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Introduction 
The family is one of the most important social 
institutions, and childbearing is one of its essential 
functions. Childbearing is known as the most important 
factor for change in population structure, and studies 
on childbearing and its related factors are given special 
attention in demographic studies (1,2). The global 
fertility rate 2020 was reported as 2.3%, revealing a more 
pronounced decrease than in the preceding years (3). 
Iran is not an exception to this rule, so the fertility rate 
has reached below the replacement level during the last 
decade, representing the country’s biggest and fastest fall 
in fertility rate recorded so far (4,5). Surveys conducted 
in Iran have demonstrated a decline in the total fertility 
rate from about seven children per woman in 1984 to 
1.71 in 2020 (6,7). 

According to the Research Center of the Islamic Council 

report, the fertility rate of Chaharmahal and Bakhtiari 
province in 2020 was 1.7 (8).

The results of a study in Iran showed that around 2.1% 
of newly married couples tended to be childless (9). In 
today’s Iranian society, compared to other societies, the 
frequency of voluntary childlessness is relatively low, and 
the decrease in fertility rate mainly entails having only one 
child. However, because the decline in fertility has reached 
below the replacement level, increased childlessness is 
one of the current concerns of population officials (10). 
Furthermore, childlessness has a decisive impact on the 
rate of population growth and population decline and 
will also affect the composition and structure of the 
population (11).

Although the tendency to be fertile and bear a child is 
natural in humans, it is influenced by several factors (12). 
One reason for the change in fertility at the micro level 
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Abstract
Background and aims: Childbearing is known to be the most critical change factor in population 
construction. So, the present study was conducted to investigate the impact of childbearing 
education based on the theory of planned behavior (TPB) on the behavioral intention of childless 
couples.
Methods: The present field trial was conducted on 70 childless referred to holistic health 
centers in Shahrekord in 2022. The study setting was selected by cluster sampling, and the 
participants were selected by convenience sampling. The instruments used were a checklist of 
demographic characteristics/childbearing and a questionnaire of childbearing intention. Both 
groups completed the questionnaire before, immediately, and one month after the intervention. 
Data were analyzed using SPSS 26. A P value < 0.05 was considered a significance level. 
Results: At baseline, there was no significant difference in the mean scores of TPB constructs, 
i.e., attitude, social norm, perceived behavioral control, and behavioral intention, between the 
two groups (P > 0.05). However, the mean scores obtained for the constructs in the intervention 
group immediately and one month after the intervention were significantly different from those 
in the control group (P < 0.05). Also, the mean scores on the constructs in the intervention group 
increased immediately and one month after the intervention, indicating education’s impact on 
the childbearing intention (P < 0.05).
Conclusion: Training based on TPB increases the childbearing intention in childless couples; it is 
therefore recommended to create a social support system and design interventions with a further 
focus on using this model in educational programs related to population growth policies and 
encouraging couples to have children.
Keywords: Education, Intention, Reproductive behavior, Theory of planned behavior, Childless
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is the change in the first important factor for forming 
childbearing intention, i.e., the individual’s attitude. A 
positive attitude towards childbearing is a prerequisite 
for having a positive childbearing intention. A person’s 
attitude is generally the outcome of his/her cognition 
and evaluation of the emotional and financial costs of 
childbearing compared to the various benefits he/she 
will attain through having a child (13). A positive attitude 
towards children and childbearing not only results in early 
childbearing but also leads to further childbearing (14).

Based on scientific findings, educational interventions 
and providing information to married women with 
one child can affect their childbearing intention (13). 
Therefore, educational interventions, including behavioral 
change models, seem necessary to help families without 
children (15). One of these models is the theory of planned 
behavior (TPB), one of the most effective health education 
theories regarding fertility goals. According to this theory, 
the intention to perform a behavior is predicted by three 
factors (attitude toward the behavior, subjective norms, 
and perceived behavioral control). According to this 
theory, the most critical factor determining a person’s 
behavior is “behavioral intention.” Then, a combination 
of attitude toward “behavior,” “ subjective norms,” and 
“perceived behavioral control” can lead to a behavior. This 
theory predicts the occurrence of a particular behavior, 
provided that the person intends to do it (13).

The predictive power of the TPB has been reported in 
various studies of health behaviors. In this model, it is 
stated that performing a behavior is related to two factors: 
motivation (behavioral intention) and ability (behavioral 
control) (16).

Based on Iran’s population policy and research findings, 
implementing such interventions can contribute favorably 
to families’ making informed decisions about childbearing. 
Applying theoretical models and frameworks to design 
educational interventions can also increase effectiveness. 
Given the above arguments and findings, the present 
study investigated the effect of TPB-based childbearing 
training on the behavioral intention of childless couples in 
the city of Shahrekord, southwest Iran.

Materials and Methods
This interventional field trial was conducted on 70 
childless couples referred to holistic health centers across 
Shahrekord in 2022. To this end, two holistic health centers 
were selected from among all holistic health centers in 
the city using the cluster sampling method. More clearly, 
14 holistic health centers in the city of Shahrekord were 
determined as 14 separate clusters, and one of them was 
selected by a convenience random sampling. This study 
selected Holistic Health Center no. 5 as the intervention 
group and Holistic Health Center no. 1 as the control 
group using simple convenience random sampling. In this 
way, the two groups were not in contact with each other 
and could be easily controlled; the two centers were also 
geographically and culturally similar.

Inclusion criteria were being married, being childless 
and having been married for at least one year, being 
Iranian and Muslim, being illiterate and having access 
to virtual training, lack of pregnancy at the beginning of 
the study based on menstrual history, lack of infertility 
and contraindications for pregnancy (cancer, chronic 
diseases and diagnosed mental illnesses [according to 
the participant’s statement and the Integrated Electronic 
Health System [Sib]), volunteering and being physically 
and mentally able to participate in the study, providing 
a virtual written informed consent to participate in 
the study and couples’ lack of tending to have children. 
Getting pregnant, withdrawing from the study, failing to 
participate in more than a quarter of training sessions, 
and returning an incomplete questionnaire were also 
considered exclusion criteria.

Sample size, based on the study of Vatanparast et al (17), 
was calculated at 35 for each group (total no.: 70) given 
the mean, the standard deviation of the studied variable 
in two groups, the confidence interval of 95%, and the 
test power of 80% of the formula for comparing the mean 
values in the two groups.

Participants were enrolled in the study through 
convenience sampling. For this purpose, after approval 
of the study protocol by the Ethics Committee of 
Shahrekord University of Medical Sciences (IR.SKUMS.
REC.1401.138), the researcher referred to the centers with 
a letter of introduction. After the researcher explained 
the study’s objectives to the healthcare provider, he/she 
introduced eligible women to participate. He/she provided 
their phone numbers to the researcher. Then, the researcher 
contacted the introduced couples by phone, explained the 
study’s objectives, and invited them to participate. Then, 
if they agreed to participate in the study, their names were 
recorded. This procedure continued until 70 couples were 
enrolled. The couples were randomly divided into two 
groups of intervention (n: 35) and control (n: 35) using 
random sampling in Excel. Then, two separate groups 
were formed on WhatsApp messenger to represent the 
two groups, and the researcher made every effort to gain 
the participants’ trust by providing sufficient explanations 
about the confidentiality of their information and 
names—those who could refer in person provided written 
informed consent to participate in the study. Otherwise, 
virtually signed informed consent was deemed sufficient. 
The routes of sending, completing, and receiving the 
questionnaires were explained to the participants, and 
then the questionnaires were filled out online before 
the educational intervention. The intervention group 
was divided into four subgroups, and then TPB-based 
training was fulfilled in four 90-minute sessions for each 
subgroup. The protocol and outline of the sessions were 
also explained to the participants. The sessions were held 
every week (one session per week) online and offline. In 
the WhatsApp group, the participants were encouraged to 
listen to the offline sessions, write down, and then raise 
their questions.
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As already mentioned, the educational protocol was 
based on the constructs of the TPB. More clearly, the 
sessions discussed common beliefs about childbearing and 
childbearing intention using video playing and question 
and answer. At the same time, the trainer directed the 
exchange of comments so that participants could record 
their beliefs and attitudes about childbearing and send 
them to the researcher. This indirectly influenced people’s 
motivation to have children and laid the grounds for a 
change in attitudes. Participants were asked to discuss the 
session’s content with their peers to reinforce subjective 
norms to influence perceived behavioral control; a group 
discussion was held about the facilitators of childbearing. 
Strategies to reinforce the tendency to have children 
were taught in each session. In addition, to reinforce the 
behavioral intention of childbearing among the couples, 
a task was considered for them so that they were allowed 
to independently write down their reasons for stopping 
childbearing and its solutions, discuss them together, and 
report the outcome confidentially to the researcher. Also, 
during each session, several common scenarios about 
the reasons for delay in childbearing and having only 
one child were discussed, and then their solutions were 
explained. The materials were followed up through phone 
calls or WhatsApp. At the beginning of the next session, a 
15-minute discussion was held regarding the educational 
materials of the previous sessions to ensure the reading of 
the materials of the offline sessions by the couples during 

the week (The protocol details are shown in Table 1). 
Immediately and one month after the intervention, both 
groups filled out the questionnaire again. The participants 
were free to accept or withdraw from the study at any 
stage, and written or online consent was obtained from 
the participants. Also, this research did not impose 
any cost on the studied community. Finally, after the 
completion of the intervention, the control group was 
given the e-learning package to comply with the research 
ethics principles.

Data collection instruments
The instruments used included a checklist of individual 
demographics/childbearing and a standard questionnaire 
of childbearing intention, which were completed by the 
participants using Porsline.

Specifications and collection of instruments 
The checklist of individual demographics/childbearing 
consisted of 12 items on age, occupation, education 
level of respondent, age of the spouse, occupation of the 
spouse, education level of respondent’s spouse, income 
status of the family, history of miscarriage, history of 
stillbirth, et cetera.

The questionnaire for evaluating childbearing intention 
consisted of 27 items whose answers were rated on a 
5-point Likert scale (from 1: Disagree to 5: Agree). This 
questionnaire, which was developed by Alami et al, is 

Table 1. The protocol and outline of childbearing training sessions based on the theory of planned behavior

Online/offline Purpose Content Assignment/task

First 
session

Online

Emphasis on improving 
the awareness and attitude 
of couples regarding the 
consequences of the 
country's population decline 
and social accountability.
Emphasis on improving the 
awareness and attitude of 
couples about the value of 
children

	✓ An introduction was presented regarding the state of 
the country's population, single childhood, the value 
of children, reproductive health, and attitudes toward 
childbearing and children, and a discussion about 
population decline on society and individuals and the 
impact of single childhood on children, the family, 
and society, etc.

	✓ The salience of population growth and the need to 
have children was discussed in the group.

	✓ Volunteering couples discussed their opinions and 
beliefs.

After the session, the couples were 
asked to write down their beliefs 
and opinions about childbearing 
independently, then discuss it 
together and send the outcome 
privately to the researcher.

Second 
session

Offline

Economic and social factors 
of population decline 
and how to negotiate and 
overcome norms

	✓ Norms and economic and social factors of population 
decline were explained offline using PowerPoint.

	✓ Consequences of delayed childbearing, single child, 
and population decline were pointed out.

	✓ The role of subjective and social norms was discussed 
so that couples were trained to negotiate this subject.

Couples should read offline 
materials with key family members 
and discuss and negotiate 
childbearing and the status of the 
country's population.

Third 
session

Online
Controlling the child's 
behavior and value

	✓ Materials on the importance of children to the health 
of women, families, and society were presented.

	✓ Obstacles to childbearing and its facilitators were 
discussed by presenting common scenarios and 
solving the problems of the scenarios step by step with 
the help of couples.

	✓ Materials were presented on the reinforcement 
of intention and encouragement to act on inner 
childbearing intention.

Each couple should discuss and 
negotiate their obstacles to and 
facilitators of childbearing and 
provide them to the researcher.

Fourth 
session

Offline
Reinforcement of behavioral 
intention

	✓ Methods to help couples increase childbearing 
and prevent having only one child were explained. 
The usual problems were raised, and the necessary 
guidance was provided as much as possible.

	✓  Necessary care and preparations before pregnancy 
were explained.

Each couple was required to 
draw their problems and needs 
concerning childbearing so that the 
researcher could design possible 
solutions with the assistance of the 
research team and confidentially 
provide them to the couple.
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divided into the domains of attitude toward childbearing 
(items 1-8), subjective norms (items 9-16), perceived 
behavioral control (items 17-23), and behavioral intention 
(items 24-27). The score on each domain was calculated 
by summing the scores of items related to that domain, 
and the total score on the questionnaire was obtained by 
summing the scores on all domains. Alami et al confirmed 
the scale’s reliability with an alpha coefficient of 0.94 (13).

The content validity method was used, and for this 
purpose, the questionnaires were given to 10 experts 
on reproductive health, health education, and health 
promotion to investigate their validity. Their comments 
and corrective recommendations were recorded and then 
addressed if possible. The values of the content validity 
ratio (CVR) and the items of the theory’s constructs 
ranged between 0.77 and 0.90, and the content validity 
index (CVI) of the items did between 0.87 and 1; 
therefore, the validity of the tool was confirmed according 
to the cutoff point of the Lawshe’s table. The reliability of 
the questionnaire was also investigated by conducting a 
pilot study and using the internal consistency method. 
Cronbach’s alpha values for attitude, subjective norms, 
perceived behavioral control, and behavioral intention 
were calculated at 0.83, 0.66, 0.74, and 0.89, respectively.

Data analysis
Data analysis was done using SPSS version 26. Regarding 
the distribution of quantitative data, the Kolmogorov-
Smirnov test was used to compare the background 
quantitative variables of the two groups; if the distribution 
was normal, an independent t test was used, and if the 
distribution was not normal, the Mann-Whitney U test was 
used. The Wilcoxon test was also used to conduct intra-
group comparisons. The chi-square and Fisher’s exact tests 
were used to compare qualitative data in the two groups. A 
P value < 0.05 was considered a significance level.

Results
Table 2 shows the demographic characteristics of our 
participants. The mean age of the participants in the 
control group was 27.49 ± 5.77, and in the intervention 
group, 27.17 ± 5.07, with no statistically significant 
difference (P = 0.8). The majority of people in the 
intervention group (74.3%) and the control group (71.2%) 
had academic education, with no statistically significant 
difference (P = 0.92). Regarding employment, most of the 
participants in the intervention (65.7%) and control (60%) 
groups were housewives, with no statistically significant 
difference (p = 0.42). The mean age of the participants’ 
spouses was 30.09 ± 5.67 years in the control group and 
30.80 ± 5.70 years in the intervention group, with no 
statistically significant difference (P = 0.6). Also, the 
intervention and control groups were matched for history 
of miscarriage and stillbirth (P > 0.05). Other demographic 
characteristics of the participants are shown in Table 2.

Table 3 shows the standard deviation scores on the 
constructs of the TPB (attitude, social norm, perceived 

behavioral control, and behavioral intention) before and 
immediately after the intervention in the intervention 
and control groups. The Mann-Whitney U test showed 
no significant difference between the two groups 
regarding attitude, social norm, perceived behavioral 
control, and behavioral intention at baseline (P > 0.05). 
Nevertheless, the mean scores of childbearing intentions 
in the intervention group significantly increased (from 
7.88 ± 3.28 at baseline to 13.05 ± 2.67 immediately after 
the intervention, P > 0.001), indicating the educational 
intervention’s impact on this variable. Also, the mean score 
of childbearing intention in the control group significantly 
changed (from 8.45 ± 3.03 to 9.94 ± 2.64, P > 0.001). The 
mean scores on other domains, including attitude, social 

Table 2. Demographic characteristics of participants in intervention and 
control groups (total no.:70)

Variable
Control 
group

Intervention 
group

P value

Age (y), Mean ± SD 27.49 ± 5.77 27.17 ± 5.07 0.8a

Duration of marriage, Mean ± SD
78.1 ± 22.4
4.22 ± 1.78

77.1 ± 48.3
3.48 ± 1.77

0.08a

Education level, No. (%)

Under high school diploma 1 (2.9) 1 (2.9)

0.92b

High school diploma 9 (25.7) 8 (22.9)

Associate degree 10 (28.6) 8 (22.9)

Bachelor’s degree 11 (31.4) 11 (31.4)

Master’s degree 3 (8.6) 4 (11.4)

Ph.D. 1 (2.9) 3 (8.6)

Employment, No. (%)

Housewife 21 (60) 23 (65.7)

0.42bSelf-employed 8 (22.9) 4 (11.4)

Clerk 6 (17.1) 8 (22.9)

Spouse’s age (y), Mean ± SD 30.09 ± 5.67 30.80 ± 5.70 0.6a

Spouse’s education level, No. (%)

Under high school diploma 0 (0) 1 (2.9)

0.1b

High school diploma 4 (11.4) 5 (14.3)

Associate degree 5 (14.3) 6 (17.1)

Bachelor’s degree 13 (37.1) 13 (37.1)

Master’s degree 11 (31.4) 9 (25.7)

Ph.D. 2 (5.7) 1 (2.9)

Employment, No. (%)

Self-employed 15 (42.9) 14 (40)
0.5c

Clerk 20 (57.1) 21 (60)

Economic status, No. (%)

Good 26 (74.3) 22 (62.9)
0.56b

Poor 9 (25.7) 13 (37.1)

History of miscarriage, No. (%)

No 28 (80) 29 (82.9)
0.5c

Yes 7 (20) 6 (17.1)

Stillbirth, No. (%)

No 34 (97.1) 35 (100)
0.5c

Yes 1 (2.9) -
a Independent two-sample t-test; b Chi-square test; c Fisher’s exact test.
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scores on the constructs of the TPB in the intervention 
group before and one month after the intervention 
showed a statistically significant difference (P > 0.05). 
In other words, childbearing intention increased in the 
intervention group over time (Table 4).

Discussion
The present study investigated the effect of an educational 
intervention based on the TPB on childbearing intention 
in childless couples. The study results showed that after 
the implementation of the educational intervention, the 
mean score of the planned behavior constructs (attitude, 
perceived behavioral control, subjective norm, and 
behavioral intention) was significantly higher in the 
intervention group than in the control group.

The application of the TPB and its impact on various 
behavioral spectra, including behavior display, behavioral 
change, and behavioral intention, have been empirically 
confirmed in some studies (18,19), so studies have reported 

norm, and perceived behavior control, also significantly 
increased immediately after the educational intervention 
(P > 0.05). In addition, the mean scores on the constructs 
of the TPB (attitude, perceived behavioral control, and 
behavioral intention) immediately after the educational 
intervention in the intervention and control groups were 
significantly different (P > 0.05); however, such difference 
was not observed for the social norm construct (P = 0.11). 
(Table 3).

Based on the results from the Mann-Whitney U test, 
the mean and standard deviation of the scores obtained 
for the constructs of the TPB, i.e., attitude, social norm, 
perceived behavioral control, and behavioral intention, in 
the intervention group one month after the intervention 
exhibited a statistically significant difference with the 
control group (P < 0.05) so that the participants in 
the intervention group tended to have children more 
pronouncedly than those in the control group. In addition, 
based on the results of the Wilcoxon test, the mean 

Table 3. The results from intra-group and inter-group comparisons of scores on the constructs of the theory of planned behavior before and immediately after 
educational intervention

Variable Intervals Intervention group Control group P valuea

Attitude

Baseline 22.97 ± 4.17 22.15 ± 4.53
0.68

P < 0.001
Immediately after intervention 29.28 ± 3.01 23.60 ± 4.48

P valueb P < 0.001 P < 0.001

Social norm

Baseline 28.05 ± 3.18 28.65 ± 3.28
0.44
0.11

Immediately after intervention 30.34 ± 3.21 29.14 ± 3.13

P valueb P < 0.001 .009

Perceived behavioral control

Baseline 13.85 ± 4.33 14.97 ± 23.4
0.28

P < 0.001
Immediately after intervention 24.20 ± 3.81 17.74 ± 4.06

P valueb P < 0.001 P < 0.001

Behavioral intention

Baseline 7.88 ± 3.28 8.45 ± 3.03
0.45

P < 0.001
Immediately after intervention 13.05 ± 2.67 9.94 ± 2.64

P valueb P < 0.001 P < 0.001
a Independent-samples Mann-Whitney U test.
b Wilcoxon signed-rank test.

Table 4. The results of intra-group and inter-group comparisons of scores on the constructs of the theory of planned behavior before and one month after 
educational intervention

Variable Intervals Intervention group Control group P valuea

Attitude

Baseline 22.97 ± 4.17 22.15 ± 4.53
0.68

P < 0.001
One-month post-intervention 31.14 ± 2.96 24.42 ± 4.57

P valueb P < 0.001 P < 0.001

Social norm

Baseline 28.05 ± 3.18 28.65 ± 3.28
0.44
0.02

One-month post-intervention 31.37 ± 2.91 29.65 ± 3.22

P valueb P < 0.001 P < 0.001

Perceived behavioral control

Baseline 13.85 ± 4.33 14.97 ± 23.4
0.28

P < 0.001
One-month post-intervention 27.31 ± 2.93 18.48 ± 3.99

P valueb P < 0.001 P < 0.001

Behavioral intention

Baseline 7.88 ± 3.28 8.45 ± 3.03
0.45

P < 0.001
One-month post-intervention 14.74 ± 2.21 10.31 ± 2.74

P valueb P < 0.001 P < 0.001
a Independent-samples Mann-Whitney U test.
b Wilcoxon signed-rank test.
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pregnant (subjective norm) affected the probability of 
childbearing (31). However, other studies have reported 
contradictory results in this regard. For example, it was 
observed in Kariman and colleagues’ study that training 
had the greatest effect on awareness, attitude, perceived 
behavioral control, and intention and the least impact 
on subjective norms (32). The intervention did not affect 
subjective norms in another study on TPB-based training 
to change behaviors (36).

Vatanparast et al also reported that the TPB could 
only be effective to some extent on subjective norm and 
behavioral intention, and the social, cultural, religious, and 
especially economic conditions of the society should also 
be taken into account in improving the attitude towards 
childbearing along with educational interventions for 
achieving better outcomes from education (17).

The results of the studies by Alami et al (13), Sargazi 
et al (37), and Jalambadani et al (38) showed that 
after the training program, the subjective norm in the 
intervention group did not change compared to before 
the training program, is in contrast to the results of the 
present study. The reason for this contradiction can 
be the difference in the studied group; as in the present 
study, couples without children were investigated, while 
in most of the studies that have raised the lack of effect 
of education on the subjective norm, couples with only 
one child have been investigated. It has also been shown 
in the study of Draper et al that subjective norms strongly 
influenced childbearing intention (the first childbearing 
intention) in childless women. In contrast, for subsequent 
childbearing, the role of attitude and perceived behavioral 
control was more pronounced (39). In the study of 
Caplescu, attitude and subjective norms were drawn as 
comparably more important predictors of childbearing 
intention, respectively (31). The next argument is that key 
people influence the subjective norm more; therefore, the 
training of women’s husbands participating in the study 
can explain this finding.

In the TPB, perceived behavioral control is considered 
the third controlling factor of intention. Perceived 
behavioral control refers to a person’s understanding of 
internal and external limitations, the ease or difficulty of 
performing a behavior, and his/her understanding of the 
skills, resources, and opportunities required to perform 
that behavior (40). According to the results of the present 
study, the mean score of perceived behavioral control 
after the educational intervention was higher in the 
intervention group than in the control group, indicating 
the intervention’s positive impact on this variable. These 
findings confirm the results obtained by other researchers 
regarding the effect of TPB-based training on increasing 
the score of perceived behavioral control. The results of 
a research conducted by Erfani on 2,267 married women 
under 36 years of age living in Tehran to investigate factors 
affecting childbearing intention showed that people 
who had a greater understanding of the obstacles to and 
difficulties of childbearing had a greater tendency not to 

the application of training based on this theory for women’s 
childbearing behaviors (20), childbearing intention in 
married women with one child (17), choosing the type of 
delivery (21), predicting intrauterine device use behavior 
(22), and problem-solving before breastfeeding (23,24). 
Based on the TPB, the most important determinant 
of a person’s behavior is behavioral intention, which is 
influenced by attitude, subjective norms, and perceived 
behavioral control (22).

The first factor influencing the intention to perform or 
not perform a behavior is attitude. Positive feelings about 
that behavior create a positive attitude toward a particular 
behavior. People are more likely to do a behavior when 
they have positive feelings towards it or evaluate it 
positively (25). Some studies have shown that TPB-based 
training can create a positive attitude toward a specific 
behavior (26,27).

The results of the present study showed a significant 
increase in the attitude score of couples in the intervention 
group after completing the training program, which is 
consistent with studies conducted by Alami et al (13), 
Hoseini Soorand et al (28) and Ahmadi et al (29). The study 
of Daniluk and Koert on the effect of online childbearing 
education on childless couples also showed an increase 
in the participants’ attitudes after the intervention (30), 
which is also in line with the present study. This finding 
is also consistent with the study of Caplescu in Romania, 
which indicated that women with neutral attitudes 
expressed 3.6 times less desire to have children. It was also 
found in Caplescu’s study that women who had a negative 
attitude towards childbearing were 53.6 times less likely to 
tend to have children (31).

Besides this, some studies have investigated the effect 
of training based on the TPB on people’s knowledge and 
attitudes. For example, Kariman et al reported in their 
study, at baseline, the subjects in both intervention and 
control groups had poor childbearing knowledge due to 
insufficient training provided in premarital counseling 
centers, and regular planned training provided was 
effective to a large extent in improving women’s knowledge 
(32). This result is in agreement with the findings obtained 
in the study conducted by Wang et al on the effect of 
education on the knowledge, attitude, and behavior of 
childbearing in Southeast Asian immigrant women in 
Taiwan (33) and Hosseini and colleagues’ study on the 
effect of reproductive health education on the awareness 
and attitude of girls about marriage (34). However, the 
current study did not address the impact of TPB-based 
training on knowledge.

Besides this, in the present study, a significant difference 
was observed in the mean score of subjective norm before 
and after the educational intervention, which is consistent 
with Shahraki-Sanavi and colleagues’ study that showed 
that the score of the subjective norm in the group given 
training increased after the educational intervention (35).

In addition, one study showed that the attitude of 
women’s friends and relatives about their soon becoming 
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have children and vice versa (41). In a study by Pooreh and 
Hosseini Nodeh, the average score of perceived behavioral 
control increased significantly in the intervention group. 
However, the corresponding changes were insignificant in 
the control group (27).

Regarding perceived behavioral control, it is interesting 
that this construct is directly influenced by the other two 
constructs of the TPB. Some behaviors are completely 
under the control of attitude, while others are under 
the control of subjective norms (42). The scope of each 
type of control may vary in different communities. For 
example, a certain behavior may be completely under the 
control of attitude in one society, while in another, it is 
completely under the control of attitude (43). Given that 
childbearing is a complex behavior and entails numerous 
aspects, many of which are not under personal control 
(e.g., family influences, social and cultural factors, large-
scale population policies, et cetera.), the role of these 
constructs of the TPB in childbearing intention seems to 
deserve additional studies.

The findings of some studies of TPB’s impact on 
women’s childbearing intention have confirmed the effect 
of the constructs of the TPB on their behavioral intention 
and other background factors. For example, certain factors 
such as nationality, general life values, attitudes towards 
childlessness, personality traits, religion, and demographic 
variables such as age, housing conditions, income, and 
education level have been reported as important in 
intending to have children. The findings of Lukšík et al 
also confirmed that sociological variables such as having 
a suitable job and house, stable marital status, and access 
to daycare and child care, along with psychological factors 
of the TPB, play an important role in the decision-making 
process of couples in the next three years (44). 

Among the most important limitations of this study is 
that some women needed a smartphone or Internet access, 
which, despite being considered an inclusion criterion, 
could have confounded our results.

Conclusion
TPB-based training increases the intention to have 
children in childless couples. Conducting educational 
interventions based on the TPB and providing the 
necessary information to childless couples can have an 
impact on families’ informed decision to have children 
and their fertility intentions. It is therefore recommended 
to create a social support system and design interventions 
with a further focus on using this model in educational 
programs related to population growth policies and aimed 
to encourage couples to have children.

Acknowledgments
We hereby express our appreciation for the sincere cooperation 
of all participants for spending time and honestly completing the 
questionnaires and for the material and spiritual support of this 
research project from Shahrekord University of Medical Sciences.

Authors Contribution
Conceptualization: Ziba Raisi Dehkordi.
Data curation: Ziba Raisi Dehkordi, Simindokht Babaeifar, Ali 
Delgarm Shams-Abadi.
Formal analysis: Ziba Raisi zDehkordi, Simindokht Babaeifar, Ali 
Delgarm Shams-Abadi.
Funding acquisition: Ziba Raisi Dehkordi.
Investigation: Ziba Raisi Dehkordi, Simindokht Babaeifar.
Methodology: Ziba Raisi Dehkordi, Hadis Sourinejad.
Project administration: Ziba Raisi Dehkordi.
Resources: Ziba Raisi Dehkordi, Hadis Sourinejad.
Software: Ziba Raisi Dehkordi, Hadis Sourinejad.
Supervision: Ziba Raisi Dehkordi.
Validation: Ziba Raisi Dehkordi, Hadis Sourinejad.
Visualization: Hadis Sourinejad, Elham Adib Moghaddam.
Writing–original draft: Hadis Sourinejad, Elham Adib Moghaddam.
Writing–review & editing: Hadis Sourinejad, Elham Adib 
Moghaddam.

Competing Interests
The authors declare that there is no conflict of interest.

Ethical Approval
Ethical considerations in this study included obtaining permission 
from the Ethics Committee of Shahrekord University of Medical 
Sciences (Ethical Code: IR.SKUMS.REC.1401.138) and obtaining 
written consent to participate. 

Funding
Shahrekord University of Medical Sciences supported this work.

References
1.	 Abdumannapovna MD, Juraevna NN. The role of social 

institutions in the development of young people. Galaxy Int 
Interdiscip Res J. 2022;10(6):67-70.

2.	 Behmanesh F, Taghizadeh Z, Vedadhir A, Ebadi A, Pourreza 
A, Abbasi Shavazi MJ. Explaining the causes of single child 
based on women’s views: a qualitative study. Iran J Epidemiol. 
2019;15(3):279-88. [Persian].

3.	 Vollset SE, Goren E, Yuan CW, Cao J, Smith AE, Hsiao T, et 
al. Fertility, mortality, migration, and population scenarios 
for 195 countries and territories from 2017 to 2100: a 
forecasting analysis for the Global Burden of Disease Study. 
Lancet. 2020;396(10258):1285-306. doi: 10.1016/s0140-
6736(20)30677-2.

4.	 Poorolajal J. Resistance economy and new population policy 
in Iran. J Res Health Sci. 2017;17(1):e00367.

5.	 Ahmadi SE, Rafiey H, Sajjadi H, Nosratinejad F. Explanatory 
model of voluntary childlessness among Iranian couples 
in Tehran: a grounded theory approach. Iran J Med Sci. 
2019;44(6):449-56. doi: 10.30476/ijms.2019.44964.

6.	 Hashemzadeh M, Shariati M, Nazari A, Keramat A, Ebrahimi 
E. Principal factors affecting couples’ childbearing policies: 
a roadmap for policymaking. Iran J Nurs Midwifery Res. 
2022;27(5):413-9. doi: 10.4103/ijnmr.IJNMR_225_20.

7.	 Nyoni SP, Chihoho TA, Nyoni T. Projection of total fertility rate 
(TFR) in Iran. Int Res J Innov Eng Technol. 2021;5(8):244-7. 
doi: 10.47001/irjiet/2021.508052.

8.	 Arhami A. Observation of the Behavior and Attitudes of 
Iranians on the Issue of Having Children. Tehran, Iran: Islamic 
Council Research Center; 2022. Available from: https://sid.ir/
paper/1047885/fa. 1402.02.25. [Persian].

9.	 Bagi M. Childlessness and one-child intentions among 
recently married couples in Iran. Payesh. 2022;21(1):69-79. 
doi: 10.52547/payesh.21.1.69. [Persian].

10.	 Mahmoodian H, Rezaei M. Women and low childbearing 
action: the case study of Kurdish women. Women’s Strategic 
Studies. 2012;14(55):173-225. [Persian].

https://doi.org/10.1016/s0140-6736(20)30677-2
https://doi.org/10.1016/s0140-6736(20)30677-2
https://doi.org/10.30476/ijms.2019.44964
https://doi.org/10.4103/ijnmr.IJNMR_225_20
https://doi.org/10.47001/irjiet/2021.508052
https://sid.ir/paper/1047885/fa
https://sid.ir/paper/1047885/fa
https://doi.org/10.52547/payesh.21.1.69


Journal of Multidisciplinary Care, Volume 12, Issue 3, 2023150

Raisi Dehkordi et al 

11.	 Brini E. Childlessness and low fertility in context: evidence 
from a multilevel analysis on 20 European countries. Genus. 
2020;76(1):6. doi: 10.1186/s41118-020-00074-7.

12.	 Hashemi F, Rajabi M, Ahmadi A. Study of women’s attitude 
toward value of children (case study: women 15-49 years old 
of Shiraz city). J Appl Sociol. 2017;28(3):61-78. doi: 10.22108/
jas.2017.21438. [Persian].

13.	 Alami A, Esmailzade M, Esmaeili R, Matlabi M, Ekrami 
Noghabi A, Saberi M. Effectiveness of an educational 
intervention based on the theory of planned behavior on 
fertility intention of single-child women: a field trial study. 
Intern Med Today. 2020;26(3):212-27. doi: 10.32598/
hms.26.3.2355.2. [Persian].

14.	 Qiao J, Wang Y, Li X, Jiang F, Zhang Y, Ma J, et al. A 
Lancet Commission on 70 years of women’s reproductive, 
maternal, newborn, child, and adolescent health in China. 
Lancet. 2021;397(10293):2497-536. doi: 10.1016/s0140-
6736(20)32708-2.

15.	 Mobasheri M, Alidousti M, Heidari Soureshjani S, Khosravi F, 
Khalafeyan P, Jalilian M. Determination of the most important 
factors influencing the fertility patterns of single child and 
without child families in Shahr-e Kord city in 2013. J Ilam Univ 
Med Sci. 2013;21(6):63-70. [Persian].

16.	 Kidwell B, Jewell RD. The motivational impact of 
perceived control on behavioral intentions. J Appl Soc 
Psychol. 2010;40(9):2407-33. doi: 10.1111/j.1559-
1816.2010.00664.x.

17.	 Vatanparast Z, Peyman N, Gholian Avval M, Esmeili H. Effect 
of educational program based on the theory of planned 
behavior on the childbearing intention in one-child women. 
J Educ Community Health. 2021;8(4):279-89. doi: 10.52547/
jech.8.4.279.

18.	 Erul E, Woosnam KM, McIntosh WA. Considering 
emotional solidarity and the theory of planned behavior 
in explaining behavioral intentions to support tourism 
development. J Sustain Tour. 2020;28(8):1158-73. doi: 
10.1080/09669582.2020.1726935.

19.	 Lin N, Roberts KR. Using the theory of planned behavior to 
predict food safety behavioral intention: a systematic review 
and meta-analysis. Int J Hosp Manag. 2020;90:102612. doi: 
10.1016/j.ijhm.2020.102612.

20.	 Miri M, Moasheri B, Moodi M, Soorgi Z, Hoseini H. Behavioral 
intention model (BIM) application in productivity behaviors of 
employed women in Birjand University of Medical Sciences. J 
Birjand Univ Med Sci. 2005;12(3):9-15. [Persian].

21.	 Soheili B, Mirzaei A, Sayemiri K, Ghazanfari Z. Predicting the 
behavioral intention of pregnant women’s choice of delivery 
method based on the theory of planned behavior: a cross-
sectional study. J Basic Res Med Sci. 2017;4(1):37-44. doi: 
10.18869/acadpub.jbrms.4.1.37.

22.	 Nourani Saadodin S, Goudarzi M, Peyman N, Esmaily H. 
Prediction of intrauterine device insertion among women of 
childbearing age based on the theory of planned behavior. Iran 
J Obstet Gynecol Infertil. 2013;16(45):13-9. doi: 10.22038/
ijogi.2013.682. [Persian].

23.	 Pakpour A, Alijanzadeh M, Pouresmaeil M, Taherkhani F, 
Mohammadgholiha R, Jozi N. Predictive factors associated 
with breastfeeding initiation and duration behaviors of 
6-months postpartum mothers referred to health centers in the 
city of Qazvin based on theory of planned behavior. Iran J 
Health Educ Health Promot. 2016;4(1):20-30. doi: 10.18869/
acadpub.ihepsaj.4.1.20.

24.	 Alizadeh M, Miri MR, Moasheri N, Ataee M, Moodi M. 
Evaluation of the predictive power of the theory of planned 
behavior on the intention of infertile couples to solve the 
problem of infertility. J Health Syst Res. 2016;12(2):196-201. 
[Persian].

25.	 Ajzen I. Attitudes, traits, and actions: dispositional prediction 

of behavior in personality and social psychology. In: 
Berkowitz L, ed. Advances in Experimental Social Psychology. 
Vol 20. Academic Press; 1987. p. 1-63. doi: 10.1016/s0065-
2601(08)60411-6.

26.	 Giles M, Millar S, Armour C, McClenahan C, Mallett J, Stewart-
Knox B. Promoting positive attitudes to breastfeeding: the 
development and evaluation of a theory-based intervention 
with school children involving a cluster randomised controlled 
trial. Matern Child Nutr. 2015;11(4):656-72. doi: 10.1111/
mcn.12079.

27.	 Pooreh S, Hosseini Nodeh Z. Impact of education based on 
theory of planned behavior: an investigation into hypertension-
preventive self-care behaviors in Iranian girl adolescent. Iran J 
Public Health. 2015;44(6):839-47.

28.	 Hoseini Soorand A, Miri MR, Sharifzadeh G. Effect of 
curriculum based on theory of planned behavior, on 
components of theory in patients with hypertension. J Birjand 
Univ Med Sci. 2015;22(3):199-208. [Persian].

29.	 Ahmadi M, Jahanara S, Moeini B, Nasiri M. Impact of 
educational program based on the theory of planned behavior 
on primiparous pregnant women’s knowledge and behaviors 
regarding breast feeding. J Health Care. 2014;16(1):19-31. 
[Persian].

30.	 Daniluk JC, Koert E. Childless Canadian men’s and women’s 
childbearing intentions, attitudes towards and willingness 
to use assisted human reproduction. Hum Reprod. 
2012;27(8):2405-12. doi: 10.1093/humrep/des190.

31.	 Caplescu R. Using the theory of planned behaviour to 
study fertility intentions in Romania. Procedia Economics 
and Finance. 2014;10:125-33. doi: 10.1016/s2212-
5671(14)00285-8.

32.	 Kariman N, Baki Hashemi SS, Ghanbari S, Pourhoseingholi 
MA, Alimoradi Z, Rashidi Fakari F. The effect of an educational 
intervention based on the theory of planned behavior on 
childbearing intentions in women: a quasi-experimental 
study. J Educ Health Promot. 2020;9:96. doi: 10.4103/jehp.
jehp_2_20.

33.	 Wang HH, Lin ML, Yang YM, Tsai HM, Huang JJ. The effects of 
group health education on childbearing knowledge, attitude, 
and behaviour among Southeast Asian immigrant women 
in Taiwan. Midwifery. 2012;28(6):754-9. doi: 10.1016/j.
midw.2011.07.007.

34.	 Hosseini Z, Aghamolaei T, Gharlipour Gharghani Z, 
Ghanbarnejad A. Effect of educational interventions based on 
theory of planned behavior to promote breakfast consumption 
behavior in students. Hormozgan Med J. 2015;19(1):36-43. 
[Persian].

35.	 Shahraki-Sanavi F, Navidian A, Rakhshani F, Ansari-
Moghaddam A. The effect of education on base the theory 
of planned behavior toward normal delivery in pregnant 
women with intention elective cesarean. Hormozgan Med J. 
2014;17(6):531-9. [Persian].

36.	 Jalambadani Z, Garmaroudi G, Tavousi M. Education based 
on theory of planned behavior over sexual function of 
women with breast cancer in Iran. Asia Pac J Oncol Nurs. 
2018;5(2):201-7. doi: 10.4103/apjon.apjon_67_17.

37.	 Sargazi M, Mohseni M, Safar-Navade M, Iran-Pour A, Mirzaee 
M, Jahani Y. Effect of an educational intervention based on 
the theory of planned behavior on behaviors leading to 
early diagnosis of breast cancer among women referred to 
health care centers in Zahedan in 2013. Iran J Breast Dis. 
2014;7(2):45-55. [Persian].

38.	 Jalambadani Z, Shojaei Zadeh D, Hoseini M, Sadeghi R. The 
effect of education for iron consumption based on the theory 
of planned behavior in pregnant women in Mashhad. J Clin 
Nurs Midwifery. 2015;4(2):59-68. [Persian].

39.	 Draper B, Yee WL, Pedrana A, Kyi KP, Qureshi H, Htay H, et al. 
Reducing liver disease-related deaths in the Asia-Pacific: the 

https://doi.org/10.1186/s41118-020-00074-7
https://doi.org/10.22108/jas.2017.21438
https://doi.org/10.22108/jas.2017.21438
https://doi.org/10.32598/hms.26.3.2355.2
https://doi.org/10.32598/hms.26.3.2355.2
https://doi.org/10.1016/s0140-6736(20)32708-2
https://doi.org/10.1016/s0140-6736(20)32708-2
https://doi.org/10.1111/j.1559-1816.2010.00664.x
https://doi.org/10.1111/j.1559-1816.2010.00664.x
https://doi.org/10.52547/jech.8.4.279
https://doi.org/10.52547/jech.8.4.279
https://doi.org/10.1080/09669582.2020.1726935
https://doi.org/10.1016/j.ijhm.2020.102612
https://doi.org/10.18869/acadpub.jbrms.4.1.37
https://doi.org/10.22038/ijogi.2013.682
https://doi.org/10.22038/ijogi.2013.682
https://doi.org/10.18869/acadpub.ihepsaj.4.1.20
https://doi.org/10.18869/acadpub.ihepsaj.4.1.20
https://doi.org/10.1016/s0065-2601(08)60411-6
https://doi.org/10.1016/s0065-2601(08)60411-6
https://doi.org/10.1111/mcn.12079
https://doi.org/10.1111/mcn.12079
https://doi.org/10.1093/humrep/des190
https://doi.org/10.1016/s2212-5671(14)00285-8
https://doi.org/10.1016/s2212-5671(14)00285-8
https://doi.org/10.4103/jehp.jehp_2_20
https://doi.org/10.4103/jehp.jehp_2_20
https://doi.org/10.1016/j.midw.2011.07.007
https://doi.org/10.1016/j.midw.2011.07.007
https://doi.org/10.4103/apjon.apjon_67_17


Journal of Multidisciplinary Care, Volume 12, Issue 3, 2023 151

The planned behavior-based training on the behavioral intention of childless

important role of decentralised and non-specialist led hepatitis 
C treatment for cirrhotic patients. Lancet Reg Health West Pac. 
2022;20:100359. doi: 10.1016/j.lanwpc.2021.100359.

40.	 Ajzen I. The theory of planned behavior. Organ Behav Hum 
Decis Process. 1991;50(2):179-211. doi: 10.1016/0749-
5978(91)90020-t.

41.	 Erfani A. The Impact of Family Planning on Women’s 
Educational Advancement in Tehran, Iran. International Center 
for Research on Women Fertility and Empowerment Working 
Paper Series. International Center for Research on Women 
(ICRW); 2012. p. 1-27.

42.	 Yoon C. Theory of planned behavior and ethics theory in digital 
piracy: an integrated model. J Bus Ethics. 2011;100(3):405-17. 
doi: 10.1007/s10551-010-0687-7.

43.	 Fishbein M, von Haeften I, Appleyard J. The role of theory 
in developing effective interventions: implications from 
Project SAFER. Psychol Health Med. 2001;6(2):223-38. doi: 
10.1080/13548500123176.

44.	 Lukšík I, Bianchi G, Popper M, Baboš P. Factors affecting 
decisions to have a second child: exploiting the theory of 
planned behaviour. Pol Psychol Bull. 2016;47(4):421-30. doi: 
10.1515/ppb-2016-0049.

Cite this article as: Raisi Dehkordi Z, Adib Moghaddam E, Babaeifar S, Delgarm Shams-Abadi A, Sourinejad H. The impact of a theory 
of planned behavior-based training on the behavioral intention of childless couples in Shahrekord. Journal of Multidisciplinary Care. 
2023;12(3):143–151. doi: 10.34172/jmdc.1226.

https://doi.org/10.1016/j.lanwpc.2021.100359
https://doi.org/10.1016/0749-5978(91)90020-t
https://doi.org/10.1016/0749-5978(91)90020-t
https://doi.org/10.1007/s10551-010-0687-7
https://doi.org/10.1080/13548500123176
https://doi.org/10.1515/ppb-2016-0049
https://doi.org/10.34172/jmdc.1226 

