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Abstract 
Background and Purpose: A growing number of couples/partners have been 
undergoing assisted reproductive technology (ART) in Japan. The purpose of 
this study was to clarify the support from healthcare professionals based on 
the support vectors in the Family Care/Caring Theory proposed by Hohashi 
(2015) through a literature review. Methods: Using Ichushi-Web, we searched 
for original articles using the keywords “assisted reproductive technology”, 
“infertility”, “family”, “couple”, “nursing”, “care”, and “support”. Thirteen 
articles suitable for the purpose of this study were subjected to content analy-
sis. Family support was encoded and grouped into subcategories and catego-
ries, and classified according to support vectors. Results: A total of 21 catego-
ries of support from healthcare professionals was extracted. Intervention for 
family internal environment included seven categories, such as “Nursing pro-
fessionals stay close to females”. Intervention for family system unit included 
five categories, such as “Nursing professionals adjust couple/partner relation-
ships”. Intervention for micro system only included “Nursing professionals 
provide opportunities for peer support to the couples/partners” and interven-
tion for macro system only included “Nursing professionals encourage medical 
doctors to relate to females”. Intervention for family chrono environment in-
cluded seven categories, such as “Healthcare professionals resolve female’s an-
xieties”. Conclusion: The support from healthcare professionals could be or-
ganized by the support vectors of Family Care/Caring Theory, but interven-
tion for supra system (culture, religion, etc.) was lacking. Moreover, because 
most support was directed toward females or couples/partners, male-focused 
direct and/or indirect support are also needed. 
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1. Introduction 

Infertility is a disease of the male or female reproductive system, defined by the 
failure to achieve pregnancy after 12 or more months of regular unprotected 
sexual intercourse [1]. In Japan, assisted reproductive technologies (ART) has 
been covered by the medical insurance scheme since 2022 in order to reduce 
the financial burden of affected individuals, and this change is expected to in-
crease the number of families undergoing ART in the future. ART in Japan is 
the term for in vitro fertilization-embryo transfer (IVF-ET), intracytoplasmic 
sperm injection-embryo transfer (ICSI-ET), and frozen-thawed embryo transfer 
(FTET) [2]. Japan is said to be the world’s largest fertility treatment country [3], 
with 88,362 IVF-ETs, 170,350 ICSI-ETs, and 239,428 FTETs in 2021, and the 
numbers have been increasing every year. It has been reported that 54% of 
women receiving ART have indications of mild depressive symptoms at early 
stages of treatment [4], and economic, psychological, and social problems also 
exist [5].  

The Certified Nurse in Infertility Nursing program was launched in 2003 to 
certify nursing professionals in the field of ART in Japan, with the aim of pro-
viding necessary information and support for self-determination to couples/ 
partners undergoing ART. The program was renamed Certified Nurse in Repro-
ductive Health Care in 2021, with new requirements added for advanced know-
ledge and skills in the following areas: assessment of fertility based on knowledge 
of sexual and reproductive functions, disorders, and risk factors; decision-mak- 
ing support for sexual and reproductive health issues; nursing practice and care 
coordination in order to protect the safety, comfort, and understanding of pa-
tients and their families during the examination, treatment, and termination phas-
es; and guidance on fertility preservation and fertility control. Certified Nurses are 
professionals who have completed a total of 792 hours of curriculum after hav-
ing accumulated a certain amount of experience and having obtained a national 
license for nurses. They are responsible for high standards of practice, instruc-
tion, and consultation.  

However, Certified Nurses in Reproductive Health Care are the fewest among 
all categories of Certified Nurse, and no Certified Nurses in Reproductive Health 
Care can be found in six of Japan’s 47 prefectures. In Japan, ART clinics are 
concentrated in urban areas, and nursing professionals at these clinics are few in 
number, so the total number of Certified Nurses in Reproductive Health Care is 
also relatively small. The ratio of males to females is 2:177, with the majority 
women [6], and while the number of families undergoing ART is increasing, a 
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shortage of Certified Nurse in Reproductive Health Care exists who can provide 
specialized support for couples/partners undergoing ART.  

In our previous preliminary studies [7] [8] [9] [10], numerous studies were 
conducted on the psychological aspects of ART for wives and husbands, and on 
marital relationships and changes in these relationships, as well as on the expe-
rience of undergoing ART and psychological changes. However, few studies on 
professional support by Certified Nurses were observed, and no original articles 
were found. On the other hand, regarding support by nursing professionals, 
numerous studies have appeared regarding support for families’ termination of 
ART.  

The support provided by healthcare professionals should be limited not only 
to direct care for the couple/partner undergoing ART, but should also take into 
account the family environment, such as the time span (increased miscarriage 
rate with aging, and age limit prior to menopause), and stresses brought on by 
relatives or external ambient factors.  

The Concentric Sphere Family Environment Theory (CSFET) proposed by 
Hohashi (2011) is a theory that also considers the family chrono environment 
system and family external environment system. It is a middle-range family 
nursing theory that can holistically view the family environment [11]. In the 
Family Care/ Caring Theory (FC2T) proposed by Hohashi (2013) as a special 
theory [12], support is provided through intervention for family internal en-
vironment, intervention for family system unit, intervention for family exter-
nal environment (for micro, macro and supra systems), and intervention for 
family chrono environment. This categorization of support by vectors of the 
Family/Family Environment Model will not only assist healthcare professionals 
in organizing the support they are currently providing, but also to consider sup-
port that is presently lacking or new forms of support.  

The purpose of this study was to clarify the support provided by healthcare 
professionals to couples/partners undergoing ART by FC2T support vectors of 
Family/Family Environment through a literature review.  

2. Methods  
2.1. Definitions of Terms  

The operational definitions of terms were as follows.  
• ART: in vitro fertilization/embryo transfer, intra-cytoplasmic sperm injec-

tion, and frozen embryo/thawing/transfer.  
• infertility treatment: from the diagnosis of infertility to conception through 

ART and delivery.  
• family: a unit/organization as a system of the OR operation (logical opera-

tion) of individuals, that is, living people, having the cognition of belonging by 
other constituent member(s) [13].  

• couple/partner: combination of two people (husband and wife, engaged couple, 
lovers, etc./spouse or equivalent [13].  
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• supra system: the outer frame that creates the family environment system, 
which is directly or indirectly related to other family environments systems, and 
encompasses the family environment in its entirety [13].  

• macro system: family members’ sphere of daily activities that is distant from 
the family system unit, based on comprehensive physical/objective and psycho-
logical/subjective assessments [13].  

• micro system: a familiar area in the neighborhood of the family system unit, 
based on comprehensive physical/objective and psychological/subjective assess-
ments [13].  

• family external environment system: the family environment system outside 
of the family system unit (supra system, macro system, and micro system) [13].  

• family internal environment system: the family environment system that ex-
ists within the family system unit, which is the area within the family system unit 
where individual family members interact with each other [13].  

• family chrono environment system: a concept to indicate the process of 
temporal change and transformation of the family internal environment system, 
family external environment system and family system unit in a time frame from 
the past to the future [13].  

• family system unit: another term for family to clarify that the family is a sys-
tem and a unit [13].  

2.2. Literature Collection Method  

Ichushi-Web, a database of medical literature, was utilized. The database was 
confined to Japanese sources because the results may differ due to differences in 
religious and cultural backgrounds. Also due to the small number of studies, 
the publication year of the papers was not limited. The key words used in the 
search included ((((assisted reproductive technology/TH or ART/AL)) or ((in-
fertility/TH or infertility/AL)) or (infertility treatment/AL)) and (((family/TH 
or family/AL)) or (couple/AL)) and (((nursing/TH or nursing/AL)) or (care/AL) 
or (support/AL))) and (PT = original article). From the literature of all years in 
the database, 254 original articles were retrieved (retrieved on March 21, 2022). 
We narrowed these references down to 74 articles by reading the titles and ab-
stracts, and then carefully read the 74 articles. Thirteen articles [14]-[26] were 
included in the analysis based on the inclusion criterion that the study results 
described support to couples/partners undergoing ART by healthcare profes-
sionals.  

2.3. Data Analysis  

In order to systematically and comprehensively identify the support from health-
care professionals to couples/partners undergoing ART, we analyzed what health-
care professionals were doing or wanted to do. Directed content analysis [27] 
based on FC2T support vectors of Family/Family Environment was performed 
on the results of the articles [28], with the flow of analysis as follows: 1) the con-
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tents of the support from health professionals to the couple/partner were ex-
tracted, and were divided into small, meaningful units, or codes; 2) the codes 
were classified by focusing on similarities and differences, and codes that 
were found to be conceptually similar were grouped into more abstract con-
cepts termed subcategories; 3) the subcategories were grouped to create catego-
ries and abstraction levels were heightened; and 4) categories were classified into 
FC2T support vectors of Family/Family Environment. This method was adopted 
for three reasons: 1) to analyze the support holistically, including the family in-
ternal environment system of couples/partners; 2) to analyze the family chrono 
environment system, such as anxiety and hope resulting from the decline in fer-
tility due to aging; and 3) to clarify which healthcare professionals are assisting 
how and where.  

In the subcategorization and categorization, category names underwent re-
peated reviews until two researchers were in accord on category terminology. To 
ensure trustworthiness, seven experts in family nursing and qualitative research 
supervised the process.  

2.4. Ethical Consideration  

Because this study did not involve human or animal subjects, approval by an in-
stitutional review board was not required, but adherence was devoted to research 
ethics. Copyright laws were strictly observed for reference materials and the 
sources were clearly indicated. The content of the research was accurately read 
and care was taken so as to avoid contradicting the authors’ intentions.  

3. Results  

Regarding support from healthcare professionals to couples/partners undergoing 
ART, a total of 21 categories and 35 subcategories were extracted (Table 1, 
Figure 1). Support for supra system could not be extracted. Out of the 13 ref-
erences, one was quantitative [26], 10 were qualitative [15] [16] [17] [18] [20]-[25], 
and two were mixed studies [14] [19]. In the following, the categories are en-
closed in double quotation marks. Healthcare professionals include nursing pro-
fessionals, physicians, clinical psychologists and counselors, embryologists, and 
others.  

3.1. Intervention for Family Internal Environment  

Intervention for family internal environment had 7 categories and 16 subcatego-
ries. The 7 categories are: “Nursing professionals make it easy for females to talk 
about their feelings during ART”, “Healthcare professionals are attuned to fe-
males’ feelings”, “Nursing professionals provide information on ART that is ap-
propriate for females”, “Nursing professionals provide holistic support to fe-
males”, “Nursing professionals encourage females to clarify their purpose for 
undergoing ART”, “Nursing professionals build trusting relationships with fe-
males” and “Nursing professionals stay close to females”.  
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3.2. Intervention for Family System Unit  

Intervention for family system unit had 5 categories and 8 subcategories. The 5 
categories are “Healthcare professionals are engaged in consulting services to 
couples/partners”, “Nursing professionals adjust couple/partner relationships”, 
“Nursing professionals support the decision-making process by couples/partners”, 
“Healthcare professionals provide satisfactory medical care to the couples/partners” 
and “Nursing professionals provide financial support to the couples/partners”.  

 
Table 1. Types of support provided by healthcare professionals for couples/partners undergoing ART.  

Support  
vector 

Category Subcategory 
Reference 
No. 

Int 

Nursing professionals make it easy 
for females to talk about their  
feelings during ART 

Nursing professionals ask females about the internal and external  
current status of the couples/partners 

14 

Nursing professionals create opportunities for females to talk about 
their experiences of ART 

14 

Nursing professionals actively listen to females’ narratives 14, 18, 20 

Healthcare professionals are  
attuned to females’ feelings 

Nursing professionals complement what females have overcome 
through ART 

14, 15, 18 

Healthcare professionals talk to females in a manner attuned to their 
feelings 

19, 21, 22 

Nursing professionals encourage females to express their feelings 14, 15, 18 

Nursing professionals empathize with females’ feelings during their 
ART 

14, 18, 20, 
22, 24 

Nursing professionals provide  
information on ART that is  
appropriate for females 

Nursing professionals provide ART information that females are 
seeking 

14, 15, 18, 
25 

Nursing professionals communicate their suggestions as professionals 
to females 

14, 15 

Nursing professionals provide  
holistic support to females 

Nursing professionals provide holistic support to females 18 

Nursing professionals provide health support for females apart from  
infertility 

18 

Nursing professionals provide mental health support to females  
undergoing ART 

15, 18 

Nursing professionals encourage 
females to clarify their purpose for 
undergoing ART 

Nursing professionals encourage females to clarify the reason for  
undergoing ART 

15, 18 

Nursing professionals encourage females to discuss the continuation  
of ART among couples/partners 

15, 18 

Nursing professionals build  
trusting relationships with females 

Nursing professionals build trusting relationships with females 16, 18 

Nursing professionals stay close to 
females 

Nursing professionals maintain close contacts with the females 22 
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Continued 

Fsu 

Healthcare professionals are  
engaged in consulting services to 
couples/partners 

Healthcare professionals provide counseling to couples/partners 20, 26 

Nursing professionals inform couples/partners about counseling  
services for ART 

15, 18, 26 

Nursing professionals adjust 
couple/partner relationships 

Nursing professionals adjust couple/partner relationships 18 

Nursing professionals support the 
decision-making process by 
couples/partners 

Nursing professionals help couples/partners understand the current 
status of ART 

15, 16, 18 

Nursing professionals show empathetic understanding of the  
decision-making process of couples/partners undergoing ART 

14 

Nursing professionals support the decision-making process of females  
undergoing ART 

18 

Healthcare professionals provide 
satisfactory medical care to the 
couples/partners 

Healthcare professionals provide satisfactory medical care to couples  
undergoing ART 

15, 17, 18 

Nursing professionals provide  
financial support to the 
couples/partners 

Nursing professionals provide financial support to couples/partners  
undergoing ART 

18 

Ext 

Mic 
Nursing professionals provide  
opportunities for peer support to 
the couples/partners 

Nursing professionals provide opportunities for peer support to 
couples/partners 

16 

Mac 
Nursing professionals encourage 
medical doctors to relate to  
females 

Nursing professionals encourage medical doctors to relate to females 18 

Chr 

Nursing professionals encourage 
females to set and evaluate goals for 
ART 

Nursing professionals discuss future ART goals with females 15, 18 

Nursing professionals encourage females to reflect on and self-evaluate 
their ART experience 

14, 18 

Healthcare professionals resolve 
female’s anxieties 

Healthcare professionals resolve females’ anxieties 14, 18, 23 

Nursing professionals respect  
females’ demands 

Nursing professionals respect females’ demands 18 

Nursing professionals facilitate the 
female’s process of becoming a 
mother 

Nursing professionals encourage females to develop their identity as 
mothers 

14, 16 

Nursing professionals help to  
prevent complications of pregnancy 

Nursing professionals help to prevent complications during pregnancy 16 

Nursing professionals  
continuously engage with females 

Nursing professionals continue to engage with females on the impact 
of ART 

15 

Healthcare professionals arrange 
time to provide personalized  
attention to the females 

Nursing professionals have time to support females 20, 22 

Healthcare professionals time their visits to coincide with the females’ 
ovulation 

21 

Note: Int = family internal environment; Fsu = family system unit; Ext = family external environment; Mic = micro system; Mac = 
macro system; Chr = family chrono environment system.  
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Figure 1. Categories classified according to support vectors of Family Care/Caring Theory.  

3.3. Intervention for Family External Environment  

For intervention for family external environment, support for micro system had 
one category and one subcategory. The one category was “Nursing professionals 
provide opportunities for peer support to the couples/partners”. Support for 
macro system had one category and one subcategory. The one category was 
“Nursing professionals encourage medical doctors to relate to females”.  

3.4. Intervention for Family Chrono Environment  

Intervention for family chrono environment had 7 categories and 9 subcatego-
ries. The 7 categories are: “Nursing professionals encourage females to set and 
evaluate goals for ART”, “Healthcare professionals resolve female’s anxieties”, 
“Nursing professionals respect females’ demands”, “Nursing professionals facili-
tate the female’s process of becoming a mother”, “Nursing professionals help to 
prevent complications of pregnancy”, “Nursing professionals continuously en-
gage with females” and “Healthcare professionals arrange time to provide per-
sonalized attention to the females”.  

4. Discussion  
4.1. Current Status and Issues of Support for Couples/Partners  

Undergoing ART  

Healthcare professionals provide most support to couples/partners undergoing 
ART to females only, and less support to couples/partners. The reason for the 
disproportionate support for females may be that females are the main target of 
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ART, such as ART in accordance with their hormonal cycles and hospital visits 
after pregnancy. It has also been reported that prolonged ART tends to aggravate 
the marital relationship [29]. Consequently it is believed the reason for this is 
that females want their infertility and fertility treatment problems to be unders-
tood, which in turn may cause such feelings as anger and unhappiness, and that 
couples/partners find it difficult to understand their mutual feelings or engage in 
constructive discussions.  

Males on ART are concerned and worried not only about the mental and 
physical burden on their couple/partners, but also feel anguish about inability to 
have children in cases where ART is prolonged [30]. However, in terms of cop-
ing behaviors for stress among couples/partners on ART, males are less likely 
than females to engage in behavior for coping with stress [31]. On the other 
hand, as for the support from nursing professionals to males, although Certified 
Nurses in Reproductive Health Care encounter male infertility patients with 
high frequency, most of their consultations are received from females, with male 
infertility patients comparatively few [32]. Furthermore, 10.9% of Certified Nurse 
in Reproductive Health Care were aware of the difficulty of talking to male 
clients, and 54.0% of them stated they lacked confidence in their ability to deal 
with male clients.  

For these reasons, males on ART are less likely to engage in coping behaviors 
and may be more reluctant to seek help, which may lead to stress and emotional 
distress. It was also possible that while healthcare professionals do have oppor-
tunities to meet males on ART, they are unable to provide effective support due 
to lack of opportunities to consult with them or lack of confidence in their res-
ponses. Cooperation between couples/partners is essential for females on ART to 
have children, and males are important for females to share their anxieties. The 
inability of males to cope with the stress of undergoing ART and to have con-
structive discussions with females not only impacts negatively on family func-
tioning, but also leads to the dissolution of the couple/partner relationship. Con-
sequently we believe that it is necessary to enhance support for males in the fu-
ture. However, because this study was confined to a literature review, it is possi-
ble that the reason for the lack of support for males is that few studies exist tar-
geting males exclusively. In the future, it will be necessary to consider direct and 
indirect support for males by conducting male-oriented studies.  

4.2. Support by Vectors of Family/Family Environment  

With regard to intervention for family external environment, studies involving 
support for micro system and support for macro system were few, with only one 
category each. No study was found dealing with support for supra system.  

In the support for micro system, peer support was found, but support from 
healthcare professionals to relatives of the closest couple/partner was lacking. 
One reason for this may be that females who are infertile suffer from feeling of 
being unable to tell their parents out of an inferiority complex, as well as the 

https://doi.org/10.4236/ojn.2023.1312058


M. Watanabe, N. Hohashi 
 

 

DOI: 10.4236/ojn.2023.1312058 884 Open Journal of Nursing 
 

couple/partner’s beliefs [33], such as not wanting to make their relatives suffer 
because of infertility. In addition, although advances in ART have improved 
rates of pregnancies, the rates of miscarriage have increased due to the effects of 
later age of marriages and childbearing. Therefore, while pregnancies resulting 
from ART have the hope of fulfilling the family demands to have a child, the 
higher risks of miscarriage and premature delivery during the course of preg-
nancy have led to repeated positive and negative feelings over the course of each 
treatment cycle [34]. This is also related to the sexuality of the couple/partner. 
Due to an inferiority complex brought on by infertility, and the fears of despair 
and demands to have a child, it is thought that it is difficult to inform the rela-
tives of both couples/partners that they are undergoing ART or that they are 
pregnant through ART. Therefore, healthcare professionals are unable to pro-
vide indirect support to the couple/partner by means of providing support to 
their relatives as well.  

In Japan, the value that giving birth to a child is “natural” for females has been 
decreasing due to increased cases of what is termed “harassment”. However, the 
expectations of relatives toward a baby’s birth can put pressure on the couple/ 
partner, causing negative feelings. On the other hand, words of encouragement 
from relatives can be a source of support and strength for the couple/partner. 
Therefore belief support [33] for the couple/partner who understands the rela-
tionship with relatives is necessary.  

Support from those who have never experienced infertility has different mean-
ings depending on how the couple/partner perceives it [35], and it is possible 
that even the concerns voiced by a close friend who has never experienced infer-
tility would be negatively perceived. In addition, it has been found that infertile 
females perceive support from other individuals who had struggled with infertil-
ity as either negative or positive, depending on the level of fertility [35]. On the 
other hand, infertile females tend to perceive their friends’ words, acts, and atti-
tudes as positive and supportive [36], making those having experienced ART an 
important source of support for couples/partners who are unable to confide in 
others. Therefore, it is important for healthcare professionals to understand rela-
tionships between the couple/partner and their friends, and to consider whether 
they can be supportive.  

Problems and difficulties vary among couples/partners, as fertility such as age 
and the stage of ART differ between individuals. There are differences in how 
support is received even from the same infertile female, and there are limitations 
to the effectiveness of peer support that can be expected [34]. Therefore, it is ne-
cessary to holistically assess the environment and situation of the couple/partner; 
provide the kind of support that the couple/partner want; and implement sup-
port adapted to the couples/partner’s demands.  

In support for the macro system, nursing professionals served as intermedia-
ries between medical doctors and the couples/partners, but did not provide sup-
port for the work environment of couples/partners or linkage to other healthcare 
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facilities. Support for the work environment is difficult to approach from the 
standpoint of healthcare professionals because of the relationship with social 
policy. However, in the 2020 survey [37], 39.2% of respondents expect “the de-
velopment of a work environment that facilitates both infertility treatment and 
work”, and “the work environment is not conducive to balancing work with in-
fertility treatment”. In April 2022, the Japanese Ministry of Health, Labour and 
Welfare revised the Act on Advancement of Measures to Support Raising Next- 
Generation Children, and established a new certification system for companies 
that offer initiatives to balance infertility treatment and work [38], so it can be 
expected that the workplace environment will gradually improve.  

The reason for the lack of support for connecting to other medical facilities or 
medical professionals is that facilities exist with infertility counselors, IVF coor-
dinators, and clinical psychologists within the facility, so there may be no need 
to connect to other facilities. In addition, medical doctors may be consulting 
with other healthcare professionals within the facility. Therefore, it will be ne-
cessary to expand the search to include other literature databases, in order to in-
vestigate how other healthcare professionals intervene with the couple/partner.  

One possible reason for the lack of support for the supra system is that many 
Japanese are said to be non-religious. It is also possible that the authors of the 
paper were themselves non-religious and were unaware that any aspects related 
to religion might provide effective support by the nursing profession. However, 
in studies of Japanese who undergo ART, prayers directed to a transcendent be-
ing, such as God or Buddha [22], or words such as “to receive a child from a 
transcendent being” [39] are often used, suggesting the influence of transcendent 
existence. In addition, couples/partners undergoing ART have the belief that 
they can have children, do not consider terminating the treatment, and continue 
treatment with pregnancy and childbirth as the ultimate goal, as such finding 
meaning in their lives as couples/partners and family members solely through 
the birth of their children [33]. Hohashi defines family spirituality as “a set of 
core beliefs of the family system unit that cognize the meaning of the existence 
of the family system unit in a transcendental dimension” [40], and the family 
demands to have a child is a form of family spirituality that underscores the 
meaning of the existence of the couple/partner and family. Accepting the physi-
cal burden and continuing in vitro fertilization-embryo transfer (IVF-ET) is the 
only way to positively present one’s way of being to the male and family [41], 
and the anguish of not having children may unsettle the meaning of existence of 
the couple/partner, affecting family adaptation, family self-actualization, and 
family well-being. These findings suggest that couple/partners may need to con-
sider belief support such as belief conversion [33] and spirituality support [41].  

4.3. Limitations of the Study  

This study was a literature review limited solely to Japanese-language articles, 
which has limitations of generalizing the research findings. Support from health-
care professionals for couples/partners undergoing ART may well vary depend-
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ing on the culture, religious beliefs, insurance system, and demographic compo-
sition of the particular country or region. Further study will be needed to inves-
tigate and compare the situation in Japan with other countries and regions. In 
addition, because the literature review included a mixture of quantitative and 
qualitative studies, the abstraction level of categories and subcategories varied 
when creating categories and subcategories, resulting in a large number of cate-
gories. The literature review included numerous studies in which the targets 
were females or couples/partners, as opposed to only a small number of studies 
focusing on males.  

5. Conclusion  

Support from healthcare professionals to couples/partners undergoing ART could 
be systematically organized according to the support vectors of the Family/Family 
Environment Model of Family Care Caring Theory. Furthermore, there was no 
intervention for the supra system. In Japan, where many people are said to be 
non-religious, it is essential to consider support that takes into account the diver-
sity among couples/partners, such as culture, religion, spirituality, and national 
and regional characteristics. Because much of the support from healthcare pro-
fessionals is directed toward females or couples/partners, it will be necessary to 
consider direct and indirect support exclusively for males in the future.  
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