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ABSTRACT 

EUNICE L. JENKINS 

A QUALITATIVE CONTENT ANALYSIS OF THE PERCEPTIONS OF THE 

MEANINGS & EXPERIENCES OF INFERTILE AFRICAN AMERICAN COUPLES 

 

MAY 2019 

This qualitative content analysis study examined scholarly peer-reviewed research 

journal articles, dissertations, and theses published or defended between 1980 – 2018 that 

focused on the meanings and lived experiences of infertile, African American 

heterosexual couples. Currently, infertility affects approximately six million men and 

women in the United States, which estimates to one in eight couples facing difficulty 

with conceiving or carrying a pregnancy to full term (U.S. Department of Health and 

Human Services Centers for Disease Control and Prevention, 2008b). Ambiguous loss 

theory (Boss, 1999) was used to offer a framework for examining and understanding the 

experience of infertility among African American couples in terms of grief and loss.  

The findings revealed that infertile African American couples, (1) were aware of 

how the biological, psychological, and social changes impacted their experience of 

infertility; (2) understood the impact infertility had on the functioning of the relationship 

both positively and negatively; (3) openly expressed the meaning they placed on their 

infertility experience; (4) had deeply held consideration of how sharing their stories was a 

blessing to others and a coping mechanism for them; and (5) considered their experience 
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of infertility as trauma which led couples to shy away from delving into that part of their 

experience. Five themes emerged from the data: (a) Biopsychosocial Interaction: 

Emotional Rollercoaster, (b) Relationship Functioning and Satisfaction, (c) Meaning of 

Infertility, (d) Sharing our Story: Strength in Release and Support, and (e) Ambiguous 

Loss: Physical Absence and Psychological Presence. Couples’ responses were included 

to illustrate the themes. Limitations and clinical implications for African American 

couples and families, Marriage and Family Therapists, and healthcare providers are 

discussed.  

Recommendations for further research include: (a) examining the experiences of 

infertility among other minority groups for comparison; (b) utilizing a longitudinal study 

to explore how the meanings and perceptions of infertility change over a longer period of 

time; (c) exploring how infertility impacts other family members; (d) investigating the 

experience of infertility among infertile remarried couples; (e) studying how therapy 

practices when used as a coping resource impacts how infertile couples make meaning 

and perceive their infertility; and (f) exploration of the experiences of infertility from the 

male researcher perspective. 
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CHAPTER 1 

INTRODUCTION  

 Infertility is traditionally defined as a condition in which couples who are of 

reproductive age are unable to conceive after engaging in regular unprotected sexual 

intercourse for 12 months or longer (Watkins & Baldo, 2004). It is further defined as a 

couple’s inability to carry a pregnancy to full term once conceived (National Center for 

Chronic Disease Prevention and Health Promotion, 2009). In 2008, the American Society 

of Reproductive Medicine (ASRM) revised the definition of infertility to highlight the 

significance of early evaluation and treatment for women over the age of 35 years 

because women among this group are considered to be at greater risk of experiencing 

infertility. According to the ASRM (2008), women over the age of 35, who fail to 

conceive after six months of regular unprotected sexual intercourse, are encouraged to 

seek fertility evaluation.    

Infertility has increasingly become a global public health concern and even more 

a growing issue experienced by many couples, where both men and women are affected 

according to the American Society of Reproductive Medicine (ASRM, n.d.). As reported 

by the ASRM (n.d.), the cause of infertility can be broken down into three categories and 

each category accounts for approximately one-third of infertility cases: (a) male 

reproductive problems, (b) female reproductive problems, and (c) unexplained infertility 

cases or a combination of male and female reproductive problems. Infertility is a medical 



2 
 

diagnosis that is not gender specific and does not discriminate, as reported by the ASRM 

(n.d.). Couples from all socioeconomic statuses, sexual orientations, ethnic groups, 

marital statuses, and religious affiliations can acquire a diagnosis of infertility (ASRM, 

n.d.; U.S.DHHS-CDC, 2008). In fact, infertility affects approximately 10% of American 

men and women who are of reproductive age, which equates to approximately six million 

people in the United States, by the National Survey of Family Growth (U.S.DHHS-CDC, 

2005). Thus, one in eight couples will experience either primary, secondary, or unknown 

infertility and as a result will face difficulty with conceiving or carrying a pregnancy to 

full term (U.S.DHHS-CDC, 2008).  

While infertility continues to be on the rise from a global perspective, research 

reported a decrease in the infertility rate worldwide, specifically among high income 

regions including North America, Central/Eastern Europe and Central Asia 

(Mascarenhas, Flaxman, Boerma, Vanderpoel, & Stevens, 2012). However, the African 

American community continues to represent a higher percentage of individuals and 

couples who experience difficulty with conceiving and or carrying a pregnancy to full 

term (Chandra, Copen, & Stephen, 2013). Many individuals go untreated or undertreated 

for reasons related, but not limited to, societal marginalization, economic limitations, 

resource accessibility, and cultural barriers (Griel, 1997; Inhorn & Fakih, 2006; Jain, 

2006; Whiteford & Gonzalez, 1995). Infertility is a complicated medical issue 

experienced by many couples in silence.  
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Statement of the Problem 

Childbearing and parenting are significant milestones of most marriages and seen 

as expected outcomes of a couple’s sexual relationship within many cultures (Monga, 

Alexandrescu, Katz, Stein, & Ganiats, 2004). The couple’s inability to fulfill the role of 

fatherhood and motherhood has become greatly stigmatized and threatens a couple’s 

relationship satisfaction, meaning, identity, and sense of self (Monga et al., 2004). 

Essentially, the couples’ overall quality of life is often affected by childlessness (Monga 

et al., 2004; Najafi, Soleimani, Ahmadi, Javidi, & Kamkar, 2015). African American 

couples have been experiencing the physical, emotional, and psychological stress of 

infertility for decades. Parenthood within the African American community provides 

individuals and couples with a sense of pride, legacy, and immortality (Billingsley, 1992; 

McAdoo, 1988). Therefore, infertility presents a threat to the overall quality and 

satisfaction of life of African American couples. 

To provide adequate and effective services, it is paramount that family therapists 

and other mental and medical health professionals understand African American couples’ 

experiences with infertility. However, the marriage and family therapy research literature 

is limited in the exploration of this phenomenon. While research conducted under the 

marriage and family therapy discipline is limited regarding the experiences of African 

American infertile couples, research exists across other disciplines such as nursing, 

sociology, and family studies (Griffin, 2011; Phipps, 1998; Taylor, 2017). This research 

has yet to be reviewed for understanding of the research findings concerning the 
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experiences of infertility among African American couples collectively. To gain 

understanding and knowledge of African American childless and infertile couples from a 

marriage and family therapy perspective, it was imperative to design a qualitative content 

analysis study that synthesized and examined research findings from existing studies to 

discover the perceptions of these couples’ experiences with infertility.  

Purpose of the Study 

The purpose of the study was to examine research-based journal articles, 

dissertations, and theses published or defended between 1980-2018 that focused on the 

meanings and experiences of infertile, African American heterosexual couples. With this 

research project, the researcher gathered and compared findings from research articles, 

dissertations, and theses across disciplines using a qualitative content analysis 

methodology and using the ambiguous loss theory framework (Boss, 1999) to show what 

research had been conducted and highlighted areas that have not yet been addressed. 

Research Questions 

 The following research questions guided this qualitative content analysis:  

1. How have research-based journal articles, dissertations, and theses across 

disciplines perceived the meanings and experiences of infertile African American, 

heterosexual, partnered, or married couples? 

2. What gaps and limitations exist in the research based on the meanings and 

experiences of infertile African American, heterosexual, partnered, or married 

couples when the past 30 years of research are considered? 
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3. How has research regarding the meanings and experiences of infertility among 

African American couples changed over time?  

Theoretical Framework 

For the purpose of this study, ambiguous loss theory (Boss, 1999) was employed 

as the theoretical framework because it provided an appropriate model for considering 

infertility in terms of understanding the grief and loss experienced by infertile couples 

(Hammer-Burns, 1987). It was also useful in understanding how couples may experience 

infertility as a stressor to their family system as they attempt to transition into parenthood 

(Hammer-Burns, 1987). Ambiguous loss theory is explored more in depth in Chapter II 

of this research study.  

Definitions of Terms 

For the purpose of this study, the following terms are defined:  

1. Ambiguous Loss – “An unclear loss – a loved one missing either physically or 

psychologically. It results from various situations of not knowing if a person is 

dead or alive, absent or present, permanently lost or coming back” (Boss, 2004a, 

p. 237). 

2. Infertility - A condition in which couples who are of reproductive age are unable 

to conceive after engaging in regular unprotected sexual intercourse for 12 

months or longer (Watkins & Baldo, 2004). 

a. Primary Infertility - A medical diagnosis given to men and women who 

have never given birth as a result of the inability to achieve pregnancy 
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through conception after 12 months or more of unprotected sex or the 

inability to carry pregnancy to full term (Burnett, 2009). 

b. Secondary Infertility – Refers to those couples who have achieved birth of 

a child but now experience the inability to conceive or achieve a live birth 

(Burnett, 2009). 

c. Subfertility – Couples who experience the inability to conceive together 

after giving birth to a child in a prior relationship (Burnett, 2009). 

d. Female Infertility – A problem within the female that prevents the body 

from being able to produce an egg, the inability of the egg traveling to the 

womb, or the inability to carry pregnancy to term (ASRM, n.d.) 

e. Male Infertility - A problem within the male that prevents the body from 

ejaculation or the ability to produce a sufficient number of sperm (ASRM, 

n.d.). 

3. Involuntary Childlessness/Childless – These terms will be used interchangeably 

throughout this dissertation as it refers to couples who have never given birth but 

desire to give birth biologically.  

4. Married Couple – Heterosexual married couple. 

5. Partnered Couple – A committed cohabiting heterosexual couple not married.  

Delimitations 

The study was delimited to research journal articles, dissertations and theses:   

1. Accessible through the TWUniversal and ProQuest database. 
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2. Scholarly and peer reviewed. 

3. Published from 1980-2018. 

4. Focused on African American, heterosexual, partnered or married couples’ 

experiences with infertility. 

5. Qualitative studies and studies with qualitative data (i.e., Quantitative/Mixed 

Method). 

Summary 

 Substantial research was available that confirmed infertility to be a public health 

issue. The U.S. DHHS-CDC (2008) reports that one in every eight couples will 

experience primary, secondary, or unknown infertility issues while attempting to 

conceive or carry pregnancy to full term. The purpose of the study was to examine 

research-based journal articles, dissertations, and theses published or defended between 

1980-2018 that focus on of the meanings and experiences of infertile, African American, 

heterosexual couples. An increasing body of research was available on the topic of 

African American couples’ experiences of infertility; however, it was widespread across 

disciplines, with very little being from the family therapy discipline.  

With all the research studies available regarding this phenomenon, a need still 

existed for the marriage and family therapy field. The family therapy field will benefit 

significantly from a review of existing research where the focus is on understanding of 

the research findings regarding the experiences of infertility among African American 

couples.  No research content analysis or synthesis was found that examined the 
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perceptions of infertile African American couples’ experiences. Ideally, this research will 

increase understanding and knowledge of this phenomenon and will provide both 

marriage and family therapists and medical professionals with insight on gaps and 

limitations for future research endeavors.  
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CHAPTER II 

LITERATURE REVIEW 

The purpose of the study was to examine research-based journal articles, 

dissertations, and theses published or defended between 1989 – 2018 that focused on the 

meanings and experiences of infertile, African American heterosexual couples.  Chapter 

II examines a brief history of infertility, infertility in the African American community, 

culture considerations, the psychological impact of infertility, and the conceptual 

framework of ambiguous loss theory.  

Overview of Infertility  

Infertility is defined as the inability to conceive after engaging in regular 

unprotected sexual intercourse for 12 months or longer because of a male reproductive 

factor, female reproductive factor, a combination of both male and female reproductive 

factors, or no explanation (ASRM, n.d.; Vorvick, 2012; Watkins & Baldo, 2004). It is 

further defined as a couple’s inability to carry a pregnancy to full term once conceived 

(NCCDPHP, 2009).  

Three categories of infertility have been identified: primary, secondary, and 

subfertility (Burnett, 2009). Primary infertility refers to couples who have never had a 

child because of either no conception or the inability to carry to full term. Secondary 

infertility refers to those couples who have achieved birth of a child, but now experience 

the inability to conceive or achieve a live birth. Couples who experience the inability to 
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conceive together after giving birth to a child in prior relationships, experience 

subfertility (Burnett, 2009). For the purpose of this research study, infertility is defined as 

a condition in which a heterosexual couple who are of reproductive age, are unable to 

conceive after engaging in regular unprotected sexual intercourse for 12 months or more 

or the inability to carry pregnancy to full term (NCCDPHP, 2009; Watkins & Baldo, 

2004). 

 During 2002-2010, the National Survey of Family Growth (NSFG) was 

conducted and found that 6.7 million women between the ages of 15-44 were impacted 

by one of the three types of infertility (U.S.DHHS-CDC, 2005). Approximately 1.5 

million of the women impacted were married. According to Vorvick (2012), there are 

various medical conditions experienced by women that could cause infertility such as 

autoimmune disorder, fertilization or egg production, ovarian cysts, excessive exercising, 

tumors, eating disorders, defects of the uterus and cervix, and clotting disorders. The 

NSFG (2002-2010) reported that infertility experienced by men is related to problems 

with sperm production and immunologic disorders, ejaculatory disturbances, and 

structural abnormalities.  

Many other factors contribute to infertility being experienced among both men 

and women. In addition to the causes mentioned earlier, the following factors have also 

been found to contribute to both male and female infertility: older age, alcohol and 

substance abuse, obesity, infections including sexually transmitted infections and 

diseases, toxin exposure, genetics, long term chronic disorders (i.e., sickle cell disease; 
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diabetes), radiation treatment, major surgery (abdominal, pelvic, uterus, or vasectomy), 

and trauma which resulted in surgery (Bunting & Boivin, 2008; Vorvick, 2012).  

 The inability to become pregnant is an issue experienced by infertile couples. In 

the past, infertility has been perceived as the woman’s problem by medical professionals, 

society, and the infertile couple, despite the man or woman or both being diagnosed with 

a medical condition related to infertility (Griel, Thomas, Leitko, & Porter, 1988).  As a 

result of these observations, women are more likely than men to seek out assistance and 

treatment for infertility (Griel et al., 1988; Sherrod & DeCoster, 2011). In an effort to 

understand infertility and its impact on the couple’s relationship, studies are reviewed 

here to provide greater insight into the experiences of couples living with infertility. 

African Americans and Infertility 

 Over the past few decades, several studies regarding infertility have been 

conducted (Abbey, Andrews, & Halman, 1994; Andrews, Abbey, Halman, 1992; Bunting 

& Boivin, 2008; Burnett, 2009; Caesar & Williams, 2002; Jenkins, 2005; Wellons et al., 

2008). Culture, socio-economic status, education, risk factors, and psychological stressors 

are reflected through this research. Jenkins’ (2005) highlighted how culture, socio-

economic status, race, and ethnicity impact how men and women handle cancer related 

infertility and their decision to seek or not seek out infertility services. Jenkins study 

provided an overview of studies cited by Medline from 1980 to 2005. The author 

explored the impact of SES and ethnicity on one’s decision to use infertility services 

(Jenkins, 2005). Jenkins (2005) suggested that African Americans might be hesitant to 
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seek infertility services and treatment due to various factors such as economic barriers, 

limited access to health care, distrust in the medical system, and religious beliefs. 

Cultural Considerations 

 Although most research related to infertility has focused on the White middle 

class, couples from all cultural backgrounds are affected by infertility (Burnett, 2009). 

This can be due to the fact that infertility treatment and services are sought after by White 

couples earlier than other minority groups and those barriers to treatment may exist for 

non-White couples (Wellons et al., 2008). According to Caesar and Williams (2002), low 

SES, limited access and availability of health care and racial discrimination, both 

intentional and unintentional, can impact culturally sensitive and effective infertility 

interventions. In general, individuals and couples who experience healthcare providers as 

culturally insensitive are less likely to continue with services. Cultural bias against 

infertility services and treatment, lack of knowledge, and awareness are also factors 

among minority groups that contribute to the limited use of infertility services (Caesar & 

Williams, 2002). 

 Cultural factors play a major role in couples’ decisions to seek or not seek 

infertility treatment (Ridenour, Yorgason, & Peterson, 2009). African American 

individuals and couples fail to get infertility evaluations and treatment early on for many 

reasons (Jain, 2006). According to Burnett (2009), African Americans lack comfort and 

trust in the medical system and with medical interventions. A large part of this can be 

attributed to past medical abuse experienced by African Americans, including the 
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Tuskegee Experiment, when African American males were denied medical attention and 

treatment for syphilis. A shared belief exists within the African American community 

that symptoms of illnesses must be tolerated, as they are a part of life (Sherrod & 

DeCoster, 2011).  

The Psychological Impact of Infertility 

 Psychological stressors experienced by infertile individuals and couples are also 

highlighted in the literature. Infertility is classified as a distressing life experience and a 

major life stressor experienced by both men and woman (Benyamini et al., 2008; Gibson, 

2007; McQuillan, Torres Stone, & Griel, 2007; Peterson, Gold, & Feingold, 2007; 

Sandelowski & de Lacey, 2002; van Balen & Inhorn, 2002). Newton, Sherrard, and 

Glavac (1999), stated that stressors experienced by couples include, but are not limited to, 

stress related to quality of life and the relationship, sexual functioning, and changes in 

social networks. The psychological response to infertility differs among men and women 

(Andrews et al., 1992; Cook, 1990; Hermann et al., 2011; Ulbrich, Tremaglio-Coyle, & 

Llabre, 1990).  

Andrews et al. (1992) conducted a study that explored the dynamics of stress 

experienced by fertile and infertile couples and the differences in stress experienced. 

Their study included 157 White middle-class couples with primary infertility and 82 

White middle-class couples who were presumed fertile. Andrews et al. found that the 

stress of infertility experienced by men was no different from other stress experienced. 

Women on the other hand found infertility stress to be highly distressing and significantly 
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different from other stressors experienced, as infertility stress threatened their sense of 

self and sexual identity (Andrews et al., 1992).  While women tend to experience greater 

personal sensitivity to their infertility, they also experience more physical difficulties, 

higher levels of depression, and lower self-esteem than men (Abbey et al., 1994). 

 Psychological distress has been found common among individuals and couples 

who struggle to achieve parenthood (Kirkman, 2003; Mahlstedt, 1985; Wischmann, 

Stammer, Scherg, & Verres, 2001). For example, Baghianimoghadam et al. (2013) 

examined the general health status of 150 infertile Iranian couples using a demographic 

data questionnaire created by the researcher and the General Health Questionnaire 

(GHQ)-28, developed by Goldberg and Hilir. The questionnaire focused on two major 

areas: (a) an individuals’ inability to continue normal functioning; and (b) the distressing 

nature of the phenomenon present. The questionnaire is divided into the following four 

parts: (1) physical symptoms; (2) symptoms of anxiety; (3) social dysfunction; and (4) 

symptoms of major depression including seven questions for each part (Goldberg & Hilir, 

1979). Baghianimoghadam et al. (2013) found that infertility affected the social and 

mental aspects of women at a higher rate than men. While infertility treatments differ in 

all persons, the infertility related stress experienced as reported by the participants can 

lead to a decline in mental health status including higher levels of depression, anxiety, 

and other physical and psychological issues (Baghianimoghadam et al., 2013).  

Similarly, Peronance, Boivin, and Schmidt (2007) measured the physical and 

mental health of 256 Danish men who had undergone fertility treatment and found that 
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the mental health status of the participants declined after 12 months of unsuccessful 

fertility treatments. Psychological symptoms such as hopelessness and feeling irritable, 

along with physical symptoms such as chest pain and muscle weakness, were reported by 

participants (Peronance et al., 2017). Another study conducted by Valentine (1986) 

explored the psychological impact of infertility among married couples and found that 

emotional reactions such as depression, confusion, hurt, humiliation, and sadness were 

experienced by the couples.  

Schneider and Forthofer (2005) conducted a secondary analysis of data retrieved 

from the Study of Marriage, Family, and Life Quality that included 128 men and women 

recruited through infertility specialists in southeastern Michigan. The researchers found 

that while predictors of stress change over time, stress was experienced by infertile 

participants throughout the course of their infertility experience. At the start of the study, 

self-esteem and perceived health contributed to the stress experienced by participants 

while, at the 12-month follow-up, participants experienced stress as the significance of 

having a biological family and the magnitude of spousal support were factored in. During 

the 24-month follow-up, factors such as the patient-physician relationship, cost of 

treatment, and number of treatments were associated with stress experienced by the 

infertile participant (Schneider & Forthofer, 2005).   

Theoretical Framework  

Ambiguous loss theory was developed by Pauline Boss and stemmed from her 

original interest in stress experienced by the family unit (Boss, 2004b). It is a loss that is 
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unclear where a loved one is experienced as physically present and absent 

psychologically or physically absent and present psychologically (Boss, 2010). 

Ambiguous loss is the most stressful loss an individual, couple or family will experience 

because it brings about uncertainty and confusion regarding who is in or out of the family 

unit (Boss, 2004b), a situation referred to as boundary ambiguity. The ambiguous loss 

theory is utilized by many researchers in the field of social science as a theoretical 

framework (DeYoung & Buzzi, 2003; Frank, 2008; Landau & Hissett, 2008). According 

to Boss (2010), the theory places focus on the experience of loss resulting from 

inconsistent and unclear traumatic stressors such as infertility, as opposed to known or 

distinct stressors such as the death of a loved one. 

Ambiguous Loss Theory 

 Pauline Boss’ extensive work in family therapy led her to develop the concept of 

ambiguous loss. The ambiguous loss concept is defined by Boss (2007), as a stress- and 

resiliency-focused theory for understanding how the family system functionality is 

impacted when a change in family membership exists. Two types of ambiguous loss are 

identified in the ambiguous loss theoretical framework: (1) physically present and absent 

psychologically, and (2) physically absent but present psychologically.  

 Physically present but psychologically absent refers to a loved one being 

experienced as psychologically absent in some major way while being physically present. 

A loved one with a traumatic brain injury, autism, or Alzheimer’s disease are all 

examples of this form of loss identified by Boss (2010). The love one is experienced as a 
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different person because their condition has resulted in psychological changes despite 

being physically present. The individual may look and even sound the same; however, 

the psychological impairment has created a dramatic shift in their relationship with 

others. According to Boss (2010), the loved one is experienced as part-absent and part-

present simultaneously.  

 Psychologically present but physically absent, the second type of ambiguous 

loss, refers to a loved one who is physically missing but psychologically present as the 

family members or significant others hope they will reappear (Boss, 2010). An individual 

who is kidnapped or lost is an example of being psychologically present but physically 

absent. This type of loss is experienced by those who are in close relationship with the 

physically absent individual as confusing due to the uncertainty of whether or not the 

individual will ever become physically present.  

 According to Boss (2007; 2010), physical, cognitive, behavioral, and emotional 

stress is impacted by ambiguous loss; however, it does not create an impossible journey. 

While working with individuals, couples, and families experiencing ambiguous loss, the 

family stress perspective was utilized by Boss (1999). In that work, Boss (1999) 

highlights three assumptions that are significant elements to the theory of ambiguous 

loss: (1) individuals, couples, and families should be informed and educated about their 

unique ambiguous loss experience; (2) information should not be withheld regarding the 

loss despite it being good or bad; and (3) to manage the stress certain skills are needed.  
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In order for individuals, couples, and families to move forward with their lives, 

one has to work through ambivalence, caused by individual feelings and behaviors 

created by social situations that impact the relationships (Boss, 1999). Boss (2006) 

developed six guidelines that would assist couples and families with living with 

ambiguous loss: finding meaning, tempering mastery, reconstructing identity, 

normalizing ambivalence, revising attachment, and discovering hope. While ambiguous 

loss can be challenging for families to overcome, it is significant to the recovery process 

that families are optimistic and are capable of making sense of the loss (Boss, 2006). 

Understanding infertility as an ambiguous loss may assist couples who are struggling to 

cope. Infertility being seen as an ambiguous loss could assist marriage and family therapy 

professionals who work with couples experiencing infertility. 

Ambiguous Loss and Infertility 

Conceptualizing infertility as an ambiguous loss may be helpful for couples 

experiencing infertility and professionals working with infertile couples. Infertile couples 

who are attempting to transition into parenthood may experience the child they long for 

psychologically present but absent physically (Hammer-Burns, 1987). Due to the 

implications ambiguous loss has within relationships, it can be perceived as a relational 

phenomenon (Boss, 2007). Couples experiencing infertility need each other as they are 

faced with uncertainty and fear. Having a safe haven in each other is a powerful remedy 

to the strain of infertility (Sykes, 2015). Some couples are able to positively respond to 

each other’s attachment needs which tends to bring them closer together as they 
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experience the shared struggle of infertility and work towards resiliency. However, there 

are couples who find themselves stuck due to the uncertainty of the loss, which tends to 

leave them feeling confused and hopeless. The inability to comprehend and make 

meaning of the ambiguity around the loss prevents couples from finding hope and 

moving forward with their lives (Boss, 2004b).  

The experience of an ambiguous loss such as infertility affects couples in various 

ways. Couples may experience hopelessness, exhaustion, and helplessness that can lead 

to the immobilization of their relationship and overall quality of life (Boss, 2006). The 

relationship roles may become complicated as previous patterns of interaction may 

surface that no longer fit the situation (Betz & Thorngren, 2006; Lang et al., 2011). The 

grief process is also at a halt and the ability to cope is blocked as individuals become 

stuck in a helpless role that can potentially create stress individually and within the 

relationship (Betz & Thorngren, 2006). Closure is prevented and the decision-making 

process becomes confusing for many (Boss, 2006). According to Boss (1999), couples 

tend to withdraw themselves from one another as they preoccupy themselves with the 

ambiguous loss.  

Ambiguous loss theory is an approach that has been found to be effective with 

understanding various issues couples, families and individuals experience such as a 

couples experiencing infertility (Boss, 2006; Hammer-Burns, 1987). It can address how 

couples make meaning of their experience with infertility. Ambiguous loss theory deals 

with acknowledged and unacknowledged confusion, grief, needs, fears, and hopelessness 
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(Boss, 2010). The ambiguous loss approach is vital in understanding the shared 

experience among couples and allows mental health professionals to view the couples’ 

experience of infertility as an ambiguous loss. The ambiguous loss approach is suitable 

for the theoretical framework of this phenomenological study, as it will enhance the 

understanding of how African American couples experience infertility, make meaning of 

their infertility, cope, and build resiliency.  

Summary 

 Infertility has been classified as a distressing life experience (Benyamini et al., 

2008; Gibson, 2007; Griel, 1997). It is a condition that impacts the personal, 

psychological, emotional, and social lives of those living with the condition. All cultural 

backgrounds are affected by infertility; however, little attention has been given to the 

experience of African American couples with infertility, as indicated throughout this 

chapter (Burnett, 2009; Jenkins, 2005; Wellons et al., 2008). Studies related to infertility 

have focused primarily on White middle- and upper-class individuals and couples 

(Burnett, 2009). According to Boss’ definition of ambiguous loss, infertility is a loss 

where couples experience their unborn child psychologically present but physically 

absent. This literature review provides an overview of existing data examining infertility 

among African Americans as individuals as opposed to couples’, cultural considerations, 

and psychological stressors experienced by infertile individuals and couples as a 

foundation for this study. 
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CHAPTER III 

METHODOLOGY 

The purpose of the study was to examine research-based journal articles, 

dissertations, and theses published or defended between 1980 - 2018 that focused on the 

meanings and experiences of infertile, African American heterosexual couples. Marriage 

and family therapists will begin to see more couples who desire to become biological 

parents and cannot, as infertility continues to rise within the African American 

community (Jenkins, 2005). Understanding the experience of African American couples 

who are infertile is paramount for therapists and other mental health professionals so that 

appropriate therapeutic approaches can be used, and interventions can be provided.  

Using the ambiguous loss framework and the concept of boundary ambiguity, 

along with a content analysis methodology, this study examined scholarly peer-reviewed 

research from the TWUniversal and ProQuest portals in which African American couples 

articulate their experiences of infertility.  The methodology of the study is presented in 

this chapter, including the research design and methodology, data collection process, 

credibility and trustworthiness, data analysis process, and the researcher as a person.  

Research Design and Methodology 

In order to fulfill the purpose of this study, a content analysis methodology was 

utilized. Neuendorf (2017) described content analysis as the objective, systematic, 

quantitative analysis of the characteristics of a message. It has been argued that all 
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content analysis is qualitative in nature. According to Krippendorf (2004), “all reading of 

text is qualitative even when certain characteristics are later converted into numbers” (p. 

16). Content analysis is defined by Fraenkel and Wallen (2006) as an approach taken by 

researchers to study human behavior indirectly, through analysis of their 

communications.  

The primary purpose of content analysis is to study social behavior and 

experiences without influencing it and is done so through the examination of any form of 

visual or written human communication including items that appear in television 

commercials, novels, newspapers, magazines, television, speeches, and many more 

(Fraenkel & Wallen, 2006). A qualitative content analysis was used for this study. The 

qualitative factor allowed the researcher to hear the voices of the participants through the 

author’s perceptions in a sense. By using a content analysis methodology, the researcher 

was able to examine the behavior and experiences of the participants without influencing 

it (Babbie, 2004). In other words, the researcher examined and analyzed scholarly peer-

reviewed research studies that focused on the experience of infertility among African 

American heterosexual couples.  

Data Collection 

 The researcher collected scholarly peer-reviewed research journal articles, 

dissertations, and theses pertaining to African American couples’ experiences of 

infertility that were published and/or defended from 1980-2018. The researcher 

performed a search via TWUniversal academic database and ProQuest Dissertations and 
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Theses Global to collect sample research writings.  The initial search utilizing infertility, 

African American and Black as the variables returned 208 pieces of research literature. A 

second search was conducted utilizing the criteria set in Chapter I and narrowed the 

amount of research literature to 68. That search consisted of the researcher performing a 

search for research articles and writings with the variables of infertility, involuntary 

childlessness, African American, married or partnered, lived experience, and boundary 

ambiguity. To validate that each research study met the criteria, the researcher performed 

a manual review that allowed the research to determine if the research literature met the 

criteria for inclusion. Sixty-five research studies were excluded for one of two primary 

reasons: (1) research studies were quantitative in nature and did not focus on the 

experience of infertility; and (2) research studies focused on the experience of infertility 

from an individual perspective and not the couples’ perspective. The final sample 

included one research journal article and two doctoral dissertations.  

 The researcher developed and utilized a Coding Form (see Figure 1) created by 

herself that included 13 columns: author, title, publication type and year, methodology, 

research question, sample, and measures are the first seven. The eighth column reports 

the experience and impact of infertility among African American couples through the 

themes presented within their research. Themes that emerged from the analysis of the 

content were recorded in columns 9 through 13 utilizing direct quotes extracted from the 

studies included in the analysis. A place for comments was included as a part of the table. 

This gave the researcher and research coder the opportunity to make additional notes to 
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each other for further referencing. The researcher also created a coding guide (see 

Appendix A) that provided the research coder with information regarding each column on 

the coding form referring to what elements to code. The completed coding form can be 

found in Appendix B.  

Figure 1. Coding Form 

Credibility and Trustworthiness 

Relying on a single method of verification will not effectively expound on the 

interwoven and shared phenomena; therefore, the researcher utilized one additional coder 

to ensure thoroughness of the method and trustworthy interpretation of data (Patton, 

2002). Triangulation is a method utilized in qualitative research to ensure and maintain 

credibility of the data. Multiple data sources are used to yield comprehensive, powerful 

themes (Lincoln & Guba, 1985). Triangulation was implemented in this study using 

multiple methods including: (a) data coding, (b) taking notes, and (c) analyzing data with 

an additional coder (Creswell, 2007; Patton, 2002).  

Author Title Publication 

Type & 

Year 

Methodology Research 

Question 

Sample Measures 

       

       

       

Themes 

Presented 

Theme One 

 

Theme Two  

 

Theme Three 

 

Theme 

Four 

 

Theme 

Five 
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Data Analysis 

 TWUniversal and ProQuest was utilized because they are widely available, 

searchable academic databases that provided access to a variety of full-text academic 

journals, dissertations, and theses. The coding process took place over the course of a 

three-week span, which included the researcher training one additional research coder for 

the purpose of inter-coder reliability and validity. During Week One of the coding 

process, the researcher selected a relevant sample of journal articles, dissertations, and 

theses that met the criteria per the delimitations set. Second, the researcher performed a 

close reading of each research article, dissertation, and thesis selected for the first time to 

validate inclusion. A color-coding system was utilized to code the articles according to 

the coding form columns. The coding form was utilized to code the data from each 

research article, dissertation, and thesis during a final and second reading that was then 

guided by the ambiguous loss theory framework, allowing the researcher to explore the 

meaning and lived experiences of infertility among African American couples. Five key 

themes were developed: (1) Biopsychosocial Interaction: Emotional Rollercoaster, (2) 

Relationship Functioning and Satisfaction, (3) Meaning of Infertility, (4) Sharing Our 

Story: Strength in Release and support, and (5) Ambiguous Loss: Physical Absence and 

Psychological Presence.  

Week Two of the coding process consisted of the primary researcher conducting a 

training session with the selected research coder. The research coder selected was a 

doctoral graduate who was familiar with content analysis and qualitative research and had 
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advance knowledge of infertility. The training session included the researcher: (1) 

providing a high-level overview of the research study being performed which included 

the purpose of the study and research questions, (2) discussing and defining the 

characteristics of the coding form to ensure the coder understood what needed to be 

coded, and (3) performing a mock coding run of a randomly selected article for coder 

comfortability using the coding form.  The researcher provided a copy of the data 

analysis coding guide (see Appendix A) along with copies of the one selected journal 

article, and two dissertations, to the coder and scheduled the next meeting with the 

research coder one week out.  

During Week Three of the data analysis process the coder met with the researcher 

to review and discuss findings. The researcher compared her coding to the coding of the 

research coder to identify similarities, differences, and new themes that may have 

emerged. When differences emerged, the researcher and the research coder provided 

clarification of the themes and determined those that where similar and possible overlap 

(Creswell & Miller, 2000). The researcher and the research coder triangulated the data 

and discussed the findings after consensus of differences were reached (Neuendorf, 

2002).  

Researcher as a Person 

 In qualitative research, it is important that the researcher acknowledge these 

biases with clarification, as this is one of the principal approaches for ensuring the 

accuracy of the results (Creswell, 2007). Thus, the self of the researcher should be 
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considered during the research process (Denzin & Lincoln, 2003). One distinguishing 

aspect to consider for this study is that I am a 33-year-old, African American, childless 

woman in a partnered relationship. I have been diagnosed with Polycystic Ovarian 

Syndrome (PCOS) and Primary Infertility. I was diagnosed as an adult, but experienced 

symptom of PCOS during adolescence.  

 The desire to experience parenthood has always existed for me. However, I 

decided early on to postpone parenthood to further my education, pursue a career, and to 

travel the world child free. Many factors contributed to this decision with caretaker 

maturity and financial obligation being the most important. Infertility not only impacts 

individuals and couples physically, but also psychologically. From a psychological 

perspective, shame and guilt have been experienced as I often wonder if my early 

decision to postpone parenthood has in any way contributed to my inability to conceive. 

Regret, per se, has not been experienced, but I often wonder what my life would be like 

had I had a child(ren) early on.  

My interest in infertility and childlessness, as it is experienced among other 

couples, has grown over the years. There is limited research on the lived experience of 

African American couples who are involuntarily childless as a result of primary, 

secondary, or unknown infertility. The research available highlights African Americans’ 

experiences with infertility from an individual perspective. It was unknown as to what 

ways my biases would potentially impact the research; therefore, every attempt was made 

to conduct my study without any preconceived ideas about the outcome of the study by 
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setting my ideas aside and reminding myself to examine each journal article, dissertation, 

and thesis for the perception of the author and recognizing that their studies may or may 

not reflect experiences with infertility similar to mine. Paying attention to my thoughts 

and feelings while coding the data aided me in identifying biases as they surfaced. To 

prevent any preconceived ideas, I may have had from impacting the research outcome I 

reminded myself to examine the data from an academic perspective along with journaling 

about thoughts and feelings and what triggered them. It is my hope and intent, as a 

researcher to provide new insight to both mental and medical health professionals that 

may shed light on this growing population. 

Summary 

The purpose of this qualitative content analysis was to examine scholarly research 

journal articles, dissertations, and theses regarding African American heterosexual 

couple’s experiences of infertility. The research methodology being utilized in this 

content analysis was described. The researcher proposed that a combination of scholarly 

research journal articles, dissertations, and theses would be utilized in her study to 

highlight the experience of infertility among African American couples. The researcher 

and one additional trained coder analyzed the data and themes by using the Coding Form 

developed by the researcher. 
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CHAPTER IV 

FINDINGS OF THE STUDY 

The purpose of the study was to examine research-based journal articles, 

dissertations, and theses published or defended between 1980-2018 that focused on the 

meanings and experiences of infertile, African American heterosexual couples. In most 

infertility research the researcher found, female representation disproportionately 

exceeded that of the male representation. Also, most research on infertility involved 

White middle-class participants who sought infertility treatment (Griel, 1997; Jenkins, 

2005; Mahlstedt, 1985; Peterson et al., 2007). Using the ambiguous loss theory 

framework and content analysis methodology, this study examined one scholarly journal 

article and two doctoral dissertations obtained through the TWUniversal and ProQuest 

databases in which African American couples articulated their experiences of infertility.  

 More specifically, this study sought to address three major research questions:  

1. How have research-based journal articles, dissertations, and theses across 

disciplines perceived the meanings and experiences of infertile African American, 

heterosexual, partnered, or married couples? 

2. What gaps and limitations exist in the research based on the meanings and 

experiences of infertile African American, heterosexual, partnered, or married 

couples when the past 30 years of research are considered?
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3. How has research regarding the meanings and experiences of infertility among 

African American couples changed over time?  

Chapter IV is presented in two sections. First, the researcher presents the findings of 

the content analysis of the journal articles, dissertations, and theses. Second, the research 

questions are answered. Research Question One is answered utilizing appropriate quotes 

that are meant to validate and support the themes discovered and observed in the text and, 

in addition, the researcher’s analysis. Research Questions Two and Three are answered 

based on the findings of the researchers’ analysis of the data.  

Description of Content 

 The researcher obtained a combination of 68 journal articles, dissertations, and 

theses during the data collection process regarding African American couples and their 

experience of infertility. As a part of the data analysis process, the researcher went 

through the content of each research piece to validate all delimitations were met. After 

validation, only 3 research studies including 1 journal article and 2 doctoral dissertations 

met the criteria for this content analysis. Sixty-five studies were excluded, as they did not 

meet the delimitations specified in Chapter I. The research studies analyzed for this 

content analysis were conducted by 3 women. Leslie Griffin and Laura Taylor identified 

as African American and Su An Arnn Phipps identified as Caucasian.  One researcher, 

Leslie Griffin, self-disclosed her diagnosis of infertility within her research study. The 

authors’ disciplines were varied and included nursing (Phipps), sociology (Taylor), and 
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family studies (Griffin). The authors’ occupations ranged from a clinical background in 

pediatrics (Phipps) to licensed social work (Griffin).  

Research Study # 1 

The first research study utilized for this content analysis was conducted by Dr. Su 

An Arnn Phipps. Phipps (1998) conducted a phenomenological research study titled 

African-American Couples’ Lived Experience of Infertility. Phipps’ study highlighted the 

lived experiences of eight low-income African American couples between the ages of 27-

40. Couples who participated were either childless due to primary infertility or 

experiencing difficulty conceiving as a result of secondary infertility. Among the 8 

couples utilized for this study, 1 couple experienced infertility as a male related factor, 4 

as a female related factor, and 3 were unknown.  Race and socio-economic status factors 

were taken into consideration. Cultural related challenges of infertility where found, 

including the limited access to treatment as a result of lack of financial resources 

available to many African American couples and the significant emphasis placed on 

children in the African American family. Couples’ who participated in the study were 

asked to respond to the following interview question collectively: “What is it like for you 

as a couple not to be able to have a baby when you want to?”  

Through the research question that guided the study, “What is the lived 

experience of infertility for black couples of low socioeconomic statuses,” the researcher 

examined the meaning of infertility to African American low- income couples (Phipps, 

1998, p. 246). Nine categories emerged from the data collected: (1) evaluation of the 
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meaning of childlessness; (2) emotions experienced with infertility; (3) coping; (4) 

marital functioning; (5) relationships; (6) health care; (7) time; (8) expenditures; and (9) 

self-perception. The concept of family was found to be fundamental to Black families. 

Since conceiving outside of the marriage and divorcing were not options, couples had to 

learn new ways to cope to maintain their relationships and be on one accord (Phipps, 

1998). Through faith and a strong belief in God, along with supportive networks, couples 

were able to manage affect and stress experienced. Phipps’ (1998) findings revealed that 

couples isolated themselves as a coping mechanism to protect themselves from judgment 

and insensitivity from others. Isolation was also used to protect their feelings, avoid 

pressure from family members, and to obtain privacy.  

Research Study # 2 

 Resolving Infertility: An Exploratory Study of the Experiences of African 

American Couples was conducted in December 2011 by Dr. Leslie Griffin at Texas 

Woman’s University in Denton, TX. Griffin (2011) focused on the lived experiences of 

African American couples who had or were in the process of resolving their infertility. 

Semi-structured interviews were conducted with nine African American couples’ 

between the ages of 28-53 and were of socio-economic status ranging from low income 

($20,000) to upper-middle level ($120,000). Male reproductive issues contributed to 

infertility diagnosis of 3 couples and 5 female factors contributed to the infertility 

diagnosis of five couples. It was unknown what contributed to the infertility diagnosis of 
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one couple. Couples were interviewed together. One introductory question and seven 

interview questions were utilized to guide the interviews.  

Griffin (2011) examined the stress and perceptions of infertility as experienced by 

the nine couples through the guidance of two research questions: (1) “What are the 

infertility-related stresses experienced by African American couples” (p. 8)? And (2) 

“What are the perceptions of African American couples regarding their infertility” (p. 8)? 

Her study also explored the resources African American couples utilized to aid them in 

reaching a resolution to their infertility (i.e., adoption) through the guidance of a third 

research question ask. Griffin (2011) Research Question Three asked, “What resources 

do African American couples utilize to help them resolve their infertility” (p. 8)? To gain 

understanding of African American couples’ experience of infertility Griffin study was 

guided by a fourth research question: “what meaning do African American couples apply 

to their infertility experience” (p. 8)? 

From Griffin’s (2011) findings, 7 themes emerged: (1) taking conception for 

granted, (2) thoughts of inadequacy, (3) emotional highs and lows, (4) spiritual highs and 

lows, (5) spousal empathy, (6) thank goodness for supportive family and friends, and (7) 

pain with a purpose. Four sub-themes were identified which included: (1) anger, 

helplessness and despair, (2) hopefulness, happiness and gratitude, (3) questioning faith, 

and (4) relying on faith (Griffin, 2011). The overall findings revealed that African 

American couples are capable of adapting to major life stressors such as infertility 

(Griffin, 2011). By adapting, couples were found to become closer to one another and 
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stronger. Emotional distress and perceived stigma were experienced by African American 

couples as a result of infertility. While some couples found that their infertility meant that 

they were inadequate, others found that it was meant to make them stronger and bring 

them closer together (Griffin, 2011). 

Research Study # 3 

 In 2017, Dr. Laura C. Taylor conducted a phenomenological qualitative 

dissertation at the Institute for Clinical Social Work titled The Experience of Infertility 

among African American Couples. Similar to Phipps, Taylor’s study explored the 

experiences of infertility among 6 African American, married couples diagnosed with 

infertility as a result of a female factor (5) and male factor (1). Socio-economic status 

ranged from low to upper-middle class with upper-middle class being the primary SES 

range reported.  Taylor (2017) was guided by 3 research questions: (1) “What is the 

experience of infertility like for African American men” (p. 1)? (2) “What is the 

experience of infertility like for African American women” (pp. 1 – 2)? And (3) “What is 

the experience of infertility like for African American couples” (p. 2)? To fulfill the 

purpose of her study, Taylor (2017) conducted individual interviews with both men and 

women and interviews with them as a couple.  

 Taylor’s (2017) study produced major concepts. The concepts were grouped into 

three categories highlighting the concepts that emerged from the individual interviews 

with the wives (bodily experience, primary emotions, self-image, closed system, female 

constellation of support, trauma, faith, time and culture), with the husbands (protector and 
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supporter, experience put into perspective then ignored, faith, self-image, and choosing 

who to tell), and with the couples (cohesion, using experience to support others, and 

faith). Taylor’s (2017) study revealed that couples relied on their strength to cope with 

their infertility despite whether couples were able to conceive or adopt. Couples in this 

study remained connected and faithful to one another. A range of emotions were 

experienced by all couples who participated in Taylor’s (2017) study, specifically anger, 

grief, and the sense of loss; however, couples reported that having support from spouse 

and other important family figures allowed their experiences of infertility to be 

normalized. 

Content Analysis Findings 

The researcher utilized the TWUniversal and ProQuest databases to obtain a relevant 

sample of journal articles, dissertations, and theses between the years of 1980 through 

2018. This involved searching a variety of disciplines to identify any research that met 

the delimitations set. After a combination of journal articles, dissertations, and theses 

were obtained, the researcher recorded the author, title of publication, publication type, 

and year on the Coding Form (see Appendix B).  The researcher then performed a first 

read of the research piece for inclusion. After the first read and the article was selected 

for inclusion the researcher performed a second close read of the texts utilizing the 

Coding Form (see Appendix B) to record additional information about the journal article, 

dissertation, and thesis regarding (a) methodology, (b) research questions(s), (c) sample, 
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(d) measures, (e) themes presented, and (f) therapy implications. The researcher then 

analyzed the data of each research piece and developed the following 5 key themes:  

 Biopsychosocial Interaction: Emotional Rollercoaster 

 Relationship Functioning and Satisfaction 

 Meaning of Infertility 

 Sharing Our Story: Strength in Release and Support 

 Ambiguous Loss: Physical Absence and Psychological Presence 

After the development of the 5 key themes the researcher went through the 

selected research pieces and identified and validated the presence of each theme. At 

times, the researcher found the representation of the themes in one or two sentences and 

at other times the themes were represented in greater detailed passages within the 

research pieces. Once the researcher identified the theme the sentence(s) or paragraph 

and page number was recorded via the Coding Form (Appendix B) under the column 

allocated for that specific theme.  

 In general, the data revealed that African American couples endure challenges in 

their daily experiences of infertility. The challenges took the form of body interruptions 

and changes, psychological distress, changes in social interactions, denial of diagnosis, 

medical system distrust and racism, questioning of their femininity and masculinity by 

family members and friends, and struggles with whom to tell. The challenges experienced 

by the couples took an emotional toil, yet the couples shared how they found moments of 

hope, empowerment, and understanding in the midst of their crisis. In large part their 
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hope, empowerment, and understanding is interrelated with their faith and connection 

with God. In addition, as infertile African American couples, they expressed the 

significance of concerns for navigating the biological, psychological, and social 

challenges experienced. Table 1 provides a visual illustration of the demographics of 

participants in each study. A visual illustration of the overall results of the qualitative 

content analysis is presented in Table 2.  

Table 1 

Participant Demographic Information 

Demographics Authors   

   Phipps  Taylor Griffin 

Race/Ethnicity 

African American Men 

African American Women 

 

8 

8 

 

6 

6 

 

9 

9 

    

Relationship Status 

Married 

Partnered (Cohabiting)  

 

8 

0 

 

6 

0 

 

9 

0 

    

Age 

 

M: 27-40 

F: 23-37 

 

M: 35-50 

F: 34-45 

M & F: 

28-53 
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Education: 

High School/GED 

Some College  

Associate Degree 

Bachelor Degree 

Master’s Degree 

PhD Degree 

Special Training 

M: 3 

M: 5; F: 

3 

M: 0; F: 

4 

M: 0; F: 

1 

M: 4 

 

 

M: 1; F: 

1 

M: 1; F: 

4 

F: 1 

M: 1 

 

Ranged 

from HS 

to 

Master’s 

Degree 

 

SES Range 

Low  

Middle  

Upper 

 

 

 

X 

 

 

X 

X 

X 

 

 

X 

X 

X 

Infertility Diagnosis 

Female Factor 

Male Factor  

Unknown  

 

4 

1 

3 

 

5 

1 

 

5 

3 

1 

“X” represents the presence of the SES Range included in the study 

“M” represents the Male presence 

“F” represents the Female presence 
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Table 2 

Themes Observed in Content Analysis 

Themes Authors   

   Phipps  Griffin  Taylor 

Biopsychosocial Interaction: Emotional Rollercoaster X X X 

    

Relationship Functioning & Satisfaction  X X X 

    

Meaning of Infertility X X X 

    

Sharing Our Story: Strength in Release & Support  X X 

    

Ambiguous Loss: Physical Absence and Psychological Presence X X X 

    

“X” represents the presence of the theme in the text    

 

Research Question One 

 How have research-based journal articles, dissertations, and theses across 

disciplines perceived the meanings and experiences of infertile African American, 

heterosexual, partnered, or married couples? To answer Research Question One five 

themes were developed: (1) Biopsychosocial Interaction: Emotional Rollercoaster, (2) 

Relationship Functioning and Satisfaction, (3) Meaning of Infertility, (4) Sharing Our 
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Story: Strength in Release and Support, and (5) Ambiguous Loss: Physical Absence and 

Psychological Presence.  

Theme One: Biopsychosocial Interaction: Emotional Rollercoaster 

The biopsychosocial interaction: emotional rollercoaster theme was presented by 

all three authors (Griffin, 2011; Phipps, 1998; Taylor, 2017). Infertility is not only a 

medical challenge as it is also a psychological and social issue experienced by couples. 

The findings reveal African American couples’ experience of infertility from a biological, 

psychological, and social perspective. This section will provide a dynamic understanding 

of the biological, psychological, and social experiences of infertility among African 

American couples. 

Biological Impact 

The impact infertility has on one’s physical body, the origin or cause of infertility, 

medical interventions and diagnosis all make up the biological component of the 

biospychosocial theme. Several couples from the research studies used for this content 

analysis reported initially never giving thought to the bodily changes that they might 

experience and described their experience with bodily changes such as pain and weight 

fluctuation as a result of diagnosis of infertility and treatment. According to research 

study conducted by Griel et al. (1998), women are more likely to experience the 

biological impact of infertility than men are as women are typically the starting point for 

diagnosis of infertility. Bodily changes were experienced primarily by the women of the 

studies: 
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One husband shared: 

I never gave thought about any biological or medical problems that may  

persist, but those questions did start to loom as time went by (Taylor, 

2017, p. 45). 

A wife from Griffin (2011) study shared: 

Before going through infertility, I have always been lean and small, nice 

shape, small six pack, little booty, small breast, but when I went through 

infertility, I saw that I have the typical big butt, big breast, my stomach is 

not a six pack anymore. I gained weight. I went from always being 

underweight, 135 lbs; now I am 200 lbs (p. 52). 

Another wife shared: 

Once the medications started, I’d say that some of the bodily changes 

were…a whole lot of moodiness and crying, happy one minute and sad the 

next minute, sore boobs and a lot of pregnancy stuff which were really 

annoying. So you think oh my God it’s working! Because I got sore boobs 

and I’m sleepy all the time this has to mean something (Griffin, 2011, p. 

53). 

Several couples also disclosed that they felt as if their bodies were failing them 

leading to their race against the biological clock: 

You’re up against time and the quality of your eggs (Griffin, 2011, p. 64). 
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I met my husband when I was 24 years old. When I was 24, he was older, 

but he always said he wanted to be a dad by 30. We are kind of ticking on 

that clock (Griffin, 2011, p. 65). 

A wife from Taylor (2017) study shared:  

If I could go back in time, I would have paid attention to my ovulation and 

I would have set a time to focus on getting pregnant. We were so busy 

living, having fun and hanging out. So if I could go back, I would have 

been more careful about planning a family (p. 46). 

Psychological Impact 

 The psychological component of the biopsychosocial theme addresses thoughts, 

emotions, and behaviors experienced as a result of infertility. Infertility is not just a 

medical issue to be treated with surgery, fertility drugs, or assisted reproductive 

technology; it is also a crisis that impacts all aspects of couples’ lives and personality 

(Grinion, 2005). According to Seibel and Taymor (1982), infertility signifies a painful 

and difficult grieving process for infertile couples that create psychological distress 

experiences for couples. Griffin (2011), Phipps (1998), and Taylor (2017) revealed in 

their studies that the psychological impact of infertility experienced by African American 

couples led to the feeling of incompleteness. A range of emotions were experienced by 

the couples such as anger, depression, sadness, regret, guilt, feeling like a failure, shame, 

feeling inadequate and embarrassment. One couple from the Phipps (1998) study shared:  
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 Some things I can’t handle. And again, I can’t handle Julie and Harold 

having one baby that’s 10 months old and another one due any day, and 

neither one are working and they don’t own a crib. So, I’d like to go and 

take the baby, ‘cause we could do better for the baby. We could give the 

baby a better home. It wouldn’t want for anything. And so it’s hard…I 

don’t think it’s fair of these women to go to abortion clinics to get rid of 

babies when my husband and I want a baby. I don’t think it’s fair that 

these women on welfare can have all these kids, and you got two people 

who are working.” Husband: “Um hmmmm.” Wife: “…and we want a 

baby (p. 250). 

From the Griffin (2011) study a wife shared:   

I would get very sad at times. I won’t say I was sad all the time, but if I 

thought I was pregnant one month and it didn’t happen, I would be very 

sad by getting a period and it would be devastating and then I think I was 

overly emotional and overly sensitive. If I heard about someone else that 

got pregnant, sometimes I would cry, things like that. I would definitely 

have sad days--days when I was just sad or just moments when I would be 

sad for no reason (p. 54). 

Another wife shared:  

But there would be times when I was very angry. Why me? I’m looking at 

people like ‘Really, this couple got four kids and I can’t get pregnant?’ In 
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this case, I’m not having any at all. So there was a lot of me that was 

angry at the same time, so it was crazy then because in the end you’re 

feeling guilty, like “Okay God, forgive me what I called you a butt hole 

because this lady got 4 kids and I can’t have any.” So that place was you 

know, spiritually it was a tug-of-war (p. 55). 

A wife from Taylor’s (2017) study shared:  

 For me it was just an emotional roller coaster and very painful because it 

was just a challenge on my femininity. I felt like a loser. I felt like I had 

the scarlet L on my forehead (p. 47). 

A couple shared:  

We talked a lot, you know and I just explained to him, I felt, as a woman, 

you feel kind of like inadequate, you know, if you can’t have a child, 

that’s how I was feeling and I was just so overwhelmed with this guilt, 

will I ever have a child, you know, and everybody else around you is 

having the child, I wanted to be a mother and have that experience to teach 

my child, something to have to contribute to the world and to grow and 

things like that, you know. We all hope for that and I think I really felt 

inadequate (Taylor, 2017, p. 46). 

 While several couples expressed experiencing anger, sadness, and regret most 

couples expressed experiencing some level of depression from the thought of not being 

able to get pregnant, seeing others get pregnant, having to go through a series of testing 
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and treatment, bodily changes, and the overall desire to experience parenthood. One wife 

shared: 

It was disappointing like why can’t I have any kids. You know, it’s like 

you have this dream you are like okay, I found the man I love and I 

married and you know, we went to college, we’ve graduated, we are doing 

well, we bought our home and we got the room here for our kids we are 

ready to get on with the second stage of life. And it was just--it was very 

depressing (Taylor, 2017, p. 48). 

Another wife shared:  

…it became overwhelming for me ‘cause it was always a constant thing 

and it just took years and years and consuming my life. Then when I 

would find out that friends and family were getting pregnant it was just 

like darkness for me. I mean years of depression, gaining weight out of 

control, crying, I mean it was just horrible. It took a lot of energy out of 

me really, so I kind of just gave up to a certain extent (Taylor, 2017, p. 

48).  

A third wife shared:  

Me? I was just scared because I really wanted a baby and I couldn’t have 

one. And then I would get super, super depressed seeing little kids--like 

young kids and parents that weren’t taking care of their babies. It used to 

make me so mad, but that was rough (Taylor, 2017, p. 49). 
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A fourth wife shared: 

…I never claimed depression. I only assumed that’s what it was because it 

was dark…the blinds were shut for weeks. I was on my own. I didn’t want 

to be bothered by Omega and nobody else. I just wanted to be left alone 

(Taylor, 2017, p. 49).  

 Couples revealed that their emotions extended to their behavior such as 

mistreating family and friends and avoidant behavior, which in turn left them feeling 

ashamed. One wife shared:  

I found that I was angry a lot times and I took it out on a lot of people. 

Looking back in hindsight, there were a lot of events I had no business 

attending, friends that I really did not treat well because I couldn’t deal 

with it. My view at that time was, ‘Woe it’s me, look at what I’m going 

through.’ And so, you know, ‘excuse me for snapping off on you, but I 

can’t have a baby’ (Griffin, 2011, p. 56). 

Another wife shared:  

I did feel closed off from people. I remember one day my pastor pulling  

me into the office and telling me, ‘…you need to get out of the cave.’ I  

was like, ‘What are you talking about?’ He was like, ‘It’s like you’re in a  

dungeon by yourself and you won’t come out, nor will you allow anybody  

in’ (Griffin, 2017, p. 58). 
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A third wife shared:  

I didn’t want to be a party pooper, I didn’t want to look depressed, I didn’t 

want to, because you can smile and be happy and then someone can look 

at you and be like ‘You’re not really happy’, you know? I didn’t want that, 

I wanted them to enjoy their time, the special time that they had without 

here comes this grey cloud of doom coming over and she really doesn’t 

want to be here but she’s family (Griffin, 2017, p. 58). 

A fourth wife shared:  

I did shy away from things because I didn’t want to sit and talk to 

somebody about kids because I wanted that. I wanted to be the one that 

had the kids that people were talking to me about (Griffin, 2017, p. 58). 

 The findings of the research studies utilized in this content analysis revealed that 

African American couples might also experience infertility as trauma when infertility is 

not resolved and on occasions after infertility has been resolved. In Griffin’s (2017) 

study, one couple expressed that their experience with trauma stemmed from their 

decision to adopt when treatment continued to fail and introducing their adopted child. 

The couple stated: 

I’d say in terms of trauma that’s a trigger for me, is the introduction of 

how your child came to you to new people. So for instance, people don’t know 

that MJ is adopted unless I tell them, right, like strangers. So when all the moms 

are sitting around and they’re having their conversations about “Oh girl, when I 
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was pregnant, do you remember this happening?” I don’t share that experience 

with them. So that’s kind of an issue for me because it’s like, ‘Okay, do I just 

blurt it out, but then it’s like why do I have to tell everybody that he’s adopted? 

Do I just sit here quietly, what do I do?’ Like one night, an acquaintance and I 

went out for a drink one night. So she’s talking about her kids and stuff, and I said 

‘Yes, because when MJ came’- and it’s like most people don’t say that, most 

people say when MJ was born – and so I’m not comfortable saying that, I wasn’t 

with him when he was born. But then when I say ‘when MJ came’ I get the dead 

stare like what the hell kind of comment is that? And then I got to explain it 

further. So for me, that’s a constant thing. A constant thing, you kind of feel like 

having to relive like, ‘okay, how do’ – and I’m still struggling like there has to be 

another way I should be working this that, I don’t have to reveal all my business 

to some perfect stranger, but with a line that I feel comfortable with. And I don’t 

feel comfortable with like ‘oh when MJ was born’ (pp. 62-63).  

Thoughts, emotions, behaviors, and trauma are all aspects of the psychological 

component and experience of infertility among African American couples (Benyamini et 

al., 2008; Gibson, 2007; McQuillan et al., 2007). Depression, anger, regret, guilt, shame, 

embarrassment, and sadness are emotional reactions expressed by the African American 

couples experiencing infertility. Couples reported experiencing avoidant behavior, 

mistreatment of others they came in contact with, and moodiness as behavioral reactions. 

In terms of trauma, the experience of infertility in general is traumatic; however, couples 
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who resolved their infertility found that they constantly found themselves reliving 

experiences specifically when adoption was the option chosen to resolve their infertility.  

Social Impact 

The social component of the biopsychosocial theme of infertility must be 

explored within the social organizations, structures, and systems of the African American 

community like the family system and communities in which African American men and 

women are involved. In the Black family, boys and girls are taught that fatherhood and 

motherhood are the vital expressions of masculinity and femininity.  To reach this 

ultimate stage in the life cycle culture, family background, and social relationships all 

play a major role. To understand the African American couple’s experience of infertility 

from a social perspective, attention must be paid to the culture, medical system and care, 

economic barriers, social support, family background, and social relationships. The social 

impact of infertility was explored within the research studies used for this content 

analysis conducted by Griffin (2011), Phipps (1998), and Taylor (2017).  

Culture 

 For many years African American men and women have been taught that 

symptoms of illnesses are a part of life and therefore must be tolerated (Sherrod & 

DeCoster, 2011). It is these types of beliefs that prevent African American individuals 

and couples from seeking infertility treatment. Cultural factors are significant to the 

experience of infertility among African American couples. Cultural factors that play a 

major role in the experience of infertility among African American couples include the 
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experience of the medical system and economic barriers, family background, lack of 

knowledge and awareness, and religion.  

Medical System and Economic Barriers 

Medical system distrust and economic barriers are a part of African American 

couples’ experiences of infertility. A large part of the medical system distrust stems from 

the limited access to treatment, which is a result of lack of financial resources. A 

participant from Phipps’ (1998) study shared the following experience:  

 I need medical help desperately right now and I have called a couple of  

clinics. I don’t know what will happen with it. Everybody has a budget or  

a sliding scale, payment scale. It is kind of bad when you can’t even pay  

the least amount you have to pay. So, I just say, ‘Can I just bring in  

whatever I can bring in and when I get a little bit more I’ll bring it?’ Some  

say, ‘Okay that’s fine.’ But then others say, ‘No, I can’t help you.’ I  

desperately need medical help right now and if I don’t get my condition  

taken care of then there won’t be any children (p. 254). 

While economic barriers is a major component that contributes to the distrust in 

the medical system, couples also expressed being made to feel ashamed and embarrassed 

by medical professionals, specifically about their prior sexual histories and decisions 

which led to many of them putting off seeking treatment for infertility. According to 

Taylor (2017), one participant wanted to discuss concerns she had about infertility with 

her gynecologist, but was made to feel ashamed, so she found herself putting it off for 
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three years. “I was already embarrassed, because this was a doctor who was treating me 

for pre-cancerous cells as a result of my promiscuous sexual activity” (Taylor, 2017, p. 

66).  

Couples often find themselves asking the question, ‘Can they really help us?’ as a 

result of not seeing other Black faces in waiting rooms when they do go for treatment and 

having experience with getting different treatment from those of other cultures. 

Therefore, distrust in the medical system continues. African American couples 

experiencing infertility sees this as a barrier. One wife from Taylor’s (2017) study shared: 

 I didn’t see any black faces, like all I saw was Caucasians and Indians  

and Asians.”…”I didn’t know til I got brochures that there haven’t been  

that many like black celebrities speaking out. Sherri Shepherd is one that  

has been pretty open about her background, her son and everything. But I  

think a lot of us suffer in silence and I wish that like more prominent black  

people would come forward and talk about it [infertility] (p. 67). 

Another wife shared: 

…We generally like have less trust, you know, people still think of us and 

the Tuskegee Experiment and all that stuff…Those events are long hailed 

with good reason. You know, like there’s been studies that show black 

people going to the same doctor, get different treatment and bedside 

manner than the general population, so there’s good reason for that 

(Taylor, 2017, p. 67). 
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Family 

Family beliefs, values, lack of education and awareness of reproductive health 

impacts the experience that couples have of infertility. As one woman who experienced 

infertility shared:  

…my family, they don’t understand that. They don’t understand that it’s 

expensive. They don’t understand that I have to go to the doctor several 

times during the course of it. They don’t understand that it’s hurtful when 

I’ve been trying to conceive a child and I feel like I’ve done everything 

right in life, as far as being married (Taylor, 2017, p. 59). 

Reproductive health is not a topic that is discussed within the Black family. Many 

families are unaware and lack the knowledge of how dismissing and seeking treatment 

for illness in regards to reproductive health such as girls experiencing difficult menstrual 

cycles in adolescents can be detrimental to one’s health during adulthood. Other families 

become aware of reproductive health issues being experienced, but choose not to seek 

treatment because of their beliefs regarding the healthcare system: 

  In the black community, I wish that you know, that I would’ve known or  

my family would have been open to, ‘Lets go find out what’s happening’ 

‘She’s losing eggs? Lets go freeze some eggs.’ That’s something we 

don’t…I can only say about my family, that my family was not open to 

(Taylor, 2017, p. 66). 
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 In many Black families womanhood and manhood is defined by one’s ability to 

procreate. The messages received during childhood and adolescence impacts the way in 

which African American couples perceive their membership into their spouse’s family. 

Family beliefs and values create this false sense of not belonging if bearing children is 

not a part of the life cycle. Many couples found themselves questioning their role as they 

integrated into their spouse’s family. One wife shared “I felt like I wasn’t a full-fledged 

member of the family until I had some kids that’s connected to them in some way” 

(Taylor, 2017, p. 57). 

Religion 

 Religion is taken into consideration when exploring the culture aspect of African 

American couples experiences of infertility. For many black families the church has been 

the place one turns to for answers and hope despite the challenges or crisis being 

experienced. Infertility is no different as one couple shared, “we prayed in church and 

you know we basically kept saying God will bless us, if we continue to do all the right 

things” (Griffin, 2017, p. 52). Many couples expressed how seeking answers from God, 

having faith, praying, and believing helped them make meaning and gain understanding 

of their infertility experience. In the study conducted by Phipps (1998) the couples 

expressed how their relationship with God gave them comfort in knowing that no 

mistakes are made:  

All I know is, what I said is, that God never wastes any time. His timing is 

right.” Wife: “Something like-- It’s gotten so I tell Him to hurry. I did. He 
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knows everything. He understands I don’t want to wait either. I told Him, 

‘We got the house now. Let’s get busy’ (laughing). I know you’re not 

supposed to be disrespectful, but He understands me (p. 253).   

In another study conducted by Griffin (2011) one couple shared “I was like okay Lord. 

You have sustained me this long. You’ve got to get me through the next stage because 

there’s nothing I can do” (p. 51). Others expressed their struggles with spiritual highs and 

lows feeling as if God failed them; however, prayer and faith was still a part of the 

journey to parenthood. A couple shared “I felt that God ad you know kind of let me 

down…” (Griffin, 2011, p. 50). 

Prayer and faith have been a big component to the experiences of infertility 

among African American couples. Prayer and believing that God will and can do 

anything has allowed African American couples to gain hope, manage the ups and downs 

of their experience, and move forward in their infertility journey. This was present in all 

three studies used for this content analysis one couple shared:  

Or when someone’s been waiting for it for a long time like us.” Husband: 

“Yeah”. Wife: “I think that gives us more hope, though.’ Cause we feel 

like, well, God could do it for them.” Husband: “Yeah, then He could do 

it for us.” Wife: “No He’s not partial. Husband: “No (Phipps, 1998, p. 

253). 
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Another couple shared:  

Prayer – religion is what got us through. Just really believing God that 

something was going to happen” (Griffin, 2011, p. 51). 

“Pure faith. I mean I know this may sound cliché but it’s the truth. I take 

everything to God and prayer. Everything! So that’s how I cope. We pray 

and we stay faithful. And that’s how we get over day by day (Griffin, 

2011, p. 52). 

A third couple shared:  

Religion does help, keeping your faith in God. Pray. A higher power is 

behind you and doesn’t want any ill will toward you, only wants you to be 

happy and prosper. Prayer helped us so much, you know. It’s so much 

easier when you have a God to pray to that, you know that is there and 

will cover you, rather than you going through it by yourself. It’s so much 

harder and it’s all on you then. Of course you’re going to think about it 

because it’s you and you’re going through it, but prayer does help. When 

you pray, ‘Lord it’s on you to take it away from me’, that type of thing – it 

does help (Taylor, 2017, pp. 71-72).  

Social Relationships & Support 

Couples social relationships with family, friends, colleagues, coworkers and each 

other played a major role in how they navigated their experience of infertility. Healthy 

social relationships provide social support in which many couples within the research 
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studies used for this content analysis shared was much needed. Social relationships and 

support impact the way in which couples see themselves and make meaning of their 

infertility diagnosis. The importance of supportive family, friends, and coworkers is 

present in this content analysis as three couples from the Griffin study shared:  

The first couple shared:   

We talked to some friends of ours that were having some pregnancy  

issues and they had adopted so they recommended this agency to us and 

from a work perspective, I had very supportive managers and co-workers. 

Some of them had adopted. My manager was just like, ‘hey, take as much 

time as you need (p. 53). 

The second couple shared:  

We have a lot of good friends. We had a real good support network.” Lisa 

remembered, “I was in the hospital for probably about three weeks and my 

friends were there every day, my family was there every day you know, 

coming to check on us, just to encourage us. We definitely had a good 

support system and we had one throughout the entire process (p. 53). 

A third couple shared “Relatives were just coming and praying as well as people from the 

church” (p. 54). 

When couples did not feel supported specifically by family, they shied away from 

sharing what they were experiencing. Many couples reported feeling as if they were on 

trial or being blamed when they attempted to share their diagnosis; therefore, leaving 
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them not wanting to share as seen through this excerpt from one participant in the study 

conducted by Griffin (2011):  

My mother was a bit more old school like, ‘what’s wrong with you? Why 

can’t you have kids? What happened to you?’ She’s very much like that. 

So, I don’t like to share with people who I knew would not be from the 

same mindset as me (p. 59). 

The couple relationship and support was the primary support sought after among 

husbands and wives and will be explored as a separate theme as it contributes to the 

understanding of the African American couples’ experience of infertility from a 

relationship functioning and satisfaction perspective.  

Theme Two: Relationship Functioning & Satisfaction 

 Relationship functioning and satisfaction describes the impact infertility has on 

the marital relationship through the couple’s communication and support for one another 

during the infertility experience. The way in which couples choose to communicate and 

support one another during the experience of infertility influences whether or not the 

relationship is impacted negatively or positively. In the beginning stages of the infertility 

experience couples felt as though their marriage had gone awry. Breaking up or 

separating were thoughts experienced by many couples, but the love they had for one 

another kept them together. One couple who participated in Phipps’ (1998) study 

described their experience as such:  
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Well, like I said earlier, it affected a lot, I think at the beginning when we 

first found out that there was a problem. But we actually probably wanted 

to break up and just forget it because maybe it was me, maybe it was him, 

and we didn’t want to ruin each other’s life, and like I said, it was just love 

that kept us together and we had to just overcome that and say which do 

we want, to be alone and unhappy or together and take whatever comes. 

We’re hoping for a child (pp. 251-252).  

Another couple in the research study conducted by Taylor (2017) shared:  

A lot of marriages would have crumbled because somebody would have 

been upset at the other one and blaming them for not being able to produce 

children. I know I heard a lot of horror stories where men tell women, ‘Oh 

you’re less than a woman. You can’t have a baby.’ My husband has never 

ever, ever treated me that way; always with support. So it’s not that there 

was any pressure coming from him. It was just me kind of beating up on 

myself. That’s what I feel (pp. 52-53). 

For the majority of the couples who participated in the studies utilized for this 

content analysis, many found that their infertility experience brought them closer together 

as one couple shared, “I personally think it brought us closer together, and there were 

times we would just talk and say, ‘you know what? Maybe it’ll just be us, and we would 

be okay with that” (Griffin, 2011, p. 75). Effective communication, empathy and support 

from one another were the primary contributing factors for couples’ togetherness. 
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Couples found that communication helped them stay focused. As shared by one couple, 

communication was experienced as such:  

I’m sure there’s something she would do to try to expose herself to me and 

vice-versa. And through that, I guess we began to see each other. We sat 

down at one point and just explained. We never lost sight of the fact that 

we loved each other (Phipps, 1998, p. 252). 

 Another aspect of how couples functioned and remained satisfied within their 

relationship was due to the contribution of spousal support and empathy. Couples shared 

that spending time and feeling supported by one another created a sense of belonging and 

being loved. When spousal support and empathy was not present couples found 

themselves feeling blamed, as shared by a couple who participated in Phipps’ (1998) 

study stating:  

…that would help. Just spending time with each other. And then after a 

while it just got to the point where it was more arguing. I don’t know if it’s ah, 

him blaming me and me blaming him, or if it’s just that we don’t know where to 

turn anymore. And our frustrations just build up to where it becomes an argument. 

I don’t know if a lot of relationships wound up that way but I hate that ours did or 

has. I wish it would change. It seems as though because we don’t have children 

that we are in fact becoming child-like. It’s weird. It’s weird (p. 252).  

Overall, the couples within the research studies conducted by Griffin, Phipps, and Taylor 

felt heard, loved and satisfied within their relationship when spousal support and empathy 
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was present, which is seen through the experiences shared by various couples. One 

husband shared:  

I handled it making sure that she was okay. Making sure she understood I 

was fine with it and that God don’t make any mistakes and that’s kind of 

how I live my life. I would love to; you know make another attempt at it. 

But I understand that her body goes through a lot of changes and she made 

it clear that this would be the last time because of, the changes that she has 

to go through in order to make it happen. I wouldn’t put any pressure on 

her, you know, and we gone ride, we gone fide or die together (Griffin, 

2011, p. 69). 

Another husband shared “what helped me was helping her as much as I could. I don’t like 

to see her sad. It was painful for me but you just try to be as strong as possible” (Griffin, 

2011, p. 69). 

A couple shared:  

We began to be supportive of each other. Acknowledging each other’s 

feelings and frustrations. Now, when we talked about it, we talked about 

why it was so hard. Then we just, tried to make our way through it. 

Sometimes you just have to grind and push your way through it and so, we 

did (Griffin, 2011, p. 75). 



   

 

61 
 

Husbands and wives found themselves wanting what each other wanted if it 

meant the love they shared would not fade away as expressed through the stories shared 

by various couples. 

One couple shared:  

…I just wanted what she wanted because I know that losing a baby or 

anything like that was just, how hurtful that can be. To just know how 

much she wanted, I just wanted to be strong for her. I don’t know just 

being there for her. I knew she wanted a baby, I wanted a baby and I just 

had to be strong for her (Taylor, 2017, p. 52).  

Another couple shared:  

I think at the same time we felt for one another. I wanted him to be a 

father and he wanted me to be a mother. We did not use it as a lash out or 

to attack one another (Taylor, 2017, p. 53).  

Husbands and wives felt loved and supported through the presence of one 

another, which also contributed to relationship functioning and satisfaction. Couples 

gained an understanding throughout their experience that infertility was a shared 

experience and should be experienced together. One wife shared: 

 Johnny was there every step of the way with each pill we took we prayed 

together and just talked it out, you know, he was very concerned and very 

understanding and knew that we were in this together, you know and we 
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just had to know that we’re in this together and that’s what helped us to 

get through the tough times (Taylor, 2017, p. 53). 

 The psychological toll of infertility alone can be extremely strenuous on couples’ 

relationship and each couple and individual is impacted differently. While the infertility 

journey is one that gets hard, togetherness is crucial. As couples rely on one another for 

support they find themselves moving closer together and through the process of 

weathering the storm. The participants of the research studies utilized for this content 

analysis expressed how the very things that brought them together such as the learning 

how to navigate the infertility experience, keep them close. One participant shared: 

I’d agree….that the things that brought us closer during the infertility 

process are the things that keep us close. The skills that you would use, 

like, how are we going to make this appointment? How are we going to 

pay for this? Ok, we’re going to rah-rah and cheerlead for each other and 

when you’re down, I’m going to be up for you. Those things that we were 

doing that process are the things that we use during parenthood now 

(Griffin, 2011, p. 76).  

Spousal support and empathy was a major factor that contributed to how the infertility 

journey was experienced which led to the relationship being impacted negatively or 

positively. It also contributed to how couples made meaning of their infertility.  
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Theme Three: Meaning of Infertility 

 A part of understanding African American couples’ experience of infertility is 

understanding the meaning they placed on their infertility. What does their infertility 

mean to and for them? The meaning of infertility theme describes the meaning of 

infertility as defined by African American couples who participated in the research 

studies used for this qualitative content analysis. Through the combination of the studies 

conducted by Griffin (2011), Phipps (1998), and Taylor (2017) three primary meanings 

of infertility were discovered: (1) we aren’t worthy enough to be parents, (2) it’s not 

meant to be for our own good, and (3) a better us. While couples perceived their 

infertility as a major life stressor, many found that it was not the end of the world; 

however, it left couples feeling as though they were the “oddballs”, as one couple shared, 

“Now they’re getting pregnant. You know, it was kinda, it hurt you know, and you kind 

of feel like you’re the oddball. As a couple, we felt like we stuck out like a sore thumb. 

You know, here we are, the only ones who can’t seem to have children” (Phipps, 1998, p. 

249).  The African American couples who participated in the studies analyzed, found that 

infertility was one more life stressor added to what they were already experiencing.  

 In many couples, both male and female found themselves feeling as though their 

manhood and womanhood were being challenged. This led many couples to believe that 

they “weren’t worthy of being parents”. In Black families, after marriage, couples are 

expected as one of the family developmental tasks to conceive. Many women and men 

from the Black community grow up desiring to be parents and by not fulfilling this task, 
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the feeling of being inadequate arises and leaves couples feeling as though they aren’t 

worthy of being a father or mother. One couple stated “It was definitely moments where 

I’m like, I’m less than a woman, like when can we have the kid? Like how am I going to 

not have a kid?” (Griffin, 2011, p. 57) 

A husband shared: 

…As a guy, the first thing is everyone is like, ‘Oh you got low sperm 

count? You can’t get your soldiers to march?’ Just the cracks, ‘You ain’t 

feeling like a man today?’ It’s always an attack on your manhood, when 

you need to talk about fertility. It’s a big joke, you know what I mean? It’s 

people don’t think that other things could be a cause or a factor (Griffin, 

2011, p. 72). 

A wife shared:  

You sit back and you’re like damn, I raised some kids, I raised some kids, 

I raised my sister’s kids, I’ve changed plenty of diapers so, it kind of 

challenged me in the sense as my manhood, like wow (Taylor, 2017, p. 

47). 

Another wife shared: 

Am I bad? Is something inside of me rotten? You know questioning my 

character, my spirituality, everything is questioned. Am I not mentally 

strong enough to endure parenting? What? I questioned myself in every 

way you can imagine (Taylor, 2017, p. 51). 
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 What is meant for us will be! This was a belief that many couples shared. As 

described in the religion section of the biopsychosocial theme trust and faith in God 

played a major role in couples making meaning of their infertility. Many couples shared 

that God knew what was best for them and because of it, the meaning of “it’s not meant 

to be for our own good” was created as one couple shared:  

I don’t remember a whole lot about it, but I do remember thinking that 

damn it, God knows best. You know, questioning myself and my abilities. 

Is it because He knows best that He’s protecting me from something by 

not allowing me to produce my own children? Is there something in me 

that He’s protecting this little one that isn’t going to every – you know that 

I’m saying? It’s like, does He know? Of course, He knows something I 

don’t (Taylor, 2017, p. 51). 

 Couples shared that the meaning of their infertility was to help them become a 

better “us”. Many shared that they believed infertility was meant for them as a couple as 

they found their experience of infertility gave them a different outlook and appreciation 

for parenthood. It also allowed them to share what many deem as an individual challenge 

as an experience shared which brought them closer together. Couples revealed that they 

became better individuals, spouses, and believers in the midst of their experience of 

infertility.  

…It helped us ultimately to get stronger and to grow more in our faith 

because we had to depend on leaving things up to God and His will and 
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plan for us because it’s out of our control what your body does…I felt like 

it strengthened our faith in God. I felt like it did enhance, you know, our 

relationship when we did have a kid, I think we were really, really joyful 

because we know what that cost us (Griffin, 2011, p. 79). 

 While infertility is experienced as a shared life stressor, couples found that the 

meaning they made of their infertility was a shared meaning as well. The meaning that 

couples make of their infertility stemmed from their self-worth, God knowing what is 

best for them, and their desire to be the best them for each other and their child(ren) when 

the timing was right.  

Theme Four:  

Sharing Our Story: Strength in Release & Support 

 In the beginning stages of their infertility experience, couples struggled with 

determining who to tell and the need to talk about it, as one participant shared:  

Did I need to talk to someone about it? I guess, but it wasn’t like I needed 

to talk to someone. It wasn’t like I got a comforting feeling from talking to 

them about it. I just needed to talk to someone about what I was going 

through (Griffin, 2011, p. 73). 

 When couples felt heard, loved, and valued, they found themselves being open to sharing 

their experience with others. Theme Four discusses how couples found sharing their 

stories with others led to a sense of release, which validated their feeling heard, loved, 

and valued. It also describes African American couples’ experience of sharing their 
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stories to obtain support and in hopes of supporting other individuals and couples, many 

of whom suffer in silence. One couple shared the importance of telling their story 

because there are so many just like them who are afraid:  

I’m more open with information now. There a lot of people going through 

the exact same thing, but no one’s talking about it. Everybody’s sitting in 

a corner and no one wants to talk about it because they’re scared to hurt, 

or to hurt people’s feelings, or to make people feel like they are inadequate 

(Griffin, 2011, p. 78). 

 Some couples found that when they shared their story with others, they realized 

that they were not alone and others with similar experiences were more than willing to 

extend support. One couple from Griffin’s (2011) study shared: 

The more I opened up, I think others saw that I was able to open up and 

they started talking to me about it a little more and I realized that ‘Hey, 

I’m not alone. I’m not alone in my circle of friends.’” Everybody was 

going through it, but it was a handful of us enough that we were able to 

chat about it (p. 60).  

Another participant shared: “I kind of wanted to share and for people that I knew to help 

me to be positive, so people could pray for me and believe with me” (Griffin, 2011, p. 

64).   
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 Sharing one’s story of infertility created a bonding experience for many of the 

couples that afforded them the opportunity to be heard, but to also to be a blessing to 

others who were faced with similar experiences. One wife shared the following:   

Some of my closest friends that I have now are from the journey that we 

went through together – their journey, my journey, and the support that we 

gave each other (Griffin, 2011, p. 61). 

A couple shared:  

We have a special bond. There are others of us have kids around the same 

age and we have a special bond or like the black girls I’ve been talking 

with since 2002, we all have a special bond (Griffin, 2011, p. 60). 

With all the challenges that African American men and women are faced with 

today, couples expressed the need to share their story to help others cope. Couples found 

that they were able to share things they were able to do for a better outcome. They also 

found that they were able to learn about best practices from others, specifically things 

that work and did not work as they shared their story with others. This also added to the 

bonding experience many couples mentioned. The importance of sharing one’s story with 

others for strength in release and to be a blessing to others was present in all three studies 

used for this content analysis. Participants shared:  

I think it is important to open yourself up to others because you don’t 

know who has been through what (Taylor, 2017, p. 55). 
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For me it was just learning and becoming stronger and helping other 

people that are going through, we can share and say, okay if you’re going 

through this, these are the type of doctors you need to see. Or if you do 

decide you’re going to adopt, then these are the things you look out for, 

you know (Taylor, 2017, p. 55). 

Theme Five: Ambiguous Loss 

 Infertility is an issue that is experienced by many couples from all cultures as a 

loss (ASRM, n.d.). African American couples are no exception. The ambiguous loss 

theme describes the grief and loss experienced as a result of infertility. While the research 

studies utilized for this content analysis did not specify ambiguous loss as a theme 

revealed, ambiguous loss was present in the data. Infertility as an ambiguous loss is 

experienced as a child being psychologically present, but physically absent. For the 

couples in the studies used for this content analysis, many couples expressed a great deal 

of hope and even found themselves preparing for their babies’ arrival by planning their 

conception date, mapping out the date of delivery, and preparing the baby room, despite 

not yet being pregnant. One couple shared:  

With each failed attempt at conceiving, the pressure began to mount. 

During the infertility process, everybody I know, you bank your holidays 

for when you’re going to get pregnant or when your child is going to 

come. So, it would be like oh God, maybe I’m going to be pregnant for 

Valentine’s Day, what a lovely gift that would be. Oh it didn’t work? 
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Okay, oh my goodness, my Mother’s Day present would be that I’m going 

to be pregnant, and if this works, it means that by the Fourth of July, I’m 

going to have my baby celebration. Every holiday becomes the big 

significant one (Griffin, 2011, pp. 64-65). 

Ambiguous loss was present as couples expressed their hope for the arrival of their baby. 

Couples experienced grief, which validates that ambiguous loss was experienced at some 

level by couples who participated in the research studies used for this content analysis. 

One participant in particular described their experience as: 

…I remember saying to him [Tony] why would God allow us to go 

through all of this to be pregnant and then not be able to bring home a 

healthy baby? I just couldn’t understand, why let us get this far for us to 

not be successful in the end and be able to bring home a healthy child and 

so forth. You hear it all the time, you know that everything happens for a 

reason, but when you are going through something you don’t really want 

to hear that, you are like well why does this have to happen to me? 

(Taylor, 2017, pp. 50-51). 

Research Question Two 

What gaps and limitations exist in the research based on the meanings and 

experiences of infertile African American, heterosexual, partnered, or married couples 

when the past 30 years of research are considered? Based on the meanings and 

experiences of infertility among African American couples that were explored, the 
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following gaps and limitations still exist: (1) lack of qualitative research that explores 

African American couples’ experience of infertility from a sexual satisfaction perspective 

as it relates to relationship functioning and satisfaction, (2) exploring the experience of 

infertility among African American couples using various theoretical frameworks, and 

(3) the use of therapeutic practices as a resource for coping.  

Sex Quality and Satisfaction 

While research describes the experience of infertility among African American 

couples from a relational aspect, one component that lacks attention is sexual satisfaction 

and couple intimacy as a part of relationship functioning and satisfaction. A part of 

understanding relationship concerns requires acknowledging how the quality of couples’ 

sexual activity and intimacy is impacted, thus influencing their experience of infertility. 

The research findings of this qualitative content analysis revealed that couples 

experienced changes to their physical bodies while undergoing testing and treatment. The 

biological impact experienced affected emotions, thoughts, and behaviors, thus leading to 

how couples’ interact with one another. Intimacy has been found to be one of the 

strongest predictors of relationship satisfaction (Patrick, Sells, Giordano, & Tollerud, 

2007).  

Theoretical Frameworks  

 It is evident from the research findings of this content analysis that infertility is 

experienced as trauma and a major life crisis for many couples; however only two 

theoretical frameworks are utilized to understand African American couples’ experience 
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of infertility, which is a result of the lack of research that exists. The Heinz Kohut’s 

theory of self-psychology was utilized to analyze the data of one research study (Taylor, 

2017); another study conducted by Griffin (2011), utilized the family stress model, but 

examined the stress of the couple dynamic and not the whole family.  Both theoretical 

frameworks utilized have provided insight into the couples’ experience from both an 

individual and couples’ perspective; however, for marriage and family therapists, it is 

important to understand the couple’s experience in the context of the family system. 

Infertility is a shared experience and has the potential to impact individuals, the couple’s 

relationship, and the family of origin.  

Therapy 

 The results of this qualitative content analysis found that therapy was not a 

primary resource utilized by African American couples to explore possible problematic 

behaviors, thoughts, emotions, and beliefs for the purpose of coping and healing (Griffin, 

2011; Phipps, 1998; Taylor, 2017). One out of the 23 participants from the research 

studies included in this content analysis mentioned therapy despite the emotional and 

social impact of infertility experienced (Griffin, 2011).   

Research Question Three 

How has research regarding the meanings and experiences of infertility among 

African American couples changed over time? To answer Research Question Three, the 

researcher paid close attention to the demographics of the group of participants and the 

research questions and aims of each research study being utilized in this qualitative 
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content analysis. While the time period selected for this study was between the years of 

1980-2018, the researcher found that over a 30-year period very limited research exist on 

the topic of African American couples experiences of infertility. The three research 

studies selected for inclusion were conducted and published or defended between the 

years of 1998 and 2017 (Griffin, 2011; Phipps, 2011; Taylor, 2017).  

Over a 30-year period, research in general started placing focus on couples’ 

infertility among African American men and women. However, for a span of 18 years, 

research focused on couples’ infertility among African Americans from an individual 

perspective leaving the aspect of the couple’s experience out. In 1998, Phipps conducted 

the first study that focused on the couples’ experience of infertility among African 

Americans. This was ground breaking as it provided medical and mental healthcare 

providers with a sense of what was being experienced from the couples’ perspective. 

Approximately 13 years later, another study conducted by Griffin (2011) surfaced which 

expanded on the African American couple experience of infertility when couples were 

working towards resolving their infertility. In 2017, six years later, a research study was 

conducted by Taylor and focused on the infertility as it was experienced by African 

American couples.   

Research has come a long way, despite research still being limited. Over a 30-

year span, research has included African American couples from various socioeconomic 

statuses, which included various income levels and educational backgrounds (Griffin, 

2011; Phipps, 1998; Taylor, 2017). Research also describes the experience of infertility 
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among African American couples who have and have not resolved their infertility 

(Griffin, 2011; Phipps, 1998; Taylor, 2017). Last, but not least, infertility has been 

explored as a traumatic experience and the impact such trauma has on African American 

couples relationship (Griffin, 2011; Taylor, 2017). Research has been able to capture the 

essence of the African American couples’ experience of infertility through the couple’s 

voice.  

Summary of Findings 

 This chapter provided a summary of the findings from this qualitative content 

analysis. This study analyzed data from three research studies that included one research 

journal article and two dissertations, which focused on the experiences of infertility 

among African American married or partnered couples. The first section of this chapter 

discussed the content analysis findings and gave an illustration of the participants utilized 

in the research studies along with an illustration of the overall results. The second section 

of this chapter answered the three research questions that guided the study. Research 

Question One was answered through the use of five key themes that emerged from the 

analysis of the content literature. The researcher used the perceptions of the authors and 

the voices of the participants to develop themes. The five key themes were: (1) 

Biopsychosocial Interaction: Emotional Rollercoaster, (2) Relationship Functioning and 

Satisfaction, (3) Meaning of Infertility, (4) Sharing our Story: Strength in Release and 

Support, and (5) Ambiguous Loss: Physical Absence and Psychological Presence. Each 

research study was analyzed individually and together using the ambiguous loss 
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theoretical framework through the perception of the researchers to answer Research 

Questions Two and Three.  
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CHAPTER V 

DISCUSSION, CONCLUSIONS, LIMITATIONS, IMPLICATIONS, AND  

 FUTURE RESEARCH RECOMMENDATIONS 

 This research study, using a qualitative content analysis methodology and the 

ambiguous loss theory framework, explored how African American heterosexual couples 

perceived and made meaning of their infertility diagnosis. The ambiguous loss theory 

implies that infertility is a traumatic life crisis that is experienced by individuals, couples’ 

and families (Boss, 2007, 2010). Ambiguous loss creates cognitive, emotional, 

behavioral, and physical stress experienced by couples (Boss, 2007). The findings in 

Chapter IV revealed that infertile African American couples: (1) were aware of how the 

biological, psychological, and social changes impacted their experience of infertility; (2) 

understood the impact infertility had on the functioning of the relationship both positively 

and negatively; (3) openly expressed the meaning they placed on their infertility 

experience; (4) had deeply held consideration of how sharing their stories was a blessing 

to others and a coping mechanism for them; and (5) considered their experience of 

infertility as trauma which led couples to shy away from delving into that part of their 

experience. Findings also revealed that while research has changed over a 30-year period, 

gaps still exist regarding the experiences of infertility among African American couples. 

Findings from this content analysis support the principle that while infertility is 

experienced as a major life crisis and trauma among African American couples, couples 
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are capable of adapting to this stressor, which affords them the opportunity to become 

stronger and more interconnected. Previous research (Abbey et al., 1994; Bunting & 

Boivin, 2008; Griel, 1997; Grinion, 2005) suggesting that infertility is not only a medical 

concern, but also a psychological and social concern as well is supported by the findings 

of this research. The notion that parenthood is valued among African American families 

and faith is the ultimate coping mechanism used by couples is also supported by the 

findings of this research study. Given these findings, this study sought to provide 

understand the experiences of infertile African American couples collectively. In this 

chapter, the researcher presents the discussion of findings, conclusions, study 

implications, and future research recommendations.   

Discussion of Findings 

 The overall goal of this study was to examine research-based journal articles 

dissertations, and theses published or defended between 1980-2018 that focused on the 

meanings and experiences of infertile, African American heterosexual couples. In 

addition, the researcher sought to answer 3 specific research questions that guided the 

study through the ambiguous loss lens. Below is a discussion of the research findings as 

they relate to the research questions.  

RQ1: Perceptions of the Meanings & Experiences of Infertility 

 This study analyzed data from three research studies (23 total couples) conducted 

by Griffin (2011), Phipps (1998), and Taylor (2017), that focused on the experience of 

infertility among African American couples. Each study analyzed was conducted in a 
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different discipline: nursing by Phipps (1998), social work by Taylor (2017), and family 

studies by Griffin (2011). African American couples’ experiences of infertility were seen 

through the five major themes:  

 Theme One: Biopsychosocial Interaction: Emotional Rollercoaster 

 Theme Two: Relationship Functioning and Satisfaction  

 Theme Three: Meaning of Infertility 

 Theme Four: Sharing Our Story: Strength in Release and Support 

 Theme Five: Ambiguous Loss: Physical Absence and Psychological Presence 

The first theme, Biopsychosocial Interaction: Emotional Rollercoaster, directly 

reflected the author’s perceptions of the participants’ responses to the biological, 

psychological, and social challenges they experienced as a result of infertility.  Managing 

the biological changes experienced such as discomfort and excessive weight gain became 

difficult for couples as they underwent assessment and treatment. The biological changes 

experienced led to psychological and social stresses emerging. Earlier infertility studies 

also reported individuals and couples experiencing involuntary childlessness felt shame, 

depressed, confused, sad, and humiliated due to the biological impact and overall effect 

of infertility (Andrews et al., 1992; Peronance et al., 2017; Valentine, 1986). Distrust in 

the medical system was also present across all three studies stemming from the economic 

barriers low SES participants experienced and the difference in treatment and bedside 

manners of medical professionals received of those couples of different socioeconomic 
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statuses. Having distrust in the medical system led to other psychological and social 

stresses such as couples becoming avoidant of treatment.  

 African American couples experienced relationship highs and lows and found 

themselves questioning God as they believed they were being punished. They struggled 

with who to tell which led to relationship dysfunction among family and friends, and 

despite their enthusiasm to share their story, found it overwhelming to discuss how prior 

traumatic experiences unrelated to infertility impacted their experience of infertility. 

Research studies support the findings that spirituality is a primary coping mechanism and 

resource used by African Americans to overcome stressful life crisis (Ahrens, Abeling, 

Ahmad, & Hinman, 2010; Arnold, Avants, Margolin, & Marcotte, 2002; Moore & Miller, 

2007). While couples relied on their faith and prayer to get through the highs and lows, 

they recalled a sense of togetherness with one another when spousal empathy and support 

was present. The need for social support when experiencing infertility was present. The 

biopsychosocial effect theme revealed the stresses of infertility experienced by African 

American couples. While couples, both men and women experienced biological changes 

in the form of physical changes and discomfort to their bodies they also expressed the 

psychological and social impact infertility had on them and their relationships with 

others.  

Theme Two, Relationship Functioning and Satisfaction entailed the perceptions 

of Griffin (2011), Phipps (1998), and Taylor (2017) on the impact of infertility on 

African American couples relationship. Many couples in the research studies recalled the 
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psychological impact that infertility was having on their spouses, which led to 

relationship dysfunction. Because of this, the spouse undiagnosed was more prone to 

providing empathy and support, leading to more togetherness. Griffin (2011), Phipps 

(1998), and Taylor (2017) reported that infertility was a life stressor that brought couples 

closer together. Lastly, maintaining a supportive martial relationship allowed couples to 

cope with the infertility. Most believed that supporting their spouse was significant to 

their ability as a system to cope with infertility, which created the opportunity for couples 

to strengthen the quality of their relationship as seen in a research study conducted by 

Lee, Hui-Choi, Chan, Chan, and Ng (2009).  

The Third Theme, Meaning of Infertility, focused on the perceptions of the 

authors on the meanings African American couples place on their infertility. This content 

analysis revealed that couples believed that if they were incapable of procreating it meant 

they were not man or woman enough, which, in essence, meant they were not worthy of 

being parents. Couples also viewed their infertility experience as God saving them from 

something much more drastic. Instead of going against God’s will in a sense, couples saw 

their infertility as a savior from destruction. Lastly, couple’s infertility meant that they 

were being giving the opportunity to become a better individual, couple, and believer.  

Theme Four, Sharing Our Story: Strength in Release and Support describes 

couples’ experience with sharing their story with others. Couples initially struggled with 

knowing who to tell, as the social stigma placed on infertility challenges one’s femininity 

and masculinity. According to Ceballo (1999), infertility is an issue often coped with in 
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silence.  As couples received support from one another, gained a clearer understanding of 

their infertility, and found ways to cope with infertility, they found comfort in sharing 

their story. Sharing of one’s story became a coping mechanism for most couples and 

provided support to other couples experiencing infertility.  

The final theme, Ambiguous Loss: Physical Absence and Psychological Presence, 

focused on the presence of ambiguous loss experienced among infertile couples. 

Ambiguous loss was present in the studies conducted by Griffin (2011), Phipps (1998), 

and Taylor (2017) through the perception of guilt and loss being experienced by couples 

who participated. As a part of the psychological distress experienced among the 

participants of each study, feelings of grief, regret, and anger were reported. Couples 

revealed feeling as though they had experienced a loss and found themselves confused 

when medical professionals did not have an answer as to why they were not able to 

conceive (i.e., unknown infertility). According to Boss (2006), when ambiguous loss is 

present, couples may experience helplessness, hopelessness, and exhaustion, which lead 

to the overall quality of life and the relationship being immobilized.  

Grief is a common feeling experienced among infertile couples, specifically 

women (Apfel & Keylor, 2002). The experience of infertility resulted in couples 

experiencing the psychological presence, but physical absence, of their child. As a result, 

physical, behavioral, and emotional stress emerged by the ambiguous loss (Boss 2007, 

2010). Research conducted by Hammer-Burns (1987) supports the findings that infertility 

is experienced as a traumatic experience and ambiguous loss. Earlier research supports 
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that when couples view their infertility experience as an ambiguous loss, they are able to 

address their grief and make meaning (Betz & Thorngren, 2006; Hammer-Burns, 1987).   

RQ2: Gaps and Limitations 

 The findings of this qualitative content analysis revealed gaps and limitations that 

still exist based on the meanings and experiences of infertile African American couples. 

The first gap present was the absence of how infertility impacts sexual satisfaction. 

According to research conducted by Patrick et al. (2007), intimacy is a strong predictor of 

determining how satisfied one is in the relationship. Couples shared their experiences of 

infertility bringing them closer together from a spousal empathy and support perspective.  

 The lack of theoretical frameworks being used to understand the experience of 

infertility among African American couples was the second gap found. For this study, the 

researcher utilized the ambiguous loss lens to understand the experience of infertility 

among African American couples. The family life stress theory and Heinz Kohut’s theory 

of self-psychology were utilized as the theoretical frameworks for two of the three studies 

utilized for this study (Griffin, 2011; Taylor, 2017). Each theory explored the experience 

of infertility from a major life stressor perspective. Research supports that culture, social 

status, economics, and family structure are factors that should be taken into consideration 

when studying African Americans (Logan, Denby, & Gibson, 2007).  

 The last gap found from this research study was the lack of understanding of how 

therapeutic practices aid couples in coping and making meaning of their infertility 

experience. The research findings revealed that the couples were reluctant to utilize 
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therapy as a resource. Cultural beliefs regarding the use of therapy was a main factor that 

contributed to couples not seeking therapeutic services. As reported by Ward, Clark, and 

Heidrick (2009), African Americans are more likely to use the church as a source for 

coping than they are therapy as therapy is viewed as a sign of weakness.  

RQ3: Changes Over Time 

 Research Question Three examined how research regarding the meanings and 

experiences of infertility among African American couples has changed over a 30-year 

period. The findings of this content analysis revealed that research initially focused on  

the low socioeconomic group, but later focused on the experience of infertility among 

African Americans across socioeconomic statuses, providing a better picture of the 

overall experience of infertile African American couples. Research moved from focusing 

on couples’ infertility from an individual perspective to include the couple’s perspective. 

Inclusion of the relationship between the biological, psychological, and social impact of a 

couple’s experience of infertility is now present in the research literature as well. Over a 

30-year period, research has come a long way with placing focus on the African 

American couples’ experience of infertility. 

The Researcher’s Voice 

 As the researcher in this qualitative content analysis, I am not only a Family 

Therapy doctoral student, but have myself been diagnosed with primary infertility as a 

result of PCOS. It is my belief, that the researchers’ voice is a significant factor in this 
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study. It would be a disservice to this study if I do not allow my voice to be heard. 

Therefore, the effects this study has had on me will be described.  

 My curiosity about infertility experiences among African American couples 

began to increase after my diagnosis of PCOS in 2010. I remember feeling a sense of 

confusion and loss from not knowing that my journey to motherhood would be impacted 

by a few missed periods and cysts making a home on my ovaries. Within my family 

system, missing a period here and there was not a big deal and reproductive health issues 

were not quite the dinnertime discussion topics. I do recall a conversation my mother had 

with our family practitioner when I was 15 years old expressing concern about me not 

starting my menstrual cycle. My mother stopped worrying as the doctor told her that I 

was just a late bloomer and my participation in sports was probably causing the delay. At 

the time, my mother did not see a need to seek different medical professionals. At 17 

years old, I had my first menstrual and at 24 years old I was diagnosed with PCOS and 

found out that there was a great possibility that I would experience fertility issues.  

 As I began to analyze the content used for this study, I found myself reliving the 

very moment I heard those unwanted words of “Ms. Jenkins, the results of your fertility 

test are in and your FSH is high meaning you have a lower chance of getting pregnant 

blah blah blah”. In that moment, all I heard was “You Can’t Have A Baby.” As I 

analyzed the data in this study, I attempted to put my experience of infertility to the side; 

however, I found this quite difficult to do. Still I made every effort to set my biases and 

assumptions to the side while analyzing the data.  
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During this study, I found myself recalling past experiences. My story of 

infertility came alive as I analyzed the shared stories. I sought therapeutic consultation 

and utilized journaling to deal with the emotions that came up for me. Feelings of doubt 

and hopelessness started to resurface as I kept hearing this little voice remind me “YOU 

CAN’T HAVE A BABY.” It seemed as if the voice became louder, stronger, and in 

control. My anxiety spiraled out of control and my physical body was impacted. I started 

experiencing numbness in my legs, panic, and headaches whenever I analyzed parts of 

the data. This reaction mimicked the body impact I felt the day I found out. Despite the ill 

feelings brought on during this process, the meaning of my experience of infertility was 

impacted tremendously. Conducting this qualitative analysis changed me in many ways. 

It opened my eyes to understanding and making meaning of my infertility from a 

different perspective. Going into this research study, I had not accepted my infertility as 

an ambiguous loss; nor was I as open as I am now about sharing my experience.  

 Conducting this study helped me make more positive meanings of my infertility. 

For many years after finding out that infertility was reality, I said that I did not want 

children. Through journaling and talking with my partner I realized it was easier and 

more comforting for me to say I did not want children then to believe that I could not 

have children. Reading about the experiences of other African American couples, I found 

that my experience of infertility was very similar. This study has revealed that like many 

others, I was experiencing hurt and pain, but it has given me confirmation and 

empowerment to not be ashamed. Conducting this study has given my partner and I even 
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more hope of experiencing parenthood despite the option we decide to go with and have 

allowed me to accept who I am, an African American woman with infertility.  

Conclusions 

 Conclusions drawn from this qualitative content analysis were:  

1. Infertility is experienced as an ambiguous loss and trauma among African 

American couples who have and have not resolved their infertility.  

2. African American couples who are from various levels of socioeconomic status 

experience infertility in similar ways.  

3. Prayer and faith are primary coping mechanisms used among infertile African 

American couples.  

4. African American couples find strength and release in sharing their stories with 

others.  

5. Couples are able to cope and make positive meaning when spousal or partner 

empathy and support is present.  

6. Infertility is a complicated and distressing experience.  

7. Support from family, friends, and coworkers is significant to African American 

couples experiencing infertility.  

8. Conceiving is the primary choice of experiencing parenthood among African 

American couples; however, African American couples are not opposed to using 

other methods such as adoption. Adoption is one of the last methods of choice.  
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9. Cultural beliefs and attitudes regarding the use of therapy are strong among 

African American couples. Therapy is not a primary option considered by African 

American couples experiencing infertility.  

Limitations of the Study 

 The generalizability of this study was limited by several factors. This study was 

limited to journal articles, dissertations, and theses that were published or defended 

between 1980-2018 and accessible through the TWUniversal and ProQuest databases. 

The journal articles, dissertations, and theses utilized for this qualitative content analysis 

may not represent the experience of infertility of all African American couples. Thus, the 

results of this study may not be generalizable to all African American infertile couples.  

In content analysis, the researcher is the instrument; therefore, there is risk of bias 

being present in the results of the coding instrument and potential for others to arise 

during the validation period of the data. A journaling technique was adopted and utilized 

by the researcher throughout the data collection and data analysis process. This allowed 

the researcher to record personal feelings and thoughts in an attempt to eliminate bias. 

She also utilized her research support group she established prior to conducting the 

research study to set aside any personal bias as well. The interpretations of the results 

may have been influenced, despite the researcher’s efforts to remain unbiased.   

Another limitation was that the data analysis process did not include a pilot study 

to determine if the coding form and process for analyzing the data was appropriate and 

adequate for answering the research questions. Additionally, the content available on 
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African American couples’ experiences of infertility was limited. A final limitation was 

that the researcher utilized the perception of the authors of the research literature used for 

this study to examine and understand the experience of infertility among African 

American couples.  

Implications of the Study 

 The findings from this study revealed significant implications for African 

American individuals, couples, and families, researchers, marriage and family therapists 

and healthcare professionals and clinicians. Some of the implications are listed in this 

section.  

Implications for African American Couples and Families 

More often than not infertility is a medical and psychological challenge 

experienced among the African American community. Proper education about 

reproductive health, specifically infertility, in regards to the impact infertility has on the 

couple and family dynamic is needed in the African American community. When 

experiencing involuntary childlessness as a result of infertility, social stigmas and cultural 

expectations regarding marriage and parenthood have a significant impact on the couple’s 

self-image and perceptions of themselves. Further, as African Americans utilized the 

church as a means of support (Billingsley, 1992), infertility should be discussed more 

openly. Infertility was introduced in the bible as “non-bearing” and the church should 

utilize these lessons along with scientific research to provide encouragement and proper 

guidance to those African American couples experiencing infertility. As mentioned in 
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Chapter IV only one couple from all 3 studies sought group support through church and 

the couple described having a bad experience (Griffin, 2011).  

African Americans should be educated on the use of therapy as a means to 

explore and process family planning, the impact infertility has on the couple relationship 

and family dynamic, as well as the emotional and social stresses that arise as a result of 

infertility. Therapy will also allow couples to explore and have productive conversation 

around financial hardships, medical history, the reality that infertility is a possibility, and 

the meaning of infertility for them. African Americans should not assume that therapy is 

to place blame and make one feel shame, guilt or weakness for seeking therapeutic 

services. Furthermore, African American couples and families experiencing infertility 

should not withhold information regarding the ambiguous loss despite it being good or 

bad.  

Implications for Marriage and Family Therapists 

 A shift from attributing infertility to solely a medical challenge to also that of a 

psychological and social challenge has happened as a result of infertility becoming more 

and more prominent and talked about in our society. This has caused therapists to now try 

to understand infertility from a psychological and social point of view. More emphasis on 

the meaning of loss, self-image, and coping is present.  

 In this content analysis study, the findings revealed that African American 

couples avoided therapy, viewing it as a sign of weakness and going against God’s will, 

rather than a search for understanding and coping. The importance of a systemic 
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therapeutic perspective should be utilized with infertile couples. African American 

couples and families are more prone to use resources such as the church, their faith and 

prayer to cope with mental health issues (Ward et al., 2009). Historically, couples and 

family therapy with infertile couples began with marital or family dysfunction. Now that 

research is available on the experience of infertility among African American couples, 

therapists should not lose focus on marital and family dysfunction but explore infertility 

as an ambiguous loss and the impact the loss has on the relationship functioning and 

satisfaction. Marriage and family therapists should also take the developmental stages of 

couples’ into consideration, since reproductive health issues that cause infertility can 

happen at any age.  

The dilemma of infertility from a psychological and social perspective can be 

overwhelming for the couple. As a result, therapists should be aware that this might result 

in a clinical impasse if therapy becomes too overwhelming an experience. According to 

Leon (1996), couples who seek therapeutic services are looking to find meaning and feel 

whole again. The self-image is ruptured by infertility and couples and individuals 

experiencing infertility are looking to piece together their sense of identity and wellbeing. 

Therapists should allow the clients to lead by paying attention to the client’s motivation 

to cope and heal. Therapists should serve as compassionate figures, who are able to 

understand the loss and state of the client (Leon, 1996). Clients should be encouraged to 

maintain relationships that are supportive, as this allows for more effective coping with 
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infertility. Lastly, grief support is needed as infertility can leave couples feeling confused 

and uncertain of their future.  

Implications for Healthcare Providers 

 Medical professionals should consider collaborating with marriage and family 

therapists and other clinicians to develop treatment plans that are inclusive of treating the 

biological, psychological, and social strains experienced. To help alleviate the financial 

burdens experienced by many African American couples who do not have the means to 

pursue assessment, let alone treatment, medical professionals should consider offering 

financial resources. Medical professionals should be educated on the cultural aspects of 

the African American community to better understand the African Americans 

experiences of infertility and distrust in the medical system.  

Future Research Recommendations 

 This qualitative content analysis study added to the body of research literature that 

examines African American couples’ meanings and experiences of infertility. However, 

further exploration is needed to broaden the marriage and family therapy field and better 

enlighten professionals who may work with couples or families diagnosed with infertility. 

The following recommendations for future research include, but are not limited to the 

following:  

1. Replication of this study to compare the experience and meanings of other 

minority groups.  
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2. Longitudinal study that examines the participants across a time span to examine if 

their experiences changed after their infertility has been resolved.  

3. Explore the experience of extended family members who offer support to the 

couples.  

4. Research should explore the experiences of infertility among African American 

couples who experience sub-fertility to understand the impact of infertility when 

remarriage is considered.  

5. Further research the experience of infertility among African American couples 

using different theoretical frameworks and therapeutic practices.  

6. Exploring the experience of infertility among African American couples from the 

research perspective of the male. 

7. Include research participants who seek therapeutic services to understand the 

experience through the therapy lens.  

Summary 

This study examined the meanings and lived experiences of African American 

infertile couples as reported in research. The ambiguous loss theory was used as the 

theoretical framework and lens through which these couples’ experiences could be seen. 

A qualitative content analysis approach allowed the researcher to understand the 

meanings and experiences of infertility among African American couples through the 

perception of three researchers across disciplines. From the content analyzed, a 

discussion was provided for the five themes that emerged. Implications for African 
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American couples and families, marriage and family therapists, and healthcare providers 

emerged from the findings of this study. Future research recommendations were made. 

These research findings offered a deeper understanding of the impact of infertility on the 

couple unit.  

 

 

 

 

 

 

 

 

 

 

 



94 
 

REFERENCES 

Abbey, A., Andrews, F. M., & Halman, L. J. (1994). Psychosocial predictors of life  

quality. How are they affected by infertility, gender, and parenthood? Journal of  

Family Issues, 15(2), 253-271. doi: 10.1177/0192513X94015002006 

Ahrens, C. E., Abeling, S., Ahmad, S., & Hinman, J. (2010). Spirituality and well-being:  

The relationship between religious coping and recovery from sexual assault. 

Journal of Interpersonal Violence, 25, 1242-1263. doi: 

10.1177/0886260509340533 

American Society of Reproductive Medicine, (n.d.). Topics a-z. Retrieved from  

http://www.asrm.Org/TopicsIndex/#o. 

American Society of Reproductive Medicine. (2008). Definitions of infertility and  

recurrent pregnancy loss. Fertility and Sterility, 90, S60. doi: 

10.1016/j.fertnstart.2012.09.023 

Andrews, F. M., Abbey, A., & Halman, L. J. (1992). Is fertility-problem stress different?  

The dynamics of stress in fertile and infertile couples. Fertility and Sterility, 57,  

1247-1253. doi: 10.1016/S0015-0282(16)55082-1 

Apfel, R.J. & Keylor, R. G. (2002). Psychoanalysis and infertility: Myths and realities.  

International Journal of Psychoanalysis, 83(1), 85-105. doi: 10.1516/4089-

JBCW-YNT8-QTCM

http://www.asrm.org/TopicsIndex/#o


95 
 

Arnold, R. M., Avants, K. S., Margolin, A, & Marcotte, D. (2002). Patient attitudes  

concerning the inclusion of spirituality into addiction treatment. Journal of 

Substance Abuse Treatment, 23, 319-326. doi: 10.1016/S0740-5472(02)00282-9 

Babbie, E. R. (2004). The practice of social research. Belmont, CA: Wadsworth. 

Baghianimoghadam, M. H., Aminian, A. H., Baghianimoghadam, B., Ghasemi, N.,  

Abdoli, A. M., Ardakani, N. S., & Fallahzadeh, H. (2013). Mental health status of  

infertile couples based on treatment outcome. Iran J Reprod Med, 11(6), 503-510. 

PMCID: PMC3941313 

Benyamini, Y., Gefen-Bardarian, Y., Gozlan, M., Tabiv, G., Shiloh, S., & Kokia, E.  

(2008). Coping specificity: The case of women coping with infertility treatments.  

Psychology & Health, 23, 221-241. doi: 10.1080/14768320601154706 

Betz, G., & Thorngren, J. (2006). Ambiguous loss and the family grieving process. The  

  Family Journal, 14, 359-365. doi:10.1177/1066480706290052 

Billingsley, A. (1992). Climbing Jacob’s ladder: The enduring legacy of African  

American families, NY: Simon & Schuster. 

Boss, P. (1999). Ambiguous loss: Learning to live with unresolved grief. Cambridge,  

MA: Harvard University Press.  

Boss, P. (2004a). Ambiguous loss. In F. Walsh & M. McGoldrick (Eds.), Living beyond  

loss: Death in the family (2nd ed.), (237 – 245). New York, NY: Norton.  

 

 



   

 

96 
 

Boss, P. (2004b). Ambiguous loss research, theory, and practice: Reflections after 9/11.  

Journal of Marriage and Family, 66, 551-566.  

doi: 10.1111/j.0022.2445.2004.00037.x 

Boss, P. (2006). Loss, trauma, and resilience: Therapeutic work with ambiguous loss.  

New York, NY: Norton. 

Boss, P. (2007). Ambiguous loss theory: Challenges for scholars and practitioners.  

Family Relation, 56, 105-111. doi:10.1111/j.1741-3729.2007.00444.x 

Boss, P. (2010). The trauma and complicated grief of ambiguous loss. Pastoral  

Psychology, 59, 137-145. doi: 10.1007/s11089-009-0264-0 

Bunting, L., & Boivin, J. (2008). Knowledge about infertility risk factors, fertility myths  

and illusory benefits of healthy habits in young people. Human Reproduction,  

23(8), 1858-1864. doi: 10.1093/humrep/den168 

Burnett, J. A. (2009). Cultural considerations in counseling couples who experience 

infertility. Journal of Multicultural Counseling and Development, 37, 166-177.  

doi: 10.1002/j.2161-1912.2009.tb00100.x 

Caesar, L. G. & Williams, D. R. (2002, April 2). Socio-culture and the delivery of  

health care: Who gets what and why. The ASHA Leader. 

Ceballo, R. (1999). “The only Black woman walking the face of the earth who cannot  

have a baby”: Two women’s stories. In Women’s untold stories: Breaking silence, 

talking back, voicing complexity, edited by M. Romero and A.J. Stewart, NY: 

Routledge. 



   

 

97 
 

Chandra, A., Copen, C. E., & Stephen, E. H. (2013). Infertility and impaired fecundity in  

the United States, 1985-2010: Data from the National Survey of Family Growth.  

National Center for Health Statistics Reports. Vital Health Statistics, 67, 1-18. 

Cook, E. P. (1990). Gender and psychological distress. Journal of Counseling &  

Development, 68, 371-375. doi: 10.1002/j.1556-6676.1990.tb02513.x 

Creswell, J. W., & Miller, D. L. (2000). Determining validity in qualitative inquiry.  

Theory into Practice, 39(3), 124-130. doi: 10.1207/s15430421tip3903_2 

Creswell, J. (2007). Qualitative inquiry & research design: Choosing among five  

approaches (2nd ed). Thousand Oaks, CA: Sage Publications. 

Denzin, N., & Lincoln, Y. (2003). Introduction: The discipline and practice of qualitative  

research. In N. Denzin & Y. Lincoln (Eds.), The landscape of qualitative  

research: Theories and practice (2nd ed.), pp. 1-47. Thousand Oaks, CA: Sage. 

DeYoung, R., & Buzzi, B. (2003). Ultimate coping strategies: The differences among  

parents of murdered or abducted, long-term missing children. Omega Journal of  

Death and Dying, 47(4), 343-360. doi: 10.2190/QYTT-GC1X-MNLX-6WLU 

Fraenkel, J. R., & Wallen, N. E. (2006). How to design and evaluate research in  

education (6th ed.). New York, NY: McGraw-Hill. 

Frank, J. (2008). Evidence for grief as the major barrier faced by Alzheimer caregivers: A  

qualitative analysis. American Journal of Alzheimer's Disease and Other  

Dementias, 22(6), 516-527. doi: 10.1177/1533317507307787 

 



   

 

98 
 

Gibson, D. M. (2007). The relationship of infertility and death: Using the  

relational/cultural model of counseling in making meaning. The Humanistic  

Psychologist, 35, 275-289. doi: 10.1080/08873260701415348 

Goldberg, D. P, & Hillier, V. F. (1979). A scaled version of general health questionnaire.  

Psycho Med, 9, 131-145. doi: 10.1017/S0033291700021644 

Griel, A. (1997). Infertility and psychological distress: A critical review of the literature.  

Social Science and Medicine, 45, 1679-1704. doi: 10.1016/S0277- 

9536(97)00102-0 

Griel, A. L., Thomas, A., Leitko, A., & Porter, K. L. (1988). Infertility: His and hers.  

Gender and Society, 2(2), 172-199. doi: 10.1177/089124388002002004 

Griffin, L. (2011). Resolving infertility: An exploratory study of the experiences of  

African American couples (Doctoral dissertation). Available from ProQuest 

Dissertations and Theses database. (UMI No. 924426305).  

Grinion, P. (2005). The bio-psychosocial stress of infertility: Grappling with the ethical  

and moral concerns vis-à-vis assisted reproductive technologies. Paper presented 

at the North American Association of Christian's in Social Work (NACSW) 

Convention, Grand Rapids, MI. Retrieved from 

https://www.nacsw.org/Publications/Proceedings2005/GrinionPInfertility.pdf 

Hammer-Burns, L. (1987). Infertility as boundary ambiguity: One theoretical perspective.  

Family Process, 26, 359-372. doi: 10.1111/j.1545-5300.1987.00359.x 

 

https://www.nacsw.org/Publications/Proceedings2005/GrinionPInfertility.pdf


   

 

99 
 

Hermann, D., Scherg, H., Verres, R., von Hagens, C., Strowitzki, T., & Wischmann, T.  

(2011). Journal of Assisted Reproduction and Genetics, 11, 1111-1117. doi: 

10.1007/s10815-011-9637-2 

Inhorn, M. C., & Fakih, M. H. (2006). Arab Americans, African Americans, and  

infertility: Barriers to reproduction and medical care. Fertility and Sterility, 85(4), 

819-1076. doi: 10.1016/j.fertnstert.2005.10.029 

Jain, T. (2006). Socioeconomic and racial disparities among infertility patients seeking  

care. Fertility and Sterility, 85, 876-881. doi: 10.1016/j.fertnstert.2005.07.1338 

Jenkins, R. L. (2005). Ensuring access to education and services on infertility for the  

underserved. Journal of the National Cancer Institute Monographs, 34, 101-103.  

doi: 10.1093/jncimonographs/lgi016 

Kirkman, M. (2003). Infertile women and the narrative work of mourning: Barriers to the  

revision of autobiographical narratives of motherhood. Narrative Inquiry, 13,  

243-262. doi: 10.1075/ni.13.1.09kir 

Kripendorff, K. (2004). Content analysis: An introduction to its methodology. (2nd ed.).  

Thousand Oaks, CA: Sage Publication.  

Landau, J., & Hissett, J. (2008). Mild traumatic brain injury: Impact on identity and  

ambiguous loss in the family. Families, Systems, & Health, 26(1), 69-85.  

doi: 10.1037/1091-7527.26.1.69 

 

 



   

 

100 
 

Lang, A., Fleiszer, A. R., Duhamel, F., Sword, W., Gilbert, K. R., & Corsini-Munt, S.  

(2011). Perinatal loss and parental grief: The challenge of ambiguity and  

disenfranchised grief. Journal of Death and Dying, 63, 183-196.  

doi:10.2190/OM.63.2e 

Lee, G. L., Hui Choi, W. H., Chan, C. H. Y., Chan, C. L. W., & Ng, E. H. Y. (2009). Life  

after unsuccessful IVF treatment in an assisted reproduction unit: a qualitative 

analysis of gains through loss among Chinese persons in Hong Kong. Human 

Reproduction, 24, 1920-1929. doi: 10.1093/humrep/dep091 

Leon, I.G. (1996). Reproductive loss: Barriers to psychoanalytic treatment. Journal of the  

American Academy of Psychoanalysis, 24(2), 341-353. doi:  

10.1521/jaap.1.1996.24.2.341 

Lincoln, Y., & Guba, E. (1985). Naturalistic inquiry. Beverly Hills, CA: Sage.  

Logan, S. L., Denby, R. W., & Gibson, P. A. (Eds.) (2007). Mental health care in the  

African-American community. New York, NY: Routledge.  

Mahlstedt, P. (1985). The psychological component of infertility. Fertility and Sterility,  

43, 335-346. 

Mascarenhas, M. N., Flaxman, S. R., Boerma, T., Vanderpoel, S., & Stevens, G. (2012).  

National, regional, and global trends in infertility prevalence since 1990: A  

systematic analysis of 277 health survey. Plos Medicine, 9(12), 12. doi: 

10.1371/journal.pmed.1001356 

McAdoo, J. L. (1988). Black families. Newbury Park, CA: Sage. 



   

 

101 
 

McQuillan, J., Torres Stone, R. A., & Griel, A. L. (2007). Infertility and life satisfaction  

among women. Journal of Family Issues, 28, 955-981. doi:  

10.1177/0192513X0730071 

Monga, M., Alexandrescu, B., Katz, S. E., Stein, M., & Ganiats, T. (2004).  

Impact of infertility on quality of life, marital adjustment, and sexual function. 

Urology, 63(1), 126-130. doi: 10.1016/j.urology.2003.09.015 

Moore, V. R., & Miller, S. D. (2007). Coping resources: Effects on the psychological  

well-being of grandparents raising grandchildren. Journal of Health & Social 

Policy, 22, 137-148. 

Najafi, M., Soleimani, A. A., Ahmadi, K., Javidi, N., & Kamkar, E. H. (2015). The  

effectiveness of emotionally focused therapy on enhancing marital adjustment and  

quality of life among infertile couples with marital conflicts. International 

Journal of Fertility and Sterility, 9(2), 238-246. PMCID: PMC4518493 

National Center for Chronic Disease Prevention and Health Promotion. (2009). Infertility  

FAQ's. Retrieved from 

http://www.cdc.gov/reproductivehealth/Infertility/index.htm. 

Neuendorf, K. A. (2017). The content analysis guidebook. Los Angeles, CA: Sage  

Publications.  

Newton, C. R., Sherrard M. A., & Glavac, I. (1999). The fertility problem inventory:  

Measuring perceived infertility-related stress. Fertility and Sterility, 72, 54-62.  

doi: 10.1016/S0015-0282(99)00164-8 

http://www.cdc.gov/reproductivehealth/Infertility/index.htm


   

 

102 
 

Patrick, S., Sells, J. N., Giordano, F. G., & Tollerud, T. R. (2007). Intimacy,  

differentiation, and personality variables as predictors of marital satisfaction. The 

Family Journal, 15(4), 359-367. doi: 10.1177/1066480707303754 

Patton, M. (2002). Qualitative research and evaluation methods (3rd ed.). London: Sage.  

Peronance, L. A., Boivin, J., & Schmidt, L. (2007). Patterns of suffering and social  

interactions in infertile men: 12 months after unsuccessful treatment. Journal of  

Psychosomatic Obstetrics & Gynecology, 28(2), 105-114. doi:  

10.1080/01674820701410049 

Peterson, B. D., Gold, L., & Feingold, T. (2007). The experience and influence of  

infertility: Considerations for couple counselors. The Family Journal: Counseling  

and Therapy for Couples and Families, 15, 251-257. doi:  

10.1177/1066480707301365 

Phipps, S. A. A. (1998). African-American couples' lived experience of infertility. In H.  

McCubbin, E. Thompson, A. Thompson, & J. Futrell (Eds.), Resiliency in  

African-American Families (pp. 245-258). Thousand Oaks, CA: Sage. 

Ridenour, A. F., Yorgason, J. B., & Peterson, B. (2009). The infertility resilience model:  

Assessing individual, couple, and external predictive factors. Contemporary  

Family Therapy, 31, 34-51. doi: 10.1007/s10591-008-9077-z 

 

 

 



   

 

103 
 

Sandelowski, M., & de Lacey, S. (2002). The use of a ‘disease’: Infertility as a rhetorical  

vehicle. In M.C. Inhorn & F. van Balen (Eds.), Infertility around the globe: New  

thinking on childlessness, gender, and reproductive technologies: A view from the  

social sciences (33–51). Berkeley, CA: University of California Press. 

Schneider, M. G., & Forthofer, M. S. (2005). Associations of psychosocial factors with  

the stress of infertility treatment. Health & Social Work, 30(3), 183- 191. doi:  

10.1093/hsw/30.3.183 

Seibel, M. M., & Traynor, M. L. (1982). Emotional aspects of infertility. Fertility and  

Sterility, 37, 137-145. 

Sherrod, R. A., & DeCoster, J. (2011). Male infertility: An exploratory comparison of  

African American and White men. Journal of Cultural Diversity, 18(1), 29-35. 

Sykes, P. (2015, February). The strain of infertility. Psychologica, 33. 

Taylor, L. C. (2017). The Experience of Infertility among African American Couples.  

(Doctoral Dissertation). Available from ProQuest Dissertations and Theses 

database. 

Ulbrich, P. M., Tremaglio-Coyle, A., & Llabre, M. M. (1990). Involuntary childlessness  

and marital adjustment: His and hers. Journal of Sex and Marital Therapy, 16,  

147-158. doi: 10.1080/00926239008405261 

 

 

 



   

 

104 
 

U.S. Department of Health and Human Services Centers for Disease Control and  

Prevention. (2008b.). Assisted reproductive technology surveillance, United  

States 2005. Retrieved from 

http://www.cdc.gov/mmwr/preview/mmwrhtml/ss5705al.htm. 

U.S. Department of Health and Human Services Centers for Disease Control and  

Prevention. (2005). Fertility, family planning and reproductive health of U.S.  

women: Data from the 2002-2010 National Survey of Family Growth. Retrieved 

from http://www.cdc.gov/nchs/data/series/sr 23/sr23 025.pdf. 

Valentine, D. P. (1986). Psychological impact of infertility: Identifying issues and needs.  

Social Work in Health Care, 11, 61-69. doi: 10.1300/j010v11n04_05 

van Balen, F., & Inhorn, M. C. (2002). Interpreting infertility: A view from the social  

sciences. Ewing, CA: University of California Press. 

Vorvick, L. J. (2012). Definition of infertility. Retrieved March 15, 2018, from  

www.nlm.nih.gov/Medlineplus/ency/article/001191.htm.  

Ward, E. C., Clark, L., & Heidrick, S. (2009). African American women’s beliefs, coping  

behaviors, and barriers to seeking mental health services. Qualitative Health  

Research, 19(11), 1589-1601. doi: 10.1177/1049732309350686 

Watkins, K. J., & Baldo, T. D. (2004). The infertility experience: Biopsychosocial effects  

and suggestions for counselors. Journal of Counseling and Development, 82(4),  

394-420. doi: 10.1002/j.1556-6678.2004.tb00326.x 

 

http://www.cdc.gov/mmwr/preview/mmwrhtml/ss5705al.htm
http://www.cdc.gov/nchs/data/series/sr%2023/sr23%20025.pdf
http://www.nlm.nih.gov/Medlineplus/ency/article/001191.htm


   

 

105 
 

Wellons, M. F., Lewis, C. E., Schwartz, S. M., Gunderson, E. P., Schreiner, P. J.,  

Sternfeld, B., Richman, J., Sites, C. K., & Siscovick. (2008). Racial differences in  

self-reported infertility and risk factors for infertility in a cohort of black and  

white women: The CARDIA Women's Study. Fertility and Sterility, 90(5), 1640- 

1648. doi: 10.1016/j.fertnstert.2007.09.056 

Whiteford, L. M., & Gonzalez, L. (1995). Stigma: The hidden burden of infertility. Social  

Science & Medicine, 40(1), 27-36. doi: 10.1016/0277-9536(94)00124-C 

Wischmann, T., Stammer, H., Scherg, H., Gerhard, I., & Verres, R. (2001). Psychosocial  

charateristics of infertile couples: A study by the 'Heidelberg Fertility  

Consultation Service'. Human Reproduction, 16(8), 1753-1761.  

doi: 10.1093/humrep/16.8.1753 

 

 

 

 

 

 

 

 

 

 



   

 

106 
 

 

 

 

 

 

 

 

 

 

APPENDIX A 

Coding Guide 

 

 

 

 

 

 

 



   

 

107 
 

Data Analysis Coding Guide 

Author: Author of the publication 

Title: Title of Publication 

Publication Type & Year: Journal Article, Dissertation, or Thesis and Year  

Methodology: Qualitative (Qlt), Mix Method (Mx) 

Research Questions: The authors research questions that guided their study.  

Sample: Demographic information to include age, marital/relationship status (i.e. 

married or partnered), Ethnicity, SES, Education, & Religion, and Infertility case 

Measures: Instrument use to collect data (i.e. interviews and questions) 

Themes Presented: Based on the author’s findings, results, and discussion sections, 

themes use to identity how infertility is experienced among African American couples 

and the impact infertility has on African American couples (i.e. marital satisfaction, 

relationship satisfaction, sexual satisfaction, psychological, spiritual, etc).  

Theme One – Theme Five: Themes that emerged from the analysis of the data for this 

study.  

Comments: Any additional input the researcher or the research coder believes will assist  

in bringing clarity to each other during the coding process.  

 

 

 

 



   

 

108 
 

 

 

 

 

 

 

 

 

 

APPENDIX B 

Coding Form 

 

 

 

 

 

 

 

 

 

 



   

 

109 
 

CODING FORM 

 

 

 

 

Author Title Publication 

Type & Year 

Methodology Research 

Question 

Sample Measures 

       

       

       

Themes 

Presented 

Theme One 

 

Theme Two  

 

Theme Three 

 

Theme Four 

 

Theme Five 

 

      

      

      


