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Exploring the Challenge of Adoption from the Perspec-
tive of Iranian Infertile Women

Background: Adopting another person’s child by infertile couple might not alleviate their 
pain so much but direct the suffering and pain of infertility towards parenthood and parental 
experience. Therefore, this study aimed to explore the challenges of adoption to assist in proper 
planning to improve the quality of adoption.

Methods: This qualitative study was conducted with conventional content analysis method 
on 25 women with primary and secondary infertility. The study was conducted in Vali-e-asr 
Reproductive Health Research Center, Tehran, Iran. Sampling method was done purposefully and 
data were gathered from semi-structured interviews. The interviews continued until saturation of 
the data. Concurrent with data collection, their analysis was done based on the conventional 
content analysis method.

Results: The main concepts derived from data were categorized into 3 main themes and their 
subthemes as follows: 1) Legal and cultural barriers (importance of blood ties, priority of treatment 
before deciding to adopt a child, and strict legal requirements), 2) The attitude of the husband 
towards adopted child (adoption as a good deed, husband preferred to continue the treatment as 
much as possible, the decision of the husband depends on the reaction of others around them, and 
preferring remarriage over adoption), 3) Attitude of the others (fear of disclosure of adoption in 
the future and negative attitudes of the society).

Conclusion: The findings of this study showed that in our society, the importance of blood ties, 
cultural factors, and infertility treatment are among the barriers to adoption. The results show that 
it is critical to raise the awareness and enlightenment in society through the media to minimize 
the socio-cultural consequences of adoption.
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1. Background

nfertility as a life crisis, accompanies with 
a vast range of social, psychological, phys-
ical, and financial problems (Avidime et 
al. 2013; Greil et al. 2010). More than 80 
million people worldwide are infertile. In-
fertility rates are different across the coun-

tries from less than 5% to more than 30% (Daar & Merali 
2002). In Iran, in a comprehensive study which was con-
ducted to determine the prevalence of infertility in 2005, 
it was found that 24.9% of the couples had experienced 
primary infertility during their married life (Vahidi et al. 
2009). Although infertility is not a disease, its impact on 
all aspects of a person’s life can cause mental, social, and 
emotional disorders (Hasanpoor-Azghdy et al. 2015).

Despite the huge progress in the diagnosis and treat-
ment of infertility and the great efforts usually done by 
the couples to have a baby, even in the best equipped 
health centers, some infertile couples do not succeed to 
have a child. High failure rate of these approaches cast 
doubts on using them. Furthermore, infertility treat-
ments are too expensive and not all families afford them 
or can access them (Yassini et al. 2012; Ezenwankwo et 
al. 2014; Joshi et al. 2015; Ojelabi et al. 2015).

Also, some infertile couples may be reluctant to get 
pregnant by using complicated and invasive technolo-
gies, so they can experience parenthood through adop-
tion (Ismaili 2004; Aliakbari & Tavakol 2010). Adoption 
is among the most important strategies in dealing with 
the negative consequences of infertility and it can help 
cure the damaged mental aspects of infertile couples 
and improve relations between spouses. Also couples 
feel the joy of parenting and resolve mental health prob-
lems caused by lack of child in their lives (Abubakar et 
al. 2013; Joshi et al. 2015). However, adoption has been 
neglected and considered an obsolete method. There are 
different attitudes toward adoption; some of them are ex-
tremely negative (Bagheri et al. 2009).

Adoption is a legal relationship formed by adopting a 
child by a man and woman who are not his or her biological 
parents (Nguefack et al. 2014). For most infertile couples, 
decisions on the adoption or use of third party reproductive 
technology (For example, egg donation, embryo, etc.) are 
not made easily and fast. During the preliminary medical 
treatments, once couples are hopeful towards success of the 
treatment, adoption creates great concern. This is the fear 
they don’t want to face during the quest for having a bio-
logical child (Razzaghi 2006). Qualitative research findings 
in Iran also showed that the challenge of adoption is the 

dilemma that made respondents face with serious tensions. 
Interest or disinterest in adopting a child, insistence or op-
position of the husband to adopt a child, intervention of the 
couple’s families, and so on were among serious concerns 
of infertile women. The child’s unknown family tree and re-
action of relatives and acquaintances to the newcomer baby 
were among the issues that made the couples hesitant in 
adopting a child. Most of infertile women oppose to adopt 
a child and mention emotional issues, social problems, 
people’s words, and appearance of adopted child’s parents 
as the causes of their disagreements (Abbasi-Shavazi et al. 
2005; Fahami et al. 2010; Bokaie et al. 2012). 

The results of Avidime et al. (2013) study showed that 
42.6% of all participants would like to adopt a child, 
if there was no solution to their infertility. In a study 
in Cameroon, 84.8% of the subjects were aware of the 
adoption and attitude of 76.7% of them was good to-
wards adoption; however, only 1% had adopted a child 
at the time of the study which was due to their enthusi-
asm towards having a child (Nguefack et al. 2014). In 
a study by Yassini et al. (2012), only 4.5% of infertile 
couples had an adopted child at the time of study. Most 
infertile couples have some constraints on adoption, so 
the first and most important step to assist these couples 
is to identify their challenges with regard to adoption. 
Without real knowledge of the factors affecting adop-
tion, it is not possible to support and help these couples.

The cultural reasons that impede adoption were seen in 
all studies done in developing countries (the studies that 
we had access to them) (Adewunmi et al. 2012; Bokaie 
et al. 2012; Nguefack et al. 2014; Joshi et al. 2015). Also, 
studies have shown that investigating the various aspects 
of infertility is incomplete and futile, without paying atten-
tion to the socio-cultural context of the society in which the 
infertile person lives. Because the cultural context is very 
important in shaping infertility life experiences (Gannon 
et al. 2004; Inhorn 2008; Greil et al. 2010), this qualitative 
study explored the challenge of adoption to help prepare 
proper planning to improve the quality of adoption process 
based on deep understanding of these challenges.

2. Materials & Methods

To explain the perception of infertile women in their as-
sessment of adoption, a qualitative approach was used with 
the conventional content analysis method. In this research, 
the study population consisted of infertile women with 
primary and secondary infertility. Participants with sec-
ondary infertility had no pregnancy that led to a live birth. 
The study setting was Vali-e-Asr Reproductive Health Re-
search Center, Tehran, Iran, which infertile women from 
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different parts of the country get acquainted with it by the 
medical staff, acquaintances, or infertile partners. 

Sampling was purposively done with the maximum di-
versity and range which could further contribute to the 
generalization of the findings (Polit & Beck 2006). The 
participants were selected with different ages, duration of 
marriage, duration of infertility, types of treatment, dura-
tion of treatment, educations, occupations, living in urban 
and rural areas, and incomes. These difference added to 
the reliability of the obtained data. Inclusion criteria for 
participants consisted of having primary or secondary 
infertility due to just gynecological causes, not having 
a living child (in women with secondary infertility), not 
adopting a child, not having chronic diseases or mental 
illnesses, and willing to participate in the study. 

After approval of the Ethics Committee of Shahid Be-
heshti University of Medical Sciences and presenting the 
introduction letter to research center, The researcher ex-
plained to the participants the study purpose, reason for 
choosing infertile women for the study, their role in the 
study, advantages of their participation in the research, 
confidentiality of their information, their right to partici-
pate or decline the research and how to contact the re-
searcher. Then, after the participants agreed to take part 
in the study, their informed written consents were taken.

 To select information-rich participants who can actively 
take part in the study, the researcher followed this procedure. 
In the morning and before the interviews, the researcher re-
viewed files of all participants supposed to be visited on the 
day and chose some of them who met the inclusion criteria. 
Then, the researcher checked out the behavior and manner 
of the selected women through talking with the physician 
and midwives of the ward and during the examination. This 
procedure, along with the guidance of medical staff (with 
regard to their frequent contacts with infertile women), 
were helpful in choosing information-rich participants who 
can provide their experiences to the researcher.

To collect data, semi-structured individual interviews, 
observation, field notes, and files of patients were used. 
The interviews were done in a room located on the sec-
ond floor of Infertility Center which was quiet and com-
pletely at the researcher’s disposal. After participants’ 
agreements, the recorder was turned on and interview 
began (using an interview guide form) with this question:

“Did you ever think about the issue of adoption or if 
there was a conversation between you and your hus-
band about this issue?”

During the interview, the nonverbal behaviors of partici-
pants were paid attention to. For each participant, an inter-
view was conducted for 60 to 90 minutes. Interviews con-
tinued until the data saturation which occurred with the 
23rd participant. To be on the safe side, two more women 
were interviewed and the number of interviews reached 
25. After each interview, the information which was 
recorded with the permission of participants were tran-
scribed word by word in the shortest possible time and 
after 2 to 3 times of listening to the records. Finally, they 
were typed. Along with the process of data collection, 
their analysis was performed, too (Polit & Beck 2006).

Observation of reactions and conversations of infertile 
people with others was done in different sections of the 
Infertility Center such as the waiting room, the admission 
office, examination room, sonography room, and diagnosis 
procedure room, but the researchers did not notice any situ-
ation in which the women talked about adoption with each 
other or the medical staff to have field note in this regard.

To analyze the data, conventional content analysis 
method was used. Qualitative content analysis is a re-
search method used for mental interpretation of written 
data content. In this method, during the process of sys-
tematic classification, codes and themes are identified 
out of the views of study participants. Then, the codes, 
which are extracted based on the units of meaning drawn 
from participants’ descriptions, are classified with re-
gard to their differences or similarities and their themes 
are identified (Spannagel et al. 2005). In this way, the 
interview transcripts were reviewed several times to get 
completely familiar with their contents, then the codes 
were extracted based on the units of meaning drawn 
from participants’ descriptions and classified with re-
gard to their differences or similarities and finally the 
related themes were identified.

To be ensured of the data credibility, different tech-
niques such as diversity of participants, long-term ex-
posure to participants and research setting, providing 
information about the study objectives, continuous 
evaluation of the data, sound recording and transcrip-
tion, data analysis immediately after the interview, and 
using its feedback for the next interview, were used. 
Moreover, the obtained data were verified and revised 
through review by a number of study participants and 
independent experts. To check transferability of the 
study, the data were presented to some infertile women 
who did not participate in the research and were asked 
to compare the results with their own experiences 
(Polit & Beck 2006).
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3. Results 

Analysis of the data drawn from the interviews and 
field observations led to the formation of 3 main themes 
and their subthemes, which are shown in Table 1.

Cultural and legal barriers

This theme includes the following 3 subthemes: the impor-
tance of blood ties between the child and parents; priority of 
treatment before deciding to adopt a child, and strict legal terms.

Perception and experience of the participants indicated 
that blood ties between the child and parents are of great 
importance for some of them. These women believed 
that when the child is not from their blood and flesh, she 
or he will leave them in adulthood or his or her real par-
ents might take him or her back. Others believed that 
they try hard to raise a child who is from other parents.

“It is of no worth to raise that child, I’d like to be his/her real 
mother, when I do not have a sense of motherhood, how can 
I be kind towards that child... when you gave birth to a child 
that was kick in ‘in your stomach, It’s a good and different 
feeling. I like the kid to be mine and of my own blood.” 

(30 years old woman, diploma, housewife, 7 years of 
infertility)

Most of these women wanted to have a biological 
child, believing that a mother can only express genuine 
and sufficient affection to her biological child, because 
adopted child is not form their blood.

“I do not accept that child as my own, perhaps I show 
kindness towards his/her but that kindness, you are a 
woman as well, is not by heart.”

(31 years old lady, BA, translator, 2 years of infertility)

The duration and type of treatment are the other deter-
mining factors for some infertile women to think about 
the adoption. Some participants said that as the duration 
of their infertility period was short or they have not com-
pleted treatment yet, they would not think about adoption.

“No way, because our period of infertility is not so 
long, it is two and a half years now. For example, we 
say to a lady who has no child for 13 years that go and 
adopt a child, but she is also hopeful to IVF. We did 
not think like this, because my tubes were treated soon, 
they got opened and I’m so hopeful that may God give 
me a baby soon.”

(27 years old woman, diploma, housewife, 2.5 years 
of infertility)

Some participants mentioned that as long as the doc-
tors have hopes that they give birth to their own children, 
they will try any type of treatment, and after that they 
will think about adoption.

Some participants who have searched for informa-
tion about adoption, mentioned that legal requirements 
for adoption in our country were very difficult, espe-
cially the financial terms that an infertile couple should 
afford to apply for adoption. These terms would not let 
them to do so.

“Even if someone wants to adopt a child, it is too dif-
ficult to do so. You must earn a good income. Now the 
government takes it so hard.... I surfed the Internet to 
see that what the requirements are to keep custody of a 
child, it was written that you must have enough money 
in your bank account. Your husband must never be ad-
dicted. You as mother should not be over 50 years old.” 

(35 years old woman, diploma, housewife, 7 years of 
infertility)

Table 1. The main obtained themes and their subthemes.

Main themes Subthemes

Legal and cultural barriers
The importance of blood ties

Priority of treatment before deciding to adopt a child 
Strict legal terms and conditions 

Attitude of the husband towards the adopted child

Adoption, a good deed
Husband prefers to continue the treatment as much as possible
The decision of the husband depends on the reaction of other 

persons around
Preferring remarriage over adoption 

Attitude of others Fear of disclosure of adoption in the future
Negative attitudes of the society

Client-Centered Nursing Care
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Attitude of the husband towards the adopted 
child

This theme includes 4 subthemes: child adoption as a 
good deed, preference of the husband to continue the treat-
ment as long as possible, decision of the husband is depen-
dent on the reactions of those people around, and prefer-
ence of the husband to remarry rather than adopt a child.

Participants’ experiences indicated that one of the 
major factors in making decision of infertile women to 
adopt a child is their husbands. Perception and experi-
ence of participants show different decisions made by 
their husbands with regard to adopting a child. Some 
men agree with adoption due to their beliefs that raising 
these children is a kind of good deed, but the majority of 
them disagree with it.

“My husband will probably agree. Because when it 
comes to this conversation, he agrees. He says if a fam-
ily raise these children, it is a good deed. My husband is 
a philanthropist. I know he would agree.”

(39 years old lady, BA, language teacher, 2 years of 
infertility)

“If I talk about adopting a child in front of my husband, 
he would leave me.” 

(28 years old woman, guidance school, housewife, 2 
years of infertility)

For some participants, decision of some men about 
adoption depends on the reaction of those around.

“But I think if I talk to my husband about it, he looks 
the reaction of others around to accept it or not.” 

(25 years old woman, associate degree, nurse, 2 years 
of infertility)

Some participants expressed that their husbands pre-
ferred to remarry rather than adopt a child and others 
mentioned that their husband preferred to continue treat-
ment as much as possible rather than adopt a child.

“My husband prefers to remarry 10 times rather than 
adopt a child.” 

(37 years old lady, diploma, secretary, 12 years of in-
fertility)

“I talked a couple of times with my husband but he nev-
er said yes or no. My husband said: why you get hope-

less so soon. He said: let’s continue treatment as long as 
possible. Let’s see what will happen.” 

(30 years old woman, diploma, housewife, 2.5 years 
of infertility)

Attitudes of others

This theme includes two subthemes: fear of disclosure of 
adoption in the future and the negative attitudes of the society.

Judgment and stand of the society regarding adoption 
have a significant effect on the decision and belief of par-
ticipants to adopt a child. Some participants mentioned 
the fear of disclosure of child adoption in the future as the 
reason for not getting along with the issue of adoption, as 
that will cause mental trauma to the adopted child.

“When you tell him/her or s/he hears it from someone 
else, it will affect him/her, it hurts.” 

(31 years old lady, diploma, housewife, 6 years of in-
fertility)

Most participants mentioned that attitude of other peo-
ple towards adoption is negative. Couples who take mea-
sures to adopt a child, are stigmatized by other people 
and it will add to their problems.

“In the little villages, if you adopt a child who is not 
yours, people say words which lead to more problems.” 

(43 years old woman, elementary school, housewife, 
14 years of infertility)

4. Discussion

The decisions of our study participants regarding their 
willingness or unwillingness to adopt a child were 
based on different factors. These factors comprised 
cultural and legal barriers, attitude of husband towards 
adoption, attitude of others around about adoptions, 
and the laws governing the adoption terms in the coun-
try. All these issues indicate the unwillingness of the 
majority of participants to adopt a child. In this regard, 
Bokaie et al. (2012) reported that in 85% of cases, Ira-
nian infertile women were unwilling to have an ad-
opted child, while in Nigeria, 59.3% were opposed to 
adoption. The high acceptance level in Nigeria is most 
probably due to the growth of knowledge about adop-
tion with the improvement of public awareness through 
the media, social research, and other sources (Ojelabi 
et al. 2015). Results of Bokaei et al. study showed that 
in 78% of cases, hope to give birth to their own child is 
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the main obstacle in adoption. Most couples prefer to 
have no child or think of new treatments.

Preference of any type of treatment over adoption, the 
parents’ being left alone by the adopted child when they 
get old, fear of disclosure of adoption, and negative at-
titude of society towards adoption are themes found in 
our study which were similar to themes found in other 
studies in India (Bharadwaj 2003; Joshi et al. 2015), Ni-
geria (Ojelabi et al. 2015), and Pakistan (Sami & Tazeeni 
2012). Bagheri et al. in their study concluded that if cou-
ples felt comfortable in terms of attitude of society and 
others towards adoption, they would have a more favor-
able attitude and acceptance towards adoption (Bagheri 
et al. 2009). For example, in Western countries, adoption 
is a well-known practice and many organizations are 
ready to help with infertile couples’ wants. It seems that 
adoption in America is higher than all other countries 
of the world. In 2000, the number of adopted children 
in this country was 127985 cases (61.5%) (Bernal et al. 
2007). Surprisingly, in Gambia, infertility is considered 
as a disgrace, but child rearing is a strong and rooted tra-
dition. About 43% of infertile couples in Gambia have 
an adopted child (Sundby 1997). Although one of the 
concepts extracted from our study data was to adopt a 
child as “doing a good deed,” which was also reported 
by Aliakbari & Tavakol (2010) in their qualitative study, 
performance of infertile couples in Iran is very low (de-
spite this belief) with regard to adoption.

In Nigeria, the most common reasons for reluctance 
to adopt a child were cultural reasons such as unknown 
family history of the child, lack of legal rights (like in-
heritance), fear of child’s abnormal behavior or disease 
(such as mental illness or epilepsy that were inherited 
from his or her biological parents), and finally fear of the 
being left alone by the adopted child (Adewunmi et al. 
2012; Ojelabi et al. 2015). It seems that in our study, the 
focus was not on the themes related to children, because 
participants had no intention of adoption.

In line with the beliefs of our study participants, for some 
respondents in Nigeria, the prospective of adoption was 
psychologically unacceptable. They felt that they could not 
love this child like their own birth child (Adewunmi et al. 
2012; Ojelabi et al. 2015). Some participants claimed that 
if they want to adopt a child, they adopt a child of their 
own relatives. In this case, they are both aware of family 
history of the child and even if the child is supposed to in-
herit future wealth from them, he or she is a relative and ac-
quaintances. In this regard, Adewunmi et al. (2012) showed 
that respondents were willing to adopt a child of a relative, 
friend, or distant acquaintance.

Nigerian infertile women with positive tendency to-
wards adoption, mentioned family reasons such as lack 
of support from their husbands, parents, or husband’s 
family for their disagreements in marital relations and 
disinterest in adoption (Ojelabi et al. 2015). This issue 
was similar the theme of “the decision of the husband 
depends on the reaction of peoples around” in our study.

The duration and type of the treatment were other de-
termining factors for our study participants to think about 
the adoption. A study in the United States of America 
also showed that infertility period for more than 5 years 
(Bernal et al. 2007) and in Cameroon for over 10 years 
(Nguefack et al. 2014) were significantly associated with 
a positive attitude towards adoption.

Participants complained of strict laws and regulation that 
the government has enforced for adoption, especially the 
financial terms that an infertile couple should have to adopt 
a child. According to the Welfare Organization, the com-
plexity of the legal process to adopt a child in Iran is one 
of the obstacles in adoption Bokaie et al. 2012). In Nigeria, 
infertile couples who earn more than 650$ a year can af-
ford more than other couples to deal with strict rules of 
adoption in terms of financial terms. While this might be 
discouraging for couples who earn less and live in poorer 
conditions (Adewunmi et al. 2012). In Iran, the maximum 
age for child adoption is 50 years (Iran, No. 4015) and in 
Nigeria for a woman who has no children, this age is 45 
years and since it take a long time for infertile couples to 
make a decision on adopting a child, this law creates a 
problem for them (AGBO, 2014).

Although the issue of “mahramiat” (the concept of un-
marriageable kin) of children to parents are important for 
our participants, religious reasons that Adewunmi et al. 
(2012) mentioned in their study, were not considered by 
our participants. In the study of Adewunmi et al. a number 
of Christian respondents were not willing to adopt a child, 
since they felt that adoption means lack of faith in God, 
because their prayers were not answered for the child.

Authorities of child adoption mentioned that among 
the applicants of child adoption, those infertile couples 
in which the husband was infertile, were more willing to 
adopt a child. Studies in Iran also show that the problem 
of 70% to 80% of infertile couples, who are applicant of 
child adoption, is related to male infertility. One justifica-
tion for this issue is the patriarchal dominance governing 
over child adoption process. Couples that their infertility is 
related to men are more willing to adopt a child (Naghinia 
2000; Sardari 2001; Razzaghi 2006). The results of these 
studies were in line with the themes found in our study. In 
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couples whose infertility is related to the wife, remarriage 
of the husband might be chosen as a solution which some-
times is associated with the stress and divorce. In this case, 
we see families with two or more wives (Razzaghi 2006). 
Unfortunately, this reflects the aspects of gender hierarchi-
cal and hegemonic relationships (Healy 2000).

Comparing our obtained results with the results of 
studies in developed societies like Sweden shows that al-
though infertility is a central issue of life in this country, 
infertile couples reduce the consequences of infertility 
by doing social activities and keeping children of friends 
and acquaintances (Wirtberg et al. 2007). In developing 
countries like our society, the importance of blood ties 
and cultural factors are barriers for child adoption and 
infertile couples prefer to continue treatment as much as 
possible and finally get divorce and choose polygamy 
over adoption. Also, in Cameroon one reason for infer-
tile women opposing to the adoption is their family stig-
matized (Nguefack et al. 2014). Unfortunately, despite 
the importance of nurturing the orphans in Islam, this 
religious capacity has not been used appropriately to in-
crease the willingness for child adoption.

Our findings showed that the experiences of partici-
pants in this study about child adoption were similar to 
each other and like the experiences of other developing 
societies in which, child adoption is typically the last 
solution among the methods of infertility treatments 
that are chosen by infertile couples and in some cases, 
remarriage or divorce are preferred to child adoption. 
Therefore, we suggest that social workers, nurses, and 
midwives, especially those with community orientation 
be present in all infertility centers to provide the infor-
mation about the adoption process and support infertile 
couples regarding the challenges that they have in the 
process of child adoption. This support can even be ex-
tended to the future for parents of adopted children. On 
the other hand, raising awareness and enlightenment in 
society through the media are critical to minimize the 
socio-cultural consequences of child adoption, because 
adoption is not only desirable to improve the quality of 
life in infertile couples, but also leads to upbringing and 
growth of children in a lovely environment and is benefi-
cial for both the nation and the government.

Research Limitations

Because infertile couples with high levels of income 
refer to private infertility centers which the researchers 
were not allowed to study them, our study participants 
did not have a very high income. However, we tried to 

include among our participants, those couples who had 
the highest incomes.
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