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Infertility is a condition affecting up to 15% of cou-
ples, which may require the intervention of assisted repro-
ductive techniques (ART) [1]. In these couples, both fe-
male and male psychological wellbeing is strongly affected
by the prolonged and exhausting infertility path [2].

Although various authors have been studying the pos-
sible implications of psychological distress in ART out-
comes (i.e., clinical pregnancy rates and live birth rates),
new insights have been brought on concerning the couple
health and wellbeing [3]. Accordingly, infertility may be
a cause of distress because it results in an inability to ful-
fil traditional roles. Indeed, those who adhere to traditional
sex roles may be more hampered by the experience of in-
fertility [4,5].

On this scenario, we aimed to investigate the couple
strategy about coping. In particular, the relationship be-
tween partners is heavily stressed due to the tightened steps
required from ART. Infertility, a struggling event, forces
both the female and male partner to fight with undesired
and unpleasant diagnosis, which gains more importance if
addressed mainly to one partner. In this case, a sense of
guilty can affect one partner and strongly hamper his/her
wellbeing. Conversely, dyadic coping expresses the couple
ability to deal with unforeseen events, such as infertility [6].
This type of coping, which has been widely studied, arises
from the strategy in dealing with daily, stressful, and pro-
longed “icta”. However, both female and male partner give
their contribution, and, between them, different hierarchi-
cal, addictive, and outdistancing relationships occur. Here
we present a method of analysis called Perceived Elemen-
tary Grid (PEG). Arising from the constructivist psychol-
ogy, the qualitative grids have been extensively described
in their methodology by Procter [7]. In particular, qualita-
tive grids have been developed in the last years as a flexible
method of eliciting and displaying interpersonal construing.

The PEG is a graphic table which is filled with piece
of information deriving from an interview with each mem-
ber of the couple. In particular, the PEG explores in a wide
and peculiar way the deepest issues regarding the relation-
ships arising from one specific topic. This table examines
the way in which a set of characters construe themselves
and each of the others. In our specialty, we aimed to ap-
ply this method to the male and female partner handling
infertility. Our suggestion relies on interviewing both the
female and male partner individually, inviting them to con-
sider infertility from different points of view. In this sce-
nario, the consultant should focus on the patient logical and
rational discussions, on emotional and sentimental answers,
on pose and gestures, and on external referrals. Moreover,
we coined a possible way of intervention which finds its
key point in a multi-level interpersonal construing (Fig. 1).
Specifically, we act in a three-step approach, both for the
female and male partner. There are two levels of abstrac-
tion: in the first level, the patient should imagine having
a different role by construing a multi-level interaction; in
the second level, the patient should imagine thinking what
opinion he/she would express, given that role.

We first ask one of the two partner to pose him/herself
from the perspector eye of him/herself (role 1,monadic). In
this case, the patient is construing one person relationship
(monadic). Then, we propose to try to focus on issues re-
garding her/himself and the partner point of view. Finally,
we invite the patient to imagine the point of view of “the
couple”, as a unique thought deriving from both the part-
ners opinion. The main argument of this thinking should be
the infertility affecting the couple, although declined in its
various facets.

Secondly, we invite the same patient to construe a two-
person relationship (role 2, dyadic) and try to focus on new
insights deriving from the same argument. This level in-
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Fig. 1. The multi-level interpersonal construing.

cludes all the construing we apply to the “ourselves” cat-
egory. In particular, the patients should always focus on
his/her own point of view, on the partner opinion, and on the
couple possible answers to the issue. The main difference
from the first step relies on the fact that all the reasoning
is brought on also through the consideration of the partner
lenses.

The third and final step requires for the patient the
ability to abstract from his/her position and imagine a re-
lationship arising from both the partner perspections (role
3, triadic). Triadic construction can be seen as a species
of Thirdness involving the apprehension of more elements.
More specifically, the patient should imagine the couple as
one single entity capable of individual reasoning and judge-
ment. Once achieved, the patient is invited to complete the
possible scenarios of how her/his and the partner approach
to infertility is perceived. Finally, the couple itself is asked
to think about the couple ability to deal with infertility.

Graphically, the PEG can be drawn as a 3 × 3 grid,
where rows express the perspector point of view (the three
roles) and columns present the opinions and insights about
the three different relations (her/himself, the partner, the
couple).

Although complex at first sight, this multi-dyadic ap-
proach tries to investigate the deepest aspects of the re-
lationship of the couple and its ability to struggle against
the infertility related stress and malaise. When the patient
is asked to play a role, new insights and clues are pro-
vided which can widen the dyadic analysis of the couple.
As a triad, in an ascending climax of abstraction and dif-
ficulty, this method could offer the consultant the possi-

bility to elicit covered coping resources. Moreover, since
both the partners are interviewed and invited to think at the
other partner point of view, incongruencies and discrepan-
cies come to surface.

We believe that this approach could be suitable for
physicians and psychologists dealing with dyadic coping in
the infertile population. In particular, the novelty of this
approach linked to the prominent need for care of the in-
fertile patient in his psychological wellbeing could provide
new targets of intervention, under the aegis of a tailored
medicine.
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