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Abstract

Couples who experience involuntary childlessness as a result of infertility are
challenged to manage the biological, sociological, and psychological implications of the
situation. Furthermore, they are confronted with a variety of options regarding infertility
management and resolution of involuntary childlessness. Nurses play a key role in
supporting couples as they manage infertility and involuntary childlessness. Since
infertility and subsequent involuntary childlessness is a couple’s experience, nursing care
should aim to meet the needs of both partners. However, there is a lack of evidence to
suggest how couples experience and manage this phenomenon. Therefore, the purpose of
this study was to describe and explain the basic social process used by couples with
infertility experiencing involuntary childlessness.

The grounded theory approach of Strauss and Corbin was used to guide this study.
Data were collected from 13 couples who experienced involuntary childlessness despite
trying to conceive for at least one year using semi-structured Zoom® interviews. Data
analysis revealed the basic social process of Enduring Involuntary Childlessness. The
process is comprised of three stages starting with the initial loss of not being able to
conceive a biological child. Next, couples enter the emotionally and physically
demanding stage of managing. In this stage, they navigate alternative family-planning
options, experience recurrent grieving, and cope with loss, stigma, and pressures to
conceive. Eventually, the couple redirects life goals and finds contentment in life by

taking on their new normal. During this stage, couples begin to define themselves less on
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their ability to parent and instead, place more emphasis on other aspects of life. In doing
so, couples are able to find peace within their lives.

This research developed knowledge that nurses can use to guide nursing care of
couples with infertility who are experiencing involuntary childlessness. This research
supports the notion that infertility and involuntary childlessness is a couple’s experience;
and therefore, health care providers should consider the physical and emotional needs of

both partners when caring for this population.
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Chapter 1
Introduction

Infertility affects approximately 12% of men and women in the United States
(Chandra, Copen, & Stephen, 2013). Affecting both men and women equally, infertility
is the result of a reproductive disease that impedes the ability to reproduce (American
Society for Reproductive Medicine [ASRM], 2013). A consequence of infertility is
childlessness, which has a negative connotation implying that the absence of a child is
involuntary (Pelton & Hertlein, 2011). Infertility and subsequent involuntary
childlessness have the potential to negatively impact physical, psychological, and social
well-being as it disrupts reproductive health (World Health Organization, 2006),
decreases quality of life (Gonzalez, 2000), and challenges the salient role of parenthood
(Katz-Wise, Priess, & Hyde, 2010). Couples are constantly reminded of their involuntary
childlessness through their inability to meet biological, developmental, and social norms
throughout the lifespan; and therefore, experience grief-related feelings associated with
the loss of a child that will never be (Hainsworth, Eakes, & Burke, 1994; Johansson &
Berg, 2005; Peters, Jackson, & Rudge, 2011). Since involuntary childlessness has the
potential to decrease quality of life and elicit recurrent grief throughout the lifespan, it is
imperative that couples work towards resolving their involuntary childlessness to avoid
potentially lifelong biopsychosocial consequences.

The resolution process requires the couple to plan, implement, and manage a new
life course which may include alternative reproductive and family planning decisions that

are best aligned with their values, beliefs, and life goals. However, involuntary



childlessness has the potential to elicit emotions such as depression, anxiety, and anger
(Gonzalez, 2000). These emotions may jeopardize how couples manage involuntary
childlessness. Nurses and other healthcare practitioners have a salient role in facilitating
successful management of infertility and subsequent involuntary childlessness. This
study was an exploration of how couples with infertility experience involuntary
childlessness.
Background
According to the World Health Organization (2006),
reproductive health is a state of complete physical, mental and social well-being and
not merely the absence of disease or infirmity, in all matters relating to the
reproductive system and to its functions and processes. Reproductive health
therefore implies that people... have the capability to reproduce and the freedom to
decide if, when, and how often to do so. (p. 5)
Couples who experience infertility are denied of this basic reproductive right, however,
they may be able to resolve involuntary childlessness through the navigation of
reproductive choices.

Childlessness may be voluntary or involuntary. Voluntarily childless individuals
choose not to have children and are typically referred to as childfree (Settle & Brumley,
2014). Involuntarily childless individuals desire a child; however, due to life
circumstances or disease, are not able to parent a child (McQuillan, Greil, Shreffler,
Wonch-Hill, Gentzler, & Hathcoat, 2012). Hagestad and Call (2007) identified delayed

life transitions such as marrying late, divorcing early, and never leaving the parental



home as situational reasons for involuntary childlessness. The biological reason for
involuntary childlessness is infertility (McQuillan et al., 2012).

Women who are involuntarily childless due to infertility are generally more
distressed than women who are childless because of situational factors (McQuillan, Greil,
White, & Jacob, 2003). McQuillan and colleagues proposed that childlessness falls on a
continuum of voluntary and involuntariness and the concerns associated with
childlessness are influenced by choice. Therefore, the fewer choices that a woman has in
deciding to have children, the more involuntary a situation is and vice versa.
Empowering couples who suffer from involuntary childlessness to have choice in
managing care is particularly important, as couples may feel powerless due to lack of
freedom and choice concerning reproductive options (Gonzalez, 2000). Having alternate
options for parenthood such as medical treatments and adoptions or making the choice to
live childfree may empower couples and facilitate the resolution process.

Infertility

The Centers for Disease Control and Prevention ([CDC], 2014) recognizes
infertility as a public health priority as it affects individuals and couples in terms of
social, economic, psychological, and physical well-being. The generally accepted
clinical definition of infertility is the inability to conceive after one year of unsuccessful
attempts (American Society of Reproductive Medicine, 2014). However, definitions of
infertility vary widely throughout the literature. For example, the demographic definition
refers to the inability of the women to have a live birth, regardless of conceptions (WHO,

2006).



The CDC (2014) identifies several forms of infertility and infertility-related
conditions that impact public health and considerations for infertility overall including
resolved infertility, primary infertility, secondary infertility, and impaired fecundity.
Resolved infertility refers to spontaneous pregnancies that occur after one year of trying
without medical intervention. Primary infertility refers to never being pregnant while
secondary infertility refers to the inability to conceive after having a previous
spontaneous live birth. Impaired fecundity refers to the difficulties in carrying a
pregnancy to term. While impaired fecundity is different than infertility, both conditions
impede the women’s ability to have a live birth and ultimately parent a child, and so
therefore, impaired fecundity is often included in infertility research and statistics (CDC,
2014).

In the United States, infertility affects approximately 12% of men and women
though this estimate varies with infertility definition and data analysis techniques
(Chandra et al., 2013; Thoma, Louis, King, Trumble, Sundaram, & Louis, 2013).
Mascarenhas, Flaxman, Boerma, Vanderpoel, and Steven (2012) reported that despite
population growth and declines in the preferred number of children, worldwide
prevalence of infertility has remained relatively unchanged since 1990. Infertility is
caused by a complex interplay of biological and lifestyle factors. Biological causes may
be attributed to genetic influence and infectious disease. Lifestyle factors include
delayed childbearing, exposure to environmental pollutants, alterations in body mass
index, impaired nutrition, lack of exercise, smoking, and caffeine and alcohol

consumption (Petraglia, Serou, & Chapron, 2013).



Resolution

When managing infertility and subsequent involuntary childlessness, couples are
required to make various decisions throughout their journey towards resolution. Peters
and colleagues (2011) found that if couples can redirect their life goals, they may attain
positive outcomes such as increased marital satisfaction and less psychological sequelae
than couples who do not do this.

While resolution of involuntary childlessness is ideal, total resolution may not be
possible, regardless of outcome (Gonzalez, 2000; Letherby, 1999). It has been suggested
that individuals affected with infertility experience chronic sorrow (Hainsworth et al.,
1994), which is a “periodic recurrence of permanent, pervasive sadness or other grief-
related feelings associated with ongoing disparity resulting from a loss experience”
(Eakes, Burke, & Hainsworth, 1998, p. 181). Chronic sorrow is triggered by their
inability to meet social, developmental, or personal goals. It may be implied that even if
a couple achieves parenthood through artificial reproductive technology or adoption, they
may continue to experience chronic sorrow due to their inability to meet the biological
norm of spontaneous reproduction.

Options for Couples

Some couples with infertility eventually conceive spontaneously. Troude, Bailly,
Guibert, Bouyer, and de la Rochebrochard (2012) reported that up to 24% of couples who
experience a failed in vitro fertilization (I\VF) attempt eventually went on to have a
spontaneous pregnancy resulting in a live birth. Furthermore, Kupka, Dorn, Richter,

Schmutzler, van der Ven, and Kulczycki (2003) found that 14% of previously infertile



couples had spontaneous conception outcomes. While these studies may provide hope to
some couples, the results indicate that the majority of couples do not conceive
spontaneously and alternate family-planning options may better facilitate resolution of
involuntary childlessness. Alternative family-planning options include medical
treatment, adoption, or living childfree.

Medical treatments. Boivin, Bunting, Collins, and Nygren (2007) reported that
approximately one-half of women diagnosed with infertility receive medical treatment.
Treatment for infertility consists of medical, surgical, and surrogacy options and may
include artificial reproductive technology (ART). U. S. statistics indicate that ART was
successful at producing live births at a rate of 40.7% for women under age 35. This rate
steadily declined for women age 35 or older, with women over 40 having an 11.8% live
birth rate (Society for Assisted Reproductive Technology, 2014).

Even though infertility is recognized as a disease (ASRM, 2013; WHO, 2006) and
the WHO supports procreation as a reproductive right for all citizens, disparities in
treatment exist. Treatment is expensive and insurance coverage in most states is not
mandatory. Bitler and Schmidt (2006) found significant access disparities among race,
ethnicity, and socioeconomic status, with white, college-educated, affluent women and
couples accessing treatment most often, despite the fact that this group reported lesser
rates of infertility overall when compared with black and Hispanic races and those who
are less than college educated.

Adoption. As the data suggests, reproductive technology is not failproof and does

not guarantee a child. Therefore, couples who desire parenthood may need to consider



other family planning options. Though, not a resolution for infertility, adoption is a
family-building option that may resolve involuntary childlessness. Infertility and
impaired fecundity are often motivating factors for adoption (Hollingsworth, 2000).
Daniluk and Hurtig-Mitchell (2003) found that infertile couples chose adoption after
exhausting options related to medical treatment to have a biological child. Couples made
this decision to adopt only after acknowledging and accepting the loss of a biological
child and their desire to parent rather than procreate, believing that they could love a
child who was not biologically related to them, and accepting adoptive families as
legitimate (Daniluk & Hurtig-Mitchell, 2003). Making the decision to adopt empowered
couples to gain back some control in their lives after failed infertility treatments left them
feeling powerless (Daniluk, 2001).

Childfree living. Living childfree is an option for involuntarily childless couples.
Childfree living is the conscious decision to not have children (Blackstone, 2012). In
recent years, childfree living has become more socially acceptable; therefore, more
women may choose to be childfree because of infertility (Settle & Brumley, 2014).
Daniluk (2001) found that couples felt a sense of empowerment through regaining choice
and control of their lives. However, this option may be especially difficult for couples
who desire parenthood as it will not resolve their involuntary childlessness.

Psychosocial Effects on the Individual

Parenthood is considered to be the central identity of many adults (Jeffries &

Konnert, 2002). When couples are unable to have children, it interrupts the ability to

meet this social norm leaving couples at risk for psychological, social, and marital



distress. The loss and grief associated with infertility can have profound effects on
psychological well-being. Women who are involuntarily childless experience more grief
than women with other reasons for childlessness (McQuillan et al., 2012). The grief
reactions that are caused by involuntary childlessness secondary to infertility have been
described in the literature as a “cyclic pattern of grief and loss” (Bell, 2013), “life grief”
(Johansson & Berg, 2005), and “chronic sorrow” (Hainsworth et al., 1992). All of these
terms refer to a cyclic pattern of grief triggered by the inability to meet desired life goals.

McQuillan, Torres-Stone, and Greil (2007) found that the psychological grief and
distress associated with infertility only occur if having children is valued, suggesting a
social influence on the salience of motherhood. Pronatalism is the belief that social value
is dependent upon childbearing capabilities (Parry, 2005). While childlessness is more
socially acceptable in industrialized countries than underdeveloped countries (Greil,
Slauson-Bevins, & McQuillan, 2009), pronatalist values remain at the core of American
society, causing infertile women to feel isolated and alone (Parry, 2005). Consistent with
pronatalist beliefs, motherhood is thought to be the main social role of women in the
United States (Jordan & Revenson, 1999), with most young women desiring to have
children (Thornton & Young-DeMarco, 2000). For couples, and especially women,
experiencing involuntary childlessness may be especially challenging, as it is contrary to
the pronatalist values of modern society.

Due to the fact that women are mainly affected by pronatalist values, research
regarding infertility has traditionally focused on women’s perspectives and excluded the

male viewpoint. However, Hadley and Hanley (2011) found that involuntarily childless



men also suffer from psychological sequelae such as experiencing a sense of loss,
depression, exclusion, and isolation from not having a biological child.
Psychological Effects on Couples

Couples with infertility are at an increased risk for marital stress. Communication is a
concern for couples with infertility. As couples navigate the process of determining their
individual preferences, they must consider their partners’ desires as well. This requires
communication skills such as collaboration and negotiation. Conflict may also occur at
any part of the process (Queen, Berg, & Lawrence, 2015). Glover, McClellan, and
Weaver (2009) found that men tend to refrain from communicating about infertility,
which causes general frustration among women. However, Johnson and Johnson (2009)
reported that the male partner’s input did influence the couple’s decisions regarding
infertility, which highlights the importance of open communication between partners.

Couples who remain childless are more likely to separate than couples who become
parents through spontaneous conception, IVF, or adoption (Ferreira et al., 2016). These
findings support that involuntary childlessness has implications that directly impact the
couple as a unit and therefore, it is imperative that researchers consider the dyadic
perspective.

Statement of the Problem
Couples with infertility are challenged to navigate the complexities of involuntary

childlessness, which includes managing the biological, sociological, and psychological
implications of the situation, as well as, exploring a variety of options regarding

infertility management and resolution of involuntary childlessness. The advice of
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healthcare providers affects patients’ healthcare decisions (Queen et al., 2015); and
therefore, nurses play a key role in supporting couples as they make decisions related to
infertility and involuntary childlessness. Since infertility and subsequent involuntary
childlessness is a couple’s experience, nursing care should aim to meet the needs of both
partners.

Most research on involuntary childlessness focuses on women only, and moreover,
fails to account for the couple as the unit of analysis despite the call for couples-based
research (Bell, 2013; Chachamovich et al., 2010; McQuillan et al., 2012). Research
suggests that nurses and other health professionals are not providing the support,
understanding, and sensitivity that individuals with infertility expect from care providers
(Peters, 2003). This may be attributed to the fact that the process of how couples manage
infertility and involuntary childlessness is not clear.

This study addressed the gap in current knowledge of how couples experience
involuntary childlessness. Through this study, the researcher identified and explained the
basic social process of how couples with infertility experience involuntary childlessness,
which provides nurses with an understanding of the resources and support that couples
need at varying stages of the infertility journey.

Purpose
The purpose of this study was to explain the basic social process of couples with

infertility experiencing involuntary childlessness.
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Research Question
What is the basic social process of couples with infertility experiencing involuntary
childlessness?
Definition of Terms
For the purpose of this study, the following definitions were used:

o Infertility is the inability to achieve a viable pregnancy despite 12 months of
actively trying to conceive (CDC, 2014). This includes couples with primary
infertility, and/or impaired fecundity, and resolved infertility.

o Primary infertility refers to never being pregnant (CDC, 2014).
o Impaired fecundity refers to the difficulties in carrying a pregnancy to
term (CDC, 2014).
o Resolved infertility refers to spontaneous pregnancies that occur after
one year of trying without medical intervention (CDC, 2014).

e Acouple is a male and female in a mutual, heterosexual relationship, who are
18 years of age or older.

e Involuntary childlessness refers to individuals who desire a child; however,
due to life circumstances or disease, are not able to have a child (McQuillan et
al., 2012). For this study, involuntary childlessness is a result of infertility.

e Basic social process (BSP) is a process of social behavior intended to resolve
a problem and that accounts for change and variation over time (Glaser,

1978).
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Researcher’s Background

As a neonatal intensive care nurse, | have cared for newborns with previously
involuntarily childless parents. In the case of the parents, they eventually went on to
conceive either spontaneously, by means of artificial reproduction technologies, or were
building their family through adoption. These parents would often share their stories of
how they decided to pursue treatment or start the adoption process. However, it was not
until I personally experienced infertility and involuntary childlessness that I recognized
the tremendous physical, psychological, and social disparities that involuntary childless
couples experienced. My husband and | were challenged to redirect and plan our lives in
a different way than what we had imagined. Reflecting on this experience, | understand
that our choices were influenced by social norms, financial availability, and individual
values, beliefs, and life goals. The decisions that we made were not without conflict and
we did not always find an answer. | suspect that other couples that are involuntarily
childless go through a similar experience. Therefore, | believe that a better understanding
of how couples experience involuntary childlessness may facilitate more positive client
education, support, and ultimately, an acceptable resolution.

Researcher’s World View

My worldview is influenced by existentialist thought and refined through the lens of
the Reciprocal Interaction World View, as described by Fawcett and DeSanto-Madeya
(2013). Aligned with this worldview, | believe that human beings are holistic beings of
biological, psychological, sociological, and spiritual parts. Yet, these parts are not

reducible, as they only have meaning when integrated into a whole human being. Human
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beings are in constant interaction with the environment with instances of continuous
change, periods of stability, and episodes of acute change for survival.

| believe that one’s purpose is to find and make meaning of his or her life. | believe
that meanings are individually constructed from personal experiences and social
interactions. It is my ontological view that human beings freely behave and experience
phenomena according to a complexity of internal and external factors that are influenced
by their constructed meanings.

Epistemic claims that I ascribe to are aligned with Interactionism, which
acknowledges the need to consider the individual human experience, context of the
phenomenon, and how relative the knowledge is to time and place (Fawcett & DeSanto-
Madeya, 2013). Therefore, both objective and subjective data are important to develop
knowledge. However, unlike the Interactionism view, which emphasizes empirically-
derived data with subjective supplementation, | consider qualitative methods to be
essential for knowledge development. In this regard, | recognize the constructivist
influence on my epistemological beliefs regarding knowledge acquisition in that | believe
learning occurs through constructing knowledge through personal experiences.

Methodologic Approach

Grounded theory is the discovery of theory from data through an inductive and
systematic process of data collection and analysis pertaining to the phenomenon of
interest (Glaser & Strauss, 1967; Strauss & Corbin, 1990). Sociologists, Glaser and
Strauss, recognized the need for inductive theory generation in a time when positivism

emphasized quantitative methodology. In response, they developed the grounded theory
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methodology, which is systematic and rigorous, yet considers the social perspective of
the phenomenon (Glaser & Strauss, 1967). This approach highlights the positivist
contributions from Glaser and the interactionist perspective from Strauss (Daly,
2007).With time, Glaser and Strauss split from their original work on grounded theory.
Strauss collaborated with Juliet Corbin (1990, 1998) to advance grounded theory methods
such as data analysis techniques. Strauss and Corbin’s method for doing grounded theory
was used throughout this study’s data collection and analysis process.

An aim of grounded theory is to explain a process of human behavior known as a
basic social process (BSP) (Glaser, 1978). Corbin and Strauss (2008) define a process as
“an ongoing action, interaction, or emotion taken in response to situations or problems,
often with purpose of teaching a goal or handling a problem” (p. 96-97). BSPs are core
categories that organize social behavior as it occurs over time. BSP core categories are
different than other core categories because BSPs have at least two emergent stages that
“process out”. Indicating process, change, and movement, BSPs are often labeled as
“gerunds” (Glaser, 1978). BSPs may not always be present in a grounded theory,
however when present, BSPs enhance the scope and robustness of the data (Glaser,
1978).

There are two types of BSPs that are inherently interconnected. The basic social
psychological process (BSPP) refers to the social psychological process of the
phenomenon and the basic social structural process (BSSP) refers to the process of a
social structure. The BSPP functions within the structure of the BSSP (Glaser, 1978).

Glaser explains that a BSP tends to imply a BSPP. Therefore, if a social structural
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process should emerge, the researcher needs to clearly articulate this as a BSSP. In this
study, the researcher will seek to determine the basic social psychological process used
by couples with infertility experiencing involuntary childlessness.
Philosophical Underpinnings

Grounded theory methodology is influenced by symbolic interactionism (Aldiabat
& LeNavenec, 2011; Corbin & Strauss, 2008). Symbolic interactionism is a sociological
perspective in which meanings are created through social interactions and communicated
through symbols (Charon, 1989). The philosophical foundation of symbolic
interactionism is influenced by the work of scholars such as Mead and Dewey (Blumer,
1969). However, the term “symbolic interactionism” was coined and refined by Blumer.
Blumer posits that symbolic interactionism follows three premises; human beings act
towards things based on the meanings of things, meanings are derived from social
interaction, and humans determine how to use meanings through a process of
interpretations. Additionally, symbolic interactionism focuses on four central ideas.
First, human interactions are social in nature. Second, these interactions occur in the
present. Third, interactions also occur within the individual. Lastly, these interactions
are “active” or free, meaning that human beings are free to make their own choices
(Charon, 1989). This philosophical view is a good fit to study couples as they interact
with each other and among society while experiencing involuntary childlessness as a

result of infertility.
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Considerations for Family Research
Historically, family was defined through structural and demographic traits, for
example; a husband, a wife, and two children. However, postmodern views now focus on
family functions rather than demographic composition, hence families are considered
dynamic and diverse “groups that create individual and shared meanings” (Daly, 2007, p.
72). This definition aligns with a symbolic interactionist view as human beings create
shared meanings to their role and situation through socialization (Klein & White, 1996).
To understand shared meanings between or among family members, postmodern ideas
account for the complexities of the unit of analysis and focus on processes in which
families “create, sustain, and discuss their own family realities” (Daly, 2007, p. 72).
Through the exploration of process, the researcher can explore interactions, dynamics,
negotiations, transitions, change, and contextual meanings within the family (Daly,
2007).
Assumptions
For this study, the following assumptions apply:
e Infertility and subsequent involuntary childlessness are life crises (Bell, 2013;
Johansson & Berg, 2005; Peters et al., 2011).
e The way individuals perceive infertility and involuntary childlessness is
influenced by societal factors, referred to as pronatalism (Bell, 2013, Greil et

al., 2009).
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e Couples experience infertility and involuntary childlessness together, as a
unit. (Chachamovich et al., 2010; Pasch, Dunkel-Schetter, & Christensen,
2002).

e Women and men differ in how they are affected by infertility (Katz-Wise et
al., 2010; Pasch et al., 2002; Peterson, Newton, & Rosen, 2003).

e Complete resolution of infertility and involuntary childlessness may not be
possible (Letherby, 1999; Gonzalez, 2000).

Biases

This researcher holds the following biases:

e Children bring meaning to one’s life. The researcher believes that one’s purpose
in life is to find meaning. Infertility and subsequent involuntary childlessness
create an existential crisis in which one perceives a lack of life meaning and
purpose because of the inability to meet expected biological and social
milestones.

e Itis important that couples work towards resolving involuntary childlessness to
prevent potential negative psychological outcomes.

e Couples with involuntary childlessness want to seek resolution.

Significance of the Study
This study is relevant to nursing science, education, and practice. Couples who
experience infertility and subsequent involuntary childlessness may be cared for by

maternal-child, behavioral, public, and community health nurses. To ensure adequate
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and appropriate support and resources, it is critical that nurses and other healthcare
providers understand how couples with infertility experience involuntary childlessness.
Nursing Science and Research

The Association of Women’s Health, Obstetrics, and Neonatal Nursing
(AWHONN)’s (2019) Women's and Neonatal Health research priorities focus on nursing
research and scholarship that facilitates the development of knowledge to guide clinical
nursing practice and care of women across the lifespan. This research may develop
knowledge that practitioners can use to guide nursing care of couples with infertility who
are experiencing involuntarily childlessness. While women’s experiences of infertility
and involuntary childlessness have been explored, the process of how couples experience
involuntary childlessness is largely understudied in nursing. This study will advance
nursing science by extending knowledge about involuntary childlessness particularly
related to the couple as the unit of analysis.

Meleis (2012) called for substantive theories to advance nursing science and close
the research-practice gap. By its iterative nature of induction and deduction, the
grounded theory approach closes this gap (Corbin & Strauss, 2008; Daly, 2007). This
researcher hopes to discover a substantive theory of how couples experience involuntary
childlessness that has practical applicability to nursing practice. Furthermore, a theory
may provide a foundation for instrument development and further interventional research

on infertility and involuntary childlessness.
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Nursing Education

This study may provide nurse educators with evidence-based knowledge to inform
pertinent concepts related to infertility and involuntary childlessness at all levels of
nursing education. At the baccalaureate level, nurse educators have the responsibility to
prepare nurse generalists who can care for patients across the lifespan and in multiple
settings. Infertility education is included in maternity textbooks, though the extent to
which infertility is covered in undergraduate nursing curricula is unclear.

In graduate programs, nurse educators can apply knowledge gained from this study
to develop or revise pedagogical approaches such as case studies and simulation
scenarios for nurse practitioner students. These newly developed pedagogies will be
based on evidence of appropriate resources and support that couples with infertility may
need as they manage involuntary childlessness.

At the practice level, hospital and unit-based nurse educators may utilize findings
from this study for staff development. The study may provide evidence for nurse
educators to create learning modules and continuing education units for nursing staff,
which will ultimately improve the quality of patient care.

Nursing Practice

Due to the importance for couples with infertility to successfully manage
involuntary childlessness, it is imperative that nurses and other health care professionals
assess the couples’ knowledge of infertility and possible options, provide unbiased
education regarding these options, answer questions, and provide appropriate resources

and referrals to facilitate informed decisions. Yet, research suggests that health care
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professionals do not have sufficient knowledge to care for infertility patients (Peters,
2003). This study may provide nurses with a better understanding of the experiences that
surround involuntary childlessness and provide a framework for evidenced-based care.
Nurses can integrate findings into practice to better assess couples’ needs and empower
them through informing decisions, providing appropriate referrals as applicable, and
supporting their choices. In addition, this study will showcase the complex, relational
aspects of the couple.

Chapter Summary

Involuntary childlessness is often secondary to infertility. Involuntarily childless
couples are at risk for decreased well-being related to the negative psychosocial
consequences of the situation. It is important for couples to understand the various
options regarding family-building or living childfree to facilitate resolution and maximize
well-being. Nurses have a role in educating and supporting couples as they manage
infertility and involuntary childlessness. Involuntary childlessness is a shared experience,
and so nursing care should consider both partners.

The purpose of this study was to describe and explain the basic social process of
couples with infertility experiencing involuntary childlessness. The researcher used a
grounded theory approach proposed by Strauss and Corbin (1990) to explore how couples
with infertility experience involuntary childlessness. This specific approach is aligned
with the researcher’s worldview and family-based research.

By identifying a process of how couples experience involuntary childlessness, this

researcher contributed new knowledge to nursing science, education, and practice.
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Ultimately, nurses and other healthcare professionals will gain a better understanding of
how couples experience involuntary childlessness and therefore, provide more

appropriate and supportive care.
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Chapter 2
Literature Review

The purpose of this study was to describe and explain the basic social process by
which couples with infertility experience involuntary childlessness. This chapter will
present literat