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Introduction

Infertility is characterized as the incapacity to conceive, 
gestate, or deliver a child by natural means [1,2]. Infertility is 
commonly defined by professionals as the condition characterized 
by the failure to successfully conceive a pregnancy following a 
minimum duration of one year of coordinated attempts [3]. The  

 
prevalence of this condition has experienced a global rise, resulting  
in a current estimate of over 70 million couples globally suffering 
from infertility, mostly originating from developed countries [4].  
Infertility affects people of all social classes and geographical 
locations [5]. The prevalence of infertility is estimated to be 
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20% in Iran, based on the most recent statistics data from the  
national program [6]. The prevalence of primary infertility is 
18.85% in Tehran province and 20.17% nationwide [7]. Assisted 
reproductive technologies (A.R.T.) types of medical treatments 
involve a lengthy and tough process, frequently characterized by 
several instances of unsuccessful outcomes [8,9]. Additionally, 
this journey entails various stress-inducing elements, including 
the handling of daily injections, collection of blood samples, 
hormone fluctuations, laparoscopic surgery, and the anticipation 
of test results, and candidates may experience financial burdens 
as a result [10]. Over time, numerous studies have demonstrated 
that the diagnosis of infertility can give rise to emotional distress, 
heightened anxiety, and depression, with these psychological 
effects being more prevalent and severe among women [11]. In 
addition, the vast majority of fertility treatments, particularly 
those involving in vitro fertilization, are in vitro, invasive, time-
consuming, frequently expensive, and have generally low 
success rates. All of these factors may affect and aggravate the 
physiological and psychological burden experienced by infertile 
couples, particularly when treatments fail [12].

According to what has been laid out, the diagnosis of 
infertility can place a significant burden on patients. As a result, 
conducting such research is crucial and essential, as evidenced 
by the aforementioned instances. First, according to statistics 
provided by the World Health Organization and Iran’s medical 
service centres, the number of infertile individuals is on the rise, 
and a significant number of individuals struggle with this issue. 
Second, the current research seeks to address the challenges that 
individuals face during treatment. Very few studies have been 
conducted in this situation, and there is a research gap in this field 
of study. Moreover, infertile individuals already experience other 
challenges. Infertility treatment presents challenges in terms 
of its financial burden, its time-consuming process, and limited 
efficacy, hence exacerbating the difficulties faced by individuals 
experiencing infertility. By acknowledging these challenges, 
several issues faced by this group can be resolved. Furthermore, 
an additional aspect that warrants consideration in the imperative 
to do this research is cultural factors. Iran is a country that places 
significant emphasis on the societal, cultural, and religious 
significance of procreation. From a religious and historical 

perspective, popular culture holds the belief that children are 
regarded as sacred gifts, while the absence of children is viewed 
unfavorably. These societal standards pertaining to the institution 
of family are reinforced by cultural support. Consequently, 
confronting the challenges of infertility can help these individuals 
resolve their issues. Lastly, such an effort can be significant in 
terms of macro national policies, as the country’s population is 
ageing and the number of births will increase considerably if the 
problems faced by approximately one million infertile people are 
resolved. 

Consequently, based on the findings of the study, the problems 
of infertile individuals can be identified and alleviated through the 
implementation of government and Ministry of Health policies. 
The aim was to address the question, “What are the challenges 
encountered by infertile couples throughout the process of 
assisted reproductive treatment?” 

Methods

Study design

A qualitative grounded theory method has been employed 
to identify the issues faced by couples undergoing assisted 
reproductive treatment. The research was carried out throughout 
the year 2022-2023 in the city of Tehran. 

Sample size and sampling procedure

This study was part of a larger study that aimed to create a 
model and instructional program for infertile couples receiving 
treatment. 32 infertile individuals in total—22 women and 10 
men—participated in the study. Men were usually not willing to 
participate in research; thus, there were fewer male than female 
participants. (Table 1) displays demographic information. Men 
were 39.1 years old on average, compared to 35.45 years for 
women. 3 participants have doctoral degrees, 7 have master’s 
degrees, thirteen have bachelor’s degrees, one has an associate 
degree, and 7 have a diploma. In terms of which spouse was the 
source of infertility, there were 13 infertile women and 9 infertile 
men. In 6 couples, both spouses were infertile, and 4 cases where 
the cause was unknown. The research’s theoretical underpinnings 
and historical background were taken into consideration when 
choosing the method of purposeful sampling for the interviews.

2Despite the lack of acceptance of this issue by Marja-i Taqlid, the unresolved nature of these cases related to infertility among individuals has 
presented significant difficulties for them.
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Table 1: Demographic characteristics of the interviewees

Women

ID Age Education Job Marriage 
duration

Infertility 
period

Infertility 
cause Frequency and treatment type

1 34 P.h.D Government employee 11 5 Unknown 2 times IVF

2 37 MA housewife 12 10 Female 5 times IVF 
2 times IUI

3 42 Diploma housewife 5 2 Female 1 times IVF

4 43 BA Government employee 16 14 Female 2 times IVF 
2 times IUI

5 47 BA Government employee 7 4 Female 1 times IVF

6 32 Diploma housewife 9 5 Both 2 times IVF

7 40 MA Government employee 13 8 Male 3 times IVF

8 33 Diploma Government employee 10 6 Female 2 times IVF

9 40 Diploma housewife 18 10 Male 4 times IVF

10 26 Diploma housewife 5 4 Male 1 times IVF 
1 times IUI

11 34 MA Government employee 11 6 Female 2 times IVF 
1 times IUI

12 38 BA housewife 12 10 Both 5 times IVF 
1 times IUI

13 34 Diploma Government employee 10 7 Male 2 times IVF

14 47 P.h.D Government employee 32 10 Both 2 times IVF

15 27 BA coach 6 6 Female 1 times IVF 
2 times IUI

16 32 AA Graphic Designer 11 10 Unknown 2 times IVF

17 33 BA Government employee 10 5 Both 2 times IVF 
1 times IUI

18 33 MA Government employee 11 7 Male 3 times IVF

19 30 MA housewife 10 9 Male 2 times IVF

20 36 MA housewife 15 14 both 4 times IVF

21 32 BA housewife 13 11 both 4 times IVF

22 30 Diploma coach 10 9 both 2 times IVF 
1 times IUI

Men

1 35 BA Government employee 11 5 Unknown 2 times IVF

2 40 BA freelance job 13 10 Female 5 times IVF 
2 times IUI

3 42 BA Government employee 9 8 Male 2 times IVF

4 32 BA freelance job 3 2 Male 1 times IVF

5 45 BA Welder 14 7 Both 2 times IVF

6 48 Ph.D. Physician 18 5 Both 3 times IVF

7 35 BA Freelance job 10 10 Female 4 times IVF

8 42 MA Government employee 12 10 Male 3 times IVF

9 37 Diploma Head security guard 10 9 Male 4 times IVF 
2 times IUI

10 35 BA Government employee 11 10 Unknown 2 times IVF
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Data collection

The selection of participants was conducted through a 
rigorous process involving advertising through online social 
media platforms and recruitment at infertility centres. Every 
individual was interviewed on a single occasion. The duration of 
the interviews ranged from 30 to 70 minutes. The inclusion criteria 
for participating in the interview were as follows: 1) A minimum 
of two years have passed since the initial diagnosis of infertility, 
2) The individuals must have been referred to Tehran for medical 
treatment, and 3) They must have had at least one of the fertility 
treatment procedures, such as intrauterine insemination (IUI), 
in vitro fertilization (IVF), or intracytoplasmic sperm injection 
(ICSI), 4) having at least a diploma and 5) giving informed consent. 
The exclusion criteria were inappropriate responses to queries 
and a refusal to consent to meeting recording. The interviews 
continued until theoretical saturation was achieved, and no 
additional concepts could be derived from the data. Following 
each interview, transcription was immediately conducted. The 
analysis of the interviews was conducted utilizing the grounded 
theory approach developed by Strauss and Corbin (2007). The 
method described is a systematic procedure in which raw data 
is analyzed and categorized based on careful interpretation and 
inference. This categorization results in the creation of three 
types of codes: open, axial, and selective. These codes are derived 
from the reduction of relevant propositions. Trustworthiness was 
further ensured by several procedures. Firstly, the coding of the 
data was carefully reviewed by different researchers to minimize 
discrepancies and enhance accuracy. Additionally, during the 
interview process, the responses provided by the interviewee 
were reiterated to ensure clarity and verify the credibility of their 
statements. This approach was designed to reduce any potential 
biases and uphold the validity of the findings. 

Ethical clearance

Furthermore, the article takes into account ethical principles. 
The participants were provided with information regarding the 
objective of the research and the procedural details of what was 
done. Participants were additionally provided with the assurance 
of information confidentiality and were granted the freedom 
to withdraw from the study at any given point. In addition, the 
subjects were required to provide written informed consent. 
Furthermore, it is important to note that this study has received 
official approval from the Islamic Azad University, Science and 
Research Branch, adhering to the established code of ethics with 
the designated reference number I.R.IAU. S.R.B.REC.1402.247.

Results

The participants were asked about the challenges they 
had experienced over the course of treatment, resulting in the 
identification of 132 open codes and 13 axial codes. (Table 2) 
displays the codes that have been extracted.

Couples facing infertility embark on a challenging and intricate 
journey in pursuit of the profound joys of parenthood. Based on 
the interviews conducted, a comprehensive analysis has led to the 
categorization of 13 core codes as outlined below:

Individual-internal challenges 

This challenge includes many problems that have arisen for the 
individual throughout their treatment journey. Here are a number 
of phrases that individuals have articulated, each corresponding 
to a specific code. Phrases designated with “W” are intended for 
women, while those marked with “M” are designed for men.

“It’s kind of like, you know, going into battle. You’re not sure if 
you’ll come out victorious. Personally, I’m still not fully convinced to 
give treatment another shot. They prescribed me medication and 
told me to return in 10 days, but I never ended up going back” (code 
8-W).

“When I look at the pictures from the early years of our 
marriage, I can’t help but think about how much I’ve aged and how 
challenging these past eight years have been for me” (code 3-M)

Psychological challenges: 

The meaning of this code pertains to the psychological 
difficulties encountered by couples throughout the course of 
treatment. 

“I’m really scared because I consider myself a religious person, 
and I feel like having thoughts about suicide is a sin. It’s really 
upsetting to me that I even had these thoughts because I never 
thought I would be someone who thinks about suicide. I’m terrified 
and confused about why these thoughts keep coming into my mind” 
(code 2-W).

“I often blame myself and think this woman is frustrated living 
with me” (code 8-M)

Couple challenges 

Couple challenges refer to different problems and barriers 
that couples encounter and comprehend within the context of 
treatment. 

“My husband wasn’t there for me for a while. He had me doing 
all sorts of things to distract myself from feeling lonely, but it ended 
up leading me down the wrong path. I ended up meeting a guy 
online. He was really a sick one, and he totally went off track with 
everything”. (code 22-W)

“It’s really tough for her to have sex at certain times, and during 
those two weeks when we’re waiting for the test results, we should 
avoid having sex”. (code 1-M)

Family challenges

 This particular challenge relates to the in-laws and immediate 
relatives of the couple who experience difficulties in their 
relationship. 

http://dx.doi.org/10.19080/JGWH.2026.28.556240
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Table 2: Selective, axial and open codes for the challenges of infertile couples during fertility treatment.

Open codes Axial codes Selective code

feelings of jealousy, a tendency to withdraw from one’s position, challenging oneself, a sense of defec-
tiveness, fear of giving birth to a child with health problems, a feeling of deficiency, concerns about the 
absence of an heir, thoughts of emigration and migration, feelings isolation and seclusion, guilt, beliefs 
and attitudes toward treatment, ambivalence, preoccupation with the childbearing, feelings of impo-
tence and disability, a lack of life skills, a sense of ageing, a sense of a not reaching the desired goal, 

feelings not understood, the decision of whether to disclose or hide the situation, a sense of sacrifice, 
turning anger into love, a yearning for maternal love, interference of activities, commuting

Individual-inter-
nal challenges

A rough road to un-
derstanding the sense 

of motherhood and 
fatherhood

Stress, anxiety, depression, fear of an uncertain future, overt and covert anger, suicidal ideation, numb-
ness, indecision, insomnia and sleep difficulties, obsession, mixed emotions, crying, nervousness, lone-
liness, perfectionism, despair, shame, self-blame, feelings of emptiness, feelings of inefficiency, denial, 

boredom, irritability, self - criticism, rumination, indifference, lack of life meaning.

Psychological 
challenges

Fighting, a lack of companionship, concerns regarding spouse’s potential remarriage, marriage at an 
older age, betrayal, fear of potential spouse’s betrayal, dissatisfaction with marital life, regret over the 
decision to marry, thoughts of divorce, marital exhaustion, marital disagreement, emotional distance, 

planned sex, lack of sexual pleasure.

Marital challenges

Pressure from in-laws, intrusive questioning, interference in the treatment process, concealing the 
issue, loss of all family members, sarcasm, encouraging the spouse to remarry, lack of maternal support 

for the child, and encouraging the spouse to divorce.
Family challenges

Not having fun, taking no vacation, not engaging in enjoyable activities, repetitive nature of daily life. Leisure challenges

Poor doctor-patient communication, misconduct exhibited by nurses and staff, side effects of medi-
cations, appointment scheduling issues, inaccurate diagnostic practices, inadequate assessment pro-
cedures, surgical complications, interventions by non-specialists, a narrow perspective on treatment, 

inadequate empathy and support for patients, inefficiencies in time management within medical 
facilities, the imposition of foreign medications by doctors, instances of medical negligence, a lack of 

physician interest in promoting early parenting, restrictions on certain drugs, inadequate explanations 
regarding treatment procedures, limited availability of medical centers for follow-up care, worry about 
seeking medical consultation, absence of a standardized ranking system for doctors, disparities in the 

quality of facilities and equipment between public and private hospitals, discrepancies in the availabili-
ty of medical resources between different cities and Tehran, and occurrences of medical errors.

Medical chal-
lenges

Stigmatization associated with the label of infertility, the tendency to attribute reproductive problems 
solely to women, societal pressure about childbearing, a lack of understanding and empathy from 

society, limited social connections and resultant isolation, and external pressures exerted on women to 
pursue fertility treatments.

Social challenges

Seeking guidance from fortunetellers or geomancers, the scepticism around the ability to conceive after 
reaching the age of 35, Raising people’s awareness of assisted reproductive treatments, a perception 

that a woman’s entire sense of self is dependent on motherhood, and extinction

Cultural chal-
lenges

Financial difficulties, non-compliance with essential and supplementary insurance policies, acquiring 
loans, and resorting to the sale of assets such as gold and land.

Economic chal-
lenges

A lack of comprehension regarding the divine examination they are undergoing, the presence of a male 
specialist within the operating room, the utilization of prayers and vows, the synchronization of ovula-
tion with the lunar phase in Scorpio and the commencement of the month, a perception of divine ret-
ribution, engaging in debates with God and imams, demonstrating sincerity towards God’s intentions, 

the perceived futility of making appeals and trust in God, and the resistance against divine wisdom.

Belief systems 
challenges

Jurisprudential matters surrounding the donation of sperm, eggs, and embryos, concerns over the 
improper sampling of males, and the methods employed in in-vitro fertilization.

Juridical chal-
lenges

Civil registry irregularities in the context of donated embryos, the presence of intermediaries involved 
in the trade of eggs and embryos, and the existence of flawed regulations. Legal challenges

The impact of the COVID-19 pandemic and its associated infections, the onset of civil unrest, the loss of 
close family members, the illness of relatives, and university admission.

Unforeseen chal-
lenges

“We were going to the wedding, my mother-in-law said: You see 
that beautiful girl, she could not have children. She agreed with her 
husband’s remarriage, and now they have two children” (Code 7-W).

“Everyone is aware of our presence here. That’s why everyone is 
curious and wondering what happened”. (code 5-M)

Leisure time challenge 

His code refers to how to spend idle time, which is defined by 
the open codes of not having fun, taking no vacation, not engaging 
in enjoyable activities, and the repetitive nature of daily life.

http://dx.doi.org/10.19080/JGWH.2026.28.556240
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“We haven’t travelled at all in the past ten years. I’ve noticed 
everyone around us is going on trips, but we’re all caught up in this 
treatment process” (code 22-M)

“Every day feels the same. This month is all about ovulation. 
Then, three whole months for the Embryo Transfer. Ugh, it’s so 
frustrating! The test came back negative. It’s just been a never-
ending cycle of disappointment, day in and day out”. (Code 7-W)

Medical challenges

This code refers to the challenges couples face during the 
treatment procedure in centres and clinics. Of course, the most 
important challenge relates to this particular code.

“After ovulation, those drugs really made me hyper (OHSS)! My 
stomach was watering. I had to take a break from the whole process 
for a few months”. (code 20-W)

“when I take my wife to the clinic in the morning, we have to 
wait behind the door until it’s our turn.” (code 8-M)

 Social challenges

 They refer to the various societal constraints imposed on 
couples concerning the issue of infertility. 

“Women should realize that they are not alone in their infertility 
struggles. This viewpoint of society is so negative that they blame 
you first, and you feel isolated from other women, and those who 
become pregnant naturally are different from you, which is not a 
good feeling at all”. (code 9-W)

“You might find yourself spending less time with friends who 
have children, and that might bother you”. (code 6-M)

Cultural challenges

This code pertains to the societal views and convictions 
around infertility and its treatment. 

“Not everything can be defined by a child alone. Each person 
has their own unique fingerprint and makes their own mark on the 
world. But a lot of people don’t actually believe this, and it really 
bothers them” (code 20-M)

“Once you hit 40, nobody thinks you can have kids. You gotta 
create a culture for families, make films, and show ‘em for it to be 
acceptable” (Code 14-G)

Economic challenges 

This category refers to the financial difficulties experienced by 
couples undergoing treatment. 

“We used up all the gold and money we had for this. So, we got a 
piece of land and decided to use it for this route” (code 12-W)

“We have supplementary insurance coverage; however, we have 
to pay the money upfront, and then we provide an invoice for the 
said payment. However, they often reduce the amount for various 

reasons. In the end, it feels like we don’t really get anything out of 
it”. (code 8-M)

Belief systems Challenges 

This core aspect relates to the religious and personal beliefs of 
couples undergoing infertility treatment, significantly influencing 
their thoughts and experiences. 

“Every time it was negative, I would be like, “God, when will this 
ever end? Can you please hear me out?” Why don’t you see me if I’m 
not your servant? I made all these vows; why aren’t you responding 
to me?” (code 9-W)

“This is God’s will; I am so convinced that every single thing that 
happens in life is filled with divine wisdom!” (code 5-M)

Juridical challenges 

This category includes the difficulties and dilemmas arising 
from couples’ insufficient understanding of Islamic jurisprudence 
and infertility, which can be attributed to their lack of knowledge. 

“You wonder what really goes on in the laboratories?” (code 14-
W).

“A question is raised in relation to the formation of an embryo. 
When they ask you to give a sperm sample, What is Sharia and 
religion’s opinion on this? Is this considered masturbation or not?” 
(code 3-M).

Legal challenges

This issue relates to legal gaps that can be problematic for 
relationships. 

“When our son was born, the Civil Registration asked us to get 
a letter from the clinic and the hospital to ensure the child was 
officially recognized as ours”. (code 17-W)

“It’s really frustrating to see those egg and embryo brokers in 
some clinics. They grab someone’s hand and bring him to the clinic. 
So, they grab the egg, and in the end, they give her some money. So, 
I asked them about the price of the donated egg, and they told me it 
was 200 million rials. Can you believe it? They mentioned that the 
price of the fetus is a whopping 700 million rials!” (code 1-W)

Unforeseen challenges 

The concept refers to the unanticipated difficulties that 
arise during the couple’s treatment, which were not anticipated 
beforehand and are beyond their control.

“During my first IVF round, I got COVID-19 right when I was 
ovulating. It was a tough situation for both me and my husband. The 
doctors were hesitant to proceed with the procedure, but eventually, 
they agreed after we pleaded with them and took extra precautions 
like wearing four layers of masks. Unfortunately, I didn’t receive any 
treatment, and they discharged me pretty quickly”. (code 6-W)
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“I was just sleeping at my mom’s place. We were still sleeping 
at seven in the morning. So, my dad’s phone rang, and it turned 
out that my grandfather had passed away. I can only imagine how 
shocking and sad it was for me”. (code 21-W)

Discussion

This study aimed to examine the challenges encountered 
by Iranian couples experiencing infertility in the context of 
reproductive treatment. 132 open codes, 13 axial codes, and a 
selective code have been identified ‘’a rough road to understanding 
the sense of motherhood and fatherhood’’. Thirteen core codes 
were applied to each interviewee, with each participant referencing 
multiple codes during the interviews. The participants identified 
various challenges, including economic, medical, individual, 
psychological, family, marital, social, cultural, unpredictable, 
leisure, juridical, belief system, and legal challenges. Previous 
research has identified multiple challenges, as highlighted by 
[13], including social issues, familial pressures, personal worries, 
psychological distress, sexual difficulties, marital conflict, and 
treatment-related concerns. These findings align with the current 
body of research. In their study, [14] comprehensively analyzed 
the psycho-social challenges faced by infertile couples in India. 
The authors highlighted that these couples commonly experience 
a range of negative emotions, including guilt, emptiness, anxiety, 
depression, and stress. Additionally, the study found that these 
challenges often lead to adverse outcomes such as divorce, 
contemplation of divorce, social isolation, and diminished 
communication within the couples. These findings are consistent 
with the current findings. 

The research literature [15] indicates that certain issues 
exhibit cultural variability between nations, while others are 
universally experienced by couples worldwide. Certain issues 
are associated with the advancement of the medical industry, and 
others are observed more in developing countries [16,17]. Certain 
challenges are associated with religious beliefs. The present study 
reveals that couples have challenges with assisted reproductive 
treatments due to factors such as beliefs, jurisprudence, and 
religion, which can be attributed to the cultural context of the 
Iranian-Islamic society. One aspect worth discussing relates to 
the method of sperm collecting, specifically when accomplished 
by masturbation, as it might give rise to challenges for couples2 
. The presence of a male specialist within the medical staff in 
the women’s operating room, as well as the timing of sperm 
production throughout different phases of the lunar month, has 
been identified as a source of concern among women. These 
difficulties are intricately tied to Islamic culture and may not be 
prevalent in countries that do not adhere to Islamic principles.

The influence of culture on fertility is a significant factor 
to consider from a sociological perspective. In collectivity 
societies that prioritize interdependence, such as Iran, there is a 
greater emphasis on family interactions and the involvement of 
individuals within the community. This is evident in the constant 

exchange of information among neighbors and acquaintances 
regarding the outcomes of fertility treatments. If individuals 
inquire, they are experiencing distress. [18] have also articulated 
this phenomenon in their conceptualized category of the ‘’actions 
and reactions of families and acquaintances’’. The study conducted 
by  in Pakistan likewise identified family and social pressures as 
significant factors, which are consistent with the findings of the 
present study. The interviewed couples expressed significant 
concerns over economic issues, as the high cost associated with 
reproductive treatment led them to discontinue the treatment in 
certain instances. The investigation of psychological difficulties 
experienced by couples facing infertility has been a subject of 
much scholarly inquiry. Various negative emotions, including 
sadness, grief, anger, crying, guilt, remorse, failure [19], insecurity, 
uncertainty about the future, depression, anxiety [20], and 
emotional distress, have been reported [21].

The participants involved in this study have also experienced 
a diverse range of negative affective states and emotions. The 
intensity of these negative feelings was heightened in instances 
when the outcome of the pregnancy test yielded a negative result. 
According to a study conducted by [22], individuals undergoing 
in vitro fertilization (IVF) reported heightened levels of stress, 
worry, and uncertainty during the two weeks of waiting for the 
results. The sense of deficiency was identified as a noteworthy 
component by couples, particularly women. The cultural 
significance of this phenomenon is noteworthy, particularly 
within Iranian society. It is observed that a woman’s sense of self 
is considered incomplete until she assumes the role of a mother. 
Consequently, the absence of motherhood in a woman’s life may 
lead to an incomplete understanding of her identity and a sense 
of inadequacy. The medical problem and its associated variables 
were identified as a prominent topic by a majority of participants. 
The category that has been commonly cited in this problem is 
the limited perspective of physicians and their tendency to make 
incorrect diagnoses. The adverse effects of the medications were 
also frequently mentioned by a majority of women, occasionally 
resulting in the development of additional medical conditions in 
the individual. The administration of hormonal medications has 
been associated with the manifestation of hyperactivity in certain 
women, increased susceptibility to frequent infections in others, 
and the development of cystic breasts in yet another group of 
individuals.

Limitations, implications and conclusions

The current investigation is part of a broader study aimed 
at developing an educational program for couples experiencing 
infertility who are undergoing reproductive treatment. The 
objective of this study was to elucidate the multifaceted challenges 
encountered and subsequently develop an educational resource 
tailored to the target group’s specific needs based on these 
challenges. The study faced a number of obstacles, namely related 
to sampling difficulties. Some of the samples were not in an 
optimal state for communication, which necessitated conducting 
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the interviews in many phases and consequently extended the 
duration of the research procedure. Another limitation that might 
be identified relates to the limited collaboration exhibited by men 
and their reluctance to discuss personal matters with a female 
researcher. Consequently, a male interviewer was employed 
in the study. One further limitation of the study was the lack of 
collaboration from reproductive institutions. Consequently, the 
researcher resorted to employing a virtual platform to reach out to 
individuals experiencing infertility in order to recruit participants.

The existence of each of the 13 challenges presented poses 
a potential threat to an individual’s mental well-being, thereby 
diminishing reproduction rates [23,24]. Certain aspects are 
dependent on the social structure of a particular culture and 
become ingrained inside the collective beliefs of its members. The 
concept of motherhood holds significant importance for women, 
as it is commonly believed that a woman’s sense of fulfilment 
is achieved by becoming a mother [25,26]. However, it is worth 
noting that not all women are able to experience this aspect of life, 
leading to potential feelings of inadequacy. In order to address 
this issue, it is essential to diminish the societal stigma associated 
with infertility by means of cultural initiatives and events. 
Individuals experiencing infertility face a multitude of emotional, 
marital, economic, and medical difficulties that hold significant 
importance. However, when confronted with additional problems, 
these individuals may experience a loss of psychological and 
behavioral regulation, leading to the manifestation of negative 
feelings. It is recommended that individuals of this nature engage 
in counselling sessions as a means to alleviate their psychological 
distress, thus enhancing their ability to actively engage in the 
process of fertility treatment.
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