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Abstract

Background One of the most significant demographic challenges over the past three decades has been the sub-
stantial reduction in fertility rates, worldwidely. As a developing country, Iran has also experienced a rapid decline
in fertility over the past decades. Understanding factors influencing fertility is essential for development programs.
Moreover, it's crucial to study the parameters that affect the intention for childbearing in any society. Therefore,
through a systematic scoping review, the present study investigates the factors influencing couples’ decisions
toward childbearing.

Methods This study was a systematic scoping review conducted in 2023.To design and conduct this scoping review,
Joanna Briggs Institute’s Protocol (Institute TJB, The Joanna Briggs Institute Reviewers "manual 2015; methodology

for JBI scoping reviews, 2015) was used and the framework presented by Levac et al. (2010) was also used as a guide
for conducting this review. Studies were searched in three main databases including ISI Web of Sciences, PubMed,
and Scopus, using a predefined search strategy. Google Scholar was also used for complementary search. The search
period was from 2002 to 2022.

Results A total of 18,454 studies were identified across three primary databases. After evaluating articles in three dis-
tinct phases based on title, abstract, and full-text, 46 articles were deemed eligible for inclusion in the scoping review.
The qualitative analysis of the collected data from the selected studies through the scoping review led to classifying
factors influencing households' desire for childbearing into eight main themes and 101 sub-themes. The main themes
associated with factors impacting households'intention for childbearing encompass individual determinants, demo-
graphic and familial influencing factors, cultural elements, social factors, health-related aspects, economic considera-
tions, insurance-related variables, and government support/incentive policies.

Conclusions Comprehensive and holistic attention from governments and officials toward the various factors
affecting households'intention and behavior regarding childbearing appears beneficial and effective. Furthermore,
given the relative ineffectiveness of some of the current government’s supportive/incentive policies to increase
couples'desire for childbearing, it seems necessary to review and amend these policies. This review should address
the most significant challenges and factors contributing to couples' reluctance to childbearing or strengthen factors
that can play a substantial role in fostering fertility and childbearing desires.
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Background

Population and associated issues are intricate and multi-
dimensional topics within human societies [1]. The popu-
lation plays a pivotal role in any society’s economic and
social dynamics, and governments must skillfully man-
age fertility rates to attain sustainable development effec-
tively [2]. Fertility, a significant natural phenomenon in
every society, is a vital determinant of population growth,
prompting nations to devise and implement incentivizing
policies to augment it [3].

Over the past three decades, one of the foremost
global demographic challenges has been the consider-
able decline in fertility rates [4]. Across the globe, numer-
ous families are deferring childbirth for diverse reasons,
potentially leading to a decrease in desired fertility rates,
prolonged population decline, and ultimately a reduction
in sustainable development. Furthermore, the proportion
of those opting to remain childless is rising [5, 6]. These
trends have resulted in declining fertility rates in many
regions worldwide, especially in developing countries,
contributing to an aging population, elevated retirement
rates, a dearth of human resources for employment, and
diminished economic growth and productivity [5].

Understanding the influential factors on fertility has
become an indispensable prerequisite for development
programs, particularly for developing countries with a
heightened focus on economic progress [7]. The global
fertility rate has decreased from 4.5 births per woman
during 1970-1975 to 2.5 during 2005-2010 [4]. As a
developing nation, Iran has also experienced a rapid
decline in fertility over the past decade [8]. The fertil-
ity rate in Iran has similarly dwindled in recent years,
reaching 1.9 between 1978 and 2015 [9]. Confronted
with this dwindling population growth, the Iranian gov-
ernment initiated incentivizing policies in 2012. These
policies encompassed designating homemaking as an
occupation with a stipulated income, implementing
schemes such as “Monthly Child Incentives,” “Extended
Maternity Leave,” “Mandatory Health Insurance Cover-
age for Mothers and Children,” “Monthly Allowance for
Unemployed Women with Young Children,” and “Free
Pregnancy Food Basket” [10].

Numerous factors typically influence the decision to
have children. However, under the sway of incentiviz-
ing policies, Iranian families displayed a reduced incli-
nation to have more children, leading to a cessation in
population growth and a decline in fertility [10, 11].
Nevertheless, a study by Hashemzadeh and colleagues
(2022) demonstrated that effectively implemented

family policies can positively influence the intention of
young couples to have children. These policies encom-
pass creating a conducive environment, facilitating
work-life balance for couples, executing health promo-
tion programs, offering child-centered social support,
and enhancing social and cultural ties [12].

Families’ proclivity toward childbearing is shaped
by a range of factors, including societal norms, eco-
nomic circumstances, cultural considerations, personal
beliefs, religion, partner attributes, educational levels,
and economic uncertainties such as unemployment or
job opportunities, work-related stress, delayed mar-
riage, challenging housing conditions, and similar chal-
lenges [4, 13—15]. It could be argued that the desire for
fertility in Iran is deeply intertwined with tradition,
gender roles, and religious sentiments. The factors that
underpin the desire for childbearing within families can
ultimately lead to demographic shifts at the national
level over time [9].

Parallel studies have explored the influential factors
on couples’ inclination toward parenthood. In a study
conducted in South Korea by Lee and Hwang (2017),
the determinants of married women’s desire for par-
enthood were investigated. The study revealed that age,
income level, and shared childcare responsibilities with
spouses were pivotal factors influencing the intent for
parenthood among working married women. Addition-
ally, the findings underscored that government support
for childcare significantly influences the future child-
birth intentions of employed married women [13].

In another study, Rahman and colleagues (2020) iden-
tified the pivotal factors influencing fertility in devel-
oping nations. Their findings indicated that a woman’s
age in developing countries significantly explains fer-
tility outcomes. Increased education for spouses and
women is associated with reduced fertility following
age. Another unconventional factor influencing fertility
behavior is a country’s per capita healthcare expendi-
ture. Escalating healthcare costs per capita ultimately
result in decreased fertility [16].

Similarly, a study by Soederberg and colleagues
(2015) scrutinized women’s attitudes toward fertility
and parenthood in Sweden. Their conclusions high-
lighted that age, occupation, residential area, and
marital status impact attitudes toward fertility and par-
enthood. In light of individual differences and age, fos-
tering awareness, dialogue, and necessary interventions
in sexual and reproductive healthcare is imperative for
addressing fertility concerns [17].
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While couples’ inclination toward parenthood has con-
sistently been a focal point of research, examining the
influential variables on the intent for parenthood within a
given society while considering its distinctive social, eco-
nomic, and cultural contexts becomes highly imperative.
Furthermore, grasping the factors that affect the desire
and intent for fertility and parenthood through a compre-
hensive and all-encompassing approach can pave the way
for more informed decision-making in crafting policies
and initiatives to foster an increase in households’ will-
ingness for fertility.

Consequently, the present study aims to comprehen-
sively explore the factors influencing couples’ inclination
toward parenthood through a systematic and organized
review within this field.

Methods

This study was a systematic scoping review conducted in
2022. To design and conduct this scoping review, Joanna
Briggs Institute’s Protocol (2015) was used [18] and the
framework presented by Levac et al. [19] was also used
as a guide for conducting this review [20]. The scoping
review, based on the framework presented by Levac et al.
and the Joanna Briggs Institute’s Protocol, consists of 6
main stages, each of which is mentioned below:

1. Defining the research question and relating it to the
study objective.

In this stage, according to the mentioned guidelines,
the main research question was defined as follows: “What

Table 1 The search strategy of the study
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are the factors affecting the desire of couples to have
children?” A clear research question in a scoping review
serves as a guide for determining and selecting the crite-
ria for including studies in the review process. Addition-
ally, this clarity helps in designing a better study protocol,
facilitating the search for evidence and studies, and creat-
ing a suitable structure for reporting the scoping review.
The scoping review question should include the popula-
tion, concept, and context (PCC) components [20].

In this study, the population (P) included all studies
that studies factors affecting the desire of couples to have
children. The concept (C) included the childbearing and
desire to having children, and the context (C) included all
countries that the couples live there.

2. Searching for relevant studies.

In this stage, studies were searched in three main data-
bases including ISI Web of Sciences, PubMed, and Sco-
pus, using a predefined search strategy. Google Scholar
was also used for complementary search. The search
period was from 2002 to 2022. Table 1 shows the search
strategy used for searching relevant studies in this scop-
ing review.

3. Screening and Selecting the Studies

The inclusion criteria for the studies were those that
were in the form of original articles, reviews, or disser-
tations in English language, with full-text and addressed
the factors affecting the couple’s desire for childbearing.

Databases

Search limitations
Search time-frame 2002.01.01 up to 2022.08.05
Search time 2022.07.05 up to 2022.08.05

Search terms #1

ing

ISI'web of science, PubMed, Scopus, Google Scholar
Language (English), In Title, Full text Available, Document type: Article, Review, Dissertation & Thesis

Childbearing OR fertility OR "Reproductive Behavior" OR "Voluntary Childlessness" OR "Delayed Childbear-

#2 "factor*" OR "attitude*" OR "preference*" OR "desire*" OR "decision*" OR " decision*making"

Search strategy #1 AND #2

Search strategy in PubMed

((("Delayed Childbearing"[MeSH] OR "Reproductive Behavior'[MeSH] OR "Voluntary Childlessness"[MeSH]

OR childbearing[Title] OR fertility[Title]) AND ("factor*"[Title] OR "attitude*"[Title] OR "preference*"[Title]
OR "desire*"[Title] OR "decision*"[Title] OR "decision*making'[Mesh])) AND (‘journal article"[Publication
Type] OR review[Publication Typel)) AND (English[Language])) AND (("2002"[Date - Publication] : "2022"[Date

- Publication)))
Search strategy in ISI web of sciences

((((TI=(Childbearing OR fertility OR "Reproductive Behavior" OR "Voluntary Childlessness" OR "Delayed

Childbearing")) AND TI=("factor*" OR "attitude*" OR "preference*" OR "desire*" OR "decision*" OR "
decision*making")) AND DOP=(2002/2022)) AND DT=(Article OR Review)) AND LA=(English)

Search strategy in Scopus

(TITLE ( childbearing OR fertility OR "Reproductive Behavior" OR "Voluntary Childlessness" OR "Delayed

Childbearing" ) AND TITLE ( "factor*" OR "attitude*" OR "preference*" OR "desire*" OR "decision*" OR "
decision*making" ) AND LANGUAGE (english ) ) AND PUBYEAR > 2001 AND PUBYEAR < 2023 AND ( LIMIT-
TO (DOCTYPE, "ar") OR LIMIT-TO ( DOCTYPE , "re" ) ) AND ( LIMIT-TO ( LANGUAGE , "English") ) AND ( LIMIT-

TO (SRCTYPE, "j"))
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The exclusion criteria were studies that lacked full-text or
had non-English language or were book reviews, opinion
articles, commentaries, letters to editors, or proceedings,
which lacked the necessary framework for examining the
specifications and evaluating the quality of the study.

In this stage, an attempt was made to access gray lit-
erature or studies that were not found in the search pro-
cess by conducting a complementary search on Google
Scholar and reviewing the references of the obtained
studies. After searching the desired databases and
removing duplicates, the studies were independently
screened and reviewed by two members of the research
team based on their title, abstract, and full-text in three
phases. In each phase, the final decision on selecting the
studies was made based on the agreement of both indi-
viduals, and in cases of disagreement, the opinion of the
third member of the research team was taken.

Endnote software 8" version was used to manage the
process of systematic search and screening of studies.
Moreover, the PRISMA protocol [21] was used to man-
age the process of selecting relevant studies and report-
ing this review (Fig. 1).
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4. Analysis and charting the data

The process of extracting data from a scoping review
is called charting the results. This process provides the
reader a logical and concise summary of findings that is
consistent with the objectives and questions of the scop-
ing review. Create a charting table or form to record key
source information such as authors, references, results,
or findings related to the review question. Some impor-
tant pieces of information that reviewers can choose to
chart include author, year of publication, country of ori-
gin (published or research conducted), purpose/objec-
tives, study population and sample size (if applicable),
method, type of intervention, comparison and details
(eg duration of intervention) (if applicable), interven-
tion period (if applicable), results and related informa-
tion (eg actions taken) (if applicable), and key findings
related to scoping review questions. For ease of reference
and tracking, reviewers are encouraged to keep careful
records to identify each source [18, 20].

Therefore in present scoping review, after selecting the
final studies based on the desired inclusion and exclusion

T
Records Records Records
identified identified identified
through through through Web
£ PubMed Scopus of Science
'«g (n=5529) (n=6636) (n=6289)
: | | |
2 v
Records identified through searching the Duplicates records that were removed
databases (n= 18454) (n=38591)
— v
T
Studies screened on title
(n=9863) ¢
on .
= Studies excluded (n= 14935)
5 v
£
3 Studies screened on abstract

(n=13754)

v

A,

Studies excluded (n= 6109)

Full-texts assessed for eligibility
(n=396)

Records suggested by experts or by
checking the references’ lists (n= 23)

Full-text Studies excluded (n= 535)

\ 4

because of:

Studies included for data extraction
(n=46)

Irrelevant findings
Inadequate findings
Lack of clear structure

ANENENEN

[ Included }[ Eligibility } [

Fig. 1 The PRISMA flow diagram for articles’selection

Lack of full text with English
language
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criteria, data related to the factors affecting the couples’
desire to have children were extracted from the studies
and entered into a study specifications table resulting
from the scoping review. This table included the name of
the first author, year of publication, study title, place of
implementation, study design, participants, and key find-
ings of the study. These results are presented in Table 2.
Although the quality appraisal of the studies is not man-
datory in the scoping review [22], the quality of the final
selected studies according to the review was evaluated
using specific quality assessment tools based on the each
study’s type and method (Table 3). The studies obtained
from the scoping review were assessed for quality using
three established tools: the Critical Appraisal Skills Pro-
gram (CASP) for qualitative research, the Appraisal Tool
for Cross-Sectional Studies (AXIS tool), and the JBI
Critical Appraisal Checklist for systematic reviews and
research syntheses.

Subsequently, the collected data underwent iterative
qualitative analysis to ensure comprehensive coverage
of complex topics and concepts relevant to the review’s
context. This method facilitated the identification and
summarization of various aspects concerning factors
influencing couples’ desire to have children and enabled
accurate interpretation of the study texts. Unforeseen
data discovered during interpretation were continuously
incorporated into the evolving results, with the graphi-
cal table being regularly updated. It is advisable for the
review team to familiarize themselves with the original
results and test the data extraction format in a few stud-
ies to ensure comprehensive extraction. This approach is
commonly favored by practitioners conducting scoping
reviews [18].

5. Summarizing and reporting

The summary of findings elucidates the objectives of the
included articles, the underlying concepts and approaches,
and the results pertaining to the review questions.
Extracted results were categorized into broader theoreti-
cal groupings aligned with the review’s focus [20]. In this
stage, two authors independently screened and reviewed
the text and results of each selected study in the review
and extracted related meaningful codes according to the
review purpose. Then they integrated and summarized
the data obtained from the studies’ texts to reach the sub-
themes related to the factors affecting the couples’ desire
to have children. In cases of possible disagreements, a third
person in research team would help to reach a consensus.
Finally, the main themes related to the topic were defined,
clarified, and categorized as a comprehensive set of factors
affecting the couples’ desire to have children (Table 4).
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6. Consultation with experts

This step is optional in some scoping review guide-
lines, but in the framework provided by Levac [19],
getting experts’ opinions regarding the obtained items
through consultation is emphasized. Therefore, it tried
to use some experts’ suggested viewpoints in this field
to finalize the research findings.

Results

Through a meticulous search, 5,346 studies were iden-
tified across 3 primary databases. After eliminating
duplicates, 2,756 studies proceeded to the title screen-
ing phase. Subsequently, studies with irrelevant titles
were excluded, leaving 1,134 studies for abstract review.
From this, 336 studies were identified as suitable for
full-text assessment. Also, 23 studies were added to this
screening phase due to experts’ suggestion or by check-
ing the references’ lists. After a comprehensive evalua-
tion of the complete texts, 46 articles met the criteria
for inclusion in the scoping review and subsequent data
extraction.

The majority of the studies were conducted in 2021
(19.5%), followed by 2017 (15%), 2022 (13%), and 2019
(13%). The predominant focus of the final studies
derived from the scoping review was Iran (65%). How-
ever, within the scoping review, four selected studies
explored factors influencing couples’ fertility prefer-
ences across a range of countries spanning from three
to seventy-nine nations. Additionally, the selected stud-
ies in the scoping review employed diverse methodo-
logical approaches: cross-sectional and observational
studies constituted 78%, qualitative studies comprised
11%, and systematic reviews constituted 9%. An over-
view of the chosen final studies based on the systematic
scoping review is presented in Table 2.

Also, Table 3 presents the results of the quality
assessment of the final studies derived from the scoping
review, utilizing various quality assessment tools cat-
egorized by study type.

Through qualitative data analysis extracted from the
selected studies in the systematic scoping review, fac-
tors influencing households’ fertility preferences were
categorized into 8 primary themes and 101 sub-themes.
The primary themes about factors affecting house-
holds’ fertility preferences encompassed individual
factors, demographic and familial factors, cultural fac-
tors, social factors, health-related factors, economic
factors, insurance-related factors, and issues related to
governmental support and encouragement policies (as
detailed in Table 4).
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Table 4 Factors influencing couples’ childbearing preferences

Page 30 of 36

Themes Sub-themes

Related codes

Personal and Family Context Demographic Factors

Family Dynamics and Relationships

Health and Well-being

Age of Spouses [4,7,8,11,13,14, 16,17, 28, 37-39, 41-45, 50, 52]

Age of Spouses at the Time of Marriage [7, 11, 12, 23, 29, 30, 37, 42, 43, 49,
50,52]

Educational Level of Spouses [4, 8,12, 14, 16, 23, 37, 38,40, 42, 43, 50, 52]
Duration of Married Life [30, 50]

Gender Preference [1, 37, 38, 41]

Number of current children [6, 10-12, 15, 23, 28, 37-40, 42-45, 47, 49]

The desire to have a large family [37, 39, 43-45] and Possibility of genera-
tional continuity [35]

Polygamy [49]
Intervals Between Births [11, 41]
Challenges of Child Rearing [46]

Spouse’s opinions and expectations Regarding Parenthood [6, 38, 41, 44,
47,49-51]

Motivation and Hope for Life and the Future [4, 29, 38, 42]

Satisfaction with Married Life [4, 8, 24, 25, 29, 31, 38, 42, 43, 46, 47]
and Good Spousal Communication [9, 24, 35, 38]

Commitment to Life and Family [42] and Strengthening family relationships
[35,39,45,49]

Spousal Attitudes Towards Fertility and their Inherent Interest in Children
and Attaining a Parental Role [4, 9, 35, 37-39, 42, 44, 45]

Lack of Adequate Time [35, 37, 50]

Experiencing Non-Spousal Marriage [40]

Previous Experiences of Childbearing/Birth or Child Mortality [9, 11,41, 49]
Fear of Childbirth/Miscarriage and Stillbirth [50]

Parental support in childcare [8, 13, 26, 27, 31, 35]

Conflict of Child Rearing with Individual's Interests, Leisure Activities, Work,
and Educational Programs [38, 42, 44, 45, 47, 50]

Concerns About the Future of Children [35, 38, 39, 42, 44, 45, 47]
Supporting children in their elderly years [35, 37, 45]

Perceived Ability to be Parent and Care for a Child [9, 35, 37, 38,42, 44, 45,
50]

Using contraceptives or pregnancy prevention methods [6, 11, 14]
Number of fertilizations and unintended pregnancies [11]
Psychological/psychiatric conditions [8, 25, 32, 44, 45]

Physical health status of the couples [8, 31, 32, 35, 38, 44, 45]
Availability of health promotion programs [12]
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Table 4 (continued)

Page 31 of 36

Themes Sub-themes

Related codes

Societal and Cultural Context Socio-Cultural Factors

Social and Institutional Support

Impact of Social Networks, Virtual Space, and Mass Media [23, 33, 38, 41,
43,51]

Cultural/Religious Values and Beliefs [8, 26, 37, 38, 42-46, 49, 50, 52]
Elevating the Quality of Social and Cultural Relations [12]

Implementation of Educational Programs on Marital Life Skills for Youth
and Enhancement of their Perspective Towards Parenthood [42]

Social Imitation/Social Learning [4, 33, 37, 38,41, 46, 49, 51]

Addiction and Criminality Among Women [49]

Housing Situation (Owned or Rented) [8, 12,44, 45,49, 51]

Residence Location (Urban or Rural) [8, 10, 15, 17,40, 42, 43, 52]
Parent’s Employment/Unemployment and Job Security [2, 4, 5, 40, 42]
Concerns about Children’s Job Security [42, 45]

Spouses' Occupation type [12, 14, 17, 30, 42] and Their Job Conditions [4, 8,
35,36, 38]

Availability of Child Care (Kindergarten) [5, 35]
Social Support [4, 12, 26,42, 43, 46] and Social Security [49]
Non-reduction of wages during maternity leave [36]

Receiving pregnancy, breastfeeding, and childcare assistance related
expenses from the workplace [36]

Availability of facilities suitable for pregnancy and breastfeeding
in the workplace [36]

Presence of schools and daycare centers near the workplace [36]

Presence of family counselors, parenting classes, and medical counselors
and assistants during pregnancy at the workplace [36]

Availability of transportation services during pregnancy and breastfeeding
at the workplace [36]

Availability of rest areas during pregnancy and breastfeeding at the work-
place [36]

Alignment and adjustment of daycare center hours with regular working
hours [36]

Reduction of working hours for pregnant mothers [36]
Preservation of job position after maternity leave [36]

Performing specific tasks during pregnancy and breastfeeding remotely
and through telecommuting [36]

Creating favorable working conditions during and after pregnancy [42]

Creating conditions for maternal role compatibility with women’s educa-
tion after marriage [42]
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Table 4 (continued)

Page 32 of 36

Themes Sub-themes

Related codes

Economic Landscape Economic and Financial Factors

Government and Policy Interventions

Financial Concerns [6, 37]

Household Economic Status or Income Level [1, 5,7, 8,10, 13, 15, 23-25, 29,
31,34-36,42-47,49-52]

Infertility Treatment Expenses [42]

Childbirth Expenses [1,32,37-39, 42, 44, 45, 50, 51] and Healthcare
and Medical Costs [7, 16]

Insurance Policies/Health Insurance [12]
Limitations on providing family planning services at health centers [49]

Improving working conditions for women [42] and Legal support
for employed women [36, 42]

Exceptional Insurance Support for Infertile Couples [42]
Free Maternal and Child Insurance Coverage [42]
Retirement Insurance for Stay-at-Home Women [10]

Social Support for Women's Childbearing through the Insurance System
[42]

Government support in obligating employers to adhere to laws benefiting
pregnant and mother women in the workplace [3, 36, 51]

Providing cash subsidies [42, 45]

Housing allocation [3, 42]

Providing interest-free loans and housing assistance [42]

Providing gold coins [42]

Monthly free check-ups and free food baskets for pregnant mothers [10, 42]
Tax discounts based on the number of family children [42]

Increasing work experience for employed mothers per child [42]

Extending the legal age for education and obtaining housing deposit loans
from universities [42]

Increasing maternity leave for employed or studying mothers [36, 42, 45,
49,52]

Granting paternity leave after childbirth [42, 49, 52]

Discussion

Based on the findings of the present study conducted
through a systematic review framework, influential fac-
tors affecting couples’ inclination towards parenthood
have been grouped into eight domains: individual factors,
demographic and familial factors, cultural factors, social
factors, health-related factors, economic factors, insur-
ance-related factors, and government policies supporting
or encouraging parenthood.

Personal- family related factors
Age is a significant factor that profoundly influences
couples’ desire for parenthood. Bagheri and Saadati

(2019) investigated the dynamics of parenthood aspira-
tions, concluding that age plays a pivotal role in shaping
this inclination. Specifically, women between the ages
of 20 to 39 exhibited a higher tendency toward fertility
[28]. Vahdani et al. (2018) also asserted that marriage
and maternal age influence fertility patterns [52]. This
phenomenon can be interpreted as advanced mater-
nal age potentially leading to medical risks for both
the mother and child or as women’s fertility potential
decreases as they grow older.

Another crucial determinant of couples’ fertility
aspirations is their level of education. Attaining an
appropriate education level, securing stable employ-
ment, and maintaining a good income are noteworthy
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factors shaping parental decisions regarding parent-
hood. A study by Araban et al. (2020) demonstrated
that increased education and employment among
women led to diminished fertility intentions [4]. Simi-
larly, Rahman et al. (2020) highlighted that higher edu-
cation levels correlate with reduced fertility rates for
both genders [16].

Satisfaction within marital life and the quality of the
spousal relationship are critical influencers of fertility
aspirations. An analysis by Kariman et al. (2016) on the
determinants of initial fertility choices established that
making decisions about childbearing is influenced by
multifaceted factors. These encompass personal aspects
such as the age of marriage, optimism, quality of life,
family-related factors like marital contentment, and
social aspects such as social support [29]. Correspond-
ingly, Ayazi et al. (2021) underscored that variables like
higher education levels, women’s social involvement, and
dissatisfaction with marriage are notably linked to wom-
en’s reservations about embracing motherhood [46].

Capacity for nurturing and competence in childcare
are critical factors shaping couples’ readiness for parent-
hood. Ramezankhani et al. (2013) emphasized in their
study that parenthood is a conscious decision rather than
an arbitrary event. The decision-making process revolves
around addressing specific needs. When couples feel
confident in managing circumstances and raising a child,
the intent for parenthood becomes evident [35]. Further-
more, concerns about their offspring’s future significantly
impact couples’ perspectives on having children. In the
investigation of factors contributing to reduced fertil-
ity interest among married Iranian adults, Haerimehrizi
et al. (2017) identified primary factors as worries about
the child’s future (76.1%) and economic challenges
(71.0%) [39].

One of the significant influences on couples’ inclination
towards parenthood is the current number of children
they have. Ahinkorah and colleagues (2021) conducted
a study demonstrating that couples with more chil-
dren tend to have lower levels of desire and motivation
for parenthood than couples with fewer or no children
[15]. Evens and colleagues (2015) also identified influen-
tial factors on pregnancy intentions in South Africa and
Malawi, concluding that spouses’ expectations for preg-
nancy, financial concerns, current family composition,
and experiences with pregnancy prevention are crucial
factors affecting the desire for parenthood [6].

Another notable factor is the support of parents, espe-
cially the spouse, in child-rearing. A study by Moradi and
colleagues (2017) examined factors related to parenthood
intentions, revealing that various elements contribute
to these intentions. These factors include personal con-
siderations, familial dynamics, the spouse’s role, social
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support, beliefs, and financial aspects. Among these fac-
tors, familial dynamics and spousal support significantly
enhance women’s intentions toward parenthood [26].

Cultural and social factors

Cultural factors, religious and national values, and beliefs
substantially shape attitudes toward fertility. Rahman
and colleagues (2022) conducted a study that concluded
that factors like social status, societal culture, urban or
rural residence, educational level, values, religious beliefs,
and ethnic affiliations influence couples’ reproductive
decision-making [42]. In another study, Vahdani and col-
leagues (2018) demonstrated that religious beliefs posi-
tively impact fertility growth. Conversely, low economic
status, high literacy rates, and cultural activities nega-
tively correlate with childbearing [52].

Ghaffari and colleagues (2021) conducted a qualitative
study examining influential factors on reproduction from
the perspective of women. They found that the fear of
social insecurity reduces the desire for fertility. However,
cultural and religious factors contribute to an increase in
childbearing. Additionally, governmental encouragement
and restrictive policies to enhance fertility have proven
effective in promoting reproduction [49].

The inclination of couples towards parenthood is signif-
icantly influenced by their living situation, whether urban
or rural. In the study conducted by Bagheri et al. (2017),
Poisson regression was employed to identify preferred
fertility factors, revealing that variables such as the cur-
rent number of children, employment status, education
level, type of marriage, and place of residence impact the
desire for fertility. Notably, individuals residing in rural
areas demonstrated a greater propensity toward parent-
hood [40]. Another pivotal social factor that plays a role
in this regard is couples’ housing status. Hashemzadeh
et al. (2021), in a study exploring parenthood intentions
and associated factors, concluded that variables like
occupational characteristics, urban residence, and hous-
ing status considerably affect fertility rates [8].

Furthermore, the influence of social networks, virtual
spaces, and mass media on attitudes toward parenthood
is noteworthy. Abbasi et al. (2022) demonstrated that
weak cultural investment, socioeconomic status, and
virtual networks, particularly the Internet, negatively
impact attitudes toward parenthood [43].

Health related factors

The physical health status of couples stands as an influ-
ential health factor affecting their inclination toward
parenthood. In a study by Boivin and colleagues (2018)
aimed at understanding factors preparing individuals for
conception, it was reported that among considerations
such as parents’ social status, economic prerequisites,
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personal readiness, and relational aspects, couples’
reproductive decisions are significantly influenced by
their physical health. Specifically, individuals with poor
health or certain medical conditions tend to lack a desire
for pregnancy [31].

Economic and insurance-related factors

One of the critical factors highlighted as a fundamen-
tal determinant of couples’ inclination toward par-
enthood in various studies is the economic status or
household income level. Tavousi and colleagues (2016)
demonstrated in their study that concerns about future
economic conditions and the national economic status
are among the most significant reasons for the reluc-
tance toward parenthood [44]. In another study, Torkian
Valashani and colleagues (2019) articulated that preven-
tive reasons for refraining from parenthood encompass
concerns about future education, employment circum-
stances, economic challenges stemming from raising
new children, and insufficient income [45]. Furthermore,
Wei and colleagues (2018) illustrated in their study that
the financial costs of having children have a significant
and negative correlation with desirable fertility, given the
lost income of women who opt for motherhood and the
accessible social security benefits for retired rural resi-
dents [7].

Another influential factor in the inclination toward
childbearing is insurance-related issues, such as specific
insurance support for infertile couples, free insurance
coverage for the mother and her child, and social sup-
port for women, as mentioned in a study by Rahman and
colleagues (2022) [42]. These supportive policies can cre-
ate motivation and a greater willingness for couples to
have children, consequently contributing to population
growth.

Government incentive policies: a catalyst for population
growth

One of the most pivotal and influential factors affecting
population growth and households’ propensity towards
childbearing is the strategic implementation of effective
and meticulously planned government incentive poli-
cies. The essence of these policies lies in cultivating the
desire for childbearing among couples, as elucidated by
a study conducted by Samani et al. in 2020. This study
investigated the impact of legal support for employed
women during pregnancy and breastfeeding on their
inclination toward having children. The conclusive out-
come highlighted a substantial and positive correlation
between legal support and employed women’s fertility
inclinations, underscoring the imperative for such forms
of support to be structured to amplify the motivation for
childbearing [36].
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Conclusion

Drawing from the insights of this research, it becomes
evident that governments and policymakers must
bestow comprehensive and well-directed attention to the
myriad of factors influencing households’ intentions and
behaviors related to childbearing. Furthermore, given
the comparatively limited effectiveness of specific exist-
ing government incentive policies in stimulating cou-
ples’ aspirations for childbearing, a reassessment and
reformulation of these policies seem indispensable. Par-
ticularly crucial is addressing paramount challenges and
factors contributing to couples’ concerns about child-
bearing or reinforcing elements that could significantly
enhance fertility desires and intentions for childbearing.
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