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Abstract

Background: Attitudes towards childbearing are influenced by various biological, psychological, and social factors.

Objectives: This study aims to investigate the impact of social determinants of health on attitudes towards childbearing,

mediated by social support among women of reproductive age.

Methods: This descriptive-analytical study was conducted on 500 women who were referred to health centers affiliated with

Shahid Beheshti University of Medical Sciences in Tehran, using a multistage random sampling method in 2022 - 2023. Data were

collected using Soderberg's Attitudes Toward Fertility and Childbearing Scale, the Demographic and Midwifery Questionnaire,

Ghodratnama's Socio-economic Status Questionnaire, the Multidimensional Scale of Perceived Social Support, the Depression-

Anxiety-Stress Scale (DASS)-21 Scale, Spanier's Marital Compatibility Questionnaire, and the Fear of Childbirth Scale. The data

were analyzed using SPSS 26 and LISREL 8.8, applying the statistical method of path analysis. Stepwise regression tests were used

to examine the relationship between independent variables (demographic variables) and dependent variables while

controlling for contextual and confounding variables.

Results: Based on the results of the path analysis, the levels of depression, anxiety, and stress as measured by the DASS-21 had

only a direct effect (β = -0.25); fear of childbirth (β = -0.06), socio-economic status (β = 0.057), and social support (β = 0.19) had

only an indirect effect; and marital compatibility (β = 0.257), education (β = -0.16), and women's employment (β = -0.13) had both

direct and indirect effects on attitudes towards childbearing. Notably, marital compatibility (β = 0.257) had the most substantial

positive influence on attitudes towards childbearing. The model proposed in the study showed a good fit (P-value = 0.001; GFI =

0.99; RMSEA = 0.033).

Conclusions: Based on the findings, social support plays a significant role as a mediating factor in improving attitudes

towards childbearing. Therefore, relevant organizations should recognize their responsibility in implementing laws and

policies aimed at enhancing social support, particularly for employed women.
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1. Background

Having children is one of the most important
demographic components that plays a decisive role in

the economic and social development of societies (1).

Iran's significant fertility decline, exceeding 50%, stands

out among Muslim nations and other countries (2). This
decline in fertility poses challenges such as a shrinking

labor force and an aging population, with adverse

effects on investment and the economy (3). Decisions
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and behaviors related to fertility are strongly influenced

by individuals' attitudes towards and desires for

childbearing (4). Numerous studies have indicated that
couples' reproductive intentions and desires are

influenced by various biological, psychological, and
social factors, including infertility, timing of marriage,

family's socio-economic status, employment, and

women's educational attainment (5). Couples' values
and perspectives on childbearing, marital interactions,

government support, social norms, and the influence of
social networks can all impact their reproductive

attitudes and behaviors (6). Studies have highlighted

the significant impact of couples' health on their

intention to have children (7). Today, the concept of

health encompasses a broader perspective, with
increasing attention being paid to the social

determinants of health, which greatly influence
individuals' health status either independently or

through interrelated influences (8). The social

determinants of health refer to the conditions in which
people are born, grow, live, and work. The conceptual

framework provided by the Commission on Social
Determinants of Health (CSDH) of the World Health

Organization (WHO) categorizes these factors into two

groups (Figure 1) (9). The first group consists of the
structural social determinants of health, such as

education, income, gender, and ethnicity (race). These
factors contribute to the creation of social class and

have a significant impact on health outcomes. The

second group comprises the intermediate social
determinants of health, which indicate that the effects

of structural determinants are not direct but work
through these intermediate determinants. Intermediate

determinants include living conditions, working

conditions, psychosocial factors, behavioral factors, and
social support (8, 9). The socio-economic index consists

of three factors, namely education, occupation, and
income. This determinant can directly and indirectly

affect people's well-being and health by providing vital

skills and knowledge (10). According to the study
conducted by Lam, changes in the position of women

through employment, higher education, participation
in family decision-making, and participation in social

activities can significantly reduce the fertility rate (11). By

contrast, another study found that German men and
women with higher levels of education tended to have

more children (12). Régnier-Loilier et al. found that
women with higher education had more self-confidence

and self-efficacy, which consequently enabled them to
better cope with external pressures and take on the

parental role (13). Stress, depression, and anxiety are

among the psychological factors that influence overall
well-being as mediating determinants of health (9). The

increased number of children leads to heightened

mental and psychological pressure, giving rise to a

concept known as the hypothesis of maternal role
incompatibility or work-family conflict, as described by

some sociologists (14). Conflicting roles, multiple
responsibilities, and added pressure associated with

motherhood can place working women in a challenging

position, potentially leading to psychological disorders
such as anxiety, fatigue, depression, and negative

attitudes towards childbearing. By contrast, women
who only assume traditional roles may have a more

favorable mental health status (15). Another

psychological factor related to the determinants of

health is the fear of childbirth. Pregnancy is a significant

change in a woman's life and brings with it the new
responsibility of child care, which can lead to emotional

conflict. Some women experience increased anxiety and
develop a fear of childbirth caused by these changes (16).

Taheri et al. identified fear of childbirth pain and

potential harm to the fetus as the most prevalent causes
of fear and anxiety among expectant mothers (17). Social

support plays a critical role as a mediating factor in
health. It encompasses love, companionship, care,

respect, attention, and support that individuals receive

from family members, friends, and significant others
(18). In their study, Dehle and Landers found a positive

and significant relationship between social support,
particularly from family members, and mental health

(19). Individuals who perceive high levels of support

from parents, relatives, and friends are more likely to
want to have children and to fulfill their intentions (20).

In contrast, some studies have shown that the
supportive role of the family may not have a significant

effect on couples' fertility intentions and may even have

the opposite effect (21, 22). Many studies have
recognized the mediating role of social support in this

context (23). Marital compatibility is another important
factor in mental health and well-being. It provides the

basis for several important decisions in a couple's

relationship, including the decision and inclination to
have children (24). In other words, higher levels of

marital compatibility have been found to positively
influence the transition from childlessness or having

one child and make women hold positive attitudes

towards childbearing (25). Considering that the process
of fertility transition and the significant fertility decline

in Iran involve multiple factors, it is important to
understand that attitudes towards childbearing are

influenced by various social determinants of health. A
deep understanding of these determinants can help

reproductive health counselors provide more

appropriate recommendations and methods to couples.
By providing and improving the overall health of
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Figure 1. The final model of the conceptual framework of the World Health Organization (WHO)'s Commission on Social Determinants of Health (CSDH) (9)

society, they can help promote positive attitudes
towards childbearing among women.

2. Objectives

This study was designed to develop and test a

communication model that examines the impact of

social determinants of health on attitudes towards

childbearing, with social support as the mediating

factor. The model is based on the WHO's framework.

3. Methods

This cross-sectional study was conducted over a 6-

month period from the beginning of October 2022 to

the end of March 2023. The study was initiated after

approval by the Ethics Committee of Shahid Beheshti

University of Medical Sciences, with the assigned

number IR.SBMU.PHARMACY.REC.1400.208.

3.1. Sample Size and Characteristics of the Participants

In the path analysis model, each path is considered a

parameter in the model that needs to be estimated.

According to the mentioned reference (26), between 20

to 30 samples should be considered for each path. In

this conceptual model (Figure 2), we have 17 paths, and

approximately 29 samples were considered for each

path (29 × 17 ∽ 500).

3.2. Inclusion Criteria

The study included women of reproductive age (15 -

49 years old), who were married, Iranian, had minimal

literacy skills, and no known mental illness according to

both their health records and self-reports.

Exclusion criteria: Women who refused to continue

their participation and those who did not complete the
questionnaire completely were excluded from the study.

3.3. Data Collection Tool

Data were collected using 7 questionnaires, including

the Demographic and Fertility Questionnaire,
Ghodratnama Socio-economic Status Questionnaire,

Standard Depression-Anxiety-Stress Scale (DASS),

Spanier's Marital Compatibility Questionnaire, the

Childbirth Fear Questionnaire, the Perceived Social

Support Questionnaire, and the Attitudes to Fertility
and Childbearing Scale. The Demographic and Fertility

Questionnaire was employed to collect women's

personal information and fertility-related data. It

included variables such as age, age at marriage,

duration of marriage, age of spouse, number of
children, ethnicity, and obstetrics issues including

abortion, stillbirth, contraceptive methods, and access

to contraceptive methods. Socio-economic status was

assessed using the questionnaire developed by

Ghodratnama et al. This questionnaire consists of five
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Figure 2. Conceptual model of social determinants of health with attitudes towards childbearing

main questions that assess the four dimensions of

income, economic class, housing status, and education.

The questionnaire utilizes a 5-point Likert scale, ranging

from 1 (very low) to 5 (very high). In fact, in this

questionnaire, a higher score indicates a higher socio-

economic level of the family. The construct validity of

the questionnaire was assessed by Ghodratnama et al.

through factor analysis, with a Kaiser-Meyer-Olkin value

(KMO) of 0.752. Additionally, the reliability of the

questionnaire was assessed using Cronbach's alpha

method, with a coefficient of 0.72 (27). The DASS-21

consists of 21 questions, with 7 questions measuring

each of the symptoms of stress, anxiety, and depression.

The questionnaire is structured using a Likert scale,

ranging from 0 ("does not apply to me at all") to 3

("applies to me very much, or most of the time"). The

lowest and highest scores are zero and 3, respectively. In

each section related to anxiety, depression, and stress, a

score of 1 - 7 indicates a mild level, 8 - 14 a moderate level,

and 15 - 21 a severe level of anxiety, depression, and

stress. The scale was originally developed by Lovibond

and Lovibond in 1995, and its validity was reported to be

0.77 (28). Sahebi et al. reported the correlation

coefficient of this scale as 0.7 using Beck’s test, as 0.67 by

Zung anxiety test, and as 0.49 using the perceived stress

test; they also measured its internal consistency with a

Cronbach’s alpha of 0.77 for the depression subscale,

0.79 for the anxiety subscale, and 0.78 for the stress

subscale (29). The Multidimensional Scale of Perceived

Social Support (MSPSS) was used to measure social

support. The questionnaire was developed by Zimet et

al. in 1988 to measure an individual's perceived social

support from three primary sources: Family, friends,

and significant others. The scale consists of 12 questions

that are scored on a Likert scale ranging from 1 (strongly

disagree) to 7 (strongly agree), with 12 and 84 as the

minimum and maximum scores, respectively. A score of

13 - 48 indicates low social support, 49 - 68 an average

level of social support, and 69 - 84 a high level of social

support (30). Several studies have demonstrated

satisfactory psychometric properties for the MSPSS,

particularly in young adults in the United States and

Europe (31). Zimet et al. found internal reliabilities of

0.93 for the total score and 0.91, 0.89, and 0.91 for the

subscales of family, friends, and significant others in a

sample of urban adolescents in the United States (30). In

this study, Spanier's Marital Compatibility

Questionnaire was used to measure marital

compatibility. Graham Spanier developed this

questionnaire in 1976 to assess marital compatibility

and the overall quality of the marital relationship. This

32-item questionnaire was designed based on a Likert

scale to measure marital compatibility in four

dimensions: Mutual agreement, affection expression,

marital satisfaction, and mutual dependence. The total

score is the sum of the scores of the 32 questions and

ranges from zero to 151. According to Spanier,

individuals who score below 101 on the scale are

considered to have problems and are categorized as

incompatible. Spanier has reported an internal

consistency coefficient of 0.92 and high criterion

validity for this valuable scale (32). The validity and

https://brieflands.com/articles/ijpbs-141364
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reliability of the questionnaire have been investigated

in several studies (33, 34). In the study by Hollist and

Miller in 2005, the reliability of the questionnaire was

assessed to range from 0.8 to 0.9 using Cronbach's alpha

method (34). The Fear of Childbirth Scale was developed

by Stoll et al. This questionnaire consists of 10 questions,

based on a Likert scale, and the assigned scores for each

item range from 1 to 5. High fear was defined as a high

score and a standard deviation above the mean, whereas

low fear of childbirth was defined as a score that was

less than one and a standard deviation below the mean.

Fear of childbirth was measured using a

multidimensional approach that captures three distinct

dimensions, including fear of complications, fear of

pain, and fear of physical changes. The alpha coefficient

obtained from the tool for each of the three areas was

greater than 0.7 (35). Furthermore, face validity and

construct validity methods were used to evaluate the

validity of the test (35, 36). The Attitudes to Fertility and

Childbearing Scale (AFCS) was originally developed by

Soderberg et al. This 27-item questionnaire is divided

into three subscales: "Importance of fertility for the

future", "childbearing as an obstacle in the present", and

"social identity". Participants rate their responses on a 5-

point Likert scale, with 5 and 1 indicating "strongly

agree" and "strongly disagree", respectively. A higher

score indicates stronger positive attitudes towards

fertility and childbearing (37). The psychometric

properties of the Persian version of the scale were

evaluated by Baezzat et al. During the psychometric

evaluation in Iran, the questionnaire consisted of 23

questions and included four subscales: "Children as a

pillar of life", "children as an obstacle", "postponing

fertility to the future", and "fertility after fulfilling the

precondition". The scoring range for this questionnaire

was from a minimum score of 23 to a maximum score of

115 (38). The reliability of the tools used in this study was

assessed using the test-retest method for external

reliability. For this purpose, 15 eligible women

completed the questionnaires on two occasions with an

interval of 14 days. The correlation coefficients of the

Ghodratnama Socio-economic Status Questionnaire, the

Standard DASS, the Multidimensional Scale of Perceived

Social Support, Spanier's Marital Compatibility

Questionnaire, the Childbirth Fear Questionnaire, and

The Attitudes toward Fertility and Childbearing Scale

were 0.82, 0.90, 0.91, 0.92, 0.7, and 0.73, respectively.

Moreover, the internal correlation coefficient

(Cronbach's alpha) was used for the internal reliability

of the questionnaires, which ranges from zero to one.

3.4. Methodology

Sampling was performed using a multi-stage random

sampling method. The researchers allocated a quota

based on the population of the comprehensive health

centers covered by Shahid Beheshti University of

Medical Sciences. By choosing the random sampling

method, the researchers attempted to reduce selection

bias. After identifying eligible individuals within these

centers, the study objectives were explained to them,

and written consent was obtained from those who were

willing to participate in the study. The participants were

then given the questionnaires to complete. Data were

collected through face-to-face interactions. The

researchers personally distributed and collected the

questionnaires from the women, ensuring that the

participants fully understood the questions and

provided accurate responses. Whenever a question

seemed vague, some additional explanations were also

provided. It should be noted that these explanations

were provided to avoid any kind of ambiguity and/or

bias.

3.5. Conceptual Model Design

To develop a model based on the WHO's conceptual

framework of social determinants of health, a

systematic review of published articles in both English

and Persian languages was conducted to identify factors

associated with women's attitudes towards

childbearing. Therefore, articles published between

2010 and 2022 were searched in various databases,

including Iranian databases such as Magiran and SID,

and English-language databases such as Scopus,

PubMed, Embase, and Web of Science using appropriate

search strategies. Additionally, the Google Scholar

search engine was utilized. The bibliographic search

took place simultaneously in these databases by two

researchers with expertise in the method and subject

studied, in different locations, to avoid bias in the

screening of articles to be analyzed. Based on the

literature review, a conceptual model was developed to

explore the relationship between social determinants of

health and attitudes towards childbearing. In this study,

the fit of the conceptual model was examined to

determine the concurrent association of socio-

economic status, education, occupation, perceived

social support, marital compatibility, DASS21 score, and

fear of childbirth with attitudes towards childbearing

(Figure 2). Indices such as the χ2/df (chi-square to degree

of freedom ratio), root mean square error of

approximation (RMSEA), Normed Fit Index (NFI),

Goodness of Fit Index (GFI), Incremental Fit Index (IFI),

and Comparative Fit Index (CFI) were used in this study

to assess the model's fit.

https://brieflands.com/articles/ijpbs-141364
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3.6. Data Analysis

The data obtained were analyzed by path analysis

using SPSS-26 and Lisrel-8.8. The Kolmogorov-Smirnov
test was used to prove the normality (P = 0.630). For

demographic analysis, means ± standard deviations or

frequencies were reported for continuous or categorical

variables. Pearson correlation was used to determine the

primary relationship between the research variables. We

used a stepwise multiple regression model to control

confounding factors such as age, ethnicity, education,

etc. After adjusting for the possible impact of

confounding factors, path analysis was conducted for a

better understanding of the possible relationship

between socio-economic status, education, employment

of women, perceived social support, marital

compatibility, DASS21 score, and fear of childbirth with

women's attitudes towards childbearing. A P-value (P <

0.05) was considered statistically significant.

4. Results

In this study, the mean age of the participants was

32.68 ± 8.23 years, the mean age at marriage was 22.76 ±

4.84 years, and the mean duration of their marriage was

9.94 ± 7.59 years. Most of the women had a bachelor's

degree (32.2%), and the majority of their husbands had a

diploma or lower level of education (42.2%). In this

study, 40.6% of the participants were employed.

The mean, standard deviation, maximum, and

minimum statistics of the main variables are presented

in Table 1. First, the normal distribution of the data was

tested using the Kolmogorov-Smirnov test to perform

the pathway analysis. Bivariate analysis was conducted

to examine the correlation between various variables

(Table 2). As shown in Table 2, attitudes towards

childbearing had a significant negative correlation with

DASS-21 score (r = -0.28, P < 0.001), fear of childbirth (r =

-0.18, P < 0.001), and years of education (r = -0.196, P <

0.001), and a significant positive correlation with

marital compatibility (r = 0.23, P < 0.001). However,

socio-economic status and social support were not

significantly associated with attitudes towards

childbearing (P > 0.05).

The fit indices for the conceptual model (Figure 2)

were assessed using path analysis. As shown in Figure 3,

the direct paths from social support, fear of childbirth,

and socio-economic status to attitudes towards

childbearing were removed from the model, because

their t-values were less than 1.96 (P > 0.05) (27). The

effects of socio-economic status, education,

employment of women, perceived social support,

marital compatibility, DASS-21 score, and fear of

childbirth were examined (Figure 3). According to the

path diagram, DASS-21 score had a direct, significant

negative impact on attitudes towards childbearing with

a standardized coefficient of -0.25 (t-value: -5.54, P <

0.001). This suggests that poor mental health decreases

attitudes towards childbearing (Table 3 and Figure 3).

Fear of childbirth had an indirect negative impact on

attitudes towards childbearing through the mediating

role of the DASS-21 score. The standardized coefficient

between fear of childbirth and DASS-21 score was 0.24 (t-

value 6.09, P < 0.001), indicating that higher levels of

fear of childbirth significantly increase the DASS-21 score

(Table 3 and Figure 3). The indirect effect of fear of

childbirth on attitudes towards childbearing through

DASS-21 score was -0.06, meaning that fear of childbirth

indirectly decreases attitudes towards childbearing by

increasing the DASS-21 score (Table 3 and Figure 3).

Marital compatibility had a direct significant positive

impact on attitudes towards childbearing, as indicated

by a standardized coefficient of 0.18 (t-value = 3.90, P <

0.001). This suggests that higher levels of marital

compatibility significantly increase attitudes towards

childbearing (Table 3 and Figure 3). Marital

compatibility indirectly impacted attitudes towards

childbearing through fear of childbirth and DASS-21

score. The indirect effect of marital compatibility on

attitudes towards childbearing via fear of childbirth and

DASS-21 score was 0.077, suggesting that marital

compatibility indirectly increases attitudes towards

childbearing by decreasing fear of childbirth and DASS-

21 score (Table 3 and Figure 3).

Social support played a mediating role between the

structural and intermediate determinants, by

improving attitudes towards childbearing. Social

support had an indirect positive effect on attitudes

towards childbearing. The standardized coefficient

between social support and marital compatibility was

0.54 (t-value = 14.36, P < 0.001), showing that higher

social support significantly improves marital

compatibility. Marital compatibility then positively

influenced attitudes towards childbearing, with a

standardized coefficient of 0.257 (t-value = 5.45, P <

0.001) (Table 3 and Figure 3). The standardized

coefficient between social support and DASS-21 score was

-0.22 (t-value = -4.74, P < 0.001), showing that higher

social support significantly decreases the DASS-21 score.

The indirect effect of social support on attitudes

towards childbearing via marital compatibility and

DASS-21 score was 0.19 (t-value = 4.97, P < 0.001),

suggesting that social support increases attitudes

towards childbearing by increasing marital

https://brieflands.com/articles/ijpbs-141364
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Table 1. Distribution of Factors Scores a

Variables Mean ± SD Min-Max Mean Based on 100 b

Attitudes to childbearing (23 - 115) 72.02 ± 19.62 23 - 114 53.28

Children as a pillar of life sub-scale (7 - 35) 27.45 ± 6.92 7 - 35 73.03

Children as an obstacle sub-scale (7 - 35) 18.62 ± 7.33 7 - 35 41.5

Postponing fertility to the future sub-scale (5 - 25) 15.75 ± 5.13 5 - 25 53.75

Fertility after fulfilling the precondition sub-scale (4 - 20) 10.19 ± 3.07 4 - 19 38.68

Years of education 13.94 ± 4.48 7 - 18 63.09

Socio-economic status (6 - 30) 11.7 ± 3.2 6 - 21 23.75

DASS-21 score (0 - 63) 17.22 ± 11.3 0 - 52 27.33

Depression sub-scale (0 - 21) 5.03 ± 4.39 0 - 21 23.95

Anxiety sub-scale (0 - 21) 4.49 ± 3.68 0 - 10 21.38

Stress sub-scale (0 - 21) 7.70 ± 4.67 0 - 21 36.66

Perceived social support (12 - 84) 58.25 ± 15.27 12 - 84 64.23

Family sub-scale (4 - 28) 20.73 ± 5.81 4 - 28 69.70

Friends sub-scale (4 - 28) 16.45 ± 7.05 4 - 28 51.87

Significant others sub-scale (4 - 28) 21.06 ± 6.08 4 - 28 71.08

Marital compatibility (0 - 151) 103.26 ± 33.49 10 - 144 66.61

Marital satisfaction sub-scale (0 - 39) 276.23 ± 01 5 - 37 69.25

Mutual dependence sub-scale (0 - 20) 12.4 ± 0175 0 - 20 60.05

Mutual agreement sub-scale (0 - 75) 56.13 ± 39.81 5 - 70 75.18

Affection expression sub-scale (0 - 17) 11.3 ± 76.57 0 - 17 69.17

Fear of child birth (10 - 50) 28.56 ± 11.79 10 - 50 46.4

Fear of complications sub-scale (3 - 15) 8.3 ± 68.73 3 - 15 47.33

Fear of pain sub-scale (5 - 25) 14.6 ± 26.35 5 - 25 46.3

Fear of physical changes sub-scale (2 - 10) 5.2 ± 62.62 2 - 10 45.25

Abbreviation: DASS, Depression-Anxiety-Stress Scale.

a Values are reported as scales, subscales, minimum and maximum scores of standard questionnaires.

b (Mean - min score of standard questionnaire) ÷ (max score of standard questionnaire-min score of standard questionnaire) × 100

Table 2. Correlations Among Attitudes Towards Childbearing and Years of Education, Socio-economic Status, Depression-Anxiety-Stress Scale-21 Score, Perceived Social Support,

Marital Compatibility and Fear of Childbirth a

Variables Attitudes to Childbearing Socio-economic Status Years of Education DASS-21 Score Perceive Social Support Marital Compatibility Fear of Childbirth

Attitudes to childbearing 1 - - - - - -

Socio-economic status -0.18 1

Years of education -0.196 b 0.13 b 1

DASS-21 score -0.28 b -0.15 b -0.11 b 1

Perceive social support 0.024 0.35 b 0.23 b -0.37 b 1

Marital compatibility 0.23 b 0.24 b 0.17 b -0.42 b 0.54 b 1

Fear of child birth -0.18 
b -0.02 0.06 

b
0.29 

b -0.05 -0.18 
b 1

Abbreviation: DASS, Depression-Anxiety-Stress Scale.

a Pearson analysis.
b P < 0.05.

compatibility and decreasing DASS-21 score (Table 3 and
Figure 3).

Socio-economic status had an indirect effect on

attitudes towards childbearing through the mediating

role of social support. The standardized coefficient

between socio-economic status and social support was

0.3 (t-value = 7, P < 0.001), showing that high levels of

socio-economic status significantly improve social
support. The indirect effect of socio-economic status on

attitudes towards childbearing via social support was

0.057 (t-value = 7.06, P < 0.001), suggesting that socio-

economic status increases attitudes towards

childbearing by increasing social support (Table 3 and
Figure 3).
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Figure 3. Full empirical model for effects of socio-economic status, education, employment, perceived social support, Depression-Anxiety-Stress Scale (DASS)-21, Marital

Compatibility and Fear of Childbirth Index on Attitudes Towards Childbearing [in βa (t-value) b]. a Standardized coefficient; b significance coefficients.

Table 3. Path Coefficients for Prediction Variables of Attitudes to Childbearing

Predictor Variables
Effect (Standardized Coefficients)

t-Value a Model Coefficient (Unstandardized Coefficients) 95% CI
Direct Indirect Total

Socio-economic status - 0.057 0.057 7.06 0.25 0.19 to 0.31

t-value - 7.06 - -

P-value - < 0.001 < 0.001 -

Education -0.17 0.0076 -0.16 -3.64 -0.77 -1.16 to -0.38

t-value -3.86 1.62 -- -

P-value < 0.001 0.105 < 0.001 -

Occupation -0.18 0.05 -0.13 -2.80 -7.20 -10.76 to -3.64

t-value -3.94 4.63

P-value < 0.001 < 0.001 0.005

DASS-21 score -0.25 - - 0.25 -5.54 -0.43 -0.58 to -0.28

t-value -5.54 - -

P-value < 0.001 - < 0.001 -

Perceive social support - 0.19 0.19 4.97 0.35 0.21 to 0.49

t-value - 4.97 - -

P-value - < 0.001 < 0.001 -

Marital compatibility 0.18 0.077 0.257 5.45 0.15 0.076 to 0.224

t-value 3.90 2.61 - -

P-value < 0.001 < 0.001 < 0.001 -

Fear of child birth - -0.06 -0.06 -4.10 -0.10 -0.06 to -0.14

t-value - -4.10 - -

P-value - < 0.001 < 0.001 -

Abbreviation: DASS, Depression-Anxiety-Stress Scale.

a A t-value less than -1.96 signifies a significantly negative relationship between the independent and dependent variables, implying that as the independent variable increases,
the dependent variable decreases, with the result being unlikely due to chance. Conversely, a t-value greater than 1.96 indicates a significantly positive relationship.

Education had a significant negative impact on

attitudes towards childbearing, with a standardized

coefficient of -0.16 (t-value -3.64, P < 0.001). This

demonstrates that higher levels of education

significantly decrease attitudes towards childbearing.

Education had an indirect effect on attitudes towards

childbearing through the mediating role of fear of

childbirth and socio-economic status. The standardized
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Table 4. Goodness of Fit Indices for the Model (N = 500)

Variable χ2 df χ2/df RMSEA GFI NFI CFI IFI P-Value

Model Index 18.33 12 1.52 0.033 0.99 0.98 0.99 0.99 < 0. 001

Abbreviations: χ2, chi-square; df, degree of freedom; χ2/df, chi square/degree of freedom; RMSEA, root mean square error of approximation; GFI, Goodness of Fit Index; NFI,
Normed Fit Index; CFI, Comparative Fit Index; IFI, Incremental Fit Index.

coefficient between fear of childbirth and education

was 0.1 (t-value = 2.32, P = 0.02), showing that high levels

of education significantly increase fear of childbirth.

The standardized coefficient between education and

socio-economic status was 0.24 (t-value = 5.16, P < 0.001),

showing that high levels of education significantly

improve socio-economic status (Table 3 and Figure 3).

Employment of women had a significant negative

impact on attitudes towards childbearing, with a

standardized coefficient of -0.13 (t-value = -2.80, P =

0.005), indicating that employment of women

significantly decreases attitudes towards childbearing.

Employment of women had an indirect effect on

attitudes towards childbearing through the mediating

role of socio-economic status and social support. The

standardized coefficient between employment and

socio-economic status was 0.16 (t-value = 3.36, P < 0.001),

showing that employment of women significantly

improves socio-economic status. The standardized

coefficient between social support and employment was

0.22 (t-value = 5.18, P < 0.001), showing that employment

of women significantly improves social support (Table 3

and Figure 3).

Considering that the χ2/df was less than 3, RMSEA was

less than 0.08, and GFI, CFI, NFI, and IFI were greater

than 0.90, the model had a good and appropriate fit (26)

(Table 4). Thus, the hypothesis that proposed a causal

relationship between the structural and intermediate

determinants of health and women's attitudes towards

childbearing, through the mediating role of social

support, was confirmed.

5. Discussion

Based on the results of the path analysis model,

among the variables examined, marital compatibility

had the most significant positive impact on attitudes

towards childbearing. This finding was consistent with

the results of many other studies, such as Lainiala (39).

These positive attitudes may be due to the fact that their

type of relationship is well suited for raising children.

Compatible couples have a greater desire to pursue joint

ventures, such as starting a family and having children

together (40, 41). Contrary to these findings, some

studies present contrasting results, suggesting that

incompatible couples may choose to have children as a

means of improving and adjusting their relationship

(24).

In the present study, marital compatibility had an

indirect effect on attitudes towards childbearing

through its impact on the DASS-21 score and fear of

childbirth. Studies have indicated that incompatibility

and dissatisfaction within the marital relationship can

disrupt the psychological and emotional balance of

family members, leading to problems in social

relationships and a higher likelihood of moral

deviations among couples. These negative consequences

may, in turn, influence their attitudes towards

childbearing (42-44). In light of these findings, it is

crucial to educate and involve spouses in the process of

reducing fear and anxiety and creating positive

attitudes towards childbearing, as they are the closest

individuals to the expectant mother (45).

Another variable that had a positive effect on

attitudes towards childbearing was the social support

women received. This variable played a mediating role

between the structural and intermediate determinants

by improving attitudes towards childbearing. In this

study, women's perceived social support was influenced

by their level of literacy, occupation, and socio-economic

status. This finding aligns with the study conducted by

Tiwari et al. As women's literacy increases and they

assume more significant roles in society, it is natural for

them to accept greater and broader responsibilities.

Thus, the level of social support naturally increases in

them (46). A study conducted in England found that

women who had a wide network of supportive family

members had their first child at an earlier age. Indeed,

interactions within such networks, particularly with

significant and supportive individuals such as family

members and close friends, can influence their fertility

intentions by potentially altering their attitudes (47).

Other studies have also shown that perceived spousal

support and spousal involvement in household and

childcare responsibilities, compared to other network

members, have a stronger influence on women's fertility

intentions (48, 49).
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In this study, perceived social support had a

significant and direct relationship with both mental

health and marital adjustment. Perceived social support

is known to be an effective modifier of coping and

adaptation to stressful situations throughout life (50,

51). According to Ahmad and Khan, women who receive

high levels of social support experience greater

satisfaction with their lives. They feel loved, cared for,

and valued by others, and perceive themselves as

respected and dignified individuals (52).

Of the variables examined, the DASS-21 score had the

most significant negative impact on attitudes towards

childbearing. Studies have indicated that women with

poor mental health often have negative attitudes

towards childbearing, including fears related to

pregnancy or childbirth (53). It is plausible that as

women's mental health improves, their overall quality

of life improves, which in turn may positively influence

their attitudes towards childbearing (54).

In this study, women's education and employment

had a negative impact on their attitudes towards

childbearing. Several studies have indeed demonstrated

the negative influence of women's education and

employment on attitudes towards childbearing (55, 56).

Both men and women consider factors such as a certain

level of education, a stable job, and a good income to be

important when deciding whether to become a parent.

These factors may lead individuals to delay childbearing

in order to accomplish other priorities in their lives (56).

Additionally, education increases the likelihood that

women will achieve their desired careers to some

degree. This increases the opportunity cost of

childbearing, which in turn encourages women to limit

the number of births (57, 58). However, a study has

shown that women with higher education and those

who are employed, despite having a higher desire to

have children, may face challenges in translating their

desire into actual childbearing behavior. Factors such as

academic commitments and other obligations may

interfere with their ability to fulfill their desire for

childbearing (59). In some countries, the existence of

facilities, support systems, social security and support,

and laws to help women during pregnancy and

childcare alleviate the concerns for women who are

studying or working, allowing them to balance their

responsibilities without undue worry about having

children. These women perceive education and

employment as integral parts of their daily lives and do

not see them as barriers to making other life choices

(60).

In this study, fear of childbirth is one of the reasons

for the negative impact of education on attitudes

towards childbearing. This result was in line with a

study conducted in Sweden (61). Laursen et al.

concluded that a low level of education, lack of social

support, being a housewife, and younger maternal age

were significantly associated with increased fear of

vaginal birth (62). However, some studies have found

that individuals with higher levels of education tend to

engage in more health-related information seeking. Too

much information about childbirth can lead to fear (63).

Typically, individuals with higher levels of education

also tend to have higher socio-economic status,

providing them with greater access to the internet and

social networks. However, it is important to note that

this increased access does not necessarily guarantee

accurate or reliable information. Therefore, providing

an authentic and scientifically based education is

particularly important for this group of individuals (63,
64).

In the path analysis, fear of childbirth affected the

DASS-21 score, and increasing its score decreased

attitudes towards childbearing. Mirabi et al. found that

the challenges associated with childbirth and

pregnancy, as well as the fear of physical harm during

pregnancy, contributed to women's negative attitudes

towards childbearing (65). Fear of pain increases the

sensation of pain by generating tension, and

catastrophizing pain is associated with increased pain,

anxiety, distress, and disability (66). Pregnancy should

receive increased attention as a potentially stressful

situation. Given the adverse effects of anxiety on both

the mother and the fetus, it is crucial to implement a

scientific and precise plan to reduce and manage

anxiety during pregnancy (65).

5.1. Conclusions

Based on the results of the study, social support was a

mediating factor between structural and intermediate

factors of health, which increased positive attitudes

towards childbearing. The results suggest that

population policies could be more effective by

implementing programs as social support for women

that promote compatibility between the mother's role

and active participation in activities outside their

homes, such as education, employment, and social

engagements. This not only contributes to the mental

health and well-being of both partners in a relationship,

but also creates a positive environment that motivates

women to consider having children.

5.2. Limitations

Because of the complex nature of the factors that

influence attitudes towards having children, it was not
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feasible to examine all of them in this study. Instead, the

study focused on exploring the causal relationships

among a selected set of factors.
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