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Infertility: Crisis as
Opportunity in
Marriage

Earthquakes such as the recent one in
California stand as ominous reminders of
nature’s power. People’s responses (0
such destruction are varicd, from selfish
looting, on one extrcme, 0 altruistic in-
volvement on the other. Recovery in-
volves stepping back from the rubble to
see the full picture, asking the larger
questions which reveal the direction to
take as rebuilding begins.

Infertility is an emotional disaster of
carthquake proportions. It takes tremen-
dous amounts of time, effort, and money,
and drains emotional resources needed (o
deal with the psychic devastation caused
by the realization that conception will be
at best difficult and at worst impossible.
Sometimes we forget that nature’s power
can have a larger meaning on a personal
level, too., Like itor not, infertility is alife
crisis.

Today, increasing medical oplions
will give many couples their miracle
baby, Deciding among options, or ac-
knowledging thatadifferent road nceds to
be taken, requires the ability to think
clearly amid the twmult. While getling
skilled medical intervention is para-
mount, infertility also demands that two
people understand their own and Lheir
pariner’s emotions and nceds. Under-
standing yourself and your spouse is no
small task, even without a crisis. And
infertility is both a personal crisis and a
couple crisis, which adds up Lo more than
one plus one, with the potential to desta-
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bilize a marriage, or even wrench it apart,
But with this crisis comes an opportunity
1o step back, get your bearings, and
choose a direction. A crisis in marriage
can be an opportunity in disguise.

The navigation of a tranma can cer-
tainly unite people. Many couples claim
that the infertility experience strength-
ened their marriage. Whatare the charac-
teristics of these relationships? How do
some couples adapt, while others seem
more susceptible to division? It is not
mere happenstance. Although the onset
of the crisis may scem as unpredictable as
an earthquake, to get through the experi-
ence intact both personally and maritally
mandates taking control. Nature may
have notions of ils own, but wecan choose
Our responses.

The sense of shock and disorienta-
lion of infertility can be eased when the
emotional response to the trauma is laid
out in away thatisunderstandable, Infor-
mation classically relicves anxiety and
upset.

The emolions accompanying infer-
tility are so intense that many people deal
with their shock and pain by fluctuating
between denial and rage. Guilt, profound
grief, and jealousy, arc all part of the
infertility experience. These feelings are
worsened for people who are met with a
lack of understanding from friends, fam-
ily, or [rom the medical community. The
situation is made cven more painful if
sympathy and communication are not

forth coming from the spouse. And when
these intense feelings arc left unacknow-
ledged, denied, or buried, they can be-
come festering wounds.

Emotional responses (o other crises
can be just as intense. But usually the
cpisodes of intcnse emotions are time-
limited to six weeks. By the time one year
has past, most people feel able to regroup
and get on with their lives.

With infertility, the timing is differ-
cnt. Reality presses in cvery 28 days, and
at the one year point, many counples are
just beginning to struggle with an ap-
proach, or for one of a myriad of reasons,
have persisted in denying that there is a
crisis.

Denied crises do not go away. A
crisis that remains “underground” can
only lcave two people in a marriage blam-
ing each other for their personal disap-
pointments and/or leave them unavail-
able to one another for the mutual nurtur-
ing that makes rising above a time of
trauma seem within the range of possibil-
ity.

Qut in the world, pcople stroggling
with infertility fecl as if insults are added
1o injury. They alrcady feel vulnerable.
To make matlers worsc, a social protocol
which would address infertility is lacking
in the fertile world. Without a prescrip-
tion for behavior, the population at large
can in the course of normal interaction,
easily wound or offend. “And when are
you two planning on starting a family?”;
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“Just relax and you'll get pregnant,”; or
“My little Bobby is a brat on wheels; T
wouldn’t wish him on my worst enemy!”
are just a few of the most common as-
saults. Even when relaxing in front of the
television for the evening, you may be
canght off guard by the endearing faces of
the children on the Pampers commercial.

The medical setting itself can be a
source of stress for the person whose
emotional resources are stretched so thin,
High quality care, even when delivered
with empathy, isan ordeal. ILis intrusive;
it makes the private public. It can be
painful, Fertility drugs can further aggra-
vate the normal emotionat ups and downs
of hope and despair, which come in two
week cycles. Sperm tests and post-coital
tests have implications that arc much
larger than what is seen under the micro-
scope; the results seem to justify cgo melt
down. And when empathy is absent,
getting the needed medical expertise
could put a saint in a foul mood.

By the time an infertile person comes
home to the marriage, wounds arc raw,
Bad feelings can escalate. Many pecple
marry hoping to {ind love and compan-
ionship; a place to retreat from life’s hard
knocks. But sometimes our individual
coping styles do not match or are com-
pletely at odds. 'We get on each others’
nerves, turn our backs to one another, or
pull away. We sit and stew alonc, our ex-
pectations and fantasies about marriage
competing with whatever the reality has
become. This behavior seems like the
lesser of many evils because at lcast it
feels self-protective.

When couples are unschooled in
working on problems together, unskilled
inidentifying and communicating what is
troublesome on a personal level, anger,
upset and resentment fester. Without an
outlet, bad feelings can only build. Ata
time when renewal is needed for the next
onslaught of surgery, or the homestudy,
people are met by their loved ones with a
defensive wall, This defensiveness is 1o
be expected if blame or fauli-finding,
wanton discharge of frustration on one
another, or explosive expression of cmo-
tions has contaminated the atmosphere.

Couples who donotcommunicate, or
who communicate only clumsily about
feelings raised by infertility, may find
themselves vocalizing loudly about prob-
lems onrelated to infertility, but germane
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to marital issucs that would be present
even without the infertility.

In such marriages, the woman, for
instance, might have no trouble saying,
“Your mother is driving mecrazy withher
intrusive questions.” It would not occur
toherto say, “Let’s try to understand how
cach of us views our relationship to our
parcnts and our in-laws, and figure out
what limits need to be set, so they do not
add to the pressure we already feel under
these circumstances.”

The husband might say, “Of course I
am upsct that we're not conceiving, but I
still don’t sce why you can’t go to my
sister’s baby shower,” It would not cccur
to him to say, “No,1donot wanttoconfess
to the pain of our infertility, and when I
sec you so emotional it reminds me of
how I'really feel. Tdon'tlike that, and Ido
not know how to deal with your feclings
or ming, so pull yourself together and go
to the baby shower, and then Il be ofT the
hook,”

In both of these scenarios, the real
issues get lost. This is a common phe-
nomenon with any stressful situation.
Stresses arc catalysts which make us
become more of who we already are.
What arc minor annoyances in easier
Limes become more obvious in times of
stress,  If the real issues are exposed,
understood and dealt with, there is always
relief.

Looking at what is real is not casy,
not always because it is painful, but be-
causc reality comes in disguised forms.
Often couples truly do not know with
what issues they are dealing. Survival
scems to depend upon sceing things the
way we wanl to and not the way they are.

Couples or individuals who come to
me with the “recognized” or “stated™
problem of infertility usually think that
there is nothing weong with theirmarriage
a baby would not cure. This is especially
logical if everything seemed okay before
they encountered difficulty with concep-
tion. But aftier my clients accept the
therapy setting as a much-needed suppor-
tive one, discharge their pent-up and
ongoing [rustrations, achieve some clar-
ity regarding medical care, and learn
situationally adaptive social skills, an-
other level of work can begin: a process
which scrapes away the circumstances
and looks atthe people, Many couplesare
surprised 1o find that dealing with who
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they are as people has become important,

One couple with whom I worked for
five years sounded typical: menstruation
blues again, or the agony of waiching
their friends become parcnts, etc. But the
real issue for this couple, and the one they
needed to keep hidden from themselves,
was that they were both terribly immature
emotionally and thercfore poorly pre-
parcd to be parents, although both were
competent human beings in many ways.
It took them five years Lo grow up enough
to adopt. Adoption was a more sensible
plan for them than pursuing a pregnancy,
since each had a complicaied medical his-
tory and very questionable fertility.

No doubt some rcaders groaned at
the thought of five years of therapy. 1
understand this response, You want a
child now, if not yesterday. Clearing
emotional debris out of the way docs not
always take so long. Butifitisthere, itis
impossible not to be tangled in it. In fact,
one doctor of the couple just mentioned
tried to address their problem from a
purely medical point of view, without
considering the then-cxisting limitations
of the people involved. He tried artificial
insemination by donor. This woman's
anxicty level soared,and the insemination
process could not be complete. Tt was her
way of saying, “NO-I"'mnot ready.” This
unreadiness came in the disguised form of
her panic. No onc was more surprised
than they were at the time. The upshot,
however, is that the couple chose to
streich toward their growth potential via
therapy and they are now proud parents of
an adoplive son and daughter.

Another couple’s choice to stretch
toward their growth potential has allowed
them to identify family forces which had
been in place for decades, though previ-
ously only mildly disruptive to their
marriage. Their infertility presented an
opportunity far the imbalance to be cor-
rected.

This couple had bounced around for
seven years, always down dead-end
sirects, before they first came o me for
help in finally putting their inferlility 10
rest. In their tate thirtics, they were now
fecling the pressure of time, Their medi-
cal diagnosis stacked the odds heavily
against their carrying a baby to term.
They recognized this fact, but were not
able to deal with its implications because
so much of their energy was still going to-
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ward perfecting the kind of children that
they thought they were supposed (o be.
Their efforts left them too depleted to
initiate in the adoption process, or even (0
decide upon it. Nor did they recognize
that this is what was happening.

Over the course of two years’ work,
this couple came to the realization that for
all of the effort they putinto attempting to
win the parents’ approval, that approval
was never forthcoming, What a relicf to
realize this, and to stop trying. They had
brought their futile over involvementto a
screeching halt, The time in therapy led
also to uncovering the husband’s escape
intodrugs. Heisnow available in the mar-
riage ina whole new way, and she is much
more abie 1o receive him.

Good marital adjustment dictates
that a couple declare scparatcncss from
both familics of originand definc aunique
marital identity. Often familics of origin
will not let go, and the children do not
break away. Yet,in truth, the decision the
cotple will face in the process of coping
with their infertility, to adopt or to opl for
in vitro fertilization, for instance, belong
only to them, Over involvement with
parents complicates the decision-making
process greatly and hence complicalesthe
resolution of infertility for such couples.

Ironically, often a closed attitude
toward letting anyone else know about the
infertility and relying instead on the sole
support, or sometimes the mirage of sup-
port, of the parents goes hand in hand with
a loo-tight attachment to the parcnts.
Sometimes confiding in friends, or reach-
ing out to others who might be better
equipped to help is confused with disloy-
alty toward the parenis.

Poor self-esteem can also prevent the
resolution of infertility. Although one of
my clients was a high-powered executive
herself, for many years she conld not find
the inner strength to stand up to her
husband’s refusal to investigate their in-
fertility medically, Ten years had gone by
without aconception. Her undying desire
to be a mother wilted in the face of his
stubbornness. Her fear of confronting the
issue with him meant that respect for her
own feelings needed to be suppressed.

Now, three years later, she has dis-
covercd that although it has been painful
for her to give up her quest for parent-
hood, she likes her life, especially since
she has gradually learned 1o successfully
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stand up 1o hisrigidity, and has taughthim
whal her other important needs are in the
marriage. With the pressure of having a
family gone, he has responded to her
neceds to her great satisfaction.

Another woman achieved a preg-
nancy by chipping away at the brick and
mortar wall which obstructed her dream,
She had felt intuitively that there was
some explanation for her failure to con-
ceive, even though there was no medical
diagnosis. When she asked her doctor if
the reason could be emotional, he said no.
That seemed 10 be the end of that. But
when, her confidence in her original intui-
tion grew during our first session, she
asked me the same question, “Can this be
ermotional?” My ensuing lincof question-
ing led us to the facts of her life.

She had had a urinary tract problem
her whole life, which resulted in ongoing
bed-welting. When the problem was fi-
nally discovercd at age 15, and surgically
correcled, the bed-wetling stopped. The
emotional damage, however, had already
been done. It scemed that this woman's
mother had been very harsh and critical,
The client had years of psychic pain,
subconsciously connected to her notion
of the mother-daughter relationship.
When her feelings were validated, and her
fears about repeating this pattern allayed,
she conceived,

Specilic 1o cach couple are dynamics
which either create an impasse or greatly
hinder the resolution of the infertility cri-
sis. The therapy setting can be used 1o
gain greater insight into the “hidden
agenda” which can hinder the resolution
of the infentility crisis and can prove de-
structive to the marilal relationship.

Unknown to one couple was the way
in which their need to control each other
interfered with their needs in a very real
way. Even without the infertility, cach
oozed dissatisfaction when the other did
not behave exactly as expected. The
genuine love that was there was a weak
competitor against this powerful self-per-
peluating patern.

With the added pressure of infertil-
ity, blame forhis low sperm counthecame
a focal point, obscuring how her intense
anger in general, and the tightness with
which she held her body in particular,
may have been part of their difficulties
with conception. His sperm count was
low, but not so low that she should not
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have conceived after six years of trying.

In therapy we worked 1o remove the
blame and accompanying guilt (which
resulted, interestingly, in a higher sperm
count as time went by), while simultane-
ously opening her receptivity to him by
easing her inner tension and anger.

The fact that this couple now has two
sons is deserving of top billing. To my
way of thinking, what is also deserving of
top billing is the fact that this couple, by
remaining in therapy beyond the achieve-
ment of parenthood, has found the solace
in their marriage that can only come when
two people stop expecting to be able 1o
control the other. This couple, appreciat-
ing the awareness which came from the
work of looking al themsclves, together
chose to nurture the seeds that had been
planted early in their therapy, and to stay
on for the more challenging job of rede-
fining their marriage according to their
specifications, to their great delight.

Procreation speaks to larger issues
for everyone. Unresolved confusions lie
latent in the comers of our minds. These
confusions have to do with the transition
from being someone’s child to someone’s
parent, separating sterility from virility/
femininity, our level of self-esteem, and
openness loward or isolation from asking
forhelp when guidanceisin order atanew
stage in life or under adverse conditions,

Many, if not all of the issues in
anyone’s marriage that infertility pro-
vokes into existence would erupt eventu-
ally anyway. Over the course of the life
cycle,noone gets away with living free of
majorsiress. The troubleis that thetiming
of the infertility crisis is unfortunate,
Most couples have been married a short
time--at most, ten years. Especiatly if
things went smoothly uniil that point,
there might not be any historical experi-
ence for the couple to draw upon where
successful navigation of a major crisis is
stored somewhere and what was learned
can be applicd anew,

This is why I say that crisis can be an
opportunity in marriage; an opportunity
notonly tolearn tounderstand the infertil-
ity and co-operale in response (o it, but
also to expose latent marital issues as
well. The bonus is that what is learned
becomes a part of the couple's repertoire
of coping skills, invaluable in difficult
times ahead. Future children can only
stand to benefil. c
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