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ABSTRACT

Introduction: Childbearing results from a productive behavior within the family arisen from
couples’ decision to have children. The role of men in making decisions about childbearing
Article info: :  and their intentions are often overlooked in studies.
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Objective: This study aimed to investigate males’ first childbearing decision and their
contributing factors.

Materials and Methods: This was an analytical and cross-sectional study. In total, 300 married
men aged 18-45 years participated in this study. The subjects accompanied their wives
with the first pregnancy to receive prenatal care at hospitals and private health centers of
Shahroud County, Iran. They were selected randomly. The required data were collected using A
demographic form, Snyder’s Adult Hope Scale (AHS), and World Health Organization Quality of
Life (WHOQOL-BREF) questionnaire. The correlation between study variables was examined by
Pearson’s correlation coefficient and Multiple Linear Regression analysis.

Results: The MeanSD age at first childbearing decision and age at marriage in men were
28.843.74 and 25.59+3.68 years, respectively. Among the factors related to first childbearing
decision, age at marriage suggested the highest association (r=0.89, P=0.001). The age
at first childbearing decision also had a statistically significant relationship with marriage
duration (r=0.29, P=0.001), and education (r=0.16, P=0.001). Quality of life had a negative
significant correlation with it (r=-0.22, P=0.001). Age at marriage revealed the highest power
for predicting contributing factors. With the 10-year increase in men’s marriage age, the age
at first childbearing decision increased by 8.9 years; with the 1-point increase in quality of life
score, the age decreased by 0.09 years, if other variables remained constant.

Conclusion: Age at marriage and quality of life could affect age at first childbearing decisions
in men. The healthcare team and policymakers should facilitate childbearing conditions. This
:  could be achieved by providing accurate knowledge about these factors. As a result, men can
Decision making, Childbearing, achieve the desired number of children at the right time.
Individual indices :
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Highlights
o Childbearing results from a productive behavior within the family arisen from couples’ decision to have children.
e Males’ age at first childbearing decision is strongly related to age at marriage.

e Quality of life also affects the age at first childbearing decision of men. When couples are bio-psychologically facili-
tated to obtain information about the obstacles and problems of childbearing through various sources as well as the
support of family and relatives, appropriate context is provided for their childbearing decision.

Plain Language Summary

Childbearing and a desire for being a mother/father are common in the Iranian society. Moreover, childlessness is
not a desirable stage for couples. However, there is some evidence of delayed first births among recently married
men. The current study investigated factors associated with first childbearing decision in men. The collected results
suggested the effectiveness of quality of life, age at marriage, and education on this matter. Given the barriers and
difficulties for couples, service providers must think of strategies and facilitate conditions for enabling men to reach
the desired number of children at the right time. They should facilitate the first childbirth among people who are will-
ing to study and work. Furthermore, couples must be assured about the existence of a balance between childbear-
ing, education, and employment. Additionally, socioeconomic and family conditions must be appropriate for having
children. Therefore, the diminishing effects of delayed first childbirth on future fertility could be controlled and the

continued fertility decline be avoided.

Introduction

Significant demographic change in devel-

oped countries is delayed childbearing,

which is increasing [1]. In line with these de-

velopments, the parental age for men aged

30-49 years has steadily increased since
1980; however, parental rates have declined for men
aged 25-29 years [2]. According to studies conducted
in England and Wales, in 25% of births in 1993, men
aged >35 years; this rate increased to 40% in 10 years.
In the US, the childbearing rate of men >35 years has
increased by 40% since 1980 [3].

In Iran, childbearing process has been commensurate
with the changes occurring in various socioeconomic
and traditional aspects of the family. Thus, the total rate
of childbearing in 24 out of 30 provinces in Iran has de-
creased below 1.2 the replacement level. In addition,
numerous studies in Tehran suggested that childbearing
level is <1.5. This is mainly due to applying contracep-
tive methods in the early years of marriage [4]. Several
studies have investigated factors affecting childbearing
decision, such as contraception, increased education,
women’s employment, gender equality, changing values,
poor economic conditions, and the lack of family support
policies [5-9]. The effect of aging on women is a well-

known risk factor in fertilization and reproduction. Ad-
verse pregnancy complications in women aged >35 years
include the following: Spontaneous abortion, pregnancy
complications, congenital malformations, and perinatal
complications. Research on infant and childbirth out-
comes has mainly focused on maternal age and related
complications, and less considered father’s role [10-12].

Numerous studies investigating the risks associated
with increasing paternal age indicated that it changes
the reproductive function at different levels. These levels
include reproductive hormones production, sexual func-
tion, semen production, fertility, pregnancy outcomes,
and some age-related defects and abnormalities [2, 13,
14]. Pregnancy at older ages in men leads to infertility;
it also has adverse effects, such as fetal death, preterm
delivery, low birth weight, congenital defects (cleft of lip
and palate, and cardiac defects), achondroplasia, bone
defects, Apert syndrome, schizophrenia, and childhood/
adulthood cancers. Possible relevant mechanisms include
gene mutations and structural chromosomes abnormali-
ties in sperm, and multiple chromosomal defects. In addi-
tion to aging, other factors, like occupation, smoking, and
environmental contamination can alter sperm quality.
This could result in fetus’s premature death [11, 15].
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According to Bronfenbrenner’s bioecological model,
behavioral interactions occur in the microsystem at the
individual level. Moreover, biological factors, intention,
preparation, and planning affect childbearing [16]. As
countries develop socioeconomically, the effects of indi-
vidual intention and preference on the fertility behavior
of people increases. In any human action whose goal is
the same, the person’s intention plays the most important
role. Intention creates a favorable content for generating
interest in individuals and eventually in their consent to
perform an action [17]. One of other necessities of child-
bearing is to create hope in individuals. This is because
if they do not have such feeling, they will abstain from
marriage or, if marry, they will refrain from having child
or will at most have one child. Miller and Pasta reported
a significant relationship between fertility preferences
and fertility intentions [18-20]. According to Miller, fertil-
ity preferences include three dimensions of childbearing
desire, child-number desire, and child-timing desire [21].

Among studies on childbearing decisions in couples,
the individual aspects of factors related to men’s deci-
sions for childbearing, such as hope and quality of life,
have been overlooked. There is a lack of research that
can discriminate between reported voluntary or invol-
untary (sexual dysfunction) intentions. Additionally, less
attention has been paid to men’s roles. Therefore, this
study aimed to determine individual and demographic
factors affecting first childbearing decision in men. It is
hoped that the study results provide an overview of the
current situation and a basis for designing appropriate
interventions to facilitate decision making in this regard.

Materials and Methods

This analytical cross-sectional study was conducted in
2014 (March-September). It was approved by the Re-
search Ethics Committee of Shahid Beheshti University
of Medical Sciences. The study participants were 360
married Iranian men with no child and history of infertil-
ity. They aged 18-45 years and accompanied their wives
to receive prenatal care at hospitals (n=4) and private
health centers (n=4) of Shahroud County, Iran. We used
a multi-stage cluster sampling method. First, Shahroud
was divided into two regions of north (2 hospitals) and
south (2 hospitals). Then, in each region, hospitals were
considered as clusters. Next, some of these hospitals
were randomly selected. Furthermore, sample size was
determined proportional to the population covered by
each hospital (considering 20% dropout rate for 10-15
samples). Eventually, the study samples were recruited
from each hospital using convenience sampling tech-
nigue. In private health centers located in the center of
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Shahroud, random sampling was conducted. From 360
distributed questionnaires, 60 returned incomplete.
Thus, they were excluded from the study analysis and
the final sample size was determined as 300.

Data collection tools were as follows:

A demographic data form: It surveyed age, spouse’s
age, education, spouse’s education, place of birth, place
of residence, age at marriage, marriage duration, desired
childbearing time interval and desired child number.

Snyder’s Adult Hope Scale (AHS): It has 12 items rated
on a 4-point Likert-type scale (1= definitely false; 4= def-
initely true) with two subscales of pathway (items 1, 4,
6, and 8) and agency (items 2, 9, 10 and 12). Addition-
ally, 3, 5, 7, and 11 are filler items. The total obtainable
score ranges from 8 to 32. Snyder et al. reported its test-
retest reliability as a=0.81 [22].

World Health Organization Quality of Life (WHOQOL-
BREF) Questionnaire: It has 26 items rated on a 5-point
scale (from 1 to 5). It measures the dimensions of physical
health, psychological health, social relationships, and en-
vironment. The collected scores are categorized into three
levels of poor (0%-33.3%), moderate (33.4%-66.3%), and
favorable (66.4% to 100%). It has an acceptable formal and
structural validity and its test-retest reliability (using Cron-
bach’s alpha coefficient) ranges from 0.55 to 0.84 [23-25].

In our study, the test-retest reliability and internal
consistency of questionnaires were examined through
a pilot study on 20 samples for 14 days. Correlation be-
tween questions for WHOQOL-BREF and AHS were ob-
tained as 0.78 and 0.83, respectively. For their internal
consistency, Cronbach’s alpha coefficients of 0.86 and
0.75 were reported, respectively. After selecting the
study participants, study objectives and methods were
explained to them. They were also assured of the confi-
dentiality of their information. After obtaining informed
written consent from them, they completed the ques-
tionnaires. The collected data were presented using
descriptive statistics. Pearson’s correlation coefficient
test was used for examining the relationship between
study variables and men’s age at the time of deciding
to have the first child. This stage was followed by step-
by-step multiple regression analysis. Data analysis was
conducted in SPSS V. 16 at a significance level of P<0.05.
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Results

For 300 participants, the MeanzSD scores of age at first
childbearing decision, age at marriage, and marriage du-
ration were 28.8+3.74, 25.5943.68, and 3.17+1.68 years,
respectively. The desired number of children was 2, and
the desired childbearing time interval was 3 years. More
than 40% of men had academic education and were
mostly employed (45.3%). Moreover, 92.3% lived in ur-
ban areas and 43% in rented houses. The demographic
characteristics of samples are presented in Table 1.

The mean scores of men’s quality of life dimensions re-
vealed that their environment-related scores were higher,
compared to other dimensions. Moreover, most of them
(80.3%) had favorable quality of life. For the AHS, the ob-
tained results indicated that the men’s mean score of hope
in the agency subscale was slightly higher than that of the
pathway subscale. The mean scores of dimensions of qual-
ity of life and hope variables are presented in Table 2.

Table 1. The demographic characteristics of study participants
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For analyzing the collected data, first, the correlation of
each variable with age at first childbearing decision was
examined (Table 3). It was significantly related to age at
marriage (r=0.891), and marriage duration (r=0.29), and
men’s education (r=0.001); however, it had no signifi-
cant relationship with hope, the desired number of chil-
dren, and desired childbearing time interval. Moreover,
the quality of life had a significant negative correlation
with age at first childbearing decision (r=-0.22, P=0.001).
Age at marriage had the highest correlation with age at
first childbearing decision (r=0.891, P=0.001).

The stepwise (Backward) linear regression analysis re-
sults are presented in Table 4. According to the results,
the coefficients of age at marriage and quality of life
variables were significant (P=0.001); however, those of
hope, marriage duration, desired childbearing time in-
terval, and desired number of children were not signifi-
cant. Only the variables mentioned in Table 4 remained
in the regression model. Among them, age of marriage
had more power in predicting factories influencing
age at first childbearing decisions. For 1-year increase

Characteristics Category No. (%)
18-22 10(3.3)
Age (y) 22.1-27 103 (34.3)
<71 187 (62.4)

13-18 3(1.0)

18.1-23 84 (28.0)

Age at marriage (y)

23.1-28 162 (54.0)

<28.1 51 (17.0)

llliterate — elementary school 8(2.7)

Middle school 30(10.0)

Men's education
High school 126 (42.0)
Academic 136 (45.3)
Rural area 241 (80.3)
Place of birth

Urban area 59 (19.7)

Unemployed 10(3.3)
Self-employed 129 (43.7)

Occupation

Worker 23(7.7)

Employed 138 (45.3)
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Table 2. The MeanzSD scores of quality of life and hope

Variable Mean1SD
Physical health - 26.73+3.91
Psychological health 22.44%4.25
Environment 28.3346.86
QoL
Social relationships 11.88+2.26
Total 96.64+12.31
Pathway 7.761+2.71
Hope Agency 11.78+2.85
Total 19.54+4.82

Table 3. Correlation coefficients between study variables

Variable Age at First Childbearing Decision
Age at marriage 0.891*
Hope -0.016
Quality of life -0.220
Marriage duration 0.292*
Education 0.16*

* P<0.001

Table 4. Multiple regression model coefficients

Unstandardized Coefficients Standardized

Variables B R Coefficient (B) t Sig.
Constant 5.346 1.199 - 4.465 0.0001
Age at marriage 0.891 0.021 0.89 21.100 0.0001
Quiality of life -0.005 0.004 -0.092 -2.757 0.0001
Hope -0.021 0.154 -0.003 -0.301 0.125
Marriage duration 0.007 0.114 0.112 10.653 0.146
Interval period of childbearing 0.005 0.052 0.008 0.304 0.156
Desired number of children 0.009 0.115 0.006 2.439 0.346
in marriage age, if other variables remained constant, Discussion
the age at first childbearing decision of men increased
by 0.89. In other words, with the 10-year increase in In this study, marriage age and marriage duration sug-

men’s marriage age, the childbearing age increased by gested a significant and direct correlation with age at
8.9 years. Moreover, for 1-point increase in the quality first childbearing decision in men. Furthermore, those
of life, if other variables remained constant, age at first who marry at a younger age can have their first child in a
childbearing decision reduced by 0.09 years. shorter time. Numerous studies have also reported that
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age at first marriage is the main intervening factor and
determinant of first childbearing time along with other
related factors [26-28]; these findings are consistent with
ours. Education also had a significant relationship with
age at first childbearing decision in men. Adibi Sade et al.
and Sadeghi et al. revealed the negative effect of men’s
educational level on fertility [29, 30]. Results of Kreyen-
feld and Andersson on socioeconomic panel of German
and Denmark indicated that the rate of fertility in highly
educated people during unemployment is significantly
reduced, compared to those with low education [27].

In our study, hope had no significant effect on age at
first childbearing decision in men. Nilsen et al. explored
individual and social factors of childbearing decisions in
Norwegian older men [15]. As a result, depressive symp-
toms had a significant correlation with age at first child-
bearing in men. Results from other empirical studies
recognized intention and interest in becoming a father
as the strong predictors of outcomes related to child-
bearing decisions. This discrepancy between studies
may be due to differences in the sociocultural conditions
of studied societies. International studies have consid-
ered childbearing as an impetus for the promotion of
the male character. Moreover, they suggested male in-
dependence and family motivation as individual factors
influencing their childbearing decisions [1, 13, 31].

In the present study, quality of life was another contribut-
ing factor. In the study of Thompson and Lee, prerequisites
for fathering in young Australian men were readiness and
personal maturity before childbirth, financial security, and
finding a permanent and flexible job [1]. Physical health/
fitness and the lack of chronic diseases as essential causes
of decision making for childbearing [1, 15, 16, 31, 32].

The study findings indicated that the age at first child-
bearing decision had a strong relationship with the age
at marriage, compared to other factors. People delay
their marriage and then with a short interval, give birth
to their first child. Probably because of marrying at lower
ages, to achieve high occupational readiness and finan-
cial security, they use contraceptive methods and delay
the birth of their first child. The achieved results suggest
that individual and family changes are accompanied by
alternations in the values, motivations, attitudes, and
beliefs associated with marriage and childbearing, and
ultimately fertility behaviors and ideals. It is basically
impossible to implement theories related to fertility
increase without providing specific living and psycho-
logical conditions among people. Fertility reality is not a
mere physical reality, but is rather a phenomenon based
on individual intentions and thoughts. Among effective
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factors in this study, marriage age and life quality were
more prominent than other individual factors.

This was a cross-sectional study; thus, it does not allow
reliable decision-making processes. Moreover, cultural
factors were not studied separately in our study. We
suggest studying the role of new government policies
in childbearing in the future. The study findings could
provide a practical guide in terms of clinical, educa-
tional, and research contexts by accurate knowledge of
individual factors related to first childbearing decision in
men. The study results also present a direct insight into
the social beliefs, values, motivations, and norms of the
studied community.
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