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Abstract

When couples try over time again and again to have a first biologically-related child
and they remain unsuccessful, this may be among the most painful ordeals a couple can
experience. This paper will discuss some of the most important competing pros and cons
that couples should consider when they face this question. If couples can perceive the
pressures they may face, this may help them prepare for them. Some of these concerns
may, however, lie outside these partners conscious awareness. This article will therefore
highlight stresses especially likely to remain hidden. This discussion will include losses
such as their going into debt, how loved ones may seek to persuade them to stop trying, and
how they may themselves place too much decision-making weight on logic rather than their
feelings. even seek to shame them to move them to do this. These partners may use their
own mirroring logic to convince themselves that they have no choice but to go this same
way. The possibilities that one or both partners’ emotions after not trying may cloud their
subsequent lives or prevent their relationship from recovering will, on the other hand, also
be considered. The main point of this article is for such couples to if facing this decision, not
underestimate its likely most serious possible ramifications that may go far beyond merely
what they decide. This paper will also review key approaches that partners should consider
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if they decide not to try again or they try but then this last effort again fails.
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Should couples wanting a biologically-related
child keep trying?

When couples try over time again and again to have a first
biologically-related child and they remain unsuccessful, this may be
among the most painful ordeals a couple can experience.!? They may
have to undergo seemingly endless tests, for example, and may go
into ever increasing debt.! These stresses may destroy such couples’
relationships, though these may have been healthy and most fulfilling
before this.

This paper will discuss, then, some of the most important
competing considerations that couples should weigh each time they
decide whether or not to keep trying to have a biologically-related
child or even to try just one last time. I will do this in two sections.
First, I will discuss three pressures that may make the decision to
go ahead more difficult. Second, I will discuss some ways in which
couples may be able to cope with these stresses. This decision is, of
course, unique, and it is one that poses different considerations each
time they confront it. Every time they revisit this question, for instance,
each partner is older. Thus, the risks to their wanted child may be
progressively increased.>* This decision always, then, is in this regard
new and one that they have never confronted exactly before.

If couples can perceive the pressures they face, this may help them
to prepare for them and later deal with them. Some of these extra
obstacles may, however, lie outside their conscious awareness. In this
article, I will attempt therefore to highlight especially hidden stresses
that may most interfere with these couples making the best choice as
to whether they should continue or give up trying that they can.

Three pressures that may make the decision to go
ahead more difficult

Relatives and close friends

If efforts to have a biologically-related child have continued to
fail and relatives and close friends know that these loved ones want
to keep trying, these other parties may have a strong view that this
couple should stop then and share this with them. These parties also
may feel driven to express their view adamantly, because they feel
these loved one’s pain. These parties may make several arguments to
support this. Each may have a sound basis, still stronger when they all
are taken together. Three arguments may be particularly difficult to
resist and refute. The first involves money; the others, morality. One
takes on the couple’s moral judgement if they will try one more time.
The second involves each of these partner’s moral character.

Let us consider each of these now in turn. These efforts to a have
a biologically-related child may be expensive, even with insurance.
Thus, if a couple is not wealthy and especially if they are going into
debt, the above parties may increase their efforts to persuade these
couples to stop trying. These parties’ expressing this opinion may
increase if and as this couple’s debt continues to increase.

These parties may then add to this, layers of moral guilt. They may
initially share a rationale commonly voiced by others.® These parties
may “You know, you can always adopt. Children now not with their
parents need you, and you, in turn, can be just as happy with a child
you adopt as with a child biologically-related to you.”

These parties may, then, go beyond this and at least imply that
the moral character of one or both partners is not what it should be
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if they will not stop and adopt. These parties may suggest that this
couple’s not choosing to adopt at this time is biased against children
who through no fault of their own have no parents or parents able
to care for them.® These parties may even then shame these couples
further by adding to this that they think that they are going to try again
because they are narcissistic, wanting so much their child to have their
same genes.

Partners’ seeking to help each other

Relatives and close friends aren’t, of course, the only persons that
may feel these partners’ pain. Each partner will feel the pain of the
other, and as the couple continue to not have a successful pregnancy,
one partner, likely, will want to keep going more than the other. This
may cause a difficult split. The input of relatives and close friends
just considered may then increase this split and the disharmony this
splitting brings about.”

If this occurs, both partners may seek to retain their own emotional
tranquility and want in addition to support their partner and help them
too to relieve their increasing stress. Their foremost challenge both
as a couple and individually may be to recognize the above input
from others for what it is and, more importantly, for what it is not.
It is in this regard an effort of these others to care. It is not, however,
necessarily a best guide as to what they should do. Only this couple
know themselves best. It is only they who can best make this decision,
and, as it is, it is rife with uncertainty.®

Means of resolving new disputes as they arise have been
developed. These include, for example, looking at conflicts from all
possible perspectives, seeing deeper values underlying what they want
and wants beneath desired actions, and exploring how their emotions
may be coloring this decision.”!" As they discuss their disagreements
together, which hopefully they will do frequently, there are new risks
to their relationship that may arise. When discussing the weight due
different relatives’ views, for example, partners may disparage a
relative in an effort to place this relative’s views into a more limited
perspective. To the partner who is related, this may chafe. This partner
may register that what the other has said is on target but resent their
partner’s saying this against their relative none-the-less.

This is, however, only a first example of how these couples’
relationship may become newly conflicted. Risks exist in even their
best-intentioned efforts to help each other. Here, two examples will
hopefully sufficiently convey the nature of these risks so that partners
can anticipate them better in advance and avoid them.

Partners may not share their differing views to avoid conflict.
Unfortunately, this well-intentioned effort may make matters worse.>
This effort may backfire because these partners are denying their own
wants and these may be more critical and heartfelt to them than they
recognize. Having not shared them, these unmet wants may resurface
in any number of ways later. These ways may be outside these partners’
awareness. They may, for instance, unknowingly distance themselves
from their partner. This distancing may further lead to resentment,
and arguments they find themselves having in response to what they
believe is something else may in fact be due to partners having wants
that they have failed to share. If, however, neither partner can see this,
they cannot together or individually seek a better resolution.'?

A second risk is one partner’s seeking to meet the needs of the other
by being overly protective. This may cause harm to the relationship
because the protected partner may feel degraded by their partner’s
having underestimated them.?> These protected partners may feel
quite able to protect themselves, but feel demeaned by their partner’s
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not knowing or believing this, but, rather, believing that they are
less competent than they are. Thus, these partners’ well-intentioned
endeavors to help their partners in this way may backfire.

Finally, here, how each partner seeks to resolve their and their
partner’s unmet needs and wants may differ.” They may, for example,
have different presuppositions regarding the tasks they should first
pursue and give priority when a problem arises. Examples that
illustrate this difference are understanding, on one hand, and acting
to resolve problems, on the other. There are stereotyped views here
regarding how women and men tend to differ in regard to these
preferred ways of responding. Women, it is said, want more to be
understood and to talk, men, to remain more silent. Whether or not
this stereotype is at all true, the partner wanting more to speak may
feel abandoned and enraged that the other, at this time. isn’t amply
there for them.

The couple may, as a more specific example, choose to go away for
a brief holiday-like trip to enjoy rest and respite together, and this may
have worked to benefit them both in this way in the past. They may
find at this time then, however, to their dismay and surprise, that this
experience together, as opposed to being how it has been, is fraught
with anger. Let us suppose, for example, using for this purpose the
above stereotype, that the man here is mostly silent, obsessed with
concerns regaining their pending birthing decision and unstoppable,
intrusive, anticipatory grief as he imagines that this may again fail.
She, let us say, wanting to talk as she fears and grieves, finds his
response and him unbearably distant and unresponsive. She sees this
as his not caring, though he, for the first time in his life, is preoccupied
by an uncertainty that he can’t resolve. She may infer further from this
that he perhaps hasn’t cared all along but that she has somehow just
missed this. This conclusion is, of course, dire for the prospects of
their ongoing relationship.

Neither is then amply in touch here with what is really going
on, as underneath what they feel, both are fretting over what they
should decide. Not knowing this, they are unable to express, share,
and try to resolve this dilemma together. Behavioral researchers
have sought, therefore, to find ways for couples encountering this
particular problem and others like it to know better ways of avoiding
and resolving this kind of conflict when this occurs.'*!* One example
is how frequently each partner uses the word, “we”, as opposed to the
word, “I”, when either is referring to a need that involves both of them.?
Notwithstanding these sources of help, the turmoil and heartbreak
couples may experience if they fail to conceive a biologically-related
child may be tragic. This outcome may undermine their capacity to,
even with their best efforts, continue to enjoy living with each other.
They may experience what some partners have reported after they
have had a child die.'® The mere presence of their partner may remind
them of the child they have lost.!® This feeling may supersede all
others.

Their resorting to logic alone

Since centuries ago, we have thought that we can best benefit
ourselves by using reason to best decide what choices we should
make. We more recently have found out, however, that our use of
reasoning may not always be as certain to provide us best answers as
to what we should do as we have believed. Our using our reasoning
is no doubt still the best means of checking out what we are choosing
to do. This may stop us from being, for example, overly impulsive.
Daniel Kahneman and Amos Tversky have, however, for some time
now alerted us to how our reasoning may lead us astray and actually
add to our making decisions we see as wrong without our having any
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awareness of this.!” They differentiated faster and slower responses
we may have that work in the following way: Our fastest response
to an event involves our immediately jumping to a felt conclusion.
This occurs automatically and rapidly. We then use another part of
our brain to reason, though we already know what we instantaneously
came to believe.

The problem here is that the reasons we come up with may be
skewed, and skewed without our knowing this. They are likely to
disproportionately support what we already feel and not identify
reasons, equally valid, that oppose this. Thus, returning to the problem
considered before, as our fear of ever losing more and more money as
we seek more to be able to have a biologically-related child, the logic
that supports our not going into greater debt may loom and increase.
Similarly, the logic our loved ones have provided us may also loom
greater and thus seem more irrefutable, as that our highest moral
standard would be to love other children, as ones we would adopt,
though they aren’t biologically related to us.

These above, now reason-supported arguments are not, though,
necessarily dispositive of what we should do. We may also have
feelings and wants that persist, won’t let go, and over the short run,
at least, can’t diminish, like the man on the holiday-like trip we
previously considered who could not stop his unstoppable. intrusive
obsessions. Our changing or even lessening these wants may be for
a time beyond our conscious control.

This predisposition may move some couples to want to keep trying
or to try one time more again. It may be, however, that despite this
being costly and increasing their debt, this is more than an obsession.
This may be what they passionately, more than anything else, want to
do. This may be more important than even the critical concerns we
have considered. Therefore, here, we shall now unearth competing
concerns that whether as rational or not, due to strong feelings, should
also be on these decision-making couples’ tables.

Some ways of coping with these stresses
Social and cultural pressures

The choice to try to have biologically-related children always
exists, of course, in a social and cultural context. It is therefore
important for couples making this decision to consider these contexts
in advance, so that they again can hopefully reduce possible negative
effects that could stress them. One of these potentially problematic
influences may be societal expectations regarding the role men
should play when their partner is pregnant.'”® Some societies see this
experience as involving only the pregnant woman.

These couples all may do better if they can seek to identify their
society’s chief beliefs in advance and then if there are foreseeable
problems that could arise, they can then find ways to avoid them. This
may mean, for instance, their seeking ways to surround themselves
with people whom they know will support them."

Responding to their feelings, not logic

There is as suggested above another outcome possibly worse
than for these couples than not having the biologically-related child
they want. This is to have their healthy, loving relationship with their
partner end. This may occur unnecessarily if and when a couple give up
continuing to try to have such a child when one or both partners want
to keep trying. This unmet want may still be strong and embedded.

A brief look at a few other contexts in which strong feelings
may exist and seem to rule may best illustrate the above possibility.
I think here of loved ones fighting during a Thanksgiving dinner.
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Their heated disagreements may be as the cliché goes over politics
or religion.?’ A tragic, avoidable outcome may occur. People that love
each other may not later speak to each other for years or even ever.
We all know historic examples. Brothers, notoriously, fought against
each other during our own civil war. Disagreements no less intense
and catastrophic continue today.

We may all too readily then favor our own deeply held views
rather than give priority to our most cherished relationships.?' > If
we ignore our partner’s still heartfelt wants and beliefs as to continue
to keep trying, even if logic would favor this, we may do so at our
relationship’s peril. This loss to the partner prematurely giving up may
fester and form ever-increasingly another kind of wedge than the one
that we have previously here considered. A comparison again, possibly
instructive, is some couples’ absolute limitation in finding a way to get
over the loss of their child. Some feelings may be so powerful that
they prevent the possibility of a couple’s later, flourishing together.

Beware of retrospective regret

We can, too, we should recognize, always blame ourselves
retrospectively falsely.** We may have a capacity to second-guess
ourselves which has no boundaries. After something bad happens, we
may look back and say, “If only I had done this or that. Or not acted.”
After persons take their life, we may say, “If only I had called ten
minutes earlier,” or, “If only I had taken more time off work to be with
my child as he or she was growing up.”

We may be merciless in blaming ourselves. We may be at fault.
But, too. we are not perfect. If then, we are with a partner who when
we want to stop our partner wants to go on, there is an argument based
on our partner’s having this feeling that may, in and of itself, warrant
our going this way, in spite of debt, in spite of moral beliefs, and
in spite of logic. The decision not to defer may be one that we just
too much may deeply regret.® Couples must then, if and when this
question arises, stay as open with each other as they can be, not letting
logic only decide. They should be open as well to seeking help since
our going by one partner’s feelings rather than giving both partner’s
feelings equal weight and going by feelings rather than logic may both
go against what we usually do.?” If, though, couples choose not to try
again, they must seek as well and as strongly not to second-guess
themselves.

Accept Grief’s flow

Present wisdom regarding our bearing grief is to try to accept
this pain and allow grief to come and go on its own schedule or, as
is said, flow. This means bearing but not fighting this feeling as it
comes through, painful though this is and may be. A word used here
that may be offensive, however, is to “accept” this pain. Here, people
feeling grief, as couples who have chosen not to try again or a last
time may perceive those urging them to accept this grief as horrifically
insensitive.

One provider says, “Helping you reconnect with your values and
helping you distance yourself from certain thoughts when they re not
helpful, now that can come across the wrong way, I think, if you do
it clumsily or too directly... Sometimes when people hear the word
‘acceptance’it’s like a red flag to a bull. Because they re in so much
pain. So, I find I have to do a lot of prep work with people, in the
beginning, to say... it’s not about just a be-quiet-and-get-over-it type
thing. It's something much more involved than that.”*

This exception and critical insight not only alerts us to the mixed
meaning of accepting. It captures the profound depth of feeling this
decision whether or not to try once more to have a biologically-related

Citation: Howe EG. Should couples wanting a biologically-related child keep trying? Pregnancy & Child Birth. 2025;11(3):48-52.

DOI: 10.15406/ipcb.2025.11.00322


https://doi.org/10.15406/ipcb.2025.11.00322

Should couples wanting a biologically-related child keep trying?

child may bring about. If there is a primary point of this article, it
is that couples should not take this life-changing decision and the
repercussions it could have on partners’ future together too lightly. Its
ramifications may go far beyond merely what they decide.

Discern values that remain and then act

Partners deciding not to try should ask themselves what if anything
they still believe in after this loss once both are ready, if, of course,
this time comes about. This, it has been found, helps people after a
loss move on.”” Once they have done this, they, too should seek, if
and once they can, to act in some way that implements this meaning.?’
Couples individually and together must, though, give themselves time
to get to these places. This means going slowly and not trying to do too
early what emotionally one can’t. And the partner whose feeling lies
deepest must prevail in this instance also. Feelings, as when to try and
when, after failing, to look for what if any meaning still is and then
to act may just have to prevail. Even though logic says otherwise.”

Conclusion

When couples want to have a biologically-related child and try,
but can’t, this may be excruciating for them. They may get into
arguments fueled by this stress without their being aware that their
fear of this failing may be the source of their atypical anger at each
other. They may suffer losses such as going into debt and loved ones
may seek to persuade them to stop and even seek to shame them to
move them to do this These partners may use their own mirroring
logic to convince them that they have no choice but to go this same
way. This may, though, however strongly reasoned, be a mistake, but
a mistake made for reasons difficult to see. One partner or both may
never recover from not having tried, even if only one last time. And
their relationship may not recover. This sought end may be at a time
the only thing one or both want in their life. Its outcome will affect,
of course, their entire lives and be life-long. Partners may, though not,
recognize or anticipate this when they most need to. Both counter-
intuitively placing decisive weight on just one partner’s feelings as
opposed to both, may be optimal in this instance and the only way
their relationship can survive. Their both placing greatest weight on
one or both partners’ feelings may be worth it, notwithstanding its
foreseeable, formidable price.

Disclaimer

The views expressed are those of the author, Dr. Edmund Howe,
and do not reflect the official policy or position of the Uniformed
Services University of the Health Sciences, the United States
Department of Defense, or the U.S. Government.
Acknowledgements

None.

Conflict of interest

There is no Conflict of interest.

References

1. Gouni O, Jarasitnaite—Fedosejeva G, Komiircii Akik B, et al. Childless-
ness: Concept analysis. /nt J Environ Res Public Health.2022;19(3):1464.

2. Falconier MK, Kuhn R. Dyadic Coping in couples: A conceptual inte-
gration and a review of the empirical literature. Front Psychol. 2019;
26;10:571.

3. Reiss D, Ganiban JM, Leve LD, et al. Parenting in the context of the child:
Genetic and social processes. Monogr Soc Res Child Dev. 2022;87(1—
3):7-188.

20.

21.

22.

23.

24.

25.

Copyright:
©2025 Howe. Sl

. Luke B, Brown MB, Wantman E, et al. The risk of birth defects with

conception by ART. Hum Reprod. 2021;36(1):116-129.

. Schnierle J, Christian—Brathwaite N, Louisias M. Implicit bias: what

every pediatrician should know about the effect of bias on health and fu-
ture directions. Curr Probl Pediatr Adolesc Health Care. 2019;49(2):34—
44.

. Birch SAJ, Stewardson CI, Rho K, et al. Targeting cognitive biases to

improve social cognition and social emotional health. Front Psychol.
2025;16:1534125.

. Tang N, Pei M, Xie L, et al. Relationship between dyadic coping with

anxiety and depression in infertile couples: Gender differences and dyadic
interaction. Psychol Res Behav Manag. 2023;16:4909-4919.

. Gangemi A, Rizzotto C, Riggio F, et al. Guilt emotion and decision—

making under uncertainty. Front Psychol. 2025;16:1518752.

. Fiester A. The “Ladder of Inference” as a conflict management tool:

Working with the “difficult” patient or family in healthcare ethics consul-
tations. HEC Forum. 2024;36(1):31-44.

. Callahan KP, Narva A, Stoller JZ, et al. Beyond the question: Reexami-

ning a parent’s unusual request. Pediatrics. 2024;154(2):¢2023064954.

. Daho M. Emotional responses in clinical ethics consultation decision—

making: An exploratory study. Behav Sci (Basel). 2025;15(6):748.

. Galhardo A, Moura—Ramos M, Cunha M, et al. The infertility trap:

how defeat and entrapment affect depressive symptoms. Hum Reprod.
2016;31(2):419-426.

. Kentor RA, Kaplow JB. Supporting children and adolescents following

parental bereavement: guidance for health—care professionals. Lancet
Child Adolesc Health. 2020;4(12):889-898.

. Dietz LJ. Family—based interpersonal psychotherapy: an intervention for

preadolescent depression. Am J Psychother. 2020;73: 22-28.

. Bergstraesser E, Inglin S, Hornung R, et al. Dyadic coping of parents after

the death of a child. Death Stud. 2015;39(1-5):128—138.

. Garnier—Allain A, Pressnitzer D, Sergent C. Retrospective cueing media-

tes flexible conscious access to past spoken words. J Exp Psychol Hum
Percept Perform. 2023;49(7):949-967.

. Bruckmaier G, Krauss S, Binder K, et al. Tversky and Kahneman’s

cognitive illusions: who can solve them, and why? Front Psychol.
2021;12:584689.

. Turner KA, Rambhatla A, Schon S, et al. Male infertility is a women’s

health issue—research and clinical evaluation of male infertility is needed.
Cells. 2020;9(4):990.

. Martins MV, Peterson BD, Almeida V, et al. Dyadic dynamics of per-

ceived social support in couples facing infertility. Hum Reprod.
2014;29(1):83-89.

Tietjen RR. Religious zeal, affective fragility, and the tragedy of human
existence. Hum Stud. 2023;46(1):1-19

Inzlicht M, McGregor I, Hirsh JB, et al. Neural markers of religious con-
viction. Psychol Sci. 2009;20(3):385-392.

Weeks J. Polarization—based medicine: Protests against the Mayo—NC-
CIH pain guidance evoke the bigotry of the political season. J Altern
Complement Med. 2016;22(10):761-764.

Aaron DG, Francis LP. Health law and bigotry distractions. J Law Med
Ethics. 2024;52(2):350-363.

Krasich K, O’Neill K, De Brigard F. Looking at mental images: Eye—tra-
cking mental simulation during retrospective causal judgment. Cogn Sci.
2024;48(3):¢13426.

Roderer A, Bohn A, Ann Watson L. Retrospective future thinking: Keep-
ing distant personal future events mentally close. QO J Exp Psychol (Hove).
2023;76(8):1817-1829.

Citation: Howe EG. Should couples wanting a biologically-related child keep trying? Pregnancy & Child Birth. 2025;11(3):48-52.

DOI: 10.15406/ipcb.2025.11.00322


https://doi.org/10.15406/ipcb.2025.11.00322
https://pubmed.ncbi.nlm.nih.gov/35162484/
https://pubmed.ncbi.nlm.nih.gov/35162484/
https://www.frontiersin.org/journals/psychology/articles/10.3389/fpsyg.2019.00571/full
https://www.frontiersin.org/journals/psychology/articles/10.3389/fpsyg.2019.00571/full
https://www.frontiersin.org/journals/psychology/articles/10.3389/fpsyg.2019.00571/full
https://pubmed.ncbi.nlm.nih.gov/37070594/
https://pubmed.ncbi.nlm.nih.gov/37070594/
https://pubmed.ncbi.nlm.nih.gov/37070594/
https://pubmed.ncbi.nlm.nih.gov/33251542/
https://pubmed.ncbi.nlm.nih.gov/33251542/
https://pubmed.ncbi.nlm.nih.gov/30738896/
https://pubmed.ncbi.nlm.nih.gov/30738896/
https://pubmed.ncbi.nlm.nih.gov/30738896/
https://pubmed.ncbi.nlm.nih.gov/30738896/
https://www.frontiersin.org/journals/psychology/articles/10.3389/fpsyg.2025.1534125/full
https://www.frontiersin.org/journals/psychology/articles/10.3389/fpsyg.2025.1534125/full
https://www.frontiersin.org/journals/psychology/articles/10.3389/fpsyg.2025.1534125/full
https://pubmed.ncbi.nlm.nih.gov/38089528/
https://pubmed.ncbi.nlm.nih.gov/38089528/
https://pubmed.ncbi.nlm.nih.gov/38089528/
https://www.frontiersin.org/journals/psychology/articles/10.3389/fpsyg.2025.1518752/full
https://www.frontiersin.org/journals/psychology/articles/10.3389/fpsyg.2025.1518752/full
https://link.springer.com/article/10.1007/s10730-022-09476-w
https://link.springer.com/article/10.1007/s10730-022-09476-w
https://link.springer.com/article/10.1007/s10730-022-09476-w
https://pubmed.ncbi.nlm.nih.gov/39040023/
https://pubmed.ncbi.nlm.nih.gov/39040023/
https://www.mdpi.com/2076-328X/15/6/748
https://www.mdpi.com/2076-328X/15/6/748
https://academic.oup.com/humrep/article/31/2/419/2380119
https://academic.oup.com/humrep/article/31/2/419/2380119
https://academic.oup.com/humrep/article/31/2/419/2380119
https://pubmed.ncbi.nlm.nih.gov/33217358/
https://pubmed.ncbi.nlm.nih.gov/33217358/
https://pubmed.ncbi.nlm.nih.gov/33217358/
https://pubmed.ncbi.nlm.nih.gov/32050785/
https://pubmed.ncbi.nlm.nih.gov/32050785/
https://pubmed.ncbi.nlm.nih.gov/25204680/
https://pubmed.ncbi.nlm.nih.gov/25204680/
https://pubmed.ncbi.nlm.nih.gov/37199950/
https://pubmed.ncbi.nlm.nih.gov/37199950/
https://pubmed.ncbi.nlm.nih.gov/37199950/
https://www.frontiersin.org/journals/psychology/articles/10.3389/fpsyg.2021.584689/full
https://www.frontiersin.org/journals/psychology/articles/10.3389/fpsyg.2021.584689/full
https://www.frontiersin.org/journals/psychology/articles/10.3389/fpsyg.2021.584689/full
https://pubmed.ncbi.nlm.nih.gov/32316195/
https://pubmed.ncbi.nlm.nih.gov/32316195/
https://pubmed.ncbi.nlm.nih.gov/32316195/
https://pubmed.ncbi.nlm.nih.gov/24218401/
https://pubmed.ncbi.nlm.nih.gov/24218401/
https://pubmed.ncbi.nlm.nih.gov/24218401/
https://link.springer.com/article/10.1007/s10746-021-09575-6
https://link.springer.com/article/10.1007/s10746-021-09575-6
https://pubmed.ncbi.nlm.nih.gov/19291205/
https://pubmed.ncbi.nlm.nih.gov/19291205/
https://www.liebertpub.com/doi/abs/10.1089/acm.2016.29012.jjw
https://www.liebertpub.com/doi/abs/10.1089/acm.2016.29012.jjw
https://www.liebertpub.com/doi/abs/10.1089/acm.2016.29012.jjw
https://pubmed.ncbi.nlm.nih.gov/39435935/
https://pubmed.ncbi.nlm.nih.gov/39435935/
https://pubmed.ncbi.nlm.nih.gov/38528803/
https://pubmed.ncbi.nlm.nih.gov/38528803/
https://pubmed.ncbi.nlm.nih.gov/38528803/
https://pubmed.ncbi.nlm.nih.gov/36068663/
https://pubmed.ncbi.nlm.nih.gov/36068663/
https://pubmed.ncbi.nlm.nih.gov/36068663/

Copyright:
Should couples wanting a biologically-related child keep trying? ©2025 Howe.

26. Valenti G, Libby LK, Eibach RP. Looking back with regret: Visual pers-  29. Davis EL, Deane FP, Lyons GC, et al. Feasibility randomised controlled
pective in memory images differentially affects regret for actions and trial of a self-help acceptance and commitment therapy intervention for
inactions. J Exp Soc Psycho. 2011;47(4):730-737. grief and psychological distress in carers of palliative care patients. J

L . . Health Psychol. 2020;25(3):322-339.
27. Peeters F. Special issue on interpersonal psychotherapy: Looking back,

looking ahead. Am J Psychother. 2020;73(1):1-2.

28. Willi N, Pancoast A, Drikaki I, et al. Practitioner perspectives on the use
of acceptance and commitment therapy for bereavement support: a quali-
tative study. BMC Palliat Care. 2024;23(1):59.

Citation: Howe EG. Should couples wanting a biologically-related child keep trying? Pregnancy & Child Birth. 2025;11(3):48-52.
DOI: 10.15406/ipcb.2025.11.00322


https://doi.org/10.15406/ipcb.2025.11.00322
https://psycnet.apa.org/record/2011-06315-001
https://psycnet.apa.org/record/2011-06315-001
https://psycnet.apa.org/record/2011-06315-001
https://www.psychiatryonline.org/doi/10.1176/appi.psychotherapy.20200002
https://www.psychiatryonline.org/doi/10.1176/appi.psychotherapy.20200002
https://pubmed.ncbi.nlm.nih.gov/38418964/
https://pubmed.ncbi.nlm.nih.gov/38418964/
https://pubmed.ncbi.nlm.nih.gov/38418964/
https://pubmed.ncbi.nlm.nih.gov/28810477/
https://pubmed.ncbi.nlm.nih.gov/28810477/
https://pubmed.ncbi.nlm.nih.gov/28810477/
https://pubmed.ncbi.nlm.nih.gov/28810477/

	Title
	Abstract 
	Keywords
	Should couples wanting a biologically-related   child keep trying? 
	Three pressures that may the decision to go ahead more difficult 

	Conclusion 
	Disclaimer
	Acknowledgements 
	Conflict of interest  
	References 

