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Introduction
The management of infertile couples remains one of the most 
complex and demanding areas in reproductive medicine. This 
complexity stems not only from the high financial costs and the 
often prolonged duration of treatments but also, and more critically, 
from the profound psychosocial impact that infertility imposes on 
individuals and their relationships. A holistic therapeutic approach 
must, therefore, extend beyond purely medical and surgical 
solutions to fully incorporate these psychosocial dimensions. In 
this paradigm, the obstetrician-gynecologist’s role transcends the 
traditional boundaries of diagnosing organic causes and managing 
the technical aspects of treatment. They become a central figure 
in a couple’s emotional journey [1,2].

This study aims to highlight the multifaceted role of the 
gynecologist in addressing the psychosocial needs of infertile 
couples. By examining the lived experiences of patients, we seek 
to underscore the specific difficulties encountered in the patient-
provider relationship and to propose practical solutions for a more 
integrated, empathetic, and effective model of care [3-5].

Methodology
This report presents a descriptive case study conducted over a six-
month period, from May 1, 2024, to October 31, 2024. The study 
included a cohort of sixty couples diagnosed with infertility and 
followed in the Obstetrics and Gynecology Department of Hassan 
II University Hospital in Fès. Data were collected through semi-
structured interviews and clinical observations, focusing on the 
duration of infertility, the psychological symptoms experienced, 
the perceived quality of the patient-doctor relationship, and 
the influence of the social environment. The methodology was 
designed to capture both the clinical and emotional realities of 
the participants [6-8].

Results
Our findings reveal a significant and often overlooked psychosocial 
burden associated with infertility. The data indicate that 75% of 
the studied cases had been experiencing infertility for over five 
years, a prolonged period that exacerbates emotional distress. The 
majority of participants reported persistent feelings of sadness 
and anxiety, with many exhibiting clinical symptoms consistent 
with depression, such as sleep disturbances, social withdrawal, 
and hopelessness.

Furthermore, the psychosocial environment played a significant 
role in shaping the couple’s dynamic. Pressure from family 
members, social stigma, and cultural expectations often intensified 
feelings of guilt and inadequacy, leading to marital stress and, in 
some cases, social isolation.

Crucially, the study highlighted a significant disconnect in 
the patient-provider relationship. While more than half of the 
participants described their overall interaction with their doctor as 
positive on a technical level, a striking 70% felt that their physician 
did not adequately address or even acknowledge their emotional 
concerns throughout the diagnosis and treatment process. This 
perceived lack of emotional support created a sense of being 
reduced to a medical case, rather than being treated as a person 
with complex needs [9,10].

Conclusion
Discontinuation of treatment represents a major cause of failure in 
infertility management. Our findings suggest that this dropout is 
frequently linked not to the technical challenges of the procedures, 
but to the cumulative weight of unaddressed emotional distress and 
a feeling of being misunderstood by the care team. It is therefore 
crucial for gynecologists to actively consider the emotional 
dimensions of infertility. By identifying at-risk couples—those 
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exhibiting signs of depression, anxiety, or relationship strain—
clinicians can implement preventive strategies to mitigate the risk 
of dropout. Psychological support should not be an afterthought 
but an integral component of the care plan, considered at multiple 
levels, from the initial consultation through to post-treatment 
follow-up [11,12].

Disclosures and Recommendations
In light of these findings, the gynecologist’s role must be re-
envisioned to include specific psychosocial competencies. This 
involves:

•	 Prioritizing Information and Communication: Providing 
clear, honest, and realistic information about diagnoses, 
procedures, and prognoses to manage expectations and reduce 
anxiety.

•	 Active Listening And Validation: Creating a safe space 
where patients feel heard and their emotional struggles 
are validated. Simple acknowledgment of their pain can 
significantly strengthen the therapeutic alliance.

•	 Systematic Identification of At-Risk Couples: Integrating 
brief screening questions into routine consultations to identify 
couples who may benefit from additional psychological 
support and stress management strategies.

•	 Establishing A Collaborative Network: Recognizing the 
limits of the gynecologist’s role and establishing a clear referral 
pathway. Ideally, consulting or collaborating with a liaison 
psychiatrist or a psychologist specializing in reproductive 
health is recommended for the effective management of at-
risk couples. This multidisciplinary approach ensures that 
both the medical and emotional facets of infertility are treated 
with the expertise they deserve, ultimately improving patient 
well-being and treatment outcomes.

Here are the relevant references in English, formatted to align 
with the content and recommendations of your article.
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