
Vol.:(0123456789)1 3

International Journal of Behavioral Medicine 
https://doi.org/10.1007/s12529-021-10006-0

FULL LENGTH MANUSCRIPT

Navigating Still Waters of Infertility: Role of Goal Features in Coping 
with a Thwarted Goal

Fernanda C. Andrade1   · Erin K. Davisson2   · Sarah Kwiatek2   · Rick H. Hoyle1 

Accepted: 24 May 2021 
© International Society of Behavioral Medicine 2021

Abstract
Background  The infertility experience is often surrounded by frustration and discouragement associated with the thwarted 
goal to have a child. Though research has identified commonly used strategies to cope with infertility, this study is the first 
to examine how different goal attributes and processes associated with the experience of infertility relate to coping strategy 
use and psychological distress.
Method  Women (N = 353) recruited from online support forums reported on the nature of their goal to have a child, their 
psychological distress, and their use of strategies to cope with the failure to achieve that goal.
Results  Women reported high striving toward a goal high in importance and commitment, coupled with high goal–related 
stress and feeling that achievement is blocked. Consistent with the notion that coping strategy use is specific to the features of 
the experience, no single goal attribute nor combination of attributes consistently accounted for coping strategy use, suggest-
ing that the latter may be specific to the cognitions and processes of pursuit of the goal to have a child. With one exception, 
perceptions of impediment were better predictors of psychological distress than any level of perceived facilitators of goal 
pursuit, positing potential targets for future psychological interventions.
Conclusion  Understanding how women cope with infertility may require a detailed conceptualization of their goal to have 
a child. In the present sample, dynamic processes and coping strategies that otherwise detract from success were generally 
beneficial by providing alternatives to the pursuit of a thwarted goal.

Keywords  Goal processes · Infertility · Coping · Adjustment · Women’s health

Introduction

For many women, having a biological child is among life’s 
most important goals. Having a child is viewed as part of 
the typical developmental trajectory [1], integral for the 
development of personal and sexual identities [2], and, in 

many cultures, conflated with womanhood and femininity 
[3]. Yet, for approximately 13% of women in the USA [4], 
realization of this goal is thwarted by infertility, defined as 
a year or more of unsuccessful attempts to conceive [5]. 
In light of the personal and cultural significance of having 
a child, it is unsurprising that for many women, failure to 
achieve this goal becomes a significant stressor [6] and is 
associated with anxiety, distress, and lowered psychological 
well-being [7–11].

A growing body of work has examined the role of coping 
strategies in the management of the frustration and discour-
agement that can accompany the thwarted pursuit of the goal 
to have a child [7–10]. According to Lazarus and Folkman’s 
seminal text Stress, Appraisal, and Coping, [12], one way to 
manage such stressful experiences is through use of coping 
strategies, or behavioral and cognitive responses to manage 
the experienced stressor. The ways in which people cope 
can intensify or improve negative psychological outcomes 
associated with stressful experiences [12], such as when a 
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desired goal is blocked. It is thus critical to understand the 
extent to which features of these blocked goals relate to how 
people cope, as different strategies have been associated with 
various levels of psychological adjustment, and may, ulti-
mately, be targeted by psychological interventions.

Research consistently shows that the thwarted goal to 
have a child is a stressful experience that contributes to 
negative psychological outcomes [13, 14]; as such, coping 
strategies can be used to manage the negative psychological 
consequences of this experience [14–18]. In the context of 
infertility, active coping strategies like positive reframing 
have been shown to relate to better psychological adjust-
ment [18], while more passive or avoidant strategies—such 
as self-blame and self-distraction—relate to outcomes 
like depression, anxiety, and stress [9, 16]. Though differ-
ent strategies relate to different levels of adjustment, only 
a small number of studies on coping with infertility have 
drawn on the extensive literature on goal dynamics and 
pursuit to better characterize the experience of pursuing a 
blocked goal, and how this experience may relate to cop-
ing strategy use and psychological distress (e.g., [19]; for 
a notable exception, see Sexton et al. [14]). To address this 
important gap, the primary aim of the current study was to 
offer an account of the attributes that characterize the goal 
to have a child as they relate to coping with infertility.

Characterizing the Goal to Have a Child

Goals refer to people’s mental representations of a desired 
outcome—such as having a child—and their attributes have 
significance for how people choose to pursue them [20]. 
The goal attributes that may have implications for coping 
with infertility can be organized into two broad categories: 
pursuit-promoting and pursuit-impeding. Pursuit-promoting 
attributes are those that facilitate or foster persistent pursuit 
of the goal to have a child, such as goal importance [19, 21, 
22], goal commitment [20, 23], the extent to which the goal 
facilitates other pursuits, perceived goal support from oth-
ers, control over achievement of the goal, and opportunities 
for pursuit of the goal [24]. Conversely, pursuit-impeding 
attributes are those that hinder or detract from the pursuit 
of the goal to have a child, such as pursuit-related stress, 
ambivalence toward the goal, conflict with other life goals 
[25], perceived obstacles to the pursuit of the goal [25], and 
perceived goal blockage [13, 51].1

To date, studies offering a characterization of the goal 
to have a child among women experiencing infertility have 
accounted for a narrow set of attributes: goal importance 
[26, 51], perceived goal blockage [13, 51], and pursuit-
related stress [26]. The documented association between 
goal importance and adjustment in infertility has been 
inconsistent across studies. Greater child-related goal impor-
tance predicts more depressive symptoms among women 
whose infertility treatment was unsuccessful, compared to 
those whose treatment was successful [26]. However, when 
holding treatment differences constant, goal importance 
was found not to predict depressive symptoms [51]. With 
respect to perceived goal blockage, studies examining its 
role in adjustment to infertility show that the extent to which 
women perceive their goal to be blocked predicts depressive 
symptoms and psychological well-being. These findings sug-
gest that accounting for features of the goal to have a child 
facilitates understanding of the psychological consequences 
of thwarted pursuit. Yet, the focus on a narrow set of goal 
attributes leaves open the question of whether considering 
a broader set of attributes and processes (e.g., [20]) would 
provide new insights into the psychological consequences 
and management of infertility.

Characterizing the Pursuit of the Goal to Have 
a Child

A second set of variables that may relate to coping strategy 
use refers to the processes that characterize the pursuit of 
the goal to have a child, as factors like women’s focus on 
other goals or their striving toward a blocked goal may relate 
to their use of different coping strategies and their experi-
ence of psychological distress. In examining the process of 
pursuing this goal, the literature on infertility has largely 
focused on goal disengagement, which refers to ceasing to 
strive toward a goal, and goal reengagement, the process of 
switching the goal toward which one strives [27]. Although 
abandoning goal pursuit is ordinarily viewed as undesirable, 
ceasing to strive toward impossible or highly improbable 
goals can be beneficial for well-being by enabling effort to 
be shifted to alternative goals that are more likely to succeed 
[27]. Indeed, among women facing infertility, higher levels 
of goal disengagement and goal switching relate to fewer 
depressive symptoms, fewer intrusive thoughts, and more 
positive states of mind [28]. Goal disengagement and goal 
switching are also positively associated with active coping 
(e.g., positive reframing) and negatively associated with pas-
sive coping strategies (e.g., rumination; [17]), suggesting 
that these goal processes may explain coping strategy use 
among women experiencing infertility.

A related and unexplored goal pursuit process in the liter-
ature on coping with infertility is trait self-control. Trait self-
control differs from the self-control construct encountered 

1  Like many other concepts in psychology that carry similar names 
yet refer to distinct constructs, pursuit-promoting and pursuit-imped-
ing are semantically similar to, yet conceptually and operationally 
distinct from, terms like approach and avoidance, or problem- and 
avoidance-coping. Specifically, coping refers to the cognitive and 
behavioral efforts [12, p. 170] employed to manage stress. Con-
versely, goal attributes (both pursuit-promoting and -impeding attrib-
utes) refer to characteristics or features of any given goal, such as 
how important or attainable it is [20].
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in the coping literature, which refers to perceived sense of 
control over an outcome [29]. Trait self-control supports 
goal pursuit by maintaining the priority of a focal goal when 
conditions for pursuit are not favorable [30]. Self-control is 
associated with less use of passive coping strategies such as 
self-blame [31, 32], and the tendency instead to use active 
coping strategies like positive reframing [33–35], which 
have been found to relate to worse and better psychologi-
cal outcomes in the context of infertility, respectively [9, 
14, 15]. As such, one possibility is that self-control is an 
asset that aids coping with infertility. Alternatively, because 
individual efforts toward goal pursuit—like those afforded 
by trait self-control—have limited impact on overcoming 
infertility, higher self-control may be related with worse cop-
ing and psychological adjustment. Findings from research 
on conscientiousness, a trait related to self-control, illus-
trate this perspective: though conscientiousness is positively 
related with quality of life [36], people higher in conscien-
tiousness experience greater drops in life satisfaction fol-
lowing goal blockage such as unemployment [37] or income 
loss [38] compared to their less conscientious counterparts. 
By including self-control as a predictor of coping strategy 
use, this study offers broad coverage of goal processes and 
a first look at the specific role, if any, of trait self-control in 
strategy use.

This study was designed to be fairly comprehensive in 
the assessment of goal attributes, including those that are 
pursuit-promoting (i.e., that support pursuit of the goal) and 
pursuit-impeding (i.e., that detract from pursuit of the goal). 
In an effort to maximize variation of infertility experiences, 
a reasonably large sample of women at all stages of infertil-
ity was recruited from online forums and groups, regardless 
of whether they were receiving fertility treatment or formally 
diagnosed by a physician.

Hypotheses  This study took both confirmatory and explora-
tory approaches to describe and examine the extent to which 
goal attributes and processes relate to coping strategy use 
in the context of infertility. Building on past work on self-
control and switching, we expected that self-control and 
goal switching would be positively related to coping strate-
gies previously shown to be associated with psychologi-
cal adjustment in the context of infertility, such as positive 
reframing and seeking social support [15–17], whereas 
greater goal striving would be positively associated with 
use of strategies previously shown to be less favorable in 
the context of infertility, such as self-blame [16]. Building 
on past evidence that the infertility experience contributes 
to poor psychological adjustment [13, 14], we performed 
non-preregistered, exploratory analyses to examine whether 
goal attributes and processes are associated with psycho-
logical distress.

Method

Sample

Participants (N = 445) were recruited from online forums 
and groups (e.g., Facebook, Reddit) for women experiencing 
infertility.2 To be eligible to participate, women had to live 
in the USA and currently be experiencing infertility. Women 
could be at any stage of infertility (not formally diagnosed, 
pre-treatment, undergoing treatment; primary or second-
ary infertility). Several participants (19.6%) abandoned the 
survey either near the beginning or part-way through the 
section that included the key variables of interest to the cur-
rent study, and five did not live in the USA. Thus, the final 
analysis sample included 353 participants.

Procedure

After receiving moderator approval, the research team 
posted the survey link on the group messaging boards. 
Three Facebook groups, one Reddit group, and two general 
online forums agreed to participate. The survey began with 
a screener item that asked women if they were currently 
experiencing infertility. To maximize variety of infertility 
experiences, including those not formally diagnosed, the 
term “infertility” was not defined in the survey. Women who 
responded “No” to this item were not eligible to participate. 
Women who responded “Yes” to this item were directed to 
the survey. After providing consent, participants answered 
items about their experiences with infertility and completed 
several questionnaires. Participants were regularly notified 
that the questions pertaining to infertility could be emotion-
ally triggering and were reminded that they could skip any 
questions they found too difficult to answer. After complet-
ing the survey, participants were invited to enter a raffle to 
win a $40 Amazon gift card.

Measures

Covariates  A set of covariates was included to control 
for potential effects of sociodemographic variables not of 
interest given the focus on goal dynamics. Specifically, 
participants reported their age (M = 33.30, SD = 4.29), 
race (coded White or non-White due to small numbers 
of women of color; 92% White), educational attainment 
(85% bachelor’s degree or higher), household income (85% 
$100,000 or more in the last year), and extent of health 

2  A post hoc power analysis with G*Power (v 3.1.9.7 [39] indi-
cated that given the present sample size, this study was equipped to 
find small effects (i.e., deviation from zero; R2 = .02 [40]) with 25% 
power, and large effects (R2 = .08) with 93% power.
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insurance coverage relevant for addressing infertility. 
Relevant insurance coverage was coded from participants’ 
open-ended descriptions of their coverage (κ = 0.84; initial 
differences resolved through discussion between the authors) 
and ranged from 0 (no coverage relevant for infertility; 47%) 
to 3 (full coverage; i.e., testing, medications, hormone 
therapies, IUI, IVF; 25%).

Infertility Status  Participants indicated the number of months 
trying to have a child (M = 37.28, SD = 27.56), the number 
of unsuccessful treatments they had received (M = 5.75, 
SD = 8.04), and whether they had a child (coded 0 for has 
child and 1 for does not have child; 76% had no child(ren)). 
Participants also indicated whether they had pursued fertility 
treatment (87% replied yes), and whether they were currently 
under the care of a reproductive endocrinologist (both items 
were coded 0 for no, 1 for yes; 76% replied yes).

Goal Processes  Three scales were used to assess individual 
differences in goal processes of relevance for coping with 
infertility. Trait self-control was assessed with the brief ver-
sion of the Capacity for Self-Control Scale (CSCS; [30]), a 
set of nine items that assess people’s perception of the fre-
quency with which they successfully exert self-control when 
required (e.g., “I am able to resist temptations.”). Responses 
are indicated on a 5-point scale ranging from 1 (hardly ever) 
to 5 (nearly always). A total score was created by comput-
ing a mean after reverse-scoring three items worded in the 
direction of low self-control (α = 0.74).

Participants completed two sets of items focused on goal 
processes specific to pursuit of the goal to have a child. Fifteen 
of the items were from work by Thompson et al. [13] on goal 
adjustment while experiencing infertility. Although they factor 
analyzed the ad hoc items, revealing three sources of common-
ality, we re-examined the factor structure of these and a related 
set of items from the Fertility Problem Inventory (FPI; [41]). 
The 10 items that compose the need for parenthood subscale of 
the FPI focus on perceptions of parenthood as an essential goal 
in life (e.g., “I have often felt that I was born to be a parent”). 
We added a similarly themed item from ad hoc items adapted 
for this study—goal will (“Even if it means a lot of effort, I will 
do everything necessary to have a child”)—and factor analyzed 
the 26-item set. Using principal axis extraction with oblique 
rotation, we found that 20 of the items defined two factors 
reflecting management of the goal to have a child. The goal  
striving factor included 14 items (α = 0.91): nine from Thompson  
et al.’s [13] goal adjustment study (e.g., “Nothing will stop 
me from the goal of having a child”), four from the need for 
parenthood measure (e.g., “I will do just about anything to 
have a child (or another child)”), and the goal-will item. The 
remaining six goal adjustment study items (α = 0.87) defined 
a goal switching factor (e.g., “I am pursuing other meaningful 
goals besides having a child”). Loadings ranged from 0.56 to 

0.84; the maximum off-loading was − 0.27. The two item sets 
were correlated r = − 0.38 (see Table S1).

Goal Attributes  The survey included 12 single-item meas-
ures of goal attributes that may promote or impede pursuit of 
the goal to have a child. Sample items for each attribute are 
listed in the supplemental file (Table S2). We adapted items by 
Boudreaux and Ozer [25] to assess goal commitment, pursuit-
related stress, conflict with other goals, ambivalence about 
the goal, goal importance, and facilitation of other goal pur-
suits. We also adapted items by Brunstein [24] to address will 
to achieve the goal (included in the goal striving composite), 
opportunities to pursue the goal, sense of control over goal 
achievement, others’ support of the goal, and obstruction, 
and determination with respect to the goal to have a child. In 
addition, participants indicated perceived goal blockage by 
responding to an item from the Thompson et al. [13] study, 
“How blocked do you feel in your goal of becoming a par-
ent?” (1 to 7 scale ranging from not at all blocked to completely 
blocked). Examination of a correlation matrix of the single-item 
measures in search of redundancy revealed that the goal deter-
mination item was highly correlated with the goal commitment 
(r = 0.56) and goal importance items (r = 0.51), and therefore 
was dropped. We added a single yes–no goal attainability item 
which asked participants, “Do you believe you will achieve the 
goal of having a child?” The resulting 12 attributes were catego-
rized for presentation purposes as pursuit promoting (commit-
ment, importance, facilitation, opportunities, sense of control, 
support of others, attainability) or pursuit impeding (stress, 
ambivalence, conflict, obstacles, and perceived blockage).

Coping Strategies  Participants completed an abbreviated 
version of the Brief COPE [42]. Six of the 14 original 
strategies were selected due to their relevance to infertil-
ity, its constraints, and non-overlap with other measures in 
this study. Responses were provided on a four-point scale 
anchored by I haven’t been doing this at all and I have been 
doing this a lot. Three of the four emotional and instrumen-
tal support items assessed extent of receiving social sup-
port, and one item assessed seeking social support. Because 
receiving social support is not necessarily an actionable cop-
ing strategy, we retained only the item pertaining to seeking 
support. Similarly, self-distraction items appeared to tap two 
facets of this coping strategy, and displayed low reliability 
of the original two-item indicator (α = 0.34). The two items 
were thus treated as two distinct forms of self-distraction—
namely, self-distraction by work versus by leisure. The 
resulting set of six coping strategies included self-distraction 
by work (“I’ve been turning to work or other activities to 
take my mind off things”), self-distraction by leisure (“I’ve 
been doing something to think about it less, such as going 
to movies, watching TV, reading, daydreaming, sleeping, or 
shopping”), seeking social support (“I’ve been trying to get 
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advice or help from other people about what to do”), venting 
(e.g., “I’ve been expressing my negative feelings.”; α = 0.72), 
positive reframing (e.g., “I’ve been looking for something 
good in what is happening.”; α = 0.70), and self-blame (e.g., 
“I’ve been criticizing myself.”; α = 0.75).

Additional Variables  Though not included in the pre-regis-
tration, general psychological distress was examined in the 
exploratory analyses due to its conceptual relationship with 
coping. General psychological distress was assessed with 
the K6, a 6-item measure of nonspecific distress [43] that 
asks about past-month distress (e.g., “During the past month, 
about how often did you feel that everything was an effort 
?”) on a scale ranging from 1, none of the time, to 5, all of 
the time. We created a total score by averaging responses to 
the six items (α = 0.82).

Analysis Strategy

Analyses focused on hypothesis testing followed the plan 
outlined in the preregistration document at Open Science 
Framework, which can be reviewed at https://​bit.​ly/​2Y4kh​sC. 
As recommended by others [44], non-preregistered analyses 
were treated as exploratory. The primary analytic approach 
was multivariate multiple regression using full-information 
maximum likelihood (FIML; [45]) estimation as imple-
mented in Mplus version 8.4 [46]. The six coping strategies 
were simultaneously regressed on the set of 22 predictors. 
Descriptive and exploratory analyses examined bivariate cor-
relations, which were estimated using FIML for descriptive 
analyses and ordinary least squares for exploratory analyses. 
After removing incomplete cases (19.6%), there was a small 
incidence of scattered missing data. Estimation of the regres-
sion model was conditioned on all variables in the model to 
ensure that all data from participants in the analysis sample 
contributed to estimation and testing.

Results

Descriptive Analyses

Although the desire to have a biological child may not be 
common to all women experiencing infertility, findings 
suggest that this was the case for the majority of the pre-
sent sample. Specifically, not only was the average level 
commitment to having a child high (M = 4.54 on a 1–5 
scale, SD = 0.77), but 76% of women were under the care 
of a reproductive endocrinologist, and 87% had pursued 
any fertility treatment at the time of the survey. In addi-
tion, on average, women in the present sample had been 
trying to conceive a biological child for approximately 
three years (M = 37.28 months, SD = 27.56) at the time 
of the survey. Likewise, though infertility may not be a 

universally stressful experience, pursuit-related stress was 
seemingly high in the present sample (M = 4.56 on 1–5 
scale, SD = 0.73).

Means and standard deviations of the goal-related var-
iables and bivariate correlations between them are dis-
played in Table 1. The correlation coefficients generally 
are small given that the attributes all refer to the goal of 
having a child, ranging from 0.11 to 0.55 for the statisti-
cally significant associations. Of note, trait self-control, 
the lone variable assessed without specific reference to 
the goal of having a child, is modestly positively cor-
related with goal switching and goal commitment, and 
negatively related to goal conflict and goal ambivalence. 
These associations align with evidence that self-control is 
an effortful and adaptive process for managing conflict-
ing goals and, ultimately, favoring pursuit of more distant 
goals [30]. This could indicate that one way in which self-
control favors pursuit of long-term goals is by supporting 
commitment to such goals while minimizing the ambiva-
lence and conflict with other existing goals. Goal striving 
and switching also appeared to function distinctly from 
each other, with striving being more strongly and consist-
ently related to perceptions of pursuit-promoting features 
of the goal, and switching being more frequently related 
to pursuit-impeding features. This may suggest that goal 
switching is greater when goal pursuit is taxed by stronger 
perceptions of goal impediment and conflict with other 
goals. At the same time, striving toward the goal—but 
not switching—appears to be greater as the goal to have a 
child is perceived to be more controllable, achievable, and 
consistent with other goals.

Correlations between coping strategies were modest with 
the exception of venting (Table 2), suggesting that one form 
of getting support from others is through sharing of negative 
emotions, particularly in this sample of women recruited 
through online support groups. While self-distraction by 
work related to positive reframing, this was not the case 
for self-distraction by leisure, which (positively) related to 
venting only. The small relationship between the two types 
suggests that these may function as different forms of coping 
with infertility in the present sample. In line with previous 
work, positive reframing, an active strategy, was negatively 
associated with psychological distress, whereas passive 
strategies like self-distraction by leisure and self-blame were 
positively associated with psychological distress. Interest-
ingly, seeking social support was not negatively associated 
with psychological distress. This may indicate that in the 
present sample of women recruited from online forums for 
infertility support, the active effort of seeking support is not 
necessarily helpful for psychological adjustment. The pat-
tern of correlations did not support the use of factor analysis 
to identify a smaller set of dimensions of coping or goal-
related variables.

https://bit.ly/2Y4khsC


	 International Journal of Behavioral Medicine

1 3

Ta
bl

e 
1  

D
es

cr
ip

tiv
e 

st
at

ist
ic

s a
nd

 c
or

re
la

tio
ns

 fo
r g

oa
l-r

el
at

ed
 p

re
di

ct
or

s o
f s

tra
te

gi
es

 fo
r c

op
in

g 
w

ith
 in

fe
rti

lit
y

N
 =

 35
3.

 S
co

re
s c

ou
ld

 ra
ng

e 
fro

m
 1

 to
 5

 e
xc

ep
t f

or
 b

el
ie

f g
oa

l c
an

 b
e 

ac
hi

ev
ed

, f
or

 w
hi

ch
 0

 =
 no

 a
nd

 1
 =

 ye
s

*  p 
<

 .0
5,

 **
p <

 .0
1,

 **
* p <

 .0
01

Va
ria

bl
e

M
SD

1
2

3
4

5
6

7
8

9
10

11
12

13
14

G
oa

l p
ro

ce
ss

es
1.

 S
el

f-
co

nt
ro

l
3.

43
0.

57
2.

 G
oa

l s
tri

vi
ng

3.
93

0.
80

.0
8

3.
 G

oa
l s

w
itc

hi
ng

2.
82

0.
98

.1
6**

 −
 .3

9**
*

Pu
rs

ui
t-p

ro
m

ot
in

g 
go

al
 a

ttr
ib

ut
es

4.
 G

oa
l c

om
m

itm
en

t
4.

54
0.

77
.1

4**
.5

8**
*

 −
 .2

7**
*

5.
 G

oa
l i

m
po

rta
nc

e
4.

41
0.

78
.0

5
.6

4**
*

 −
 .3

8**
*

.5
5**

*

6.
 F

ac
ili

ta
tio

n 
of

 o
th

er
 p

ur
su

its
2.

46
1.

14
 −

 .1
1

.1
5**

.0
8

.0
7

.1
2*

7.
 P

ur
su

it 
op

po
rtu

ni
tie

s
2.

78
1.

22
.0

6
.1

1**
.0

7
.1

9**
*

.0
8

.0
9

8.
 C

on
tro

l o
ve

r p
ur

su
it

2.
68

1.
48

 −
 .0

6
.1

1*
 −

 .0
2

.0
3

.1
2*

.0
2

.0
3

9.
 S

up
po

rt 
fro

m
 o

th
er

s
3.

57
1.

23
.0

7
.0

1
.1

0
.1

3*
 −

 .0
4

.0
5

.2
5**

*
 −

 .2
0**

*

10
. B

el
ie

f g
oa

l c
an

 b
e 

ac
hi

ev
ed

0.
78

0.
44

.1
1*

.2
5**

*
 −

 .0
7

.3
6**

*
.2

3**
*

.1
6**

.2
7**

*
.0

1
.1

4**

Pu
rs

ui
t-i

m
pe

di
ng

 g
oa

l a
ttr

ib
ut

es
11

. P
ur

su
it-

re
la

te
d 

str
es

s
4.

56
0.

73
 −

 .0
1

.2
8**

*
 −

 .1
9**

*
.2

3**
*

.2
8**

*
 −

 .0
7

 −
 .0

7
.0

3
.0

3
 −

 .1
4**

12
. G

oa
l a

m
bi

va
le

nc
e

2.
96

1.
53

 −
 .1

9**
*

 −
 .3

6**
*

.2
1**

*
 −

 .3
7**

*
 −

 .3
6**

*
 −

 .0
4

 −
 .1

1*
.0

5
 −

 .1
0

 −
 .2

2**
 −

 .0
2

13
. G

oa
l c

on
fli

ct
3.

53
1.

31
 −

 .1
1*

.0
1

 −
 .1

7**
*

.0
0

.0
0

 −
 .3

3**
*

 −
 .1

8**
*

.0
8

 −
 .1

9**
*

 −
 .1

0
.2

2**
*

.2
2**

*

14
. O

bs
ta

cl
es

 to
 p

ur
su

it
3.

61
1.

17
.0

1
.0

8
 −

 .0
4

.0
1

.0
1

 −
.0

6
 −

 .2
1**

*
.0

4
 −

 .1
3*

 −
 .1

4**
.1

8**
*

.0
9

.2
5**

*

15
. P

er
ce

iv
ed

 g
oa

l b
lo

ck
ag

e
4.

63
1.

25
 −

 .0
7

.1
0

 −
 .1

1*
 −

 .1
1*

.0
5

 −
 .1

4**
 −

 .2
5**

*
.0

2
 −

 .1
2*

 −
 .3

9**
*

.2
9**

*
.0

7
.2

1**
*

.3
1**

*



International Journal of Behavioral Medicine	

1 3

Predictive Modeling

The results of the multivariate multiple regression are pre-
sented in Table 3. Despite the large number of predictors, 
the proportion of variance accounted for in coping strategy 
use was modest, ranging from 8% for venting to 22% for self-
blame. All R2s were nevertheless significantly different from 
zero, supporting the investigation of the extent to which indi-
vidual predictors contribute to use of coping strategies. Across 
all coping strategies, nearly none of the covariates or the infer-
tility status variables contributed to prediction, likely owing 
to the homogeneity of the sample in these two domains. The 
only exceptions were that women with no children reported 
greater use of self-distraction by work, and women higher in 
education engaged in more self-distraction by leisure.

Our first hypothesis was that self-control and goal switch-
ing would be positively related to coping strategies that had 
been previously shown to be associated with better psycho-
logical adjustment in the context of infertility, namely, posi-
tive reframing and seeking social support. Unlike expected, 
self-control and goal switching did not predict use of either 
strategy, but both predicted use of self-distraction by work 
(b = 0.15, p = 0.006 and b = 0.27, p < 0.001, respectively). 
Goal switching was also strongly positively associated with 
positive reframing (b = 0.26, p < 0.001), indicating that the 
process of switching efforts from a focal goal to other life 
goals is associated with the tendency to reframe the experi-
ence in positive ways.

We also hypothesized that goal striving would be positively 
related to use of strategies previously shown to be less helpful 
(for psychological adjustment) in the context of infertility, 
such as self-blame. As expected, goal striving was positively 
associated with self-blame in the present sample (b = 0.19, 
p = 0.011); however, neither goal striving, switching, nor self-
control explained variance in use of venting, self-distraction 
by leisure, or seeking social support (all p’s > 0.05).

Effects for the goal attributes, both pursuit promoting 
and pursuit impeding, were scattered and generally rela-
tively weak. However, use of most coping strategies was 
related to perceptions of both pursuit-promoting features and 

pursuit-impeding, indicating that the extent to which the pre-
sent sample engaged in various forms of coping strategy use 
depended on a combination of both positive and negative 
perceptions of the goal. This is consistent with the notion 
that blocked goals are states that people strive for, but that 
are impeded from pursuit [27].

Unsurprisingly, support from others in pursuing the 
goal to have a child was positively associated with coping 
by seeking social support (b = 0.19, p < 0.001). However, 
besides support from others, seeking social support was 
associated only with belief that the goal can be achieved 
and perceived obstacles to pursuit. This finding differs from 
previous research, potentially due to the composition of the 
present sample: women recruited from forums aimed at 
supporting those experiencing infertility. As such, though 
seeking social support was only slightly above average in 
the present sample, it is possible that such coping strategy 
is less amenable to covariation with features of the goal to 
have a child in contexts where they are already available.

Otherwise, the most consistent predictors among the 
goal attributes were pursuit-related stress and obstacles to 
pursuit. Pursuit-related stress was significantly positively 
associated with self-distraction by leisure (b = 0.14) and 
self-blame (b = 0.15) and negatively associated with coping 
by positive reframing (b = − 0.12). Obstacles to pursuit was 
significantly positively associated with venting (b = 0.11), 
self-blame (b = 0.13), and seeking social support (b = 0.13). 
Other significant effects included a positive effect of goal 
conflict on venting (b = 0.13), a positive effect of goal social 
support on positive reframing (b = 0.17), and positive effects 
of opportunities for pursuit on self-distraction by leisure 
(b = 0.12) and self-blame (b = 0.18).

Our second, not-preregistered, set of questions aimed to 
understand how features of the experience of infertility may 
relate to psychological distress in the present sample. Given 
the exploratory nature of these analyses, we only interpret 
coefficients significant at p < 0.01 to reduce the possibility 
of Type I error. In line with previous studies, the mean level 
of psychological distress was consistent with having expe-
rienced symptoms of distress some of the time during the 

Table 2   Descriptive statistics 
and correlations between 
infertility-related coping 
strategies

N = 353. Scores could range from 1 to 4
* p < .05, **p < .01, ***p < .001

Variable M SD 1 2 3 4 5 6

1. Self-distraction—work 2.93 1.01
2. Self-distraction—leisure 3.32 0.82 .23***

3. Venting 2.55 0.84 .06 .11*

4. Positive reframing 2.43 0.90 .13* .08 .01
5. Self-blame 2.59 0.94 -.03 .07 .07 -.14**

6. Seek social support 2.55 1.05 .00 .10 .26*** .27*** -.12*

7. Psychological distress 2.86 0.82 -.06 .12* .18** -.27*** .50*** -.04
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past month. The novel finding is that distress was moderately 
correlated with several goal-related variables, such that most 
of the significant correlations with psychological distress 
involved pursuit-impeding goal attributes, including goal 
stress, goal conflict, and perceived goal blockage. Specifi-
cally, in the multivariate regression model, distress was posi-
tively associated with all but one pursuit impeding attribute 
(i.e. ambivalence), and none of the pursuit-promoting attrib-
utes. That is, perceptions of impediment were better predic-
tors of psychological distress than any level of perceived 
facilitators of goal pursuit. Also consistent with previous 
work showing that switching efforts away from a blocked 
goal may be beneficial for psychological adjustment, switch-
ing from the goal to have a child was negatively related to 
psychological distress.

Discussion

This study approached infertility from a goal perspective, 
considering pursuit processes and a wide range of goal 
attributes that relate to coping and adjustment among women 
for whom realization of the goal to have a child has been 
thwarted by infertility. Consistent with previous studies on 
the stress associated with infertility [26, 51], the experience 
of infertility in the present sample was characterized by a 
high degree of investment in pursuing the goal to have a 
child, as well as significant stress associated with failure to 
achieve this important life goal. This descriptive pattern was 
supported by exploratory findings showing that the combi-
nation of low willingness to invest efforts into alternative 
goals coupled with strong perceptions of pursuit-impeding 

Table 3   Multivariate multiple regression results

N = 353. Regression weights are standardized. Race coded 1 for White and 0 for Other. No children coded 1 for no children and 0 for 1 or more 
children. Health insurance scores ranged from 0 (no coverage relevant for infertility) to 3 (full coverage)
1 Variable square root transformed to address nonnormality. *p < .05, **p < .01, ***p < .001

Self-Distr.  
Work

Self-Distr. 
Leisure

Venting Pos Refr Slf-Blm Soc.Sup Distress

R2 .168*** .114*** .084** .177*** .220*** .104*** .383***

Covariates
Age  − .009 .040  − .016 .014 .016 .046  − .082
Race .015  − .011 .065  − .092  − .028  − .003  − .064
Education  − .006 .139* .056  − .031  − .002 .003 .078
Household income .065  − .065  − .030 .002  − .062  − .004  − .079
Health insurance .013  − .091 .081  − .056  − .087  − .077  − .046

Infertility status
Months of treatment1  − .009  − .021  − .013 .006 .029 .017 .006
N of unsuccessful tx1  − .062  − .113 .006  − .055  − .034  − .016 .012
No children .160** .098 .070  − .062 .013  − .040 .100

Goal processes
Self-control .145** .022  − .044 .004  − .065  − .052  − .068
Goal striving .143 .141  − .005 .056 .189*  − .082 .136*

Goal switching .272*** .051 .060 .262***  − .106 .060  − .194***

Pursuit-promoting goal attributes
Goal commitment  − .108 .007 .001  − .044  − .031 .017 .044
Goal importance  − .070 .024 .083 .039  − .061 .123  − .018
Facilitation of other pursuits .041  − .004 .064 .065 .095 .014 .066
Pursuit opportunities .075 .122* .041  − .017 .181*** .078 .085
Control over pursuit  − .086  − .008  − .101 .088 .080  − .072 .016
Support from others  − .066 .027 .063 .167**  − .005 .193*** .037
Belief goal can be achieved  − .012  − .048 .020 .004  − .237*** .127*  − .125*

Pursuit-impeding goal attributes
Pursuit-related stress .088 .144* .017  − .123* .151** .014 .186***

Goal ambivalence .044 .056  − .004 .043  − .023  − .007 .091
Goal conflict .016 .069 .126* .007 .030 .070 .207***

Obstacles to pursuit  − .010 .074 .114*  − .007 .129* .132* .132***

Perceived goal blockage .053  − .081 .074  − .058 .016 .009 .126**
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attributes—namely, pursuit-related stress, perceived goal 
obstacles, goal conflict, and perceived goal blockage—was 
associated with higher psychological distress. Also con-
sistent with previous work, goal switching was negatively 
related to psychological distress and use of coping strategies 
previously shown to be beneficial for psychological adjust-
ment, including positive reframing [15–17]. Unlike previous 
work, however, psychological distress was not associated 
with seeking social support.

Notably, no single goal attribute nor combination of 
attributes consistently accounted for coping strategy use or 
psychological outcomes. Though it is possible that these sets 
of attributes and processes do not reliably predict coping 
strategy use, one equally plausible explanation is that the 
type and extent of coping strategy use vary as a function of 
cognitions surrounding the goal (e.g., perceived goal block-
age), and pursuit-related processes (e.g., switching efforts to 
other goals). The latter possibility is also consistent with the 
tenets of Lazarus and Folkman’s seminal work on coping, 
which suggests that the specific features of one’s experiences 
with a stressor (here, infertility) are associated with use of 
different coping strategies [29]. Taken together, this sug-
gests that understanding the features of one’s goal to have a 
child may help identify which coping strategies women may 
more extensively use given the features of their experiences. 
In light of the extant literature on the associations between 
coping and well-being in infertility [9, 15, 18], this under-
standing may ultimately help identify women at greater risk 
for poorer adjustment to the blocked goal to have a child. In 
the present sample, it appears that strategies to reduce per-
ceptions of barriers may be especially effective intervention 
targets compared to strategies aimed at increasing percep-
tions of controllability or the extent to which the goal is 
congruent with of other pursuits.

Different from other coping strategies, self-distraction by 
work was the only type not associated with either pursuit 
promoting or impeding attributes. It was, however, asso-
ciated with two processes consistently shown to relate to 
overall regulation of behavior and pursuit of long-term goals 
and values: self-control and goal switching [27, 30]. This 
may indicate that self-distraction by work requires a greater 
degree of conscious and effortful decision-making, as well 
as management of alternative goals, compared to other 
strategies covered in this study. This possibility, however, 
remains to be tested.

Limitations and Future Directions

The present study is the first to take advantage of the rich 
literature on goal pursuit to provide a detailed characteriza-
tion of the features of an important yet blocked goal, and 
how these features relate to use of various coping strategies 
and psychological distress. Nonetheless, the present findings 

should be interpreted with reference to several limitations. 
First, the present conclusions are based on a select group 
of participants, in terms of both sample composition (i.e., 
women currently seeking support online) and convenience 
sampling approach. As such, the findings reported here 
should be interpreted within the scope of the present study, 
and not generalized to all women experiencing infertility. 
Specifically, though the present sample was larger than 
in previous studies of infertility—and included women 
across the range of treatment stages—it was nevertheless 
disproportionately under-representative of women of color 
of reproductive age [47]. Our sample was predominantly 
White, middle-class, highly educated, married women, with 
access to health insurance that covered fertility treatment 
to some extent. A noticeable consequence of this feature of 
our sample is the general lack of evidence of main effects 
of sociodemographic variables, which may have been due 
to restriction of variability in this sample rather than true 
absence of associations. The present sample’s composi-
tion likely reflects racial and ethnic disparities in access 
to reproductive health care in the USA [48] which may in 
turn contribute to who seeks support in online groups. Even 
among those who receive assisted reproductive care (e.g., 
IVF), women of color are more likely to experience lower 
live birth rates and pregnancy rates, and an increased like-
lihood of pre-term deliveries than White women [49]. In 
light of these persistent racial and ethnic disparities both in 
access to reproductive healthcare and in outcomes of infertil-
ity treatments, it follows that the goal pursuit processes we 
examine in the present study too may differ for women of 
color experiencing infertility. For example, women facing 
additional barriers to goal pursuit as a result of disparities in 
access to reproductive healthcare may experience heightened 
goal blockage and obstacles to pursuit, relative to those with 
better access to fertility treatment. Given the complexity in 
accounting for the role of goal attributes in coping strategy 
use, further research is warranted to address whether features 
like goal blockage may be particularly impactful for women 
whose experience of infertility is characterized by height-
ened levels of pursuit-impeding goal attributes as a result of 
systemic disparities in healthcare access.

Second, this study’s cross-sectional design does not 
allow inferences about a causal influence of goal attributes 
and pursuit processes on coping and psychological distress 
variables. Just as goal attributes and processes may shape 
coping, coping strategy use may affect women’s percep-
tions of their experiences, and their pursuit of the goal 
to have a child. Another possibility not captured by the 
present study’s design is that goal processes and coping 
operate in a cyclical pattern of efforts, perceptions, and 
strategy use. This cyclical relationship is a key feature 
of coping theory [50] that has not yet been tested in the 
context of infertility. Capturing the cyclical pattern of goal 
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pursuit and coping may be especially impactful for goals 
characterized by repeated cycles of testing or trials, treat-
ment or remediation, and results. Longitudinal studies—
in particular, ecological momentary assessment or diary 
studies—may help clarify this possibility by tracking peo-
ple’s experiences with blocked goals over time and goal 
progress (or lack thereof), and related changes in coping 
and goal pursuit.

By virtue of its cross-sectional design, the present study 
is also not equipped to test whether coping strategy use 
leads to lower psychological distress—that is, whether 
certain strategies are more or less adaptive than others. 
Though there are observed associations between coping 
strategies and distress, without longitudinal evidence, it 
is not possible to determine whether use of certain strate-
gies decreases psychological distress, or if experienced 
distress increases use of certain strategies. Though the 
present study makes use of the extant literature on coping 
with infertility to describe strategies more frequently asso-
ciated with psychological benefits, longitudinal studies to 
examine the full mechanism remain to be pursued.

Conclusion

Despite these limitations, the present study suggests that 
the experience of infertility and how it relates to coping 
strategy use may be better characterized via consideration 
of a wider range of goal attributes and pursuit processes 
than have been considered to date. Importantly, while this 
study focused on infertility, this is but one instance of a 
blocked goal. The finding that different goal features are 
associated with different forms of coping in this sample 
may translate to any situation where a highly valued goal 
is thwarted. Future studies could test this possibility in 
relation to other identity-relevant goals that are largely 
culturally or personally valued, including goals related 
to health promotion, educational attainment, and occupa-
tional development.
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