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Abstract

Objective: This prospective study explored changes in self-reported partnership quality related to childbirth
in couples after successful in-vitro fertilization (IVF), and in those experiencing spontaneous pregnancy.

Background: Previous research suggested decline in partnership satisfaction after childbirth in couples with
spontaneous pregnancy. However, longitudinal studies on partnership quality in couples undergoing IVF
are still scarce.

Method: Seventy-five couples with successful IVF, and seventy with spontaneous pregnancy, completed the
Partnership Questionnaire; data were recorded before pregnancy (baseline) and 6, 12, 18 and 24 months
after childbirth. Multi-level models were applied for data analysis.

Results: Reports of general partnership quality, feelings of togetherness and experience of tenderness
increased, while reports of conflictive behaviors declined overall across the observation period in couples
with IVE. Couples with spontaneous pregnancy indicated marked negative changes in these facets of
partnership quality after childbirth (month 6); subsequently, partnership quality progressively improved,
reaching a similar level to that of couples with IVF at month 24.

Conclusion: While couples with IVF reported an overall positive trend in partnership quality, in couples
with spontaneous pregnancy partnership quality declined immediately after childbirth but improved again
over time. The experiences of infertility and IVF treatment may promote the acquisition of dyadic coping
strategies, which can buffer the negative effects of stressors characterizing the initial period of parenthood.
Moreover, selection processes may be important for higher partnership quality in couples with successful
IVF, where couples with abundant coping resources are more likely to stay together during infertility and
the burdensome treatment.
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1. Introduction

The psychological impact of infertility has been widely reported; numerous studies documented reduced
wellbeing and quality of life, and increased stress and symptoms of mental disorders in affected couples
(Deka & Sarma, 2010; Domar et al., 1993; Fisher & Hammarberg, 2017; Greil, 1997; Kiesswetter et al.,
2020). Between 10% and 15% of couples in the industrialized world experience infertility; depending on
various individual and contextual factors, couples may make use of assisted reproductive techniques, in
particular in-vitro fertilization (IVF), to fulfill their desire to have a child (Evers, 2002; Ragni et al., 2005;
WHO, 2003). In Italy, where the accessibility of assisted reproduction is comparatively high, a large portion
of couples chose this option. According to national health registers, approximately 50,000 couples per year
are treated with these techniques in Italy; in contrast, there are only about 1,500 requests for adoption (CAI,
2019; Scaravelli et al., 2020). The success of IVF strongly depends on the couples’ age; while the success rate
has been estimated at 45% in couples younger than 35 years, it decreases with increasing age (SART, 2016).
It has been extensively documented that infertility and its treatment can have a negative impact on a
couple”s relationship, reflected for example in more partnership conflicts and emotional and sexual
problems, as well as generally reduced partnership satisfaction (Kiesswetter et al., 2020; Lowyck et al., 2009;
Wischmann et al., 2014; Wischmann et al., 2001).

Similar to couples with spontaneous pregnancy, those with successful IVF experience major changes in
most life areas after the birth of a child (Luhmann et al., 2012). In addition to changes in daily routines and
professional and social life, the partnership substantially changes due to parenthood (Doss et al., 2009).
Most studies conducted in couples with spontaneous pregnancy suggest a decline in partnership quality
after childbirth, which may relate for example to partnership conflicts or reduced quality time together
(Guttmann & Lazar, 2004; Roy et al., 2014). While changes in partnership quality are perceived by fathers
and mothers, findings concerning gender differences are inconsistent (Nomaguchi & Milkie, 2020); a
greater decrease in partnership satisfaction has been described in fathers (Don & Mickelson, 2014), but also
in mothers (Keizer & Schenk, 2012). Other studies did not reveal gender differences in the changes
(Figueiredo et al., 2008; Holmes et al., 2013).

Not much is known about changes in partnership quality during pregnancy and after childbirth in
couples with IVF. In previous studies, couples who had a child through IVF reported less distress in the
partnership (Benazon et al., 1992), greater marital cohesion (Slade et al., 1997), a strong working
relationship (Allan et al., 2021) and generally more positive evaluations of their partnership (Strauss et al.,
1992), than those where the intervention did not lead to a success. Studies where a comparison with
controls was made, suggested greater partnership stability (Sydsjo et al., 2002) but also more conflicts in
couples with successful IVF than in those with spontaneous pregnancy (Gibson et al., 2000); further studies
did not find any difference in partnership satisfaction between these two groups (Colpin et al., 1995; Gibson
et al,, 2000; Hahn & DiPietro, 2001; McMahon et al., 1997). Moreover, infertility diagnosis and IVF
treatment were associated with more sexual problems, leading to reduced partnership satisfaction
(Kiesswetter et al., 2020; Ramezanzadeh et al., 2006).

The inconsistency of the results of the above-described studies may partly be due to various
methodological restrictions. Most of the studies used cross-sectional designs, comparing couples with IVF
and natural conception during pregnancy or shortly after childbirth (Colpin et al., 1995; Klock & Greenfeld,
2000; McMahon et al., 1997). Very few longitudinal studies have investigated changes in partnership quality
after childbirth; however, these studies are limited by short observation intervals (not exceeding 1 year),
beginning during the period of pregnancy. As such, no firm conclusions can be drawn regarding
partnership quality before pregnancy onset.

From a theoretical perspective, the birth of a child constitutes a critical life event, requiring substantial
readjustment by parents (Holmes & Rahe, 1967). Building on this, the adaptation of the Stress Process
Model (SPM) to the transition to parenthood assumes that the birth of a child is a relevant stressor, where
its negative impact on parents” wellbeing and partnership quality varies according to resources like social
support and coping strategies (Milkie, 2009; Pearlin, 1989). Moreover, according to the SPM, successful
readjustment and coping with the challenges of parenthood may ultimately improve partnership quality
over time (Cast, 2004; Lawrence et al., 2008). Partnership quality after childbirth depends on numerous
factors, which have been described under the so-called demands-rewards perspective (Nomaguchi & Milkie,
2020). While demands include psychosocial and physical stressors, rewards can refer to satisfaction due to
parenthood and personal growth (Nomaguchi & Milkie, 2020).
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Based on these theoretical frameworks, hypotheses concerning the different responses to childbirth of
couples with IVF versus those with spontaneous pregnancy may be formulated. Considering the distress
associated with the unfulfilled desire to have a child and the burdens imposed by treatment, couples with
IVF might focus more on the positive aspects (rewards) of parenthood than those with spontaneous
pregnancy. Various studies suggested that couples having children after IVF appraise parenting more
positively than those with spontaneous pregnancy. For example, they reported being more emotionally
involved with their children and feeling more competent in terms of educational issues (Golombok et al.,
1995; Van Balen, 1996; Weaver et al., 1993). Moreover, these couples had a lower perceived stress burden
and indicated that parenthood felt easier than they had expected, and that their children were essentially
easy to handle (Hahn & DiPietro, 2001; Sydsjo et al., 2002). These positive experiences may ameliorate the
negative aspects (demands) of parenthood and facilitate couples” readjustment to their new role. Further
research suggested more positive self-perceptions of couples with successful IVF; for example, they claimed
that due to the longer period of preparation for parenthood they may be more thoughtful and better
adjusted overall to the task of raising a child (Allan et al., 2021; Sydsjo et al., 2002). In addition, overcoming
the challenges of infertility and IVF together may promote the acquisition of coping skills by the couple,
which may in turn help them deal with stressors related to the presence of a newborn baby. It was reported
that parents with IVF spend more time talking about family and parenting issues than those with
spontaneous pregnancy, such that they may be more likely to reach a consensus and identify efficient
strategies to handle everyday problems (Sydsijo et al., 2002). Overall, in couples with IVF, greater perceived
rewards, a more positive attitude regarding parenthood, and greater ability to meet demands may limit the
negative impact of childbirth on partnership quality.

In addition, selection processes may play a role in partnership quality in couples with successful IVF.
As noted previously, infertility and IVF constitute significant challenges for a couple (Fisher &
Hammarberg, 2017; Greil, 1997; Kiesswetter et al., 2020; Wischmann et al., 2014). It is likely that only
couples possessing abundant coping resources will stay together under these conditions. This also supports
the hypothesis that couples who have gone through infertility and have a child after IVF experience higher
partnership quality than those with natural pregnancy.

The present study was carried out in Trentino - South Tyrol in northern Italy; the specific situation
regarding IVF treatment in Italy should be considered. Italian health legislation dictates which couples can
undergo IVF, and these techniques may be used only based on the principles of staged application and
minimal invasiveness. Six IVF treatment attempts and associated costs are covered by the public health care
system and thus are free of charge for couples. Therefore, in contrast to many other countries, financial
costs do not play a major role for most couples considering IVF, such that financial aspects are unlikely to
contribute to conflicts or tension between partners.

The study investigated changes in the partnership quality of couples with successful IVF, and those
with spontaneous pregnancy, between the time before pregnancy onset and the end of the second year of
life of the child. For this purpose, questionnaire data on partnership quality were obtained from infertile
couples before they underwent IVF treatment, and from couples with a desire to have a child expecting
spontaneous pregnancy. Only couples who conceived a child were included in this study, all of whom
completed the same questionnaires again 6, 12, 18 and 24 months after childbirth. We hypothesized that
there would be a decline in partnership quality between the periods before pregnancy and after childbirth,
followed by a gradual return to baseline satisfaction in the couples of both study groups. The literature did
not allow for precise prediction of the time required for recovery of partnership quality (Kluwer & Johnson,
2007). While factors including initial partnership quality, relationship duration, and coping resources were
suggested to affect the course of partnership quality after childbirth, there has been no research on the
possible role of IVF (Bogdan et al., 2022; Twenge et al., 2003). However, according to the reasoning
presented above, the initial decline was expected to be less pronounced in couples with successful IVF than
in those with spontaneous pregnancy, indicating a more stable partnership overall.

Partnership quality is commonly regarded as a multidimensional construct comprising the couple”s
positive or negative appraisals of a variety of significant areas of the partnership and related behaviors
(Fletcher et al., 2000; Hassebrauck & Fehr, 2002). Relevant dimensions include feelings of togetherness and
positive interactions, intimacy and tenderness, as well as possible destructive communication. Therefore,
multidimensional assessment of changes in partnership quality following childbirth was implemented in
the study (Hahlweg, 1996). Cohesion and positive interactions of partners may be compromised by
increased everyday stress due to childcare and reduced quality time together. Intimacy and sexuality may be
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negatively affected by exhaustion, fatigue, and less privacy. Finally, diminished frustration tolerance, for
example, due to sleep deprivation or less time available for recreation, may increase the risk of negative
communication.

2. Methods

2.1 Study Design

This study is part of a larger project investigating changes in life satisfaction in couples with IVF and
spontaneous pregnancy (Kiesswetter et al. 2020, Kiesswetter et al., 2022). Self-report data on partnership
quality from couples who had a child through IVF treatment (IVF group) or spontaneous conception
(spontaneous pregnancy group) were obtained. During this study, there were five measurement occasions:
before pregnancy (T1), 6 months after birth of the child (T2), 12 months after birth (T3), 18 months after
birth (T4) and 24 months after birth (T5).

2.2 Participants

In total, 145 couples participated: 75 in the IVF group and 70 in the spontaneous pregnancy group. The IVF
group was recruited from three IVF centers in Trentino - South Tyrol (Italy): Reference Center for
Reproductive Medicine, Hospital of Brunico; Fertility Clinic, Hospital of Merano; and Reference Center for
Reproductive Medicine, Hospital of Arco. The distribution of the infertility factors was as follows: idiopathic
infertility (30 couples, 40%), male infertility (10 couples, 13.3%), female infertility (21 couples, 28%), and
female and male infertility (14 couples, 18.7%). The spontaneous pregnancy group was recruited from the
Department of Gynecology of the Hospital of Merano, and through personal contacts. All participants were
either bilingual or German-speaking Italians, since German is the most widely spoken language in this
region of northern Italy. This allowed us to recruit couples with a relatively homogenous cultural
background. Table 1 presents the demographic data of both groups at T1. While men and women in the
spontaneous pregnancy group were younger than in the IVF group, there were no group differences in
duration of education or income (U = 9447, Z = - 1.61, p = .11).

The dropout rate was 3% (four couples). In the IVF group, one couple divorced after T2, one couple lost
their child after T4, and one couple decided not to continue the study after T4; in the spontaneous
pregnancy group, one couple lost their child after T3. The data of these couples are not included in the
analysis.

2.3 Procedure

The IVF group was recruited in the reference centers by medical doctors who informed the couples about
the procedure, collected the sociodemographic data, and presented them with the questionnaires for T1
before the beginning of the IVF treatment. A total of 237 couples were recruited at that point; they all
underwent IVF. Among the couples, 154 were treated with conventional IVF and 83 were treated with IVF
combined with intracytoplasmic sperm injection (ICSI). The treatment was successful in 78 couples (24
couples with ICSI). The success rate of 32.9 % was slightly higher than reported in the literature (SART,
2016; Scaravelli et al., 2020). In total, 136 couples who reported that they were planning to have a child, and
expecting natural conception in the near future, were recruited to the spontaneous pregnancy group as
prospective participants and completed the questionnaires for T1 before a possible pregnancy. Seventy of
the couples in this group became parents.

The couples who participated in the IVF and spontaneous pregnancy groups were compared with those
who were initially recruited but did not have a child at the beginning of the study in terms of self-reported
partnership quality (see next paragraph for the questionnaire) and demographic characteristics. While no
differences were seen in partnership quality, couples with successful IVF were younger than those with
unsuccessful IVF (mean difference = 1.5 years for men and 2.1 years for women) (see Appendices, Tables
S1 and S2 for details of the comparisons).


https://ubp.uni-bamberg.de/jfr/index.php/jfr/article/view/911/738
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Table 1: Demographic characteristics of the IVF group (n = 75) and the spontaneous pregnancy group

(n = 70)
IVF group Spontaneous preghancy
group
n n
Marital status
Married 20 22
Living together 55 48
Gender of the baby
Boys 30 33
Girls 45 37
Parity
Primipara 65 50
Multipara 10 20
Spontaneous pregnancy
IVF group group f[143] p d
M SD SE M SD SE
Men: age (years) 37.07 540 0.62 3371 4.88 0.58 392 <.001 -0.65
Women: age (years) 3373 3.66 042 3043 4.15 0.50 498 <.001 0-85

Men: duration of education 1488 455 053 1433 367 044 080 43 -0.13

(years)
g/:arg‘;n' duration ofeducation 519 07 047 1580 309 037 116 25 019
Duration T1 to birth (days) 480.83 190.05 21.95 555.65 152.13 18.18 -2.61 .01 0.43
Age Children (T2) (months) 608 049 006 603 048 006 064 .52 -0.10
Age Children (T3) (months) 1203 049 006 1203 017 002 -03 .98 0.0
Age Children (T4) (months) 1800 016 001 1799 021 002 065 .52 -0.05
Age Children (T5) (months) 2400 023 002 2399 022 002 027 .79 -0.04
IVF group Spontaneous pregnancy
group

n % n %
Annual net income of
individual partners
<15,000 25 16.7 16 11.4
15,000 - 30,000 63 42.0 88 62.9
30,000 - 45,000 48 32.0 28 20.0
45,000 -70,000 11 7.3 7 5.0
>70,000 3 2.0 1 0.7

Note: M = mean, SD = standard deviation, SE = standard error, t = t-value, d = Cohen’s d

The mean time between completion of the questionnaires at T1 and the birth of the child was longer for
the spontaneous pregnancy group than the IVF group (see Table 1). Participating couples were contacted
again 6 (T2), 12 (T3), 18 (T4), and 24 (T5) months after the birth, and asked to complete the same
questionnaires as for T1. The participants completed the questionnaires in paper-pencil format on all five
measurement occasions. The questionnaires were managed by the lead researcher (M.K.). In cases of
missing responses to any questionnaire items, the questionnaires were handed back to the participants, and
they were asked to complete them. This was necessary in relatively few cases (1.3 % of all completed
questionnaires). All subjects provided written informed consent before participating and the study protocol
was approved by the Ethics Committee of the Public Health Authorities of South Tyrol (Italy).
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2.4 Questionnaire

Partnership quality was quantified using the Partnership Questionnaire (PQ) [Partnerschaftsfragebogen]
(Hahlweg, 1996). The questionnaire includes 30 items describing typical communication and interaction
behaviors of the couple. Behavior-oriented items were chosen based on research on psychological
determinants of partnership quality, where transactions between partners, including expression of
emotions and needs or conflict behaviors, explained the largest proportion of the variance (Ayub & Igbal,
2012; Gottman, 1994; Hahlweg et al., 1984). The items were selected from a large pool of statements using
methods from classical test theory; factor analysis revealed three subscales termed Togetherness,
Tenderness, and Quarreling Behavior (Hahlweg, 1996). The PQ was cross-validated with other instruments
assessing partnership quality, such as the Dyadic Adjustment Scale (Spanier, 1976) and the Marital
Adjustment Test (Locke & Wallace, 1959). All items refer to the present time and are answered separately by
both partners. In total, 25 of the items (scored on 4-point Likert scales) relate to behaviors of the partner
(e.g., “He/she criticizes me in a sarcastic way”); the remaining items refer to the behavior of the couple
(e.g., “We make plans for the future together”). The Togetherness subscale is concerned with togetherness
and communication (e.g., “We plan together how we want to spend the weekend”), the Tenderness subscale
covers tenderness and intimacy (e.g., “He/she tells me that he/she is happy when he is with me”), and the
Quarreling Behavior subscale deals with aggressive or quarreling behavior (e.g., “He/she starts an
argument about small things”). Higher values on the Tenderness and Togetherness subscales reflect higher
partnership quality, while higher values on the Quarreling Behavior subscale reflect lower partnership
quality. A sum score for partnership quality is also available. Nevertheless, the three subscales were
additionally used, as changes in the different dimensions of partnership quality were expected after
childbirth. The Cronbach's a values of the scales computed for the present sample are presented in Table 2.

Table 2: Cronbach's a values of the Partnership Questionnaire scales in the present sample

T1 T2 T3 T4 T5
Sum score .89 .89 91 91 92
Togetherness .78 .78 .80 .79 .82
Tenderness .84 .84 .86 .86 .89
Quarreling Behavior .85 .78 .84 .85 .88

Note: T1 = before pregnancy, T2 = 6 months after child birth, T3 = 12 months after child birth, T4 = 18 months after child birth, TS5 =
24 months after child birth

2.5 Data Analysis

The data were analyzed using R 4.1.2 software (RCoreTeam, 2021). To take the nestedness of the data into
account, multi-level models (hierarchical linear modeling, HLM) were computed using the lme4 package
(Bates et al., 2015). The individuals (Level 1) were nested within the couple (Level 2). To test whether the
questionnaire scale scores of the couples changed over time (i.e., across the five measurement occasions; T1
to T5) and whether the changes differed between the study groups (IVF group vs. spontaneous preghancy
group), we computed random-intercept models with Time and Group as Level 2 predictors. The PQ sum
score and all PQ subscale scores were dependent variables.

In addition, the following analysis were conducted: For 12 couples in the spontaneous pregnancy
group, T4 (month 18) and T5 (month 24) took place during the COVID-19 pandemic (March 2020 — March
2021). To account for possible distortion of the findings due to factors inherent to pandemics, the same
analysis was also conducted without these 12 couples. Moreover, to explore possible gender differences in
the course of partnership quality, the HLM analyses were also carried out separately for women and men.
Finally, HLM models were computed, in which potential effects of age, gender, annual income, the time
between T1 and childbirth, and the number of children that couples already had before enrolling in the
study, were controlled for. These variables were included as further Level 1 predictors. The results of these
additional analyses are presented in the Appendices.


https://ubp.uni-bamberg.de/jfr/index.php/jfr/article/view/911/738
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3. Results

The interclass correlations (ICCs) of the questionnaire scales were .51 (PQ sum score), .50 (Togetherness),
42 (Tenderness) and .47 (Quarreling Behavior), indicating that nearly half of the variance between
individuals was explained by the couple, in turn indicating that the two members of the couple assessed
their situation similarly. The random-intercept models for the PQ sum score and subscales are presented in
Table 3. Note that T1 constitutes the reference for the Time effects and Time * Group interactions at each of
the measurement occasions T2 to T5. Figure 1 depicts the changes in PQ sum score across the five
measurement occasions in both groups; the changes in the three subscale scores are presented in Figure 2.

Figure 1:  Changes in PQ sum score over time for the IVF group and the spontaneous pregnancy group
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Note: T1: before pregnancy, T2: 6 months after birth, T3: 12 months after birth, T4: 18 months after birth, T5: 24 months after birth;
bars denote 95% CI.

3.1 PC Sum Score

The PC sum score did not differ between the groups at T1 (before pregnancy). While it remained virtually
unchanged in the IVF group at T2 (month 6), it markedly decreased in the spontaneous pregnancy group
(Time * Group interaction at T2). The sum score increased in both groups between T2 and T3 (month 12)
(Time effect at T3; Time * Group interaction at T3, reflecting a greater change from T1 in the IVF group).
Between T3 and T4 (month 18), the sum score increased in the spontaneous pregnancy group and
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decreased in the IVF group, such that the score was similar in both groups at T4. The score increased at TS5
(month 24) in both groups (Time effect at T5).

3.2 Togetherness

The Togetherness score was higher in the IVF group than in the spontaneous pregnancy group at T1
(Group effect at T1). In both groups, this score decreased between T1 and T2 (month 6) (Time effect at T2),
and increased between T2 (month 6) and T3 (month 12). A crossover interaction arose between T3 and T4
(month 18), where the Togetherness score of the spontaneous pregnancy group exceeded that of the IVF
group at T4 and T5 (month 24) (Time effect at T4; Time * Group interactions at T4 and T5).

Table 3: Estimates (Est), Confidence Interval (CI), p values for the models for the PQ sum score,

Togetherness, Tenderness and Quarreling Behavior

PQ sum score

Togetherness

Tenderness

Quarreling Behavior

Predictors

(Intercept)

Time [T2]

Time [T3]

Time [T4]

Time [T5]

Group [T1]

Time [T2] *
Group

Time [T3] *
Group

Time [T4] *
Group

Time [T5] *
Group

Random Effects

02

T00
ICC

n
Observations

Marginal R? /
Conditional R?

Estimates CI

67.23 65.10 -
69.36
-0.41 -2.13 -
1.31
3.19 1.47 -
4.91
1.53 -0.19 -
3.25
3.47 1.75 -
5.19
-0.56 -3.63 -
2.50
-4.62 -7.09 —
-2.14
-3.96 -6.43 —
-1.48
1.37 -1.10 -
3.85
0.73 -1.74 -
3.21
57.77
59.55 Couple
0.51
145 Couple
1450
0.058 / 0.536

p
<.001

.64

<.001

.08

<.001

.72

<.001

.002

.28

.56

Estimates CI

22.72 21.91 -
23.53
-0.88 -1.54 -
-0.22
-0.19 -0.85 -
0.47
-1.27 -1.93 -
-0.61
-0.28 -0.94 -
0.38
-1.21 -2.37 -
-0.04
-0.21 -1.16 -
0.74
0.14 -0.82 -
1.09
2.27 1.32 -
3.23
1.71 0.76 -
2.66
8.54
8.56 Couple
0.50
145 Couple
1450
0.031/0.516

p
<.001

<.01

.57

<.001

41

.04

.66

.78

<.001

<.001

Estimates CI

21.42 20.52 -
22.32
-0.74 -1.55 -
0.07
0.13 -0.68 —
0.94
-0.58 -1.39 -
0.23
0.30 -0.51 -
1.11
0.26 -1.04 -
1.56
-2.48 -3.65 -
-1.31
-1.36 -2.52 -
-0.19
1.09 -0.08 —
2.25
0.71 -0.45 -
1.88
12.84
9.44 Couple
0.42
145 Couple
1450
0.051 / 0.453

p Estimates CI

<.001 6.83 5.98 -
7.69
.07 -1.13 -1.86 -
-0.41
.76 -3.19 -3.91-
-2.46
.16 -3.31 -4.03 -
-2.58
47 -3.38 -4.11 -
-2.65
.70 -0.31 -1.54 -
0.92
<.001 1.85 0.80 —
2.89
.02 2.67 1.62 -
3.71
.07 1.91 0.87 -
2.96
.23 1.69 0.64 —
2.73
10.31
9.04 Couple
0.47
145 Couple
1450
0.085 / 0.513

<.001

<.01

<.001

<.001

<.001

.62

.001

<.001

<.001

<.01

Note: T1 = before pregnancy, T2 = 6 months after child birth, T3 = 12 months after child birth, T4 = 18 months after child birth, T5 =
24 months after child birth
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3.3 Tenderness

The Tenderness score did not differ between the groups at T1. This score remained relatively stable over
time in the IVF group. In contrast, in the spontaneous pregnancy group it showed a steep decrease at T2
(month 6) and a progressive increase between T2 and T5 (month 24) (Time * Group interactions at T2 and
T3). The score of the spontaneous pregnancy group exceeded that of the IVF group at T4 (month 18) and
T5.

Figure 22 Changes in PQ subscale scores over time for the IVF group and the spontaneous pregnancy
group
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Note: T1: before pregnancy, T2: 6 months after birth, T3: 12 months after birth, T4: 18 months after birth, T5: 24 months after birth;
bars denote 95% CI.

3.4 Quarreling Behavior

No group difference was seen in the Quarreling Behavior score at T1. Between T1 and T2 (month 6), this
score decreased in the IVF group and increased in the spontaneous pregnancy group (Time effect and Time
* Group interaction at T2). In both groups, it declined at T3 (month 12) (Time effect at T3; Time * Group
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interaction at T3, reflecting a greater change from T1 in the IVF group). At T4 (month 18) and T5 (month
24) the score further decreased in the spontaneous pregnancy group and remained virtually constant in the
IVF group (Time effects and Time * Group interactions at T4 and T5).

3.5 Additional Analyses

The additional analysis in which the couples affected by the COVID-19 pandemic were excluded is
presented in Tables S3 and Figure S1 and S2 of the Appendices. The results were virtually the same as
those obtained for the entire sample. The analysis carried out separately for both genders revealed a higher
PQ sum score in women than men at all measurement occasions in both study groups. The Tenderness
subscale score was higher, and the Quarreling behavior subscale score was lower in women; the gender
differences were nearly constant over time (Figures S3 to S6 and Tables S4 to S7). The HLM models, in
which the variables age, gender, annual income, the time between T1 and childbirth, and the number of
children were included as additional Level 1 predictors, revealed nearly identical results as those without
these control variables (Tables S8 to S11).

4. Discussion

This study investigated changes in self-reported partnership quality related to the birth of a child in couples
with successful IVF treatment, and in those with spontaneous pregnancy. While couples preparing for IVF
treatment and those awaiting spontaneous pregnancy did not differ in the PQ sum score or Tenderness and
Quarreling Behavior subscale scores, those preparing for IVF scored higher on the Togetherness subscale.
The PQ sum score was markedly decreased after childbirth in couples with spontaneous pregnancy at
month 6 after birth, but progressively increased thereafter, exceeding the baseline level at month 24 after
birth. In contrast, this score remained stable after childbirth in couples with IVF and increased between
months 6 and 12, following a slight decrease at month 18, where it reached the same level as in couples
with spontaneous pregnancy. Similar to the PQ sum score, the Tenderness score changed only slightly in
couples with IFV; in those with spontaneous pregnancy, this score steeply decreased after childbirth and
progressively increased thereafter. While the Togetherness score was higher in couples with IVF during the
first year after childbirth, only a small group difference was seen during the final part of the observation
period. The Quarrelling Behavior score increased after childbirth in couples with spontaneous pregnancy
but decreased in those with IVF; subsequently, it decreased in both groups and remained at a lower level in
couples with IVF.

The decline in partnership quality during the first 6 month after childbirth in couples with spontaneous
pregnancy is in accordance with previous research (Ahlborg et al., 2009; Doss et al., 2009). It may relate to
the challenges of adjustment during the transition to parenthood suggested by the adapted SPM (Milkie,
2009). Factors relevant to the changes may be classified according to the demands-rewards perspective
(Nomaguchi & Milkie, 2020). While increasing burden with stress, for example due to overwhelming
childcare demands, sleep deprivation, lack of opportunity for recreation constitute typical demands of the
early phase of parenthood, less time for leisure and social activities imply loss of rewards (Cast, 2004; Clark
et al., 2008; Doss & Rhoades, 2017; Wynter et al., 2019). Altogether, these factors may compromise
communication between partners and promote negative interactions. This is reflected by the Quarreling
Behavior score, which indicated that aggressive behaviors within the couples, like sarcastic or negative
comments, increased after childbirth. Moreover, it has been claimed that the challenges characterizing this
period may amplify pre-existing partnership problems (Otchet et al., 1999; Riggs et al., 2018). Changes in a
couple’s physical relationship may also lead to loss of rewards (Yeniel & Petri, 2014). Potential reasons for
sexual problems include altered hormone balance, fear of pain during sexual intercourse, lack of privacy,
and exhaustion and fatigue (Leeman & Rogers, 2012; Olsson et al., 2005; Williamson et al., 2008). These
changes may be reflected in the steep decline in the Tenderness score seen in the spontaneous pregnancy
group after childbirth. Importantly, the PQ sum score, and the Togetherness and Tenderness subscale
scores, increased again at the measurement occasions starting 12 months after childbirth and reached levels
above baseline at month 24; the Quarreling behaviors score decreased again and fell below baseline at
month 24. In terms of the adapted SPM, this reflects the couples’ successful readjustment, which may be
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mediated by learning processes enabling dyadic reorganization and thus restoration of partnership quality
(Cast, 2004; Lawrence et al., 2008).

Negative changes in partnership quality after childbirth were not seen in couples who underwent IVF.
In terms of the demands-rewards perspective (Nomaguchi & Milkie, 2020), it is likely that these couples
experience substantial rewards by achievement of the long awaited parenthood, which outweigh the
demands associated with childbirth. This, in turn, may limit negative effects of the challenges of
adjustment on partnership quality. Moreover, it may be hypothesized that effective coping plays a role,
which, according to the adapted SPM, moderates the effects of childbirth on wellbeing and partnership
(Milkie, 2009; Pearlin, 1989). Two forms of dyadic coping are commonly distinguished: supportive dyadic
coping (supportive reactions to the partner's stress signals) and common dyadic coping (joint efforts to cope
with adversities) (Falconier et al., 2015). Strong evidence supports that both strategies reduce the negative
impact of stress on the partnership (Bodenmann, 2005). After successful IVF, couples are obviously faced
with the same challenges as those with spontaneous pregnancy. However, the relief of the burden of
infertility and the imminent IVF treatment (rewards), might promote positive dyadic coping, which buffers
the impact of demands (Ying et al., 2018). While the PQ sum score and Tenderness score remained largely
stable in couples with IVF, the Quarrelling Behavior score declined after childbirth, indicating that
aggressive interactions within the couple actually decreased. It may be that, during the difficult time of
infertility and IVF treatment, these couples acquire positive communication and conflict resolution
strategies, which facilitate coping with the challenges of their new role as parents (Sydsjo et al., 2008).

The most important difference in the course of partnership quality between both study groups is the
initial decline after childbirth, which was seen in couples with spontaneous pregnancy but not in those with
IVF. This is in line with a previous follow-up study showing more stable levels of marital satisfaction in
couples with IVF than in those with spontaneous pregnancy during the first year after childbirth (Sydsj6 et
al., 2002). Differences may relate to different impact of adjustment processes on partnership interaction
(Milkie, 2009). Overcoming the burdens of infertility and IVF treatment and experience of the highly
appreciated parenthood may lead to a shift of balance between demands and rewards towards rewards, and
thus to better conditions for adjustment than in spontaneous pregnancy (Nomaguchi & Milkie, 2020).
Moreover, going through infertility and IVF together as a couple may foster acquisition of more efficient
coping strategies which in turn help dealing with stressors associated with a newborn child. Among the PQ
scales, only the Togetherness score showed a group difference at baseline, with stronger feelings of
togetherness and cohesion reported by couples with IVF. This confirms that, despite a significant
psychological burden, IVF treatment has no negative influence on the partnership (Martins et al., 2018),
and may even strengthen it because partners have to overcome emotional distress, and possible
stigmatization and social exclusion, together (Kayabasi & Yaman Sozbir, 2020); they may also share positive
and negative feelings (Ying et al., 2015).

In addition to the initially considered improvement in dyadic coping and communication and conflict
resolution strategies during the infertility and IVF treatment, selection processes may explain the higher
partnership quality of couples with successful IVF. The burdens of infertility may lead to separation in
many couples, such that only those who have efficient coping strategies and experience overall high
partnership stability may be able to maintain a functioning relationship. Due to this selection, couples with
initially high partnership satisfaction may have been more likely to be included in the IVF group
investigated in this study.

It is important to note that the PQ sum score at the last measurement occasion exceeded that before
pregnancy in both groups, which suggests overall improvement of partnership quality during the first two
years of parenthood. This supports the notion that in the longer term, positive experiences of parenthood
can strengthen positive interaction within a couple and increase partnership satisfaction (Stertz & Wiese,
2020).

A relevant limitation of the study is that some constructs, which are taken into account in the
interpretation of the findings (e.g., everyday stress, coping or sexuality), were not assessed; as such, the
explanations provided must remain hypothetical. Another restriction pertains to the higher age of the IVF
group than the spontaneous pregnancy group (average age difference more than 3 years), which also applies
to previous studies comparing couples with IVF and those with spontaneous pregnancy (e.g., Gibson et al.,
2000; Sydsjo et al., 2008; Sydsjo et al., 2002). In addition, the interval between the two first measurement
occasions, i.e., before pregnancy and 6 months after childbirth, was longer in the spontaneous pregnancy
group (79 vs. 69 weeks). However, the inclusion of age and the duration between the first two measurement
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occasions as control variables in the statistical analysis did not change the results. The same applies to the
variables gender, income, and the number of children that the couples already had before enrolling in the
study. Moreover, the separate analysis for both gender groups indicated that, though women rated
partnership quality overall higher than men, both genders reported a similar course of changes. By
definition, not all potentially relevant variables could be included in the analysis. For example, the mental
and physical health of the participants and the duration of infertility were not considered.

Follow-up data were collected in couples who had a child, but not in those who did not conceive. In
further studies it will be of great interest to compare couples with successful IVF with those in which the
procedure was unsuccessful. All couples were recruited through Italian public centers; in Italy, six IVF
attempts are paid for by the public sector; thus, the generalizability to countries where couples have to bear
the full costs of the treatment is certainly limited. It is feasible that in these countries, financial burden due
to IVF treatment constitutes an additional stressor having a potential negative impact on partnership
quality. Moreover, the relief experienced by couples after successful IVF may be even greater than in Italy.
In turn, this might result in even stronger positive effects on partnership quality. Another regional aspect
relevant to generalization is that the age at which couples become parents for the first time is higher in Italy
than in most other countries (30.3 years in women and 33.8 years in men) (Mauceri & Valentini, 2010).
Finally, for 12 couples in the spontaneous pregnancy group, the last two measurement occasions took place
during the COVID-19 pandemic. However, the additional analysis excluding these couples yielded almost
identical results to the analysis of the entire sample.

In conclusion, this study showed differences in partnership quality over time between couples with
successful IVF and those who had a child after natural conception. While couples with IVF exhibited
relatively stable indices of partnership quality, fluctuations were seen in couples with spontaneous
pregnancy, particularly transient negative changes during the first 6 months after childbirth. While couples
with IVF already experienced greater feelings of togetherness before pregnancy, the reported reduction in
aggressive interactions persisted until 24 months after childbirth. The findings support the notion of a
positive impact of successful IVF on the stability of the partnership (Slade et al., 1997). Moreover, it may
predominantly be couples with abundant coping resources who remain stable and stay together during the
burdensome period of infertility and IVF treatment. This is crucial as couple stability is regarded as an
important factor in a child”s mental health, promoting positive emotional and behavioral development
(Bachman et al., 2011; Osborne & McLanahan, 2007).

Finally, the potential practical and clinical implications of the study should be considered. While
preparation for a birth (e.g., through prenatal classes) is essential for good couple functioning (Nolan,
2012), it commonly focuses on medical aspects of the birth and care of the infant. In addition,
psychoeducation of parents-to-be regarding possible challenges within the partnership during the first few
months after childbirth may be advisable. The same applies to psychosocial counselling of couples during
this period. Prevention and intervention measures may include techniques from classical couple therapy
like communication training, conflict management, and strategies aiming to foster mutual support and
expression of needs and feelings (Randall et al., 2010).

Acknowledgments

We are grateful to Heidi Marsoner (Reference Center for Reproductive Medicine, General Hospital of
Brunico, Italy); Alois Mahlknecht (Department of Urology, General Hospital of Merano, Italy);
Massimiliano Fistarol (Fertility Clinic, General Hospital of Merano, Italy), and Arne Luehwink (Reference
Center for Reproductive Medicine, General Hospital of Arco, Italy) for their help with recruitment of
participants.

Data availability statement

The research data of the study is available to the public via the repository Open Science Framework (OSF:
https://osf.io/8nd2s/).



465

References

Ahlborg, T., Misvaer, N., & Moller, A. (2009). Perception of Marital Quality by Parents With Small Children:
A Follow-up Study When the Firstborn Is 4 Years Old. Journal of Family Nursing, 15(2), 237-263.
https://doi.org/10.1177/1074840709334925

Allan, H., Mounce, G., Culley, L., van den Akker, O., & Hudson, R. (2021). Transition to parenthood after
successful non-donor in vitro fertilisation: The effects of infertility and in vitro fertilisation on previously
infertile couples' experiences of early parenthood. Health (London), 25(4), 434-453.
https://doi.org/10.1177/1363459319891215

Ayub, N., & Igbal, S. (2012). The Factors Predicting Marital Satisfaction: A Gender Difference in Pakistan.
The international Journal of Interdisciplinary Social Sciences: Annual Review, 6(7). https://doi.org/
https://doi.org/10.18848/1833-1882/CGP/v06i07/52112

Bachman, H. J., Coley, R. L., & Carrano, J. (2011). Maternal relationship instability influences on children's
emotional and behavioral functioning in low-income families. Journal of Abnormal Child Psychology, 39(8),
1149-1161. https://doi.org/10.1007 /s10802-011-9535-1

Bates, D., Michler, M., Bolker, B. M., & Walker, S. C. (2015). Fitting Linear Mixed-Effects Models Using
Ime4. Journal of Statistical Software, 67(1). https://doi.org/10.18637 /jss.v067.i101

Benazon, N., Wright, J., & Sabourin, S. (1992). Stress, sexual satisfaction, and marital adjustment in
infertile couples. Journal of  Sex and Marital Therapy, 18(4), 273-284.
https://doi.org/10.1080/00926239208412852

Bodenmann, G. (2005). Dyadic coping and its significance for marital functioning. In T. A. Revenson, K.
Kayser, & G. Bodenmann (Eds.), Couples coping with stress: Emerging perspectives on dyadic coping (pp. 33-
50). APA. https://doi.org/https://doi.org/10.1037/11031-002

Bogdan, 1., Turliuc, M. N., & Candel, O. S. (2022). Transition to Parenthood and Marital Satisfaction: A
Meta-Analysis. Frontiers in Psychology, 13, 901362. https://doi.org/10.3389/fpsyg.2022.901362

CAL (2019). Statistiche Adozioni 2019.

Cast, A. D. (2004). Well-Being and the Transition to Parenthood: An Identity Theory Approach. Sociological
Perspectives, 47(1), 55-78. https://doi.org/https://doi.org/10.1525/s0p.2004.47.1.55

Clark, A. E., Diener, E., Georgellis, Y., & Lucas, R. E. (2008). Lags and Leads in Life Satisfaction: a Test of
the Baseline Hypothesis. The Economic Journal, 118(529), F222-F243.
https://doi.org/https://doi.org/10.1111/j.1468-0297.2008.02150.x

Colpin, H., Demyttenaere, K., & Vandemeulebroecke, L. (1995). New Reproductive Technology and the
Family: The Parent-Child Relationship Following in vitro Fertilization. The Journal of Child Psychology and
Psychiatry, 36(8), 1429-1441. https://doi.org/10.1111/§.1469-7610.1995.tb01673.x

Deka, P. K., & Sarma, S. (2010). Psychological aspects of infertility. British Journal of Medical Practitioners,
3(3), 336-338.

Domar, A. D., Zuttermeister, P. C., & Friedman, R. (1993). The psychological impact of infertility: a
comparsion with patiens with other medical conditions. Journal of Psychosomatic Obstetrics and
Gynaecology, 14, 45-52.

Don, B. P., & Mickelson, K. D. (2014). Relationship Satisfaction Trajectories Across the Transition to
Parenthood Among Low-Risk Parents. Journal of Marriage and Family, 76(3), 677-692.
https://doi.org/10.1111/jomf.12111

Doss, B. D., & Rhoades, G. K. (2017). The Transition to Parenthood: Impact on Couples'’ Romantic
Relationships. Current Opinion in Psychology, 13, 25-28. https://doi.org/10.1016/j.copsyc.2016.04.003

Doss, B. D., Rhoades, G. K., Stanley, S. M., & Markman, H. J. (2009). The Effect of the Transition to
Parenthood on Relationship Quality: An 8-year Prospective Study. Journal of Personality and Social
Psychology, 96(3), 601-619. https://doi.org/10.1037/20013969

Evers, J. L. H. (2002). Female subfertility. The Lancet, 360(9327), 151-159. https://doi.org/10.1016/s0140-
6736(02)09417-5

Falconier, M. K., Jackson, J. B., Hilpert, P., & Bodenmann, G. (2015). Dyadic coping and relationship
satisfaction: A meta-analysis. Clinical Psychology Review, 42, 28-46.
https://doi.org/10.1016/j.cpr.2015.07.002

Figueiredo, B., Field, T., Diego, M., Hernandez-Reif, M., Deeds, O., & Ascencio, A. (2008). Partner
relationships during the transition to parenthood. Journal of Reproductive and Infant Psychology, 26(2), 99-
107. https:/ /doi.org/10.1080/02646830701873057



466

Fisher, J., & Hammarberg, K. (2017). Psychological Aspects of Infertility Among Men. In M. Simoni & I.
Huhtaniemi (Eds.), Endocrinology of the Testis and Male Reproduction (pp. 1-31). Springer.
https://doi.org/10.1007/978-3-319-29456-8_46-1

Fletcher, G. J. O., Simpson, J. A., & Thomas, G. (2000). The Measurement of Perceived Relationship
Quality Components: A Confirmatory Factor Analytic Approach. Personality and Social Psychology Bulletin,
26(3), 340-354. https://doi.org/10.1177/0146167200265007

Gibson, F. L., Ungerer, J. A., Tennant, C. C., & Saunders, D. M. (2000). Parental adjustment and attitudes to
parenting after in vitro fertilization. Fertility and Sterility, 73(3), 565-574. https://doi.org/10.1016/s0015-
0282(99)00583-x

Golombok, S., Cook, R., Bish, A., & Murray, C. (1995). Families Created by the New Reproductive
Technologies: Quality of Parenting and Social and Emotional Development of the Children. Child
Development, 66, 285-298. https://doi.org/10.1111/j.1467-8624.1995.tb00871.x

Gottman, J. M. (1994). What Predicts Divorce? The Relationship Between Marital Processes and Marital
Outcomes. Psychology Press. https://doi.org/10.4324/9781315806808

Greil, A. L. (1997). Infertility and psychological distress: a critical review of the literature. Social Science and
Medicine, 45(11), 1679-1704. https://doi.org/http://dx.doi.org/10.1016/S0277-9536(97)00102-0

Guttmann, J., & Lazar, A. (2004). Criteria for marital satisfaction: does having a child make a difference?
Journal of Reproductive and Infant Psychology, 22(3), 147-156.
https://doi.org/10.1080/02646830410001723733

Hahlweg, K. (1996). Fragebogen Zur Partnerschafisdiagnostik (FPD). Hogrefe.

Hahlweg, K., Reisner, L., Kohli, G., Vollmer, M., Schinder, L., & Revenstorf, D. (1984). Development and
validity of a new system to analyse interpersonal communication. KPI: Kategoriensystem fiir
partnerschaftliche Interaktion. In K. Hahlweg & N. S. Jacobson (Eds.), Marital interaction: Analysis and
modification (pp. 182-198). Guildford Press.

Hahn, C.-S., & DiPietro, J. A. (2001). In vitro fertilization and the family: Quality of parenting, family
functioning, and child psychosocial adjustment. Developmental  Psychology, 37(1), 37-48.
https://doi.org/10.1037/0012-1649.37.1.37

Hassebrauck, M., & Fehr, B. (2002). Dimensions of Relationship Quality. Personal Relationships, 9(3), 253-
270. https://doi.org/10.1111/1475-6811.00017

Holmes, E. K., Sasaki, T., & Hazen, N. L. (2013). Smooth Versus Rocky Transitions to Parenthood: Family
Systems in Developmental Context. Family Relations, 62(5), 824-837. https://doi.org/10.1111 /fare.12041

Holmes, T. H., & Rahe, R. H. (1967). The Social Readjustment Rating Scale. Journal of Psychosomatic
Research, 11(2), 213-218. https://doi.org/https://doi.org/10.1016/0022-3999(67)90010-4

Kayabasi, O., & Yaman So6zbir, S. (2020). The relationship between quality of life, perceived stress, marital
satisfaction in women conceived through ART. Journal of Reproductive and Infant Psychology, 1-10.
https://doi.org/10.1080/02646838.2020.1788211

Keizer, R., & Schenk, N. (2012). Becoming a Parent and Relationship Satisfaction: A Longitudinal Dyadic
Perspective. Journal of Marriage and Family, 74(4), 759-773. https://doi.org/10.1111/j.1741-
3737.2012.00991.x

Kiesswetter, M., Danay, E., & Duschek, S. (2022). Changes in Life Satisfaction in Couples after Successful
In vitro  Fertilization and  Natural Pregnancy. Family  Process,  61(4), 1559-1576.
https://doi.org/10.1111/famp.12732

Kiesswetter, M., Marsoner, H., Luehwink, A., Fistarol, M., Mahlknecht, A., & Duschek, S. (2020).
Impairments in life satisfaction in infertility: Associations with perceived stress, affectivity, partnership
quality, social support and the desire to have a child. Behavioral Medicine, 46(2), 130-141.
https://doi.org/10.1080/08964289.2018.1564897

Klock, S. C., & Greenfeld, D. (2000). Psychological status of in vitro fertilization patients during pregnancy:
a longitudinal study. Fertility and Sterility, 73(6), 1159-1164. https://doi.org/10.1016/30015-0282(00)00530-
6

Kluwer, E. S., & Johnson, M. D. (2007). Conflict frequency and relationship quality across the transition to
parenthood. Journal of Marriage and Family, 69, 1089-1106. https://doi.org/10.1111/j.1741-
3737.2007.00434.x

Lawrence, E., Rothman, A. D., Cobb, R. J., Rothman, M. T., & Bradbury, T. N. (2008). Marital Satisfaction
Across the Transition to Parenthood. Journal of Family Psychology, 22(1), 41-50.
https://doi.org/10.1037/0893-3200.22.1.41



467

Leeman, L. M., & Rogers, R. G. (2012). Sex after childbirth: postpartum sexual function. Obstetrics &
Gynecology, 119(3), 647-655. https://doi.org/10.1097/A0G.0b013e3182479611

Locke, H. J., & Wallace, K. M. (1959). Short marital adjustment and prediction tests: Their reliability and
validity. Marriage and Family Living, 21, 251-255. https://doi.org/https://doi.org/10.2307 /348022

Lowyck, B., Luyten, P., Corveleyn, J., D'Hooghe, T., Buyse, E., & Demyttenaere, K. (2009). Well-being and
relationship satisfaction of couples dealing with an in vitro fertilization/ intracytoplasmic sperm injection
procedure: a multilevel approach on the role of self-criticism, dependency, and romantic attachment.
Fertility and Sterility, 91(2), 387-394. https://doi.org/10.1016/j.fertnstert.2007.11.052

Luhmann, M., Hofmann, W., Fid, M., & Lucas, R. E. (2012). Subjective well-being and adaptation to life
events: a meta-analysis. Journal of Personality and Social  Psychology, 102(3), 592-615.
https://doi.org/10.1037/20025948

Martins, M. V., Vassard, D., Hougaard, C., & Schmidt, L. (2018). The impact of ART on union dissolution: a
register-based  study in  Denmark  1994-2010. Human  Reproduction,  33(3), 434-440.
https://doi.org/10.1093 /humrep/dey002

Mauceri, S., & Valentini, A. (2010). The European delay in transition to parenthood: the Italian case.
International Review of Sociology, 20(1), 111-142. https://doi.org/10.1080/03906700903525743

McMahon, C. A., Ungerer, J. A, Tennant, C., & Saunders, D. (1997). Psychosocial adjustment and the
quality of the mother-child relationship at four months postpartum after conception by in vitro
fertilization. Fertility and Sterility, 68(3), 492-500. https://doi.org/10.1016/s0015-0282(97)00230-6

Milkie, M. A. (2009). The Stress Process Model: Some Family-Level Considerations. In W. Avison, C. S.
Aneshensel, S. Schieman, & B. Wheaton (Eds.), Advances in the Conceptualization of the Stress Process (pp.
93-108). Springer. https://doi.org/10.1007/978-1-4419-1021-9_6

Nolan, M. (2012). Before we begin. The importance of antenatal education. The Practising Midwife, 15(4), 12-
14.

Nomaguchi, K. M., & Milkie, M. A. (2020). Parenthood and Well-Being: A Decade in Review. Journal of
Marriage and Family, 82(1), 198-223. https://doi.org/10.1111/jomf.12646

Olsson, A., Lundqvist, M., Faxelid, E., & Nissen, E. (2005). Women’s thoughts about sexual life after
childbirth: focus group discussions with women after childbirth. Scandinavian Journal of Caring Sciences,
19(4), 381-387. https://doi.org/10.1111/j.1471-6712.2005.00357.x

Osborne, C., & McLanahan, S. (2007). Partnership Instability and Child Well-Being. Journal of Marriage and
Family, 69(4), 1065-1083. https://doi.org/https://doi.org/10.1111/.1741-3737.2007.00431.x

Otchet, F., Carey, M. S., & Adam, L. (1999). General Health and Psychological Symptom Status in
Pregnancy and the Puerperium: What Is Normal? Obstetrics and Gynecology, 94(6), 935-941.
https://doi.org/10.1016/s0029-7844(99)00439-1

Pearlin, L. I. (1989). The Sociological Study of Stress. Journal of Health and Social Behavior, 30(3), 241-256.
https://doi.org/10.2307/2136956

Ragni, G., Mosconi, P., Baldini, M. P., Somigliana, E., Vegetti, W., Caliari, I., & Nicolosi, A. E. (2005).
Health-related quality of life and need for IVF in 1000 Italian infertile couples. Human Reproduction,
20(5), 1286-1291. https://doi.org/10.1093 /humrep/deh788

Ramezanzadeh, F., Aghssa, M. M., Jafarabadi, M., & Zayeri, F. (2006). Alterations of sexual desire and
satisfaction in male partners of infertile couples. Fertility and Sterility, 85(1), 139-143.
https://doi.org/10.1016/j.fertnstert.2005.07.1285

Randall, A. K., Bodenmann, G., Molgora, S., & Margola, D. (2010). The benefit of stress and coping
research in couples for couple therapy. In V. Cigoli & M. Gennari (Eds.), Close relationships and community
psychology: An International perspective (pp. 169-186). Franco Angeli.

RCoreTeam. (2021). R: A language and environment for statistical computing. R Foundation for Statistical
Computing. In R Foundation for Statistical Computing. https://www.r-project.org/

Riggs, D. W., Worth, A., & Bartholomaeus, C. (2018). The transition to parenthood for Australian
heterosexual couples: expectations, experiences and the partner relationship. BMC Pregnancy and
Childbirth, 18(1), 342. https://doi.org/10.1186/512884-018-1985-9

Roy, R. N., Schumm, W. R, & Britt, S. L. (2014). Transition to Parenthood. Springer.
https://doi.org/http://dx.doi.org/10.1007/978-3-319-96160-6_6

SART. (2016). National Summary Report.

Scaravelli, G., De Luca, R., Vigiliano, V., Bolli, S., Spoletini, R., Fiaccavento, S., Bertini, A., & Speziale, L.
(2020). 14 Report Attivita del Registro Nazionale Italiano della Procreazione Medicalmente Assistita Dati 2018.



468

Slade, P., Emery, J., & Lieberman, B. A. (1997). A prospective, longitudinal study of emotions and
relationships in  in-vitro fertilization treatment. =~ Human  Reproduction, 12(1), 183-190.
https://doi.org/10.1093 /humrep/12.1.183

Spanier, G. B. (1976). Measuring dyadic adjustment: New scales for assessing the quality of marriage and
similar dyads. Journal of Marriage and Family, 38, 15-28. https://doi.org/https://doi.org/10.2307/350547

Stertz, A. M., & Wiese, B. S. (2020). Child-related bliss and couples’ partnership satisfaction in the early
parenthood period: A longitudinal dyadic perspective. Journal of Family Psychology, 34(8), 1046-1057.
https://doi.org/10.1037 /fam0000717

Strauss, B., Appelt, H., Bohnet, H. G., & Ulrich, D. (1992). Relationship between psychological
characteristics and treatment outcome in female patients from an infertility clinic. Journal of
Psychosomatic Obstetrics and Gynaecology, 13(2), 121-133.
https://doi.org/https://doi.org/10.3109/01674829209016711

Sydsjo, G., Wadsby, M., Adam, S., & Selling, K. E. (2008). Relationship and parenthood in IVF couples with
twin and singleton pregnancies compared with spontaneous singleton primiparous couples--a prospective
5-year follow-up study. Fertility and Sterility, 89(3), 578-585.
https://doi.org/10.1016/].fertnstert.2007.03.064

Sydsjo, G., Wadsby, M., Kjellberg, S., & Sydsjs, A. (2002). Relationships and parenthood in couples after
assisted reproduction and in spontaneous primiparous couples: a prospective long-term follow-up study.
Human Reproduction, 17(12), 3242-3250. https://doi.org/10.1093 /humrep/17.12.3242

Twenge, J. M., Campbell, W. K., & Foster, C. A. (2003). Parenthood and Marital Satisfaction: A Meta-
Analytic Review. Journal of Marriage and Family, 65, 574-583.
https://doi.org/https://doi.org/10.1111/j.1741-3737.2003.00574.x

Van Balen, F. (1996). Child-Rearing Following In Vitro Fertilization. Journal of Child Psychology and
Psychiatry, 37(6), 687-693. https://doi.org/https://doi.org/10.1111/j.1469-7610.1996.tb01460.x

Weaver, S. M., Clifford, E., Gordon, A. G., Hay, D. M., & Robinson, J. (1993). A follow-up study of
'successful' IVF/GIFT couples: social-emotional well-being and adjustment to parenthood. Journal of
Psychosomatic  Obstetrics and Gynaecology, 14, 5-16. https://doi.org/https://doi.org/10.1016/s0738-
3991(97)01005-7

WHO. (2003). Assisted Reproduction in Developing Countries - Facing Up to the Issues. Progress in
Reproductive Health Research, 63, 1-8.

Williamson, M., McVeigh, C., & Baafi, M. (2008). An Australian perspective of fatherhood and sexuality.
Midwifery, 24(1), 99-107. https://doi.org/10.1016/j.midw.2006.07.010

Wischmann, T., Schilling, K., Toth, B., Rosner, S., Strowitzki, T., Wohlfarth, K., & Kentenich, H. (2014).
Sexuality, Self-Esteem and Partnership Quality in Infertile Women and Men. Geburishilfe und
Frauenheilkunde, 74(8), 759-763. https://doi.org/10.1055/s-0034-1368461

Wischmann, T., Stammer, H., Scherg, H., Gerhard, 1., & Verres, R. (2001). Psychosocial characteristics of
infertile couples: a study by the ‘Heidelberg Fertility Consultation Service’. Human Reproduction, 16(8),
1753-1761. https://doi.org/https://doi.org/10.1093 /humrep/16.8.1753

Wynter, K., Wilson, N., Thean, P., Bei, B., & Fisher, J. (2019). Psychological and sleep-related functioning
among women with unsettled infants in Victoria, Australia: a cross-sectional study. Journal of Reproductive
and Infant Psychology, 37(4), 413-428. https://doi.org/10.1080/02646838.2018.1556787

Yeniel, A. O., & Petri, E. (2014). Pregnancy, childbirth, and sexual function: perceptions and facts.
International Urogynecology Journal, 25(1), 5-14. https://doi.org/10.1007/s00192-013-2118-7

Ying, L., Wu, L. H., Wu, X., Shu, J., & Loke, A. Y. (2018). Endurance with partnership: a preliminary
conceptual framework for couples undergoing in vitro fertilisation treatment. Journal of Reproductive and
Infant Psychology, 36(2), 144-157. https://doi.org/10.1080/02646838.2017.1416335

Ying, L. Y., Wu, L. H,, & Loke, A. Y. (2015). The Experience of Chinese Couples Undergoing In Vitro
Fertilization Treatment: Perception of the Treatment Process and Partner Support. PLoS One, 10(10),
€0139691. https://doi.org/10.1371 /journal.pone.0139691



469

Information in German

Deutscher Titel

Verinderungen in der Partnerschaftsqualitit nach erfolgreicher In-vitro-Fertilisation und bei natiirlicher
Empfingnis

Zusammenfassung

Fragestellung: Diese Lingsschnittstudie untersuchte Verinderungen in der Partnerschaftsqualitit im
Zusammenhang mit der Geburt eines Kindes bei Paaren nach erfolgreicher In-vitro Fertilisation (IVF) und
natiirlicher Empfingnis.

Hintergrund: Frithere Untersuchungen haben gezeigt, dass die Partnerschaftsqualitit von Paaren mit
spontaner Schwangerschaft nach der Geburt abnimmt. Jedoch gibt es nur wenige Lingsschnittstudien zur
Partnerschaftsqualitit bei Paaren, die sich einer IVF unterziehen.

Methode: Fiinfundsiebzig Paare mit erfolgreicher IVF und siebzig Paare mit spontaner Schwangerschaft
bearbeiteten den Partnerschaftsfragebogen vor der Schwangerschaft (Baseline) und 6, 12, 18 und 24
Monate nach der Geburt des Kindes. Zur Datenanalyse wurden Mehrebenenmodelle verwendet..

Ergebnisse: Bei Paaren mit IVF nahm die allgemeine Partnerschaftsqualitit, das Gefiithl der
Zusammengehorigkeit und das Erleben von Zirtlichkeit tiber die Zeit zu, wihrend das konflikthafte
Verhalten abnahm. Paare mit spontaner Schwangerschaft zeigten nach der Geburt (6. Monat) deutliche
negative Verinderungen in diesen Aspekten der Partnerschaftsqualitit; danach verbesserte sich die
Partnerschaftsqualitit sukzessive und erreichte zum 24. Monat ein dhnliches Niveau wie bei Paaren mit
IVF.

Schlussfolgerung: Wihrend Paare mit IVF eine insgesamt positive Entwicklung der Partnerschaftsqualitit
berichteten, nahm die Partnerschaftsqualitit bei Paaren mit spontaner Schwangerschaft unmittelbar nach
der Geburt ab, verbesserte sich jedoch im Laufe der Zeit. Die Erfahrungen der Unfruchtbarkeit und der
IVF-Behandlung kénnten den Erwerb von dyadischen Bewiltigungsstrategien foérdern, welche die
negativen Auswirkungen der Stressbelastung in der Anfangsphase der Elternschaft ausgleichen.

Schlagworter: Infertilitit, In-vitro Fertilisation, Partnerschaftsqualitit, Schwangerschaft, Geburt
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