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background
Contacts with medical personnel are important for pa-
tients’ experiences. The role of physicians’ psychosocial 
competence was noted in Polish studies, but systematic 
analyses of infertile patients’ expectations have not been 
conducted. This study was designed to learn about pa-
tients’ views on relationships with medical personnel. It 
was assumed that: 1) staff involvement in infertility treat-
ment would be reflected in expectations towards persons 
in different roles, 2) expectations might be related to pa-
tients’ gender, duration of infertility, and type of treat-
ment, 3) expectations of couples would be related.

participants and procedure
Fifty-one married couples filled in a purposely designed 
questionnaire. Items related to information, attitudes and 
support were divided into three sections – expectations to-
wards physicians, other medical personnel, psychologists 
– and were scored on a scale of 1 to 5 points.

results
No gender effect of duration of treatment, type of infer-
tility or treatment method on expectations was found. 
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Partners expected the same level of information from 
physicians and the same level of emotional support from 
psychologists. Other expectations were consistently high-
er in women. There was a clear division of expectations 
towards different groups of personnel – the expectation 
to make the best medical choices was assigned to physi-
cians, while the expectation to provide a supportive rela-
tionship and coping skills was assigned to psychologists, 
but all were expected to respect patients’ privacy, choices 
and decisions.

conclusions
The findings indicate the division of expectations to-
wards different groups of personnel, with the tendency of 
women to articulate their expectations more clearly and 
strongly, but towards the same aspects of staff function-
ing as men do.
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background

The diagnosis of infertility and the treatment fol-
lowing it impose great psychological and material 
costs on couples and individuals alike (Bidzan, 2010; 
Dembińska, 2014; Katz et al., 2011; Radkowska-Wal-
kowicz, 2013; Redshaw, Hockley, & Davidson, 2007). 
These are related to effects of infertility, e.g. involun-
tary childlessness, social pressure to become parents, 
financial burden of treatment and lack of certainty 
for effectiveness of treatment – to name just a few. 
During diagnostic procedures as well as during med-
ical treatment for infertility, contacts with medical 
personnel become an important part of patients’ ex-
periences.

The importance of the doctor-patient relation-
ship for the quality of medical care has been noted 
and recently analyzed extensively (e.g. Bernhard et 
al., 2012; Butalid, Verhaak, Boeije, & Bensing, 2012; 
Jankowska et al., 2011; Makara-Studzińska & Iwa-
nowicz-Palus, 2009; Talen, Muller-Held, Eshleman,  
& Stephens, 2011). This issue is also linked to patient 
compliance and as such is discussed in health psy-
chology textbooks (e.g. Safarino, 2008). In the context 
of infertility treatment the doctor-patient relation-
ship is considered important for the overall patients’ 
satisfaction with care and with information provid-
ed (Dancet et al., 2010; Garcia et al., 2013; Morrison, 
Bhattacharya, Hamilton, Templeton, & Smith, 2007; 
Takabayashi & Shimada, 2010). Studies indicate, 
however, that patients have not received from med-
ical personnel the support they required or the in-
formation they expected (Ayranci, Hassa, Metintas, 
Unluoglu, & Unsal, 2005; Grigoriou, Roupa, Sala-
kos, & Sotiropoulou, 2004; Himmel, Ittner, Kochen, 
& Schroeter, 1999; Hemminki, Malin, Perälä, Räik-
könen, & Sihvo, 2001; Forthofer & Schneider, 2005), 
especially when the treatment results were negative 
(Groh & Wagner, 2005). Patients’ expectations dif-
fered with age and education, but the preference for 
open communication with a physician and sufficient 
time for discussion during medical consultation was 
universal across studies, as indicated in the recent 
systematic review by Dancet et al. (2010). Consider-
ing the unique social and psychological aspects of in-
fertility the group of international experts proposed 
guidelines for counseling to be followed by profes-
sionals in the field (Boivin et al., 2001). Studies con-
ducted after publication of these guidelines indicate, 
however, that patients still wanted to receive more 
patient-centered care and more information than 
they were given (Cunningham & Cunningham, 2013; 
Dancet et al., 2010; Greil, Slauson-Blevins, & McQuil-
lan, 2010), be treated seriously by a  well-informed 
professional (Dancet et al., 2010; Hinton, Kurinczuk, 
& Ziebland, 2012), receive information about treat-
ment procedures (Leite, Makuch, Petta, & Morais, 

2005), and be offered psychosocial support, including 
contacts with psychologists (Read, Carrier, Whiteley, 
Bond, & Zelkowitz, 2014). The findings also indicated 
that patient-centered care increased the wellbeing of 
women and men undergoing infertility diagnosis and 
treatment (Gameiro, Canavarro, & Boivin, 2013).

The role of physicians’ psychosocial competence 
for patients’ compliance was noted in studies con-
ducted in Poland, e.g. Bryl et al. (2012) reported on 
the effects of such competence in the treatment of 
osteoporosis. The importance of the patient’s per-
spective in medical consultation for menopause was 
also considered (Bielawska-Batorowicz, 2004). The 
experiences during infertility diagnosis and treat-
ment were analyzed from the anthropological (Rad-
kowska-Walkowicz, 2013) and clinical (Bidzan, 2010) 
perspectives and discussed in popular publications 
(Pawelec & Pabian, 2012), but systematic analyses 
of patients’ expectations have not been conducted. 
Therefore the study was designed to look in more 
detail at expectations of patients who undergo infer-
tility diagnosis and treatment. Its main purpose was 
to obtain information on patients’ views concerning 
relationships with medical personnel in the context 
of infertility clinics. It was assumed that: 1) patients 
understand personnel involvement in treatment, and 
thus express different expectations towards persons 
in different roles (e.g. physician, nurse, psychologist), 
2) expectations might be related to gender, duration 
of infertility and type of treatment, 3) expectations 
within a couple are related.

Participants and procedure

The study included 51 married infertile couples in-
volved in treatment who were recruited either 
through an infertility clinic or through websites re-
lated to reproduction and infertility (e.g. Nasz Bocian.pl, 
Staramy się.pl, Bobas.pl, Biomedical.pl, Dziecko-info.
com, Rodzice.pl, MediWeb.pl, Rodzina.com, Gazeta.pl). 
The age range, education, duration of infertility and 
methods of treatment were not related to the meth-
od of recruitment. Thus in subsequent analyses all 
the subjects were pulled together. Men were slightly 
older than women (59% of males in the age range of 
30-39 years vs. 63% of females in the range of 20-29 
years). The majority of participants (78% of men and 
women) held university degrees, were married for  
3 to 6.5 years (57% of couples) and had been engaged 
in infertility treatment for 1 to 3 years (57%). Before 
the first contact with an infertility specialist 74% 
of couples had tried to achieve pregnancy for 1 to  
2.5 years. The medical reasons for infertility included 
female factor (29%), male factor (18%), or both (8%), 
but 45% of couples claimed that their infertility was 
of unknown origin.
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The participants, after giving their informed con-
sent, received the questionnaire designed for the 
study. The first part of the questionnaire included 
participants’ general demographic data (i.e. age, edu-
cation, duration of marriage), and basic information 
concerning their infertility diagnosis and treatment, 
while the second part included a set of items related 
to expectations towards medical personnel. The sec-
ond part was prepared in female and male versions 
and partners were expected to express their views 
independently. This part of the questionnaire was 
divided into three sections – expectations towards 
1) physicians (finally 37 items), 2) medical personnel 
such as nurses (10 items), 3) psychologists (29 items). 
The initial list of expectations was created after the 
analysis of research literature and pilot interviews 
with infertile patients. It was later analyzed by ex-
pert judges who helped to exclude items with similar 
content, rephrase some of them and classify items 
into relevant sections. Items were phrased in such 
a format that responses indicated whether a partic-
ipant expressed a  particular expectation. All items 
were scored on a Likert type scale with 1 described as 
“definitely yes” and 5 as “definitely no”. Thus a low-
er score indicated higher expectations in a particu-
lar category. In the “physician” section expectations 
were related to information provided, relationship/
attitude towards the patient and professional actions/
decisions, while in the “medical personnel” section 
expectations were related only to information pro-
vided and relationship/attitude towards the patient. 
In the “psychologist” section expectations towards 
emotional, informational and instrumental support 
were included. The data from the questionnaire al-

low one to calculate the score for each type of ex-
pectations and for different personnel groups. Thus 
the scores were calculated for: a) information from 
physicians (InfPhy), b) relationships with physicians 
(RelPhy), c) physicians’ actions/decisions (ActPhy), 
d) information from personnel (InfPer), e) relation-
ships with personnel (RelPer), f) emotional support 
from psychologists (EmPsy), g) informational/instru-
mental support from psychologists on how to cope 
with emotions (InfCopePsy), h) how to relate to oth-
ers (InfRelPsy), i) to make decisions related to infer-
tility (InfDesPsy). Due to uneven numbers of items 
the scores were standardized and as such used in 
these analyses where expectations towards person-
nel were compared.

The analyses included Wilcoxon’s test for matched 
pairs and UNIANOVA. The IBM SPSS Statistics 19 pack-
age was used for all calculations. In all analyses p < .050 
was considered significant.

Results

A series of UNIANOVA analyses was performed to 
look at interaction effects of gender and duration of 
treatment (2-23 months, 24 months and more), gen-
der and the type of infertility factor (male, female, 
both, unknown), gender and the method of treatment 
(pharmacotherapy, laparoscopy, artificial insemi-
nation, in vitro fertilization with intracytoplasmic 
sperm injection – IVF/ICSI). Table 1 gives the scores 
for each type of expectations, gender and duration 
of treatment. Although it can be seen that both male 
and female participants who were treated for a lon-

Table 1

Mean scores (and standard deviations) for expectations towards medical personnel in relations to participant’s 
gender and duration of treatment (p for interaction effect in UNIANOVA analyses)

Type 
of expectations 

Gender

pfemales males

2-23 months ≥ 24 months 2-23 months ≥ 24 months

InfPhy 27.48 (9.65) 25.74 (10.17) 24.25 (7.16) 23.25 (6.17) .828

RelPhy 47.96 (13.65) 43.00 (13.47) 50.46 (14.26) 44.71 (13.90) .888

ActPhy 7.30 (2.16) 7.26 (3.36) 6.88 (2.66) 7.63 (3.57) .507

InfPer 6.85 (2.17) 5.85 (2.88) 7.33 (2.39) 4.74 (2.21) .125

RelPer 20.96 (6.97) 18.19 (7.82) 21.33 (5.90) 15.63 (3.76) .249

EmPsy 27.44 (6.87) 23.26 (7.99) 29.00 (7.66) 23.96 (4.83) .758

InfCopePsy 20.19 (7.20) 14.78 (5.04) 22.38 (5.82) 14.75 (5.50) .351

InfRelPsy 13.78 (5.98) 11.48 (4.85) 16.88 (5.65) 13.46 (6.16) .619

InfDesPsy 15.11 (5.18) 14.93 (8.16) 18.83 (4.49) 15.79 (5.33) .234
Note. InfPhy – information from physicians, RelPhy – relationships with physicians, ActPhy – physicians’ action, InfPer – in-
formation from personnel, RelPer – relationships with personnel, EmPsy – emotional support from psychologists, InfCopePsy 
– informational/instrumental support from psychologists on how to cope with emotions, InfRelPsy – informational/instrumental 
support from psychologists on how to relate to others, InfDesPsy – informational/instrumental support from psychologists for 
making decisions related to infertility
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ger period of time expressed higher expectations, 
none of the interaction effects was significant. Simi-
lar – non-significant – results were obtained for the 
next two sets of UNIANOVAs. Thus the data indicate 
that duration of treatment, type of infertility factor 
and method of treatment have the same effect on ex-
pectations in female and male participants.

As partners undergo diagnosis and treatment to-
gether, and might influence each other’s views, it was 
vital to look at the congruency of expectations with-
in couples. Table 2 shows the results of the matched 
pairs Wilcoxon’s test. The results indicate that only 
in two types of expectations, i.e. information from 
physicians (InfPhy) and emotional support from psy-
chologists (EmPsy), partners share similar views, and 
thus expect the same level of information from phy-
sicians and the same level of emotional support from 
psychologists. In other types of expectations part-
ners vary significantly in such a way that women’s 
expectations are consistently higher in comparison 
to men’s expectations toward personnel.

The next analyses were more qualitative in na-
ture. The average standardized scores for each type 
of expectations were calculated to create “a hierar-

chy of expectations”. Figure 1 shows the hierarchy 
of expectations based on standardized scores for fe-
male patients. The top part of the figure represents 
the expectations expressed most strongly, while the 
bottom part represents those less strongly expressed. 
Although male participants expressed lower expec-
tations towards medical personnel, their hierarchy of 
expectations was similar to the one based on females’ 
scores (data not presented).

The participants ranked their expectations to-
wards each personnel group unevenly, as shown in 
Figure 1. The most important, as indicated by the 
lowest scores, were expectations towards physicians. 
Similar categories of expectations (i.e. information, 
proper relationships/attitudes) towards other medi-
cal staff were expressed less strongly. As far as psy-
chologists were concerned, the most expected was 
their emotional support, less so information on how 
to cope with infertility-provoked emotions and how 
to relate to others in the context of infertility. Partic-
ipants generally did not expect psychologists to help 
them with infertility-related decisions.

Within each type of expectations some issues 
were rated as more important than others. Table 3 

Table 2

Comparisons of females’ and males’ expectations towards medical personnel – results of matched pairs Wilco-
xon’s test

Mean rank Sum of ranks p

InfPhy
Negative ranks 48.54 2718.00

.760
Positive ranks 55.11 2535.00

RelPhy
Negative ranks 23.53 423.50

.001
Positive ranks 56.42 4626.50

ActPhy
Negative ranks 56.66 4816.50

.001
Positive ranks 15.57 233.50

InfPer
Negative ranks 56.10 4880.50

.001
Positive ranks 13.04 169.50

RelPer
Negative ranks 59.02 3718.50

.001
Positive ranks 39.35 1534.50

EmPsy
Negative ranks 51.48 2677.00

.866
Positive ranks 51.52 2576.00

InfCopePsy
Negative ranks 58.89 3886.50

.001
Positive ranks 37.96 1366.50

InfRelPsy
Negative ranks 56.02 4313.50

.001
Positive ranks 28.93 636.50

InfDesPsy
Negative ranks 58.01 4060.50

.001
Positive ranks 32.98 989.50

Note. Abbreviations: as in Table 1.
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gives a selected list of expectations that received the 
highest and the lowest position within all items in 
a particular section related to physicians and medical 
personnel, while Table 4 gives the same data relat-

ed to psychologists. In both tables the selection was 
based on combined women’s and men’s answers.

As indicated by data presented in Table 3, phy-
sicians are first of all expected to provide full infor-
mation about possible treatment and help with the 
best choice, and are expected to consider patients’ 
privacy and decisions. The same is true for medical 
personnel, especially in relation to patients’ privacy 
and decisions. The expectations towards psycholo-
gists concentrate on a truthful and trustworthy rela-
tionship, careful consideration of patients’ views and 
opinions, and provision of skills that might help to 
cope with infertility-related stress. The respondents 
neither indicated their great need for help in finding 
a purpose in life that would replace parenthood nor 
expected psychologists to help them with infertili-
ty-related decisions. Thus one can see a clear division 
of expectations addressed towards different members 
of infertility clinics’ personnel – the responsibility of 
physicians lies in making the best medical choices, 
while the responsibility of psychologists lies in pro-
viding coping skills and a supportive relationship. All 
members of personnel should respect patients’ priva-
cy, choices and decisions.

Figure 1. Hierarchy of expectations towards person-
nel – based on standardized scores of female parti-
cipants (lower score indicates higher expectations)

Abbreviations: as in Table 1

RelPhy

InfPhy

EmPhy

ActPhy

RelPer

InfCopePsy

InfRelPsy

InfPer

InfDesPsy

	0 	 0.5 	 1 	 1.5 	 2 	 2.5 	 3 	 3.5

Table 3

Expectations towards physicians and other medical personnel – the selected list of up to 2 items with the hi-
ghest and the lowest position within a particular type of expectations (average standardized scores were used  
as the criterion for selection)

Type of expectations / items (the format: “I expect…”) Average score

Information from physicians (InfPhy)
•	Detailed information on the method of treatment 
•	Detailed information on how to prepare for the examination / treatment 
•	Information on the effectiveness of the alternative methods of treatment 
•	What to do to cope with sadness related to infertility 

 1.45*
1.57
2.61
3.61

Relationships with physicians (RelPhy)
•	Protection of my privacy during medical examination / treatment 
•	Respect for my privacy
•	Promise that everything will go well
•	Evaluation of my actions

1.57
1.59 
3.41
3.73

Physicians’ action (ActPhy)
•	Help to choose the best treatment method
•	All that can be done will be done 
•	The complete cure for my infertility 
•	Help to decide whether to continue or to stop treatment

1.55
1.55
2.08
2.24

Information from personnel (InfPer)
•	Information about my situation
•	Advice

2.88
3.41

Relationships with personnel (RelPer)
•	Lack of judgments related to my decisions
•	Respect for my privacy
•	Lack of routine 
•	Consolation and support

1.31
1.51
3.21
3.37

Note. *Lower scores indicate higher importance of particular expectations.
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Discussion

The findings confirmed that patients understand 
a variety of personnel involvement in treatment, and 
express different expectations towards persons in 
different roles in the infertility clinic. Physicians are 
the ones to whom most of the expectations are ad-
dressed. These concern both proper information and 
proper actions as well as a positive attitude towards 
persons in infertility treatment. The expectations re-
lated to attitudes were placed on top of the list by 
both men and women. This is not surprising consid-
ering physicians’ leading role in most medical proce-
dures and the long duration of infertility treatment. 
The physician’s professional competence contributes 
to treatment success, while psychosocial competence 
increases the patients’ comfort. Psychological costs 
of infertility diagnosis and treatment are high (Dem-
binska, 2014); thus contact with an understanding 
physician whose attitude and behavior do not incur 
additional stress must be valued by those in treat-
ment. The same mechanism might explain the rela-
tively high position of expectations concerning rela-
tionships with other medical personnel (e.g. nurses, 
laboratory staff) whom infertile patients meet on 
many occasions during diagnosis and treatment. 
Such findings are in line with studies that indicated 
benefits of patient-centered care for the wellbeing of 

women and men undergoing infertility diagnosis and 
treatment (Gameiro et al., 2013).

Expectations concerning psychologists were relat-
ed mostly to emotional support and less to training in 
coping with stress and effects of infertility for social 
relations. That might reflect lay persons’ opinions on 
what a psychologist can offer and help with, as well 
as limited access to psychological services during 
infertility diagnosis and treatment. As other stud-
ies indicate, infertility patients do expect emotion-
al support and contact with psychologists (Read et 
al., 2014). Our study shows that patients share some 
expectations towards psychologists and distinguish 
their different functions. Creating a  supportive and 
trustworthy relationship was, for example, regarded 
as more important than facilitating decisions con-
cerning infertility. It is possible that such decisions 
and discussions were left to consultations with phy-
sicians, and might have reflected the participants’ ex-
periences with traditions of medical services.

The hierarchy of expectations towards personnel 
involved in infertility diagnosis and treatment cre-
ated by women was similar to that created by men. 
Nevertheless, the intensity of expectations was not 
the same. Although male and female partners shared 
the same views on the need for information from 
physicians and emotional support from psycholo-
gists, other types of expectations varied significantly. 

Table 4

Expectations towards psychologists – the selected list of up to 2 items with the highest and the lowest position 
within a particular type of expectations (average standardized scores were used as the criterion for selection)

Type of expectations / items (the format: “I expect…”) Average score

Emotional support from psychologists (EmPsy)
•	Atmosphere of trust during consultation
•	Careful listening to my opinions, my worries and doubts
•	Promise that everything will go well
•	Evaluation of my decisions and actions

 1.31*
1.33
3.24
3.86

Informational/instrumental support – how to cope with emotions (InfCopePsy)
•	To teach me how to cope with infertility-related stress
•	To teach me how to cope with sadness
•	To teach me how to enjoy life again
•	Help to look for goals in life to replace parenthood 

1.86
2.18
3.02
3.27

Informational/instrumental support – how to relate to others (InfRelPsy)
•	To teach me to react to comments on my childlessness
•	Help to cope with crisis in my relations with partner 
•	Advice how to approach children and couples with children 
•	Advice on how to solve problems in sexual contacts with my partner 

2.31
2.37
2.53
2.92

Informational/instrumental support – decisions related to infertility (InfDesPsy)
•	Will prepare me to cope with lack of treatment success
•	Will talk with me about adoption 
•	Help me to make the best treatment choice 
•	Help me to decide whether to continue or stop treatment 

2.49
2.73
3.08
3.23

Note. *Lower scores indicate higher importance of particular expectations.
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Both in relation to attitudes of physicians and other 
personnel and different types of support from psy-
chologists, women’s expectations were consistently 
higher than men’s expectations. It is possible that 
women are more sensitive and thus demand more at-
tention and recognition of their emotional needs. It is 
also possible that the detected gender effects may be 
linked to differences in the involvement in infertility 
diagnosis and treatment, which might be more inten-
sive for women. Even if the childlessness results from 
a male factor, the fertile female partner goes through 
such procedures as IVF with ICSI and, in social per-
ception, might be regarded as responsible for the 
lack of a child. All these are additional stressors for 
women (van den Akker, 2012; Łepecka-Klusek, 2008). 
Therefore women are not only more susceptible to 
infertility-related stress but also more exposed to sit-
uations where professional misconduct might take 
place. If so, it is not surprising that their expectations 
towards medical personnel are much higher.

The differences in the intensity of expectations 
are important in the context of relationships with-
in couples. Although women, in general, expressed 
more intense expectations, their order was similar 
to that created by men. As a result of that, partners’ 
expectations might vary in detail, but are the same 
in a broader perspective, which might create a good 
background for mutual support and understanding. 
This line of reasoning is reinforced by other findings 
in this study. No interaction effects were detected as 
far as duration of infertility, medical factors and type 
of treatment were related to gender. Thus it can be 
concluded that both male and female partners were 
equally affected (or unaffected) by these factors. This 
was reflected in their expectations towards person-
nel. It can be regarded as positive that the medical 
context does not differentiate partners’ expectations. 
Partners together undergo the experience of infertil-
ity, share all the burden related to it, and thus also 
share their expectations and might change them 
during the whole process in a similar way. If so, the 
quality of a couple’s relations might be preserved.

The study reported here aimed to describe Polish 
infertile patients’ expectations towards personnel in-
volved in processes of diagnosis and treatment. As 
such, it revealed some interesting findings related 
to the hierarchy of expectations, differences in ex-
pectations towards physicians and other personnel, 
and similarities in the effects of duration and type 
of treatment on expectations expressed by women 
and men. It was conducted with couples; thus the ef-
fects of infertility on expectations towards personnel 
could be observed in the dyadic perspective and the 
congruence of expectations could be assessed. How-
ever, the study has some limitations. Firstly, it was 
conducted with a convenience sample of a relatively 
limited number of participants. Secondly, the design 
was not longitudinal and the effects of duration of 

treatment were assessed in cross-sectional analyses. 
Despite these limitations, the results give a  good 
starting point for further investigations of patients’ 
expectations, not only in the infertility context.

Conclusions

The findings indicate a clear division of expectations 
addressed towards different members of infertility 
clinics’ personnel. The responsibility of physicians 
was related to making the best medical choices, while 
the responsibility of psychologists was related to pro-
vision of a supportive relationship and coping skills. 
One expectation was universal – all members of per-
sonnel should respect patients’ privacy, choices and 
decisions. The study confirmed the important role of 
physicians, which was reflected in the most strongly 
expressed expectations addressed to this personnel 
group. It also showed the tendency of women to ar-
ticulate their expectations more clearly and strongly 
but towards the same aspects of personnel function-
ing as men did. In cross-sectional analyses no inter-
action effects of gender and duration of treatment, 
type of treatment, and medical causes of infertility 
were found, which indicates that the medical context 
does not differentiate partners’ expectations.
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