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Abstract

This study focused on the psychological, social, and cultural dimensions of infertility among women with infertility in Harare
Urban who have utilised traditional healthcare systems to address their infertility problem. It also emphasises their coping strategies
for dealing with the challenges encountered along the infertile journey. This was a qualitative study using a phenomenological
approach, focusing on the experiences of five women. Data from the interviews was analysed using a simplified version of Hycner's
(1985) five-step explication process. The study produced three main themes: psychological experiences, socio-cultural experiences,
and coping experiences, along with seven sub-themes. The results showed that women experienced intense distress, sorrow, and
self-blame because of their inability to have children, further compounded by the stigma they faced from their families and
communities. Women with infertility are subjected to derogatory labels, social contempt, ridicule, and being undervalued, which
leads them to develop coping strategies to endure the adverse encounters. These coping mechanisms can have either positive or
negative effects on their overall welfare. The exploration of psychological, socio-cultural factors, and coping mechanisms of women
with infertility problems' presents a chance to co-create interventions that empower them. (Afr J Reprod Health 2024; 28 [6]: 25-
38).
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Résumé

Cette étude s'est concentrée sur les dimensions psychologiques, sociales et culturelles de 1'infertilité chez les femmes infertiles de
Harare Urban qui ont utilisé les systemes de santé traditionnels pour résoudre leur probleme d'infertilité. Il met également I’accent
sur leurs stratégies d’adaptation pour faire face aux défis rencontrés tout au long du parcours stérile. Il s’agissait d’une étude
qualitative utilisant une approche phénoménologique, axée sur les expériences de cinq femmes. Les données des entretiens ont été
analysées a l'aide d'une version simplifiée du processus d'explication en cinq étapes de Hycner (1985). L'étude a produit trois
thémes principaux : les expériences psychologiques, les expériences socioculturelles et les expériences d'adaptation, ainsi que sept
sous-thémes. Les résultats ont montré que les femmes éprouvaient une détresse, un chagrin et une culpabilité intenses en raison de
leur incapacité a avoir des enfants, encore aggravés par la stigmatisation a laquelle elles étaient confrontées de la part de leur famille
et de leur communauté. Les femmes infertiles sont soumises a des étiquettes désobligeantes, au mépris social, au ridicule et a la
sous-évaluation, ce qui les amene a développer des stratégies d'adaptation pour supporter les rencontres défavorables. Ces
mécanismes d’adaptation peuvent avoir des effets positifs ou négatifs sur leur bien-étre global. L'exploration des facteurs
psychologiques, socioculturels et des mécanismes d'adaptation des femmes souffrant de problemes d'infertilité présente une
opportunité de co-créer des interventions qui les autonomisent. (Afr J Reprod Health 2024; 28 [6]: 25-38).

Mots-clés: Infertilité féminine, services de santé traditionnels, femmes
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Introduction pregnancy after 12 months or more of regular
unprotected sexual intercourse™. Infertility is often

The World Health Organisation defines infertility ~ not just a medical condition but it can be a solitary

as “a disease of the male or female reproductive ordeal that can have significant psychological,

system defined by the failure to achieve a social, and cultural consequences for women*>.
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Furthermore, the cultural attitudes and societal
expectations related to fertility can worsen the
difficulties experienced by women with infertility.
In the African context, failure to procreate is
usually a tragedy for women as they are blamed for
failure to conceive*®. This is further intensified by
the fact that children, particularly biological
offspring, are much esteemed. The children are
valued for their potential impact on future
generations within families and communities, as
well as in providing economic stability® s,

Studies have shown that women with
infertility suffer from physical®!! psychological,
emotional, social humiliation, stigma and divorce
within their communities'>". 65.5 % infertile
women reported verbal violence and 69%
experienced physical abuse in a study in Egypt!®.
In Nigeria reported domestic violence prevalence
among infertile women ranged from 32.3% to
54.2%'18, In societies where adoption is not
commonly accepted!®?°, women face the burden of
ensuring their ability to conceive. This may lead
engagement in several sexual relationships as a
means of demonstrating fertility>'. Thus increasing
the risk of acquiring sexually transmitted infections
(STIs)*!, which can further exacerbate infertility A
study in Zimbabwe reported that 20% of the
women with infertility had tubal blockage which is
caused by infections?2,

There is limited research on the
psychosocial and cultural experiences of women
with infertility living in Zimbabwe who have
sought traditional healthcare systems. Previous
research has primarily concentrated on male
counterparts®?*,  Moyo* who focused on
‘Indigenous knowledge systems and attitudes
towards male infertility’ in rural Zimbabwe
reported that male infertility was associated with
feelings of inadequacy, disappointment, suffering,
exclusion from society, social disgrace, instability
in marriage, discomfort, and even suicide. Thus,
our study addresses the lack of information
regarding the psychological, sociocultural, and
coping experiences of women with infertility in the
local context.

This was a follow-up to our study on
traditional management of female infertility, which
centred on the experiences of traditional health
practitioners (THPs)®». The present study thus

Psychological, sociocultural and coping experiences of infertile women

focused on the experiences of women in an urban
setting who have sought management of infertility
within traditional healthcare systems within a
heterogeneous  environment with  different
backgrounds.  This article explores the
psychological, social, and cultural aspects of
female infertility. It emphasises on the emotional
consequences, societal expectations, and cultural
standards that influence women's encounters with
infertility. The study also delves into the coping
mechanisms employed by women with infertility.
The goal is to enhance understanding and
promoting empathy towards women experiencing
infertility. Ultimately, providing a platform for
interventions that address these societal pressures.

Methods
Study design

The article follows the guidelines set by the
Consolidated Criteria for Reporting Qualitative
Research (COREQ) to report the design, analysis
and findings of the study?. This was a qualitative
study using the phenomenological hermeneutic
approach to explore the psychological, social, and
cultural aspects of infertility based on experiences
of women who have been treated at traditional
healthcare systems. Study participants were clients
of Traditional Health Practitioners (THPs) who
specialise in infertility and registered with
Zimbabwe Traditional Medical Practitioners’
Council (TMPC). These THPs had participated in
the phase one of the study®. Contact information
of the women was provided by the THPs. The
researchers contacted a total of nine women to take
part in the study. This was in line with the
recommended sample size for phenomenological
studies ~ which  is  3-25  individuals®,
Recommendations sample sizes for doctoral level
studies range between 4-10 participants for
phenomenological studies”’. In this study,
saturation was achieved with the five women with
sufficient information generated to enable to
understand the phenomena®. Women who gave
their consent to participate were recruited. All of
the five women had sought treatment from the
THPs with four of them been successful and 1
unsuccessful. Detailed information of the women is
presented in Table 1. The recruitment process and

African Journal of Reproductive Health June 2024, 28 (6): 26



Mashaah et al.

Table 1: Participants profiles

Psychological, sociocultural and coping experiences of infertile women

Woman W1 W2 W3 W4 W5

Current Age (years) 56 27 35 44 35

Level of Education Secondary Tertiary Secondary Tertiary Tertiary

Occupation Farmer Bank Teller Hairdresser Corporate Sales Lawyer

Representative

Number of 0 1 1 2 1

biological Children (3 adopted)

Medical diagnosis N/A PCOS Tubal N/A Endometriosis
obstruction and fibroids

Current marital Single Married Single Single (divorced)  Single (divorced)

status (divorced) (divorced)

Duration of 10 5 7 7 3

Marriage (years)

Duration of seeking 9 3 6 4 2

treatment (years)

interviews took place between September 2023 and
February 2024.

Research team and reflexivity

All interviews were performed by the primary
author and a research assistant, both of whom are
female PhD candidates at the University of
Zimbabwe and have previous experience in
qualitative research. The primary author also holds
a position as a research administrator, while the
research assistant is employed as a research nurse
within the same institution. Prior to the study's
commencement, the researchers did not establish a
relationship with the participants. Initially,
participants were recruited to participate in the
study by telephone calls. During these calls, they
were provided with information about the study,
allowing them to make an informed decision about
whether to participate. Additionally, appointments
for interviews were scheduled, including the
specific date and venue. The interviews were
conducted at a location of the participants' choice,
usually their residence or workplace. At the outset
of the interviews, the researchers, who identified
themselves as PhD students, provided a concise
explanation of the study's objectives to the
participants. The participants then underwent the
written consent procedure, and efforts were made
to create rapport to ensure their comfort. Two
interviews were conducted with each woman,
primarily in Shona, which is the participants' and
researchers’ native language. The interviews
followed a semi-structured format with prompts
and had been pre-tested beforehand. The initial

interview, conducted in person, documented the
first-hand accounts of the women’s experiences.
The duration of the interviews ranged from 40 to
90 minutes. Following the initial interviews, the
audio recordings were transcribed verbatim. Visual
observations and reflections were documented
through the use of field notes. An independent
translator subsequently translated the Shona
transcripts into English. The second interviews
were conducted over the phone to verify the data
trustworthiness and obtain additional clarity. Every
woman concurred that the obtained material
accurately mirrored their authentic lived
encounters.

Data analysis

The researchers analysed the data using a
simplified version of a five-step process proposed
by Hycner and Groenewald®®?!. The first step of
‘bracketing and phenomenological reduction’
involved listening to the audio recording multiple
times to become familiar with the information and
identify any potential biases which were then set
aside during the interview and data analysis. The
second step (Delineating units of meaning)
involved extracting and isolating important
meanings from the data and removing any
redundant units. Therefore, the material was
evaluated based on the frequency of its mention.
The third process of ‘clustering of units of
meaning’ involved clustering units of meaning to
create themes by grouping them together. The
fourth step of ‘summarising each interview’
involved validating and modifying where

African Journal of Reproductive Health June 2024, 28 (6): 27



Mashaah et al.

necessary. Validating was done through returning
the summaries to the participants to ensure
credibility and gather additional information.
Finally, the fifth step involved ‘extracting general
and unique themes’ and making a composite
summary. This article thus presents the themes that
have emerged from the study.

Trustworthiness

The researchers used the Lincoln and Guba model
to assess the reliability of the study*>>*. We
achieved this through four strategies: credibility,
dependability, confirmability, and transferability.
Credibility was upheld by using two autonomous
individuals (the researcher and assistant) to verify
and scrutinise the data, in addition to utilising audio
recorders. Furthermore, the participants were
actively involved in confirming the precision of the
material produced during the interviews. We
ensured dependability by maintaining an audit trail
for potential peer review. We verified
confirmability by involving an impartial translator
and conducting separate analyses to reach a
consensus on the final themes derived from the
study. We ensured transferability by providing a
thorough description of the employed research
methodology. Participants provided written
consent to participate in the study and for the future
publication of the study findings. The study
received ethical approval from the Joint Research
and Ethics Committee of the University of
Zimbabwe Faculty of Medicine and Health
Sciences and Parirenyatwa Group of Hospitals
(JREC/200/2020), as well as the Medical Research
Council of Zimbabwe (MRCZ/A/2689). The
researchers were vigilant to any indications of
distress among the participants and ensured that
distressed participants had the right to either
continue or end the interview. The research team
provided the participants with their contact
information, allowing them to reach out to any
team member for additional discussions if needed.

Results

The findings of the study are based on the
experiences of five women who have utilised
services from traditional healthcare systems. Their
profiles are presented in Table 1.

Psychological, sociocultural and coping experiences of infertile women

Participant’s profiles

The participants’ ages ranged between 27 and 56
years at the time of the interviews. Two of them
had reached the secondary education level, while
three had achieved the tertiary education level. All
of them were gainfully employed. Three of them
reported having undergone medical diagnoses,
specifically: polycystic ovary syndrome (PCOS);
tubal obstruction; and endometriosis and fibroids.
Four of the women were now divorced at the time
of recruitment.

Main Themes and sub themes

The study yielded three main themes and seven sub
themes. The primary themes encompass
psychological experiences, socio-cultural
experiences, and coping experiences. Table 2
outlines a summary of the coding tree and Table 3
provides an overview of the themes, which will be
further elaborated on.

Main theme 1: Psychological experiences

The participants experienced psychological
anguish because of the infertility struggle. They
elucidated the profound anguish, grief, and self-
reproach resulting from the inability to conceive
children, to the point where some likened infertility
to a type of impairment. Consider the remarks by
W1 below:

“The inability to have children should also be
viewed as a disability because people with
infertility suffer a lot mentally and, in the
communities, they live in, it’s a disability that is
hidden.”

Sub-theme 1: Pain and sorrow

Participants contemplated the anguish and grief
they experienced because of the significance they
attributed to children. The presence of children was
crucial for aiding in old age, and the prospect of
becoming old without offspring was extremely
distressing to them. In addition, they conveyed that
there are certain health conditions they considered
preferable to infertility, given the suffering they
encountered as women struggling with infertility.
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Table 2: Summarised coding tree

Psychological, sociocultural and coping experiences of infertile women

Main Sub theme Category Codes
Theme
Psychologic  Pain and Feeling emotional I was in a depressive state
al SOITOW I was hurt I cried the whole night thinking that I was now a
experiences laughing stock
I would lock myself inside the house and cry
Hopelessness Sometimes I even wish that it was better if I was born blind
than not to have a child
Marital instability My marriage is failing, my business was failing as well
Self-blame Acceptance of fate I had accepted my fate
So I opted to leave the marriage since I was the one who had
an infertile problem
Self-diagnosis The guy who left me went ahead and had kids
He impregnated a girl so everyone had the belief that I was the
one with fertility issues
Socio- Family Experience with in- His mother she would talk a lot up until the time he left
cultural experiences laws (emotional She said so what’s the point of you staying together if you
experiences abuse) don’t have children
I had problems with my in-laws my husband’s mother and
father to the extent that they had arranged for me to sleep with
my brother in-law
It reached a point were even my father in law would pass on
indecent comments to me and that made me very
uncomfortable in that home
Experience with He mentioned it once that I should go and seek help and stop
husband (blame) doing nothing about our childlessness.
He said I was to look for help anywhere even prophets of the
apostolic churches
Experience with My husband though did not give me any problems, if I say he
husband — did I would be lying, he would also sympathize with me
Matrimonial support
Experience with Things never got better it got worse to the extent that I got
relatives (physical poisoned
and verbal abuse; Even if you contribute something meaningful, they don’t take
lack of respect) you seriously
Sometimes they accuse me of witchcraft, they say I sacrificed
my womb to have money
Even our own families also look down on us because we don’t
have children
Experience with Even my own mother don’t fully understand my predicament
biological family My family is talking too much so it was quite a traumatic time
for me
Community Emotional and I was deeply hurt and I went back home crying because it felt
experiences verbal abuse like the world was mocking me

Lack of respect
(social stigma)

They call me a witch just because you don’t have a child, they
call you a witch

Sometimes they say you sacrificed your womb for rituals to
getrich

I ignored him then another man said “..leave her alone don’t
you know that she is barren..”

People know my history, they tell each other

Women with infertility are looked down upon in the
community
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Psychological, sociocultural and coping experiences of infertile women

Coping
experiences

Personal
strategies

Family
support

Child
fostering and
adoption

Perceived social
expectations (assets
and adoption)

Church - unvalued

Work experience
(stigma)
Unhealthy strategy
(self-isolation)

Unhealthy strategy
(multiple sexual
partners)

Unhealthy strategy
(change in behaviour)

Unhealthy strategy
(alcohol abuse)
Healthy strategy
(spiritual)

Healthy strategy
(self-protection)
Biological mother
support

Relatives support

Immediate family
support
Community
perceptions of
adoption and
fostering

Church stigma

Family perceptions of
adoption

The community look down upon us because we don’t have
children, failure to have children is not easy

I had challenges here in the community

I have a plot that I acquired long ago people used to laugh at
me saying how can a barren woman have a farm

Even though I have adopted and foster some children still the
society sees me as barren

Even at church you are usually quiet you don’t contribute
much because people don’t value you

At work you hear people talking about their children every day
and you are there and have nothing to say it’s not easy.

I would say I’'m fine I’m in counselling you know meanwhile I
was lying to them

I couldn’t even sleep I spend about 8 months without even
communicating with my family

I would lock myself inside the house and cry avoiding people
so that they don’t call me ngomwa/barren

Sometimes I dread even going outside of my house
Obviously I dated other people and I was trying and trying

In the process of sleeping with different men I will also
contract HIV because I will never use protection or a condom
because I am looking for a child.

Since he left me I became a different person

I was rebellious to my family

I started drinking cause I’m left alone

At church I didn’t have any problems...you know those
churches are big so no one would actually know you

I just gave an excuse to the family that I was still studying so [
didn’t experience any challenges with the family

Mama came and prayed and a lot of people came

My mum realized that I think I need to be there, so she took
time off work and stayed with me for 3 months

So when I did open up to her and tell her that I have
endometriosis, I have a fibroid she also went on a mission out
of her way to find a solution

I never had any problems with relatives they never showed it
to my face unless they chose not to show me.

I did engage my family and they were willing they said
whatever its fine just go

Even though I have adopted and foster some children still the
society sees me as barren

Even at church they just see me with a 7-month-old baby from
nowhere obviously even when I don’t say anything, they just
know that these children are adopted.

They say how can I take strangers and make them part of the
family you will create problems for us in the future if anything
happens to them

Lack of family My own siblings don’t even understand my situation, they
support actually don’t support my decision to adopt and foster children
Lack of family When my first child (adopted) passed away they did not even
support attend the funeral I buried my child with church members and
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Psychological, sociocultural and coping experiences of infertile women

Verbal abuse by
foster children

people from the department of social welfare no relative of
mine attended because they said the child is not mine
They now they call me a witch, because I was strict when
raising them

Table 3: Main themes and sub themes

Main Theme Sub theme
Psychological Pain and sorrow
experiences Self-blame
Socio-cultural Family experiences
experiences Community experiences

Coping experiences Personal strategies
Family support

Child fostering and adoption

W 1 stressed that “...so this issue of not having
your own children is not easy ...Sometimes I even
wish that it was better if I was born blind than not
to have a child, you see this infertility problem gets
worse as you grow older, let’s say I am blind today
1 not saying being blind is good it’s God’s will but
if I am blind and have a child then my child will
take care of me in old age my child will look after
me, you understand...” (Participant cries)

The participants experienced pain and grief
because of the stigma they faced from the
community. Using derogatory name calling
diminished their humanity and eroded their
confidence inside society.

W 3 shared her experience as follows: “I had
challenges here in the community, I remember one
day I was walking past some shops on my way to
work. There were some men sitting on the roadside
one of them called out to me and I ignored him then
the other man said “...leave her alone don’t you
know that she is barren...” I was deeply hurt, and [
went back home crying because it felt like the world
was mocking me.”

Sub-theme 2: Self-blame

Participants expressed a sense of self-blame,
attributing their failure to have children in the
marriage to themselves. They, even without a
medical diagnosis, assumed that because their
partners or previous relationships had already
conceived children, they themselves were the ones
experiencing infertility. Consequently, some
individuals choose to terminate their marriage.
Below are excerpts from the women.

“My husband had already had a child, he had a
child whilst he was still in high school, he
impregnated a girl, so everyone had the belief that
I was the one with infertility issues.” (W 2)

“The guys who left me went ahead and had
kids...so it started playing in my mind and (during)
that time [ wouldn’t lie people would even suggest
for me to go and see apostolic prophets.” (W 4)

“...I opted to leave the marriage since I was the
one who had an infertile problem.” (W 1)

Main theme 2: Socio-cultural experiences

The socio-cultural experiences of infertility are
intricate and closely connected to societal
standards and cultural beliefs. The participants
recounted the challenges they encountered within
both their immediate family and the broader
community.

Sub-theme 1: Family experiences

The participants had varying responses regarding
their experiences inside the family unit. Several
participants described their interactions with their
spouses, siblings, parents, and in-laws as
unfavourable, lacking respect, and judgmental.
They were despised and subjected to mistreatment
to the point where it was proposed that their
marriages be terminated. Some were expected to
have a sexual relationship with a relative chosen by
the family members.

W1 stated this with regards to her relationship with
her in laws “... I had problems with my in-laws my
husband’s mother and father to the extent that they
had arranged for me to sleep with my brother in-
law so that I could have children for my husband.
It reached a point were even my father-in-law
would pass on indecent comments to me and that
made me very uncomfortable in that home and
when [ showed them that I didn’t like it they hated
me, and things were never okay in my marriage.”

She also had this to say about her experiences with
her own family “Even in families you are not given
enough respect if you don’t have a child even if you
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contribute something meaningful, they don’t take
you seriously. Sometimes they accuse me of
witchcraft, they say I sacrificed my womb to have
money.” (W 1)

W 4 echoed that “...his mother she would talk a lot
up until the time he left. She said so what’s the point
of you staying together if you don’t have children.
you know those type of things.”

Participants who were secretive of their infertility
challenges to their in-laws did not experience any
problems with the in-laws.

W 2 stated that “I just gave an excuse to the family
(in laws) that I was still studying so [ didn’t
experience any challenges with the family.”

Participants also reported a good relationship
initially with their spouses although the spouses
would also emphasize the need for the woman to
seek treatment.

W 3 mentioned that “...she (husband) was not
giving me problems at first, but he mentioned it
once that I should go and seek help and stop doing
nothing about our childlessness. He said I was to
look for help anywhere even prophets of the
apostolic churches.”

Sub-theme 2: Community experiences

Experiences  of  social  exclusion  and
marginalisation were reported with labelling or
name calling very common amongst the women.
Some of the women thought that the community
did not appreciate their contributions and held a
negative opinion of them due to their childlessness.
Consequently, they experienced a sense of
inadequacy, diminished self-worth, and self-
isolation. Consider the remarks below by W 1:

“Women with infertility are looked down upon in
the community, you see I am old but sometimes |
dread even going outside of my house. Even though
I have adopted and fostered some children still the
society sees me as barren...” (W 1)

Participants experienced emotional and verbal
abuse emanating from the interactions within their
community.

W3 recalled this experience “I had challenges here
in the community.....I was deeply hurt and I went

Psychological, sociocultural and coping experiences of infertile women

back home crying because it felt like the world was
mocking me”

“People know my history, they tell each other”
(W4)

The community did not consider it vital for a
woman with infertility to possess material riches.
Thus, the woman was mocked for acquiring assets
with children who would inherit them.

“I have a plot that I acquired long ago people used
to laugh at me saying how can a barren woman
have a farm, they would mock me to the extent that
I would lock myself inside the house and cry
avoiding people so that they don’t call me ngomwa
(barren)... ” (W 1)

The act of adopting or fostering did not offer any
relief for those experiencing infertility, since
societal attitudes persisted in stigmatising women
who had adopted or fostered children.

“Even though I have adopted and foster some
children still the society sees me as barren” (W 1)

Women who experience infertility are often
marginalised and their perspectives are rarely taken
into account within the community. The
participants had a restrained demeanour in church
due to the lack of appreciation for their
contributions.

W 1 stated “Even at church you are usually quiet
you don’t contribute much because people don’t
value you”

Adverse encounters also occurred in work
environments. Conversations about children in the
workplace served as reminders and catalysts for
women's emotional distress and anguish.

“At work you hear people talking about their
children every day and you are there and have
nothing to say it’s not easy” (W4)

Main theme 3: Coping experiences

Participants shared their coping experiences, which
included personal strategies, family support, as
well as fostering and adoption. These strategies
were critical for them to ensure the continuation of
their lives while dealing with infertility.
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Sub-theme 1: Personal strategies

Participants employed both healthy and unhealthy
strategies to manage their infertility issues. Healthy
personal methods encompassed the utilisation of
faith-based tactics and employing ways of
safeguarding their emotions. Attending church
served as both a means of seeking a resolution to
their problem and a sanctuary where the participant
could blend in with a large crowd and remain
unidentified.

W 3 explained that “A¢ church I didn’t have any
problems besides [ wasn’t even that serious about
church back then I would go to (name of church)
church looking for solutions so you know those
churches are big so no one would actually know
you.”

Safeguarding one’s emotional space was used as a
strategy to mitigate any negative effects from the
family. Consider the remarks by woman 2

“I just gave an excuse to the family that I was still
studying so I didn’t experience any challenges with
the family”

Unhealthy personal methods included involvement
in multiple sexual partnerships, the misuse of
alcohol, crying and self-isolation. The participants
entered other sexual relationships after their initial
marriages were terminated. The rationale behind
their decision was two-pronged: firstly, they
wished to avoid the difficulties they had previously
encountered in their marriages, where they were
unfairly held responsible for their inability to have
children; secondly, they were actively attempting
to conceive with other partners.

W 3 stated that “/ was no longer interested in
serious relationship. I only wanted to have fun. 1
didn’t want the stress of getting married again and
go through the mockery of being called barren
again. I had accepted my fate.”

W 4 echoed that “So thereafter being single and
alone obviously I dated other people, and I was

trying and trying.”
Personality change was described by some of the

participants which led to their engagement in
alcohol abuse and rebellious behaviour.

W 4 mentioned that “I think from there onwards till
now I became a different person. I started drinking
... and I was rebellious to my family...my family

Psychological, sociocultural and coping experiences of infertile women

was talking too much so it was quite a traumatic
time for me then.”

Crying and self-isolation were some of the personal
coping mechanisms the participants reported.

W 1 stated that “Even at community boreholes [
don’t go there to fetch water I send my helper
because people talk about me.”

Sub-theme 2: Family support

The family served as a supportive platform
throughout the participants experience with
infertility. The family offered comfort and
identified alternative options for pursuing
infertility treatments. Curiously, the participants
disclosed their willingness to discuss their problem
and seek treatment alternatives with their mothers,
while keeping it a secret from their fathers that they
had sought traditional healthcare systems.

W 3 remarked that “/ did not tell my father because
he doesn’t believe in traditional healers, but I told
my mother she knows that I got this child through
traditional means. My father would encourage me
to wait on God’s time... he thought it was God’s
timing.”

W 5 mentioned that “...her eldest daughter in her
mid-30s ... no grand babies she was very desperate
to find out the problem you know, so when I did
open up to her and tell her that I have
endometriosis, I have a fibroid she also went on a
mission out of her way to find a solution for her
daughter”. She added that “...mama was like have
you gone now (to see THP) fo such a point whereby
my first meeting with (THP) I went with my mum.”

Sub-theme 3: Child fostering and adoption

Exploring alternative paths to parenthood provided
new avenues for fulfilment and joy. One of the
participants utilised fostering and adoption as
strategies.

W 1 stated that “I have never had children in my
life, these kids I live with I have adopted them.”

The participant experienced a negative attitude
within the family unit due to myths and
misconceptions surrounding the practice of
fostering and adoption. These children were
labelled as ‘strangers’ and perceived as potential
sources of future difficulties for the family.
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She further added that “My own siblings don’t even
understand my situation, they don’t support my
decision to adopt and foster children, they say how
can I take strangers and make them part of the
family you will create problems for us in the future
if anything happens to them. They fail to
understand my need to also have children of my
own...”(W1)

The participant encountered a lack of familial
support over their choice to foster and adopt
children. The family's actions caused them to feel
stigmatised and ostracised.

“...when my first child passed away, they did not
even attend the funeral. 1 buried my child with
church members and people from the department
of social welfare no relative of mine attended
because they said the child is not mine... he was my
child and I loved him they actually laughed, and no
one came to the funeral.” (W 1).

Discussion

This study explored the psychological, social, and
cultural aspects of female infertility. The findings
indicate that infertility has profound psychosocial
and cultural implications for women. The study
revealed that women experiencing infertility
experience psychological and socio-cultural
encounters within their family units and broader
community as agonising, emotionally difficult,
disheartening, and degrading. The participating
women described three specific ways they used to
manage their infertility problems: personal coping
mechanisms, support from their families, and the
option of fostering or adopting a child. Our study
revealed that the women perceived their infertile
status as a disability due to the mental suffering
they experienced. This aligns with the assertion
made by Khetarpal et al. (2012) to classify
infertility as a disability®. In their 2015 study titled
"Perceptions of Women with Infertility on Stigma
and Disability" conducted in the USA, Sternke et
al. found that most participants responded
favourably to the categorization of infertility as a
disability. They believed that this classification
would result in an increased availability of
resources for women struggling with infertility>®.
Consistent with previous research conducted in
Ghana, China, India, Gambia, Kenya and Uganda,
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our study found that women with infertility issues
encountered diverse psychological impacts that
significantly influenced their everyday
lives®133742 Distress, self-reproach, grief, pain,
and sorrow arising from the social disapproval are
linked to the condition. This is a result of the
derogatory labelling, social disapproval, and blame
they encounter from their relatives and society.
Contrary to other studies!'®!6414344 physical pain or
violence was not reported in our study. Our study,
like previous research among Ugandans, showed
that women often blamed themselves for their
inability to conceive within a marriage®®, even
without a medical diagnosis. The women engaged
in self-diagnosis and ascribed their inability to have
children in their marriage to themselves, because
their spouses had previously had children or had
gone on to have children with other partners. Some
women chose to end their marriage because of this
self-imposed social disapproval.

Our study also shows that there is a lot of
stigma within the family and community
surrounding female infertility. Some women in our
study were labelled as “ngomwa”, which is the
local term used for barrenness. They were looked
down upon, undervalued and mocked similar to
other studies in Ghana and Uganda’-%404546_ Some
being called ‘witches’ who had sold their wombs
for rituals to get money. This cultural association
of female with infertility and witchcraft was also
reported in studies in Ghana and Gambia**.
Another key study is the community's opinions
towards women with infertility and their ownership
of assets. The community derided women who had
assets but lacked children to inherit them. Our
study revealed that there were tensions within
families, particularly involving the in-laws. Some
individuals advised the couples to pursue divorce,
arguing that there was no need to remain in a
marriage without children which was similar to
studies in Africa>*"4%4” Qur study also found that,
in some cases from a cultural perspective, the
family addresses infertility by discreetly arranging
for the woman to engage in a sexual relationship
with a carefully selected family member. A study
on male infertility in Zimbabwe also cited this
intervention method when infertility is attributed to
the male factor®*. This absolves the woman of
blame and protects her from wanting to conceive
outside of the home. Although the church was a
place of solace and possible solution for some, it
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also triggered pain and sorrow as the women felt
unheard and unappreciated. Our research found
that conversations about children in social settings,
such as workplaces and community spaces, elicited
distressing emotions because they facilitated the
continuation of social stigma. Therefore, women
have a tendency to socially withdraw from such
environments. Uganda and Ghana yielded
comparable  results’?®. These  socio-cultural
experiences would thus lead women to isolate
themselves from regular social activities.

Women in this study used both healthy and
unhealthy methods as personal coping strategies.
Similar to studies in Zambia, China and Turkey,
healthy  coping strategies included seeking
comfort in their religious beliefs by attending
church, hoping to find a solution to their
situation®!>*8, Additionally, the large congregation
at the church provided them with anonymity,
ensuring that their condition would remain
unknown to others. Another unique finding which
was reported as an effective method for emotional
self-protection mechanism, was the woman's
pursuit of education and her clear communication
with the family about her decision not to have a
child within the study period. Although this was
deceiving to the family, it provided an emotional
buffer to the woman with infertility. Findings from
this study revealed unhealthy coping mechanisms
such as having multiple sexual partnerships, the
misuse of alcohol, crying, change of behaviour
(rebellious) and self-isolation. Similar to other
studies in Iran, Mali, Uganda, South Africa,
Nigeria and Ghana, our study showed that crying
and social self-isolation is common among women
facing infertility challenges®3¥4°51.0ur study
confirmed other studies that have reported that
women get involved in several sexual relationships
as a coping strategy’'2. The women's sense of
helplessness led them to seek out other partners to
try to conceive. This has a profound impact on the
sexual and reproductive health of women, as it
increases their likelihood of acquiring STIs, which
in turn exacerbates their infertility. Therefore,
sexual and reproductive health interventions must
successfully incorporate infertility into their
programming. Congruent to this study finding,
results from Ghana and Romania showed misuse of
alcohol as a coping mechanism>>**.This coping
strategy may not only lead women to engage in
several sexual relationships®* but also increase the
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likelihood of infertility, as observed in the United
States and Sweden™.

Family support played a crucial role in helping
women deal with infertility. Assistance was mostly
offered by their parents. These results are
comparable to those observed in Uganda and
Turkey***®. While some women originally received
support from their spouses, some later experienced
their partners expressing frustrations. One of the
women in our study made the decision to engage in
fostering and adoption as a strategy. However, her
immediate family and the community did not
support this decision, despite the lady feeling
fulfilled by caring for these children. Prevalent
myths and misconceptions influenced the
prevailing societal perspective on fostering and
adoption. Research has indicated that opinions
might differ based on cultural, religious, and socio-
economic aspects. Women with infertility in
Ghana, India and Iran did not view adoption as a
viable alternative®*>°®,  Conversely, a study
conducted in Nigeria found that half of the
participants expressed a willingness to consider

adoption if their infertility issue became
"intractable"’. Our study examined the
psychological, socio-cultural, and coping

experiences that women in Harare have
encountered. We firmly believe that the presented
information will provide crucial insights for the
development and implementation of interventions
specifically targeting women with infertility in
Zimbabwe.

Limitations

We narrowed the scope of our research to women
in the urban area of Harare who specifically sought
traditional methods to manage their infertility
condition. In addition we restricted our participants
to the ones that were recommended by their THPs
who had participated in the first phase of the study.
Further research can be explored in other settings
to add to the body of knowledge. We would have
loved to incorporate the viewpoints of the partners,
however four of the women were divorced at the
time of recruitment. It would be beneficial to
conduct a study that involves multiple community
stakeholders in order to gain a more comprehensive
understanding of their views on female infertility.
Nevertheless, this paper magnified the perspectives
of a diverse group of women who experienced
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difficulties with infertility in an urban
environment.
Conclusion
The study findings revealed that women

experiencing infertility who seek traditional
healthcare system in Harare urban have gone
through numerous psychological and socio-
cultural challenges. These issues stem from the
cultural norms and expectations that determine the
significance of fertility in the country.
Consequently, women engage in positive and
negative coping mechanisms. It is thus crucial for
policy makers to co-create interventions that
empower affected women with effective healthy
coping skills without negatively affecting their
reproductive health.
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