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INTRODUCTION
Infertility is a medical condition that affects millions of people 
worldwide, impacting not only their physical health but also their 
emotional well-being, social interactions, and mental health. Dened 
as the inability to conceive after 12 months or more of regular, 
unprotected intercourse, infertility can be classied into two types: 
primary infertility, where a couple has never been able to conceive, and 
secondary infertility, where conception has occurred before but is no 
longer possible.

Beyond its biological aspects, infertility carries signicant social 
stigma, particularly in societies where parenthood is closely tied to an 
individual's identity and worth. Women, in particular, often face 
emotional distress, discrimination, and pressure from family and 
society. Studies indicate that the rising incidence of infertility has 
made it a major global health concern, affecting nearly 186 million 
people, with a substantial impact in developing countries.

This study aims to explore the effects of infertility on family attitudes 
and the social stigma experienced by infertile women attending 
infertility clinics. By understanding the emotional and psychological 
challenges these women face, this research seeks to highlight the need 
for improved support systems, awareness programs, and policy 
interventions to enhance their quality of life.

MATERIAL AND METHODOLOGY 
Descriptive correlational study was conducted on 120 infertile women 
attending infertility clinic at Queen Mary Hospital, KGMU, Lucknow. 
Uttar Pradesh.

Infertile women were selected by Purposive and the study was 
conducted in Queen Mary Hospital, KGMU, Lucknow .

Sample Size Calculation
Sample size is calculated using acceptable formula for pre-
experimental study as stated below, 
n = z 2 pq/d2 
where n = minimal sample size 
z = standard normal deviation at 95% condence interval =1.96 
p = proportion was 0.1 
q = complementary probability (1- p) =1- 0.1=0.9 

d = precision=5%=0.05 
n = (1.96)2 0.1 * 0.9 / (0.05)2 = 138.2976 
n = 138 
Therefore, the sample size will be 138 infertile women 
*Due to dropouts total sample size is 120 .

Description of Tools 
Tool 1: Socio- demographic Profile 
It is a self structured close ended questionnaire for the assessment of 
social demographic variables of infertile women .
Tool 2: Self Structured Questionnaire Regarding Social Stigma 
and Familial Attitude Related to Infertility. 
It consists of questionnaire related to social stigma which has 26 
questions and questionnaire related to familial attitude consisting 14 
questions. 

Testing of the Tool 
Content Validity of the Tool 
The content validity of the tour was established by requesting experts 
to go through the developed tour and give their valuable suggestions.

Reliability of the Tool 
Reliability is the ability of the instrument to create the productive 
result. It is concerned with the consistency of measurement tools. 

Ehitcal Consideration 
Ethical clearance was obtained ethical committee of KGMU Research 
cell(Ref. code: XX-PGTSC-IIC/P2). Informed consent was taken 
from the subject. Condentiality of information provided by subjects 
and anonymity was maintained. 

Data Collection Procedure 
The investigator got permission from the selected setting. Those 
samples were selected who fullled the inclusion criteria. The samples 
were selected by purposive sampling technique. The study was 
explained in detail to the samples and also obtained Informed consent 
from them. 

The Data Was Collected in Following Manner:
 Self introduction and explain the study in detail to the samples. 
�  Samples were assured of condentiality of their responses. 
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ABSTRACT
Background: Infertility is a major reproductive health issue affecting millions worldwide, with signicant psychological, emotional, and social 
consequences. This study assesses the social stigma and familial attitudes related to infertility among infertile women attending infertility clinics at 
Queen Mary Hospital, KGMU, Lucknow. Infertility affects approximately 15% of reproductive-aged couples worldwide1. In India, societal norms 
and cultural expectations often exacerbate the emotional burden experienced by infertile women 2. Women with infertility frequently face marital 
instability, discrimination, and exclusion from family and social events 3,4.  Using a descriptive correlational research design, data Methodology:
were collected from 120 infertile women through structured questionnaires. Socio-demographic characteristics, social stigma, and familial 
attitudes were analyzed using statistical methods.  The ndings of this study reveal that infertile women experience varying levels of social Results:
stigma and familial attitudes, which signicantly affect their quality of life. More than half (59.17%) of the participants reported experiencing mild 
self-devaluation, while 24.17% faced moderate self-devaluation. Social withdrawal was another common issue, with 58.33% of the respondents 
experiencing mild social withdrawal and 33.33% experiencing moderate levels of withdrawal. Additionally, 60% of women reported experiencing 
some form of public stigma related to their infertility. The study also assessed familial attitudes toward infertility. While 58.33% of respondents 
stated that their families held neutral attitudes toward their infertility, 41.67% reported receiving positive support from their families. None of the 
participants indicated experiencing extremely negative familial attitudes, which suggests that family support plays a crucial role in mitigating the 
psychological burden of infertility. Furthermore, correlation analysis showed a weak positive relationship between social stigma and familial 
attitudes (r = 0.102), indicating that family support may help counteract the effects of societal stigma. The association between social stigma and 
socio-demographic variables revealed that factors such as age, income level, and duration of marriage played a role in shaping individuals' 
experiences with stigma. Younger women and those with lower socioeconomic status were more likely to experience higher levels of infertility-
related stigma.
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�  Samples were selected using purposive sampling technique. 

Inclusion Criteria: 
Ÿ The study included the participants who were:17 Unable to 

achieve a clinical pregnancy after 12 months or more of regular 
unprotected sexual intercourse. 

Ÿ Between the age group of 18-45 years 
Ÿ Who can speak and read hindi and english and are willing to 

participate in this study. 
Exclusion Criteria: 
Ÿ who were experiencing menopausal symptoms and menopause. 
Ÿ who were mentally retarded. 

Selection and Development of Tools 
The tool used for this research study consists of: 
Tool 1: Socio- demographic Prole 
Tool 2: Self structured questionnaire regarding social stigma and 
familial attitude related to infertility. 

Data Analysis 
Data was analyzed by Descriptive statistics and inferential statistics. 

3. RESULTS (Tables Summary)
Table 4.1: Socio-demographic Variables of Samples

The majority of participants (52.5%) were between the ages of 25 and 
32. Regarding employment status, 80.8% of women were housewives. 
In terms of marriage duration, 50% of the women had been married for 
1-5 years,Religiously, 85.8% were Hindu,Family structure analysis 
showed that 53.3% of women lived in joint families. Regarding 
residence, 59.2% lived in urban areas,  Financially, 40% of women had 
a family monthly income of less than ₹15,000.

Table 4.2: Social Stigma Related to Infertility Among Women 
With Infertility

A signicant portion of women (59.17%) experienced mild self-
devaluation, Social withdrawal was also a common issue, with 58.33% 
of participants reporting mild withdrawal and 33.33% reporting 
moderate withdrawal. Public stigma was experienced by 60% of 
women at a mild level, whereas 31.67% faced moderate public stigma. 
Family-related stigma was present in 52.50% of cases at a mild level, 
while 17.50% experienced it moderately.

Table 4.3: Familial Attitudes Related to Infertility Among Women 
With Infertility

Among the participants, 58.33% reported that their families had a 
neutral attitude toward their infertility. Meanwhile, 41.67% of women 
received positive support from their families. No participant reported 
experiencing negative or very negative familial attitudes.

Table 4.4: Level of Relationship Related to Social Stigma and 
Familial Attitudes Related to Infertility

The study found a weak positive correlation (r = 0.102) between social 
stigma and familial attitudes, indicating that family support may 
slightly counteract the impact of social stigma. The p-value for this 
correlation was 0.270, suggesting that the relationship was not 
statistically signicant.
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S. N. Name of variable Frequency Percentage
1 Age (in year)

18-24 12 10.0
25-32 63 52.5
33-39 41 34.2
40-45 4 3.3

2 Employment status
Housewife 97 80.8
Private job 16 13.3
Government job 6 5.0
Business 1 0.8

3 Duration of marriage
Less than 1 year 7 5.8
1-5 year 60 50.0
6-10 year 41 34.2
More than 10 year 12 10.0

4 Religion
Hindu 103 85.8
Muslim 16 13.3
Sikh 1 0.8

5 Type of family
Nuclear 42 35.0
Joint 64 53.3
Extended family 11 9.2
Separate 3 2.5

6 Place of residence
Rural 40 33.3
Urban 71 59.2
Semi urban 8 6.7
Others 1 0.8

7 Family monthly income
Less than 15000 48 40.0
15001-30000 49 40.8
30001-45000 19 15.8
Above 45001 4 3.3

8 Previous pregnancy status
Primary infertility 75 62.5
Secondary infertility 45 37.5

9 Duration of infertility
1-3 year 44 36.7
3-6 year 46 38.3
6-9 year 21 17.5
More than 9 year 9 7.5

10 Duration of infertility treatment
1-3 years 78 65.0
3-6 years 28 23.3
6-9 years 11 9.2
More than 9 years 3 2.5

11 Causes of infertility

Male factor 26 21.7
Female factor 70 58.3
Combined factor 23 19.2
Other 1 0.8

12 Treatment of infertility
Timing therapy 4 3.3
Articial insemination (AIH) 39 32.5
In vitro fertilization (IVF) 12 10.0
Micro insemination (ICSI) 8 6.7
None 57 47.5

S.N. Name of variable Frequency Percentage (%)

1 Self-Devaluation

No Self-Devaluation 13 10.83

Mild Self-Devaluation 71 59.17

Moderate Self-Devaluation 29 24.17

Severe Self-Devaluation 7 5.83

2 Social Withdrawal

No Social Withdrawal 4 3.33

Mild Social Withdrawal 70 58.33

Moderate Social Withdrawal 40 33.33

Severe Social Withdrawal 6 5.00

3 Public Stigma

No Public Stigma 6 5.00

Mild Public Stigma 72 60.00

Moderate Public Stigma 38 31.67

Severe Public Stigma 4 3.33

4 Family stigma

No Family stigma 27 22.50

Mild Family stigma 63 52.50

Moderate Family stigma 21 17.50

Severe Family stigma 9 7.50

Name of variable Frequency Percentage (%)
Negative attitudes 0 0.00
Neutral attitudes 70 58.33
Positive attitudes 50 41.67
Very positive attitudes 0 0.00

Mean SD “r” P value Result

Social Stigma 48.308 14.9238 0.102 0.270 NS

Familial Attitudes 27.26 5.198
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Table 4.5: Association Between Social Stigma and Socio-demographic Variables

S. No. Variables Social Stigma Chi Square
Value

DF “P”
Value

Result
No Mild Moderate Severe

1 Age (inyear) 4.092 9 0.905 NS
18-24 0 7 4 0
25-32 1 39 22 1
33-39 0 22 18 0
40-45 0 3 1 0

2 Employment status 6.432 9 0.696 NS
Housewife 1 53 41 2
Private job 0 12 3 1
Government job 0 5 1 0
Business 0 1 0 0

3 Duration of marriage 12.555 9 0.184 NS
Less than 1 year 0 6 1 0
1-5 year 0 28 29 3
6-10 year 1 28 12 0
More than 10 year 0 9 3 0

4 Religion 3.435 6 0.753 NS
Hindu 1 63 36 3
Muslim 0 8 8 0
Sikh 0 0 1 0

5 Type of family 5.914 9 0.748 NS
Nuclear 1 24 15 2
Joint 0 36 27 1
Extended family 0 9 2 0
Separate 0 2 1 0

6 Place of residence 11.641 9 0.234 NS
Rural 1 19 20 0
Urban 0 45 24 2
Semi urban 0 6 1 1
Others 0 1 0 0

7 Family monthly income 7.242 9 0.612 NS
Less than 15000 1 26 20 1
15001-30000 0 27 20 2
30001-45000 0 14 5 0
Above 45001 0 4 0 0

8 Previous pregnancy status 7.242 3 0.065 NS
Primary infertility 1 49 22 3
Secondary infertility 0 22 23 0

9 Duration of infertility 4.531 9 0.873 NS
1-3 year 1 24 18 1
3-6 year 0 27 17 2
6-9 year 0 15 6 0
More than 9 year 0 5 4 0

10 Duration of infertility treatment 6.859 9 0.652 NS
1-3 years 1 49 26 2
3-6 years 0 15 12 1
6-9 years 0 4 7 0
More than 9 years 0 3 0 0

11 Causes of infertility 18.169 9 0.033 S
Male factor 0 24 2 0
Female factor 1 37 30 2
Combined factor 0 9 13 1
Other 0 1 0 0

12 Treatment of infertility 32.583 12 0.001 S
Timing therapy 0 3 1 0
Articial insemination (AIH) 1 29 8 1
In vitro fertilization (IVF) 0 8 4 0
Micro insemination 0 5 1 2
(ICSI)
None 0 26 31 0

No signicant association was found between social stigma and variables.

Table 4.6: Association Between Familial Attitudes and Socio-demographic Variables

S. N0. Variables Familial Attitudes Chi Square
Value

DF “P” Value Result

Mild Moderate

1 Age (in year) 8.513 3 0.037 S

18-24 6 6

25-32 42 21

33-39 18 23



A signicant association was found between familial attitudes and 
factors such as age, duration of marriage, family type, causes of 
infertility, and infertility treatment. Younger women and those who 
had been married for a shorter duration were more likely to receive 
neutral or supportive familial attitudes. Additionally, the type of 
infertility treatment inuenced how families perceived infertility. 

4. DISCUSSION
The study ndings indicate that social stigma and familial attitudes 
signicantly affect the emotional and social well-being of infertile 
women. Many participants reported mild to moderate levels of social 
withdrawal and self-devaluation (5). Familial attitudes varied, with a 
majority expressing neutral or positive attitudes. Previous studies 

support these ndings, highlighting the impact of infertility stigma on 
women's psychological health and social interactions (6, 10). 
Furthermore, cultural norms and religious beliefs play a critical role in 
shaping the perceptions of infertility, often leading to increased 
societal pressure on infertile women (11, 14). In some cultures, women 
are solely blamed for infertility, which exacerbates their emotional 
distress (15, 16).

5. CONCLUSION
Infertility-related stigma remains a major challenge, inuencing 
women's self-esteem, emotional well-being, and social interactions. 
The study emphasizes the need for psychological support systems and 
policy measures to reduce stigma and provide better care for infertile 
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40-45 4 0

2 Employment status 2.729 3 0.435 NS

Housewife 56 41

Private job 8 8

Government job 5 1

Business 1 0

3 Duration of marriage 9.894 3 0.019 S

Less than 1 year 7 0

1-5 year 39 21

6-10 year 19 22

More than 10 year 5 7

4 Religion 1.515 2 0.469 NS

Hindu 60 43

Muslim 10 6

Sikh 0 1

5 Type of family 10.678 3 0.014 S

Nuclear 26 16

Joint 32 32

Extended family 11 0

Separate 1 2

6 Place of residence 2.933 3 0.402 NS

Rural 21 19

Urban 45 26

Semi urban 4 4

Others 0 1

7 Family monthly income 6.794 3 0.079 NS

Less than 15000 23 25

15001-30000 32 17

30001-45000 14 5

Above 45001 1 3

8 Previous pregnancy status 2.057 1 0.151 NS

Primary infertility 40 35

Secondary infertility 30 15

9 Duration of infertility 4.671 3 0.198 NS

1-3 year 29 15

3-6 year 24 22

6-9 year 14 7

More than 9 year 3 6

10 Duration of infertility treatment 1.258 3 0.739 NS

1-3 years 45 33

3-6 years 18 10

6-9 years 6 5

More than 9 years 1 2

11 Causes of infertility 11.879 3 0.008 S

Male factor 21 5

Female factor 32 38

Combined factor 16 7

Other 1 0

12 Treatment of infertility 13.441 4 0.009 S

Timing therapy 2 2

Articial insemination (AIH) 14 25

In vitro fertilization 7 5

(IVF)

Micro insemination (ICSI) 6 2

None 41 16



women. Implementing awareness programs and counseling services 
can signicantly improve the mental health of affected individuals (7, 
8). Future research should focus on developing culturally appropriate 
interventions to support infertile couples and minimize stigma.
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