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Background & aim: Despite the importance of motivation for having a child in the 
process of infertility treatment, there are few studies in this field. This study aimed 
to investigate the childbearing motivations of infertile women and comparing the 
results with those of fertile women. 
Methods: This descriptive cross-sectional study was conducted on 308 women, 
including 96 infertile women referring to Milad Infertility Center of Mashhad, Iran, 
in 2015 selected by convenient sampling technique and 212 fertile women of 
reproductive ages selected from different healthcare settings. The childbearing 
motivations of participants was gathered through the Childbearing Motivation 
Questionnaire in two groups and compared using Mann-Whitney U test, and 
independent t-test. Data analysis was performed applying SPSS (version 16). 
Results: The mean scores of positive childbearing motivations (PCM) in infertile 
and fertile women were 99.5±9.7 and 93.61±14.05 out of 112, respectively. The 
mean of all subscales of PCM, with the exception of “instrumental values of 
children,” of infertile women were significantly higher than fertile women 
(p=0.000). 
 Also, The mean scores of negative childbearing motivations (NCM) in infertile and 
fertile women were 44.7±10.1 and 52.80±9.26 out of 84, respectively. The mean of 
all subscales of NCM scores of infertile women were significantly lower than fertile 
women (p=0.000). 
Conclusion: The findings showed that infertile women had high PCM and low NCM 
and the experience of parenthood was very important for the infertile couples. It is 
suggested to offer the appropriate duration and type of treatment based on clients’ 
needs and their childbearing motivation in the counselling and treatment of 
infertile couples. 
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Introduction
Motivation is an inner factor and a power that 

pushes a person into the target or specific 
behavior (1). Fertility motivation is a 
combination of positive and negative motivations 
which can lead to giving birth to a child or 
avoiding pregnancy by affecting the couple’s 
decision (2). Fertility motivation with making a 
conscious desire for childbearing affects the 
desired number of children and even the interval 
between marriage and childbirth (3-5). 

Numerous personal and social factors may affect 
fertility motivation over all periods of life (6-7). 
Previous studies in Iran reflect a high tendency of 
couples to have children; accordingly, great 
pieces of evidence are suggestive of the necessity 
of having at least one child to maintain the 
stability of marital life (6). 

Based on the statistics, 13-15% of people are 
infertile worldwide (8). In Iran, more than 
20.2% of couples are suffering from infertility 
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despite their desire to have a baby (9). The 
desire to have a child is associated with a 
number of factors, such as emotional benefits, 
economic and security resources, feel valued, 
and survival (6).  

In a previous study the reasons for having a 
child include “identity” and “parenthood” among 
infertile women and “happiness”, “parenthood”, 
and “well-being among infertile men (15). It is 
notable which, having a child is highly valued in 
a number of cultures, which is the reason why 
infertility makes a crisis in various aspects of a 
couple’s life (10, 11). Studies on attitudes 
towards fertility show that the infertile patients 
consider having children as a very important 
factor for the strength, warmth, and joy of life 
(11, 12). Therefore, it is of great importance 
both for men and women to play the role of 
parents (13). 

Although the overall motivation of patients 
using assisted reproductive techniques is to give 
birth to a child, certain motivators can be the 
source of this general motivation (2). Previous 
studies show that medical treatment is the first 
decision for over 80% of infertile couples, 
immediately after the diagnosis of infertility. 
Other options, such as complementary 
therapies, adoption, and life without children, 
are not considered thoroughly (14). Although 
these options are simpler solutions for any 
couples, they may lose the opportunity of using 
an appropriate strategy given the ignorance of 
their basic motivations (2, 14). 

For example, a couple for whom the genetic 
link to the child is very important, and they hope 
to continue their generation, in vitro fertilization 
(IVF) is the best therapeutic option. However, if 
having a genetic link is less important than 
experiencing a pregnancy and childbirth for a 
couple, they can benefit from treatments with 
egg or embryo donation. When fostering 
children is important for an infertile couple, 
adoption can be a good choice to solve their 
problem (2). 

On the other hand, there are few studies  
that show whether the infertile women’s 
childbearing motivation is similar to that of 
other members of society or not. In a study 
performed by Balen et al. (1995), the desire to 

have a child was mainly related to sense of 
identity and parenthood among infertile women 
as well as happiness, parenthood, and well-
being among infertile men (15). 

Miller et al. (2008) in the US showed that 
after dividing fertility motivations into two 
positive and negative subsets, infertile men and 
women had higher positive motivation level and 
lower negative motivation level, compared to a 
similar group of fertile patients. Each of the 
positive and negative childbearing motivations 
has  few sub-scales which the differences 
between these sub-scales was significant 
between the two groups in their study (2).  

The recognition of the needs and motives of 
infertile women who seek infertility treatments 
can be helpful in providing high-quality 
counselling services and facilitate solving many 
reproduction-related problems (16). Despite the 
importance of childbearing in the Iranian 
society, this country has a notable infertility rate 
(17). Given the significance of assessing this 
issue in the cultural context of Iran, this study 
aimed to investigate childbearing motivation 
among the infertile women referring to the 
Infertility Clinic of Milad Hospital in Mashhad, 
Iran, and compare it with the fertile women. 

Materials and Methods 
This descriptive cross-sectional study was 

carried out on 308 fertile and infertile women in 
2015. Participants consisted of 96 infertile 
women who referred to the Milad Infertility 
Center of Mashhad and selected by convenient 
sampling technique. The inclusion criteria for 
the infertile group were primary or secondary 
infertility diagnosis, up to one living child, and 
consent to participate in this research.  

To compare childbearing motivation 
between the fertile and infertile women, 212 
fertile women who completed the Child 
Bearing Questionnaire (CBQ) in another study 
in 2015-2016 were chosen. The fertile cases 
were within the age range of 15-50 years with 
no diagnosis of infertility and had up to  
one child. Research tools consisted of a 
demographic form and CBQ (Miller, 1994). The 
CBQ has two dimensions, namely positive 
motivation including 5 subcategories in 28 

items and negative motivation entailing 4 
subcategories in 21 items. This questionnaire is 

rated on a four-point Likert scale, ranging from 
completely disagree (score 1) to strongly agree 
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(score 4). Each participant had two scores in 
this questionnaire; one indicated the positive 

motivation, and the other one represented the 
negative motivation. 

   Table 1. Subscales of positive and negative childbearing motivation questionnaire
 

Negative motivation Positive motivation 

2 items Discomfort of pregnancy and childbirth 6 items Joy of pregnancy, birth, and infancy 

6 items Fear and worry of parenthood 6 items Traditional parenthood 

4 items Parental stress 6 items Satisfaction of childrearing 

9 items Challenges of child care 5 items Feeling needed and connected 

  5 items Instrumental values of children 

 

The participants were divided into four groups 
based on their obtained scores in the two 
dimensions. In this regard, those in the first 
group had the highest positive motivation  
and a low negative motivation defined as pro-
natalist. The second group with participants 
who had a low positive motivation and a  
high negative motivation titled as anti-natalist. 
Furthermore, the participants in the third 
group had both high positive and negative 
motivations named as ambivalent. Finally, the 
fourth group consisted of participants with low 
positive and negative motivations titled as 
undifferentiated (18). 

The content validity of the translated version 
of the questionnaire was approved by seven 
professors of midwifery, reproductive health, 
and nursing disciplins in Mashhad University of 
Medical Sciences, Mashhad, Iran. The Cronbach's 
alpha coefficient was used to confirm the 
internal consistency of this instrument. The 
reliability of the tools was confirmed with alpha 
coefficients of 0.94 and 0.91 for positive and 
negative childbearing motivations, respectively. 

The study was performed after obtaining 
research approval from the Ethics Committee 
with the code R.MUMS.REC.1394.576 and 
making the necessary coordination with Milad 
Infertility Center. In line with ethical 
consideration, the eligible women were 
informed about the purpose of the study. 
Furthermore, written informed consent was 
obtained from all participants.  

Data analysis was performed using the SPSS 
software (version 16). The demographic data 
were presented as mean, standard deviation, 
and frequency. To test the normal distribution, 
Kolmogorov-Smirnov test and Shapiro-Wilk 
were run. If the distribution of data was normal, 
parametric methods would be used; otherwise, 
non-parametric statistical methods would be 

employed. The comparison of the childbearing 
motivation scores between the two groups was 
accomplished using the Mann-Whitney U test 
and independent t-test. Additionally, the 
qualitative data were analyzed by means of the 
Chi-square test. A p-value less than 0.05 was 
considered statistically significant. The effects of 
non-homogeneous variables in the two groups 
were investigated by general linear model. 

Results 
The mean age of the infertile women was 

about three years more than that of the fertile 
women. In terms of the employment status, 
63.2% and 78.6% of the fertile and infertile 
women were housewives, respectively. Further-
more, 27.8% and 69.5% of the fertile and 
infertile subjects had no living child, 
respectively. 

The results of the Mann-Whitney U and Chi-
square tests showed a statistically significant 
difference between the two groups in terms of 
age, education level, child number, and the 
number of siblings.  

The mean positive childbearing motivation 
score of the infertile women was obtained as 
99.5±9.758 (range: 58-112). The general linear 
model was used to analyze the differences in 
childbearing motivation between two groups 
considering the effects of intervening variables. 
The results indicated a significant direct 
correlation between the number of siblings and 
positive childbearing motivation scores. 
However, variables, such as age, number of 
children, and number of siblings, were in 
reverse correlation with negative childbearing 
motivation. After adjusting for the intervening 
variables, the general linear model showed that 
the two groups had significant differences 
considering positive (p<0.05) and negative 
childbearing motivations (p<0.05). 
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The highest scores among the items of 
positive childbearing motivations were related 
to the items of "Giving my husband the 
satisfaction of fatherhood" and "Experiencing 
the especial love and close relationship that a 
child provides". On the other hand, the lowest 
score was obtained for "Having a child who will 
carry on my family traditions" and "Having my 
family and friends admire me with my baby".  

The mean score of the negative childbearing 
motivation of the infertile women was 

44.7±10.1 (range: 24-68). The highest score 
regarding the negative childbearing motivation 
was related to the items of "Worrying about the 
health and safety of my child", while the lowest 
score was assigned to "Straining our 
relationship with a baby", and "Having a child 
who is a burden to me and my husband". 

Table 2 shows the results of independent  
t-test and Mann-Whitney U test to compare  
the mean scores of positive and negative 
childbearing motivations and their sub-scales.  

Table 2. Comparison of the mean scores of positive and negative childbearing motivation dimension and their 
subscales between fertile and infertile groups 

 
Fertile Infertile 

Mann-Whitney U test and 
independent t-test 

n=212 n=96 p Z 
Positive childbearing 
motivation 

93.61±14.05 99.47±9.74 0.000 U=7337.00 

-Joy 21.10±3.88 22.80±2.10 0.000 U=6800.00 

-Traditional parenthood 18.69±3.99 20.09±3.41 0.003 U=7947.00 

-Satisfaction 21.74±3.04 22.81±1.89 0.000 U=7423.50 

-Needed and connected 16.96±3.10 17.75±2.70 0.047 U=8714.50 

-Instrumental 12.25±2.92 12.82±2.74 0.084 U=8838.00 

Negative childbearing 
motivation 

52.80±9.26 44.74±10.09 0.000 T=6.854 

-Discomfort 5.44±1.55 4.65±1.78 0.000 U=6920.00 

-Fear of parenthood 15.04±3.02 13.89±3.98 0.018 U=8371.50 

-Negative child care 22.82±4.34 18.75±4.92 0.000 U=4726.00 

-Stress 8.11±2.42 5.90±2.13 0.000 U=4286.50 

 
There was a statistically significant difference 

between the two groups regarding the mean of 
positive (p<0.001) and negative (p<0.001) 
motivation global scores. The mean scores of 
four sub-scales of positive motivations were 
different between two groups and only the mean 
scores of a sub-scale titled as "Instrumental 
values of children" was not different. Based on 
the results, the mean score of positive motivation 
was higher in the infertile women than that of 
the fertile group. Furthermore, the infertile 
women had a lower mean negative motivation 
score, compared to the fertile group. 

The comparison of the items of positive and 
negative motivations by means of Mann-
Whitney U test showed that among the 28 items 
of positive motivation, the scores of 10 items 
were not significantly different between the two 
groups. Some of these items included "Having 
my child be a success in life", "Feeling needed 
and more useful through my child", and "Having 

my child provide me with support and 
companionship later in my life".  

There was a significant difference between 
the two groups in terms of four sub-scales of 
positive motivations (in all cases p<0.001). In 
this regard, the infertile women had higher 
scores in the following items: "Giving my 
husband satisfaction of fatherhood", "Childbirth 
is a pleasure for me", "Devoting myself and 
much of my time to raising children and being a 
mother", "Fulfilling my potential with having a 
child", and "Playing with my child". 

Among the 21 items of negative childbearing 
motivation dimension, there were no significant 
differences between the two groups in terms of 
six items. In other words, the fertile and infertile 
women had similar scores regarding these 
items. Some of these items included "Taking 
care of a sick baby" and "Experiencing the pain 
of childbirth". Furthermore, 15 items of negative 
childbearing motivation were significantly 
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different between the two groups (p<0.001). 
The infertile women scored lower than the 
fertile women in items, such as "Having a child 

who takes away my freedom to do other things", 
"Straining our relationship with a baby", and 
"Experiencing the discomfort of pregnancy". 
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Figure 1. Relative frequency of upper and lower surfaces of positive and negative childbearing motivation 
dimensions among fertile and infertile groups 
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Figure 2. Relative frequency of child-friendliness in fertile and infertile group 

 
The positive and negative motivation   

dimensions were divided based on the median 
score, into those above the median and those 
below the median to facilitate the comparison of 
the two groups. The results of the Chi-square 
test showed that the positive childbearing 
motivation score of the majority of the 
participants in both groups was above the 
median. However, the difference between the 

two groups was not statistically significant in 
this regard (p=0.072).  

However, a significant difference was 
observed between the two groups in terms of 
negative motivation. Compared to the infertile 
group, the negative childbearing motivation 
score of most of the subjects in the fertile group 
was above the median (p<0.001). Therefore, the 
majority of the fertile women had a high level of 
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negative motivation, while most of the infertile 
women had low negative motivation for 
childbearing (Figure 1). 

As Figure 2 illustrates, a high percentage of 
infertile women (40%) obtained the highest 
positive motivation score and the lowest 
negative motivation score in comparison with 
the other group, which is congruent with the 
definition of pronatalist. Furthermore, about 
53% of the infertile women obtained high scores 
in both positive and negative motivation 
dimensions which is in line with the definition of 
ambivalence. 

Discussion 
This study aimed to investigate the 

childbearing motivation of women seeking 
fertility treatment with assisted reproductive 
techniques and also compare the results with 
that of fertile women. The findings showed that 
infertile women had high positive motivations 
and low negative motivations for childbearing. 
Top-scored items among the infertile women 
(i.e., "Giving my husband the satisfaction of 
fatherhood" and "Experiencing the especial  
love and close relationship that provide with  
a child") showed that the experience of 
parenthood was very important for the infertile 
couples. This result is in line with that obtained 
by Balen et al. (1995) showing that the 
underlying desires including identity and 
parenthood, as well as happiness, parenthood 
and well-being could distinguish infertile 
women and men from the control group (15).  

On the other hand, the lowest-scored item 
was "A child who will carry on my family 
tradition". These findings suggested that the 
need for having a child does not necessarily 
have to be met through a genetically-related 
child. In this regard, the need of the infertile 
patients could be satisfied with egg, sperm, or 
embryo donation and even adoption without 
having to repeatedly experience the difficulty of 
medical treatment and IVF. 

The findings also showed that in almost all 
subscales, infertile women had higher positive 
motivation scores and lower negative 
motivation scores than the fertile women. The 
results of this study were in line with those 
reported by Miller (2). Miller (2008) 
demonstrated that all positive motivation 
subscales were significantly different between 

the two study groups (2). In the current study, 
the scores of two subscales, including "needed 
and connected" and “Instrumental values of 
children", were relatively similar. These two 
subscales indicated parents’ willingness to have 
a child in order to be provided with some 
benefits. Furthermore, the two groups showed a 
significant difference in the four sub-scales of 
"Joy of pregnancy, birth, and infancy", 
"satisfaction of childrearing", "traditional 
parenthood” and “Needed and connected”, 
which included items such as religious beliefs 
about children and the need for a child to 
strengthen the life. Scores related to the 
subscales of negative motivation in the infertile 
group were significantly lower than those 
obtained by the fertile group. This finding 
indicated that the infertile women were less 
worried about the areas related to the 
discomforts of pregnancy and childbirth, health, 
morals, safety, and upbringing of a child, 
challenges that children may create for parents 
(e.g., limitation of their freedom), and toleration 
of the hardship of having children. Moreover, 
they were less worried about the effect of 
having a child on their marital relationship and 
personal health. 

In the study by Miller (2), among the 
subscales related to negative motivation, 
"Negative of child care" was significantly 
different between the two groups. 

The findings of the present study suggested 
that although fertile and infertile women were 
different in terms of positive and negative 
motivations, this difference was greater in 
negative motivation. In the current study, both 
fertile and infertile groups had a high positive 
childbearing motivation. This was justified due 
to the great value of childbearing in the Iranian 
society (17). 

Nilfrooshan et al. (2006) also mentioned that 
the infertile patients consider having children as 
a very important factor for the strength, 
warmth, and joy of life (10, 12). Similarly, in 
another study, Nilfrooshan et al. (2006) found 
that infertile people gave great importance to 
the role of parents and considered it as the most 
important role of men and women (13).  

Considering negative motivation, it should be 
noted that the majority of the fertile women had 
high negative childbearing motivation. On the 
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other hand, the infertile women obtained a 
significantly low negative motivation score. This 
could suggest that the infertile patients paid less 
attention to the negative points of childbearing 
and its associated difficulties due to the bitter 
experience of infertility and its consequent 
problems (17, 19). The significant high negative 
childbearing motivation in this study was 
consistent with the findings of the previous 
studies performed in Mashhad city. In the study 
of Khadivzadeh and Rahmanian (2018), the 
attitudes towards childbearing in women and 
men on the verge of marriage were not so 
favorable (20). The other study showed that 
both negative and positive childbearing 
motivations are high in newly married couples, 
and these two variables were significantly 
correlated together. 

Based on the definitions of pronatalist, 
antinatalist, indifferent and ambivalent (18), 
most of the infertile women were in the 
category of pronatalist, and the rest by a far 
difference were in the category of ambivalent, 
and then indifferent. However, given that the 
samples were selected from the applicants of 
assisted reproductive techniques, it was 
justified that none of them were against 
childbearing. On the other hand, regarding the 
fertile women, most of the subjects were 
categorized in ambivalent group, followed by 
pronatalist, and then the other two groups.  

In this study, anti-natalists group was the 
smallest in the both fertile and infertile groups, 
which indicated the high value of childbearing in 
the Iranian society. 

Conclusion 
The results of this study showed the 

difference in childbearing motivation between 
fertile and infertile women. The motivation of 
the infertile women for undergoing the 
infertility treatments was not limited to giving 
birth to a child. The analysis of the subscales of 
childbearing motivation in infertile women 
suggested that there could be some specific 
appropriate treatments for each infertile couple 
given the fact that different needs require 
different follow-up infertility treatments. 
Consequently, identical therapies and similar 
treatments for all infertile people should be 
avoided. It is suggested to perform appropriate 
counselling considering each infertile couples’ 

motivation to propose helpful and proper 
methods tailoring to their conditions. 
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