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ABSTRACT

Objective: University is a time for self-discovery, de-
velopment of independence and transition to adult-
hood. It is not well examined whether childless uni-
versity students also consider the potential of future
personal infertility. The objective of this study was to
document expectations and perceptions related to
personal infertility in a sample of young adults. Me-
thods: Using a qualitative approach, interviews were
conducted with 39 male and female university stu-
dents in Ottawa, Canada. Interview topics included
contemplation of personal infertility, anticipated gen-
dered experience of infertility and cultural percep-
tions of infertility. Results: The possibility of future
infertility was not contemplated by most participants
(74%). Although students generally expected infertil-
ity to be an emotional experience, women especially
anticipated that infertility would be associated with
negative gender identity and reduced self-esteem.
Ethnic-minority participants from pro-natalist coun-
tries perceived infertility to be stigmatized by their
communities, particularly against women. Conclu-
sions. This sample of childless young adults anticipa-
ted many gendered and cultural dimensions of the
experience of infertility, suggesting that these per cep-
tions are shaped well in advance of contemplation of
family planning.

Keywords: Infertility; University Students; Culture;
Gender

1. INTRODUCTION

University years are a time for self-maturation and tran-
sition to adulthood including exploration of identity and
sexuality [1]. Sexua encounters are pleasure or relation-
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ship-driven, protected by often inconsistent use of con-
doms or birth control methods reflecting attempts to
avoid pregnancy [1]. These young adults are at highest
risk by age (individuals under the age of 30) for sexually
transmitted infections (ST1) [2]. STI are well-established
risk factors for femae infertility [3,4], with evidence
somewhat unclear for male infertility [5]. University stu-
dents’ awareness of infertility and associated risk factors,
including STI, has been previously examined in studies
from Sweden [6-8], Finland [9], Italy [10], United States
[11], United Kingdom (UK) [12], Israel [13] and Canada
[14]. Young adults generally understand what is meant
by infertility but have difficulties identifying risk factors
and most overestimate the age at which female fertility
declines [6-14]. The emphasis of these quantitative stud-
ies on infertility risk factors has rarely provided opportu-
nity to explore contemplations of personal infertility with
this population. Future personal infertility was a concern
for 40.3% of Toronto high school students [15] and 72%
of US female adolescents [16]. However, only 25% of
US university students identified infertility as a potential
obstacle to aobtaining their preferred future family size
[11]. Awareness and contemplation of infertility inform
lifestyle modifications that may reduce infertility risk
factors[17,18].

Infertility impacts individual life experiences beyond
the biological difficulties with conception. A diagnosis of
infertility can impact self-esteem, perceptions of gender
identity and gender role. Female self-perception, identity
and sexuality have been well examined in terms of re-
productive choices including the decision to become
mothers [19]. The role of motherhood is perceived as
“natural” and a biological destiny, setting the stage for
societal and personal conflicts when women are childless
by choice or infertile [19,20]. Parenthood is similarly a
gendered experience for men, linked to virility, mascu-
linity, authority and power [20,21]. Male infertility has
been suggested to be associated with decreased self-
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perceptions of masculinity, feelings of weakness, inade-
quacy and impotence [21-24].

Infertility is an emotionally difficult diagnosis, further
complicated by cycles of hope and despair associated
with assisted reproductive technologies (ART) [25-29].
Emotional supports provided through social networks
including partner, friends, family and community are
essential throughout this period [28,30]. Parenthood and
fertility are central to many societies' cultural and gender
norms. For some cultures, negative attitudes and percep-
tions of infertility can be at times severe, particularly
against women, producing stigma, ostracism and divorce
[26]. In multicultural societies such as Canada, immi-
grant men and women, diagnosed with infertility, may be
challenged by sometimes dichotomous birth and adopted
cultures [31,32]. Similarly, first generation Canadians
may be influenced by parents' cultural perceptions of
infertility.

The perspectives of university students relating gender
and culture to future infertility remain a gap in the litera-
ture. University students are uniquely on the threshold of
adulthood and are still very much influenced by parental
norms [33]. A qualitative approach was used to discuss
future infertility with a multi-ethnic sample of Ottawa
University undergraduate students.

2. METHODS
2.1. Recruitment

Thirty-nine undergraduate students from a university in
Ottawa, Canada were recruited using posters, Facebook
advertisements, snowball technique and purposive sam-
pling to ensure gender and ethnic diversity. Participants
were provided with a summary of the research study,
details related to ingtitutional ethics review board ap-
prova and contact information for the research team. All
participants signed consent forms prior to being inter-
viewed. Nominal financial compensation was provided
to reimburse participants for their time.

2.2. Data Collection

A broad, overarching study was designed to qualitatively
examine university students’ perceptions, knowledge and
understanding of infertility, risk factors and infertility
treatments. The data presented here are a subset of the
larger study findings. Four interview questions were
posed to respondents in 2008: 1) Have you ever thought
about infertility as a persona concern? 2) If you have a
partner, have you ever talked together about infertility? 3)
If you were infertile how would that make you feel? Asa
man/woman? 4) How is infertility viewed by your cul-
tural group? Demographic data were also collected and
are presented in Table 1. Individual, semi-structured
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Table 1. Participant characteristics.

Characteristic Female Male

Contemplations of Infertility

Definitely want children® 16 13
Age
age range (years) 19 - 26, 32° 19-23
(mean + SD) years (22+2.8) (201£1.2)
Ethnic/Cultural Heritage®
Asian 7 3
Canadian 9 5
European 2 3
Middle Eastern 6 2
African 2
I'n Total

Sample 24 15

®A total of ten participants were unsure or did not definitely want children.
Eight participants indicated they do not plan to have children (6 females, 2
males); 2 female participants were unsure. "The sample included 15 male
participants (aged 19 - 23 years), 23 female participants (aged 19 - 26 years)
and one female participant aged 32 years. “Participants were asked to de-
scribe their ethnicity in terms of identity, country of birth and parent’s coun-
try of birth. Ethnic/Cultural Heritage was used to analyze cultural groups
perceptions of infertility. African (Ethiopian), Asian (Indian, Sikh, Korean,
Filipino, Pakistani, Chinese, Indonesian), European (Finnish, Bulgarian,
Irish, Italian, German), Canadian (Canadian, French-Canadian, British-
Canadian), Middle Eastern (Kuwaiti, “Middle-Eastern”, “Middle-East-
ern/Arab”, Iranian, Persian). SD—standard deviation.

interviews were both taped and noted, followed by tran-
scription and qualitative data analysis.

2.3. Data Analysis

Transcripts were coded by interview topic using NVI-
VO™ (QSR International, Cambridge, MA, USA) to
label major concepts, responses and perceptions. Quali-
tative content analysis [34] was used to identify major
content themes and included both group and individual
coding. The research team met regularly to ensure coding
consistency and to confirm saturation [35]. Perceptions
of personal infertility were further analyzed by sex. Par-
ticipants' cultural perceptions of infertility were analyzed
on the basis of stated ethnic identity/country of birth/
parent’s country of birth (Ethnic/Cultural Heritage, see
Table 1). Aggregation of ethnic/cultural groups was nec-
essary for this analysis (ethnic-minorities vs “Canadian”-
identified participants), however in the body of the man-
uscript quotations are identified using participants’ stated
ethnic/cultural identities. As we did not collect data on
citizenship, ethnic-minority-identified participants may
be Canadian permanent residents or Canadian citizens.
We have therefore used the term “Canadian” in quota-
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tions to refer to non-ethnic minority participants from
Canada.

3.RESULTS
3.1. Participants

Fifteen men (mean age 20.1 years) and twenty-four wo-
men (mean age 22 years) participated in this study (Ta-
ble 1). Twenty-nine participants declared a definite in-
tention to have children in the future. One female under-
graduate participant was 32 years with no children. All
participants were childless.

3.2. Contemplations of Future Infertility

Most participants were not concerned nor had ever con-
templated the possibility of personal infertility.

“No. | think that'll be something that could crop up if
and when | get married or start a family. At the moment
school and work first and foremost. That's all I've
thought about.” 1D-2 male, Canadian.

“Not really because | want to have children younger
and don't have any chronic illnesses’ 1D-27, female,
French-Canadian.

Three male and seven femae participants, two of
whom indicated they did not wish to have children in the
future, had worried about personal infertility.

“Yes all the time because | want to study medicine and
have children afterwards. So this will be a problem for
me because I'll be older. | don’'t know how to cope and
balance my desire [for children]” 1D-26, female, Indian.

“Yeah. Well actually it's just, I've always thought of
my future as having kids, you never really think about the
problems that can arise and then there's people in my
family who are infertile. So that's what brought the
idea.” ID-19, male, Ethiopian.

Two female participants aluded to personal hedth is-
sues including polycystic ovaries and hormona irregu-
larities which had prompted their infertility concerns.
Four participants had discussed infertility with current or
former partners, prompted by personal fertility concerns.

“Oh definitely. Cause | have polycystic ovary and ori-
ginally they wanted me to get a hysterectomy and | swi-
tched gynecologists pretty quickly. So yeah, | haven't
been fully diagnosed with polycystic ovary because | am
obviously quite young, that's why they put me on the pill
and they definitely were concerned that | might lose my
ovaries as a result of polycystic ovary. Normally | sort of
bring up, especially if you're with somebody long-term
and I'll say “look, you know, | haven't been fully diag-
nosed with this condition and it's a possibility that one
day | may not be able to have kids. And take me for who |
amor see you later buddy.” 1D-10, female, Canadian.

Participants were asked to consider how they would
feel if they were diagnosed with infertility. Emerging
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themes from male participants included no impact and
sadness.

“It wouldn't matter” 1D-21, male, Chinese.

“1 would feel bad to my wife. | would feel bad to the
in-laws. They would think that...oh, this guy can't give
me a... yeah, grandkid.” ID-11, male, Indonesian.

Five ethnic-minority men anticipated that a diagnosis
of infertility would make them feel less masculine or
believed infertility would lower their self-esteem.

“Yeah, my self-esteem would be lowered. Just think-
ing that I'm unable to do something | should. So |
would...like, I don't know what’s the word... | would feel
lessmanly.” 1D-5, male Kuwaiti.

“1 wouldn’t be secure in my masculinity.” 1D-36, male,
African-Canadian.

In contrast to most of the men, women predominantly
perceived a future diagnosis of infertility as having a
negative impact on their self-esteem, feelings of feminin-
ity and producing feelings of sadness.

“1 think | would feel pretty bad, really bad. And | think
I would fedl less feminine and | would feel that my lifeis
like, not like it was before because now | have plans,
because | want to have a family, | want to have three
children, and suddenly | feel like my life would be not so
happy anymore because | would know that | would never
be able to have children or to get pregnant.” ID-15, fe-
male, German.

“1 would be pretty sad about it. I'd feel that | have the
potential to be rejected for marriage purposes’ |D-23,
female, Indian.

“1 would have low self-esteem, I'd be afraid that my
partner would leave me” 1D-26, female, Indian.

Women who indicated they were unsure or did not
want to have children in the future did not perceive a
diagnosis of infertility to have amajor impact.

“It wouldn’t bug me, | don’t want to have kids” ID-30,
female, Irish.

3.3. Cultural Perceptions of Infertility

Participants were asked to describe perceptions of infer-
tility within their cultural groups. Canada was perceived
as a society with no infertility stigma, whereas ethnic-
minorities identified cultural infertility stigma and stigma
against women within their respective cultural communi-
ties. Participants who identified as “Canadian” or West-
European struggled with the concept of cultural group
and did not perceive any societal influence on their be-
liefs or behaviors related to infertility.

“1 wouldn’t really say | belong to a cultural group, I'm
just your typical born in Canada, parents both born in
Canada, grandparents...one of them was in Canada one
of themwasn’'t.” ID-14, female, Canadian.

The Canadian culture was not perceived to stigmatize
infertility.
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“I'd say, on the average, I'd say most Canadians
probably couldn’'t care less whether you had one kid, no
kid or two kids. | think generally a lot of people would
view it as something beyond your control.” ID-2, male,
Canadian.

“1 don't think [infertility is] viewed as anything stig-
matized. It's a shame because if they want children, then
yeah that's a shame.” ID-13, female Canadian.

“1 think [infertility is] just seen as something that hap-
pens to some people and when it does, they look at other
options.” ID-16, female, Canadian.

Multi-ethnic Canadian participants recognized infertil-
ity stigmawithin their cultural communities.

“It depends which culture we are examining. The
Lebanese/Muslim side of it, | think [infertility is] viewed
poorly because a lot of them have a lot of kids, but on my
Ukrainian/Jewish side | don't think it's viewed poorly at
all. But | don't really care what my culture or group
thinks.” ID-10, female, Canadian.

“My cultural group, asin my parents’ culture? Cause
my culture’s Canadian more than what my parents’ cul-
ture is, which is Caribbean and Trinidadian. In Trinida-
dian culture, [infertility would] probably be a negative
thing more than in Canadian culture’ I1D-6, female, Ca-
nadian.

Participants noted infertility stigma within their Arab/
Middle Eastern, Algerian, Chinese, Ethiopian, Iranian,
Kuwaiti, Indian and Pakistani cultural communities.
Within Algerian, Chinese, Ethiopian, Iranian and Indian
communities, infertility was described as particularly
stigmatizing for women.

“1 was born in Algeria so | have an Arabic background.
Infertility is seen as something very unfortunate and
maybe even in a way...like | would only be guessing, but
maybe like it’'s the woman's fault, but again there's also
men’s fertility but | think it's mainly viewed as a wo-
man’'sissue.” 1D-3, female, Algerian-Canadian.

“Yes, just because my religion and family and com-
munity—it’s best to have lots of children, that's kind of
seen as a good thing. So to not have kidsit’s kind of bad.
It's looked down upon just because everybody tends to
have a very large family and fertility is seen as an ad-
vantage for people to have as much kids as they can. So
if you're infertile, it's kind of like, you're looked down
upon.” ID-5, male, Kuwaiti.

“1 think it’s viewed negatively and then | know that say,
like not here, but the country where I'm from, Iran, they
would expect a woman to marry young and then have
children right away and then if you can’'t have children,
the man might just divorce you.” ID-18, female, Persian-
Canadian.

Ethnic-minority participants tended to identify strong-
ly with a cultural group based on their family traditions,
family origins or ethnic identity. Infertility was generally
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described as negatively perceived by their respective
cultures. These participants anticipated that women would
bear the cultural shame of infertility particularly in socie-
ties where having many children was expected. Some
participants attempted to distance themselves from these
cultural norms by prefacing their remarks with “1’m not
religious’ or identifying themselves as more “Canadian”
than their parent’s ethnicity.

4. DISCUSSION

For most Ottawa young adults, personal infertility was not
a significant concern. Participation in this study repre-
sented most young adults’ first contemplation of infertil-
ity. Only a few participants mentioned discussions with
partners, largely driven by existing reproductive health
issues. Focus on education goals and the assumption of
fertility were reasons provided by severa participants
regarding their lack of infertility concern. Time, financial
congtraints and disruptions to future career goals were
identified by Swedish young adults as barriers to having
children during the pursuit of a university degree [6-8,36]
which may explain our participants’ relative lack of con-
cern regarding possible infertility.

When asked to anticipate the persona impacts of in-
fertility, most Ottawa students acknowledged that infer-
tility would be an emotional experience. Ottawa women
in particular were cognizant that infertility would pro-
duce emotional distress, negative gender identity and
self-esteem. These findings are consistent with a sample
of childless Canadian women (mean age 28.1 years) who
expected to fed “distraught” if they were unable to con-
ceive [37]. Infertility is highly associated with emotional
distress, anxiety, depression and health complaints in
women [25-29]. For some women their intense desire to
have children is magnified by the experience of infertil-
ity [28]. Socia pressure, avoidance of young families/
pregnant women and cycles of mixed emotions, hope and
despair have been consistently described as experiences
of infertile women from Canada [30,38,39], US [25,40],
Sweden [28], Netherlands [29], Switzerland/Germany
[41], Chinese Taipei [42], Japan [43], Brazil [27], Kuwait
[44] and Iran [26,45]. For some of these regions, the ef-
fects of infertility on women are more pronounced within
their traditional family-based cultures. Infertile Iranian
women, for example, exhibit high rates of anxiety and
depression compared to other countries. Thisis attributed
in part to the cultural importance of family statusin Mid-
dle Eastern countries and the resulting stigma against
infertile women [26]. South Asian (Pakistani, Bangla-
deshi and Indian) culture is aso very pro-natalist with
expectation that marriage will be followed immediately
by childbearing [46,47]. Among our female participants,
two Indian women expressed fears that they would be
either rejected for marriage or |eft by their partner if di-
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agnosed with infertility. Although some male participants
did consider that infertility would be “letting down” their
spouse and their parents by not producing grandchildren,
none of the men anticipated that they would be rejected
because of their fertility status. Our sample of Ottawa
women correctly anticipated the significance a diagnosis
of infertility would have on their emotional lives, even
though they were not contemplating conception at the
time of the study. Most of these women have identified a
strong desire to have children which may shape their
perceptions of a future with no biological children.

Most Ottawa men did not expect that infertility would
be accompanied by emasculation or negative self-esteem.
Similarly, a sample of older Canadian childless men
(mean age 33.9 years) anticipated feeling “disappointed”
rather than “upset” or “distraught” if they were unable to
father a child [37]. Although many studies suggest infer-
tile men experience negative gender identity [21,23,28,
48], men's reactions to infertility may be more complex.
A discourse analysis determined that UK media consis-
tently conflate fertility and male potency, implicitly cre-
ating the relationship between infertility and impotence
[23]. In contrast, studies from Australia report that only a
subset of men diagnosed with infertility associate bio-
logical fatherhood with masculinity [22], negative im-
pacts to their partnerships or diminished sexual satisfac-
tion [49]. Men's reactions to infertility may be related to
the type of infertility diagnosed: male factor, female fac-
tor, combined or unexplained [50]. A diagnosis of male
factor infertility may be more likely to provoke feelings
of threatened masculinity [24]. Traditional cultures that
construct infertility as exclusively a woman's problem
may not accept a diagnosis of male-factor infertility [51].
Within such societies, men diagnosed with infertility are
suggested to experience higher emotional suffering com-
pared to Western men [50-52]. Indeed, the few male par-
ticipants who perceived that infertility would negatively
impact their self-esteem or masculinity identified as eth-
nic-minorities. It is apparent that most men diagnosed
with infertility experience diminished quality of life and
mental health [22,24,50]. It seems also likely that at least
some men express their grief and sadness about their
infertility without feelings of emasculation [22]. Men's
reactions to infertility have been suggested to be shaped
by media, formative coping strategies, culture [51] and
responses to stress which include the “flight or fight”
response [50]. The anticipated reactions to possible in-
fertility by childless, Ottawa male participants, most of
whom had never contemplated infertility, were very con-
sistent with the emotional experiences of infertile men
[22,24,28]. These findings suggest that gendered re-
sponses to infertility are shaped well in advance of con-
templation of family planning.

Ethnicity has been described as one of the most im-
portant influences on the experience of infertility [53].
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Whereas “ Canadian” and West European-identified par-
ticipants struggled with the concept of belonging to a
cultural group, ethnic-minority participants readily iden-
tified their cultural heritage. Most non-Western cultures
were described as very family-oriented and encouraging
of large family size. Infertility was perceived to be a stig-
ma within these traditional cultural communities; consis-
tent with many reports of infertility stigma within pro-
natalist societies [26,31-32,46-47,51,53]. Some partici-
pants distanced themselves from these cultural percep-
tions stating they were “Canadian” or “not very religi-
ous’. In Western multicultural societies, infertility is as-
sociated with greater emotiona distress in immigrants
compared to infertile Western couples [51,53]. The emo-
tional impacts of infertility experienced by Turkish im-
migrants living in the Netherlands, for example, are
similar to the experiences of infertile couples residing in
Turkey [51]. This reflects the considerable influence of a
pro-natalist culture on immigrants emotional experience
of infertility [51,53]. In the event of future infertility,
ethnic-minority Ottawa participants’ experiences may be
influenced by their parents, relatives and cultural com-
munities regardless of Canadian acculturation.

Algerian, Iranian, Indian, Ethiopian and Chinese cul-
tures were perceived to specifically stigmatize infertile
women by both male and female participants with these
ethnic backgrounds. Inability to produce children has
been reported as cause for divorce or second marriage in
Islamic societies [26,44]. Infertile Kuwaiti women feel
they have failed as mothers and face possible divorce,
violence and significant community stigma [44]. Infertile
women in these Islamic societies experience significant
family and community stigma, marital instability and
abuse [26,31,44,54]. South Asian women living in Brit-
ain describe divorce, socia ostracism and the possibility
of their husbands taking additional wives as possible
consequences of infertility [55]. It is evident that within
Canada, ethnic-minority participants perceive that wo-
men within their cultural groups will not be fully sup-
ported by their communities in the event of infertility. In
stark contrast, Western participants perceived that Cana-
dian society viewed infertility as sad or unfortunate, could
be addressed by fertility treatments or adoption and was
an issue that warranted family and community support.
These findings suggest that young adults' awareness of
community infertility support or stigma occurs prior to
family planning.

Limitations

Interviewing participants about their perceptions of in-
fertility was a valuable method to capture attitudes and
beliefs, but there were some methodological limitations.
This group of young adults was privileged in terms of
university education, access to campus sexua and re-
productive health information and the resources of the
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large urban setting of this study. A greater proportion of
an age-matched cohort with no post-secondary education
would have aready initiated parenthood [56] and could
draw directly from their fertility experiences. The study
was intrinsically heteronormative and excluded the per-
spectives and experiences of sexually marginalized young
adults. For some participants, their desire not to have
children may have reflected their sexual identities and
perceptions that infertility treatments may be limited to
heterosexual couples[57].

Efforts to maximize ethnic diversity ensured few par-
ticipants from any single cultural group preventing gen-
eralization of specific ethnocultural perceptions of infer-
tility. We have therefore restricted discussions to general
trends between ethnic-minority and “Canadian”-identi-
fied groups. We did not collect data on the duration of
Canadian residency, and so we must further consider our
ethnic participants uniquely heterogeneous with respect
to Canadian acculturation, perhaps fostered by local ma-
triculation in secondary schools, language, country of
birth, religious beliefs and individual adherence to the
religious and cultural values of their families. It is chal-
lenging to fully characterize the cultural impacts on par-
ticipants' perceptions of infertility, particularly within a
multicultural, Western context. Ethnicity alone cannot re-
present the complexity of the ethnocultural familial en-
vironment, including language, parental-foreign born sta-
tus and religiosity [58].

5. CONCLUSION

Students in Ottawa University anticipated that personal
infertility would be an emotional experience. The ethnic
diversity of the sample provided a unique opportunity to
assess gender and cultura perceptions related to infertil-
ity. Women expected more significant impacts of infertil-
ity including negative self-esteem and gender identity.
Ethnic-minority participants perceived that infertility is
stigmatized by their cultural communities. Infertility stig-
ma for women was also acknowledged to be prevalent
within certain pro-natalist societies. Gender and cultural
perceptions of infertility appear to be anticipated prior to
contemplation of family planning.
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