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Background: Fertility and childbearing are the most important determinants of population variation around the 
world. This study was conducted with the aim of determining the psychological and sociodemographic factors pre-
dicting fertility intention among women referred to comprehensive health centers in Hamadan based on the be-
liefs, attitudes, subjective norms, and enabling factors (BASNEF) model.
Methods: This descriptive analytical study was performed in comprehensive health centers in Hamadan in 2016. 
Through a multi-stage sampling method, 484 women were enrolled in the study. The data collection tool was a self-
report questionnaire based on the constructs of the BASNEF model. Data were analyzed using linear regression, 
independent t-test, and a one-way analysis of variance using IBM SPSS software ver. 22.0 (IBM Corp., Armonk, NY, 
USA).
Results: The mean±standard deviation of the women’s age was 31.85±6.13 years. The variables of motivation to 
comply (β=0.228), enabling factors (β=0.162), subjective norms (β=0.134), and attitude (β=0.122) were the predictors 
of fertility intention in women. This model was able to explain 16.8% of variance in behavioral intention. Also, lower 
age, higher education, shorter duration of marriage, and having a daughter resulted in a greater fertility intention.
Conclusion: It seems that designing and implementing educational programs to improve attitudes, promoting 
positive subjective norms, and enhancing enabling factors can play a major role in increasing fertility intention in 
women.
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INTRODUCTION

In recent years, considerable demographic changes have occurred 

around the world, among which the changes in fertility rates are one.1) 

From the demographic perspective, fertility and childbearing are rec-

ognized as one of the most important determinants of population 

fluctuation, such that the demographic policies in most countries re-

volve around reducing or increasing fertility.2) Childbearing is an im-

portant phenomenon in demographic change and the basis of sus-

tainable development for countries with replacement fertility levels.3) 

Reducing childbearing, in addition to having an impact on the popula-

tion growth rate, can also affect the composition and structure of the 

population, such that there is a gradual shift from a younger to older 

age structure.4) Iran is no exception when it comes to the process of 

population transition, and, in the last 30 years, the fertility rate has fall-

en below the succession level and progressed to a decline in child-

bearing.1) The results of previous studies show that factors such as an 

increase in the age of marriage and that of the mother at the time of 

the first pregnancy, the broad coverage of contraceptive methods, gen-

der equality, empowerment woman of low socioeconomic status, and 

changes in attitudes and fertility intentions have been effective in 

changing fertility behavior.5,6) Attitude and fertility inclinations play a 

major role in childbearing;7) positive attitudes toward childbearing can 

not only result in childbearing but also positive attitudes toward child-

bearing can not only result in timely childbearing but also elicit strong 

childbearing intentions.8)

	 In order to create positive beliefs in the community, there is a need 

for educational interventions tailored to existing needs. However, 

some scholars believe that the failure of some programs is due to the 

lack of attention to etiological studies and the fact that their design did 

not account for psychosocial models as a specific conceptual frame-

work.9) Therefore, the implementation of behavioral models seems to 

be effective in this regard; for this purpose, in this study, the beliefs, at-

titudes, subjective norms, and enabling factors (BASNEF) model was 

used (Figure 1).

	 This model, presented by Hubley10) in 1988, consists of the struc-

tures of behavioral beliefs (individual beliefs about outcomes or attri-

butes of performing the behavior), attitudes (a person’s overall favor-

ableness or unfavorableness toward performing the behavior), subjec-

tive norms (important referent individuals approving or disapproving 

of performing the behavior), enabling factors (antecedents to behav-

ioral or environmental change that allow a motivation or environmen-

tal policy to be realized), and behavioral intention (perceived likeli-

hood of performing the behavior).11)

	 This model has been derived by combining two models—PRECEDE 

and Reasoned Action—and has been implemented to study the be-

havior in question, create a design for changing it, and to determine 

the factors that are effective in the decision making of individuals 

demonstrating the behavior.

	 In the BASNEF model, while each intention does not necessarily 

lead to behavior, there are factors, such as money, skill, and existing 

services, connecting intention and behavior; this is the main point of 

departure from the Reasoned Action model.7) In order to better under-

stand the issue of childbearing, it is necessary to investigate women’s 

beliefs regarding the subject; thus, based on the BASNEF model, this 

study aimed to investigate the psychological and sociodemographic 

factors related to the childbearing intention of women referred to 

comprehensive health centers in Hamadan.

METHODS

This was a descriptive analytical study conducted on 486 women re-

ferred to comprehensive health centers in Hamadan and selected by 

multi-stage sampling in 2017. For sampling, three clusters (health cen-

ters) from each of the four areas of Hamadan were randomly selected. 

Then, 3 days of the week were randomly chosen for visits to these 

health centers, where women were randomly selected. Inclusion crite-

ria were women who were (1) 15–49 years old, (2) residing in the city, 

and (3) at least in the second year of marriage and with no children 

and those whose last child was born more than 3 years previously. The 

exclusion criterion was the unwillingness to participate in the study. 

Written informed consent was obtained from all participants. This 

study was also approved by the Ethics Committee of Hamadan Uni-

versity of Medical Sciences (approval no., IR.UMSHA.REC.1396.210).

	 The data collection tool was a researcher-made questionnaire based 

on the BASNEF model (Supplement 1), divided into two parts. The 

first was related to demographic information (mother’s age, mother’s 

occupation, mother’s educational level, mother’s religion, the age at 

which the current marriage took place, husband’s age, husband’s oc-

cupation, husband’s educational level, husband’s income, number of 

pregnancies, current number of children, number of live births, sex of 

the children, and the number of children the mother considered ide-
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Figure 1. Framework of BASNEF (beliefs, 
attitudes, subjective norms, and enabling 
factors) model.
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al). The second part consisted of 50 items: 13 questions to assess atti-

tude (“I feel happy in marital life because of the child”), 13 questions 

on subjective norms (“My husband encourages me to have a child”), 

13 questions on motivation to comply (“My husband’s opinion about 

childbearing is very important to me”), four questions on behavioral 

intention (perceived likelihood of childbearing over a given period of 

time; the next few years, for example), and seven questions on en-

abling factors (“Have you ever participated in childbearing skills class-

es?”). 

	 Questionnaire items were classified on a 5-point Likert scale 

(strongly disagree=1 to strongly agree=5). The content and face validity 

of the questionnaire were reviewed and verified by 10 health educa-

tion professionals. For this purpose, the content validity ratio of 0.85 

and the content validity index for the criteria of simplicity, specificity, 

and clarity were obtained, with an average of 0.90. Cronbach’s alpha 

coefficients were calculated to determine the reliability of various parts 

of the questionnaire: 0.70, 0.79, 0.49, 0.85, and 0.63 for the structures of 

attitude, subjective norms, motivation to comply, behavioral intention, 

and enabling factors, respectively. Data analysis was performed using 

IBM SPSS software ver. 22.0 (IBM Corp., Armonk, NY, USA). Descrip-

tive statistics (charts, tables, and numerical indices) were used to de-

scribe the data. Inferential statistics (independent t-test, one-way anal-

ysis of variance, and linear regression) were used to determine the re-

lationships between variables, and the significance level was set at less 

than 0.05.

RESULTS

The mean±standard deviation of the age of the participants in the 

study was 31.85±6.13 years and their age ranged between 16 and 49 

years. Among the participants, 46.1% had university-level education 

and more than one-third (35.3%) had been married for 5–10 years. Of 

these, 34.4% of women had one child. Demographic characteristics 

and fertility records are depicted in Table 1.

	 Statistical indicators of the structures of the BASNEF model in rela-

tion to childbearing showed that positive attitudes toward childbear-

ing, with 65.6% of the maximum achievable scores, had the highest 

frequency. At the other end of the spectrum, behavioral intention, with 

34.1% of the maximum achievable scores, had the lowest frequency. In 

other words, in this study, the attitude toward childbearing was rela-

tively favorable among mothers. However, the fertility intention was 

not favorable. Also, among the structures of the BASNEF model, sub-

jective norms had the highest correlation coefficient with behavioral 

intention (r=0.351). As seen, there were positive (direction) relation-

ships between all constructs of the BASNEF model and fertility inten-

tion (P<0.05) (Table 2).

	 There was a significant relationship between the behavioral inten-

tion of childbearing and age, education, income status, duration of 

marriage, and sex of the child (P<0.05). Using post hoc tests, it was de-

tected that lower age, higher education, shorter duration of marriage, 

Table 1. Summary statistics for characteristics of study participants (N=484)

Characteristic Frequency (%)

Age (y)
   <20 2 (0.4)
   21–30 101 (20.9)
   31–40 272 (56.2)
   41–50 109 (22.5)
Educational status
   Illiterate 6 (1.2)
   Primary 52 (10.7)
   Secondary 203 (41.9)
   Academic 223 (46.1)
Job status
   Housewife 375 (79.5)
   Employed 99 (20.5)
Income status
   Good 160 (33.1)
   Moderate 277 (57.2)
   Bad 47 (9.7)
Duration of marriage (y)
   <5 129 (26.7)
   5–10 171 (35.3)
   11–15 99 (20.5)
   >15 85 (17.6)
Gravida
   No pregnancy 80 (16.5)
   1 Child 152 (31.4)
   2 Children 150 (31.0)
   3 Children 59 (12.2)
   >3 Children 43 (8.8)
Sex of children
   Boy 164 (33.9)
   Girl 137 (28.3)
   Boy and girl 86 (17.8)
   No children 97 (20.0)

Table 2. Descriptive statistics and intercorrelations between the BASNEF (beliefs, attitudes, subjective norms, and enabling factors) model constructs (N=484)

Variable Attitude
Subjective  

norms
Motivation to 

comply
Enabling  
factors

Fertility  
intention

Mean±standard 
deviation

Range of 
scores

Mean (%)

1. Attitude 1 0.195** 0.165** 0.166** 0.209** 47.11±7.1 13–65 65.6
2. Subjective norms 1 0.897** 0.099* 0.351** 72.20±17.4 26–130 44.4
3. Motivation to comply 1 0.015 0.310** 35.66±11.8 13–65 43.6
4. Enabling factors 1 0.210** 12.87±3.1 7–21 41.9
5. Fertility intention 1 9.59±4.6 4–20 34.9

*P<0.05. **P<0.01.



Khadijeh Bandehelahi, et al.  •  Fertility Intention Based on BASNEF Model

https://doi.org/10.4082/kjfm.18.0008

www.kjfm.or.kr    185

being childless, and having a daughter resulted in a greater fertility in-

tention (Table 3).

	 Linear regression analysis demonstrated that the variables of moti-

vation to comply (β=0.228), enabling factors (β=0.162), subjective 

norms (β=0.134), and attitude (β=0.122) were predictors of childbear-

ing intention, in this order. Regarding the standardized values of beta, 

motivation to comply was the most powerful predictor compared to 

other structures of the model, which identified 16.8% of the variance of 

childbearing intention. According to the table, all the predictors had a 

significant positive (direct) impact on fertility intention (P<0.05). 

Therefore, by increasing one unit in attitude, the average of fertility in-

tention increases by 0.122 units (Table 4).

DISCUSSION

The purpose of the present study was a BASNEF model-based investi-

gation of the factors related to childbearing intention in women re-

ferred to comprehensive health centers in Hamadan. The results of 

this study demonstrated that all variables of the BASNEF model had a 

significant relationship with childbearing intention and were able to 

explain a total of 16.8% of the childbearing intention. Among the vari-

ables of the BASNEF model, the most influential predictor of child-

bearing intention in women was the motivation to obey. Other power-

ful variables were enabling factors, attitudes, and subjective norms.

	 In the present study, the motivation to comply was more influential 

for childbearing intention than other structures of the BASNEF model. 

Indeed, in this structure, it was determined that the opinions of impor-

tant people, such as husband, father, father-in-law, mother-in-law, 

friends, and clerics play a very big role in a woman performing a par-

ticular behavior (such as childbearing).10) If a woman is exposed to the 

views of each of these people, her desire for childbearing will be affect-

ed. In Iranian culture, the desire for fertility, in addition to individual 

motivations, is also affected by social interactions, such that even if a 

couple is not interested in starting a family, the social pressure created 

by acquaintances puts them on the path to childbearing.12)

	 Another predictor of childbearing intention was enabling factors. 

According to the BASNEF model, when the attitude and subjective 

norms are conducive to a particular behavior, the behavioral intention 

leads to the desired behavior if the enabling factors serve as the media-

tor.10) This has been confirmed in other studies, such that providing 

enabling factors like free-of-charge monthly pregnancy check-ups, 

free food coupons, tax cuts, paying the Bahar Azadi coin, giving stu-

dent mothers more time to study, formulating plans to reduce working 

hours for employed mothers, providing 2-week paternity leave, in-

creasing the leave for pregnant women, implementing encouraging 

policies for new mothers, and raising awareness about the importance 

of having children, have been able to influence childbearing intention 

and population growth.13) The results of a study in Russia also showed 

that governmental incentives had a positive effect on childbearing.14) 

Therefore, it is proposed that lawmakers focus on approving policies 

and passing laws that enable and support childbearing.

	 Other findings of the present study demonstrated that attitude and 

subjective norms also predict the intention of childbearing among 

women, which is consistent with the results of similar studies.7) In fact, 

if a woman has a positive attitude toward childbearing and the impor-

tant people in her life encourage her in this regard, it can significantly 

contribute to the woman’s childbearing intention.15) In some coun-

tries, religious beliefs regarding childbearing increase the intention to 

have children.16) Therefore, it appears that this should be considered in 

designing interventions related to improving attitudes toward fertility 

Table 3. Association between fertility intention and demographic variables (N=484)

Variable Mean±standard deviation P-value*

Age (y) <0.001
   <20 12.31±3.9
   21–30 10.83±4.2
   31–40 8.64±4.5
   41–50 7.16±4.6
Educational status 0.013
   Illiterate 7.17±4.1
   Primary 8.04±4.5
   Secondary 9.47±4.6
   Academic 10.13±4.5
Job status 0.908
   Housewife 9.61±4.6
   Employed 9.55±4.4
Income status 0.698
   Good 9.78±4.5
   Moderate 9.56±4.6
   Bad 9.15±4.6
Duration of marriage (y) <0.001
   <5 11.43±3.8
   5–10 10.21±4.6
   11–15 8.18±4.5
   >15 7.20±4.2
Gravida <0.001
   No pregnancy 12.44±2.9
   1 Child 10.44±4.4
   2 Children 8±4.6
   3 Children 9.27±4.5
   >3 Children 7.30±4.1
Sex of children <0.001
   Boy 9.41±4.6
   Girl 9.54±4.7
   Boy and girl 7.44±4.1
   No children 12.59±2.9

*P<0.05.

Table 4. Linear regression analyses predicting fertility intention based on BASNEF 
(beliefs, attitudes, subjective norms, and enabling factors) model constructs (N=484)

Variable β B*
Standard 

error
P-value

Adjusted 
R2

Attitude 0.122 0.079 0.028 0.005 0.168
Subjective norms 0.134 0.072 0.028 0.005
Motivation to comply 0.228 0.088 0.018 <0.001
Enabling factors 0.162 0.236 0.062 <0.001

*Unstandardized regression coefficient.
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in countries with a religious approach, for example, Iran.

	 In this study, younger women had higher childbearing intentions. 

While this finding is in agreement with one study,6) it contradicts an-

other.17) This contradiction appears to be explained by the fact that the 

quality of women’s encounters with the issue of childbearing varies by 

age group, such that younger women have more motivation and pa-

tience and, consequently, have a greater tendency to become preg-

nant, but, at older ages, the focus on preventing pregnancy complica-

tions leads to a reduction in childbearing intention.

	 In the study, women with higher educational levels had higher  

childbearing intentions. This finding is inconsistent with previous 

studies conducted in Iran,18) Oman,19) and China.20) In the mentioned 

studies, the reason for the lower fertility intention in women with 

higher educational levels was the fact that increasing the level of edu-

cation increases women’s willingness to participate in economic and 

social activities, which serves as a deterrent for childbearing intention. 

It seems that the contradiction between the present results and those 

of previous studies is due to the fact that although women with higher 

education tend to have higher childbearing intention, they may not al-

ways be able to convert it into childbearing behavior because of their 

various commitments, academic and otherwise.

	 In the present study, women with higher income had higher child-

bearing intention. This was consistent with the results of a previous 

study.21) The evidence indicates that economic issues, including wor-

ries about providing for children and securing their future and the fear 

of increasing the family’s economic burden, are one of the most im-

portant reasons for women’s unwillingness to become pregnant.22) 

Considering this, it seems that families with higher income have more 

intention to childbearing owing to greater financial security and lack 

of concern about the costs associated with raising children.

	 Another finding of this study was that childless women had higher 

fertility intention. The evidence shows that having no child, the proba-

bility of childbearing increases by 2.9 times and moreover, 77.7% of 

women with 2 or 3 children and 86% of women with more than three 

children did not intend to have another child. In fact, it can be said that 

the unwillingness to have children increases with the number of exist-

ing children.23) It appears that fertility needs to be encouraged not only 

in childless women but also those who are already mothers.

	 In this study, higher childbearing tendencies were observed among 

the women with shorter marriage durations. In Iranian society, ac-

quaintances tend to urge newly married couples to try for children and 

experience parenting.24) In addition, it is a commonly held belief that 

having a child soon after marriage leads to greater stability in marital 

life.25) It seems that such expectations and beliefs increase couples’ 

childbearing tendencies. In this study, childbearing intention was ob-

served to be greater among women who had daughters. In fact, the 

desire to have a son can affect fertility intention. Although this finding 

has been confirmed in a study in Pakistan,26) it was necessary to con-

firm this in light of the cultural and social differences between popula-

tions.27) Even in Iranian society, with its traditional culture, having a 

boy is more desirable.28)

	 The determination of factors related to childbearing intention 

among couples using the theories of health behavior is a strength of 

this study. Now, further studies are needed to assess the validity of 

other socio-psychological theories. However, the present study also 

had some limitations. The first limitation of the study was its cross-sec-

tional nature; it is possible that causal relations between the variables 

could be further understood in a study conducted over a longer period 

of time. The second limitation was some eligible mothers’ refusal to 

participate in the study. Finally, the use of a self-report measure might 

have led to response bias.

	 The results of this study indicate that designing and implementing 

educational programs to improve attitudes, promote positive subjec-

tive norms, and strengthen enabling factors can play a major role in 

increasing women’s fertility intention.
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Questionnaire
Demoghraphic variables 

Mother’s age: ………………                                            Spouse’s age:   ………………Year                 

Mother’s education level:	    Illiterate □         Elementary □         Secondary □         Academic □ 

Mother’s job:   

   □ Employee      □ Free      □ Worker      □ Housekeeper      □ Unemployed      □ Retired      □ Other 

Duration of marriage: ........ Years

Spouse’s education:

   □  Illiterate              □ Elementary             □ Secondary             □ Academic 

Spouse’s job: 

   □ Employee             □ Free             □ Worker             □ Unemployed             □ Retired

Number of gravid: ........   

Number of births........ 

Number of current children: ............. 

Gender of children:                     Male □             Female □

The number of ideal children in your opinion: …………. 

Income status:   

   Very good □             Good □             Moderate □             Bad □             Very low □

Part 1: Attitude toward childbearing

B) Specify your opinion on the following questions by selecting one of the answers for each question with the × sign.

1. I feel happy with the kids in marital life.

               Strongly disagree    	 1	 2	 3	 4	 5	 Strongly agree

2. Baby is a walking stick.

               Strongly disagree    	 1	 2	 3	 4	 5	 Strongly agree

3. I think that kids need to live.

               Strongly disagree    	 1	 2	 3	 4	 5	 Strongly agree

4. It is important for me to be alone in my first child.

               Strongly disagree    	 1	 2	 3	 4	 5	 Strongly agree

5. I think that having children resulted to mental illness.

               Strongly disagree    	 1	 2	 3	 4	 5	 Strongly agree

6. I consider the child as an obstacle to achieving social goals.

               Strongly disagree    	 1	 2	 3	 4	 5	 Strongly agree

7. My husband and I find problem to continue my education.

               Strongly disagree    	 1	 2	 3	 4	 5	 Strongly agree

8. Having children resulted to make more problems.

               Strongly disagree    	 1	 2	 3	 4	 5	 Strongly agree

9. I don’t want to have a child because of fear of giving birth.

               Strongly disagree    	 1	 2	 3	 4	 5	 Strongly agree

10. I hate large families.

               Strongly disagree    	 1	 2	 3	 4	 5	 Strongly agree

11. Excessive children are a barrier to parents’ success.

               Strongly disagree    	 1	 2	 3	 4	 5	 Strongly agree

12. Given that I want to have son and daughter, I need to havinge a baby.

               Strongly disagree    	 1	 2	 3	 4	 5	 Strongly agree

13. Having children resulted to reduct of fitness.

               Strongly disagree    	 1	 2	 3	 4	 5	 Strongly agree



Part 2: Questions about subjective norms (influential people):

A) Normative beliefs

   - How much do you encourage the following people to have a baby? (Please select an option).

1. My spouse

              Very low       	 1	 2	 3	 4	 5	 Very high

2. My mother

              Very low       	 1	 2	 3	 4	 5	 Very high

3. My father

              Very low       	 1	 2	 3	 4	 5	 Very high

4. My father-in-law

              Very low       	 1	 2	 3	 4	 5	 Very high

5. My mother-in-law

              Very low       	 1	 2	 3	 4	 5	 Very high

6. My sister  

              Very low       	 1	 2	 3	 4	 5	 Very high

7. My brother 

              Very low       	 1	 2	 3	 4	 5	 Very high

8. My best friends

              Very low       	 1	 2	 3	 4	 5	 Very high

9. My doctors

              Very low       	 1	 2	 3	 4	 5	 Very high

10. My neighbors

              Very low       	 1	 2	 3	 4	 5	 Very high

11. Health personnel

              Very low       	 1	 2	 3	 4	 5	 Very high

12. Clergies

              Very low       	 1	 2	 3	 4	 5	 Very high

13. Mass media  

              Very low       	 1	 2	 3	 4	 5	 Very high

 

B) Motivation to comply:   

   - Which of these people is more important in your desire for childbirth? (Please select an option).

1. My spouse

              Very low       	 1	 2	 3	 4	 5	 Very high

2. My mother

              Very low       	 1	 2	 3	 4	 5	 Very high

3. My father

              Very low       	 1	 2	 3	 4	 5	 Very high

4. My father-in-law

              Very low       	 1	 2	 3	 4	 5	 Very high

5. My mother-in-law

              Very low       	 1	 2	 3	 4	 5	 Very high

6. My sister 

              Very low       	 1	 2	 3	 4	 5	 Very high

7. My brother 

              Very low       	 1	 2	 3	 4	 5	 Very high

8. My best friends

              Very low       	 1	 2	 3	 4	 5	 Very high

9. My doctors

              Very low       	 1	 2	 3	 4	 5	 Very high



10. My neighbors

              Very low       	 1	 2	 3	 4	 5	 Very high

11. Health personnel

              Very low       	 1	 2	 3	 4	 5	 Very high

12. Clergies

              Very low       	 1	 2	 3	 4	 5	 Very high

13. Mass media  

              Very low       	 1	 2	 3	 4	 5	 Very high

Part 3: Childbearing intention questions:

Specify your opinion on the following questions by selecting one of the numbers for each question with the × sign. 

1. I intend to have children in the next 3 months. 

              Strongly disagree    	 1	 2	 3	 4	 5	 Strongly agree

2. I intend to have children in the next 6 month.

              Strongly disagree    	 1	 2	 3	 4	 5	 Strongly agree

3. I’m going to have a baby in the next year.

              Strongly disagree    	 1	 2	 3	 4	 5	 Strongly agree

4. I intend to have a baby in the future.

              Strongly disagree    	 1	 2	 3	 4	 5	 Strongly agree

Part 4: Enabling factors questions:

Answer the questions by selecting one of the answers to the question with the × sign.

1. Do you have participated at any child bearing skills’s course?

                                                                                   Yes □           Somewhat □          No □

2. Do you have enough time for child bearing?

                                                                                   Yes □           Somewhat □          No □

3. Do you have appropriate economic conditions to keep your child?

                                                                                   Yes □           Somewhat □          No □

4. Do you have any coverage of insurance related to child bearing facilities?

                                                                                   Yes □           Somewhat □          No □

5. Do you think that free cost of normal vaginal delivery resulted to encourage childbirth?

                                                                                   Yes □           Somewhat □          No □

6. Do your staff provide educational pamphlets and brochures related to child-rearing for you?

                                                                                   Yes □           Somewhat □          No □

7. I intend to have children in order to take the government’s encouraging policie.

                                                                                   Yes □           Somewhat □          No □


