
SOCIO-CULTURAL FACTORS
COUPLES TO CONSUI.T

LEADING INFERTILE
FAITH HEALERS

ffi039\ \-,.-ZZ ./
\g-il-oe-Pl

RESEARCHER:
Muhammad Naveed Arif Khan

I I-FSS/MSSOC/FO8
MS (Sociology)

SUPERVISOR:

Mr. Akhlaq Ahmad

Assistan t Professor

DEPARTMENT OF SOCIOLOGY
FACULTY OF SOCIAL SCIENCES

INTERNATIONAL ISLAMIC UNIVERSITY ISALAMABAD

6i-*""'^"i}*

f[t#,'



AcAesslon No

MS

3ol
Soc

t- godn! rrl+*,) - re$i".s

DATA'*,,*,WO



SOCIO-CULTURAL FACTORS LEADING INFERTILE

COUPLES TO CONSULT FAITH HEALERS

Muhammad Naveed Arif Khan

11-FSS/MSSOC/FO8

SLrbmitted in partial fulfillment of the requirement for the Master of Philosophl

Degree in Sociology at the Faculty of Social Sciences.

International lslamic U niversity

lslamabad.



FORWARDING SHEET

The rhesis enritle "socio-cultural factors leading infertile couples to consult faith healers"

subrnitted by Mr. Muhammad Naveed Arif Khan in panial tultlllment of MS Degree in

Sociologl has been compiled under m1.' guidance and supervision. I arn satistled u'ith the

student's research rvork and allorv him to submit for firnher process olas per llUl rtrles and

resu lations.

S ignatu re

Akhlaq



INTERNATIONAL ISLAMIC UNIVERSITY' ISLAMABAD
FACULTY OF SOCIAL SCIENCES
DEPARTMENT OF SOCIOLOGY

It is certified that thesis submitted by Mr, Muhammad Naveed Arif Reg. No. '1 1-

FSS/MSSOC/FO8 titled "socio-cultural factors leading infertile couples to consult

faith healers" has been evaluated by the following viva voce committee and

found that thesis has sufficient material and meets the prescribed standard for

the award of Degree of MS in the discipline of Sociology.

Viva Voce Committee

Supervisor:

Mr Akhlaq Ahmad

External Examiner:

Dr. Musawar Shah

lnternal Examiner:

Dr. Saif Abbasi

Head Department of Sociology:

Mr. Akhlaq Ahmad

Dean Faculty of Social Sciences:

Professor Dr. Nabi Bux Jumani



DEDICATED TO

My beloved Mother for her love and affectiorr

&

My caring Father for his guidance and encouragcnlent



ACKNOWLEDGMENT

ell rhe praise is lor Almighty Allah. rhe nlost nrercilul and beneficial. $ho blessed me

*ith knowledge and information and gave me courage to complete this task. First of all. I rvould

like to express my deepest sense of gratitude to ml,supervisor Mr. Akhlaq Ahmad. Assistant

Prot'essor tbr his devoted. rational and logical guidance. His strpervision. encouragement and

construcliYe criticism helped me a lot in completion of the stLrdl'.

I rvould also like to pa1' my thanks to all the teachers olthe Sociologl Department.

International lslamic University, Islamabad, for their constructive ideas, guidance and support.

The experience to learn under the tearn of such sincere and devoted teachers was nice in rn1

academic lif'e. Finally, I rvould like to pa)'my profound gratitude to rnl'beloved parents and mY

brother Zeeshan Arifand m1, respectable teacher Dr. Zahid Javed tbr their nroral supporl. I \\ ill

also like lo pay thanks to all lriends especially Syed Mansoor Shah. Sohail Khan, Sadia Zarnan.

Muhammad Shoaib. Ms. Irum Khan. Haroon Rasheed. HLrssain Ali and Bilal Shatrkat lor their

Lrnshaken clrcouragement and support during the studl .

I extend my thanks to rny data collection team. respondents. laith healers. field volunteers

and those persons u,ho helped rne directll or itrdirectll in cornpletion ofmy research rrork-

Muhammad Naveed Arif Kha n



-

ABSTRACT

The main purpose ofthe present research rvas to study social. cultural. economic and

religious factors that led infertile couples towards lairh healing. A sample of 26linfertile couples

r\'as selected lrom three districts (Multan. Lodhran and BaharralpLrr) ol'Southern Punjab through

purposive sampling technique. Couples visiting any alive laith healer to treat their primarv

inlertilitl problem lrom both seres rvere inrervierved- The minirrum inlertilitl'period considered

fbr the present study rvas two \ear. The survel' research method rvas used as a technique of data

collection.

A semi structured, selfconstructed intervierv schedule rr'as adrninistered bv the researcher

to collect information lrom the respondents. The intervierv schedule rvas pre rested from thirty

respondents and some necessar)'changes rr,ere incorporated. The data of pretesting \\ere not

included in the analysis. Collected data rr,as edited. coded and analvzcd through Statistical

Package lor Social Sciences version (SPSS 16.0). Data rvas presented in tabLrlation form

representing frequencies and percentages lor univariate analrsis. Chi square garnrna and lambda

test rvas applied on the data in bivariate analysis. Difterent h;-potheses rvere also tested and

positive association rvas found betrveen education and beliels in laith healers. residential area

and responsibility ofchild birth to females. education and eflectiveness of faith healing. religious

and cultural approval of laith healing, int'ertility duration and hope for baby. gender roles and

f-eelings of being infertile in rvomen. Female partners are rrore interested than male partners to

have babi .

Findings depicted tl.rat cducational level. religious intcrprctations ol laith healine. social

pressure religious and cultLrral relevance. accessibility and atfordability \\'ere the main factors

that \rere leading infertile couples torvards thith healing. The thith healers rrere using difterent

I



t),pe olmethods to Ireat infertile couples such as healing breath rrater and edibles. taarviz. asked

for charitl'. rvazeefa and to follorv different types of practices.

TIre findings suggested that health a\!areness catnpaiens lor masses rnust be launched

and governmental regularorl authorit) should be established tbr checking on thith healcrs. It is

also essential for health prolessional to give them cognizance about the role and irnporlance of'

faith healin s.

iv
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CHAPTER ONE

INTRODUCTION

l.l. Background

Patriarcl.ral famill,system in Pakistani societl is pre-donrinant and usr.ralll the nrale

nrenrbers of the famill" plai' ke1' role in decision nraking proccss On the other hand

fenrales are considered as a reproductire unit and their sole responsibilitl is consideretl

child bearing and rearing. In the n.rale dominated society \\hen a \\olrlan tail to conceire

tlien her position in farnill, and society became vulnerable. In a situation the unproductive

couple and especialll, letrale partners f'eel themselres incontplete. terlse. ul'lpI()tccted.

misfit. and deprive. Due to male dominartc\,\\onlen hold responsible fbr intertilitl' tlrat's

rYhr rhe infertile $,omen perfornt actiYe role to flnd out ctrre tbr inf'ertilitl'. \4ost of the

inlertile u'orren trv alntosl eVery ntethod of treatnrcrlt incltrding faith healing. Trend to

consult faith healers is Ver),contntolt in Pakistan and especialll in Southern I)Lrniab.

1-he studl' rvas solell concerned ri,ith printarl inf'ertilit1,. The basic objectiYe ol'the

studl rvas to explore those social. cultural, economic and religious factors that nrotir ated

infertile couples torvards faith healing. The natives of Sub-continerlt had close afflliation

gith rcligion. This affiliation lead thent touards religious nren and these religroLrs nrcn trr

to flnd out solution ofall the isstres. problems and diseases rvith the help ol'religion and

the search open gates tor,,ard laith healing. Faith hcaling is liequentll used to cttre

dil'tirent diseases. ailments. inf'ertilitl'and pslchotogical problenrs all orer the rrorld riith

variation in ntethodology. The use of laith healing to cure infcrtilitl rYas also Verl



conrron throughout the World and especially in developing countries like Pakistan

where most ofthe people had firm assimilation rvith religion arld tried lo see ever) aspect

of life. problem and discase through the spectacles olreligion. The Cambridge

lntcrnational Dictionarl of English (2006) defined laith healing as it is the activit) ot'

trf ing to cure people rvho are ill and using the po$er of beliefand praler.

World Health Organization (2001) defined infertilitl as it rias the abilitl'of a couple o1'

leproductive age to conceive or carr)'a pregnanc)' to a live birth *ithin tuo lcars period

of unprotected intercourse.

Reproductire Health Look (2002) infertilin'or f-ailure in conceiving babl'tias a

problenr of Global proportion uhicli u'as alf'ecring 08-I2% ot'couples rrorltlrride Boir in

(2007) explored that anrong the current irorld poptrlatiorl. 72.'1 nrillion \\omen \\ere

infertile. The beliefon fiith healing mobilizes unproductive couples to get treatnlcnt lionl

laith healers. The ntajor reasons behind seeking trcatmerrt lronr faith lrealcrs rr ere citsr

availability of faith healer, cultural approi'al. roots of faith healing in religion. lamill and

peer's pressure. The sen'ices ofthe laith healing treatnrellt otrtlets u'ere ttsed b}'the troth

rich and the poor. Faith healing rvas practiced alnrost regularll'approximatell in everl'

culrure around the globe. Orubulol,e (1999) reported that faith healing $as adopted due to

interference olsupernatural po*'ers in child birth. N4anl ofthe respondcnts adoptcd the

option oflaith healing to deal uith these sttpernatul'al pouers and to flnd out solution ot

infertilitl'. Some couples do not conceive but thel'do not have an) provcn ph1'sical

problenr. Often a couple that adopted a cliild then tlier released thcir lension. ls a resltll

thel' conceived child.

1



The study of Tl.rorn (2009) suggested that from a ps1'chological point ol-r'ies''

individuals affected by inferrilitl.r.vere as healthl,'as rhe average population. llorvever.

feelings ofdepression such as despaired hopelessness. reduced selfesteem and lteling ot'

grieland sorro\\'were t1'picalll' conlnlon among the inf'ertile cotrples. Thc levels of'

depression and anxietl' rvas likell'to be higher in individuals diagnosed with intertilitl

(rather tl.ran in the fertile partner) and some tintes higher in uomen than in tlle tl.

Forsythe (2009) discussed in concluding section of the studl'having title "Social

Stignra and the Medication of Infertility". The societal confirmed belielthat a \\'orlran

should lia','e children and that she \\'as not complete until shc had her orvn biological

children. The rvomen *ho suff-ered the most r.r'ere the one rrho had inte'rnalized socictal

nornrs of childbearing & child-rearing. They u,ere tlre onc rr ho seek nledical trcalrllent.

Thc medical industrl"had provided \\onlen more choices ol'hos to deal s ith their

problenr because ntore \\omen \\'ere interested in seeking nredical interYenlion. Socicl\

usually stigmatized the childless couples and this social stignra ofchildlessncss \\as

solell associated with the softer sex rvho faced the basic blar.ne lor barrenness. Parantotttrl

pressure fronr society and especialll'by the in-lau's. friends and neighbors forced her to

takc steps for the cure of infertilit.v. Beside fronr ntedical tleatnrent. the under pressLllc

rvornen usuallr found out more ellective \\'avs oftreatutent attd used faith hcaling to

handle inf'erttlity crisis. Faith healers reported that nran)'infcrtile couples cor'ttacl tllcn)

and especially those that have no evident ph1'sical problem. The healers clainred that

nranl infertile couples that have lost hope olchild thcl conceived babl alter ftrith

healing. Infeftility healers may place their hands o\er an)'part of t)re patient in ditlcrent



patrerns. or may depend on intuirion to guide their hands. Sackel'(2002) reported that

inlertilitl, rvas contextually defined biologl' caught in the $ebs of social obligation and

expectations. The stigma relared to infenilit;- blanted and shanre gar e a meanins and

runderstanding that hou and rvhere tl.re boundaries olrationalitl \\'ere set bel\\een thc

individuals and community'. The local people gave a high place to indigenotrs nlethods ot'

rcdressing infertilitl,and thel'nornrally negate bio rnedical reasoning ofthe intcrtilitl

Faith healing r.r,as practiced in African religious movenlents. It uas usualll'the hope in

the elintination ofsickness and socio-econonric problems. lt rras achieved eilhcr throLrgh

intervention of Jesus Christ. the Dir"ine Word. po*er olHoll' Spirit of God. pralcr or

good rvords even a trusted and charisnratic hunran being. Sonletinlcs nlere sight of a

religious personalitl,mal fulfill a person's desire or fairh. Indian institute. 2005 narrated

thar lndigenous healer in.laipur (lndia) citl'and its surroundinss senti ttrban scttlenrellts

addressed \\omen's health related issues. In a 1'earlong sttrdl in )998. it *as lound irr thc

sante area that had poor econonl) . N{ost of reprodtrctive \\ olllen of tl.rc area cot.lsttlted a

rangc ofhealers such as. faith healers. local ntidrviies. biomcdical practitioners and

herbalists lor the solution of their ailrrents.

Hir.rdrance in child's perceptive ability that rcsLtlts lrom inlertilitl ri'as olien

expelienced as stigma and leeling olsell'loss. Faith healers riere consideted rerl

ef'lictive in resolvins the stigma related to inlertilitl, in lo*cr and middle class families.

Thcse uere considcred expert in everl'da1 life care ancl trealnlettl ol'infertilc couples. 'l-he

conseqLrences of infertilitl, create disturbance in the social. nroral relations atrcl scll'bot



cor.rnections of infe(ile couples. These infertile people consult faith hcalers and local

healers because these uere effectirc and not because thel'are ignorcnt

Indian institute ofPopulation Sciences (1005) fbund in one ot.its surrer that in

Rajasthan the,,romen having no child $ere consideled as inconlplcte persol)s. ln the area

the child bearing u,omen rvarned the inferlile rvomen to cross their path. This rYas dtte ttr

the t'ear ofcatching inauspiciousness. Most of the rronreti ln the tield area (.laipur)

explained tltat the gaze (nazar) oljealous. infertile rr.onren is the nrainll'responsible ior.

subsequent barrenness. ir.rfant ntortalily'. pregnanc) loss and maternal nronalitl" To

counter tlte stigma nrost ol the rvonten o1'the area consult laith-healers and spiritual

healers for sacred and divine solution of the problem and to rcgain their r alLrc as \\olllcll.

According to the facts gathered through the surYer unveilecl that the people ol'.laipur

(lndia) $armll participated in the nruch f'enilitl relared religious occasions sLrch as I-loli.

Chauth. Gangur and Teei. On tl.rese occasions all married $otllen ttndcttook tasts to

ensure their health, fertility and prosperitl' of their htrsbands

On these special occasions all nlarried uonlett undenook fasts to ensure their

health. fertility and prosperity of their husbands. The basis of $omen po$er itr Hindu

scriptures is associated *'ith her ability to bring lorth htrman lif'e. The lertile \\orllen \\ere

highll r'alued in the societl ri'hile on the other hand inttrtilitl cotrld bc regarded as a

tbrnr of social death. Inlertility created problems and hindrances in the \\al o1'better

socill adjustment of inf'crtile rvonterr. Tlre infertilitl' had nrtrltiple cottseqtrettces otl lllc

personality ofinfertile rionten. Williarrs (1997) extracted tiont the researclt ittterr icrrs

thar infertility conseqlrences riere prominent in the lornr ofnegative identitl: a leeling ol



lack ol personal control; depression and griel stress and atrxietl': sense ol u t-rrthlessncss:

lorier level of life satisfaction: jealousl rvith other mothers and sense olisolation anlons

lertilc rvonren.

Fido and Zahid (2004) sorked on dealing uith the sttrdf inlertilitl anrong

Ku\\,aiti iromen cultural perspectives. Thel,analy'zed the ps1'chological stress antot.tu

Kuriaiti r,,onren with the problenr ol infertilitl' ar.rd explored the pronlinenl catrse of'

inlenility. An Arabrc version Hospital Anxietl and Depression Scale $as ttsccl to analrz-e

the psychological status of 120 $'onren u,ith infertilitl,problem. The research tindings

shorred that infertilil),rcsults in social stigrnatization and placcd illiterate inlertile rvontcn

grollp at risk of serious emotional ar.rd social. tension. depression and suicidal

consequences. The educated \\,ontett grotrp of ttre stLrdl blanled nutritional pslchological

and nrarital factors. Faith healers \\ere the first choice of'trcatnlent lirr rrlanl ofthe

illrterate rvomen and infertile clinics for the educated group 'fhis studl proVitled

eyidelce to the concept that infertilitl'Ied to social stigmatization and placed sotllerl itl

depression. loneliness and in result of these ntan1, factors thc illiterate \\'onlen gave

prclerence to laith healing.

Devereaux and Hanrnterntan ( 1998) reported that it \\ as conflrnled through the

Iesearch that social contponent ofinfertilitl'nrust be anallzecl *ithin tl.re social strLlcturcs

anci social ir.rstitutions like famill, and conlnlunin . In the fanrilies the girls rr erc being

taught that the motherl.rood \\.as the final expression of le mininitl . Fronr a nlore collllll(ln

perspective families taught their 1,oung daughters that d) ing and aging rllenlbcrs of thc

socicty,,vould be replaced in an orderly tllannel so thele *ill be a nerv generation. Allthis



could be possible onl),rhrough child bearing and rearing. For infertile couples there rrerc

sereral societal messages and restrictions. Thel had to deal $ ith childlessrress espccialll

thc childless $,onten rentained more doublful about their identitl and elfectir eness-

Intertilit-"- rvas no longer a medical condition but a detlnition of sell

Jenkins (2002) narrated that in Bangladesh slunts the treatnrenl. of inl'ertile nten

was renrarriage, womep were held responsible for inlertilitl . ll rras a cotlnlLrn perceptioll

thar wonten took infertility more serious as compared to their nlale partners. Anderson dt

r1. (2003) argued that infertility lbr rvomen rias getrerallv nrore trotrblcd than nlen. \'{ost

recelt studies proved that inferrilitl'\\as more disturbing fbr *ol.tlen that it \\as tbr tttetl.

In ntost ofthe cases uives rvere considered as sole cause of the inf'ertilitl . \\'hile on thc

other. hand. Greil (1991 ) argued that $'ir,es expcrience infcrtilitl as a direct blorv to their

fentininity and sell identity. s.hereas husbands experience intcnilit) as a dircct blo\\ to

their f'emininitl' and self identity. lnfertility had also direct impact on tnarital

relationships. These impacts could be defined bl keeping in I ieu'the specilic socio-

cultural context of the society. Grinion (2005) described that inferlilit) u'as Irore slttlt.tgll

associated rvitl.r psvcho-pathological in Nigeria. It rvas related to nrajor societal attittrdcs.

in rrhich $'omen lelt supported the idea that societr Yie$s infertilitl as a shanretirl

attribute. the beliefthat inlenilitl'led to the pslchological conllicts An intercstinP.

discoverl came from Pasch et al. (2002) that husbands express nlore negati\e eft'ects

rvhcrt rr'ives wanted to talk about inlertilitl,. It atso retlects that intertilitl led to strcss artd

problents in communication bet\r,een ntarital partners. Scibel & Ta1'mor 1 |98]) exanlinctl

that psychological aspects addrcss ntental processes ofthc inlertile couples. 
-fhe 

stLrdl



loturd that entotional cognition and trrotivatioll ucre signilicant part olpslchological

condition of the infertile couples. The stLrdl'also cxplorcd that ho\\ these people dealt

s'irh their flelings ofsorrorv. griefand loss. Hou thel'gare acceptance to the undesired

childlessness. The infertility experience rvas painlul. grieVing and disappointcd fbr thc

inlcrtrle individual and couples. Dunkel ( I99l) fbund that intertilitl'creatcd l'eelings like

idenrified with the grief including guilt. shante..iealousl . anger. helplessness or lack ol'

control. isolation, sadless, surprise- rejection. anxiety apd depression. Freclllall et al.

( 198,;) tbund in the studl' tltat manl *'onteu consideted the inabilitl' conceivc lo be one

of the nrost upsetting life events.

Ne*ton (2006) found in the stud)'that abotlt matlagellrent slrategies. nten benctlt

r.nore lronr information and often pret'erred a practical and ainl-oriented approacl.r

w'hereas u'omen find it casy to share their emotional reactions. I4arsttlan (2003) also

quoted tl.rat Hebreiv Bible regarding childless \\orren \\'as *idel1'based on olden agcs

Researcher examined the Status and role of rv6lrten in the ancient tlear east and explaincd

that childlessness u,as considered to be a fault in s ife. N4arsnran ( 1987) described in the

studl' that \\'omen were held responsible for childlessness. For exanrple. the ['garltic

legend of king Kirtu explains hou, he ntarried fbl ser en tinrcs in the unsucccsslul ellirlt to

produce an heir. In all seven atlempts he fulll' fhiled bul the predonlinance ol'

rcsponsibilitl'seenred to be placed on the queens rather than thc king.

Anamika and tl.a.jni (2004) highlighted the supernatttral cattses of int'ertilitl and

other medical and social issues in the study. It *as identifled that in rural and tribal

settings tlie urost commonly perceived cause of inlertilit)' \\'as supernattrral. Oti the basis



of lesponses obtained strpernatural causes \\'ere classitled 1,',16 fulloNing calegories

Deirl's *'arth. Evil spirits and Karma (One's o$n deeds). Deit)'s rrrath rras ttsuallr

statcd in rural and urban areas as the residents in tribal settings did not believe in Dertas.

The inforntation obtained fron.r the rural respondents. everl individtral had d ift'crcnt Deitl

(derta) according to their clan and caste. People had to riorship their Derta in a proper

rval as desired. It rvas considered significant to please those (Gods). because pleased

Deitl rrould spread jov and happiness in the fantill'. On the other hand. ilthel' get angr)'.

thel could harnr or punish the fanrill nrembers in one rrar or anotlrer. 'fhe Deitl's anger

could be resulted in infertilitv. disease. shortage of lood and cash etc. The (iod rioLrld

punish the lamill,members and especiall)'the infbrtile cottple because the lanrilr

nrenrhers remain incapable to please God. Karma (One's Ou n Deeds) people in tribal

setting did not have believed in Karnras but in ulban rural settinus respondcltls flrt'ttl\

believed in Karrnas but in urban and rural setling respondents f.irrnll bclicvcd that Karnra

(deeds) of the selfpast birth influence thc life ofpresent birth. Ifa person had done -toocl

actions in their past lives. then thel' rvould be given the retunr in luturc lile. but on the

ollrer lrand if someone had done bad actions in their past birth. he u ould be punished and

infcrtilitl'could be one fbrm of the punisl.rment lbr bad actions of thc past.

According to the research findings of Fishel et al. (2000) the 20% ol'thc researclt

respondents in urban settlements and tribal setting statcd that ifa uoman did not conccirc

ftrr vears afier marriaqc the) nrust be intentionalll delay ing conception b1 rdopting

sonre contraceptive rnethods. As toda1,'s generation s,as rvell educated and carc'er

oriented. sometimes 1'or.rng couples decided to enjol,their lile fbr ferr, 1,ears right afier



triarriage or they $'ant to be settled properl) so the)' hold up their tlrst pregnanc) The

phct.lomenon olvoluntar),childlessness w'as lbund onlr itr urban arcas.'l'he stLrdl tburrd

rhat ar least l2olo of couples $,ere facing infertilitl'aff'ects uorldrvide Historically

idioparhic inlertilitl \\,as a srate in $hich no medical cause could be diagnosed. It rias

srrongll connected uith psl,chological rnale lunctioning. \4ore recenth. the research

suggests that there are little differences be[veen couples \\ ith a nredical diagnosis and

those where no pronrinent reason could be found.

lvlonach 1993: Ulrich and weatherall(2000) $ere collectiYell agreed on lhe point

that tlreir respondents also beliered that children strengthened a nrarriage: childrcn ri.'lc

esserltial tbr mental and physical \cll being olboth nren and $otllen. and being a parcnt

gas 11 inborl instinct ol huntan being. Another misconception regarding inll'rtilitl that it

was caused by' a sexual disorder. rrhile a disordcr like as erectile drsiunction or

impotencl rvould ntake sexual intercourse inrpossible. the ntale partner nta\ be fertile -iust

not capable ol proper functioning sexualll'.

On October 2. 2001 . the Ne*' York Times re ported that sttrdies at prestigious

Colurrbia University Medical in rve$ York had explored sonlething quitc extraordinarr '

Such as through the use olvirtualll,fool proofscientiflc nrelhods the researcli studies liad

dentonstrated that inlertile rvomen rrl.to riete pral'ed bl Christian praler individuals and

eroLrps became pregnant trvice as olten as those ri ho did not have pcople pral ing lor

therrr. The sttrdy was published in a prominent ".hturrutl of Re produc tiv .l /crllt i rrt' . [',rerl

the researchers were shocked and surprised $,ith the tindings of the sttrd1". I'hc findings ol-

the study could onl1, be described as ntiraculous. Olpcr ( I 964) research studl' lound that
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the nlost enthusiastic hope of tlie )'oung \\'onten \\'as that she proYed to her husband's

tanrill'by giving birth to a healthl'child especialll' male. She kne$ r'e11 rrell that she

rroLrld hare little rvorth and place in her husband's honre until she rrould contribt'tte a sou

to him. \4andelbaum ( 1974) fbund that once a \\onlarl becanle pregtlarlt shc rras likcll ttr

receive better attentiol.l than she enjoyed at any other tinle. At the tinle ofher lrrst

pregnancy. she rvas given a kind of protocol and respect in the household that she did not

get cver before. During her subsequent pregnancies also. shc trstralll'considered suitatrle

trearntent. Definitely. for a.voung uife pregnancl rras considered good. the child rras

fun. motherhood u'as fine and God gil en.

Cha (2001) reported that sonte kind ofsupcrnatttral porrer had arr elfect on ntanl of'

rhe study practices. Sonte of the readers nlight beliered that (lod or sollle othcr great

po\\er \\'as at \\'ork. rvhile other readers might supposed that sometilne o1'pslchic

paranorntal or otherrvise ntagical pouer uorked u'i(hout tlte requiretrleut ol deit1.

Coreil. et al. ( I 996) found that voodoo religion rvas not eligible of treating

inf'ertility because onlv God could eiT'e you children bLrt ila child \\as'present'thc

traclirional Voodoo healers \\,ere then in a position lo treat \\onlen. The studl of Benotrr

( 1996) proved that distarlt nlethod of taith healing rias Ver\ corlll'l'loll arnong lhith healers

ln this method the healer locused ntentalll,upon convcving healing. sucli as sinrple

ntental intent. prayer or ntedication. It appeared that hcaling coLrld be alf'ectire front the

both short and long distances bet\\een the laith healer and his client. Thelc \\cre dil'tlrent

socially defined practices in different parts of the rvorld. There rvere also different
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conccptions in the $'orld about ho$,wonlen welc perceived to conceire atld $hv rronlen

cannot become pregnant. Feldman 11999) exptored that in Canleroon. the Bangan{rte

people felt that conception had a close relatiol.l to cooking. Thel trstralll'tlsed cooking

terntinologl to describc the conception and birth process of a child. l-he $otllb $as tht'

lireplace or cooking pot the ova and sperm $,ere the signiticant ingredients ser Nas the

'heat'needed to cook; gestation rvas 'cooking' the baby: and birth uas'serving ol'lhc

nrcal'. Yet. their beliefs about fertility u'ere connected to the ro)'al fanrill lf thel' had a

healthl'and prosperous king then lhe \\'onlen ofthe kingdonr riould produce children: it'

the situation rvas opposite then $.oInen rrould not be capable of prodLrcing rtranl children.

Ilanduerker ( 1998) found in the studl'that definition olintcrtilitl cotrld varr

tionr culture ro culture and place to place. Some wonlen in Cltina believe thcl uere

considered infertile ilthel'had not given birth to a nlale child. \\rhitelord ancl Conzalez

(1995) defined in their study that inlertile rvomen ftlt thenrselves -uuiltl because thel had

broken a cultural nornt. The1, considered fe(ile ri,omen as norntal and classifi therrselves

as other.

Peltzer (200'l) found in an investigation into thc practices of traditional and hitll

healers in an urban setting ofsouth Atiica. The studl locused on investitating traditional

and liith healers fees patterns practice and their attitudc to\\ards riorking rrithin the

go\ crnment adrninistratcd health sector. The sttrdl lotrnd otrt the denrographic

clraracteristics of faith healing and traditional healing. 'fhe stLrdr also cxploretl conditions

and problen:s commonll treated bl faith healers and traditional healers. Tlic tesearcher

also tried to access the relerral details and u'illingness to rvork rvithin tlie biontedical
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sector. The researcher has also tried to conduct thc research b1 keeping in r ieu thc costs

inr olved as rvell as the training required. Senri structtrred inten'ierrs rverc conducted u ith

healers and traditional healers. Researcher tlndins shoued that both faith hcnlcrs and

rraditional healers seenred to treat a varietl'of problems and illnesses. Traditional hcalcrs

seenred to be nrore specialized in dealing rvitlr sexualll'transnritted diseases and diseases

related to children. rvhereas faith healers and spiritual healers sere considetcd specialized

in clrronic conditions as *,ell as social problenrs. The stLrdy lbund that diflerent ailnrents

including infertility and the role oftraditional and faith hcalcrs in its treatntent ntust be

recognized in primary health care.

1.2. Problem Statcmcnt

The nrain purpose of this research is to anall'ze the socio-ctrltural. econonlic. religious

and atl the relevant factors that are leading infertile couples to consult laith healers in

Southern Punjab. Most of the people lir ing rvithin the vicinity of Southern Punjab arc

Iess educated and have less arvareness about the nrodern ct.lncepl ofallopathic treatn'tett1.

The people have also sonre nrisconceptions about the tttodcrn \\'a\s oftreattll!'nt.

Faith healers are using dift'erent nrethods to tackle the infirtilitf isstres ancl also

creating the elenrent ofsatisfaction amons int'ertile coLrples. 
-l'he1'are 

sLrggcsting dittcrcnt

kind of activities and rituals. like prayers. rvazeefh. rnallnat. zakat. charitl . sadqa ancl as

\\'cll as eatillg ofsacrcd edibles like langer and healing brcath water etc.
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Lifertile couples are motivated throtrgh different nrotivational channels torvards laith

healing. They have a set ofbeliefsystem that is linked to ntotivation. Beliefsystent is

also linked rvith customs. traditions. religious values. religious practices and custontar\'

u,a1s of life its roots are linked rvith the sacred activities ofthe religior.r.

Keeping in view. the researcher has extended his interest torvards the prevailing issue

ir.r Pakistan. The role of laith healing is verv prominent in the culture ofPakistan and its

role to lreat different ailments and diseases is also very conrmon. Norv a da1''s laith

healing is becoming as an emerging pillar of society ancl has grear significar.rcc in

religious institutions as rvell as in health sector and medicine. Infertile couples use

allopathic treatment to solve tlie issue of infenilitl' and also r,rse faith healir.rg concept

shen they become hopeless fronr all the treatnrents then the) are rushing torrards

spiritualit-v and faith healing. The interferencc of faith and spiritualitl creates higher lerel

ofsatisfaction due to its linkages *ith beliefsystenr. Belief slstem has no need of

inr estigation and imperial analysis torvards any kind of entitl'.

1.3. Sociological Significance

Dominance of patriarchy fan.rily systenr is prevailing in Pakistani societl'. The n.ralc

donrinance in decision making process lesults in association of diff-erent kind ol stignras

with women. One of the nlost inrportanl stignras is to associate responsibilitv of inflrtilitr

with s,omen. The associatior.r of thc stigma rvith a specific gender makes it more social

rather than biological. In a male donrinated societl,*hen a \\,onren con not conceive babl

then her position in famill'and in societl becomes verv vulnerable and trotrbled. In a
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sitUation the infertile couple and especially \\'onlell partner f'eel thenrselves irrconlplete.

tense. unprotected. misfit- alone and deprived. Due to male donr inancl' \volren are

usually held responsible for infertility'. that's u'h1 the infertile *ouren perlornl active rolc

to tlnd out cure for infertility. Most of the infertile \\'olllen tr) allnost ever\ niethod ol'

treatntent including faith healing. The trend to consult faith healers is verl'conlmon in

Pakistan and especiallf in Southern Punjab.

The currenr study is solel), concerned rvith primarl infertilitl. The basic ob.icctire ot'

the stud)'\\'as to explore those social. culltlral. econonlic and religiotrs factors that

ntotivate infertile couples torvards faith healing. The natives of Sub-continent have close

affiliation u.ith religion. This affiliation lcad thent touards religioLrs lltctl ancl lllcse

religious nren tried ro found out solution ofall the issues. problents and diseases rvith the

help ofreligion and the search open gates to$'ard faith healing. The usagc ol'faith hcaling

is corlnton to cure dillerent diseases. ailntcnts and pslchological pLoblenls alnlost all

o\ cr the \\,orld rvith variation in methodologl.

I--aith healing plal's a crucial role to strengtlren the ralttes. bclieli and societal

traditions among societl'ntenrbers. It aff'ects the lif'e ofpeople and beliefsl'stenl. It helps

to requlate and mold rhe cultural characteristics o1'the individuals rrlto are rcsiding in l

panicular area like Southern Pun-iab. This study rrill provicle the detailed inlbrnration

about the socio-cultural factors that leads infertile tosards laith healing. role of'laith

healcrs and at tlre end recornrnendations rvill be qiven on the basis of collectcd
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inlbrnration. The study provides detailed infornration about the faith healers and their

difftrent methods to treat infertile couples.

The study rvill provide guidance for the forthconring researchers. scholars. rvho rr ill

do tlie sanre business in the field. It rvill be a nerv addition of krro* ledge. carlses to

consult thith healers and their different nrodes to find out solution of inlenilitl . This

docunlent u'ill beconte a part of librarl'and can be used as a guideline fbr policy nrakcrs

in firture. It *,ill also enhance the abilitl and practicalitl'ofthe researcher in the tleld ol'

research especially in Sociologv ol health.

l.{. Objcctivcs of the Studl'

The main objectives ofthe study'*'ere:

i) To find out social. culttrral. econontic- and religrous factors that lead inl'ertile

couples to consult faitlt healers

ii) To explore the taith healers' nrethods to curc inl'ertilitl

iii) To explore beliefs about ef-tectiveness ol fhith healing

ir') To find out an associatiotr bet\\een taith heating approved bl cttlture and

religious relevance anrong inl'enile couplcs

I6



CHAPTER TWO

LITERATURE REVIEW

It rvas an integral part of the entire research process and made a valuable

contribution to almost every operational step ofresearch. It had a value before the first

step. *'hen a researcher u'as basicall1, thinking about a research question that researchcl

nright *,ant to find out answers. At early stages ofresearch it helped to lornrulate tlrc

theoreticai roots of the study. lt also clarilled the ideas and developed nrelhodolog\'. but

later on the literature sen'ed to develop and consolidate knorr ledse base and helped to

integrated and incorpotated findings rvith existing body of knorvledge.

Edirne et al. (2010) found in the studl that religion rlas a significant lcading

fhctor and play important role in forming people's beliets about mode of treatrnent. rihich

results in acceptabilitl' of activities and practice suggested b1' laith healers. ln a specific

arca there rvas a cultural believed and faith healing is courrted as custom and flrst choice

of treatment. This might be a custom to follorv religious activities aud practices to bc

fertile. This rvas also a custorn to adopt laith healing to be benctlted. lnlertilc couplcs got

help from religion according to their beLiefabout the treatment. People that had faith in

faith l.realers. characteristics like. pious. ancestr)'- control orel supcrnatural porrets.

Honreopaths or even many quacks appll' diff'erent kinds of religious thcrapics to their

customers. Tl.re use of religious healing could be the first choice for the problems like

inlertilitl'.

Bruce (2007) reported that man; inf'ertile people consider tliat the) terc beinq

punished due to their sins by the God in the lorm ofchildlessness.-l'he belicfthat pral'cr
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could increase lertilitl led thenl towards spiritual healing. It had also observed lllat sonle

inlerrile people had to change their sect ro fulfill the denlands of the specified laith

healing process.

Torosian (2005) fbund that beside medical treaturent. under pressure \\orllen

accluired nrore effectual ntethods of treatnlent and usualll' trsed laith healing to catcr \\ ith

the crisis. There were different non ntedical practices rYhich rvere ri'ide11'practiced in

difterent religions and comrnunities throuehoLrt thc ri'otld. The belie f on faith healers rvas

one of the substitutes to rhe nredical treatrnerlt. Throughout the htrrrlart historl religion

and spirituality had plai,ed a prominent role in healing a VarietY of illnesscs ln almosl

everl religion the religious teachings stimulated inl'eltile couplc's to acqtrirc treatrllerll

thror.rgh this institution. According to the existing data researchers fbund that nlain

reasons behind getting treatrnent lront tlte faith healers rvere the peoplc belicve in the

healers, their easl availabilitl- and peers, fanrill' plesstrre 1o consult therl'

Mirza (2004) found in the srudv rhat parerltat role had high inrpor'1ance in thc lir es

of Pakistani rvomen. Child birth rvas considered as a blessing and childlessrtess as a

rclson of pitl'. In spite ofthe fact that \\onlen rvere considcred to sLl f'fer stralluc

srnrctures. accordir.rg to religious teachings the role olnlotlrcr rias highll'r'alucd ancl

respected. Iu lslam it *as generalll believed that "lleaven lies under the trlother's tcet'.

In Pakistani society infertility s'as a serioLls coltcertt irrespective olsocial and ctrltural

starus of rhe farnily and educational attaintnents. Having children rvas considered a

conrpulsory \!av to get respect in a societv for a strccessful nlarriage. The research

findings r.eflected that ntajorirl,ollhe respondents had a Verr high desile to hare babl .
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Most of tlre respondents had availed dillerent treatntent options including thith healing.

honreopaths, quacks, medical doctors and herbalists etc. Shah (1986) explored in the

study that birth ofson rvas considered essential fbr continuation ofthe lanrill tlanle. for

thc purpose of strength and securitl' of the family. to protect honor of the lanlily and

cspecially' his female family members.

Schlitz (2005) reported that faith healitrg uas a process of healing disease.

disorders. ailments and slndrome througli the force of religion. Manl people uerc

attracted by faith healing. The follorlers of laith healers l.rad crossed continents jtrst lirr

llie lturpose of heating through the porver of faith. The strange it.tt prove t.tte tt ts *erc liukcd

to various methods traditionally grouped togetlrer as faith healing. 1'his n.right consisted

olselfpraying, prayer b1,a religious ntan. r,isrting 1o shriues. temples or a po$erlul heliel

in a suprenie being. Spilitual practices usualll,differed according to religion and cultule

The studl also indicated that seveptl,tltree percent ofadults rvere of tlie vieu that prafing

lol sonreoue else could help to cure thcir ailtnents.

Donkar and Sandatt (2009) conducted research on coping stlategies ol'$otltett

secking infertility treatment in southern Ghana. Thel found out that infertilitl as a hcalth

problem laced bi' an estinlated ol l5% childbearitrg of u'onlen in Ghana. The studl'

investigated the coping strategies adopted b1' 615 *ontetl. Findings unveileil that nra.iolitr

of ,,r onren preferred to keep fertilitf issttes in sec ret due to stigma o I inl'ertilitl" \\ ornen

r.nanaged through the support oftheir l.trsbands and some avoided situation that renlinded

thcnt of tl.reir childlessness problents. 9970 uomen prayed and 98% hoped ol'nliracle
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happening. This study supported that ma jority of rvonren belicvcd or.r rDiracle and thel'

have firm belief on spiritual healirtg in older to avoid the stigrnatized situations.

Cotlins (2002) fbund out that inf'ertility was not only dependent on diagnostic

tests and medical treatment, but it rvas also dependent on non medical and social lactors

thar cor-rld aflect fertility' and child conception. Marotrlis ( I99l ) found that age of the

inferrile couples must be giver.r gleat significance $hile providing thenl infertilit)'

serv ices. Tlre number of rvonten scek ing infertilitV serr ices ri as increasing because

nur.nbcr of rvonren aged 35-45 1,ears is rapidll increasrng. The ellect of lenrale ageing on

child conception had greatly rerierred. cates (1985) lound that edtrcational standard.

qr:alitl,ofcare, socio- econontic status \\ere the consiclerabll related to the choice o1'

rearltent points for infertilitl'. The level ofeducatron rvas ttsualll'used to indicate health

behavior bccause it tvas oflen associated \\ ith exposure to scientific practicc and

knou ledge.

Serour (2005) lound that all the great religions of the East ancl rresl fleshed out

tl.re r-eligious dimensior.rs of inlertilitl rr ilh verv real cxperietrces o1'social loneliness and

disadvantages associated rvith inabilitl to have child palticipatc in the central spherc of

re)igious and social lit'e. Nnadi (1981) reported that the basis ofresearch that indeed- it

had ,,videly reponed that the rnrportaDce of laith healing in the Nigarian health care

svsreut was rapidly increasing. Andrerv (2007) reporred that religion was a \\a)'in rvl.rich

people (individUals, families ancl their connected contnlunities) discussed their prosperitl'

in r.elation to power tltat control and sttstained thenl. This rras norvhere more clcarlt' it.t
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the lleld of family formation. Family rvas the institution rvhere religion rlas siYen more

imponance and it u'as also frequently practiced.

Boivin et al. (2007) found fionr the stud)'findings that clinic based inlbmratiorr

rvas representative ofabout halfofthe total infertile u'omen. The research reflected that

evel the developed nations uhere access to infertilifi treattllent rvas responsibilitl' of the

state. There were still nrany couples rvho did not seek treatlllent and adopt alternariYes ol'

medical h.eatrnent. Spirilual healing fbr the treatnrent of infenilitl' rvas being placticcd in

ntanv cultures throughout the rvorld. Therc u'ere cottntless Inedical problens thal rvere

causing infertilit-v. Faith healers reported tltat lnall)' infertile couples cousLrltcd ther.t.t

because thel,had no evident medical problem or reasoning that $,as hindering their

fertility. Faith healers also claimed that they have proYided successful spirittral healing

sen ices to those couples that were ntedically declared infertile and had lost hope of

conceiving child.

ola (2008) conducted rhe rescarch and erplained that l-+.5% ofinfcrtile couplcs

consulted faith healers as tlie first option fbr healing. Nlatthe$'s & Larson ( 1995) erplorcd

tltat patients s,ith strong religious beLongingness e\press. sl,tstained medical crises *ith

better results than tftose',r]to din l)ot lta\e firnl spirittral bctiefor maiutain religious

practices. Hunt (1997) found oul that laith healing studies nligl.rt have enrotional and

pslchological impacts for patients facing the challenge of infertilitl lt $'as also

mentioned in the same study that enlotional stress combined rvith failure of treatrnelll

mal'caused serious depressiou in rvonlen ilith inlpaired lertilitl'
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Domar (2005) proved in the study tlrat wonren rvere considered as a sole cause ol

infcrti)it1. so they usualll, preferred faith healing beside medical interventiorts. It uas also

explored that high levels ofreligious belongingness and spirituality riere pronrinentll

correlated r'vith lower levels mental and ps1'chological distress. Inl.rom and Van Balen

(2001 ) reported that despite the high existence of nrale infertilitl'. infertilin' ri as

illogicalll,considered as fentale problent. The rolc olntale inl'ertilitr uas extensivch

underestinrated and even kept secrct in ntanl' societies. Scotland ( 1999) erplained the

visible impact ofprayers very,drantatic that it rvoLrld not take a "leap of laith' tbr inter-tile

ones. The study found tl.rat prayers wete mote effcctive than nledical trcatlllent lbr

infertility. The results could cause some wonlen to quit ruedical treatment and thus

positive results could not be obtained lionr nredical treatmenl. In other signilicaut poirlts

ofthe results rvere ofavoiding medical care because ofreliance on religious rituals and

faith healing were rvell documented.

Seupau (1999) narrated on tlie basis ofresearch finclings that social alienation

ancl disadvantages to childlessness might have sotlle religious dintensions. ln tladitional

African religion, there rvas a cycle of rituals including aninlal sacrifice that binds the

conimunity to their ancestors. These ritLtals are obsefl'ed on the occasiolls \ herl a girl

menstruatedl one for rvhen she cat.ne bride; ope sllc got plegllallt. If any of thcse litr-ra)s

\\,erc not properl-v done the ancestors nray beconre annoyed. Ilfertility rvas defincd in thc

culture as a sign ofthat anger b1 u'hich the ancestors disturbed the c1'cle olrelationship

b1, \ itl.rdrarving opportunity for the tantill to accomplish the ritr.rals related to plegnanc)

and birth. In case ofchildlessness thc entire cotnnlunit\'\\as at stake and it rras clear in
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the conrmunitl' that the allcestors l'ere annoyed * ith the cotrple or s ith the entirc

cornnrunity. The infertile \\'omen or childless cortples',rere pariah in this uorld.

Mashan.rba (2009) conducted a study on traditional hcalers' I iervs on fcrtilit\ ' As

infenility was antong the most significant problents facing fanlilies so this lesearch paper

reported on finding ofa studl that ellquired the traclitional perspective relatecl to

inlertility. Five traditional healers uere incltrded in the studl that \\'as selectccl throtrglr

purposive sampling. Palticipants expressed that oftcn \\'olllcll \\erc llle oncs to be blanled

for int-ertility. 1'he studl unYeiled that thc etiotogl ol'inf'ertilitl \\'as altribLrtcd to threc

major factors and these $ere biomedical. sttpertlatural and traditional. Ulhell patients

contacted traditional healers lor treatnlent. necessaI\ tleatn]clll rras provided. ln sonle

cornplicated cases rvhen such healers realized that the patient's condition rras critical and

bel ond their control thel referred the patient to other liealers strch as. faith ltealers ot'

ir cstern trained health pract itior.rers.

This study focused that usuallv $onten Berc helcl responsible tbr intertilitl bl lhc

societl ar.rd traditional healers. This deflned that label ol'thilure of Inarriage due to

infcrtilitl' associated rlith r.rornen because of rvhich \\olrlen nornlallr scarched lor

spiritual healing pract iccs to remove the social st ignlatizat ion. S undbl' ( I 997 ) corldtrctctl

a rcsearcl'r on infertility in Gambia "Traditional and tnodern health care". Thc ob jectit e s

ofthe studl'rvere to ktro$'problerrs and coping mechanisnrs fbr infcrtilitl' tlpes of

healtl.r care available for infertile couples and the level ofntodern and traditional health

systent. The detailed inten,iews \\ere conducted and the studl tindings sho\etl that

har ing child developnrent tias the onlV solution of lhc problern. ll $'as lound c oIl.l l'l'l o r.l
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among the respondenls tltat they were frequently consr-tltitlg spilitual lcaders. This study'

defined the inrportance ol spiritual leaders and their \av of treatr.t.tcnt besides tbrnlal

healtl.r care rvhich rvas key dimension of inf'ertile couples.

Benor (1996) conducted a stud.v on spiritual healing for inlertility. presnanc).

labor and delivery. The sole objective of the researcher was discussing the Viability of

laith healing for infertility, pregnancy. labor and delivery. The patients that \\ere clierlts

of laith healers reported that labol and dcliverl rrere relaxed *hen healing uas given and

babies bom after receiving faith healing. Faith healers tlsed diflerent \\avs to lreat theil

patients. Sontetintes thel moved their hand arotrnd the client's bodf in a set patterrl ln

rnany cases faith healers revolved their hand of the infertile person. but didn't touch the

bod1,. This study shou,ed positive relationship bets'ecn the treatment ol'the infertilitl and

spiritual healing. San.ri and Ali conducted a sludv on the cultural politics o1'gender for

int-efiile wonren in Karachi. Pakistan. The basic objectiVe ofthe sttrdy rras to cxplore the

ps1 cl.ro social consequellces of infertilitl for rvotltetl and its inlpacts on thcir hcalth

Detailed case studies of400 wor].ren rvith infertilitl'attending teniar)'care hospitals in

Karachi rvere conducted. The findings shorved that motherhood detlned \\onlcn idetltin

in Pakistar.ri culture. 389/o for husbands rcnlarrl'il.ts. 20% feniale respondents $ ere qir en

threat for divorce. 26%o for retumed to their parent's houe

The study reflected the severe social consequences ol inf'ertility in Pakistan. Here

motherhood was usually considered the key role as sole identitl'lor a rvomatl The social

inrpacts of infertility had different irllpacts on men and Nomen. Greil ( I 997) sLrpported

that infertiliti,rvas basically differelt experience for \\ornetl thcn for Ilen. Ellison (1991)
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conducled a enlpirical research and llarrated that people having strong religiotts

belongingness tend to have a greater sense of u'ell being. hrgher lite satistaction. lorrer

lerels ofanxiety. tension and declared risk olsuicide. Thom (2009) repofie(l in thc sttrdl

that ntale inf-ertility trends u'ere to be Iinked $ ith a rnore significant taboo than lcnlalc

inl'errility. The study further explored that it was nrost significant for al) couplcs to bc

able to access counseling. The counseling could add to iulprove the social health and

pslchological counseling. couples rrho rvere capable of rrranaging the enlotional

cha enges infertility enlails riere nrorc likell to carr\ out the nurttber oftreatnlent crclcs

that \\.ere suggested lronr a ruedical Vieripoint. Sereral studies existed on relationship

berrr een soc io-econoniic status ol ind i\ iduals and usage o I health care serr iccs.

Especiallf interesting anrong thenr uere of Oke ( I995): Oy'ebola(I980)l 'lcgcde(I996)

and ouunti (2005). They, believed that people of poor socio-economic classcs had

problenrs ofaccess to health care facilities. This is so because itr spite of the avai)abilitl

ofnrodern health care scrYices in lbadan nletropolis. peoplc belonging to lo\er socio-

econon]ic status still supported the spiritual healing chtrrches and traditional healing

nterhoclologies. Thel, further argued that. coupled ri'itlr problenrs ol tlleir lo\\ stattrs

position ri'as the fact that inconle. tangttage. reli3itln eclLrcation atld occLrpatiott ctrtttllosccl

another factors inrpacting the utilization ofani health carc s)stem'

Jo1'ce (2011) reported in the studl'that inlertile \\'olllell \\'ere tl.lote esposed to

pslchological pressure and dernand pst.chological support.'fhere uas a neecl to add in

nicntal health treatntent and screetiing on regular basis of thc int'ertile $'onicn of the sttrdl

area. Ola (2008) founcl rhat desire of infertile coLrples to tesolve ll.tc problenl had rcsulted
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in patronage and various treatntetrt nlethods that \\cre delerniined b1,the social. cultural

and behavioral lactors. The choice of selecting a partictrlar trcallllcnt outlel \\ as l.lot

dependent upon the choice of the infertile couple btrt also b1' the lanlill' menlbers. Thc

studl defined tltat the nrain deterntinants of selecting tlre treatnteut outlet for the ctlrc of

infcrtility, in Osun (Nigeria) state uas perceived causes of irlf'ertility arrd ctrltural

signiticance tltat members of the societl.associated to the reproduction and sex

preferences. It was tlierefore utntost tleed tbr interrention strategieS tlrat rvoLrld hare

posilive results on the t'ertilir), seeking pattern of intcrtile coLrples. The steps nright bc

consisted ol contprehensive contntunitv based educational prouranl counselinq sessiotls

and possibilitl of integrating traditional nredicine. faith healing arrd traditional heirling lirr

thc etfective ntanagerrent of inferti)itl problenr-

May (1997) explored in the studl. tltat \ronten $'ho rvere unable to hare clrildrcn

considered that it was due to the God's ivill that nrade thenr childless lt \\as Lrp to tl'lL'

God to bless tl.renr rvith children as Cod did lbr Sarah and olhcr barretl rrotlrcrr-in the

Bible. while on rhe other hand Saeed et al. (2000): Gadit and Khalid (2001t both lotrnd

in their studies that thousands ofpeople Yisit shrines lotrnd otlt help to solution of

inte;tili11. Tliese needs rliglit coniprise a sealch for bettel hcalth oLrtcollles. lirlllllnient ol'

desires relating to u,ealth and success. Tl.re rval'an indir idtral rccosnize his or her ltcalth

$,as directll, related to their rvorldvie$ r,alues, religion and belief s1'sterIs. Cttlture.

educational level. farnill and societal strtrcture. the accessihilitl and availabilitl'o1'health

car.e and trlany other issues put eff'ects upon this perceplion. Pakistani People had film

beliei,e and often seek comfort and healing through religion activities and religious
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rituals. Creat significance \\'as theretbre laid on trsing religioLrs healing and healers to

address illness affecting their lives and those oftheir othcr thnrill nrenrbers. On daill

basis thousands of people visit faith healers or shrines of dead saillts to fotrnd otrt hcalth

and riell being. For individuals and thmilies rvith nrental health problenrs. and infertilit\

problems religious l.rea)ing u'as ofterl the first line of help.

Farooqi (2007): Yousaf(1997)r Qidu'ai et al.(2002): Gilani ct al (2005) agreed on

the basis of their findings that Religious and cultural practices considerabll influence

horr.healrh problems rrvere perceived and addressed. The rnlbrntation behind thesc healtll

insight ancl practices rr,as not al$'a1's rvritten and otien passes oralll lionr gclleration to

generatior.r. Pakistani culture u,as a blend oftraditions. rituals. and lolk bclief.s. The tiritll

sVsrcnt underlying causation of illness and healing resitlles $as multitacetecl and

n.rLrltilay,ered. Explanations ofsickness include possession b) jinn. eVil spirits: ghosts or

failies: black magic spells and diflerent healing approaches including erorcisnr. hitlr and

traclirional healers. sorce11,. inctuding long dead Sufi saints. olten the underlr ing

principle behind these beliels $as again beliercd to bc loolccl in religion ancl its

ftrndanrentals in Quran and Hadith.

Pfleiderer (2006) rellected in the srudi regarding subcorltincnt and cspccialll

India rvhich was one of the tlve sreat centers of Sutlsnr. The others rrere Iratl.

Mesopotanria. Si,ria and North Afiica. The fir'st tu'o orders of Sullsnl rvere established irl

the lSth century, and these \\ere the chishti and Suhrau'ardi orders. and these \\ere

lollou,ed by the Qadri order in the 15'l' cenrur1.. The fburth great order ol SLrtlsm. the
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Naqslrbandi began in the sixteenth cenrun,. Kleinman (I980) tlnds on the basis olstudl'

thar each individual has sonte health beliels that nlight have been lcalnt fronr his,/[cr

inrntedtate environment. It rvas a general perception thal presents in a person's Iitt:

though not conrpulsory part oftheir personal experieuce.

Shoaib (201 I ) conducted a latest study on ntotivational factors and satislaction

ler,els of infertile couples tou,ards faith healing in Pakistan. The basic ob.iectire olthe

studr rvas to recognize the ntotivational factols. practices and lcrels ofacceptance tll'

unproductire couples torrards spiritual healing. Ustrallf issLrcless couples \ct'c proroked

b1 dilferent lactors torvards spiritual healing. These cotrples rierc lead b1 faith healers to

do sonte specitic practices and experience. For the present studl' 105 unprodtrctiVc

colples rvere sanrpled fl'ont district Gujrat and specificalll' lionr Union Cottncil tiLtnlbcl

75 (Marala). The study shorved that the unproductive couples $ erc l]lol e prorle lo\\ ards

rcligious healing. There rvas an association betrveerr religioLrs healing and ler el of

appr.oVal as they considered religious healing as ntore elficictlt treatlllellt. Rcspondcnts

rrerc habitualll, and socialll,prot'oked to practice religioLrs hcalirrg Ibr sterilitr ' SotI'-'ol'

tlic respondents clainted that religious healing reallr help tbr prodLrctil'eness tllatters artd

nrarrl respondents $ere found satisfiecl ri ith role ancl practices of religious hcalers.

Unisa (1999) reported that \\onten passed through dill'erenr liealth seeking nlodcs

to get rid ofunpleasant couseqllences ofinfertilitl after trf ing to conceive tirr the period

ofone to four Years. Lalos et al, ( 1985) fotlnd in tlte studl'that control over lcrtilitl rias

mosrly.taken for granted both public at large and in nredical profession Altcr latest

ntcdical interventions ric might had exposed to disappointnrent. Nori it can bc easill
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.iudged the nrale lunction of lertilitl, process that pLrsh incurable infcrtile coLrples and

nredical stalf torr ards d isappointrnent.

Kraft et al. (1980) reported that nlajor portion ofhttntan lil'e reVealeci around

reproduction. raising a family, parenthood and capability to conceiVe \\erc closelr

connected to selfesteeut. body image and sexuality. Caplan (196'l) reported that rvhetl a

couple cante to know that reproduction \\'as belond their control. ln a situation trsualll

entotional crises get started. This crisis $as characterized b) specitic pslchological stress

antl change in behavior. It $'as a condition $here earll'experietrces and lcarncd

bettavioral parteflts \\erc not enough lbr understanding and handling \\'ith tht'acttlal

silLration. The couples normally fhced enlotional disorder arltl thc crisis has to bc dealt

$ith individual level anrl $'ithin the nrarital relationships.'fhe inlirrilitl'crisis rras

coutplex and hard to work tltrough. The flrst reaction of inlertilitl $ere inclLrded.

sLrrprise. shock. disbelieland denial fblloued b1 feelings ofanger. frustratiotr and

anrietl'. In rnany cases the subsequent reactions trsualll incltrde l'eelings of

ertrbarrassntenl. guilt. depression and sontelintes it restrlted ilt tllottrlrittg.

Lalos et al. (1986) and Nlenning (1980) tbund that thc crisis created through inl'enilitl

rvas totalll,differ fronr a geueral shocking crisis. in rihlch ustralll shock dtrration phase

\\as about six rveeks. The crisis of infertilitl, af f ected thc lit'c ol-thc cotrple lbr longer

period of times and sonietimes throughotrt lile.

Mineau (1982) found in the studY that less intportance $as qiVen to the role ofnlale

partner's age. The studl explored that fcrtilitl' level declined in the u'iVes alicr the age ot'

35 1,ears bur in men this decline stalted at the age of40 \'ears. Baeta (1962) lbtrnd that a

29



pa from the fact that most woluerl \\'ere pool and could not affbrd the high cost of I'realth

services. Poor quality services and treatment by health pr:oviders kept women away fiom

health seeking services at ntedical centcrs and hospitals.'l-hese poor facilitation ancl

standard ofproviding healtl.r services forced the \\'omen to think abot( the option of faith

healirg.

Yildizhan (2009) and Matsubal,astri (200,1) tbund in their tuo separate studics

that lii,ing with paretrts' in-larv rvith the problenr ol'infcrtilitl llright create sotrle

psl.chological pressure f}om mother in-la$' and father itr-la\. This pressure u'as $'ell

documenled throughout tlre ri'orld. WirtbeLg ( 1992) explored in thc studl' that trsual)1

u.ives tried to protect their husbanc'ls fron] bad nerr s of intertilitr. It $ as sho\ tl thal otrc

Noman \\'as told b}' her doctor that sperln count of her husband \\as Yer) lo\ ' Slte did not

dare to infornt her husband. afier three lears she \\as still \\aiting tor the right lnonrellt to

infor.rn her husband about lorv spernl count. Tlie studl'suggested that both the parttlcrs

nlr-lsr be engaged and acldressed dLrring the process of treatnlent arld ill\'estigation.

regardless of uho rvas diagnosed and har ing chances of infertilitl' tactors. In Inajoritt of

the cases it u,as noticed that nlale partner exclttdes himself tionl the relationship betu"et]

the doctor and the fen.rale partner'

Inhorn(2003)rcportedthatinaconditionrrhereclrildrcnrrerestl'onglldesiled

and parentl.rood \vas culturalll,.esseutial. childlessness ri'as a cultttralll'and socialll

unacceptable condition. The circunrstances led unproductiYc couples on a relentless thirst

for conception. Sciarra (1994); Van Balen and Gerrits (2001) rvele agreed afier

condncting their studies that inf'ertility irvas a troublesonre. The lack of pregnancy and
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childlessness as the outcontes were highly'stigntatizing. serere social suflerings lbr

childless couple and especialll, lor lemale partner. \\'est ( t975) described on the basis ol'

fintlings that [ealing nrethods *ere ofdiflerent kinc]s such as laith-healing during Church

services (direct and indirect). The urost fiequentll form ol firith-healins rvas throuuh

pral.ers and laying-on of hands. 
-fhis takes in one or t\\,o wavs; either the partller \\as

callcd up on stage in lront of the congregation kneel and praled for. or ther ri'ere placcd

in the center and all fhe participants ol the coneresatiop gathcred aroutld thcrtl in a circl"

ancl praled for thcm. The religious teader or the lather loLrdll praled lor the solLrtion ol'

inli,llili() and other protrlems and the participants of the congregation shoutcd of 'Anrcn'.

or'halleiuiahs'or'Yes'. In sonte cases thc prophet healers toLrchccl the indir itlLral or thc

aflected spot ofeach individual rvith his hand. \\ith sottlc sacred book or riith arl\ olller

sacred object. These healing practices focused on group participation becattse it rras

believed rhat Hol]' Spirit heals through the agencl' of the laith healer along ri ith ef'forts

anil pral'ers of the congregation.

cates et al. (1985) reported that c\istence ofgencral int'ertilitl raled also crcated

dilterences bet\\een male and feniale inf'ertilitl'. l'he nlost cotllprchetlsir e stLtdr on

intertility' was conductecl b1' \\/orld llealth Organiz-ation (\\'HO) ln this studv 5800

intcr.rile couples uere acquiring trcarntent at j3 uledical celltcrs ill 25 dcr eloping and

der eloped countries. The studl- rras conducted tinlc period dLrring 1979-1981. 
'l'he sttrdt

found that nten either $.ere the maior cause of infertilitl or contribtrting cause

childlessness in ntore than halfofall couples. Trvo of ttre t.naior cattses on the palt of

male partners rvere lack ofspernl in ejaculate and lou spertl.t cotttlt'
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Gerrits (2001) and Sundbl. ( I 997 ) found in their studies Ihat negati\e inipacts ot'

inferfilitl $,ere much Strouger in developing cottntries as contpared to lhe \\ esterl'l

societies. In nrany societies childlcss \\'on1en \\ete hightl stigmariz,ed. u hich nlal' lead to

donrestic violence, isolation, neglect or it ma1, resLrlt as a second rvif'e in poll gamotrs

marriage. The traditional healers gained sorne advarltage over lhe u'estern approacli

because they knerv the psl,che ollocal people in a bettel manller. They spokc their local

language and spend life according to same ctrlttlre. The coordination benYecn a

traditional healer or a taitlt healer and the patient rvill be pivotal ri hen lormal strategies

rrerc lorrned. FICO (2006): Sundbl ( 1997) lound irr thcir sttrclies that differenl religiotrs

ralues. rnoral and legal rules ntight irrpact and explain the \\ar a societl'regarding

infer-tilitl'. Undoubtedl; in nrost dereloping coLtntries infertile rioruen rtere hcld

responsible for int'ertilitl'. The u,onlen *ere highll' stignlatized lor cl.rildlessness. er en il'

the) \\ere not the sole cause of it. Matthews ( 1995) erplored that patierlts $ ith strong

religious belongingness and faith. sttrdies shou'ed that such patients cope ttp sith crises

ol inlertilitl, in a better \a1. Ellison ( 1991) fbtrnd irr the studr thal people \ith strons

religious bclongingness l.end to haYe sense ofgreater liti satislaction. $ cll lrcing. lorrer

levets of tension and deceased risk of committing sLricicle'

Daniluk (2001) reporred tltat trlosl of the inf'eltilc couplcs erpericncc c\trelllr'irl

their emotions. While extreme feelings of.iealous of a \\otltatt \ho has conccivccl. thc

couple n.ral also har.e to compete Nith feelings of narcissisnl and selfishncss Coopcr

(2001) found that tlte u]an or wontan mrght be betral,ed b}' his/her o\,n bodl or bccotrlc

an no1,ed r,".ith his or her partner. ANr ood and Dobk in ( I 992 ) pror ided a Verl inlornlativc
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breakdou,n ofthe griefcycle in infertile couples. They divided the cycle into lbur stages

in uhicl.r nrost ofthe couples move throtrgh: disbeliefand rejection. anxietv and rejeclio:r.

isolation and feeling ofguilt and finally the resolulion. During the isolation and griel'

stage most ofthe couples required counseling. Theretbre deepll erploration fiotrl thc

clienls rvas very essential at this stage. It was the hope that decision would come as the

infemile accept the fact that they have lost control or'er lertility and 
"vere 

in a position to

take ne\\, productive nreasures in life. This resolution s as could not be applied on all

co uples.

Riodes (2008) reported in the studl'that n.rotherhood uas considerecl to be the

rurost signilicant role for u,onten and provided base 1br the \\onren s identitv in Islanlic

culture. Majority of the public places directly or indirectll' placcd great stress on l-ertilitl

and childbearing. The child birth was considered as a matter ofprestige lor both the

lanrilies. Therefore decisions to seek difl'erent treatment rvere ntostlv taken as lamill'

ntatter rather than as an individual. There *ere also reports that usualll fantilies cocrced

or pressurized the couple to act according to their rvill regarcling selection ol alternatiVc

u,ar s of treatment. On the other hand fbrmer American President George. \\'. Bt'tsh staud

in thvor of faith based initiatives. It has caused soure Americatts lo believe that

constitutional separation ofchurch and state uas dattgerous. The concltlsions ofCha's

studl (2001) could create interest alnong policy makers rvho lbvor rvidening tl.re rolc ol

faith and pra.ver in the United States.
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Rayner (2009) found that associating the causes ol int'ertilitl to supernatural

pouers such as evil eye. evil spirits and Cod's retribution and requiring help {iom faith

healcr.s and traditional l.realers mig}rt be a pronrotion of social stigmatization lbr childless

,,r,oman and strong desire for motherhood.'fhis strong dcsire s'as describcd bl inf-ertile

wollten aS an agreement to try availing alnost everl'chance tllat could nlaxir],lize their

chances of becoming pregnant. Berg ar.rd Wilson (1990): Dou'nev and Mckinnl' (1992)

four.rd in their studies that infertilitl'\\'as not basicall)'onll a nredical problcnr' 'l-he

psl chologicaI impacts of infertility have been largel1, studied the existence ol'anxiet1,.

stress. rnarital difficuhies and depression have also been reported.

Papreen et al. (2000) found in rhe srud)- that siniilar kind of social coDsequences

havc been registered from developing cor.nnlurities liont diflerent areas of the rvorld. The

infertile rvomen belonging to an urban slum of Bangladesh reported to expclieuce a loss

of purpose of life. stigntatization, insecuritl and abuse. Tlrese $omen had to face abuse

from the liusband and his family on regttlar basis. The level ofabuse 
"vas 

high enough to

push a u,oman totr.ards suicide. These conrntonalities bc[icen dlfterent dercloping

comnrunities pointed out that the negative social perceptions of infertilitl \\crc not the

coltsequence of a single specific cultnre. but these social tlends rvere associated to the

e\tretlrelv lo,,v economic and social status of \\'ol'Itell in nlajor portion of the developing

rvolld. TI.re prime functions of rvomen in these comtlunities *'ere successfirl

reproductior.r. Many of the infe(ile u.onteti lace psychological illrplicatior.rs and social

intpacts of infertilit-v in lack of support b1, the fanrily and cotlluunitl . One httc.c hurdle

mrght be the secrecy of the inlertilirl,problern. The infcrtile \\omen hacl t'ear of negative
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social consequences, it lrad to be undcrstood that social suppo \\'as rcalll lacking. ln

ordcr to get rid of infertility label sonre \\'orren pretendcd that thel' were not intercsted in

pregnanc)'. A related tactic was found anrong childless *ornen living in a slunr of

Bangladesh. \vho pretended of miscarriages in ordcr to shorv lertile.

Ukpong (2006) found in the study that the notiorl ofchildbearing had bccome a

notion ofwomanhood. Ir.r non westenl cultures adoption if child rvas stigntatized and

discouraged. The issue ofinfertilitl,created severe kind ofproblents especially in mral

settings and in exter.rded famil_v type. Aside front tlte stereotvpe that childlessness ri'as

basicalll* a women's problem. the softer ser also have to face phl,sical and pslclioJogical

abuse. Tl.re reports on cousequences of inf-emility defined that cconontic deplivation.

marital instability and psl,chological strain could be associatcd sith temalc infertilirr'.

Fido (2004) explored in the studl that infertiJitl couid be a tense experience that

aff'ected manl- aspects of a u,oman's life. lnferility,experience could affect her self

esteelr. religious belontingness; her relationships u,ith spouse. occupation and in alntost

everv aspect of her life rvould be dilectll, or indirectll' aftected b1, the challenge o1'

infertility. Some very common psvchological signs reported in infertile \\onlen lvere

anriety. depression and suicidal ideation. Becker and Anrold ( 1986) lound in their studl

that acceptance for any medical tleatrnent laces challenses l'lrcn it has dif'tlrenccs riith

the existing society's cultural systenl and mode oftreatnrent. When a status ofan int-ertilc

wonren \\'as considered ambiguous. deviant. or in sonte u,av nrarginal to social values and

expectations, its authoritl, u,as questioned and she f'elt hersell'misfit.
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Parsons and Fox (2002) esplored in their sttrd)'tl'rat t)o\\ the people look tbr the

treatntent of infertilitl just as the otherdiseases. In the past the issuc o1-childlessness uas

purcll, a social issue. To ovetcome the social challenge of inl'ertility nos lhe pcople har c

increasingll'develop tendenc)'to llnd its solution throtrgh nredications OtJlce ol'

1-echnology' Assessnlent ( 1988) published paper that evaluates the culttrral and social

basis ofntedical treatnlenr through a discussion ol'one condition. ini'ertilitl. a social slate

that has currentll,been recast as a disease. The literature ofsocial science belrleen tlle era

of I960s and I970s addressed thc issLres ofand challenges ol'intertilitr as it social

condrtiorr defined b1' tlie undesirable absence of children.

Anantika and Raini (200,1) discLrssed in conctuding renrarks ol' the sttrdr . lt rr as

yisible from responses that children \\'ere nlost inlportant tbr alnrost all the responclents.

The presence ofchildren uas essential for the social and econonlic stabilitl'. surr ival ot'

ancestr) and they also fulflll enlotioual denlands of the parents Thel' rvere also

considerecl significant for strengthening the marital relationships. The belief $as stronger

in rribal and rurat settings. The arriral of child rras considctecl as an inlportant and basic

obiective of the n.rarriage: otherivise the couplcs have to t'acc dit'ferent kind oi'pressurcs

such as psl.cho-social repercussions ofinlcrtilitl at petsonal: intcrpersonal and social

spheres. Striking entotional feelings mentioned by respondents rr c're atrriel). tlepressiorl.

isolirrion and guilt. Whenever the)' come to kno\\ abotrt son'lc prcgnancV of-thc neiglrtrol.

relatives or friend. usuall."- negative feelings and responses rrere recorded bv the inllnilc

couples. ln f-e$ cases the positiVe leelings \\ere also repolted bLrt the tittnlber of'stlch

cases rvas limited.
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Deodar (1995) fbund in the str-rdy that majoritl of f'enrales fbund change in their

personalitl, and behaviol due to the inf-ertility factor. Thel' reporled of becoming more

aggressive and frustrated. Asser and Su'an (1998) reported in tlte sttrdl that conrleclior.)

betrleen religion and health and results rvere positive, There rvere also lerv proves of

negative association. Religious interference could influence the types of lnedical

treatnrent perceived as suitable. the belief that some specific lbrtls of treatmc'nt \\'ere not

supported by religion. The religious teachings n.ra1'lead to lrcatlllellt rejection or

discoritinuation of ongoing medication. Some of the religions llegate or strolrgl)'

discourage the use of sonre specific mcdical procedures such as r accinations.

contlaceptives and et'en blood transfilsions etc.

Becker and Arnold (1986) found in their studl'that acceptance for an1'mcdical

treatntent faced challenges rvhen it had differer.rces ri'ith the eristing societl's cultural

systeln and mode of treatment. When a status of an infertile women rvas considercd

amtriguous. deviant. or in some way ntarginal to social values and expectations. its

authorit), rvas questioned and she t-elt herself niisfit.

Geffits (2001) found in the stud)'findings that negztti\e intpacts ofinfertilitl trere

much stronger itr developing cormtries as compared to the \\'cstern societies. In nlanr

societies childless wontcn were highll stigmatized. shich n.ra1 lead to domestic violence.

isolatior.r. neglect or it nray result as a secottd u i1e in poll ganlous rrarriage. The

traditional lrealers gained Some advantage over the s,estern approach because thcv kno*

tlie psyche of local people in a better rnanner. They spoke their local langlrage and spend
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lilc according to same culture. The coordination bctueen a traditional hcaler or a laith

healer and rhe patient \\ould be pi\.otal \\'hen tbrrral strategies \\ere fbrltlcd. olllce o1'

1'echnologl Assessrnenr (1988) published paper that evaluatcs tlte cultural and social

basis ofnredical trearntent through a discussion o1'one cortdition. inl-ertilrtl. a social statc

that has currently been recasl as a disease. . The literatLrre ofsocial science bct\\een the

era of 1960s and 1970s addressed the issues ofand challenges of involuntarr

chilcllessness as a social condition defined by the trndesirable absence ofchildlen.

Parsons and Fox (2002) explored in tlieir studl'no\\ the people look lbr the

trcatntent ofinfertilitl jUSt as the cither diseases. ln the past the issue olchiltllcssness rtas

purcly. a social issue. To overcome the social ctrallengc of'un\\anted childlcssness no$

the people have increasingll,develop tendencl,to tlnd its soltrtion through nrcdications

Ga1'andRobert(2008)foundinthestud)'thatniedicaldiagnosisnrightproridc

reasous for the inabilitl'to conceive and nral'even olfer itnpermauent relief tionr feelings

of disappointment. individuals' approach ofabnornlalitl nlaf intensiff if expectatior.rs

rhar nredical treatment rvill rapidll' treat the problenl are l'lot realized. The indir idLrals

triccl to find out solution of the infirtilitl'ploblenr b1 corlsulting nredrcal plactitioners'

Tre'at6rent shorved the sante dilenrnla that the)'practiced in daill lit'e. cttltural nornrs and

ralues *.ere also reUecred in ntedical treatnrent- and childlessncss and irll'ertilitl rr cr.'

conscquentl)'vierved as abnorntal. Eftorts to elinlinate leelings ofabnornlalitl clLre to

inl'errilit1,b1, lending rnedical legalir)'to the lailure to conceivc rrere undernlined b}

entcring a nredical s1'stent in rvhich perceptiotis ofdisease and abnorlralitv rrerc
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undcrstood. The title of inlenilitl' as an illness and indiViduals' orr n position ol'Ihilure to

ntect cultural values affected a\r'areness that inf'errilitl rias sotnething irnpoltant lbr

rvh ich they ri ere at fault.

The results found in Koul ( 1996) sttrdf indicated that t'enlales rYhich rverc ignorcd

by their husbands. if thel' were not able to conceive t\\'o or three years after their

marliage. It rvas also foLrnd that gender played all illlportant role as u'here \\'olnen \\ere

diagnosed infertile or rvhere thel' \\'ere not capable to produce liVe birth.'fhe f'nilurc in

conception influenced in a negativc lllanner on lenlale panner and these rr otlletr had to

facc. negative cl.range in their husbands' tenlperanlents. HoNever itr that cases ri here

ruralcs $.ere diagnosed as infertile. rhe rvires did not report an1 signilicant chanrre in thc

husbarid's attitude.

The sighted literature suggested that there rvere nltlltiple socio cLtltural thctors

t'hich u'ere ntotivating infertile couple to consult laith healers' These socio ctrltural

factors varv from area to area societ),to society depending upon diflerent thctors like

religious importance. retigious practices. religioLrs r alttes. social atld cultttral er ents.

culturalll'and socialll constructed Yalues and trorurs and thcir recognitiorl- bl.lielslstertts

of the comnruniries and socielies. desire of infertile couples to haYc oft'spring.

stigntarizarion and labialization ol- inlertile couples. their teelings of lntertilitl and

isolatior.t and social pressure \vere sollle pronlitrent lhctots anlong thenl'

while on the other side there rvere differcnt kinds of nlotivational lactors like

ntass media (prinr and electronic). peers. lamill'nlenlbers. relatives. conlnttttliN'
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nrenrbers. friends. co-uorkers. neighbors. sign boards. batlners. ne\\s papers

ad\ ertisentents. people rvho have alreadl consulted faith healcrs. religious rituals and

preaching of religious nten \\ere nrotiYating inlertile cottples to consult faith healers.

Thcse infertile couples ri,ere perlornring all the acti!ities strggested b1'taith hcalers

These couples \\,ere also using these faith healing services to get satislaclion atrd cttrc

their inf'errility. Faith healers also sar,e some suggestions to do sonle specific kind of

econontic based activities and practices such as zakat. charitl'. donatiolls and lllallat elc'

Front the above reviervs it was explored that inf'ertile \\onten \\cfe nlore cxpitsed ttl

ps) chological pressure. The extrenre desire ol inlertile cotrples to resolve inl'ertilitl

problerr] and to get a heir resulted in adoption of r ariotrs treatlllcrlt ntetllods including

firith healing.

It was found in the alreadl.existing researcltes on the topics like intcrtilitl its

social and cultural conseqrrences. its connection rYrth faith healing and rr]oti\ ational

tacrors to consult faith healers, laith healing rias fbund closell'connecled to health

sl,srenr especially in less det,eloped coutrtries. It sas also obserlcd tlral evetl in dercloped

anct rvesternized cottntries fairh healing had its roots. Iraith healing stronglr aftected thc

lires ofpeople and even tlreir belielsl'stcnr. N4a.ioritl ofthe rcsearches explored that

nraioritl,olthe laith healing belier'ers belong to the lcss clcvcloped cotttltries. Icss

educated class u,itl.r pool econonric starus. TIte lbllo\\crs ot'firith healing belielthat

children \\,ere the gift olGod and an1,hindrance or clelaf in childbirth cotrld bc retlorcd

on lr through faith healing.
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The age group ofthe respondents lor the presenl stLrd) \\'as bet\\een 20-'15 lcars *hich

werc not currently using any kind ofcontracepti\cs. and consulting any'olliving lhith

healer to cure their infertilitl. All the above sighted literattrre pro!ided strength and

supllort to the research topic. This also tacilitated to dra\\ a linkage betrieen variables.

indicators and attributes to constrtlct a semi strtlcttlred intet vieu schedtlle
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CHAPTER THREE

METHODOLOGY

3.1 . Methodolog-

Methodology' is a system of explicit rtrles and procedures in rvhich research is

based ar.rd against which claims for knorvledge are er'alltated. The ideas. techniques. tools

and procedures that are used to studl'the conlnrunitl throtlgh scientilic ktlo\\ledge are

refel as scientific method. Methodologl'basicalll'plovicles a guide line to llle rcsearcher

\\hile conducting the research. lt also serves as a tool lor thc er aluation of uc$

kr.rou ledge.

3.2. Population

Population is a total aggregate ol elentents tionr $'liere sample is selected on thc

basis of san.rpling technique. Southern Punjab $as the population olthe present studl

This area u'as less educated, Iess privileged and trad itional/religious values. beliefs and

customs \\'ere very strong. Therefbrc. the indiYiduals of this arca rrere easill ntotirated

to\ards faith healers due to rnultiple reasons. The researcllcr rranled to contlttct a

research and explored tlte socio-cttltural lactors that ted int'enile couples to consult thirh

healers. Southern Puniab rvas the population of tlle prcsetlt rcsearch'
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3.3. Target Population

Targer population is the actual populatiorl of studl The target population of the

present stud1, ,,r,as three districts (N{ultan. Lodhran and Baha$ alpur) of Ptrniab pror incc.

3.4. Illement of the Study

A sampling element is the unit of analysis or a case in a population (Neuman'

200.1)'Tlrecouplesthathadbeenthcingprinrary'infertilitvforthenlininrunlperiodof

t\1o \ eat.s and had t,isited any of Iiving faith healer in three randonlll selectcd clistricrs

(Multan. Lodhran and BahaBalpur) ol PUnjab Proviuce tbr the cure of inf errilitl . Botlr

the]]allnelsofsameinfertilecoupleswerenotinter\,ie\\,ed.only-onetllentbereitlrertrralc

or f-emale was interYierved. These inl'ertile cotlples uere tl.re unit of analysis ltrr the

present stud.v.

3.5. Sampling Procedure

Etr-rpirically supported generalizations are usually based on partial informatiorl

This is the case becanse often it is ditficult to collect data iiom all the potential rllit of

analysisenconrpassedintheresearclrproblerrl'Yetprcciseint.erenccsonallther:nits

basedonrelativell,smallnumberofunitscanbedras,nlrhensubsetaccuratelr'represent

therelevantattribtltesofthelvholeSet'Therearedift-erentnrethodstopreciset)re

population that is tefened as sampling procedures
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3.6. Sampling Tcchniquc

At first stage three districts Multan. Lodhran and Baharvalpltr rvere selected lronl

thirteen districts (Layyah. Mr.rzaffar Garh, Multan. I-odhran. Vehari' Pakpatan'

Balrawalnagar, Rahim Yar Khan. Bahaualpur, Raianpur. Dera Ghazi Khan. Khanlrial.

and Sahirval) olSouthern Punjab. These three randornll selected districts rcsearcher

collected secondary data fror.r.r the local and national newspapels. Cable TV. Iocal

inllucntial's, religious scholars. ke1, inforn.rants. religious men. intenlet and fron] local

people about the faith healers and their faith healing places.

To collect primarl data purposive sampling techniqtre rvas used to locate the

respondents. It $,as used because sampling frame $as not available. The population rias

spcctfic so. researcher located the respondents at the lil'ing lhith healers place. rYherc thcl

uerc guiding ar.rd suggesting the infertile couples for treatnlellt of inlertilitl

3.7. Sample Size

Sample size of26l infertile couples,,vas selected through purposive sanlpling

techn ique.

3.8. Technique of Data Collcction

A surt,ey method was used as a techr.riqtre for data collection
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3.9. Tool of Data Collection

A senri-structured intervieri'schedule \\as adnlinistrated to collect thc reqtrired

and relevant inforntation lornr infertile couplcs. TIris nreasr-rIetIeDl tool \\'as appropliate

bccause population olthe present stud) $'as mixed. literate and illiterate. Both opcn ancl

close ended questions rrere asked to respondents to collect rich inlbrntation to llreastlre

the obj ectives.

3.10. l)rc-Testing

Before the collecrion ofactual data nteasulentent tool \\as pre-tested lionl i0

selected respondents fronr tlrree distlicts. Sonre qucstions rrere adcled. deleted. nlodilled

antl rcsponse categories rrere also changed according to the \\ illingness of the

respondents. This process \\,as verv essential ro check the \\orkabilitl and rcliabilitv ol'

tlte rreasuremetlt instruntents. At the end questioll order and the la) out of thc schedLrle

rr.as also adjusted according to the respondents to collect rich and authentic infbrnlatiotl

3.1I Resca rch Team

A research tean] of t\\o t.errra|e researclrers ii,ere hired b). tl]e lcsearchel a t\\o

da) s training tvas given to thent aboLrt the irlter\ ie\\' schedtrle and collection ol data lt

rr,as also guided them horv to deYelop rapport rvith rcsponderlts. asking of qucstions and

recording. l'hese lenrale researchers Nerc hired to collcct intilrmation tl'om tcnlale

respondents. Dlre to this gender issttes $'as nriniulizes and qualitl data rras collectcd.

45



3.'12. Data AnalYsis

Alter rhe actual dara collection, it was edited. coded. and conlputerized Statistical

Package for social sciences (SPSS) rvas used to anall,ze data. [Jnivariate and bir ariate

tables were constructed to present the collected data and drarr conclusion A statistical

tesrs i.e. chi square, qamnla and lambda $'ere used lbr testing hl pothesis. Data rras

presented, interpreted and sumntarized in univariable and bivaliable tables.

3.13. Stcps for rapport building in thc field

Rapport rvas developed to create friendll'and reasonable atn.rosphere tor

conducting field rvork. none ofthe respondents hesitated and relused to give inlornlation

abour anl,topic/quesrion. The lollorving steps were used rvhite conducting the research

. The data collection tean] ntet rvith the respondents at faith healing points lor

easy availabilitl' of the respondents.

o The researclter as a teant leader introduced hinlself as the student ol Sociologl

Departn.rent. International Islantic Uni!ersitl Islanlabad and infbrnred thenr

about the purpose behind conducting the research on "Socio-cultural Factors

Leading lnfertile Couples to Consult Faith Healers"'

. The research reant conducted detailed meetings rrith faith healers and the data

\\'as collected fion.r respondents alter the pcrnlission of the lhith healcr'

. The researcher assured tlte respondenls that the required infornlation \\ould

only be uscd lor research purposes
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o All the three members of the data collection team were well arvare of local

culture and language. The usage ofSaraiki and Ptur.iabi languagcs proved verl

helpfut in rapport building.

3.1{. Field Experiences

It rvas difficult to take respondent's viervs about this research because il rvas a

ven sensitive issue. Initialll'. the respondentsTrere hesitant to interact rvith the research

teani but atier rapport building thel responded rvell. The process ofrappon bLrilding

made the data collection process lengthl'and tinre consunring. Sometinres during the

process ofdata collection the researchers had to face difflcult sitLrations regarding

ttaveling and response of faith healers and respondents.

The research team had to face ditficulties in ordcr to tinte managemettt because

the tinre ofrespondents' availabilitl'r'r'as not fired. To bear expanses of the rescarch rrere

also a challenge for the researcher. Some respondents \\ere fbund reluctanl in sharing ol

their-personal infon.natiorr and their spouse. Afler developing rapport *'ith the taith

healcrs the cooperation of infertile couples increased. N4ore than thirtl' da1's rtere utilized

in the fietd by the team to collection accurate inlbru.ration. Involvement of trro fentale

enunrerators/ Researcher proved verv helpful in the process ofdata collection.

3.15. Limitation of the stud!'

Religion is the most sensitive segment of hurnau life. The current stttdv u'as

unique. cl.rallenging and sensitive in its nature. In this studl'tlte researcher liad tried to
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explore the factors that led infertile couples torvards faith healing. To acquire inforntation

lrom male and fen.rale respondents about the sensitive issues like inferrility. laith healing.

use of contraceptives and their socio-cultural life xere very challenging and tinre

consuming.

. It'rvas a crucial task to clarif,v the respondents and the faith healers that the currcnt

study was not going to challenge the faith healing or laith healers and this ma1"be

used onll for research purposes.

. Most of the faith l.realers tried to keep the researclters aual'liotu their clients.

. The research team spent more than thifiy day in the field for data collectior.r.

. The availabilitl of the respondents u'as very limited.

. Rapport buitding took a lot of tirne befole acquiling infom.ration ll oln

respondents.

. Most of the faith healers tried to keep secret their rlethodologies

3.16. Conceptualization

Culture: The totality of socially transmitted behavior patterr.]s. arts. brelieti. institutions

and all other products ofhuntan rvork and thought ale called culture. The Free

Dictionary b,v Fartex (201 I )

Social: Living in a group Iife and integrate to the other strtrcture ofsocietl along riitll

sharing oldifferent montents is called social. Oxford Concise Dictionarl'12005)
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Infcrtilitv: The ability, of a couple ol reproductir,e age to conceive or carr) a Prcgnanc)

to a live birth rvithin tuo years period of unprotected intercourse WHO (2001)

Faith he:rling: It is activity' oftrl,ing ro cure people rvho are ill and usitrg the porver of

belief and pral'er. Canibridge International Dictionarl olEnglish (2006)

-j.17. Operational Dcfinitions

Social: It is related to the all sharcd relationship olthe int'ertile cotrples rYith other

rrrcntbers of the societl'. Tlie ternl rras used in thc sttrdl to rcpresenl nature ol'interaction

inl'ertile people rvith the communities and societics.

Cutture: lnfenile couples and faith liealers had set of custol.l.ls belielslstenl. art \\als ol

lile. nlaterial objects and social organization of their partictrlar area

lnfcrtilitv: According to the stud)'a couple that s'as living together from a urinitlltttrl

period oltuo years and the\,\\,ere found engaged in unprotected irltelcotlrse during this

pcriod of rime and still could not gire birth to ali\e chitd \\erc lakerl as intirtilc.

Faith Hcaling: In the cttrrent stud)'an) of the activitl or process to cure an1 olthe

discase or ailurent rvithout medical inten'etttion and s itll porier of rcligion and bclief rr as

taken as laith healing.

3. I 8. Independent Variablcs:

The demographic. social and cultural factors ale considered as indepcndent

variables that can aflecr infertile couples'atlitude torr'arcls consultation to faith hcalers
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3.19. Dependcnt Variable

The dependent r,ariable of this study is the nrotivation to consult faith healers. The

definition of faith healer in this studl,is any spiritual person (alive) either male or l'emale

$to is proYiding his/her services to inlertile male and inlertilc 1'emale to cure tlieir

infemility' ailment.

3.20. Statistical Analysis

3.20.1. Perccntage

Percentage was used by the researcher for various categories to bring it in

comparable form fron.r tlle present studl'. The percentages $ere calculated b1

following formula.

Fonrula:

F

Percentage - 

-x 

100

N

Where:

F : Frequency

i,\ : Total Number

,1.20.2. Chi-Square

Researcher applied Chi-square lest to exanline the level of association

be[r.een independent and dependent variables. 7,: \\as con]puted b1'follo*ing tbrnlula.
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22
V \ tOoserveO % ue - LrlelEILv! l!)
A - 1 (E;penedvar,e)

(fb-fe)2

fe

\Vhcle

fo = Observed values

fe = Expected values

I - Total sum

To knou,the significance of the association betu'een the attributes. the calculated

values of the chi-square \\'ere compared s'ith correspotrding table at 0.05 ler el of

signiticance at a given degree of freedom. Degree of freedom \\as calculated as:

d f. : (r-l) (c-1)

Where "r" and "c" are the number of rows and colttntns respcctivel). The restrlt

uas considered significant if the calculated value ofChi-square $as greater lllan

the table value. Otherrvise il was considered as a non-significant.

3.20.-1. Ganma Test

ln present stud] the Gamma Statistical test \\'as applied bl researcher to ascellail'l
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the relationship between two and nrore than two independent and dependent Yariable.

Folnrula lor ganrnra test is lollos ing

NS-ND

Gamma =

NS+ND

Where NS : Same order pairs

ND - Different order pairs

3.21 . Conccptu:rl framcrvork

Conceptual Framervork

Dcpcndcnt Varia bles

Dcmographic
Charactcristics
Cender

Age

S pouse's Age

Inleltilitv duration

Residential Area

Ilducational Status

Irarnill- Type

Iramily Menrbers (#)

Occupation

Spouse Occupation

Fan.rily Monthly Income

Socio-Cultural Fnctors

Role oI religion

CultLrral recognit ion

Belicf system

Desire of heir

Feeling of Infertility

Motir ational factors

Acccssibility

Social pressure

Consultation rr ith Faith
He:rlcrs

Faith hcaling urethodologies

No ol visits to f aith healer

Suggestions ol faith healers

Background Variables Indcpcndent Va riablcs
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3.22. Hypothcses

i) Lower tl.re educational attainment higher rvill be belief in faith healers

ii) Rural people assign high level of responsibilitl' of childbirth $ ith l'emales

iii) Females have ntore interest than nlales to have child

ir) Lower the educational attainnlent higher '"vill be the belief regarding

effectiveuess of faith healing.

\') Religion and culture are approving practice of faith healing

vi) Higher infertilit.v duration leads rorvards lorver ler el of hope to har e child

vii) Lorver educational level higher will be appropriateness of Iaith healing for

ferna Ie s

viii) Gender roles promote feeling of being itrfefiile in u'ot.netr
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CHAPTER FOUR

DATA ANALYSIS AND PRESENTATION

This chapter dealt with data anall,sis and general findings ofthe present studl'.

After the collection ofactual data it *as edited. codcd and conrputerized. Anall'sis rvas

done rvith the help of Statistical Package for Social Sciences (SPSS 16.0).

Table No. 4. I . Gender

Gender Frequency Percentage

!1ale

Fenrale

Total

t5l

lr0

261

57.9

42.1

100.0

The above presented table No. 4. I defincd gender disrribution of drc' responclents.

The data depicted that 57 .9%o respondenrs of the stud1, rvere ntale s hile :lf . I 7o s ere

f'emale. The table indicated that ntore than half ol the respondents u ere ntalcs.

Table No. 4.2. Age

Age (Years) Frequency Percentage

20 -24
15 2.9

t0-34
35 39

,10 & Above

Total

69

80

53

l5

26t

t6.9

26.1

107

20.3

5.7

t00.0
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The results ofabove given table No. 4.2 reflected that 30.1yo respondents \\,ere

betrveen 30-34 years of age,26.4%o between 25-29 years. 20.i%o betrveen 35-39 years.

16.970 respondents $,ere between the age of20-24 r,ears and onl1, 5.7% r,r.ere belongcd to

the age group of 40 years and above.

Table No. 4.3. Spouse's Age

Age (Years) Freq uencv Percentage

20 -24

25 -29

30-34

35-39

40 & Above

Total

38

8l

84

43

l5

261

14.6

i 1.0

32.2.

16.-s

5.7

r 00.0

Tl.re above given table No. 4.3 rellected that 32.2oh respondents rvere in the asc

group of 30-34 i,ears, 31.0% in betrveen 25-29 1,ears. 16.5% in bet\\'een 35-39 1'ears.

I4.670 respondents' spouse lall in the age category ol20-2.1 Iears ofage shile onlr

5.770 were 40 and above years ofage.
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Table No. 4.4. lnfertility duration

Duration (Years) Frequency Percentage

5 -7
8 - r0

Il- 13

I -1 & Above

Total

88

84

71

14

0+

261

33.7

)-.-

27.2

5.4

1.5

100.0

Tl.re above drarvn table No. 4.4 depicted distribution ol infertilitl' period ol the

respondents. In accordance with the figures given in the table 33.770 respondell5 rverc in

lirst category of infertility duration (2-4 years), 32.20% respondellts \\'ere in second

category (5-7 years), 27.2o/o respondents' \vere in third categorl' (8-10 years). 5 'l%

respondents' fall in fourth categor)' ( I I - I I years) arld on l1' 1 .5%o respondents $ erc in the

last categor),(14 & abore years). The results indicated that Inore than 65% ofthe

respondents who were visiting faith healers rvete in benveen (2-7) 1'ears ol intirtilit]'""

duration.

Table No. 4.5. Residential Area

Area Frequencl' Percentage

Rural

Urban

Total

168

93

261

61.4

i56

r00.0
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The above given table No. 4.5 defined the residential area of the respondents lt

shorved that 64.4% infertile couples rvere consulting faith hears belonging to n-tral areas

of Southeflr Punjab while 35.6% ofthe respondents belonging to urban areas. More than

hallofthe infertile couples belonged to rural areas ar.rd tl.rc1 rrere consulting taitl.r healels.

Table No. 4.6. Educational Attainnents

Educatior.r Frequencl Percentage

Illiterate

Prinr ary

\4idd le

Matriculate

lnterrnediate

Graduation

-fotal

51

63

62

.+8

2l

7

261

21 8

:+. L

23.8

18.4

8.0

).1

1.1

100.0

Master & Above i

The above mentioned figures in the table No.'1.6 shorved the respondents

educational status.24.l%o respondents $'ere primarv.2i.87o riere up to nriddle standard.

2l .8%o r.espondents werc illiterate, 18.40% rvere matriculate, 8o% were internrediate

qurlified. 2.770 graduates and only 1.170 respondents u'ele in tl.re categorl ofnrasters

and above. The figures in the table indicated that 69.7% of'respondents bt-longed to the

initial three categories tl.]at represent educational level lionl 0-8 years olschooling. ln this

conlext it could be concluded that dontinant n.rajolitl of the respondents rrcre cither

illiterate or less educated.
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'lable No. 4.7. Spouse's educational attainntents

Education Frequency Percentage

Illiterate

Primary

lv{ idd le

lVlatriculate

Intermediate

Graduation

Master & Above

Total

85

57

41

J)

22

t4

9

261

Ji.o

2r.8

15.7

t2..6

8.1

5.4

3.4

r00.0

The above given tigures in the table No. ,1.7 reflected the educational attainments

of the respondent's spouse. 32.6% respondents' spouse were illiterate. 2l .8%o u'ele

prinrarl'. 15.7%o u'ere up to middle standard. 12.6% nere matriculate.8.,1%o uere

internrediate qualified. 5.470 graduates and onll'3.47o rcsponrlents' spouses rYerc in the

catcgory of nrasters and above. The figures in the table depicted that 70.1 % olthe

respondents' spouses belone to the initial three categories that represent educational ler el

fronr 0-08 1'ears of schooling. In this context it is concluded thar donr inant majoritr of the

respondents spouse were either illiterate or less educated.
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Table No. 4.8. Fanrily Structure

Familv Structure Frequency Percentage

t.,-uclear

.loint

Extended

Total

r 16

121

l8

261

++.+

+8.7

6.9

100.0

The table No. .1.8 described the tamill' structtlre of the respoudetlts. Accordinq to

this table 48.7o/o of the respondeuts Tvere belonged to joint fan-rily' s1 stem. 4-1.'l%o uere

nuclear and only 6.9oh infertile couples were belonged to extended famil)'structure.

Majoritl'of the respor.rdents were connected with joint and nuclear lanlill'slstem in

Southem Punjab.

Table t.\o. 4.9. Blood Relationship u'ith Spotrse

BIood Relation Freq uencl' Pcrcen tage

First cousin

Second cousin

No blood relation

Total

130

8t

50

261

49.8

31 .0

1,9.2

100.0

The above presented table t.\o. 4.9 shorred the blood rclationship o1'the

respondcrlts with their spouse. According to thc data 49.8% marriages rverc do:re *ith

tl.reir first cousins. 3L0% with second cousins and only, I9.27o n.rarriages \\ete done out
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olfarnily. It concludes that endogamy marriage system is still existed in Punjab. Mostll

people preferred their children rnarriages within their famill'.

Table No. 4.i0. Nurnber of nrembers in family

Family Members (#) Frequency Percentage

Upto4

58
9-t2
13 - 16

t7 -20
I I & Above

'fotal

92

43

62

40

1l

13

261

3 5.2

16.5

lJ.6

15 3

4.2

5.0

100.0

The above table No. 4.10 carried tigures about the lantill metnbers ol'

respondents. 35.2 7o respondents \\'ere residing in the lamil.'- size up to 4, 16-5 %

respondents were living in the family size of 5-8. 23.8 % respondents \\'ere in the lanlill

size of9-12. 15.3 7o respondents within size of 13-16 r"hile 4.2 7o riere residing lanrill

size rvithin 17 -20 and only 5 % ofrespondents rvere residing rvith the farnill' size of 2l &

abovc.
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Table No. 4.1 I . Occupation

Occupation Frequency Percentage

Govt. job t6 6. I

Private job jl D5
Agliculturist 54 20;
Self employed 4g I g.4

Labor 3l ll.9
Housewife 6g 26.1

Unemployed I I 4.2

Total Zil 100.0

The above presented table No. 4. I I depicted the occtrpational status of the

respondents. According to the data 26.170 respondent's occupation rvas ltotlse*'iVes and

thc\ $'ere not directly palticipating iu econonric based activities of their fhmilics Thcl

\\ere parlicipating in their household riork and responsibilities. 20.770 respondents \\erc

aglicu lturists, I 8.4% self emptol'ed, I 2.6% s'ere doiug their private j obs. I I .970 * e re

laborers,6.1% have go\errunentjob and only 4.2%o t-ere tttienlployed
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Table No. 4. 12. Spouse's occupation

Occupation Frequency Percentage

Govt. job

Private job

Agriculturist

Selfemployed

Laborer

Houseu'ife

Total

28

20

41

2l

28

l2i

261

10.7

7.7

15.7

8.0

10.7

1'7.1

100.0

The above depicted table No. 4.1 2 reflected the occupational status of the

respondents' spouse. According to this table 47.\ok spoLlses \\'ere hotrservives' 15 7%o

were agriculturis ts, 10.7%o were laborers and doing goverutllentjob. 8.0o% riere self

enrployed and only 7.7o/o were doing private iob ir.r their natiVe areas. It shorred the

occtrpations of the inferrile peoples Varl in the three districts ofSouthern PLrrr.iab.

Table No. 4. I 3. Family lncome frour all sources

Fanrill' Income (Rs. ) Frequencv Percentaqe

Up to 10000

r 0001 - 20000

2000r - 30000

10001 - 40000

40001 - 50000

5000 I & Above

l-ota I

78

66

,1'J

14

10

2l

261

29.9

25.3

16.1

t6.9

3.8

8.0

100.0
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The table No. 4. I i was about the total lanrill income of the respondents fronr all

sources. The figures reflected that 29.9 0% of respondents had family incorne of about

I0.000.25.1 %o liad inconre categor)'of 10001-20000.l6.l o/o respondents had inconre

group of2000l - 30000. 16.9 7o respondents lantill iuconrc rvcre betleen 10001-'10000

Rs. i.8% respondents lamill inconre *as ,10001-50000 Rs rrhile onll' 8.0 9ro respondents

fhnrill income fhll in the inconre categor)' of 5 000 I and above.

Table No. 4.14. Orvnership ofresidence

Residential Status Frequencl' PercentaIe

OnI house lg4 1 4.3

Rented house 5g 22.2

'l'enants 0g 3. 1

(;overnnrent""'-"""':". 0t 0l
llcc onl nt od at lon
Total 26 100.0

The table No. -1.1.1 described ownership olresidence of the respondcnts.

According to this table 74.3 7o respondents \\'ere rcsidine in their orvtr house. 12.2 %

respondents rvere in rented homes.3.l %o respondents rvere residing as tenants \\hilc onll'

0..1 -olo respondents rvere residing in departmentallv provided residence. More than half o1'

thc respondents had o*nership entitlemenl ofthcir hoLrses. It rias concludcrl that nrostll

in Southern areas of Punjab individuals had their ou n houses for- residences.
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Table No. 4.15. Use of contraceptives by the respondents

Contraception Use Frequency Percenlage

Yes

No

Total

20

241

261

7.1

92.3

r00.0

The above given table No. 4.15 deflned that has' tttanv rcspondents did ever use

contraceptive method. 7.70% respondents responded that they had r'tsed contraceptile

method. while 92.3% respondents added that they didn't ever trse ar.ry kind of

contraceptive method.

Table No.4.16. Type of contraceptives used

Contraception Use Frequencl Percentaqe

No use

Oral pitls

Injection

Condom

l-otal

241

6

5

9

261

92. i
7.3

1.9

3.1

100.0

The table No. 4.16 defined that rrhich tletl.r<.rd *as ttsed bl the respondents

92.3%o lespondents nrentioned that thel'didn't ever use an1' kind of colltlaception. i '1 9''o

rverc using condoms. 2.3 % used oral pills and onl1 1.9 %o respor.rdents r-rsed injections lbr

the purpose of birth control.
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Table No 4.17. Consent of Spouse rvhile using contraceptives

Use by Consent Frequency Percentagc

No usage 241 92.3

With consent lg 6.9

Without consent 2 0.g

fotal 2.61 100.0

The above table No ,1.17 carried tigures about that ho* nranr respottdents ,'rere

using contraceptive rvitl'r the willingness of their spouse. 92.3 % respondents didtt't tlsc

an)'tJ-pe of contraceptir,e rr.rethod.6.9 % used contraceptive ri'ith the willingness of thcir

spouse rvhile only 0.8 7o used contraception withor-lt perntission of their spouse.

Table No. 4.18. Motivation to have Babr

Motivation to Frequencr
have Baby

Percentage

Yes

,\o

Total

253

8

261

96.9

3. r

100.0

The above siven table No. 4.'l 8 reflected the r.t.totivation to have babl on the parl

of the responden r. 969% respondents responded that the)' rverc lirllf interested in having

babl'rvhile only 3.'l% respondents replicd that thel'*ere not filll)'interested in havir.rg

babr .
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Table N0. 4.19. More motivated partner

More motivated Frequency
Partner

Percentage

Wife

Husband

Both

l'otal

l7l

38

52

261

65.5

t1.6

19.9

r00.0

The above given table N0. 1.l9 depicted that $'ho anrong the husband and uile

\\'as more motivated to have bab1,. 65.570 respondents reponed that \\'if'e $'as r]rore kccn

to have baby, 19.970 respondents replied that both the husband and u'ife *'cre equallv

interested in baby rvhile only 14.6%o respondents rvere of the view that husband \\'as ntore

interested in bab1,. The above given data shos ed that in nrost ol the cases rvit'es uere

nrore interested in babl'birth than males.

Table No..1.20. Feelings of being Inf-ertile

Feeling Frequ encl' Pcrcentage

Yes

l\o

Total

79

182

261

30.3

69.7

100.0

The abo,,e table No. 4.20 depicted feelings of being infertile on the part of the

respondents. 69.7% respondents think that the1,\\ere not inf'ertile rvhile on11 30.3%

respondents considered thenrselves int'ertile. The l'igures retlected in the table depicted

thal dominant majority ofour respondents considered that thc) ri'ere l-ertile.
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Table No. 4.21 . Responsibility of tnfenility

Responsibility Frequency Percentage

Wife 55 2l .I

Ilusband g 3.1

Both lg 6.9

God's r.vill 128 19.0

Supematural Prorvers 52 19.9

Total 2il 100.0

The table No. 4.21 shou,ed the opinion of the respondents regarding responsibilitl

of inf'errilit1,. 4970 respondents u'ere of the vierv that inlertilitl was dtte to the God's riill.

2 1 . I 7o respondents \!ere hold ing N'ives responsible for inlertility. I 9.9% rvere holding

supcrnatural powers responsible tbr infertilitl . 6.97o respondents said that both husband

and rvife were responsible for infertility and onl1 3.l7o rrere holding htrsband responsible

lor infertilitl . The on11,3.1% responsibility on r]1ales tbr intcrrilitl reflected nlale

donr inance in the societl.
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Table No. 4.22. Motivation to consult faith healer

Motivation Frequency Percentage

Yourself

Your spouse

Your r.nolher

Your father

Your nrother in lau

Your father in lau

Relative

Peers

Total

4l

67

39

.1

28

9

42

3r

2.61

t5.7

)5.7

14.9

1.5

10.7

l.-+

16.I

I 1.9

r00.0

The table No. ,1.22 reflected the individuals that nrainll'motivated the respondent

to consult fhith healers fbr inlertilitl treatnlent. 2,5.77o respondellts \\cre n]otivated b\

tlleir spouses, l6.loZ Nere ntotiVated b1' their relatives. 15.7?i, ri'ere selfnlotirated. I'1 99'o

\\ erc ntotivated by their ntother. I I .9% b1' their peers. I 0.7% bl their nrother r n larr .

3.{% bv their father in lau. and onll l.5% uere nlotirated b1 their fathcr'
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Table No.4.23. SoLrrce of inforrnation regarding consultation of the faith hcaler

Source Frequencl' Percentage

Relative

Friends

Tradition

C h ild less couples

Cable TV

Nervspaper

Already benefi ted people

Total

58

49

-)
,13

14

ll
6l

261

22.2

1 8.8

8.8

16.5

5.,1

1.2

21.t

t00.0

The table No. 4.23 reflected tl.re referral sources of infbnnation to constrlt the 1'aith

healer. 24.1% respondents got intbnnation about the laith healer frorl] the people that had

alreadl, solved their problenrs ri'ith the help of the tarth healer. 22.2% rcspondents \\ ere

guided bl,their relatives. 18.8 % respondents \\'ere guided b1 their lliends. 16.5%o rrcre

rclerred by childless coLrples. 8.8% respondents considered r isiting the fhith as a parr ol

their custont and tradition. 5..1%o respondents kncri abottt thc laith hcaler throtrgh cahlc

advcrtisentents and onll '1.2% throtrgh news papcr'

Table No. 4.24. Cender of the Faith Healer

Gender F requ enc 1' PercentaI:c

iv{ale

Fenrale

Total

232

29

261

8 8.9

It.t

r00.0
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The table No. 4.24 indicated faith healers' gender. Thc figures shoricd in the

abore table depicted that 88.9% faith healers *ete nrale and I l.l% resPondents \\'ere

visiting f'emale laith healers to cure infertility. The restrlts proved that a dontiliant

maiority of faith healers u'ere ntale.

Table No. ,1.25. Pronrinent characteristics of thc hith healer

Characteristic Frequencr Percentage

Saint 40 t5.i
Pious 53 20.3

Fanrous fbr faith healing 54 20.7

Having j inn 26 10.0

Flaving supernatural pouer ,+8 18.4

Ancestry 40 15.3

-l-otal 261 t00.0

The table No.,1.25 depicted one of the nrost prominent characteristic of the taith

healer. 20.7% respondents consulted that laith healers that rvele pronlinent fbr taith

healing. 20.3% respondents visited pious taith healers. 18.470 respondents visited laith

healers having super natural po*'ers. 15.370 visited saint and ancestries and l0%

respondents visited faith healers that have Jinn.
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Table No. 4.26.Fee of the faith healer

Charges/Fee Frequ enc 1' Percentage

Yes

No

Total

t75

86

2.6t

67.0

3 3.0

100.0

The Tabte No. 4.26 defined that whether the laith healer charged an1 l'ee or not

67% respondents added that the)'\\'ere charged hl their concerued faith healer $hile 33%

respondents told that they were not charged by the faith healer.

Table No. ,1.27. Amount of fee

Amount (Rs.) F req u enc 1, Percentage

Up to 100

101 200

20r i00
i01 400

J01 - 500

501 & Above

No Charges

1 otal

5l

55

22

5

2t

71

86

261

r 9.5

2l.l
8.4

1.9

8.0

8.0

100.0

The table No. 4.27 described the amotrnt of l'ee charged by the faith liealer as a

reNard olhis/her services. According to this table ii% faith healers did not charge anv

fee. 2l .1% charged fee between 1 0I -200 Rs. 19.5% to I 00 Its. 8.4% rvere raging lioni

201 to 300 and 8.0% charged fce betveen 401-500 and 501 & above.
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Table No. 4.28. Suggestion of economic based activitl,'

Suggestion Frequency Percentage

Yes

No

Total

75

186

2-61

28.7

713

100.0

The table No. 4.28 indicated the economic based actiYitl' suggested by' the thith

l.realer otl.rer than fee. 71.370 respondents rcsponded that the)' \\'ere not suggested b1 the

lairh healer to do any kind of economic based activitl 28 37o respondents nlentioned that

thel *ere suggested by their faith healer to do sol.ue econonlic based activitl

Table No. 1.29.Type of Economic Activity

Type Frequencl Percentage

No Suggestion

Charit.v

Mannat

Sadqa

Zakat

Total

r86

18

l4

38

5

26t

7l i
6.9

5.,1

I 4.6

1.9

100.0

The table No. 4.29 reflected that what kind of economic based actiYitl'otllel thau

fee n'as recommended to lhe respotldents by the faith healcr' 71 i% respondetlrs

menrioned that their laith healer did not suggest anlkind ot'ccotronlic bascd actir itl '

14.6o% respondents were suggested to do sadqa.6.9%o riete suggested lor charitl'. 5.'l%

for mannat and or.rly 1.970 rvere suggested by their laith healers to donate zakat'
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Table No 4.30. Hope for having child

'fype Frequency Percentage

Sonre extent

Great extent

Not at all

Total

74

l.+J

26t

28.4

54.8

16.9

100.0

TheabovegiventableNo..l'j0indicatedthat5.l.8%respondentsrt'erclropeful

about having baby to a great extent. 28 4% respondents were l.ropeful to some extent

rvhile 16.9% respondents replied that they rvere not hopeful about babl birth
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Table No. 4.3 I . Methods of faith healing

Faith Healing Nlethods Yes No

o/o%

Total
Sr.

#

i Gave Amulets (Taau'iz)

ii Ask lbr recitation of Holv verses
(Wazeela)

iii Perlornred (Damm)

ir Gave healing breath \\'ater

v Asked for ln.rploration ( IVlannat)

r i suggested eating of healing breath lood

Vii Asked to distribute edibles to poor

r iii Asked lor personal donation

ix Asked to visit regularll'

suggested binding of piece of cloth to

son.re holl'place

Suggested to appll'dust on bod)'

Asked to perfornr pral'ers regularll

Asked for tbrgiveness lronr Allah
(Tauba)
Hinrselfoflered pra;'ers for the couple

86

l9

3i.0 175

14.9 222

l-r..+ 226

Ir 9 230

(r.l l.l5

r3.8 215

1.6 219

5.4 247

ll.9 2i0

0.8 259

li 255

8.+ 239

n.l 232

i.l 25i

61 o 2.61 100

85.t 161 l0i)

86.(1 161 I 00

88.1 16l l0n

91.9 16l 100

86 2 16l I00

95 1 16t 100

94.6 L6t 1 00

88. r 261 100

99.1 16l 100

s7 .7 261 r00

9r.6 161 100

88 9 16l I00

969 261 100

i5

il

l6

ib

l2

l-l

31

2

6

22

29

8

Table No. 4.3 I shorved the multiple respollses of the inlertile couples to*ards

fhith healing. It indicated that 33% of the respondents rrere gir c'n Antttlets (-l-arru iz-) b1

the lhith healer. 14.9% respondents *ere suggested fbr recitation o1' Holy'rcrscs

(Wazeefa). 13.80% were suggested eating of healing breath tbod. Il.4% laith healels



h inrself perforn.red (Damm) to respondents for cure of inl'ertilitl'. I I .9% respondents \\ erc

respectivel)'given healing breath $aterand asked to Yisit regularll. ll.l7o rcspondents

*'ere asked for forgiveness from Allah (Tauba) bl the faith healers. The 8.4%o

respondents \!ere recommended to perlornr pral'ers regularll.6.170 trnploductirc

respondents rvere asked tbr Inrploration (Mannat). 5.'1%o respondents $ere asked fbr

pelsonal donation by the faith healers.4.6% respondcnts \\ete reconrnrendcd to distribtrte

edibles to poor.3.l% faith healers hinrseltThersellollered pralcrs lbl the cotrplc'to ctrre

therr infertiliti. 2.370 respondents $ere suggested to appll clust on thcir bodl rrhilc onll

0.8% respondents were suggested to bind a piece ofcloth to some holl'place.

From the above description it rvas ctear that thith healers uere using diflerent nlethods to

cule inlertility. Most of the faith healers'"rere usit.tg one ttsittg one method btrt the

researcher found that sonre faith healers rrere using more tltatt otle trethod at tlle sallle

tinre to tlnd out cure of infenilitv.

Table No.1.32. Medicine Suggested b1'Faith Healer

Medicrne Frequencv Percentage

Yes

No

Total

;10

221

26t

15 3

84.7

100 0

Table No 4.32 explained did the laith healers suggest anv kind of ntcclicine to

childless couples or not.84.lyo resporrdents arrs\ered lhat thc) \\'ere not girert an1 kirrd

of nredicine rvhile I 5,i% respondents added that they' -rii en nrcdicines by thc laith healer.
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Table No 4.33. Type of Medictne

l')'pe Freq u enc 1 Percentage

Ilerbal

Allopathic

Honreopatl.ric

No Suggestion

Total

3l

8

I

121

261

r 1.9

3.1

0.,+

84.7

r00.0

Table No 4.33 explained the t1'pe ol medicine suggested b1 the laith healer to

resolr e infertilitl problent. 84.770 respondenls \\'ere nol uiVen an1' kind ol'nledicinc'

I L9% respondents were qiven herbal medicine. 3.1 responder.rts }'ere given allopathic

nredicine and only'0.4%o respondents rvere given honleopathic nledicines.

l-able No -1.14. DLrration of r'isits

Duration (Months) Freq uencv Percenlaqe

tlp to 5

6- r0

il - 15

l6-20
ll & Above

Total

l18

52

36

5

50

261

+5.2

19.9

r3.8

1.9

t9.2

100.0

The table 4.34 defined the duration (Months) ofkceping in touch rvith the faith

healcL. ,15.2% respondents \\ere in contact rvith ihitll hcaler up to 5 months. 19.9%

betrreen6-l0montlrs.g.2To2lntorrthsandabor,e. Ii.STobetrreen 1 1-5 nronthsand onlr

L9% were in connectiorr rvith the lhith healer benveen l6-20 months.
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Table No 4.35. Number of visits to the faith healer

Visits (#) Frequency Percentage

Upto5

6- l0
ll-15
r6 - 20

2 I & Above

Total

l5l
61

25

l.l
7

261

5'7.9

2.1.5

9.6

5.4

2.7

100.0

The table No 4.35 reflected that horv ntanl, tirlres the rcspondent had r isited the

lairh healer. The results shorred that 57.9% respondcnts had Yisited the lairh hcaler florn

'l-5 rir.nes. 24.570 respondents fall in the categor),o16-10 tinles.9.67o respondents fltll

\ ithin the caregory of I 1- l5 times. 5.4%o respondents belong to the categor)' ol I 6-20

rvhile orrll 2.7% respondents had visited the laith healer 2ltirr1es or nlore than that The

results olthe table indicated tltat nlore than 50% rcspotltlettl's visits to the faith healers

rrere ri,irh the range ol l-5 visirs. This Iinding indicated that n'rost of the people did not

contiuue r isiting the sanle laith healer lor man\ til.l.lcs.

Tabte No 4.36. Respondents' residential distance fl'ont the tirith healing placc

Distance (KM) Flequenct' Percentage

Up to 20

ll-10
ll 60

6r - 80

8 I & Above

'lotal

164

34

li
5

.r5

261

61.8

13 0

5.0

1.9

17.1

100.0
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TheabovetableNo4'36slrorvedthat62.8%respotidentsresiderr,ithintheradius

of 20 kilometers from the faith healing point. l3% rvithin 2l -40 kilometers. 5 % rYithin

4l-60kilometers.l.9%within6l-80kilonretersandlT.2Yocamefronrthedistanceof

8I kilonreters and abor,e to visit tl.re faith healer. \4ore than ha]fof the respondent.s

distar-rcefromfaithhealingplacewasabout20kr.r.rlrorlltheirresidence.

Table No. 4.37. Belief about elfectiveness of faith healing

Response Frequencl Percentage

Strongly Agree

Agree

No Opinion

Disagree

Strongly Disagree

Total

57

104

l4

42

4+

261

I1.8

I9.8

5.5

16.1

169

100 0

TheabovereflectedtableNo'.l.3Texplainedthcbe]iefaboLrtetlectilenessoltaith

healing. Accordillg to the given data 39 8% respondellts wcre agreed' 2'l 8%o rvere

stronglv agreed. 16.9% uere stronslv disagreed' l6 loi rrere disagreed rrhile onll' 5 5%

respondents didn't respond to the question'
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Table No 4.3 8. Faith healing

Sr.

l-o

S,A

%

(f)

v"

(0

N,O

oh

(r)

S,D

"^

(f)

Total

%

(0

StatemeIt D

oA

(0

l

Faith healing approved bY

cultrtre

Faith hea ling treat all

problerns

Positive role of faith healers

Proved laith healing

Faith healing provide

ps1'chological support

Effectiveness of laith

healing for infertility

lt .2% 45.2% 20.7%

(,1s ) (l l8) (5r)

14.9% .11.8% l0.lo/o

(ie) ( r0e) (28 )

I I .9% 51 9% 14 .2Yo

(3r) (l5l) (17)

t0% 19% l30h

(26) ( 128) (11)

10.3%o 58.2% 24.5%

(21) ( 152) (6-1)

21 :% 67 .8% 5.1%

(s6) (177) (li)

l j.4v.

(3s)

16.4%

(6e)

11.2Yo

(i 7)

28%

(73 )

6.9%

(t8)

5%

(li)

3A%

(e)

6.10

( l6)

L9Yo

(5)

.0v.

(0)

00A

(0)

.0%

(0)

100%

(26t)

100%

(26r)

100%

(16l)

1009/o

(26r)

100%

(26r)

100%

(161)
\l

The first statement faith healing approved bl,culttrre \\'as asked fionl respondents

to kno\\, abour the respondent's opinion about cultural appro\ al of faith healing.

According to the abo\,e given data 45.2% respondents \\ere agreed that la irh healirlg \as

approved by culture, 20.7o/o had no opinion or neutlal, I7 2% responderlts were strongl)

disagreed. 13.47o respondents were disagreed and onl1 3..lo% respondents \\ere strongl)'

disagreed that faith healing rvas culturally approved.

The second statentent faith healing treat all problenls $'ere asked lrorll the

respondents. According to tl.re given data 4l 8 7o respondenls \\'ere agreed that faith

healing could deal all kind of problems. 26.4% responderlts \\'ere disagrecd. l'1.9%

79



respondents were strongly agreed. 10.7% denied to respond the question ri'hile onll 6.1%

rcspondents disagreed ri'ith the statertlent thar fairh healing cotrld treat all problems.

The third statement rvas asked to explore the role positivity of faith healers l-he

results indicated that 57.9o/o respondents rvere agreed ri ith the role positiYitl' of faith

healers. 14.2% respondents tall respectivell in the catesorics ofdisagreed arrd no

opinion. I 1.9%o respondents rvere strongll agreed $hile onll 1.9% shorred thcil strong

disagreeurent rvith the positive role of faith healcrs.

The lourth statentent u,as aclded that do ) oLr consider that Faith healing is pror e'n

and tcstified.49.0%o respondents \\ere agreed that laith healing Nas testifled' lli%

disagreed. 13ok gave no opinion and onl1, l0o% respondents $'ere strongly agrccd rvith the

stater'r1ent.

The fifih statentent Faith healing provide psl choloeical suppot't rias thc

statculeut added in inten ierv sc[edtrle fir'e points likert scale uas used to n]easure tlle

response. 58.2 %o respondents \\.erc agrecd.24.5 %o gate no opinionl0.S %o rrcre strongll

agreed and onl;- 6.9 o% respondents rvere disagreed u ith the statelllellt'

The sixth sratentenr Eflectireness of faith healing lbr inlertilitl rras gir cn 1t-r

identify' eflectiveness of faith healing lbr infertilitf in the nrinds of respondcnts. 67.89'n

rcspondents rvere agreed. 2 I .5% respondents \\ ere strongll agreed. 5.770 respondents

didn't give arly respotise and onl1, 5.00% responderlts Nere disagree .,r ith tlre stalel'l'lellt.
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Table No 4.39. Religion and faith healing

Sr

Ntr

S.A

%

(r)

N.O

%

( r')

S,D

Yo

(r)

'fotal

(f)

Staterrent

(f)

D

(f)

iii

C loseness of laitlr healing

rr ith belielsystenr

Religious relevance of

laith hea ling

Life after benefits of faith

hea I in g.

12.6% 6,1.8%

(31) ( r6e)

l6.9Yo l0.l%

(1.,1) (105)

30.3% 15.2%

(79) ( r r8)

I I .5v.

(51)

3) 6v,

(85)

l8.J%

(18)

i.l9lo

(8)

r0.t%

(27)

6.lok

(16)

0%

(0)

.0"/o

(0)

.00A

(0)

100%

(26r)

100"4

(16l)

| 00"/,

(l(r l)

Table No.4.39 carried responses olthree statenlents to tlnd out connectioll

bergeeu religiou and faith healing. The first statcmenl rvas thith healing is close to belicl-

s),stent. 64.870 respondents \\'ere agreed that faith healing rias close to their beliel'

s),stem. I9.50% respondents didn't give anY respotrse. l2.60z6 rvere strongll agreed and

onlr l.l% respondents rrere disagreed rrith the statentcnt.

Tlre second statement uas laith healing has religious relelance 40 20"i'

respondents were agreed, 32.670 respondents didn't give anl response. 16.9%o ricre

srrongll,agreed and onl) 10.3% respondents $ere disagreed rrith the staternellt.

The third sraremenr u'as laith healing practices also o t'fer benefits in thc lit'e have

atLcr. .15.2% respondents \\'ere agrecd. 30.3% ri'ere strongll agrecd. l8 :l% rcspondcnts

didn't give any response. and onll 6. l9i, respondents rrere disagreed Nith thc'statenlellt.
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Table No 4.40 Accessibility and aflordability of f aith healing

S r'.

No

S,A

%

(0

S.D

(f)

Total

%

(f)

Statement N,O D

%%
(f-) (f)

o/o

(t)

t

Accessibiliqv of

faith healing

Affordability of

faith healing

Free form medical

surgery

Easy to practice

t8%

(.17) (157) ( 15) (r0)

18% 61.10/o 10.3% \ok

(41) (16l) cl) (21)

24.5% 39.1% 20 1% | 1 9o/o

(64) ( r 02) (s1) (ie)

2t.50h 41 .9% 18,1% )?.3%

(s6) ( l2s) (48) (32)

60.2% 5 ]v" r5 3% 8%

(2)

I .g%o

(5)

.8%

(2)

.0%

(0)

100%

(261 )

I 00%

(261 )

r00%

(26t)

I 00%

(26r)

Table No 4.40 consisted oflour statentents abor-lt faith healing's accessibilitv.

aftbrdability. easiness and frce fr.om ntedical surger),. The first staternent \\as faith

healing $,as accessibilitl,offaith healing" 60?6 respondents \\ere agleed. 189i, $ere

strongly agreed. 15.3% respondents riere disagrccd. 5 7%o respondents sa\ c tlo o pinion

and onl)'0.870 respondents \\'ere stronql) disagreed riith the statenlent'

The second statement was to check affordability'of laith healing. 61.70% responderrts

wele agreed, 18.0 7o were strongly agreed. 10.3 7o respondents gaYe no opinion' and

8.0% respondents were disagreed and only 1.9% respondents rvere stronglv disagree rvith

the statement.

The third statement asked was thith healing liee fion] medical surger)? The respotlscs

on the staterTlent were. 39.l7o respondents were agreed. 24.570 u'ere strongll' agreed'

8l
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20.7% respondents gave no opinion 14.9 % rcspondellts \\'ere disagreeing and onll'0 8%

respondents rvere stronely disagreed with tlre statement.

The fburth statement faith healing practices \vere eas) to practice. The responses rrere

47.9% respondents \\ere agreed. 21.5% \\ere strongl),agrccd. 18..1% responderlts eaYc uir

opinion and only 12.3% respondents uere disagreed riith the statenlent'

Table No 4.,11 Gender and faith healing.

Sr.

No

S.A N,O S.D TotalStaternent

I Appropriateness lor Fenlales

Ii Easy perfortnance b1 lerltales at

horne

lii Obsen'ance of purda

lr Crrltur:rlllconstructedpractices
lor fenrales

V I-aith healing as a sacred

acr i\ it),

Vi Fenrales are nrore religiotts tllatt
nra les

Vii Faith healing as first cl'toice for
le rna les

viii Fernales are responsible for
ch ild birth

l\ Faith healers held fernales
responsible lor inlerti litl'

r8 8%
(49 )

I4.IYo
(j 7)

14.6%
(38)

15.7%
(1 l)

i6%
( e1)

21 .6%
(72)

t2.3%
(i2)

t4 9%
(3e)

l0.l%
()1\

32.2%
(84)

64%
(r67)

59 8%
( r56)

(il3)

19.8%
( [0)

31 s%
(e8)

52.9 r

(i 8)
%
16%t
(20)

32 6%
(85)

I i.l%
(ls)

| 0.1%
(18 )

2)%
(60)

29j%
(17 )

10"
(16)

69%
118)

1,1.2Y"

(17 )

J,9 70

(e)

I 9.5 9/"

(511

15.10h
(56)

I Lloh
(29)

2.1%
(7)

ll.,i%
(3 0)

(lt)

7)A%
(6 t)

19.2%
( 50)

16.8%
(70)

186 )

I0%
(26)

.0%
(0)

.0%
(0)

.0%
(0)

0%
(0)

1.6%
(ll)

1.5%
(4)

8.8%
(li )

1.60h
(ll)

l00o/i,
(261)

I 00%
(261 )

I 00%
(26t)

100%
(26r)

r00%
(16t)

r 00%
(16 r)

I 00%
(26r)

100%
(261 )

t00%
(16l )
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Table No. 4.41 consisted of nine statements about the rcspondents' opinion

regarding gender and faith healing. TIre first statement rvas asked faith healing rias

appropriate for females. The responses v'ere 32..2Yo respondents rvere agreed. 25.77o

'"vere disagreed 18.8o% rvere strongll agreed. 13.4% respondents sa\ e no response to the

statcment while only 1070 respondents \\ere stronqlv disagrced \!'ith the statenlerlt

Tl.re second statement was asked faith healing practices can easill'bc performed

by lemales at home. Thc responses rvere 64.0% agreed. 14.2% strongll' agreed. I I I%

respondents were disagreed with the staterttent and only 10.7% responderlts gave llo

opinion about the statelnent.

The third statenrent rvas observance of purda (veil) rvas considered in faith

healing. Among 261 respondents 59.8% rl'ere agreed. 23% gar e no opinion. l-1.670 sere

strongl-'- agreed only 2.7%o respondents rvere disagreed Nith thc stafemcnt.

The fourth statenrenl included rvas thith healing provide culttrralll constructed

practices for females. Anrong 261 respondents 43.3% respondents \\ere agreed. 29.5%

respondents gave no opinion, 15.7% rvere strongll' agreed and onll' I 1.5% respolldcnls

u,ere disagreed with the statenlenl.

The fifth statement included was fairh healing as a sacred activity. An.rong total 261

respondents 49.8% respondents were agreed. 36.0% rcspondents u'ere strongll'agreed

10.0% gave no opir]ion rvhile onll'4.2%o rvere disagreed u'ith the statemenl.



The sixth statement included was females are nlore religiotls than urales. l-he

responses were 37.5o/o agreed,27.60/o strongly agreed 24.3%o rvere disagreed 6.9% gat'e

r.ro opinion while only 4.670 responder.rts were strongly disagreed 
"vith 

tl.re staternent.

The seventh statemetlt asked rvas faith healing as first choice of fenrales. Arnong 261

respondents 52.9%o were agreed. I 9.2% respondents vucre disagreed. l'1 2% gat'e no

opinion. and 12.3o/. respondents were srrongl), agreed rvhile onl1, 1.5 0z respondents \\erc

srlor.rgly' disagleed rvith the statentent.

The eighth statemerlt was fentales were respotrsible ibr child birth Among 261

respondents 467o u,ere agreed.26.8% u'ere disagreed. 14.9% respondents \\'ere strongll

agreed.8.8% rvere strongly disagreed. and onll'3'1% recorded no opinion to the

statement.

The ninth sratement rvas faith healers held females responsible lor infenilitl'. The

results indicated that 33.0% respondents riere disagrccd. 32.6%o respondents \\ere agreed.

19.5% gaYe no opinion. and 10.i% respondents $ere slrongll agreed iihilc onll { 69'o

respondents rvere strongly disagreed u'ith tlie statenlent
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TESTING HYPOTHESES

H1'pothesis No. 01: Gender roles promote feeling of infertilitv in riomen

Table No 4.42: An Association bet\\een Gender of the respondents and theil lceling ol
beirrg In fertile

Gender Felling ol being Inlertile

!l ale

Yes

7 95%

( l2)

No

92.1%

(r3e)

39.t%

(43)

69.1o/o

(r82)

l'otal

100.0%

(l5l)
r00.0%

(1r0)

100.0%

(26r)

Fenrale 60.9%

(67)

30.3%

(79)

'l'otal

Chi-square= 84.575 p < 0.05 Gannra= .0i6

S ign ificance Level :o:0.05

The Statistics depicted in thc above gii'en table {.{2 shorved tllat there rvas a high

lercl ofassociation benieen the gender ofthe respondents arrd their feeling ot'being

inlertile about thentsehes. Gender ol the respondent $as dir ided it'tto t\ro catcsories

male and t'enrale. The second variable respondents' t'ecling of'being inf'ertilc about

then)selves was categorized into t*o responses Yes and l-o.

The results indicated that anrong 151 male respondents 92.1% respondents

responded "No" rvl.ricl.r nreant the) didn't considcr thentsel\cs inlertilc shile orlll 7.95"'ro

respondents responded "Yes" rvhich nleant that thel'considercd thettselvcs inlertile

Antong 110 female respondents 60.97o respondents responded "Ycs" $'hich indicated that
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these f-emales considered themselves infertile. rvhile i9. l% f'emale respondents tall in the

categor) "No" rvhich pointed out that these females did not consider themselves intertile.

The above given table indicated the association bet\\een gender ol'thc tespondenl

ancl their leeling of being infertile about theurselves. ThroLrghotrt Pakistan and especialll

in SoLrthern Punjab blarne of infertilitr is associated \\ itll the f'enlale partner'

Thc Chi-square value (8-1.575) sith p < 0.05 indicated high significance and positire

associatron betu'een the trro variables.
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H1'pothesis No. 02: Lorver educational attainment higher rvill be belief in faith healers.

Table No 4.43: An association between the educational attainment olthe respondent and

theil belief in faith healers

E d ucation Be lie I in laith hcalers

S.A
ok

(1)

Illiterate 2l.lo/c,

(12)

Prinrary 9.5%

(6)

Middle 9.7'Yo

(6)

Matriculate 10.4%

(5)

Intermediate 9.5%

(2)

Graduation 0%

(0)

Master & 0%

Above (0)

Total ll.9%

(31)

Chi-square:54.28

S ignificance Level:

A N.O

%%
(0 (f)

59.6% 7.0%

(34) (4)

54.4Yo 15.9%

(34) ( l0)

7 I .0% 9.701,

(11) (6)

522% 25%

(26) ( 12)

11 .6" 2i.8%

( r0) (5)

28% 0%

(2) (0)

33 .3o/o 0%

(1) (0)

57.9% 14 2%

(lsr) (37)

p < 0.05

D

(f)
7.0% 5.3%

(4) (j)

20.6% .0%

(r3) (0)

8.r% 1.6%

(5) (l)

10..r% .0%

(5) (0)

1J.39/o 4.8%

(l) (l)

71.4% 0%

(5) (0)

66.7% 0%

(2) (0)

t4.2'A 1.9%

(37) (5)

I-ambda=.0i5

S.D

%
(0

Total

%

(0
100%

(57)

100%

(6i)

100%

(61)

100%

(18 )

r00%

(21 )

r00%

(7)

100%

(3)

100%

(261)

cr - 0.05
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The above given table No 4.4j indicated an association betrveen the educatior.ral

attainment of the respondenrs and their belief in laith healers. Educational attairlmenl of

the respondents rvas categorized at seven levels: Illiterate. Priman. Middle. \latriculate.

Interr.r.rediate, Graduation. Master & above.

Belief on faith healers in thc minds ol thc respondenl5 li'as the second variable nreasttred

iu llve categories; strongly agree, agree. no opinion. disagree and strongll disagree.

The results pointed out that among 57 Illiterate respondents 59.6% respondcnts \\'ere

agrced.,vith role positivity of faith healers.2l.lo%respondents\\'ere strongll agreed.

7.096 respondents respor.rded to no opinion and disagrced \\hile 5.3% respondents were

disagreed. Anong 63 Pr.iniar1..respondents 54.0% \ere asreed r-rpon belief on thith

healers. 20.6% were disagrecd. 15.9% gave no opinion. rrhile 9.5% respotldenls $'ere

strongll agreed $.ith the statement. Among 62 l\,liddle respondents 71.0% respondents

$ere agreed rvith role positit,itl, of taith healers 9.79'o $ere in the catec.ories olstrongll

agree and r.ro opinion. 8.1%o respondents r,-ere Disasree while onl1 1.67o respondents

with middle qualification were strongly disaglec u'ith the statement'

Among 48 Matriculate lespondenls 54.2%o respondents rvere Agree' 25 0% gavc

no opinion and 10.4%o respondetlts belong to the categories of Strorlgll' Agree and

Disagree. Among 2l respondents rlith Intermediate qualilication 47 6% responderlts \\'erc

agreed abour role positir,ity' of laith healers. 23.8%o respondents didn't respond. 14.3%

respondents u,ere disagreed- 9.570 respondents \vcre stronglv acrec' u'hile onll'4 8%
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respondents were strongly disagreed with llie statentent. Anlong 7 Graduate resporldents

71.-19lo respondents were disagreed u.ith the role positivitl of faith healers rvhile 28.6%

respondents rvere asreed. An.rong 3 respondents rr ith lr4aster and higher qualitication

66.7%o rvere disagreed. ritile 33.i3% respondents rrere asreed that thel'have belief in

faith healers.

Frorn the above given statistics it rvas clear that a domiuant ntajoritl' of illiterate and less

educated respondents have belief in faith healers. As the educational level ol- tlle

respondents' increased their belief in faitlr healer-s decreased. The Chi-squafe Valuc

(54.28) rvith p < 0.05 indicated high significance aud positiYe association between the

tu o r ariables.
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tll pothesis No. 03 Rural people assign high level childbirth responsibilitl' to tbnrale

partDcr.

l'able No 4.-14: An association beNreen area of residence and childbirth as responsibilitl

of lenrale partner

Area of
lesidence Childbirth isrcsponsibilitl'oll'enralepartncr

SA A N.O D SD l'otal

%%%%Y69';
(0 (0 (1) (t) (f) (r)

Rural 22.0% 67.9% .6% 7 l% 2 1% 100 0%

(i7) (ll1) (l) (12) (4) (168)

Urban 2.1o/o 65% 8.6% 62.1% 20 1% 100 0%

(2) (6) (8) (58) ( Ie) 1t)3 )

Total 14.9o/o 46.0% 3.1' 26-8%o 8 8% 100 0%

(39) (120) (9) (70) (13) (261 )

Chi-square: 1.662 p < 0.05 Lanrbda= .0'17 Ganrnra=.01'l

Significance Level : o = 0.05

TheabovegiventableNo4.44highlightcdanassociationbetrrcenarcaof

r.esiclcnce and childbirth as responsibilitl of lerlralc partner. Residential area ofthe

t.espotrdents rvas dir,ided into Rural and Urban. The second r ariable rvas a slatclllellt

"Child birth is responsibilitl,olfentale partller" tllat \\as askcd lronl the respondents and
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its response n'as asked into five categories; strongll agree. agl'ee, no opinion. disagree

and strongll' disagree.

The results indicated that anlong 168 rtrral respondents 67.9%o $ere agrced that

child birth rvas responsibility of f-enrale partner. 22.0% rrere stronqlv agreed. 7.19i, rierc

disagreed,6% did not respond and onll 2.4% \\ere strongl\ disagreed. Anlong 93

respondents belonging to urban settlentents 62..19'o ri'er,.'disagreed rrith thc statentent that

child birth is responsibilitl'oflentale partner.20.4% $cre stronglr disagreetl. 8.6% drd

not respond. 6.5%o rvere agreed rvhile ortly 2.2o/o respondents residents of urban

settlernents u,ere strongly agreed rrith the statenlerlt that child birth is responsibilitl o1'

lenrale partner. Front tlie above given data it can be concludecl lltat a dorrinatlt rlajoritr

ol respondents belonging to Sortthern Punjab residing it't t ural areas associate

responsibilitl of child birth ',rith the t'enrale partner' \\Ihile tttorc than hall'olthc

respondents tioru urban areas din not associatc child birrh responsibilitl' ri ith lcnralc

parrner. The chi-square value ( I .662) rvith p < 0.05 indicated signilicance arrd positiYe

association betu'een the trvo variables.
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Illpothesis t.No. 04: Lorrer the educational leve) higher sill be thc belief regarding

cflectir eness for faith healing.

Table No 4.45: An association be[\'een educational attainrrent of the respondent and

their beliefabout ellectiveness of laith healinq to cure Infertilit\

Educational

attainnlellts

Eff'ectir eness of faith hcaling lbr infertilitl

S.A A N.O D S.D 'fotal

%%%%o/o9'i,
(i) (1) (0 (D (0 (1)

Illiteratc 36.8% 54.4yo 5.3% 1.8% 1.8% 100 0%

(21) (31) (3) (l) (l) (s7)

l)rinrari' 33.3% 19.2% 7.9% 32% 6.3% 100.0%

(2 r ) (i I ) (s) (2) (1) (61)

Nliddle ll.3o 10j% 1.6% 21 .0% 25.[l'lo ]00.0%

(7) (2s) ( l) (l l) ( 16) (62)

\latriculate 12.5% 27 1% 6.2% 25 0% 29 1% I00 0%

(6) (li) (i) (12) (11) (+8)

Intermediate 4.8% 9.5% 9.5% 57.1o,'o 19.07; 100 09i,

(l) (2) (2) (12) (4) (ll)
Graduation 14j% 113% 0% l1.i9i 57 lo/o 100.0%

(l) (l) (0) (l) (4) (7)

\,laster & O% 11.3% 0% 33.3% i3.i% I00 0%

Above (0) (1) (0) ( l) ( l) (l )

Total 2.1 .8% 39.8% 5.4o/n 16. lo,'b l(r.9% 10096

(57) (10+) (l+) (11) (-11) (16l)

Chi-Square= 1.005 p < 0.05 Larrrbda= .0i6 Ganrma= 048

Significance Level : o : 0.05
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The above given table No 4.45 indicated an association betrveen edrrcational

attainment of the respondent and their beliefabout ef'fectiveness ol laith healing for

Inferrility. Educational attainment of the respondents *as categorized at se\ en levels

Illitcrate. Pr:imary, Middle. MatricLrlate. Intermediate. Graduation. and Master & above.

The second variable rvas to check beliefabout ef'tectivcness ol Iaith healing 1br infertilitl .

This rvas divided into five categories: strongll' agree. aqree. no opinion. disagree.

strongll' disagree.

l'he results pointed out that anrong 57 Illiterate respondents 5,1.-loZ u'ere agreed

*ith c1}'ectiveness of laith healing lbr inf'ertilitl. 36.870 respondents \\'ere strortgll agreed.

5.30% respondents responded to no opinion. and onlv 1.8%o respondents ucre disasreed

and stror.rgll' agreed. Among 63 Prinrarl, respondcnts i9.2% rvere agrecd ri ith

ellectiveness of t'aith hcaling lor intertilitl. 33.3'% riele strongl)' agreed. 7.996

respondents gave no opinion.6.3% rcspondents \\'cre strongll disagreed rihilc onlr j.l%

riere disagreed rvith the statement. Among 62 Middle respondents 40.i% rcspondents

\\erc asrec.25.87o uere strongly disagree.2l.0% respondeltts \\'ere disagreed. I1.3%

respondents rvere strongll'agreed rlhile only L6% r'espondents didn't resportd to the

question. Among 48 lvlatriculate respondents 29.2% u ele strongll' disagreed. 17. l0% u'cre

agree. 25.07o ,'vere disagree. 12.5% respondents \\ere strongl)' agrce rrllile tlnll 6.2%

respolldents gave no remarks to thc qUeslion. Anrong 2l lespor]dcr.tts rvith Irtterr.t.tcdiate

qualification 57.170 respondents \\'ere disagreed rvith cllectireness offaith healing fbr'
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infertility. 19.0%o respondents were strongly disagreed, 9.50% respondeuts fall respectii'el1'

in the categories of agreed and no opinion, while only 4.87o respor.rdents u'it).r

inteflnediate qualification rvere strongly agreed with the statenrent. Among 7 Gradtlate

lespondents 57.1%o respondents wele strongll'disagreed with e1}'ectiveness ol taith

healing for infertility and 14.3% respondents respectivel)'tall into the calegories of

strongly agreed. agreed and disagreed. Antong 3 resporldcnts *ith Master and higher

qLralification 33.3%o respondents fall respectivell in the categories ofagreed. disagreed

and strongll disagreed.

From rhe above gilen statistics it could bc concluded that that nlajoritl oI

illiterate and less educated respondents rvere convinced rvith ell'ectiveness ol thith healing

lor infertility treatntent. As the level of education increased the efltctiVeness of thith

healing in the respoudent's mind decreased. These tindings dcpicted tliat the leYel of

educatior] had impacts upon the understanding about et}'ccttveness of Iaith hcaling tbr

ilfeltilit.v. Finally it could be concluded that in the region ol Sor.rthern Puniab illiterate

and less educated people rvere strongll,corrvinced abotrt lirith healing effectiVeness tbr

infer.tilitl,. The chi-square value (1.005) $,ith p < 0.05 indicated high signilicance and

positive association belveen the tu'o variables.
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Hypothesis 5: Religion and culture are approving tl.re practices Faith healing

TableNo4.46:Anassociationbetweenreligiousandculturalpracticesoflaithhealing

Religious relevance

of faith healing Faith healing aPProval in culture

S.A

%

(0

25.00

(il)
9.5%

(10)

16.5%

(t4)

3'7 .0Y"

( l0)

11 .20h

(4s)

p < 0.05

%

(0

38.6%

(17)

42.90

(45)

63.5%

(s4)

1.4%

(2)

45 .2Yo

(r r8)

S.D
oh

(0

).3%

(l)

4.8%

(s)

2A%

(2)

3.7%

(l)

3 .1o/o

(e)

Total

%

(f)

100.0%

(44 )

100.0%

( 105)

100.0%

(8s)

r 00.0%

(21)

r00.0%

(261 )

N.O

%

(0

D

%

(i)

Strongly Agree

Agree

No Opinion

Disagree

Total

18.2% t5.9%

(8) (7)

28.6% t4 3%

(30) ( ls)

9,4% 8.7%

(8) (7)

29.6% 22.2%

(8) (6)

20.1% 13 lok

( s1) (35 )

Ch i-square=40.806 Larnbda=.037 Significarrce Level :o=0 05

The above presented table No 4 46 showed an association be$veen religious

relevance of faith healing and its approval in culture lt rvas asked in the intcrvierv

schedule "Faith healing has relevance to religion" in anorher statement it was asked

''Faith healing is culturally approved" Responses of both the variables u'ere recorded in

five same categories. Strongly'agree' agree' no opinion' disagree and strongll'disaglee'
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Theresultpointedoutthatanlong44respondentsrr,troconsideredthatfaitlihealinghas

relevance with religion (agree)' 38 6% respondents were agree that faith l.realing r'r'as

culturally approved, 25.0%o rvere strongly agree' 18 270 respondents didn't respond to the

question. 15.9% disagreed and onll'2 3%o respondents rrith beliefthat taith healing has

no religious relevance responded to strongly disagree- Among 105 respondents ri'ho

cotrsider that faith healing has religious reler,ance (agree).12.9% rr,ere agrecd that laith

healing rvas culturally approved.28 6% gare no opirrion' l4 i7o \\ere disagreed' 9 5%

respondents were strongly agreed rvl.rile onll' 4 8% respoudents rvho belief (agree) that

Faith healing had religious relevance responded to strongly disagree to faith healing

apploval in culture.

Among 85 respondents rvho didn't respond to statement (no opinion) "Faith

healing has religious relevance - 63 5% respondents rlere agreed thar fhith healing had

roots in ctrlture. 16.57o were strongll'agreed' 9'l% respondents gave no opinion' 8 27o

disagreed u'hile onl1 2.47o respondents rrere strongl)'disagreed that faith healing *as

cultLrralll'approved.Anlong2Trespondenlsrvhobelreredthatlaithhealingdintlolhave

(disagree) religious relevance.37 07o were strongll'agreed that faith healing ttas

cr.rlttrralll- approved. 29.60/o gaYe no opinion' 22 2o/o s.ere strongll' disagreed' 7 4%o riere

agreed u'hile only 3.7% respondents rvere strongll'disagreed'

Fronr the above given statistics it rvas clear tliat majoritl of tespondents rrhtr

visitedfaitlrhealersolsouthernPunjabrespondedthatfaithlrea|inghadrelel,ancerr.ith

religion. On the other hand majoriti'of the responderlts \\ere also strpporting the
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Staten]entthatfaithhealingrvasctrlturallyapprovcd.Finalll,cotrtdbesaidontlrebasisol

research findings that faith healing rvas culturally approved because it had relevance to

religion.

Chi-squaretestwasappliedtotestthehypothesisTheChi-squarevalue(40806)\\ithp

< 0.05 indicated high level of significance and positive association benveen the tivo

variables.

Hypothesis 6: wives are more motivated than husbands to have bab)

Table No 4.47: There is an association be[veen getrder of respondents and thcrr

motiYation to have babY-

Gender n-*i,a ,,tor. ".ti\ 
ation to har e babl'

\lale

F emale

l otal

Wite

o/o

(f)

60.3%

(el)

72 7%

(80)

65.5%

(r7l)

Husband

%

(r)

t3.9%

(21 )

t5 5%

(17)

| 4.6'h

(38)

p < 0.05

Equaltl Both

%

(l)

25.8%

/19r

Il8%
(ri)

19.9%

(52 )

Lantbda=

Total

.^

(f)

100%

(151)

100%

(l l0)

100%

(261 )

000
Chi-square=7.883

Significance Level : o:0 05
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The above given table 4'47 indicated association betueen gender ol the

respondents and their motivation to have baby Gender of the respondent rvas divided into

two categories Male and Female The second qtlestion lvas asked in the lornr of a simple

statement..rvho among vou is more moti'ated to harc babl.?" its response *as recorded

into three categories rvife. husband and equalll'both

Tlre results indicared that anrong l5l male respondents 60.370 responded that rvile

was ntore motivated 1o hale bab,v' 25 8% responded that rie both rvere equalll interested

rvlrileonl1,l3.9%malelespondentsrespondedthatthe.Ytllenlselr'es(htrsband)\\.eren]ore

interested to have baby Among 110 female respondents 72'loh reported that the)'

thenrselves (rvives) rvere nlore motivated to have baby'' l5 5To lenlales reported that their

husbands were nlore interested to have bab-v uhile onll II 8% ftnlales reported that both

the husbar.rd and wife were equalll moti\ ated to have babl '

The Chi-square value (7 883) rvith p < 0 05 indicated signrficance and positire

association betrveen the t*'o l'ariables'

Frorltheabovegivenstatisticsitisclearthatdolllinantnla-ioritl,ofrespondentsfiolrt

bothsexesreportedtllat\r'ives\\'etemoremotivatedthantheirl.rusbandstohavebabl''
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Hypothesis No 7: Higher infertilitl' duratiort lorver s'ill be hope to har e babl"

Table No 4.'18: An association betrveen infertility dttration and hope to have baby''

I nfertility

Duratior.t

(Years)

Hope to have bab-v

5-7

8-l0

I l-1i

I 4 & above

Total

Chr-square=

Significance

Yo

(f)

l]% 100%

(l) (88)

I I .goh 100.0%

( r0) (84)

28.2% 100 0%

(20) (7I )

71J% l oo%

(10) (lr)

1,5oh 100%

(l ) (l)

16 9% Ioo%

(++) (261)

Lambda= .0i I

Great extent

%

(D

92o/o

(81)

15.2%

(38)

32.4o/o

(2i)

.0%

(0)

25 0%

(l)

54.8%

( r43)

p < 0.05

t.'vot at all Total
Sorne exlent

Yo

(l)

68%

(6)

42.9%

(16)

38 4%

(28)

28.6%

(1)

.0o/o

(0)

28.4%

(74)

1.154

Level : o : 0.05

TlreabovetableNoa.48hiShlightedanassociatiottbetrleenint-ertilitl.cluration

and hope to have bab1 . The statistics presentecl in the above given table shorred a high

level ofassociation bet*een inf-ertility duration of thc cotrples and their hope to hare
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bab1 . Inf-ertility duration *as divided into fir'e cateqoliesl 2 -'l 1'ears' 5- 7 1 ears' 8- I 0

years. l1-13 years, l4 and above years ofinfertilitl" Hope to have a baby llas the second

variable tvhich rvas measured in three categories; solre e\tent' great extent and not at all'

Theresultsdepictedthatanlong88respondentsoffirstcategorl'(2-'11'ears)of

infertilecouplesg2TorverehopefLrltogreatextent.6.s%orrcretosotlleextel]trrlrileonll

Ll% responded to not at all. Anrong 84 respondents ofsecond categor)'(5-7 )ears)

45.170 N'ere optinlistic to qreat extent' 419%o to sollle e\tellt rvhile I I 9%o respondcd to

not at all. Anrong 7l respondents belonging to lhird catcgof) (8-10 1'ears) 38 -l%

respondents replied that they are to sonle extent hopeful fbr babl' birrh' 32 'l-9u replied tcr

great extent u'hile only 28 2%o responded to not at all Anlong l4 resporldents ol tburth

categor)'(ll-13 1'ears). 71 4% respond fall in the categor)'ofnot at all' while 28 6% tiere

ro sonle extent hopeful about babl birth Arnong'l tespondents bclonging to the fllih

categor) (14 & above )'ears) 75% replied to not at all rrhile 25% responded thal the\

rvere hopeful to great extellt'

The Chi-square value (I I5-l) s'itl.t p < 0 05 indicated high signiticancc and

positive association benveen the nvo variables'
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Hi'pothesis N0 8 Lorver tlre educational altainlrent

laith healing for females'

Table No 4.49: An association betrveen educational

faith healing for t-emales'

higher ri'ill be appropriateness of

attainment and appropriater.ress ot

Apfififfi;;it trh healing tbr tenrales
Educational

n ttainntents

S.A

%

(f)

llliterate 54 4Yo

(ll)

Plitnaq l9.0oA

(12)

Nliddle 1.8Yo

(l)

\latriculate 1.2ok

(2)

lnrerrned iate .0%

(0)

Gradtration )Yo

(0)

\laster & Above 33 3%

(l)

Total 18 8%

(4e)

t9 3% 10j%

(l r) (6)

16.0Yo l4.3Yo

rao) {91

35.5% 11.50h

(ll) (e)

292v, 18.8%

( r+) (e)

28.(r% 9 .5o

(6) (l)

28.6% .00h

(2)

.0%

(0)

(0)

.0v"

(0)

31.i% 13.1v.

(8r) (is)

Lanrbda= .03 8

%

(r)

N.O

o/o

(0

l)

(1)

8.8%

(5)

10.6%

(li)

35.i%

1t1)

115)

J?.90

(e)

42.9Yo

(l)

.lYo

(0)

15 .1vo

(67)

S,D

(f)

70h

(4)

0v"

(0)

9 .',70k

(6)

16.1v,

(8)

lg%o

(1)

)8 6%

(2)

66 1%

(2)

llYo

(16)

Total

%

(t)

100%

(57)

100%

(63 )

10006

1(r2 )

100%

(1ti )

100%

121)

100"/o

(1)

100%

llr

100%

(261 )

o = 0.05
Chi-square= 1.038 p < 0.0 5 S isrt ificartcc Ler cl
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The above given table 4 49 indicated an association bet$een edtrcatiorlal

atlairnrent of the responde.t and their berief abour approp.iateness of faith healing lbr

fentales.Educationalstatusoftherespottdentssascategorizedatsevenlel'els:llliterate'

Prinrar.y.Middle.Matriculate.Interrrrediate.Graduation.]vlasters&abor'c'}]aithlrealrng

appropriateness for fenrales *as the second variable urezrstlred in llr e catcgoriesl

Strongll'Agree. Agree. No opinion' Disagree' Strongll' Disagrce The results pointed out

tliat among 57 tlliterate respondents 5'14% responclents \\erc srrongll agrecd riith

appropriateness of faith healing for temales' 19 3%o respondents \\'ere agreed' 10 57;

didn't respond. 8.8%o uere disagreed rvhile 7 0% respondellts riere stronglv disagreed

Among 63 Prin.rary respondents 46 0% s'ere agreed rvith appropriateness of laith

healing for females. 20.6To respondellts \\ere disagreed. l gTo strongll' agreed' uhile onll

14.3% gave no opinion about the enquired questioll Anrons 62 respondenis *ith nriddle

qualification 35.5% fall respectivel) in the categories ofagreecl and disagreed l4 59/o

didn't respond to the questron' 9 7% strongll' d isagreed and orrll 4 8% had strongll bcliel'

tlrat faith healing lvas appropriate for lemales' Anlong 48 \4atriculate respondents 3l'2u'n

respondents rvere disagreed' 29 2ok agreed' l8 8% didn't respond' I6 7% strongll'

disagreed. rvhile only'1 2%o respoltdents rvere stronqlv agreed Anlong 2l respondents

u.itlrlnternrediatequalification42.gTorespondents\\eledisagreedrrithlppropriateness

oflhithhealingtbrferrlales.28.6%oagreed.lgTnstrorrgll,clisagrcedrrhiteonll.9'-5%

didn.trespondtotlrequestioll.AnrongTGradtratetcsponclents42.g%orespondents\\erc
l0l



disagreed.28.67o respondents werc respectivcly stror.rgly disagrecd and agreed Arrlong 3

respondents rvith Master and higher qtralit'ication 66 77o u'erc strongll disagreed: rthile

3 3.3 3% respondents were strongly agreed that faith lrealing is appropriate for terrlales

The Chi-square value (I 038) s'ith p < 0 05 indicated high significance and positire

associatiot.t between the trvo variables
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CHAI'TER FIVE

CONCLUSION

5.1 . Ma jor Findings

N1ajor findings of tl.re present studl' are given belorr :

. More than half 57 9 olthe respondents were nlale and 57 1% respondents had age

grouP ol25 - 34 1'ears'

o lnfertility duration ofthe respondents 66 0% rras 2-7 r'ears and 64 '19'o \\ere

residents of rural areas ol Southern Ptrnjab

. Out of26l respondents 21 8%o u'ere illiterate' 24 17o \\cre primarl and 21 8% had

nliddleleveleducation.spouseeducatiorrrrasj2'6%oilliterateand2l.8%orr,ercLtp

to Pritnar-v leve I

. Respoudents s'ho belonged to-ioint fanrill'strtrcttrre rias -18 791' and +l +70 \\erc

belonged to nuclear fanrill strttcture'

oAbouthalf4g.8%respondellt.sbloodrelationstriprrithtlreirspottserrastirsl

cousin and 35.2% had up to { lanlill- IlletllbeLs in their houses'

. The ratio ofhouse rvives anlong 261 respondents rras 26 1%o and l0'7%

respondents rr'ere agriculturist'

o More than hall55 2% of the respondents llad trp to Rs 20'000/- lanrill nionthll

incotne and 7'l i7o B'ere residing in their orr n houses'
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. Majority 92.3% of tlre respondents had never ever used anv kind ofcontraceptire

methods.

. Majority 96 9% of the couples were motivated to have baby and fenlale partners

rvere found highly motivated tl.ran male partner to have baby'

o About hatf49 0% respondents said that the inferrilitl' s'as based on God's rvill'

rvhile 21.1% held female responsible lor it'

. The source of infbrmation to the respondents for consultation to the faith healcr

rvas relatives ar.rd already benefitted people and their ratio rvas'16 39/o

. \'laioritl' 88.9% of the laith healers u'ere male and their prontinent characteristics

rvere pious. famotts for faith healing and possession of stlperllatural po\\er'

o More than half 62.8% of the responderrt's distance liom taith healir.rg spot rvas ttp

to 20 k-nl from their residence'

o ]r4ore than half 67.0% of tl-re respondents ri.ere charging l.ee tbr their serr,ices and

more thau half olthem lverc chargit.tg up to Rs '100i-'

. Majorit)' of the faith healers 7l l% \\ere not suggesting any economic basecl

activit)' (other than fee) and rest rrere nlainll suggesting charitl ' nlannat ancl

sadqa etc

. More than hall67 0% faith healers were giving at.nulets lo their visiting inlertile

couples ar.rd thev 84 7% were not suggesting n.redicine to infertile couples'

. Out of26l respondents 45 27o \\ere visiting the same laith healer to cure their

infertility tlp to the duration of 05 nronths
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. More than half 62.4% of the r:esponde,ts response about raith liealing approved

by culture was agree and strongll'agree'

. More than half56 7% of tlie respondents \\'ere agree & strongll agree that laith

healing treat all problems and agreenlent on role positivitl' of faith hs6lg15 r\'ere

5t.8%.

o More than half 59 0% of the respondents responsc to*'ards tcstilled taith healing

was agree & strongly agree and it provide pslchological suppolt to infertile

couPles s'ere 68 57o'

. Majority 89.3% ofthe respondents rvere agreed and strongll'agrecd ofthe

effective.ess of taith healing for infertilitl, a^d 71 .|ok respond accepted croseness

of faith healing to belief sy stem'

o More than half 57.1% respondents rvere asrecd & stlongly agleed tl-rat laith

healing had religious relevance and 75 5% *ete agreed arld strongll agreed that

life after ber.refits of faith healing'

. Majority 78.2%o of therespondents uere asreed & strongll'agreeci abotrt the

accessibilit.voffaithhealingandTg.T,'/orespotrdenlsrcspondedinfar'orot'

affordabilitl of taith healing'

o More than half 63 6% of the respondents said that thith healing ri as free liotrr

n.redical surgerl" 69'47o response $'as in favor of easl practice of faith healing'

. Majority of the responden ts14 4oku'ere convinced that faith healing protected

veil (Purda) sYstem'
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More than half 59 0% respondents rvere convinced that laith healcrs suggest

cLrlturally accepted practices for fenlales

More than half85 8% ofthe respondents *ere convinced that faith healing u'as a

sacred activitY.

5.2. Summary

The role of religion in lite of sub-continent people uas of a great signiticance l'he

people of tlle region tried to find out solution of all the problems' issues and ailments

rvith tl.tc help of religion To found solution of all the problenrs and treatnlent oI dilflrent

diseases such as infertility the practice of faith healing rvere lbLrnd rer cot.t.ttllotr in

Pakistart. Faith healing plays a fundamental role to build up the ethics' beliefs and

societal customs among the general public members lt aff-ected the life of people and

faitl.r sy'stem. lt provides support to regulate and modifl'the cttltural characteristics ofthe

individuals that were residing in a specific area like Southern Ptrnjab Majoritl'of the

respondents of tl.re studl' rvere belonging to the rural back groLu.rd and less educated

classes rvitl.t a lot of misconceptions to*'ards t.tlodertt'"r'avs ol'treatnlellt ln the lrea it rras

a cor]]ll.loll perception that children rvere the gift of God and atrl' hindrance or delaf in

childbirth could be removed onll through faith healing

.[lrerearenranysocio-culturalfactorsthatleadinfertilecouplestolvardstiritl-r.l-realing'

A large number ofinfertile couples consult faith healers for treatment olunploductive

health. The;- visit diflererrt faith healing spots in southem Ptrniab aud ttsualll are

moti*ated by t'eir relatives and peers. The age group of the respo,detrrs rvas bct*eeu 20-

r08



45 lears rvhich uere not currentl)ttsing any kitld of cotrtracepti\ es' and consulting anr

ollir,ingfhithhealertoctlretheirint.ertilit.v.Majoritl,oltlrerespondentscalledint.er.tilitl

the rvill ofGod. Mostly laith healers suggest sonle sacred practices to to their fbllo\\ers

to cnd up inlertility. Some laith healers also suggest lnannat' sadqa etc to tlreir follo\\ers'

Majorityoftheresponderrlsrr,ereofther,ierr.tlratlaithhealingisapproredbl'culture

alidithasreligiousrelel'ance.aftbrdable.accessiblc.andlieetitlr-tlrrredicalSurger\'.eaS\

to practice. treat all problerns' proYides ps1'cliological strpport alid laith healing has

pror en its eft-ectiveness sel'eral tirlcs

,\s the faith healing is one the oldest rval'oftrcatrlent so a nlajorit) ot'tlre

respondents of the studl' were convinced rvith the appropriateness of thith healing tbr

l-enrales.easyperformanceofitsactir,itiesathonre.obserr,anceofr,eil(ptrdra).cultLrralll

constructed practices for t'enlales ancl faith healing as first choice tbr lemales

5.3. Conclusion

The people ofSouthern Pttniab *ere YerY collcerned rrith religion These people

alSo expressed their belongingness torvards re|igious bcliefs b1 pal,ing respect to the

religious men and manl olthese religious men \\'ere tbund engaged in the process ol-

faithlrealing.Infertilitl,\\,aSStrongl),associatedrrithpsl'clio-socialaspectsespecialllin

der eloping cottntries like Pakistan The study relerred the nlajor conlnrttnit) attittrdes'

*hich infertile couples and especialll u'omen felt thcnlseh'es as disgraced and misfit

clraractersoftlresocietl,.ltrr.asalsoobserr,edinthearailablestudicsinlocalperspectilc

onlnt.ertilityandfaithhealingthatinf.ertilityrrasotictlexpcrieticcdasshanlc.guilt.arrda
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fceri,q of nristr.ust. The rore of thith healers was 
'er.) 

inlportant ir.r rcsolving thc stignra of

inlertility associated rvith lemales especially in louer and nlicldle class t-amilies ot'

Pakistan.

Faith healers reported that man) inlertile cotrples keep in totrch with thenr and

espccialli' such couples that have no proved ph1'sical problenr' The healers rvere of the

vie* that nrany infertile couples that har e lost expecrstion ol child' thel' conceir ed babl

afierfo|Iowingpracticesolfaithhealing-Theselaithhealersadopteddif-|erentri,arsto

treat the irlfertile couplesThe ri'a1s of treatnlellt nietltods nlainlr consists of sonle

specitic techniques and practices such as taarviz. damm. rauba. perlorniing pralers' sadcla

etc \\'ere used for the infertility solution'

Thestudyfoundtl-ratthererrereser'eralsocia|culttrral.ecotronlicaridreligiotrs

factoIStl-}atrrereleadinginfertilecouplestori.ardslaithhealing.Tlretnostprontinent

lactors u'ere cultural and religious acceptance of lhith healing' its easiness' cost

el'lceti\eness and its retcrance sittt religiort As tlteltrioneJ carlicr thrt laith hceling ttas

supportedbl'thereligious.social'culttrralandecottotl'ticlacttlrsthecollllllotlpeoplerrere

rr'clt conr,inced abotrt its inrportancc' It rr,as also il ConlI-]-loI] pcrception in Sotrtltern

Pun!ab that children uere the gifi olGod and childbirth rras not possible uithottt

ii,i]lingnessofGod'lnasitlrationtheoptionoffalthlrealing\\'aStltilizedrridelltotreat

inltrtilitY.
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5.d. Recom mendltions

Ithasbeenconcludedfrontthestud;-thatthitlrhealingfbrint.ertilit},solLttionin

Southern Punjab rvas u'idely practiced There rvere several socio-cttltural reasons that

u'ere nrainly supporting faith healing and motivating infertile couples to\\'ards laith

healing lbr cure of infertility After conductinq a contprehensive and time taking studl' ou

thetopic..Socio-culturalfactorsleadinginfertilecouplestoct-lllsttltlaithlrealers..the

researcher suggested lollorving reconttlendatiotrs and policl iniplications On the basis

ol the findings and cotrclttsions:

.Genderedttcatiotlshouldbeprol,idedtothesociet}'tnetlrberstorcqtralitlarrd

equity. lt r'r'ill improve the lrealth standards'

. Health policl' rnakers must realize the health seeking behavior of all segnlents ot'

the societ-r and faith healers trust be a part olthis policl '

.Thechallengeslikeinfertilit}inrilrichfaithhcalin-uandreligioustherapieSare

found elfectir e should be placticed as a acccplccl serr ice in hospital

. The soYerul]lent should set a regulatorl'aulhorit) alld deternlille a code of

conduct to keep check on faith healers-

. Awareness strategy' canlpaign shotrld be launched to inlpro\ e the hcalth sl stcnt

of rural and urbau communities of Punjab'
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Appendix-A

Interview Schedule

I arn a student ofDepartment ofSociology, International lslarric University lslamabad

IIUf , conducting research on "Socio-Cullurol Foctors Leading Infertile Couples lo

Consull Faith Heolers". Kindly spare some titne from 1'our schedule lor intervieu to

help me out in my research work. All your personal inlormation u ill onlr be uscd lor

research DurDose.

A) Socio-Economic Characteristics
l. Please specily your gender?

l) Male o 2) Female E

2. Please specify your Age? _Years
3. Please specify 1,our spouse's aee? _ Years

4. I)lease mention your inlertility duration

J. Type ofresidential area?

l) Rural area o 7) Urban area o
6. What is your educational aftainnrent?

0 1 2 3 4 5 6 1 8 9 l0 ll 12 li 14 15 16 16+

7. Please rnention the educational attainnrent ofvour spoLrse?

0 I 2 3 -l 5 6 7 8 9 l0 ll ll 13 l'1 15 16 16'

8. Please mention your lamily structure?

1) Nuclear o 2) Joint o 3) Extended E

9. Do 1'ou have anl' blood relation with vour spouse?

I) first cousin o l) Second cousin E

3) No blood relations E 4) Any other (specif-v)

10. Please mention total members in your l'amily?

I L Please mention your Occupational status?

Covt. Job Private Job Agriculturist Self'-Ernplo)ed Lrbor fl. Wiie Unerrploled Others

t2315678



12. Please mention your spouse' Occupational status?

Covt. Job Private Job Agriculturist Sell-Emploled Labor H Wife Unemploled Others

12 j;1 to7 8

13. Please specify your family monthli' lncome from all soLrrces RS.

14. Are you residing in?

l) On,n house 2) Rented house o 3) Governmerlt accommodatioll '
.1) Tenants tr 5) Any other (specifv)

15. Did you evet use any kind ofcontraceptive lnethod?

1) Yes tr 2)No o

16. Ifyes then r'vhat type ofcontraceptive method rvas trsed?

l) Oral pills D 2) tnjection tr 3) Condoms n

4) Abortion tr 5) Any other (specify)

I 7. Did you use the contraceptive rvith the consellt of 1'our spotrse?

l) rvith consent o 2) without conserlt .
I 8. .Are 1'ou both motivated to have baby?

l) Yes n 2)No c

19. \Vho among you is more motivaled in having babl'?

f ) Wife a 2) htrsband tr i) equally both I
20. Do you feel that you are inlertile?

l) Yes o 2) No o

2l . What do you think rvho among the t\vo is responsible for infertility?

l) Husband I 2) rvife o 3) both o 4) Cod's will o

5) Super natural porvers tr 6) any other

B) Motivational factors to consult faith healcrs

22. In your f'amily rvho motivated 1'ou to consult faith healer?

l) Yourself o 2) Your spouse o i) Your mother o 4) Your father o

5) Your mGter in larv o 6) l oLrr lather in larr o 7) Relatives o

8) Peers 9) Any other



23. What was the source of information regarding consulting the fhith healer?

I) Relatives o 2) friends E 3) ) Custom/Trad ition o

4) Already benefitted people o 5) Childless couples o 6) Cable T V E

7) Nervspapers advertisement E 8) Any other

C) Faith Healing

24. What is gender of the faith healer?

l) Male o 2) Female E

25. What are the prominent characteristics of the faith healer?

l) Saint o 2) pious o 3) latnous for Faith healing E

4) Havingjinn o 5) having srlpernatural po\\jers E 6) Ancestry o

7) Any other (specify)

26. Does the faith healer charge any fee?

l) Yes o 2)No o

27. If y'es then please specily its amoLrnt Rs

28. Does laith healer suggest econornic based activitl- other than t'ee?

l) Yes o 2)No E

29. Please specify kind of the ecorronric based activitl'?

l) Charity' o 2) Marrat E 3) Sadqa o 4) any other

30. 
-[o 

rr4rat extent you are hopeful to have babi'?

l) To some extenl E 2) To great extenl E 3) Not at all o



D) Faith Healing Methodologies

31. Which healing method has applied on you by the taith healer?

Faith healing methods

gave Arnulets (Taawiz)

Ask for recitation ol Holy verses (Wazeefa).

Performed (Damm)

Gave healing breath \\'ater

Asked fbr Inr plorat ion (Mannat)

suggested eating ol healing brearh food

Asked to distribure edibles to poor

Asked fbr personal donat ion

Asked to v isit regularll

suggested binding ofofcloth to sorne holl'place

Suggested to appll'dust on bodl'

Asked to perfornt pralers regularll'

Asked tbr lorgiveness lrom Allah (Tauba)

Faith healer olfbred pral'ers for the couple

Response

o

E

o

E

E

E

E

o

i2. Does the faith healer givc/suggest some medicine?

l) Yes o 2) No o

32.1. lf yes please specify its type?

l) Herbal medicines o 2) Allopathic o 3) Horneopathic o

4) Any other

From how tong you are visiting the laith healer

Please tell the nLrrr.rber of visits to the faith healer

Please specily the distance that yotl to cover to reach the fhith healing spot?

km.

JJ.

J{,

35.

i6. To what extent do you bclielabout eff'ectiveness olfaith healing fbr inf'ertilitl'cttre?

Sr. #

i

ii

iii

iv

vi

vii

viii

ix

x

xi

xii

x iii

xiv



)t.

Strongly Agree

I

To what extent do

\o Opinion [)rsagree

:JJ

Strongll Disrgree

5

Agree

2

\ou agree rvith the follor\irlg statenlents about fhith healing'

Staterrlent S.\ \.o s.l)Sr ;

VI

Faith healing is approved bl ctrltLrre

Faith healing treat all Problenls

Faith lrealers play positir e role in

trea tm eu t.

Faith hea lin e is proven

Faith hea ling provides pslchological

support

Faith healing is eft'ective tbr infertilitl

38. To *,hat exrenr do )-ou agree \,115 thg lollervirlg statemer')ts aboLrt religion and fhith

healing

S,.\ A N,O S,D

I

ii

iii

2

L

2

.l 5

.l 5

.1 5

tll15

lll.l 5

Sr.# Staternent

| 2 3 .+ 5

r2345
12i,1 5

i

ii

iii

Faith healing is close to beliefsystern

Religious relevance ol faith healing

Faith healing practices also ol'l'er

benefits in life have alter

39. To rvhat extent do 1-orr agree rl ith the

healing

follori ing statettlents abotrt qendel and thith

S,I I N.O D S,D
Sr# Slaternent

)

)

rll
ll3
rl3
rll

I

ii

iii

iv

Faith healing is accessible

Faith hea ling is aflordable

Faith healing is lree frorn lnedical sLrrqer)

Faith lrealirtg practices are eas\ to practice

.l

.1

J

.l



40. To rvhat extent do you agree rvith the follorvirlg statenlent about gender and faith

healing,

sr. ; Staternent S, A .\ D S.D

Faith healing is appropriate lbr lenralcs

Faith healing practices can easil;- bc

perforrned at horne b) fcmales

Faith healing practices ensures veil

(parda) si'stem

Faith healing provide ctr lturalll'

constructed pract ices to lcrnales

Faith healing as a sacred activitl

Fernales are more religioLrs than ntalcs

Faith healing as the l'lrst choice of

fem a les

Fenrales are responsible for childbirth

Faith healers held ferrales responsible

lor in ferrilitv

r ll 15
r 2i .l 5

t

2l

.l 5

.+5

ll 15

ll 15

ll { 5

lt .l 5

l3 -l 5

Name of Researcher

iv

vi

vii

v iii

ix


