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Abstract 

This study aims to explore and understand experiences of women in Korea, who wanted 

children, but could not easily have them. It was motivated by the need to develop an effective 

nursing intervention for women undergoing infertility treatment under Korean sociocultural 

background. The informants consisted of nine married women who are diagnosed infertile 

and pursuing medical intervention. This study collected data through in-depth interviews and 

participant observations. The ethnographical analysis method, proposed by Spradley, was 

used to analyze these data. Consequently, infertility treatment was experienced as “getting 

rid of stigma of deficient women”. This cultural theme can be divided into the following four 

categories: ‘turning into life of a loser’, ‘doing homework to be recognized for my existence’, 

‘the ambivalence about infertility treatment’, ‘positioning the value of being myself’. It was 

suggested that not only nursing in hospitals but also government’s policy and social supports 

should be operated for infertility problem from the women’s point of views in order to 

promote physical, mental, and socio-cultural health of women who are undergoing infertility 

treatment in Korean society, nursing studies should pay attend.  
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1. 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, etc. [1][3].  

Recently, infertility treatment in Korea has been highly technical. And as the low birth rate 

has treated as a national crisis, the Korean government is actively pursuing support programs 

for infertile couples [1][4]. As the burden of expensive infertility treatment is reduced, 

infertility treatment procedures are increasing and becoming popular [5]. 

On the other hand, in the socio-cultural context of Korea, married women are given a 

position and role as the subject of childbirth. And still, the idea, that the essence of femininity 

is ‘birth and raising a child’, is internalized to the public [5].  

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 
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children [6]. So, the birth of a child is a big socio-cultural event that strengthens the bonds 

between couples and family cohesion. If a married woman does not become pregnant within a 

year, the couple are judged infertile [2][7]. And, infertile women are perceived as ‘abnormal 

being’. As soon as they are judged as infertile women, they are encouraged and pressured by 

the hospitals and their families to treat infertility [8][9]. 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 treatment [10][11].  

It is predicted that infertile women are undergoing a lot of physical pain and psychological 

stress due to difficult tests and long-term treatment. In particular, unlike couples who 

intentionally avoid childbirth because they want to enjoy their own lives, the women, who 

choose infertility treatment, have a strong will and hope the outcome of pregnancy and 

childbirth whether their choices are voluntary or pressure from others. It is reported that they 

have a lot of psychological, social and economic stress while undergoing repeated pregnancy 

failures during the treatment process [9][12]. 

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 increasing in Korean society. Domestically 

and internationally, researches on infertility have been mainly pursued in the fields of 

medicine, psychology, and religion [9][13]. There are lack of researches in the field of 

nursing studies regarding experiences of women undergoing infertility from an emic 

perspective. And even 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 [14]. 

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. In order to identify the 

cultural patterns shared by groups of women receiving infertility treatment, it is appropriate to 

apply an ethnographic research method [15]. 

Within the cultural background of Korean society, where social expectations or norms for 

traditional femininity still exist, it is very important to understand experiences of women 

undergoing infertility treatment from their point of view.  

Therefore, this study aims to explore and understand joys and sorrows of women 

undergoing infertility treatment in Korean sociocultural background, and finally provide basic 

data for developing an effective nursing 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?” 

 

2. Research method 
 

2.1. Research design 

This is a qualitative research, using ethnographic research method that leads to the 

understanding of a cultural group by entering into their daily lives and describing and 

analyzing their experiences from their point of view. 

 

2.2. 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, therefore, as the 
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best place in terms of accessibility of the study, feasibility for permission, and possibility of 

participation. 

The Informants are 9 women undergoing infertility treatment at the hospital. Informants 

were selected in a manner of opportunistic, maximum variation and theoretical sampling, as 

the data were being collected and analyzed, in on-going process. This researcher explained 

the aim and method of the study to the head nurse, who introduced appropriate informants, 

having over 10 years working experience at the hospital 

Informants are 1 in their 20s, 7 in their 30s and 1 in their 40s.  

The duration infertility treatment ranged from 16 months to 6 years.  

 

2.3. Data collection and ethical consideration 

The data were collected during the period of August to December 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 structural 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 during infertility treatment?” 

“Could you tell me your opinion about infertility treatment?” 

Interview information was recorded by an mobile phone under the consent of the informant, 

and after finishing 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 ward.  

The data collection was done up to the saturation point, when new materials could no 

longer be found.  

For ethical reasons, the data collection began after this researcher 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.  

 

2.4. 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, taxonomic 

analysis, componential analysis, and theme analysis. Exploring the cultural themes and 

meanings conducted in the last step is the core of an ethnography research which confirms 

cognitive principle repeatedly appearing in a culture and finds the relationship between each 

part and the whole of culture. 

Data analysis was done not by one-time process after completing all of the data collection, 

but by repeating process of disintegration, integration, comparison, modification, 

interpretation, and re- interpretation of participant observation and collected interview data 

[15]. As a result, the cultural themes and meanings in this study were found  
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3. Results and discussion 

Using ethnographic research method, as the result of exploring patterns of experiences on 

the joys and sorrows of 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. 

Cultural theme has meaning structure of 4 categories and 14 properties. 

The relationship between the cultural theme, categories, and properties is shown in below. 

4 Categories are ‘Turning into life of a loser’, ‘doing homework to be recognized for my 

existence’, ‘the ambivalence about infertility treatment’, ‘positioning the value of being 

myself’. 

The identified properties in each category are as follows. 

 

3.1. Turning into life of a loser 

 The category “Turning into life of a loser” has 2 properties: ‘Recommendations and 

pressures on normal family’, ‘Feeling shabby as an incomplete being’. This category shows 

experiences that participants are naturally forced to become pregnant after marriage, and at 

the same time, they gradually loses self-esteem beyond the problem of not getting pregnant in 

a social atmosphere that infertility women are not normal. 

 

3.1.1. Recommendations and pressures on normal family 

Not only did most of the informants suffer from the pressure that they should have a baby 

as soon as they get married, they also said that it became an atmosphere that gave them 

responsibility when they became pregnant over time. They said that Korea is a country where 

pregnancy is a mandatory course after marriage. In Korean society, children has traditionally 

been recognized as an element that strengthens the bonds between couples and family 

cohesion. So the common belief that married couples have to have children, and then they 

finally become a normal family, is naturally being infused into married couples.  

 

3.1.2. Feeling shabby as an incomplete being  

Informers have become infertile women naturally over a year after getting 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 being. Because they thought they would 

not be able to do this natural, normal process like giving a birth, building a family and raising 

children. It shows that the birth of children is becoming 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.  

 

3.2. Doing homework to be recognized for my existence  

The category “Doing homework to be recognized for my existence” has 4 properties :  

‘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 

modern medical technology’.  

 

3.2.1. Living up to the expectations of family members  
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The informants came to accept that 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 infertility treatment for it. 

They said that they had chosen a way to be a good daughter-in-law and a good daughter in 

their family. 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 relationships in family relationships. 

 

3.2.2. Trying to protect my position as wife  

This property reveals the experiences of informants choosing fertility treatment and going 

through a difficult course of treatment as a way to maintain their relationship with their 

husbands, express their love for their husbands, and act as roles and responsibilities as a wife.  

 

3.2.3. 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 relationships and marital relationships but 

also in social relationships. In combination with work life and infertility treatment, they have 

always been subject to exceptions, and even the consideration of work for them has become a 

more uncomfortable experience. In addition, they realized that in Korea, if they had no 

experience in childbirth and parenting, they would not be treated as mature adults even if they 

were married. 

 

3.2.4. Expectations and relying on modern medical technology 

This property shows that women with infertility will come with great expectation and 

willingness to infertility treatment in an environment in which the legitimacy and justification 

of infertility treatment are secured with enormous support from the state.  

 

3.3. The ambivalence about infertility treatment  

The category “ The ambivalence about infertility treatment “ has 5 properties : ‘All my 

daily routine focuses on pregnancy’, ‘Infertility treatment that provides comfort and hope’, 

‘My body and mind becoming desolate’, ‘The discomfort for going against nature’, ‘Endless 

treatment like being in a swamp’.  

 

3.3.1. 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 treatment as they feel that they are losing their lives.  

 

3.3.2. 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. 

 

3.3.3. My body and mind becoming desolate  
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This property reveals that infertile women experience psychological devastation 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, strict schedules, invasive 

procedures, and intensive treatment are required for informants. In addition, they suffers 

physical pain from ovarian hyperstimulation syndrome, abdominal pain, and ascites. 

 

3.3.4. The discomfort for going against nature  

This property shows that informants continue to struggle due to the antipathy 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 and forcibly making 

many ovum at once, and the antipathy of couple sex that were instrumentalized for pregnancy 

became a factor in strengthening the conflict over treatment. 

 

3.3.5. Endless treatment like being in a swamp  

This property shows the experience of being skeptical and anxious as providers 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. Infertility treatment does not necessarily 

guarantee pregnancy, but it was not easy to stop once treatment started because it gives vague 

hope that one day will succeed. 

 

3.4. Positioning the value of being myself 

The category “Positioning the value of being myself” has 3 properties: ‘Expanding 

awareness of children and marriage’, ‘Accepting values centered on marital relationships’, 

‘Strengthen my will to re-challenge for treatment’.  

 

3.4.1. Expanding awareness of children and marriage 

This attribute means that the subjects take time to look back on themselves as they 

experience several attempts and failures of pregnancy, and deviate a little from the obsession 

with pregnancy. In other words, this shows that they are willing to wait for pregnancy with a 

relaxed mind or expand their awareness of children and marriage. 

 

3.4.2. 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.  

 

3.4.3. 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 determination to maintain a traditional attitude of emphasizing 

children and to actively and consistently maintain treatment for pregnancy. 

 

4. Conclusion  
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The number of women receiving 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 understand the patterns and meaning of the 

experiences of the women. 

This study found that a common experience of women undergoing infertility treatment in 

Korean society was “getting rid of stigma of deficient women.” This means the cognitive 

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 responsibility 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, recognizing 

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 ordinary women and expecting to be recognized for their existence 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 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. 

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 represented 

cultural patterns that women are experiencing the mature process of establishing their own 

values. 

Since this study was conducted on nine women receiving infertility treatment in two 

hospitals, it is limited to generalize the results of the study, even if the data collection reached 

saturation level.  
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