office and it is decorated in sifdalas and
green. The room contains a large desk, bookcase, three chairs, a coffee table, and love

seat. Sarah opted to sit on the love seat and | sat across from her with the tae recor
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placed on the coffee table between us. | also brought a bottle of water for hakte dri
which she really appreciated.
| had conducted two interviews before - for a student PhD project, but this was the
first interview for this study and in my role as PhD student researcher. Wbhesen
were really patients and were at a vulnerable time in their life and teyleiting me in
their world — and | do not want o add to any of their stress. | was amazed how quickly
Sarah trusted me and shared her personal life with me. | realizeahisng humbling
and powerful role for me to be in. Sometimes | feel odd and or uncomfortable as the
interviewer, like an imposter or something. Overall | thought the firsiieterwent well
but | made one error — well not an error exactly but at one point in the intervialv Sa
was really sharing her intimate feelings and | said something about hentwehiah
threw the whole flow of the conversation off. It was a bit awkward, and | wilydw
wonder if | had lost an opportunity to hear some important feelings about her egperie
At times | found myself very uncomfortable with the silence, and it was efisy to
speak, rather than listen. | need to work on this for next time. It is impdraritremain
unbiased and keep my past experiences with IVF to a minimum when she asks me
something. At one point she was weepy and | tried to be empathetic — but really down
deep | was sympathetic. | also found it a challenge to listen and remain focuskdren w
the interview was going. Sometimes ideas for the next part of the intguoigped in my
mind while she was speaking. And | did not want to forget to address my ideas and
thoughts, but yet | wanted to give her my full attention. | am very aware of témee
bracket my own past experiences, feelings , and opinions. I think this is a chafldnge a

some phenomenologists believe — it may be impossible to fully do this — but ywill tr
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Van Manen addresses it but it is not a huge part of his methodology, but I think
objectivity to accomplish bracketing | will say readily that | think thértility and IVF

is one of the hardest and most stressful times in a woman'’s life — at leelstisvhow it

was for me. | also wonder if the women are going to call the embryos babieshaMeey

so much invested in this possible pregnancy and based on the literature | expaot them
be really attached to the transferred embryos as the days progress. $¢aditings, | will

try to put these thoughts to the side and be open to the women and their stories. And
listen to the women and their words for what they are and what they mean. | found it
easier than | had thought to attempt to bracket my feelings — perhapsibeduse | was

up front with myself and readily admitted them. Or maybe it was becausedo

absorbed in the interview — listening to their stories that | did not have room for thoughts
about myself. Perhaps it was a bit of both — but | will continue to remind myselfaimt

in the role of the researcher and not the participant.

Notes during Sarah’s interview — 3 days post transfer:

First day after transfer — Hopeful excited, good quality embryos, by hemdeéay on

bed rest, starting seeking info on internet in frenzy, obsessed with actwatygesitive
chipper appears composed. First day out and about after bed rest, very upbeat,“elated”
happy two embryos placed, aware outcome is out of her control and up to God, describes
herself as excited but wanting to prepare for worst, depends a lot on what MD says,
watches what she does feels aware of embryo inside and wants to protect “thal potent
growing inside”. Aware of lack of control, scared, positive outlook but cautious — will
think more baby if the test is positive, think this could be the beginning of a beautiful

thing, but also a long two weeks, stressed as test seams far away, she @aagxaditing
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complex time. She takes time day-by-day, obsessed and fixated tries to kespedistr

if she gets bored she ends up on internet and she does not want to do this. Overall she is
optimistic, cautious, excited for potential. Needs her mom and husband for support —
could not do it without them — keeping IVF a secret to everyone else they want & to be
surprise. Describes being on an emotional rollercoaster, knows someonerelse is i
control. She is preparing for stress to increase close to pregnancy test. &efrefser
successful transfer, still thinks more like an embryo since transfer but rentraftsfer

is it what could be. Optimistic trying not to fixate, give control to God. She isealtyp
personality so giving up control is hard to do.

08.07.09 I listened to the tape and most if it was clear. | think | will try togerthe
seating so that the tape recorder microphone is closer for the next interview.

08.13.09 The transcription of the first interview yielded 9 pages of size 8 font
descriptions of Sarah. The dominant feeling and interpretations that | anatyred f
Sarah'’s first interview are Hope — cautious optimism. | make a note to ask Hehis is

still how she would summarize her feeling.

08.14.09 | changed the batteries, put in a new tape and had the second interview with
Sarah. | still carried the extra recorder, tapes, and batteries with mentBnview went
better than the last one. | am definitely happy that the study is designest ttvoa
interviews as the second interview provided much more information. | was ablet foll
up with on some areas that | was unclear on or was wanting more detail orsHaxisd
some of preliminary interpretations of the previous interview with her to sees |

doing justice to her story and accurately representing her.
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The second interview lasts approx. 75 minutes with about 5 minutes spent talking
before the interview and about 20 minutes talking after the interview. Sasamuei
more emotional during this interview and was crying — so we just talked for a while
afterwards. She confirmed my ideas and interpretations from the firstiéwteand
elaborated on some thoughts, and offered some new descriptions as well. She has a lot
more self-doubt now; dominant feelings are Hopeful, captious, tired, anxious. Hgs ma
internal conversations with herself and tries not to let herself think too positive in the
future, she focuses one day at a time now.

| listened to the tape recording of the second interview. The tapes dnarstitb
make out at times, so I think | will use the back-up recorder instead to seeahy
better. Overall the transcriptionist does a good job with the tapes — but somehings | t
it is hard to write responses word-for-word as they occur in a conversation. Thatote t
both the woman and | are speaking or switching quickly who is speaking or that there are
pauses in the conversation the transcriptionist uses “...".
08.15.09 Recruitment is going slow. | wonder when the next person will contact me. |
stopped in at the clinic yesterday to meet briefly with each if the nurseg teow things
are going, and to let them know | had one participant so far. | was also wonddrmy if t
had any questions or concerns regarding the study and my recruitment sQ@aiegy.
nurse says that she gives the handout to each new patient that comes in thadckhie
was surprised to hear that | had only person who had contacted me and was willing to
participate. She says that when she gives out the handout that the women s@&ein excit
but perhaps they just have too much to take in and are overwhelmed with IVF. Another

nurse apologized and confessed that she had been forgetting to give out the handouts but
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that she would try much harder. She is also surprises that | have only had one woman
contact me, she says she expected more to contact me — even if they do not want to
participate in the study. She thinks the women are just too stressed and that the topic of
infertility and IVF is taboo and people are reluctant to talk about it. The nursenasks
send a reminder e-mail to her every couple of weeks and to update her on where | am
with recruitment. | agree to do this. It is probably not a bad idea | just don’t want® ¢
across as | am harassing her! But definitely the update idea is a gootbone -
communicate with the nurses and keep them informed — | will send the update to the
director and nurses on a monthly basis.

08.17.09 Sarah sends me her journal and shares the results of her first preghancy tes
Triangulation of data — Sarah’s interviews are consistent with her journakghem
descriptions are supported

08.12.09 My second participant, Beth, has contacted me via e-mail and writes she is
definitely wanting to be in the study, | reply to her much in the same fashiaicawith
Sarah. Beth also wants to meet at the fertility clinic.

08.20.09 The first interview occurs with Beth in the same office as Saralis.i8e

three days post transfer. | bring the same supplies and use the backup tape restbrder. B
opts to sit in a chair at the desk, | offer the love seat to her as | thought thi®meas m
conducive to the interview, but she prefers over by the desk. I leave it up to her — | want
her to be comfortable. | sit across the desk from her and the tape recorder is @k the de
between us. She signs the consent and fills out the survey. | ask her if stokdgehfter

the interview and she says that she does. We spend about 5 - 10 minutes chatting and

before she leaves.
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Notes from Beth’s interview:

She describes that she is waiting, a little stress and Anxiety but thiAkxinety has not
fully kicked, she feels isolated. She shares that the whole experience is hustiging
says that she is a control freak. The lack of control is very difficult bechasteels ill-
equipped at waiting. Overall feeling is cautious and guarded. In the past fesirdays
her transfer she is living the past two years if infertility. Online ig &ashat, as it

doesn't feel like a burden, She feels as though anything, i.e. having eggs and esnbryos i
better than where she was two years ago with primary ovarian failerejashdevastated
that she would never have children. Only had them transfer one embryo — too scared of
multiples. Husband really wanted children — there is Hope, she likes working@adaa r
routine gives the illusion of control, she says it can be all consuming so she lik®s to st
busy. When diagnosed with infertility she felt defective, now that she has egfgekh
more whole. She is aware there is something inside of her — tries to eat heatthy
active physically, she feels numb but also relieved and guarded because offrpast pai
08.21.09 | listen to Beth’s tape and it is a much better quality. | will use this tape
recorder as my primary one from now on.

08.28.09 Today was Beth’s second interview. | reviewed my notes from the first
interview (as | did with Sarah) and Beth clarified some areas, she agthedyw
interpretations and added new information.

Notes from Interview:

She still feels guarded and is attached as the days progress, it wasahdases to the
transfer, now s says progress it is surreal to her. Anxiety has increased as bad as

she would expect, definite increase in doubt. Was compartmentalizing her emotions as
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self protecting, she is ready to know, wants clarity to return, Hopeful, doedrdsfee
connected to embryo, uses the word baby less, rollercoaster of Hope, hypeeasjare
numbness, disconnected from Faith (very upsetting because she is a minidié)taina
describe these days just that they feel different. Used to say could be our kids when
referring to embryos, now more doubt. She says it is not unbearable now- thelstress, s
took a home pregnancy test because the stress was so bad, she said it was fairgly posi
she needed to prepare herself for the pregnancy test news, she said the engbeyo tra
was a huge milestone. Having eggs was also huge, and having embryo to freeze was a
milestone. Realizes that she may not get pregnant but is planning to do it again with
remaining frozen embryos. Compared to first interview she though there were 13
possible babies and she is guarded but Hopeful for one. She was searching the internet
about baby stuff when we had our first interview but not so much now. She describes
her time waiting as a journey. Says she was able to pray since we lasbroeght

relief to her that she could connect again as she was just so numb.

Received an e-mail today from Julia she writes that she is definitefgsted in
participating in the study. | make arrangement to speak with her via phone mutitl as
with the other participants. She is already in stimulation and the first intemilecome
quickly
08.30.09 Received Beth’s journal today, she told me her pregnancy test results.
Triangulation of data — Beth’s interviews are consistent with her journal, heme
descriptions are supported
09.17.09 E-mail contact with Julia we schedule the first interview for Sept. 28o&he t

wants to come to the clinic office. Julia is unable to make it in on Day 3 — her first
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available date will be on Day 5. That is okay, maybe this will give an opportunity to gain
new insight in what happens between Days 3 and 5.
| sent e-mails to each of the nurses at the clinic just to check in with them, give
them an update, and ask them if they have any concerns — oh yes and thank them!
Already heard back from one nurse today, quick response ... says all is going
well.
09.21.09 Heard back via email from a second nurse, says she has been forgetting to
offer the handout to eligible women in the study and that she will be more conscientious
she wishes me luck with my study. This is a different nurse than the one who forgot
before.
09.28.09 First interview with Julia. This interview went very well. She opted to &lso si
at the desk. She is very easy to speak with. The interview lasts nearly two hourse And w
spend about 10 minutes chatting before the interview and about 20 minutes after the
interview. She is very distraught as only one embryo survived to be transferrdteand s
has basically accepted IVF failure, but yet she says things like — walnfpregnant |
will be most shocked. She says she cried from the day of the embryo transfer unitil now,
really feel for her. | say to myself that | only had one embryo make it fromatO t
fertilized and she is 6 years old and looking at me right now! But | push this thought out
of mind, | want to give her Hope in her desperation but | realize | would notibg arct
the best interest of my participant or my study. | would not want to give heiHajse
but she does not have much of her own. Having only embryo to transfer and none to
freeze is really significant creates a lot of doubt. She used “Hearthimgmews”. So |

bracket those thoughts and focus intensely on her story. She is very negative and just a
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few days after her transfer she feels that the she is not pregnant.e&taratrs turned to

a nightmare she feels. She calls this time the two week waiting (2ww). Spehads$ a

time on internet but say it can be your friend and your enemy. She gets tirdidgf te
people stuff is why she keeps a blog — does not want to blog much since only finding she
has one embryo. Husband and family are supportive. Hard is her word since transfer.
Looks for Hope on internet looking at statistics of success with one embmgéetrad,

getting obsessed with internet searches for any sign of Hope. Isolated radavant to

hear remain positive all the time they do not understand it is not always positive.
Searching or aware of any symptoms from body just to give her indicatiomafked,

does not want to do anything to impact the chances of success i.e. exercise, krdin, ca
embryo and baby scared to dream about baby not enough Hope, feels surreal, plans to try
again, talked about financial burden, did not feel prepared to hear that so many of her
embryos could die off so fast and so close to transfer, better communicatioraffith st
about embryos not making it, not prepared she was devastated. Calls it an embryo but
refers to naming it or talks about the possible child, says embryo was morelrealrt

the petri dish at lab because she could see it and now she doesn’t know what is happening
— doubt. No objective measurement and now subjective symptoms — says now just stinks
the waiting for the unknown is horrible.

People are concerned about her — do not understand the emotional complications and
steps of IVF.

09.30.09 Heard from the third nurse in response to my e-mail, says recruitment is going

well but the physician she primarily works with is out of town for two weeks.
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10.04.09 Second interview | review my thoughts and dominant themes with Julia and
she clarifies some information and interpretations. She elaborates more onrsasite a

that needed more information.

Dominant themes from second interview with Julia.

Aware there are no symptoms, feels like her period is going to start, syiagstar

accept that it will be negative, and says it is Hopeless, but then says that sthéevoul
shocked if it were positive, but does not want to totally give up. Plans she will have to do
another cycle — anticipates. She wants to accept the negative part now to pregdict he
and then if she hears it is positive she will be chocked — still uses IF. Avoiding people
with swine flu in case she is pregnant. Defense mechanism — vulnerable, people do not
understand they tell you will get pregnant but they just don’t know what else o say
diminish her real feelings. Doubtful, but wants to Hope - googling women goingythrou
IVF who had no symptoms but got pregnant, her way of saying, it can happen “can | have
any Hope?” Doubtful overall want the test results over to move on to the nest step-
Hopes for any sign to hold onto. Takes her I/M shot she used to dread as only progress
she can have now towards her dream. Still feel like it is surreal- liken't heally

happened. ‘I feel like I'm getting a pregnancy test for something thay chdi’t

happen”. Expected Anxiety to be worse - although it's not easy, it's not as bad as |
thought it was going to be — “I felt like she was not as bad emotionally that hthioug

was going to be.” Crying about looking back on how hard infertility has been and IVF is
another hard part —does not want to be around pregnant people now. Thinks that when
she hears a negative test the more it reminds her that she is not going talkakR&kis

in detail how she will take the phone call tries to anticipate her reaction to the unknown.
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Found participating in research therapeutic — would like support group she tanaela
still Hopes it may have the slightest chance of being positive and thempatetscinext

IVF will get harder.

10.07.09 | received Julia’s journal ...she shares with me the results of her pregnancy
test.

10.12.09 | have re-read Van Manen’s approach to data analysis. | have read and re-read
the transcripts for data. First | picked | picked out some statementsds which seem

to really stand out to me and capture or describe an experience. | also readesaicvi
transcription and journal line-by-line — according to van Manen either oneeigtabte.
Then | code these with various colors and write my thought beside them. | grbaped t
statements by color and using word or phrase which encompasses what | helieve t
women are describing — themes. The labels for the themes either comg ttivectivhat

the women are saying or from a word(s) | provide to best encompass thiptit@scri

There is so much information here to analyze, | am getting to broad, | mugt rema
focused. | ask myself often — Does this answer your questions directly, something

to think about later and is related to my topic. | recite the study purpose over and over
again.

10.13.09 Common themes starting to emerge, Hope is a huge driving factor, the
women'’s highs are high and the lows are really low, their emotions are up and down, the
women plan, predict, expect they will have to do this again, sometimes theya#ally
themselves out of believing it can happen — doubt, but also fear that it won't.

10.15.09 Itook a couple of days to get a break, let my head rest! | am looking at it

again today and organize my thoughts. As | read over the words and phrases which
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describe what the women are feeling | think the following themes will bpstie these
experiences:

Waiting will be color coded in pink and any sub themes related to waiting are alse pink
these include Isolation, searching/desperation, test results;

Emotions are Green and include Hope, doubt, Anxiety, excitement, exhaustion.
Process is yellow and includes the trends | notice from the early posetrdagé until
later in the week leading up until the initial pregnancy test: attachmenthdedat,

labels for embryo, baby, child, etc., and closure.

Reassurance/Security will be Red, includes signs and symptoms, communication,
embryos - the quality and the number of the embryos can really effect the wodnan a
almost deplete their sense of Hope. Then the closure in the process comesvelirly
before the pregnancy test results. i.e. poor quality embryo, only one to traosfer
symptoms, etc.

Support will be blue and includes family, friends, society, health care wprkers
understanding or lack of understanding.

These are preliminary color codes, based on my reading, and the women'’s feetiback
am starting with them until | see how it is comes together.

10.16.09 The codes are staying similar, some words seem to cross over into two
categories. | will read the women’s words again to feel what they areggsayid perhaps
this will help me to place them in themes. | feel as though | am entrustetheit
women’s most precious thoughts, intimate and raw thoughts, and | want to do justice to
the women and tell their stories in their words so | can really capturetiperiences.

By staying true to them | will be able to interpret the words and themes #rakaning.
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10.17.09 Received transcription of Julia’s first interview from transcriptien@3verall

a good quality transcript.

10.18.09 Received transcript of Julia’s second interview. As | read my work | am
going to add embodiment to the process theme along with awareness as an emegéion. |s
this split in the themes of mind and body. | am surprised to see that unlike dominant
attachment beliefs, these women really start of Hopeful and attached bottlea end

of the week they have detached somewhat. | am looking at this and | see two #osepara
of mind and body, but then they converge, and having something (the embryo) on the
body really affects the mind. This may be something | do some further evaluations on.
But for now | will put this thought to the side until | finish the analyses and do chapter 6.

| definitely see a progressive cycle or flow of steps in this smalpkaof women and

maybe this is something that could be looked at with more women to determine if a
progressive day-to-day cycle exists.

10.19.09 | may add a new title the body — the body as awareness, or as interpreter/or
controller, i.e. symptoms, or actually seeing the transfer... | will seeielresome key
concepts of Van Manen’s approach.

10.22.09 Update from Sarah — able to freeze two embryos.

10.23.09 | have looked at the statements | pulled out and what is common to each one
and there it was “Waiting”. It is all coming together! These themesaw the women

wait during these days. They wait in Hope (excitement), Anxiety, aessdaware of

the medical procedures/language, embodiment - attachment, quality and gpfantity
embryos, self ware — numb, of time — chronological day-by-day, suspended/limbo), doubt

(unsure, looking for reassurance, signs, embryo frozen), desperation (sefaearirgg
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try to read into things), unknown (Am | or Not?, What if? In limbo - time stops) tisola
(support, communication), vulnerability (fate/God, lack of control, communication), for
time (time stops, an actual, life in limbo or suspense, chronological time. closure)
Attachment from waiting for a child vs. waiting for outcome — pregnancy.

10.24.09 Today | re-read the central words and phrases and recoded and grouped the
data to be consistent with my final themes. The following code colors wil aggh my
final interpretations:

WAITING - anytime the word wait or waiting is identified in the data It e
CAPITALIZED

Hope — yellow

Anxiety — turquoise

Awareness — pink

Doubt — grey

Desperation — red

Isolation — green

Vulnerability — gold

Anticipation — teal

Sometimes | am not sure what to do with some data that really fits within tmeshel
will classify the sentences or statements as two different parth-appmpriate to the
theme

| realize that the themes are distinct but are interrelated and that islak@ked this up

on van Manen and he seems to say they are interwoven.
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Received notification of someone wanting to be in the study, this will make four people
hoping to close study soon and complete analysis , recruitment remains slowthbut w
three people | want to be sure the data is rich enough that | can determige if it i
saturated, so far the themes are present in each of the women’s stories.

10.26.10 Rough draft of analysis complete

Hope - excitement, Hopeful, dreaming of the future, present immediatelyraftsfer,

can vary person to person, depends a lot if IVF is going as planned, number of embryos
transferred, number of embryos to freeze. Hope lessens as week get® gosgnancy
test.

Doubt — usually expresses doubt similar to Hope and if something goes wrong, if no
embryos to freeze they are doubtful, see-saw with Hope, hard to experience Hopg wi
doubt, and vice versa, sometimes share Hope and doubt in same sentence. Doubt
increases near pregnancy test, sometimes expressed as surreahegperi

Anxiety — always present at some level throughout the waiting, stresseddtom

knowing what is happening or what is going to happen, fear/stress, women are anxious,
describe the work of IVF as hard. Glad they are busy working or tryingytbssgy —

keeps their mind off of what is going on.

Awareness — aware of physical symptoms — these reinforce Hope and daubtpiw

time — goes fast when busy, but usually a chronological countdown that is either reall
moving slow, or even suspended — women cannot move on with their life — it is
suspended too, at least until they know if it has worked. The women spend all of their
aware of everything — always analyzing and second-guessing — musidusting and

stressed out. Some women say they are numb, and do not know what to think. Women
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attach to their embryos — this lessened in strength as pregnancy testassend was

surprised and so were the women (have to remain as non judgmental as possible)
Desperation — severe and sudden drops into Hopelessness, no Hope an absolute place —
when desperate they are not anything else (unlike doubt still has a componepepf H
Some women have already given up, sure that they are not pregnant, not a good place to
be and they can’t stay here until the pregnancy test, they will burn out, must return to
some little bit of Hope. Some women could not take it anymore when they hit the half
way mark — so they take a pregnancy test that they are advised against doing.

Isolation — they have support but think they do not understand or cannot fully
understand, depend on husbands as primary support, don't fit in with friends who are
pregnant or have babies, feel alone especially when clinic doesn’t callragftdietheir
transfer, desire support

from others, want more contact with clinic. They go to internet for information, want
support groups by stage i.e. two week waiters, want someone familiar to lead support
group

Vulnerability — live with past losses, embryos important and if they lose thenaitbey

sad for them now and also grieve the potential of less likelihood of pregnancy in the
future. Dependent on nurses and doctors to keep them informed, interactions with nurses
and doctors impact feelings of Hope and doubt, self protect from past pain and loss.
Anticipation — they wait and anticipate the results of their pregnancy thasy think

about what will be like when they get the call from the clinic with the restitey

wonder how they will handle the news — try to self protect from negative news, ¢hey ar

scared to believe and fear karma. Women already talk about what they will de ifsne
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positive and what they will do if news is negative. They want closure, and want to know
— some say either way because they need to move on.
11.5.09 Heard from two women wanting to be in the study.
11.7.09 Initial impressions from chair and methodology is draft analysis is solid.
11.12.09 Peer review of themes and sample of raw data that has been coded according
to themes and color coding, both chair and methodology expert agree with coding and
able to follow analysis

Heard from participant #6, Michelle, wants to be in study. Retrieval in couple of
weeks.
11.17.09 Contact from participant #5, Paige, embryo transfer postponed until 11/30,
awaiting genetic test results
11.18.09 Interview #1 with Kate scheduled for 11/19.
11.19.10 Met Kate today for our first interview — it lasted a long time nearlahda
half hours, | was not ready for a second tape — a bit clumsy but next timéavaltwo
tapes sitting beside the recorder. | connected with all of the women so far — but mor
with Kate. She sat on a love seat and me in a chair with, she is very calm and controlled
— stoic. She has a strong Faith in God but | can’t help but get this feelinbtheatest is
negative it will be really hard on her. The control is like she is holding some of her
emotion back. | am not sure — she was weepy at times and is trying to deal with her
stepson moving in, her sister that has an unwanted baby, she has not told any family
members. She is not sure if she will have the money to do IVF again — because of her
advanced maternal age she was not eligible for a shared risk program Jitilibye

clinic. She is very open and easy to interview. Comments that stood out in the interview
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— husband cannot truly understand because he already what she wants, unsure if she made
it clear to doctor that she may not have money to do IVF again, doubt herself fogwait

too long to go to an infertility doctor. Dealing with stepson is a constant reminder of he
inability to have her own child. Very upset that the clinic did not call her about having

no embryos to freeze, she was expecting to have some, as a back up so it would not cost
as much next time if no stimulation. Dominant experiences — stress, worrytyArx@m

| or am | not pregnant, what happens after | find out — trying to plan for unknown, no one
called re: embryos not making it — violated, abandoned, impersonal contact, no eggs to
freeze — was a safety blanket, vulnerable re: communication with staff, litesna

loneliness — vs. feeling alone, believes life begins at fertilization rsrefdabies, God,
miracles, excited, realistic from so many past failures, fate, Wwestitne to end to have

her life back, our embryos/our babies, celebrate milestones — fentitizatinat

happened? To the embryos that are left, what if she could have done something different
or the clinic do something would the embryos have survived? Questions self did she
walit too late to get IVF help, looking for symptoms related to pregnancy — ergmpi
bleeding. Time stands still, most dominant themes of feelings — Hope, Anxiety,
excitement, stress, liked to be up and around after bed rest — more normal. Putrcontrol i
God’s hands, vacillates between believing and not believing faith on God versus self-
worry. Easier to go on Faith. Unknown outcome — shock, my last memory was a nurse
holding my hand saying don’t worry, she held my hand until | went to sleep for
anesthesia. Not sure if any money to try again, but expects she may have tay this

not work. Expects more Anxiety, been an emotional downslide from Hope when she

heard that there were no more embryos to freeze. Hopeful — aware it may not work.
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Compounded losses present embryo loss with past losses, stress/Anxiety<------
>excitement, and excitemeat---> disappointment

11.19.09 E-mail from Michelle- egg retrieval is 11/22. E-mail from Paige, two
embryos survived (others failed to develop, of the two that survives one will beyddstro

— has a genetic condition incompatible with life, transfer moved up to 11-24, pending
embryo survival upon thawing

11.20.09 Communication from Michelle, interview tentative for 11/24 or 11/25 —
changes day-by-day

11.22.09 E-mail from Michelle 11-23 is transfer and interview is set for 11/25

11.25.09 Interview cancelled due to delay with transfer. E-mail from Paige avtervi

#1 scheduled for 11/28.

11.26.10 Kate’s second interview, believes she is not pregnant, still upset about losing
embryos and not being notified, finds peace in praying but realizes that it is out of he
control she is already pregnant or not by now. God in control, sort of relieved it is not up
to her, that what is done is done. Reviewed interpretations from first intervie®, som
clarifications and comparisons, Kate agreed with overall impressions. Much more
doubtful, still has that calm control, kind of eerie though, too calm — she says it is how
she handles stress, a lot to do with her job she has to be in control for the crime witnesses
and victims that are usually falling apart emotionally. Maybe she is nuntbfiew

lasts over two hours — | am prepared with tape this time. Interview flowedasly.e
Reviewed themes and overriding experiences from last time — Katrlagrd elaborated
also clarified that says Hope is less now, more Anxiety, worry, stregsuiokieown, not

watching baby shoes now, finding out that there were no embryos to freeze lowg8t poi
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It prepared her for bad news from pregnancy test, doesn’t always count-day;tyut

aware of the date of test, still vacillating as before, failure to trusvdoand nurses now

— makes her vulnerable, support person still husband, culturally does know any African
Americans, confides in two counselors at work. Attachment up and down, prays to God
for support — alone, admits uncontrollable situation, uses Hopeful, resolution, and desires
closure as dominant feelings, was trusting of office workers her nurse wgnaada
communication failed, not as anxious and emotional as she expected.

11.28.09 First interview with Paige — 4 days after her transfer, very pleasant and
Hopeful even though only one of her embryos were healthy, she is relieved to know what
— genetic disorder and glad to have one, lots of pressure on this one embryo — knows
gender, increased attachment, history of two miscarriages 2007 at 9 weeks, and 2008 at
18 weeks was devastated with pain from loss, no backup plan because no embryo to
freeze, fears this may not work but thinks that one embryo is better than none — excited
this could be happening, maybe a baby in there, accepted lack of control and id relieve
someone else is in control, anxious, read a lot before transfer, does not ngdessail

chat rooms supportive — too much variation to relate. Maybe there is a baby in there -
what if? At 5 days embryo development, discarded the inadequate embryos, ‘these w
my embryos” , fertilization was a milestone, lots of ups and down Hope and doubt, over
analysis of symptoms, Anxiety increased, wonders how she will handle negstjuete

are up more than down are down at this point. Anytime she is moving forward to meet
her girl — Hopeful, she aware since embryo transfer finds herself rubbingdwnan,

admits guarded excitement fearful to let her mind go and just think positive, describe

her journey as individual — different than anyone else, with different needs ifaithns
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IVF fails it is not the end of the road for her, lives day to day, aware of change since
transfer — tries to take care of self responsible for embryo - tries toteeslep, take

care of herself to help, Dominant feelings Hopeful and anxious overall, expecting
Anxiety to get worse, less than she thought right now, surprised that shees ta@m
expected — Anxiety, dominant thoughts — Hopeful, cautiously optimistic, need support
especially from husband, aware of being alone — “up to me” to have embryo grow and
implant — no one else can do it. Aware of signs physical symptoms since traesfer do

not know to interpret them as good or bad, aware of embryo placed there is an emotional
aspect to what happened, She describes waiting with suspended time, auto pilot , numb,
waiting, time is suspended.

11.29.09 Received Kate’s journal in the mail, shared the outcome of her pregnancy test.
Triangulation of data — Kate’s interviews are consistent with her journaietiie

descriptions are supported

11.30.09 E-mail from Michelle transfer went okay on 11/28, interview #1 on 12/2.
12.02.10 Interview with Michelle, 3 days after her transfer, very anxious, sgeslys r

fast, very emotional weepy most of the time, still dealing with why me¥daod girl -

resents others having kids over her, then feels guilt for feeling. FeelpycraHappy

with two transferred, want to freeze some, protective, nervous, rubbing abdomen, positive
overall , getting more anxious after bed rest, fears waiting, wants suppanmdteastands
stages.

12.03.09 Second interview with Paige scheduled for 12/5.

12.05.09 Second interview with Paige lasts two and a half hours:
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Reviewed themes she agrees and compares how she felt the last interwieanynt

mostly happy, excited, Hopeful, optimistic, then adds cautiously optimistic, ansioes

is waiting, misses communication with clinic used to every second day and now none,
accepted her lack of control, aware of the presence within her, went from kaby las
interview to saying embryo now, overanalyzes everything — thoughts, ghysic
symptoms. Very aware of body changes, Isolation, information seekifartemot
emotional comfort, preparing for news of pregnancy test results. Feealtlashed and

more doubtful of success, doesn’t feel a lot different physically and this sbatetime
moved aster after bed rest and went back to work, OMG stark realizationitetstas

days, surprised a decrease in Hope she thought it would grow all week. She is hoping fo
some sign to reassure her, finds it harder to stay positive nhow, Hope startedge chan
(lessen) around 6-7 days after transfer and doubt grew, overall feeling is nt#dsdppe

but there is a “loss of Hope”, plan - prepare for worse and Hope for best, cautidas wa
to self protect because of past losses, waiting, time is somewhat suspendeshing a

time she is aware that it is progressing, felt a little a littléctwi thinks it is a positive

sign but then rethinks that maybe it is negative. Talks a lot about the what ifs? And the
Ups and Downs, working keeps her occupied and bring as sense of normalcy, out of her
hands, still worries although she knows there isn’'t anything she can do. Sheedescrib
that she is hardened because of past losses and pessimistic about the possiblefsucces
someone else’s pregnancy, realizes attachment is less now, she has beenaboki

the embryo as baby, but makes a conscious effort to put that to the side — self protect
cannot go there, so much awareness and knowledge that there cannot be @mheakcit

only, she is surprised that attachment has not grown , and thinks she may even

232



purposefully remind herself to detach from embryo but is still Hopeful, knows tkat thi
embryo is healthy — has a good chance of carrying it to term no chromosome 22, defect
Surprised how fast Anxiety set in — aware that it has come, now that pregnangy tes
near time has slowed down again, heightened awareness of time, expecteshogbmi
grow and but opposite happened optimism did not last and Anxiety grew , optimism
lessened. She says that she expected to feel Hope, Anxiety, and doubt, but had no idea
about when they would come and in what proportion. She says that she has extreme
thinking at times, Anxiety, excitement, worry, physical strain, stressn@st dominant
feelings. She says she has been Hopeless at times but for very short penmisnes

feels as though she is suspended in her own emotions.

12.9.09 Second interview with Michelle schedules for 12/11.

12.11.10 Reviewed themes with Michelle, feelings: Anxiety, happy, sad, numb.
Isolation — lack of support from friends, trying to plan for future but has no control,
perceptions of time — Michelle agreed, and added info.

Beginning to focus on emotional feelings rather than physical cramps, took a psegnanc
test 9 days post transfer, could not wait any longer, time feels too long, searches books
and internet for info, likes the chat room because anonymity, husband main support but
less able to understand, friends try but can’t understand all of her friends arydfaveil

no problems getting pregnant, awareness of body has increased, day before pregnancy
test was most Anxiety, increased over last few days, realistic but idopaditious

optimism, desperate to be pregnancy found waiting as agonizing - suspended, lonely,

friends think turkey baster — they do not know, aware and attach embryos, talks about
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anticipating the test results, obsessed over what is happening, Hope and doubt is up and
down, not as crazy as she thought

12.13.09 Received Michelle’s journal and pregnancy test results in an e-mail.
Triangulation of data — Michelle’s interviews are consistent with her guttmemes/
descriptions are supported

12.18.09 E-mail from Paige with her pregnancy results, her journal was attached.
Triangulation of data — Paige’s interviews are consistent with her jouneaigets/
descriptions are supported

12.30.09 Received transcript of interview #1 with Kate, tape was fuzzy at times — |
could hear Kate okay, | at further from the tape than Kate did — she wanted tolsiten a
seat and my chair was too far away. Also Kate’s interview was theffiesthat | had

gone past 90 minutes, and when the tape was full | turned tape #1 over and so | missed
some of what she said at the beginning. From then on | labeled two tapes for each
interview and placed them beside the tape recorder. Kate’s first inteasead lover two
hours. |realize that the more pain and loss the women have experiences the longer the
interviews to get to that point, and it | am okay if they just want me to listen — | am
getting more comfortable in the interview role. | really connected watie k we were

from a similar background. | don’t want to get too involved but the women do become
part of you. | will acknowledge this up front — so | Hope that it does not have undue
influence on my work. | am in awe of their willingness to share their intimatie st

with me.

01.3.10 Received transcript from Kate’s 2nd interview, this interview was alsodr

two and a half hours. Sound quality is about the same on the tape.
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01.09.10 Received first transcript of Michelle’s interview, lasted about two hogs lo
sound quality much better as | made adjustments in where | placed the tape.

01.13.10 Transcript from Michelle’s second interview back, lasted nearly two hours.
02.01.10 Transcript from Paige’s second interview back, lasted two and a half hours —
good quality tape.

02.02.10 Transcript from Paige’s second interview back, good quality tape, lasted two
and one half hours.

02.04.10 The themes have remained the same — | am at 99% data saturation — can never
be sure so | will not say 100%, but | am confident. | noticed that under Isolation that
Michelle shared that she feared her friends may belittle her so she ditl thatnte Kate

felt that culturally she did not have any support and though that many African Angeric

did not have the opportunity to enroll in IVF, likely related to their financial st&iaie

also mentioned that because her husband has a child he could never understand what she
wants because he already has it. The communication aspect from the cBpe& amat

doctors is a big part of vulnerability especially around the time of findirngretare any
embryos to freeze, now all 6 women have commented about this. Hope is highest at
beginning, then doubt grows highest at end relative inverse relationship betwaea the
creates Anxiety, unpredictable are the deep plummets into Despair, doe$ ooty dosit

is absolute and purely dark when they have it. Hope is never pure bit it does sustain them
throughout the entire process.

02.04.10 Writing my analysis — feel good about content of data, rich text, reviewing

van Manen’s existential or life worlds as guide/framework to interpoatatremain

intrigued by the women who is embodied in her body, embodying an embryo, not
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pregnant but more than non-pregnant there is an attachment — not much emphasis on
literature about embryo attachment in the pre-pregnant woman! Someone calleal to be i
my study, | will include her — it is hard to turn down a participant, | don’t think thithe w
very much new revealed but it will reassure me of saturation.

02.05.10 | contacted each of the primary nurses and the research coordinator at the
clinic, I am confident with the analysis that saturation has been met — | $laadctaem

not to give out any more recruitment handouts after this date.

02.11.09 I received a phone call from a 42-year-old nurse about being in the study, she
already had her egg retrieval but because they only got one egg they will postmpone he
IVF until she repeats the stimulation to see if they can get more eggsatatfertilize

for a possible transfer — she was really upset | listened to her for an hour. She will
contact me when she knows more about her next stimulation — if it is not too close to my
defense | will include her.

02.14.10 E-mail from Julia with pregnancy status update. New e-mail from a woman
wanting to be in the study, Stacy wants to be in the study but only had one egg retrieved
so her IVF is on hold. She will not repeating her stimulation until mid-April whithois

late to be in the study. Update from Sarah via e-mail re: pregnancy statuse foqahat

Beth re: pregnancy status.

02.15.10 Update from Michelle re: pregnancy status. Update from Paige re: pyegnan
status. | realize that it is very difficult to separate the past with gdsept — it all meets

and explodes during this time of Waiting. All their hard work comes together — very
stressful time for the women. | am very empathetic and perhaps even syopaithis

hard not to feel their pain or share their tears.
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02.17.09 | have not heard back from woman, | know that she wanted to participate, |
assume that she did not proceed with stimulation as expected.

02.19.10 Full descriptions of Themes:

Data analysis was accomplished using Van Manen’s (1997) six steps phenomenological
method and approach to transcription analysis. Van Manen (1997) refers to four basic
lifeworld existentials of all human beings: lived space, lived body, lived timej\ad |
human relation. These four elements or existentials of lifeworlds are phaet adtext

in which a phenomenological study occurs; therefore, a conscious effort to consider the
four lifeworld elements during the data interpretation was made by tharcesr.

Bracketing of the investigator’'s knowledge, values, and preconceptions was also
employed.

Van Manen’s approach to data analysis is not a prescriptive step-by-step
methodology, as the steps may occur in any order or simultaneously. In atoeffort
communicate the message the participants are sharing in a manner th#uigda
phenomenology, the researcher included the following non-sequential interplay of six
steps advanced by Van Manen (1997, pp. 30-31):

(1) Turning to a phenomenon which seriously interests us and commits us to the
world;
turning to the phenomenon of lived experience by re-learning to look at the world in a
non-judgmental way. The researcher interviews six women who are the source of
experiential knowledge in an effort to describe their lived experiences widkergoing
IVF in the days following embryo transfer until determining if they argmaat. The

women shared their experiences with the researcher by participating imtérviews
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and providing the researcher with a copy of contents from keeping a daily jourmg duri
the experience of the phenomenon under study.

(2) Investigating experience as we live it rather than as we conkeptta The
researcher will acknowledges and attempts to bracket preconceived ideasedsad bel
about the phenomenon under study. The researcher must suspend personal past
experiences with IVF to listen to the women'’s stories and to prevent bias. ldieads w
were bracketed include: the embryo as a baby, the pain and stress assattidiég, w
desperation to be a mother, and the idea of how attached one becomes to her children. To
bracket the researcher’s thoughts and to explore the experiences of thesethen
during the window of time in which she is acutely aware of the presence of hgoembr
within her body, without knowing if she is pregnant, is to study this phenomenon as the
women themselves are experiencing it. The interviews and journals wereib@ohgt a
Microsoft Word document.

(3) Reflecting on the essential themes which characterize the phenotenon t
researcher engaged in micro thematic analjdax van Manen, 2000)
http://www.phenomenologyonline.com/inquiry/35.html
The transcripts of each woman’s descriptions were read through sevesaidioteain
an overall feeling for them- what were the words or phrases that stand outhéroemit
as important to capturing the experiences of these women when they were umgdergoin
IVF - focusing in the time from their day of embryo transfer until findngif they are
pregnant. The women’s descriptions were read line-by-line and words or daants t

appeared central to the women’s overall description were identified. Words and phrases
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that pertain directly to the phenomenon under study were identified and color coded by
hand.

Notes were hand written on the transcripts to help with data analysis. Plméses a
words were extracted from the description of the women'’s experiences. Thesesphr
were then grouped into common themes. Reflected on the essential themes from the
women'’s descriptions to characterize their lived experiences of the phenomenon.

(4) Describing the phenomenon through the art of writing and rewriting involved
identifying the overall themes common to each of the participant’s transznights
integrating them into an in-depth description of the phenomenon to capture the essence of
the women'’s experiences - reflected upon the themes and the women’s words dere use
to support and describe the essence of the topic. Objectivity of the researchelpeds
by bracketing throughout the research and maintaining an audit trail.

(5) The researcher maintained a strong pedagogical relationship tonkatioe by
consistently referring to Van Manen’s (1997) text “Researching Livedriexpe:

Human Science For An Action Sensitive Pedagogy”.

(a.) obtaining data from the women who have key knowledge and experience by
conducting two interviews, using open-ended questions, and by maintaining a daily
journal beginning on the day prior to the embryo transfer and ending on the day before
finding out the results of their first scheduled pregnancy test;

(b.) listening carefully to the women’s language and voices;

(c.) remaining faithful to the women’s descriptions;

(d.) performing verbatim transcriptions;

(e) being constantly aware of researcher bias; and
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(f.) allowing the research process to unfold free of predetermined rulesirvbived
reading and re-reading the text, developing common themes, reflecting on,thethes
going back and forth between the text and common themes to develop overall themes.
(6) The researcher balanced the research context by considering pavteoéndThe
women’s descriptions of their lived experiences were considered in context of the
lifeworlds: body, time, place, and relationships. Interpreting meaningtirem
descriptions and themes required the researcher to give careful thouglht ¢b tese
areas in order to wholly capture the essence of the phenomenon.
Analysis notes through van Manen'’s Lifeworld
Consistent with van Manen’s (1997) phenomenological method, the essential themes
identified in this study offer an interpretation of the meaning the women gaverto the
experience of waiting for a pregnancy result following their embryofeadsring IVF.
This interpretation is not an absolute worldview of all women but offers one way to
understand a phenomenon which had not been well understood. The awareness of the
embodied embryo not only impacts the conscious experience of the women but also their
unconscious experience or reflection , shaped by their embodied selves in thair prese
environment, leaving the women to reestablish their identity. To aid the intépreth
the women'’s experiences of embodying a non-implanted embryo, during thdaéme s
waits for her pregnancy test, the women’s experiential accounts of IV&cedan a
more structured context of van Manen’s (1997) Lifeworld Existentials.
Lived space (spatiality)he women’s lived space was their perceived sense of space
and it shaped how they felt. It is the world in which the women lived during IVF

experience. Invisible boundaries: being a woman with infertility in a goci8patiality
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was not a conscious reflection; rather it was already there prior to camgiderDuring
the time of this study the women perceived their space in their home, attititg fer
clinic, and in their work environments. Sometimes the women described a getting awa
space - going to the beach or getting away for the weekend. In this space tlmee wome
found a distancing separation from familiar space.

The fertility clinic is where the women experienced procedures retatiddnosis of
infertility. The invasive procedures related to IVF occurred in the spabe &értility
clinic. Role of patient, where they went for treatment to get better. Innitveie the
women described a sense of solace, safe, know their role. Here the women lived their
lives. In this space they were free to laugh and cry. It is the place Wiesrare both a
woman and a wife and it also where they dream of their nursery and Hopes terecgeri
motherhood, the place they want to bring their baby to. The women spoke of their work
place as a space of escape. Itis where they found a role not connectedritettibiy.
A break from their constant world of infertility where not see as a womengttgiget
pregnant or childless, her they were in a role of control — dentist, mintster, e

Lived time (temporality).The women described time as a countdown day-by-day but
these days were not described as 24 hours, days were experienced as long, atggging
suspended, and sometimes speeding by when the day for the pregnancy test became
close. They lived with their past, they lived in waiting in their present, and tleglih
the future for motherhood. During the phenomenon under study their temporal way of
being collided: the past losses, the IVF procedure of the present, and theis tbethe
future created an eruption of emotions. A accumulation of their life’s work. Constant

need to re-establish herself, dreamed of future identity as a mother.
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Lived human other (relationality or communalityfhe women described their lived
relations with whom they shared their interpersonal space. These included thandhusba
friends, family, co-workers, and the healthcare workers at the fedilitig. These
interactions were evident in their descriptions of physically encounteraugant
women, mothers, children, or babies. Transcending the physical limits of corpdieality
women meet others in their bodies, not only the body that appears not pregnant, but
mentally they are non-pregnant - which have been identified as infertitesh.

The women formed unique attachment with their embryo(s) - transcend thegbhysi
limitation of the embryo to that of a human. They visualize what the baby will logk like
if there is one baby or two; for some women they actually experience theitbialgyis a
car seat inside of her. Relationship with God or some higher being, the omnipotent other,
was present when they discussed fate, God’s plan for them, and searched for their
unknown destiny. For the women in this study lived human relation was experienced as
being alone.

Lived relation also referred to the women'’s relationships with the healtwvoakers
at the clinic and how they gave their trust to them. The women depended on the
relationship with the nurses and doctors because it was imperative to the suticeiss of
IVF procedure. Need to communicate the clinic can give them Hope or not.

Lived body (corporeality) The women live in the world as embodied in a human
form. They experience life through their gendered body, revealing tedgraale and
not visibly pregnant, while concealing they are infertile or carrying atyenthe
embryo within. Women experience their infertility and what is happening itdbibdies

as a woman, which is much different from that of a man. Live in constant awapéness
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their expected role in society to conceive, carry, and bring forth new human life. The
inability to become pregnant, and to be identified by others as infertile or st a
identify as infertile, leaves the woman trapped in a defective body —vegsel. S
themselves in the eyes of others — a reflection. A multi-layered complarigmbodied
embryo(s) within an embodied woman - her awareness of the embodied embryo
influences the embodied mind. It is the presence of the embryo within her body that
influences her perceptions of the mind and is the catalyst that brings abondywaiti

The Cartesian duality of mind and body is not new to medicine. Early approaches to
medicine have long been critiqued for its focus on treating the diseasamgat the
whole person. This traditional approach to medicine received much criticism and
changed to a more acceptable holistic approach of viewing the person as mind, body, and
soul or spirit, and not as a leg or uterus - nursing has built its current philosophy, i.e. the
hysterectomy in 201 is unacceptable. It is clear from the analysis in tyetsatid
women who experience IVF ascribe meaning from their every-day |ldendmole person
and was made clear by the eight subthemes which traverse mind, body, and spirit.
Although unpopular — make a case for a re-focus on the part - the embryo. Byttailin
acknowledge the significance of the embryo it could be suggested that the overall
meaning of the women’s experience is lessened. Little emphasis or éettgoment has
been given to the role of the embryo in shaping the woman'’s experience. From the
women’s experiences it is clear that the eight subthemes are direatbdri the part —
the embryo, which influences the mind the woman’s mind. Increase re: meaning of the
relationship between the embodied embryo and the women’s sense of self may lead t

new discoveries, and understanding about the psychological impact of these two weeks
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during IVF on the women'’s perception of experiencing an embodied embryo that exists
while simultaneously experiencing a pregnancy that never was, and thénahihalty

never be. May help with loss and grief after failed IVF

03.08.10 Chapter V reviewed and back from chair.

03.11.10 E-mail from Michelle re: status of her fertility.

03.16.10 Chapter VI back from chair — good to go.
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APPENDIX G
GUIDE TO DATA ANALYSIS

Analysis Code Key

Theme Participant
Waiting Sarah Beth Julia  Paige Michelle Kate
Occurrences in data 15 19 37 67 35 15

Interviews and Journals
Includes Wait and Waiting

Sub theme Participant
Waiting in Hope Sarah Beth  Julia Paige Michelle Kate
Expressions of excitement evident with X X X X X X

progress towards goal of motherhood —
high quality and quantity of eggs,
successful transfer, ability to cryopreserve
embryos, perceived signs and symptoms
of pregnancy

Rollercoaster of high and lows

Waiting in Anxiety Sarah  Beth  Julia Paige Michelle Kate

Expressions of Anxiety and stress X X X X X X
intensify as the pregnancy test

approaches, occurrence of
unexpected events

Waiting in Awareness  Sarah  Beth Julia  Paige Michelle Kate

Expressed as awareness of X X X X X X
feelings, self, body, embryos,
attachment, time

Waiting in Doubt Sarah Beth  Julia Paige Michelle Kate

Expressions of the unknown X X X X X X

Diagnosis - Am | pregnant?
Searching for reassurance,
Intensifies as pregnancy test
becomes closer,
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Waves of highs and lows

Karma

Waiting in Desperation  Sarah  Beth Julia  Paige Michelle Kate

X X X X X X
Absence of Hope

Engage if obsessive thoughts or
Frenzy of activity; Unable to function
Acting against medical advice
Desperate to grab onto any Hope

Waiting in Isolation  Sarah  Beth Julia  Paige Michelle Kate

Feel “alone”

Isolated from MD and Nurses at

Fertility clinic — increased communication
And contact

Desire support from others but feels

That no one can understand

Desires specific support groups by stages

Live with past loss

Depend on communication with
Infertility clinic

Sadness over current embryo loss
Influenced by communication with
MD, nurses, and staff at fertility clinic
Social vulnerability

Loss of individual control

Waiting in Anticipation ~ Sarah  Beth  Julia  Paige Michelle Kate

Try to plan for the unknown future
Anticipate receiving phone call with results
Imagine and plans for

positive and negative outcome scenarios
Self protect to prepare for worse outcome
Fear childlessness

Fear self-blame and future regrets

246



Sample of Coding

Researcher: Will you share what it has been like for you since thatatahey called
you in for your transfer, any dominant feelings that you have noticed?

Kate: Stress.

Researcher: Stress?

Kate: Yes....uh, | guess it is a worried stress kind of, you know, am | pregnant? I
guestioning, did it take, is it working, just the Anxiety of you know, the unknown, is the
kind of stress | am describing. You know, and thinking about how many more days |
have to go until | find out and then what happens after that. | think it's the Amxidty
stress of where am |, did it take and are my eggs developing, am | pregnant, those
thoughts.

Researcher: You mentioned that you started with 10, no 12, and then wentto 7....
Kate: No, went to 5 that fertilized.

Researcher: 5 that fertilized, o.k. and then by the time you came in, 2 weréaead

transfer and you were able to freeze 2...

Researcher: No, which is wiilaSIIpSelyeSiSidayIbeCalSEImpiaas iRt ayithe
Researche (llieyWereioi0aySIOIENREnHNoht >

Kate: 5 days old....and so, you know Tuesday went by, nothing, so yesterday I called to
find out because | didn't hear anything and | was told that they didn’t make it so, | don't
know what that means...but nobody called me, nobody alerted us and | don’t know that
we would have had any options at that point where, you know, because at 5 days. you
day, who made the decision, you know, | just felt violated because we weren't abntacte
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and | felt like it was our right to make a decision, perhaps we would have chosen to

very personal to me, you know, so you want to notify me by mail, you called me all up
until this point, but something as important as the last two embryos didn’t survive, you
are going to send me a letter in the mail....
ResearcheflSOIWeIeyouUndenheimpressORTRatteyINAUIBEER frozen?

Kate: Yes, yes...we were under the impression that they had been froze...jusé becaus
Researche (USHORYOUNOWRNONOIIGWAIR S ERENHERYOUWEREISUTpiscd?

Kate: Yes, | was very hurt honestly, it brought me to tears, just to hear it, cnesbave
have been through this extreme process and, two, that meant that for us, we are not

Researcher: ....so you would have the opportunity to...for the future...

Kate: Right, right...

Researcher: oh, you were surprised...l understand....you weren't notified, you were
completely surprised because you were so elated, that you thought it wastadeave

two fertilized and two for a back up kind of....
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Kate: Right, right..

Researcher: So, a lot happened then...

Kate: Yeah..So, | couldn’t sleep last night, | tossed and turned which builds my Anxiety
even more because, at least we had, you know, perhaps a second or even maybe a third
option, you know, if this transfer doesn’t take, then that's gone now so it’s prettyifuc
we’re pregnant now, great, if we're not, we’re not and | don’t know if or when wéevil

able to, just because we have a lot of issues going on...

Researcher: and it is stressful....it is a huge emotional time...just a loffof st

Kate: um-huh....

Researcher: Not just a lot of money....

Kate: Yeah

Researcher: Which is enough in itself, but....

Kate: the shots, and the constant drawing of blood, | told them they have like two gallons
of my blood around here so, you know, calling and waiting for someone to call you back
and then instructions changing every day and, you know, it is a huge emotional toll....not
just physically as | am not a person who has really been sick and | don'ttagally
medications so the medication portion has been huge for me, having to take this @ntibioti
or this pill, then so my body, my stomach will ache and you know, | have to constantly
eat something because it is not settling well and, you know, it is making me ceaktipat
and | want to (inaudible)....

Researcher: No, no....
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Kate: You know, just the whole experience itself, but for me also, just all theediffer
medications, when the box came, my husband actually got it, he was home, and when |
came home | was, like, “oh my God, I'm really suppose to take all this stuff”...
Researcher:: Overwhelming?

Kate: Yes, 60 packs of needles and | was just like oh my God, what is all this, and
sorting through it, do you have everything, well, | don’t know, what did you order for
me?, you know...

Researcher: Right, you don’'t know what that means...

Kate: Exactly, so...

Researcher: It's interesting because all of a sudden there is atuthiswinges, all this

stuff....

Kate: you know ifijiiiGatmentieamisieallygreatiyoulKNOWNRISISIEo M mon
knowledge for them and you know, I'll have to stop Dr. Whitesides (the doctor)
sometimes and say, explain to me like I'm 4 years old, you know, can you boil things
down for me, sometimes, like | would save their messages, | wouldn’t answer
purposefully so they would leave me a message so | could replay it over and over, to

Researcher: That's true, yeah...because sometimes ....
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Kate: you try to hear the important part and miss....

Researcher: | think it's very common for two people to go into a doctor’s affidavill

leave having heard two totally different things, and they both heard the same thing...

Kate: I know, because my husband always comes with me and I look at the doctor and

this is happening to me....so, | feel like he understands but he can't quite possibly
understand because of where he stands, so....

Researcher: Do you feel that he feels that he is your core support?

Kate: [Yes

Researcher: So, do you feel that that is kind of what a woman goes through, that no one

can really understand, the man is there as much as he can be, but ....

Kate: Yes, I have two girlfriends that | talk to that know we are goingigi¢his
process, my own family don’t know, it's just my two girlfriends and | find that | don’
really explain it explicitly to them because it is not something that tteegaing to grasp
anyway, you know...
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Researcher: The procedure part or the emotional part?

Kate: Um, emotionally | talk about it, just because that's where they rengafnim, the
emotional part...they don't know what the procedure is, they don’t understand the
process so, it is moreless letting me getting out, this is where we arewdingive just

the most basic, “they will take my eggs and, you know, take his sperm and you know, put
them together”... just barely basic, not the technicalities of what it is of wieally
happening...and, then moreless our conversations are, well, how do you feel about this,
you know, how are you holding up, and | am pretty honest about it....but even talking to
them about it | think that, unless you have been through it, you know, they hear and
maybe understand and be empathetic to what | am saying but they can'terelady f

least in my mind, really grasp the feeling that I have because they haanadhgpugh

this process and I think, you know, probably any other medical condition unless you are
experiencing it first hand or you have had something like it, then you can ity

with, oh yeah, that procedure...that one was really horrible, you know, this is how | felt
and you feel that the person can really engage in that or identify exéttyau are

feeling at that point. Outside of that, I think that just they care about me and you know
they want to hear if 'm sad and they want to try and cheer me up but, to really
understand what it means to have to get up and get a Progesterone shot every morning,
you know, while I'm trying to shuffle to get myself to go to work, to try to motivate

myself to get that shot or, you know, just lying in bed and you know holding my

abdomen wondering, you know, “am | pregnant”, you know, not because it is a tv
commercial for the pregnancy test...it's more real like, is this my only sfhibt,enver

actually be pregnant...l can go on and on (laughing)....it's hard you know, and you
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know, our families, we haven't told them just because, as we spoke about, economically
itis not something that, well culturally..... it is probably something, it is about ecosomi

at a basic level but culturally, it is not just something that we have ever knowodyny

you know, that has gone through this process. .

Researcher: In your whole line of family and friends....

Kate: Yeah, family or friends, nobody, and so you know to explain to our family, as

most families are, wanting the technical part of it also, not just how are iingfewell
Researcher: Because they won't understand. .

Kate: Right, right....

Researcher: They just think you are going to have a baby....

Kate: Right...and of course they want us to have children so, there is that addecepres
which, you know, tends to make us band together and only keep it among ourselves, apart
from our family because you know, it is hard enough to have the highs and lows for us to
deal with, much less to carry the burden of our family’s highs and lows also, we would
rather just, you know, say “we’re just not pregnant” (laughing), or “we're pregrthan

to carry....
Researcher: other than how you get there....because it does become an hour by hour
situation..

Kate: Yeah, like, well we're going to try this process and then have 10 pedjig, cal

Researcher: you just get tired of talking to them, you just don’t want to do that

anymore....
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Kate: and quite honestly, you know, I am in the middle of my sisters and all ofterg sis

Researcher: well; people have assumed that....
Kate: Yeah, although I love children and everybody knows | love children, Iadly re
good with kids but I think because the notion of not being able to have kids is just not....

Researcher: It's not what people think....

Kate: No,

pregnant....like, my youngest sister is pregnant now and she didn’t want to have another
baby, you know, and so, like it's so funny talking to her, because she is my baby sister
and trying to be emotionally supportive to her, with her not knowing what | am going
through, you know, and hearing her not want to have another child, and just....
Researcher: you are at the other extreme...

Kate: Yeah....

Researcher: where all you can offer right now is....

Kate: Yeah...

Researcher: and like you said, she doesn’t know, yeah...and | don’t know how that

would change if she did...like that would be a hard thing too because she....
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Kate: Yeah, | mean, | don't think in terms of our relationship, we’re close ansufen
that we would still talk about that, I think that she would probably be a little mordea litt
more discreet about what she said, which is another reason why, you know, | just don’t

want to involve my family, everybody has their own issues that they aiaegieath and

I don't think that | could handigyitS hard eénough emotionally forts tohandle,) don't
think that | can handle the constant, you know, highs and lows of their enjotions,

especially my husband’s family, | love them but there’s a lot of them anavigy be
constantly calling and, you know....

Researcher: and would probably add to your stress....

Kate: It would....

Researcher: and where you are right ndive.heard you say, it's all | can do to get me
through it....

Kate: Right, right....

Researcher: So when you say constantly, do you mean your family, the pmoplerk
with, your friends....

Kate: Actually, the people | work with, there have been a couple of people you have
gone through it....

Researcher: But you mean closer....

Kate: Yeah, | mean my immediate family, my culture, | mean like even an
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known a lot of what I know now, | probably would have gotten started a lot earlier, you

Researcher: like some are just trying to get blood pressure medicine....

Kate: exactly (laughing), just maintaining the very basic health,thatdf thing,

S0....you know, again that education probably would have brought me in a whole lot
sooner but, you know, as | said just not having a whole lot of access, even as a young kid,
| didn’t get dental treatment at all, it wasn’t until | was an adult, workingl treceived
dental treatment...

Researcher: So the whole approach...availability...

Kate: Yes...

Researcher: the opportunity...

Kate: Yes....so, which also plays into our lives, which is really like breaking i dow
Researcher: Now, do they know that....obviously your husband knows and you have a
couple friends...

Kate: Yes

Researcher: Now when you actually heard that the transfer was goékg foldce, what

did you feel when you look at that.....I guess where I'm going with this, I'nkithg of

how you felt then and then the next thing...

Kate: When they showed me the picture...I still have the picture, like, these are our

babies...you know, and it really honestly, it just made me have an appreciation for God,
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because the miracle of just...of how intricate that process is and what, youhaww

life begins and you know, just how very much a miracle it is....so, but, you know it was
very exciting because it was like, these are our babies, you know, you vey\ekamel
get...even under normal circumstances in pregnancy, you don’t get a shot ofjgsur e
you know, when they are fertilized, you know, you get a sonogram of the baby ence it’
so far along so, it was exciting to see, | mean to really have an image aiwhat
children, like from the beginning...literally from the beginning and I felt, “waiwie’re
pregnant, we will have a chance to show our kids what you looked like in the most

primitive form...you know....
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APPENDIX H

CONCEPTUAL MODEL OF WAITING

Women’s
Experiences

of
Waiting
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