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Abstract: Infertility remains an important problem worldwide.
Infertility affects men and women equally. In India, one in five
couples is childless. Twenty per cent of the women who get
married, get pregnant in the first month and another 40 by the end
of six months. Of the remaining, 25 per cent get pregnant in two
years’ time while 15 per cent remain childless and need help of
those needing help, 25-30 per cent will require assisted
reproductive technology to conceive while the rest can be treated
using simple interventions. Objective of the Study: 1) To find out
the psychosocial problem among infertile male and infertile
female. 2) To compare psychosocial problems among infertile male
and infertile female. 3) Infertile male and infertile female with
selected socio-demographic variables. Hypothesis: To find out the
association between psychosocial problem among the study. H1 -
There will be significant difference in psychosocial problem
between infertile male and infertile female. H2 - There will be
significant association in psychosocial problem between infertile
male and infertile female with selected socio demographic
variables. Outcome: Descriptive research design will used
conceptual framework is based on E. Peplau’s interpersonal
theory. The tool were socio-demographic variables and self-
structure questionnaire psychosocial problem inventory regarding
infertility. An extensive review literature was done. Content
validity of the tool was ensured by verifying it with experts.
spearmen’s rank correlation coefficient formula was used for
testing reliability of tool. The checklist was found reliable. A piolet
study was conducted on S infertile males & 5 infertile females
attending in infertility clinic. The main study was conducted in
Makhija test tube baby center., Bilaspur and purposive sampling
was done. Data collection was analyzed by a study reveals that
there was find out between psychosocial problem in infertile male
and infertile female attending in selected in fertility clinic reveals
that stress in male, total mean was 13.93, (SD =2.318), mean
percent was 46.43% and stress in female score mean was 13.57,
(SD = 2.54), mean percent was 2.45 and anxiety in male mean was
—14.06, (SD = 2.61), mean percent was 46.86 %. Anxiety in female
mean 14.66, (SD = 2.45) mean percent was 48.86%. Depression in
male sum score was 435, mean was 14.5, (SD = 2.064), mean
percent was 46.86 %, depression score in female sum score was
436, mean was 14.53, (SD = 2.446), mean percent was 48.43%. The
man Whitney u test compare the psycho social problem in infertile
male and infertile male the result was 0.4802 is more than
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the tabulated value at 0.05 level of significance hence it was
effective.
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Fig. 1. Schematic presentation of research design

The basic function of the living organism is its capacity to
reproduce its own kind. Fertility has been one of man’s desired
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attributes since the beginning of recorded history and remains a
driving need for young couples today. In any society as well as
any culture, children is considered as the natural result of love
and marriage. But unfortunately, many couples are not
experiencing the joy of parenthood. They focus their attention
on what they have failed to accomplish to conceive & soon start
neglecting other goals and needs in their lives. Infertility is
defined as the inability to achieve pregnancy after one year of
unprotected intercourse. An estimated 15% of couples meet this
criterion and are considered infertile. Conditions of the male
alone are now estimated to account for nearly 30% of infertile
couples, and conditions of both the female and the male account
for another 20%.

2. Result and Discussion

Organization of Data: The finding of the study were
discussion under four section sated below.

The basic function of the living organism is its capacity to
reproduce its own kind. Fertility has been one of man’s desired
attributes since the beginning of recorded history and remains a
driving need for young couples today. In any society as well as
any culture, children is considered as the natural result of love
and marriage. But unfortunately, many couples are not

Section-1: Socio demographic data would be analyzed using
descriptive statistics that is frequency and percentage.

Section-1I: Find out the psychosocial problem among
infertile male and infertile female with mean, mean percentage,
mean difference, standard deviation.

Section-111: Evaluation of data to compare psychosocial
problems among infertile male and infertile female. Evaluation
of data related to level of psychosocial problem using “MANN
WHITNY U TEST”.

Section-1V: Association between selected socio demographic
variables with psychosocial problem among infertile male and
female, with Using “Chi Square Test”. The majority of male
36% (18) belong to the age group of 41-50 years, 32% (16)
belong to age group of 20-30 years, 22% (11) belongs to age
group of 31-40 years & 10% (5) belongs to 51-60 years.,
Majority of subjects 78% (39) are female and 22% (11),
Majority of teachers are married 64 % (32) , and 36% (18) are
unmarried, Majority of teachers are post graduate 46% (23), and
B.Ed. is 30% (15) and graduate are 24% (12), The majority of
subjects 90% (45) are belong to Hindu, 6% (3) belong to
Muslim & belong to Christian 4% (2), The majority of subjects
60 % (30) are belong to 25000-35000, 28% (14) are belongs to
more than 45000, 12% (6) belongs to 36000-45000, majority of
subjects 70% (35) are belong to urban & 30% (15) are belong
to rural, majority of subjects are belong to higher secondary
school 52% (26), 28% (14) belong to high school & 20% (10)
belong to middle school, majority of subjects 48% (24) are
belong to less than 5 years, 24% (12) belongs to more than
15year, 14% (7) belongs to 6-10 year & 14% (7) belongs to 11-
15 year.
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A. Section-1I: Find out the psychosocial problem among
infertile male and infertile female with mean, mean percentage,
mean difference, standard deviation

Analysis of psychosocial problem score in infertility clinic
mean, mean percent, standard deviation, & mean difference
among infertile males and infertile females, males (n = 30)
females (n = 30) of selected infertility clinic. The stress score
was 418 in male and 407 in female, mean was 13.93 in male
and 13.57 in female, standard deviation was 2.318 in male and
2.473 in female, total mean percent 13 46.43 % in male and
45.23% in female, mean difference was 1.2.

The male anxiety score was 422 in male and 440 in female,
mean was 14.06 in male and 14.66 in female, standard deviation
was 2.612 in male and 2.454 in female, total mean percent 46.86
% in male and 48.86 % female, mean difference was 02.

Depression score was 435 in male and 436 in female, total
mean was 14.5in male and 14.53 in female, standard deviation
was 2.064 in male and 2.446 in female, total mean percent 48.33
% in male and 48.43 % female, mean difference was 0.1.

So H1 hypothesis is accepted with regards to knowledge
(There is significant difference between infertile male and
female regarding psychosocial problem in selected infertility
clinic at Bilaspur (C. G.).

B. Section-III: To compare psychosocial problems among
infertile male and infertile female “Mann Whitney u test”

There was a mean 42.71 is combined mean male & female,
standard deviation 5.19 in male 5.04 in female, mean rank is
29.40 in male 31.60 female, sum of rank 888 in male 942 in
male, & significant difference between infertile male & infertile
female regarding psychosocial problem as calculated value in
man Whitney u test is 0.4802 is greater than table value 0.250
is 0.05 level of significance.

C. Section-1V:  Association  between  selected  socio
demographic variable regarding psychosocial problem in
infertile male using chi squire test

There is significant association between infertile male
regarding psychosocial problem with their selected socio-
demographic variables using a non-parametric x. There was no
significant association found between psychosocial problem of
infertile male age ( x*> = 9.34) (P>12.59), gender (x*=3.72) (P
>5.99), education ( x2 = 2.46 ), (P >9.49), occupation ( x> =
4.98), (P >9.49), religion ( x*>=5.49), (P > 12.59) type of family
(x2=4.66) (P >5.99), history of infertility ( x>=3.95) (P >5.99),
who motivated to attend the clinic (x*>=9.15) (P>15.51),
systemic disorder (x*=13.66) (P>15.51), exercise habit (x*
=5.76) (P >12.59) is lesser than table value at 0.05 level of
significance.

There was significant association between male locality (x>
=6.13), (P > 5.99), income (x> = 40.09), (P >12.59) marriage
age, (x?28.47) (12.59) marriage duration, (x> = 57.70) (P >
12.59), nature of marriage (x> = 6.41) (P >5.99) is greater than
the table value at 0.05 level of significance.

The above stated results were supported by Dr. Tooba.,
Mehrannia. in the study on “The effect of cigarette smoking on
semen quality of infertile men”. Objective of the study was to
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evaluate the effects of cigarette smoking on semen quality of
infertile men. Results of the study was the quality of
spermatozoa obtained from smokers were much lower than
non-smokers (P<0.01). The sperm concentration, viability and
forward progression were negatively correlated with cigarette
smoking (P<0.01).

D. Section-1V:  Association  between  selected  socio
demographic variable regarding psychosocial problem in
infertile female using chi squire test

there is significant association between infertile female
regarding psychosocial problem with their selected socio-
demographic variables gender (x*> = 3.59) (P >5.99), education
(x2 = 5.97), (P >9.49), occupation ( x> = 7.66), (P > 9.49),
religion ( x2 =3.78), (P > 12.59) history of infertility (x>=3.99)
(P>5.99), who motivated to attend the clinic (x*=12.74)
(P>15.51), systemic disorder (x>=10.53) (P>15.51), exercise
habit (x2 =5.70) (P >12.59) is lesser than table value at 0.05
level of significance.

There was significant association between psychosocial
problem & female age (x> = 12.69) (P>12.59), type of family
(9.53) (P>5.99) marriage age, (x> = 12.74) (P >12.59) marriage
duration, (x> = 12.64) (P > 12.59) is greater than the table value
at 0.05 level of significance.

Hence H2 is accepted (There is significant association
between infertile male and female regarding psychosocial
problem with their selected demographic variables).

3. Conclusion

Over all result in this study revealed that infertile females
who are coming in infertility center for treatment, are more
affected from psychosocial problems as compare to infertile
males. Infertile females are having high level of anxiety, which
is more than infertile males. At the same time infertile males are
more stressed as compare to infertile females and depression is
more prominent in infertile females then infertile males.
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