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Abstract

Background: There is a paucity studies on partners’ discussions about child bearing in Iran. To shed some light on this understud-
ied subject, we need to develop a valid and reliable instrument at first.
Objectives: To formulate a questionnaire that evaluates the responsible participation of couples in childbearing decision making.
Methods: In this paper, a mixed-method sequential explanatory design was used to design the proper instrument. The question-
naire was developed and tested in three stages. In stage 1, an item pool was generated. In stage 2, content validity was assessed and
in stage 3, validity (exploratory factor analysis and confirmatory factor analysis) was performed.
Results: At the first step, a 13-item instrument was designed, with the results yielding a content validity index of 0.80 for the in-
strument. The principal component analysis was applied to a sample population consisting of 450 couples to identify the factor
structure of the inventory. According to the results, values of 4.458 (df = 78, P < 0.001) and 0.84 were obtained for Bartlett’s test of
sphericity and Kaiser-Meyer-Olkin (KMO) measure of sampling adequacy respectively. As such, three factors with a total variance
of 62% were extracted, out of which four factors had acceptable reliability with a Cronbach’s alpha of 0.60 to 0.85. The results of
confirmatory analysis of RPCF questionnaire demonstrated the acceptable fitness of the model (CFI = 0.95 TLI = 0.94 and RMSEA =
0.05 and x2/ df = 2.99).
Conclusions: Our results showed that the instrument consisted of three dimensions and exhibits high internal consistency. Also
this study approved the use of RPCFQ to measure responsible participation of couples in childbearing.
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1. Background

In most parts of the world, particularly in developing
countries, there are still male-dominated cultures (1). The
results of a study by Drose Vase (2010) in Uganda (as a
country with high fertility rate) reveal that men are mainly
in charge of decisions about childbearing (2). However,
in Sub Saharan regions in Africa, family customs bestow
men with supremacy and control over procreative power
of women (3). Women’s ability to help seeking from health
provider is often determined by husband (4, 5). A re-
search indicates that male involvement in maternal health
is considerably low. A number of obstacles were identi-
fied which hampered from male involvement in maternal
health. They included low levels of knowledge, embarrass-
ment and social stigma (6).

In traditional Iranian families, women spend most of
their time at home tending to their family, especially chil-
dren. Men, due to their position in the pyramid of power,
possess higher power in making decisions related to fam-

ilies. Verbal communication between couples is usually
limited. Men often tend to influence the attitude of their
wife towards childbearing and making decision about the
method of reproduction. In fact, they determine where to
use a birth control method or not (7).

In recent years, the issues of female empowerment and
gender equality have been the subject of growing atten-
tion to the extent that women’s empowerment and gen-
der equality was stressed as a worldwide priority in the
Program of Action in the 4th international conference on
population and development in Cairo in 1994 (8). In the
decision-making about fertility, the first sensible phase
is the proper communication of couples. In this regard,
three main aspects of communication include: a negotia-
tion of family size or family planning between the couple;
the consensus of partners about a preferred family plan-
ning and fertility method, and finally an appreciation of
partner’s attitudes about each other (1). However, there is a
paucity studies on partners’ discussions about child bear-

Received 2016  March 14; Accepted 2017 January 17.

Copyright © 2017, Razavi International Journal of Medicine. This is an open-access article distributed under the terms of the Creative Commons Attribution License, which 
permits unrestricted use, distribution, and reproduction in any medium, provided the original work is properly cited.

http://razavijournal.com/
http://dx.doi.org/10.5812/rijm.43355


Ghazanfarpour M et al.

ing in Iran (9).

2. Objectives

This paper attempts to formulate a questionnaire that
evaluates the responsible participation of couples in child-
bearing decision making.

3. Methods

The study population consisted of engaged couples re-
ferring to four healthcare centers with premarital coun-
seling services (Vahdat, Shahid Qodsi, Samen, and Danesh
Amooz centers) couple who willing to participate in the
study (convenience sampling) were included. Nunnaly rec-
ommended ratio of 10 patients per variable (10). Sample
size of 450 couple which is higher than the recommended
minimal value allowed to us to reach a 6% power for cor-
relation between “bilateral accountability” and “gender-
based distribution of chores” and 9% power for correla-
tion between “bilateral accountability” and “gender-based
distribution”, and 100 % power for correlation between “a-
greement to become a parent” and “bilateral accountabili-
ty”.

The questionnaire was developed and tested in three
stages. In stage 1, an item pool was generated. In stage 2,
content validity was assessed and in stage 3, validity (ex-
ploratory factor analysis and confirmatory factor analysis)
was performed.

In stage 1, two approaches were used to generate an ini-
tial item pool of qualitative studies and review the exist-
ing literature. First, the semi-structured interviews were
conducted with 54 qualified couples and a number of key
informants living in urban areas of Mashhad, who were
selected using purposeful sampling method. Interviews
were taped and transcribed verbatim and analyzed using
the qualitative content analysis technique, as defined by
Graneheim and Lundma (11). Then, Initial item pool con-
sisted of 13 items and formatted using 5- point Likert scales.

In stage 2, content validity was assessed. After deciding
upon the design of the items, an evaluation of the instru-
ment in terms of content validity was made. To this end,
ten faculty members of Mashhad University of Medical Sci-
ences specialized in the field of nursing, midwifery; repro-
ductive health and medical education were chosen to as-
sess the content validity of the instrument. In this evalu-
ation, Waltz and Bausell’s content validity index (CVI) was
used. The specialists evaluated the relevancy, transparency,
and ease of understanding of each questionnaire item us-
ing a 4- point Likert scale (ranging from 1 to 4).

The CVI score of each statement was computed by di-
viding the number of expert consensuses (determined by

a score of 3 and 4 in the Likert scale) by the total number
of evaluations made by experts. The statement was con-
sidered as acceptable if the CVI was 0.79. The face validity
of questionnaire was evaluated by experts and 10 engaged
couples. According to their feedbacks, some changes were
made in the original version of questionnaire.

In stage 3, construct validity and internal consistency
were assessed. Construct validity (exploratory factor anal-
ysis and confirmatory factor analysis) was evaluated. Fur-
ther, methods of internal consistency were utilized to as-
sess the reliability of RPCF, such as Cronbach’s alpha.

3.1. Measures

The questionnaire was designed to assess extent of
couples’ involvement in childbearing (consisting of three
scales with 13 items) addresses three concepts related to
the responsible participation of couples in fertility, includ-
ing 1- “agreement on becoming a parent”; 2- “bilateral ac-
countability”; 3- “gender-based distribution of chores”. To
this purpose, a 4-point Likert scale ranging from 1 (strongly
negative) to 5 (strongly positive) was used to score all
items. The scores of Q9, Q10, Q11, Q12 and Q13 were re-
versed at the time of calculation. According to the results,
higher scores were indicative of less traditional views of
childbearing. To extract the factor structure of the ques-
tionnaire, both exploratory factor analysis (EFA) and con-
firmatory factor analysis (CFA) were used. For this pur-
pose, first Bartlett’s sphericity was carried out to deter-
mine whether correlation matrix was identifying matrix.
Then, the Kaiser-Meyer-Olkin (KMO) measure of sampling
adequacy was computed to evaluate the fitness of analy-
sis and to determine the extent of interrelation of various
variables. A principal-axis factor (PF) analysis was also per-
formed using SPSS software (SPSS 11.0; SPSS, Inc., 2001). To
determine the number of significant factors in this study,
eigenvalues greater than one as well as screen plot were
employed. After constructing a model based on the results
of EFA, confirmatory factor analysis (CFA) was carried out
by Amos 17.0 software (SPSS, Inc., Chicago, IL). To test the hy-
pothesis regarding the fitness of study with the five-factor
model constructed by EFA, the root mean square error of
approximation (RMSEA), Tucker-Lewis Index (TLI), and the
comparative fit index (CFI) were adopted. The factor load-
ings for each item of the (RPCF) based on a cut point of (40).

3.2. Key Messages

Attempts to formulate a questionnaire that evaluates
the responsible participation of couples which there is no
questionnaire
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4. Results

The sample population comprised of 450 couples with
a mean age of 22.16 ± 4.84 for females and 26.02 ± 4.6 for
males. Considering the level of education, 49.7% of female
and 45.6%.of male participants held a university degree.
Also, as shown in Table 1, 92.7 and 91.9% of male and female
subjects were born in the city of Mashhad. According to the
results, values of 4.458 (df = 78, P < 0.001) and 0.84 were
obtained for Bartlett’s test of sphericity and Kaiser-Meyer-
Olkin (KMO) respectively, which showed that sampling is
adequate to perform factor analysis.

Table 1. Socio-Demographic and Clinical Characteristics of the Sample Used to Vali-
date the EFESO Questionnairea

Socio-Demographic Characteristics N1/4527

Sex

Female 449 (0.50)

Male 447 (0.50)

Age

Female 22.16

Male 26.02

Women level of education

Illiterate 2 (0.4)

Primary school 15 (3.3)

Middle school 62 (13.8)

High school 147 (32.7)

University 223 (49.7)

Husband level of education 1 (0.2)

Illiterate 15 (3.4)

Primary school 82 (18.3)

Middle school 145 (32.4)

High school 204 (45.6)

Location birth

City 827 (92.3)

Rule 69 (7.7)

Income

< 300, $ 85 (9.5)

300 - 600 392 (43.8)

600 - 800 12 (1.3)

> 8000 407 (45.4)

aValues are expressed as No. (%).

In total, three factors with an eigenvalue greater than
1.00 could be extracted (Table 2). Also, the screen plot sug-
gested the possibility of extracting three factors. The eigen-

values of the first three factors were 3.6, 2.62 and 1.94 with
the three factors accounting for 62% of variances. The first
factor, labeled as “bilateral accountability”, consisted of
four items. The second factor, labeled as “agreement on
becoming a parent”, consisted of four items. The last fac-
tor, labeled as “gender-based distribution of chores”, was
made of four items. The inter correlations of factors are
presented in Table 3. Of note, the subscale “agreement
to become a parent” was observed to be positively corre-
lated with “bilateral accountability”(r = 0.311, P < 0.01) and
“gender-based distribution of chores”(r = 0.01, P = -0.167).
“Bilateral accountability” was observed to be positively cor-
related with “gender-based distribution” (r = 0.02, P = 0.21).
According to the results, factor 1 (α = 85.2), factor 2 (α =
0.81), and factor 3 (α= 0.58) had acceptable internal consis-
tency. In addition to exploratory factor analysis, the confir-
matory factor analysis was also conducted with the results
revealing the acceptable fit of the model (CFI = 0.95 TLI =
0.94 and RMSEA = 0.05 and x2/ df = 2.99). Principal compo-
nent analyses with varimax rotation of the Iranian version
of the RPCFQ are demonstrated in Table 1.

5. Discussion

This study proposed and tested novel instrument,
which lays the ground for future researches. The ques-
tionnaire is very short (13 items), but it covers wide vari-
ety of dimension related to responsible participation be-
tween couples. The questionnaire seemed to be well- un-
derstood by couples, as it had very low rate of missing data.
The results of the factor analysis regarding the responsible
participation of couples in childbearing provided a three-
factor solution. The three factors consisted of 13 items that
explained 60% of variances. Three measures were found to
be reliable having a Cronbach’s alpha ranging from 0.77 to
0.85.

The results of hypothesis testing revealed a significant
correlation between measures and a satisfactory degree of
fitness was observed base on confirmatory analysis (CFI =
0.97 TLI = 0.96 and RMSEA = 0.05 and x2/ df = 3.28). Over-
all, the questionnaire distinguished groups in which the
extents of responsibility and traditional views could make
a difference differ based on the level of education and gen-
der. It was found that educational level influenced the
degree of consensus over parenting responsibility (Table
3). The instrument under study demonstrated an accept-
able level of consistency and reliability. However, further
test-retest reliability is required to explore the stability of
the measures diachronically. Moreover, an assessment of
construct validity in different contexts and study popula-
tions are required to evaluate the convergent validity and
divergent validity. There were several limitations in this
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Table 2. Principal Component Analysis with Varimax Rotation of the Iranian Version of the RPCFQ

No. Variables Factor 1 Factor 2 Factor 3

1 Men should feel responsible for the health of their wifes 0.847

2 Men should know the basics of childbirth 0.831

3 My husband and I should be sufficiently aware of the tasks related to our child 0.815

4 My husband and I need to talk about how to raise our child 0.731

5 I think the psychological preparation of couples is necessary for parenthood 0.886

6 I think it is important to know your spouse prior to childbearing. 0.883

7 I think it is important for couples to be compatible before childbearing 0.790

8 I believe that couple’s decision on the number and timing of childbearing is a shared one 0.748

9 The use of family planning methods is detrimental to men’s health 0.789

10 It is better to practice female contraception for the birth control 0.776

11 Women are responsible for the use of contraceptives 0.772

12 Men need to decide on the number of children they desire to have 0.666

13 It is a mother’s responsibility to take care of the children and father is charged with the upbringing of children 0.586

Table 3. Responsible Participation of Couples Scores of Demographic Characteristics

Variables Valid No. Agreement on Becoming a
Parent

P Value Valid No. Bilateral Accountability P Value Valid No. Gender-Based Distribution of
Chores

P Value

Sex 0.245 0.014 0.006

Female 449 15.01 ± 1.583 449 30.11 ± 1.95 449 20.43 ± 2.99

Male 447 15.13 ± 1.52 435 29.79 ± 1.95 435 19.89 ± 2.85

Education P < 0.001 P < 0.001 P < 0.001

Illiterate 3 15 ± 1.732 3 30.66 ± 2.309 3 15.66 ± 2.88

Primary school 30 14.8 ± 1.669 29 28.68 ± 1.853 29 20.20 ± 3.25

Middle school 144 14.65 ± 1.85 140 29.41 ± 2.338 140 19.23 ± 2.97

High school 292 14.98 ± 1.54 290 29.78 ± 1.996 290 20.07 ± 2.92

University 427 15.29 ± 1.41 422 30.33 ± 1.708 422 20.57 ± 2.81

study that should be addressed. The first limitation was the
poor methodology caused by the adoption of convenience
sampling rather than random sampling, which raised con-
cerns about the research biased. The second limitation was
the generalization of findings. In this paper, the structure
factor was analyzed on a sample of engaged couples. Fi-
nally, due to given the study design, we were unable to test
the changes diachronically, for example after the marriage
of participants further studies on diverse. Populations and
various settings such as married couples and cross-cultural
contexts, which may affect the responsible participation in
childbearing, are required.

Our results showed that the instrument consisted of
three dimensions and exhibits high internal consistency.
Also this study approved the use of RPCFQ to measure re-
sponsible participation of couples in childbearing.
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