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Research Article Arastirma Makalesi

Women's Experiences of Decisions-Making on
Embryo Cryopreservation and Conceptualization of
Their Frozen Embryo

Kadinlarin Embriyo Kriyoprezervasyona Karar Verme
Deneyimleri ve Dondurulmus Embriyolarinin
Kavramsallastiriimasi

ABSTRACT

Objective: The aim of this research is to clarify the experiences of women in deciding on
the Embryo Cryopreservation (EC) procedure and the meanings they attribute to their
frozen embryos.

Methods: This study employed a descriptive phenomenological design and a thematic
analysis approach rooted in Husserl’s philosophical perspective. Random sampling
techniques and maximum diversity sampling methods were both utilized, with data
collected between April and October 2021 via semi-structured, in-depth interviews.

Results: Following the analysis of the interviews, five themes and 10 sub-themes emerged.
The themes were the following: “Decision-making pathways in embryo cryopreservation”,
“Motivators in the embryo cryopreservation process”, ‘“Reflections on embryo

cryopreservation”, “Conceptualization of the frozen embryo”, and “Expectations from the
healthcare system”.

Conclusion: In this investigation, it was discovered that women expressed discomfort with
embryo cryopreservation when decisions were solely made by doctors without adequate
information about the process. Furthermore, it was found that women tend to hold a more
positive perception of embryos as the quality of frozen embryos improves.

Keywords: Decision-Making, embryo cryopreservation, embryo transfer, conceptualization
of embryo, phenomenological qualitative study

0z
Amag: Bu arastirmanin amaci, kadinlarin Embriyo Kriyoprezervasyon (EK) islemine karar
verme deneyimlerini ve dondurulan embriyolarina yiikledikleri anlamlari agiklamaktir.

Yontemler: Bu calismada, Husserl'in felsefi bakis agisina dayanan betimleyici bir
fenomenolojik tasarim ve tematik analiz yaklasimi kullanilmistir. Yari yapilandiriimis,
derinlemesine goriismeler yoluyla Nisan ve Ekim 2021 arasinda toplanan verilerde hem
rastgele ornekleme teknikleri hem de maksimum gesitlilik 6rnekleme yodntemleri
kullanildi.

Bulgular: Goriismelerin analizi sonucunda bes tema ve 10 alt tema ortaya c¢ikmistir.
Temalar su sekildeydi: “Embriyo kriyoprezervasyonunda karar verme yollari”’, “Embriyo
kriyoprezervasyonu sirecinde motive edici faktorler”, “Embriyo kriyoprezervasyonuna
iliskin duastinceler”, “Dondurulmus embriyonun kavramsallastiriimasi” ve ‘“‘Saglik
sisteminden beklentiler”.

Sonug: Bu arastirmada, kadinlarin embriyo kriyoprezervasyonu konusunda yeterli bilgiye
sahip olmadan embriyo kriyoprezervasyon islemine sadece doktorlar tarafindan karar
verilmesinden rahatsizlik duyduklari ortaya cikti.Ayrica, dondurulan embriyolarin kalitesi
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arttikga kadinlarin embriyolara iliskin daha olumlu bir algiya sahip olma egiliminde olduklari da ortaya ¢ikti.

Anahtar Kelimeler: Embriyonun kavramsallastiriimasi, embriyo kriyoprezervasyon, embriyo transferi, fenomenolojik nitel

¢alisma, karar verme

INTRODUCTION

For couples, Embryo Cryopreservation (EC) is an option that
is known to reduce ovarian hyperstimulation syndrome risk
and increase the possibility of pregnancy.’? Katz et al.3
describe the purposes of cryopreservation as the
preservation of fertility in the face of death and aging, and
the commaodification and financialization of protection. The
relationship between cryopreservation and reproductive
autonomy is still questioned.? Bach and Krolokke* describe
how cryopreservation technologies interfere with
reproductive aging aside from disease and death and
propose a new term: cryomedicalization.?

Currently, couples have to decide whether to go through
the EC procedure before the treatment results are known.
Couples are making the decision between freezing their
embryos for later cycles or donating them to stem cell
research or other infertile couples.® This is a complex time
for couples where they feel stressed, under pressure,
worried, and may experience ethical dilemmas.® The
majority of studies in the literature discuss how the fate of
the frozen embryo is decided, ethical and legal
considerations, and embryo  donation and/or
destruction.>’® However, only one study has been
conducted regarding how EC was decided upon at the
initial stages and the subsequent of the frozen embryos. In
this study conducted in England, certain women expressed
concerns regarding the ethical implications of the EC
process and expressed apprehension about the future well-
being of their frozen embryos in the event of EC being
undertaken. It has been observed that couples approach EC
from a scientific perspective, i.e., conceptualizing the
embryo as "medical," and try to overcome their feelings of
guilt and ethical dilemmas related to the "freezing life"
point of view.® The literature is limited regarding how
women decide on EC, the effect of this procedure on their
lives, what they experience after the procedure, and the
meaning of the frozen embryo, indicating the necessity for
additional qualitative investigations.

In Turkey, frozen embryos are not used for donation or
research purposes, and the options for embryo transfer
(ET) are freezing and destruction. Studies on women’s
decision-making processes regarding EC in our country, the
effects of these processes on their lives, and the
conceptualizations of their frozen embryos have not yet

Journal of Nursology

been found. Identifying the emotions women experienced
during the EK process will help us understand their current
stress levels and how much psychological support they
require.’® In the EC process, revealing women's
expectations to health professionals and filling in the
missing services in healthcare will provide women with a
better overall experience.'*'13

AlM

The purpose of this study is to explore the experiences of
women deciding on the EC procedure and the meanings
they attribute to frozen embryos.

Research Questions

In this study, we seek to answer the following questions:

1. Is EC presented as a choice or a necessity in a healthcare
system where cryomedicalization has become
widespread?

2. How are people included in the decision-making
process, and are the preferences of the main decision-
maker taken into account?

3. What are the meanings that women who undergo EC
attach to their embryos?

METHODS

This study employed a descriptive phenomenological
design and thematic analysis approach rooted in Husserl’s
philosophical perspective. This study was conducted to
examine women’s experiences of deciding on the EC
procedure in depth.'*¥™ The Consolidated Criteria for
Reporting Qualitative Research (COREQ) guidelines were
used in the reporting of this research.®

Setting and Participants

A study was conducted at the In Vitro Fertilization (IVF)
Center of Akdeniz University on 17 women undergoing EC
treatment. As stated in the sources in the literature, the
random sample type was used to reduce bias and increase
credibility and reliability, and the maximum diversity
sample type was used to determine differences
differences.t”*® Criteria for inclusion in the sampling
include agreeing to participate in the research, being able
to speak Turkish, receiving infertility treatment, having
undergone EC, and not being diagnosed with any
psychiatric disease. The exclusion criteria from the sample
were having psychological problems and a time lapse of
more than three months after the EC process (forgetting
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the effect of the experience). Each participant underwent a
single interview session. A total of 50 women were
interviewed in this study, and 36 women refused to
participate in the study due to the workload and the
negative results of ET. When similar examples are seen
repeatedly, the researcher empirically ensures that the
categories are saturated.!® When the data reached a
saturation point, no new information emerged and started
to repeat, and the data collection process was terminated
with the participation of 17 women.

Data Collection

Data was collected using the interview method between
April 2021 and October 2021. The COVID-19 pandemic
caused interviews to be conducted over the phone.
Personal information form and semi-structured interview
form were used to collect data. During the interviews with
the women, a personal information form was first filled
out, and then the interview was conducted with a semi-
structured interview form. Based on the literature, the
personal information form contains eight questions
pertaining to women's sociodemographics and
infertility.>?°The semi-structured interview form comprises
seven questions crafted following a literature review aimed
at elucidating women's decision-making experiences
concerning EC and their perceptions of their frozen
embryos®®2° (Table 1). There was an average duration of 30
minutes for the interviews.

Rigor

Rigor in this study was ensured through adherence to four
key criteria: credibility, transferability, dependability, and
confirmability.?* Developing a conceptual framework from
the literature review informed the construction of the
interview protocol in order to enhance the credibility of the
research. Subsequently, researchers maintained objectivity
during data analysis by focusing on participants'
statements rather than injecting their own commentary. In
order to minimize researcher biases during the analysis
phase, detailed literature reviews were avoided, with
interviews guided solely by the research questions.

To enhance transferability, all findings were presented
without additional commentary. Researchers individually
coded the data obtained from interviews. After debate
between the two coders, a consensus was reached on the
codes to assess the degree of agreement and dependability
between them. Ensuring the validity of the research
involved seeking input from an external expert regarding
data collection tools, raw data, coding, and observation
notes. Additionally, researchers underwent qualitative
research training, and the principal investigator possessed
expertise in qualitative research methodologies.

Data Analysis

The researcher transcribed the audio recordings of the
interviews into written form, resulting in an 84-page text
derived from the interviews. The analysis of the data
followed an inductive approach, adhering to the six-stage
thematic analysis framework outlined by Braun and
Clarke?!. The process involved several steps: 1) acquainting
oneself with the data; 2) creating initial codes; 3)
pinpointing potential themes; 4) revisiting and enhancing
themes; 5) delineating and labeling themes; and 6)
presenting the findings.?%23

In the first stage, transcripts were read several times by all
researchers. In the second stage, the codes were defined
and a table was created indicating the limits of the codes.
In the third stage, the table with the codes was reviewed
many times to identify the themes. The fourth stage is
described as a two-level analytical process. At the first level
of analysis, the codes embedded in each theme were
reviewed by the researchers. Whether there was sufficient
supporting data for each theme and the relationships
between the data and the level of consistency were
checked. At this stage, the themes were changed and
combined; in this first level, the themes to be included in
the analysis were decided and in the second level, the
compatibility of the changed themes was reviewed and the
thematic table was revised. In the fifth stage, the definition
and explanation of each theme and its importance to the
research question was determined. In the sixth stage, the
final analysis and explanation of the findings were
recorded.?’??

Ethical Considerations

A clinical research ethics committee at Akdeniz University
granted ethical approval for the study (Date:13.01.2021,
No: 70904504/39). Participants were notified that their
involvement was voluntary, they retained the right to
withdraw at any point, their provided data would remain
confidential, and measures would be taken to ensure data
security. The excerpts from the interviews were coded
instead of named (Participant 1= P-1).

RESULTS

Study participants had an average age of 33.17+5.50 (min:
25, max: 44; see Table 2). Analysis of the data identified 115
codes, five main themes, and ten subthemes (see Table 3).

Theme 1. Decision-making pathways in embryo
cryopreservation

According to the study, the majority of the women were
unfamiliar with the EC process, but they trusted their
doctors and would do whatever their doctor told them to
in order to have a child.

Journal of Nursology 2024 27(2):136-145 / doi: 10.17049/jnursology.1439703
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Table 1 Semi-structured interview questions

General opening question: Could you introduce yourself?
How did you decide on the embryo freezing process?

What did you feel and what did you think during the embryo freezing process?

How has the embryo freezing process affected you?

Has the embryo freezing process affected your social life and relationships? What were the difficulties he faced?

Who did you get support from when deciding on embryo freezing?

What are your expectations from healthcare professionals in the embryo freezing process?

What do you think about your frozen embryo(s)? (What does it mean?)

Closing
My questions are over, is there anything you want to tell me?

Doctor’s decision: a paternalistic way

Since most of the women assumed their doctor would not
do anything unethical, they stated that they would do
whatever their doctor said, e.g., “The doctor decided, he
did not want the embryo to be wasted, we trust the doctor,
he will never does anything wrong” [P-2]. The doctor gave
no further information and made a decision regarding the
EC procedure on his own without giving more information
to some women. They requested information about why EC
was performed, what they would experience during this
process, and the benefits of this procedure, e.g., “I mean, |
wanted the doctor to talk to us before the treatment, we
are going through such a process, you will experience these,
these should happen, for example, the embryo is frozen, but
I don't know why it is frozen” [P-12].

In partnership with the doctor: a shared decision-making
way

According to some women, their doctors informed them
about EC before the procedure, and they decided on EC
together, e.g., “We decided on the embryo
cryopreservation process, together with the doctor, the
doctor informed us about embryo cryopreservation’ [P-8].
After receiving information from healthcare professionals,
some women reported a reduction in their hesitations
regarding EC, e.g., “Our doctor informed us, when we train
nurses, we have hesitations as a mother, but our hesitations
have decreased, we trusted our doctor” [P-11].

Theme 2. Motivators in the embryo cryopreservation
process

Hope for higher success

Most women who underwent the EC procedure cited their
doctor's assurance of increased pregnancy rates as a
motivating factor, e.g., “So that we can achieve higher
success with embryo cryopreservation” [P-6].

Journal of Nursology

A small number of women, on the other hand, stated that
being informed by their doctor that the body will rest and
the embryo will hold better with the EC process was a
motivating factor, e.g.,We decided together, our doctor
said that my body should rest, he decided that the embryo
would hold better, the doctor asked me, we approved” [P-
17].

Belief and trust in the healthcare professional

Several women expressed that having healthcare
professionals who provided sincere and comforting
communication regarding their concerns about the EC
process played a significant role in their decision to
undergo the procedure, e.g., “Our doctor's speaking style
and sincerity made us very comfortable, we trusted our
doctor, we found ourselves in the treatment” (P-8).
Although some of the women did not know about the EC
procedure, they stated that their trust in healthcare
professionals was a motivating factor in deciding to have
the EC procedure, e.g., “It was said by the health
professionals that the embryo would be frozen, | could not
convey it to you because | did not receive any information”
[P-16].

Supportive environment

The majority of women reported receiving support from
their families, spouses, and friends while making the
decision about the EC procedure. It has been determined
that this supportive environment had a positive effect on
their decision to have EC, e.g., “We received financial and
moral support from my wife's family and my family” [P-12].
Some women also mentioned that they received support
from healthcare professionals while making their decision
about the EC procedure, e.g., “Everyone at the IVF center
was very helpful’”’ [P-4].
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Table 2. Participants characteristics

€ c > > v > € *8
5 S 2y 8§ 52 2895w £85% 5
5 9 ® = = 2 T B & 95 Ec® g T ERG s
£% g 5 3 S 3 552 33 g¥Sg 3552 3
S £ 5° = sSa~< S k= Ega<= ££8a*< £
o = 5

2
P-1 30  University Working 7 Unexplained infertility 4 4 1
P-2 28  High school Not Working 7 Unexplained infertility 4 4 1
P-3 26  High school Not Working 7 Unexplained infertility 6 6 1
P-4 30 University Not Working 4 Unexplained infertility 3 3 1
P-5 35  University Working 5 Male-induced infertility 2 2 1
P-6 33  High school Not Working 13 Unexplained infertility 6 6 3
P-7 33 Primary school Working 8 Female-induced infertility 2 2 3
P-8 30 University Not Working 1 Female-induced infertility 1 1 1
P-9 37  University Working 4 Unexplained infertility 3 3 1
P-10 34 University Working 8 Female-induced infertility 1 1 1
P-11 44 High school Working 7 Unexplained infertility 1 1 1
P-12 39  University Working 3 Unexplained infertility 1 1 1
P-13 30  Universiy Not Working 5 Female-induced infertility 4 4 1
P-14 29  High school Not Working 6 Female-induced infertility 5 5 1
P-15 25  Primary school Not working 7 Female-induced infertility 1 1 1
P-16 39  University Working 6 Female-induced infertility 2 2 2
P-17 42  High school Working 2 Female-induced infertility 1 1 1

*EC: Embryo cryopreservation

Theme 3. Reflections of embryo cryopreservation
Troubling

The majority of women indicated unfamiliarity with the EC
process and they were nervous because they were doing it
for the first time, e.g., “I was a little nervous because | didn't
know what cryopreservation was because | had never
experienced anything like this” [P-2]. A few women
expressed unease due to uncertainty about the survival of
frozen embryos until the EC process, e.g., “We are left with
a question mark whether it will happen or not, whether we

can get over it because we are older” [P-17].

The feeling of leaving a piece behind

A portion of the women stated that they were constantly
thinking about their embryos after the EC procedure, e.g.,
“My mind was always there [in the IVF center], | even
wanted to go and see the frozen embryo” [P-14]. Some
women, on the other hand, stated that they felt the feeling
of leaving a piece of themselves behind, e.g., “After all, it
was a little strange to leave a part of ourselves or her/him
(embryo) to come” [P-10].

Journal of Nursology 2024 27(2):136-145 / doi: 10.17049/jnursology.1439703
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Table 3. Example of the thematic analysis: from codes to themes

Codes

Sub-themes

Themes

Doctor decided completely by himself (P-12)

It was said that it would be frozen, | cannot tell you because | did not receive any
information, because | trust the health professionals, | said that they know something
(P-16)

Doctor’s decision: a
paternalistic way

| researched the freezing process a lot, | had no knowledge about the process, our
doctor was very helpful, informed about the process, we proceeded in this way (P-7)
We decided together, my body decided that if it rested, the embryo would hold better
in the womb, the doctor asked me, we approved (P-17)

In partnership with
the doctor: a
shared decision-

Decision-making
pathways in embryo
cryopreservation

making way
So that we can achieve higher success with EC (P-6) Motivators in the
We decided together, our doctor said that my body should rest, he decided that the Hope for higher embryo
embryo would hold better, the doctor asked me, we approved (P-17) success cryopreservation

Our doctor's speaking style and sincerity made us very comfortable, we trusted our
doctor, we found ourselves in the treatment (P-8)

Our doctor informed us, the nurses gave counseling about the procedure, as a mother,
we have hesitations, but we trust our doctor (P-11)

Belief and trust in
the healthcare
professional

My biggest supporter was my wife (P-7)
Spiritually, my wife is a great supporter, and so were our mothers and friends (P-10)

Supportive
environment

process

It is a pending process, you become uneasy, you make something you never knew
before (P-4)

| was a little nervous because | didn't know what cryopreservation was because | had
never experienced anything like this” (P-2)

Troubling

| wanted the cryopreservation process to be done immediately, people are both
excited and stressed, their mind is always there (P-3)

The feeling of
leaving a piece

After all, it was a little strange to leave a part of ourselves or leave him (P-10) behind
| haven't been out much, there is sickness (covid) (P-4) Survival out of fear
| tried not to even contact my family so as not to be covid (P-8) of Covid-19

Reflections on
embryo
cryopreservation

My frozen embryo has no meaning for me, | don't plan to use it anyway (P-1)
We have babies, we have healthy embryos (P-7)

Conceptualization of
the frozen embryo

Maybe something can happen to inform those who come to treatment for the first
time, a person can be assigned (P-12)

Regarding providing information, we expect that they will call and they will explain, so
there was no return on that issue (P-6)

Informative and
insightful care

Health professionals should answer all of our questions, and most importantly, be
people who understand our psychology (P-17)

When you enter the environment of the IVF center, everyone understands each other,
we have very understanding nurses (P-13)

Healthcare
professional who
understands

psychology

Expectations from
the healthcare
system

Survival out of fear of Covid-19

The majority of women reported that their lives remained
unaffected following the EC procedure, except for concerns
about contracting Covid-19, e.g., “/ was very nervous about
Covid, | had panic attacks all the time, in case | got Covid-
19 [P-8].

Journal of Nursology

Women stated that they distanced themselves from their
families and social environment until the frozen embryos
were transferred in order to manage their fear of getting
Covid-19, e.g., “I couldn't even tried to contact my family
because of Covid” [P-8].
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Theme 4. Conceptualization of the frozen embryo

When the quality of the frozen embryo was high, women
explained the meaning of the embryo as "son/child" or a
"miracle," e.g., “I feel like my children, they [embryos] are
a part of us” [P-17]. “A miracle of Allah, the frozen embryo
stays outside, then it is with you” [P-15]. When the quality
of the frozen embryo is low, the meaning of the embryo for
women is expressed as "one cell" or "meaninglessness,"
e.g., “Frozen embryo has no meaning for me, | don't plan to
use it anyway” [P-1]. “So it was like a living cell” [P-3].

Theme 5. Expectations from the healthcare system
Informative and insightful care

The majority of the women mentioned that they needed to
be informed by health professionals and answered
individual questions during the EC process, e.g., “Regarding
giving information, we expect that they will call and they
will explain, so there has not been much feedback on that
issue” [P-6]. “I have a complaint about the embryologist. |
am angry with the embryologist; he told us that our
embryos were of good quality; why didn't he tell us if the
quality was not good? We had embryo cryopreservation
done for no reason; we paid for nothing”’ [P-1]. In addition,
women stated that they expect healthcare professionals to
establish an understanding form of communication during
the information process, e.g., “When | ask something or
want to learn because | have entered a subject that | do not
know, at least | would like not to be scolded’ [P-7].

Healthcare professional who understands psychology

Most of the women expressed their expectations from
healthcare professionals to understand the psychology of
infertile individuals, e.g., “When you enter the
environment, everyone understands each other, we have
very understanding nurses”[P-13], and “..the most
important thing is that there are people who understand
our psychology’ [P-17]. They stated that they are sensitive
during the treatment process, and that healthcare
professionals should treat them with understanding and
provide moral support, e.g., “We felt morally and
emotionally safe; we could explain our problems whenever
we went or called” [P-2].

DISCUSSION

This study examined the experiences of women
undergoing infertility treatment in their decision-making
regarding EC, as well as their conceptualizations of their
frozen embryos. As seen in the theme of “Decision-
making pathways in EC,” it is understood that women
generally start the EC process with the doctor’s decision,
and they think that the doctor will do what is best for
them. However, some women want their doctors to

provide explanatory information before the EC procedure
and want that decision to be made not only by the doctor,
but by themselves as well. It was stated that after IVF
treatment, 92% of women wanted to continue their
treatment with the doctor.”> There are paternalistic
decision-making, informed decision-making, and shared
decision-making models regarding diagnosis, treatment,
and care processes in the healthcare system. A
paternalistic model describes a clinician's decision on
behalf of the patient, independent of the patient's
preferences, based on a professional assessment of the
patient's benefit.?® Patient-centered, informed decision-
making involves healthcare professionals informing the
patient and leaving the patient alone to make the
decision.”” In shared decision-making, healthcare
professionals and patients collaborate to make decisions.
This model encourages patient participation and will
contribute positively to patient communication with
healthcare professionals.®3° According to report,
individuals who participate in their treatment process
with a shared decision-making model will have better
healthcare experiences and outcomes.’® In this study,
most of the women experienced the paternalistic
decision-making model in deciding whether to undergo
the EC procedure. A small number of women stated that
they do not want the paternalistic decision-making model
and that they want to make a joint decision with
healthcare professionals. In a systematic review on
interventions to increase participation in healthcare
decisions in non-western countries, it is stated that
healthcare professionals should receive training on this
issue in order for the shared decision-making model to be
applied effectively.?! It is recommended that healthcare
professionals learn about women’s decision-making
preferences regarding the treatment process and provide
necessary information and include women in the planning
phase of this process.

This study demonstrates that the primary motivators
influencing the decision-making process for the EC
procedure are largely associated with healthcare
professionals. Research has shown that when healthcare
professionals inform women that an EC procedure will
enhance pregnancy rates, it positively impacts their
motivation to opt for the freezing process. In a study
examining the attitudes and preferences of infertile
individuals towards the EC process, approximately 50% of
the women stated that they would prefer to undergo the
procedure with the knowledge that the probability of
getting pregnant would increase.?? Despite limited
knowledge about the EC process among some women,
research indicates that they tend to place trust in

Journal of Nursology 2024 27(2):136-145 / doi: 10.17049/jnursology.1439703
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healthcare professionals who convey information in a
positive manner. This positive communication has been
observed to influence their decision to undergo the
freezing process. Qualitative studies highlight that trust in
healthcare professionals is paramount in infertility
care 3334

In frozen embryos, when the quality of the embryo is high,
women’s embryos are considered “son/child” or
“miracle;” when it is low, women attribute meanings such
as “a cell” or “meaningless.” Upon a literature review, it
becomes apparent that individuals frequently
characterize their embryos using terms like "baby,"
"child," "living being," or "tissue".®3! In the fresh embryo,
it is seen that they attribute meanings such as “baby,”
“child,” “healthy child,” “cell,” or “alive”.?° In this study, it
was understood that the meanings women assign to their
frozen embryos and the processes of conceptualizing their
embryos are related to the quality of the embryos. If the
quality of the frozen embryo was high, women were
emotionally attached to their embryos, attached positive
meanings to them, and talked about their embryos in an
possessive manner, while if the quality was low, women
did not attribute emotional meanings to their embryos
and objectified their frozen embryos with medical terms.

In our study, several women stated that they did not
understand why embryos of poor quality were frozen,
complained about the incomplete information provided
by healthcare professionals regarding embryo quality, and
were angry with healthcare professionals for this reason.
In a recent mixed-methods study aimed at supporting
professionals in the field of infertility, training needs were
assessed among healthcare practitioners, it is stated that
34% of healthcare professionals are lacking knowledge
about environmental factors affecting embryo culture,
and there is no consensus on the time of embryo freezing
and the quality of that embryo.2®* Knowing the meanings
women attribute to their frozen embryos, healthcare
professionals should inform women accurately about the
EC process and embryo quality and include them in their
decision-making processes. This way, women will
consciously take part in the treatment process and their
communication with healthcare professionals will not be
adversely affected.

In the theme of “Expectations from the healthcare
system”, it is understood that women want to work with
healthcare professionals who understand the complex
emotions and psychology they experience during the
treatment. Pedro et al.®’ found that as a result of
healthcare professionals not being empathetic enough

towards individuals diagnosed with infertility, and not
Journal of Nursology

paying attention to the psychological aspects of the
treatment, patients terminated the treatment?.
According to the European Society of Human
Reproduction and Embryology (ESHRE) guidelines, health
professionals should be able to understand and pay
attention to the emotional impact of infertility in the
psychosocial care of women.® From the findings of the
study, it is understood that women need individual-
centered care. Person-centered care is to respect the
individual’s preferences, needs, dignity, and to ensure
that their values guide all clinical decisions.*®3% Among the
social factors affecting individual-centered care are the
positive attitude of the professional, good relations with
the individual, patient participation in the decision-
making process, and emotional support.t! In clinical work,
practices beneficial to individual-centered care can be
determined and awareness of health professionals can be
increased and strengthened.

This study has limitations, including the inability to
interview men who play a role in EC decision-making, the
lack of follow-up interviews to assess long-term effects,
and constraints on closely observing participants due to
the COVID-19 pandemic preventing face-to-face
interviews.

In this study, answers were sought to three questions in
the introduction section. Firstly, it is understood that EC is
not offered as an option to most couples receiving
infertility treatment, and the doctor decides on behalf of
the couples and performs the EC process. Secondly, it is
understood that most couples receiving infertility
treatment are not included in the decision-making
process for the EC procedure, their preferences are not
asked, and there is a lack of information about the EC
procedure. This study demonstrated that most women
were disturbed by the decisions of their doctor regarding
the EC procedure, and some of them were uncomfortable
with the lack of detailed information they were provided
about EC. It was determined that women were uneasy
due to their lack of knowledge about the EC process and
their uncertainties regarding the fate of their frozen
embryos. It is thought that with an increase in the level of
women’s knowledge about the EC process and the post-
procedure process, their anxiety may decrease following
the procedure. It is recommended to examine the effects
of decision-making models in the EC process with more
gualitative data and to plan trainings to raise awareness
among health professionals on this issue. Finally, it is
understood that the meanings that women who have EC
give to their embryos vary depending on the quality of the
embryo. It is understood that women conceptualize their
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frozen embryo positively and establish stronger
emotional bonds if the quality of the frozen embryo is
high. It can be suggested to investigate the long-term
effects of this attachment in a multidimensional manner.
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