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Table 2. Themes and illustrative quotations

Theme Selected quotations from included studies
Pursuing motherhood * Jo be a mother must be good, right? | think it is the every woman’s dream....to build a family...(Nazario 2007)

« Sometime | ought to be able to get a kidney so that | can have children and establish a family. (Ekelund 2010)

* | have already thought that, if | got married, | would adopt a child. But | have already given up the pregnancy itself because of the risk that | run, that the
baby runs. | have dealt this subject with my family and | have already talked about it with them. (Nazario 2007)

Failure and blame  The [in-laws] always ask [my husband] why he can’t find someone healthy. They are worried that | won’t give them grandchildren. (Crowley-Mataoka
20095)

* The interviewees had found themselves facing a social pressure, unveiled by metaphors, such as “to be a tree without fruits” or a “dry tree.” (Nazario
2007)

* | wish to be married from time to time. Sometimes | have thoughts like ‘will | ever get married’ or ‘nobody wants to get married with someone like me’. |
feel exhausted because of the disease and I'm not sure If | can meet his sexual needs or if | can be pregnant. | do not have the right to make people

unhappy. (Yilmaz 2010)

Fear of birth defects » | worry about the child being retarded or malformed, things that never happened in my family. | worry about the drugs | take because of my kidney, the
prednisone and Imuran. | wonder, if | am not taking too much of a risk. (Corbin 1987)

Some options, such as high dosages of medications, carried risks of their own, while other like prolonged hospitalisations or bed rest at home had the
potential for bringing about negative consequences to family life. Under these conditions, it became necessary for women to weigh all of the potential
consequences and then to make their choices. While it was the needs of the pregnancy that were given priority...it was not an easy choice for the
women to make. (Corbin 1987)

Withholding emotional investment * | am having a [baby] shower after the baby is born. The more things we have the more | would have to get rid of, if the baby were still born or
something. | fi had completely finished the room and put my whole self into planning, it would be even more disappointing. | think what really hurts is
when you have done through all of these plans and then they fall through. I'll wait until the baby Is born, then if everything is all right, I'll get the close
and emotionally put myself into the baby.” (Corbin 1987)

Control and autonomy * ['ll never forget the day the doctor pulled me In after I'd had my first child and told me that | shouldn’t have any more kids, and how traumatic that
seemed to me, to have him just casually say, ‘Well you need to be happy with—with the child that you have, because you really should not try this
anymore.’ | don’t think anybody Is quite prepared to hear a doctor say that to them, much less that casually. (Hollingsworth 2006)

Insecurity in decision-making thorny

| heard him say those things, but being a mother was so important to me, and | really did not grasp when, what, and how those words would translate
Into reality for me. | may have been In denial to some degree, even though | certainly knew | was sick. But it was important for me to be a mom—a good
mom. From a pure medical standpoint, it was a very risky decision. (Hollingsworth 2006)
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