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1  | INTRODUC TION

Infertility is a major reproductive health problem that can affect 
quality of life among infertile couples, especially infertile women 
(Cserepes, Kőrösi, & Bugán, 2014). Its global prevalence ranges from 
9%–18% (Hanson et al., 2017), and it afflicts about 48.5 million cou-
ples worldwide (Louis et al., 2013). Of these couples, only 56% seek 
appropriate treatments (Datta et al., 2016). In the Iranian context, 
infertility is experienced by 10.3%–24.9% of couples (Morshed-
Behbahani, Lamyian, Joulaei, & Montazeri, 2020).

Traditionally, childbirth and childbearing have been two of the 
most prominent roles played by women, which is also the orientation 

that drives the idea that infertility is a feminine problem (Hasanpoor-
Azghady, Simbar, Vedadhir, Azin, & Amiri-Farahani, 2019). Women's 
suffering and the pains that they experience because of infertility 
are considerably more profound and more severe than those borne 
by men, rendering them highly vulnerable in this regard, ultimately 
affecting their happiness and well-being (Pour, 2014). The variances 
in concerns that confront infertile women also stem from the so-
cial structure responsible for the pain of infertility and its effects on 
women's quality of life (Kiani & Simbar, 2019).

The acceptance of any problem in life is a complex process that 
is influenced by several factors, such as personality traits, personal 
desires (general needs, emotional needs, coping strategies, expec-
tations about future life, etc.), service availability and affordability, 
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Abstract
Aim: The current work investigated the issues that cause apprehension in infertile 
women, the effects of this disquiet on their quality of life and the strategies that they 
adopt in dealing with their concerns.
Design: The qualitative research.
Method: This qualitative research sampled participants from a training centre in 
Mazandaran University of Medical Sciences and a privately owned infertility centre 
in Mazandaran Province, north of Iran. Purposive sampling continued until data satu-
ration was reached. We conducted a conventional content analysis of the responses 
of 30 individuals (15 women with female infertility and 15 key informants) to in-
depth and semi-structured in-person interviews on May to November 2019 .
Results: The results uncovered two themes subsuming four categories of issues: The 
first theme revolves around “infertility concerns,” under which “concerns” and “the 
difficulty and vagueness of treatment” belonged. The second theme was “dealing 
with infertility,” which covered “adaptive strategies” and “inhibitors of reconciliation 
with perceived infertility.”
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culture and familial and societal support (Obiegło, Uchmanowicz, 
Wleklik, Jankowska-Polańska, & Kuśmierz, 2016; Yao, Chan, & 
Chan, 2018). In the case of women, one such factor is economic 
status. Females often cannot afford to pay for infertility treat-
ments on their own and are not financially independent from their 
husbands—a situation that exposes them to physical, cognitive and 
emotional changes and dramatic alterations in the quality of their 
lives (Kitchen, Aldhouse, Trigg, Palencia, & Mitchell, 2017). For ex-
ample, infertile women experience depression, anxiety and lack 
of self-confidence (Bokaie, Simbar, & Ardekani, 2015). Despite the 
high prevalence of infertility, however, most infertile women do not 
share their concerns with their families and friends, thus causing 
them apprehension (Rooney & Domar, 2018). Although some stud-
ies negated the relationship between anxiety and infertility duration 
(Maroufizadeh, Karimi, Vesali, & Samani, 2015; Ogawa, Takamatsu, 
& Horiguchi, 2011), over time, this condition can impose tremendous 
pressure on women and make them feel ashamed and guilty. Such 
adverse feelings also disrupt the mental and social development of 
female populations (Pasch et al., 2016).

To improve the quality of their marital lives and deal with 
the inability to conceive children, infertile couples adopt several 
techniques. Some seek spiritual and social support, exert ef-
forts to change existing conditions, adopt problem-solving strat-
egies, disregard the problem and resort to blaming behaviours 
(Pasch & Sullivan, 2017; Sormunen, Aanesen, Fossum, Karlgren, & 
Westerbotn, 2018). Managing infertility conditions is an import-
ant issue that may lead to successful reconciliation (Oti-Boadi & 
Asante, 2017). If individuals fail to accept infertility, they will face 
a crisis in their lives, which might threaten their health (Taebi, 
Simbar, & Abdolahian, 2018). Evidence has shown that emotional, 
psychological and social stresses are key issues in coping with in-
fertility and the treatment procedures for it (Kiani & Simbar, 2019). 
Unfortunately, many societies regard infertility only as a med-
ical issue and disregard the social challenges that arise from it 
(Hasanpoor-Azghady et al., 2019). Additionally, the inability of in-
fertile females to respond to their concerns about conception re-
duces their potential to cope with problems (Kiani & Simbar, 2019). 
They may also face internal (physiological and psychological) and 
external (environmental and social) pressures, which may disrupt 
their adaptation (Chachamovich et al., 2010). All in all, these dilem-
mas place women in a paradoxical situation.

In consideration of the issues discussed above, this qualitative 
research was aimed at understanding and perceiving the world 
from the viewpoints of individuals, guided by the recognition 
that people have different experiences and perceptions of situ-
ations (Ritchie, Lewis, Nicholls, & Ormston, 2013). Few studies 
have been carried out on women grappling with infertility, yet this 
population is more vulnerable than infertile men. To the best of 
our knowledge, no investigation has been directed towards how 
infertile women handle infertility-related concerns and how these 
affect the quality of their lives and the strategies that they adopt 
in dealing with their concerns. The present work is an attempt at 
addressing this gap.

2  | METHODS

2.1 | Type of research

This is a qualitative study involving a conventional content analysis. 
Conventional content analysis is generally used with a study design 
whose aim is to describe a phenomenon, in this case infertile wom-
en's understanding about their quality of life. This type of design 
is usually appropriate when existing theory or research literature 
on a phenomenon is limited (Hsieh & Shannon, 2005; Kleinheksel, 
Rockich-Winston, Tawfik, & Wyatt, 2020). Infertility affects wom-
en's quality of life and has complex dimensions that raise many ques-
tions about the concerns of infertile women and how to deal with 
them. We decided to address the gap by interviewing infertile peo-
ple and key informants and putting their opinions together.

2.2 | Sample and sample characteristics

The research interviewed 30 participants, among whom 15 were 
infertile women and 15 were key informants (four husbands, one re-
productive health specialist, two obstetrician–gynaecologists, three 
midwives with work experience in infertility centres, one health poli-
cymaker, one health manager and economist, one sociologist, one 
clinical psychologist and one psychiatrist). The interviews were con-
ducted in Persian. The inclusion criteria for the infertile (irrespective 
of primary or secondary infertility) women were one-year experi-
ence of female infertility diagnosed by a gynaecologist, official and 
permanent marriage, no foster child, no infertility in the husband and 
willingness to participate in the research. The inclusion criteria for 
the key informants were having an infertile wife, holding at least a 
bachelor's degree, having at least two years of infertility experience 
and willingness to take part in the study.

2.3 | Sampling method

Sampling was performed in a teaching hospital affiliated with 
Mazandaran University of Medical Sciences and a privately owned 
infertility centre in Mazandaran Province, north of Iran.

Purposive sampling was carried on until data saturation was 
reached.

2.4 | Data collection

The study used a variety of data collection tools and approaches, 
namely semi-structured interviews, observation, audio recording, 
transcription, note-taking during the interviews and evidence doc-
umentation. The in-depth interviews began with semi-structured 
questions (e.g. “What are your concerns about infertility?”, “How 
do you deal with them?”). The process of interviewing with explora-
tory questions like you might explain more about this? Can you make 
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this clearer? Explain your experience about the subject or What do 
you mean? It makes the phenomenon more transparent for the re-
searcher and for the participants themselves. On average, the inter-
views lasted for 40–55 min and were recorded after obtaining the 
participants' written consent forms.

2.5 | Data analysis

The conventional content analysis was run in accordance with the 
steps proposed by Grundheim and Lundman. The data collection 
and analysis were performed sequentially. First, after each inter-
view, responses were typed verbatim on an MS Word document 
(version 2018) and imported to MAXQDA software (version 10). 
Second, the transcribed text was divided into semantic units and 
the concepts reflected in the text were summarized. Third, the 
semantic units were shortened and given a title using appropri-
ate codes. The coding and interviews were run at the same time. 
Fourth, the codes were divided into subcategories on the basis 
of their similarities and differences and then categories were ex-
tracted. Finally, themes were extracted on the grounds of the con-
cepts identified in the text.

2.6 | Validity and reliability

Lincoln and Guba (Guba & Lincoln, 1994) proposed four criteria for 
verifying qualitative data, namely credibility, dependability, transfer-
ability and confirmability. These criteria were considered in the cur-
rent work to enhance the accuracy and validity of the study.

2.6.1 | Credibility

Credibility refers to the appropriate representation of the social 
structures under study and a set of measures for improving research 
results. It encompasses long-term engagement with a field of inter-
est, continuous observations, triangulation, negative sample analysis 
and the examination of interpretations versus raw data, partici-
pants' reviews and peer reviews (Holloway & Galvin, 2016; Speziale, 
Streubert, & Carpenter, 2011). Correspondingly, the present study 
involved a longitudinal collection of data, participant evaluations, 
external reviews, a combination of data gathering techniques and a 
consideration of the interviewer's skills.

2.6.2 | Dependability

Dependability pertains to reliability in quantitative research 
(Delamont, 2012). To ensure adherence to this principle, the partici-
pants in the current work were asked the same questions and open 
coding and external observer methods were implemented.

2.6.3 | Transferability

Transferability indicates the extent to which the findings of a study 
are validated or applied by another group in another context that 
differs from the setting where the initial data were collected (Polit 
& Beck, 2008). The present researchers ensured transferability 
by using their opinions, precisely documenting steps and reaching 
agreement with two reproductive health professionals about de-
tected codes, subcategories and categories.

2.6.4 | Confirmability

Confirmability is a reflection of agreement between two or more 
independent individuals as regards the accuracy, relevance and 
meaning of data (Polit & Beck, 2008). This research strived for con-
firmability by selecting samples with maximum heterogeneity in 
terms of age, educational level, employment status, type of infertil-
ity, type of treatment, duration of infertility and social status; com-
paring the findings with those of other studies; and providing a rich 
description of the qualitative data.

2.7 | Ethics approval and consent to participate

Before data collection, approval was sought from the Ethics 
Committee of Shahid Beheshti University of Medical Sciences 
[Code: IR.SBMU.PHARMACY.REC.1398.024]. Ethical considera-
tions (i.e. informed consent, objective and procedures of the study, 
confidentiality and non-disclosure of personal information, voice 
recording, prevention of financial burden on the participants, the 
right to withdraw from participation at any point in the study) were 
explained to the participants.

3  | RESULTS

As previously stated, interviews were held with 15 women expe-
riencing infertility (Table 1) and 15 key informants (Table 2). The 
analysis of the findings contributed to the extraction of the themes 
relevant to quality of life among infertile women, who are thus living 
in a paradox of concerns and dealing with them. The findings cast 
light on two themes, which subsumed four categories, 12 subcatego-
ries and 63 codes (Table 3).

3.1 | Infertility concerns

The theme “infertility concerns” comprised two categories, namely 
“concerns” (with the subcategories “current concerns” and “future 
concerns”) and “difficulty and vagueness of treatment” (with the 
subcategories “difficult treatment” and “vagueness”).
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3.1.1 | Current concerns

The current concerns harboured by the participants were the eco-
nomic burdens of the disease, untreated infertility, childbirth, the 
side effects of injection and the scarcity of medication. All the par-
ticipants considered economic burdens and childbirth as current 
sources of concern. The following sentiments were shared by the 
respondents:

The high treatment cost is one of my concerns since 
we can't afford it. 

(41-year-old housewife, 20 years of primary 
infertility)

What matters in my life is being a mother and being 
able to get pregnant. 

(35-year-old woman, employed, 8 years of primary 
infertility)

3.1.2 | Future concerns

On the basis of the infertile women's experiences, their future con-
cerns were divorce, being rejected by relatives, loneliness in the fu-
ture, the absence of future generations, damage to foetuses given 
reproductive techniques, child care, ageing and its impact on infertil-
ity and pregnancy complications. Most participants identified fear of 
divorce and loneliness in the future as the principal issues that they 
expect to grapple with:

I always think my husband will remarry if I don't get 
pregnant. 

(32-year-old housewife, 14 years of infertility)

I'm afraid that I will never have a child and that my 
husband and I will be at home alone. 

(38-year-old woman, employed, 15 years of primary 
infertility)

3.1.3 | Difficulty of treatment

This category covered the lack of complete recovery following as-
sisted reproductive therapies, the low likelihood of successful treat-
ment, the lack of effective drug treatment and the lack of drugs with 
no side effects. Most of the infertile women also mentioned the 
repeatability of treatment: “These techniques should be repeated 

TA B L E  1   Demographic characteristics of the infertile women

Characteristics Mean SD

Age (year) 33.12 8.09

Duration of marriage 12.30 7.62

Duration of infertility 8.23 6.56

F %

Level of education

Elementary 2 13.3

High school 4 26.7

Diploma 4 26.7

BS 2 13.3

MS 2 13.3

PhD 1 0.7

Place of residence

City 10 66.7

Village 5 33.3

Economic status

High 4 26.7

Medium 7 46.6

Low 4 26.7

Type of infertility

Primary 10 66.7

Secondary 5 33.3

Type of treatment

Medication 4 26.6

IVF 4 26.6

IUI 4 26.6

Donor eggs 3 20.2

TA B L E  2   Demographic characteristics of the key informants

Age (year) Occupation
Level of 
education

Work 
experience 
(years)

64 Policymaker PhD 39

67 Health manager 
and economist

PhD 43

45 Sociologist PhD 16

39 Reproductive 
health specialist

PhD 11

38 Clinical 
psychologist

PhD 9

39 Psychiatrist PhD 10

50 Obstetrician–
gynaecologist

PhD 12

42 Obstetrician–
gynaecologist

PhD 7

42 Midwife BS 18

35 Midwife BS 10

28 Midwife BS 5

40 Husband Elementary —

30 Husband BS —

38 Husband Diploma —

28 Husband High school —
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TA B L E  3   Final Codes, subcategories, categories and themes associated with infertility concerns and dealing strategies

Final Codes Subcategories Categories Themes

Economic burdens of disease Current concerns Current and Future 
Concerns

Infertility concerns

Untreated infertility

Childbirth

Side effects of injections

Scarcity of medication

Divorce Future concerns

Being rejected by relatives

Loneliness in the future

Absence of future generations

Damage to foetuses due to adopted reproductive techniques

Child care

Ageing and its impact on infertility

Complications of pregnancy

Repeatability Vagueness Difficulty and 
vagueness of 
treatment

Complexity of medication consumption

Doubts in treatment processes

Lack of complete recovery because of reproductive techniques Difficulty of 
treatmentLow likelihood of successful treatment

Lack of effective drug treatment

Lack of drugs with no side effects

Listening to music Self-control Adaptive strategies Dealing with 
infertility

Walking

Having fun in activities intended to distract attention from infertility

Learning about treatment success

Avoiding negative thoughts

Mother's sympathy Perceived social 
supportMother's empathy

Husband's sympathy

Husband's empathy

Support by treatment team

Sympathy from other infertile women

Empathy from other infertile women

Empathy from friends

Sympathy from friends

Trust in God Connection with 
GodPraying to God

Approaching God

Accepting God's decision

Understanding the value of life Modification 
of beliefs and 
attitudes

Gradual coping with infertility

Reforming traditional views of society

Adoption

(Continues)
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several times for them to be successful” (38-year-old woman, em-
ployed, 15 years of primary infertility).

3.1.4 | Vagueness

As indicated by the participants, the vagueness of treatment encom-
passed repeatability, the complexity of medication consumption and 
doubts about treatment processes. The greater number of the par-
ticipants also highlighted the lack of complete recovery stemming 
from the adoption of reproductive techniques and the low likeli-
hood of successful treatment. Some of the specific comments are 
as follows:

I have had IVF [in vitro fertilization] twice so far and 
they have not been successful. I think I will not be 
treated at all. 

(40-year-old woman, employed, 9 years of primary 
infertility)

They told us that the highest probability rate of suc-
cess is 30% to 40%. It is too small and I don't know 
what will finally happen. 
(35-year-old woman, employed, 8 years of secondary 

infertility)

3.2 | Dealing with infertility

This category covered two adaptive strategies (with the subcatego-
ries “self-control,” “perceived social support,” “connection with God” 
and “modification of beliefs and attitudes”) and inhibitors of recon-
ciliation with perceived infertility (with the subcategories “inability to 
control the condition,” “spousal and family ignorance,” “problems in 
the structure of the health system” and “common beliefs in society”).

3.2.1 | Self-control

The participants adopted a variety of techniques in managing their 
condition, including listening to music, walking, having fun in ac-
tivities intended to distract attention from infertility, learning about 
treatment success and avoiding negative thoughts. Most participants 
mentioned that listening to music particularly makes them comfort-
able: “Listening to music is what makes me calm down” (20-year-old 
housewife, 2 years of primary infertility).

3.2.2 | Perceived social support

The participating infertile women identified the following issues: 
sympathy from their mothers and husbands, empathy from their 
mothers and husbands, support by the treatment team, sympathy 

Final Codes Subcategories Categories Themes

Inability to control oneself Inability to control 
the condition

Inhibitors of 
reconciliation 
with perceived 
infertility

Inability to use medications correctly

Lack of awareness about treatment processes

Men's lack of awareness Ignorance of 
spouses and 
families

Lack of training for men

Lack of training for family

Family's lack of awareness

Lack of public infertility centres Problems in the 
structure of 
health systems

Lack of an infertility specialist team

Long distances from infertility centres to places of residence

Lack of financial support from the government

Strengthening marital life through children Common beliefs 
in societyChildren as life support

The misconception that an infertile woman's gaze transmits the disease

Children as beloved family members

Society's rejection owing to the inability to bear children

Infertility as a female issue in society

Being barren

Denial of adoption

Children as assistants

Similarity with infertile trees

TA B L E  3   (Continued)
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and empathy from other infertile women and sympathy and empa-
thy from friends. A few of the responses are reproduced below:

My mom hugs me and sometimes starts crying when 
she sees my tears. 

(32-year-old housewife, 14 years of primary 
infertility)

When I talk to my mom, I feel relaxed. I tell my mom 
everything I need to say. 

(42-year-old housewife, 4 years of secondary 
infertility)

The doctors and staff at the infertility centres do not 
leave us. I sometimes share my feelings with them and 
feel comfortable talking to them. 

(39-year-old housewife, 12 years of primary 
infertility)

3.2.3 | Connection with God

The infertile women leaned on various ways by which to establish 
a connection with God, including trusting in God, praying to God, 
approaching God and accepting God's decision. Most of the inter-
viewees described their experiences in trusting God: “I really trust 
in God and I used to do the same in the past, but now this feeling 
is more powerful in me” (40-year-old woman, employed, 9 years of 
primary infertility).

3.2.4 | Modification of beliefs and attitudes

One of the core adaptive strategies used by the infertile women 
and key informants was to modify their beliefs and attitudes, which 
entailed understanding the value of life, gradually coping with in-
fertility, reforming traditional views of society and adoption. As a 
28-year-old housewife declared about the value of life, “being to-
gether is much more important than anything else.”

3.2.5 | Inability to control the condition

The “inability to control oneself,” the “correct use of medications” and 
the “lack of awareness about treatment processes” were subcategories 
of the “inability to control the condition.” Most of the respondents com-
plained about their inability to exercise control over their predicament:

I don't have much control over myself. I think if I had 
control over myself, it would be more likely for me to 
have a successful treatment. 
(28-year-old woman, employed, 4 years of secondary 

infertility)

3.2.6 | Ignorance of spouses and families

One of the main barriers to reconciliation with infertility is men's 
lack of awareness and training as regards the disease and the lack 
of awareness and training for family members. Some of the specific 
sentiments about the lack of training among husbands are as follows:

In the infertility center, my husband receives no ex-
planation regarding the treatment process. 

(33-year-old woman, employed, 7 years of primary 
infertility)

One of the critical issues in infertility is to provide 
training for men. 

(reproductive health specialist, 11 years of 
experience)

3.2.7 | Problems in the structure of health systems

The other problems identified by the infertile women were the lack 
of public infertility centres and infertility specialist teams, long dis-
tances from residences to infertility centres and the lack of financial 
support from the government, which prevented them from reconcil-
ing themselves to living with the condition. The dearth of public in-
fertility centres and government support was particularly lamented:

There is only one public hospital in our city. The other 
hospitals are all privately owned. 

(26-year-old housewife, 6 years of secondary 
infertility)

The concerned organization should be committed to 
treating each infertile person. The government is in 
charge of assisting and providing specialized services 
to the infertile. 

(policymaker, 39 years of experience)

3.2.8 | Common beliefs in society

Common beliefs in society are also one of the primary concerns of 
the women as they grapple with infertility. There are subcategories 
in Table 3.

Most of the interviewed women highlighted “strengthening 
marital life through children,” “the misconception that an infertile 
woman's gaze transmits the disease” and “society's rejection owing 
to the inability to bear children” as considerable problems in their 
endeavours to cope with infertility. The respondents expressed the 
following opinions:

Children really make one's life everlasting. 
(23-year-old housewife, 3 years of primary infertility)
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Anyway, there are different beliefs in each family. 
If I visit a newborn baby, others would feel uncom-
fortable and would not even show me the baby. They 
would say that I might make the baby infertile just by 
looking at him/her. 
(30-year-old housewife, 4 years of primary infertility)

If an infertile woman goes to a wedding, people would 
look at her cruelly, or if she caresses a kid, they would 
stop her. 

(sociologist, 16 years of experience)

In our society, a woman's identity is tied to a child and 
one's obligation is to be a mother. 

(45-year-old housewife, 12 years of secondary 
infertility)

The findings reflected the occurrence of a paradox in the infertile 
women's quality of life. Such women exert considerable efforts to 
tackle the infertility-related problems that they experience using adap-
tive approaches even as they are also compelled to deal with inhibitors 
of acceptance.

4  | DISCUSSION

This research was the first to examine quality of life among infer-
tile women, who are placed in a paradox of concerns and dealing 
with them. Traditionally, infertility is considered a feminine issue and 
womanhood is defined on the basis of motherhood; the failure to 
conceive is therefore regarded as a major defect (Hasanpoor-Azghdy, 
Simbar, & Vedadhir, 2014). Women adopt a variety of strategies to 
manage infertility concerns but in the process also encounter many 
personal, family, social and cultural issues (Kiani & Simbar, 2019), 
leading to a silent struggle in regaining control of their lives (Rooney 
& Domar, 2018). Hence, infertile women are in a paradox of infertil-
ity concerns and dealing with them. Although they want to address 
their concerns and improve the quality of their lives, they continually 
face obstacles, ultimately forming a paradoxical situation.

4.1 | Infertility concerns

The findings revealed that the infertile women harboured con-
cerns that were either associated with the present or the future. 
Most women wish to be mother and numerous qualitative stud-
ies documented motherhood as a fundamental concern of infertile 
women (Hadizadeh-Talasaz, Latifnejad Roudsari, & Simbar, 2015; 
Hasanpoor-Azghady et al., 2019). In Yao et al.'s research, for in-
stance, the infertile women's experiences suggested that mother-
hood and child-rearing are turning points in women's lives and that 

childbearing is essential in maintaining marital life and social and 
family networks (Yao et al., 2018). The pressures to which women 
are exposed are aggravated by the economic burdens of infertility, 
the lack of social and economic support, ageing and its impact on 
fertility, the low likelihood of remarriage for infertile women and the 
dislike of single life in traditional societies; these challenges inca-
pacitate women in their pursuit of solutions (Kiani & Simbar, 2019). 
Furthermore, infertile women view their social security as being at 
risk given the lack of offspring who can take care of them when they 
grow old or become ill. This issue is also another factor that reduces 
the quality of life of this group (Gerrits et al., 2017).

Another important point noted in the current participants' ex-
periences were the difficulty and vagueness of treatment. This 
finding is consistent with that derived by Bokaie et al. (2015), who 
reported that fear of pregnancy outcomes and treatment responses 
are some of the causes of worry among infertile females. Similar 
findings were documented in other studies, which mentioned the 
low likelihood of successful treatment, the lack of effective drug 
therapy, treatment repeatability and affordability and the compli-
cated use of medications as potential deterrents to quality of life 
(Bayar et al., 2014; Hadizadeh-Talasaz et al., 2015; Tao, Coates, & 
Maycock, 2011). Infertile women struggle with many issues and their 
failure to respond properly reduces their ability to cope with these 
problems (Chachamovich et al., 2010; Kiani & Simbar, 2019). In other 
words, infertile women would benefit from adopting different strat-
egies, but it is important to remember that they encounter internal 
(physiological and psychological) and external (environmental and 
social) stresses that may disrupt their adaptation (Chachamovich 
et al., 2010). In the end, this situation places them in a paradox.

4.2 | Dealing with infertility

Self-control is another technique that the respondents use to cope 
with infertility. Although infertility is a threat to women's lives, its 
effects largely depend on an individual's ability to respond to the 
problem. Self-control is an empowering technique; it is a psychologi-
cal skill that enables women to manage their feelings about infer-
tility and better understand their abilities in handling this matter, 
ultimately leading to personal comfort (Cunha, Galhardo, & Pinto-
Gouveia, 2016). Arslan-Özkan, Okumuş, and Buldukoğlu (2014) and 
Pasha, Faramarzi, Esmailzadeh, Kheirkhah, and Salmalian, (2013) 
found that self-control reduces anxiety, depression and stress in in-
fertile women and that it results in enhanced treatment outcomes. 
In contrast, individuals who have no sufficient knowledge about 
themselves and their abilities are at risk of failing to complete coping 
tasks because of weaknesses in their personalities. This may lead to 
social isolation, which adversely influences the quality of their lives 
(Cousineau & Domar, 2007).

The respondents likewise depend on social support as an adap-
tive approach to tackling infertility. People who have access to social 
support enjoy a higher quality of life and use better coping strategies 
than do those who do not have such assistance (Martins, Peterson, 
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Almeida, Mesquita-Guimarães, & Costa, 2014). Infertility has been 
suggested as a source of social disgrace, thereby threatening self-es-
teem; under this situation, infertile women with minimal social sup-
port suffer from a diminished capability to cope with the disease. 
These problems are even more pronounced in women than in men 
(Slade, O'Neill, Simpson, & Lashen, 2007). According to the partici-
pants, as well, establishing a connection with God positively affects 
their quality of life. In a similar vein, other studies highlighted the 
beneficial role of spirituality on physical and mental health (Seybold 
& Hill, 2001). A connection with God contributes to individuals' 
well-being and enhances their ability to effectively carry on amid the 
challenge of infertility. However, the role of this factor is extensively 
debated in different societies (Jennings, 2010). In some societies, 
childbearing is even regarded as a means of achieving virtue (Yao 
et al., 2018). In Iranian culture, reliance on religious beliefs is one of 
the strategies for dealing with life problems.

Our findings also pinpointed the lack of awareness among hus-
bands and families as a barrier to dealing with infertility. Cooperation 
from men and families is a critical determinant of improvements to 
quality of life among infertile women. The interviewed participants 
emphasized awareness and training for their husbands and families 
as the absence of these features might cause a failure to manage 
the illness. Men's cooperation is a major principle in promoting 
women's reproductive and sexual health (Kiani, Simbar, Dolatian, & 
Zayeri, 2018). If men function as women's partners and supporters, 
we will achieve improved reproductive health indices and thera-
peutic outcomes and successful programmes accomplished with 
the joint engagement of men and women (Kura, Vince, & Crouch-
Chivers, 2013). Many qualitative studies have also illustrated the 
positive role of men's engagement in improving women's quality of 
life and their efforts to adapt to their conditions (Bokaie, Simbar, 
Ardekani, & Majd, 2016; Hasanpoor-Azghdy et al., 2014; Kohan, 
Simbar, & Taleghani, 2012; Sharma, 2003). The absence of collab-
oration from men would lead to psychological crises in women and 
inappropriate adaptation to infertility (Onat & Beji, 2012).

Yet another major issue that most of the participants contend 
with are problems with the structure of the health system. In the 
International Conference on Population and Development in Cairo, 
infertility was identified as a health priority, yet the disease has been 
disregarded not only in developing countries but also at most levels 
of international health management (Widge & Cleland, 2009). This is 
the kind of underestimation that accounts for the dearth in public fa-
cilities, funding, skilled specialists and affordable treatment options 
(Nachtigall, 2006). Current infertility policies are also inconsistent in 
terms of treatment and distribution, thus causing the inappropriate 
allocation of public and private centres (Zuccala & Horton, 2018). In 
Iran, many policies are exclusively aimed at increasing fertility rates 
and unfortunately disregard the economic difficulties associated 
with providing infertility medication and treatment. Current legis-
lation in the country pays no heed to prevention, early diagnosis, 
referral, early supportive treatment and access to infertility ser-
vices—deficiencies that curtail the potential to cope with infertility 
(Morshed-Behbahani et al., 2020).

Common beliefs in society were also identified by the partici-
pants as figuring significant in their endeavours to address infertil-
ity. In Iran, childbearing is considered a religiously and historically 
blessed role and childlessness is unpleasant (Abbasi-Shavazi & 
McDonald, 2000; Bokaie et al., 2015). As explained in a qualitative 
study by Hasanpoor-Azghady et al. (2019), the infertile encounter 
several mental and psychological problems posed by society and 
are the by-product of complicated interactions among social re-
lations, expectations, women's needs, definitions of infertility by 
society and society's attitudes towards infertility. In Iran, as with 
many Middle Eastern countries, social, cultural, economic and re-
ligious contexts affect attempt at coping because these domains 
conventionally perceive infertility to be a feminine matter and 
womanhood is defined on the basis of motherhood; a failure to 
conceive is thus regarded as a major defect (Hasanpoor-Azghdy 
et al., 2014). Additionally, gender-based patriarchal beliefs about 
survival lead to gender discrimination that favours men. The con-
sideration of infertility as an exclusively female problem drives 
women to perceive themselves as incomplete in comparison 
with men, thereby doubling the pressure endured by the former 
(Hasanpoor-Azghdy, Simbar, & Vedadhir, 2015). The major dif-
ference between developed and developing societies in terms of 
childbearing views is that childlessness in developed contexts is 
seen as a voluntary option for women (Greil, McQuillan, Johnson, 
Slauson-Blevins, & Shreffler, 2010). Contrastingly, female infertil-
ity represents illness and a defective identity in developing nations 
(Kiani & Simbar, 2019).

As with any other work, the current research has limitations. Its 
non-generalizability is an issue, albeit this problem is evident in all 
qualitative studies. In addition, the infertile women might have been 
unwilling to express reality and their true feelings.

5  | CONCLUSION

Quality of life among infertile women lies in a paradox of concerns 
and dealing with them. These individuals face different concerns 
and exert efforts to take advantage of social support, establish a 
connection with God, exercise self-control and modify beliefs and 
attitudes to cope with infertile-associated challenges. They also face 
some problems posed by the structure of a health system, the lack 
of awareness among relatives and husbands, the inability to self-
regulate and common beliefs in the community, which reduce their 
potential to manage the disease. All in all, these matters compel in-
fertile women to live in a paradox, referring to the paradox of being 
infertile towards achieving a life of quality. Identifying positive strat-
egies for infertile women is crucial to the promotion of their quality 
of life. In fact, there is a paradox in achieving quality which requires 
attention and intervention.
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