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INTRODUCTION

Since August 2019, South Korea has become a country in 
which a woman never has one child in her life. The nation’s 
total fertility rate is less than 1. That is 0 people (0.92). 
This is the lowest among OECD member countries. 1,2 The 
number of infertile couples are rapidly increasing in Korean 
society for a variety of reasons, including increased marriage 
age, stress, environmental pollution, number of working 
couples, and increased ‘3 abandonments’ tendency (i.e., 
younger generations tend to give up marriage, pregnancy 
and childbirth). 1,3 And this is regarded as a major factor 
leading to lower fertility rates.4

Recently, infertility treatment in Korea has been highly tech-
nical and industrialized. On the other hand, as the low birth 
rate has treated as a national crisis, the Korean government 
is actively pursuing support programs for infertile couples.5,6 
As the burden of expensive infertility treatment is reduced, 

infertility treatment procedures are increasing and becoming 
popular. 6

Despite the rapidly changing values of the younger generation 
about families and children, married women are given a duty 
and role as the subject of childbirth in the socio-cultural con-
text of Korea.7 And still, the idea, that the essence of femi-
ninity is ‘birth and raising a child’, is deeply embedded in 
the public mind.8 

In Korean society, where child-centered values are more 
prevalent than couple-centered values, social relationships 
including families are being formed through the mediation 
of children.8 The birth of a child is a big socio-cultural event 
that strengthens the bonds between couples and family cohe-
sion.9 

If a married woman does not become pregnant within a 
year, the couple are judged infertile.2 Because pregnan-
cy after marriage is expected as a natural outcome in the 
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socio-cultural context of Korea, infertile women are per-
ceived as a ‘abnormal’, or ‘incomplete’ being.9,10,11 Infer-
tility affects not only the female individual, but also the 
marital relationship, relationship with the in-laws, and 
social life, so the life of a woman diagnosed with infertil-
ity faces a total change and crisis.11,12 As soon as they are 
judged as infertile women, they are encouraged and pres-
sured by the hospitals and their families to treat infertil-
ity.9,13 In the present situation, where infertility treatment 
is strongly supported at the national level, it has become a 
natural trend for infertile women to accept infertility treat-
ment. 

Breakthrough developments in reproductive technology are 
giving hope to infertile women.5 However, the current medi-
cal situation is concerned only with the success of pregnan-
cy, and there is a lack of interest on women suffering from 
infertility treatment.14  It is reported that infertile women are 
undergoing a lot of physical, social, and psychological stress 
due to difficult tests, painful procedure, and long-term treat-
ment.3, 5, 10, 13 In particular, unlike couples who intentionally 
avoid pregnancy because they want to enjoy their own lives, 
the women, who choose infertility treatment, have a strong 
will and hope of the outcome of pregnancy and childbirth.15 
That is why, infertile women have greater pain and conflict 
while undergoing repeated pregnancy failures in situations 
where pregnancy is not guaranteed.

With the combination of child-centered family culture in 
Korea, technological advances in infertility treatment, and 
the Korean government’s childbirth support policy, number 
of the women receiving infertility treatment are rapidly in-
creasing in Korean society. Domestically and internationally, 
researches on infertility have been mainly, pursued in the 
fields of medicine, psychology, religion, technology, and en-
gineering. 2, 3, 5, 6, 10, 13-18 There is a lack of nursing research from 
an emic perspective on the experiences of women undergo-
ing infertility treatment. A handful of nursing studies related 
to infertility are mostly survey studies using questionnaires, 
which are limited to in-depth understanding of the overall 
problems experienced by infertile women.3

Within the cultural background of Korean society, where so-
cial expectations or norms for traditional femininity still ex-
ist, it is very significant to understand in depth experiences 
of women undergoing infertility treatment from their point 
of view.

Culture is the belief, value, way of thinking, and lifestyle of 
a social group. And it is a frame of meaning that is shared 
among the members of the group. Since human reactions are 
formed in the culture to which they belong, the experiences 
of the subjects need to be understood in the socio-cultural 
context.8 Women undergoing infertility treatment form a 
subcultural group by sharing their experiences. In order to 
identify the cultural patterns shared by the cultural group and 

to understand them in depth, it is appropriate to apply an 
ethnographic research method. This leads to understanding 
of the cultural group by entering into their daily lives and 
describing their experiences from their point of view.19

Therefore, using this method, this study aims to explore and 
understand experiences shared by women undergoing infer-
tility treatment in Korean sociocultural background, and fi-
nally provide the basic data for developing an effective nurs-
ing intervention for women to properly perform their gender 
role. 

The main research question of this study is “What are the 
experiences of women undergoing infertility treatment in 
Korean society?” 

RESEARCH METHODOLOGY

Research design 
This is a qualitative research, using ethnographic research 
method in order to explain and understand the experiences 
of women who undergoing infertility treatment in the socio-
cultural background of Korea.

Selecting research field and informant
The research field of this study is the infertility treatment 
center of two women’s hospital where this researcher is 
guiding students for nursing practice. It is regarded, there-
fore, as the best place in terms of accessibility of the study, 
feasibility for permission, and possibility of participation.

The informants are women undergoing infertility treatment 
at these hospitals. This researcher explained the aim and 
method of the study to the head nurse, who introduced appro-
priate informants, having over 10 years working experience 
at hospitals where this research was conducted. Informants 
were selected considering women’s age, infertility period, 
existence of a job, religion, education level, and family type. 
Informants were selected in a manner of opportunistic, maxi-
mum variation and purposive sampling, as the data were be-
ing collected and analyzed, in on-going process. 

The number of informants who reached the saturation level 
of data collection was 9. The general characteristics of the in-
formants are as follows. Among the total 9 women undergo-
ing infertility treatment, one was in their 20s, 7 were in 30s, 
and one was in 40s. Regarding their infertility type, 7 women 
were primary infertility and 2 were secondary infertility. The 
number of children in all informants was zero. Their infertil-
ity period ranged from 16 months to 6 years, with an average 
of 3 years and 1 month. In case of their marriage age, 2 were 
in their 20s, 6 in 30s, and 1 in 40s. As for their religious af-
filiation, 4 women were Christian, one was Buddhist, one 
was Catholic, and 3 had no religion. In terms of the cause 
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of infertility, 5 women had female factor such as ovulation 
disorder, polycystic ovary syndrome, and endometriosis, and 
4 were unknown. Regarding their occupation, 3 women in-
dicated that they quit their jobs after starting infertility treat-
ment, 2 were in regular jobs, one was on leave, and 3 were 
full-time housewives.

Data collection and ethical consideration  
The data were collected during the period of August to De-
cember 2019 in the manner of ethnographic interviews and 
participant observation

The in-depth interview was conducted at the counseling 
room in infertility center. Interviews in the beginning were 
conducted in descriptive question to have outline of and 
search domain of the experience, and then gradually struc-
tural and contrast questions are followed in order to listen 
and observe what she has in her mind. 

The main interview questions were: “How did infertility 
treatment begin?”, “Could you tell me about your daily life 
during infertility treatment?”, “What are difficult things dur-
ing infertility treatment?”, “Could you tell me your opinion 
about infertility treatment?”

Interview information was recorded on the researcher’s cell 
phone under the consent of the informant, and after finish-
ing the interview process, the recordings and notes were 
transcribed and confirmed authenticity by this researcher as 
soon as possible. Informants were interviewed twice or three 
times for 2 or 3 hours for each interview. 

Participant observations were conducted during interviews 
of the informants. It is also observed at informants’ daily 
spot-treatment unit, informant’s home. Participation obser-
vation at the infertility center mainly consisted of attitudes 
and behaviors of infertile women, activities and attitudes 
of hospital officials, and hospital environment. In addition, 
facial expressions, speeches, and attitudes of husbands and 
families accompanying infertile women were also observed. 
educational materials provided by the infertility center, treat-
ment schedule, and women’s memo records were also used. 
The researcher visited an informant’s home and participated 
in observations focusing on the informant’s daily routine and 
the environment of the house. Particularly, participant obser-
vations in the informant’s home was a meaningful time to 
confirm her will, beliefs, values, and practices for pregnancy. 

The data were analyzed together with field notes which were 
immediately written after the participant-observations and 
information from informal on-site interviews. The data col-
lection was done up to the saturation point, when new mate-
rials could no longer be found. 

For ethical reasons, the data collection began after this re-
searcher informed the informants about the spontaneity of 
research, the guarantee of the confidentiality of the research 

contents and utilization of the data for research purpose only, 
and then, accepted agreement of the informants to participate 
in this research. The informants were classified as numbers 
from 1 to 9 and marked them anonymously.

Data analysis
The data in this study were analyzed according to Spradley’s 
ethnographic analysis method. This approach has a series of 
phases to discover and interpret the category, property, and 
cultural theme, from the various social situations through the 
process of domain analysis, taxonomic analysis, componen-
tial analysis, and theme analysis.19 

In the first stage, the cultural domain of joys and sorrows 
of women undergoing infertility treatment was derived by 
identifying the overall outline based on extensive data col-
lection and analysis ideas on the social situation of infertility 
treatment.

Second, in the taxonomic analysis phase, categorization was 
performed considering the semantic relationship between 
each other, based on data searched with focus on emotions, 
roles, activities, and relationships of women undergoing in-
fertility treatment.

In the third stage, a componential analysis was conducted to 
find the properties of cultural categories.

Exploring the cultural theme and meanings conducted ​​in the 
last step is the core of this research which confirms cognitive 
principle repeatedly appearing in a cultural group of women 
undergoing infertility treatment and finds the relationship 
between each part and the whole of culture.

Data analysis was done not by one-time process after com-
pleting all of the data collection, but by repeating process 
of disintegration, integration, comparison, modification, in-
terpretation, and re- interpretation of participant observation 
and collected interview data.19 As a result, the patterns of ex-
periences shared by women undergoing infertility treatment 
and its cultural meanings were found.

In order to secure the rigor of qualitative research, this study 
was conducted in accordance with four criteria proposed by 
Sandelowski, namely, credibility, fittingness, auditability, 
and confirmability.20 To ensure the validity and credibility 
of the study, the results of the data analysis were submitted 
for verification to the 2 informants, one nurse having over 
10 years working experience at the infertility clinic of the 
hospital where this research was conducted, one nursing pro-
fessors with ethnographic research experience.

RESULTS 

Using ethnographic research method, as the result of ex-
ploring patterns of experiences on the joys and sorrows of 
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women undergoing infertility treatment in Korean society 
and analyzing the cultural meanings, “getting rid of stigma 
of deficient women” was deduced as the cultural theme. This 
has meaning structure of 4 categories and 14 properties. 
The relationship between the cultural theme, categories, and 
properties is shown in below Table 1.

The cultural theme was categorized as ‘Turning into life of a 
loser’, ‘doing homework to be recognized for my existence’, 
‘the ambivalence about infertility treatment’, and ‘position-
ing the value of being myself’. The identified properties in 
each category are as shown in Table 1.

Table 1: Relationships Between Cultural Theme, Cat-
egories, Properties
Cultural 
Theme

Categories Properties

Getting rid 
of stigma 
of deficient 
women

Turning into a 
life of a loser 

Recommendations and pres-
sures on normal family

Feeling shabby as an incom-
plete being 

Doing home-
work to be 
recognized for 
my existence

Living up to the expectations 
of family members

Trying to protect my position 
as wife

Looking for an imposing but 
ordinary woman's life

Expectations and relying on 
medical technology

The ambiva-
lence about 
infertility 
treatment

All my daily routine focuses on 
pregnancy

Infertility treatment that pro-
vides comfort and hope 

My body and mind becoming 
desolate

The discomfort for going 
against nature

Endless treatment like being 
in a swamp

Positioning the 
value of being 
myself

Expanding awareness of chil-
dren and marriage

Accepting values ​​centered on 
marital relationships

Strengthen my will to re-
challenge for treatment

Turning into a life of a loser
This category is confirmed that ‘recommendations and pres-
sures on normal family’ and ‘feeling shabby as an incomplete 
being’ as properties. It shows that informants are naturally 
forced to become pregnant after marriage, and they gradu-
ally experience a loss of self-esteem beyond the problem of 

not getting pregnant in a social atmosphere that infertility 
women are not normal.

Recommendations and pressures on normal 
family 
Most of the informants suffer from the pressure that they 
should have a baby as soon as they get married. And when 
they didn’t get pregnant over time, they felt an atmosphere, 
both in their family and in society, passing on all the causes 
and responsibilities for infertility to them.

They said that Korea is a country where pregnancy is a man-
datory course after marriage. Since the informants mainly 
married in the middle and late half of their 30s, both their 
parents and parents-in-law advised them not to use contra-
ceptives after marriage, but try to get pregnant immediate-
ly. Even some parents encouraged them to have premarital 
pregnancy by saying that a child can be considered as the 
dowry since informants are too old. The same advice was 
given to informants who got married in their late 20s. This 
response from the parents of both families shows that the 
increasing number of infertile couples in Korean society is 
perceived as a social problem. 

In Korean society, the birth of a child has traditionally been 
recognized to strengthen the bonds between couples and 
family cohesion. So, the common belief that married couples 
have to have a child to become a normal family is being natu-
rally infused into married couples. 

In addition, if a couple is not pregnant, the woman feels that 
the female, “I”, has a whole responsibility for the problem of 
infertility, not only in the family relationship, but also in the 
diagnosis process. In other words, in contrast to the husband, 
who ends with just a semen analysis, during the various and 
difficult tests related to infertility performed on, the woman 
realizes that obligations of pregnancy and causes of infertil-
ity belong to her. From the process of being diagnosed with 
infertility, they strongly felt that pregnancy is thoroughly the 
woman’s duty and the primary responsibility of the married 
women. 

“…My parents said that everything will be alright if I get 
married, when I was a single. But, after married, it is now 
‘pregnancy’, ‘pregnancy’... Since both of us are getting old, 
I heard that even before marriage, I must give a birth quick-
ly...”

“…A woman must have a healthy uterus so she can have 
children easily… Even my own mother is saying the same 
thing and worrying about…The reason why we couldn’t get 
pregnant is unknown... therefore, naturally, they are saying 
that whether there is something wrong with me as a wom-
an…”

“…Even my mother... says like this… Wanting to have chil-
dren is human instinct. Moreover, women are more like that. 
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It is difficult to maintain a family without children. Without 
children, husbands don’t even want to come home.”

 “…It’s completely different from my husband from the 
stage of examination. My husband just needs a semen test. If 
the test turns out no problem, and then, it is considered that 
all causes are up to me…” 

Feeling shabby as an incomplete being: Informers have 
become infertile women naturally over a year after get-
ting married as prescribed by modern medicine. They felt 
shameful, humble and desperate as if they were a loser 
in their lives, recognizing themselves as lacking being2. 
Because they thought they would not be able to do natural 
and normal process such as giving a birth, building a fam-
ily and raising children. This shows that the childbirth is 
still an event that gives women a sense of achievement 
and meaning of life because the role of women is still 
considered to be the same as that of mothers in Korean 
society,

On the other hand, even doctors often emphasize that the 
success rate of pregnancy depends on the age of women rath-
er than men. It is also pointed out by the people around them 
that the fundamental problem of infertility is always on the 
female side. In other words, there is a tendency to emphasize 
the cause of infertility to be a woman’s problem. This unin-
tentional social perception and common belief made women 
feel more guilty or miserable.

“…The doctor said that… You are unconditionally infertile 
if you are married for more than a year… So, I became a pa-
tient. I became an infertile woman… Naturally it became... 
I can’t do anything else which other women can do... It a 
feeling like I’m an unable person short. This is also a kind of 
disability. Isn’t it?”

“…Even if I see only a pregnant woman in an elevator, and 
even if I see a child at the playing ground of my apartment, I 
naturally shrank and became small... Because part of my life 
is still less fulfilled….”

“…cause is unknown, there is no cause of infertility, so the 
doctor said that I was the most likely to become infertile be-
cause I was older. It’s harder to get pregnant if it’s late... so 
let’s start treatment as soon as possible... Everybody in my 
family are also naturally saying that it’s infertility because 
I’m older. Because it is pinpointed as the most fundamental 
problem….”

“…Actually, even though my husband has some problems, I 
guess that my mother-in-law don’t believe that... They think 
that women only need to be healthy. They have to ask my 
husband to drink less, quit smoking, and ask for something 
like this, but they say to me…I have to eat well to get preg-
nant… Even though I was diagnosed with no problems, I am 
wealthy.” 

Doing homework to be recognized for  
my existence 
This category is confirmed that ‘living up to the expecta-
tions of family members’, ‘trying to protect my position as 
wife’, ‘looking for an imposing but ordinary woman’s life’, 
‘expectations and relying on modern medical technology’ as 
properties. 

Living up to the expectations of family members: The 
informants came to accept infertility treatment in order to 
play the role assigned to them in the family, they had to take 
the responsibility for being pregnant and to adapt to infertil-
ity treatment for it. They said that they had chosen a way 
to be a good daughter-in-law, a good daughter and a good 
wife in their family. In the Korean family with strong Confu-
cian succession, the role of women still tends to prioritize 
the function within the family that continues the family line 
through childbirth. Modern young women have a new per-
ception of their children, but when they enter into family 
relations through marriage, they become subordinate to fam-
ily relations regardless of their willingness to place them in 
marital relations.

This property shows that informants also have no choice but 
to be influenced by Korean traditional culture, which places 
more emphasis on parent-child relationships than marital re-
lationships in family relationships.

“…Whenever I meet people after my marriage, they are 
greeting that ‘Is there any good news yet?’... I thought that 
it’s an inevitable thing in Korean society. I must have chil-
dren in order to keep my marriage life… This kind of think-
ing is stuck in my mind unconsciously.”

“…My own mother stood in a very hard situation in front of 
my parents-in-law...I also felt guilty for my mother with a 
burning heart… so I decided.”

“…I was in my 20s when I married. According to today’s 
standard, I was not too late age, so I decided to have a child 
after a few years... Even if my mother-in-law prompted me, 
I ignored that...But, when it was actually happened, I often 
had to concern and check my parents-in-law’s feeling. I natu-
rally feel like that ‘Look at it.’ ‘Because you didn’t pay atten-
tion to what I said...”

“…My mother-in-law said… The child is extending our 
life…My heart was stuffy...”

“…My parents-in-law told me… If you are stressed, it’s 
harder to get pregnant... Don’t come to our house on holidays 
or ancestral rites. Stay your home and rest only... They des-
perately want their grandchildren like this... at least I have 
to try.”

Trying to pretect my positoin as wife: This property re-
veals the experiences of informants, choosing fertility treat-
ment and going through a difficult course of treatment as 
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a way to maintain their relationship and express their love 
towards their husbands, and fulfills the roles and responsi-
bilities as a wife. Some women thought that meeting the ex-
pectations of their husband who desperately want children 
would qualify for the position of wife. They even thought 
that if they couldn’t get pregnant, they would have to give 
up their position as a wife and be willing to divorce for their 
husband. Some informants have pledged their willingness 
to be pregnant with the wishes to give their husbands the 
pleasure of being a father. Even though their husbands did 
not express their expectations for children strongly, they 
would become more enthusiastic on treatment because of 
their gratitude and sorry for husbands who understood and 
cared about their situation. In common, they tried their best 
to do what they could in their position, while also expressing 
their potential anxiety about the future. They said that the ex-
tremely caring lives for them during an infertility treatment 
seemed to be like an ominous future collateral.

“…My husband really liked a child…. Once upon a time, 
just looking at them in the elevator and, smiling and said 
something. But... since I have become like this, he has never 
expressed like earlier in front of me... Pretend he is not inter-
ested even when he sees children... He greatly takes care of 
me. He also said to my parents-in-law that I have a problem 
...”

“…I asked a pregnant woman how did it, and after took a 
note whatever she did, I and my husband tried to do every-
thing”

“…I have eaten all kinds of food that’s good for pregnancy. 
Not only do I go to a famous oriental medical clinic and 
make herbal supplements, but my mother takes the amulet 
and puts it in my pillowcase…”

Looking for an imposing but ordinary woman’s life: This 
property is an experience in which infertile women continue 
treatment with the desire to become ‘normal’ and ‘ordinary’ 
women like other women, with feelings of shrinking about 
their own situation of infertility not only in family relation-
ships and marital relationships but also in social relation-
ships. They realized that, in Korean society, if they had no 
experience in childbirth and parenting, they would not be 
treated as mature adults even if they were married. In addi-
tion, in combination with work life and infertility treatment, 
they have always been subject to exceptions. In order to treat 
infertility, a considerate life was needed for them in both 
work and time. However, contrary to interest, women have 
often become more uncomfortable experiences with the spe-
cial consideration of their family members or co-workers for 
themselves. So, they longed for the day when their infertility 
situation would end quickly and be treated as normal people 
like others. 

“…Even when I have a dinner with other people at my com-
pany, they told me go to home quickly because it was hard 
for me... and these kinds of acts made me more atrophied.” 

“…I’m just an adult because I’m getting old... I’m still far 
from being an adult. I heard that I can be an adult after I gave 
a birth and raise the child... It seems like that I’m still imma-
ture and abnormal person.”

“…Nowadays, people say that you have to give a birth to be 
a patriot. If I don’t have a child yet, people say first that you 
do not contribute to the society.”

Expectations and relying on medical technology: This 
property shows the experiences of infertile women dealing 
with great expectations and willingness to infertility treat-
ment in an environment where the legitimacy and justifica-
tion of the nation’s massive support for infertility treatment 
have been obtained. In the Korean society, where low birth 
rate has become a national crisis, not only hospitals but also 
governments have directly or indirectly promoted the effec-
tiveness and necessity of infertility treatment, and the state 
has strengthened economic and institutional support. From 
the diagnosis of infertility to the treatment, the rapid and re-
markable development of technology and drugs gives hope 
to couples undergoing infertility. It has been reported that 
the identification of the causes of infertility and the develop-
ment of various treatment methods have led to an increase 
in infertility specialized hospitals, and secondly, an increase 
in the number of couples diagnosed with infertility. It can be 
seen that this is consistent with the results of this study. On 
the other hand, in the past, Koreans had a rather passive re-
sponse to treatment for infertility because the consciousness 
that pregnancy depends on the will of the sky (that is, God’s 
will) was widespread among Koreans. However, as a result 
of the state’s support and various promotional strategies for 
infertility treatments, it has changed the consciousness that 
infertility can only be overcome through active efforts and 
treatment. In particular, the change in consciousness of in-
fertility treatment among the parents’ generations acted as 
a factor forcing infertility treatment for infertile women. In-
deed, one informant said that mother-in-law recommended 
infertility treatment by saying “Even people with disabilities 
are trying to give birth to children”, after watching a TV pro-
gram. These findings show some ambivalence of the impact 
of the development of the infertility treatment industry and 
the strong national support for infertility treatment on infer-
tile women.

“…Before treatment, I mainly focused on folk remedies. 
But, after it did not work, then, my own mother went to see 
a fortune-teller. My mother was told that I do have a child 
according to my fortune. Since I’m getting older, I my not 
have a child who is in my fortune...It is only possible to have 
a child by going to hospital... I too started with that expecta-
tion.”
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“…My mother-in-law saw a documentary about medical 
procedures for infertile couples on TV... After that, she said... 
it is a world where such disabled persons are too trying to 
give a birth...”

In this property, it can be seen that the experiences and pains 
of women undergoing infertility treatment did not receive at-
tention from the surroundings and tended to be regarded as 
having to endure to have children.

The ambivalence about infertility treatment 
This category is confirmed that ‘all my daily routine focuses 
on pregnancy’, ‘infertility treatment that provides comfort 
and hope’, ‘my body and mind becoming desolate’, ‘the dis-
comfort for going against nature’, ‘endless treatment like be-
ing in a swamp’ as properties. Informants had comfort and 
hope in treating infertility, but on the other hand, they had 
a ambivalent feeling about the treatment by experiencing 
all the daily routines centered on pregnancy, the devastation 
of the body and mind, treatment procedures that are going 
against nature, and the characteristics of treatment that are 
not guaranteed but cannot be stopped.

All my daily routine focuses on pregnancy: This property 
demonstrates that, during infertility treatment, informants 
live a life for pregnancy only, lead a treatment-oriented life, 
and eventually have a skepticism and conflict about treat-
ment as they feel that they are losing their lives. Informants 
were forced to leave or quit their jobs to treat infertility. Even 
women who remained at work often had to take vacations 
due to strict schedules and invasive procedures. As a result, 
they naturally became neglected in their work and became 
isolated in their relationship with their colleagues. In addi-
tion, because their entire daily life was obsessed with preg-
nancy, the choice of food and exercise was also related to 
this. Even watching TV or cell phone videos tended to be 
limited to topics related to pregnancy.

“…Since I started treatment, I had no choice but to quit my 
job. Reading faces at my office, I couldn’t go to the hospital 
often. And the doctor too said that if I get stresses at work, 
the success rate is lower. So, if possible, it is better to quit 
my job...” 

“…I don’t know when I have to go to the hospital… So, I 
have to save my leaves for that day… Even if I want to have 
a rest, it is difficult...”

Infertility treatment that provides comfort and hope: 
This property shows that formants, who have been confused 
and despaired by the diagnosis of infertility, experience the 
comfort and stability of the mind with confidence and hope 
that they can become pregnant through fertility treatment. 

“…Ah∼ now, I can’t be a mother anymore. If I couldn’t have 
a child, I have to be divorced... I had a feeling of despair 
with such various kinds of thinking... But, because of the 

IVF treatment, pregnancy is not impossible, the Doctor de-
fined that ‘it is only a condition of unfinished that has not yet 
been reached’... It was so comforting me. Instead, we must 
use assistive technology to become pregnant.”

“…Unlike before, treatment is now also recommended by 
the government. Insurance benefits have also increased. So, 
I think it was much easier to decide to participate in the treat-
ment.”

It can be seen that the government’s support for infertility 
treatment not only provided social legitimacy for infertil-
ity treatment, but also contributed to the popularization and 
positive awareness of infertility treatment. However, this so-
cial situation, contrary to the rate of interest, also resulted in 
driving infertile women to medical treatment rather than al-
ternative methods. In other words, it spread the social atmos-
phere that women who were sentenced to infertility should 
naturally conceive and give birth to children through medical 
treatment. 

My body and mind becoming desolate: This property re-
veals that infertile women experience psychological devas-
tation due to repeated pregnancy failures as well as physical 
pain due to invasive procedures and side effects of treatment 
drugs. During the infertility treatment process, women were 
required to have strict schedules, invasive procedures, and 
intensive treatment. And, they suffered physical pain due to 
side effects and complications such as ovarian hyperstimula-
tion syndrome, abdominal pain, general edema, and ascites 
caused by ovulation induction. In addition, women expressed 
fear of unproven side effects, worrying about the potential 
dangers of many drugs and invasive treatments adminis-
tered to their bodies during infertility treatment. On the other 
hand, women experienced ambivalence, fear, and alienation 
until pregnancy is confirmed after in vitro fertilization and 
embryo transplantation. and then, when pregnancy failure 
is confirmed, they experienced loss, misery, depression, and 
loneliness. As the treatment period increased and the number 
of pregnancy failures increased, women suffered more severe 
physical, psychological, social and economic difficulties. In 
particular, the current medical situation focuses only on the 
success of pregnancy rather than considering the subject dur-
ing the treatment process. So, it turns out that nursing care, 
concern, and consideration for the pain suffered by women 
being treated are neglected. It is necessary to define institu-
tionally and manage at the national level so that the infertility 
treatment institutions provide clear explanations and data on 
the overall course of the procedure, possible situations, and 
side effects without exaggerating or distorting the results of 
infertility treatment. 

“…There are some things that make my body difficult while 
taking a procedure… But most of all... how is my body go-
ing? What would I be later if I have got these kinds of drugs? 
I have such anxiety”
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“…What should I do if I fail this time?... I’m like an unstable 
examinee before the exam. And, when I failed again, then, 
my heart is really throbbing, I can’t eat anything after that... 
Like that I again suffer for a few days...”

“…If menstruation is started, then, being depressed... Men-
struation cannot be cursed like this…It has become so 
damned now. As this kind of cycle is continued, anxiety and 
depression become almost habitual…”

“…The woman, who was treated with me at this hospital, 
had ovarian hyperstimulation syndrome… To increase the 
rate of success, need to have a lot of ovulation…So, a lot of 
ovulation inducers are administrated to me… So my abdo-
men is distended and I can’t breathe well...Actually, there 
are a lot of such women who are treated here...When I first 
started, there was not much explanation, and I was told only 
the successful cases.”

The discomfort for going against nature: This property 
shows that informants continue to struggle due to the antipa-
thy of artificial pregnancy and the unethical problems still 
being discussed during the process of infertility treatment. In 
particular, the fear of spoiling the natural flow of the body, 
the guilty feeling of neglecting life and invading the realm 
of God, and the antipathy of couple sex that were instrumen-
talized for pregnancy became a factor in strengthening the 
conflict over treatment.

“…Anyway… It’s ‘artificial’. The feeling of rejection on 
artificial things... Furthermore, about making a child artifi-
cially... Even if for going to bed, If I was told that it is most 
likely to get pregnant, if you make love such a time, then, 
I have to set the alarm clock and wake my husband up and 
then, have to demand...I felt a lot of sense of reluctance to 
do those things. That’s the “human production plant” in the 
book The Brave New World. It is that kind of thing. Honestly 
speaking…”

“…Because I’m a Catholic, anyway, I continue to feel guilty 
of rejecting God... I keep thinking that there is something 
wrong with this. Many children are artificially fertilized, and 
if they become pregnant too much, then, … Since can’t give 
birth all of them, so getting rid of them again... A woman, 
was treated here with me, got pregnant with four, so, re-
moved two and only two are left. So, making a life and kill 
it again.”

In the course of treatment, most informants had a negative 
view on the behavior of hospitals that recommend and in-
duce artificial insemination or in vitro procedures rather than 
a therapeutic approach to the cause of infertility. They were 
aware of the problem that hospitals focused on the way of 
using artificial assistive technologies, rather than enabling 
pregnancy in a ‘normal’ way, such as finding the cause of 
infertility and restoring their original function. Most doctors 
have emphasized the importance of testing for early detec-

tion of infertility and starting treatment early, and dismissed 
attempting natural pregnancy for a long time as ignorant be-
havior.

“…My doctor said… the cause is ovulation disorder… But he 
didn’t try to eliminate the cause by treating it fundamentally. 
It’s not complete treatment… Only it’s a temporary method… 
From the perspective of the hospital… because these methods 
make them more money than natural pregnancies.” 

“…Feeling like my body’s being manipulated by someone...I 
feel like I can’t control my body… I hate it so much.”

Endless treatment like being in a swamp: This property 
shows the experience of being skeptical and anxious as in-
formants become weary of days of undetermined treatment 
that endure with a vague dream of becoming a mother. They 
said that the longer the period of infertility treatment, the 
more loss of control over childbirth and the more difficult it 
was to decide when to stop treatment. The treatment process 
requires a long time and economic burden. In reality, Infer-
tility treatment does not necessarily guarantee pregnancy. 
However, once they started treatment, it was not easy to stop 
because it gave them vague hope that someday in the pro-
cess, they would succeed. On the other hand, they worried 
about the unstable future as their careers were continuously 
cut off and the economic burden increased.

“…Ovulation is good enough and there are no problems... 
But, because it keeps failing... I have to stop it after doing 
this time... I thought this is the last time...But, when I hear 
that somebody get pregnant at this time, I have a hope that I 
too will have one day... Since I could not give it up, getting 
crazy. It’s like a homework that never ends.”

“…The words that the doctor said continued in my head... 
The more try, the higher the success rate… Some people say 
they have a child after five years of treatment… there are 
people who are pregnant at 44 years of age... I have vague ex-
pectations that one day I will succeed, and on the other hand, 
I am worried that I will have a bigger regret next time....”

“…I quit my job for this treatment and it’s been 3 years al-
ready. It’s hard to go back and work again. It’s a computer 
processing job...” 

“…Like this, I can’t do my job forever, and if I can’t have a 
child, I have to work… Extremely, I have to consider even 
divorce and live… I can’t do anything now and It is not easy 
to find a job... My future is insecure both in my family as 
well as in the society.”

Positioning the value of being myself 
 This category is confirmed that ‘expanding awareness of 
children and marriage’, ‘accepting values ​​centered on mari-
tal relationships’, ‘strengthen my will to re-challenge for 
treatment’ as properties. 
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Expanding awareness of children and marriage: This 
property means that, after several attempts and failures of 
pregnancy, women take a step back from their obsession 
with pregnancy, taking the time to look back on themselves 
who had been cling to treatment. In other words, this shows 
that they are willing to wait for pregnancy with a relaxed 
mind or change their perception of children and marriage. In-
formant considered alternatives such as relying on religion, 
concerns about adoption, or even divorce to choose a life 
free from the bridle of marriage, beyond the way they have 
so far relied solely on infertility treatment. Some informants 
have said that adoption is not an easily acceptable alterna-
tive in Korean society, where there is a strong negative mood 
for adopting children of others. Some prepared themselves 
to leave their positions and end their ties in order to be free 
from this suffering when there were no more alternatives.

“I was so obsessed with infertility treatment... I was so nerv-
ous…So, maybe, I can’t get pregnant… In some cases, after 
stopping treatment, somebody became pregnant naturally… 
I started this treatment right after I got married and a year 
later... In a way, the period of attempting natural pregnancy is 
shorter. Going to the church with a little peace of mind, and 
if I’m doing my daily life, maybe there’s something better...”

“Now, celebrities adopt publicly… and people see them with 
good eyes. I don’t have to think negatively about adoption... 
I’m opening my mind little by little...”

“…I’m thinking a lot about divorce these days. I thought that 
If I live like this, I would rather live alone. I wonder how 
good this position is, and should I live like this uncomfort-
able for my lifetime. It is better to hear I am a divorcee and 
live rather than to hear I am infertile and disabled…”

Accepting values centered on marital relationships: This 
property means that infertile women are newly prepared to 
establish a new couple-centered value rather than a child-
centered one and to cherish life with their husband. Women 
realized that infertility treatments made their relationship 
with their husbands worse, and thought that the lives of ex-
isting couples were more precious and worth keeping than 
non-existent children.

“…When I just think of a child, I thought it is not easy to 
continue our marital relationship anymore. This is not a fun 
relationship, but a mandatory, like doing homework mechan-
ically...The relationship for just pregnancy is miserable. This 
is not a living…Sincerely… If we want to continue to live 
as a couple, we have to abandon our obsession a little with 
a child.”

“...For a long time, due to having treatment, I could not travel 
well with my husband. Now the lives of both of us are also 
important… Because of a child who doesn’t exist, and our 
life has been so miserable for a long time after married... 
Now, I think of living our lives...”

Strengthen my will to re-challenge for treatment: This 
property demonstrates the characteristics of infertile women 
who endlessly challenge and do their best with the deter-
mination to maintain a traditional attitude of emphasizing 
children and to actively and consistently maintain treatment 
for pregnancy. Informants showed their willingness to try to 
get pregnant by taking other measures, such as moving to 
hospitals known to have a high pregnancy success rate or 
strengthening their bodies.

“…I hope that someday I will have a normal family. Due to 
the sincerity of my family member and my mother... I can’t 
let my efforts, that I’ve tried so far, become a bubble.”

The category of ‘positioning the value of being myself’ 
shows that women, who experience repeated failures of 
pregnancy, are not sticking to vain expectations of infertility 
treatment, but rather growing through the process of expand-
ing their perceptions of children, embracing marital values, 
and solidifying their will to new challenges.

DISCUSSION 

The number of women undergoing infertility treatment is 
rapidly increasing due to mainly three factors, the child-
centered family culture, technological advances in infertility 
treatment, and the Korean government’s childbirth support 
policy. This study used an ethnographic research method to 
deeply explore experiences of women undergoing infertility 
treatment in the Korean socio-cultural context, and to un-
derstand the patterns and meaning of the experiences of the 
women.

This study found that a common experience of women un-
dergoing infertility treatment in Korean society was “getting 
rid of stigma of deficient women.” This means the cogni-
tive principle repeatedly appeared in the culture of women 
group receiving infertility treatment. Through this study, it 
was confirmed the perception, that the main role and respon-
sibility of married women is childbirth and parenting, is still 
deeply rooted in modern Korean society. So that, infertile 
women experienced the feelings of being a loser in life, rec-
ognizing themselves as lacking being, ‘not normal’.

In addition, it showed cultural patterns that they relied on 
fertility treatment while looking forward to the lives of ordi-
nary women and expecting to be recognized for their exist-
ence in the family and society, but eventually they could not 
have normal lives.

It was revealed that infertile women had comfort and hope 
in treating infertility, but on the other hand, they had an am-
bivalent feeling about the treatment by experiencing all the 
daily routines centered on pregnancy, the devastation of the 
body and mind, treatment procedures that are going against 
nature, and the characteristics of treatment that are not guar-
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anteed but cannot be stopped.

While experiencing repeated failures of pregnancy, women 
have the opportunity to expand their perception of children, 
or to accept marital-centered values rather than clinging to 
excessive expectations of infertility treatment. Otherwise, 
they redefined their will for new challenges while observing 
the success of pregnancy around them. Eventually, it rep-
resented cultural patterns that women are experiencing the 
mature process of establishing their own values.

It is significant that this study reveals the experiences of 
women who have been thoroughly excluded as a subject of 
treatment in the infertility industry, which has been strongly 
supported as part of the nation’s childbirth policy.

Based on the results of this study that highlights the expe-
riences of women undergoing infertility treatment in the 
context of Korean sociocultural context, it is required that 
approaches to promote their physical, psychological and so-
ciocultural health be made in various fields. 

CONCLUSION

In terms of nursing practice, for the subjects before taking 
the treatment, it is necessary to provide nursing education 
on the process, risks, side effects, and outcomes of infer-
tility treatment. Since infertile women begin the treatment 
with excessive expectation that they will be able to become 
pregnant only if they take it, they struggle with the reality of 
repeated pregnancy failures and, physical and psychologi-
cal pain. Therefore, it is suggested to establish institutional 
process systematically, so that they can adequately cope 
with the treatment process by having sufficient information 
on the effects of infertility treatment. In addition, there are 
few support programs in their families and communities that 
help women get psychological support and stability during 
infertility treatment. In particular, development and activa-
tion of programs that encourage women to rebuild positive 
self-concepts and self-esteem is urgently needed.

Currently, issues of infertility in Korea mainly focus on the 
women or couples as their personal matters. Therefore, it is 
necessary to concern infertility matters as an important so-
cial issue and responsibility.

At the policy level, the government should make various 
institutional supports and efforts to encourage couples to 
recognize themselves that they need children, and to make 
decisions to build a healthy family, rather than emphasizing 
and supporting infertility treatment as a way to increase the 
fertility rate. This is because childbirth is associated with 
various social factors such as employment, housing issues, 
parenting and education, and matter of work and life balance.

Since this study was conducted on nine women undergoing 
infertility treatment in two hospitals, it is limited to general-
ize the results of the study, even if the data collection reached 
saturation level.
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