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Abstract 

Infertility impacts 1 in 6 couples in the United States alone. This has long been seen as a 

medical issue that couples face but not seen as an experience they share. Researchers 

have sought to understand the influence infertility has on the individual spouses without 

consideration of the couple as a dyadic unit. The purpose of this study was to explore the 

experience of infertility from the perspective of the couple. Using an interpretive 

phenomenological analysis, the researcher explored the following research questions: (1) 

how do couples experience infertility as a dyadic unit, (2) how the experience impacts 

interactions with family and friends, and (3) how does the experience impact religious 

belief? Results of the study revealed five major themes: constant experience, incredible 

drive, sharing the experience, suckiness, and religious belief as protective factor. Clinical 

and research implications are discussed.  

 
Key words: infertility, couples, shared meaning, social life, religious belief, social, online 
support groups, ambiguous loss 
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CHAPTER I 

 INTRODUCTION 

Infertility is defined as the inability to become pregnant after one consecutive year 

of unprotected sexual intercourse (Centers for Disease Control [CDC], 2014). In the US, 

6 % (1.5 million) of women aged 15-44 battles infertility and 12% (3 million) had 

impaired fertility. Some estimates go as high as 12-18% of couples do not achieve 

pregnancy within the first 12 months of trying (CDC, 2014). Additionally, the financial 

cost associated with infertility treatments can range from hundreds to thousands of US 

dollars. The estimated costs for IVF alone range from $9,000 to $50,000 (Katz et al., 

2010). The financial cost become significant as couples may spend a few months to 

several years trying to have children. Financial costs alone do not capture the investment 

couples make during this process, with indirect costs coming from missed work due to 

attending appointments and the energy expelled enduring testing, procedures, and waiting 

on results. Ultimately, the waiting process is made harder with continued negative results.  

The cycle between waiting for and then receiving negative results introduces a 

host of stressors for each individual spouse and the couple. Feelings of guilt and shame 

become part of the couple’s everyday life (Lemmens et al., 2004). Both partners will 

experience their own individual stressors and the marital unit can become strained 

(Peterson, Newton, & Rosen, 2009). As disappointment continues, the couple may begin 

to deal with a painful stigma of biological ‘childlessness’ (Daniluk, 2001). There is a 

sense of desperation that accompanies this infertility experience.  

The centrality of parenthood and the accompanying waiting and longing 

associated with infertility becomes difficult to talk about or explain to family or friends. 
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This is the case for those experiencing both primary and secondary infertility. 

Unfortunately, this does not stop questions from coming. The couple will often be asked 

questions such as “When are you having children?” “When can I expect grandchildren?” 

or “What’s taking so long?”. Additionally, those couples that experience secondary 

infertility can experience questions such as “Are you going to have any more children?”. 

These questions, among others, only power the couple’s desperation and longing for 

children. Gender differences exist in regard to utilization of systems of support and 

disclosing their experiences with infertility. Specifically, wives will be quicker to share 

their struggles with their social network, yet husbands will not share as eagerly (Schmidt, 

2009). As the experience of infertility continues, gender differences become less 

divergent with both husbands and wives finding it more difficult to talk about their 

experiences as they often receive unwanted advice or pity from family and friends 

(Jafarzadeh-Kenarsari, Ghahiri, Habibi, & Zagham-Boroujeni, 2014). 

The experience of infertility also weighs heavily on both spouses’ sense of 

meaning. Some will see infertility as part of a bigger plan while others may see it as 

punishment for past indiscretions (Domar, 2005). Those that have a history of religious 

belief find themselves questioning their faith (Jennings, 2009). Becoming pregnant and 

having children is a pronatilist belief held by most women. As the experience of 

infertility lengthens, this belief becomes more burdensome (Roudsari & Allan, 2011). As 

such, the experience of infertility may lead spouses to struggle with their long-held 

systems of beliefs about parenthood, faith, and purpose.   

Infertility was once viewed as being caused by emotional issues faced by the 

female partner. However, Menning (1980, 1988) introduced research that refutes this 
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idea; indicating that emotional issues were not the genesis of infertility but, instead, the 

product of the experience. Further research has shown the association between infertility 

and anxiety, depression, sexual dysfunction, and social isolation for both the individual 

spouses and marital unit (Rashidi et al., 2008). While some research has been conducted 

to understand infertility from a relational perspective, to date there have been a limited 

number of studies to discuss how the experience of infertility impacts the couple as a unit 

(Greil, Leitko, & Porter, 1988; Peterson et al., 2008, 2009; Webb & Daniluk, 1999). The 

majority of research focuses on infertility from an individual perspective, focusing on 

how the individual spouses cope with infertility. Thus, the purpose of this study is to 

address the current gap in our understanding of infertility from a relational perspective. 

More specifically this study sought to understand the impact infertility has on the partners 

interactions with each other, their social network, and their systems of belief.   

 This study supposes that in married heterosexual couples, infertility is not just an 

issue for the male or female partner individually, but is a relational issue impacting their 

relationship as a whole. Though same-sex couples face similar stressors, those are 

sometimes unique to that population. Those issues could potentially make the sample 

heterogeneous. Therefore, for the purposes of this study, the focus will be on married 

cross-sex couples. The experience of infertility causes stress on the marriage and also 

puts a strain on the couples’ coping abilities (Cooper & Glazer, 1994; Jordan & Revenson, 

1999). It is common for couples to encounter stress and strain over their financial, social, 

and emotional resources while in the midst of this difficult experience (Peterson, Newton, 

Rosen, & Schulman, 2006). These are not stressors they face alone, but as a couple.  

Marital Issues Related to Infertility 
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 Many couples share the desire to have children. In the US there are currently 39 

million families with children 18 or under (US Census Bureau, 2013). However, when 

the couple fails to start a family, stressors can begin to build. This type of goal-blocking 

can create a significant amount of stress for the couple as they feel more unfulfilled as 

months pass without a confirmed pregnancy (Thompson, Woodward, & Stanton, 2011). 

Monthly disappointment leads to further stress and burdens. Globally, couples’ face 

stressors related to their finances, their sex life, and issues related to relationships with 

friends and family   

Infertility’s Impact on Marital and Sexual Relationship  

The experience of infertility impacts the couple’s sexual relationship. As couples 

attempt to become pregnant, medical providers educate the couple concerning optimal 

times for sexual intercourse (Menning, 1988). This means that fertility treatment includes 

timing intercourse with ovulation. This can make sex a stressful encounter or may 

decrease sexual satisfaction even after stopping treatment (Daniluk &Tench, 2007; 

Glover, McLellan, & Weaver, 2009). Further, this makes sexual encounters robotic and 

void of passion; ultimately sex may become more scientific and cold (Glover et al., 2009).   

 As sexual satisfaction can be affected, infertility stressors may also impact marital 

adjustment, especially by the third year of treatment (Tüzer et al., 2010). Tüzer and 

colleagues found that lower marital adjustment could lead to more depressive-like 

symptoms such as avoidance, isolation, and withdrawal. There is also evidence that the 

way one partner copes with stress could have a negative impact on the other partner 

(Peterson et al., 2009). Both active and passive avoidance coping strategies were directly 

related to increased personal and marital distress.   
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Infertility’s Impact on Couples’ Social Lives 

 There is a growing body of research addressing how couples experiencing 

infertility interact with their social network of friends and family. Couples will often face 

questions such as “when are you having kids,” which can lead to isolation and feelings of 

failure (Burnett & Panchal, 2008). Even so, as they continue through the journey and 

seek more intense assisted reproductive treatment (ART) options, they will look to 

friends and family for support. They may even approach their social network to search 

for help with why they should keep going and/or discuss feelings of disappointment after 

failed treatments (Glover et al., 2009). However, friends and family do not always know 

what to say or how to best offer support leaving the couple more emotionally distressed 

(Verhaak et al., 2005). For example, it is common for friends to tell the couple, “just 

relax” or “it will happen when is supposed to happen.” This advice has good intention but 

does not help with the stress of infertility (Meyers et al., 1995). The experience of 

infertility has a way of neutralizing couples’ traditional networks of support. Thus, the 

couple continually turns to themselves for support.  

Infertility’s Impact on Belief Systems—Religious Belief 

 A person’s “belief is paramount in determining their brittleness or resiliency 

under stress” (Boss, 2006, p. 59). Becoming pregnant is an important goal for those that 

are experiencing infertility (Thompson et al., 2011). The experience of infertility directly 

challenges long held beliefs about the ‘natural’ order of things—meet, marry, and 

procreate. When this doesn’t happen, stressors begin to build for the couple. Motherhood 

is seen as desired in the US culture, but when those desires continue to be unmet long 

held beliefs will begin to be questioned (Greil et al., 2011). This is especially true in 
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monotheistic cultures mostly because religious belief systems extol the virtues of 

parenthood.   

 Jennings (2010) rightly observed that religious belief systems are a variable to be 

studied as the experience of infertility can cause couples to begin questioning their faith. 

It is possible that the experience of infertility is seen as a disruption of a divine plan 

and/or the couple had done something to bring disfavor from God (Feske, 2012; Jennings, 

2010). Inside religious services there are implicit beliefs. Christian churches promote a 

holy or divine message of procreation and family building (Feske, 2012). They will often 

celebrate family building during various religious gatherings and are typically the main 

focus of that day’s event. There are also constant reminders of how important procreation 

is with rituals such as baby dedications, and mother’s and father’s day. These reminders 

further intensify the stress a couple would be experiencing as a result of infertility.  

Theoretical Framework of the Study  

 Ambiguous loss is a theory developed by Pauline Boss and was the supporting 

theoretical lens in which this study was conceptualized. The definition of ambiguous loss 

is a loss without closure due to a lack of resolution or finality concerning a loss. Another 

way this concept has been explained is that an ambiguous loss is frozen grief that 

confuses relationships and prevents closure (Boss, 2006; 2009). Examples of ambiguous 

loss includes situations in which a family is waiting for news on a missing person or 

having a spouse who is living with Alzheimer’s.  

Couples experiencing infertility find themselves grieving a baby that is not 

physically present. They are frozen in grief and therefore frozen in time until they either 

have a child or decide to move on from treatment. It does not destroy their hope only 
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makes it harder to generate at times during the experience. Boss (2007) states that hope 

can be found in diverse ways (prayer, meditation, music), but in all cases it is more easily 

found in the company of others. Meaningful human community can help regenerate hope 

and help individuals become more resilient.   

Study’s Importance and Rationale 

The increased treatment options that accompany assisted reproductive 

technologies (ART) are creating unique needs, issues, and questions for couples as they 

navigate value-laden territory (Burnett & Panchal, 2008). These options, in and of 

themselves, present the couple with various choices that can become overwhelming in the 

midst of their experiences with infertility. ART choices include intrauterine insemination 

(IUI), surgery for blocked tubes, testing of both partners, and ovulation medications like 

Clomid. Additionally, the couple could decide to participant in in vitro fertilization (IVF). 

These IVF cycles have increased from 99,629 in 2000 to 163,039 in 2011 (Levine & 

Goldschlag, 2014).   

A large gap in the research exists in the area of the couple’s dyadic/interpersonal 

experience with infertility. Both spouses experience infertility individually and as a 

couple. This experience is a shared experience and one that should be studied as such 

(Johnson & Johnson, 2009; Martins, Peterson, Almeida, & Costa, 2011; Peterson, 

Pirritano, & Christensen, 2008). It has been suggested that by studying the influence of 

infertility on the dyad, we may better understand how these effects are experienced (Tao, 

Coates, & Maycock, 2012). Additionally, I believe that when we study the experience of 

infertility and its impact on the monogamous marital unit, we begin to get a more holistic 

picture of the experience of infertility. The couple becomes the teller of the story and the 
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results will reveal a more empathic understanding of this story. In this way, the couple 

becomes the expert in their own story and can shed light onto what this experience is like 

for them. This can help to bring insight to clinicians by allowing them to see how to 

better serve those struggling through infertility. Additionally, this will help clinicians 

become more aware of how a couple’s beliefs are impacted by this experience. Couples 

may be experiencing a crisis of faith and it will be important for clinicians to be mindful 

of this during the therapeutic process. Further, when we think of the other systems 

couples interact with (family and friends), they can begin to help couples learn to better 

communicate with those in their social network.     

Purpose of the Dissertation 

 An increasing number of couples are experiencing infertility and the numbers are 

expected to continue increasing (CDC, 2014). This experience adds significant stressors 

to the spouses individually and the marital unit. With each failed pregnancy result comes 

more guilt and shame as well as more tests and procedures. The purpose of the 

dissertation was to explore the couple’s experience of infertility and how that experience 

impacts the couple’s interactions, interactions with family and friends, and how their own 

religious beliefs are impacted. These three questions guide the study: (1) how does the 

experience of infertility impact couples as a unit, (2) how does the experience of 

infertility impact their interactions with family and friends, and (3) how does the 

experience of infertility impact the couples’ religious beliefs.  

Inquirer’s Stake  

 My wife and I struggled with infertility for almost six years. There is no doubt 

this study is driven by personal questions. My experience with infertility is in some ways 



Texas Tech University, Chris Bedard, August 2019 

	9	

typical of most couples that struggle with this issue, and in other ways may be completely 

different. I know firsthand how we felt facing monthly disappointment, endless doctor 

visits, advice, stress, and all the other aspects of this struggle with infertility. Therefore, I 

will be very open about the fact that this study is both driven by academic interest and 

personal passion.   

 This study is qualitative in nature and uses an interpretive phenomenological 

approach, which welcomes this type of personal disclosure or bracketing. I am sure that 

there are elements of this study that could be biased in some way. Care has been given to 

make sure that these biases are consciously noted, and do not overshadow the experiences 

of the couple’s whose stories are so important to gather. Therefore, careful consideration 

was given to the ways these stories were gathered, analyzed, and interpreted.   

 The areas this study addresses are areas my wife and I worked through during our 

experience. It was not uncommon to have issues during our interactions with friends and 

family as well as difficulty communicating with each other at times. Additionally, we 

found ourselves continually asking questions that challenged our systems of belief and 

our faith. We also discovered that even after we would share our story, others were not 

equipped to help us with the answers. However, we began to discover we were not the 

only ones with a story to tell. Infertility is itself a very private and isolating struggle 

(Feske, 2012). Yet, as we began learning of others that were experiencing this struggle 

we learned that they, like us, wanted to share their story. This is the case with each of the 

11 couples interviewed for this study.  
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Chapter II 

Literature Review 

Infertility: Medical Definition, Typology, Prevalence, and Etiology 

 Medical definition and prevalence. Infertility is defined as the inability to 

conceive after one year of regular unprotected penile-vaginal intercourse (Daniluk & 

Tench, 2007). Infertility impacts over 6 million couples in the United States (US) alone 

(CDC, 2014). In general, 40% of infertility is female factor, 30-35% are male factor, 10% 

are a combination of both, and 10% of infertility is unexplained (CDC, 2014). More 

specifically, 6% of women aged 15-44 struggle with infertility while 12% have some 

form of impaired ability to conceive.   

  Typology and etiology. In terms of typology of infertility in couples, there are 

three categories (Burnett, 2003; Burnett & Panchal, 2008; CDC, 2014; Stoppard, 2000). 

The first is referred to as “primary,” by which couples have never been able to give birth 

to a child. Couples with “secondary” infertility have previously given birth to a child but 

are currently unable to conceive or maintain a pregnancy through to a live birth. The final 

category is subfertility, whereby, either or both people have had children in a previous 

relationship but are unable to conceive together.  

There is not always a clear etiological cause of infertility. Female factors include 

endometriosis (abnormal tissue growth outside the uterus), damage to the fallopian tubes, 

or low ovarian count. Women may also suffer from a common endocrine condition called 

polycystic ovary syndrome (PCOS). Male problems include low sperm counts or poor 

semen quality (Louis et al., 2013). Men may also suffer from varicocele caused by an 
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enlarged vein in the testicle. The motility or the lack of the sperm’s ability to reach the 

female egg also contributes to male infertility.  

Treatment of Infertility 

 Assisted Reproductive Technologies (ART) help to assist with both the female 

and male biological impact of infertility. Procedures such as in vitro fertilization (IVF), 

gamete intrafallopian transfer (GIFT), and zygote intrafallopian transfer (ZIFT) are 

commonly used for treatment of infertility (Cooper & Glazer, 1994; Nelson, 2010) as 

well as intrauterine insemination (IUI). Though each of these techniques is used, none 

come with full guarantee of successful pregnancy and live birth.   

 The most common first step in treating infertility is to try medications to aid in the 

pregnancy process. These medications are most often for the female spouse. Medications 

such as Clomid or Cycloset are used to stimulate ovulation, while Menopur or FSH are 

used to mature eggs and trigger ovulation (Basic Treatments, 2018). These medications, 

especially Clomid, are often used in combination with another common treatment 

procedure called intrauterine insemination (IUI). Millions of healthy male sperm are 

placed directly into the uterus close to the time of ovulation. This basic procedure may or 

may not be covered by the couple’s insurance provider. The average cost for an IUI 

procedure is $895. However, the cost of the procedure in combination with the required 

medications can cost closer to $3000 without insurance coverage. The pregnancy rate of 

IUI procedure is between 8% and 17% (Basic Treatments, 2018).   

 IVF (in vitro fertilization) is more expensive but offers a higher percentage of 

pregnancy rates for the couple. This treatment involves a cycle of medications that are 

injected at precise times during the female cycle. Ovulation is then triggered at a very 
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specific time and the wife’s mature eggs are retrieved. They are then fertilized with the 

husband’s sperm inside the lab and then transferred into the uterus after they have 

fertilized. This is commonly thought of as the most effective of the ART procedures 

(CDC, 2014; Nelson, 2010). IVF can cost anywhere from $9000 to $50000 per attempt, 

with the average cost of IVF estimated at $19000 (Katz et al., 2010).   

 There are more than just the financial costs involved when it comes to the 

infertility experience. Each treatment cycle is based on the wives’ monthly cycle. IVF 

calls for wives to participate in several rounds of blood draws, medication level changes, 

and phone calls to the ART clinic (RESOLVE, 2018). This means with each failed 

attempt or procedure, the process starts from the beginning. Couples that use ART could 

spend dozens of hours each month trying various strategies to become pregnant. The time 

investment rapidly increases with each subsequent month that goes by without successful 

pregnancy. According to RESOLVE, approximately 85-90% of infertility couples are 

treated with drug or surgical procedures. Of this percentage, approximately 65% give 

birth.   

Impact of Infertility Experience 

 For the purposes of this study, male and female spouses will be referred to as 

husband and wife respectively. This is not to imply that same-sex couples and couples 

who are not married do not struggle with the experience of infertility; but acknowledges 

that each couple construct may have their own unique stressors and experiences that 

create too heterogeneous of a sample for this study. Therefore, this terminology has been 

selected based on the researcher’s inclusion criteria of married, heterosexual couples as 

the focus of this study.   
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 Female spouse. The wife’s journey through this experience is different, in 

general, than her husband’s. Some common factors that impact wives are the fertility 

treatments themselves, the procedures, tests, and blood work that must be done during the 

ART process. In fact, studies have called the experience of infertility the fourth most 

dramatic life event in the lifespan of a woman (Lykeridou, Gourounti, Deltsidou, 

Loutradis, & Vaslamatzis, 2009). The only other experiences that cause higher amounts 

of emotional and physical stress are infidelity and the death of a parent or child. The 

treatments themselves cause significant levels of mental, emotional, and physical stress 

(Shreffler, Greil, & McQuillan, 2017).   

It is common for wives to feel anxiety and depression as they progress through 

treatment for infertility. Wives tend to have higher incidence of depressive symptoms 

particularly true as they enter the third year of treatment (Peterson, Newton, & Rosen, 

2003; Tüzer et al., 2010). The length of time receiving treatment is not the only factor 

that is associated with increased psychological distress. Gerrity (2001) rightly points out 

that the timing and stage of treatment contribute to the heightening of symptoms. For 

example, during the early phase of treatment (i.e., before year 2) wives may be more 

upbeat or may have just learned a definitive diagnosis as to why they are unable to 

become pregnant. However, as treatment progresses, women report an increase in anxiety, 

which can in turn have an impact on their marriage, leading to more marital adjustment 

issues (Tüzer et al., 2010).   

A specific stressor that wives face as a result of their experience with infertility is 

state anxiety (Gerrity, 2001). State anxiety, as opposed to trait anxiety, is an experience 

of unpleasant emotions in reaction to a specific, stressful event that is perceived to pose a 
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threat, such as ART. In fact, for those wives that continue treatment for three to five years, 

state anxiety continues to rise (Lykeridou et al., 2009). However, researchers indicate that 

once women reach five years or longer of treatment a plateau of state anxiety sometimes 

occurs (Boivin, 2003). One potential explanation for the reduction in state anxiety is the 

utilization of support. In fact, the sooner they reach out for help the more mental health 

symptoms begin to subside (Boivin, 2003).   

There is a need to see the infertility experience as biological, psychological, and 

social (Burnett & Panchal, 2008; Meyers et al., 1995; Ramezanzadeh, Norbala, Abedinia, 

Forooshani, & Naghizadeh, 2010). This experience is, at times, easier to see as a 

biological dysfunction. Nevertheless, there is a societal stigma attached to infertility and 

wives report feeling guilt and shame, which acts as an inhibitor to wives sharing their 

struggles with their wider social network (Burnett & Panchal, 2008). It is common for 

wives to keep their experience secret in the early stages of infertility treatment. Self-

disclosure of their infertility experience is seen as fluid rather than fixed (Bute, 2009). 

The decision to share with others is complex, as wives may choose to share with a 

stranger over their family. When spouses do open up and share their experiences with 

others, it is typically the wives, not the husbands who disclose first (Peterson, Newton, 

Rosen, & Schulman, 2006). 

Although sharing experiences with others has the potential to reduce negative 

outcomes associated with infertility (Menning, 1988), unfortunately individuals 

experiencing infertility report that the process of sharing carries unique stressors. For 

instance, how support systems respond during disclosure can be perceived as unhelpful. 

Further, the dilemma wives feel, which is similar to husbands, is that privacy boundaries 
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become more permeable (Bute & Tennley, 2010). Though wives may be prompted to 

discuss more private information with their social network (bodily functions, testing, etc.), 

as they move through years of testing, they become less likely to share. In other words, 

relentless questioning from their social network is at first associated with increased 

disclosure, but overtime disclosure decreases as individuals become more reluctant to 

share (Bute, 2009; Bute & Tennley, 2010). This has been described as the conceal or 

reveal dilemma (Bute, 2009).  

Wives also face the possibility of stressors stemming from the stigma of being 

childless. In most countries, pronatalism is seen as compulsory motherhood (Boden, 

2013; Remennick, 2000). The United States is considered a pronatilist nation (Greil, 

1989), since there is an expectation that women will become married and have children 

(Greil, Leitko, & Porter, 1988; Peters, Jackson, & Rudge, 2011; Remennick, 2000; Ulrich 

& Wetherall, 2000). Pronatalism plays a critical role in the way in which infertility 

shapes a wife’s view of self. For a wife, having children may have been a childhood 

dream and become an important part of her identity as a woman and a wife (Greil et al., 

1988; Ulrich & Weatherall, 2000). Thus, as wives are unable to become pregnant or even 

carry a child to term, they begin feeling more of this social pressure to be a mother (Miles, 

Keitel, Jackson, Harris, & Licciardi, 2009).   

Male spouse. The literature surrounding the male spouses’ experience of 

infertility is lacking in comparison to the female spouse. The reason for the limited study 

could be because female spouses experience the overwhelming majority of infertility 

testing and procedures (CDC, 2014; Shreffler et al., 2016). Yet, male factor infertility still 

accounts for between 30% to 35% of couples’ inability to become pregnant (Agarwal, 
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Makker, & Sharma, 2007; CDC, 2014). Therefore, male factor infertility accounts for a 

significant proportion of infertility issues, and it is likely that men will experience distress.  

Frequency of mental health symptoms is the same for both male and female 

spouses, but the symptoms themselves may appear different for husbands (Tüzer et al., 

2010). Husbands also have heightened state anxiety during infertility treatments. Further, 

some studies report men exhibited anxious traits 8% more as compared to the general 

population (Zorn, Velikonja, Kolbezen, & Meden-Vrtovec, 2006). While some have 

hypothesized that such level of distress may play a role in infertility, this level of mental 

health stress did not appear to effect sperm quality (Zorn et al., 2006). However, there is 

some linkage between early miscarriage (first trimester) and higher stress levels in 

husbands (Zorn et al., 2006). Husbands’ lower levels of coping ability may cause this, 

especially in the beginning stages of treatment.  

The infertility experience has shown to be difficult for male spouses who have 

male factor infertility as husbands do place importance on being a father (Tichenor et al., 

2001). Men with male factor infertility struggle with self-blame and the taxing weight of 

involuntary childlessness (Peronace, Boivin, & Schmidt, 2007). The shame that is felt can 

also lead men to internalize their hurt and pain, as they do not easily open up to others. 

One group of men with male factor infertility has been found to be less impacted by their 

diagnosis. Specifically, men with low sperm quality report no increased stress related to 

the case of male factor infertility (Zorn et al., 2006).   

Another commonly reported outcome husbands experience related to male factor 

infertility is a profound sense of grief and loss (Webb & Daniluk, 1999). They experience 

powerlessness and loss of control as well as a feeling of personal inadequacy. Webb and 
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colleagues (1999) found that men experienced an increase in anxiety while pursuing ART, 

especially when semen samples are required. These medical tests are described as 

embarrassing and men tend to keep their emotions about this activity to themselves. 

However, husbands often minimize their suffering in light of the testing and procedures 

their wife experiences. Further, they find it hard to reconcile their sense of self as a man 

upon finding out they have male factor infertility.  

Another aspect of the husband’s infertility experience is social network-related 

stress, which has been found to increase over time (Peronace et al., 2007). The majority 

of husbands in Peronance and colleagues study preferred to talk about their experience 

but only with those they are close to. Additionally, all men, including non-male factor 

husbands, reported an increase of suffering over time as treatment continued to be 

unsuccessful. The husbands’ social network can have a positive impact on their infertility 

experience. In particular, male spouses would speak most specifically about not being 

able to have children, reasons why they couldn’t have children, and their emotional 

feelings (Peronace et al., 2007). Unfortunately, these positive benefits reduce over time, 

with the social network becoming more negative and less supportive (Peronace et al., 

2007). This is especially true of those husbands and wives diagnosed with unexplained 

infertility. The reason being, even family and friends tend to have a flippant attitude 

toward infertility, for example, they may say “you just need to do it right” or “maybe this 

is meant to be.”  

The stigma that female spouses face about childlessness does not appear to have 

the same impact on male spouses (Peronace et al., 2007). There is also a finding that 

husbands place less importance on fatherhood as they get older (Tichenor, McQuillan, 
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Greil, Contreras, & Shreffler, 2001). These findings do not extend to those men that self-

identify with fertility issues, with there being a higher likelihood of fatherhood being very 

important to them. This may be because procreation is seen as a cultural assumption in 

the United States (Burnett & Panchal, 2008), and males may not be immune from this 

assumption impacting husbands. Males still report experiencing social isolation and 

receiving unhelpful responses from friends, family, co-workers: “when are you having 

kids,” “just relax,” “we went through this too but tried ‘X’ diet and now we are pregnant.” 

These messages wear on the male spouses in the same way, but they may process their 

effects differently. It appears that there are some gender differences in how each spouse 

experiences infertility and I believe it is important to explore some of those differences to 

see how they each process them.   

Male and female spousal differences. A primary difference between husbands 

and wives is how they view childlessness. Wives tend to view not having children as not 

being a complete woman, while husbands view this phenomenon as not fulfilling a social 

role (Pottinger et al., 2006). Further, husbands view infertility as not being able to reach 

an important aspiration while wives see it as an attack on their identity. Wives view 

infertility as a devastating stigma while husbands view it as unattained aspiration 

(Shreffler et al., 2016). Additionally, it is common for wives to view the lack of children 

as a direct blow on their self-identity while “husbands experience infertility indirectly 

through the effect that is has on their wives” (Greil, Slauson-Blevins, & McQuillan, 2010, 

p.148). Finally, husbands and wives have reported a difference related to how they cope 

with the infertility. Wives report more frequent use of various coping strategies while 

men use more distancing and focus more on self-control measures (Peterson, Newton, 



Texas Tech University, Chris Bedard, August 2019 

	19	

Rosen, & Skaggs, 2006). Husbands and wives both seek social support, but wives report 

more frequently seeking support than their husbands.   

Separate from the emotional and psychological differences reported between men 

and women, time in treatment plays a role in the reported differences between spouses. 

Universally, female spouses attend more testing, procedures, blood work, and other forms 

of treatment than their husbands (Shreffler et al., 2016). It is not uncommon for male 

spouses to have to give one or more semen samples while wives may be treated for 

endometriosis, PCOS, hysterosalpingography (visualization of the uterine tubes), 

hormone testing, and laparoscopy (visualization of the pelvic area). Though husbands do 

accompany wives to some or all of these procedures, their roles are different. This 

difference may explain some of the different outcomes associated with the infertility 

experience when comparing husbands and wives.   

Infertility impact on marriage. Tao and colleagues (2012) rightly point out the 

literature regarding infertility’s impact on couples is lacking when they state:  

Regarding the couple as the research unit there is merit in analyzing how 

each partner is both influenced by and influences the response by their 

partner. We recommend future studies further explore marital 

relationships of infertile couple …using the marital pairs as the unit. We 

found most studies had predominantly medical focus, and few studies 

explored the impact of infertility diagnosis on marital relationship from 

psychosocial, emotional and sexual perspectives. (p. 78). 
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Clearly, an empirical understanding of infertility’s impact on the couple as a unit is 

lacking. Although there is a clear need for empirical attention to this issue, some studies 

have been conducted to understand how infertility impacts marital dynamics.  

An interesting finding from existing research is that the infertility experience has 

the potential to positively impact the marital relationship. Some researchers have stated 

that there is a “perception that infertility has brought the partner’s closer together and 

strengthened their relationship” (Schmidt, Holstin, Christensen, & Boivin, 2005). In fact, 

Peterson and colleagues (2003) found that marital satisfaction is higher in couples 

experiencing infertility. Such positive findings have been identified even with the couples 

going through the most stressful form of ART procedures, IVF, with these couples 

reporting marital improvement (Hjelmstedt et al., 1999). Further, researchers have found 

that this satisfaction stays constant throughout the experience (Greil, 1988). It is 

important to note that significantly more wives than husbands report the experience being 

beneficial to the marriage (Schmidt et al., 2005); therefore, future research is needed to 

understand why women more so than men may view the experience as beneficial to 

marital outcomes.  

Researchers have explored why the infertility experience may positively impact a 

couple’s marriage. Peterson and colleagues (2003) found that the more congruence the 

couple feels in terms of how the infertility related stress is impacting them, the more 

positive the marital adjustment scores. In other words, when partners are aligned on 

important decisions, like wanting to have children, their marital adjustment is high. 

Interestingly, when there was more social stress reported, their marital adjustment was 

also higher. Therefore, it stands to reason that high marital adjustment (the ability to 
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adjust to the adverse effects of the infertility experience) may buffer negative social 

stressors. Even in the case of male factor infertility, the ability of the couple to be in 

agreement is a protective factor for the marital relationship (Lorber & Bandlamudi, 1993). 

In fact, there are not any significant findings that indicate a diagnosis of male factor 

infertility caused any harm to the marital relationship (Tao, Coates, & Maycock, 2012). 

Another explanation for the positive outcomes associated with the infertility 

experience is the role of communication. Reminnick (2000), states that infertility is seen 

as an invisible defect or hidden disability that can only be disclosed through 

communication. Additionally, researchers found that communication helped couples 

work through their feelings and clarify how they were dealing with the infertility 

experience (Glover, McLellan, & Weaver, 2009). In fact, couples dealing with ongoing 

fertility treatments began expecting to talk with each other. Though, there is evidence that 

husbands display more negative effects when the wife wants to talk about the experience 

(Pasch et al., 2002), the couples’ ability to communicate effectively with each other can 

potentially serve as a protective factor against associated negative outcomes related to 

infertility. Further, the importance of communication also seems to lead to other positive 

protective factors for couples. This is important as couples may have similar emotional 

reactions during certain parts of the treatment process while at other times, they may be 

experiencing infertility differently (Tüzer et al., 2010).   

An additional reason that infertility can influence relationships either negatively 

or positively has to do with level of involvement of each partner. In general, wives were 

more involved in trying to have children, wanted to talk more about having children 

(throughout the process), and experienced greater loss of self-esteem (Pasch, Dunkel-
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Schuter, & Christensen, 2002). Yet, when husbands see having children as important, 

they are more involved and wanted to talk more about the process. This also has an 

overall positive effect on the marriage. Conversely, if there is high wife involvement in 

the process and low husband involvement there was anger and hostility in the marriage. 

Thus, high husband involvement plays a critical role in protecting the marriage from 

negative relationship outcomes. 

Another area of couples’ marriage that is impacted by infertility is their sexual 

relationship. Sexual satisfaction is reported to be lower in couples experiencing infertility 

(Daniluk, 1988; Daniluk & Tench, 2007). There is a toll taken on the couples’ 

spontaneity, pleasure, and satisfaction during the treatment phases of the infertility 

experience. In other words, sex turns from pleasure to procreation. Fortunately, this area 

of the marital relationship can be mediated. Peterson and colleagues (2008) found when 

wives feel supported by their husbands, regardless of coping strategy, communication 

between spouses is better. They communicate more effectively about the impact of 

infertility on their relationship and on the scheduling of sexual relations. Additionally, 

sexual disorders are “more likely a consequence than a cause of infertility” (Piva, Lo 

Monte, Graziano, & Marci, 2014, p. 232). Men are more likely to have a drop in sexual 

desire while female desire depends on her monthly cycle (Piva et al., 2014). Further, 

since “…the recreational value of having sex cannot be separated from its procreative 

purpose, the whole sexual activity is disrupted” (p. 234). 

Couple coping strategies and gender differences. As mentioned above, coping 

strategies differ in men and women when it comes to the infertility experience. However, 

coping strategies that are good for the individual spouses may have a negative impact on 
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the couple (Peterson, Newton, Rosen, & Schulman, 2006). For example, wives may like 

to interact with family and friends on social media as a way to cope but could these 

actions cause more stress as she discovers a friend has recently announced a pregnancy. 

This could have a negative impact on the couple as her mood then shifts. This is 

particularly hard on husbands as they are feeling the need to be a protector of their wives 

(Pasch, Dunke-Schetter, & Christensen, 2002).   

As a result of the number of negative outcomes associated with infertility, each 

spouse and the couple as a whole will need to utilize coping strategies to navigate the 

twists and turns of the journey. Peterson and colleagues (2008) have identified four basic 

coping strategies that all couples use: active-avoidance, passive avoidance, active-

confronting, and meaning-based. Active-avoidance takes place when one of the spouses 

may leave an area when they hear people talking about pregnancies or children. Passive-

avoidance is used when couples face procedures and hope for a miracle. Active-

confronting occurs when they show their feelings by communicating with others as well 

as ask for advice. Meaning-based coping happens when they find meaning and purpose in 

their experience, and the couple is then better able to embrace the reality of the situation 

and move forward in more positive ways. Although simplistic in their definition, how 

couples use these coping strategies can be complex.  

 The complexity of these coping strategies is related to the associated outcomes. 

Depending on the coping strategy used, some strategies benefit the partner employing it, 

while having the opposite impact on their partner (Peterson et al., 2009). For example, 

meanings-based coping appears to be more beneficial for wives than for husbands. 

Comparing this to the wives’ use of meaning-based approach, the result of this style 



Texas Tech University, Chris Bedard, August 2019 

	24	

when used by the female spouse was that marital distress decreased. It appears that a 

redefinition of the infertility experience by one partner may be more beneficial for men 

than women. Researchers have also studied the influence of the use of active-avoidance 

as a strategy for managing the stress of infertility, finding that this may be an ineffective 

strategy due to the increased level of personal, marital, and social stress (Martins, 

Peterson, Almeida, & Costa, 2011). Ultimately, it appears that the best coping strategy is 

when the couple is able to develop meaning-based strategies together, as researchers have 

found a decrease in the female spouses’ infertility distress and the male spouses’ marital 

stress (Smith, Flowers, & Larkin, 2009). It is important to note that when attitudes of the 

female spouse are positive, the male attitude typically mirrors her attitude (Thompson, 

Woodward, & Stanton, 2011). As the couple is able to positively cope with infertility 

related stress resiliency is built (Martins et al., 2011).  

 When it comes to how to support couples experiencing infertility, the best 

strategy is supporting the couple to be on the same page in terms of wanting to have a 

child, communicating needs, and using productive coping strategies. Such congruence 

between the spouses has the potential to lessen the effects of infertility stress on both the 

individual and the couple. Further, when the couple see their goals as being the same, 

namely becoming biological parents, the stressors of infertility treatments (e.g., 

depressive symptoms) are not as high and the couple can feel more hopeful for success 

(Thompson et al., 2011). Another factor implicated in having an influence on outcomes 

associated with infertility is the couples’ social life.   
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Infertility’s Impact on Couple’s Social Lives  

 Friends and family. Procreation is a socially and culturally assumed event in the 

life of a couple (Burnett & Panchal, 2008; White & McQillan, 2006). Despite this, “very 

few studies have investigated the impact of infertility on the couples’ social relationships” 

(Schmidt, 2009, p. 15). Family and friends are a powerful part of a couple’s belief system 

and have tremendous influence on coping, decision-making, and self-identity. Infertility 

can lead to struggles with one’s identity, in terms of how they fit into their family or 

origin. This is especially true of the female partner (Greil, 1999).  

 Therefore, the experience of infertility has an impact on the how couples interact 

with friends and family which can lead to stressful interactions. Even simple questions 

from a friend or a family member (i.e., “when are you going to have kids”), can lead to 

feelings of isolation and failure (Burnett & Panchal, 2008). While well meaning, these 

types of questions can lead to isolation from family and friends as well as begin to 

challenge the belief system of the couple (Long, Burnett, & Thomas, 2006). Yet if the 

couple perceives they are receiving positive support from friends and/or family, there can 

be positive results related to how the couple copes with the negative experience of 

infertility (Martins et al., 2011).   

 As the couples’ treatment for infertility progresses, they may continue to seek 

counsel from friends and family. The couple may even come to the friend or family 

member with confusion over the meaning of their life as they feel their strong desire to be 

a parent is not happening (Burnett & Panchal, 2008; Glover et al., 2009). There may be 

times couples seek counsel with ethical concerns (Griel et al., 2010), spiritual questions, 

or discussing the pervasive medical procedures they may be enduring (Griel et al., 2010). 
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The evidence shows there is interaction between the couple and their family and friends 

even when these interactions are not always the most positive or helpful for the couple.  

 One reason family support has shown to be unhelpful comes from the fact that 

family and friends do not always know what to say. Studies have shown that families that 

engage in support-giving types of strategies may not know how best to provide support to 

the couple (Mahajan et al., 2009). For wives, less perceived family support can contribute 

to an increase in depressive symptoms (Verhaak et al., 2005). Pity from family or friends 

can come across as annoying and de-stabilize the relationship between the couple and 

their systems of support. The types of support that have been viewed as most beneficial to 

the couple includes showing empathy, encouraging their treatment goals, and offering 

hope (Jafarzadeh-Kenarsari, Gahairi Habibi, & Zargham-Bouroujeni, 2014). The positive 

types of support are critical, as researchers have found that, for wives, perceived support 

from family can directly alleviate infertility stress caused from negative social 

interactions (Martins, et al, 2011). 

 The way couples interact with their social network also plays a role in associated 

outcomes. It is important to note that couples will usually respond to their network in 

specific ways (Schmidt, Christensen, & Holstein, 2005). If there is talk of children or 

pregnancy, for example, one or both of the spouses may walk away to avoid this 

discussion. Couples may be more active in how they show their feelings to friends or 

family. If one or both the spouses perceive interactions to be a threat to their goals, they 

may disengage from the interaction (Glover et al., 2009; Peterson, Newton, Rosen, & 

Schulman, 2006). These strategies are not based on personality traits but developed over 

time because of their infertility experience. Additionally, it appears that couples 
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interaction with their social network changes as they learn how to best interact within it 

(Folkman, Lazarus, Dunkel-Schetter, DeLongis, & Gruen, 1986). In other words, the way 

a couple interacts with their friends and family in year one of the infertility experience 

can be very different in year three and then again different in year five. Bute and Vik 

(2010) found women that continued to open up about their experience did so because 

they felt the responses they received were supportive; however, if wives received more 

negative responses they will continually withhold information from their social network. 

As a result of the changes that occur during the infertility experience, and the potential 

benefits afforded couples when support systems are perceived as helpful, this study seeks 

to better understand the role social supports play during infertility.  

 Online support groups. Support groups for couples experiencing infertility have 

been available for some time. Lenter and Glazer (1991) reported that both men and 

women benefitted from support groups, finding that participation in these support groups 

gave the couple a sense of belonging, as well as a wealth of information and education 

about different ART procedures. There is also evidence that the support group format 

lends itself to be more supportive because of its educational nature (Boivin, 2003). 

Further, individuals in the groups can employ downward comparisons strategies as a way 

of coping with infertility. This happens when the couples compare themselves to other 

couples participating in the group and they are able to see that their experience is not as 

bad as someone else’s.  

In the mid to late 2000s, online support groups for couples experiencing infertility 

became more prominent. Largely, female spouses use the internet to seek infertility 

related information, support, and advice (Malik & Coulson, 2010a). It is thought that half 
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of couples experiencing infertility actively use the internet to seek fertility related 

information and advice (Haagen et al., 2003; Huang, Al-Fozan, & Tulandi, 2003). This 

allows couples to have around the clock access to support, advice, and information 

(Malik & Coulson, 2010b). Additionally, there are not geographic restrictions to the 

usage of the internet, which allows couples to access a more diverse network of couples 

experiencing infertility. There are both benefits and concerns with this type of access.  

Not only do online support groups offer many of the benefits of traditional face-

to-face support groups, but they also afford users with unique benefits as well. 

Specifically, online support groups offer participants anonymity to ask sensitive 

questions in a group setting with 24-hour availability of interactions with others (Malik & 

Coulson, 2010b). Additionally, as couples decide on which steps to take in the ART 

process they can ask questions of group members and find wisdom from others’ 

experiences. Further, one or both of the spouses can go online to gather information or 

look for helpful literature recommendations or simply view responses on forums without 

participating (Tuil, Verhaak, DeVries, & Kremer, 2008). Researchers have found that 

participants receive valuable emotional support during times of grief and loss from the 

utilization of online support groups (Malik & Coulson, 2008b). 

Beyond the comparison of in-person and online support groups, researchers have 

found that this form of support is associated with positive outcomes (Malik & Coulson, 

2008b, 2010b). There is some evidence that online support groups can help lessen the 

strain with the marital relationship. The authors theorize that since female spouse are the 

most likely participant, they spend time talking with other members and this takes some 

of the strain off the male spouse. Additionally, these studies found that forum participants 
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felt more empowered to take a more active role in deciding their course of action for their 

treatments. Overall, these forums give participants a place to share regular updates as 

well as sharing personal experiences related to infertility (Malik & Coulson, 2010b).  

Despite the benefits, online social support groups also have some drawbacks 

(Malik & Coulson, 2008b, 2010a). Online groups carry the potential for members to be 

cliquish, and without professional moderators or group therapists certain members can 

dominate the posts. The most common disadvantage cited was reading negative 

experiences or reading about other members’ pregnancy success stories. Another 

disadvantage that researchers have identified is the addictive nature of the online support 

group (Hinton et al., 2010). Several participants reported that constantly checking the 

status of the forum or group interfered with daily life, and high levels of online 

engagement was associated with decreased communication with their spouse (Malik & 

Coulson, 2008a).  

Due to the fact that men have been found to utilize their friends and family less 

for social support, researchers were interested in understanding whether men would be 

more likely to utilize online support groups and what, if any benefit such online 

engagement would have. Malik and Coulson (2008a) found that men reported that having 

anonymity in an online group allowed them to more openly share with others. This is 

important, as they do not share as openly in the face-to-face groups. It was common for 

men to share the pain of the infertility experience with other men and to describe how 

difficult it is to watch their spouse go through test after test. They also reported it was 

good to have a place to talk to other men going through the same experience as them. 

Since feelings of isolation are normal within the experience of infertility (Hinton et al., 
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2010), online support groups give participants an opportunity to open up and receive 

support from others.  

Infertility’s Impact on Belief Systems—Religious Faith  

A person’s “belief is paramount in determining their brittleness or resiliency 

under stress” (Boss, 2006, p. 59). The experience of infertility challenges a couples’ 

belief systems. Further, their religious beliefs can either cloud or clarify decisions 

regarding their treatment options. During the beginning stages of the ART process, 

couples will be making decisions regarding hormone usage, follicle stimulation, and 

sperm evaluation. Further, as the treatment process progresses to more intensive or 

invasive treatment options, such as IVF, storage of frozen embryos, or IUIs, such options 

have the potential to challenge the couple’s belief systems. For these reasons, Jennings 

(2010) states that belief systems (e.g., religious faith) is a variable to be studied even 

though it is not asked about or studied with much regularity.   

 There are some ethical concerns that couples will face as they progress through 

the process of treatments. These concerns often overlap with religious beliefs 

(Schoysman, 2007). The flexibility of religion in dealing with ART can vary from “the 

heavy-handed approach of Christianity to the attitude of modern religious thinkers who 

do not accept the need for conflict between science and religion” (p. 148). Schoysmans 

goes on to say that the old boundaries between science, ethics, and religion have changed. 

Couples that once would be opposed to ART because of religious beliefs are now open to 

it even if they attend a church that is opposed (Jennings, 2010).  

 One of the difficult ethical and moral decisions that couples make is what to do 

with extra embryos from IVF cycles. Whether they decide to try again or stop the process, 



Texas Tech University, Chris Bedard, August 2019 

	31	

they must make an embryo disposition decision (EDD) (Provoost, Pennings, De Sutter, & 

Dhont, 2012). Generally there are three choices: donate to others, donate to science, or 

discard. This is seen as a very difficult decision for multiple reasons (Newton et al., 2007). 

Therefore, couples will seek the advice and counsel of the medical experts as well as 

spend time talking about it among themselves. It is also common for couples to seek the 

advice of family and friends (Provoost et al., 2012).  

 Another study finds that how the couple conceptualizes their embryos impacts the 

decisions they will make in terms of EDD (Provoost et al., 2009). Couples reported that 

they began distancing themselves from their frozen embryos to “protect themselves from 

getting too emotionally attached and hence to decrease the chance of getting hurt in the 

process” (p. 898). It is worth noting that these feelings were coming from female spouses 

who had undergone at least three IVF cycles. It is possible that female participants 

created this distance to prevent themselves from getting too attached to their embryos 

should the procedure not be successful. Other ways that participants viewed the embryos 

included seeing them as potential children. In this study, religious belief did not play a 

role in their decisions to either keep or dispose of their embryos; however, Fuscaldo, 

Russell, and Gillam (2007) found that religious belief as well as moral factors impact the 

EDD decision. Specifically, those with religious convictions described difficulties in 

destroying a potential life. They would, nonetheless, consider donating if they knew some 

key information about the potential recipients such as occupation, religion, sexual 

orientation, and previous criminal record. It seems as though couples with religious 

beliefs will have the same difficulties with EDD as non-religious persons.   
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 Another important role that a person’s religious belief plays in the infertility 

experience is that it can serve as a protective factor. Researchers have found that 

individuals with religious beliefs have better outcomes in medical crisis as well a greater 

sense of well-being (Domar et al., 2005; Greil, Slauson-Blevins, & McQuillan, 2010).  

There is also evidence that higher levels of religious belief can lower levels of depression 

and anxiety. Additionally, the use of religious faith can be a primary source of coping 

with crises (Carone & Barone, 2001; Puchalski, 2001). These findings can be understood 

by considering that a person’s religious beliefs can offer comfort, relief from distress, and 

hope during very hopeless times (Elkins & Cavendish, 2004). While researchers have 

found that religion plays a protective factor in a number of situations for individuals, 

these studies are not specific to infertility.  

  Sandelowski and Pollock (1986) first studied this topic stating that infertility, in 

women, has both a temporal and spiritual component. On one hand, they struggle with an 

earthly issue and on the other they confront their faith in God. Moreover, early studies 

began reporting on how participants went through a process of first being angry with God, 

then shifted to bargaining with God (Greil, Porter, Leitko, & Riscilli, 1989). Domar and 

colleagues (2005) addressed the impact of religion and spirituality with respect to 

psychological issues; unfortunately, this study did not address social or cultural issues. 

The overwhelming majority of studies from the mid-1980s forward have focused almost 

exclusively on the female experience, slightly on the male experience, and almost no 

attention is given to the couple experience of infertility (Roudasari et al., 2007).  

 Previously, there was a discussion about coping strategies that male and female 

spouses use during their experience of infertility. Researchers explored how coping 
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strategies are impacted by religious belief finding that the lower the level of religious 

belief the higher use of emotional coping (Grinstein-Cohen, Katz, & Sarid, 2017). 

Additionally, they found that during the experience of infertility, where one feels a lack 

of control “religion can be used as a means to achieve secondary control of the situation 

in order to help the individual understand and accept her condition” (p. 1037). These 

results support other studies that found women that used positive coping strategies, 

specifically prayer or asking for prayer, had lower psychological health issues (Roudsari 

et al., 2011) and improved health habits. Further, studies have also found an inverse 

correlation between religious belief and depressive symptoms (Domar et al., 2005).  

 Religious belief has been found to play a role in the decision making of the couple 

when it comes to infertility treatment (Rousasari, Allan, & Smith, 2007). As the infertility 

treatments progress, couples state that they experienced changes and growth related to 

their religious belief (Becker, 2000). Such growth typically only occurs with one spouse 

(usually the wife) and the growth appears to be small (Jennings, 2010). There is no 

evidence whether the same is true for male spouses. This is interesting as researchers 

have pointed out religious belief plays an important role in understanding the experience 

of infertility for couples (Becker, 2000; Griel, 2010; Jennings, 2010).  

 Just as religious belief can play a protective role for the couple experiencing 

infertility, it can also be a negative force as well. Domar and colleagues (2005) indicate 

that infertility can be seen as either a divine plan or punishment for past indiscretions. 

This can leave one or both spouses in a crisis of faith (Dutney, 2007). Some couples have 

reported they are being punished for past sins after a failed IVF cycle (Greil et al., 2010). 

Women also report feeling torn as they know God has given them a desire to have 
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children but not provided a way for that to happen (Becker, 2000; Jennings, 2010). 

Similarly, Feske (2012) found that females that struggled with infertility thought that 

maybe they had done something against the will of God and were being punished with 

infertility; while the male participants reported feeling they have failed in their 

responsibility to heir an ancestor and also described themselves as “not fully male” (p.5).  

These feelings led the couples to feel isolated and lonely in family-centered churches. 

This could be because the couple was feeling a grief that is hard to explain, (Boss, 2009; 

Feske, 2012) and their friends did not understand this, therefore, were not equipped to 

offer the kind of support that would be helpful. This can be devastating to both spouses 

and brings about many belief-oriented questions and can add to the feeling of loss of 

control that is already happening for the couple.   

 Another possible negative aspect of religious belief is the constant reminders of 

new life every time couples attend religious events (Jennings, 2010). And since there is 

typically a pronatalist view in most places of worship, the reminders can be ongoing. 

Additionally, the desire for motherhood is typically encouraged in most religions; 

therefore, women in particular can feel ‘less-than’ as they continue to struggle with 

infertility (Greil et al., 2010). This study is interesting as the authors described the direct 

effects religious belief had on the importance of motherhood which had direct effects on 

increased help-seeking through ART. Ironically, religious belief also causes greater 

ethical concerns with ART, which is directly associated with decreased likelihood of 

help-seeking with infertility treatments. This is a noteworthy phenomenon as some 

studies report up to 24% of women reported becoming more religious since experiencing 
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infertility (Domar et al., 2005). This may mean that those women in particular see their 

infertility as part of a divine plan instead of a punishment.    

  As eluded to above there is a sense of ambiguous loss as a couple continues to 

struggle with infertility. This can cause the couple to have feelings of grief, yet this grief 

is hard to understand. Losing a child due to death or stillbirth is a different type of grief 

and loss and may be different from the grief associated with infertility, where a child has 

yet to be conceived. Therefore, it is hard to know what or how to grieve (Feske, 2012). 

Consequently, it makes it hard to share the experience with others:  

One of the biggest issues that we haven’t touched on in the experience of 

infertility [is] the trauma that is unacknowledged…people don’t 

understand…the only thing the world acknowledges is when a child (who 

is born) dies. What [the couple] desperately wants is to have the 

acknowledgment that [they] have had a loss (p. 8).  

Even a poor and unhappy marriage can be acknowledged and even end, thus, can be 

grieved. Couples seem to have a hard time knowing what to grieve when it comes to the 

experience of infertility, which aligns with the concept of ambiguous loss (Boss, 2006).  

Infertility and Ambiguous Loss 

 There is a sense that couples struggling with infertility not only grieve in the 

present but also the future (Feske, 2012). A couple’s bereavement typically happens 

silently, and individuals struggle to find the words to describe how they are feeling. This 

feeling of grief is best understood as ambiguous loss.  

 Ambiguous loss. Pauline Boss theorized that grief and loss could not be resolved 

for some forms of processes (2006). Further, she believed trauma “…is a stress so great 
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and unexpected that it cannot be defended against, coped with, or managed” (Boss, 2006, 

p. 35). Further, Boss (2007) describes ambiguous loss as a loss that remains unclear. 

There is a ‘freeze’ in the grief process, which blocks coping and decision-making. 

Couples struggling with infertility will struggle to find closure to their grief as they are 

continually faced with more and more disappointment. The reminders of others’ success 

in becoming pregnant compound this. For example, a couple may feel the grief and loss 

of not being parents while some of their friends are parents. This type of loss also closely 

relates to chronic loss or the “lingering feeling or thoughts of sadness for the loss of 

hopes and dreams and expectations “(Patrick & Ladd, 2010). Further, parents that 

continually experience the disappointments of infertility often will have chronic negative 

feelings and thoughts.  This chronic or constant feeling of loss is only exacerbated by 

continued failures to become pregnant and have a child.  

 Ambiguous loss is an unclear loss and can be traumatic (Boss, 2009). Further it is 

seen as a relational disorder and externally caused, as opposed to being caused by 

individual pathology. It is an “uncanny loss—confusing and incomprehensible” (p. 138). 

Since grief is frozen, coping is difficult to accomplish and people can find themselves 

isolated and immobilized from their usual support networks (Boss, 2006, 2009; Tubs & 

Boss, 2000). Those in their support network giving ambiguous responses to the loss often 

compound this isolation. Research on ambiguous loss reveals this frozen grief process 

prevents cognition and blocks coping and decision-making processes (Boss, 2007). The 

process is frozen mainly because one gets ‘stuck’ inside the process of grief. Therefore, 

one is left to construct their own truth about the truth of the absence and longing for 

whom they are grieving. Additionally, This often makes closure impossible. Boss states, 
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“When relationships are unclear and closure is impossible, the human need for finality 

can distress or traumatize families…the ambiguity in such losses immobilizes and 

traumatizes” (p. 107). This leaves people feeling stuck in a situation in which they are 

both coping and grieving.   

Ambiguous loss and the experience of infertility. This theory of ambiguous loss 

can help shed light on the difficulty couples have as they struggle with infertility. The 

loss is felt intensely and is a constant reminder they are grieving something the couple 

has never had. This is especially salient for this present study as interpretive 

phenomenology seeks to give meaning to an experience (Smith et al., 2012). Boss defines 

meaning as “being able to make sense of an event or situation…one can eventually find 

some logic, coherence, or rational about what has happened” (Boss, 2006, p. 74). Victor 

Frankl (2006) theorized that people are primarily motivated in life by finding meaning. 

For couples experiencing infertility, meaning is found in the drive to be parents and is a 

source of motivation for continuing to complete countless procedures, tests, and loses. 

Additionally, couples that are going through the experience of infertility are able to suffer 

through ambiguity while trying to reach their goal of having a child. Boss (2007) states 

that this ability to tolerate ambiguity aids in the development of resiliency.   

Ambiguity and Hope. The one protective factor to ambiguity and loss of 

meaning is hope (Boss, 2006), because as you lose meaning you will also begin losing 

hope. Frankl (2006) spoke about this as he described seemingly healthy people dying 

while less healthy people lived in some of the worst human conditions. Hope happens 

when a goal meets planning (Snyder, 2002). The goals are targets of mental action and 

goal directed behavior appear to drive hope, or better said engender hope. This is true of 
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those that are experiencing infertility. These couples are goal directed and constantly 

searching for the best path toward that goal. Snyder goes on to say hope and meaning 

should be companions “…because through self-reflections about personal goals, and 

perceived progress in reaching those goals, that meaning is constructed in a person’s life” 

(Snyder, 2002, p. 262). Boss (2006) supports this thought when she speaks about the idea 

of hope inside of ambiguity appearing absurd.  

In general, husbands are found to have more hope than wives in normal infertile 

groups (Samani et al., 2016). The authors further found that increasing levels of hope 

resulted in lower anxiety. In fact, they encourage couples to participate in hope-based 

therapies to enhance not just hope but female health as well. Samani and colleagues 

found that hope is a protective factor against mental health issues commonly found in 

couples experiencing infertility. I further believe that hope also serves as a protective 

factor against emotional stresses and disappointments with social networks. Hope also 

creates motivation and enthusiasm to reach goals (Boss, 2006; Mosalanejad, Paradavar, 

Gholmi, & Abdollahifard, 2014). Further, Mosalanejad and colleagues found that women 

whom identify as Islamic report that prayer enhanced hope and that family prayer was 

seen as a rich spiritual resource. Also, positive interactions between couples are a source 

of hope for women in particular (Samani et al., 2016).  

Infertility and the Biopsychosocial Model 

 As couples experience infertility in multiple areas of their lives, the 

Biopsychosocial (BPS) model will offer a helpful frame work to this current study.  

Engel’s (1977) model seeks to expand upon a strictly biomedical model to incorporate 

psychological and social information into the care of the patient (Smith, Fortin, Dwamena, 
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& Frankel, 2013). Thus making treatment of patients not only scientific but also more 

humanistic. These three systems (biological, psychological, social) are functionally 

interconnected in and around the patient. For instance, Von Kaenel and colleagues (2002) 

illustrate the connection between helplessness and depressed mood as they relate to 

Alzheimer caregivers. Other studies by Appels and Mulder (1988) found that 

helplessness could predict myocardial infarction. As Engel (1980) rightly stated “Nothing 

exists in isolation…every system is influenced by the configuration of the systems of 

which each is a part“ (p. 537). Couples are part of multiple systems as they experience 

infertility as an individual, as a couple and in their social world. Each of these systems 

interacts with the other and make up the complex whole.  

 BPS Model and MedFT 

 Medical Marriage and Family Therapy (MedFT) seeks to practice in a 

variety of clinical settings and has a strong focus on the relationships of the patient. 

(Hodgson, Lamson, Mendenhall, & Tyndall, 2014). Additionally, there is a focus on 

collaboration between healthcare providers and the patient(s). Clinians provide 

support for patients within healthcare settings as well as work inside the BPS model. 

(Trudeau-Hern, Mendenhall, Wong, 2014). This type of clinical support is sadly 

lacking in the areas of the couples’ experience with infertility. Though this type of 

model will be very helpful in helping couples navigate the experience as MedFTs 

approach work with clients from a relational perspective (Reitz & Sudano, 2014).    

Purpose of Study 

Infertility is experienced by over 6 million couples in the United States, carrying 

with it a large investment of couples’ time and finances. Researchers have identified 
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negative associated outcomes for each partner as a result of infertility, with the majority 

of these studies focusing on individuals as opposed to a relational framework. 

Researchers have found mental health symptoms, struggles with systems of support, and 

questioning of religious beliefs following infertility diagnoses. Currently, a substantive 

gap exists in an empirical understanding of the dyadic impact of infertility. The purpose 

of this dissertation was to explore how couples interact with each other, their social 

network, and how their religious beliefs are tested during the experience of infertility.   
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CHAPTER III 

 METHODS 

Design Overview 

 Path of inquiry. This phenomenological study is based on the ideas of social 

constructivism and inductive paths of inquiry. Induction is built on the principle that 

“…theoretical explanation is developed on the basis of observation of the world as it 

exists out there” (Daly, 2007, p. 45). An inductive constructivist approach offers a 

moderate interpretivist position between objectivity and subjectivity (Creswell, 2007).  

This study utilized the hermeneutical approach, an approach originally developed as a set 

of guidelines for scholars engaged in tasks of interpreting Biblical texts (Daly, 2007). A 

hermeneutically derived phenomenology is interested in the lived experience of 

participants and interpreting these experiences in the context of their everyday life 

(Creswell, 2007). This type of inquiry does not so much depend on set rules or methods 

but relies on the dynamic interplay of other research activities. In this case, the interplay 

occurred through couple interviews and the analysis of the data. In this process, I looked 

at essential themes based on the lived experience of the participants. Thereby, this type of 

inquiry is both a descriptive and an interpretive process.  

Interpretive Phenomenological Analysis.  

The particular type of phenomenological study I used is interpretative 

phenomenological analysis (IPA). This specific method contains an aspect of making 

sense of what the participants are making sense of; this is the concept of double 

hermeneutic (Smith, Flowers, & Larkin, 2012). The authors assert that this type of 

meaning making is based in the idea that the couple (in this study) brings their own 
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meanings to the inquiry. The couples are the experts of their lived experiences of 

infertility, and those experiences are unique to each person as an individual, and unique 

to each couple. In the process of their lived experiences, they all will have their own way 

of making sense of infertility. This researcher does have personal experiences as well, but 

seeks to understand and begin interpreting the couples’ lived experiences.  

 Additionally, IPA is idiographic (Smith et al., 2012). While each couple’s 

experience of infertility will be unique to their relationship, across couples there is likely 

to be themes of shared or similar experiences related to the phenomenon of infertility. 

Every effort has been made to properly bracket scientific constructs so as not to be 

derailed from the descriptions of the experiences and shared meanings of the participants 

(Smith et al., 2012). As an example, I point out that I have personal experience with this 

phenomenon and realize these experiences continue to have some impact on my topic of 

interest as well as my research questions.  

 Focus of inquiry. I gathered literature regarding the couple experience of 

infertility. Most of the current literature focuses on the individual experience but little is 

seen of how the dyad copes with infertility. This inquiry focused on the couple as a unit 

and brought out new areas that contribute to current literature. The meanings have been 

derived from the interviews from the couples themselves. I focused on both the individual 

partner experiences and also how they discuss their experience as a dyad. The 

predominant focus of research on infertility focuses either on the female experience or 

male experience. The content or what they discussed is important as is the process or how 

and why aspect of their story.   
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 The goal of this inquiry is to reach the level of saturation, which takes place as the 

couples interviewed begin to offer similar information. According to Smith and 

colleagues (2012) saturation for this study should be reached between 8 and 10 couples. 

This goal was met as the study included interviews with 11 couples, and by the final 

interviews no new insight was gained on the experience of infertility.   

 The inclusion criteria for this inquiry come, in large part, from the descriptions 

offered by Gerrity (2001) regarding the stages of infertility treatment. It is common for 

couples to wait a certain number of years before seeking advice and help from a fertility 

clinic. The pre-diagnosis and treatment beginner stages contain couples that may or may 

have not been medically diagnosed with specific infertility issues or they would have just 

started a plan of treatment. This is generally the first year of trying to achieve pregnancy. 

The couples that have tried more than one treatment option, been to specialists and are 

involved in some form of treatment between two and five years is called a treatment 

regular (Gerrity, 2001). Couples that have been in treatment for five or more years are 

called persisters. This study focused on both the treatment regular and persister.   

Personal experience. Smith and colleagues (2012) point out the importance of 

considering my experiences with infertility and list those within the study. This is called 

bracketing. My experience with infertility is unique to my wife and me. This experience 

does, however, drive my desire to make sense of the experience of infertility in other 

couples. There is a desire to use the knowledge I have in this area to aid in discovering 

the meanings made by other couples.   

 The questions directed to the couple are open ended and phrased in a way to 

capture their experiences with infertility. It became obvious how my brief description of 
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my experience with infertility helped put the couples at ease and I believe they opened up 

more effectively. This was especially the case with male spouses and I was even told this 

by three of the husbands. My self-disclosure created a safe and empathic place to share 

their experience. While I recognized that self-disclosure would build a researcher-

participant relationship, I was mindful of the potential harm I could cause this study by 

giving an account of my experience. I gave each couple the same account, keeping it to 

one or two minutes at the most. This was a fine line to walk but building rapport was 

essential to helping the participants feel comfortable sharing about their experiences with 

an emotionally laden topic.  

Procedures  

Participants were recruited by contacting individuals in the community who 

interact with married couples who may have experienced infertility. Letters (Appendix A) 

were sent to churches in the Dallas-Fort Worth area, and emails (Appendix B) were sent 

to identified electronic mailing lists relevant to my inclusion criteria. After sending letters 

and emails, adjustments were made to my institutional review board proposal to help with 

recruitment, which included advertising on social media (Appendix C) and two 

adjustments to the inclusion criteria. Inclusion criteria for the study was changed to 

include couples at any stage of the infertility experience. This includes couples with 

children, couples that are pregnant, and couples who may have children but are seeking 

treatment to have another child. Changes to inclusion criteria included allowing couples 

that had participated in treatments for longer than five years and to include any couple 

with both primary and secondary infertility. This meant that I could include any couple 

that had already given birth but were in the process of ART for their second child. These 
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adjustments to my originally submitted proposal allowed me to successfully recruit 

participants without changing the focus of the study.  

Sample Characteristics  

A sample of 11 couples (22 individuals) was recruited from western Texas, the 

DFW area as well as the Southeastern United States. In-person interviews (n = 2) were 

conducted in my private practice office and videoconference technology was used to 

conduct long distance interviews with the participants who were unable to attend in 

person (n = 9) via FaceTime. Each participant signed consent forms prior to the 

interviews (Appendix D). All but one of the participants identified as Caucasian in 

ethnicity (n = 21; 99%). The remaining participant identified as Latin and Caucasian. 

Two thirds (64%) of the couples were aged 31-45; with a little over one third (36%) aged 

25-30. Approximately 45% of couples have primary infertility while 45% of the couples 

report having both primary and secondary infertility. Additional demographic 

information is reported in Table 1.   

Table 1. Basic demographic information of the participants. 
Participants (husband & 

wife) 
Ethnicity Age (years) 

Zach & Sarah Caucasian 32 

Mike & Maria Caucasian  28 & 23 

Sloan & Sebastian Caucasian 40 & 37 

John & Sarah Caucasian 33&34 

Jason & Anna Caucasian 28 

Garrett & Lacy Caucasian 28 

Calvin & Kerrington Caucasian 33&31 
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Table 1, Continued 

Brad & Jennifer 

 
 

Caucasian 

 
 

38 

Jack & Kate Caucasian 28 & 27 

Michael & Stephanie Caucasian 33&34 

Caesar & Leslie  Latino & Caucasian 40 & 38 

  

Since the current study investigated couples’ experiences with infertility, 

information specific to type of infertility and length of treatment was collected. The 

couples have been diagnosed with primary, secondary, or a combination of both types of 

infertility. Due to the inclusion criteria of the study, all participants were married; 

heterosexual couples with an average length of marriage of 7.45 years. Those presenting 

with primary infertility only is 45%, while those presenting with a combination of 

primary and secondary infertility is 45%. The final 10% have secondary infertility only. 

The average length of treatment sought by the couples is 4.3 years. Length of treatment 

for couples ranged from 2 to 6 or more years, with five (45%) of the couples having 

sought treatment for six or more years, and six (55%) of the couples having sought 

treatment between 2 and 4 years. Table 2 gives information pertaining to type of 

infertility, length of treatment, and length of marriage. In all, four of the eleven couples to 

date have successfully given birth.   

Table 2. Information about type of infertility, infertility treatment, and marriage  
Participants Type of Infertility Length of Treatment 

(years) 
Length of Marriage 

(years) 
Zach & Sarah Primary 6  9 

Mike & Maria Primary 2 3.5 
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Table 2, Continued 

Sloan & Sebastian 

 
 

Primary/Secondary 

 
 
7 

 
 
7 

John & Sarah Secondary 2 8.5 

Jason & Anna Primary/Secondary 4.5 7 

Garrett & Lacy Primary 3 5 

Calvin & Kerrington Primary/Secondary 6 10 

Brad & Jennifer Primary/Secondary 6 5 

Jack & Kate Primary 3 6 

Michael & Stephanie Primary/Secondary 6 11 

Caesar & Leslie Primary 2 10 

 

Measures  

 Demographic Questionnaire. Basic demographic information was collected 

from the participants, including years married, years of experiencing infertility, age, 

occupation, and ethnicity (Appendix E). Additionally, couples were given the opportunity 

to either use their real names or pseudonyms to protect anonymity. Participants were 

asked additional information during the interview, such as official diagnosis and what 

forms of ART they have undergone. 

 Semi-structured interview. A semi-structured interview was conducted with 

couple participants; both partners had to be present during the interview (Appendix F).   

Questions for the study were designed to explore the impact of the infertility experience 

on the couple’s interactions, how the experience impacted their interactions with their 

social network, and how their beliefs were impacted. The semi-structured interview 
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questions asked participants questions such as: What impact have these ART procedures 

had on you as a couple? How has the experience of infertility brought changes to your 

marriage? What types of interactions have you had with friends and family during this 

experience? How have the interactions changed as you have progressed through 

treatments? Semi-structured interviews lasted between 60 and 90 minutes.  

Data Analysis 

 All interviews were digitally recorded and were transcribed by a professional 

transcriber at my expense. Before reading the transcripts and analyzing the data, I 

organized each interview so that I had room on the margins to make notes pertaining to: 

emerging themes (left column) and exploratory comments (right column). Data was 

analyzed by hand and no qualitative software was utilized. While memos were written 

after each interview to reflect on the process, the analysis of the interviews did not occur 

until  all interviews were completed and transcribed.  

 The first step to analyzing interviews was to listen to the interviews again after 

walking away from the initial meeting. As I listened, I went over the memos that I had 

collected during the initial interview and added any additional thoughts. Smith and 

colleagues (2012) recommend free association at times during this process and that is 

what I did at the beginning of each interview. I made notes of these before beginning to 

read the transcribed interviews. One example is that after listening to interview five I 

wrote, “no guarantee of success, guaranteed hardships, failures, re-generate hope in time 

to try again.” Another free associated thought I wrote was “Notice husband talks about 

being sad but mainly about being sad for his wife.”  
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 The next step was to make an initial reading of the transcripts. During the first 

reading I made no notes other than to number the questions asked on the page. 

Throughout the second reading, I took a deeper, more methodical approach to each 

interview. As Smith and colleagues (2012) encourage, I was looking at language, context, 

and concepts of meaning all based on “the world of the participant” (p. 83). Any key 

terms or themes were noted on the side and this is the part of the analysis process in 

which the themes begin to appear. In some of the first transcribed interviews I read, 

constant reminders, God’s got a plan, and monthly disappointments emerged as key 

themes of the couples’ stories. The final reading was done inside the sections where 

themes began to appear. I re-read each section and begin to finalize the theme for that 

particular interview before moving on to the next. However, it was common to come 

back to a previous interview and compare couples.  

 In terms of descriptive comments, I was looking for similarities and differences 

and “echoes, amplifications, and contradictions in what the person was saying” (Smith et 

al., 2012, p. 84). This became more intense as I worked through each interview. I became 

emerged inside the data allowing me to become an active participant in the analysis. This 

also allows for interpretation to begin forming as the themes emerged. I used what Smith 

and colleagues (2012) calls conceptual comments. By the time I was on the third and 

fourth readings, overarching themes became alive. For example, after the fourth reading 

of couple #5 the theme of “I want to be a parent” emerged as an important part of their 

experience. This same theme jumped out of interview six and seven as well. I was also 

taking note of specific comments that were in support of these themes.  

Trustworthiness 
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 Validity and reliability are important aspects in research and for qualitative 

research this is often discussed in terms of trustworthiness. My goal is to present findings 

that are credible, transferable, and dependable. I have used the suggested methods Smith 

and colleagues (2012) point to as first presented by Yardley (2000). The latter points to 

broad principles for assessing the quality and trustworthiness of the findings and include 

sensitivity to context, commitment and rigor, transparency, and impact and importance.   

 Sensitivity to context. It is important to have a thorough understanding of current 

literature regarding the experience of infertility. I worked to understand the basic ideas 

and common thoughts about this experience thereby building a ‘vertical generalization’ 

that Yardley (2000) describes as something that helps to link “the particular to the 

abstract and to the work of others” (p. 220). Further, I realize I am not simply a neutral 

observer of this phenomenon and remained very tuned into my own beliefs, and past 

history with the experience of infertility. This actually helps to discover meaning because 

of the shared understandings between the participants and myself. By being mindful and 

sensitive to the context of the experience of infertility, I was able to “establish access or a 

rapport with key gate keepers” (Smith, et al., 2012, p. 180). This is incredibly important 

to the viability of this project because it allows for the participants to feel safe to share 

these very personal and difficult stories regarding their experience with infertility.  

 Commitment and rigor. The commitment to the findings is important in the data 

collection and analysis phase of this process. Care was taken to make sure the 

participants were comfortable and in remaining attentive to what they were saying (Smith 

et al., 2012). This is evidenced by the time allotted for each interview. I specifically 

meant to have 60 to 90 minute interviews knowing that the stories they have to tell can 
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take time and they will not always be immediately told without some time to process as 

the interview progressed. Rigor corresponds to the thoroughness of the study from 

inception to completion. The sample is selected to match the research questions and my 

goal from the beginning was to discover how couples interact with themselves and others 

during this experience of infertility. The in-depth interview is another aspect of both 

commitment and rigor. The questions were designed to help the participants share their 

story and to also help me discover answers to the questions posed for the study. I looked 

for meaning of the experience from the couples by analyzing their answers to the 

questions posed during the interview.   

 Transparency. The main goal of this work is “not [only] to describe but construct 

a version of reality” (Yardley, 2000, p. 222). Presenting clear stages of the research 

process did this. I have described how the participants were selected, presented my 

schedule of interview questions, and described the steps used in the analysis of the 

interviews. Additionally, memos were used to show transparency throughout the process. 

Memos offered a chance for me to interact with the data and to offer descriptions of what 

is being said or make notes about my interpretations (Daly, 2007). They also served to 

help me to focus on “…what our other senses are telling us …what we have seen felt, 

tasted, or experienced while doing the research” (p. 229). One example of a memo I 

collected is from one of my reflections after reading the eighth interview: “The 

conversations between moms that are regularly taken for granted are seen as very 

different by wives going through infertility. There is a roller coaster of emotions in these 

conversations.”   
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 Impact and importance. This is the simple idea that, through this study, I am 

giving new and impactful information (Yardley, 2000). This is the struggle to stay away 

from being so esoteric that it brings impact only to a few. My goal is to bring about 

awareness of how the couples’ experience infertility and how to best help them clinically. 

I have done this by not only describing their individual experiences but how their 

experiences impacted their marriage, social lives, and own belief systems. 
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CHAPTER IV 
 

RESULTS 

 The results of this study suggest that the experience of infertility impacts multiple 

aspects of the couple’s life. They are constantly faced with many issues stemming from 

infertility treatments and procedures to how to share their experiences with their systems 

of support. Although the experience was challenging, the couples demonstrated an 

incredible drive to stay committed to their goal of becoming parents. Further, though 

couples struggle with how this experience impacts their beliefs, they continue to be able 

to generate hope and communicate effectively with each other throughout this experience. 

A total of 5 Categories, 15 themes, and 5 subthemes emerged from analysis. The 

emergent categories, themes, and subthemes are described below with several direct 

quotes from the couples (Table 3).  

 
 
Table 3. Description of categories, themes, and subthemes.  

Category Themes Sub-themes Examples 

Constant Experience Reminders of other’s success 
 

 “…when you get on Facebook and I think 
everything is fine, and then I see another 
pregnancy announcement…we’re having a 
great day, we’re on a date and then, you know, 
its not fun anymore. (Lacy) 
 

 Testing and procedures 
 

 “..I had to do all the those tests, you had all 
those tests…and she looked at all our history 
and di some more tests that we had done 
before.” (Anna) 
 

 Murky decision-making 
 

 “We’re having to make that decision, in 
between doctor’s visits, on how long we’re 
gonna do this process over again” (Jennifer) 
 

 Spending money 
 

 “I mean even though we made good money, 
when we’d turn around and look at what we 
spent on this, I mean it's a lot of money…well 
over $100 thousand” (Sloan & Sebastian) 
 

 Need for communication  “Continue to be open…continue nurturing 
your relationship. It’s gonna be hard. You’re 
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gonna have moments where you say things 
you shouldn’t have said…continue to work 
through it…”(Maria) 

Table 3, Continued 
 

   

Incredible Drive Drive to be a parent  “…we wanted a family. This is something we 
talked about before we got married…do we 
want kids, absolutely…did we know this was 
our route, no” (Zach) 
 

 Exhaust all options  “…I would say go for it, (laughs) even if that 
means getting in a little bit of debt just do 
whatever you can.” (Caesar) 
 

 Monthly disappointments 
 
Regenerating hope 

 “When you deal with the deep importance of 
things, it keeps you motivated” (Jack) 
 
“I get my hopes up every month, then every 
month, it’s kinda, ‘UGGGH’ you know?” 
(Sarah #2) 

    
Sharing the Experience Discrepancies between 

spouses 
Wives’ 
openness to 
share 
 
 
 
 
 
Wives giving 
back 
 
 
 
 
Husbands 
initial 
hesitation to 
share 

“…I’m going to lunch with people this week 
and next week, different people, that are going 
through it, that I’ve never hung out with 
before…you immediately have this deeper 
connection because they have the same desires 
that you do, and they get it.” (Lacy) 
 
“…you know, I feel like so many people out 
there, they get, I mean, you know if I’m 
having to coach a stranger…they don’t know 
anybody…I want to help” (Sloan) 
 
“It was probably over a year before [I] really 
decided to talk to people about it” (John) 
 

    
 Things people say Helpful  “…but to have someone that would actually 

listen to us, give us some empathy and say, 
“Yeah, like, I can understand how that can be 
tough for you” was really helpful…” (Mike) 
 

  Unwanted  “…once people did know you were struggling 
with infertility, they liked to say, ‘Well, 
maybe it’s because you’re thinking about it 
too much…stressing too much…just need to 
relax” (Calvin) 

    
Suckiness No guarantee and no 

answers 
 “…really scary to me that you could want 

something that bad and not having it, and it 
didn’t matter what you did” (Stephanie) 
 

 Life on hold  “…we have put like our marriage on hold for 
almost these 4years of fertility 
treatments…timed sex and treatments…we 
just kind of looked at each other and were like 
maybe we should do something a little bit 
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more” (Kerrington) 
 

 Mixed emotions  “It’s constant trying to be happy for someone 
[pregnant] but also grieving …I feel we’re 
constantly grieving” (Jason) 
 

Table 3, Continued 
 
 

 
 
Test’s faith and belief 

 
 

 
 
“…oh God, we’re messing with life…we are 
pushing something that maybe shouldn’t be 
pushed…” (Sarah #1) 
 

Religious Belief as a 
Protective Factor 

  “I feel like we’ve changed. I mean at least me, 
I’ve turned more to prayer and…praying for 
strength I can get through this however it turns 
out” (Kate) 

 

Category 1 – Constant Experience 

The category constant represents the constancy of this experience, or the sense 

that the couple continuously encountered issues related to infertility. This category 

includes five themes: reminders of other’s success, testing and procedures, murky 

decision-making, spending money, and need for communication.  

 Reminders of other’s success. Part of the continuous encountering of issues 

related to infertility included being reminded of other individuals’ success becoming 

pregnant. These reminders often occurred via social media (i.e., Facebook, Instagram). 

Lacy shared “…I saw another one of our friends is pregnant on Facebook, of course I’m 

sitting there fine, then I’m crying.” The emotional response to these constant reminders 

online also included “grieving,” and feeling “unhappy,” which led other participants to 

remark that it made it “hard to be around babies,” or in general “super hard for me.” 

Another participant, Garrett, shared how it was difficult to witness the impact of baby-

related social media posts on his wife “…when it comes to seeing it on Facebook, I wish 

we could just avoid it… it makes her sad.” His spouse shared how this concern was 
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voiced to her as a request to avoid using Facebook: “…don’t get on Facebook, because 

that won’t be good for you” (Lacy).   

 The constancy of these reminders was not solely connected to social media, with 

reminders occurring when couples were invited to baby showers, attended church 

services, and when family members became pregnant. Stephanie described the emotional 

pain connected to these reminders of other’s success at becoming pregnant:  

I was in a really, really bad place for a long time. Just depression wise, um, 

just all of our friends having kids and constantly…(sigh) I mean, I was 

either throwing baby shower or at a baby shower every 5 minutes… 

you’re happy for them but if someone tells you one more time they’re 

pregnant you’re gonna lose your mind. 

 Testing and procedures. The second theme under constant experience captures 

the participants’ perpetual requirement to undergo testing and treatment procedures due 

to the infertility. As Anna reports “I had to do all those tests…all those tests…and she 

[doctor] looked at all our history and did some more tests that we had done before.” 

While Caesar described the constant participation in and thinking about testing “we do a 

lot of testing and ask for a lot of testing and make sure that they do everything they can.” 

Other participants described the extensive time spent committing to testing, “seven 

rounds of various treatments for like three years” (Kate). Kate was not alone in the time 

commitment, as all of the couples interviewed reported multiple ART procedures that 

would sometimes span years. This intensive focus on testing and procedures, over several 

years, left many participants feeling fatigued or burnt out by the process. For instance one 

participant stated, “Why do we have to do this [procedure, test] again?” (Sarah #1), while 
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another said “…even if we are not technically in the middle of doing an active treatment, 

we are constantly doing infertility stuff” (Jason). Every test and procedure constantly 

reminded the couples of their ongoing struggle with the experience of infertility 

 Murky decision-making. Infertility presented couples with numerous decisions 

that they felt uncertain about how to proceed. Couples had to decide what procedures to 

participate in, when to stop treatment, or ethical decisions related to their values on 

procreation. Couples were bogged down by moral or belief-related questions such as 

“…you have this moral question, here you are taking eggs and sperm, you are creating 

life inside a lab…” (Zach). Decisions also had to be made around the timetable for 

treatment “…we’re having to make that decision on how long we’re gonna do this 

process…you have an appointment next month and you need to decide in between” 

(Jennifer). And for some couples, tough choices left participants questioning the 

decisions they made. Sebastian reported they went through “a lot of second guessing.” 

This theme captured the depth of questions couples were asking themselves throughout 

their infertility experience.   

 Spending money. Couples constantly were faced with the stress associated with 

financial decisions due to the cost of infertility treatments. Of the participants, all the 

couples reported spending at least several hundred dollars, with one couple spending over 

one hundred thousand dollars on infertility treatment. Participants shared “…money, I 

was hung up on the money. That’s what’s a killer to me” (Sloan), “…we did not have 

money for that [IVF],” (Stephanie), and “we’ve spent quite bit of money” (Caesar). Many 

of the couples described how the cost alone was not the only stressful aspect of these 

decisions, but that due to not having these investments result in pregnancy created an 
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added layer of distress. Jennifer shared, “…you know, you pay so much money [for] this 

stuff, and then…nothing comes out of it,” with her husband  echoing her by saying it’s 

like “going gambling.” Zach remarked “why would we keep throwing money at this,” 

while Michael stated “…the money thing also kind of weighed on us…we’re just 

throwing money down the drain.”   

 Need for communication. While the majority of the themes that represent the 

category constant experience were viewed as stressors or potential negatives, constant 

need for communication was viewed as a positive and necessary part of their experiences 

with infertility. This theme was reported by all of the couples. For example, Michael and 

Stephanie recounted that their communication continued to improve as they went through 

their experience. Stephanie called their times of conversations “sharing our hearts.” They 

would “sit down and make time to do that…just tell him if I was sad, or if 

somebody…said dumb things…I would share what they said” (Stephanie). Another 

couple, Zach and Sarah #1, also reported making time for communication with a daily 

“check in time” for any type of conversation whether emotional or humorous. Mike and 

Maria reported that the ability to “talk openly” was actually a protective factor for their 

relationship, going on to say it is important to “continue nurturing your relationship… it’s 

gonna be hard but continue to work through it.”    

 Other couples found that constant communication has helped them grow and cope 

during very painful losses. The overall importance of constant communication is 

exemplified by this quote from Kerrington:  

Make sure to talk to your spouse the whole time about it…the key thing is 

you don’t want one person wanting to go further and further and further 
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while the other one wanted to stop a year ago…and the marriage is falling 

apart…you have to communicate the whole time you are getting 

treatments…so your marriage needs to be strong as you go through 

treatments and they put stress on everything. So you have to communicate.  

Category 2 – Incredible Drive  

The drive and desire to have children was apparent in all couples interviewed. 

Whether as Brad reports its “like nature’s way of wanting you to be a parent, or regretting 

being a parent” or as Caesar states “a switch turned on” as he grieved their miscarriage, 

all spouses wanted to be parents. This drive was universal with both male and female 

spouses. Regardless of the type of infertility (i.e., primary or secondary), couples shared 

an equal determination to have children. Couples are willing to exhaust all options as 

exampled by Mike and Maria who are willing to “…fly to California and see a doctor” 

(Maria). Even through monthly disappointments, as described by Kerrington when she 

speaks about being so “discouraged and disappointed” after repeated treatments. Lastly, 

this category has the theme of regenerating hope. This is seen in Leslie’s description of 

“windows of hope” you have at the beginning of each cycle. This category represents 

four themes: drive to be a parent, exhaust all options, monthly disappointments, and 

regenerating hope.  

 Drive to be a parent. As the couples continued their journey with infertility, their 

desire to have children pushed their drive to be a parent. Several participants described 

how their desire to be a parent motivated them to keep going. Claire shared, “Um, I love 

kids, and I knew I wanted to be a mom…being able to raise a baby together is something 

we both wanted.” And “the want to have a child” kept Jennifer going.   
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 The desire to fulfill the need to have a family is another driving force for the 

couples. Some of this drive finds its genesis in their belief systems. Maria reports “in our 

religious culture, family is really important and being a mother is considered one of the 

highest roles.” Mike adds “from a spiritual stance…God had children, we have the power 

to have children and learn how God thinks and acts.”.  

 The female spouses universally spoke about the desire for children going back to 

their own childhood. Anna says, “since I was a little girl…I want to be a 

mom…something that I have thought about and planned for a very long time…it hasn’t 

gone away.” This desire is so powerful it stands the test of time and infertility testing.  

Lacy calls this drive “our greatest desire” and a “longing to have a child.”  Sarah #1 says:  

I had, also a wonderful childhood that as I look back at it was wonderful. I 

was a teacher for many years, I’ve always loved kids, I’ve always wanted 

to have kids I mean that was just normal. And that’s why I kind of, know I 

am going to be a parent in some shape, way, or form and someday, 

somehow. 

These deep seeded desires serve as a drive to have children and kept the couples 

motivated to continue with infertility treatments.   

 Exhaust all options. The couples desire to become parents led to them exhaust all 

possible options in order to conceive a child. This attitude is best articulated by Caesar 

when he says, “…do whatever you can, because at the end of the day, you always wanna 

feel like you’ve tried to do everything you could.” His wife Leslie follows by saying they 

decided to “start looking at more exhaustive options” when it comes to moving from IUIs 

to IVF. Further, many of the participants described the lengths they went through to seek 
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treatment for the infertility. Sloan reports all her treatments “are all in Houston…there 

were times where I drove [from Dallas/Fort Worth] twice in one day.” Stephanie talks 

about traveling to “…UT Southwestern [in Dallas] after we’d been at Tech here in 

Lubbock.” She says she would “…drive down there every time we had an appointment, 

and then I had to stay down there for 2 weeks.”    

 Mike and Maria were very clear about how they are choosing to walk through this 

experience. Mike says: “I think it’s just for us to know, um, to know that we did 

everything we possibly could to try and have a biological child…if the first cycle of IVF 

doesn't’ work, then we’ll do a second cycle….” This attitude of doing whatever it takes to 

have a child is shared by Zach and Sarah #1 as well. After this past cycle of IVF, even 

without knowing its success, Sarah #1 says, “I’m happy we did it because we know we 

tried everything…we won’t have that regret of not trying.”  

 Monthly disappointments. This theme represents the couples’ incredible drive to 

be parents despite significant monthly disappoint. Couples consistently described 

disappointment as being time specific – a monthly reoccurrence that they had to face. 

Sarah #2 says, “…it’s been hard… just the disappointment each month…it's a heartbreak 

each month.” Lacy reflects on how she breaks down her experience when she says, 

“…everything I do is in 2-week increments…2 weeks until you ovulate, 2 weeks until 

you find if it worked.” Sloan gives one of the best descriptions of this monthly 

disappointment when she says: 

…when we did our last transfer, I was like, ‘I’m kind of emotionless. I 

don’t really know.’ And I was like, ‘Is it just because we’re just, we’re 
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setting ourself [sic] up for the failure part?’…one more time, am I going to 

have to battle for it again, uh, you know? 

Calvin called this cycle “repeating disappointments…a bunch of failures” and 

“chronic recurring disappointments.” Sebastian, Jennifer, and Jack all described 

their perseverance during the “roller coaster ride” of emotions of infertility. Each 

step of the process has the potential for devastating disappointment sending “you 

into this valley” (Zach) and “long drawn-out road” (Mike). Yet, each couple finds 

a way to rebound and “try again” (Stephanie). 

 Regenerating hope. To overcome the hardships of infertility, such as the monthly 

disappointments, couples had to regenerate hope to maintain their drive. While many of 

the participants described the monthly disappointments they faced, these conversations 

also included a focus on how they were able to face the disappointment and regenerate 

hope. Hope is fluid when it comes to the difficulties associated with infertility and the 

couples reported a need to regenerate hope especially between treatment cycles. Five of 

the couples (#1, #3, #6, #10, #11) spoke specifically about hope’s role in the cycle of 

disappointment. The male spouses, like Sebastian, described it as, “…hope in the 

beginning and then you hit disappointment, then you go into this valley...then get ready 

for the next cycle.” While Sloan had a bit of a different take on hope by saying, “…I 

think he [husband] is hopeful and I am dreadful at the beginning…but when they actually 

do the [IVF] transfer then I’m, of course, excited and hopeful. Hope can be fluid even 

inside of feelings of dread.”  

Sarah #2 says, “…I get my hopes up every month, then every month, it’s kinda, 

‘UGGGH’ you know?” This feeling of fluid hope combined with this incredible drive 
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motivated couples to continue on despite all the failed treatments. Couples appear to 

experience this combination of hope and disappointment in “waves.” This is best 

described by Lacy, “…I think [disappointment] was inevitable…I try to keep it in for as 

long as I can but then, that’s when it comes in more of the waves.”   

Leslie described her view of hope as a part of “emotional capital” that is invested 

in the process. She described it by saying, “…first one that comes to mind with what kind 

of [emotional capital], I think, is hope…”. Michael was speaking about how they “…get 

our hopes up every time” and his wife Stephanie chimed in immediately “Yeah, our 

hopes go up every time…every time it was…you couldn’t help it.”   

Category 3 –Sharing the Experience 

 Sharing the experience is best seen in how couples share with each other, like 

Anna stating “we’ve gone through so much struggle…together.” There is also some 

discrepancies between husbands and wives related to sharing their infertility experiences 

and being more likely to give back to others going through infertility. Yet, husbands are 

initially hesitant to share, as Michael states he was hesitant at first but “over the 

years…we were able to share [with others] more.” This category captures two themes, 

with each theme containing subthemes.  

Discrepancies between spouses. Wives appear more open to sharing experiences 

while husbands struggle to open up. This difference is highlighted by Garrett and Lacy 

state “…he does not like talking about this” (Lacy) “…I don’t like people knowing [about 

our struggle] you know.” (Garrett). Lacy goes on to state she is “…tired of the stigma that 

people need to suffer alone. Yet, as time goes by husbands did report opening up more. 

As Josh reported he felt that he could share more “…as time goes by the more we shared 
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the more they [friends] understood”. Additionally, this theme contains the subthemes 

wives’ openness to share, wives giving back, and husbands initial hesitancy to share.  

 Wives’ openness to share. This sub-theme describes the wives utilization of their 

support systems by sharing their experience. Anna spoke to how vocal wives can be, even 

on social media when she says, “…I was fairly vocal on Facebook. I would share things 

about what we were going through…”. This was a common sentiment for wives. 

Kerrington says “I, you know, love being able to share our story.” Sloan expands on why 

sharing is so important when she says, “…we’ve built some relationships with people 

because of it [infertility experience] … lifelong friends because you have this bond.” 

Stephanie says, “…it was good to tell my girlfriends…they understood how sad it would 

be.”   

Wives giving back. In addition to sharing their experiences more openly, women 

frequently described the importance of giving back to other women experiencing 

infertility. This openness and sharing brings a “…feeling like, ‘It’s not only happening to 

us’ and we’re not alone” (Lacy). Maria says, “…it was good to be able to open up and 

share...as more people opened up to us.” Anna says, “…I have friends that I got closer 

to…because they were confiding in me about what they were going through…we could 

relate to each other.” Stephanie says, “…it’s just really important to have support…we 

couldn't have gotten through it for sure.” Lacy has been having “lunches” and “open 

discussions” with other wives and Maria has “started a blog…just about how infertility 

has been really hard.” Leslie is part of an “infertility support group” at a local church and 

meets with some of the members outside the group as well. Kerrington says: 
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Multiple people have come to me and so whether they are in the middle of IVF,

 and they feel comfortable, you know, asking me, like, ‘Hey, what’s gonna happen

 next. Like, walk me through the process,’ or if they’re just in the beginning

 stages…it just gives me more purpose in the reason we went through this…like,

 we can help somebody else through our story.  

Husbands initial hesitation to share. When the participants described the role of 

sharing surrounding their experiences with infertility, the couples described a general 

hesitancy for the husbands when compared to the wives. The husbands reported different 

reasons for being hesitant, but not initially wanting to share with others was consistent 

among the husbands. Caesar has not been as open and doesn’t “…share much of anything 

with my friends.” Garrett reports that his personality impacts his sharing as he says, “…I 

like to keep stuff like that [infertility] to myself.” John reported it “…was probably over a 

year before we really decided to talk to people about it.” Yet, he goes on to say that all 

their close family and friends now know about “some of our experiences.” It was the 

“need for support” that led him to open up to others.  

As this theme indicates, while there was an initial hesitation to share, the 

husbands were able to work through the hesitation and begin to share with others. All of 

the husbands interviewed have now become more open with their friends and families.  

Even the more private husbands like Brad felt that sharing with “…the guy I work with, 

that had twins…talking to him gave me hope, you know.” Jack reports he found there 

was no “changes in his friendships” as he began to talk to others about his experiences. 

He credits his ability to be “open” and “real” with his friends about how he is feeling. 
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Sebastian who had become “an open book about our experience” captures this 

progression of change in sharing.    

Things people say. The final theme in this category describes how the 

participants viewed the interactions they received from both family and friends. When 

sharing their experience with infertility, responses often fell into two categories. Two 

subthemes emerged that differentiated the things people said to the couples during their 

infertility journey, helpful and unwanted.  

Helpful. This sub-theme represents the positive or helpful interactions that were 

experienced as the couples shared their experience with others. Several participants 

described the types of interactions or reactions that were perceived as helpful to the 

couple. Caesar reported “my family has been very helpful and supportive.” Two 

participants identified empathy as being an important way to be helpful, stating “empathy 

over advice” (Zach) “give us some empathy and say ‘I can understand how that can be 

tough for you’…that is really helpful” (Mike). Michael says that people simply saying, 

“‘That sucks’ and ‘We know that’s gotta be hard….What can we do for you?’” are the 

most helpful. Stephanie identified that the most helpful thing “…is to just be there and 

say, ‘That sucks.’” Leslie reports that simply saying, “‘Hey, I’m here for you if you ever 

wanna talk…I wanna be with you on this journey’” is valuable.  

Sarah #1 has a very meaningful comment about others being helpful with either 

their words or actions: 

I think it’s the sincerity of how they care. You can tell…others care we are 

hurting and that we are going through a lot. As opposed to asking two 

questions and changing the subject back to yourself…the ones that are 
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super genuine and sincere are newer friends and other ones we had for 

years are the ones that ask those typical questions and kind of faded away. 

Having “deeper conversations” (Zach) with those experiencing infertility can be very 

supportive and helpful. Additionally, being “excited for the little movements forward” 

(Maria) can come across helpful as well. Just letting couples know “…If you guys need 

anything, let us know…just feels good to know they are worried about me” (Jennifer).  

 Unwanted. This is the final sub-theme inside the theme of things people say and 

describes the unwanted comments that couples receive from family and friends. There 

were several words and phrases that all couples brought up as the most unhelpful advice 

they received from others. Words and phrases like ‘relax,’ ‘it’s God’s timing,’ ‘it’ll just 

happen,’ or ‘here’s what worked for me’ were the most common unwanted advice they 

received. Leslie was often told, “You’ll get pregnant if you just relax.” While Anna had 

someone tell her “…you can always adopt.” These phrases brought out several very 

pointed responses from the couples.  

 Lacy’s reaction to ‘just relax’ is, “‘If you tell me to relax one more time, I’m 

gonna punch you in the face.’” Her husband Garrett goes further by saying the advice of 

‘if ya’ll will just quit trying, it’ll happen’ as “not really appropriate” and that sometimes 

these discussions would turn into jokes about him “not doing it right.” Sarah #1 also 

discussed having similar responses as Lacy. When her uncle said, “… ‘my nephew better 

have blue eyes…’ just stupid…you just want to punch him!” Anna’s sister told her that 

she was told by God Anna would have a girl. This was “the least helpful thing…I don’t 

want to be hurtful in my response, but dammit, are you really gonna say this… it sucked.”   
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 Couples report that even when friends or family “mean well,” their comments can 

still be hurtful. Kate says, “…people will say ‘Hey, you guys need to get on that…I 

wanna see your kid’…they don’t mean harm but that’s kind of a, like a dagger 

sometimes.” Stephanie spoke about how people would ask ‘are you doing it right?’ or tell 

her about a certain “diet she should be on” or “it will just happen.” Michael added, 

“everybody had advice and eventually that got very old.” Stephanie immediately said, 

“they cared and didn’t mean to, but…”. This interaction was common among all the 

couples interviewed. Unhelpful and unwanted advice, even when coming from a place of 

good intention, can come across as negative and insensitive to couples. Examples of good 

intention, but unhelping interactions included Zach’s brother playing “…Eye of the Tiger 

on the phone” when he called to help “pump him up…so he would perform better.” And, 

Kerrington’s stepmother sharing a vision that told her she “needed a surrogate to carry a 

baby” and she was volunteering to be the surrogate.  

Category 4 – Suckiness  

 Suckiness emerged as a theme with all the couples interviewed regardless of 

where they were in the infertility process and is defined as the combined difficulty and 

hardships that couples feel as they experience infertility. Further, this category emerged 

from in vivo codes from the interviews, specifically, the word ‘suck’ or ‘sucks’ is 

mentioned several times to describe various parts of this experience. Mike states “…it's a 

sucky time of life” and Jason says, “…this whole process of not being able to have kids, 

it sucks.” The themes of this category are no guarantee and no answers, life on hold, 

mixed emotions, and tests faith or beliefs.  
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No guarantee and no answers. This theme emerged early on from the couples 

interviewed, capturing how much it sucked for them to go through this experience 

investing their time, money, and emotions without any guarantee for results or answers. 

Sarah #2 calls the treatments themselves a “crapshoot” and some treatments are “…way 

more expensive but it’s not a guarantee.” Maria says, “I was looking at numbers… 

finances, all of sudden 1000’s of dollars, maybe potentially to maybe be pregnant. Not 

even guaranteed.” Brad shared: “…we could do this round of drugs. We could try this 

new drug, this procedure, and, there is no guarantee it’ll work, you know, that’s why I’m 

saying it’s like a crapshoot. … I think it’s stressful.”  

Another couple described the hardship of no guarantees making them feel out of 

control of the situation. Stephanie feels so frustrated because in other parts of life like 

“buying a car” or “buying a house” you work hard and buy it. Her husband Michael 

added that this process feels like “it’s 100% beyond our control” even though they 

believe it is in “God’s hands” and they were still “trying to control it and all our efforts 

are for nothing basically.” Along with the lack of guaranteed success, couples reported it 

sucked to have no answers as to why the infertility is occurring. The “whole thing just 

sucks really bad! If I was infertile and had a reason…I would think it would be easier” 

(Sarah #1). Even when the treatments progressed and “everything looked good, but then 

it was really frustrating, because they wouldn’t have an answer for why it didn’t work” 

(Stephanie). Other participants lamented, “why is this happening” (Maria). Sarah #2 

struggles to understand why there are no answers when she says, “…it’s the not knowing 

and the struggle with doubt” that was so hard for her to handle. The uncertainty of the 

experience sucked even for those (like John and Sarah#2) with secondary infertility.   
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Life on hold. This theme speaks to the difficulty the couples faced putting almost 

all other parts of their life on hold as they travel through this experience. For some 

couples, friendships were put on hold. Lacy and Garrett also discussed ending some 

friendships while they are “in the process of IVF.” Lacy went on to share, “I don’t reach 

out to her, and you know, I know I should, but just in this season, I can’t.” Others, like 

Anna, ended a friendship but picked it back up while she was on a break from treatment. 

Another couple, Calvin and Kerrington, not only put  “friendships on hold” while they 

were in treatment, but felt they “put their marriage on hold for almost the whole 4 years 

of treatment.” Sarah#2 says, “I don’t do well in holding patterns, and I feel that we’re just 

kinda in the, in a holding pattern.” Stacie describes how she stopped visiting with family 

and friends for a time when she says, “…I mean, I would stop getting together with them.”  

As couples described how their life was on hold, one particular area of impact 

was the dynamics of their sexual relationship. Couples described how infertility changed 

sex from something based on romance and intimacy to a chore or an emotionally difficult 

task. “Yeah, like sex equals baby, and now, like, and then it changed. Sex does not equal 

baby anymore, and so my interest in sex really plummeted” (Maria). Sebastian spoke 

about this during the interview and became more upset as he spoke:  

…it’s affected me, the sexual level. [Sloan breaks in: “Oh, you’re just 

angry”]. (he laughs) I know honey. It’s just frustrating, like you go into it 

thinking that you almost look inadequate as a man…you can’t even get 

your wife pregnant…I mean it’s, it’s been tough.  

Other couples spoke about how sex became more about a job than romance. Jennifer says 

sex had to be “scheduled intimate time” and “…we have to do it on these certain days…” 
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it becomes “kind of like a chore.” Her husband Brad continued by saying, “Yeah, it’s like 

washing dishes or doing laundry.” These are things that “have to be done” but become so 

routine and monotonous.   

 Mixed emotions. Another aspect of the suckiness of infertility is that the couples 

struggled with feeling glad for friend’s good news about them being pregnant but also sad 

for themselves as they continued to struggle. This dichotomy was hard for couples to 

navigate. Jason states, “It’s the constant trying to be happy for someone [pregnant] but 

also grieving…I feel we’re constantly grieving.” Kerrington says, “I’m so happy for my 

friend…but at the same time, I’m so desperately envious and I want that so bad.” Lacy 

speaks about a close friend that is pregnant and seems so torn when she discloses, “…I’m 

so excited for her, but I’m just so sad for me…that’s such a selfish thing to say but it’s 

the truth.” She continues, “I need to be a good friend to her, but I can’t.” Jack admits that 

he tries very hard to remain positive for other’s pregnancy but that doesn’t “mean we’re 

not feeling the same gamut of emotions.” Stephanie talks about being torn or conflicted 

“…like you’re happy for them but if somebody tells you one more time they’re pregnant, 

you’re gonna lose your mind (laughs).” Ultimately, this theme emerged from couples 

feeling torn between how they actually feel and how they think they should feel for their 

friends.   

 Testing faith and belief. The final theme of suckiness represents the couples’ 

overall experiences with infertility led to their faith and belief being tested. All the 

couples interviewed spoke about their faith and belief in God. Anna says:  

…I’ve questions [sic] why God created me in that way (voice fills 

with emotion) …he created in me such a deep desire, to be a mom, 
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and then why he made it so hard for me to have that…I have been 

angry with God a lotta times…I don’t know.  

This anger with God was common across interviews. Further, many of the couples felt 

that they must have wronged God in some way and that was why they were struggling to 

have children. Lacy asked, “Am I being punished…is there something that I’ve done 

wrong?” Michael, repeating things his wife would say, states, “…I can remember you 

saying, ‘God why can’t I get pregnant…I just don’t understand.” Stephanie went on to 

say there were definitely times she would remark, “this isn’t fair…why us?”. Further, 

Leslie reported that she questioned her faith and God by asking, “God do you not want 

me…are we not meant to be parents?” and other times “Am I forcing…pushing…is this 

your will?” Finally, John added that the not knowing associated with undergoing 

infertility treatment “definitely tests our patience and trust in God even.”   

Category 5 – Religious Belief as a Protective Factor 

The fifth and final category represents the participants’ experiences of how their 

faith served as a protective factor during their infertility experiences. Although couples 

questioned their faith or God’s will, ultimately their religion was viewed as a source of 

support during a difficult time. Calvin shared how he struggled at times with his faith, by 

saying it is “ok to question God” and it’s “ok to feel hopeless” but still not feel like 

“you’ve lost your faith or lost your hope at its deepest core.” Despite questioning God 

early in the infertility journey, Calvin reported, “he did provide in the end” and that over 

the course of this experience he discovered “a new faith a little on my own…a more 

gracious and accepting faith and I think the infertility struggle was probably part of 

that….” Interestingly, for Calvin’s wife Kerrington, her “faith stayed strong,” showing 
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it’s possible for one spouse to struggle with their faith while the other’s remained 

unchanged. Other participants described how their faith remained unchanged and were a 

source of comfort to them. For instance, Caesar said his faith remained the same when 

asked if his beliefs and faith had changed, “I don’t think it has actually…”. While Jason 

made sense of the experience by stating, “…this was God’s plan for us…this is what 

we’re meant for…everything happens for a reason.” Finally, Mike gives insight into how 

this experience and his own faith have intersected when he says: 

I also had a hard time with God where it’s, like, ‘You know what? If I 

need to wait 80 more years to have kids, fine. Like, 80 years, not too 

much’, right? And I feel like I was able to see, like, the spiritual 

perspective a little bit more.  

Other participants provided examples of how their faith was a source of comfort. 

Kate says they relied on “lots of prayer and fasting.” And Jack considered what benefits 

came from their experience with infertility remarking, “God doesn’t want bad things to 

happen to us” but instead is using this opportunity to “become refined” and “build our 

character.” Sarah #1 described how this experience taught her how much she needed God, 

stating: 

I don’t think you could get through anything without [faith]. And not that 

you need something to go wrong to have a better faith but at the same time 

that’s when people find it the most and not that we didn’t need God before 

or that we didn’t have a good faith before, it’s just changed a whole lot…I 

didn’t know how much I needed God.  
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Zach echoes his wife’s comments by saying that even though he “didn’t have answers” 

he doesn’t need answers as his “faith was starting to grow” and “I know it’s going to be 

ok.” His wife responded, “I think our faith has grown a whole lot and luckily we found a 

church before starting this process.” 

Summary of Findings  

Each of the couples interviewed were willing to describe their experience with 

infertility and I was honored by the experience of interviewing them. The 5 categories, 15 

themes, and 5 subthemes capture how the experience of infertility impacts their life as a 

couple, their social network, and their religious beliefs.   

Every couple was asked to try and give meaning to their experience and each 

couple struggled to succinctly describe it. Leslie shared, “Ask me in a year when maybe 

we’ll have a baby (laughing).” She goes on to say what so many couples tried to describe, 

“…I think detaching from the outcome…how can we learn and grow and maintain some 

reasonable sanity through the process.” Zach states this experience has led them to 

continually reflect on their relationship and said, “we have strengthened our bond.” Lacy 

and Garrett both spoke about how this experience has helped them “lean on each other 

more” how going through the experience has made her more “sensitive and 

compassionate toward other people.”   

The categories and themes themselves speak to how the experience of infertility 

impacts so many areas of a couple’s life. Infertility was described as a constant in their 

life due to the requirement to consistently engage in testing, decision-making, and 

making financial investments. Infertility brings out tremendous drive from all the couples 

through devastating disappointments that cause them to exhaust all options as they move 
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forward.  The experience is hard to share with others because of the emotional turmoil the 

couples go through and because so many in their network do not always know what to 

say or how to provide them with support. It is best described as ‘sucky’ and has no 

guarantee of success, which places the couple’s life on hold, and tests all aspects of their 

life. In the end, each couple struggled and grew in their religious belief and faith and 

demonstrated unbelievable hope for starting a family.  
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Chapter V  

Discussion 

 The discussion that follows is a conversation between the data from the interviews 

and the current literature on the topic of a couple’s experience with infertility (Smith et 

al., 2012). The main focus of the discussion will first address the three research questions 

posed, 1) how does the experience of infertility impact couples; 2) how does the 

experience of infertility impact interactions with friends and family; 3) how does the 

experience of infertility impact the couples’ religious beliefs. The literature on this topic 

and the interviews had many points of agreement and some areas of divergence.  

This study reveals that couples experiencing infertility experience ambiguous loss 

and also have the ability to re-generate hope. This hope drives their desire for pregnancy 

and appears to be a protective factor during times of frustration and helplessness. 

Additionally, though the couple does struggle with individual issues at times, they seem 

to come to agreement on hope and its power to drive them forward. Ambiguous loss and 

hope are discussed below. Clinical and research implications are also discussed as well as 

the limitations of the study.  

Common Agreement and Differences: How does infertility impact couples? 

 The literature regarding male factor infertility points to the sense of loss and grief 

in men. This was somewhat true for two male participants, one who had Klinefelter 

Syndrome and another with low sperm count. These participants describe the difficulty in 

having male factor infertility, but that they were able to realized they could not change it, 

and therefore, must have a better attitude about it. This aligns with existing research that 

discusses male factor infertility and feelings of personal inadequacy (Webb et al., 1999; 
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Webb & Daniluk, 1999). However, it is important to note that both these husbands 

reported having a very strong faith in God and felt He would provide a path to pregnancy, 

which may have moderated the relationship between male-factor infertility and personal 

inadequacy. Another explanation for this finding is that researchers have found that men 

may down play their male factor infertility (Tüzer et al., 2010; Webb et al., 1999). 

 Husbands report difficulty watching their wives go through infertility issues. 

Additionally, husbands have times of self-shame. However, they appear to have more 

issues with the failed cycle of ART each month (Peronance et al., 2007). This was true of 

the men in this study as well, who expressed specifically that they did not like watching 

their spouses struggle each month with the disappointment of another negative pregnancy 

test. They each echo Louis and colleagues (2013) that this feeling grows over time and 

becomes a significant stressor for male spouses.   

 Overall the previous findings that the infertility experience creates a bonding and 

building period for the couple was confirmed in the results of this study, with all eleven 

couples discussing this as part of their experience (Hjelmstedt et al., 1999; Schmidt et al., 

2005; Tao et al., 2012). Consistent with existing research, wives (i.e., Sarah #1 and #2, 

Lacy, Jennifer, Kate, Stephanie) described the benefits from their experience of infertility 

more so than the husbands (Glover et al., 2009; Schmidt et al., 2005).  

Money spent. The theme of money spent was universal across all interviews. The 

Danish studies such as Peterson and colleagues (2003, 2008) and Peronace et al. (2007) 

all identified that financial barriers were a possible deterrent to those seeking treatment. 

Further, for those who are able to seek treatment, many couples rely on financial support 

from others. Both Garrett and Lacy as well as Mike and Maria expressed that without 
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financial help and very good insurance they would have been in financial trouble trying 

to pay for treatments. Michael and Stephanie were given help from family but still 

struggled to cover the additional costs. This is an area of literature that needs to be 

addressed. The financial stressors that accompany the treatments for infertility can be 

burdensome and also adds an additional layer of stress that couples face.   

 Need for communication. Researchers have consistently identified that 

communication plays an integral role as a protective factor for couples experiencing 

infertility (Hjelmstedt et al., 1999; Peterson et al., 2003, 2008; Tao et al., 2012). 

Communication provides a means for couples to cope with bad news, decide on how to 

move forward, and to maintain marital satisfaction. Spouses across all interviews spoke 

about the importance of communication. All were asked how they talked about the 

experience and couples were specific in responding that they spoke continually. These 

conversations were either about next steps in the treatment process or their emotional 

states. Thus, the theme need for communication that emerged in the current study 

strongly aligns with and adds further support to existing literature. 

Drive to be a parent. All the couples are driven by a desire to be a parent and 

will explore every option to make it happen. Even through countless disappointments and 

failed ART procedures their determination continues. Greil and colleagues (1988) as well 

as Ulrich and Weatherall (2000) speak about the drive to be a parent. Every couple report 

having this feeling and that they wanted to have children to “have a family of their own” 

or pass down “childhood rituals” like they had growing up. I would describe all the wives 

as pronatal (Boden 2013; Remennick, 2000) and they had the expectation they would one 

day be parents. Despite this, there was some divergence between the current findings and 
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existing literature. All the couples expressed pronatalist desires but also stated they would 

not necessarily have to be biological parents for this to come true. There is discussion 

about adoption and couples choosing to be ‘childless’ (Johnson & Johnson, 2009); 

however, there is very little about the differences couples feel between having biological 

children and adopting children. This is an area that could be explored in future research.  

 Many women see being a parent as an integral part of their identity and when 

faced with infertility the desire to be a parent has been found to be a primary motivating 

factor to become pregnant (Bute & Tennley, 2010; Greil, 1999). Glover et al. (2009) 

explored motivations for becoming parents, finding that the experience of infertility 

brings couples together, opening up communication, and unifying the couple to make 

difficult decisions along the journey. The results of the current study confirmed these 

previous findings, with all of the couples reporting their drive to become parents kept 

them motivated to continue with the process. Yet, there are not very many studies in this 

area directly. There are qualitative studies concerning how couples experience different 

parts of infertility (Feske, 2012). This area could be further researched to discover how 

this drive to be a parent is so closely related to the wife’s identity.   

 Monthly disappointments. The association of feeling disappointed during the 

infertility experience, particularly for wives, has been consistently found in previous 

research (Bute, 2009; Miles, 2009; Remennick, 2000). This was reflected in the 

interviews. All of the wives spoke specifically about the “roller coaster” of emotions, the 

cycle of repeated disappointment, and how these were sometimes monthly occurrences. 

Infertility left the wives feeling emotionless and husbands feeling helpless. There are 

studies done that speak to how husbands feel if they are the perceived ‘cause’ of the 
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struggle, but more research is needed. Webb and Daniluk (1999) rightly state that 

husbands feel the same sorts of loss and powerlessness as wives. This was apparent in the 

interviews. Garret, Michael, and Brad were three of the most introverted husbands 

interviewed. However, they spoke openly and honestly about how they hated “seeing her 

like this” or “didn’t know what to do” or how they felt out of control.  

 Life on hold. The results of the current study revealed that couples experiencing 

infertility felt as if their life was on hold, and this feeling was connected to a myriad of 

different areas of their life. Couples have to invest so much energy and time to the goal of 

having a child that they have blinders on to other parts of their lives. Previous research 

has identified this theme (Burnett et al., 1995; Gerrity, 2001), however these findings do 

not reflect the prominence of this feeling when compared to how couples described this 

in the current study. The couples stressed that they felt like infertility was the only thing 

that matter at times. One aspect of this theme that did strongly align with existing 

research is the impact infertility had on the couples’ sexual relationships. Several studies 

have highlighted how infertility negatively influences sexual interactions with the couple, 

with sex becoming more like a job than a romantic experience (Daniluk et al., 2007; 

Peterson et al., 2011; Piva et al., 2014). 

 No guarantee & no answers. Finally, while the majority of the themes in the 

current study were captured by previous research, a unique theme that emerged from this 

study was no guarantee and no answers. A review of published works did not result in the 

identification of research that speaks to this concern. This theme captured couples 

struggle with having to continue to engage in a time intensive and expensive process that 
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had no guarantee for success and often times resulted in no definitive answers about 

cause of infertility.  

Common Agreement and Differences: How does infertility impact relationship with 

family and friends? 

 There is a growing body of research addressing how couples experiencing 

infertility interact with their social network of friends and family. Couples will often face 

questions such as “when are you having kids,” which can lead to isolation and feelings of 

failure (Burnett & Panchal, 2008). Even so, as they continue through the journey and 

seek more intense treatments they will look to friends and family for support. Family and 

friends do not always know what to say or how to offer support. This can lead the couple 

(especially wives) to feel more emotionally distressed (Verhaak et al., 2005).  

 Things people say, helpful and unwanted. Consistent with existing research, the 

couples in the study described receiving unhelpful and unwanted advice from their 

support networks. One of the most frequently discussed comments from participants was 

a question of when they were going to have children, which has been identified in 

previous research (Burnet & Panchal, 2008; Greil, 1999; Schmidt, 2009; White & 

McQuillan, 2006). Such remarks made the couple feel unheard and it devalued their 

experience. Such unhelpful interactions with support systems is concerning, as previous 

research has found that couples utilize their social network to search for help with why 

they should keep going and to discuss how they feel disappointed after failed treatments 

(Glover, McLellan, & Weaver, 2009). Therefore, if their family and friends are perceived 

as unhelpful, the couple may isolate, which was found in the current study with the theme 

of life on hold. While many of the couples felt that their friends and family members 
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meant well, this did not change the fact that such responses isolated the couple. In fact, 

Martins and colleagues (2011) found that if interactions are positive couples will continue 

sharing but if they become more negative from the social network, the couple will isolate; 

which aligns with the experiences of the participants.   

 Mixed emotions. Another way in which family and friend interactions were 

influenced by the experience of infertility is the mixed emotions that came when others 

become pregnant or have kids. The current study revealed that couples felt torn because 

they are happy for others, but are also struggle with their own disappointment over not 

yet being pregnant themselves. This theme aligns with existing research that found as 

couples continue to deal with infertility, they will confront the issue of others reaching 

the goal they have not yet accomplished (Boivin, 2003; Gerrity, 2001). Peterson and 

colleagues (2003) also speak about being reminded of their struggle with infertility by 

running into friends that are pregnant. An important aspect of this theme is that it adds 

nuance to the literature by highlighting that while couples struggled with seeing others’ 

pregnancy successes, the couples were clear they did not want anyone else in their life to 

experience what they were experiencing. Yet, they also felt jealousy at times when they 

would see someone was pregnant and they had just suffered another disappointment.  

Women’s openness to share and husbands initial hesitation. There were direct 

conversations in the interviews about how wives either reached out to others for help or 

others reached out to them. While this theme emerged in the current study, there currently 

does not exist any empirical research with similar findings, offering another unique 

finding from the current study. While wives reported being open to share and a need to 

give back and support others struggling with infertility, husbands do not report such 
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openness, especially early in the process. Further, the wives reported a willingness to join 

support groups (online and face-to-face) but none of the men interviewed were part of 

any such groups. There are studies that have explored how online and face-to-face 

support groups are helpful (Malik & Coulson, 2008b, 2010a) and even one study found 

men perceived online support groups as a beneficial way to help them cope. The 

husbands in the current study reported they would speak to some friends and family but 

only a select few, which is in line with literature (Hinton et al., 2010; Malik & Coulson, 

2008a). Additionally, there is a larger body of research reporting that support groups can 

be very valuable when someone is in cancer treatments (Spiegel, Bloom, Kraemer, & 

Gottheil, 1993); helping with overall health (Cohen, 1991). Though there is research done 

in the areas of online support groups, very little has been studied on the impact such 

groups have on husbands and wives struggling with infertility.  

Common Agreement and Differences: How does infertility impact the couples’ 

religious beliefs? 

  Tests faith and beliefs. This theme captured the wives’ concern of: Why would 

God give them the desire to have children then not provide a way for it to happen? There 

were several questions of God but, again, most of these came from wives. However, 

some of the husbands in the study also described similar struggles. Existing research has 

discussed religious belief and infertility (Domar et al., 2005; Roudasari, et al., 2007; 

Sandelowski & Polock, 1986), specifically finding that these types of questions were 

common for wives to report. Domar and colleagues (2005) finding that women would 

question whether God was punishing them was also found in the current study. It was 

common for the wives but only two husbands shared this idea that maybe they had done 
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something wrong and that was the reason for their infertility. The findings of this study 

strengthen existing research on couples experiencing infertility questioning their faith, 

and extend it by finding that while wives more commonly report this concerns, husbands 

may also find themselves questioning their faith.  

Religious belief as a protective factor. Researchers have consistently found that 

religious belief acts as a protective factor for those going through infertility (Domar, 

2005; Feske, 2012; Grinstein et al., 2017). This experience is referred to as secondary 

control. Participants in the current study discussed that when they felt at their lowest, it 

was common for them to “pray harder” or lean on their faith more. Couples discussed 

that they did not know how anyone could get through this experience without faith in 

God. This theme and the different ways in which couples in the study stressed the 

importance of their faith in their ability to withstand the experiences of infertility confirm 

that religious belief acts as a protective factor. This finding strongly aligns with previous 

research on infertility and religion (Feske, 2012; Peterson et al., 2008)  

BPS Model and Infertility 

 Couples struggle with how to effectively interact with family and friends as they 

experience infertility. The themes of ‘Things People Say’, ‘Wives’ openness to share’, 

‘Wives giving back’, and ‘Husbands initial hesitation to share’ all come from the 

category of ‘Sharing the experience’.  Additionally, there is a sense that this experience is 

‘Constant’. These themes and categories show the biological, psychological, and social 

dimensions of the infertility experience. The BPS model speaks to the need to see 

medical issues as more than just biological but also as interconnected parts of a whole 

(Engel, 1980). Couples experience infertility not only individually but as a couple and in 
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a vacuum but in the context of their social environment. This study supports the core 

principle of the BPS model.   

Ambiguous Loss and Hope  

 The topic of ambiguous loss and hope was not a specific question asked but an 

area of interest for this study. As mentioned in previous sections, meaning and hope are 

intertwined and also relate to ambiguous loss. The theory of ambiguous loss (Boss, 2009) 

was proposed as a theoretical way of understanding couples experience with infertility. 

The themes that emerged from this study indicate that ambiguous loss is a common 

experience for these couples. As couples struggle to achieve parenthood, each setback is 

seen as a loss and continued grief. This is seen in the themes ‘Drive to be parents’ and 

‘Monthly disappointments’ as couples are both driven to have children but faced with the 

constant negative outcomes. Couples discussed the difficulty they had to explain their 

grief (Mixed emotions) as well as the feeling that they were not able to have closure on 

the grief as they remained committed to testing and procedures to address the infertility. 

This is a cornerstone of ambiguous loss. The couples were constantly reminded of the 

loss of something they never had, and were then left searching for meaning inside an 

experience with no success or foreseen ending point.   

 Boss (2009) states that one way people cope during these times of suspended grief 

is to find hope, and that how this is found varies. For example, individuals may find hope 

through prayer, religion, meditations, nature, exercise and the arts. Snyder (2002) 

proposes that hope is most often found in people’s interaction with others, specifically 

seeing hope as an outcome of social connections. The couples in the current study 

described their interactions with family and friends and the important role that others 
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played in their ability to persevere during the struggles with infertility. Despite constant 

disappointments due to the infertility, the couples drive to be parents allowed couples to 

utilize their systems of support to cultivate hope.  

A final way in which couples were able to find hope was through the process of 

meaning making. Some of the couples found meaning in their faith. Others like Caesar & 

Leslie reported finding meaning in their ability to grow and learn throughout the process, 

or due to their ability to stay connected as a couple during such a difficult experience. 

Some couples could still not put into words how they made meaning out of the 

experience; however, the theme that emerged was that all couples were able to find 

meaning through their connection as a couple. 

Clinical Implications 

 Based on the results of the current study, several clinical implications should be 

noted. Clinicians should start by pursuing education about the experience of infertility. 

Specifically, this should include knowledge of the reproductive process and the range of 

options for ART. Though this is technical and biologically based, this will help when 

couples begin describing all their testing, procedures, medications, and appointments.  

Knowing about Clomid, IVF, and ovulation triggers, will help couples feel more 

comfortable with the clinician and enhance the therapeutic alliance.  

 Due to the importance of social support, clinicians should assess for current 

perception of experiences with their social network and reactions they are receiving from 

family and friends when discussing infertility. Clinicians should ask about their comfort 

with disclosure and whether they have received unhelpful responses that have created a 

reluctance to utilize systems of support. The current study and existing research indicate 
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the importance of support systems for coping with infertility, and highlights the need for 

ensuring that couples receive support. As a result of the findings that couples may receive 

unhelpful and negative response from family and friends, clinicians should be familiar 

with support groups available to the couple. Organizations like RESOLVE are great 

resources for support information. Additionally, becoming familiar with groups on 

Facebook or other online support systems can benefit couples, particularly men, who 

have been found to be more reluctant to share with people in their support system. 

Caution should be taken to ensure that the recommended groups will be safe and 

supportive groups. Further, clinicians should learn if there are any face-to-face groups in 

their area of practice. For instance, there are multiple RESOLVE groups in the United 

States, as well as churches that offer similar support groups. Clinicians can also consider 

the benefit of running their own infertility support groups.  

 If couples present to therapy to speak about their struggles with infertility, it is 

important to note that couple communication has been found to be a protective factor for 

negative outcomes and helps the couple’s connection at a time in which disconnection 

can be the norm. How they communicate with each other and their friends and family can 

be either a supportive hope-filled experience or one that is a strain and burden. Healing 

can come as they interact with each other in a safe space and secure way. When they 

receive validation for their feelings and thoughts, they can begin to see they are not alone 

and have a partner in the struggle. As Boss (2006) points out, allowing couples to express 

and understand their ambiguous loss, they can further begin generating hope. Hope is an 

important variable when it comes to dealing with the struggle of infertility. Discovering 

ways to help couples continue to generate hope is indicated as a beneficial therapeutic 
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goal. Clinicians can ask questions that explore ways in which the couple has already been 

able to maintain or generate hope. This leads to stronger resilience and coping.  

 Based on existing research and the findings of the current study, a focus on sex 

therapy is warranted. The nature of infertility brings about a job-like feel to sexual 

intercourse while draining the romance. There could be a lower level of sexual desire and 

even anxiety around sexual activity. It is important that clinicians remember that couples 

may be reluctant to bring up issues related to sex, and so clinicians must be purposeful in 

overtly assessing for and asking about their sexual relationship. Normalizing that couples 

going through the infertility experience often report changes in their sexual relationship 

can help reduce shame and help couples feel more comfortable exploring this area of 

their relationship. Of additional importance, clinicians should keep in mind that any 

sexual dysfunction is the consequence not the cause of infertility. Peterson and colleagues 

(2008) point out that couples who can more positively reinterpret their fertility problems 

and also have active coping styles have more positive influence on their sex life.   

 Medical family therapy (MedFT) can use the results of this study in several ways 

to assist the couple.  There is a need to be a bridge of sorts for couples as they navigate 

the language and settings of the infertility world. By being familiar with the medical 

language and processes of ART can be valuable to clients. MedFTs could specifically be 

helpful with the constant experience of infertility. This constancy is similar to a chronic 

illness, of which, MedFTs are very familiar and can be a powerful ally for the couple as 

they navigate the experience.   

 One of the most impactful ways to help couples struggling with infertility is to 

help them tell their story. Create space in therapy in which couples are able to share their 
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experiences and explore how infertility has influenced their lives. Allow them to express 

their longings, hopes, and disappointments. By telling their story, couples can externalize 

their struggles and negative emotions. Additionally, this can also help externalize any 

state anxiety they may be feeling. This state anxiety often brings about such burdensome 

internal stress that can generate isolation from support networks.  

Parting Wisdom from the Couples 

I ended each interview by asking two questions: what wisdom would a couple 

give someone going through infertility? And, what wisdom would they share with those 

interacting with these couples? The following represents the advice couples offer:  

1. Empathy over sympathy.  

2. Listen first, advice only when asked and then be delicate. 

3. Find support from others that have gone through it 
 
4.  If you do not know about it, refer it 

 These four points capture the wisdom the couples wanted to offer other couples 

navigating the experience of infertility. Empathy was something all the couples wanted 

from others and from each other. Couples discussed that they wished others would offer 

advice only when requested; however, they did want to be able to come to friends and 

family to discuss how they are doing and to have someone willing to listen. They 

encourage others struggling with infertility to seek support, potentially someone that has 

experience in the area of infertility. Lastly, they wanted mental health professionals to 

know that if you are not mindful of this experience, maybe you should refer out.   
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Limitations 

Although this study takes a much-needed step in addressing the lack of 

relationally focused research on infertility, there are some limitations of this study that 

are worth noting. First, the sample of this study was homogenous across a number of 

demographic factors, with the couples representing Caucasian, heterosexual, married, 

middle to upper class, Judeo-Christians. Due to this, the results of this study may not 

generalize to a wider population of couples experiencing infertility. An additional 

limitation of this study is that although the researcher utilized bracketing and reflexivity 

to reduce the influence of personal values and beliefs, the process of conducting research 

is inherently driven by the researcher. Therefore, the results of this study represent one of 

many potential interpretations of the data. Finally, while there are many benefits to 

conducting couple interviews, partners may have been reluctant to share some 

information with their partner in the room. Conducting individual interviews with the 

partners may have resulted in different perspectives not identified in the current study.  

Future Research  

Based on the limitations of this study, future research should include a more 

diverse sample of couples as well as conduct interviews with the couple together and the 

individual partners. Another area of future research would be to take the themes of this 

study and conduct a quantitative study to confirm the findings of this study with a much 

larger sample size. Beyond the limitations, several areas of further study emerged from 

the current study. Some couples had success with ART and some had not as of yet had 

success. In other words, some couples had primary infertility and others had secondary. 

Future research could look at the transition couples experience going from the struggles 
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with infertility to having success with ART and becoming parents. Additionally, research 

could be pursued that focuses on how the impact of infertility either continues or lessens 

after couples decide to cease trying to have children. How long do the effects of infertility 

continue or halt as the couple move forward with or without biological children?  

 Another area of future research should focus on how couples described the 

process of constantly engaging in testing and procedures, and the adverse impact of such 

a commitment. Therefore, future research could explore how couples make decisions and 

communicate about continuing or stopping treatment for infertility. Additionally, the 

current study revealed that husbands may have unique experiences related to engaging 

their social network and processing their experiences. Researchers should look at 

husbands’ utilization of and willingness to share their experience with infertility. This 

could also include a focus on engagement with online support groups. Finally, research 

should be conducted to better understand the theory of ambiguous loss and infertility.  

 Lastly, there is need to further research those populations that are remain 

permanently childless. Some couples will cease ART procedures because of the increased 

financial burden. Other couples may not choose to begin ART for similar reasons. There 

is a need to research how barriers can either hinder or stop couples from accessing ART. 

These couples may seek children in other ways such as adoption or surrogacy.  
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APPENDIX A 
RECRUITMENT LETTER 

 
June 5, 2015 
 
To Whom It May Concern: 
Infertility causes emotional and mental distress for 1 in 5 couples in the United States.  
Some people choose to seek treatment for infertility in order to become pregnant.  Dr. 
Anne Prouty and Mr. Chris Bedard, MMFT, LMFT are trying to learn more about how 
this experience of infertility impacts the couple seeking treatment.  
 
 
We are currently conducting interviews designed to answer questions about how the 
couple experiences infertility, makes sense of the experience, and how this experience 
impacts their social and spiritual lives.  By participating in this interview, you may help 
us to better understand how to this experience impacts couples.   
 
 
Thank you for your time and consideration in helping discover how the experience of 
infertility impacts couples.   
If you have any questions, please do not hesitate to call Mr. Chris Bedard, 817-888-4851 
or email him at chris.bedard@ttu.edu.   
 
Sincerely,  
 
 
Chris Bedard, MMFT, LMFT 
Ph.D Candidate 
817-888-4851 
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APPENDIX B 
  RECRUITMENT –EMAIL COMMUNICATION 

 
Subject: Participation Request – Shared Experience of Infertility 
 
Dear Professional Contact 
 
I am Chris Bedard and I am a doctoral candidate in the Marriage and Family Therapy 
program at Texas Tech University. I am seeking your help to recruit couples who are 
experiencing infertility. My goal is to interview couples in order to gain more 
understanding of how they make meaning of this experience as a couple. In the interview, 
couples will be asked to answer questions about how this experience of infertility has 
impacted their marital life; how the experience impacts their social interactions with 
family and friends; and how they make meaning of this impact. Couples can be at any 
stage of the infertility experience including those couples: without children, couples 
that are pregnant, and couples whom may have children are seeking treatment to 
have another child, or have  
 
Would you consider distributing the following message to those couples you think may 
be interested in participating in the study? 
 
Sincerely,  
Christopher J Bedard 
 
Dear, Potential Participant 
 
I am Chris Bedard and I am a doctoral candidate in the Marriage and Family Therapy 
program at Texas Tech University under the faculty dissertation supervision of Dr. Jaclyn 
Cravens. I am seeking to recruit married couples that have been experiencing infertility.  
Couples can be at any stage of the infertility experience including those couples: 
without children, couples that are pregnant, and couples whom may have children 
are seeking treatment to have another child. This study includes either a face-to-face 
or online video conference interview that is digital audio-recorded in a confidential 
location in the Dallas/Fort Worth area. The interview will take approximately 90 minutes 
and a follow up interview may be needed for clarification purposes. Participation is 
voluntary and confidential. Interviews can be scheduled at your convenience, including 
evenings and weekends. For more information or if you are interested in participating, or 
have questions, please contact Chris Bedard at chris.bedard@ttu.edu or by phone at 
817.888.4851.  The Human Research Protection Program at Texas Tech University 
approves this study. Thank you in advance for your time and consideration.   
 
Sincerely, 
 
Christopher J Bedard, MMFT, LMFT 
Marriage and Family Therapy Program: Dept. of Community, Family, & Addiction Svc. 
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APPENDIX C 
 RECRUITMENT – SOCIAL MEDIA 

 

Dear Facebook friends and family I need your help on a research study. 

I am seeking to recruit married couples that are currently struggling with infertility and 
have been for at least 2 years. Couples can be at any stage of the infertility experience 
including those couples: without children, couples that are pregnant, couples whom 
may have children are seeking treatment to have another child, or couples that 
completed the treatment process. This study includes either a face-to-face or online 
video conference interview that is digital audio-recorded in a confidential location. The 
researcher is located in the Dallas/Fort Worth area, but participants can be located in 
other United States locations. I am simply trying to understand how a couple experiences 
and makes meaning of this experience of infertility. The interview will take 
approximately 90 minutes and a follow-up interview may be needed for clarification 
purposes. Participation is voluntary and confidential and each couple will receive a $25 
Amazon card. Interviews can be scheduled at the your convenience, including evening 
and weekends. For more information or if you are interested in participating, or if you 
have questions, please contact me through a personal message on Facebook.     

 

If you feel comfortable, please share this post.  
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APPENDIX D 
 INFORMED CONSENT FORM FOR PARTICIPANTS  

 
COUPLES’ SHARED MEANINGS OF INFERTILITY: A 

PHENOMENOLOGICAL INQUIRY 

INSTITUTION: MFT Doctoral Program Department of Community, Family, & 
Addiction Services, Texas Tech University, Lubbock, Texas 79409-1250 

 Principal Investigator Jaclyn Cravens, Ph.D. 

 Co-Principal Investigator: Christopher J Bedard, Ph.D. Candidate 

1.  Why is this study being done? 

Mr. Bedard is doing a research study about the impact of infertility on couples. 

2.  What will happen during this study’s? 

Participants will be asked to be interviewed regarding their experience of infertility in 
three areas: the couples’ interactions, the couple’s social lives, and the couples’  spiritual 
life. The interviews will be digitally audio recorded.  

3.  How will I benefit from participating?  

Couples would provide a rich source of information that is valuable to further 
understanding the experience of infertility.  

4.  Can I quit if I become uncomfortable? 

Yes, absolutely. Your participation is completely voluntary.  You may skip any question 
you do not feel comfortable answering. You can also stop answering questions at any 
time. Participating is your choice. However, we appreciate any help you are able to 
provide.   

5.  How long will participation take? 

You will be asked to participate in an interview for no longer than 90 minutes.  You will 
also receive a $25 Amazon gift card for participation. This gift card is given even if you 
stop the interview or skip questions.   

6.  How are you protecting my privacy? 

We will keep your involvement in this research study confidential to the extent permitted 
by law.  In addition to our involvement in the study, others may learn that you are in the 
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study if you tell them and if the study is audited by the TTU Human Rights Committee.  
The auditor will see only your signature but will not use your name (s).  

Study results that are used in publications or presentations will not use your name(s). 

All data and Informed Consent to Participate forms will be kept confidentially in Dr.  
Jaclyn Cravens’ office in a locked cabinet for 4 years.  No one beyond the research team 
and the IRB ethics review team will have access to these materials. Data will be 
deidentified (no names or case numbers) before analysis proceeds and will be kept on 
password protected computers.   

7.  Does anyone on the research team have a personal financial interest in this 
study?  

No 

8.  What if I have questions? 

For questions about this study, contact the Investigators, Mr. Chris Bedard, at (817) 888-
4851, Dr. Jaclyn Cravens, jaclyn.cravens@ttu.edu.    

If you have additionally questions from TTU, contact the Board that protects the rights of 
people who participate in research.  You can ask them questions at (806)742-2064. You 
can also mail your questions to the Human Research Protection Program, Office of the 
Vice President for Research, TTU, Lubbock, TX 7940-9 or email them to hrpp@ttu.edu.  

 
 ________________________________________ 
Signature 
 
 
 ____________________________ 
Date 
 
 
 
Printed Name 
 

 

Texas Tech University 
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APPENDIX E 
 DEMOGRAPHIC QUESTIONNAIRE 

 

Please answer the following demographic questions prior to our interview. This is just 
basic information about you individually and as a couple. This information will be turned 
in to Mr. Bedard the day your interview occurs. This will include giving a preferred 
pseudonym to be used in replace of your name for the study.   

 

Years Married:  _______ 

How many years have you experience infertility: _____ 

FEMALE SPOUSE 

Age:  _____ 

Occupation :  _______________________________________________ 

Ethnicity: __________________________________________________ 

Preferred Pseudonym: _____________________________________ 

 

MALE SPOUSE 

Age:  _____ 

Occupation :  _______________________________________________ 

Ethnicity: __________________________________________________ 
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APPENDIX F 
INTERVIEW PROTOCOL 

 
Introduction: Thank you so much for participating in this research study. The following 
questions are about your experience with infertility. These questions are designed to help 
both of you share how this experience has impacted individually as well as how your 
marriage has been impacted. Additionally, we will focus on areas of your social lives as 
well. How has this experience impacted your with family, friends, at work, and church?  
This interview will last between 60 and 90 minutes. You can skip any question you do 
not want to answer and you can withdraw from the interview and the study at any time.  
 
Couples’ Shared Meanings of Infertility: A Phenomenological Inquiry 
 

1. How long have you been going through the experience of infertility?  
2. Have you been given an official diagnosis?  How did you process this diagnosis or 

lack thereof?  
3. What forms of assisted reproductive technology have you been a part of so far? 
4. How have you decided on which procedures to participate?  
5. What impact have these ART procedures had on you personally?  
6. What impact have these ART procedures had on you as a couple? 
7. How has experiencing infertility brought about changes to your marriage? 
8. What do you feel has had a bigger impact on you individually, infertility or the 

treatments themselves?  As a couple? 
9. What types of interactions have you had with your family during your experience of 

infertility? 
10. How have the interactions changed as you have progressed through your experience?  
11. What types of interactions have you had with friends during your experience of 

infertility?   
12. How have the interactions changed as you have progressed through your experience?  
13. How do you feel your family supports you during this experience?  
14. How do you feel your friends support you during this experience?   
15. What types of conversations or actions have been most helpful for you, in regards to 

interactions with family?  Friends? 
16. What types of conversations or actions have been least helpful?  
17. How do you talk about this experience as a couple?   
18. How do you make meaning out of the experience you are going through right now? 
19. What do you feel keep you going during this experience?   
20. What do you feel is driving your desire to become a parent? 
21. How has this experience impacted any personal beliefs you hold about parenthood? 
22. In what ways have your own values been tested during this experience?  
23. What would you want other couples experiencing infertility to know?  
24. What advice or words of wisdom would you give others that interact with a couple 

going through the experience of infertility?  
25. What are some other questions you wish I had asked? 
 


