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This study is quantitative in nature, whereby, the data was collected through an 
interview schedule from a total of 150 respondents, under the purposive sampling 
technique. Primary sterility is chosen as the focus of this study because unlike 

secondary sterility, female with primary sterility have never experienced pregnancy 
and childbirth, their sterility is, therefore, more noticeable and severe. The 
Quantitative data was further analyzed through frequencies and percentages 
under the uni-variate analysis. Major objectives of the study were to seek the 

perception of female towards primary sterility; and to measure the association 
between involuntary Barrenness and its socio-psychological implications among 
female in study area. From the perception of sterile female, this study found out 
that beside the severe stigmatization on sterile female, Barrenness is a major 

influencing factor on marital stability, tense relations in the family, increased 
chances of husband’s remarriage, couple breakup and fear of no biological 
preservation in future. The study found a significant association of involuntary 
sterile female face many psychological problems like stress feeling alone in old age, 

short temper, using abusive language and sensitive. In addition to it, infertile 
female had a miserable life incase their husbands married another woman for 
having at least a child. They had also traditional and spiritual treatments before 
seeking proper allopathic treatment being costly most of the time. The sterile 

female was deprived of an heir of their property and hence they viewed children as 
a source of their socio-financial status enhancement. The study recommends that 
the pairs must visit the health practitioners jointly. The government and non-

government organizations should take proper measures to create awareness 
among the masses that sterility is not a crime; rather this is something going 
beyond the competence of sterile female. 
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1. INTRODUCTION 

1A kid is a gift from Allah Almighty, and pairs who do not 
have children face a variety of matters that make their lives 

difficult. In every society, the family is generally recognized 
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as a fundamental communal institution, and it is also 

regarded as basic chamber of public lifetime(McArthur, 
2004). Through the proper operation of this unit, children 
learn to follow communal standards and values. In 
developed countries, having children is highly regarded, 

while state that represents the natal and development of 
offspring by unpaid regard for equally clan and nation in the 
areas of excellence learning, no adolescent employment, 
nope violence, and no gender bias contributes to the 

nation's overall growth (Alam, Riaz, & Hussain, 2019). 
Sterility is described by the World Health Organization 
(WHO) in 1991 as “the inability to conceive(organic or 
functional) a pregnancy after two  years  of  regular  sexual  

intercourse without  any protection or  inability  to  carry a  

Content list available at:  
https://journals.carc.com.pk/index.php/CRISS/issue/view/1     

 

CARC Research in Social Sciences 
 

J o u r n a l  h o m e p a g e : journals.carc.com.pk 
 

05-CRISS-20-06 

https://crossmark.crossref.org/dialog/?doi=10.58329/criss.v1i1.6&amp;domain=pdf&amp;date_stamp=2022-12-07
https://journals.carc.com.pk/index.php/CRISS
https://carc.com.pk/
https://carc.com.pk/
https://creativecommons.org/licenses/by/4.0
mailto:fatimaawan3887@gmail.com
https://doi.org/10.58329/criss.v1i1.6
https://journals.carc.com.pk/index.php/CRISS/issue/view/1
https://journals.carc.com.pk/index.php/CRISS


Awan  CARC Research in Social Sciences 1(1) (2022) 24-29 

 

25 

pregnancy to live  birth.” Sterility is a universal health 
matter that affects anywhere from 60 million to 168 million 

people (Afolabi, 2017). Barrenness is a phenomenon that is 
often seen in developed countries. According to the World 
Health Organization, sterility affects more than one in every 
five ever-married female in the age bracket (18–45) in 

developing countries (Nahar, 2012). The inability to 
accomplish a leading prenatal period is referred to as major 
sterility, while pair who are unable to accomplish a second 
prenatal period are referred to as secondary sterility (Unisa, 

1999). 

1.1. Social Trends, Family and Fertility 

While the views of traditional communal philosophers 
such as Parsons (1959) and Spencer (1969) that the clan is 

society's fundamental foundation remain true, several 
variations have happened that require us to reconsider our 
conventional definition of the "nuclear family" (Monach, 
2003). Although the clan is motionless commonly 

characterized in positions of communal replica or as a set of 
activities that ‘maintain established existence' and... 
‘Reproduce the next generation' (Laslett & Brenner, 1989), it 
is facing increasing burden from a variety of sources. 

Marriages that are late, fluctuating, or less, contraceptive 
availability, break up, offspring native out of wedlock, and 
usually little natal degrees, as well as the advent of an 
oldness of working. The availability of contraception, 

divorce, children born out of wedlock, generally low birth 
rates, as well as the advent of an oldness of employed 
moms, postponed guardianship, and intended Barrenness, 
have all led to significant changes in the structure of the 

‘household' family, equally in positions of scope and 
alignment (Kirkman, 2003). 

2. LITERATURE REVIEW 

In Australia, the fissionable household continues to be the 
paradigm of choice, both theoretically and practically. 
However, it is slowly decreasing, having dropped by more 

than 7% in the last decade (Monach, 2003). As a result, it 
now coexists with a variety of other non-married, solo close 
relative, unified, identical gender, and an increasing 

quantity of sterile or ‘couple' people. 

In the United States and the United Kingdom, similar 
rates (around 20% to 22%) are predicted (Sleebos, 2003). As 
Kinnear (2002) suggests, opposing ‘camps' view these 

significant shifts in family structures differently. Some see it 
as a ‘breakdown' linked to a loss of moral ideals, while 
‘progressives' see it as a naturally changing entity that both 
evolves and is transformed by larger societal shifts. 

Regardless of whether we fall into one of the two ‘camps,' the 
new plurality of family types cannot be unnoticed or 
discharged, neither can we support the bipolar and 
undesirable assembly of Barrenness established on limiting 

concepts of guardian ship regularity. The prevalence of 
sterility matters has also risen to the fore. However, while it 
is estimated that one out of every six pairs will experience 
sterility at some stage during their reproductive lives 

(Wirtberg, 1999), it is difficult to say if the incidence of 
sterility is the or merely becoming more apparent as a result 
of the ‘medicalization' of reproductive health. Some 
researchers believe that sterility is becoming more common 

as a result of factors such as chemical use, contraceptive 
side effects, and greater than before venereal illnesses, 
although others argue that sterility duties have lingered 
remarkably unchanging (Butler, 2003). 

Convincingly, however, assisted reproductive technology 
success rates remain poor, ranging from 15% to 24% based 

on sterility causes, stage, and form of dealing (AIHW, 2004), 
and the chances of effective aided reproduction are, at 
finest, 50/50. Despite the promises of a growing number of 
medical treatments, an average of fifty percent of patients 

who choose the medical route will find that their 
hallucination of having a naturally connected kid will not 
come true (Menning, 1988). Medical intervention's great 
expenses (equally economic and panic communal) as well as 

its risks, which have been highlighted in recent years, are 
likely to deter for many (Monach, 2003).  

Emotional and affiliation standards, happiness and 
enjoyable, self-growth, affirmation of mature standing and 

personality, accomplishment and imagination, and 
commitment to personal growth are only a few of the 
symbolic as well as tangible values that studies on the 
importance of having children point to (Wengraft, 2001). 

According to Lois Hoffman's study, having children gives 
close relative a wisdom of forever live and allows them to 
fulfil a universal anthropoid essential for sense and reason 
that outlasts demise. Other kid associated communal 

welfares, such as the ability to broaden and reinforce 
communal links, have freshly been highlighted (Monach, 
2003). 

Overall, in our society, guardianship is closely associated 

with normalcy and happiness, as evidenced by our common 
baby-sitting works, which, as Mahat (2016) points out, is 
replete with interpretations of "happy families" that reinforce 
these ideas. It's worth noting, nevertheless, that parental 

ideals are culturally expressed through a sex’s lens. If 
guardianship is perceived as a worldwide principle for 
personal completion, communal acceptance, mature status, 
erotic orientation, and emotional tuning (Daniluk, 1988), 

there are major variations in focus in the way the There are 
major variations in how the importance of childrearing is 
viewed and the advantages assembled for apiece gender. 
This peculiarity is significant since it influences how we 

think about life distributed destructive Barrenness, as well 
as how the sterile themselves perceive it. As Wheeler (2005) 
argues, the value of parenting is perceived, as are the 
advantages of parenting. 

2.1. People’s attitude about Barrenness in Muslim 
Society 

Barrenness is a worldwide extent fitness unruly that 
upsets between 60 million and 168 million people 

widespread where, the prevalent of those unnatural by 
barrenness live in emerging countries. The influence of 
barrenness is limited within the socio-cultural atmosphere 

as it influences the discernments of entities. In Muslim 
civilizations, mostly, the entities living collected as a family, 
in combined arrangements, are assured to each other by 
organic as well as communal and mental connections 

(Merlo, 2002). Wedding is anticipated as a familial merger 
and is seen as an ongoing communally allowed erotic 
connection, sufficiently accurate and durable to offer for the 
reproduction and rearing of offspring. In emerging socialist 

Muslim cultures, a woman’s upended in her husband’s 
home is depending upon her skill to breed (National 
Institute of Population Studies 2001; Papreen et al. 2000). 
Offspring are highly appreciated for socio-cultural and 

economic reasons and Barrenness often hints to mental, 
communal, and economic load, for pairs especially for 
woman (Bhatti & Khan, 1999). Pakistan is a emerging 
Muslim state where collectivist communal standard succeed. 
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A matrimonial woman gains respect not just through 
breeding but safeguarding the live natal of a male 

child/inheritor (Qadir et al. 2015). Studies showed in 
Pakistan report unduly high levels of mental suffering (Mirza 
and Jenkins 2004) likened to other emerging states as well 
as other Muslim societies where sex shortcoming is a danger 

to female’s emotional condition (Qadir et al. 2015). This 
repeats the deep consequence barrenness may have on the 
health of womanlike. Preceding studies have shown contrary 
costs including connection glitches with partner, clan, and 

associates (Klock, 2011), undesirable effect on the 
superiority of wedding and the awareness of communal 
sustenance near the disinfected duo (Alam & Hussain, 
2019). Spousal modification and deficiency of care are well-

established forecasters of spiritual grief in the West and in 
Pakistan (Qadir et al. 2015). Experiential sign from Muslim 
collectivist societies steadily rumors several demographic 
aspects that subsidize in the interaction amidpairs’ 

knowledge of chief barrenness and grief. For example, 
surges in rate of service, monetary position, and schooling 
lead to a reduction in grief, whereas a confident association 
has been experimental between barrenness handling, older 

age, and years of marriage (Barua & Walia, 2009). Living in 
a combined family and husband’s inferior scholastic level 
shielded the consequence of suffering. Notwithstanding, 
terrible penalties of both chief and minor barrenness in 

Bangladesh, including husband’s second marriage, 
corporeal misuse, split-up, sensitive and somatic 
annoyance, little care has been given to the psych 
communal influences causative to the high rates of 

emotional distress among Bangladeshi female facing 
barrenness (Abbasi & Sadiq, 2016). In a culture in which 
Barrenness is professed as a character disappointment with 
communal and mental ramifications, these can lead to 

communal stigmatization, putting the woman at grander 
menace for communal and ancestral shift because the 
woman tolerates the effect of this load. However, it impends 
the sterilized couple's self-fulfillment picture in society, 

fetching economic adversities and old age anxieties into their 
lives (Bali & Baru, 2010). 

2.2. Objectives of the Study 

 To find out the demographic characteristics of the 

respondent.  

 To find out social behavior of infertile women. 

 To find out the psychological behavior of infertile women 

2.3. Conceptual Outline 

Autonomous Variables Reliant  Variables 

Unintentional Barrenness Effects On Wedded pairs 

 Communal Influences 

 Communal stigmatization 

 Frosty/Anxious Relationships 

 Continual pressures of second 

wedding 

 Pair fragmentation 

 Polygyny 

3. METHODOLOGY 

The title of my research study is '' socio-psychological 
impact of sterility among female" in district swabi. The study 

was confined to impact of infertility among female and data 
was collected from village Topi,Khota, Kalabat, Marghuz, 

Zaida and Swabi. The current study examines infertile 
female's perceptions of the causes, effects, and solutions 
that can help female in our culture overcome sterility. A 
questionnaire/interview schedule was used to collect data in 

order to meet the study's goal. For the purpose of figures 
gathering, a model of 150 defendants was nominated from 
the entire population of region Swabi using a simple sample 
technique. The current research was carried out in the 

district of Swabi, which has a total female fertility rate of 54 
percent. The data was analyzed using a computational 
programme for communal science (SPSS). The frequency 
and percentage distribution of the data were perfumed 

during descriptive analyses. The current research was 
carried out over a period of six months. 

4. RESULTS & ANALYSIS  

Table 1 
Frequency and percentage distribution of age of respondent 

Age of 

respondent 

Freque

ncy 

Perc

ent 

18-23 10 6.7 

24-29 50 33.3 

30-35 55 36.7 

36 to 
above 

35 23.3 

Total 150 100 

 

Table 1 shows that 10 respondent that make 6.7% of total 

belonging to first age group (18-23).50 respondent which 

make 33.3%of belonging to 2nd age group (24-29) . 55 

respondents which make 36.7% of belonging to 3rd age 

group (30-35). 35 respondents that make 23.3% of belonging 

to last group (36 to above) 

Table 2 
Frequency and percentage distribution of educational status 
of respondent 

Educational status Frequency Percent 

literate 100 66.7 

illiterate 50 33.3 

Total 150 100 

 

Table 2 shows that 100 respondent that make 66.67%of 

total respondent were literate. 50 respondent that make 

33.3% of total respondent were illiterate. 
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Table 3 
Frequency and percentage distribution of types of marriage 

Types of marriage of respondents Frequency Percent 

Endogamy 97 64.7 

Exogamy 53 35.3 

Total 150 100 

 

Table 3 shows that 97 respondent that make 64.7% of 

total respondent were belong to endogamy.53 respondent 

that make 35.5% were belong to exogamy. 

Table 4 

Frequency and percentage of duration of marriage of 
respondent 

Duration of marriage of respondent Frequency Percent 

5-Feb 55 36.7 

10-Jun 42 28 

10 to above 53 35.3 

Total 150 100 

 

Table 4 shows that 55 respondent that make 36.7% were 

belong to first group of duration of marriage (2-5).42 

respondent that make 28.0% were belong to 2nd group of 

duration of marriage(6-10).53 respondent that make 35.3% 

were belong to 3rd group of duration of marriage(10 to 

above). 

Table 5 

Frequency and percentage distribution of type of marriage 

Types of marriage of respondent Frequency Percent 

Joint 101 67.3 

Nuclear 49 32.7 

Total 150 100 

 

Table 5 shows that 101 respondent that make 67.3% were 

belong to joint family .49 respondent that make 32.7% were 

belong to nuclear. 

Table 6 

Frequency and percentage of profession of respondent 

Profession of respondent Frequency Percent 

house wife 130 86.7 

working female 20 13.3 

Total 150 100 

 

Table 6 shows that 130 respondent that make 86.7% are 

housewife.20 respondent that make 13.3% are working 

woman. 

 

Table 7 
Frequency and percentage distribution of respondent 

perceptions regarding the view that do you have regular 
menstrual cycle 

Do you have irregular menstrual cycle Frequency Percent 

Agree 87 58 

disagree 63 42 

Total 150 100 

 

5. CONCLUSION 

Barrenness is a global matter that affects both men and 

female equally. District Swabi, this research was carried out. 

The aim of this study was to look into the socio-

psychological effects of involuntary Barrenness on married 

sterile female. In the study region, sterile female face 

extreme stigmatization as a result of their inability to bear 

children; it is assumed that they have a body that is 

incapable of reproduction. From sterile female, relevant 

quantitative data was gathered. The quantitative data was 

analyzed, and the responses were explained using a 

theoretical framework that included addressing three bodies, 

bio psych communal theory, and coping theory. The study's 

findings revealed that sterility is a serious private and public 

problem in the area under investigation for a variety of 

reasons, including the stigma it brings to sterile pairs, 

frigid/tense relationships, and a lack of resources. Threats 

of a second marriage, couple divorce, polygyny, and no 

biological preservation have been made several times.  

5.1. Recommendations 

The following suggestions are made in light of the above-

mentioned findings: 

5.2. Avoid Stigmatization  

Sterile female are subjected to extreme stigmatization, 

which makes life difficult for them. To avoid the stigma of 

sterility, responsible bodies must make a concerted effort to 

raise awareness of the causes and treatment of sterility. This 

will enable them to investigate medical solutions to the 

matter. Religious groups can raise awareness, and the 

media can help spread the word. 

 In light of the results of the report, religious leaders 

should play a role in raising public awareness through 

electronic and print media. It is said to be to reveal/manifest 

God's knowledge, as He would later demonstrate His miracle 

by curing the matter or even by giving a blessed child after a 

long period of Barrenness. 

5.3. Highlighted Male Sterility 

Sterile females in the study area should work together to 

find medical solutions to their problem. This should not be 

viewed solely as a female matter. Both partners should make 

a concerted effort to find medical and non-medical solutions 

to this matter. This way, they will properly consider 
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treatment options, work together to solve the matter, and 

propose alternatives such as adoption. 

5.4. Adoption of new medical technique reduce stress 

and depression 

Reducing psychological/mental health matters is one of 

the government's main goals; although sterility is known as 

a medical condition that can have a detrimental effect on 

people's lives, such as causing extreme anxiety and 

depression, IVF treatment just exacerbates the matter 

through causing widespread inequality. 
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