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Abstract

Infertility is increasingly recognized as a multifaceted issue encompassing biomedical,
psychological, and sociocultural dimensions. This cross-sectional study examines the
prevalence and intensity of fear of infertility among adults in Pakistan, exploring associated
emotional responses, societal pressures, and access to fertility-related information. An
online structured questionnaire was distributed via social media and email in April-May
2025, yielding 270 valid responses from participants aged >18 years residing in Pakistan.
Fear of infertility was self-rated on a 0—10 scale, with emotional reactions, societal pressure,
and informational access also assessed. Results revealed that 68.8% of participants reported
moderate to extreme fear (scores 5-10), with marked variations by gender, marital status, and
residence. Anxiety was the predominant emotional response (45.6%), followed by sadness
(30.1%). Societal pressure was rated moderate to extreme by 18.8%, and 12.7% reported poor
access to information. Notable gender differences emerged, with males reporting higher rates
of extreme fear. These findings underscore the need for comprehensive public education,
culturally sensitive psychological support, and improved equitable access to fertility services
and information.
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CTPAX BECNNoOAuUA CPEAU B3POCIJIbIX B MAKUCTAHE: MONEPEYHOE
MCCINEOOBAHUE OMOLUMNOHANDBbHbIX, COLUNANBbHbBIX U UHO®POPMALMUOHHbIX
ACTIEKTOB

Axmen Manuk?, lnnak Yaynarann?,®, Bapuma Tapuk?*

ICrymenT MemuuMHCKOro Qaxyibrera, [[KananabamCcKuil ToCyIapCTBEHHBI yHuBepcuret, [kananada,
Keipreizcran

2NloueHT, [lxananabaacKiuii MesKIyHapOLHbI yHUBepcuTeT, Manac, KbiproiscTan

3[loteHT, Y;KTOpOICKIiT HAI[MOHAIbHbBIN YHUBEPCUTET, YKTOpOI, YKpanHa

AHHOTaUA

Becruiomne Bce yalle TpM3HAeTCsl MHOTOTPaHHON Ipo6ieMoii, OXBaTbIBaloIIe
O6MoMenuIMHCKIMe, TICUXOIOTUYEeCKe M COLMOKY/IbTYpPHbIE€ acIleKThl. B 3TOM IornepeyHoM
MCC/IeIOBAaHNM M3Yy4yaeTcsl pPaclpoCTpPaHEHHOCTb M WMHTEHCUMBHOCTh CTpaxa Oecruiomust
cpenyt B3powibiX B [lakucTaHe, UCCIEYIOTCS CBSI3aHHbIE C HUM SMOIMOHAIbHbIE peaKiuu,
colMasibHOE JTaBjieHyre U JOCTyN K nHopmalmm, cBsI3aHHO ¢ hepTUIbHOCTBIO. B arpere-
mae 2025 roma uepes colMasbHble CeTH ¥ 3JIEKTPOHHYIO IMOYTY ObUI pacrpocTpaHeH
CTPYKTYPUPOBAHHBIM OHJIAtH-OMIPOCHUK, B pe3y/lbTaTe KOTOPOTO ObLIO IomydeHo 270
IIOCTOBEPHBIX OTBETOB OT YYAaCTHMKOB B Bo3pacTe >18 set, mpoxkuBawimux B [lakucraHe.
Crpax mepe[ 6ecrioieM OLIeHMBAJICS CAaMUMM ydyacTHMKamu 1o mkasne ot 0 o 10, Takke
OIIeHMBAJIMCh SMOIMOHA/TIbHbIE PeaKiini, COIlMaTbHOE IaB/ieHMe U TOCTYI K MH(popMaIium.

Vol. 3 Issue I 2025 (P ejsmr.org [105



EJSMR e Medical science

Pe3ynbTaThl ITOKa3aau, YTo 68,8% y4aCTHMKOB COOOLIMIM 00 YMEPEHHOM MM CUJIHBHOM
cTpaxe (oueHKM ot 5 1o 10), c 3aMeTHBIMM pas3IUUUIMU B 3aBUCMMOCTU OT I10J1a, CEMeiHOTO
TIOJIOKEHMST M MeCTa >KUTeNbCTBAa. [Ipeobnagaroieii 3MOLMOHAIBHOM peakiyeii Obuia
TpeBora (45,6%), 3a koTopoit ciemoBana meuasnb (30,1%). ComuanbHOe HaBjieHNUE OBLIO
OIIEHEHO KaK yMepeHHOe win cuiabHoe 18,8%, a 12,7% coobuimim o IUIOXOM JOCTyIle K
mHbopMalu. BeIIBWINCH 3aMeTHbIe TeHJepHbIe Pa3Indysi: My>KUMHBI CO06IIanu o 6oee
BBICOKMX TIOKa3aTeNsIX CUIBHOIO CTpaxa. DTU pe3ylbTaThl MOAUEPKMBAIOT HEOOXOAMMOCTD
BCECTOPOHHEr0 IIPOCBEILeHNsI HaceleHUs], IICUXOJIOTUYECKOM TMOAAEpPKKM C Y4eTOM
KYJIbTYPHBIX OCOOEHHOCTE M Y/IydllleHusI PaBHOTO JOCTyMa K ycayram U uHbopMmanuu B
061acTV perpOayKTUBHOM MeIUIIVHBI.

KiawoueBble 10Ba: 6Geciuiofye, CTpax OeCILIOAMs, TpeBOra, COLMaabHOe [JaBjeHue,
OCBeIOMJIEHHOCTb 0 (hepTUILHOCTH, TeHAepHbIE pas3Inuyis, ICUXUUECKoe 300POBbe
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Introduction

Infertility affects approximately one in six individuals of reproductive age worldwide.[1]
Beyond its medical implications, infertility exerts profound psychological effects, including
anxiety, depression, anger, and feelings of hopelessness.[2] While extensive research has
focused on the experiences of couples diagnosed with infertility, less attention has been paid
to anticipatory fear of infertility in the general population—particularly among those not
actively trying to conceive.

In many sociocultural contexts, fertility is closely tied to personal identity, marital stability,
and social status. Cultural expectations and gender norms can amplify fear of infertility, even
in the absence of diagnosed reproductive issues. In Pakistan, where pronatalist values remain
strong, such fears may be heightened by stigma, misinformation, and unequal access to
healthcare. Gender roles further shape these experiences, with women often bearing greater
societal blame for childlessness, though emerging evidence suggests men also experience
significant distress.[3]

This study aimed to quantify the prevalence and intensity of fear of infertility in a diverse
Pakistaniadult populationand to examineitsassociations with emotional responses, perceived
societal pressure, and access to fertility-related information and treatment. By highlighting
these underexplored dimensions, the study seeks to inform targeted interventions that
address both psychological and structural barriers.

Methodology
Study Design and Participants

This cross-sectional survey was conducted online in Pakistan between April and May 2025.
Inclusion criteria were age >18 years, current residence in Pakistan, and provision of informed
consent. The questionnaire was disseminated through social media platforms and email. A
total of 270 complete responses were analyzed; incomplete submissions were excluded.

Survey Instrument
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The structured questionnaire comprised:

- Demographic items: age, gender, residence (urban, suburban, rural), relationship status, and
parenthood status.

- Fear of infertility: single item rated on an 11-point scale (0 = no fear, 10 = extreme fear).

- Emotional responses to the prospect of infertility: multiple-choice selection (anxiety,
sadness, anger, indifference, hopefulness; multiple selections allowed).

- Perceived societal pressure: rated as minimal, moderate, or extreme.

- Access to infertility information and treatment: self-rated as very accessible, somewhat
accessible, or poorly accessible.

Data Analysis

Descriptive statistics were used to summarize demographics and primary outcomes.
Categorical comparisons (e.g., fear intensity by gender, residence, and marital status) were
performed using chi-square tests where appropriate. Statistical significance was set at p <
0.05. Analyses were conducted using SPSS version 26.

Results
Participant Characteristics

The sample (N = 270) was predominantly female (60.7%) and urban-dwelling (61.5%), with
11.9% suburban and 26.1% rural. Age distribution: 20-29 years (44.7%), 30-39 years (25.3%),
40-49 years (12.6%), <20 years (11.9%), and >50 years (5.1%). Relationship status: married
(50%), single (39%), in a relationship (10.3%), divorced/separated (0.7%). Parenthood status:
no children and not trying (49.3%), >2 children (34.6%), actively trying to conceive (8.8%),
one child (7.4%).

Fear of Infertility and Associated Factors

On the 0-10 fear scale, 31.3% reported minimal fear (scores 1-2),43.8% moderate fear (scores
5-6), and 25.0% extreme fear (scores 9-10), yielding 68.8% with moderate-to-extreme fear
overall.

Emotional responses included anxiety (45.6%), sadness (30.1%), hopefulness (14.0%),
indifference (8.1%), and anger (2.2%). Societal pressure was rated moderate-to-extreme by
18.8%. Access to information/treatment was rated very/somewhat accessible by 87.3% and
poorly accessible by 12.7%.

Comparative Analyses

Gender differences were significant: males reported extreme fear more frequently than females
(proportionately higher within-group rates), and anxiety predominated among males while
sadness was more common among females. Married participants reported greater societal
pressure than single participants (p < 0.05). Rural residents reported significantly poorer
access to information than urban/suburban residents (p < 0.01).

Discussion

This study provides the first quantitative insight into anticipatory fear of infertility in a general
Pakistani adult population, revealing that nearly 70% experience moderate-to-extreme
concern. This high prevalence extends beyond individuals actively pursuing conception or
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diagnosed with infertility, indicating that fear of infertility functions as a broader sociocultural
and psychological phenomenon.

The observed gender differences challenge traditional assumptions that fertility-related
distress disproportionately affects women.[3] Although women have historically been
subjected to greater stigma and blame, [4,5] our finding that males reported higher rates
of extreme fear suggests that men also internalize significant anxiety—possibly related to
perceptions of virility, familial legacy, or unspoken expectations in patriarchal contexts.
Anxiety emerged as the dominant emotional response overall, aligning with prior evidence
that infertility-related stress commonly manifests as generalized worry and anticipatory
distress [2,8]. The higher prevalence of sadness among women may reflect gendered emotional
socialization or differential exposure to societal judgment.|3]

Societal pressure, though rated moderate-to-extreme by only 18.8% of participants, was
concentrated among married individuals, consistent with literature documenting intensified
pronatalist expectations after marriage [4,5]. In Pakistan, where childlessness can threaten
marital stability and social standing, such pressure likely amplifies underlying fears. The
relatively low overall reporting of extreme pressure may indicate under-reporting due to
social desirability bias or reflect genuine variability across subgroups.

Access to fertility information and services was perceived as adequate by most respondents,
yet rural participants faced significant disparities. This urban-rural divide mirrors broader
healthcare inequities in Pakistan and elsewhere,[7] where geographic barriers, lower health
literacy, and limited specialist availability restrict knowledge and options. Improved access
could mitigate fear by empowering individuals with accurate information about reproductive
health, preventable causes of infertility, and effective treatments.

These findings have several implications. First, public health campaigns should normalize
discussions of fertility concerns for both genders, countering stigma and misinformation.
Second, integrating brief psychological screening for fertility-related anxiety into primary
care—especially formarried and rural populations—could facilitate early support. Third, digital
and community-based education initiatives offer scalable means to bridge informational
gaps, particularly in underserved areas.

Limitations

The study’s online distribution likely introduced selection bias toward younger, urban, and
more educated respondents, potentially underestimating fear and access barriers in rural
and older populations. Self-reported data are susceptible to recall and social desirability
biases. The cross-sectional design precludes causal inferences, and the absence of validated
multi-item scales for fear and pressure limits measurement precision. Future research should
employ probability sampling, longitudinal designs, and standardized instruments to validate
and extend these findings.

Conclusion

Fear of infertility is a prevalent and multifaceted concern among Pakistani adults, affecting
emotional well-being across demographic groups. With nearly 70% reporting moderate-to-
extreme fear, accompanied by significant anxiety and gendered emotional patterns, there
is an urgent need for inclusive public education, destigmatization efforts, and equitable
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access to reproductive health resources. Addressing these issues through culturally tailored
interventions can alleviate psychological burden and promote reproductive autonomy.
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