
eproduction functions are performed in families for continuity of
generations. Family is a cultural, social institution that develops
through marriage in human life.1,2 The purposes of the family insti-

tution are to maintain the continuity of human generation. In Turkish so-
ciety, a child is an element that has economic, psychological, and social
value dimensions. Since ancient times, the role of a woman has always been
discussed with child care and fertility.1,2 A woman who is unable to give
birth has been defined as “deficient”, or “deficit”.1,2 Therefore, infertility
that affects 10-15% of couples in reproductive age is seen as a destructive
health problem causing personal, familial, and social issues.3,4 Being unable
to give birth leads to a potential crisis.5 It is believed that infertility is af-
fected by perception of gender because it causes a biopsychosocial problem.

The concept of “gender” defines females’ and males’ personality traits,
roles, and responsibilities which are socially determined. The concept of
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Effect of Nursing Students’ Perceptions of
Gender on Perspective on Infertility
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tional design. The sample of this study comprised 304 students. A questionnaire including so-
ciodemographic characteristics and the Perception of Gender Scale were used to collect the data.
The study analysis was performed using numbers and percentages; and for Kruskal-Wallis and ad-
vanced analyses, the Bonferroni-corrected Mann-Whitney U test were used. RReessuullttss::  The gender
perceptions of society affect infertility in a statistically significant manner. CCoonncclluussiioonn:: Students that
have higher gender perception scores reported a positive opinion about infertility. 

KKeeyywwoorrddss::  Gender; infertility; nursing; student
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gender comprises values, expectations, judgments,
and roles about how a society considers, perceives,
and thinks about us as a male and a female, and
what it expects from us.6-8 Another concept con-
tained within gender is gender roles considering
that they are traditionally associated with females
and males.1,2 Roles attributed to females among
traditional roles include domestic responsibilities
such as childbearing and raising a child; doing the
cleaning, dishwashing, and cooking; and inegali-
tarian responsibilities such as meeting needs of
their husbands and children before themselves,
depriving their desires for the happiness of their
husbands and children, and being inactive in busi-
ness life.9

Issues regarding reproductive health, espe-
cially about infertility, are the area where gender
discrimination occurs most frequently because fer-
tility is considered as an important function of
adult development.10 Doctors, nurses, midwives,
physiotherapists, dietitians, and social service spe-
cialists within the health staff have important re-
sponsibilities in reducing and preventing fertility
problems. More responsibilities are given especially
to nurses, within the health staff, because of their
caregiver roles. Nurses should provide a compre-
hensive health care service during life cycles of
people to protect them, improve their health, and
prevent them from diseases. It is undoubtedly im-
possible to expect nurses, who have no knowledge
about infertility and consider it as an “end,”
“deficit”, or “defect,” to offer the needed consul-
tancy to couples.11 Therefore, determining nurses’
attitudes toward gender roles is highly important.
The fact that nurses have egalitarian attitudes to-
ward gender roles will guide people receiving serv-
ice from nurses to have an egalitarian perspective
and strengthen nursing. Hence, it is believed that
studies conducted to determine the effect of uni-
versity nursing students‘ perceptions of gender on
the perspectives on infertility are important. It may
be possible to regulate the content of infertility
nursing courses in such a way to raise the con-
sciousness of egalitarian perspective on gender by
determining the effect of nursing students’ percep-
tions of gender on their perspectives on infertility.

This study aimed to determine the effect of
nursing students’ perceptions of gender on their
perspectives on infertility based on the thought
that students’ perceptions of gender and their opin-
ions about infertility might affect their approach
and support to people.

MATERIAL AND METHODS

This was a descriptive, cross-sectional study. This
study was conducted with nursing students in a
university located in the eastern part of Turkey be-
tween April and May 2017. The nursing depart-
ment had 400 students when this study was
conducted. The sample calculation done in a group
with known population found sample size to be
196 with a confidence interval of 5%. This study
was completed with 304 nursing students who vol-
untarily participated and who were reached during
the study period to increase reliability. It is clarified
that third and fourth year students participated in
the study took a Women’s Health Nursing course.

As the data collection form “Sociodemo-
graphic information” this form was developed in
the light of the literature.12,13 It included 10 ques-
tions regarding sociodemographic characteristics.
In this section, the study addressed questions about
age, gender, school year, academic achievement,
marital status, income level, employment status,
and the place where the students lived.“Opinion
Form about Being Infertile form” this form was
prepared in the light of the literature.12,13 It in-
cluded nine questions that determined opinions of
students about being infertile in the future. This
section comprised questions including the per-
spective of Turkish society on infertility, opinions
about which way should be followed if an individ-
ual was unable to have a child, and view about
sperm and oocyte donation. Three specialist nurse
teachers assessed the internal validity of the form
and gave feedback. Then, a pilot study was con-
ducted with 30 students. After the pilot study, nec-
essary changes were made to the form, giving it a
final shape. The researchers did not include data
obtained from the pilot study in this study. Partic-
ipating students responded in the form by giving
answers yes, no, and uncertain. “Perception of
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Gender Scale” The Scale was developed by Al-
tınova and Duyan (2013). It was a unidimensional,
5-point Likert-type measurement tool comprising
25 items. The participants completing the scale re-
sponded to each item choosing the most appropri-
ate answer for themselves: strongly agree (5) and
strongly disagree (1). The items in the scale, 2, 4, 6,
9, 10, 12, 15, 16, 17, 18, 19, 20, 21, 24, and 25, were
negative and reversely calculated. 

The possible scores on the scale ranged from
25 to 125; higher scores indicated positive percep-
tion of gender. To determine scale reliability, the
Cronbach’s alpha value was found to be 0.87.9

Written permission was obtained from developers
to use the scales in this study. The study found the
Cronbach’s alpha level to be 0.91.

Data encoding and statistical analyses were
performed in a computer environment using Sta-
tistical Package for Social Science software (SPSS,
IL, USA). Data analysis was performed using per-
centages, arithmetic means, and standard deviation
(SD); and for Kruskal–Wallis and advanced analy-
ses, the Bonferroni-corrected Mann–Whitney U
test was used. A P value <0.05 was considered sta-
tistically significant.

Permission was obtained from the ethics com-
mittee of a university hospital in Eastern Turkey
(No: 2017/101), the Directorate of vocational
School of Health Sciences, and the students. 

RESULTS

Table 1 shows sociodemographic characteristics of
the participating nursing students. The mean age of
the students was 21.47 years. Of them, 31.2% were
third-year students, 57.2% were female, 53.9% were
born in a province, and 50.3% less income than ex-
penditures. Of the students, 97% were single, 83.2%
had a nuclear family structure, 51.6% lived with
their families (Table 1).

Students’ perception of gender mean scores by
their perspectives on infertility were compared
using the Kruskal-Wallis test (Table 2).  

This study found that students’ perception of
gender who believed that “the main duty of woman
is being a mother (giving birth),” “being able to be

a mother is same as giving birth to a child,” “infer-
tility is a defect or deficiency,” “a male can get mar-
ried (getting a co-wife) if the cause of infertility
exists within the female partner,” and “infertility
treatment is not acceptable in terms of religion”
had effect at a statistically significant level (P <
0.05). 

The corrected Mann–Whitney U test was used
to determine which groups were associated with
the difference. The advanced analysis performed
determined that the difference stemmed from peo-
ple giving the answer “no“ to the opinions: “the
main duty of woman is being a mother (giving
birth),” “being able to be a mother is same as giving
birth to a child,” “infertility is a defect or defi-
ciency,” “a male can get married (getting a co-wife)
if the cause of infertility exists within the female
partner,” “infertility treatment is not acceptable in
terms of religion”. The perception of gender mean
scores of groups causing difference were found to
be higher compared with the scores of other groups. 

On the basis of students’ opinions that “in-
fertility is a disease of female partner,” “I adopt
traditional methods (which are about religion or
black art),” and “I consider alternatives of sperm
or oocyte donation,” “I consider alternative of
surrogacy motherhood,” it was determined that
perception of gender did not have an effect at a
statistically significant level (P ˃ 0.05). 

When the study results are examined on a
class basis, those who replied no to the idea of “the
main duty of females is being a mother (giving
birth)” in second grade students, of “infertility is a
defect or deficiency” in third grade students, and
of “a male can get married (getting a co-wife) if the
cause of infertility exists within the female part-
ner” in first, second and fourth grade students have
a higher social gender perception score. It is deter-
mined that the gender perception is statistically
sigificant (p <0.05).

DISCUSSION

Studying the ideas of university students on gen-
der roles indicates that students still have tradi-
tional views.14,17 Traditional gender roles, which
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are effective on gender and gender formation, are
stated to be influential on creation of social gen-
der perspectives.18 Infertility and social gender
are two interrelated concepts that are affected by
the traditional view. Cultural responses about in-
fertility vary among societies. The social pressure
generated from being unable to have a child can
be understood better when it is assessed in the
context of gender roles within the related soci-
ety. Infertility is known in Turkey as unfruitful-
ness meaning unproductivity. People suffering
from infertility are described as “unfruitful.”  In
Turkey, a bride should give birth to earn respect
in the place where she goes after marriage, win
her husband’s favor, discover the pleasure of
being a mother, and keep the family name alive.
Infertile women are treated with contempt, are
overborne, and are denigrated especially in tra-
ditional regions. The status of infertile women
without children in the family is considered
highly poor. They face defamation and derision.

Although it is forbidden according to the law, the
husband of a woman being unable to become
pregnant may get a new woman in addition to his
wife, which is common especially in villages.
This situation is named as “getting a co-wife” in
colloquial speech. As you can see, the idea of per-
cieving infertility as a deficiency or failing is
dominant in our country.

The problem is explained with familial and rit-
ual deficiencies.11,13 This study addressed questions
to students about the perspective on infertility in
Turkey. The study results showed that students with
higher perception of gender scores on opinions re-
garding society, such as the main duty of a woman is
giving birth, infertility is a defect or deficiency, and
a male can get married if the cause of infertility ex-
ists within the female partner, gave the answer “no.”  

The results also showed that perception of
gender had an effect on the perspective on infer-
tility. In other words, students with higher scores
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n %

Gender Female 174 57.2

Male 130 42.8

Year Year 1 57 18.8

Year 2 84 27.6

Year 3 95 31.2

Year 4 68 22.4

Place of birth Province 164 53.9

District 89 29.3

Village 51 16.8

Income level Less income than expenditure 161 53.0

Equality between income and expenditure 124 40.3

More income than expenditure 19 6.2

Marital status Single 295 97.0

Married 9 3.0

Family type Nuclear family 253 83.2

Extended family 45 14.8

Fragmented family 6 2.0

Places where they live With family 157 51.6

Dormitory 85 28.0

Other (with relatives, alone) 62 28.5

*Age 21.47 ± 2.24

*Number of siblings 5.22 ± 2.54

TABLE 1: Descriptive characteristics of students (n = 304).

*Given as an average.
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Perception of gender mean scores

Yes No Uncertain

Infertility perspectives Year Mean±SD Mean±SD Mean±SD X2 P

The main duty of females is being a mother (giving birth) Year 1 88.0±8.6 95.5±15.6 84.3±11.5 3.2 0.20

Year 2 69.4±18.2 95.7±14.0 79.3±11.7 23.4 0.00

Year 3 84.2±15.3 99.1±14.5 84.0±18.9 7.9 0.01

Year 4 84.5±19.5 96.8±20.1 93.2±14.6 3.8 0.14

Total 79.7±21.0 97.0±15.9 85.6±15.1 25.2 0.00

Being able to be a mother is same as giving birth to a child Year 1 95.3±18.6 94.6±15.0 84.5±10.6 1.0 0.59

Year 2 84.5±20.0 91.8±17.6 93.0±7.3 1.7 0.42

Year 3 86.5±19.3 95.7±20.1 75.2±13.7 25.5 0.00

Year 4 87.3±16.9 96.9±21.0 95.6±13.7 4.5 0.10

Total 86.8±18.7 96.6±17.1 85.4±14.5 17.6 0.00

Infertility is a defect or deficiency Year 1 87.8±13.1 96.5±15.9 88.6±10.7 3.5 0.16

Year 2 90.5±16.4 90.7±17.1 82.2±29.4 1.6 0.92

Year 3 78.2±17.1 98.1±16.4 84.8±13.0 12.0 0.00

Year 4 93.3±17.1 93.9±20.9 99.6±16.1 3.4 0.84

Total 87.8±16.8 94.9±17.8 93.4±17.9 6.9 0.03

A male can get married (getting a co-wife) Year 1 84.2±11.5 98.6±14.9 84.8±9.4 10.3 0.00

if the cause of infertility exists within the female partner Year 2 70.6±20.1 93.9±13.7 85.8±22.9 8.8 0.01

Year 3 82.8±28.2 97.6±15.8 92.8±18.0 2.6 0.26

Year 4 80.8±26.9 95.3±19.2 - 7.9 0.01

Total 80.4±18.9 96.7±16.2 86.4±19.3 27.3 0.00

Infertility is a disease of female partner Year 1 98.2±18.7 95.1±15.3 88.3±13.1 1.5 0.46

Year 2 92.2±18.6 90.5±16.8 80.0±13.3 4.0 0.81

Year 3 85.3±18.8 96.6±17.0 94.3±21.7 2.9 0.22

Year 4 80.8±16.9 95.3±19.2 - 1.1 0.39

Total 88.5±20.4 94.3±17.3 90.1±17.1 2.4 0.29

I administer traditional methods (which are about religion black art) Year 1 86.0±15.3 96.2±15.3 90.2±7.8 3.2 0.19

Year 2 82.1±17.1 93.6±16.3 87.7±19.6 6.4 0.04

Year 3 93.1±16.0 99.0±19.8 95.0±13.7 3.8 0.14

Year 4 99.3±8.6 91.4±12.8 98.8±12.3 3.5 0.17

Total 91.5±16.5 94.9±18.6 92.4±16.1 3.7 0.15

I consider alternatives of sperm or oocyte donation Year 1 96.5±24.4 95.5±14.0 89.0±13.8 1.2 0.52

Year 2 99.4±18.5 89.2±16.2 89.4±21.9 1.8 0.40

Year 3 99.0±15.7 95.0±18.9 97.4±12.7 1.7 0.91

Year 4 97.9±16.8 91.9±20.5 94.2±16.8 3.2 0.19

Total 98.4±17.3 92.7±17.8 94.1±17.7 2.7 0.25

I consider alternative of surrogacy motherhood Year 1 87.5±10.6 95.6±14.9 81.7±17.1 3.0 0.21

Year 2 90.1±17.7 89.0±16.3 91.8±22.9 2.2 0.32

Year 3 96.7±22.3 95.9±17.3 96.5±15.4 3.0 0.99

Year 4 94.2±19.8 92.3±21.4 98.6±13.5 1.4 0.47

Total 93.1±17.8 98.5±16.8 93.9±18.3 1.5 0.47

I believe that infertility treatment is not acceptable in terms of religion Year 1 85.6±12.6 96.2±15.9 90.6±12.8 2.3 0.31

Year 2 89.5±17.1 95.7±14.4 81.1±19.7 10.7 0.00

Year 3 88.3±29.9 97.2±17.0 94.2±13.3 1.0 0.60

Year 4 92.1±23.8 94.4±21.1 95.4±10.3 1.3 0.93

Total 89.7±21.0 96.0±17.2 88.5±16.7 10.3 0.00

TABLE 2: Effect of students’ perceptions of gender on their infertility perspectives (n = 304).



on perception of gender expressed a positive opin-
ion about infertility. However, this study deter-
mined that responses of opinions, which required
knowledge on infertility about treatment methods,
such as “I consider sperm or oocyte donation alter-
natives, which may be a solution for infertility
problem,” and “I consider alternative of surrogacy
motherhood” did not have a statistically significant
effect on perception of gender. 

Nearly half of the students who consist the sam-
ple of the study have not taken the lesson on women
health yet. In our department, such lessons are
taught in third and fourth grades. When the find-
ings of the study are examined according to class di-
visions, it is noticed that there is no difference in
gender perspectives between the students those who
taken the Women Health course and those who do
not. Gender and infertility issues are addressed in
course regarding women health. However, our study
sheds light to the fact that it seems the Women
Health course is insufficient to be effective on gen-
der perception and perspectives on infertility.

Nursing students might play a key role in the
care of infertile couples in the future. Nurses are
expected to have adequate knowledge about the
issue and know methods of coping with problems
to be beneficial in the field of infertility. The liter-
ature review determined that nursing and mid-
wifery students did not have adequate knowledge
about determining and defining the causes of in-
fertility, its treatment, ethical dimension, and psy-
chological dimension.13,19-21 It is believed that
thoughts and opinions of nursing students about
infertility are also highly important besides their

adequate knowledge and skills in the field of infer-
tility. Nurses with negative opinions about infer-
tility cannot provide effective care to couples.
Students need to be provided with sensitivity about
gender equality in addition to basic professional
knowledge.

In the light of the findings of this study, higher
levels of perception of gender ensure to form posi-
tive opinions about infertility. Therefore, to im-
prove the quality of care provided to infertile
couples, the concepts of gender and gender in-
equality should be more discussed, and their im-
portance should be emphasized within the nursing
education system. In this study, comparison of stu-
dents from nursing care and other departments, as
well as analysis of factors that can be important in
social gender roles are suggested to be subjected to
further look.
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