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Abstract 

Background: The global decline in fertility rates represents a major 
demographic shift, a phenomenon notably present in Iran. Recognizing 
students as a vital demographic within their prime reproductive 
window, this study sought to clarify the challenges of childbearing 
from the viewpoint of married students. 
Methods: The present study is a qualitative research using a content 
analysis approach conducted among married students of Ahvaz 
Jundishapur University of Medical Sciences. Sampling was done 
purposefully and continued until data saturation. Data were collected 
through in-depth semi-structured interviews with 18 married students 
who met the inclusion criteria for the study. Data analysis was 
performed using MAXQDA 20 and the conventional content analysis 
method of Graneheim and Lundman. 
Results: The results included one overarching theme: "A Challenging 
Decision," and five main categories: 1. "Cultural Challenges," 2. 
"Social Challenges," 3. "Economic Challenges," 4. "Family 
Challenges," and 5. " Academic Challenges," along with 18 
subcategories. 
Conclusion: The results of this study showed that childbearing is a 
difficult and challenging decision for married students. Therefore, 
considering the role that students, as active members of society, can 
play in achieving healthy childbearing, it is suggested that 
policymakers and planners of the health and medical system strive to 
overcome these concerns by offering short-term, medium-term, and 
long-term solutions. 
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Introduction 

The worldwide decline in fertility rates represents a major 
demographic shift1, a phenomenon notably observed in Iran, 
resulting in population growth below the replacement level2. 
Recent statistics indicate Iran's total fertility rate stood at 1.8 
children per woman in 20203, 4. Based on forecasts, if current 
fertility trends persist and no action is taken to prevent a 
decline in birth rates, the global and Iranian fertility rates will 
reach 2.25 and 1.61, respectively, by 20505. According to a 
United Nations scenario, if this demographic trend continues, 
Iran's population will fall to 31 million within 80 years, with 
nearly half of its people over the age of 606. This decline would 

bring about a number of negative economic and social 
consequences3. 

Today, families have various reasons for reducing the 
number of children they have. These include financial 
problems, fear of the future, cultural issues, and the decision to 
pursue education at different levels7. Rakotosamimanana et al. 
conducted a cross-sectional study in Madagascar in 2021 and 
stated that individuals' inclination towards higher education is 
one of the deterrents to childbearing8. In a qualitative study 
examining the impact of women's education on childbearing in 
Tehran, Nasrabad reported that female students delay starting 
families because of substantial time dedicated to studies and 
research, the difficulty of combining student and maternal 
responsibilities, and early marital financial concerns9. Men's 
education level also affects their attitudes toward childbearing. 
Men with less education tend to have a more positive outlook 
on having children compared to their more highly educated 
counterparts10. Considering the substantial drop in the total 
fertility rate and the consequent impending demographic issues 
like population aging and declining development indicators11, 
further research into the obstacles to childbearing is crucial for 
population planning. 

Recognizing students as a significant demographic in their 
peak reproductive period, and noting the scarcity of research on 
their childbearing experiences—with existing studies largely 
quantitative and often excluding men, who are vital in this 
context—A qualitative study was conducted to explore the 
challenges of childbearing from the viewpoint of married 
students. The study's aim was to gain a deeper understanding of 
the subject, allowing for the identification of specific barriers 
to having children within this group. The findings are intended 
to help inform appropriate planning and effective measures to 
remove these obstacles, aligning with the Ministry of Health's 
population policies. 

Materials and Methods 
This research employed a qualitative approach using 

content analysis to investigate the challenges of childbearing 
from the perspective of married students at Ahvaz Jundishapur 
University of Medical Sciences in the year 2024. 

Participants were selected using purposive sampling, which 
targets individuals with knowledge and the capacity to 
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articulate detailed experiences relevant to the studied 
phenomenon during interviews. 

This six-month study included 18 married students who 
met the inclusion criteria. These criteria were living with their 
spouse (not divorced, widowed, or separated by migration) and 
the ability to provide rich and sufficient information on the 
topic. Students with a history of infertility or medical 
conditions that prevent pregnancy were excluded. 

To achieve maximum diversity, students from various 
academic levels, fields of study, and ethnicities were selected. 

Once permission was received from Ahvaz University of 
Medical Sciences and an ethics code 
(IR.AJUMS.REC.1402.168) was obtained, the study began. 
The lead researcher visited various faculties, introduced herself 
to potential participants, and explained the study's purpose. She 
then obtained written consent, assuring the participants that 
their information would be kept confidential and that they 
could withdraw from the study at any time. 

Data were collected through in-depth, semi-structured 
individual interviews. Interviews continued until data 
saturation was reached and no new information was being 
obtained. Data saturation was achieved after interviewing 15 
students, but for further assurance, three additional students 
were also interviewed. The location and time of the interviews 
were chosen in agreement with the participants, preferably in a 
quiet and private setting and at a time when the participant felt 
comfortable. The duration of each interview varied between 45 
and 60 minutes. 

Initial inquiries covered age, education, and employment 
status. The central question of the interview guide was: 
"Imagine having a child while studying; what challenges would 
you anticipate?" Follow-up questions were adapted based on 
individual answers. 

Analysis was performed using MAXQDA 20 and the 
Graneheim and Lundman method, which includes the 
following steps: 

• Transcribing the entire interview verbatim 
immediately after each interview. 

• Reading the complete interview transcript to gain an 
overall understanding of its content. 

• Identifying meaning units and initial codes. 

• Categorizing similar initial codes into more 
comprehensive categories. 

• Determining the latent content within the data and 
extracting the main theme12. 

In this study, interviews were recorded using a digital voice 
recorder. After each interview, the researcher transcribed the 
text word-for-word. Following a review of the transcripts, key 
sentences and phrases were identified and coded. Similar codes 
were then merged, and this data integration continued until the 
main theme emerged. 

To ensure the accuracy and robustness of the data, Lincoln 
and Guba's four main criteria were used: credibility, 
confirmability, dependability, and transferability13. To enhance 
the credibility of the data, the researcher engaged with the data 
for an extended period and asked participants to review the 
data and findings and align them with the participants' 
perspectives. For the dependability of the data, the 
subcategories and main categories of the study were reviewed 
and revised by two external supervisors. To ensure the 
confirmability of the information, the researcher tried as much 
as possible to set aside their own opinions regarding the 
research topic to maintain the confirmability of the obtained 
information. To ensure transferability, students from various 
academic levels, fields of study, and ethnicities were selected 
and interviewed for the study. 

Results 
The demographic characteristics of the participants, 

categorized by gender, age, educational level, employment 
status, and ethnicity, are presented in Table 1. 

 

Table 1. Demographic characteristics of participants 

Participant Gender Age Student educational level Employment status Ethnicity 
Code 1 Male 29 Master's Unemployed Kurd 
Code 2 Female 28 Master's Unemployed Persian 
Code 3 Female 35 Phd Employed Bakhtiari 
Code 4 Female 21 General medicine doctorate Unemployed Turk 
Code 5 Male 30 Bachelor's Unemployed Kurd 
Code 6 Female 22 Bachelor's Unemployed Arab 
Code 7 Male 35 Phd Unemployed Kurd 
Code 8 Female 29 Master's Employed Persian 
Code 9 Male 34 Master's Employed Turk 
Code 10 Male 38 Phd Employed Bakhtiari 
Code 11 Female 30 Master's Unemployed Arab 
Code 12 Female 23 Bachelor's Unemployed Arab 
Code 13 Female 34 Phd Unemployed Bakhtiari 
Code 14 Male 37 Master's Unemployed Turk 
Code 15 Female 29 General medicine doctorate Employed Persian 
Code 16 Male 32 Phd Unemployed Kurd 
Code 17 Female 29 Master's Unemployed Arab 
Code 18 Male 31 Master's Employed Turk 
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The analysis of the interviews conducted with married 

students identified a total of 98 initial codes. After multiple 
readings, these codes were merged, resulting in 52 codes. 
Subsequently, based on differences and similarities, an 
overarching theme, main categories, and subcategories were 

derived. These included one overarching theme: "A 
Challenging Decision," 5 main categories: 1. Cultural 
Challenges, 2. Social Challenges, 3. Economic Challenges, 4. 
Family Challenges, and 5. Academic Challenges, and 18 
subcategories (Table 2). 

 

Table 2. Overarching theme, main categories, and subcategories extracted 

Overarching theme Main categories Subcategories 

A challenging decision 

Cultural challenges Negative attitudes of those around 
Change in the role of women 

Social challenges 
Social modeling 

Existence of high-risk behaviors in society and concern for children's future 

Economic challenges 
Lack of suitable jobs and income 

Lack of suitable housing 
High costs associated with children 

Family challenges 

Pregnancy experience during student years 
Prioritizing oneself and incompatibility of student role with maternal role 

Fear of accepting simultaneous roles 
Unconventional expectations of children and opposition to having siblings 

Instability in marital life 

Academic challenges 

Short maternity leave 
Difficulty of academic transfer to spouse's place of work 

Small number of married student dormitories 
Lack of suitable space at the university for childcare 

Heavy student assignments and responsibilities 
Lack of cooperation from professors with pregnant students 

 

 
The results indicate that various issues have led to students' 

reluctance towards childbearing. We will fully explain the 
categories and subcategories by providing examples from the 
participants' statements. 

1. Cultural challenges: Based on the interviews, cultural 
challenges were one of the most significant concerns for the 
students. In modern culture, a woman's sole duty is no longer 
considered to be childbearing. Instead, women are approved of 
by those around them if they can also make progress in other 
aspects of life, such as education and career. This encourages 
women to focus their energy on academic and professional 
success and makes them less inclined to have children. 

1.1. Negative attitudes of those around: "Society's 
conditions have become such that having many children is 
considered uncultured, and when someone has more than one 
child, those around them look at them as if they have made a 
big mistake" (Code 8). 

"If someone has more than one child, those around them 
make fun of them" (Code 12). 

1.2. Change in the role of women: "Is it like the old days 
when women's only skill was having children? Now, a 
successful woman is one who is successful in her studies and 
career" (Code 2). 

2. Social challenges: Based on the interviews, social 
challenges were mentioned as one of the most important 
obstacles to students' childbearing. In today's society, students 
have the most contact with their friends and colleagues and 
model themselves after each other. On the other hand, being 
aware of various societal issues, such as high-risk behaviors, 

makes them concerned about their children's future, which in 
turn reduces their desire to have children. 

2.1. Social modeling: "If you pay attention, you rarely see 
people with more than one child on the street, at parties, and 
other places" (Code 13). 

"When I see how much my friends and colleagues struggle 
with having children, I become discouraged from having 
children myself" (Code 15). 

2.2. Existence of high-risk behaviors in society and 
concern for children's future: "Social security is very low 
now; high-risk behaviors and illicit relationships have 
increased a lot. I'm really afraid to have children in these 
conditions. No matter what I do, what guarantee is there that 
my child won't get involved in these issues?" (Code 17). 

3. Economic challenges: According to the interviews 
conducted, married students were faced with different 
economic challenges. When individuals do not have suitable 
employment, they typically marry later. Furthermore, those 
who do marry, considering the high cost of housing and 
expenses related to children, prefer to postpone having children 
until they are in a better economic situation. 

3.1. Lack of suitable job and income: "My wife doesn't 
have a suitable job, and I also have my education expenses. We 
really can't afford to have children with these costs." (Code 4) 

"Our financial situation is not good at all. Despite having a 
master's degree, I haven't been able to find a suitable job. If I 
can find a good job with a PhD, then we will consider having 
children." (Code 7) 
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3.2. Lack of suitable housing: "Although my husband's  
job is decent, we're hesitant to have children right now because 
our current living situation—we can't even afford a larger 
rental—would prevent us from providing proper care. (Code 6) 

"Our precarious financial situation prevents us from even 
renting our own place; we're currently living in a single room 
in my father's house. We won't consider having children until 
we achieve financial independence." (Code 5) 

3.3. High costs associated with children: "Because of the 
societal expectations that children participate in sports, art, and 
language classes for their future benefit, we have to consider 
how many children we can realistically afford to fund these 
activities for. (Code 9) 

4. Family challenges: Based on the interviews, married 
students face family challenges that are a significant obstacle to 
childbearing. When individuals experience various personal or 
family issues, they often choose to delay having children so 
that they do not complicate their situation even more. 

4.1. Pregnancy experience during student years: "I was 
very upset with my first child when I was a student. I had a 
difficult pregnancy. My delivery was also bad. I endured 
natural pain and finally had a cesarean section. That's why I 
really can't think about having a child in the current situation 
anymore." (Code 3) 

4.2. Prioritizing oneself and incompatibility of student 
role with maternal role: "I have many academic and career 
goals for myself that I need to plan for, and achieving my goals 
is my top priority over everything else." (Code 4) 

"In my opinion, studying and being a mother are 
contradictory. You can't do both at the same time; you either 
have to study or be a mother." (Code 6) 

Look, having a child is a huge responsibility; you have to 
constantly watch them. With my current situation, where I need 
to focus on my thesis, I can't even think about having a baby." 
(Code 17) 

4.3. Fear of accepting simultaneous roles: "Currently, I 
have a lot of responsibilities as a student and also as a wife. I 
cannot bear to take on another role with so many new 
responsibilities, and I won't be able to handle it." (Code 2) 

4.4. Unconventional expectations of children and 
opposition to having siblings: "Today's children are very 
demanding. Everything should be provided for them at the best 
level." (Code 18) 

"Today's children expect their parents to support them in 
every way even when they get married, and this discourages 
me from having a child." (Code 11) 

"Our kid's already grown up. Whenever we bring up getting 
a sister or brother, she totally objects. She says we're too busy 
with our own studies and work, and the responsibility for a new 
baby would be a burden on her. She tells us, 'When you're done 
with your studies, then you can think about having a baby." 
(Code 13) 

4.5. Instability in marital life: "My husband and I 
disagree on many issues, and sometimes I even think about 

divorce. Well, in these circumstances, it's not wise to want to 
have a child." (Code 16) 

5. Academic challenges: Based on the interviews, students 
face various academic obstacles to childbearing. For example, 
the university has not provided necessary support such as 
extended maternity and paternity leave for student couples, an 
increase in the number of married student dorms, or easier 
transfers to a spouse's location. All of these issues cause 
students to postpone having children until after they finish their 
studies. 

5.1. Short maternity leave: "If they increase the duration 
of maternity leave, we could feel more comfortable trying to 
get pregnant." (Code 6) 

5.2. Difficulty of transferring to a husband's location: 

"My husband and I live in two different cities because of 
my studies and his job. I can't even get a transfer. If we have a 
child, what's going to happen to the baby?" (Code 2) 

5.3. Small number of married student dormitories: 
"When I wanted to choose my field of study, they said they 
provide married student dormitories for married individuals. 
However, after being accepted, I realized that the number of 
married student dormitories is very small, and we have to wait 
in line until previous students graduate, by which time I will 
also have graduated." (Code 7) 

5.4. Lack of suitable space at the university for 
childcare: "If I had a baby, where would I keep the baby when 
I have classes? The faculty doesn't even have a room where I 
could hire a babysitter and keep the baby here so I wouldn't 
have to worry." (Code 15) 

5.5. Heavy student assignments and responsibilities: 
"Our workload at university is so high that I don't have any 
time to take care of a child at all. I don't even have enough time 
to manage this one child, let alone think about having another 
one." (Code 8) 

5.6. Lack of cooperation from professors with pregnant 
students: "Unfortunately, professors do not cooperate at all 
with pregnant students or students who have young children. I 
prefer to postpone having children until I have finished my 
studies." (Code 15) 

Discussion 
Understanding the obstacles and challenges individuals 

face in having children is crucial for predicting fertility 
behaviors, especially in societies with low birth rates. This 
study aimed to understand the challenges of childbearing from 
the viewpoint of married students and revealed that they face 
several obstacles, which will be discussed. 

One of the most important challenges that students faced 
was cultural challenges. A key concern raised by students was 
the negative perception of childbearing among those around 
them. Notably, Mobasheri et al.'s research on factors 
influencing single-child and childless households in 
Shahrekord similarly found that negative attitudes from 
relatives and society, who equated larger families with cultural 
inferiority, were major contributing factors14. However, a well-
established finding is that a supportive family and societal 



Iravani et al. 

35          |          Shahroud Journal of Medical Sciences 2026;12(4) 

environment towards childbearing, which highlights its 
benefits, correlates with a higher desire for parenthood15. 
Separately, the shifting role of women, evidenced by greater 
educational attainment and involvement in diverse activities 
and family decision-making, contributes to a reduced 
propensity for having children. According to Rasoulzadeh et 
al., a traditional lifestyle has a positive effect on the desire to 
have children, and a modern lifestyle has a negative effect on 
individuals' desire for childbearing16. Therefore, necessary 
measures should be taken to change society's attitude, and by 
providing practical solutions, this obstacle to childbearing 
should be removed. 

Another challenge that students faced was social. 
Participants' discussions highlighted a tendency to compare 
their lifestyles and model various aspects, including 
childbearing, on others. This aligns with Mahmoudian and 
Rezaei's finding that individuals compare and emulate 
lifestyles17, and Bahmanesh et al.'s identification of social 
modeling as a factor in childbearing18. Furthermore, Balbo and 
Barban's research demonstrated peer influence on fertility, 
showing that the likelihood of having children increases after 
friends do, peaking around two years later before decreasing19. 
Khalajabadi and Sarai's research further revealed that social 
norms predispose individuals to opt for a single child20. This 
inclination is contextualized by the increasing societal 
normalization of childlessness as a viable lifestyle, a finding 
supported by multiple studies, including that of Jefferies21. 

Students also cited the prevalence of high-risk behaviors in 
society and anxieties about their children's future as significant 
challenges. This aligns with Tavousi et al.'s Tehran-based study 
of individuals unwilling to have children, which found that 
concerns about their offspring's future were a barrier in 83.2% 
of cases22, potentially stemming from students' awareness of 
these societal risks. Another study showed that the more 
families valued the quality of life and the future of their 
children, the lower their desire for childbearing23. Similarly, 
Hosseini et al. found that managing the future of children is one 
of the factors that effectively reduces the desire for 
childbearing24. Bagi et al.'s conclusion that future-oriented 
concerns are the leading cause of unwillingness to have 
children25 reinforces the findings of this study. As this issue 
consistently ranks as a key impediment to childbearing in 
numerous studies, it warrants urgent attention and action from 
relevant policymakers. 

Like many previous investigations, this study revealed that 
the absence of suitable employment, income, and housing, 
along with the considerable expense of raising children, posed 
significant challenges to students considering parenthood. This 
is supported by research in India, which identified education, 
employment, and economic status as crucial factors in the 
inclination towards having only one child26, and by Jahangiri et 
al.'s work linking financial and housing problems to the single-
child family structure27. Furthermore, a study in Brazil found 
that the high cost of housing and students' housing insecurity 
deterred them from having children28, a conclusion consistent 
with the present study. 

Motlagh et al.'s study also found economic problems to be 
a key deterrent to childbearing in 24.4% of cases29. Similarly, 
research in Korea linked the high cost of housing to delayed 
marriage, consequently postponing childbearing30, and a 

Chinese study highlighted economic concerns as a major factor 
for men considering marriage and fatherhood31. However, 
contrasting these findings, studies like one in Nepal indicated 
an inverse correlation between socioeconomic status and 
fertility, with wealthier families tending to have fewer 
children32. The observed difference may arise from the 
transformative impact of increased economic resources on 
individuals' life perspectives and aspirations for their children's 
well-being. However, a dedicated investigation is required to 
ascertain the specific determinants of the reduced propensity 
for childbearing within higher socioeconomic strata. 

This study revealed a range of family challenges to 
childbearing as articulated by participants. These included 
issues arising from their educational context (pregnancy during 
studies, perceived incompatibility of student and mother roles, 
apprehension about managing concurrent responsibilities), 
individual priorities, atypical expectations regarding children, 
negative attitudes towards siblings, and a lack of stability 
within their marital relationships. 

Bahmanesh et al. found that negative past experiences with 
pregnancy and childbirth significantly deterred couples from 
having a second child18, a finding echoed by another study 
where a third of mothers cited prior pregnancy experiences as a 
key factor in their reluctance to have more children33. 
Furthermore, Beiranvand et al. reported a high level of fear of 
pregnancy and childbirth among women (80%)34, consistent 
with the present study. This collective evidence suggests that 
improving the experience of pregnancy and childbirth could 
positively influence women's decisions about childbearing. 

Moreover, rising individualism and the pursuit of self-
actualization are influencing fertility rates and family size35. 
This is particularly evident among educated women, who 
increasingly prioritize personal goals and interests. 
Consequently, some couples view smaller families as essential 
for their comfort and well-being, perceiving numerous children 
as disruptive17. Torabi and Abbasi's study further supports this, 
indicating that women believe fewer children enable better 
planning for their own interests, goals, and their child's 
development36. Additionally, concerns about weight gain and 
loss of attractiveness during pregnancy have also been cited as 
reasons for lower fertility33, suggesting a shift in societal values 
that warrants deeper examination. 

The challenge of concurrently managing student and 
mother roles was identified as a key factor in delaying 
childbearing, consistent with the present study37. Given 
women's apprehension about combining these roles, increased 
paternal involvement at home appears crucial. This is 
supported by Italian research showing a higher likelihood of a 
second child when husbands shared housework after the 
firstborn38, and another study indicating a significant impact of 
unequal household labor division on women's childbearing 
intentions39. Therefore, fostering greater spousal cooperation in 
housework emerges as a potential strategy to alleviate women's 
concerns about managing dual roles and potentially increase 
their desire for children. 

The rising expectations for children and the escalating costs 
of raising them are significant factors in today's declining 
desire for childbearing. This is supported by various studies, 
including Torkian et al.'s finding that the increasing expense of 
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having children is a primary reason for this decline40, and 
Jahangiri et al.'s research indicating that high child-rearing 
costs contribute to the choice of having only one child27. 

Unstable marital relationships are shown to decrease the 
desire for children in various studies, including one in 
Ukraine41. Similarly, Alimoradi et al. identified marital 
problems and dissatisfaction as reasons for not wanting 
children42, aligning with the present study. Given that couples 
uncertain about their relationship stability are unlikely to 
consider parenthood, establishing high-quality counseling 
centers to help resolve marital conflicts is a logical 
recommendation. 

Students also faced various academic challenges regarding 
childbearing, including short maternity leave, difficulty in 
transferring academic studies to the spouse's place of work, a 
limited number of married student dormitories, the lack of 
suitable space at the university for childcare, and the lack of 
cooperation from professors with pregnant students. 

The critical role of support systems in fertility decisions is 
highlighted by Mobasheri et al., who found that a lack of 
government support and welfare facilities significantly 
influences the prevalence of single-child and childless 
families14. Expanding on this, Samani et al. demonstrated that 
comprehensive support for working women during pregnancy 
and breastfeeding—encompassing place of work nurseries, 
transportation, employer incentives, place of work 
accommodations, flexible work arrangements, job security, 
adequate leave, and financial assistance—positively impacts 
their inclination towards childbearing43. The academic 
challenges encountered by students were a key deterrent to 
childbearing in this study, indicating that targeted solutions to 
these problems could lead to a notable increase in their 
inclination to have children. 

A study by Wang et al. in China revealed that women 
found caring for two children significantly burdensome 
regarding time and energy, leading to a reluctance to have a 
second child44. Similarly, Razeghi Nasrabad et al.'s research on 
how women's education affects delays in childbearing indicated 
that female students postpone childbearing for various reasons, 
including the extensive time commitment required for 
educational and research pursuits45. In this study, students also 
mentioned that their assignments and duties were too heavy, 
which left them with insufficient time to have children. This 
finding is consistent with previous studies and indicates a need 
for greater cooperation with students who are pregnant or have 
young children. 

The challenges of transferring to a husband's place of 
service and the scarcity of married student dormitories emerged 
as barriers to childbearing in this study, factors our literature 
review indicates have not been addressed in prior research. 
Given the long duration of their studies, if students postpone 
childbearing until after graduation, they will lose a significant 
amount of time from their reproductive cycle and will 
inevitably end up having fewer children. 

Strength of the study: The most prominent strength of the 
present study was its qualitative approach and the participation 
of both men and women, whereas most previous studies have 
been quantitative and included only women. 

Limitation of the study: A limitation of this study is that it 
was conducted exclusively with medical science students and 
did not include students from other fields. This may have 
affected the results, as medical students generally have a more 
difficult academic experience than those in other majors due to 
heavy hospital shifts. It is suggested that this study be 
conducted with students in basic sciences. 

Conclusion: The results of this study indicate that 
childbearing is a difficult and challenging decision for married 
students. Therefore, considering the role that students, as active 
young members of society, can play in achieving healthy 
childbearing, it is recommended that policymakers and 
planners in the healthcare system strive to overcome these 
concerns by offering short-term, medium-term, and long-term 
solutions. 
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