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Abstract Childlessness is increasing globally. This study aimed to explore the experiences of childless women who had wanted chil-

dren. An online survey study was promoted through social media to recruit women aged 46 years who were childless by circumstance. The survey remained open for 15 days. In total, 303 survey responses were collected, 176 of which were complete
surveys. In total, 15.3% (27/176) of women who had wanted children reported that they had not tried to have children, most commonly due to the lack of a partner (40.7%, 11/27). Of the 139 women who had tried to have children, 70.5% (98/139) had used
calendar-based menstrual cycle tracking methods to identify their fertile window, and many had undergone fertility checks including hormone tests (75.5%, 105/139) and ultrasound scans (71.2%, 99/139). A significant proportion of women had experienced a miscarriage (40.2%, 56/139). Many women had decided not to have any fertility treatment (43.2%, 60/139). For those who did, the
majority had tried in-vitro fertilization (74.6%, 59/79). The most common reason that women gave for stopping fertility treatment
was due to emotional reasons (74.7%, 59/79). When asked how women felt now about their childlessness, the most common issues
identified were unhappiness (85/158, 54%), acceptance (43/158, 27%) and happiness (30/158, 19%). There should be more support
for unsuccessful fertility patients and other childless women, and more emphasis should be placed upon fertility education in order
to ensure that women are better informed about fertility issues.
Ó 2020 The Authors. Published by Elsevier Ltd. This is an open access article under the CC BY-NC-ND license (http://creativecommons.org/
licenses/by-nc-nd/4.0/).
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Introduction
Childlessness is increasing in middle- and high-income countries, particularly those in Europe (Kreyenfeld and
Konietzka, 2017). Some predicted that as society developed, women’s lives would revolve less around childbearing, as a result of greater respect for reproductive rights
and protection of gender equality, and women’s increasing
economic autonomy and educational achievement
(Lesthaeghe, 2010; Van de Kaa, 1987). The purpose of this
study was to survey childless women who had wanted children in order to understand what factors led to their childlessness, and to find out whether their attitudes towards not
having children had changed over time.
Postponing childbearing has become a Europe-wide trend
(Koert and Daniluk, 2017; Kreyenfeld and Konietzka, 2017;
Sobotka, 2017). Between 1970 and 2008 across Europe,
maternal age at first birth increased from 25 years to
29 years (Mills et al., 2011). In England, from 1970 to 2017,
the average maternal age at first birth increased from 23.7
to 28.8 years. This was accompanied by a significant
increase in the number of women aged >35 years giving
birth for the first time, and the lowest fertility rate on
record (Office for National Statistics, 2019a, 2019b). As well
as women becoming mothers later than ever, a record high
of almost one in five women are childless at the end of their
childbearing years (Office for National Statistics, 2018).
Research has shown that lack of a suitable partner is a
common reason for many to postpone their childbearing,
potentially leading to permanent childlessness (Kapitany
and Speder, 2012; Mynarska, 2010). However, recent
research shows that other variables such as career advancement, labour market conditions and financial stability are
increasingly associated with childlessness in many European
countries (Greulich, 2018; Koert and Daniluk, 2017;
Kreyenfeld and Konietzka, 2017; Preisner et al., 2018).
Women’s employment in the UK has seen an increase
from 57% in 1975 to 78% in 2017 (Institute for Fiscal
Studies, 2018). More women are now employed from their
mid 20s to early 30s (Institute for Fiscal Studies, 2018).
Childless women are more likely to work than those with
children (Office for National Statistics, 2013). Some have
linked the increasing career investments at this life stage
to increased birth postponement (Kreyenfeld and
Konietzka, 2017). In the UK, access to education has also
improved, with women 36% more likely than men to start
degree courses in 2017 (Universities and Colleges
Admissions Service, 2017). More time in education has been
associated with greater delays in childbearing, thus increasing childlessness (Clarke and Hammarberd, 2005; Kreyenfeld
and Konietzka, 2017).
Postponing childbearing may result in difficulties conceiving as a result of age-related fertility decline (Eriksson
et al., 2013; MacDougall et al., 2013). Fertility treatment
is widely perceived as the solution to infertility, despite
the lack of guaranteed success (Greil et al., 2010;
Hampton et al., 2012). The media and the fertility industry
are responsible for understating the consequences of agerelated fertility decline by presenting examples of women
who conceived with assisted reproductive technology (ART)
at an advanced age (Campbell, 2011; Everywoman, 2013;
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MacDougall et al., 2013; Mills et al., 2015). Many women
wrongly believe that ART will work until menopause (Harper
et al., 2017; MacDougall et al., 2013; Maheshwari et al.,
2008). In reality, for women aged 43–44 years, the live birth
rate for IVF using their own eggs is 3%, compared with 29%
for women aged 35 years (Human Fertilisation
Embryology Authority, 2018). Despite these data, some
women perceive ART as a simple cure for infertility and
age-related fertility decline (MacDougall et al., 2013; Mills
et al., 2015; Vassard et al., 2016).
Trends of birth postponement have been linked to
increased rates of unintended permanent childlessness
(Koert and Daniluk, 2017; Sobotka, 2017; Wyndham et al.,
2012). Older women who may have postponed childbearing
are more likely to experience unfortunate outcomes,
including stillbirths and aneuploidy-related miscarriage
(Kenny et al., 2013; Laopaiboon et al., 2014; O’Brien and
Wingfield, 2018; UK Obstetric Surveillance System, 2019).
Recently, a study of childless women found that many had
been left childless after repeatedly postponing childbearing
(Rybinska and Morgan, 2019).
This study used an online survey to explore the experiences of childless women who had wanted children. The
aim was to add to our understanding of the experiences of
this growing category of women by recording their thoughts
about their reproductive experiences, and by asking them
how they felt about being childless now.

Materials and methods
This study included women who did and did not try to have
children. Men were not included. Participants were required
to be aged 46 years; this age was chosen because 45 years
is classified by the Office for National Statistics as the end of
a woman’s childbearing years (Office for National Statistics,
2019c).
Ethical approval was obtained from the ethics committee
at University College London (Ref. 9831/002). To develop
the survey, the team initially worked to produce a set of
questions that addressed the aims of this project. Additionally, four childless women were consulted during development of the questions. To validate the questions, three of
the target population were contacted and invited to comment on the survey via a telephone call with the research
team, which is a method called ‘talk aloud’ (Fonteyn
et al., 1993; Fowler, 2014; Granello and Wheaton, 2004).
The online survey was built using Qualtrics software (Provo,
UT, USA).
There has been considerable debate over how to refer to
women without children (Basten, 2009; Hird and Abshoff,
2000; Letherby, 2002). In this study, we decided to use
the term ‘childless by circumstance’. Given that our participants had wanted children at some point, to describe them
as ‘child-free’ seemed inappropriate. Much of the literature
on ‘childlessness’ distinguishes between involuntary and
voluntary childlessness, when the reality may be that
women’s attitudes towards being childless shift over time.
We settled on ‘childless by circumstance’ in order not to
presuppose the reasons for women’s childlessness, or to
assume that women’s attitudes towards their childlessness
are fixed and immutable.
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The survey was published online for 15 days from 2 to 17
July 2019. It was open to women from any country. To
recruit participants, a link was distributed by a research
team member’s social media accounts, specifically Twitter,
Instagram and Linkedin. Twitter has been shown to be a
cost-effective, unique-population-engaging, transparent,
anonymous and accessible recruitment method (O’Connor
et al., 2013). The sample self-selected, using the snowball
effect to recruit via Twitter’s retweet function (Biernacki
and Waldorf, 1981; Saines, 2017).
The qualitative data were analysed in an iterative manner, from raw data proceeding to preliminary analysis (Sandelowski, 1995), to produce a set of similarities between
participants’ responses. In this vein, a naturalistic descriptive approach was adopted; this means not preselecting or
manipulating variables, and avoiding a-priori application
of theoretical concepts, as there is no target phenomena
(Lincoln and Guba, 1985; Sandelowski, 2000). Descriptive
analysis allows this study to ‘stay closer to its data and to
the surface of words and events than researchers conducting grounded theory, phenemonologic, ethnographic, or
narrative studies. In qualitative descriptive studies, language is a vehicle of communication, not itself an interpretive structure that must be read’ (Sandelowski, 2000: 336).
This permits the study to attribute meaning to exactly what
the respondents have stated, while still producing meaningful data (Sandelowski, 2000).

Results
In total, 303 responses were recorded. Some of these
responses were incomplete, resulting in a total of 176 complete surveys.

Demographics
The most highly represented country of residence was the
UK at 67.0% (118/176), followed by the USA (13.6%, 24/176)
and Canada (6.0%, 10/176), with a few women from New
Zealand, Australia, Ireland, France, The Netherlands,
Switzerland, Ethiopia, Israel, Japan, Spain, and Trinidad
and Tobago. The age range was from 46 to 62 years, with
the average age being 52 years. All 176 participants identified as female, with 90.9% (160/176) of participants identifying as heterosexual, 6.3% (11/176) as bisexual, 1.1%
(2/176) as homosexual and 1.1% (2/176) as pansexual. The
majority of participants were Christian (37.5%, 66/176),
no religion or belief (37.5%, 65/176), or other (11.9%,
21/176). Other religions recorded were Judaism, Buddhism
and Sikhism. The majority of participants self-identified as
white (89.8%, 158/176), which included white British, white
other or white Irish. Three participants were Black/Black
British-Caribbean, two were Asian/Asian British-Indian,
one was other Black/African/Caribbean, five were mixed,
one was other and five preferred not to say. Six (3.4%) participants had only secondary education, 17 (9.7%) had been
educated to A-level/college level, 44 (25.0%) had been educated to undergraduate level, and 97 (55.1%) had postgraduate education. Twelve (6.8%) participants did not answer
this question. The majority of participants did not have
any disability (n = 133), but 20 had a long-term illness, nine
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were physically or mobility impaired, nine had other disabilities, three had specific learning difficulties or disabilities,
two were sensory impaired, one had general learning disabilities and one preferred not to say. One participant
recorded two disabilities. The majority of women were married or in a civil partnership (103, 58.5%), 31 (17.6%) were
co-habiting, 18 (10.2%) were single (never married), 16
(9.1%) were separated or divorced, seven (4.0%) were in a
relationship, and one preferred not to say.

Did not try to have children
Twenty-seven (15.3%, 27/176) women had not tried to have
children. Fig. 1 shows the options the women were given for
this question. Eleven (40.7%) of these women had not tried
to have children due to the lack of a partner. Eight women
selected ‘other’. These women indicated that it was difficult to choose only one of the reasons and reported a combination of options. Two of the participants indicated that
they had not prioritized trying to have children highly.

Tried to have children
The 139 women who had tried to have children reported their
pregnancy-related medical histories (Fig. 2). Participants
were able to select multiple answers, as well as enter the
number of times they had experienced each of the potential
answers. Amongst the 54 participants who had experienced
at least one miscarriage (38.8%, 54/139), the average number of miscarriages per participant was 6.3 (standard deviation 2.86, range 1–13). For the 10 participants who had
terminated a pregnancy, the average number of abortions
per participant was 1.3 (range 1–3). For the nine participants
who had experienced an ectopic pregnancy, the average
number of ectopic pregnancies was 1.6 (range 1–3).
The 139 women who had tried to have children reported
their use of menstrual cycle tracking methods to determine
their fertile window (Fig. 3). This question had a multiplechoice answer format, so participants may have used and
selected more than one method, which is reflected in the
data. Ninety-eight (70.5%) women reported using
calendar-based menstrual cycle tracking methods, and the
second most common method was ovulation sticks (39.6%,
55/139).
The majority of the 139 women who had tried to have
children had undergone hormone tests and ultrasound scans
(see Fig. 4). One hundred and five women had undergone
hormone tests, 99 women had undergone ultrasound scans,
and 71 women had undergone a uterine tube check. This
question also had a multiple-choice answer format.

How women tried to have children
Overall, 15 women (10.8%) had not used their intimate partners’ sperm exclusively. This means that 123 participants
(123/139, 88.5%) only used their intimate partners’ sperm
when trying to have children.
Of the 15 participants who had not used their intimate
partner’s sperm exclusively, they mainly used sperm from
a fertility clinic (46.7%, 7/15) or direct from a sperm bank
(40.0%, 6/15) (Table 1). One participant selected ‘other’
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Fig. 1

Main reason for not trying to have children.

Fig. 2

Pregnancy-related history.

and specified that they had used sperm from different men
with the intention of being a single mother.
A large proportion of women had decided not to have any
fertility treatment (43.2%, 60/139), of which 41.7% (58/139)
had tried to conceive with their intimate partner’s sperm
and 1.4% (2/139) with donor sperm (but not via a fertility
clinic). For the 79 women who had undergone fertility treatment, 81.0% (64/79) had used their intimate partner’s

sperm and 19.0% (15/79) had used donor sperm. The majority had tried in-vitro fertilization (IVF) (74.7%, 59/79,
mainly privately funded. Of the 59 women who had tried
IVF, 89.8% (53/59) had used their intimate partner’s sperm
and 10.2% (6/59) had used donor sperm (Fig. 5). However,
for those who had used donor sperm, the most popular
method was intrauterine insemination (66.6%, 10/15). Only
34.4% (22/64) of women had used their intimate partner’s
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Fig. 3

Fig. 4

Menstrual cycle tracking methods used.

Use of fertility tests amongst those who tried to have children.

sperm for intrauterine insemination. Of the 64 women who
had used their intimate partner’s sperm, 19 (29.7%) women
also used home ovulation tracking and fertility drugs. One of

15 (6.7%) women had used donor sperm and donor eggs, and
seven of 64 (10.9%) women had used their intimate partner’s sperm and donor eggs. Two of 64 (3.1%) women had

Childlessness
Table 1
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Donor sperm source.

Where did you get the donor sperm from?

n (%)

Via a fertility clinic
Direct from a sperm bank
Friend
Online
Other

7/15
6/15
2/15
0/15
1/15

(46.7%)
(40.0%)
(13.3%)
(0.0%)
(6.6%)

more than one answer. For the 79 women who had undergone fertility treatment, the majority (74.7%, 59/79)
reported having had emotional reasons for stopping.
Thirty-five (44.3%) women stopped because they decided
they were too old, 41.8% (33/79) reported medical reasons
behind stopping, 40.5% (32/79) reported financial reasons
for stopping treatment, and 29.1% (23/79) reported stopping due to relationship difficulties.

Adoption
used their intimate partner’s sperm and surrogacy with the
surrogate’s eggs.
The participants reported why they permanently stopped
fertility treatment (Fig. 6). Participants were able to select

Fig. 5

The number of women who had considered adoption but
decided not to try was 36.0% (50/139), followed by 31.7%
(44/139) who had not tried to adopt and 13.7% (19/139)

Use of fertility treatment. NHS, National Health Service.
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Fig. 6

Reasons for permanently stopping fertility treatment.

who had tried to adopt. Twenty-five of 139 women (18.0%)
ticked ‘other’, which included eight participants whose
partners did not approve of adoption, and four participants
who reported being unable to cope with another rejection in
the process of trying to have a child.

Still thinking of having children
The 139 participants were asked if they were still considering having children. One hundred and twenty (86.3%) women
said no, four (2.9%) said yes, and 15 (10.8%) said they were
unsure.

Have feelings about being childless changed since
they stopped trying to have children?
As the final part of the survey, all 176 participants were
asked if their feelings about being childless have changed
since they stopped trying to have children. One hundred
and fifty participants chose to answer this question by entering a free-text response. These data were analysed for emer-

gent patterns across responses. Broadly speaking, 88/150
(58.6%) responses demonstrated a sense of unhappiness
overall, 37/150 (24.6%) responses referred to a sense of partial acceptance of their circumstances, and 25/150 (16.6%)
responses demonstrated a sense of happiness or having
embraced their circumstances. A descriptive approach was
adopted in analysis, so the most common patterns emerging
from the data have been charted in Table 2. Some verbatim
excerpts of the data have also been included.

How do they feel now about being childless?
When asked how they feel about being childless now,
158/176 women chose to answer this question with a freetext response. Overall, 85/158 (53.5%) responses demonstrated unhappiness, 43/158 (27.2%) responses spoke of
gradual acceptance, and 30/158 (19.0%) responses demonstrated happiness. Some responses were more difficult to
categorize. A similar descriptive approach was adopted in
this analysis, with the most common themes tabulated in
Table 3, accompanied by verbatim quotes from the data.
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Table 2 Tone identified from participants’ responses to how their feelings about being childless have changed since they stopped
trying to have children.
Tone identified

n (%)

Example responses from data

Unhappiness

88/150
(59%)

Participant A – ‘Childlessness has accompanied a generally challenging relationship story.
Therefore, I never was in a relationship which felt settled enough to bring children into. I have
become more aware of the grief I carry around not being a mother. The loss has affected me
more than any physical need to have children I experienced.’

Gradual
acceptance

37/150
(25%)

Embraced their
circumstances/
happiness

25/150
(17%)

Participant B – ‘Still devastated and heartbroken. It is a silent grief which I carry with me always.
I am living with this and trying to come to terms with it.’
Participant C – ‘Mostly I’ve accomplished acceptance. But every so often I go back and forth on
using donor eggs. It helps that I have many childless friends.’
Participant D – ‘Yes and no. I am still so disappointed and sad that my husband and I never had
kids. It will always be a huge loss. But I can’t live forever in grief and I really try to focus on the
gifts I have. My husband is an amazing man.’
Participant E – ‘I’ve come to terms with not having children, it doesn’t hurt as much any more. In
fact sometimes I think that maybe it was for the best as my husband and I have a good life. I feel
bad for saying this, it’s like saying maybe I never wanted them badly enough. . .’
Participant F – ‘Yes but it has taken MANY years 5 + since stopping trying to conceive to grieve
the loss and finally accept that it wasn’t meant to be, life can go on AND having children is not the
only way to find meaning, contribute to society or play an important role in children’s lives.’

Table 3

Tone identified from participants’ responses to how they feel about being childless now.

Tone
identified

n (%)

Example responses from data

Unhappiness

85/158
(54%)

Participant G – ‘Sometimes I wonder how different my life would be. As I watch my friends and family
see their children graduate from high school, college, get married, have their own children, I feel a
profound emptiness. I will never experience these joys. I feel my advanced years will be lonely having
no family of my own. My life has a certain emptiness.’

Acceptance

Happiness

43/158
(27%)

30/158
(19%)

Participant H – ‘Lost. Hurt. Alone. Excluded. Not fitting in. Condescended to. Disregarded. Thought
less of. Ashamed. Embarrassed.’
Participant I – ‘I am more at peace with it but it is still very painful when I think too much about what
we went through. This questionnaire has dragged up some memories and emotions that I have
managed to put in a box most of the time. I have learned to enjoy life without children. I realized we
had a disposable income which we would never have had if we’d had kids. So retiring at 60 and going
on amazing holidays, now I see as benefits of being childless – but it took me too long I think. I see how
my husband loves kids and that still breaks my heart. I had a great career which I threw myself into and
got a fellowship award for outstanding contribution to my profession which I am very proud of. But I
fear for the future, fear being old and with no family to do the things we have done for our parents in
their 80s.’
Participant J – ‘I have learned to accept it. However I believe our society falsely believes the most
important thing a woman can do is be a mother. I can be all kinds of impactful towards society without
ever being a mother.’
Participant K – ‘Yes, now I’m very happy with myself and my life and this is because I’ve taken the
initiative myself, worked on my grief and found the appropriate support.’
Participant L – ‘I have accepted it. Life must go on. As we had the treatments, there are no regrets
because we did try. My life hasn’t turned out the way I imagined it would do, but I honestly think that
it is better in terms of having spare time to do almost anything that I want. I love and appreciate my
many friends – some of whom are also childless, but certainly not all of them.’
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Discussion
This study aimed to explore the fertility journeys of childless women who had wanted children. We aimed to determine what led to women becoming permanently childless,
and to explore their thoughts about being childless. Our
intention was to avoid presupposing why women were childless, allowing them to present their own perceptions of
their childlessness.

Wanted children but did not try
Despite all 176 women wanting children, 16.3% had not
tried, mainly due to lack of a partner. Our data are therefore consistent with recent research which has found that
the majority of childless women were partnered (Greulich,
2018; Preisner et al., 2018). There is evidence that women
are increasingly turning to fertility preservation methods
and childbearing postponement due to difficulties in finding
a partner with whom to have children (Baldwin et al., 2019;
Berrington, 2004; Kapitany and Speder, 2012; Mynarska,
2010). Postponing childbearing is linked to increasing childlessness, so those who did not try to have children in this
study may represent a similar group to the non-partnered
fertility postponers and preservers found in other research.

Wanted children and tried
We wanted to ask women if and how they tracked their fertile window. A recent study of 612,613 ovulatory cycles
from 124,648 women found that calendar-based methods
cannot identify the fertile window effectively or reliably
(Bull et al., 2019). Due to variations in follicular phase
length, ovulation cannot be reliably predicted on day 14
as is commonly thought (Bull et al., 2019; Prior et al.,
2015). However, 70.5% of our participants had used
calendar-based methods. Fertility education needs to be
disseminated effectively in order to improve women’s
understanding. Research has shown that when fertility
knowledge is poor, unintentional childlessness becomes
more likely (Boivin et al., 2018; Garcia et al., 2018). By
increasing women’s knowledge around tracking their fertility, unintentional childlessness could be decreased.
A large number of women in this survey had experienced
at least one miscarriage (40.2%), which is high compared
with the one in four risk in the general population (Warburton and Fraser, 1964). Regan et al. (1989) showed a lower
miscarriage rate in parous women (>5%) compared with nulliparous women (24%). However, there are large variations
between different populations of women, as a recent study
of parous women reported a miscarriage rate of 43% (Cohain
et al., 2017). In our study, the average number of miscarriages per participant was 6.3, with one woman experiencing 13 miscarriages. This probably reflects our population
of women who had fertility issues.
It is interesting that, in our study, 43.2% of women had
not undergone any fertility treatment. This is something
that could be explored in future studies to determine why
women would not embark on fertility treatment. Reasons
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may include affordability and psychological consequences
(see reasons for stopping IVF below). Of those who had
undergone fertility treatment, privately funded IVF was
the most common treatment. For those who had used donor
sperm, IVF was the second-most common method (25%),
with intrauterine insemination the most common (40%).
Twelve percent of women had used donor eggs, which is
higher than the overall number of 4% reported by the Human
Fertilisation and Embryology Authority, but should perhaps
be expected given the older population in this survey.
Emotional reasons were the most common explanation
for stopping fertility treatment (74.7%). This is consistent
with the literature on unsuccessful fertility treatment,
which has demonstrated that fertility treatment can cause
greater stress than infertility itself; and the greater the
duration of time spent undergoing fertility treatment, the
greater the increase in fertility-related distress (Greil
et al., 2011; Martins et al., 2014). Some studies have found
that when people undergoing unsuccessful fertility treatment did not receive appropriate psychosocial or emotional
support, there were multiple negative impacts on their lives
(e.g. splitting from partners; developing depressive disorders; and decreased life, marital and sexual satisfaction)
(Daniluk and Tench, 2011; Holley et al., 2015; Martins
et al., 2014). Through providing people with emotional support by teaching coping strategies and providing counselling
services, the negative impacts of unsuccessful fertility
treatment can be alleviated, at least to some extent
(Gameiro et al., 2015; Greil et al., 2011; Peterson et al.,
2011). Given evidence of the negative impact of unsuccessful fertility treatment, and the benefits of emotional support through this process, more ought to be done by
fertility treatment providers in offering support. Overall,
40.5% of women stopped fertility treatment for financial
reasons. IVF funding is unequal globally. In some countries,
healthcare systems fund the majority of cycles, such as Belgium and Israel, whereas other countries fund a minority of
cycles or none, such as the UK and the USA.

How women felt about being childless
Studies have shown that those unable to become parents
encounter a sense of failure and deep longing (Eriksson
et al., 2013; Kapitany and Speder, 2012; Koert and
Daniluk, 2017).
In our study, more women expressed negative feelings
about their childlessness than women who were neutral or
had positive feelings. The open-text responses convey that
many women suffer a sense of sadness and grief as a result
of the loss of the opportunity to have a child. Many conveyed feelings of ostracism due to their inability to experience parenthood. These results corroborate much of the
literature, whereby loss and grief are experienced amongst
other negative feelings (Bell, 2013; Ferland and Caron,
2013; Rich et al., 2011). Alongside our results, much of
the research into women’s perceptions of their childlessness demonstrate that many of these women live with
fertility-related distress. More importantly, there appears
to be inadequate support available to women who are distressed by their childlessness.
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Limitations

Acknowledgements

In addition to the obvious omission of men from this
study, this study encountered a few limitations. Only
one of the team used social media. From a methodological point of view, 127 participants dropped out during the
survey. This may have been prompted by the personal
nature of the questions. The attrition left us with 127 sets
of incomplete data, which had to be excluded. Additionally, using a social-media-based snowball sampling
approach meant that the sample was open to selfselection bias. Although difficult to determine, this could
go some way to explaining the sample’s homogeneity, as
participants were likely to be from a specific subset of
social-media-using childless women who are active on
sites relating to childlessness.
The survey was only advertised on social media and was
promoted through groups dealing with issues of being childless. This may have biased the results towards women who
have not come to terms with being childless.

The authors wish to thank Jessica Hepburn, Kelly De Silva
and Katy Lindermann for their valuable advice throughout
this project.

Conclusion and future research
The key results that have featured in this article demonstrate that there is much work to be done, not only in supporting childless women better, but in developing women’s
fertility knowledge. These two aspects can work in tandem. Many women who did try to have children used menstrual cycle tracking methods that are unlikely to indicate
their fertile periods reliably. Improved information provision could assist these women in better understanding
their fertile window. In the same fashion, improved fertility knowledge may assist women in understanding the realistic sequelae of their age-related fertility decline, and
further help them to know how to take action in relation
to their childbearing intentions. In addition, more accurate
information around the likelihood of successful live births
in women of advanced age could aid these women’s preparation for the emotional toll of unsuccessful treatments.
Fertility clinics certainly ought to offer more support for
those whose treatment does not work. For those women
who were unable to even try to have children, more
National Health Service funding for fertility treatment
and more accessible fertility preservation techniques
might have added to their options, but it would certainly
not guarantee success.
It should be clear that more work must be done to
advance our understanding of the experiences of those living with childlessness, regardless of their reasons for not
having children. The male version of this study is underway. Further exploration of the motivations of women
who chose to remain childless, and did not ever attempt
to conceive, could further develop our understanding of
women’s lives today. A more in-depth study could try to
evaluate different ways to better support women through
their fertility treatment, and particularly through its failure. Finally, research ought to be undertaken on practical
means of improving fertility education to enable both
women and men to be better informed about fertility,
infertility and its treatment.
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