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Background & aim: The experience of having a child is a new experience that can 
be challenging for mothers. However, this experience can be different for mothers 
who are subjected to assisted reproduction techniques, compared to mothers with 
normal fertility experience. The assisted reproductive techniques influence the 
attitudes and expectations of mothers towards their children, as well as the 
mother-child relationship. This study aimed to investigate the challenges mothers 
face after assisted reproduction techniques. 
Methods: This study was conducted using a descriptive-interpretive 
phenomenological approach. The participants in this study included a total of 13 
ART mothers, who took part in 21 in-depth interviews. Data were collected using 
semi-structured interviews. Six methodical activities introduced by van-Manen, 
were used during data collection, data analysis, and reporting the findings. 
Results: Challenges of mothers who had children through assisted reproduction 
techniques was summarized in the main theme of "Over Challenging Mothers".  
This theme incorporated into three sub-themes: (1) child-centered maternity; (2) 
maternity in an aura of fear; (3) doubts in accepting the maternal role. 
Conclusion: Undoubtedly, the experience of motherhood through assisted 
reproduction techniques is a challenging and stressful condition. In fact, this 
experience is a big challenge for mothers since these mothers used to be 
nulliparous. They may feel considerable anxiety about their child’s health. Most of 
these mothers had their newborns after a long period of time, emotional 
investment, difficulty, and anxiety. These experiences lead to the emergence of the 
main theme of over challenging mother. 
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Introduction
According to the previous definitions, the 

inability to achieve a successful pregnancy 
after 12 months of regular sexual intercourse is 
known as infertility (1). Based on the statistics, 
20% of women aged 15-44 years (7.3 million 
women) used infertility services during 2006-
2010. Moreover, 17% of the women aged 25-
44, (6.9 million) utilized infertility services, a 
significant decrease from 20% in 1995. On the 

basis of the literature, 38% of nulliparous 
women with current fertility problems  
used infertility services during 2006–2010, 
significantly less than 56% of such women in 
1982 (2). Moreover, the infertility rate is 
estimated approximately at 10-15% in Iran (3).  

In a study conducted by Chelsea, it was 
reported that infertility was not limited  
to developing countries. This method represents 
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a pragmatic advance in our ability to measure 
and monitor infertility in the developing world, 
with possibly far-reaching implications for plans 
intended to manage infertility (4). An attempt to 
cure infertility may affect various aspects of 
daily life, including personal and financial 
security, occupational and career planning, and 
sexual and emotional relationships (5). Even in 
the best conditions, the experience of having a 
child can be a new and challenging experience 
for parents. It goes without saying that this 
experience for infertile couples can be different, 
compared to fertile couples. In fact, infertile 
couples experience a high-risk pregnancy after 
suffering from psychological problems resulting 
from their infertility (6, 7).  

The infants conceived through assisted 
reproductive technologies (ART) are considered 
high-risk children. These infants mostly suffer 
from various problems arising at birth, 
including low birth weight, as well as the risk  
of congenital malformations and long-term 
behavior. Therefore, this group of mothers faces 
various challenges in accepting their role as a 
mother after waiting for a long time and giving 
birth to a high-risk child (6-8). According to the 
studies conducted on these groups of parents, 
they suffer from higher levels of anxiety (9, 10) 
and experience lower levels of psychological 
well-being and well-off (11).  

In the last two decades, advances in 
biomedical science and technology have given 
physicians, patients, and their families a vastly 
expanded range of options. This issue requires 
people’s ability to choose between health care 
choices and ethical issues, which may arise at 
the same time. If there are concerns about the 
implications of ART on the welfare and health of 
infertile men and women, the future child, or 
the candidates of ART, these concerns have to 
be considered in the light of the available 
scientific evidence. After ART, it is important to 
avoid the use of the double effect. Wert et al. in 
his article declared that it is needed to conduct 
more studies on the psychosocial implications of 
raising children in non-standard situations (12). 

The experience of motherhood and 
childbearing can be both a challenge and a 
crisis (13). The challenge to be a mother after 
ART is a stressful phenomenon, more 
specifically for nulliparous women. Heal-thcare 

teams need to consider the challenged mothers 
and provide efficient care system for these 
mothers (14). It can be even more challenging 
for mothers who were previously infertile and 
experience childbearing through ART. In other 
words, the experience of childbearing and 
mothering through ART has not been 
thoroughly investigated in the literature. 
Furthermore, culture is one of the factors that 
have an influence on the experience of 
motherhood and childbearing, meaning that 
women from different cultural backgrounds may 
have different experiences of motherhood 
through ART. Moreover, there is limited 
information in the literature about the lived 
experiences of motherhood with Iranian 
backgrounds, particularly about the experience of 
childbearing through ART.  

This article was part of a larger 
phenomenological study that aimed to discover 
the experience of motherhood after ART 
among Iranian mothers. Therefore, the purpose 
of this article was to describe the challenges 
that mothers experienced after ART. 
 

Materials and Methods 
This hermeneutic phenomenological 

approach (using van-Manen method) was used 
to describe, interpret, and understand 
challenges that mothers experienced after ART. 
Phenomenology is a way to investigate 
subjective phenomena and is based on the belief 
that essential truths about reality are grounded 
in everyday  experience (15). Hermeneutic 
phenome-nology was selected for this study 
since it is an approach, which can deal with the 
human experience of a complex phenomenon. 
This approach focuses on the exact description 
of the world as it is experienced (15). In a 
hermeneutic approach to phenomenology, the 
researcher sought and interpreted the sense of 
unity using an established method. The van-
Manen’s method of doing phenomenological 
research was used by the researchers through 
the interplay of six activities (15). 

A purposeful sampling method was utilized 
to recruit the participants from an infertility 
clinic affiliated to Tehran University of Medical 
Science, Tehran, Iran (15). The researchers 
maintained regular contact with the hospital 
staff through the recruitment phase of the study. 
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When potential participants were identified, the 
researchers made contact with them in the 
hospital. It needs to be notified that the formal 
interviews did not take place at that time and 
participants were only identified in the hospital 
setting and invited to participate in the 
interview. Finally, a total number of 13 mothers 
were interviewed in this study.   

Participants living in Tehran and those who 
speak Persian were included in this study. They 
were diagnosed as an infertile woman before 
they were subjected to the ART procedure once 
or more; moreover, they had delivered their 
first child using ART. The exclusion criteria 
included delivery through gamete/sperm 
donation or surrogacy and multiparity. The 
children in this study were within the age range 
of 9 months to 7 years and mothers were within 
the age range of 28-45 years. Finally, the data 
were extracted from 13 ART mothers through 
21 in-depth interviews.  

Data collection was directed through in-
depth semi-structured interviews from October 
2012 to September 2013. The subjects of the 
study participated in 21 individual-based 
interviews. The interviews lasted for about 45-
70 min. All the interviews were performed at 
the participants’ home in a separate and quiet 
environment. Participants were completely 
informed about the research purpose and 
encouraged to participate in the study in an 
introductory session. Adequate time was 
allocated to the subjects to make the decision on 
whether to participate in this study. During the 
interview, the opening question was, “Please tell 
me about how your new life is with your child.” 
Interviews were dialogical with a special focus 
on the mother-child relationship and their 
connectedness. The answer to the primary 
question directed the interviewer to ask other 
exploratory questions considering the concept 
of motherhood. All interviews were audiotaped 
with a voice recorder in MP3 format. These 
tapes were later transcribed to plain text word 
verbatim. In the next step, the records were 
analyzed before conducting the next interview. 

This study was ethically permitted by the 
Ethics Committee of the Research Deputy  
at Tehran University of Medical Sciences. 
Anonymity was achieved through the adoption 
of a pseudo name for each participant during the 

analysis of data and reporting the research 
findings. Moreover, the participants were fully 
informed of the research purpose before data 
collection. The confidentiality of any given  
data was guaranteed by the researchers. 
Furthermore, the written informed agreement 
was signed by each participant before the 
interviews. 

Each phase of the study, especially the data 
analysis phase was conducted based on the 
interplay of six steps introduced by van-Manen. 
The first step is turning to the nature of the 
lived experience. This step includes thinking 
and sensitizing about couples with a  
child conceived by ART, formulating the 
phenomenological question (i.e., what is the 
essence of motherhood for ART mothers? What 
is different in these mothers?). The second step 
is investigating the experience as we live it. In 
this study, this step refers to thinking on pre-
understandings, prolonged engagement with 
ART mothers, and conducting in-depth 
interviews. The third step is reflecting on 
essential themes. In fact, this step deals with 
listening to the audios, immersing in data, 
conducting thematic analysis using holistic, 
selective and line by line approaches.  
The fourth step deals with hermeneutic 
phenomenological writing, meaning that it is 
composed of writing the transcripts, writing 
about themes, and writing to create a 
phenomenological text. The fifth step is 
maintaining a strong and researcher-oriented 
relation to the phenomenon, which includes 
discussion about the themes in relation to 
caring science.  The final step of this analysis 
involves balancing the research context by 
considering the parts and whole, which 
addresses moving between transcripts and 
themes in relation to mother-child nursing.  

In order to explore the attitudes of ART 
mothers, the taped interviews focused not on 
the reflections of the motherhood or exploration 
of the perceptions but rather on the details of 
their everyday life with a child after ART. The 
first step of thinking and focusing on couples 
who have a child using ART was to formulate the 
phenomenological question, including what is 
the essence of mothering for ART mother. What 
is different in these mothers? The second step 
included thinking about the essence of 
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motherhood, prolonged engagement with ART 
mothers, and conducting in-depth interviews.  

The third and fourth steps (i.e., listening to 
the audio recordings and transcripts of 
interviews) were conducted to analyze the 
essential themes using a two-level approach. 
The word files were imported into MAXQDA 
(text analysis software). The thematic analysis 
involved a holistic reading where the 
researcher’s attention was directed at the 
extraction of the overarching themes. The 
second method for extracting data included 
conducting thematic analysis using holistic, 
selective, and line-by-line approaches (16, 17), 
as well as writing about themes in order to 
create a phenomenological text. The fifth step is 
discussing the themes in relation to caring 
science. After the first interview, the prepared 
text file was read and the researcher tried to 
answer the phenomenological questions, such as 
what is the text saying? By selective coding, the 
researcher’s attention was directed at extracting 
the hidden units of meaning in the text through 
holistic, selective, and line-by-line approaches. 
The main theme was redefined and renamed 
during the researchers’ discussion sessions. 

The phenomenological research can be 
evaluated using the three criteria of 
creditability, auditability, and fittingness (18, 
19). Credibility refers to how carefully the 
written report of the researcher comes to the 
factual experience of the phenomenon. 
Researchers used some principles to provide a 
methodologically rigorous study.  

Initially, an established method of doing 
phenomenological research was accepted to 
improve the rigor of research (15, 20). Emerging 
themes and codes were discussed by the two 
authors and methodological experts to check the 
ongoing clarifications and interpretations. In 
relation to the main themes, respondent 
validation was used when themes were 
deliberated with participants during the 
following interviews. Prolonged engagement 
and sustained contact with the data collection 
were accomplished through conducting 
interviews at participants’ homes and spending 
time with the participants, these methods were 
used to increase the validity of data. 

The researchers benefited from different 
methods to validate data. In this regard, the audit 

trail of analysis, peer checking, and participant 
checking of themes and a reflective diary were 
used. Furthermore, the appropriateness of the 
findings was confirmed through the ongoing 
presentations related to the phenomenological 
approach. In other words, the experienced 
peers in the field helped the confirmation of the 
main themes as well as the subthemes. This 
provides helpful reassurance that there is a fit 
between the findings and those who 
experienced the investigated phenomenon. 
Finally, the reflexivity, role, and influence of the 
researchers during the study were recorded in 
a research diary.  

Like other qualitative studies, there are some 
limitations to generalize the findings of the 
current study to a larger population. Firstly, this 
study was conducted on a small number of 
participants. Secondly, the preliminary themes 
in this study were extracted through the 
discussion with the participants; accordingly, 
the emergence and modifications of the themes 
were based on the obtained feedbacks of the 
participant. In addition, the preliminary 
research text was mailed to two participants, 
who were asked to reflect on the accuracy of the 
written interpretation in response. 

 

Results 
The themes in this study were extracted from 
21 in-depth interviews of 13 ART mothers. 
Table 1 presents more details of the 
demographic characteristics of the 
participants. The main extracted theme was 
“Over-challenged mother”, which incorporated 
into three sub-themes, namely (1) child-
centered maternity; (2) maternity in an aura of 
fear; (3) doubts in accepting the maternal role 
(Table2). 

Over-challenged mother  

The participants who used ART to have a child 
mentioned that they had experienced a lot of 
challenges in their daily life. This led to the 
emergence of the main theme of the Over-
challenged mother. This concept includes  
three sub-themes, including “child-centered 
maternity”, “maternity in an aura of fear”, 
“doubts in accepting the maternal role”.  
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Table 1. Demographic characteristics of participants 

percentage  Demographic variable 

 31.9 ± 7.5 SD ± Mean Age of participating mothers 

 3.9 ± 1.3 SD ± Mean Children’s age 

 6.5 ± 2.4 SD ± Mean Infertility period (year) 

59% Female Demographic variable Frequency 
Child’s gender 41% Male 

38.5% Housekeeper 
Mother’s job 

61.5% Employed 
54% Diploma 

Education 
46% Bachelor 

61.5% Woman 
Infertility reason 

48.5% Man 
30.7% IUI 

Type of ART 23.1% IVF 

46.2% ICS 
                                       ART: assisted reproductive technology 
                                       IUI: intrauterine insemination 
                                       IVF: in vitro fertilization 
                                       ICS: intracytoplasmic sperm injection 

 
  Table 2. Themes, sub-themes and subcategories of over-challenged mother 

subcategories Sub-theme The main theme 

High tolerance for a child’s behaviors 
Child-centered maternity 

Over-challenged  
Mothers 

Mothering in the child manner 
Maternal familiar with the concept of fear 

Maternity in an aura of fear Induce fear in the mother by close contacts  
The fear of bearing another child 

Mother’s doubt about accepting the child 
Doubt in accepting the maternal role Father’s doubt about accepting the child 

Close contacts doubt about accepting the child 

 
Maternal-child centered  

The centrality of a child in life was a sub-
theme, which was extracted from deep 
interviews. “High tolerance for child’s 
behaviors” and “child-centered maternity” are 
two semantic units that helped us to achieve 
this concept. The components of this sub-
theme are as follows. 

 
High tolerance for a child’s behaviors 

Considering the parent's relationship with 
their children, most participants hint to the 
points that they can be categorized as “High 
tolerance for the child’s behavior”. The majority 
of mothers said they could not punish their child 
and acknowledged that they were different from 
other mothers in this regard and posed more 
limitations for their children, compared to their 
surrounding people. Participant number 10, for 

example, said “It seems surrounding people feel 
more comfortable with their children, and they 
can easily control them”. Participant number 12 
said, “I will feel really guilty if I blame my child”. 

   
Mothering in the child manner 

The majority of the mothers using ART 
cannot resist against unreasonable demands of 
their children and almost everything is 
according to their children’s desire. Participant 
number 3 talked about the complaint that the 
kindergarten trainer of her child raised. She 
said, “Since I give her what I have borrowed 
from other people, she thinks other people are 
required to give her what they have”.  

Participant number 11 talked about the 
desires of her child by mentioning that “my 
daughter sometimes has very unreasonable 
desires, but I and my husband prepares 
everything for her, even if it is unusual”. 
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Participant number 13 talked about her child’s 
behavior and emphasized that their life was 
based on the desires of their child. As she said, 
“we would do everything she wanted”.   

 
Maternity in an aura of fear 

The ART mothers pointed out to the fears 
they experienced from the beginning of their 
treatment, after the childbirth, and during their 
childhood upbringing. Furthermore, the fear to 
lose their children, the fear to lose their mutual 
life, and the fear to lose their happiness seemed 
to accompany them. The semantic units that led 
us to this sub-theme include the familiarity of 
mothers with the concept of fear induced by 
close contacts and attitude of bearing another 
child.  

 
Familiarity of mothers with the concept of 
fear 

Although ART mothers provided full-fledged 
care for their children, they always faced the 
fear of loss and this led to a constant and intense 
concern for them. One of these mothers said, 
“I’m very careful, I’m afraid that something bad 
happens for him, always keep an eye on him and 
keep him with me”. Participant number 9 talked 
about the fears and anxieties she faced in her 
daily life. She said, “The fear to lose my child is 
the fear to lose everything I have”.   

  
Induced fear of the mother by close contacts  

The majority of mothers talked about their 
fears induced by close contacts. The fear 
originates from how to take care of their child. 
Participant number 1 says, “When people know 
about your difficulties to have a child, they care 
more about your child and this induces the 
feeling that something bad is going to happen”.       

The fear induced by close contacts was also 
experienced by participant number 8. She says, 
“My husband wants me nothing to do but  
taking care of our child, which lays heavier 
responsibility on my shoulder and increases my 
fear”. The participant number 13 talks about the 
impact of close contacts behaviors as, “Once I 
went for the sonography test, the doctor found 
out that I have got pregnant via IVF, the 
pressure of the sonography increased, as if she 
was looking for a problem more accurately, and 
all these increased my sensitivity”.   

The fear of bearing another child 

The mothers that used one of the ART 
methods to have a child may not have the 
opportunity to have another child. Accordingly, 
some of them have the fear to begin the 
treatment process once again and have only one 
child. Participant number 7 talked about her 
pregnancy as, “My doctor at that time told us 
that this will be your first and last child”. 
Participant number 3 said, “Having only one 
child increases your fear of losing your child, 
now if I want to bring another child I’m afraid 
that what will happen about the second one”.  

 
Doubts in accepting the maternal role  

Husband and wife should mutually decide to 
have a child through ART, whether the infertility 
problem is related to the wife of the husband 
and they should participate in all steps. The 
ARTs are considered the last solution for 
couples. A mother who has been through a 
period of infertility with no option but to use 
ART methods will face some uncertainty about 
the result of ART approaches. Therefore, ART 
approaches to fertility and its difference from 
natural pregnancy can change maternity to  
a challenging experience. Interviewing ART 
mothers about three semantic units of “mother’s 
doubt about accepting the child”, “father’s doubt 
about accepting the “child”, and “close contacts” 
doubt about accepting the child” led us toward 
“doubt in parent’s acceptance”. 

 
Mother’s doubt about accepting the child 

Uncertainty about ART raises challenges for 
mother, her husband, and close contacts. The 
majority of the participants were in doubt about 
the correctness of ART approaches, and they 
doubt whether the child is ours.  

Participant number 10 said about using ART, 
“Using these approaches is interfering the God 
will, in addition, there is a possibility of making 
mistake”. Participant number 1 says, “When 
hugging your baby, you look for similarities, 
when one says he looks like his father or he 
looks like you, then you feel relieved”. 
Participant number 12 told, “When I see that 
one of his behaviors looks like my behavior or 
his father’s behavior I feel happy deep down in 
my heart”.   
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Father’s doubt about accepting the child 

The husband's doubts about having a child 
are due to using ART. Participant number 2 
talked about her husband’s doubt, “From the 
very beginning, my husband wasn’t satisfied 
wholeheartedly to do this, but he always said I 
accept it because you want”.  

Participant number 3 talked about her 
husband’s emotions regarding ART by saying, 
“Maybe women can deal with this issue, but I 
don’t think so about men”. “He hasn’t told me 
anything about this, but sometimes I feel so”.  

   
Close contacts doubt about accepting the child 

The ART parents try to hide this issue even after 
childbirth and they are even worried about this 
issue that their secret may be uncovered. 
Participant number 10 talked about her close 
contacts, “I hid this issue throughout my 
pregnancy because I can’t tolerate people 
talking about it”. Moreover, this participant 
mentioned that I was looking for similarities as 
if I wanted to prove s/he was our own child. 
 

Discussion 
The essence of the everyday life meaning of 

motherhood after ART led us to the main theme 
of the over-challenged mother. Experience the 
challenges of ART mothers is full of challenges 
that lead us to think about these mothers. These 
faced many challenges at the beginning of their 
pregnancy, after the childbirth, and during their 
childhood upbringing. The acceptance of 
maternal identity in mothers using ART is 
another issue that makes their experience 
unique. The underlying reasons for this are the 
late experience of pregnancy, no opportunity for 
another pregnancy, or a problem of getting 
pregnant once again. All the mentioned points 
make their condition even more special.   

On the basis of the results, there were many 
semantic units that led to the emergence of the 
sub-theme of "child-centered maternity", which 
includes smaller theories or meaning units. 
Indeed, an important part of the theme  
is "challenging mother".  Listening to the 
participants made it clear that their child plays a 
central role in their life, which may disrupt the 
child’s upbringing. The two semantic units, 
including "high tolerance for child’s behaviors" 

and "child-centered maternity" helped us to 
achieve this theme, which is presented below by 
the components of this sub-theme. The 
acceptance of maternal identity in total is a 
complex and multilateral process. As reported in 
a study, mothers over 35 years will be affected 
by other factors, such as restrictions on social 
protection (21). Those mothers who experience 
their first childbirth experience over 35 years 
usually feel a higher level of anxiety. The risk of 
incompatibility and postpartum depression is 
also more common in these mothers (21). 
Nurses and midwives who take care of women 
over 35 years during their pregnancy and 
childbirth use two terms “difficult” and “needy” 
to take care of these help seekers. They describe 
taking care of these mothers as a “stressful” and 
“challenging” job. Nurses and healthcare teams 
call them "hopeless", "past I" and "deliberately 
making it [motherhood] difficult" (21).  

Taking care of these mothers will be 
associated with emotional, mental, and 
psychological challenges and it will also be a 
challenging task for Health care staff (21). Most 
of the time these mothers are primiparous and 
have only one child; they also experience 
pregnancy and motherhood in old age (22). The 
investigation of ART complications by Jackson et 
al. revealed that complications of ART are 
related to the components and the manner of 
their administration as well as the side effects of 
infertility. In some cases, all three factors can 
cause adverse effects on the child and mother 
(23). Younger couples hope to get pregnant 
naturally and ART methods are gradually 
adopted after disappointment from other 
natural methods (24).   

It is worth mentioning that these parents 
may face special conditions, including mental 
aspects of infertility, as well as neonatal 
challenges, such as preterm birth and low birth 
weight. It can also be accompanied by other 
long-term high-risk conditions, including 
behavioral problems or growth and 
development problems. All these factors affect 
a parent’s behavior and their parental role. The 
psychological needs of the couples and families 
maybe challenging over ART or after giving 
birth to an ART child (5).   

If the infertility treatment ultimately 
succeeds, their personal investment may lead to 
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the high expectations of the children and desire 
to have an “ideal child” due to having only one 
child. Some parents may have unrealistic 
expectations and these expectations may not 
maintain compliance with potential abilities and 
needs of the child, which can lead to the 
insecure attachment between parents and 
children (25).  

The mothers using ART spend every moment 
of their life trying to meet the needs of their 
children. They unconditionally satisfy all the 
desires of their children and they give priority to 
the desire of children, compared to their own 
desires or the desires of other people.    

Most mothers using ART cannot resist 
against unreasonable demands and desires of 
their children and almost everything proceeds 
according to the desire of their children and 
“maternal in the manner of the child” is obvious. 
Those mothers who show extreme supportive 
behaviors easily ignore the mistakes of their 
children and cannot correct the behavior of their 
child or discipline them(26).   

In the analysis of data, a number of 
experience units emerged that helped us in 
creating the theme of “maternity in an aura of 
fear”. Mothers who after having a childhood 
helpless infertility treatment experience all the 
fears about initiating treatment, and it is evident 
in the mother's talk about their own self-care 
fear after birth. The fear of losing a child, the 
fear of losing their common life and their 
happiness in life is always with them. The 
concepts that guided us in the creation of this 
theme include a familiar mother with the 
concept of fear, intimidation of the mother by 
her relatives and fear of rejuvenation. With the 
full care of their children, these mothers are 
always with them with a fear of losing their 
baby. And this causes severe and permanent 
worry in the mother. As profound interviews 
progressed toward the subjective world of 
contributors, they spoke of their thoughts and 
thoughts. This unit is an extract of participants' 
contributions to their fears. In the words of 
mothers, we got "Maternal familiar with the 
concept of fear ". Most moms, when talking 
about their fears, point out to others how they 
inculcate fear with the kindness and care of 
their mother and child. In in-depth interviews 
with participants, one of the things that 

increases the fear of mothers and It expresses 
the fear of "Induce fear in the mother by close 
contacts "These mothers have developed a 
child-bearing fertility method, and some have no 
rejuvenation opportunity. And some are afraid 
of starting a new treatment and having a single 
child” The fear of bearing another child”.  

Another major theme was maternity in an 
aura of fear, and under this theme examples of 
minor themes were the familiarity of mothers 
with the concept of fear and induced fear in the 
mother by close contacts. One of the items that 
increase the fear in these mothers is “the fear of 
bearing another child”. Fear of losing their child, 
as well as the fear of losing their life and 
happiness are always along with each other. The 
sub-themes that led us to this understanding 
includes familiarity of mothers with the fear 
concept, induced fear in the mother by close 
contacts, and the fear of bearing another child. 
Despite the provision of the full-fledged care for 
the children, mothers always faced with fear and 
this led to constant and intense concerns. The 
fear of losing a child means the fear of losing all 
the reasons for being alive. 

Three sub-themes, including “mother’s doubt 
about accepting the child”, “father’s doubt about 
accepting the child”, and “close contacts doubt 
about accepting the child”, led us toward 
“parents’ doubt about the acceptance of a child”. 
The mothers using ART have a challenge with 
themselves, their husbands and their close 
contacts about using these methods. The 
majority of these mothers have doubt about the 
correctness of using ART. They also doubt 
whether this child can really be their own child. 
Challenges about accepting ART by husband, the 
response of husband about having a child 
through ART are the main concerns that affect 
these mothers. The attempt of these mothers to 
hide using ART is because of their fear of close 
contacts reactions. They even had tried to hide 
this issue after childbirth because the prolonged 
marriage increases the pressures and curiosity 
of the close contacts, especially the husband’s 
family and relatives. Therefore, the increase in 
tensions and psychological pressures lays the 
ground for more anxiety (26). All couples with 
infertility problem do not use ART. In many 
societies, medical methods in the field of health 
affect the attitude of the individuals and the 



 
 

Mothering after Assisted Reproductive Technology Sadeghi T et al. 
 

 

J Midwifery Reprod Health. 2019; 7(3):1795-1805  1803 

JMRH 

formation of behavioral patterns (27, 28).  
The problem of infertility in Iran, similar to 

other parts of the world, is a fundamental 
problem. The ART is not accepted by many 
groups of people in Iran and across the world 
(29). Therefore, all couples will not use ART due 
to the influencing factors of cultural and 
religious. Some couples may have different 
attitudes about ART; for example, it is possible 
that one of them accept ART but the other one 
feels disappointment and leaves the treatment 
(30). Given the codes of conduct, medical 
centers should take into consideration the 
religious values and beliefs of patients (31). 
Affection is not merely a feeling that a child 
inspires his or her mother; emotions of the 
mother can change over time. These changes 
depend on children behavior, location, time, 
facilities, desires, and expectations that mothers 
have to their children, as well as mothers’ failure 
and frustration. Doubt and uncertainty of the 
mothers are based on a contradictory feature  
of maternal experience. Uncertainty about  
long-term outcomes in children intensifies 
uncertainty in mothers (32).  
 

Conclusion 
The present study was an interpretive 

phenomenological study to investigate the 
experiences of those mothers who used ART. 
The content analysis of their statements 
revealed that having a child after a lot of 
problems during their childbirth process led to 
the extreme sensitivity of these mothers. They 
face many problems from the beginning of their 
pregnancy, after childbirth, and during their 
childhood upbringing. The acceptance of 
maternal identity in mothers using ART is 
another issue that makes their experience 
unique. They mostly have the late experience  
of pregnancy, no opportunity for another 
pregnancy, or a problem of getting pregnant 
once again. The present study sheds light on the 
dark aspects of the life of mothers using ART. 
Phenomenological reflections indicated that 
these mothers endure many hardships in the 
process of becoming a mother, which leads to 
differences in their maternal feelings and 
children upbringing. 

 The experience of motherhood after ART 
could be challenging due to delivering a child 

after a period of infertility and using an 
abnormal approach. This group of mothers is 
vulnerable and requires special attention and 
considerations. The medical team can pay 
attention to the constant fear and anxiety of 
mothers. In other words, mothers expect to be 
emotionally due to their difficult process of 
pregnancy and childbearing. Health care 
professionals, especially maternal-child nurses 
should consider the concept of over-challenged 
mother to understand these mothers. 
 

Acknowledgements 
This article was based on one of the author’s 

PhD dissertation. The research was conducted at 
the Faculty of Nursing and Midwifery, Tehran 
University of Medical Sciences, Tehran, Iran. 
This project was financially supported by 
Tehran University of Medical Sciences. The 
authors would like to thank the participants 
who shared their experiences with us.  
 

Conflicts of interest 
      The authors declare no conflicts of interest. 
 

References  
1. Zegers-Hochschild F, Adamson GD, de Mouzon J, 

Ishihara O, Mansour R, Nygren K, et al. The 
international committee for monitoring assisted 
reproductive technology (ICMART) and the world 
health organization (WHO) revised glossary on 
ART terminology, 2009. Human Reproduction. 
2009; 24(11):2683-2687. 

2. Chandra A, Copen CE, Stephen EH. Infertility 
service use in the United States: data from the 
National Survey of Family Growth, 1982–2010. 
Natl Health Stat Report. 2014; 73(73):1-20. 

3. Nikobakht N, Karimi Y, Bahrami H. marital 
disenchantment in fertile and infertile women 
referring to infertility in women and Asr Hospital 
Medical Center Iranian Journal of Epidemiology. 
2011;7(1):32-37. 

4. Polis CB, Cox CM, Tunçalp Ö, McLain AC, Thoma 
ME. Estimating infertility prevalence in low-to-
middle-income countries: an application of a 
current duration approach to Demographic and 
Health Survey data. Human Reproduction. 2017; 
32(5):1064-10174. 

5. McGrath JM, Samra HA, Zukowsky K, Baker B. 
Parenting after infertility: issues for families  
and infants. MCN: The American Journal of 
Maternal/Child Nursing. 2010; 35(3):156-164. 

6. Ceelen M, van Weissenbruch MM, Vermeiden JPW, 
van Leeuwen FE, Delemarre-van de Waal HA. 



 
  
Sadeghi T et al.        Mothering after Assisted Reproductive Technology 
 

1804  J Midwifery Reprod Health. 2019; 7(3):1795-1805. 

JMRH 

Growth and development of children born after in 
vitro fertilization. Fertility and Sterility. 2008; 
90(5):1662-73. 

7. Hammarberg K, Fisher J, Wynter K. Psychological 
and social aspects of pregnancy, childbirth and 
early parenting after assisted conception: a 
systematic review. Human Reproduction Update. 
2008; 14(5):395-414. 

8. Helmerhorst FM, Perquin DA, Donker D, Keirse 
MJ. Perinatal outcome of singletons and twins 
after assisted conception: a systematic review of 
controlled studies. BMJ. 2004; 328(7434):261. 

9. Hammarberg K, Clarke VE. Reasons for delaying 
childbearing--a survey of women aged over 35 
years seeking assisted reproductive technology. 
Australian Family Physician. 2005; 34(3):187-
188. 

10. Olivennes F, Fanchin R, Ledee N, Righini C,  
Kadoch I, Frydman R. Perinatal outcome and 
developmental studies on children born after  
IVF. Human Reproduction Update. 2002; 8(2): 
117-128. 

11. Baor L, Bar-David J, Blickstein I. Psychosocial 
resource depletion of parents of twins after 
assisted versus spontaneous reproduction. 
International Journal of Frtility and Women's 
Medicine. 2004; 49(1):13-18. 

12. De Wert G, Dondorp W, Shenfield F, Barri P, 
Devroey P, Diedrich K, et al. ESHRE Task Force on 
Ethics and Law 23: medically assisted 
reproduction in singles, lesbian and gay couples, 
and transsexual people. Human Reproduction. 
2014; 29(9):1859-1865. 

13. Savage R, Blair R, Rvachew S. Rimes are not 
necessarily favored by prereaders: Evidence from 
meta-and epilinguistic phonological tasks. Journal 
of Experimental Child Psychology. 2006; 94(3): 
183-205. 

14. Mohammadi N, Shamshiri M, Mohammadpour A, 
Vehviläinen-Julkunen K, Abbasi M, Sadeghi T. 
‘Super-mothers’: the meaning of mothering after 
assisted reproductive technology. Journal of 
Reproductive and Infant Psychology. 2015; 
33(1):42-53. 

15. Van Manen M. Researching lived experience: 
human science for an action sensitive pedagogy. 
London: Routledge; 2016. 

16. Abbasi M, Mohammadi N, Nikbakht Nasrabadi A, 
Sadegi T. Experiences of living with coronary 
artery bypass graft: a qualitative study. Journal of 
Hayat. 2014; 19(4):38-47. 

17. Abbasi M, Negarandeh R, Dehghan Nayeri  
N. Living with implantable cardioverter 
defibrillator: a phenomenological study. Journal of 
Hayat. 2014; 20(3):19-29. 

18. Speziale HS, Streubert HJ, Carpenter DR. 
Qualitative research in nursing: Advancing the 

humanistic imperative. Philadelphia: Lippincott 
Williams & Wilkins; 2011. 

19. Valizadeh Zare N, Mohammadi E, Zarea K, Elahi N, 
Manzari Z. The meaning of coping for kidney 
transplant recipients: a phenomenological study. 
Journal of Research in Nursing. 2018; 23(7): 
584-595. 

20. van Manen M. Researching lived experience: 
human science for an action sensitive pedagogy. 
New York: State University of New York Press; 
1990. With new preface, London, Ontario: The 
Althouse Press; 1997. 

21. Carolan M. “Doing it properly”: The experience of 
first mothering over 35 years. Health Care for 
Women International. 2005; 26(9):764-787. 

22. Wagenaar K, Huisman J, Cohen-Kettenis PT, 
Adelemarre-van De Waal H. An overview of 
studies on early development, cognition, and 
psychosocial well-being in children born after in 
vitro fertilization. Journal of Developmental & 
Behavioral Pediatrics. 2008; 29(3):219-230. 

23. Jackson RA, Gibson KA, Wu YW, Croughan MS. 
Perinatal outcomes in singletons following in  
vitro fertilization: a meta-analysis. Obstetrics & 
Gynecology. 2004; 103(3):551-563. 

24. Shakiba F, Azkhosh M, Dolatshaeh B, Yonesi J, 
Efekhar M. The Relationship between attitudes 
toward modern assisted reproductive technique 
and demographic characteristics of infertile cases. 
The Iranian Journal of Obstetrics, Gynecology and 
Infertility. 2013; 16(58):16-23. 

25. Cox MF. Racial differences in parenting 
dimensions and adolescent condom use at sexual 
debut. Public Health Nursing. 2006; 23(1):2-10. 

26. Golombok S, Jadva V, Lycett E, Murray C, 
MacCallum F. Families created by gamete donation: 
follow-up at age 2. Human Reproduction. 2005; 
20(1):286-293. 

27. Abbasi Shavazi MJ, Nasrabad HB, Ardakani ZB, 
Akhondi MM. Attitudes of infertile women 
towards gamete donation: a case study in Tehran. 
Journal of Reproduction & Infertility. 2006; 
7(2):139-148. 

28. Greil AL, Slauson‐Blevins K, McQuillan J. The 
experience of infertility: a review of recent 
literature. Sociology of Health & Illness. 2010; 
32(1):140-162. 

29. Zegers Hochschild F, Schwarze JE, Alam V. 
Infertility. International encyclopedia of public 
health. Cambridge: Academic Press; 2008. P. 576-
587.Khodakarami N, Hashemi S, Sedigh S, 
Hamdieh M, Taheripanah R. Life experience with  
infertility: a phenomenological study. Journal of 
Reproduction and Infertility. 2010; 10(4):287-297. 

30. Latifnejad Roudsari R, Allan HT, Smith PA. 
Discovering a stronger sense of self: the influence 
of religion and spirituality on emotional wellbeing 



 
 

Mothering after Assisted Reproductive Technology Sadeghi T et al. 
 

 

J Midwifery Reprod Health. 2019; 7(3):1795-1805  1805 

JMRH 

of infertile women. Religion and psychology. New 
York: Nova Science Publishers; 2009. P. 171-205. 

31. Latifnejad Roudsari R, Allan HT, Smith PA. 
Discovering a stronger sense of sele: the influence 
of relogion and spirituality on emotional 
wellbeing of infertilile women. Religion and 
Psychology. New York: Nova Science Publishers; 

2009. P. 171-205. 
32. Barnard KE, Solchany JE. Mothering. In Bornstein 

MH, editor. Handbook of parenting: being and 
becoming a parent. Mahwah, New Jersey, United 
States: Lawrence Erlbaum Associates Publishers; 
2002. P. 3-25. 

 
 

 
 


