
 

Copyright © 2021 Tehran University of Medical Sciences. Published by Tehran University of Medical Sciences. 
                                   This work is licensed under a Creative Commons Attribution-NonCommercial 4.0 International license 
(https://creativecommons.org/licenses/by-nc/4.0/). Noncommercial uses of the work are permitted, provided the original work is properly cited 

 

  
 
 

Child-Free Lifestyle and the Need for Parenthood and 
Relationship with Marital Satisfaction among Infertile Couples 

 
 
Razhan Chehreh1, Giti Ozgoli2*, Khadijeh Abolmaali3, Malihe Nasiri2, Zolaykha Karamelahi1 

 
Abstract  
 
Objective: Marital satisfaction is considered as satisfaction with a marital relationship on which the presence of a child 

has different effects. Concerns about a childfree life and its effect on marital satisfaction in infertile couples are very 
critical. Therefore, this study was intended to characterize and compare concerns about a childfree lifestyle and the need 
for parenthood and their relationship with marital satisfaction in infertile couples.  
Method: A total of 200 men and 200 women who referred to fertility centers in Tehran participated in this cross-sectional 

study. Convenience sampling method was used for sampling. Demographic survey, ENRICH Marital Satisfaction Scale, 
and Fertility Problem Inventory were used for data collection. The resulting data were analyzed using descriptive and 
analytical statistical tests (Pearson Correlation Coefficient and Stepwise Regression).  
Results: The mean scores for concern about a childfree lifestyle and the need for parenthood in women were 

significantly higher than in men. The variables rejection of a childfree lifestyle and the need for parenthood were 
respectively predictors of marital satisfaction in women and men. 
Conclusion: Since marital satisfaction in infertile couples is affected by their feelings about having a child and becoming 

a parent, it is therefore suggested that appropriate counseling be provided in supportive healthcare programs for infertile 
couples to promote their marital satisfaction. 
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Marital satisfaction is considered as a common 

concept for evaluation of marital happiness and stability. 

In fact, even more important than marriage itself are 

marital success and satisfaction (1, 2). Marital 

satisfaction is defined as a mental state that reflects 

happiness, satisfaction, and felicity in couples taking all 

dimensions of life into account. In addition, marital 

satisfaction is one of the most critical indicators of 

marital satisfaction and family functioning (3).  

According to the results of several studies, marital 

satisfaction is a multidimensional phenomenon affected 

by many factors such as age of marriage, duration of 

marriage, self-perception and social perception, 

personality traits, expectations communicative, and 

problem-solving skills, economic factors, psychological 

factors, sexual function, marital conflicts, presence or 

absence of children, stress, child-rearing styles and 

practices, relationship with friends and relatives, and 

many other factors at the individual and social levels (1, 

4-9).  

Having a child can have positive and negative effects on 

the parenting styles in different ways. The parental sense 

of pride and pleasure is one positive result of having a 

child and fatigue and disagreement for child care and 

performing duties can be considered as its negative 

effects. Such effects, in turn, can affect the quality of a 

marital relationship (10, 11).  

Rejecting a childfree lifestyle characterizes a negative 

attitude towards families without children whose future 

happiness is dependent on having a child. Moreover, the 

need for parenthood is defined as close adaptation with 

parental responsibilities as the main goal in life. These 

are the critical factors that affect the way people deal 

with infertility (12). Therefore, as with other important 

goals in life, inability to have a baby to experience 

parenthood can lead to failure and its adverse 

consequences (13).  

 The positive effects of having kids on marital 

satisfaction are accompanied by verification of fertility 

in women, so that they consider their capability to 

produce offspring as a complete success in their 

biological and psychological role as well as social 

function and it is regarded as an ability for motherhood 

because inability to have a biological child is regarded as 

a defect in many couples.  

According to some studies, having a child or a larger 

number of children can lead to fewer opportunities for 

couples’ communication, greater parental 

responsibilities, and increased prevalence of depression 

and anxiety which in turn affect marital satisfaction (14, 

15). Meanwhile, Onishi et al (2012) in their study 

showed that the number of children is positively and 

significantly correlated with marital satisfaction (10). 

Also, Bahrainian et al (2009) in their study showed that 

the level of marital satisfaction in fertile women is 

higher than in infertile women (16). Giving birth to a 

child brings joy and pleasure into most couples’ life so 

that parents consider this issue as realization of their 

fertility needs, social expectations, and stability of their 

marital relationship (17).  

Since expecting a baby is regarded as one of the main 

reasons to get married, a phenomenon called infertility is 

a critical issue and an unpleasant experience in the 

couples’ life (18). Infertility is defined as not being able 

to get pregnant despite having frequent, unprotected sex 

for at least a year for most couples (19). Having an 

emotionally threatening and stressful nature, infertility is 

considered a crisis in the couples’ life. Not only this 

phenomenon is an obstetric and gynecological disease 

but also it is considered a biological-psychosocial-social 

issue (20, 21). Concerns about not having a child and 

inability to become a father or a mother, influence 

marital satisfaction through creating marital conflicts 

(22).  

The results of some studies demonstrated that couples 

with children were happier compared with nonparents 

and enjoyed higher marital satisfaction (23-25). Today, 

despite scientific and medical progress, a significant 

percentage of couples still belong to those who fail to 

treat their fertility problem and still suffer from 

confrontation with a childless life. As a result, their 

mental, sexual, and marital well-being is affected by this 

concern (26). As marital relationship is the main source 

of social support for most couples and serves as a 

protective factor against psychological and physiological 

problems, satisfaction with this relationship also affects 

one’s physical and mental health, his/her satisfaction 

with life, and his/her social interactions (9). However, 

not only low marital satisfaction does create a 

dysfunctional family environment but also it might lead 

to family instability and divorce (27).  

Although many studies have been done on marital 

satisfaction, in the field of infertility, most studies have 

been done on treatment and its psychological 

consequences. Marital relations in Iranian culture 

influenced by the factor of childbearing and having a 

child is one of the effective factors in marital 

satisfaction. Thus, as marital relationship is considered 

as the main source of support for infertility treatment, 

the effects of childlessness on marital satisfaction are 

very important. Therefore, this study was intended to 

compare concerns about a childfree lifestyle and the 

need for parenthood in infertile women and men and to 

investigate its relationship with marital satisfaction. 

 

Materials and Methods 
 

Research design and Participants 

This cross-sectional study was conducted on infertile 

couples (200 females and 200 males) who referred to 

fertility centers across Tehran from October 2016 to July 

2017. This study is part of the evaluation of the 

conceptual model of marriage in which the sample size 

is estimated based on the dimensions of the 

questionnaires used in it. Thus, for each dimension of 

the questionnaire (20 dimensions), 10 observations were 
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considered, and according to the probability of change in 

the number of demographic variables based on the 

conceptual model, at least 200 infertile couples were 

determined. 
 

Inclusion Criteria  
The inclusion criteria were as follows: couples with 

primary infertility, Iranian nationality, ability to read and 

write, lack of well-known mental problems, interest in 

participation, and not having experienced extremely 

stressful events such as the death of close relatives or job 

loss during the past 6 months. 
 

Sampling Method  
Sampling was performed using a purposeful and then 

cluster sampling method. First, Tehran was divided into 

4 regions: north, south, east and west. Then, a list of 

fertility centers from each region was prepared from 

which, 1 center was randomly selected. At each center, 

the samples were included in the study using 

convenience sampling method. After attending the 

respective centers, finding the samples based on the 

inclusion criteria and receiving written and informed 

consent, the researcher provided the questionnaires for 

the samples. For data collection, a demographic 

questionnaire, Enrich Marital Satisfaction Scale, and 

Fertility Problem Inventory (as subcategories of 

rejection of childfree Lifestyle and the need for 

parenthood) were used. The demographic questionnaire 

contained items such as age, education, occupation, 

economic status, age of marriage, duration of marriage, 

reason for infertility, and duration of infertility . 
 

Measurements  
ENRICH Marital Satisfaction Scale was developed by 

Fowers and Olson (1989). In this study, a brief version 

of this scale was used. This scale was developed as a 

brief self-report questionnaire with 35 items in 4 

subscales, including “marital satisfaction”, 

“communication skills”, “how the conflicts are resolved” 

and “idealistic distortion” to identify the grounds of 

power and boost the couple relationship. In a study by 

Ghahramani et al (2017), the alpha coefficients 

calculated for the respective subscales were 0.80, 0.86, 

0.84, and 0.83, respectively, and the test-retest 

coefficients were 0.86, 0.81, 0.90 and 92%, respectively 

(28). In the study conducted by Asoudeh (2010), the 

alpha coefficients calculated for the subscales of marital 

satisfaction, communication skills, conflict resolution, 

and idealistic distortion were 0.78, 0.78, 0.62, and 0.77, 

respectively (29). In the present study, Cronbach’s alpha 

obtained for subscales of this questionnaire in men and 

women ranged between 0.65 to 0.67 and 0.63- to 0.78, 

respectively. 

Fertility Problem or infertility-related Stress Inventory: 

It was developed by Newton et al in 1999 at London 

Health Sciences Center and describes perceived 

infertility-related stress in 5 separate domains: (1) Social 

Concern; (2-) Sexual Concern; (3) Relationship 

Concern; (4) Rejection of a Childfree Lifestyle; and (5) 

Need for Parenthood. This questionnaire is a 46-item 

instrument scored on a 6-point Likert scale ranging from 

“strongly disagree” to “strongly agree” in which a higher 

score reflected more stress. Newton et al (1999) applied 

factor analysis to examine the validity of this inventory 

and verified its subscales Also, the reliability of this 

instrument was assessed using internal consistency and 

the Cronbach’s alpha for the subscales of social concern, 

sexual concern, relationship concern, childless lifestyle, 

and need for parenthood were 0.87, 0.77, 0.82, 0.80, and 

0.84, respectively, while this coefficient for the 

questionnaire was calculated to be 0.93 (30). In Iran, 

Samani et al (2016) examined the validity and reliability 

of this instrument and estimated its reliability using 

Cronbach’s alpha for the subscale to be 0, 0.95 for the 

childless lifestyle, and 0.83 the need for parenthood, and 

0.86the total score. Also, to evaluate the validity of this 

instrument, construct validity was used and the results of 

exploratory factor analysis demonstrated that the 5 

factors (including social concern, sexual concern, 

relationship concern, concern about a childfree lifestyle, 

and the need for parenthood) explained 47.82% of the 

total variance (31). In the present study, Cronbach’s 

alpha for the subscales of this questionnaire was 

calculated to be between 0.75 and 0.85 in couples . 
 

Statistical Analysis 

Data analysis was performed using SPSS 18.0 software 

with descriptive statistics (frequency, mean, and 

standard deviation) and analytical (Pearson correlation 

coefficient and stepwise regression), with significance 

level set at P < 0.05 . 
 

Ethical Considerations 

Written informed consent was obtained from all 

participants. The Ethics Committee of Nursing and 

Midwifery School of Shahid Beheshti University of 

Medical Sciences also approved the present study on 

July 18, 2016 with the reference number 

IR.SBMU.PHNM.1395.500. 

 

Results 
In this study, 200 women and 200 men participated. The 

mean age of men and women was 35.2 ± 5.6 and 31.2 ± 

5.5 years, respectively. In addition, the average age of 

marriage in men and in women, duration of marriage, 

and duration of infertility were 28.3 ± 5.4, 24.4 ± 5.5, 

6.7 ± 4.0, and 5.0 ± 3.7, respectively. In 31.5% of the 

infertile couples, the problem lied solely in the male 

partner (male infertility). Also, 36% of men had passed 

high school studies and 42% of women had university 

degrees. Of the couples, 70% lived in Tehran. The 

normality of data pertaining to the dependent variable 

was evaluated using Kolmogorov-Smirnov test and as 

the data were normal, parametric tests were used for data 

analysis. The findings suggested that the mean scores for 

“concern about childfree lifestyle” and the need for 

parenthood” in women were significantly higher than in 

men (P < 0.001) (Table 1). The mean score of marital 

satisfaction and its subscales in infertile couples is given 
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in Table 2. According to the obtained data, the 

calculated correlation coefficient between “rejection of a 

childfree lifestyle” and “marital satisfaction” in women 

was significant and negative at P < 0.001 and no 

correlation was observed between “the need for 

parenthood” and marital satisfaction” (Table 2). 

Moreover, the calculated correlation coefficient between 

“need for parenthood” and “marital satisfaction” in men 

was significant and negative at P = 0.01 and no 

correlation was observed between “rejection of child 

free lifestyle” and “marital satisfaction” (Table 3). After 

evaluating the correlation coefficient of the following 

variables “rejection of a childfree lifestyle”, “the need 

for parenthood” and “marital satisfaction” in men and 

women and modulating the intervention factors such as 

duration of the marriage and the duration of infertility, 

stepwise regression test was used to assess the 

predictability of these variables. The results suggested a 

significant relationship between “rejection of a childfree 

lifestyle” and “marital satisfaction” in women that was a 

predictor of marital satisfaction. The result of this test 

also showed that “the need for parenthood” was a 

predictor of marital satisfaction (Table 4).  

  
Table 1. The Mean Score of Rejection of Childfree Lifestyle and Need for Parenthood in Infertile Men 

and Women 
 

 
Women Men 

Mean±(SD) Mean±(SD) 

Rejection of childfree lifestyle 26.8±6.8 25.9±5.9 

Need for parenthood 41.5±7.6 38.5±7.6 

 
 

Table 2. The Mean Score of Marital Satisfaction and Its Subscales in Infertile Couples 
 

Marital Satisfaction and its Subscale 
Men Women 

Mean±(SD) Mean±(SD) 

Marital satisfaction 36.9±4.0 63.1±5.0 

Conflict resolution 30.9±5.1 13.2±5.0 

Communications 43.1±6.3  33.5±6.9 

Idealistic distortion 91.2±3.0 81.4±3.5 

Total score 121.3±14.8 119.4±617.6 

 
 
 

Table 3. Correlation between Rejection of Childfree Lifestyle and Need for Parenthood and Their 
Relationship with Marital Satisfaction in Infertile Couples 

 

Marital Satisfaction (Pearson Correlation) (P Value) 

Marital satisfaction and rejection of childfree lifestyle 
Women -0.317 <0.0001* 

Men -0.055 0.437 

Marital satisfaction and Need for parenthood 
Women -0.101 0.155 

Men -0.166* 0.01* 
 

 Pearson correlation test 

 
 

Table 4. The Results of Stepwise Regression in Examining the Relationship between Rejection of 
Childfree Lifestyle and Need for Parenthood and Their Association with Marital Satisfaction in Infertile 

Couples 
 

Model  B Beta 95.0% Confidence Interval P value 

Men rejection of childfree lifestyle -0.871 -0.317 -1.237 -0.505 <0.001** 

Women Need for parenthood -0.322 -0.166 -0.590 -0.054 0.01** 
 

 Dependent Variable: Marital Satisfaction 

 Stepwise regression test 
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Discussion 
The present study aimed to compare concerns about a 

childfree lifestyle and the need for parenthood in 

infertile women and men and their relationship with 

marital satisfaction. The findings suggested that infertile 

women had higher scores in the variables “rejection of a 

child free lifestyle” and “the need for parenthood” 

compared to infertile men. This finding is in 

contradiction with the results obtained by Rashtapotra et 

al (2008) who found higher scores in men for “concern 

about a childless lifestyle” while it is consistent with the 

findings reported by Hosseini et al (2014) (32, 33). 

Generally speaking, thinking to lose reproductive ability 

and the chance of motherhood and feeling to lose the 

continuity of generation can make infertile women 

worried and stressful (34). Having a child in most 

societies is considered as the fruit of marriage and has 

always been a social expectation from couples. In this 

study, these expectations seem to be higher because 

infertile couples are not able to conceive. Also, 

considering the fact that maternal roles are attributed to 

women and women are more likely to be exposed to 

social expectations than men, fear of a social stigma has 

increased and this has worried these women. Infertile 

women in the present study also belonged to a 

community in which having a child represents evolution 

of a family. Therefore, it is reasonable to think that 

concerns about not having a child and the need for 

parenthood is higher in women of the present study than 

in men . 

The findings of the present study also indicated a 

negative and significant correlation between “rejection 

of a childfree lifestyle” and “the need for parenthood” in 

men and women, respectively that predicts marital 

satisfaction. This finding is in line with the results 

obtained by Izadi et al (2017), Khan et al (2015), 

Leaderman et al (2010), Peyvandi et al (2011), and 

Alipour et al (2013) (35-40), whose results emphasize 

that the higher levels of concern and stress about a 

childfree lifestyle are accompanied by lower marital 

satisfaction and compatibility. Also, high levels of 

concern for a childless lifestyle as well as the need for 

parenthood can be associated with poor couple’s 

communication and inadequate and different 

compatibility skills in couples that lead to reduced 

marital compatibility and satisfaction. It seems that 

infertile couples, due to depression and anxiety over not 

having children, suffer from intense mental and 

psychological pressure imposed by themselves and the 

society so that their sexual relationship occurs only to 

make a baby while it lacks satisfaction and pleasure. In 

this study, the most common cause of infertility lies in 

the male partner. Consequently, the need for parenthood 

in men that has negatively predicted their marital 

satisfaction seems to be for the same reason. In 

developing societies, including Iranian society, men as 

fathers are considered the main member of every family. 

Therefore, inability to become a parent and consequently 

blemishing of this role in the family can be stressful for 

men and affects their marital relationships (35).  

One of the strengths of this study was examination of 

infertile couples at the same time. Also, as limited 

studies have paid attention to issues related to infertile 

couples, the subject of this study was regarded as its 

strength. 

 

Limitation 
The cross-sectional design and the possibility of giving 

untruthful responses to the questions by some couples 

were among the limitations of this study. 

 

Conclusion 
Concerns about a childfree lifestyle as well as the need 

for parenthood are higher in infertile women than in 

infertile men. Also, these 2 variables are predictors of 

marital satisfaction in these couples. Further studies are 

recommended to characterize the relationship between 

the ability to have a child and marital satisfaction among 

fertile and infertile couples by controlling the factors 

related to marital satisfaction. Also, due to these 

concerns, appropriate counseling should be offered to 

provide supportive healthcare for infertile couples. 
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