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Since infertility was officially recognized as a dis-
ease by both the World Health Organization and the 
American Medical Association, significant strides 
have been made to bring increased awareness to this 
condition that affects one in five women1. Companies 
have also made improvements in recognizing infer-
tility as a disease that should be 
covered under their benefits plan. 
According to a recent study by 
Mercer, 55% of employers offer 
some level of fertility coverage2. 
Leading employers recognize that 
infertility should be covered like 
any other disease, and that pro-
viding a fertility benefit contrib-
utes to employee retention, talent 
attraction, and sends a strong 
message about the company’s workplace culture.

While fertility coverage by employers continues to 
progress, the mental health support for individu-
als with this disease is still often overlooked. This 
is even more unfortunate due to the significant toll 
infertility can have on the emotional  well-being of 
those who are impacted from it. Stress, anxiety, and 
depression are all common psychological side effects 
of infertility. These effects, coupled with the physical 
strain that accompanies standard fertility treatment, 
can have a substantial impact on an employee’s pro-
ductivity, energy, and overall mental  well-being. Un-
fortunately, resources are slim for Human Resourc-
es professionals, supervisors and people leaders in 
understanding how infertility may affect the mental 
health of their employees. 

We created this guide to help HR and people leaders 
within an organization better understand how infer-
tility affects the mental health of their workforce, and 
how they can effectively support employees who may 
be impacted.

The Emotional Toll of Infertility
An employee dealing with infertility, either them-
selves or their partner, will endure some level of im-

pact to their mental health and well-being. The three 
most common emotions that affect the mental health 
of those impacted by infertility are:

Stress – While a common emotion to some degree for 
most employees, stress resulting from infertility can 

be even more profound to one’s 
mental health. According to a 
study done by Reproductive Medi-
cal Associates of New Jersey, 55% 
of those surveyed said that infer-
tility was more stressful than un-
employment, and 61% said that it 
was more stressful than divorce3. 
It’s easy to see why. Since stress 
increases whenever predictability 
decreases in our life, the worrying, 

watching and waiting that occurs during fertility treat-
ment means that stress is inevitable. Furthermore, 
the stress is often prolonged since couples may have 
already spent a year or longer trying to conceive on 
their own. Once they decide to proceed with fertility 
treatment, the process may continue for months, even 
years. Additionally, if the employee is paying for fertil-
ity treatments out-of-pocket due to a lack of coverage 
from their employer, the financial stress adds another 
layer of strain to their mental health during an already 
challenging situation.

Anxiety – Along with stress, anxiety is a common re-
action felt by patients and their partners undergoing 
fertility treatment. Will I have a successful egg retriev-
al? How many eggs will be retrieved? Are the embry-
os viable? What will the pregnancy test show? Each 
question at each stage can mean more and more anx-
iety and worry for each day that passes. In addition, 
increased anxiety can be a typical side effect of some 
fertility medications.

Depression/mood swings – As you can imagine, the 
inability to have a child for someone who desperate-
ly wants to build their family can cause depression 
equal to that of other disorders and diseases. One 
study of those suffering from infertility showed that 
some felt as depressed as those diagnosed with can-

Infertility and Stress

55% 
of people feel infertility is more 
stressful than unemployment

61% 
 feel more stressful than divorce
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cer, hypertension, or those recovering from a heart 
attack4. Like anxiety, fertility medications may also 
have an impact on the mood of the patient, which in 
turn can affect their partner as well.

Infertility’s Effect on 
Employee Productivity 
Due to the highly emotional nature of infertility and 
the associated treatments, it’s natural that certain 

Intrauterine Insemination
IUI, also known as Artificial Insemination, is a 
treatment where the sperm is inserted into the 
uterus to facilitate conception. The timing of 
treatment is tied to the woman’s ovulation cycle. 
Once initial consultation and diagnostic tests are 
complete, oral fertility medication is taken for five 
days to induce ovulation. The number of required 
visits to the clinic will depend on the individu-
al and the type of fertility medication used, and 
varies from 2 to 6 visits for one treatment cycle. 
Once a positive ovulation has been confirmed, 
the patient returns to the office for insemination, 
with their partner (or the donor) visiting the clin-
ic for the required sperm retrieval. Roughly two 
weeks later, the patient returns to the office for a 
blood pregnancy test. Costs for a single IUI treat-
ment are approximately $2,000, with medications 
costing an additional $3,0005, and an average 
pregnancy success rate between 5% and 15%6.

In Vitro Fertilization
IVF is a lengthy and complex process involving 
several stages: egg stimulation, egg retrieval, 
fertilization, embryo transfer, and pregnancy test-
ing/monitoring. The average IVF treatment cycle 
takes 6 to 8 weeks, and includes a substantial 
number of oral and injectable medications. Mul-
tiple injectable medications must be self-admin-
istered at home; 20 or more injections over the 
course of a single IVF treatment is not uncom-
mon. During this time, frequent visits to the fer-
tility clinic are required, often first thing in the 
morning. During any stage of the process, the 
treatment may end due to a lack of successful 
progress. Should all stages be successful, a preg-
nancy test is conducted 9 to 12 days after embryo 
transfer. Costs for a single IVF treatment are ap-
proximately $17,000, plus an additional $8,000 
for medications5, with a success rate of approx-
imately 50%5. 

areas of an employee’s work performance may be 
impacted. While not every individual will have their 
work affected by their infertility, it’s important to un-
derstand the potential challenges that may arise in 
these areas:

Energy – Fertility treatments are physically and 
mentally exhausting for both the person undergoing 
treatment and their supporting partner. This fatigue 
is especially evident with IVF, where a full treatment 

Fertility Treatment: A Brief Overview
Understanding how infertility may affect your employees in the workplace 
starts with a general understanding of what they are going through before, 
during and after their treatment. Individuals and their partners who de-
cide to proceed with fertility treatment have often been trying to conceive 
naturally for a year or longer, which means that they are likely already 
experiencing stress and anxiety due to the lack of a successful pregnancy 
to date. They may also require more flexibility in the office and are likely juggling financial obligations 
associated with their dream of having a family. The two most common types of fertility treatment are 
Intrauterine Insemination (IUI) and In Vitro Fertilization (IVF).
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cycle can take nearly two months, and requires fre-
quent visits to the fertility clinic, very often first thing 
in the morning. This treatment regimen will natural-
ly sap an individual’s energy level, drive and overall 
mental  well-being.

Concentration/focus – An individual or co uple un-
dergoing fertility treatment is often in a constant state 
of anxiety, waiting on the status of their latest test 
from their doctor and worrying that, at any moment, 
their treatment may not proceed due to lack of prog-

ress. It is not surprising that the employee may be 
preoccupied. As much as individuals try to compart-
mentalize and not allow it to distract from their work, 
the potential effect on their concentration, at least 
temporarily, should be acknowledged.

Team engagement – While not a performance is-
sue, an employee’s ability to participate and engage 
in team events, whether they be during the workday, 
after working hours, or at an offsite location, may be 
limited due to several factors: required clinic visits 
during treatment, the need to stay in close proximity 
to home during treatment, and the individual’s overall 
energy level.

It’s important to emphasize that the effect on employ-
ee productivity is not only limited to the person un-
dergoing fertility treatment. In fact, a partner’s feel-
ings of helplessness, concern, and fear of losing their 
own dreams of having a child can mean the mental 
health of both partners are equally affected and may 

experience the same workplace challenges.

What Human Resources and 
People Leaders Can Do to Help

What can you, as a people leader or Human Resourc-
es professional, do to help and support the mental 
health of your employees and team members as they 
undergo a struggle with infertility? The following rec-
ommendations provide a roadmap for any organiza-
tion looking to better meet the mental health needs of 

their employees impacted by infertility:

Understand the stigma – While infertility 
itself is very common, discussing infertility 
is not. It is common for an employee dealing 
with infertility to not share it openly with ei-
ther coworkers or their supervisor because 
they fear for their job security, don’t want 
unsolicited advice or sympathy, or feel there 
is a stigma associated with it. This lack of 
open dialogue is not limited to the work-
place; a recent study from Celmatix showed 
that 39% of women don’t talk to their part-

ners about their fertility, and 75% of women who are 
interested in fertility treatments or have undergone 
fertility treatments have not even spoken to their 
friends about it7. As a result, there’s a chance that if 
your employee is suffering from infertility, they may 
be suffering alone. Here are ways to approach employ-
ees about infertility:

•	 Vocalize your awareness – At a team meeting, 
mention you are aware of medical conditions that 
require special flexibility or accommodation on the 
part of employers. Without singling out infertility, 
invite employees to discuss their needs with you 
privately.

•	 Organize a support group – Patients going 
through fertility treatment generally agree that 
only others going through the same journey really 
understand. Privately offer to organize a group for 
discussion and support. The group can be open 
to all employees, anyone with a medical challenge, 

39% 
of women don’t talk to their 
partners about their fertility

75% 
of women interested in or have 
undergone fertility treatments have 
not spoken to their friends about it
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anyone going through a loss, or just for infertility. 
Organizing the group restores a sense of control 
and made a huge difference on their mental health. 
The group can help fight feelings of isolation and 
restore perspective, even for those who choose to 
not identify their specific challenge.

Provide outbound education/support – Because the 
stigma of infertility often prevents people from dis-
closing their illness, it’s important for companies to 
proactively offer educational resources, support, and 
communication to their workforce. As part of this 
communications strategy, be sure to provide the op-
tion to access information and resources in a private, 
anonymous manner. 

Some suggestions for outbound education and sup-
port:

•	 Employee communications during certain times 
of the year (National Infertility Awareness Week, 
Women’s Health Week, Pride Month)

•	 Awareness campaigns on company intranet/ben-
efit sites

•	 Infertility support groups

Offer flexibility – Although employees may not share 
their infertility diagnosis directly, they may share 
their need to have a more flexible schedule or tem-
porary arrangements due to treatment. Here are ways 
you can help your employees:

•	 Allow scheduling changes – Enable employees to 
adjust their hours temporarily due to the require-
ments of a treatment cycle and the frequent, re-
quired visits to the fertility clinic

•	 Adjust team projects - Depending on the situa-
tion, you may consider adjusting projects to other 
team members to accommodate their needs

Communicate company resources – If you have an 
employee that is struggling emotionally with infertil-
ity, it’s important to be aware of existing company re-
sources to assist them with their condition and direct 

them appropriately. Resources your company may 
already have:

•	 Employee assistance programs with counseling 
services

•	 Mental health resources

•	 Support resources or patient advocates from 
your fertility benefit provider (if your company pro-
vides a fertility benefit)

Mental Health Support and Your 
Fertility Provider

If your company provides fertility coverage, your 
benefit provider should be your partner in providing 
additional support to your employees. As the fertili-
ty expert, the benefit provider should not only bewell 
equipped to assist you with communications to your 
employees but also provide a variety of resources 
designed to designed to educate and engage them 
throughout the entire family building journey - from 
learning about their fertility, to the variety of op-
tions available to them, as well as the mental health 
and financial support that is critical to their holistic  
well-being during this time in their lives. 

The reality is that the mental health component of 
infertility can be as challenging as the physical one, 
and the stress, anxiety, and depression that can ac-
company fertility treatment may affect an individual’s 
productivity, engagement, and well-being. 

•	Unlimited access to Patient Care Advocate  
fertility experts

•	Fertility education

•	Seminars with fertility experts

•	Digital emotional and mental health support tools

•	Fertility benefit educational materials

Progyny provides its clients and their 
employees the following resources:
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With the right plan design, HR professionals and peo-
ple leaders have the opportunity to make a significant 
difference in an employee’s fertility journey. 

Over the years, many patients have shared that they 
will never forget the kindness and flexibility of their 
employers while they pursued treatment, the emo-
tional support they received from their supervisors, 
the difference their company’s coverage made in their 
treatment options, and the much-needed distraction 
from their treatment and sense of accomplishment 
their job provided during this time. Understand-
ing how infertility impacts the mental and physical 
health of your workforce while offering your employ-
ees both empathy and flexibility as they pursue their 
family-building goals will mean they, too, will always 
remember and appreciate your support. 

About Progyny
Progyny is a leading fertility benefits management 
company that combines clinical and emotional guid-

ance, science, technology and data to provide com-
prehensive value-based fertility solutions for em-
ployers and health plans. Progyny’s benefit plans are 
designed to shorten time to pregnancy, deliver health-
ier babies and reduce total fertility-related costs. 

Progyny believes that emotional support during a 
member’s fertility journey is as important as their 
treatment. We provide a full suite of emotional and 
mental health support resources as a standard part 
of our benefits solution. From unlimited access to 
Patient Care Advocates, to ongoing educational op-
portunities, an easy access member portal, and a 
custom digital mental health support program, Prog-
yny provides a wealth of tools to support the holistic  
well-being of our members throughout their family 
building journey.

To learn more about how you can improve fertility 
outcomes for your employees and reduce health-
care costs through effective mental health support 
throughout their fertility journey, visit progyny.com.

progyny.com
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