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Objective: The purpose of this study was to investigate the perceived and gained psychosocial needs of Taiwanese infertile patients during the process of infertility treatment.

Materials and Methods: A paper-and-pencil self-report study was conduced. 219 Taiwanese infertile patients undergoing infertility treatment completed the Psychosocial Needs Questionnaire (PNQ). Four dimensions of the PNQ were included with each item assessed within a range from 1 (not at all in need) to 5 (extremely in need): information seeking, stress relief, social support, and mental construction. Descriptive statistics and paired-t tests were employed to elaborate participants’ assessments of the perceived psychosocial needs and what they have gained psychosocial needs during the process of infertility treatment. 

Results: Participants revealed a significantly higher degree of psychosocial needs than what they have received during the process of infertility treatment (p < .001). This finding indicated that Taiwanese infertile patients required more psychosocial needs than what they have gained in their daily lives during the process of infertility treatment. Taiwanese infertile patients declared a need for information seeking, such as a need for interpretations of medical procedures (mean = 4.02), asking questions about infertility treatment (mean = 3.90), and medical information (mean = 3.82, Table 1); a need for stress relief, such as talking with spouse (mean = 3.61), talking with doctors (mean = 3.48), and emotion relief by self (mean = 3.38, Table 2); a need for social support, such as seeking support from spouse (mean = 4.25), from doctors (mean = 3.69), and from technicians (mean = 3.57, Table 3); and a need for mental construction, such as self encouragement (mean = 3.74), hope maintenance (mean = 3.71), goal-setting (mean = 3.57), and cognitive thinking (mean = 3.59, Table 4).

Table 1. Need for information seeking during infertility treatment

	Item
	Degree of need
	Degree of satisfied

	Medical information
	3.82
	3.14

	Mental health information
	3.29
	2.66

	Interpretation of medical procedure
	4.02
	3.25

	Decision making for treatment
	3.62
	3.33

	Asking question about treatment
	3.9
	3.29


Table 2. Need for stress relief during infertility treatment

	Item
	Degree of need
	Degree of satisfied

	Stress relief by self
	3.4
	3.08

	Emotion relief by self
	3.38
	3.08

	Talking with spouse
	3.61
	3.43

	Talking with family member
	2.87
	2.80

	Talking with friends
	2.39
	2.42

	Talking with colleagues
	1.94
	2.17

	Talking with doctors
	3.48
	3.10

	Talking with technicians
	3.22
	2.86

	Support group
	2.00
	1.95

	Counseling
	2.22
	1.94

	Religion
	2.15
	2.11

	Folk therapy
	1.77
	1.85


Table 3. Need for social support during infertility treatment

	Item
	Degree of need
	Degree of satisfied

	From doctor
	3.69
	3.45

	From technicians 
	3.57
	3.30

	From spouse 
	4.25
	3.94

	From family members 
	3.45
	3.22

	From friends 
	2.57
	2.50

	From colleagues 
	2.26
	2.27

	From counselors 
	2.51
	2.22

	Other patients 
	2.35
	2.14


Table 4. Need for mental construction during infertility treatment

	Item
	Degree of need
	Degree of satisfied

	Life goal
	3.57
	3.18

	Hope maintance
	3.71
	3.31

	Self encouragement
	3.74
	3.18

	Self rewarding
	3.51
	2.88

	Self talking
	3.09
	2.90

	Cognitive thinking
	3.59
	3.20

	Self espectation
	3.43
	3.11

	Life planning
	3.15
	2.82


Discussions: Taiwanese infertile patients claimed a requirement of more psychosocial services to meet their psychosocial needs based on the finding that they perceived a significantly higher degree of psychosocial needs than what they have gained in their daily lives. Patients viewed spouse as the most important source of social support and talking with spouse as a means for stress-relief when they are undergoing the infertility treatment. Therefore, couple counseling and/or consultation might be useful to facilitate husband and wife communicate and deal with infertility problems collaboratively. In addition, patients indicated that doctors and technicians play important roles to support them and to help them during the process of infertility treatment. Doctors and technicians should work closely with patients regarding interpretations of medical procedures and medical/technical information and opportunities for patients asking questions. 

Moreover, Taiwanese infertile patients relied heavily on themselves for emotion relief and mental construction through means of self-encouragement, hope maintenance, goal-setting and cognitive thinking. The findings indicated that patients might be not familiar with or might not trust the psychosocial services (e.g., counseling and psychotherapy) and depended greatly on spouse, medical professionals and themselves for dealing with their psychosocial problems. In order to meet Taiwanese infertile patients’ psychosocial needs, the authors suggested that medical professionals, not only make efforts to communicate with patients clearly and supportively, but also assist patients use the psychosocial services. Doctors, technicians and other medical professionals might bridge patients and mental health professionals for psychosocial services in order to meet patients’ psychosocial needs and help them deal with their psychosocial problems related to infertility and infertility treatment. 
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