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ABSTRACT

Planning a family is a very important aspect fouges in India. It can result in great happiness aliso great
disappointment. Being knowledgeable and informedualtheir fertility can assist couples to plan thaimily together.
Women often know childbirth as their personalitshslizer. Also, women consider her as complete dihkhe is fertile
and have children. She knows her biological, pshdiocal and social success in function to her gbtld breed children
largely and feel adequate. Having a baby is alveajs/ful experience for almost every couple. Bud ifouple is not able
to conceive even after all the efforts, it affeiftem socially as well psychologically. A couple&ationship often suffers
because of fertility problems and many report ttie loss of spontaneity linked to intercourse timedfacilitate
conception can have a considerable negative impacatesire and sexual function. Despite infertiliiging a relatively
common problem, people affected by it often beligvi® be rare and find themselves feeling isoldtedn family and
friends. Infertility is a medical condition with yshological consequences rather than as a sodagtructed reality.
More studies now place infertility within largercsal contexts and social scientific frameworks aitgh clinical emphases

persist. Present research paper focuses on tleusatimensions/aspects of infertility & its implias on the couples.
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INTRODUCTION

It is widely acknowledged that age at marriage &asgnificant influence on fertility, particulariy countries
where childbearing occurs within marriage. Muchhef world is pervaded by strong cultural beliefsttbhildren increase
the well-being of parents and especially women tede beliefs have bolstered norms about the dédgiyeof having
children. Infertility is considered as a major Ifpan crisis because becoming a parent is generalyated as a desirable
social role and an important stage of personalityetbpment. While a deeply private, often hiddeqegience, fertility is
intrinsically linked with our social identity. Par#hood is perceived in most cultures as a centeéldpmental milestone
towards adulthood (Baor and Blickstein, 2005).

Infertility is a global public health concern anifleats approximately a tenth of couples worldwitidertility is a
medical and social condition that can cause coralide social, emotional and psychological distraesong Indian
couples. Female infertility is stigmatized in westas well as non-western cultures (Family Heatiternational, 2003).
The notion of child-bearing being a hallmark of wanthood, the high premium placed on children byredee families as
well as difficulties in the procedure for legal mermanent adoption make stigmatizing attitudes egpeed by infertile

women particularly severe in non-western cultufesrthermore, aside from the stereotype that idifigrtis solely
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considered 'a woman's problem,' they also expegigaitysical and psychological abuse. Infertility dam a stressful
experience that affects several aspects of a csulfie, their religious faith, self esteem, occtipa, relationship with
partner, family and friends being notable examp@@smmon psychological symptoms reported among tildewvomen
include depression, anxiety, and suicidal ideafiido A., 2004). Infertility and its treatment chave a considerable
impact on a person’s quality of life and infertiliproblems can be among the most upsetting experieim people’s lives
(Fekkes et al., 2003). In fact, infertility has hemnked as one of the great stressors in life,pemable to divorce and
death in the family (Holter et al., 2006).

The number of couples seeking treatment for infigrtin the recent years has dramatically increaded to
factors such as delayed marriages, postponeméravirig children, long and hectic working hours, sitye frequency of
intercourse, busy and stressful lifestyles, smaktngacco consumption, lack of meditation and yaigsire for a male
child, sexual attitudes and taboos, induced abamrtmrmonal imbalance, working women, developmdnhewer and
more successful techniques such as Assisted Regioeld echnologies and also increasing awarenessiaf available
services. Infertility is a significant issue for men and couples and affecting more than 80 mileople worldwide
(Daar AS, Merali Z (2002). Keeping in view the iease in the rate of infertility worldwide, it is stuo understand the

conceptual, socio-cultural and psycho-social petspe of infertility.
CONCEPTUAL PERSPECTIVE OF INFERTILITY

Fertility is the natural capability to produce gifsng. Human fertility depends on factors of numit, sexual
behavior, culture, instinct, endocrinology, timingconomics, way of life and emotions. Before uni@derding the
socio-cultural and psychosocial aspects/ implicetiof infertility, it is important to understandetlvarious terminlogies

related to infertility and its dimensions.

According to a clinical definition of the Internatial committee for Monitoring Assissted Reprodustiv
Technology (ICMART) and the World Health Organipati (WHO), Infertility is considered as “a diseaskt tbe
reproductive system defined by the failure to aohia clinical pregnancy after 12 months or moreegular unprotected
sexual intercourse” (ICMART and WHO, 2009). A lazkfertility is infertility while a lack of fecundy would be called
sterility. It is important when discussing infeitiilto distinguish and define terminology. Sub iléxt refers not only to the
ability to become pregnant but also to inabilitynt@intain a pregnancy or to carry a pregnancy lteeabirth. “Sterility”
means that conception is not biologically possilthea man, this occurs when the testes no longadyme sperm. In a

woman, sterility occurs when the ovaries no lortgere eggs.

Infertility can be classified as either “primaryf tsecondary”. Primary infertility occurs when tednave been no
successful pregnancies, whereas secondary irfemiticurs after there has already been a pregnandythe couple is
unable to conceive after one year (Zwick, 2003)F§cundity” is another term used that describes grabability of
conception occurring in a given period of time, alsuone month (Burns & Covington, 1999). Being argnt is a
normative assumption of adult life in any socié#lost couples who experience infertility considea itnajor crisis. From
the beginning of time, the command “Be fruitful amdltiply” remains a permanent truth for most stie®(Lee & Kuo,
2000). Men and women have hormonal cycles whickrdghe both when a woman can achieve pregnancyvaed a
man is most virile. The female cycle is approximaterenty-eight days long but can deviate greattynf this "norm". The

male cycle is also variable. Men can ejaculate pnodiuce sperm at any time of the month, but theérs quality dips
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occasionally, which scientists guess is in relatmtheir internal cycle.

Cause of infertility can be because of numeroutofacand to point an exact cause is very difficlhen causes
of infertility are discussed, four terms are usedléscribe etiology: female-factor infertility, wehi refers to infertility
problems solely associated with the female; matésfainfertility, which refers to infertility proleims solely associated
with the male; mixed-factor infertility, which refeto infertility problems associated with both thale and female; and
unknown, also called as unexplained or idiopathfertility, which refers to a variety of unidenséfi causes for fertility
problems. However, regardless of whether it is tyathe male factor, female factor, both male anchde factor or
unexplained infertility, the kind of treatment thhe couple has to undergo can affect all faceth@touple’s life thereby

hindering their current and future goals of thie.|
SOCIO-CULTURAL CONTEXT AND CONSEQUENCES

Conceptions of womanhood and motherhood are baséidecassumption that motherhood is essential tmemo
and that motherhood must be based on biologica@eogtic links. The desire to be a mother is unifgrdescribed as
natural, psychologically fulfilling and praisewoytlhind so compelling that to have children is tdben again. According
to Waldner (2000), a woman's identity is closebdtito her ability to reproduce. Infertility theredointerferes with a
positive definition of self, creating a more negatview of her body. Because women equate fertilitth nurturing,
infertility interferes with her ability to expredser culturally defined primary role. Even thoughaar culture “more
options are becoming available for women, mothedhisostill the primary defining role for women iuosociety. For
women immersed in this cultural belief system, iitiliey is no longer a medical diagnosis, but aidiébn of themselves,

Thus, the most debilitating effect of infertility that it strikes at the very core of the femakmidty.

Since a woman is defined by her fertility, shelintdizes the motherhood role to the extent thahd is infertile,
she feels worthless. Then she proceeds to doabta to reverse the situation. Infertility is ajongroblem in the context
of important domains of social life such as kinshiferitance, marriage and divorce patterns. & fhreat to a woman’s

identity, status and economic insecurity, to a regmbcreativity and to lineage, familial and comityinontinuity.

There are many reasons for the importance giveésdiogical children in Indian society. It is assuliriat the
desire to have children is normal and parenthoguhit of the natural order of things. Some childle®men might not be
that enthusiastic about motherhood but want a ¢hilshtisfy their in-laws or husband or experiepmgnancy, childbirth
or parenthood. Some are under external pressutesvtochildren (as in India). For some, it makesrtHeel part of daily
life and for some couples; a child is like an achiment. It is important for women because for thémeye is a link
between femininity and fertility. Motherhood alsives women a female adult identity and a reputatiba responsible
human being. Children provide emotional satisfactimake life interesting and provide a reason ifdnd. People also
want children because it is almost like a biolobitzed, as they want to see a part of themselviéwinchild. Some want
to be able to spend the wealth they have acquiregtiieved on someone and a biological offsprintpésbest person to
spend it on. Having a child for some couples affitimeir love for each other as a child is seenlaisding factor. A child
is also looked upon as someone who helps an urlidaiarclass housewife spend her time, since thie aucupies her
and gives her status in society; she also has simgeto talk about with other women. A poor womaas fthildren for
economic reasons too. The more children she hagntre earnings there are for the family as a wisde children are

precious resources for her, as she usually cammat them to school (Widge, 2005).
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According to Das Gupta, Chen and Krishnan (1998)idn in Indian society are looked at as a soafdabour,
income, happiness and security in old age. Thegptians of women’s roles and attitudes may be isbiftespecially in
the upper and middle classes, but procreationrstiflains an important factor in the socioeconomgti-seing of most
Indian women. The Indian tradition demands thatnadirriages must result in children, preferably mafes. In the
patrilineal Indian society there is a strong defirea son to continue the family line and perfaetigious rituals for the

salvation of departed souls.

Jindal and Gupta (1989), through their study ratest that in India the social pressure to becomenpgis even
more because of the joint family system and thiuémfce of elders. If the couple is infertile, thésdoss of status and
prestige. It is a matter of serious concern if anaa does not bear a child for 4-5 years. Barreniselsld as a curse.
Besides being inauspicious for auspicious occasisims is insulted and is under constant pressutdaa®es innuendoes

during quarrels and disputes. Rarely is male fgriuestioned whereas her fecundity is doubted.

The women who were interviewed for the study cotelliby Widge (2000) felt that motherhood is stikk tmost
important goal for a woman. The blood-bond betweesther and child overtakes the one with the husbMfaternal
instinct in most cases in the study was perceiedoetan individual urge. The woman is usually bldrfe childlessness

while men hesitate to even get tested.

According to lyengar and lyengar (1999), one ofgbeial consequences of infertility in the studgytitonducted
in Southern Rajasthan is the practice of nata (bichva person can take on a new spouse) that v&lpré in this area.

About 20% of childless women were affected by ghictice.

Unisa (1999) feels that childless women are keptp@sely from celebrations of newborn children and
celebrations of first preghancies, as their presd@aconsidered inauspicious. Many people expretdseadpinion that a
childless couple should also not bless a newly iedrcouple as that might result in the newly marrimouple’s
childlessness. After a few years of marriage, ddldss woman avoids ceremonies. Some of them wadtedcgodralu
(a Telugu term with a negative connotation meardngoman without eggs). Actual and anticipated rodemments at
social functions forced many women in this studtoibecoming social recluses. Unisa pointed out thatwomen
themselves had low self-esteem as a result of thegative social attitudes. Among infertile coupkesvoman has to face

more sociocultural problems as compare to husband.
PSYCHO-SOCIAL CONSEQUENCES OF INFERTILITY

Earlier it was assumed that that psychological el lead to infertility but researches over a timas proved
that vice-versa is true. For many women, conceigeomes a preoccupation resulting in anxiety, alesgepression and
various other psychological problems. This addsh® problems that already exist. They feel sadaptisinted and
exhausted by the intensity of their emotions beedhis problem has taken over their lives (Widdg#)® Gupta, 2000).
Some women who are infertile feel constantly prepad with their body, waiting for a sign of somethgoing wrong or
right. There is anxiety with the onset of menstiaratind it is viewed not as a sign of femininityt las a failure. There is
concern whether the pregnancy will continue or wotpreoccupation with the cause of infertility with unexplained
infertility. In-depth interviews conducted with grtile women undergoing treatment have revealed tthey express

disappointment at failing expectations and thaattrents allow hope but also defer final acceptaridefertility. Since
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this experience damages self-esteem it might hepercussions on other relationships of the womarndia, women
often complain of being ridiculed by their in-lasr not being able to conceive. They feel rejedbgdtheir partners

because they are made to feel incomplete and tbatthf someone else coming on the scene looms (&vidge, 2000).

One of the few psychosocial studies of infertilaugles in India revealed that infertility is a litgisis and a
stressful experience with invisible losses, espigcitor women (Desai et.al, 1992). They experienvarital and
psychological instability and stress and straigjuding deterioration in the quality of life. Theisis is long lasting and
not much is known about the strategies adoptedhieytile couples to cope with their childlessnessidies revealed that
the problem of infertility results in the alterat® in sexual response (reduction of sexual happineghich also has
implications for the marital relationship. In Indimfertile females are blamed for infertility bidir spouses or other
family members and also, in some cases women takeehof infertility on themselves.

Also, in Indian society, it was found that relagvehows more sympathetic attitude towards men wamen.
More wives than husbands reported insensitive hehdkom their neighbors and friends towards thehildlessness.
Wives received threats of divorce and women wergsicdered inauspicious for religious and ceremoriiak and were
socially ostracized. Women suffered this indignitypre than men. Women felt hopelessness and despairting in

suicidal tendencies five times more than men. Maitya tremendous sense of guilt, blame and loselbfesteem.

Mulgaonkar (2001) also focused on the psychoseoiasequences for women and her study revealeavtiraen
felt depressed and grieved, had lack of hope, dbselationships with friends and relatives, doulbsout their bodily
functions and sexual competence, loss of healthtdube specific treatment, feelings of jealousygex, guilt, lack of
social security and support, fear of extinctionfaily lineage, addiction to bad habits as an effgfcchildlessness.
Infertile couples had sexual problems as a redutheir childlessness and were unhappy about teiwual lives. The
women coped with infertility by involving themsebsén religious practices such as praying and wgitieligious places,
by caring for others in the family, fostering rélas’ children and some by being involved in sociganizations. Some
women also expressed the positive freeing aspéctsldlessness.

There is a great social stigma attached to chidigsmen in Indian society, regardless of the médiaase.
Women face the blame for it and also personal amiakconsequences such as personal grief, frisiraéconomic
deprivation, ostracism, violence and marital disiairp including divorce. Hence, social norms conaggrmarriage and

family organization influence perceptions of chélsiéness to a large degree.
CONCLUSIONS

Living a life with infertility can be a painful angolating way for men and women to live. The fimgk of the
study conclude that it is must for Indian coupledave a child after marriage. In India, a womas teaface many social
and psychological problems as compare to men iimnslociety. There is a greater need for family iers and society
at large to understand that infertility is not ofgynale problem perhaps male members can be eqeslbpnsible for it.
The journey of infertility treatment can bring alb@ample amount of psychological distress within theividual, the
partner and the society at large. The vicious cg€leope and despair whilst taking the treatmenthméng about elevated
levels of stress and anxiety in the patient andaféact their quality of life. In most of the casésfertility also disrupts

marital life of the couples. Because of social nemmn infertile female have lesser status and geesti the community
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than their peers with children and they may noal@wved to contribute in societal discussion. Caling, psychosocial

support of family members whilst undertaking theatment especially for failed treatment can berleditpatient greatly.

REFERENCES

1.

10.

11.

12.

13.

14.

15.

Baor, L. and I. Blickstein (2005). “The journey fnoinfertility to parenting multiples: a dream conmtese?”
International Journal of Fertility 50 (3): 129-134.

Burns, L.H. & Covington, S.N. (1999). Psychology iafertility, in Burns, L.H. and Covington, S.N. dB),
Infertility Counseling: A Comprehensive Hand book €linicians, New York: The Parthenon Publishingp@p.

Daar AS & Merali Z (2002). Infertility and socialiffering: The case of ART in developing countries.Vayens
E, Rowe PJ, Griffin PD (eds). Current practices aadtroversies in assisted reproduction. GenevaOy\pp.
91-115.

Family Health International. Defining infertilit)/ol. 23. Family Health Network; 2003; p.2.
Fido A. Emotional distress in infertile women in Wait. Int J Fertil Womens Med 2004; 49:24-8.

Holter H Anderheim L. Bergh C, Moller a, First IMFeatment-Short term impact on psychological welinly
and the marital relationship. Human Reproducti@@62 21: 3295-3302.

lyengar, K. &lyengar, S. (1999). Dealing with iriéty: experience of a reproductive health prograenin

southern Rajasthan, National Consultation on lititgrPrevention and Management, New Delhi, UNFPA.

Jindal, U.N. & Gupta, A.N. (1989). Social problenfsnfertile women in India, International JourrwdlFertility,
34: 0-33.

Mulgaonkar, V.B. (2001). A research and an intetioeenprogramme on women’s reproductive health ims of

Mumbai. Mumbai, Sujeevan Trust.

Lee, S. H., & Kuo, B. J. (2000). Chinese traditionhildbearing attitudes and infertile couples iaiwWan.

Emotional Ailments in Couples, 32, 54.

Unisa, S. (1999). Childlessness in Andhra Pradeslia: treatment seeking and Consequences, Repeeluc
Health Matters. 7: 54-64.

Waldner, 2000a. Geburt und Hochzeit des KriegeescBlechter differenz und Initiation in Mythos uRdual
der griechischen Polis, Berlin 2000 (imDruck).

Widge, A. (2000). Beyond natural conception: a slagjical investigation of assisted reproductionhwspecial

reference to India. M.Sc. Thesis submitted to JantahNehru University, New Delhi.

Widge, A. (2005). Seeking conception: Experiencesirban Indian women with in vitro fertilization.aRent
Education and Counseling, 59(3): 226-233.

Zegers-Hochschild F, Adamson GD, de Mouzon J, &hil©, Mansour R, Nygren K., Sullivan E, van deglf
The International Committee for Monitoring AssisstReproductive Technology (ICMART) and the World
Health Organization (WHO) Revised Glossary on AR@&rriinology, 2009. Human Reproduction 2009: 24:

Index Copernicus Value: 3.0 - Articles can be senb editor@impactjournals.us




Infertility - A Conceptual, Socio-Cultural and Psycho-Social Perspective 7

2683-2687.

16. Zwick, M.L. (2003). Does Problem-Solving Ability Merate the Relationship between Infertility Related
Stressors and Psychological Distress in Infertienwgn? Ph.D. Thesis submitted to Drexel University.

17. World Health Organization. Health Topics. Infetiili(2014). Available: http://www.who.int/topicsfartility/en/.
Accessed: 02.12.2014.

Impact Factor(JCC): 2.7341 - This article can be denloaded from www.impactjournals.us







