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Aim, Background, and Introduction. Bearing and rearing children are an important part of life in nearly all cultures and are
a central role for Jordanian Muslim women. Infertility can create anxiety, stress, and depression for couples who are infertile.
Women frequently bear the emotional stigma of a couple’s infertility. There is a paucity of literature focusing on Jordanian Muslim
women experiencing infertility and failed assistive reproductive technology. Therefore, this study explored these women’s lived
experience.Methods. Qualitative data were collected through interviews with 30 JordanianMuslim women who experienced failed
assistive reproductive technology for infertility. Perceptions of experiences with failed treatment of infertility were documented
and analyzed. Results. Major themes were identified: missing out on motherhood and living with infertility, experiencing marital
stressors, feeling social pressure, experiencing depression and disappointment, having treatment associated difficulties, appreciating
support from family and friends, using coping strategies, and fear of an unknown future. Discussion, Conclusion, and Implications
for Clinical Practice. Being infertile significantly influences the physical, emotional, social, and spiritual health of JordanianMuslim
women as well as their quality of life. Perceived social support and personal coping strategies were used by study participants to
mediate failed attempts to conceive. Designing and implementing culturally appropriate interventions for Muslim women globally
who are experiencing infertility are essential.

1. Introduction

Children provide their parents the existential role of partic-
ipating in the continuity of the family, the culture, and the
community. Most societies, especially in developing coun-
tries, are structured to rely on children for the future care and
maintenance of older familymembers [1].TheUnitedNations
(UN) Declaration of Human Rights recognizes that adults,
without any limitations due to race, nationality, or religion,
have the right to marry and have a family [2]. Infertility has
been recognized by WHO as a public health issue, and the
right to infertility treatment is part of Millennium Develop-
ment Goal number 5 [3].

Infertility is a condition in which pregnancy has not
occurred after one year of unprotected, well-timed inter-
course [4]. Infertility is a reproductive health indicator, such
as maternal mortality rates. It is an important global issue

where infertility is perceived as a tragedy for many women
who may be ostracized and stigmatized in their sociocultural
environment [5].

Impaired fertility affects approximately 80 million people
globally, with rates ranging from less than 5% to over 30% [2].
The rates of infertility worldwide are estimated to be at least
15% in women of childbearing age, with an estimated 40.5
millionwomen seeking treatment [6]. Evenwith the advance-
ment in reproductive technology, the incidence of infertility is
expected to increase to 7.7 million by 2025 [7]. In Jordan, the
primary infertility rate is estimated to be 3.5% and the sec-
ondary infertility rate 13.5% [8]. A more recent source
concludes that the prevalence of infertility in Jordan is not
definitive which may be related to differing definitions of
infertility [9].

Women frequently bear the emotional stigma of a couple’s
infertility even though infertility is shared by both men and
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women. In 35% of infertile couples the woman is infertile, in
35% the man is infertile, and in the remaining 30% the
problem is either shared by both partners or of undetermined
origin [4].

Islam is the second largest religion in the world, with 25%
of the global population espousing these religious beliefs and
practices [10]. In Jordan, which is an Arab Muslim nation,
marriage is strongly linked to procreation and family forma-
tion. Adoption is not a choice for infertile couples due to
religious prohibitions.Therefore, diagnosis of infertility itself
is stigmatizing andmay lead to significant levels of emotional
distress. Women for whom child bearing is a major object of
their lives may be hesitant to reveal their infertility problems
even to their closest friends and relatives. InMuslim commu-
nities, Islam encourages family formation and assisted repro-
duction, when indicated, within the frame of a committed
legal marital relationship [11, 12].

2. Significance and Background

Themedicalization of infertilitymay lead to a disregard of the
feelings infertilitymay engender, including depression, anger,
anxiety, emotional distress, loss of control, shame, stigmatiza-
tion, and feelings of isolation [13–16]. Regardless of the cause
of the infertility, women bear the burden of invasive proce-
dures related to diagnosis and management of infertility [4].
Health care providers may view infertility as a medical
condition rather than taking a holistic approach to caring for
couples who are infertile.

Qualitative approaches can describe the lived experience
of women who are experiencing infertility. No published
studies could be found in the literature focusing on the infer-
tility experience of Jordanian Muslim women. Such research
can guide health care providers in planning and developing
holistic care that addresses the cultural and psychosocial
needs of womenwho are infertile.The aim of the study was to
explore Jordanian Muslim women’s lived experience of infer-
tility.

The Biopsychosocial Theory of Infertility conceptualizes
infertility as an acute life crisis with long-term implications
for the individual, his or her partner, their relationship, and
family and friends [17]. The stressors of infertility are catego-
rized as psychological, physical, and interpersonal. According
to this theory, social support and other coping strategies
mediate the effect of infertility.This theory was used to guide
data collection and analysis.

Social stressors of infertility may differ according to soci-
etal norms. In developed societies, voluntary childlessness
is viewed as a more viable and legitimate option and women
without children are often presumed to be voluntarily child-
free. However, in developing countries like Jordan, bearing
and rearing children are central to women’s power and well-
being and stigma related to infertility may be greater [18, 19].

The central role of motherhood for Jordanian Muslim
women has been described. For example, a 39-year-old
mother of seven children noted, “Our prophet Mohammed
said, ‘Reproduce and have children as I am in the life after. I
will be proud of you in front of the nations”’ [20]. In another

study, a Jordanian Muslim primipara said, “People start ask-
ing after the first month of marriage whether you “save any-
thing inside your abdomen”meaning, “are you pregnant yet?”
So is the nature of life. I got pregnant after two months of
marriage” [21].

According to Islamic tradition, having children is the
most important Muslim religious injunction [22]. Procre-
ation is encouraged, and a bride’s status is not ensured until
she demonstrates proven fertility. Pressure to have children
includes cultural traditions, familial expectations, and reli-
gious injunctions. In addition to Islamic beliefs about the
sacred nature of bearing children, children are highly valued
for social prestige as well as the potential for future economic
and physical support of their parents [23–26].

The impact of infertility on marital relationships depends
on the sociocultural context. In settings where women’s roles
are more closely tied to having children, where producing
children for one’s family is considered an important obliga-
tion and wheremarriage is defined in terms of producing and
raising children, infertility is likely to have a greater negative
impact on the couple’s relationship [18].There are gender dif-
ferences in response to infertility. In a study of Dutch couples
experiencing infertility, women had lower levels of quality of
life than their partners [27].

Social support and coping are considered to be mediators
of infertility stress experience. Studies on psychological
interventions for infertile couples suggest that psychosocial
interventions could reduce negative effect associated with
infertility [28, 29]. Women receiving assisted reproductive
technologies cope with the stress of infertility by using their
social support resources [28, 30].

One of the coping strategies that women use in their
experience of infertility is making a conscious effort to create
a new life that created a space to move forward by shifting
from grief to focusing their energy toward the future [31].
However, coping strategies which are beneficial to one indi-
vidual may be problematic for his or her partner. Couples
with men using high amounts of distancing, while their
partner used low amounts of distancing, reported higher
levels of distress [32].

3. Methodology

This descriptive qualitative study has qualitative phenomeno-
logical components [33]. Such research is useful in increasing
our understanding of complex life experiences such as infer-
tility.The study participantswere thirtyMuslimwomen expe-
riencing infertility with age range from 26 to 42 years with
mean age of 32 ± 5.2 years. Table 1 presents the demographic
characteristics of study participants. They were selected
purposively by using snowball sampling technique through
professional and social networking. The participants met the
inclusion criteria including failure to conceive after at least
one year of unprotected sex, identification of self as being
infertile, having underwent failed treatment of infertility, and
being willing to share their experience.

The study participantswere educatedwith aminimal edu-
cational level of secondary school through having graduate
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Table 1: Demographics.

Demographic variable Frequency Percentage
Employment status

Employed 12 40
Homemaker 18 60

Education
Primary 20 66.7
Secondary 10 33.3
University

Demographic variable Mean Standard deviation
Age 32
Years of infertility 7 2.1

degrees. They had primary infertility and experienced five
to eight failed assistive reproductive procedures in infertility
centers in Jordan. They were married for seven to ten years
with an upper middle class income and were all employed
outside the home.

3.1. Data Collection and Analysis. Thedata were generated by
using digitally recorded interviews in the home of the partic-
ipants. The interview was started with the question, “Please
tell me about your experience of not having children.” In
addition, the interview included questions based on a review
of the literature, the researcher’s clinical experience, and the
Biopsychosocial Theory of Infertility.

Data analysis was concurrent with data collection. Data
collection continued until saturation was reached. The inter-
views were transcribed into text by the interviewer shortly
after it was conducted. Before the translation of text into
English, the digitally taped interviews were compared with
transcript. The confirmed transcripts were translated to
English language by the researcher and then back translated
into Arabic by another bilingual person. Three researchers
analyzed the data separately and then compared the results.

Colaizzi’s [34] method of analysis and interpretation
was utilized to identify the significant statement, subthemes,
and major themes. Data analysis began with the researcher
rereading the participant’s descriptions frequently and
putting herself in their place in order to understand their
concepts. Reading and rereading of transcripts were used to
identify the significant statements. After that, this informa-
tion was grouped in meaningful units that comprise the
themes clusters (subthemes). These subthemes were grouped
together to provide the major themes which were supported
by the researcher citing specific excerpts from the interviews
[33]. Also, the nonverbal expressions of participants were
used to support the meaning of emerged significant state-
ments. Individual data analyses were compared and
consensus was reached on the final themes by the research
team (Figure 1).

3.2. Trustworthiness of the Data. Data rigor in qualitative
research (trustworthiness) is how accurately the study discov-
ers and represents the participants’ experience. Immersion of
researcher in the data by recurrent reading of the transcript

and constant comparative of significant informationwas used
to enhance the dependability of data.Member checkwas used
as a potential contributor to data credibility. Also, using
multiple researchers on data analysis was used to ensure the
data confirmability.

3.3. Ethical Consideration. The study was approved by the
Ethical Committee of Jordan Royal Medical Services. Partic-
ipants provided written informed consent upon recruitment
as well as a process consent which was used throughout the
interviews. Confidentiality and privacy were ensured.

4. Study Findings

Study participants were Jordanian Muslim women who had
not become pregnant after at least one year of unprotected
sex. They were all employed and had five to eight failed trials
of assistive reproductive technology procedures.

The results are expressed in major themes that reflect the
Biopsychosocial Theory assumptions. The overriding theme
is missing motherhood and living with infertility. Others
include experiencing marital stressors, feeling social pres-
sure, experiencing depression and disappointment, feeling
treatment associated difficulties, appreciating support from
family and friends, and fearing an unknown future. Figure 2
presents the model of Biopsychosocial Theory showing
related major themes emerging from study findings.

5. Missing Motherhood and
Living with Infertility

The overriding theme of participants experiences with infer-
tility was missing motherhood. Study participants described
their dreams of having children and their pain at not being as
other women who seemed to become pregnant so easily. One
woman said, “Every one of us dreams of having children. I
married at age 23. Everyone dreams that when she arrives in
her thirties she [will have] one or two children. Every one of us
dreams of being a mother.” She described being a mother as
“life’s sinew” and said her seven years of seeking to become
pregnant seemed so long.

The participants spoke with deep emotion about seeing
other women pregnant, “Sometimes you see women who
complain about the pregnancy: ‘ooh, my abdomen is large. I am
tired’ and at the same time you wish to be just like them for just
one day, and I couldn’t. Of course this hurts, hurting my [heart]
more than any other thing.”

5.1. Experiencing Marital Stressors. The participants reported
marital stressors such as “querying the social questioning,”
“lack of relation intimacy,” and “feeling guilt.”They described
social questioning regarding their situationwith the intrusion
into a very personal and painful experience. One study par-
ticipant said, “People around us still pressure us and still ask,
‘Why?” What did you do?’ When somebody talks about the
issue, we start to argue [with each other].” Participants felt that
infertility contributed to a lack of intimacy in the marital
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Figure 1: Data analysis.
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Figure 2: Study results as within the framework of the Biopsychosocial Theory of Infertility.

relationship since sexual relations were focused on getting
pregnancy rather than as an expression of love.

Feelings of guilt emerged when they spoke of their
inability to provide a child for their husbands as expressed by
one wife, “You are affected when you see your husband playing
with other people’s children. You feel that he also has a desire to
have a child. You feel guilty.”

Also, feeling of failure resulted from the participant’s
response to treatment failure and inability to reach the
optimum goal considered as a stressor that affects the marital
relationship. Some study participants feared the future,
expecting their husband may divorce them or marry another
woman. One woman said, “even thoughmy husband loves me,
he may decide to divorce me or marry another women to reach
his goal of being a father.”

5.2. Feeling Social Pressure. Social pressure was described
as social questioning and social stigma. Social questioning

increases stress, “of course these questions started. These ques-
tions let you still think about the issue. Every time you try to for-
get the issue—to live with it—people are still remembering.”The
participants also spoke of the social stigma as if the situation
were their fault when treatment did not succeed, “They said,
‘strange—everyone succeeded but you. This is hurting me a lot
because it’s out of my hands.”

5.3. Experiencing Depression and Disappointment. Depres-
sion was expressed as recurrent suffering and sadness. The
women reported that their suffering recurred monthly with
each menstrual period signaling no pregnancy again and
failed treatment, “Everymonthwhenmenstruation occurs—its
like a moment of suffering and sorrow because this month no
pregnancy occurs.” After a failed insemination procedure, with
again no pregnancy, they reported weeping, crying, refusing
to eat, and sleeplessness in response to treatment failure.
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Study participants repeatedly asked “why do I not become
pregnant?”

Study participants spoke about having feelings of uncer-
tainty and failure, wonderingwhether or not treatmentwould
be successful in conceiving, “You are nervous, upset, afraid:
maybe yes, maybe no. The days and nights passed and I was
thinking [only] God knows.” They wanted so much to please
their husband and their parents by becoming pregnant and
bearing a child. They said with pain, “Again I did not reach
my goal.”

5.4. Having Treatment Associated Difficulties. The partici-
pants spoke of the physiological side effects of infertility
treatment, “When you take injections and hormones you have
tiredness, increase in heart rate, and [rapid] breathing. You feel
hot because all of your hormones are disturbed.”

The women described the financial burdens associated
with infertility treatment, since it was not covered by health
insurance, saying, “you still pay and pay and at last no results.”
Recurrent work leaves were required, contributing to time
lost from their employment.

Infertility was ameliorated by social support and using
coping strategies in order to live with infertility. Coping
strategies included turning to God by intensified religious
practices, exercising avoidance, and continuing to pursue
having a child.

5.5. Appreciating Support from Friends and Families. Most of
the participants noted they had their thoughtful and sensitive
colleagues in the workplace who “comfort me and this reduces
my stress.” Family support, both emotional and instrumental,
proved very helpful. The participants reported that their
family supported them emotionally by being considerate of
their feelings and by advocating for them when others asked
about the situation, “When anyone talked about the issue, my
father in law said, ‘do not pressure them. It’s enough, the
pressure they already have.”’ Instrumental support was pro-
vided by the family helping to bear the costs of the medical
procedures, “My family and my husband’s family were helping
when we have a critical situation of nomoney.”They expressed
their gratitude that their families did not give up on helping
them.

5.6. Using Coping Strategies. Thewomen lived with the prob-
lem by turning to God, utilizing avoidance strategies, and
problem focused strategies. They found their spiritual beliefs
in God and the practice of religious rituals helpful in coping
with infertility as well as increasing their religious faith, “It’s
well known that we are Muslims. Always we leave everything
in God’s hands. First the person should trust in God. Second
is to turn to prayer, invocation, and reading the Quran.” They
repeated that in spite of their belief that “everything is in God’s
hands,” they could not hide their feelings of disappointment
and a sense of sadness in not becoming pregnant.

Avoidance helped the couples to escape from the constant
focus on having a child, “My husband and I try to change
the situation. We travel especially after any procedure or when
menstruation occurs.” Problem focused strategies included

continuing to participate actively in assisted reproductive
technologies, as well as trying complementary and alternative
interventions.

6. Discussion

Study findings document stressors associated with infertility
in Jordanian Muslim women. These women described the
social stressors experienced living in a society that highly
values bearing children. This finding is consistent with those
of Fido and Zahid [35], who reported that childlessness
resulted in social stigmatization for Kuwaiti women who are
infertile, placing them at risk of serious social and emotional
consequences.

Social relationships may be strained as a result of infer-
tility. In the current study lack of relationship intimacy
was reported as one of the effects of infertility related to
concentrating on having sexual relation to become pregnant.
Consistently, in a study of Turkish women, the respondents
reported negative influence of fertility problems on the sexual
relationships within couples as change in the patterns of their
relationships, tension and arguments between partners [36].

The assumptions of BiopsychosocialTheory and the liter-
ature indicate that the negative psychological effects of infer-
tility can damage an individual’s self-image, especially when
achieving pregnancy is failed and the individual starts regard-
ing himself or herself as worthless as well as the generating
depression and self-destructive thoughts [37]. Study findings
supported theoretical assumptions with reports of depres-
sion, feelings that emerged through sadness, and recurrent
suffering especially when conventionalmedical interventions
fail.

Most of the studies reported that infertile women expe-
rienced psychopathological consequences like depression,
anger, anxiety, social isolation, and feelings of guilt [14–16].
Infertile Kuwaiti women exhibited a significant higher psy-
chopathology in the form of tension, hostility, anxiety, depre-
ssion, self-blame, and suicidal ideation [35]. However, partic-
ipants in the current study did not disclose self-destructive
thoughts, which could be related to their religious beliefs and
faith as a Muslim.

Regarding the physical stressors of infertility, Gerrity [37]
stated that physical effect of infertility is more direct for
women because of available medical interventions. Current
study findings indicated that difficulties associated withmed-
ical treatment of infertility include physiological side effects,
compounded by overwhelming financial expenses and time
losses.

The literature as well as the women in this study reported
that the physiological side effects of infertility treatment are
one of the most challenging physical stressors women expe-
rience [38].

One of the factors mediating the pain of infertility is
social support. In this case, study participants reported
receiving emotional support from extended family as well
as instrumental support to overcome the financial burden of
infertility treatment costs. Jordanian Muslim cultural values
include strong family adherence.
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Appraisal of the situation resulted in the use of different
coping strategies. Findings of the current study indicate that
learning to live with infertility was the major theme when
assisted reproductive technology failed. Trust in God was
a powerful coping strategy for these women experiencing
infertility. Islamic spiritual beliefs and religious rites strength-
ened these women’s trust in God and helped them cope with
this challenge. These women also utilized problem focused
strategies, seekingmedical solutions for infertility.This is also
reflected in a study of infertile Kuwaiti women who sought
medical treatment [35].

On the other hand, some study participants used avoid-
ance as a coping strategy after failedmedical treatment. Peter-
son and associates [39] also reported that couples who use
active avoidance coping seek relief from stress through
actively avoiding problematic situations and reminders of
infertility.

Bardaweel and associates [9] found among 1,031 Jorda-
nian individuals struggling with infertility, 45% used spiritual
healing and herbal medicine in addition to mainstream
medical interventions.The use of complementarymedicine is
common in developing countries including Jordan and may
be associated with strong religious beliefs.

Limitations of the Study. The study has limitations including
recruitment methods used to generate a convenience sample.
Participants were both educated and economically secure.
The inclusion of Muslim women exclusively in this study was
essential in order to identify the lived experience for those
in the same cultural and religion background. The gener-
alizability of the findings is limited but transferability to
other populations of women with infertility is ensured by the
trustworthiness of the data.

7. Implications for Clinical Practice and
Research

Jordanian Muslim women experiencing infertility report
this having a profound impact on all aspects of their
lives. This research highlights several important implica-
tions for clinical practice with global dimensions since
Muslim women live throughout the world. The findings
of qualitative research can be translated into clinical prac-
tice guidelines [40]. The Low Cost In Vitro Fertiliza-
tion Foundation (http://www.lowcost-ivf.org/) was estab-
lished in 2006 to overcome the lack of cost-effective
ART available in the developing world [41]. Such note-
worthy initiatives are essential to implement if Millen-
nium Development Goal number 5 is to be met by 2015.
This may ameliorate the financial burden of infertility treat-
ment.

Little is known about the effectiveness of complementary
and alternative methods (CAM) in treating infertility, but
perhaps the use of complementarymethodsmay help couples
feel that they have attempted all treatment options [9]. Nurses
need to be aware of the psychosocial and emotional impact of
women’s experience with infertility within their sociocultural
context [42, 43]. Thus, designing and conducting supportive

programs play an important role in providing quality care
for them [29]. Culturally sensitive assessment of the woman’s
partner, extended family, and social support network is
important as a means to ascertain levels of social support that
may mediate the experience’s effects and enhance their sense
of wellbeing [26–28].

Future research is recommended to identify the lived
experience of infertility by further studying the marital dyad
as a unit of analysis in order to enrich our knowledge of the
social perspective of the infertility experience. Longitudinal
studies measuring changes over time are also recommended
[15].
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