
These guidelines were developed by the Mental Health Professional Group of the American Society for Reproductive
Medicine to help determine the qualifications and training for mental health professionals working in reproductive medi-
cine.  Mental health professionals are playing an increasingly important role in reproductive medicine due to technological
advances and recognition of the complex psychosocial issues faced by infertility patients.  As a result, there is a growing
need for the skills and services of trained infertility counselors to assist patients and staff.  Infertility counseling includes
psychological assessment, psychotherapeutic intervention, and psychoeducational support of individuals and couples who
are experiencing fertility problems.  A qualified infertility counselor should be able to provide the following services:

·psychological assessment and screening ·grief counseling ·staff consultation
·diagnosis and treatment of mental disorders ·supportive counseling ·crisis intervention
·psychometric testing (psychologist) ·education/information counseling ·sexual counseling
·decision-making counseling ·support group counseling ·psychotherapy
·couple and family therapy ·referral/resource counseling

The following guidelines suggest minimum qualifications and training of mental health professionals providing
infertility counseling and psychological services.  The mental health professional should have:

1. Graduate Degree in a Mental Health Profession
A master’s or doctorate degree from an accredited program in the field of psychiatry, psychology, social work, psychiatric
nursing, or marriage and family therapy.  Curriculum and training should include psychopathology; personality theory; life
cycle and family development; family systems theory; bereavement and loss theory; crisis intervention; psychotherapeutic
interventions; individual, marital, and group therapy; and a supervised clinical practicum or internship in counseling.

2. License to Practice
A license (or registration/certification, where applicable) to practice in the mental health field in which the professional
holds a graduate degree and as required by the state in which the individual practices.

3. Training in the Medical and Psychological Aspects of Infertility
Training in the medical aspects of infertility indicating knowledge of:
1. basic reproductive physiology 3. etiology of male and female infertility
2. testing, diagnosis, and treatment of reproductive problems     4. etiology of the assisted reproductive technologies

Training in the psychology of infertility indicating knowledge of:
1. marital and family issues associated with infertility, and the impact on sexual functioning
2. approaches to the psychology of infertility including psychological assessment, bereavement/loss, crisis 

intervention, post traumatic stress, and typical/atypical responses
3. family building alternatives including adoption, third-party reproduction, child-free lifestyle
4. psychological and couple treatments
5. the legal and ethical issues of infertility treatments

4. Clinical Experience
The mental health professional should have a minimum of one year clinical experience providing infertility counseling, 
preferably under the supervision of or in consultation with a qualified and experienced infertility counselor.

5. Continuing Education
Continuing education helps ensure continued growth in knowledge and skills.  Regular attendance at courses offered by the
American Society for Reproductive Medicine or other professional organizations and educational institutions is recom-
mended to provide continuing education in both the medical and psychological issues in reproductive health care.
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