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Abstract
Background: Due to high prevalence of infertility, increasing demand for infertility 
treatment, and provision of high quality of fertility care, it is necessary for healthcare 
professionals to explore infertile couples’ expectations and needs. Identification of these 
needs can be a prerequisite to plan the effective supportive interventions. The current 
study was, therefore, conducted in an attempt to explore and to understand infertile cou-
ples’ experiences and needs.         

Materials and Methods: This is a qualitative study based on a content analysis ap-
proach. The participants included 26 infertile couples (17 men and 26 women) and 7 
members of medical personnel (3 gynecologists and 4 midwives) as the key inform-
ants. The infertile couples were selected from patients attending public and private 
infertility treatment centers and private offices of infertility specialists in Isfahan 
and Rasht, Iran, during 2012-2013. They were selected through purposive sampling 
method with maximum variation. In-depth unstructured interviews and field notes 
were used for data gathering among infertile couples. The data from medical per-
sonnel was collected through semi-structured interviews. The interview data were 
analyzed using conventional content analysis method.  

Results: Data analysis revealed four main categories of infertile couples’ needs, 
including: i. Infertility and social support, ii. Infertility and financial support, iii. 
Infertility and spiritual support and iv. Infertility and informational support. The 
main theme of all these categories was assistance and support. 

Conclusion: The study showed that in addition to treatment and medical needs, infertile 
couples encounter various challenges in different emotional, psychosocial, communica-
tive, cognitive, spiritual, and economic aspects that can affect various areas of their life 
and lead to new concerns, problems, and demands. Thus, addressing infertile couples’ 
needs and expectations alongside their medical treatments as well as provision of psycho-
social services by development of patient-centered approaches and couple-based interven-
tions can improve their quality of life and treatment results and also relieve their negative 
psychosocial consequences.   
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Introduction 
Infertility is a stressful experience and com-

plicated crisis for infertile couples (1, 2) which 
can coincide with various social, psychological, 
physical and financial stresses (3). Researchers 
have compared the stress induced by infertility 
with the feeling when losing a child or a spouse 
(4). Infertility was defined, in the International 
Conference of Infertility in Bangkok in 1998, as 
a global health problem with physical, psycho-
logical and social dimensions (5). The preva-
lence of infertility ranges from 5 to 30% in dif-
ferent countries (6). The prevalence of primary 
infertility has been reported as 24.9% among 
Iranians in 2004. In addition, about a fourth of 
Iranian couples have experienced primary infer-
tility at some point in their lives (7).

Inability to achieve pregnancy is usually cou-
pled with low confidence, depression, sexual 
problems, feeling of shame or guilt, lack of 
communication with friends and family mem-
bers and occupational challenges. These condi-
tions can be deteriorated in different socio-cul-
tural contexts, especially when being concurrent 
with medical, emotional and communicative 
challenges triggered by infertility (8). Infertil-
ity can negatively affect social, personal and 
marital relations that results in a mental imbal-
ance leading to divorce (6). The socio-cultural 
context can be an important factor in one’s con-
ceptualization of and response to, infertility (9).

Nowadays, there are tremendous changes in 
family values, but parenthood has still been an 
undeniable importance for women and men (10). 
Infertility carries much social stigma in many 
communities, leading to many social problems 
for infertile couples (11). In Iranian culture, in-
fertility coincides with numerous psychological 
and social challenges, especially for women, 
and affects all aspects of infertile couples’ life 
(10, 12), including their emotional, psychologi-
cal, physical and social performances (11).

Diagnosis and treatment of infertility is usu-
ally coupled with noticeable stress (13). As-
sisted reproductive technology (ART) has been 
regarded as one of the most stressful infertil-
ity treatment method. The application of these 
technologies is coupled with emotional and 
physical burden and a high level of depression 

and stress (1, 14, 15). Thus, infertility and its 
treatment are considered as significant medical 
issues affecting quality of life of infertile cou-
ples (11, 16).

Various studies have demonstrated that in-
fertile couples have a variety of needs (12, 15, 
17-20) that require emotional support, profes-
sional psychosocial services, couple-centered 
interventions and patient-centered approaches 
(21). Due to the diversity of needs and problems 
of infertile patients, this necessitates to identify 
and address infertile patients’ needs along with 
their regular medical treatments. Provision of 
fertility care based on patients’ needs and ex-
pectations (patient-centered fertility care) is 
considered as one of their fundamental right 
(22). Patient-centered fertility care not only ful-
fills patients’ needs and expectations, but also 
has significant clinical benefits such as improv-
ing patients’ quality of life and emotional health 
as well as decreasing their distress (12, 15).  In 
addition, it is recommended to provide infertil-
ity treatment alongside patient-centered care 
in order to promote patients’ well being during 
treatment and increase treatment success rates 
(23). To this end, healthcare professionals are in 
a good position to sympathize with infertile pa-
tients during their treatment period and encour-
age them to express their experiences, needs 
and concerns (24).

Different aspects of infertility have been stud-
ied in various quantitative research works in 
Iran. However, qualitative studies are so lim-
ited and the nature of Iranian infertile couples’ 
needs has not been completely justified yet. 
Exploration of infertile couples’ viewpoints on 
their needs can be a prerequisite for planning 
effective supportive treatment interventions (3, 
24, 25) for fulfilling these needs and improving 
treatment capabilities of healthcare profession-
als. On one hand, need is a complicated phe-
nomenon and is rooted in the cultural, social 
and economic context of communities (26). On 
the other hand, quantitative approaches lack the 
required capability for providing a detailed de-
scription of the phenomena and patients’ view-
points. Thus, qualitative researches seem to be 
appropriate for exploration of needs and expe-
riences regarding fertility care (15). They also 
offer exclusive capability to provide a deeper 
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understanding of phenomena (27). In addition, 
they can provide descriptions of life experienc-
es, human interpretations and perceptions in the 
respective cultural and social contexts (27, 28). 
Thus, considering the existing gap, the current 
qualitative study has been conducted in an at-
tempt to explore and understand infertile cou-
ples’ experiences and viewpoints with regard to 
their needs.

Materials and Methods
Participants and data gathering methods

This study was part of a larger sequential 
exploratory mixed methods research with the 
purpose of identifying infertile couples’ needs, 
development and validation of a tool for meas-
uring couples’ needs. The first phase of this 
mixed methods research was a qualitative study 
with a content analysis approach. The main pur-
pose of this qualitative phase was exploration of 
infertile couples’ needs and identifying the pri-
mary items of the needs assessment tool.  The 
second phase of the research was a quantitative 
study aimed at validation of the needs assess-
ment tool. Part of the data obtained from quali-
tative interviews with infertile couples and key 
informants was reported in this paper. Another 
part of the data obtained from qualitative inter-
views with 17 infertile couples was reported in 
another published paper (22).

This study was conducted in settings and 
places, like a state-run infertility center in an 
university hospital, private offices of infertility 
specialists and private infertility centers in Isfa-
han and Rasht, Iran, during 2012-2013, where 
infertile couples were accessible. Due to insig-
nificant of the study population in qualitative 
research projects (29), there was no limitation 
for places as research setting for the current 
study. Participants of the study included 26 in-
fertile couples.

The researchers interviewed each infertile 
couple using a couple-based approach. This 
approach is appropriate because infertility is a 
condition involving the two partners in a joint 
relationship (30). A dyadic approach were ap-
plied for 17 couples to establish a better inter-
action between spouses and interviewer, while 
to provide a clearer picture of couples’ needs 

and viewpoints. Due to husbands’ busy sched-
ules (n=3), their unwillingness to participate in 
the interviews (n=4), becoming ill at the time of 
interview (n=2) and only wives (n=9) as repre-
sentatives of the couples were individually in-
terviewed.

In addition, interviews with seven medical 
professionals (3 gynecologists and 4 midwives) 
as key informants were carried out to obtain 
more comprehensive and deep information re-
garding infertile couples’ needs that may be 
overlooked by couples. Interviews were carried 
out in infertility care centers or the private of-
fices.

Infertile couples were selected through pur-
posive sampling method with maximum vari-
ation, including different causes of infertility, 
different types of infertility (primary and sec-
ondary), a wide range of age, at different stages 
of infertility treatment and different durations 
of infertility. The inclusion criteria for infertile 
couples were as follows: at least one year af-
ter marriage, confirmation of their infertility by 
the specialist, Iranian nationality, proficiency 
in Farsi, willingness to participate in the study, 
no history of mental disorders (during last 12 
months) or physical disabilities and ability to 
express their feelings and experiences. Also the 
medical personnel were selected through pur-
posive sampling method and their inclusion cri-
teria were as follows: willingness to participate 
in the study, adequate experience in infertility 
treatment, and caring for infertile couples. All 
participants were interviewed in one or two ses-
sions lasting approximately 20 to 60 minutes.

In-depth, unstructured interviews and field notes 
were used for data gathering among infertile cou-
ples. The general question of the research posed 
for the infertile couples was "Tell me about your 
infertility experiences and the problems (concerns) 
you have encountered in this regard." In propor-
tion to the received answers, explorative questions 
were asked for expansion of findings such as, "Can 
you mention some more examples? and What does 
that mean?". Demographic information were also 
asked in addition to questions related to the experi-
ence of infertility, such as: age, gender, education, 
causes of infertility and its duration, number of 
children in couples with secondary infertility, type 
of treatments received, etc. Researchers also used 
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field note-taking for data gathering to this end, the 
first author attended the infertility treatment clinics 
and infertility specialists’ offices so as to observe 
the interaction between patients, their families and 
medical personnel.

Semi-structured interviews with medical person-
nel were carried using questions extracted from 
main subjects and ideas mentioned by infertile 
couples in their interviews. Some of the questions 
asked during interview sessions with the medical 
personnel were the following: "In your opinion, 
what issues and problems are infertile couples 
facing?", "What problems are these couples fac-
ing during diagnosis and treatment procedures?", 
"What are their most significant needs?", "What 
solutions do you recommend for fulfilling their 
needs?", "Is the quality of behavior of medical 
team important for motivating patients to continue 
their treatment process?", "Are patients usually 
complaining about the presence of other patients 
in the office during their check-up time?", and 
"What is your idea on this?".

Interviews and field note-takings were continued 
up to data saturation. All interviews were conduct-
ed in Farsi by the first author and then translated 
into English. All interviews were recorded, tran-
scribed verbatim, and then analyzed concurrently. 
The interview data were analyzed using conven-
tional content analysis.

Data analysis
Drawing on steps recommended by Graneheim 

and Lundman (31), the following procedure was 
employed for analysis of the collected data: i. 
Transcribing all interviews immediately after each 
interview, ii. Reading the whole transcription for 
general comprehension of the content, iii. Deter-
mining the number of meaning units and primary 
codes, iv. Categorizing similar primary codes in 
more comprehensive categories and v. Determin-
ing the latent content (themes) in the data.

Trustworthiness of data
To ensure the credibility, feedback was ob-

tained from participants (member checking) and 
the number of interviews with some participants 
was increased. To increase the transferability of 
findings to other settings and groups, participants 
with various experiences in the realm of the sub-

ject under study and with maximum variation were 
selected. Also, confirmability and dependability of 
findings were established through peer checking, 
peer debriefing, reviewing of transcripts by some 
participants, researchers’ interest in the phenom-
enon under study and their prolonged engagement 
in data.

Ethical considerations
This study were confirmed by the Ethical Com-

mittee of Isfahan Universtiy of Medical Sciences, 
Isfahan, Iran. Also, prior to interviews, participants 
were made aware of the objectives of the research 
and an informed consent was obtained. Oral and 
written permissions were obtained from them for 
recording their interviews and they were assured 
that the gathered data would only be used for re-
search objectives. It was also announced to the 
participants that they could withdraw the research 
anytime they wish and their information would re-
main confidential during and after the research.

Results

Out of 26 couples (n=43) participating in the 
study, females’ age ranged 20 to 47 with a mean 
age of 31.36, while  males’ age ranged 25 to 55 
with a mean age of 36.5. Out of 7 members of 
medical personnel, two were female, one was 
a male gynecologist and four were midwives. 
Twenty couples (76.9%) had primary infertil-
ity and the rest experienced the secondary type. 
Duration of the couples’ infertility ranged 1 to 
21 years (Mean: 4.44 years) and their treatment 
ranged 1 month to 20 years. Infertility was of 
female-related in 15 couples, of male-related 
in 5 couples and of mixed causes in 4 couples. 
Moreover, two couples had unexplained infer-
tility. All couples with secondary infertility, ex-
cept one who had no children (with a history of 
still birth in 28th week of the first pregnancy in 3 
years ago), had one child. Educational level of 
female and male participants ranged from sec-
ondary school to higher education (university).

Data analysis yielded four main categories of in-
fertile couples’ needs including: i. Infertility and 
social support, ii. Infertility and financial support, 
iii. Infertility and spiritual support and iv. Infertil-
ity and informational support. Assistance and sup-
port constituted the main theme of all the catego-
ries (Table 1). 
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Table 1: Themes, categories and sub-categories

Sub-categoriesCategoriesTheme

-Spouse’s support

A need for assistance and support

-Familial and  social supportInfertility and social support

-Efficient medical insuranceInfertility and financial support

-Support from authorities of governmental
 and non-governmental agencies

-Hope in GodInfertility and spiritual support

-Communication with God

-Need to information on diseaseInfertility and informational support

- Need for educating and preparing the
 family and society

Infertility and social support
Spouse’s support

A demand for mutual understanding between 
husband and wife, their emotional support for one 
another, the compassion and love shared between 
them, encouraging persistence with treatment, ac-
companying each other during the treatment and 
respect for spouse’s opinion about the method of 
treatment were among the instances emphasized 
by participants in their interviews. It can be in-
ferred from the most participants’ statements that 
spouse’s full support can be encouraging and can 
inspire self-confidence, security and equanimity 
in the onerous path of infertility experience. One 
of the women (couple number: 15) stated in this 
regard:

I was so upset when I found out about my prob-
lem. I felt so desperate and completely hopeless. I 
really needed my husband’s support. Fortunately, 
my husband was there by my side supporting me.

This woman’s husband added:
I didn’t want her to think that I am pretending 

in front of her. In our marriage the most important 
things for me are her health and peace of mind. I 
have already told her many times and am telling 
her now, that we have no problem. She should not 
get disappointed. This is surely God’s will not to 
have any kids for now. 

As the burden of infertility falls principally on 
women, they are mainly involved in infertility di-
agnosis and treatment processes; therefore, female 
participants showed a greater need for the spouse’s 
accompaniment during the treatment process. 
Most of female participants preferred their spouse 
by their side when attending infertility clinics. One 
of the participants (couple number: 1) stated in this 
regard:

I like to have my husband by my side to empa-
thize and support me when coming to clinic, but 
men do not like to sit somewhere idle, they are 
very impatient and always in rush to get back to 
work.

This woman’s husband added:
She is right, it is difficult to be alone. I know 

that she needs my support, but I am so busy and 
not able to leave my office to accompany her for 
coming to the clinic in the morning. When I have 
to be here, I would do my best. But she must to 
understand my work condition.

But some of the female participants had no ten-
dency for having their husband by their side during 
the whole process of treatment. One of the partici-
pants (woman number: 24) said in this regard:

I would like my husband to be with me in some 
places. But also I prefer not to involve him in some 
certain places. Sometimes I think I can decide bet-
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ter when I am alone. Because I think it is my prob-
lem. It is better not to inform him initially. I will 
break the news to him little by little and I believe 
this makes it easier to get his acceptance. Hope-
fully, he will response positively.

"They don’t let husbands into the doctor’s office 
as they send three women together and they say 
that men are 'namahram' (i.e. men or women other 
than one’s blood relatives and spouse). Islam bans 
any relationship with a Namahram person that in-
volves seeing any part of the body except the face, 
hands and feet. Therefore, I didn’t come with my 
wife anymore." one of the men (couple number: 
10) said and tried to explain why he did not ac-
company his wife to gynecologist’s office. Also 
this man’s wife added:

Anyhow, doctor’s office is far away from where 
we live, so it gets dark by the time we get back home. 
As he said, he refuses to accompany me, so I had to 
ask my sister to be with me to avoid being alone.

One of the gynecologists participating in the 
study said:

This is one of the major problems we are all 
facing in this regard. This is due to overloaded 
doctors’ office. We are not like developed coun-
tries where the government mandates that only 4 
patients must be visited in an hour. If I visit four 
patients in an hour, I would be at my office until 
next day. Therefore, I must visit patients in group 
of four per office visit.

Another gynecologist stated in this regard: "I be-
lieve this is necessary and this is considered as pa-
tient’s right. Scientifically speaking, both men and 
women need to be visited in their first referral. But 
this is impossible due to overloaded doctor’s of-
fice." Another participant (couple number: 4) men-
tioned why her husband refused to accompany her 
to the gynecologist’s office, although she admitted 
that she didn't like him to do so:

My husband supports me financially during the 
treatment, but he prefers not to be with me during 
the visits. He thinks that this is a women issue to 
handle and I must do it by myself.

This woman’s husband added:

A gynecologists’ office is always full of patients, 
and there is not enough room to sit, even for preg-
nant women. To be honest, men should not be there.

Although most of the participating couples as-
serted that infertility had no negative effect on 
their interpersonal relations with their partner, 
they believed their attempts for having a baby 
were to ease the loneliness they felt, to preserve 
the sweetness of their life, to strengthen their re-
lationship and to value loyalty and faithfulness of 
their spouses. This was more evident in infertile 
women as they saw the continuation of infertility 
and a childless life as a threat to their marital life 
and a trigger for separation and divorce. One of the 
participants (couple number: 5) said: "I had always 
the feeling of fear that my husband would decide 
to marry another woman because I couldn’t get 
pregnant. I used to have this fear".  This woman’s 
husband said:

I don’t know how these thoughts came to her 
mind. I have told her several times that I love my 
life. I believe that, it’s God’s will to have a kid or 
not.

Some of the female participants (couples num-
bers: 12, 14, 15, and 17) also believed that if the 
infertility problem could not be treated and they 
would have no children of their own, the husbands 
should understand their ever-greater needs for 
pregnancy, child bearing or having children for 
easing their loneliness. They also should cooper-
ate and agree on alternative solutions such as do-
nated embryo or adoption. In this regard, some of 
husbands disagreed with oocyte or egg donation 
and adoption. Some also chose adoption over egg 
donation. Some also said that they had not thought 
about these and had no idea. Some women (wom-
en numbers: 8, 20 and 22) also were not willing to 
adopt any kids or receive any donated oocyte or 
embryo. One of the gynecologists said:

Something must be done in this regard, so receiv-
ing embryo and oocyte of someone else become 
more understandable. One of the current problems 
is that assisted reproductive methods such as egg 
donation or gestational surrogacy are not cultur-
ally accepted for infertile couples or their families.

Familial and social support

Other important points in participants’ experi-
ences were as follows: i. Sympathy and emotional 
support provided by their family, friends, and so-
ciety, ii. Respect for couples’ privacy, iii. Encour-
agement for continuation of treatment, iv. Offer-



Int J Fertil Steril, Vol 9, No 1, Apr-Jun 2015               87

Infertile Couples’ Support Requirements

ing hope, v. Social acceptance and vi. Vocational 
support for the employed infertile couples. Due 
to judgment made by others and families, espe-
cially those of husband’s, their direct and indirect 
interventions, the social stigma attached to infer-
tile patients, discouragement and hopelessness in 
continuing the treatment, most of the patients (who 
were mainly women) tried to restrict their social 
relations and tell white lies in response to others’ 
curiosity with regard to their infertility."Currently, 
my husband and I have tried to limit our relation-
ship with his family for this issue, once in every 
two or three months." one of the couples (couple 
number: 20) said in this regard. One of the male 
participants (couple number: 11) stated:

Others used to ask me whether we had problem 
to get pregnant, but I reply that there was no prob-
lem and we did not want to have any kids. As we 
are living independently, we don’t let others inter-
fere with our privacy to cause further problems.

Two of female participants (couples numbers: 
16, 23) whose infertility was male-related stated 
that they preferred to let their husband’s family 
know about the cause of the problem to remove 
any doubts for infertility. One of the male partici-
pants (couple number: 10) who had an interesting 
opinion stated:

Our families know that our problem is female 
related infertility. I wanted them to know the true 
cause of the problem. Otherwise, they would doubt 
me and think it’s my fault. I didn’t want them to 
have such an idea about me.

"I don’t know. It was his idea and I had to tell our 
families the truth. Although it was a bit difficult for 
me, my husband wants the other do not blame him 
for infertility," this man’s wife mentioned.

The life of infertile couples is affected consid-
erably by reactions and behaviors of families and 
friends. Unnecessary interventions and some be-
haviors, like pity, made by families annoy the cou-
ples (especially women), disrupt their equanim-
ity and often destabilize their relationships. "We 
expect family and acquaintances to show less pity 
and to refuse to say such things, ‘they have no kids, 
or our brother does not have any children yet,’ that 
is so annoying," one of participants (couples num-
ber: 13) mentioned. "I think family support is very 
important. Both families of the husband and wife 
should participate in this issue. They should not 

look for someone to blame," one of the participat-
ing gynecologists stated.

Few couples also expressed their satisfaction and 
happiness with the supportive and positive role of 
their families in encouraging them to continue the 
treatment, maintain their equanimity during the 
treatment and bear the problems until achieving 
their goal.

Some couples were annoyed by the behavior and 
negative approach toward infertility that exerted 
by the society. "I heard from one of my students’ 
parents saying that they should not enroll their kids 
in so-and-so’s class as she is nervous and impatient 
with kids (tearful eyes)," one of the participants 
(couple number: 8) stated in this respect. "It is not 
like this at all. Both my wife and I love children 
dearly. Although we do not have any children, it 
doesn’t mean that we treat people and their chil-
dren badly," this woman’s husband added.

As women are more involved in infertility treat-
ment process, the employed women were con-
cerned to leave the office in order to participate 
in treatment programs. "I am unable to leave the 
office, easily. This is also one source of stress and 
anxiety," one of the participants (woman number: 
24) stated in this regard.

Infertility and financial support
Enormous expenses of infertility diagnosis and 

treatment, the long and iterative nature of these 
processes and patients’ financial limitations were 
among patients’ gravest concerns that were under-
lined frequently in their interviews. Most of the 
participants counted the enormous expenses and 
their financial problems as the cause of delayed 
commencement, or probable discontinuity of treat-
ment procedures in the case of failed initial efforts.  
A demand for financial support from family and 
acquaintances, insurance companies, as well as co-
operation from governmental authorities and non-
governmental entities were emphasized repeatedly 
in participants’ statements and field notes taken 
during the study. One of the couples (couple num-
ber: 9) in this regard mentioned:

We mostly borrow some money for our treat-
ment. We are not in a good financial condition. 
Nobody in our families could help us. In short, au-
thorities should support more those who are in bad 
financial situation.
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One of the gynecologists participating in the 
study said:

I think one of the major problems is their finan-
cial challenges. We witness patients who practi-
cally sell their houses and get large loans, so they 
can pay for infertility treatment expenses.

Another couple (couple number: 3) said: "We 
wish infertility were treated like special diseases 
and would get the same degree of attention. We 
wish insurance would pay for the treatment and 
medical expenses." "Government should help and 
pay for part of treatment cost. It would be great if 
we could have an infertility committee like Emdad 
Committee." Another couple (couple number: 5) 
mentioned.

Infertility and spiritual support
A need for a superior power (God), faith in God’s 

will, connection with God and asking for His help 
were among other issues which were emphasized 
by most of participants. One of couples (couple 
number: 6) said in this regard: "We are sure that 
we are under supervision of God compassion. We 
have faith in God’s will. We are satisfied with His 
will and decision. Doctors are just a means that 
will help us." Another female participant (couple 
number: 7) added:

I used to cry and be severely depressed, but pray-
ing gives me hope and helps to imagine myself 
having a kid. I ask God to help me to tolerate not 
having the child. Praying can lift me into a new 
lightness of heart.

"I believe it is not late at all. My wife is not too 
old to have a kid. Anyhow, we have faith in God’s 
will. First God and then the doctor will help us. 
Nothing happens if God does not give us any kids," 
added by this woman’s husband. With regard to 
the significance of infertile couples’ religious and 
spiritual values, one of the midwives participating 
said:

All people live with hope. Trusting God and 
prophets can help the patients a lot in their life. 
It might be better to have a religious counselor in 
infertility centers, so these couples could receive 
some religious consultation before and after treat-
ment, so they may find some peace.

Some of the participants believed that their in-
fertility was a kind of divine trial and they should 

be satisfied with God’s will and should not be un-
grateful as God knows their interest better. Some 
also viewed infertility as a divine punishment for 
their past ungratefulness. "I was not interested in 
kids when I was single. I sometimes think my hus-
band’s infertility is a kind of punishment by God," 
one of the participants (woman number: 23) men-
tioned. "We tell ourselves we may have committed 
a sin that is why we have such problems. Perhaps 
God is testing us," another couple (couple number: 
2) mentioned.

Infertility and informational support
The other issue emphasized in participants’ in-

terviews was a demand for obtaining comprehen-
sive information from the medical and treatment 
teams during diagnosis and treatment of infertil-
ity. Educating society with regard to infertility 
and new available treatments were other aspects 
of the issue emphasized by participants. Patients’ 
inadequate knowledge on the nature of the condi-
tion, the outcomes of a diagnostic and treatment 
method and ignorant behavior of medical teams to 
patients’ questions were mentioned by participants 
as the current problems in the treatment process. 
Educating and providing information to patients 
lead to their trust and cooperation during the treat-
ment. "We are so unhappy because they refuse to 
explain what the problem is, what the cause is, how 
long the treatment takes, or how hopeful we can 
be on the success of treatment. We have to search 
the web to find some answers," one of the couples 
(couple number: 2) mentioned in this regard. An-
other couple (couple number: 3) said:

If the doctor gives some information about our 
condition, we would worry less. Sometimes medi-
cal personnel answer some questions may cross 
our mind. But the answers are uttered too fast that 
we don’t understand a word they are saying.

One of midwives participating in this study rec-
ommended as the following on the necessity of in-
formation dissemination and training on infertility:

It may be better to have informative and training 
courses for the youth on the issue of infertility, its 
preventive methods and treatment in universities. 
It is not a bad idea to acquaint the youth with this 
phenomenon before marriage.

One of the gynecologists participating in the 
study said:
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This must be cultivated in our culture. Educa-
tional movies should be made and broadcast in 
public media for expanding the general knowledge 
on this issue. People should know that, due to the 
scientific progress made recently, there is no such 
thing as infertility anymore, but there are solutions.

Discussion

The current study is the first qualitative study 
trying to explore the Iranian infertile couples’ 
needs. A close overview of the research findings 
from interviews showed that a need for support 
and assistance is among infertile couples’ main de-
mands, so that they can cope with the stress caused 
by infertility. This need includes four main catego-
ries as follows: i. Infertility and social support, ii. 
Infertility and financial support, iii. Infertility and 
spiritual support and iv. Infertility and informa-
tional support.

The findings of the study showed that spouse’s 
support is one of the main sources of support for 
patients, especially for female infertile patients. 
Even when family and acquaintances fail to play a 
supportive and positive role, spouse’s empathy, af-
fection, loyalty and adequate support can provide 
the necessary emotional support for the partner to 
keep her/his hope alive and to be confidence in 
order to continue the treatment program. Results 
obtained by Akizuki and Kai’s study on Japanese 
infertile women suggested that partner’s support 
plays a vital role and decreases the need for oth-
ers’ support (32). Abbasi-Shavazi et al. (33) real-
ized that the infertile women who were supported 
by the good behavior of their husbands during the 
treatment processes, despite having no children, 
could manage their life and activities more effi-
ciently. Infertile couples need each other’s support 
to better cope with their issue, so if one partner 
evades his/her responsibilities, the other partner 
who is usually the woman (not always) would be 
hurt  (34).

Another interesting finding in this study was 
attitudes expressed by most participants about 
spouse’s accompaniment during diagnosis and 
treatment of infertility. As mentioned in the re-
sults section, in Iran, like other developing coun-
tries, treatment of infertility is mainly taken up by 
women without taking the causes of infertility into 
consideration. This issue adds to their burden of 
responsibility and increases their physical and psy-

chological stress (35). Thus, most female partici-
pants considered spouse’s accompaniment as an 
important source of support, and interpreted their 
spouse’s absences as: busyness, lack of enough 
space in clinics (especially in gynecologists’ of-
fices), socio-cultural limitations, the great number 
of patients attending these centers and time limita-
tions for patient visit. To encourage and improve 
men’s cooperation in infertility treatment pro-
grams, effective policies are required for remov-
ing cultural, religious, ethical and social barriers 
rooted in the society. Apart from basic facilities, 
persistence, more supervision by national health 
care authorities, adequate staff training, facilitat-
ing flexibility in clinics organization and educating 
the society are also required.

Considering the significance of spouse’s sup-
port and its effect on the relationship between the 
couples as well as the stress induced by infertility 
(especially in women), infertility should be con-
sidered as an issue involving both men and women 
in clinical settings (36). Thus, healthcare profes-
sionals should consider an infertile couple as a 
unit and pave the way for husbands’ participation 
in diagnostic-treatment programs. These programs 
help husbands to change their views and interests 
and facilitate their cooperation during the treat-
ment process and consequently improve the rela-
tionship between the wife and the husband (37).

The other finding of the current study was cou-
ples’ various viewpoints on donated embryo and 
oocyte, gestational surrogacy, and adoption. This 
challenge is rooted in cultural and religious be-
liefs and attitudes of participants. This is in keep-
ing with the findings obtained by previous studies 
conducted on this subject (12, 38).

The findings of the current study also showed the 
support from the family, acquaintances and society 
as the other important need, expressed by the in-
fertile couples. Evidence has shown that positive 
social interactions and socio-emotional support 
have a salutary effect on infertile couples’ psycho-
somatic health, ultimately leading to a decrease 
in the negative impacts of stress. In addition, they 
psychologically adapt better and take a proper 
action against infertility and accept the situation 
more easily (4, 36, 39). Adequate social support 
and understanding from family and friends help 
infertile men and women feel better about them-
selves, establish a better relationship with others, 
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and respond better to the treatment (4, 40). Evi-
dence has shown that women more than men tend 
to have social support. The results of other stud-
ies have shown that family support affect infertil-
ity stress in women, directly and indirectly. Fam-
ily support not only decreases social problems of 
infertility, but also leads indirectly to a decrease 
in infertility stress in four aspects of communica-
tive problems, sexual problems, non-acceptance 
of a childfree lifestyle and a need for parenthood 
(36). It is also worth to note that people tend to 
have their family and friends’ support for adapt-
ing to the issue of infertility. Some others tend to 
hide their infertility and want to receive no support 
from others (41).

Due to the specific cultural and social structure 
in Iran, the issue of infertility takes a deeper mean-
ing in the Iranian social context. Hence, the role of 
different tribes, acquaintances and friends proves 
to be significant and even vital, in infertile cou-
ples’ life (20). To this end, the findings of our study 
indicated that most infertile couples, especially in-
fertile women, preferred to keep their infertility is-
sue as a secret and avoid mentioning it, especially 
to their in-law’s family. This finding is consistent 
with those obtained by other studies (12, 20, 33). 
Mollaiy nezhad et al. (42), have mentioned that the 
responsibility of infertility is on women’s shoulder 
in most of the communities and her infertility is 
usually rebuked by her in-law family. This issue 
ultimately leads to the concern that woman’s in-
fertility is an adequate cause for divorce and man’s 
marriage with another woman.

In addition, the current study showed that some 
of the participants had to tell the truth to their in-
law families due to financial dependence, living 
with them, avoidance of misjudgment and hus-
band’s request. It is noted that some of the partici-
pants confirmed the positive role of their families 
in giving hope, providing financial support and 
consolidating couple’s relationship. This has also 
been reported in the study conducted by Khoda-
karami et al. (20).

The findings of the present study showed that the 
overlap between office hours and treatment sched-
ule with required arrangements for paid and medi-
cal leave are among concerns for some infertile 
couples who hold an office job. This issue jeopard-
ized some patients’ job position as well. The re-
sults obtained in India also indicated that many of 

employers were not much familiar with infertility. 
Thus, employers need to acquaint themselves with 
special needs of employees dealing with infertility 
and arrange the required facilities, such as flexibil-
ity in their work schedule in order to attend the 
treatment programs (43).

Other significant concerns during treatment were 
enormous treatment expenses and inefficacy of the 
insurance program for their treatment. Due to fi-
nancial challenges, some of couples were forced to 
postpone their treatment or worried about its con-
tinuation. In countries where treatment expenses 
are mainly paid by the patients, financial problems 
usually play the most effective role in patients’ de-
cision whether to continue or abort their treatment 
program (44). Most of the couples deal with many 
financial problems as a part of infertility treatment 
programs that are not usually covered by insurance 
agencies. These results are consistent with those 
obtained by other studies (12, 20, 42). Most of 
diseases are covered by insurance, but infertility 
expenses are exceptions to insurance coverage and 
such discrimination is unfair (43). In this regard, 
the participated infertile couples requested support 
from the health care system and governmental au-
thorities and non-governmental agencies. Patients 
participating in the study conducted by Fahami et 
al. (12) had similar requests as the participants of 
current study.

The results obtained in this study showed that spir-
itual and religious beliefs played an important role in 
infertile couples’ equanimity and could be considered 
as a source of support for their adaptation with infer-
tility stress. The results obtained by other studies also 
indicated that religious beliefs effectively decreased 
the stress of infertile couples (12, 38).

The results of the present study also showed 
that information support is considered as another 
requirement of infertile couples. This has also 
been reported in the study conducted by Akizuki 
and Kai (32). Evidence has shown that healthcare 
providers sometimes tend to underestimate and to 
ignore a patient’s need for information acquisition 
(45). Inefficiencies in providing information force 
patients to obtain information from other sources 
such as Internet, books or other patients. While 
providing adequate information to patients by the 
medical team is considered as patients’ natural 
right, it ultimately results in gaining patients’ trust 
and satisfaction and reducing stress of infertile 
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couple (12).
Another finding of the present study was the ne-

cessity of educating society and attempting to raise 
the awareness about infertility and the new treat-
ment methods. One of the main reasons why peo-
ple surrounding an infertile couple do not know 
how to treat them is due to their unawareness about 
different aspects of infertility (40). Educating the 
society and infertile couples’ families can reduce 
the psychological burden of these couples (20).

There are some strong points in the current 
study. Firstly, it studied both infertile men and 
women and did not focus solely on infertile wom-
en. In comparison with individual interviews,  we 
used a dyadic approach and conducted interviews 
with husband and wife in a joint session that is of 
great value in infertility-related studies as infertil-
ity is a dyadic issue and not an individual one (30). 
Secondly, all interviews were conducted by an 
interviewer (the first author), while analysis was 
carried out by all four researchers, adding to the 
credibility of the research findings (46). Thirdly, to 
attain more comprehensive information on infer-
tile couples’ needs, several key informants, such as 
gynecologists and midwives who had experience 
with infertile couples, were also interviewed.

A few limitations need to be mentioned. First, as a 
dyadic approach was used in the interviews with par-
ticipants, identification of gender differences with 
regard to the needs experienced by infertile men and 
women was not possible. Despite the fact that many 
findings indicate that women, in comparison with 
their husbands, bear greater negative impacts due to 
infertility (30), more studies are required to identify 
infertile men and women’s needs, individually, by 
conducting dyadic and individual interviews with 
infertile couples. Second, due to the qualitative na-
ture of the present study, purposive sampling of par-
ticipants and the limited number of participants, the 
results of this study cannot be applied to all Iranian 
infertile couples. Further studies including a larger 
number of participants categorized in terms of their 
gender, age, type of infertility, different stages of 
treatment and different outcomes of treatment are 
recommended to assess the needs of these patients 
as per above criteria. 

Conclusion

This study described the four main categories of 

infertile couples’ needs, part of their challenges and 
concerns and necessity for cooperative assistance 
and support. Considering the complete descrip-
tions provided on infertile couples and their needs, 
the health care professionals and authorities ought 
to attempt to provide support and consultative pro-
grams suiting the infertile couples’ needs. Also it is 
required to encourage the quality improvement of 
the healthcare services by development of patient-
centered approaches and couple-based interven-
tions so as to reduce infertile patients’ psychologi-
cal stress induced by fertility problems.
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