The National Curriculum in Reproductive Psychiatry is committed to evidence-based
care, diversity, equity, and inclusion. We acknowledge both gaps in the current scientific
literature and the scope and extent of our expertise as reproductive psychiatrists, which is
especially true in the topics of Infertility and Perinatal Loss and their mental health impacts.
Most studies of the psychiatric issues in infertility patients and those experiencing perinatal loss
focus on a subset of the patient population, most often cis-gendered women (and their male
partners), and often represent individuals who are white. More research is needed on diverse
populations, including the LGBTQ+ community, BIPOC communities, and individuals who are
not partnered.

We are committed to continued collaboration across disciplines and uniting the
knowledge of a breadth of specialists as we continue our own education in the creation, revision,
and distribution of our modules to empower and educate our colleagues in mental health in
providing excellent patient care.

Below are a few of the topics we continue to highlight (excerpts from Hutner, Catapano,
Nagle-Yang, Williams, and Osborne 2022):

Race and Infertility:

In the United States, some studies find no difference in infertility across racial, ethnic, or
economic categories, while others find increased rates of infertility in Black and American
Indian/Alaskan Native women (Lynch 2019; Shirazi and Rosinger 2020). Whether or not there
are discrepancies in rates of infertility, however, there are certainly discrepancies in access to
infertility treatment (which is expensive and often not covered by insurance) and in the success
of treatment (Insogna and Ginsburg 2018; Janitz, Peck and Craig 2019). Numerous studies have
found that Black, Hispanic, and Asian women have lower clinical pregnancy rates and/or live
birth rates after IVF compared to White women (Humphries et al. 2016). These differences are
also true for pregnancies after oocyte donation (Zhou et al. 2020).
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Race and Perinatal Loss:

While research on racial disparities in spontaneous abortion is surprisingly scarce, some
studies indicate higher rates of loss in Black women compared to White women (Price 2006).
Since lower socioeconomic status, lower education, and income below poverty are also risk
factors for recurrent loss, this racial difference may be partly due to socioeconomic differences.
Non-Hispanic Black women have the highest risks for IUFD and early infant death compared to
other populations (MacDorman and Gregory 2015; Muglu et al. 2019; Mukherjee et al. 2013).
Some of this difference is likely attributable to the higher rates of preterm birth and pregnancy
morbidities in the Black population, while some may also represent disparity in access to quality
health care (Martin, Hamilton, Osterman and Driscoll 2019).
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Race and Access to Psychological Support:

Engagement in mental health treatment appears to be influenced by racial, cultural, and
economic factors. For instance, studies of Black women in the U.S. found that many grieving
women chose not to utilize perinatal loss support psychological treatments due to a lack of racial
diversity in the groups (Boyden et al. 2014; VVan and Meleis 2003). Outreach to high-risk groups
and research regarding barriers to care are needed, as are culturally sensitive treatment
approaches.
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Assisted Reproductive Technology and LGBTQ+ Families:

The use of ART in populations with infertility has different mental health implications than
the use of ART in populations where it is an important opportunity to build a family, such as
with LGBTQ+ families. While ART for family-building in same-sex couples is routine, and
there is a good evidence base for fertility preservation for transgender men and women, we are
still building evidence about pregnancy in transgender individuals. Transgender men may choose
to cryopreserve mature oocytes prior to gender affirmation surgery, while transgender women
may choose to freeze their sperm (Armuand et al. 2020; Ethics Committee of the ASRM 2015;
Hembree et al. 2009). Evidence indicates that ovarian stimulation and oocyte retrieval have
excellent rates of success in transgender men, even if undertaken after testosterone therapy has
been initiated, and increasingly this path to fertility preservation is undertaken in adolescence
prior to gender-affirming surgery (Adeleye, Cedars, Smith and Mok-Lin 2019; Amir et al. 2020).
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Third-Party ART with Gamete Donation (Ovum and Sperm Donation):

ART with donor sperm is common; between 2015-2017, an estimated 440,986 women used
donor sperm for either 1UI or IVF procedures (Arocho, Lozano and Halpern 2019). Common
reasons for conception through sperm donation include male factor infertility, single
motherhood, and family-building for lesbian couples. While some of these individuals will suffer
the stresses and psychological consequences associated with infertility, others will be
approaching ART without infertility and may have different experiences. Ovum donation is
much less common as it requires time-intensive ovarian stimulation protocols; it is estimated that
10% of IVF cycles in the United States use ovum donation (ASRM 2018). Common reasons for
egg donation include advanced maternal age, premature menopause, infertility due to previous
treatments with toxic medications such as chemotherapy, or the creation of an embryo in same-
sex couples.
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Perinatal Loss in LGBTQ+ Families:

Most studies on the psychological and psychiatric aspects of perinatal loss include cisgender
women, typically in heterosexual relationships. Very few studies exist examining the experience
of perinatal loss in LGBTQ+ families. For these families, pregnancy is often achieved through
assisted reproductive technologies, and these pregnancies often require a high degree of effort
and planning. Consequently, these pregnancy losses are experienced as highly distressing (Peel
2010; Wojnar 2007). A concept of "double disenfranchisement” has been proposed (Cacciatore
and Raffo 2011), as historically, many LGBTQ+ families have been devalued by the wider
society. Thus, their perinatal loss represents a "double loss," and their isolation in their grief
represents a "double disenfranchisement.”
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Gender Differences and Perinatal Loss:

To date, all studies of men's responses to perinatal loss have focused on cisgender
heterosexual men, and studies are needed that focus upon the unique experience of miscarriage,
IUFD, or neonatal death in men who have chosen to become parents through surrogacy or
adoption (Obst, Due, Oxlad and Middleton 2020). In heterosexual couples, perinatal loss has
been found to have varied effects on men. These effects are essential to clarify as they may affect
couples' relationships, which can have downstream effects on a woman's functioning.

1. Obst KL, Due C, Oxlad M, Middleton P: Men’s grief following pregnancy loss and
neonatal loss: a systematic review and emerging theoretical model. BMC Pregnancy
Childbirth 20:11, 2020

Additional Resources:

Infertility

https://rtzhope.ora/lgbtg

https://www.lgbtgreproductiveloss.org/

https://www.fertilityforcoloredgirls.org/

Perinatal Loss

https://rtzhope.ora/lgbtg

https://www.lgbtgreproductiveloss.org/

https://www.postpartum.net/get-help/psi-online-support-meetings/



https://rtzhope.org/lgbtq
https://www.lgbtqreproductiveloss.org/
https://www.fertilityforcoloredgirls.org/
https://rtzhope.org/lgbtq
https://www.lgbtqreproductiveloss.org/
https://www.postpartum.net/get-help/psi-online-support-meetings/
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