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Abstract
Background: Bearing a child is one of the most important motivations for human beings with regard to the
continuation of life. People's perception of infertility is contingent upon various diverse cultural factors.
Objective: This study aims to explore the perceptions of infertility in infertile women in the United Arab
Emirates.
Methods: This qualitative study was carried out on fourteen infertile women who were referred to medicine and
health science clinical services, in Al Ain, in the United Arab Emirates. Data were collected through semi-
structured interviews. After the interviews were recorded, the data were analyzed using conventional content
analysis method.
Results: After analyzing the data, four themes including “fulfillment of dreams about being pregnant”, “marital
instability”, “loss of self-esteem” and “spirituality is the way for reaching calmness” were extracted.
Conclusion: The findings of this study showed that infertile women face many problems that affect their feelings
and relationships in everyday life. It is thus recommended that counseling and midwifery centers be established in
all infertility clinics, and experienced midwives who are familiar with reproductive health concepts guide and
support infertile women as well as respond to their questions.
Keywords: Female Infertility, United Arab Emirates, Qualitative approach

Note: This manuscript has been organized using the Consolidated Criteria for Reporting Qualitative Studies
(COREQ): 32-item checklist, developed from: Tong A, Sainsbury P, Craig J. Consolidated criteria for reporting
qualitative research (COREQ): a 32-item checklist for interviews and focus groups. Int J Qual Health Care. 2007; 19
(6):349-57, DOI: 10.1093/intqhc/mzm042, PubMed PMID: 17872937

Abbreviations Acronyms:
ARTs: Assisted Reproductive Techniques; UAE: United Arab Emirates, WHO: World Health Organization



Electronic physician

Page 7545

1. Introduction
Fertility is of high value in many cultures and to bear a child is one of the most important human stimuli for the
continuation of life (1). Despite variations in attitudes toward sexual issues in recent years, fertility still preserves its
importance in human minds and a child is one of the main determinants of the maintenance of marital life (2). The
World Health Organization (WHO) defines infertility as having failed to achieve clinical pregnancy after twelve
months of unprotected sex (3). A continual failure to conceive can lead to a destructive emotional experience. The
WHO estimates that every year around 80 million couples experience infertility (4). In the United States, every year,
approximately 1.3 million couples receive medical counseling on infertility (5). Infertility is one of the most
damaging conditions of human life and can lead to serious psychological problems for the affected population (6).
Today, treatment of infertility is a worldwide demand. The physical, psychological, and financial challenges of the
treatment process of assisted reproductive techniques (ARTs) is a complex issue, and infertility problems can lead to
depression in the late second and third decades of life for many people (7). Trying to conceive requires costly and
frustrating medical interventions, and hesitation and hopelessness during the treatment process can disrupt a
couple’s relationship (8). Although various studies have shown the importance of the association between physical
and psychological issues, and infertility, several aspects are still ambiguous (9).

Understanding the challenge of infertility depends on various cultural factors (10). Although men and women are
almost equally involved in the etiology of infertility (10), due to social prejudices, infertility is considered a female
problem; as a result, women are more likely to face family and social discrimination as compared to men (11).
Although the fertility rate in the United Arab Emirates (UAE) has declined from 3.29 to 2.36 per women between
2002 and 2014, fertility and pregnancy are still considered to be important (12, 13). According to statistics from the
Ministry of Health in the UAE with regard to infertility problems, 20% of UAE couples experience infertility at least
once in their lifetime (14). Considering that fertility is significantly important for Arab women culturally and
socially, the study of infertility is important in the cultural and social contexts of Arabic countries including the
UAE. Therefore, the aim of the study was to explain the understanding and experience of infertile women in an Arab
culture and, though limited, take a step toward improving women’s health and quality of life.

2. Material and Methods
2.1. Research design and participants
This study aims to explore the perceptions of infertility in infertile women in the United Arab Emirates (UAE). Data
were collected through semi-structured and face-to-face interviews and analyzed by conventional content analysis
approach on fourteen infertile women who were referred to the Clinic of Obstetrics and Gynecology of the United
Arab Emirates in Al-Ain city. In this study, fourteen Emirati women with primary infertility were selected using
purposive sampling approach sampling. The data collection of this study was conducted between July and October
2017. The study consisted of Emirati women with female factor-related primary infertility for at least one year and
who were willing to participate.

2.2. Interview and data collection
The main method of data collection was semi-structured interviews; samples were completed after twelve interviews
and two further interviews were conducted to ensure data saturation. At the beginning of the interview, each
participant answered questions about age, employment status, educational level, place of residence, duration of
marriage (number of years), and duration of infertility. Thereafter, they were asked explorative questions such as
“How did you feel at the first moment when you realized you could not conceive?” and so on. Interviews were
conducted by the first author and recorded by voice recorder with the permission of participants. We also wrote field
notes after each interview and immediately after the completion of each interview, it was played several times,
written down verbatim, coded and categorized. After encoding an interview, the next one was conducted. The
duration of interviews was between 50 and 80 minutes (65 minutes on an average). Interviews took place in an
appropriate venue in an atmosphere that was completely comfortable for participants (for example, a mother’s home
or a coffee shop), and a relationship based on mutual trust was established. The number of sessions and duration of
each interview varied according to the content and conditions of each participant and depended on various factors
such as time, participant’s willingness, tolerance, mental and physical ability, amount of information from the
participant, and environmental conditions.

2.3. Data Analysis
The data were analyzed by a conventional content analysis approach and processed using the Graneheim and
Lundman method, as follows:
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1) Transcribing the interviews verbatim and reading through several times to obtain a sense of the whole.
2) Dividing the text into meaning units that were condensed.
3) Abstracting the condensed meaning units and labelling with codes.
4) Sorting codes into sub-categories and categories based on comparisons regarding their similarities and

differences.
5) Formulating themes as the expression of the latent content of the text (15).

Extracted codes were managed through software MAXQDA10 for the organization of text data. To ensure
correctness and accuracy of data, the Lincoln and Guba criteria were used for assessing credibility, dependability,
conformability, and transferability (16).

2.4. Conformability and data transferability
To verify conformability, the views of participants and researchers were rechecked. A number of participants were
asked to read the text of their interview and the extracted codes, to ascertain whether these matched their
experiences. With regard to reviews by researchers, interviews and all stages of analysis were investigated by
consulting and collaborating with all members of the research team. Data transferability was checked through a
complete description of the characteristics of participants, method of data collection and analysis, and providing
examples of interviews to allow others to conduct similar studies.

2.5. Ethical considerations
After approval from the Ethics Committee of Tehran University of Medical Sciences (Ref:
IR.TUMS.FNM.REC.1396.3226) supervised by the Faculty of Medicine at the United Arab Emirates University of
Medical Sciences, samples were selected purposefully and with the greatest variety. All participants were aware of
the objectives and methods of the study, and signed the written informed consent.

3. Results
3.1. General findings
In this study, fourteen married women who met the inclusion criteria were eligible for interviews. The age range of
participants was 28-42 years, duration of marriage was 3–14 years, and duration of infertility was 2-13 years. Table
1 shows other demographic characteristics. The results of the process of data analysis were presented by analyzing
fifteen interviews with fourteen participants. Finally, in this study, four themes and eight sub-themes were extracted
to indicate the understanding of infertility from the perspective of infertile women (Table 2).

3.2. Fulfillment of dreams about being pregnant
One of the extracted themes was fulfillment of dreams about being pregnant, which had two sub-themes:
“motherhood dream” and “trying to conceive”.
3.2.1. Motherhood dream
Infertile women imagine themselves being pregnant and experiencing motherhood. In their dreams, they imagine
hugging and talking to their child. Participant 3 said, “Sometimes I think I’m talking to my baby and cuddling it;
especially when I see a baby somewhere, I feel this more.” Participant 14 said, “In crowded places, I imagine kissing
my kids and hugging them; or when I go to the market and see baby clothes, I pause and imagine my children in
these clothes.”
3.2.2. Trying to get pregnant
Participant 5 said, “I know that science has progressed now and everyone like me can become a mother.” Participant
6 said, “In the beginning, I was expecting delayed menses to go for a pregnancy test like all married women, but it
never happened; so, I searched for a solution to this issue very quickly.”

3.3. Marital instability
Another theme was marital instability, which had two sub-themes: “diminished relationship between couples” and
“fear of remarriage”.
3.3.1. Diminished relationship between couples
Female infertility led to friction between couples as participants felt that their spouse did not understand them.
Participant 8 said, “He does not understand me at all; he must understand that I’m also under great pressure and I
would also love to have a baby.”
3.3.2. Fear of remarriage
Infertility leads to pessimism regarding the spouse. Participant 6 said, “I became pessimistic about my husband. I
feel he has remarried or intends to remarry.” Participant 13 said, “I feel that my husband’s behavior has changed
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because of my infertility and my marital life is breaking apart.” Participant 4 said, “If he marries another woman, I
will not stay with him; I will go to my mother’s. He keeps saying he will not discriminate against me and will only
marry to have a child. But, my mother has the right to see her grandchildren. I cannot be selfish and not fulfill this
wish. I did not discuss this much.”

Table 1. Demographic variables of research participants
no. Age (year) Educational level Duration of marriage

(year)
Duration of infertility
(year)

Occupation

1 32 Diploma 5 4 Employee
2 37 Bachelor 3 2 Employee
3 42 Bachelor 13 12 Employee
4 28 Bachelor 3 2 housewife
5 33 Bachelor 4 3 housewife
6 38 Diploma 7 6 Employee
7 35 Elementary 11 10 housewife
8 34 Diploma 6 5 Employee
9 34 Bachelor 7 6 housewife
10 33 Bachelor 14 12 Employee
11 30 Diploma 7 5 Employee
12 32 Diploma 8 6 Employee
13 38 Diploma 5 3 housewife
14 35 Diploma 4 3 Employee

Table 2. Themes and sub-themes derived from data analysis
Themes Sub-themes
Fulfillment of dreams about being pregnant Motherhood dream

Trying to get pregnant
Marital instability Diminished relationship between couples

Fear of remarriage
Loss of self-esteem Damaged female identity

Humiliation
Spirituality is the way for reaching calmness Subjection to God

Acceptance of fate

3.4. Loss of self-esteem
A third theme was loss of self-esteem, which had two sub-themes: “damaged female identity” and “humiliation”.
3.4.1. Damaged female identity
Infertility incites the woman to imagine herself to be incomplete and defective, or believe that others may have
preconceptions about her. Participant 7 said, “A woman must be able to have a child to reach development and
completion. I cannot have a child so I am not a perfect woman. This is a reality.”
3.4.2. Humiliation
Participant 5 said, “Sometimes I felt like I was useless. I felt disabled… that something was missing in my life.”

3.5. Spirituality is the way for reaching calmness
The final theme was Spirituality is the way for reaching calmness, which had two sub-themes: “subjection to God”
and “acceptance of fate”.
3.5.1. Subjection to God
This reliance on God was noted in the conversation of most participants. Participant 11 said, “We have trusted God
completely to give us a child.”
3.5.2. Acceptance of fate
Participant 2 said, “We should not complain about God’s wisdom and fate.” Participant 3 said, “It is God… He
plans and I will not object to His wisdom. He knows better what is in my heart.”



http://www.ephysician.ir

Page 7548

4. Discussion
The purpose of this study was to investigate infertility from the perspective of infertile women in the UAE. The
results showed that infertility affected various aspects of women’s lives. These women, by undertaking the often
difficult process of infertility treatment, experienced various feelings including realizing their dream of motherhood,
marital instability, loss of self-esteem, and spirituality is the way for reaching calmness. A young girl plays the role
of a mother in childhood games. Over time, she often imagines herself as a mother with her children. When she gets
married, she waits for the moment to embrace her child. Infertility undermines these aspirations and dreams. To
fulfill these dreams, women adopt the complicated process of infertility treatment. The struggle to achieve
pregnancy and missing motherhood has also been reported in other qualitative studies in Iran and Jordan (17, 18);
one study showed that women are more affected by infertility as compared to men and treatment of infertility is one
of the most difficult experiences in a woman’s life (19).

One of the themes found in this study was marital instability. Women were upset about emotionally distant spouses
and the emotional neglect they experienced from their spouses. Threatened relationship harmony in the marriage has
also been reported in Chinese context. Infertility was seen as very likely to result in marital instability and threaten
marital bonds in the study of Yao, Chan and Chan (20). In a study by Ranjbar et al., it was found that women who
have become pregnant through ARTs expressed emotional safety and security in marital life as the most important
achievement of pregnancy, suggesting that infertility caused instability in their marital life (21). In fact, obtaining
the satisfaction of spouses was one of the reasons women tried to become pregnant. Various studies have shown that
pregnant women are always taken care of and respected by their families and society; in contrast, infertility can
result in stress and create pressure on married couples, leading to divorce in many Arab societies (22-24). Stress,
depression, and social and marital instability have also been reported by another study in Saudi Arabia (25). In an
Egyptian study, Inhorn concluded that due to the patriarchal structure of Egyptian society, Egyptian women who
were married to infertile men experienced great blame and grievances from their spouses, relatives, and neighbors;
in cases where the cause of infertility was proven as the male factor, women pursued treatment because of huge
psychological and social pressures, while men denied their problem, avoiding all forms of diagnosis and treatment
of infertility, and blaming their wives instead (26). In many societies such as Nigeria, Mozambique, Zambia, and
Bangladesh, infertile women are not allowed to participate in many social ceremonies and practices. People consider
them to be evil. Infertile women face domestic violence and abuse by the spouse and his family, and the spouse is
allowed to leave the woman and remarry (27). It has also been shown that female infertility challenges a woman’s
individual and social merits, such as the value of maternal and spousal roles, and disturbs the significance and aim of
marriage, and continuation of life. Doubts and threats due to infertility including grief, denial, anger, anxiety,
depression, and disturbance in self-esteem and body image have an impact on women’s behavior, increasing feelings
of embarrassment, guilt, blame, worry, and various factors associated with physical and emotional violence, and
conflict; all this can endanger the mental health of women (28). In Arab culture, family formation has a close
relationship with childbearing and is usually one of the reasons for marriage. Given the significance of infertility in
the Arab community, families, especially first-degree relatives, expect couples to have children shortly after
marriage, regardless of whether they are prepared for a new life or not. On the one hand, the woman’s family fears
their daughter’s possible infertility, the consequent disappointment of the man’s family, and remarriage of their son-
in-law. On the other hand, the man’s family is concerned with upholding their family name and honor, increasing
the number of their family members, and the desire to have a grandchild. In this community, women are often
blamed even if the cause of infertility is not the female factor but the male factor; women remain silent and do not
reveal this secret, and this could lead to divorce. A woman can be forced to return to her father’s family; she may
even be blamed at the father’s house, or have to accept the remarriage of her husband (who is unable to become a
father) and a second wife living in the same home. Having a child is considered to be the source of a woman’s
power in the family and in society for an Arab woman; this is because infertility is usually viewed as a female
problem and infertile women are more likely to face family and social problems as compared to men. A study in
2015 showed that infertile women experience some or all forms of sexual, emotional, psychological, social, or
marital violence. The severity of violence depends on the nature of fertility problems and the position of the infertile
woman in her husband’s home. In such a culture, fertility problems are related to social and cultural stigma in
society. Women who are younger or have been married for less than 15 years have more hope for motherhood. Due
to economic problems and limited family support, many infertile women have no access to fertility technology (29).
Therefore, infertile women require specialized support for their social, emotional, and marital problems; a
specialized team including a midwife, psychiatrist, and social worker with experience in the field of infertility
should provide such services (30).



Electronic physician

Page 7549

Another theme in this study was the loss of self-esteem, which included sub-themes of identity damage and feeling
humiliated. Infertile women expressed a sense of feeling imperfect or being perceived as incomplete by their
spouses in their interviews. In a study by Hamdan on Arab women, cultural beliefs regarding infertility caused the
feelings of shame and incompleteness (31). In the study by Ranjbar et al., it was found that pregnancy, after
infertility, returned self-confidence to these women; they became the focus of attention in the family again and did
not experience any more limitations (21).

Spirituality was one of the other themes in this study with two sub-themes: “subjection to God” and “acceptance of
fate”. The feeling that kept infertile women strong and resolute was reliance on God; they could cope with their
infertility and not succumb to disappointment by subjecting themselves to God. One of the coping strategies to
combat infertility is spirituality, which increases the ability of couples to overcome the childlessness and suffering
(32). Infertility experiences require mental support for couples, especially to assess their spiritual needs and promote
strategies to deal with problems. Effective comprehensive care should support couples in dealing with infertility, and
understanding the implications of life and health in these conditions. Beliefs, values, traditions, religion, relatives,
and many other factors can affect the quality of life of infertile couples. An individual’s perception of infertility is
integrated into daily life as a combination of physical, social, emotional, and cognitive activities (33, 34).

5. Conclusions
The findings of this study showed that infertile women face many problems that affect their emotions and
relationships in everyday life. After a woman gets married, she tries to become pregnant for a while. If she fails, she
sees herself as incomplete and defeated, and tries to repair her damaged identity. The woman looks toward
spirituality and faith in God to fulfill her dream of motherhood and prevent the instability of her marital life. It can
be claimed that many women in the Arab community are struggling with this problem; therefore, support for
infertile women requires special public attention. It is recommended that counseling for infertile women be
established in all infertility treatment centers, and midwifery services and midwives experienced in reproductive
health guide all infertile women and respond to their diverse questions. Also, education of families can greatly
reduce a woman’s mental burden. A woman is the basis and foundation of the family and her strength depends on
her physical and mental peace and health. Generalizability and replicability are some of limitations of the qualitative
research. Therefore, we used purposive sampling method and tried to introduce our context for readers. Further
qualitative studies are still needed to care for infertile women in the UAE. The inclusion of both Arab men and
women and involving several specialized infertility clinics from different cities in UAE are also recommended in
future studies.
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