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Hope and Hopelessness in Infertile Women:

Phenomenological Study
Infertil Kadinlarda Umut ve Umutsuzluk:
Fenomenolojik Calisma

Sezer Er Giineri 1@, Oya Kavlak 1@, Ege Nazan Tavmergen Goker ®

Abstract

The aim of this study was to investigate hope and hopelessness in infertile women by using Selig-
man’s theory of “learned helplessness”. The study was conducted using a phenomenological research
design. Fifteen infertile women whose treatment had failed were purposively selected. Data were
collected via a semi-structured interview technique. Interviews were transcribed verbatim and were
analyzed using interpretative phenomenological analysis. The main themes relating to hope were
individual and social/environmental factors; the main themes relating to hopelessness were indivi-
dual and social/environmental factors, and the treatment processes. The infertile women made more
statements expressing their sense of hopelessness than hope. Women experienced fluctuating
feelings during treatment and that unsuccessful treatment resulted in a sense of hopelessness and
helplessness. Hopelessness experienced as a result of negative unsuccessful experiences of treatment
leads to feelings of helplessness by suggesting to infertile women that their treatment will fail and
that they will not be able to live a successful life. These feelings cause women to cease treatment.
Health professionals need to take infertile women'’s psychological needs into account and consider

their personal feelings and values.
Keywords: Hopelessness, hopefulness, infertility, qualitative research.

0z

Bu calismanin amaci, infertil kadinlarin umut ve umutsuzluklarini Seligman’in dgrenilmis caresizlik
teorisi kullanarak incelemektir. Calisma, fenomenolojik arastirma yontemi ile yiiriitilmistiir. Olumsuz
tedavi deneyimi olan 15 kadin amacli yontem ile secilmistir. Veriler yan yapilandinlmig goriisme
yonte-mi ile toplanmigtir. Goriismeler, harfi harfine yazilmis ve yorumlayiai icerik analizi ile analiz
edilmigtir. Umudun ana temalari, bireysel ve sosyal/cevresel; umutsuzlugun ana temalan bireysel,
sosyal/cevresel ve tedavi siiredi ile bunlanin alt temalan olusturulmustur. infertilite tedavisi siirecinde
kadinlarin degisen duygular yasadiklar; olumsuz tedavi deneyimlerinin umutsuzluk ve caresizlik
duygulaninin yasanmasina yol actigi belirlenmistir. Olumsuz tedavi sonucu deneyimlenen umutsuzluk,
infertil kadinlarin tedavide ve hayatta basariya ulasamayacagini diisiindiirerek caresizlige yol agmak-
tadir. Bu hisler, kadinlarin tedaviyi birakmalarina neden olmaktadir. Saglik profesyonellerinin infertil

kadinlarin psikolojik ihtiyaclarini kisisel duygu ve degerleri goz oniine alarak incelemeleri gerekir.
Anahtar sozciikler: Umutsuzluk, umut, infertilite, kadin, kalitatif arastirma.
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25 Hope and Hopelessness in Infertile Women

ACCORDING to Mascarenhas et al. (2012), one in every four couples in developing
countries is affected by infertility. Factors affecting this include women getting married
at an older age, late motherhood and women’s changing role in society (Robinson and
Stewart 2005). Infertility may be considered as a developmental crisis. Fertility is a
crucial function of adult development (Kirca and Pasinlioglu 2013). Infertility is some-
times unexplainable, diagnosing infertility commonly takes a long time, being infertile
causes excessive stress and it can be very difficult for sufferers to adapt. Infertility adver-
sely affects psychological well-being more than physical health (Oskay et al. 2009).
Individuals with infertility may consider this condition a serious disability, and they
commonly isolate themselves from their environments because of feelings of inadequacy
(Kavlak and Saruhan 2002, Oskay et al. 2009, Sen and Sevil 2016). Studies conducted
to determine the experiences of women receiving infertility treatment have shown that
women were subjected to harsh treatment from their families, experienced changes in
their daily lifestyle, viewed the future with suspicion, experienced sexual difficulties and
suffered from anxiety, stress, depression, desperation and loneliness (Hammarberg et al.
2001, Kavlak and Saruhan 2002, Franco et al. 2002, Yanikkerem et al. 2008, van Rooij
et al. 2009, Sen and Sevil 2016).

Hope is the most valuable resource enabling an individual to cope with difficult and
stressful situations (Oz 2010, Kargin and Unal 2011). Being hopeful allows motivated
individuals to accomplish many things. The opposite of hope is hopelessness. While a
positive outcome is common when there is hope, there is likely to be a negative outco-
me when hopelessness is involved. A hopeless person tends to avoid various experiences
(Kargin and Unal 2011). Having negative feelings can complicate the treatment pro-
cess, decrease its effectiveness and increase the likelihood that individuals for whom
treatment might have been successful choose instead to quit (Hammarberg et al. 2001,
Hoggor et al. 2017). Because the treatment process is stressful, couples receiving inferti-
lity treatment require emotional and physical care (Hammarberg et al. 2001, Yilmaz
and Oskay 2015).

“Learned helplessness” refers to the condition of organisms that have faced uncont-
rollable situations; as a result, they remain unreactive during events which they could
control since they have lost their belief in their ability to change the situation (Gokkaya
2015, Mohanty et al. 2015, Nuvulla 2016). According to Seligman’s learned helpless-
ness theory (Akbag 2007), what causes learned helplessness to occur is that causal attri-
butions are made by the organism about negative or uncontrollable events being inter-
nal, general, and fixed. People who experience problems for an extended period learn
that their responses cannot affect the events that occur. In this situation, learning wea-
kens the ability to understand the events more closely and leads to inactivity. Ultima-
tely, they will fail to try to resolve any issue even if it can be resolved (Mohanty et al.
2015, Nuvulla 2016).

The theory suggests that the individual notes that there is no relationship between
their behaviors and outcomes, and, that this will affect future behaviors. The individual
will see the negative situation as occurring for internal, general and fixed reasons, and
cognitive, motivational and emotional distortions will arise as a result of the individual’s
lack of self-confidence. The theory of learned helplessness was expanded to include
human behavior within a model describing depression, defined as lack of affect and
emotion (Akbas 2007). Learned helplessness includes the individual’s causal explanati-

Psikiyatride Giincel Yaklagimlar - Current Approaches in Psychiatry



Er Giineri et al. 26

ons of the original negative events. It proposes that specific causal explanations tend to
produce helplessness and depression following negative events (Mohanty et al. 2015).
The most important regulator of learned helplessness is how individuals explain what
happens to them. People who do not experience learned helplessness do not become
resentful and do not experience depression when they fail at something (Akbas 2007).
Depression is seen in a person who has lost hope that he or she has effective control
over significant events occurring in her or his environment and learned helplessness
induces depression-like states in humans (Akbag 2007, Nuvulla 2016).

It is believed that gender is an important factor in learned helplessness, as women
experience the condition more than men do (Gokkaya 2015). When addressing wo-
men’s sensitivities, both biological characteristics and social roles are important factors.
In various studies conducted in Turkey and worldwide failed infertility treatment is
ranked first among events adversely affecting women (Franco et al. 2002, Verhaak et al.
2007, van Rooij et al. 2009, Kraaij et al. 2009, Ozan and Okumug 2013, Vural and Beji
2014). Studies conducted with infertile women reported that they experienced fear,
loneliness, decrease in self-esteem, guilt, sadness, hopelessness, depression, physical
violence and social isolation (Drosdzol and Skrzypulec 2009, Kraaij et al. 2009, Behbo-
odi - Moghadam et al. 2013, Ozan and Okumus 2013, Hasanpoor-Azghdy et al. 2014,
Sen and Sevil 2016, Yilmaz and Beji 2016, Cetisli et al. 2018). Most of these studies
were descriptive and there has been no qualitative study about hope and hopelessness in
infertile women. This study used Seligman’s learned helplessness theory to examine
feelings of hope and hopelessness in women being treated for infertility and addressed
their underlying thoughts, emotions, and behaviors using interviews, in order to raise
the awareness of health professionals working in the field.

Method

A qualitative, phenomenological approach was used in this study. Qualitative research
designs provide flexibility to the researcher and allow greater coherence to various
stages of research with a particular focus. A phenomenological design focuses on the
facts that we are aware of but do not have an in-depth and detailed understanding of
(Yildirim and $imgek 2005). In the phenomenological approach, the aim is to define
the reality of the situation. Phenomenology is an inductive, descriptive research met-
hod. The aim of this methodology is to define the whole phenomenon as it appears,
including individual experiences. The researcher investigates the deeper meanings of
individuals’ experiences related to time, their location and their background (Bas and
Akturan 2008). This study was carried out using the phenomenological method in
order to reveal the feelings and thoughts of women about their experiences of infertility.

Participants

Fifteen purposively selected infertile women participated in the study. The sample
comprised literate women who were currently in their first marriage, had been diagno-
sed with primary infertility, were receiving their second in vitro fertilization-embryo
transfer (IVF-ET) treatment to become pregnant, and who had not received psychiatric
treatment. The clinical nurses selected women who met the criteria for the study. Two
women did not participate in the study for emotional reasons (i.e. they had difficulty
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discussing infertility) and three women did not participate in the study because they did
not want their interviews to be recorded.

The socio-demographic and infertility-related characteristics of the women were
determined using a personal information form based on the literature consisting of 25
questions (Akytiz and Sever 2009, Oskay and Bayram 2009, Kirca and Pasinlioglu
2013, Dag et al. 2015, Yilmaz and Oskay 2015, Sen and Sevil 2016, Yilmaz et al. 2016,
Cetisli et al. 2018). The age range of the participants was 24-43 years (mean
age=35.06+5.14). Eight of the participants had a low education level, 11 of the women
were housewives, all participants had health insurance, eight of the women had a
monthly income between $389 and $555; nine believed that their incomes were lower
than their expenditure, eight of the women had been married for 6-10 years
(mean=8.46+4.24), and 14 lived in nuclear families.

Furthermore, four of the women had been infertile for 1-2 years, eight for 3-5 ye-
ars, two for 6-10 years, and one for over 11 years; five had been receiving infertility
treatment for 1-2 years, seven for 3-5 years, two for 6-10 years, and one for over 11
years. The cause of infertility was known in 14 of the women; six of these women had
female-factor infertility, while eight had male-factor infertility. The treatment costs of
two of the women were covered by themselves, two were covered by health insurance,
nine were covered partly by themselves and partly by health insurance, and two were
covered by themselves and their families. Nine women received financial support from
their families and relatives and five thought the support they received was sufficient. In
Turkey, reports are provided for people who fulfill the necessary conditions for assistive
reproduction and a certain part of the treatment is covered by health insurance, whereas
the rest is covered by the people themselves (Turkish Disclosure of Health Practices
2013). The research question was “What feelings of hope and hopelessness are expe-
rienced by women being treated for infertility with reference to learned helplessness

theory?”

Procedure

Before data collection, this study was approved by the ethics committee of Ege Univer-
sity Medical Faculty (11-2/37) in accordance with the Declaration of Helsinki Research
Principles. Written permission was obtained from each woman prior to her participa-
tion. The most commonly used data collection tool in discovering phenomenological
patterns is the interview (Yildirim and Simsek 2005, Kimbetoglu 2008). A semi-
structured interview form was used to collect data regarding hope/hopelessness in infer-
tile women. The form was created in collaboration with a clinical psychologist. The
questions were prepared in accordance with Seligman’s theory of learned helplessness
and the relevant literature (Akbas 2007, Gokkaya 2015). To determine the sense of
hope/hopelessness, questions were grouped under the following four categories: general
hope/hopelessness about life (3 questions), hope/hopelessness about having children (1
question), hope/hopelessness about treatment (6 questions), and hope/hopelessness
about the future (3 questions). Some of the questions were as follows: “When you look
at your life in general, how would you describe yourself in terms of feeling hope-
ful/hopeless?”, “What did you feel when you realized for the first time that you couldn't
have a baby?”, “What did you feel when you learned that the first treatment had had a

negative result?”, “What are your hopes of having children now?”, “What are your
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expectations for your life in the future life?”

The study was performed at a university hospital in-vitro fertilization (IVF) center.
Two preliminary interviews were conducted before the data collection and they were
not included in the data. These interviews were listened to by the researcher who con-
ducted the interview and a clinical psychologist. As a result of this, the semi-structured
questions were revised and their comprehensibility ascertained. During data collection,
interviews were conducted by the researcher and recorded with a digital voice recorder
and then a full transcription was made. A separate interview room was arranged and a
suitable physical environment was created to make the participants feel comfortable and
allow for effective interviews to be conducted without being disturbed.
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Figure 1. Themes of hope and hopelessness phenomenon of infertile women

Statistical Analysis

Interpretative Phenomenological Analysis (IPA) was used for data analysis. Theoreti-
cally, the IPA reveals participants’ personal life experiences and how these experiences
affect them. In this context, it focused entirely on individual perception and narratives
and investigated the experience from the perspective of the “insider.” Smith (31) sug-
gests that the method has an idiographic (i.e., focusing on the subjective/personal in-
formation), inductive, and interrogative stance that constantly questions mainstream
psychological knowledge. IPA is preferred, especially in health psychology (Smith
2004, Smith 2011, Tanyas 2014). IPA believes in a relationship between embodied
experiences, talk about those experiences and a participant’s making sense of, and emo-
tional reaction to, those experiences. IPA contains a double hermeneutic. First, the
participant tries to make sense of their lived experiences; second, the researcher tries to
make sense of the participant and makes sense of what is happening to them (Smith
2011).

First, the data collected was copied and the copies were compared to the originals
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to locate any mistakes. Then, the interviews were transcribed. Transcripts were coded
and analyzed on a case-by-case basis. The data were read repeatedly to identify pheno-
menological themes that were then cluster-analyzed interpretatively into main themes
according to their conceptual consistency. The resulting themes and sub-themes were
compared with the original texts and checked by an external researcher and discussion
of the analytic process was conducted.

Results

The findings were coded into two groups: hope and hopelessness. Hope contained two
main themes: individual and social/environmental factors. Hopelessness contained
three main themes: individual and social/environmental factors and the treatment
process. Sub-themes were also created (Figure 1). The number of statements related to
hope in this study (85 statements) was less than the number of statements related to
hopelessness (113 statements). For reasons of space, example statements are not given
for all themes.
Hope
Individual Factors
Eight sub-themes were determined under the main theme: religious explanations,
fatalism, having the strength to cope with difficulties, taking control of one’s own life,
psychological well-being, positive expectations (for future and for treatment outcomes),
problem-solving and adaptation.

Having the strength to cope with difficulties: This sub-theme was determined
based on the statements that women used when explaining their feelings, “when they
learned that their first treatment had been unsuccessful”, “when they decided to under-

» o«

go their second (current) treatment”, “when they were receiving the treatment”, “when
talking about their ideas about receiving a third treatment”, “about their hope of having
children” and “when talking about what their lives would be like if they could not have
a baby.” For example:

“Well, when I am hopeful, I feel as if I can accomplish things that I am normally able to,
you know. It’s something that I can’t do, but I will manage to do it.” [Woman (W) 1].

Positive expectations: This subtheme had two further subthemes: “for the future”
and “for the treatment outcome”. The women who had positive future expectation used
phrases such as “believing that everything is going to be all right”, “having a baby and
raising it”, “being happy with my husband and family”, “experiencing motherhood”, and
“completing the missing part of me”. For example:

“What do I expect in the future? To have a baby, to be happy, to have a nice family, to be he-
althy...a more active happier life...As far as happiness goes...to be happy with my own family, as
well as my husband’s family. I think that I'm going to have a different life...I'm going to be a
mother, first of all. Then, my husband will be more connected to his marriage, to his family.”
[We].

The women who had positive expectations about the outcome of their treatment
stated that they felt hopeful “about the treatment in general”, “when they realized that
they could not have children for the first time”, “when they received the first treatment”
and “about the third treatment.” For example:

“If you are asking me whether I'm going to have IVF this time (my second treatment), I'd
say it's a 50% possibility. It might not happen too, I have thoughts about that too, about what I
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would do. But I feel like I'm ready for a positive outcome this time. I feel positive. You know, 1
even interpret my dreams in a positive way. When someone tells me about his dream, I always
interpret it to be a positive one, no matter what...I say to myself I'm going to make it this time; I
say I'm more hopeful.” [W2].

Adaptation: This subtheme was found when women “received negative results after
the first treatment”, “were having the second treatment (recent treatment)” and “were
talking about how life would be if they could not have a child”. They made statements
such as the following when talking about the latter issue:

“I guess I will go on the same way. You know, I have a good thing going; I have a job that I
love. I have a husband that I love. I have a happy life. I think I will go on the same way.” [W4].

Social/Environmental Factors

This subtheme within the theme of hope comprised the social support sub-theme.
Social support was provided by the husband, the family, friends/colleagues and health
professionals. A statement made by a woman supported by her husband:

“Well, 'm hopeful. My husband is very hopeful; he is giving me hope too. He is more hope-
ful than I am; he is more positive. 'm normally a rather negative person, but I'm much more
positive when I'm with him...during the operations, he is always talking to nurses saying don’t let
her lie like that, she has a bad back; he is always standing at the door, warning the nurses [laug-
hing]. Seriously, everybody says the same thing, 'm not exaggerating, and everybody around us
says the same thing. They say he takes care of me as if I were a baby. That's why I don’t think our
life will change after this.” [W12].

Hopelessness

Hopelessness was comprised of three main themes: personal and social/environmental
factors, and the treatment process.

Individual Factors

This theme comprised 20 sub-themes: stress, having difficulties, inability to enjoy life,
jealousy, financial problems, controlling the environment, deterioration in body/self-
perception, negative expectations (for future and for treatment outcome), weakness,
inability to solve problems, anger, deterioration in physiological abilities, anxiety, help-
lessness, grief, the impossibility of things, deterioration in communication skills, un-
happiness, feeling of being “at the end of the road” and intense pain.

Jealousy: The women stated that they got jealous “when they saw people with
children or when they were around people with children” and “when they were involved
in activities related to children”. For example:

“Of course, I get jealous, for example, when I see a children's choir, I feel like crying for no
reason. I experience things like that sometimes.” [W13].

Helplessness: The women expressed their helplessness with statements like “not
being able to have children” and “not being able to have anything”.

“As 1 said before, I feel as if nothing’s going to happen. [’'m] pessimistic like that. I feel as if
nothing’s ever going to happen for me; for example, as if I were never going to have kids. You
know, my husband doesn’t have that much money; I feel as if we will never have a house for
ourselves. It’s like we are never going to have anything, I have come this far in life, to this age. I
feel pessimistic, as if we were never going to have anything after this point.” [W14].

Feeling that they were “at the end of the road”: The women made statements that
revealed they felt as if they were “at the end of the road” when they “felt hopeless”,
“learned that the first treatment had been unsuccessful” and “thought that they were
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never going to be able to have children”. Some shared about the time when they learned
that their first IVF treatment had been unsuccessful:

“I got sad; very, very sad. I didn’t feel like doing anything. I didn’t have any expectations in li-
fe. It was all over for me at that moment.” [W2].

Negative expectations of the treatment: Women had expectations of negative out-
comes “when they felt hopeless”, “about the second treatment”, “due to single embryo
transfer”, and “due to their advanced age”. Some shared their expectations that the
second treatment would be unsuccessful:

“I'was very hopeful then [during the first treatment]. I'm not that hopeful anymore. I'm mo-
re worried now, more hopeless. Even now, I'm trying to have a kid...I feel as if everything could
be negative.” [W5].

Negative expectations of the future: This subtheme has two subthemes of its own:
“about the future” and “about the treatment outcome”. The negative expectation of the
future was deduced from the statements that the women used to describe their feelings,
“when they were hopeless” and “when they learned that the first treatment had been
unsuccessful.”

“It crossed my mind that I'd never have a baby. I got sad. I thought about whether we could
do it. I mean, I got sad, I wondered if T would ever be a mother.” [W10]).

Social/Environmental Factors
This theme comprised three sub-themes: “social withdrawal”, “social pressure” and
“insufficient social support”.

Social withdrawal: The women used expressions such as “reluctance,” “reluctant to
go out,” “introversion,” and “reluctant to communicate.” For example:

I didn’t want to go out that much. In general, I mean recently, T don’t want to socialize. I
used to be more social; I used to do more stuff. I'd go out; I'd talk more; then I started to sit back
and stay home and withdraw.” [W1].

Social pressure: The women made remarks about feeling “family pressure” and
“peer pressure”. One woman who suffered from family pressure shared the following:

“Right now, I mean most recently, they say, S. [herself] is the problem; because, you know,
the egg doesn’t develop; so, the blame is on me...What I mean by pressure is that they [her hus-
band’s family] say there is nothing wrong with our son; we will get him married (again, and to
someone else)...and they're not joking when they say...There was pressure on me when we were
back there, and now there is pressure here too, especially from my mother-in-law...His mother,
for instance, didn’t even accept the treatment after we got married. Because it’s wrong to be alone,
they will want him to marry someone else. That’s what I'm afraid of.” [W8].

Treatment Process
This theme consisted of three sub-themes: “negative treatment outcomes,” “long treat-
ment process,” and “uncertain results”.

Negative treatment outcomes: Some women expressed their concerns about “rece-

iving a negative result again.” For example:

“But of course, we are a little upset that we have to go through a new stage [a second treat-
ment]... new difficulties. I mean, of course, it felt as if it wasn’t going to happen. When it didn’t
happen after three tries, we thought it was never going to happen. I mean, we didn’t get our hopes
high [laughs]. Of course, if it doesn’t happen again, we could feel more sad, and more hopelessness
too. I mean, maybe those feelings will repeat themselves. That's why there’s hopelessness.” [W15].

Discussion

Hope is very important for people and it is a factor that strengthens the ability to cope
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with hardships and process grief. Even under difficult conditions, most people hope
that things will be better one day (Oz 2010). Mosalanejad et al. (2014) stated in their
study that spiritual resources (praying to God, family prayer, shrines), family interaction
and support were factors increasing hope in infertile women. Bell and Hetterly (2014)
stated that women explained their infertility in terms of fate. Using this explanation
enabled them to retain hope and remove individual blame.

In Bergart’s (2000) qualitative study on infertile women, it was found that women
who could not maintain a pregnancy stated that they would go on with treatment until
they conceived. Hammarberg et al. (2001) showed that 40% of women who quit treat-
ment still hoped to become pregnant. Akytiz and Sever (2009) found that women’s
expectation of pregnancy was higher than the success rate of IVF per embryo transfer
(ET) treatment. From our findings it is possible to say that infertile women almost
always have hope that the treatment will prove successful, whether before, during, or
afterwards.

It was found that the women were supported by their husbands, families, and medi-
cal staff. In a qualitative study conducted by Bhatti, Fikre, and Khan (1999) on infertile
women, women were also supported by their husbands and families. In a study conduc-
ted by Tasc1 et al. (2008), 50% of women needed psychological support occasionally
and 93.1% received support from their husbands. In Ozan and Okumug’ (2013) qualita-
tive research on infertile women, women stated that their families supported them
consistently during the treatment process and most of them were supported by their
husbands’ families as well. In Sen and Sevil's (2016) qualitative study on infertile wo-
men, social support received in the treatment process affected the process positively. In
this respect, it can be suggested that social support makes it easier for women to cope
with infertility by making it possible for them to maintain hope.

According to these results, feeling hopeless was attributed to individual, social and
treatment-related factors. In this study, the women stated their feelings of hopelessness
by using expressions such as “not being able to have children” and “not being able to
have anything.” In a study conducted by Abbey et al. (1992), stated that most individu-
als did not have doubt that they would be a parent and felt hopeless when they lost
their ability to have children in the future. Kraaij et al. (2009) found that the majority
of infertile people had no hope of having children in the future. Although the focal
point of hopelessness was mainly negative expectations of the future, the definition
given by the North American Nursing Diagnosis Association focuses on the perception
of having limited personal options and a lack of energy. Both are characteristics of
helplessness and helplessness is a part of hopelessness (Oz 2010).

A woman who loses the belief that she has control develops a fatalistic point of vi-
ew. A woman who thinks that nothing changes even if she does something and that she
cannot control events thinks she will never achieve success in a specific area, loses her
courage, and faces learned helplessness (Yilmaz and Oskay 2015). Hasanpoor-Azghady
et al. (2014) stated that infertile women experienced fear, anxiety and worry; fatigue
and helplessness; grief and depression, and hopelessness. Dag et al. (2015) found that
women who had waited 7-9 years to have a baby and the group that had received tre-
atment for 2-4 years had the lowest score on the helplessness subscale. In Filetto and
Makuch’s (2005) study, women who had undergone further treatment experienced
problems with self-image, psychological problems and loss of hope, and some had
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adopted a child. Women who had not undergone further treatment showed a strong
tendency to consider adoption, and a less intense tendency to experience psychological
problems and loss of hope (Filetto and Makuch 2005). Women who had not undergo-
ne further treatment showed a less intense association with psychological problems and
loss of hope (Filetto and Makuch 2005). Akytiz and Sever (2009) found that “failed
treatments and fear of not being able to cope” and “psychological and physical burden”
were among the reasons for not continuing IVF-ET treatment. It seems that unsuc-
cessful treatment affects women’s faith in treatment.

Pedro (2015) found that half of the women explained that they were infertile only
to “close” family and friends. Women experienced social pressure. They used coping
mechanisms such as social withdrawal and isolating themselves from social events and
meetings, avoiding pregnant women and women with children (Pedro 2015). In Ozan
and Okumug’s (2013) qualitative study, all the women stated that people from their
social circle asked questions about the treatment process and gave advice about the
treatment. Some of the women preferred to hide the fact that they had started the
treatment. Imeson and McMurray (1996) found that infertile couples experienced
social pressure regarding not having children and they were isolated from their friends
who had children after every failed attempt. In particular, the women expressed a fee-
ling that they were “growing away” from close friends and acquaintances and a feeling
of exclusion from couples with children. Bhatti et al. (1999) found that women prefer-
red to stay away from environments with children to avoid being asked questions regar-
ding having children, and considered that social pressure was the reason they were
isolating themselves from society. It has been determined that people who do not have
the opportunity to control their immediate environment and who are continuously
controlled by the people they interact with develop learned helplessness more easily.
Women develop this sense of learned helplessness more frequently. Women who do
not accept failure, who decide to overcome their helplessness and choose to try again —
in other words, women who do not submit to their situation, who desire to make the
best of their own existence and who try to rebuild their happiness — are generally not
tolerated by society and are exposed to various negative behaviors and attitudes (Gok-
kaya 2015).

Monga et al. (2004) reported that 83.3% of infertile couples experienced pressure
about having children primarily from their parents, followed by their friends and
grandparents. Upkong and Orji (2006) reported that women were held responsible for
infertility in most African countries such as Nigeria, and that, as a result, married men
without children were pressured to marry again. Coban and Ding (2013) reported that
8% of women experienced negative reactions from their husbands and 12% were subject
to critical and depreciatory responses from their husbands’ families. $en and Sevil
(2016) found that women who stated that their families’ attitude towards infertility
were negative, experienced behaviors such as not being supported, as well as arguments,
sadness and negative attitudes. In this study, it was found that women hid that they
were receiving treatment from their support network, distanced themselves from them
to avoid being asked questions, and that their husbands were pressured by their families
to marry someone else.

Mosalanejad et al. (2014) found that the nature of treatments (difficult and painful
treatments, lack of facilities, expensive treatments) and a negative mindset (denigration
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of wishes and desires, increased life troubles and difficulties, feelings of fear and hope-
lessness) decreased hope in infertile women. Hasanpoor-Azghdy et al. (2014) found
that participants stated that they stopped treatment for financial reasons. Negative
treatment outcomes were also found to be the most distressing factor in studies conduc-
ted by Hammarberg et al. (2003), Ozan and Okumus (2013) and Rajkhowa et al.
(2006), while they were the second most distressing factor in the study conducted by
Franco et al. (2002). Durat et al. (2018) pointed out that having previous unsuccessful
infertility treatment resulted in a severe level of hopelessness. Keskin and Gumis
(2014) expressed that women have increased in despair as the treatment period increa-
ses. In the literature, the leading causes of treatment cessation were failed treatments
and inability to cope (Rajkhowa et al. 2006, Akyiiz and Sever 2009, Hosgér et al.
2017). In this regard, it can be said that unsuccessful treatment adversely affected wo-
men’s faith in treatment and their willingness to continue with it. Our data showed
similarities with the literature in that women’s experiences of negative outcomes caused
them to have negative feelings about their current and future treatment.

The study presents result that reveal individuals' experiences using their own words
and in a more realistically manner than the generalizable findings obtained from rese-
arch with standardized forms. Qualitative research examines the totality of the pheno-
menon and focuses on the analysis of the results. In accordance with the nature of
qualitative research, the study may not produce definitive and generalizable results
(Yildirim and Simgsek 2005). However, it can provide examples, explanations and expe-
riences that will help to better define and understand a phenomenon. In this regard, it
can make important contributions to both scientific literature and practice.

The study sample was small and purposive. The study’s results can therefore not be
generalized. The study was conducted only with infertile women.

In conclusion, having a sense of hope leads to positive feelings and expectation in
infertile women as in the population in general. Hopelessness experienced as a result of
unsuccessful treatment leads to a sense of helplessness by suggesting to infertile women
they will not have positive treatment outcomes or be able to live a successful life. This
feeling causes women to cease treatment. The results of this study may provide guidan-
ce to those who care for and provide psychological support to infertile women. Health
professionals need to take infertile women’s psychological needs into account and con-
sider their personal feelings, expectations and values.
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