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Introduction: The workplace encompasses structural and personal tensions
related to both reproduction and non-reproduction, as well as ambiguity and
ambivalence permeate policies, practices, and social interactions. The aim of
this study was to explore and record participants’ diverse fertility journeys and
the effect of work on their preconception/infertility experience.

Method: The concept of “reproductive capital” emerged from a latent thematic
analysis of semi-structured bio-narrative interviews with 80 people (67 women
and 13 men) and their accounts of how the workplace affected their reproductive
journeys.

Results: The workplace was an alienating space for people accessing Assisted
Reproductive Technology (ART) treatment, who were subjected to scrutiny and
judgment. The challenges faced by individuals included matters surrounding
disclosure and subsequent consequences, desired/expected support, and what
was received. Some participants challenged the pronatalist policy status quo and
sought change to make the workplace more inclusive. Participants’ accounts
highlighted numerous situations in which reproductive capital was present.

Discussion: Contextualizing theory through empirical data allows for a broader
understanding of how socio-economic, socio-cultural, norms, and values
influence individual and organizational behavior. This article critically examines
the concept of “reproductive capital” and its interaction with other forms of
capital: aging, biological, cultural, economic, social, and symbolic.

KEYWORDS

reproductive capital, assisted reproductive technologies (ART), infertility, workplace
polices and fertility, Bourdieu’s theory of capital, symbolic violence, economic eugenics,
rhizomatic relationships

1 Introduction

In this article, we explore the findings of a 2-year research project (2020-22) examining
the intersection of people’s experiences of Assisted Reproductive Technology (ART) and
the workplace (Wilkinson et al., 2022). This is an extremely sensitive subject: this piece
includes people’s experience of bereavement and loss that may trigger upset.

Over the last 50 years, a demographic trend of reduced fertility rates, postponed
parenthood, and an increase in childlessness and age of mortality has been observed in both
the global North and South, with significant variations within and between countries (Yopo
Diaz and Watkins, 2025). In Europe, one in four men and one in five women are childless
(Kreyenfeld and Konietzka, 2017, p. 10), with the majority being childless by circumstance
(Archetti, 2020). Alongside, this demographic shift is an increase in ART availability. ART
has become a global industry, with over eight million in vitro fertilization (IVF) babies
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born (Inhorn, 2020, p. 48) and treatment centers in 132 countries
[International Federation of Fertility Societies’ Surveillance (IFFS),
2022]. ART has been identified as an across-the-board speculative
equity investment (Van De Wiel, 2020), with the global IVF market
projected to reach $37.4 billion by 2030 (Grand View Research,
2022). The fertility industry has expanded to form a global trade
of currency, people, sex cells, skills, technology, and transnational
commercial surrogacy (TCS; Rudrappa, 2015; Jacobson, 2016;
Smietana et al., 2021; Tober, 2024).

In addition to treating medical infertility, ART provides a
route to biological parenthood for people who previously had
been excluded from this status, such as single men and women,
same-sex couples (Inhorn, 2020; Wilkinson et al., 2023), and for
some career reasons (e.g., actors, models, musicians, politicians;
Cutajar, 2022). Financing fertility treatment varies from country
to country, and includes full state support, company-sponsored
fertility benefits (often only available to professional classes,
including egg-freezing), health insurance, individual finance,
and a mix of arrangements (Inhorn, 2020; Mackenzie et al,
2024). Nonetheless, many countries limit subsidies for ART, with
marginalized groups less likely to receive funded treatment. Many
of those who pursue parenthood via ART face complex decisions
on how to find the means (capital) to pay for treatment, from
their own financial resources, familial support, borrowing (loans,
mortgages), or trading (egg donation to offset treatment costs).
Critics argue that the high cost of ART limits access to those
who can afford it (Tober, 2024; Yopo Diaz and Watkins, 2025)
and a contemporary development of historical biopolitical eugenic
policies of planned selection and reduction of the population of
those deemed economically, intellectually, physically, racially, and
socially “lesser” (Roberts, 1997; Rembis, 2009; Rudrappa, 2015;
Rutherford, 2022).

A key theme of the study was the relationship between ART
and the participants’ economic situation and how these intersected
with their respective sociocultural situations. This led us to view
our data using Bourdieus (1986) theoretical tools of capital,
habitus, and field which provide a multidimensional perspective
for understanding social dynamics, individual positioning within
society, and internalized dispositions. Using a Bourdieusian lens
resulted in the formulation of “reproductive capital” (RC) as a way
of identifying the environmental, individual, social, and structural
conditions surrounding an individual’s resources and capacities in
relation to reproduction. This includes biological factors such as
fertility, as well as social, cultural, and economic resources (capital)
that enable or constrain reproductive choices and outcomes.
RC intersects with other forms of capital (economic, social,
and cultural) and shapes on€’s status and experience in various
social fields, including the workplace. By employing Bourdieusian
concepts (1977, 1984, 1986) of capital, habitus, and field (see
Section 2.3), we believe that RC provides an important new
framework for understanding the complex rhizomatic relationships
between reproduction, individual and cultural environments, and
societal structures.

We identify RC as embodied in individual agency and
embedded in an organizational structure in three principal areas.
First, the workplace is a site where biological, cultural, economic,
human, reproductive, social, and symbolic capital intersect, and

Frontiersin Sociology

10.3389/fsoc.2025.1608368

where identities and potential are contested (Hadley, 2021a;
Wilkinson et al., 2023). For the individual, entry and occupational
progression require specific forms of capital (e.g., appearance,
language, qualifications) reflecting sociocultural norms (Bourdieu,
1984). Likewise, it is a location where reproductive intentions
and outcomes interact with micro, macro and meso policies,
practices and legislation. Second, biological capital and RC interact
with other forms of capital, and there is a continuum of
responses to individuals’ past, present, and/or future reproductive
identity, ranging from socioeconomic and cultural support and
celebration of and for successful reproduction to ambiguity,
ambivalence, and stigmatization (Letherby, 2016; Tsigdinos, 2022;
Zhang and Soderberg, 2023) that surrounds non-reproduction,
unwanted reproduction, and/or unwlecome parenthood (Ramsay
and Letherby, 2006; Power, 2014; Donath, 2017; Hall, 2022; Yopo
Diaz and Watkins, 2025). The third is the negotiation of age-
related societal norms (biological and social (biosocial) clocks;
reproductive careers) regarding the appropriate age and timing of
parenthood (Billari et al., 2011; Goldberg, 2014; Johnson et al., 2018;
Yopo Diaz, 2021a,b; Wilkinson and Rouse, 2023). The remainder
of this paper is organized into five parts. The first provides an
overview of reproduction, followed by an outline of the theoretical
position employed. The third section describes the methods
undertaken in the study: a qualitative exploration of how people
experience the interactions involved in their fertility journey(s)
and employment. The fourth part draws on empirical data to
explore RC and economic, biological, social, and symbolic capital
and the workings of symbolic violence. Finally, the discussion
section examines the concept of RC and highlights the limitations
of the study.

2 Background and theoretical
framework

their inherent rhizomatic

science

Historically, despite

interconnections, social research on fertility and
infertility has operated as a two-siloed approach in which
people’s “reproductive events” (abortion, intended/unintended
pregnancy, perinatal loss) are measured as discrete outcomes.
Consequently, peoples lived experiences and embodied and
interconnected environmental, social, and structural factors
beyond the biomedical field were excluded (Johnson et al,
2018, 2023). Feminist scholars and activists have shown that the
gendered nature of the dominant biomedical model of infertility
and cultural norms around reproduction disproportionately
burdened women and marginalized men (Mason, 1993; Inhorn
et al,, 2009; Lohan, 2015; Letherby, 2016; Yopo Diaz and Watkins,
2025). Feminist research highlights the profound effect of
infertility on men’s self-perception and societal role, with men’s
fertility issues rarely explored in the literature on masculinity
(Throsby and Gill, 2004; Daniels, 2006; Hammarberg et al.,
2017). Reproductive rights are at the core of feminisms and
have been central to the development of critical concepts (Tilley
et al, 2012), such as social reproduction (Katz, 2001; Power,
2014), stratified reproduction (Colen, 1995; Ginsburg and Rapp,

1995), reproductive justice (Ross and Solinger, 2017; Saluk,
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2024), reproductive identity (Becker, 1999; Athan, 2020) and
reproductive careers (Johnson et al., 2018, 2023). The latter is a
life-course framework that bridges the research silo by accounting
for the biological and social processes that encompass people’s
past, present, and future reproductive experiences, attitudes,
and behaviors: their reproductive careers. All these approaches
illustrate how reproductive practices and events, such as abortion,
contraception, infertility episodes, intended or unintended
pregnancies, live births, and perinatal loss, are interconnected
and contingent (Johnson et al., 2018, 2023; Katz, 2001; Power,
2014; Hall, 2022). These reproductive frameworks are important
for understanding how reproduction is situated within specific
social and economic contexts (Greenhalgh, 1995) at the micro,
meso, and macro levels (Katz, 2001; Power, 2014; Hall, 2022). In
this piece, we add a new perspective to comprehend the intricate
intersections of economic and sociocultural environments,
inequality, knowledge, power, reproduction, and technology in
people’s reproductive journeys.

The gendered nature of infertility research and cultural norms
surrounding reproduction are manifested in the wider pronatalist
heteronormative ideology of the “motherhood mandate” (Russo,
1976, p. 144), women, and “the package deal” for men of
work, relationship, and fatherhood (Townsend, 2002) influencing
their reproductive careers (Johnson et al., 2018, 2023). Biological
continuity is a respected adult status conferring a valued social
identity that entails duties, kudos, privileges, responsibilities, and
rights throughout life (Dykstra and Hagestad, 2007). Parenthood
is considered fundamental in the “normal, expectable life-cycle”
(Neugarten, 1969, p. 125). All major religions perpetuate the child-
producing ideal: children are viewed as a blessing and childlessness
stigmatized as “barrenness” and “unnatural” (Letherby, 2016). Little
attention has been paid to the preconception or non-reproductive
bodies of women (Ramsay and Letherby, 2006; Wilkinson et al.,
2023) and less so for men (Zaake et al, 2019; Hadley, 2020).
Ginsburg and Rapp (1995, pp. 3-4) argue women’s reproductive
experiences (e.g., pain, risk, and harm) have been discursively
excluded and—through “euphemized violence”—replaced by a
“beneficent discourse” including a “pernicious effacement” of men’s
experiences. People who do not fulfill the parental ideal are
frequently subject to “stigmatization, stereotyping, discrimination,
exclusion, isolation, and mistrust” (Hadley, 2019, p. 53).

Parenthood is a central tenet of pronatalism and is constructed
as a natural, spontaneous, and unconscious act that is unreflectively

2013).
cultural

and unquestionably accepted/expected (Morison,

Pronatalism encompasses political, religious, and
attitudes that encourage reproduction and idealize parenthood
(Bajaj and Stade, 2022). These ideologies are pervasive across
cultural, ideological, and psychological dimensions at all policy
levels (Heitlinger, 1991). Consequently, pronatalism is a global
phenomenon that affects workplaces, family life, relationships,
health and social care, and leisure environments (Van Balen and
Inhorn, 2002; Ramsay and Letherby, 2006). Nonetheless, many
people’s experiences of parenthood do not match the “ideal”
(Fox and Quinn, 2014; Archetti, 2020). The romanticisation
of childbirth and motherhood masks the physiological and
psychological trauma experienced by many women (Busari and

Nwafor, 2023). Many studies have reported that parenting is
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associated with increased depression and stress and decreased
wellbeing (Rizzo et al., 2013). Donath (2015) argues that regret
should be included in the transition to motherhood. The highly
contextual nature of reproduction (Greenhalgh, 1995) underscores
the structural intersectionality perpetuating reproductive bias and
discrimination (Johnson et al., 2023), elucidating how ableist,
classist, and racist stereotypes are ingrained in law, politics, policy,
media, social narratives, and welfare, manifesting as emotional,
physical, and verbal mistreatment (termed “obstetric violence”)
during the perinatal period (Fox and Quinn, 2014; Chadwick,
2019). Consequently, scholars and activists have identified how
reproductive discourse links oppression through health and welfare
policies that disproportionally affect black, disabled, indigenous,
marginalized, migrant, minority, and low-income people (Hall,
2022; Yopo Diaz and Watkins, 2025). For example, people are
excluded from fertility services because of class, citizenship,
economics, gender, and/or race (Smietana et al., 2018; Yopo Diaz
and Watkins, 2025).

2.1 Fertility

Globally, the World Health Organization (World Health
Organization, 2023b) estimates that one in six people experiences
infertility at some point in their lives. Infertility is a disease
of the reproductive system that affects both men and women:
“infertility does not discriminate” (World Health Organization,
2023a). It is defined as the inability to achieve conception after
12 months or more of regular, unprotected sexual intercourse.
Diagnosis of infertility can result in considerable distress culturally,
economically, mentally, and physically, and socially (including
stigma). Childlessness has often viewed as two distinct categories:
“voluntary” and “involuntary.” The latter is often associated
with unsuccessful infertility treatment (Hadley, 2019). Similarly,
parental status was viewed as a binary of childless vs. parent, but
contemporary scholars argue for a “continuum of parental statuses”
(Albertini and Kohli, 2017) reflecting fluidity in family practices
(Morgan, 2011). The continuum includes various reproductive
identities: biological parents, childless-by-circumstance, childfree,
chosen childless, incel, infertile, involuntarily childless, mediated
childless, social, or stepparent (Letherby, 2016; Athan, 2020).
People’s locations on this continuum may change at any time
during their lives, depending on a range of factors: environmental,
macro socioeconomic, and/or micro personal (Blackstone and
Stewart, 2012; Power, 2014). For example, some people choose
not to have children to avoid passing on hereditary conditions or
chromosomal anomalies (Kelly, 2009) while involuntary celibates
(incels) view the “mating market” as anxiety inducing, with the cost
of rejection outweighing any benefit (Whittaker et al., 2024).

In the UK, the National Health Service (NHS) ART service
acceptance criteria are geographically variable, leading people to
move to access treatment (Wilkinson et al., 2023). Many people
draw on their economic resources (often tens of thousands of
pounds) to access private treatment. ART is portrayed as a highly
effective treatment, despite substantial evidence that gamete loss
and miscarriage are extremely common (Littleton and Bewley,
2019; Tsigdinos, 2022; Van Balen and Inhorn, 2002). In the
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UK, 76% of IVFE embryo transfers did not result in a live birth
(Human Fertilisation and Embryology Authority, 2024). Many
individuals with prenatal and natal loss experience grief, mental
and physical ill-health, poor wellbeing, and social and economic
stress (Bueno, 2019; Jones et al., 2019). Historically, fathers have
been excluded from miscarriage studies (Oakley et al., 1990)
and recent studies have demonstrated the impact of prenatal,
pregnancy, and neonatal losses on men (Bueno, 2019; Hadley,
2021a; Jones et al, 2019). These are significant in reflecting
the sociocultural disenfranchisement of childless people: many
involuntarily, circumstantially, and chosen childless people report
feeling outsiderness, shame, and stigmatized (Exley and Letherby,
2001).

2.2 Reproduction, career, and workplace
dynamics

Globally, there is a wide range of workplace protections and
provisions related to maternity and parenting, although they vary
and are not always observed. In the UK, for example, “pregnancy
and maternity” is a “protected characteristic” under the Equality
Act (2010), providing various rights, including protection from
discrimination. By contrast, few countries have protections and
provisions for those undergoing ART with Wilkinson et al. (2023,
p. 6) arguing, “employer ART-related supports usually rests on
business case cost-benefit calculation.” A minority of employers
have developed policies and provisions for employees undergoing
ART. However, when policies are in operation, only certain types
of workers are covered; they often fail to consider the needs of
partners and diverse family identities and fail to account for the
temporalities and diverse outcomes of complex fertility journeys
(Wilkinson et al., 2023).

2.3 Theoretical framework

To understand the complex social dynamics surrounding
participants” experiences of ART and work, we utilized Bourdieu’s
(1977; 1984; 1986; 1987; 1996; 2002)
capital, habitus, and field which allow for analysis at both

theoretical tools of

the structural and individual levels while highlighting issues of
inequality, power, and social norms. Bourdieu (1986) identified
four types of capital: economic (income, wealth, assets), social
(networks, relationships), cultural (education, speech, taste),
and symbolic (prestige and status). Cultural capital manifests
as institutionalized (education), materialized (arts, books), and
embodied (behavior and thoughts). Habitus refers to internalized
social structures that shape individual dispositions and identities
(Mullins, 2018a). It links social structures with personal emotions
and shows internalized practices (Reay, 2015, p. 21). Elliott
(2009, p. 147) argues habitus includes “cultural tastes and social
preferences” as power and class demonstrations. There is a
dynamic relationship between habitus and embodied capital—
“embodied cultural capital” (Garrett, 2016, p. 82)—highlighting
distinctions in accent, gait, gaze, gesture, and posture. “Fields”
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are social spaces for interactions to exchange capital (artistic
merit, skill, money, prestige), power, and status, reflecting cultural,
economic, political, and social contexts (Kilvington-Dowd and
Robertson, 2020, p. 21). As a field, the workplace can create
social capital that offers emotional, financial, and practical benefits
(Urry, 2007, p. 198), yet it may “enable or constrain choices
on identity expression in specific cultural contexts” (Simpson,
2013, p. 297; Sharma and Samanta, 2020). For instance, in
China, the social capital of “guanxi” (work-based intimate
relationships, Qi, 2013) features strategies for material benefits
(Tang, 2020).

Bourdieu (1996, p. 23) argued that “family” and “the
centrality of the mother” were key in cultural capital through
sustaining “social order through social as well as biological
reproduction.” Therefore, the family was both a universal norm
and virtuous privilege that allowed the accumulation, transmission,
and utilization of capital between and across generations. Reay
(2000, p. 570) explained the importance of family in cultural capital
by highlighting how the emotional capital contained in familial
social capital provided “the link between individual and class
trajectory” (Reay, 2004, p. 59). Emotional labor is an important
aspect of family involving an individual (usually women) “carrying”
reproductive decision-making and family life in their specific socio-
economic context (Hall, 2022). Cottingham (2016, p. 452) defines
emotional capital as a “tripartite concept composed of emotion-
based knowledge, management skills, and capacities to feel,” and
outlines that emotional capital is not exclusively feminine or gender
neutral. The possession of capital gives one legitimacy, recognition,
and status, and can be converted, exchanged, transacted, and
transferred from and between different arenas (Crew, 2020).
Capitals are therefore, “not fixed nor determined but relational”
(Burke, 2016, p. 8).

Critics assert that Bourdieu’s view of embodiment reinforces
or denies social class distinctions (Neveu, 2018). Conversely, other
scholars (Skeggs, 2001; Schwarz, 2010; Thatcher et al., 2016) argue
that Bourdieu’s typology acknowledges the embodied dimensions
of capital and the interplay between individual and social structure,
encapsulated by the phrase, “The body is in the social world,
but the social world is in the body” (Bourdieu and Wacquant,
1992, p. 73). Various capitals account for the complexity of
intimate relationships: “bodily;” “erotic,” “corporeal,” “sexual,” and
“physical” (Bourdieu, 1984; Shilling, 2004; Martin and George,
2006; Hakim, 2010; Schwarz, 2010). Bourdieu (1977) emphasized
the study of both habitus and “bodily hexis"—the experience
of living in on€’s body (Inhorn, 2007, 39). Martin and George
(2006, p. 125) argue that bodily hexis can yield social capital,
noting that “sexual capital is wholly a matter of the body and its
bearing or hexis” (Martin and George, p. 128). Hakim’s (2010)
concept of “erotic capital” is an exception and consisted of beauty,
sexual attractiveness, social skills, liveliness, social presentation,
sexual competence and fertility. Hakim characterizes the latter
as “reproductive capital,” as solely applied to women and less
valued in “modern” societies than “agricultural” ones (Hakim,
2010, p. 501). Critically, Hakim only referred to RC once and
did not explore its intersection with all other forms of capital or
habitus. Acknowledging Hakim, Hadley (2015, 2021a) identified
RC (including aging and biological capital to the four original
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capitals) as a way to understand the complex intersection of factors
in male childlessness over the lifecourse. Chen (2025) offers RC
(formed by economic, cultural, social and symbolic capital) as
a way of understanding Taiwanese gay fathers and fathers-to-be
investment in TCS. In this piece we further develop RC as a concept
by examining the relationships and intersections among capital(s),
habitus, and hexis.

The global marketization of “sex cells” (Almeling, 2011)
has been identified as a form of neoliberal eugenics (de Melo-
Martin and Goering, 2022) through the reinforcing of the
commodification and exploitation of low-income women by high-
income consumers (Pande, 2015; Rudrappa, 2015; Manali and
Avishek, 2020; Smietana et al., 2021; Pande, 2022; Tober, 2024) and
the increase in infant and surrogate trafficking (United Nations,
2019; Crawshaw and Van Den Akker, 2021). Gammeltoft and
Wahlberg (2014, p. 201) reason newer reprogenetic techniques
(e.g., gene selection/manipulation, Coco, 2014) do not treat
infertility but, “prevent or allow the birth of certain kinds of
children.” We argue that not fulfilling the pronatalist norms of
social, cultural, and symbolic capital results in a form of symbolic
violence. Not only is this “an affective violence” (Threadgold, 2020,
p- 103), but it also includes eugenic, euphemistic, and obstretric
violence. Using Bourdieu’s (1987) concept of “symbolic power”
(including symbolic violence), Link and Phelan (2014, p. 25) argue
that “stigma power” is concealed in “taken-for-granted aspects
of culture and thereby hidden or “misrecognized” by both the
people causing the harm and by those being harmed.” The inherent
sociocultural and structural forces of stigmatization on health
behavior and access to healthcare are well-established (Stangl et al.,
2019).

The correlation between ill health, low income, social
inequalities, and structural disadvantages has been widely
recognized (Kelly and Green, 2019; Yopo Diaz and Watkins,
2025). Kriznik and Kelly (2016) described the intersection of
health and social inequalities with social factors (class, poverty,
pollution) and biological mechanisms (epigenetics: controlling
gene expression via deoxyribonucleic acid (DNA) modification)
as “biological capital.” The relationship between biology and
biography is demonstrated through the strong connection between
life-course development, health inequalities, wellbeing, epigenetics,
maternal environments, and reproduction (Kriznik, 2016; Vineis
and Kelly-Irving, 2019; Yopo Diaz and Watkins, 2025). During
neonatal, adolescent, and adult stages (Tomova and Carroll, 2019),
reproductive and health problems can influence fertility through
“exposed biologies” (Wahlberg, 2018) where DNA damage is
caused by the toxic effects of harmful environments (Tomova and
Carroll, 2019; Vineis and Kelly-Irving, 2019).

The working environment is one in which individuals and
organizations negotiate the intersection of informal and formal
pronatalist structures—from an individual’s identity, self-identity,
and way-of-being-in-the-world to everyday accepted and expected
socio-cultural norms, such as maternity and paternity laws and
policies. Mccracken et al. (2017, p. 60) emphasizes the importance
of social capital in the work environment: “the bond which ties
all other forms of capital together.” RC intersects with various
combinations of economic, social, and cultural capital that facilitate
or inhibit ways of being-in-the-world, including the field(s) and
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subfield(s) of the workplace and wider social arenas with their
discrete, diverse, distinct, and dedicated conventions, practices,
and sociocultural norms. Having established the relationship
between inequalities, social distinctions, and biological and other
forms of capital, the next section details the methods used in
this study.

3 Materials and methods

This article focuses exclusively on the empirical data derived
from narrative interviews conducted as part of a 2-year (2020-
22) research study investigating individuals’ experiences in the
workplace while undergoing fertility treatment. The project
comprised three primary components: biographical narrative
interviews with employees who have firsthand experience with
ART (the central focus of this article), semi-structured interviews
with managers and fertility counselors, and a desktop review of
online resources.

3.1 The sample

Participant recruitment was through open calls on social
media via professional, personal, and fertility-related organizations
and networks and included snowballing by participants. The
definition of complex fertility journeys was intentionally broad,
leaving it open for participants to decide what it meant to them.
The recruitment material referenced “deciding if/when to try
for children; trying for children; fertility tests; fertility treatment;
pregnancy loss; secondary infertility and involuntary childlessness.”
The study was open to any nationality and participants could
work (or have worked at some point during their fertility journey)
in any sector or occupation. The participants could be at any
point in their fertility journey. Exclusion criteria were anyone
under the age of 18 years and those who were not proficient
in English. Given the 2-year length of the study, the aim was
to recruit 60 participants, as this was deemed sufficient for an
exploratory study of this issue and also reached the criterion of data
saturation. However, the response was greater than anticipated.
Due to COVID-19 restrictions, most interviews were conducted
using Microsoft Teams or Zoom. Using theoretical sampling,
80 biographical narrative interviews (67 women and 13 men)
were conducted. Consequently, the sample was predominantly
women (see limitations), which is a common bias in fertility
treatment studies (Lloyd, 1996; Inhorn et al., 2009; Hadley and
Hanley, 2011; Lohan, 2015; Hadley, 2024). Seventy-three lived and
worked in the UK, with the remainder coming from Australia (a
married couple), Cyprus (one), Luxemburg (one), the Netherlands
(one), and the USA (two; unrelated). The sample included 69
people in heterosexual partnerships and six people in same-
sex relationships. Five women pursued solo motherhood (one
bisexual, one lesbian, and three heterosexuals). At the time of the
interview, 37 participants were accessing ART treatment, and 43
participants had completed the treatment: 21 with children and
22 childless. Some participants did not pursue treatment because
of age, cost, IVF effects, and/or perinatal loss. All participants
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TABLE 1 Characteristics of quoted participants.

10.3389/fs0c.2025.1608368

Sexual Relationship Age Children Fertility = Job: sector, Standard
orientation status treatment at the journey  role occupational
started time of ended classification
interview (SOR)
Alan Male Heterosexual Married 40+ Yes Yes Public sector, 2. Professional
academic
Brittany Female Heterosexual Married 30-34 No No Public sector, 4.
administrator Administrative
and secretarial
Chris Male Heterosexual Married DNR Yes Yes Private sector, 2. Professional
consultant
engineer
Donna Female Heterosexual Married 35-39 Yes No Public sector, 2. Professional
academic
Felicity Female Heterosexual Married 30-34 No Yes Public sector, 2. Professional
academic/medical
Gail Female Heterosexual Married 30-34 No No Private sector, 4.
accounting Administrative
and secretarial
Hannah Female Lesbian Married 30-34 Yes Unsure Public sector, 2. Professional
teacher
Karen Female Heterosexual Married <30 No Yes Third sector, legal 3. Associate
assistant technical
Iris Female Heterosexual Partnered 40+ No Yes Public sector, 3. Associate
social care officer technical
Leona Female Heterosexual Married <30 Yes No Public sector, 3. Associate
school technical
safeguarding
officer
Linda Female Heterosexual Partnered 35-39 No Yes Public sector, 2. Professional
teacher
Michaela Female Heterosexual Married 35-39 No Unsure Public sector, 2. Professional
physiotherapist
Phil Male Heterosexual Married 35-39 No Yes Public sector, 1. Manager
manager
Queenie Female Heterosexual Married DNR No No Public sector, 2. Professional
teacher
Rita Female Heterosexual Married 35-39 No No Public sector, HR 3. Associate
officer technical
Sophie Female Heterosexual Married 35-39 No No Public sector, 4.
medical secretary Administrative
and secretarial
Tony Male Heterosexual Married 40+ Yes Yes Public sector, 1. Manager
manager
Tracey Female Heterosexual Single 35-39 Yes Yes Private sector, HR 1. Manager
manager
Violet Female Heterosexual Married 30-34 No Yes Public sector, 2. Professional
physiotherapist

quoted in this piece received ART treatment. Table 1 details their
social characteristics, points in their fertility journey, gender,
sexual orientation, job (sector, role), and Standard Occupational
Classification (SOC; Office for National Statistics, 2023). SOC
indicates the participants’ socioeconomic grouping at the time
of the interview and identifies the level of education and
skills required for a job. Some participants in the UK initially
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received NHS treatment, although most were either paying for
or paid for treatment. Phil (Australia) and Donna (USA) had
treatment through health-insurance. The ethics committee of the
Manchester Metropolitan University approved this study (case
20547). Informed consent was obtained prior to the interview;
pseudonyms were used to ensure confidentiality and are used in
this article.
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3.2 Data gathering

The biographical narrative interview approach in Wengraf’s
Biographical Narrative Interpretive Method (BNIM; Wengraf,
2011) was used to comprehend both the individual and social
contexts of the participants’ experiences. Narrative interviews are
an established method for understanding individuals’ experiences
on sensitive topics in latent, hard-to-reach, vulnerable, and/or
marginalized groups (Liamputtong, 2007; Hadley, 2021a). Two
important features of the BNIM approach are the emphasis
on eliciting narratives by contextualizing experiences in relation
to the past, present, and future. Second, focusing on the
biographical narrative by keeping it within the participants
frame of reference. The interviewers (Mumford and Wilkinson)
began each interview with an open question designed to
generate narratives (Wengraf, 2011). Participants were asked to
describe their experiences of their complex fertility journey and
how this intersected with their employment, starting wherever
they chose and taking as long as they needed. This allowed
each participant to identify and explain important events and
experiences. Following the opening narrative, participants were
asked to elaborate on the elements of their story to provide
more detail and/or ask additional questions, as appropriate.
These covered things like the impact of fertility treatment on
them at work, disclosure in the workplace, support desired
and received, and financial issues. Focusing on the participants’
stories, the researchers’ subsequent questions formed participant-
led narratives which revealed extremely emotional and moving
accounts. Interviews were audio-recorded, typically lasting 60—
90 min, and professionally transcribed.

3.3 Data analysis

Hadley undertook a qualitative analysis (hosted on Nvivol2),
engaging in a latent thematic analysis (Braun et al., 2013) which
focused on understanding each participant’s experience in relation
to a broader social context. Thematic analysis works both to
reflect reality and to explore the surface of “reality” (Braun and
Clarke, 2006, p. 81). Additionally, thematic analysis was inductive
because the identified themes were closely connected to the data.
The initial codes were generated through iterative coding rounds.
Provisional themes were created by examining the initial codes,
links, and themes. Provisional themes were used to shape candidate
themes and structure the main themes (Braun et al., 2013). The
analysis revealed five main themes: (a) economic capital; (b)
cultural capital; (c) social capital; (d) symbolic capital; and (e)
reproductive capital.

4 Results

Participants’ experiences of undergoing fertility treatment in
the workplace context show how reproductive capital intersects
with other forms of capital (economic, social, cultural, and
symbolic). The data illustrates Bourdieu’s concepts of habitus
and field, showing how reproductive status shapes one’s position
and experiences in the workplace field. Men’s and women’s
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narratives highlight how economic capital enables access
to fertility treatment, whereas a lack of economic resources
Overall,
support Bourdieus framework by illuminating the complex

can constrain reproductive choices. our findings
interplay between different forms of capital, and how they
reflect inequalities related to reproduction in the workplace.
In the following sections, we examine how RC intersects
with biological, social (focusing on “symbolic violence”) and
economic capital.

4.1 Reproductive capital

Reproduction is highly prized in most societies and is culturally
reinforced. For example, in the field(s) of the workplace, “natural”
pregnancy triggers the interaction of RC between habitus and
biological and the four original capitals. Tony observes the
dissonance between how men think and feel about fertility and
fatherhood and the available social narratives:

“I think men can...be accused of being a bit matter of
fact about fertility... we come across differently to how we feel
about it - it’s very, it’s very important to us.”

Tony demonstrated how masculine stereotypes of invincibility
and unemotionality restrict men’s expressiveness of vulnerability,
particularly in social environments (Daniels, 2006; Hadley and
Hanley, 2011; Hadley, 2021a,b). Queenie illustrated how the RC
of a pregnant colleague actuated rights and status which impacted
Queenie’s workload, but also reflected the non-recognition of her
and others’ ART fertility journey:

“You have to bend over backwards for women who are
actually pregnant ... where’s all that for women who are going
through fertility treatment?”

Queenie highlighted the primacy of RC at agentic and structural
levels. Likewise, in undergoing ART, Rita explained how not being
able to draw on biological and RC impacts the other capitals, fields,
and habitus. Both Rita and Tony emphasized the feeling of being
part of a process during their respective IVF and Intracytoplasmic
Sperm Injection (ICSI) journeys:

“One of the hardest things about this fertility journey
is that you have very little control over what’s happening
to you...your body...the process...the decisions that are
made.” (Rita)

“How you feel...it’s a massive impact, and you feel like
you'’re being carried along really. .. it’s like a process you're in. I
felt that.” (Tony)

Ritas and Tony’s experiences demonstrated the challenge to
identity and self-concept that ART treatment has: an existential
question that permeates all settings and relationships. Infertility is
linked to biological capital and intersects other forms of capital.
The diminutive impact of not fulfilling personal and social status
reveals how capital relates to the covert and overt dynamics of their

frontiersin.org


https://doi.org/10.3389/fsoc.2025.1608368
https://www.frontiersin.org/journals/sociology
https://www.frontiersin.org

Hadley et al.

interconnection. The following sections examine the relationship
between RC and other forms of capital.

4.2 Biological capital

Bourdieu (1986) viewed family as central to cultural capital
and explained that a person’s cultural capital is limited to
“appropriating capacities of an individual agent; it declines and
dies with its bearer (with his biological capacity, his memory,
etc.).” Although an individual’s cultural capital ends at death (apart
from legacy items), biological capital may continue through their
offspring. In addition, cryopreservation provides an opportunity
for a deceased person’s stored gametes to create a child (Deech
and Smajdor, 2007). Thus, biological capital interacts with RC
and cultural, economic, social, and symbolic capitals. Biological
capital can intersect with RC in several ways, with many people’s
reproductive resources being affected by hereditary genetics or
other health issues. Kriznik (2016) demonstrated social factors
such as class, environment, and diet can influence baby in-
utero. The participants referenced the following underlying
health issues:

“We were having IVF for PGD [Pre-implantation genetic
diagnosis] because my husband is registered blind...we didn’t
want to pass it on.” (Brittany)

“I was diagnosed in my teens with polycystic ovaries... I
was told... I would probably find it difficult to conceive... the
advice... was that when I started to want to try for a baby to
seek help sooner rather than later.” (Donna)

Genetic predispositions and health issues not only affect
biological reproduction and RC but also impact the future
accumulation of cultural, social, and symbolic capital for
individuals and families. Similarly, Gail’s experience highlighted
how the intersection between aging, biological, economic,
emotional, social, and symbolic capital, and habitus impacted her
mental health.

“I hit my 40th birthday, it was big...because paying for it
ourselves... we knew the chances...with both of our problems
were going to be low anyway. L...went into major depression
because of not going to be a mum.”

Gail’s reactions show how her reproductive capital intersects
not only with economic, social, and symbolic capital, but also
highlights her perceptions and dispositions toward reproduction.
Bourdieu (1986) argued social capital was “a continuous series
of exchanges in which recognition is endlessly affirmed and
reaffirmed.” In Gail’s example, we can see how not being affirmed
impacted her self-view and her partner. The participants’ personal
stories support research findings identifying a wide range of factors
that influence childlessness (in addition to biological and health
issues), including choice of partner, relationship dynamics, and the
timing of relationship formation and ending. Tony’s experience
reveals the dynamics between biological and other capitals. In
a previous relationship, Tony had undergone vasectomy after
becoming a father. In his current relationship, his partner wanted
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children. Consequently, Tony had an unsuccessful vasectomy
reversal before ICSI resulted in successful IVF treatment:

“We had the family...the house...the careers...I had
the...vasectomy...that was successful...I was infertile. That
relationship broke down...I met [new partner]. Fertility was an
issue ... I knew it was my fault. I had vasectomy reversal. It was
quite painful... to find that it hadn’t worked that was hard... We
decided to try...surgical sperm removal [ICSI]...they took it

directly from me, in surgery...”

Tony’s fertility journey reveals the intersection between RC,
biological, cultural, economic, social and symbolic capitals. His
story shows the dynamic interaction between RC, fluidity in family
forms (Morgan, 2011) and significance of relationships across time.
The following section explores the relationship between social
capital and other types of capital.

4.3 Social capital and workplace dynamics

The workplace is a key site for the accumulation, exchange,
transmission, and utilization of economic, cultural, social, and
symbolic capital through social groups, networks, obligations,
and individual relationships. Alongside the disadvantages faced
by pregnant women and marginalized parents (Fox and Quinn,
2014; Tarrant, 2021; Owens, 2022), in interpersonal workplace
interactions, childfree and childless workers can be viewed as
“deviant to pronatalist ideologies that workers carry” (Mullins,
2018b, p. 165). Working fathers and mothers have a higher status
and are more trusted by coworkers than those without children
(Zhang and Soderberg, 2023). Everyday interactions reflect the
nuances of the pronatalist agenda and the emotional depth of not
accessing one’s RC. Workplace announcements of pregnancy or
birth had a deleterious effect on many participants. Gail, Karen
and Felicity highlight the emotional labor involved in negotiating
the social disenfranchisement of not fitting the pronatalist habitus
(Exley and Letherby, 2001). In addition, Karen reflected on the
pervasiveness of the “ideal” parental narrative and highlighted the
ubiquity of childrearing as mainly associated with women:

it feels
like everyone around you is pregnant... you cannot escape
it.” (Gail)

“People talk about their baby photos and stuff... I couldn’t
get my head around that it was the men talking about their

“Pregnancy announcements are a big thing ...

babies and it was like, ‘Oh, it’s not just the women, it’s the
men.” (Karen)
“It’s...a lonely place when a lot of people are having

babies...and you’re not your network gets a bit

smaller... Until it’s nobody.” (Felicity)

Felicity observed that the response to COVID-19 had made
working-from-home and video meetings acceptable working
practice. However, virtual meetings became an opportunity for
parents to include their children not only in the virtual workspace,
but also in their homes.
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“People are bringing new-born babies to Zoom calls... T've

>

had, ‘Oh, let me show you...”

For the participants, the impact of colleagues familial
demands on working practices highlighted a change in
cultural and symbolic capital; the attainment of parental

status resulted in a difference in working practices.
This results in colleagues becoming familial support
by proxy.

“...people just assume with kids that they can leave early
or do this or do that.” (Karen)

Other locations were sites where not converting to RC led to
the diminution of other capital. Felicity explains how not being a
mother affects her social network.

“It is difficult to make friends with women. .. most of them
have children...I see my sisters with all their friends...I envy

how easy it is for them to make friends...we just don’t have
that available to us.”

Felicity’s experience demonstrates the dynamics between
aging, emotional, RC, and social and symbolic capital in
2006).
Changes in demographic trends have led to an increase in

interpersonal social fields (Ramsay and Letherby,
the number of grandparents and a decrease in the number of
grandchildren (Timonen and Arber, 2012). Chris reflected on
how disruption from the ideal life trajectory continues across

the lifecourse.

“And that isn’t really going to go away either. .. our friends
are one day going to be grandparents as well. So, it’s never really
going to stop.”

Social relationships and social identity are intrinsically
linked and are extremely important to health and wellbeing.
Consequently,
exchange, and utilization of social, cultural, and symbolic capital.

activating RC involves the accumulation,
Participants’ experiences revealed the complex intersections
between capital, habitus, and hexis when reproductive dispositions
were disrupted. Those who experience unwanted parenthood also
face similar difficulties. While this section focused on personal
interactions, the next section focuses on the structural implications

of RC.

4.4 Symbolic capital and symbolic violence

The participants’ narratives established the structural
(legislation and policy) and interpersonal authentication (presents
and parties) that fulfilled the pronatalist procreative imperative.
Moreover, they clearly demonstrated the impact of not fulfilling
this status. Thus, the utilization of biological (and, in some cases,
economic and social) capital results in the accumulation of cultural

and symbolic capital.
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4.5 The workings of symbolic violence in
inequalities

Bourdieu argued that suffering caused by “social hierarchies
and social inequality” (Schubert, 2008, p. 183) produced and
maintained through social domination. One such form of
domination was symbolic violence which “is only exerted through
the communication in which it is disguised” (Bourdieu, 1977,
p- 237). Bourdieu’s concept of symbolic violence explains how
social hierarchies are maintained, revealing how power acts
through arbitrary culture to maintain dominance and exclude
the dominated by inculcating ways of thinking, expressions,
and ways of meaning in fields and habitus (Bourdieu, 2008;
Grenfell, 2008). Not attaining the desired distinction (socially
approved status) induces the soft power of symbolic violence.
Symbolic violence is exercised in the microcosm of the everyday
and is often misrecognized as natural and legitimate (Thapar-
Bjorkert et al., 2016) compared with other types of violence,
that is, economic and physical. However, it can be brutal and
has serious effects on mental and physical health (Schubert,
2008). Consequently, Bourdieu (2002, p. 171) argues people
are unconsciously compliant because “it is itself the effect of
a power...beliefs which make one sensitive to certain public
manifestations, such as public representations of power.” As noted
previously, violences associated with reproduction (including
“eugenic;” “euphemistic,” and “obstetric”) are more experienced by
marginalized groups disadvantaged by age, class, ethnicity, gender,
and race. The everyday workplace environment reinforces social
and cultural hierarchies through the normalization of symbolic
violence through the perpetuation of gender inequalities. Hannah
highlighted inequalities in national policy and clinical practice
through the discrimination of same-sex couples:

“...with a heterosexual couple, you've just got to declare
to your doctor, Tve been trying for a long time.” But with
a same-sex couple...you have got to ... have six attempts of
insemination before they can see that.”

The power embedded in legislation and employer policies is
also communicated through other forms of inequality. Although
many participants had supportive line managers, others did not:

“I once had to argue with my manager that the three
or four days off I'd had after a miscarriage was pregnancy
related.” (Iris)

Iris's emotional distress uncovers one of the many challenges
in everyday workplace interactions: the lack of understanding and
accommodation of the losses experienced by people undergoing
fertility treatment. Here, RC affected Iris's emotional, social, and
symbolic capital. The emotional responses reported were frequently
grounded in the microcosm of social interactions, where the
ubiquity of parenthood generated feelings of exclusion.

“It sometimes feels like if you have a child...kind of green
light to... ‘I need to do this’ ‘T need to leave early.” But if you
don’t have kids, it feels like you can’t ask those things.” (Linda)
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Lindas experience highlight the impact of not attaining the
desired social status, leading to a lack of cultural and social capital.
The nuances involved in symbolic violence against those who do
not conform to an ideal social status range from the macro (Hannah
and Iris) to the micro (Linda). Although symbolic violence is latent
within social interactions, Southerton (2011) asserts that once it is
recognized, it ceases to become symbolic violence.

“I'm not a victim; I don’t want to be treated differently or
specially ... all T want is just to be acknowledged that this is
what you’ve been through...” (Leona)

The participants’ experiences highlight how the primacy of
the biological imperative is structurally embedded in the socio-
cultural pronatalist doctrine, discourse, and practice. Not achieving
or declining to participate in an ideal symbolic status invokes
consequences at the agentic and structural levels. The study reveals
the complex ways RC and other forms of capital intersect, shaping
workplace dynamics and individual behavior. This highlights the
need for more inclusive policies and cultural shifts to recognize
diverse reproductive journeys.

4.6 Economic capital

The substantial costs associated with ART procedures,
combined with widespread misunderstandings regarding their
efficacy, result in considerable financial and psychological
challenges for numerous individuals and couples. Access to ART
depends on many factors, including location, health delivery
regime, policy, and personal situation. In the UK, ART is available
on the NHS, although admission is not straightforward and varies
from one area to another. Consequently, NHS ART treatment
is often labeled as a “postcode lottery” (Meredith, 2022) and
private ART treatment is extremely expensive. In countries
with health insurance, ART options are a limited part of an
employer package, a costly add-on, or not included. Following
unsuccessful ART, Phil viewed the fertility sector as focused on
capital accumulation (bio-capitalism):

“You do get the sense that the IVF industry’s unit of
production is number of treatments rather than necessarily
number of best decisions made about fertility.”

The focus on quantity over quality of treatment exacerbates
financial and other stressors on people’s capital and habitus, who
may pursue multiple costly rounds based on inflated expectations
of success. It is well-established that people misrecognize the
effectiveness of ART and many believe that IVF easily mitigates any
delay in parenthood (Thompson and Lee, 2011; Daniluk and Koert,
2013). In addition to IVE cryopreservation (egg freezing) has been
promoted as a solution to prevent career disruption and/or find a
suitable partner (Baldwin, 2018; Inhorn, 2023; Tober, 2024). The
misconception that ART can easily overcome age-related fertility
decline leads some to delay childbearing and become unaware of its
potential financial, health, identity, and social implications. Sophie
reflects on her colleague’s view of ART:
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“Some women... assume that IVF is the answer to
everything... Tm going to freeze my eggs, because then there’ll

be a 30-year-old’s egg.’ But you need the funding to do that.”

Sophie’s observations highlight two factors. The first is the
success of the fertility industry’s campaign for mainstream egg
freezing (Van De Wiel, 2020; Tober, 2024). Van De Wiel (2020, p.
307) argues that “egg freezing is both an infertility treatment for
the fertile and a fertility treatment for the infertile.” The optimistic
promotion of ART often clashes with the economic realities of
those pursuing it. Second, the widespread belief in the efficacy of
ART. The situations described above highlight the dynamics in
the accumulation and diminution of and between aging, biological,
cultural, economic, reproductive, and symbolic capital. Given the
unpublicized high rate of unsuccessful treatment (“euphemised
violence”), the invasive nature of treatment (“obstetric violence”),
and inequalities of access to treatment, there is a compelling
case for acknowledging the symbolic violence inherent in ART.
The intersection of economic capital and reproductive choices
is further complicated by socioeconomic disparities in access to
and utilization of ART. Reay (2004, p. 58) argues that Bourdieu
focuses on the middle and upper classes to demonstrate the
various forms, distribution, and utilization of capital. In Italy,
economic uncertainty (e.g., insecure first jobs) is a factor in fertility
postponement by highly educated women and the lowest-educated
men (Vignoli et al., 2020). Jensen (2016) identified how upper-
middle-class men deliberated with their partners over the timing
of the first birth for over a year. However, working-class men had
few secure relationships, resulting in fewer discussions concerning
parenthood. Moreover, young working-class solo parents are
often stigmatized as “feckless” fathers and “irresponsible” mothers
(Tarrant, 2021; Owens, 2022). The following accounts demonstrate
how participants used their economic, cultural, and social capital to
accumulate RC and symbolic capital:

e

We borrowed the money so we could do it quickly ...’
because you do feel like you’re buying something. You are
buying something.” (Tony)

“We
parents...helped out

£60,000 to
with a

probably spent £70,000 ...my

couple of rounds. My
brother...helped out with one round...most of it was
self-funded. .. that did take that stress out of it.” (Violet)

“It was important that I kept my job...we’'d taken out
that mortgage to pay for that treatment...So this is my
investment [shows child]...all those little financial points
were. .. planned. .. we were very fortunate. .. we could make that

choice.” (Alan)

Significant financial investments reflect both the desperation
felt by many facing fertility issues, and the relationship between
economic, cultural, social, and symbolic capital and habitus.
Participants whose treatment had been successful reflected on the
consequences if that had not been the outcome.

“It sounds terrible, but you think, if this doesn’t work, we're
going to be paying for this for the next 25 years... There’s that
whole sense of, it’s got to succeed otherwise what was it all for?
It’s quite a gig.” (Alan)
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“I've got a good corporate job...I can afford to pay for IVF.
A lot of the people I know... it’s really difficult... to pay for that
treatment.” (Tracey)

These participants’ reflections on ART economics highlight
how economic inequalities impact access to fertility treatment
and reproductive choices. Illustrating how structurally embedded
the disadvantages faced by minority groups are, Hannah relates
how she and her partner struggled against gender bias in a
heteronormative system:

“a same-sex couple...you have got to...have six attempts
of insemination... insemination in the UK is about £1500a

go... quite a bit of money.”

Hannah’s experience illustrates the intersection between
biological, economic, social, and symbolic capital through the
discursive restraints of heteronormativity, highlighting issues faced
by marginalized and minority communities (Pande, 2015, 2022). In
addition to the economic capital needed to afford treatment, there
are costs involved in how people manage their paid employment
environment before, during, and after the treatment. The costs
involved are not only related to economic capital but also to
cultural, social, and symbolic capital, including obstetric violence.
Michaela outlines the pressure to balance economic capital and RC:

“My bosses have said, “Did I want to reduce my hours for
a period of time?” But we've got an IVF bill to pay.”

The participants’ experiences demonstrate how RC directly
intersects cultural, economic, social, and symbolic capital. For
example, through the utilization of familial networks (social and
cultural capital), for others, through their own economic capital.

The complex relationship between economic and reproductive
capital reveals how misconceptions about ART’s effectiveness can
lead to not only substantial financial strain but also pressure
social capital and challenge an individual’s habitus and hexis. By
incorporating the concept of reproductive capital into workplace
policies, organizations can create more inclusive environments that
recognize and value the diverse experiences and responsibilities of
their employees. This approach not only promotes gender equality,
but also enhances employee satisfaction, retention, and overall
productivity. This section identified the intersection of RC with
other capitals, and in relation to habitus and fields. The following
section contains the discussion, limitations and conclusion.

5 Discussion

By using a theoretical model to conceptualize reproductive
preferences as habitus, we believe that based on the evidence
presented in this paper, there are grounds for pronatalism to be
seen as habitus because of its effect on all sexes and genders:
“The habitus is not only a structuring structure which organizes
practices and the perception of practices but also a structured
structure” (Bourdieu, 1984, p. 166). The participants’ experience of
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fitting (or not) personal and societal expectations/norms revealed
the relationship between various forms of capital, habitus, and
field. The Bourdieusian perspective demonstrates the symbiotic
relationship between capital and habitus; each simultaneously
interacts with and shapes the other. Integral to habitus is a bodily
hexis and its intersection with social capital (Martin and George,
2006). In this study, we show the complex interaction between
capital, hexis, and habitus involving the accumulation, diminution,
transmission, and utilization of capital. This is demonstrated by
the intersections between biological capital and RC. The former is
affected by factors such as genetic history, location, trauma, and
other forms of capital, such as class and education. These may
impact RC, making conception less likely. Similarly, hormonal and
cellular changes over time (i.e., puberty, menopause, andropause)
result in changes to hexis, habitus, reproduction and other forms
of capital. The participants narratives demonstrated how RC
intersects with other forms of capital and concepts

RC is intrinsically linked to biological capital, which is an
individual’s biological capacity for reproduction. Tony’s fertility
fatherhood,
vasectomy reversal, ICSI) and his declaration of his baby as “my

journey/career (involving biological vasectomy,
investment” sums up the direct connection between RC and
the rhizomatic relationship with biological, cultural, economic,
social, and symbolic capital across the life course. Biological
factors (e.g., Brittany’s partner’s genetic condition and Donna’s
polycystic ovary syndrome) directly impacted their RC-not only
their reproductive career but also their accumulation of cultural,
social, and symbolic capital. For the most part, biological capital
“declines and dies with its bearer” (Bourdieu, 1986). However,
cryopreservation technologies mean that for some, their RC can
continue. Gail’s inability to become a mother deeply affected
her mental health, identity, and way-of-being-in-the-world, all
interconnected with economic, cultural, social, and symbolic
capital. Many participants, such as Alan, Tony, and Violet, took
out loans or drew on familial financial support to fund the
treatment, highlighting the connection between economic capital.
Phil’s perspective on the fertility industry as “bio-capitalism”
focused on “number of treatments rather than necessarily number
of best decisions” highlights economic pressure and potential
for exploitation. Moreover, the misconception that ART can
easily overcome age-related fertility decline, as noted by Sophie,
often leads to delayed childbearing without full awareness of
its significant financial, health, identity, and social implications,
further illustrating the intersection of economic capital with
biological, social, and cultural capital.

The study showed how RC directly interacts with social and
cultural capital, influencing an individual’s identity relationships
and status in society in all environments, including the workplace.
Pervasive pronatalist ideologies in the workplace mean that
working parents often gain higher status and trust from colleagues.
The emotional impact of colleagues’ pregnancy announcements
on participants undergoing ART highlights the non-recognition
of their fertility journeys and the struggle to “activate” their RC.
Queenie’s observation about having to “bend over backwards” for
pregnant colleagues’ while her own ART journey received no such
consideration illustrates the primacy of RC at both individual and
structural levels. Felicity’s awareness of changes in social network

frontiersin.org


https://doi.org/10.3389/fsoc.2025.1608368
https://www.frontiersin.org/journals/sociology
https://www.frontiersin.org

Hadley et al.

size and shape related to peers becoming parents demonstrated
how not a non-active RC can lead to a diminution of social capital.
Similarly, Chris’s reflection on friends becoming grandparents
highlighted not only the change in demographics, but the potential
impact of childlessness in mid- and later life. This aspect of RC
outlines how the influence of reproductive careers, identity, justice,
stratification, etc., is active across the life course.

Bourdieu’s concept of symbolic violence highlighted the subtle,
yet profound harm experienced by individuals who do not conform
to pronatalist ideals or who face reproductive challenges. Not
fulfilling the “procreative imperative” results in a form of “affective
violence” that is often “misrecognized” as natural or legitimate.
This is evident in workplace interactions where individuals without
children (for whatever reason) or those undergoing ART face
stigmatization, discrimination, and exclusion. Examples include
Iris having to argue that her miscarriage was “pregnancy-related,”
and Linda felt unable to ask for workplace flexibility because she
did not have children. Hannah’s experience as a lesbian woman
struggling to access NHS fertility services due to discriminatory
policy identifies how symbolic violence is embedded in legislation
and clinical practice, disproportionately affecting marginalized
groups. This demonstrates how RC helps to elucidate the structural
inequalities faced by minority groups, reinforcing disadvantages
based on gender, class, and sexual orientation.

RC has a positive relationship with existing reproductive
frameworks in several ways. Social reproduction allows a deeper
understanding of the relationship between how reproductive
journeys are shaped by inequalities and social structures. RC
reveals how inequalities in accessing ART and other resources
are stratified by class and economic, social, and other forms
of capital, leading to inequalities in reproductive outcomes. RC
contributes to the challenges identified by the reproductive justice
approach by identifying the economic, social, and cultural barriers
faced by marginalized groups and others. RC helps illustrate how
reproductive practices and events (for example, ART, childlessness,
parenthood) are interconnected biosocial components across the
life course situated within specific social and economic contexts.
Consequently, RC supports and builds on the concepts of
reproductive identity and careers. While Hakim’s (2010) concept
of “erotic capital” included “reproductive capital” as one of several
sub-capitals, this was only applied to women and reported as less
valued in “modern societies” than agricultural ones. Furthermore,
Hakim did not explore its relationship with the other elements
of Bourdieus framework (Pande, 2015; Smietana et al., 2021;
Tober, 2024). Similarly, Chen (2025) utilized a form of RC
comprising cultural, economic, social, and symbolic capital in his
study of Taiwanese gay fathers and fathers-to-be in transnational
commercial surrogacy, highlighting the stratified reproduction
issues faced by marginalized and minority communities. By
comparison, our form of RC explicitly explores RC’s intersection
of RC with all other forms of capital, habitus, and hexis. We
include aging and biological capital for a more comprehensive
understanding of complex factors, such as male childlessness. In
addition, we highlight the globalization of the fertility industry,
bio-capitalism, financialization of fertility (Van De Wiel, 2020)
and ethical implications and inequalities surrounding TCS (Pande,
2015; Smietana et al., 2021; Tober, 2024). We believe that our
form of RC allows for a deeper understanding of how reproductive
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resources and choices are shaped by environmental, individual,
social, and structural conditions that either enable or constrain an
individual’s reproductive journey.

For adults, RC (capacity to become biological parents) provides
access to cultural, social, and symbolic capital. In addition, it
connects the past, present, and future. The “past” through positive
or negative hereditary items that may include genetic issues
(biological capital), money/property (economic capital), legacy
items (cultural capital) and family situation (cultural, social and
symbolic capital). The “present” via negotiating the socio-cultural
normatives such as the biosocial clock inherent in pronatalist
societies. The “future” by allowing for future genetic continuation
and social roles such as grandparenthood (Timonen and Arber,
2012; Hadley, 2018). As such, utilization of RC directly engages
with Bourdieu’s (1986) description of social capital “a continuous
series of exchanges in which recognition is endlessly affirmed and
reaffirmed.” It also connects with economic capital, the costs of
raising a family against the accumulation of cultural, social, and
symbolic capital across the life course. Accumulation, conversion,
transmission, and utilization of RC provide social distinction. Not
doing so or doing so but not filling socio-cultural ideals may invoke
symbolic violence.

We argue that there are opportunities for governments,
employers, and human resource professionals to recognize RC
and its impact on workers, the working environment, and
relationships. One way forward is the adoption and promotion of
equitable and inclusive legislation and policies that acknowledge
the complex intersection between reproduction, work, and various
forms of capital. For example, acknowledging potential triggering
or exclusionary situations and expanding provisions/policies to
recognize the diverse and fluid nature of “family” structures across
the life course.

5.1 Limitations

The limitations of this study include the sample which was
limited in terms of diversity in class, race, gender, and relationship
status. There were more women (67) than men (13), and fewer
people not in heterosexual couple relationships. This was despite
many efforts to recruit as representative a sample as possible,
especially for men. However, there are a number of factors that
influence men’s participation in sensitive research, including the
historical focus on women, data collection bias, masculinity norms,
and challenges in recruiting men on sensitive topics (Lloyd, 1996;
Inhorn et al., 2009; Hadley and Hanley, 2011; Lohan, 2015; Hadley,
2024). In terms of class, race, gender, and relationship status, this
may be linked to several factors, including the impact of COVID-
19 on people accessing ART, the sample reflecting the research
study’s networks, the struggles identified in accessing ART in the
UK, and the cost of private treatment for those who experience
intersectional disadvantages. Although some participants were
from overseas, the majority were White British, professionals in
middle-class occupations, and residing in the UK. Consequently,
the empirical data speak to a certain aspect of RC: white,
professional, employed men and women negotiating their fertility
journey. This study is the first to collect data on fertility journeys
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in relation to the work environment. The concept of RC was drawn
from the data. Future research should consider gathering cultural,
economic, historical, and social background data to illustrate the
complex rhizomatic relationship between RC and other forms of
capital. For example, Johnson et al. (2023) collected the number
(density) and distinct types (complexity) of reproductive events
throughout their lives. Future research could expand the use of RC
to understand differently positioned childless people and parents,
including black, disabled, indigenous, marginalized, migrant, and
low-income people.

6 Conclusion

This study addresses the paucity of scholarship surrounding the
distinctiveness of reproduction across the life course, specifically in
relation to individuals’ resources (capital) and ways of being-in-
the-world. By applying the lens of RC, this study provides critical
insights into the intersection of reproduction with class, disability,
gender, and race. RC offers a new framework for understanding the
complex rhizomatic relationships among reproduction, individual
and cultural environments, and societal structures. This adds
a new perspective to the intricate intersections of economic
and sociocultural environments, inequality, knowledge, power,
reproduction, and technology in people’s reproductive journeys.
Incorporating aging and biological capital into Bourdieu’s original
framework provides a deeper view of observed inequality, by
illuminating how latent and overt structural and structuring
inequalities are contingent on people’s reproductive agency.
Moreover, RC can be employed as an analytical tool to support
other reproductive approaches illuminating as it does, the complex
nuances in the relationship between individual agency and
structure. This perspective builds on and supports issues of
inequality, power, and social norms other reproductive approaches
have found.

An important finding was the lack of employment legislation,
organization policies, and allowances for fertility treatment, and
the underlying relationship between pronatalist ideals and RC.
Accordingly, we demonstrated the intersection between RC and
social capital in organizational settings. The financial strain
associated with ART, along with misunderstandings regarding its
efficacy, pose considerable financial and psychological challenges.
The observation that many participants had to draw on
significant economic resources from personal savings, loans, or
familial support to access private treatment underscores how
ART costs reinforce existing inequalities. This economic barrier,
which disproportionately affects marginalized groups, reflects the
marketization of global IVF as an investment opportunity. This
raises the question of whether this constitutes “economic eugenics,’
where access to reproductive choices is dictated by financial
capacity. Those not partaking in the ideal pronatalist imperative
are open to symbolic violence that impacts their internal and
external worlds across their life course. Most narratives concerning
reproduction and the workplace are on family (especially
maternity) and focus on career barriers and their effect on capital
accumulation. By introducing the concept of RC, the latent and
multifaceted inequalities, including discrimination, exclusion, and
stigmatization, faced by individuals whose reproductive journeys
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do not align with idealized pronatalist norms are revealed. This
includes not only those undergoing ART but also those who
are childless by circumstance or choice, or those in diverse
family structures such as same-sex couples or solo parents.
These individuals are often subjected to symbolic violence, which
affects their internal self-perception and external social interactions
throughout their life. This aligns with broader feminist scholarship
emphasizing the gendered nature of infertility and cultural norms
that disproportionately burden women and marginalize men, often
overlooking men’s fertility issues. Those who do not conform
to the pervasive “ideal” pronatalist imperative are frequently
subject to discrimination, exclusion, isolation, misrecognition,
mistrust, stereotyping and stigmatization. The experiences shared
by the participants underscore the ongoing need for workplaces
and society to adopt more inclusive policies and cultural shifts
that acknowledge and value the diverse reproductive journeys of
all individuals.

Data availability statement

The datasets presented in this article are not readily available
because Restrictions related to data protection of personal
information. Requests to access the datasets should be directed to
Krystal Wilkinson, k.wilkinson@mmu.ac.uk.

Ethics statement

The studies involving human participants were reviewed and
approved by Manchester Metropolitan University Business and
Law Research Ethics and Governance Committee (Reference
Number: 20547). The studies were conducted in accordance
with national legislation and institutional requirements. The
participants provided their written informed consent to participate
in this study. Written informed consent was obtained from the
individual(s) for the publication of any data included in this article.

Author contributions

RH: Writing - original draft, Writing — review & editing. CM:
Writing - original draft, Writing - review & editing. MC: Writing -
original draft, Writing - review & editing. KW: Writing - original
draft, Writing - review & editing.

Funding

The author(s) declare that financial support was received for
the research and/or publication of this article. The Leverhulme
Trust funded the research study that which this paper is based on
Leverhulme Trust Research Project Grant. Ref number: RPG-2019-
094.

Conflict of interest

The authors declare that the research was conducted
in the absence of any commercial or financial relationships

frontiersin.org


https://doi.org/10.3389/fsoc.2025.1608368
mailto:k.wilkinson@mmu.ac.uk
https://www.frontiersin.org/journals/sociology
https://www.frontiersin.org

Hadley et al.

that could be construed as a conflict

of interest.

potential

Generative Al statement

The author(s) declare that no Gen Al was used in the creation
of this manuscript.

References

Albertini, M., and Kohli, M. (2017). “Childlessness and intergenerational transfers
in later life” in Childlessness in Europe: Contexts, Causes, and Consequences,
eds. M. Kreyenfeld & D. Konietzka (New York, NY: Springer), 351-367.
doi: 10.1007/978-3-319-44667-7_17

Almeling, R. (2011). Sex Cells: The Medical Market for Eggs and Sperm. Berkeley,
CA: University of California Press. doi: 10.1525/9780520950221

Archetti, C. (2020). Childlessness in the Age of Communication: Deconstructing
Silence. London: Routledge. doi: 10.4324/9780367810399

Athan, A. M. (2020). Reproductive identity: an emerging concept. Am. Psychol. 75,
445-456. doi: 10.1037/amp0000623

Bajaj, N., and Stade, K. (2022). Challenging pronatalism is key to advancing
reproductive rights and a sustainable population. J. Popul. Sustain. 7, 85-108.
doi: 10.3197/JPS.63799953906861

Baldwin, K. (2018). Conceptualising women’s motivations for social egg
freezing and experience of reproductive delay. Sociol. Health Illn. 40, 859-873.
doi: 10.1111/1467-9566.12728

Becker, G. (1999). Disrupted Lives. How People Create Meaning in a Chaotic World.
Berkeley, CA: University of California Press.

Billari, F. C., Goisis, A., Liefbroer, A. C., Settersten, R. A., Aassve, A., Hagestad, G.,
etal. (2011). Social age deadlines for the childbearing of women and men. Hum. Reprod.
26, 616-622. doi: 10.1093/humrep/deq360

Blackstone, A., and Stewart, M. D. (2012). Choosing to be childfree:
research on the decision not to parent. Sociol. Compass 6, 718-727.
doi: 10.1111/§.1751-9020.2012.00496.x

Bourdieu, P. (1977). Outline of a Theory of Practice, translated by Richard Nice.
Cambridge: Cambridge University Press. doi: 10.1017/CB09780511812507

Bourdieu, P. (1984). Distinction: A Social Critique of the Judgement of Taste.
London: Routledge.

Bourdieu, P. (1986). The Forms of Capital [Online]. Marxist Internet Archive.
Available online at: https://www.marxists.org/reference/subject/philosophy/works/fr/
bourdieu-forms-capital.htm (Accessed May 7, 2020).

Bourdieu, P. (1987). What makes a social class? On the theoretical and practical
existence of groups. Berkeley J. Sociol. 32, 1-17.

Bourdieu, P. (1996). On the family as a realized category. Theory Culture Soc. 13,
19-26. doi: 10.1177/026327696013003002

Bourdieu, P. (2002). Language and Symbolic Power. Cambridge: Polity Press.

Bourdieu, P. (2008). The Bachelors’ Ball: The Crisis of Peasant Society in Béarn.
Oxford: Polity Press.

Bourdieu, P., and Wacquant, L. (1992). An Invitation to Reflexive Sociology.
Cambridge: Polity Press.

Braun, V., and Clarke, V. (2006). Using thematic analysis in psychology. Qual. Res.
Psychol. 3, 77-101. doi: 10.1191/1478088706qp0630a

Braun, V., Clarke, V., and Terry, G. (2013). “Thematic analysis,” in Qualitative
Research in Clinical and Health Psychology, eds. P. Rohleder and A. Lyons (Basingstoke:
Palgrave MacMillan).

Bueno, J. (2019). The Brink of Being: Talking About Miscarriage. London:
Virago Press.

Burke, C. (2016). “Bourdieu’s theory of practice: maintaining the role of capital,” in
Bourdieu: The Next Generation: The Development of Bourdieu’s Intellectual Heritage in
Contemporary UK Sociology, eds. J. Thatcher, N. Ingram, C. Burke, and J. Abrahams
(Oxon: Routledge), 8-24. doi: 10.4324/9781315693415-2

Busari, D., and Nwafor, J. A. (2023). Romanticizing pregnancy: when
motherhood becomes a malady. J. Hum. Behav. Soc. Environ. 35, 1-18.
doi: 10.1080/10911359.2023.2287021

Frontiersin Sociology

10.3389/fso0c.2025.1608368

Publisher’s note

All claims expressed in this article are solely those of the
authors and do not necessarily represent those of their affiliated
organizations, or those of the publisher, the editors and the
reviewers. Any product that may be evaluated in this article, or
claim that may be made by its manufacturer, is not guaranteed or
endorsed by the publisher.

Chadwick, R. (2019). “Practices of silencing: birth, marginality and epistemic
violence” in Childbirth, Vulnerability and Law: Exploring Issues of Violence
and Control, eds. C. Pickles and J]. Herring. (London: Routledge), 30-48.
doi: 10.4324/9780429443718-3

Chen, J. (2025). Bargaining with ‘reproductive capital: multilayered stratified
reproduction in the case of Taiwanese Gay men seeking transnational surrogacy. Sociol.
Health Ilin. 47:¢70019. doi: 10.1111/1467-9566.70019

Coco, R. (2014). Reprogenetics: preimplantational genetics diagnosis. Genet. Mol.
Biol. 37, 271-284. doi: 10.1590/S1415-47572014000200013

Colen, S. (1995). “‘Like a mother to them: stratified reproduction and West Indian
childcare workers and employers in New York,” in Conceiving the New World Order:
The Global Politics of Reproduction, eds. F. D. Ginsburg and R. Papp (Berkeley, CA:
University of California Press), 78-102. doi: 10.1525/9780520915442-006

Cottingham, M. D. (2016). Theorizing emotional capital. Theory Soc. 45, 451-470.
doi: 10.1007/s11186-016-9278-7

Crawshaw, M., and Van Den Akker, O. (2021). How many is too many in surrogacy?
Who is thinking about the children? BioNews 1099.

Crew, T. (2020). Higher Education and Working-Class Academics: Precarity and
Diversity in Academia. Cham: Palgrave Pivot. doi: 10.1007/978-3-030-58352-1

Cutajar, J. (2022). “The commodification of family, in The Palgrave
Handbook of Global Social Problems, eds. R. Baikady, S. M. Sajid, J. Przeperski,
V. Nadesan, M. R. Islam, and J. Gao (Cham: Palgrave Macmillan), 1-20.
doi: 10.1007/978-3-030-68127-2_88-1

Daniels, C. R. (2006). Exposing Men: The Science and Politics of Male Reproduction.
New York, NY: Oxford University Press.

Daniluk, J. C., and Koert, E. (2013). The other side of the fertility coin: a comparison
of childless men’s and women’s knowledge of fertility and assisted reproductive
technology. Fertil. Steril. 99, 839-846. doi: 10.1016/j.fertnstert.2012.10.033

de Melo-Martin, I, and Goering, S. (2022). “Eugenics,” in The Stanford Encyclopedia
of Philosophy, ed. E. N. Zalta (Stanford, CA: Metaphysics Research Lab, Stanford
University).

Deech, R., and Smajdor, A. (2007). “101 Private lives and public policy—the story
of Diane blood,” in From IVF to Immortality: Controversy in the Era of Reproductive
Technology, eds. R. Deech and A. Smajdor (Oxford: Oxford University Press), 101-126.
doi: 10.1093/acprof:0s0/9780199219780.003.0006

Donath, O. (2015). Choosing motherhood? Agency and regret within reproduction
and mothering retrospective accounts. Womens Stud. Int. Forum 53, 200-209.
doi: 10.1016/j.wsif.2014.10.023

Donath, O. (2017). Regretting Motherhood: A Study. Berkeley, CA: North
Atlantic Books.

Dykstra, P. A., and Hagestad, G. O. (2007). Childlessness and parenthood
in two centuries: different roads different maps? J. Fam. Issues 28, 1518-1532.
doi: 10.1177/0192513X07303881

Elliott, A. (2009). Contemporary Social Theory: An Introduction. Oxon: Routledge.
doi: 10.4324/9780203930540

Equality Act (2010). Equality Act (c.15) [Online]. London: The Stationery
Office Limited. Available online at: http://www.legislation.gov.uk/ukpga/2010/15/
introduction (Accessed August 15, 2017).

Exley, C., and Letherby, G. (2001). Managing a disrupted lifecourse: issues of
identity and emotion work. Health 5, 112-132. doi: 10.1177/136345930100500106

Fox, A. B., and Quinn, D. M. (2014). Pregnant women at work: the role of stigma in
predicting women’s intended exit from the workforce. Psychol. Women Q. 39, 226-242.
doi: 10.1177/0361684314552653

Gammeltoft, T. M., and Wahlberg, A. (2014). Selective reproductive technologies.
Annu. Rev. Anthropol. 43, 201-216. doi: 10.1146/annurev-anthro-102313-030424

frontiersin.org


https://doi.org/10.3389/fsoc.2025.1608368
https://doi.org/10.1007/978-3-319-44667-7_17
https://doi.org/10.1525/9780520950221
https://doi.org/10.4324/9780367810399
https://doi.org/10.1037/amp0000623
https://doi.org/10.3197/JPS.63799953906861
https://doi.org/10.1111/1467-9566.12728
https://doi.org/10.1093/humrep/deq360
https://doi.org/10.1111/j.1751-9020.2012.00496.x
https://doi.org/10.1017/CBO9780511812507
https://www.marxists.org/reference/subject/philosophy/works/fr/bourdieu-forms-capital.htm
https://www.marxists.org/reference/subject/philosophy/works/fr/bourdieu-forms-capital.htm
https://doi.org/10.1177/026327696013003002
https://doi.org/10.1191/1478088706qp063oa
https://doi.org/10.4324/9781315693415-2
https://doi.org/10.1080/10911359.2023.2287021
https://doi.org/10.4324/9780429443718-3
https://doi.org/10.1111/1467-9566.70019
https://doi.org/10.1590/S1415-47572014000200013
https://doi.org/10.1525/9780520915442-006
https://doi.org/10.1007/s11186-016-9278-7
https://doi.org/10.1007/978-3-030-58352-1
https://doi.org/10.1007/978-3-030-68127-2_88-1
https://doi.org/10.1016/j.fertnstert.2012.10.033
https://doi.org/10.1093/acprof:oso/9780199219780.003.0006
https://doi.org/10.1016/j.wsif.2014.10.023
https://doi.org/10.1177/0192513X07303881
https://doi.org/10.4324/9780203930540
http://www.legislation.gov.uk/ukpga/2010/15/introduction
http://www.legislation.gov.uk/ukpga/2010/15/introduction
https://doi.org/10.1177/136345930100500106
https://doi.org/10.1177/0361684314552653
https://doi.org/10.1146/annurev-anthro-102313-030424
https://www.frontiersin.org/journals/sociology
https://www.frontiersin.org

Hadley et al.

Garrett, L. (2016). “Using Bourdieusian scholarship to understand the body:
habitus, hexis and embodied cultural capital,” in Bourdieu: The Next Generation:
The Development of Bourdieu’s Intellectual Heritage in Contemporary UK Sociology,
eds. J. Thatcher, N. Ingram, C. Burke, and J. Abrahams (Oxon: Routledge), 73-87.
doi: 10.4324/9781315693415-6

Ginsburg, F. D., and Rapp, R. (eds.) (1995). Conceiving the New World Order:
The Global Politics of Reproduction. Berkeley, CA: University of California Press.
doi: 10.1525/9780520915442

Goldberg, W. A. (2014). Father Time: The Social Clock and the Timing of Fatherhood.
Basingstoke: Palgrave Macmillan. doi: 10.1057/9781137372727

Grand View Research (2022). In Vitro Fertilization Market Worth $37.4 Billion By
2030 [Online]. Available online at: https://www.grandviewresearch.com/press-release/
global-ivf-market (Accessed October 14, 2022).

Greenhalgh, S. (ed.) (1995). Situating Fertility: Anthropology and Demographic
Inquiry. Cambridge: Cambridge University Press. doi: 10.1017/CB0O97805116
21611

Grenfell, M. J. (2008). “Interest,” in Pierre Bourdieu: Key Concepts, 2nd Edn.,
ed. M. J. Grenfell (Durham: Acumen), 153-170. doi: 10.1017/UPQ97818446540
31.014

Hadley, R. A. (2015). Life Without Fatherhood: A Qualitative Study of Older
Involuntarily Childless Men (PhD). Keele: Keele University.

Hadley, R. A. (2018). “I'm missing out and I think I have something to give’:
experiences of older involuntarily childless men. Working Older People 22, 83-92.
doi: 10.1108/WWOP-09-2017-0025

Hadley, R. A. (2019). “Deconstructing dad,” in The Palgrave Handbook of Male
Psychology and Mental Health, eds. J. A. Barry, R. Kingerlee, M. Seager, and L. Sullivan
(Cham: Palgrave Macmillan), 47-66. doi: 10.1007/978-3-030-04384-1_3

Hadley, R. A. (2020). Men and me(n). Methodological Innov. 13, 1-11.
doi: 10.1177/2059799120918336

Hadley, R. A. (2021a). How is a Man Supposed to be a Man? Male Childlessness - a
Life Course Disrupted. New York, NY: Berghahn Books. doi: 10.2307/j.ctv31xf544

Hadley, R. A. (2021b). ‘It's most of my life - going to the pub or the group™
the social networks of involuntarily childless older men. Ageing Soc. 41, 51-76.
doi: 10.1017/S0144686X19000837

Hadley, R. A. (2024). “Muted voices of invisible men: the impact of male
childlessness,” in Work-Life Inclusion: Broadening Perspectives Across the Life-Course,
eds. K. Wilkinson and H. Woolnough (Leeds: Emerald Publishing Limited), 135-146.
doi: 10.1108/978-1-80382-219-820241011

Hadley, R. A, and Hanley, T. S. (2011). Involuntarily childless men

and the desire for fatherhood. J. Reprod. Infant Psychol. 29, 56-68.
doi: 10.1080/02646838.2010.544294
Hakim, C. (2010). Erotic capital. Eur. Sociol. Rev. 26, 499-518.

doi: 10.1093/esr/jcq014

Hall, S. M. (2022). Social reproduction, labour and austerity: Carrying the future.
Sociol. Rev. 71, 27-46. doi: 10.1177/00380261221135753

Hammarberg, K., Collins, V., Holden, C., Young, K., and Mclachlan, R. (2017).
Men’s knowledge, attitudes and behaviours relating to fertility. Hum. Reprod. Update
23, 458-480. doi: 10.1093/humupd/dmx005

Heitlinger, A. (1991). Pronatalism and women’s equality policies. Euro. J. Popul. Rev.
Européenne Démographie 7, 343-375. doi: 10.1007/BF01796873

Human Fertilisation and Embryology Authority (2024). Fertility Treatment
2022:  Preliminary Trends and Figures. London: Human Fertilisation &
Embryology Authority.

Inhorn, M. C. (2007). Masturbation, semen collection and men’s IVF experiences:
anxieties in the Muslim world. Body Soc. 13, 37-53. doi: 10.1177/1357034X070
82251

Inhorn, M. C. (2020). Where has the quest for conception taken us?
Lessons from anthropology and sociology. Reprod. Biomed. Soc. Online 10, 46-57.
doi: 10.1016/j.rbms.2020.04.001

Inhorn, M. C. (2023). Motherhood on Ice: The Mating Gap and Why
Women Freeze their Eggs. New York, NY: New York University Press.
doi: 10.18574/nyu/9781479813063.001.0001

Inhorn, M. C., Tjernhej-Thomsen, T., Goldberg, H., and La Cour Mosegard,
M. (2009). “The second sex in reproduction? Men, sexuality, and masculinity,” in
Reconceiving the Second Sex: Men, Masculinity, and Reproduction, eds. M. C. Inhorn, T.
Tjernhej-Thomsen, H. Goldberg, and M. La Cour Mosegard (New York, NY: Berghahn
Books), 1-17. doi: 10.3167/9781845454722

International Federation of Fertility Societies’ Surveillance (IFFS) (2022). Global
trends in reproductive policy and practice, 9th edition. Global Reprod. Health 7:e58.
doi: 10.1097/GRH.0000000000000058

Jacobson, H. (2016). Labor of Love: Gestational Surrogacy and the Work of Making
Babies. New Brunswick, NJ: Rutgers University Press.

Jensen, A.-M. (2016). Ideas about childbearing among childless men. Fam. Relation.
Soc. 5, 193-207. doi: 10.1332/204674315X14431715144571

Frontiersin Sociology

10.3389/fso0c.2025.1608368

Johnson, K., Greil, A., Shreffler, K., and Mcquillan, J. (2018). Fertility and
infertility: toward an integrative research agenda. Popul. Res. Policy Rev. 1-26.
doi: 10.1007/s11113-018-9476-2

Johnson, K. M., Shreffler, K. M., Greil, A. L., and Mcquillan, J. (2023). Bearing the
reproductive load? Unequal reproductive careers among U.S. women. Popul. Res. Policy
Rev. 42:14. doi: 10.1007/s11113-023-09770-6

Jones, K., Robb, M., Murphy, S., and Davies, A. (2019). New understandings of
fathers’ experiences of grief and loss following stillbirth and neonatal death: a scoping
review. Midwifery 79:102531. doi: 10.1016/j.midw.2019.102531

Katz, C. (2001). Vagabond capitalism and the necessity of social reproduction.
Antipode 33, 709-728. doi: 10.1111/1467-8330.00207

Kelly, M. P., and Green, J. M. (2019). What can sociology offer urban public health?
Crit. Public Health 29, 517-521. doi: 10.1080/09581596.2019.1654193

Kelly, S. E. (2009). Choosing not to choose: reproductive responses of parents
of children with genetic conditions or impairments. Sociol. Health Illn. 31, 81-97.
doi: 10.1111/j.1467-9566.2008.01110.x

Kilvington-Dowd, L., and Robertson, S. (2020). “Let’s duck out of the wind”:
operationalising intersectionality to understand elderly men’s caregiving experiences.
Int. J. Men’s Social Commun. Health 3, e19-e31. doi: 10.22374/ijmsch.v3i2.38

Kreyenfeld, M., and Konietzka, D. (2017). “Analyzing childlessness,” in Childlessness
in Europe: Contexts, Causes, and Consequences, eds. M. Kreyenfeld and D. Konietzka
(Cham: Springer), 3-15. doi: 10.1007/978-3-319-44667-7_1

Kriznik, N. M. (2016). “Integrated mechanisms describing the relationship
between the social and the biological,” in The Rank Prize Fund Mini-Symposium on
Developmental Programming of Human Disease: Preconception Nutrition and Lifelong
Health (London: The Rank Prize Fund).

Kriznik, N. M., and Kelly, M. P. (2016). “Social capital, biological capital and health
inequalities: Bourdieu meets developmental programming,” in St John’s College Reading
Group on Health Inequalities (Cambridge: Cambridge University).

Letherby, G. (2016). “Infertility’ and ‘involuntary childlessness losses,
ambivalences and resolutions,” in Understanding Reproductive Loss: Perspectives
on Life, Death and Fertility, eds. S. Earle, C. Komaromy, and L. Layne (Abingdon,
Oxon: Routledge), 9-22.

Liamputtong, P. (2007). Researching the Vulnerable. A Guide to Sensitive Research
Methods. London: SAGE Publications. doi: 10.4135/9781849209861

Link, B. G., and Phelan, J. (2014). Stigma power. Soc. Sci. Med. 103, 24-32.
doi: 10.1016/j.socscimed.2013.07.035

Littleton, F., and Bewley, S. (2019). Honouring ‘Patient 38" - a mother of all IVF
mothers? Reprod. Biomed. Soc. Online 8, 7-9. doi: 10.1016/j.rbms.2018.10.009

Lloyd, M. (1996). Condemned to be meaningful: non-response in studies of men
and infertility. Sociol. Health Illn. 18, 433-454. doi: 10.1111/1467-9566.ep10939057

Lohan, M. (2015). Advancing research on men and reproduction. Int. ]. Men’s
Health 14, 214-232. doi: 10.3149/jmh.1403.214

Mackenzie, C., O’brien, E., and Garavan, T. (2024). Bodily autonomy, reproductive
rights and company-sponsored fertility benefits: a call to action. Gender Work Org. 1-7.
doi: 10.1111/gwao.13225

Manali, K., and Avishek, P. (2020). ‘These were made-to-order babies™
reterritorialised ~ kinship, neoliberal eugenics and artificial reproductive
technology in Kishwar Desai’s origins of love. Med. Humanit. 46:323.
doi: 10.1136/medhum-2018-011522

Martin, J. L., and George, M. (2006). Theories of sexual stratification: toward an
analytics of the sexual field and a theory of sexual capital. Sociol. Theory 24, 107-132.
doi: 10.1111/j.0735-2751.2006.00284.x

Mason, M.-C. (1993). Male Infertility - Men Talking. London: Routledge.

McCracken, M., Mclvor, R., Treacy, R., and Wall, T. (2017). “Human capital
theory: assessing the evidence for the value and importance of people to organisational
success,” in Technical Report (London: The Chartered Institute of Personnel and
Development), 1-93.

Meredith, S. (2022). ‘Postcode Lottery’ in NHS Infertility Treatment [Online].
MedscapeUK; WebMD, LLC. Available online at: https://www.medscape.co.uk/
viewarticle/postcode-lottery- nhs-infertility- treatment-2022a100112h (Accessed
November 18, 2022).

Morgan, D. H. J. (2011). Locating ‘family practices’. Sociol. Res. Online 16:14.
doi: 10.5153/sr0.2535

Morison, T. (2013). Heterosexual men and parenthood decision making in
South Africa: attending to the invisible norm. J. Fam. Issues 34, 1125-1144.
doi: 10.1177/0192513X13484271

Mullins, A. (2018a). “Capital in pronatalist fields: exploring the influence
of economic, social, cultural and symbolic capital on childbearing habitus,” in
Voluntary and Involuntary Childlessness: The Joys of Otherhood?, ed. S. Natalie
(Bingley: Emerald Publishing Limited), 97-124. doi: 10.1108/978-1-78754-361-
420181005

Mullins, A. (2018b). “Join the club’ or ‘don’t have kids’? Exploring contradictory
experiences, pressures and encouragement to have children in pronatalist social

frontiersin.org


https://doi.org/10.3389/fsoc.2025.1608368
https://doi.org/10.4324/9781315693415-6
https://doi.org/10.1525/9780520915442
https://doi.org/10.1057/9781137372727
https://www.grandviewresearch.com/press-release/global-ivf-market
https://www.grandviewresearch.com/press-release/global-ivf-market
https://doi.org/10.1017/CBO9780511621611
https://doi.org/10.1017/UPO9781844654031.014
https://doi.org/10.1108/WWOP-09-2017-0025
https://doi.org/10.1007/978-3-030-04384-1_3
https://doi.org/10.1177/2059799120918336
https://doi.org/10.2307/j.ctv31xf544
https://doi.org/10.1017/S0144686X19000837
https://doi.org/10.1108/978-1-80382-219-820241011
https://doi.org/10.1080/02646838.2010.544294
https://doi.org/10.1093/esr/jcq014
https://doi.org/10.1177/00380261221135753
https://doi.org/10.1093/humupd/dmx005
https://doi.org/10.1007/BF01796873
https://doi.org/10.1177/1357034X07082251
https://doi.org/10.1016/j.rbms.2020.04.001
https://doi.org/10.18574/nyu/9781479813063.001.0001
https://doi.org/10.3167/9781845454722
https://doi.org/10.1097/GRH.0000000000000058
https://doi.org/10.1332/204674315X14431715144571
https://doi.org/10.1007/s11113-018-9476-2
https://doi.org/10.1007/s11113-023-09770-6
https://doi.org/10.1016/j.midw.2019.102531
https://doi.org/10.1111/1467-8330.00207
https://doi.org/10.1080/09581596.2019.1654193
https://doi.org/10.1111/j.1467-9566.2008.01110.x
https://doi.org/10.22374/ijmsch.v3i2.38
https://doi.org/10.1007/978-3-319-44667-7_1
https://doi.org/10.4135/9781849209861
https://doi.org/10.1016/j.socscimed.2013.07.035
https://doi.org/10.1016/j.rbms.2018.10.009
https://doi.org/10.1111/1467-9566.ep10939057
https://doi.org/10.3149/jmh.1403.214
https://doi.org/10.1111/gwao.13225
https://doi.org/10.1136/medhum-2018-011522
https://doi.org/10.1111/j.0735-2751.2006.00284.x
https://www.medscape.co.uk/viewarticle/postcode-lottery-nhs-infertility-treatment-2022a1001l2h
https://www.medscape.co.uk/viewarticle/postcode-lottery-nhs-infertility-treatment-2022a1001l2h
https://doi.org/10.5153/sro.2535
https://doi.org/10.1177/0192513X13484271
https://doi.org/10.1108/978-1-78754-361-420181005
https://www.frontiersin.org/journals/sociology
https://www.frontiersin.org

Hadley et al.

fields;” in Voluntary and Involuntary Childlessness, ed. N. Sappleton (Leeds: Emerald
Publishing Limited), 147-170. doi: 10.1108/978-1-78754-361-420181006

Neugarten, B. L. (1969). Continuities and discontinuities of psychological issues
into adult life. Hum. Dev. 12, 81-130. doi: 10.1159/000270858

Neveu, E. (2018). “Bourdieu’s capital(s): sociologizing an economic concept,”
in The Oxford Handbook of Pierre Bourdieu, eds. T. Medvetz and J. J. Sallaz
(Oxford: Oxford University Press), 347-374. doi: 10.1093/0xfordhb/9780199357192.
013.15

Oakley, A., Macpherson, A., and Roberts, H. (1990). Miscarriage. London:
Penguin Books.

Office for National Statistics (2023). The Standard Occupational Classification
(SOC) 2020 [Online]. London: Office for National Statistics. Available
online at: https://www.ons.gov.uk/methodology/classificationsandstandards/
standardoccupationalclassificationsoc/soc2020 (Accessed June 12, 2025).

Owens, R. (2022). ’Its the way they look at you: why discrimination
towards young parents is a policy and practice issue. Child. Soc. 36, 1280-1295.
doi: 10.1111/chso0.12575

Pande, A. (2015). Global reproductive inequalities, neo-eugenics and commercial
surrogacy in India. Curr. Sociol. 64, 244-258. doi: 10.1177/0011392115614786

Pande, A. (2022). “Birth projects, selective reproduction and neoliberal eugenics,”
in Birth Controlled: Selective Reproduction and Neoliberal eugenics in South Africa and
India (Manchester: Manchester University Press), 15-35. doi: 10.7765/9781526160553

Power, N. (2014). Brief notes towards a non-nihilistic theory of non-reproduction.
Stud. Maternal 6, 1-3. doi: 10.16995/sim.2

Qi, X. (2013). Guanxi, social capital theory and beyond: toward a globalized social
science. Br. J. Sociol. 64, 308-324. doi: 10.1111/1468-4446.12019

Ramsay, K., and Letherby, G. (2006). The
non-mothers in the gendered university. Gender
doi: 10.1111/§.1468-0432.2006.00294.x

of academic
13, 25-44.

experience
Work  Org.

Reay, D. (2000). A useful extension of bourdieu’s conceptual framework?: emotional
capital as a way of understanding mothers’ involvement in their children’s education?
Sociol. Rev. 48, 568-585. doi: 10.1111/1467-954X.00233

Reay, D. (2004). Gendering Bourdieu’s concepts of capitals? Emotional capital,
women and social class. Sociol. Rev. 52, 57-74. doi: 10.1111/j.1467-954X.2005.00524.x

Reay, D. (2015). Habitus and the psychosocial: Bourdieu with feelings. Cambridge J.
Educ. 45, 9-23. doi: 10.1080/0305764X.2014.990420

Rembis, M. A. (2009). (Re)Defining disability in the ‘genetic age’: behavioral
genetics, ‘new’ eugenics and the future of impairment. Disabil. Soc. 24, 585-597.
doi: 10.1080/09687590903010941

Rizzo, K. M., Schiffrin, H. H., and Liss, M. (2013). Insight into the parenthood
paradox: mental health outcomes of intensive mothering. J. Child Fam. Stud. 22,
614-620. doi: 10.1007/s10826-012-9615-z

Roberts, D. (1997). Killing the Black Body: Race, Reproduction, and the Meaning of
Liberty. New York, NY: Pantheorn.

Ross, L. J., and Solinger, R. (2017). Reproductive Justice. An Introduction. Oakland,
CA: University of California Press.

Rudrappa, S.  (2015).  Discounted  Life:  The Price of  Global
Surrogacy in  India. New York, NY: New York University Press.
doi: 10.18574/nyu/9781479879489.001.0001

Russo, N. F. (1976). The motherhood mandate. J. Social Iss. 32, 143-153.
doi: 10.1111/§.1540-4560.1976.tb02603.x

Rutherford, A. (2022). Control: The Dark History and Troubling Present of Eugenics.
London: Weidenfeld & Nicolson.

Saluk, S. (2024). On global reproductive justice: an interview with Loretta J. Ross.
Feminist Approaches Cult. Polit. 1-11.

Schubert, J. D. (2008). “Suffering/symbolic violence, in Pierre Bourdieu:
Key Concepts, 2nd Edn., ed. M. J. Grenfell (Durham: Acumen), 183-198.
doi: 10.1017/UP09781844654031.016

Schwarz, O. (2010). On friendship, boobs and the logic of the catalogue: online
self-portraits as a means for the exchange of capital. Convergence 16, 163-183.
doi: 10.1177/1354856509357582

Sharma, A., and Samanta, T. (2020). Crafting “youthful” desire, “doing” masculinity:
narratives of middle-aged to older men in grindr grid and offline spaces in Mumbai,
India. Ageing Int. 45, 361-379. doi: 10.1007/s12126-020-09372-z

Shilling, C. (2004). Physical capital and situated action: a new direction for corporeal
sociology. Br. J. Sociol. Educ. 25, 473-487. doi: 10.1080/0142569042000236961

Simpson, P. (2013). Alienation,
men and ageism in Manchester’s
doi: 10.1177/1363460713481734

Skeggs, B. (2001). The toilet paper: femininity, class and mis-recognition.
Womens  Stud. Int. Forum 24, 295-307. doi: 10.1016/S0277-5395(01)
00186-8

ambivalence,
gay village.

agency: middle-aged gay
Sexualities 16, 283-299.

Frontiersin Sociology

10.3389/fso0c.2025.1608368

Smietana, M., Rudrappa, S., and Weis, C. (2021). Moral frameworks of commercial
surrogacy within the US, India and Russia. Sexual Reprod. Health Matters 29, 377-393.
doi: 10.1080/26410397.2021.1878674

Smietana, M., Thompson, C., and Twine, F. W. (2018). Introduction: making
and breaking families - reading queer reproductions, stratified reproduction
and reproductive justice together. Reprod. Biomed. Soc. Online 7, 112-130.
doi: 10.1016/j.rbms.2018.11.001

Southerton, D. (2011). “Symbolic violence,” in Encyclopedia of Consumer Culture,
ed. D. Southerton (Thousand Oaks, CA: SAGE Publications, Inc.).

Stangl, A. L., Earnshaw, V. A, Logie, C. H., Van Brakel, W. C, et al. (2019). The
Health Stigma and Discrimination Framework: a global, crosscutting framework to
inform research, intervention development, and policy on health-related stigmas. BMC
Med. 17:31. doi: 10.1186/s12916-019-1271-3

Tang, L. (2020). Gendered and sexualized guanxi: the use of erotic capital
in the workplace in urban China. Asia Pacific Business Rev. 26, 190-208.
doi: 10.1080/13602381.2019.1701264

Tarrant, A.  (2021).  Fathering and  Poverty:  Uncovering — Men’s
Participation  in  Low-Income  Family  Life.  Bristol: ~ Policy  Press.
doi: 10.1332/policypress/9781447345510.001.0001

Thapar-Bjorkert, S., Samelius, L., and Sanghera, G. S. (2016). Exploring symbolic
violence in the everyday: misrecognition, condescension, consent and complicity. Fem.
Rev. 112, 144-162. doi: 10.1057/fr.2015.53

Thatcher, J., Ingram, N., Burke, C., and Abraham, J. (eds.) (2016). Bourdieu: The
Next Generation: The Development of Bourdieu’s Intellectual Heritage in Contemporary
UK Sociology. Oxon: Routledge. doi: 10.4324/9781315693415

Thompson, R., and Lee, C. (2011). Fertile imaginations: young men’s
reproductive attitudes and preference. J. Reprod. Infant Psychol. 29, 43-55.
doi: 10.1080/02646838.2010.544295

Threadgold, S. (2020). Bourdieu and Affect: Towards a Theory of Affective
Affinities. Bristol: Bristol University Press. doi: 10.1332/policypress/9781529206616.
001.0001

Throsby, K., and Gill, R. (2004). “It’s different for men”: masculinity and IVF. Men
Masc. 6,330-348. doi: 10.1177/1097184X03260958

Tilley, E., Walmsley, J., Earle, S., and Atkinson, D. (2012). “The silence is roaring’:
sterilization, reproductive rights and women with intellectual disabilities. Disabil. Soc.
27,413-426. doi: 10.1080/09687599.2012.654991

Timonen, V., and Arber, S. (2012). “A new look at grandparenting’
in Contemporary Grandparenting. Changing Family Relationships in Global
Contexts, eds. S. Arber and V. Timonen (Bristol: The Polity Press), 1-24.
doi: 10.56687/9781847429698-003

Tober, D. M. (2024). Eggonomics: The Global Market in Human Eggs and the Donors
Who Supply Them. New York, NY: Routledge. doi: 10.4324/9781003428435

Tomova, A.-M., and Carroll, M. (2019). “Lifestyle and environmental impacts
on fertility,” in Clinical Reproductive Science, ed. M. Carroll (Hoboken, NJ: Wiley-
Blackwell), 205-214. doi: 10.1002/9781118977231.ch17

Townsend, N. W. (2002). The Package Deal: Marriage, Work and Fatherhood in
Men’s Lives. Philadelphia, PA: Temple University Press.

Tsigdinos, P. M. (2022). An IVF survivor unravels fertility’ industry narratives. J.
Market. Manage. 38, 443-459. doi: 10.1080/0267257X.2021.2003847

United Nations (2019). Sale and Sexual Exploitation of Children, Including Child
Prostitution, Child Pornography and Other Child Sexual Abuse Material. Geneva:
United Nations Office of the High Commission.

Urry, J. (2007). Mobilities. Cambridge: Polity Press.

Van Balen, F., and Inhorn, M. C. (2002). “Introduction. Interpreting infertility:
a view from the social sciences,” in Infertily Around the Globe: New Thinking on
Childlessness, Gender, and Reproductive Technologies, eds. M. C. Inhorn and F. Van
Balen (Berkeley, CA: University of California), 3-32.

Van De Wiel, L. (2020). The speculative turn in IVF:
and the financialization of fertility. New Genet. Soc. 39,
doi: 10.1080/14636778.2019.1709430

Vignoli, D., Tocchioni, V., and Mattei, A. (2020). The impact of job
uncertainty on first-birth postponement. Adv. Life Course Res. 45:100308.
doi: 10.1016/j.alcr.2019.100308

egg freezing
306-326.

Vineis, P., and Kelly-Irving, M. (2019). Biography and biological capital. Eur. J.
Epidemiol. 34, 979-982. doi: 10.1007/s10654-019-00539-w
Wahlberg, A. (2018). Good Quality: The
Banking in  China. Oakland, ~CA: University of

doi: 10.1525/california/9780520297777.001.0001

Wengraf, T. (2011). BNIM Short Guide Bound with the BNIM Detailed Manual.
Version 11.02d January 2011. London: tom@tomwengraf.com

Whittaker, J., Costello, W., and Thomas, A. G. (2024). Predicting Harm Among

Incels (Involuntary Celibates): The Roles of Mental Health, Ideological Belief and Social
Networking. London: Commission for Countering Extremism, UK Government.

Routinization  of  Sperm
California  Press.

frontiersin.org


https://doi.org/10.3389/fsoc.2025.1608368
https://doi.org/10.1108/978-1-78754-361-420181006
https://doi.org/10.1159/000270858
https://doi.org/10.1093/oxfordhb/9780199357192.013.15
https://www.ons.gov.uk/methodology/classificationsandstandards/standardoccupationalclassificationsoc/soc2020
https://www.ons.gov.uk/methodology/classificationsandstandards/standardoccupationalclassificationsoc/soc2020
https://doi.org/10.1111/chso.12575
https://doi.org/10.1177/0011392115614786
https://doi.org/10.7765/9781526160553
https://doi.org/10.16995/sim.2
https://doi.org/10.1111/1468-4446.12019
https://doi.org/10.1111/j.1468-0432.2006.00294.x
https://doi.org/10.1111/1467-954X.00233
https://doi.org/10.1111/j.1467-954X.2005.00524.x
https://doi.org/10.1080/0305764X.2014.990420
https://doi.org/10.1080/09687590903010941
https://doi.org/10.1007/s10826-012-9615-z
https://doi.org/10.18574/nyu/9781479879489.001.0001
https://doi.org/10.1111/j.1540-4560.1976.tb02603.x
https://doi.org/10.1017/UPO9781844654031.016
https://doi.org/10.1177/1354856509357582
https://doi.org/10.1007/s12126-020-09372-z
https://doi.org/10.1080/0142569042000236961
https://doi.org/10.1177/1363460713481734
https://doi.org/10.1016/S0277-5395(01)00186-8
https://doi.org/10.1080/26410397.2021.1878674
https://doi.org/10.1016/j.rbms.2018.11.001
https://doi.org/10.1186/s12916-019-1271-3
https://doi.org/10.1080/13602381.2019.1701264
https://doi.org/10.1332/policypress/9781447345510.001.0001
https://doi.org/10.1057/fr.2015.53
https://doi.org/10.4324/9781315693415
https://doi.org/10.1080/02646838.2010.544295
https://doi.org/10.1332/policypress/9781529206616.001.0001
https://doi.org/10.1177/1097184X03260958
https://doi.org/10.1080/09687599.2012.654991
https://doi.org/10.56687/9781847429698-003
https://doi.org/10.4324/9781003428435
https://doi.org/10.1002/9781118977231.ch17
https://doi.org/10.1080/0267257X.2021.2003847
https://doi.org/10.1080/14636778.2019.1709430
https://doi.org/10.1016/j.alcr.2019.100308
https://doi.org/10.1007/s10654-019-00539-w
https://doi.org/10.1525/california/9780520297777.001.0001
https://www.tomwengraf.com/
https://www.frontiersin.org/journals/sociology
https://www.frontiersin.org

Hadley et al.

Wilkinson, K., Mumford, C., and Carroll, M. (2022). Complex Fertility
Journeys and Employment [Online]. Manchester Metropolitan University.
Available online at: https://www.mmu.ac.uk/sites/default/files/2022- 06/
ComplexFertilityJourneysResearchProjectReport.pdf (Accessed January 6, 2025).

Wilkinson, K., Mumford, C., and Carroll, M. (2023). Assisted reproductive
technologies and work, employment and society: extending the debate on
organisational involvement in/responsibilities around fertility and reproduction. Work
Employ. Soc. 37, 1419-1433. doi: 10.1177/09500170231155752

Wilkinson, K., and Rouse, J. (2023). Solo-living and childless professional women:
navigating the ‘balanced mother ideal’ over the fertile years. Gender Work Org. 30,
68-85. doi: 10.1111/gwa0.12900

World Health Organization (2023a). 1 in 6 People Globally Affected by Infertility.
Geneva: World Health Organization.

World Health Organization (2023b). Infertility Prevalence Estimates, 1990-2021.
Geneva: World Health Organization.

Frontiersin Sociology

17

10.3389/fso0c.2025.1608368

Yopo Diaz, M. (2021a). The biological clock: age, risk, and the biopolitics of
reproductive time. Sex Roles 84, 765-778. doi: 10.1007/s11199-020-01198-y

Yopo Diaz, M. (2021b). “Its hard to become mothers™ the moral economy
of postponing motherhood in neoliberal Chile. Br. J. Sociol. 72, 1214-1228.
doi: 10.1111/1468-4446.12901

Yopo Diaz, M., and Watkins, L. (2025).
structural, and environmental infertility.  Soc.
doi: 10.1016/j.socscimed.2024.117557

Zaake, D., Kayiira, A., and Namagembe, 1. (2019). Perceptions, expectations
and challenges among men during in vitro fertilization treatment in a low
resource setting: a qualitative study. Fertility Res. Prac. 5:6. doi: 10.1186/s40738-019-
0058-8

Zhang, T., and Soderberg, A. T. (2023). You have kids? How being a parent
influences status and trust in the workplace. Gender Manage. Int. J. 38, 322-336.
doi: 10.1108/GM-04-2021-0122

Beyond the
Sci.  Med.

body: Social,
365:117557.

frontiersin.org


https://doi.org/10.3389/fsoc.2025.1608368
https://www.mmu.ac.uk/sites/default/files/2022-06/ComplexFertilityJourneysResearchProjectReport.pdf
https://www.mmu.ac.uk/sites/default/files/2022-06/ComplexFertilityJourneysResearchProjectReport.pdf
https://doi.org/10.1177/09500170231155752
https://doi.org/10.1111/gwao.12900
https://doi.org/10.1007/s11199-020-01198-y
https://doi.org/10.1111/1468-4446.12901
https://doi.org/10.1016/j.socscimed.2024.117557
https://doi.org/10.1186/s40738-019-0058-8
https://doi.org/10.1108/GM-04-2021-0122
https://www.frontiersin.org/journals/sociology
https://www.frontiersin.org

	Reproductive capital: theoretical foundations and empirical evidence from the workplace
	1 Introduction
	2 Background and theoretical framework
	2.1 Fertility
	2.2 Reproduction, career, and workplace dynamics
	2.3 Theoretical framework

	3 Materials and methods
	3.1 The sample
	3.2 Data gathering
	3.3 Data analysis

	4 Results
	4.1 Reproductive capital
	4.2 Biological capital
	4.3 Social capital and workplace dynamics
	4.4 Symbolic capital and symbolic violence
	4.5 The workings of symbolic violence in inequalities
	4.6 Economic capital

	5 Discussion
	5.1 Limitations

	6 Conclusion
	Data availability statement
	Ethics statement
	Author contributions
	Funding
	Conflict of interest
	Generative AI statement
	Publisher's note
	References


