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Abstract

Hope is a vital life force in human,
it is fragile, robust and dynamic. The
focus of hope may change throughout
the lifespan development or the course
of an illness. Infertile women live a life
of hope-despair circulation. Their hope
changes overtime. When they received
in vitro fertilization (IVF) treatment, it
may inspire their hope again. They made
their effort to search for the hope. But, if
the IVF treatment fails, the hope would
be destroyed. They must reconstruct
their hope. The purpose of this study
was to explore the situational context
during the process of searching for
pregnant hope and its influence on
meaning of life and anxiety status of the
women who suffered from IVF
treatment failure.

The setting was one of the medical
centers in  Northern Tawan that



performs 400 cases of IVF annualy. The
study was under cross section and
triangulation design. The subjects were
80 women who suffered from the failure
of IVF treatment one year later. Data
were collected using interview and
guestionnaire. As a nurse consultant of
the IVF women, the researcher toke care
of the patient, and collected the
interview data. The Purpose in Life Test
(Crumbaugh & Maholick, 1969) was
used to measure meaning of life, and the
State-Trait Anxiety Inventory (Spielberg
& et a. 1970) was used to measure
anxiety status.

The results indicated that the
process of searching for pregnant hope
is divided into 4 stages: creating hope,
actualization hope, reconstructing hope
and giving up hope. (1) The theme of
situationa context in the four stages was
bracing for high technology but
uncertainty in the creating stage, getting
rid of pass and enacting materna rolein
the actualization stage, holding on the
chance but  doubting the
reconstruction  stage, transforming
hopeless into hope and searching for
ones own living in the giving up stage.
(2) All of the four stages were in high
level state anxiety and trait anxiety.
Although there was no significant
difference of total score within four
stages, but worried, losing out on things,
and low level of calm, cool, and
collected in the reconstruction stage, low
level of self-confidence and happy, but
low level of losing out on things and

in

disappointment in the giving up stages,
and low level content but low level
nervous and tire quickly the
actualizetion stage.(3) Age ad
state-anxiety were the two predictors
about the IVF falure women who
decided to whether terminate the
infertile treatment or not.

According to the result, we suggest
providing holistic and long term medical
care for the IVF women in different
stage.
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