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Abstract: 

The absence of children in a person’s life can be voluntary or involuntary. Involuntary 

childlessness or infertility is affecting millions of people in the world, while voluntary 

childlessness or being childfree is on the rise too. The phenomena of being childless and 

childfree have different factors leading to them and different consequences to once future life. 

One fact common to both of these is that lesser and lesser people are becoming parents now. 

Consequently, many countries in the world are now at a replacement level or even lower level 

of fertility which can mean a near future consisting of aged population with lesser hands to 

earn and more mouths to feed. This has attracted global attention and debates as to what should 

be done to stabilize a country’s population. This article looks at various aspects of childlessness 

and its implications on the future of the globe. 
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Main article: 

 

Background: 

Childlessness is the absence of children in an individual’s life.1 It can be involuntary (due to 

medical reasons) or circumstantial when first pregnancy is delayed and, ultimately, the person 

is left childless for social or physiological reasons.2 Childlessness can also be voluntary, when 

a person chooses not to have children and thus stays “childfree by choice”.3 
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Involuntary childlessness or Infertility: 

Globally, around 1 out of every 6 people face the issue of inability to have a child in their 

lifetime.4 As per the World Health Organisation (WHO), “Infertility is a disease of the male or 

female reproductive system defined by the failure to achieve a pregnancy after 12 months or 

more of regular unprotected sexual intercourse”.5 As fertility decreases with age, Women over 

35 years of age can shorten the above said period to 6 months.6 

The three primary factors causing infertility are; male factors, female factors, or both. Both 

Male and female factors are seen in one-third of the couples.7 Male infertility can be due to 

testicular abnormalities, ejaculatory dysfunction, hormonal disturbances or genetic disorders, 

while female infertility can be caused by ovarian dysfunction, tubal obstruction or an abnormal 

uterine structure.7 Research shows that low fertility knowledge among men and women can 

also lead to infertility.8 Modern day environment hazards like microplastics are also known to 

affect semen quality and diminish male fertility.9 The anxiety of infertility can itself become a 

psychological cause, by decreasing libido and causing sexual and erectile dysfunction. These 

issues also warrant for regular couple counselling.10 

The diagnosis of infertility is constantly on the rise, as more and more financially capable 

people decide to find the reason for their inability to conceive and then try to conceive with the 

help of medical advances. According to a 2019 survey by the Centre for Disease Control 

(CDC), 13% of women of reproductive age group utilised infertility services out of which 9.5% 

sought medical help to become pregnant.7 The specific causes of infertility in a particular 

couple, many-a-times cannot be identified. Among females, infertility can also be associated 

with menstrual disorder, obesity, hypertrichosis, and seborrheic alopecia, affecting their quality 

of life and even alter physical appearance. The feelings of anxiety, depression, low self-esteem 

pushes one into self-isolation. The conglomerate of these negative emotions deteriorates one’s 

quality of life and may break their neuroendocrine balance. According to research, infertility 

can lead to psychological stress on par with cancer or heart disease.11   

The current treatment methods for infertility can be categorized into three groups, i.e., 

pharmacological, surgical, and Assisted Reproductive Techniques which include invitro 

fertilization (IVF), intrauterine insemination (IUI), assisted hatching, gamete intrafallopian 

transfer (GIFT) and surrogacy. The new medical technologies in infertility treatment tend to 

increase the treatment confidence of patients and give them a stronger hope of giving birth, 

which in turn further aggravates the mental pressure to conceive.12 The partial understanding 

of assisted reproductive technology and the number of failed attempts at conceiving gives rise 

to negative emotions among patients.13 This kind of psychological stress and infertility can 

affect both partners and eventually form a vicious cycle which includes feelings of guilt, 

emptiness, anxiety, and depression.14 Although both men and women can contribute to 

infertility, in developing countries like India, women are exclusively held responsible, leading 

to more significant stress while undergoing treatment.15 On the other hand, involuntarily 

childless men report a lack of emotional support from others when seeking fertility treatment 

and even registered that their feelings (vs. women) were ignored, as if men are not supposed to 

be upset by infertility.16 
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Figure 1: Image depicting Childless vs childfree people 

 

 

 

 

Voluntarily childless or ‘childfree’ persons: 

 

The term childfree got popular back in the 1970s among academics and voluntarily childless 

individuals, and today the use of terms like voluntarily childless, childfree, and childless by 

choice are common to identify a person who makes a conscious choice not to procreate.17 

 

This school of thought sometimes relates to the much-debated argument of antinatalism by the 

South African philosopher David Benatar in 1997 that “being brought into existence is not a 

benefit but always a harm”.18 In the recent years, the deterioration of environmental conditions, 

social difficulties, global worsening of people’s mental health, and pandemics have fuelled 

ripples of discussion about antinatalism. 

 

Whatever the cause behind being childfree, more and more people around the world are 

choosing it, hence contributing in the globally declining fertility rates. Childfree individuals19 

are quite different from individuals who also do not have children but are not-yet-parents or 

childless. 
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Table1: Different aspects of Childless vs Childfree people 

 

Childless person 

(Involuntary childlessness/ 

Infertility) 

Childfree person 

(Voluntary childlessness) 

Mental health  

Depression and vicious cycle of 

being hopeful and hopeless with 

each failed infertility treatment 

Freedom to pursue dreams, gives 

positivity in life 

Physical health  

Underlying issues leading to 

infertility or side effects of 

infertility treatment on body 

- 

Financial 

aspects 

May undergo expensive fertility 

treatment 

No fertility related expense except 

for contraception methods 

Family support 

Met with support from family  Met with constant arguments and 

advices to change own mind and 

to conceive 

Society’s stance 

Seen with empathy or pity Seen as cold hearted and selfish 

beings 

Marital/ 

relationship 

harmony 

Mostly causes strain in relationship 

or marriage 

Struggle to find a childfree partner 

 

 

Voluntary childlessness is of two types20 namely;  

Early articulators (one third of all childfree), who make an early decision of staying childfree, 

often before marriage or partnership. Postponers (major chunk of the childfree) are the ones 

who decide to be childfree later in life. They may have delayed parenthood to meet other 

objectives, or were initially undecided or ambivalent about having children and have later 

decided to be childfree individually or as part of a marriage or partnership.  

The reasons for not wanting children may be many; such as eco-anxiety about the climate and 

environment, global warming, wars, global political situation, autonomy and simply never 

having the desire.  

In the exact words of a childfree individual, “Having children is environmentally irresponsible, 

you know; the world is really overpopulated already and stuff and I don’t think most people 

are aware of that or that it governs people’s choices”.21 The Gen-Z, is consciously choosing to 

be childfree for numerous reasons where the continuous fear of looming environmental 

disasters plays a major part.19 Data from 2006-2010 demonstrated that more than one third of 

women of reproductive age in the United States did not have children.22 
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 According to research, factors discouraging women from becoming mothers were; the fear of 

child’s congenital diseases, pregnancy complications, dissatisfaction with medical services, 

and fear of exacerbation of maternal chronic diseases.23 However, better access to medical 

services and changes in climate politics were not found to encourage them to bear children.23 

According to research, childfree or childless individuals were found to be more educated, 

unmarried, less religious, financially independent (especially women) and living in urban 

areas.24 Having children demands dedication of time and money, which may affect life 

satisfaction and happiness. Few studies claim that childfree women felt higher levels of global 

well-being when compared with childless women.25 Among childfree individuals, the ‘early 

articulators’ were found to be more open to new life experiences.26 More liberal individuals 

may be more likely to decide to be childfree, while recognizing that choosing not to have 

children is the single most impactful action that an individual can take to reduce their carbon 

footprint on Earth.27 

Most of the countries in the world still have pronatal norms dominating the society and the 

decision to be childfree is often stigmatized, leading to out-grouping of childfree individuals, 

toward whom others feel cold.28 Research finds childfree individuals to be subjects of prejudice 

as they ‘violate’ social norms for failing to engage in the normative (pro-natal) behaviour. Even 

politicians mostly develop policies designed to support parents and children29 and rarely focus 

on the needs of the increasingly growing population of childfree adults. 

 

 
 

Figure 2: Demographic burden among different country groups (Source: World Bank)  

World Bank income groups: HIC: High-income countries (e.g., Australia, Japan, USA, UK 

etc.), MIC:Middle-income countries (e.g., India, Bhutan, China, Iraq etc.), LIC:Low-income 

countries (e.g., Afghanistan, Uganda etc.) 
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Overall effects of low birth rate on the world: 

Whatever the cause of childlessness may be, one phenomenon it surely gives rise to is- decline 

in birth rates due to lesser number of child births. Now the question which you may be asking 

is, So what? What can go wrong due to some decrease in the number of new-borns in the world. 

Well, decline in the new births will ultimately mean decline of total world population. Though 

lesser population will mean well for the climate, but the economic consequences may be severe. 

As per statistics, in the 1960s, there were six people of working age for every retired person. 

Today, the ratio is three-to-one and by 2035, it will be two-to-one.30 As seen in Figure 2, except 

for the low-income countries group, the old age dependency ratio is predicted to be more than 

double of the past century from 10% in 1950 to 25%(projected) in 2050.31,32 The high-income 

countries group currently have the highest old-age dependency ratio and are predicted to 

continue the same trend. There are a number of possible consequences due to declining 

population and resultant increase in ageing population. 

 

Concern 1: Finances  

The demographic burden of non-earning population on the earning population will increase as 

the population ages. Countries like Germany and Japan already had the old-age dependency 

ratio at 33 and 48 respectively in the year 2020.33 Although both of these countries remain 

economic powerhouses and the balance of workers to the elderly has not yet affected the 

country’s debt-to-GDP ratio; nevertheless, the worry for future effects of the population 

imbalance looms. This will depend on the finances and the ability of country governments to 

meet people’s needs.  

 

Concern 2: Labour shortages 

To counter the labour shortages, Government of Japan has attempted to find solutions in 

immigration, increase in number of working women, and a change in work culture. Japan is 

also the pioneer in increasing automation/robotics to solve labour shortage in construction as 

well as in medical care. 

Some countries look at cheaper labour from immigrants as the solution. But at the same time, 

there is no shortage of predictions of worker displacement due to automation, such as the 2019 

Brookings forecast which stated that a quarter of the United States workforce could be 

displaced by automation.34 

 

Concern 3: Country’s vitality and prosperity 

Expressing his concerns at the absolute population decline, Hisakazu Kato from The Japan 

Times,35 has posed few hypotheses. According to him, ‘economic growth will stagnate as the 

population declines’ as society gradually loses the creativity and aggressiveness which younger 

people bring to the table. Secondly, there is the “low-fertility trap hypothesis,” that after 

reaching a particular low level of fertility, countries won’t be able to bounce back with 

“replacement fertility.” As of today, very few countries have actually “recovered” their fertility 

after hitting a low fertility mark and the “recovery” may not last long (e.g., Sweden) or the 

recovery itself may be due to immigration from high-fertility countries (e.g., Germany).  
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The last aspect is about preserving the culture and values of different countries and societies 

which are feared to be gradually lost due to population decline. For e.g., the Confucian values 

system which many East Asian countries are based on, which emphasizes respect for elders; 

may become unpredictable when being old becomes very common in the overall ageing 

populations. On the other hand, in countries like the United States, the image of being “child-

friendly” may still remain if most people keep becoming parents, even to fewer children.  

 

Concern 4: Problems of the precious new progeny36 

 

Little emperor syndrome: When most people have a single child (without siblings), the child 

may never learn sharing and compassion while receiving all the love and attention of parents. 

Such children grow up with ‘Little Emperor Syndrome’. In future, divorce rates may rise due 

to the clash of ego, self-interest and personality between two married ‘little emperors’. 

 

4:2:1 syndrome: There is more and more subsequent possibility of only one child for the care 

of two parents and four grandparents as they age. When the two only children marry, they will 

be responsible for four parents and eight grandparents. This phenomenon may create high 

levels of physical, mental and financial strain on the young couple. 

 

Limitations 

This discussion has many limitations because of the following reasons: 

1. Geriatric people may not always be dependent on others. They may be earning while many of 

the younger generation individuals may stay unemployed as competition increases and job 

opportunities shrink.  

2. Is the young generation really healthy and independent? It is not difficult to notice the day-by-

day increasing childhood morbidities and disease burden among youth. 

3. More research on childfree population is needed. Childfree people haven’t been given a 

standard definition yet which creates conflict in comparison between different studies and 

across different countries. 

 

Conclusion: 

 

Childlessness of any form needs to be destigmatized for once and for all. The resultant effects 

of declining population are yet to be experienced by most of the world. Many of the theories 

around consequences of an ageing population haven’t been proven yet. The future can never 

be predicted with certainty. What if lesser population proves to be more sustainable, and 

succeeds in slowing down the climate change? This phenomenon may ultimately become the 

saviour of humanity rather than the destroyer. Childlessness is an undeniable phenomenon and 

with many unseen implications. But one thing is for sure that, the birth rates will keep falling 

for at least few years to come. Governments better prepare for a more ripened overall 

population and work towards strong and stable economies which can care for the population, 

independent of the shape the population pyramids will take in future. 
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