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Research Paper
Fertility Desires and Related Social Factors in 
Married Individuals in Northeast Iran

Background: Iran faces the challenge of declining fertility rates, followed by a lack of desire 
to have children. Social factors affect individuals’ willingness to have children. Therefore, this 
study aimed to investigate the desire to have children and the social factors related to it among 
married individuals in Gonabad City, Iran.

Methods: This cross-sectional analytical study was conducted on 556 people of reproductive 
age (15-49 years) covered by comprehensive health service centers in Gonabad City, Northeast 
Iran, in 2022-2023. Sampling was performed using a stratified random method proportional to 
the volume. Questionnaires on demographic characteristics, the desire to have children, Onyx 
and Bolen’s social capital, and the socioeconomic status of the power scale were used to collect 
data. Pearson’s correlation coefficient test and simple and multiple linear regression models were 
used. The data were analyzed using SPSS software, version 21, and the significance level was 
considered <0.05.

Results: The desire to have children was low (17.7%). The level of social capital was low in 
59.9% of participants. The results of the multiple regression model also showed a statistically 
significant relationship between the value of life, social participation, and family and friendship 
relationships with the desire for fertility (P<0.001).

Conclusion: This study’s findings reveal that women’s desire for fertility is declining. This trend 
suggests a shift in women’s attitudes toward having children. Therefore, the government should 
consider the various cultural and social factors influencing fertility when formulating policies. 
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Introduction

ertility and childbearing decisions are in-
fluenced by a complex interplay of per-
sonal, financial, occupational, social, and 
psychological factors. Key influences 
on the decision to have children include 
economic issues, occupation, interests, 
education, emotional readiness, and fa-

miliarity with childcare and its requirements [1]. Declin-
ing fertility is a global challenge, with the fertility rate 
dropping from 2.3 to 2.5 live births per woman between 
1990 and 2019. Today, nearly half of the world’s popula-
tion resides in countries with a lifetime fertility rate of 
less than 1.2 births per woman [2]. For example, China’s 
fertility rate decreased from 1.6 live births in 2017 to 1.3 
live births in 2020 [3].

Our society faces this challenge. Iran is among the 
countries that have experienced a severe decline in fer-
tility, with a decrease of more than 50%. During 2002-
2006, it joined the countries with a replacement fertility 
level or below (a fertility rate of 1.7). According to the 
latest census, the population growth rate in the country 
was 1.2 [4]. Consequently, the childbearing rate in Iran 
has noticeably decreased across all age groups. Some 
young couples prefer to start having children later, some 
married women space their births, and older women stop 
having children [5].

If the fertility rate falls below the replacement level 
of 2 children per woman, the population ages, and the 
economic dependency ratio increases. Governments also 
encounter significant challenges, including a diminished 
supply of active labor, a crisis in pension systems, and 
increased strain on healthcare services. Therefore, under-
standing the factors influencing the desire and reluctance 
to have children is essential for effective population poli-
cies [6]. The decision to have children is a pivotal event 
in the lives of couples influenced by various aspects of 
life, including health, economic status, well-being, and 
family culture [7]. Research conducted in Bangladesh, 
Indonesia, and Nigeria has indicated that the influence 
of religious beliefs on fertility rates in these countries has 
decreased due to advancements in education and trends 
toward urbanization and individualism [8]. Research 
indicates that religious beliefs in Iran influence fertility 
rates. Religious beliefs may affect fertility by affecting 
the marriage age, family size, and number of children 
[9, 10]. 

Social factors and demographic characteristics influ-
ence individuals’ desire to have children [11]. These fac-

tors include age, infant mortality, religion, education lev-
el, exposure to mass media, poverty, and unemployment 
[12]. Additional reasons and perspectives contributing to 
the decline in fertility include urbanization, delayed mar-
riage, increased education and employment for women, 
reduced infant mortality, enhanced empowerment and 
status of women, awareness of contraceptive methods, 
and the impact of technology and communication [13].

Another pertinent factor influencing fertility desires is 
social status. Social status encompasses the distinctions 
between social groups regarding the respect and rec-
ognition they receive from others. Indicators of an in-
dividual’s social status may include income, education, 
occupation, and residence. Research has demonstrated 
that educated parents with high occupational status and 
greater opportunity costs tend to desire fewer children. 
In contrast, low-income parents with lower occupational 
status and limited access to fertility control methods are 
more likely to have larger families. Consequently, the 
fertility desires of each household are closely linked to 
the parents’ social status [14].Various systematic studies 
in Iran have confirmed the impact of social factors and 
demographic characteristics on fertility rates [10, 15].

Social capital is another factor influencing fertility. 
Social capital encompasses the interactions and rela-
tionships individuals maintain within groups, social net-
works, and mass media, facilitating access to opportuni-
ties, information, material resources, and social status. 
This social capital significantly impacts an individual’s 
position within social space. Social networks and com-
munication channels can provide resources such as time, 
financial support, employment, services, and power, 
enabling individuals to leverage these assets to achieve 
their objectives. One such objective is childbearing. 
Women often choose to reduce their fertility through ed-
ucation and employment, as they perceive childbearing 
as a potential obstacle to their aspirations and goals [16].

The factors leading to the decline in fertility are par-
ticularly complex. The degree of people’s desire to have 
children can change depending on their socio-economic 
characteristics and individual attitudes. Since one of 
the Ministry of Health’s goals is to design and imple-
ment programs to promote childbearing in the country’s 
healthcare network, one of the health system’s priorities 
is to plan and implement various educational and coun-
seling programs and encourage eligible couples to have 
children. In this regard, the first step towards solving the 
problem and then planning to eliminate the problem is to 
recognize the causes and factors affecting the problem 
[17].

F
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Despite humans’ real desire to have children, what fac-
tors have led to the decrease in childbearing in Iranian 
society? What social factors affect the desire for fertility 
among married women and men? Therefore, this study 
aimed to investigate the desire for fertility and its related 
social factors among married individuals in Gonabad 
City, Iran.

Methods

Study design and sample

This study employed a cross-sectional analytical de-
sign. This report was prepared using the Strengthening 
the Reporting of observational studies in epidemiology 
statement checklist for cross-sectional studies.

Participants and setting 

Participants were married couples receiving care from 
comprehensive health service centers in Gonabad City, 
Northeast Iran, during 2022-2023. The inclusion criteria 
included married individuals of reproductive age (15-49 
years) who provided informed consent to participate. 
The exclusion criteria included pregnancy, prior vasec-
tomy or tubectomy, menopause in women, and infertility 
in both men and women. Individuals who did not com-
plete the questionnaire in full were excluded. 

Sample size and sampling strategy

The sample size was calculated based on a similar 
study [18], with S=11.23, using a formula that accounted 
for a type I error of 0.05, a test power of 0.8, and an er-
ror margin of d=1.4. This calculation yielded an initial 
sample size of 505, then adjusted to 556 to accommodate 
a 10% dropout rate. 

The sampling method was random stratified sampling, 
proportional to the population size. Using this approach, 
each comprehensive health service center in Gonabad 
City was classified into a distinct category. The number 
of married men and women served by each center was 
first determined, after which a proportionate sample was 
selected from each center’s population, using a simple 
random sampling technique among those meeting the 
inclusion criteria for the study.

Study tools

The data collection tool in this study was a multidi-
mensional questionnaire, which included a demographic 
questionnaire with questions on age, gender, place of 
residence, housing status, education level of the couple, 

occupation of the couple, economic status, number of 
children, number of deceased children, number of abor-
tions, number of stillbirths, participants’ opinions about 
the sufficient number of children, and age of marriage. 

In addition, the intention to have children in the future 
was measured using six questions (yes or no). The next 
section is the fertility desire questionnaire, which in-
cludes 19 questions using a five-point Likert scale from 
strongly agree (score 1) to disagree (score 5). In this 
questionnaire, questions 1, 2, 3, 4, 7, 11, 12, 14, 15, and 
18 have positive points, while questions 5, 6, 8, 9, 10, 13, 
16, 17, and 19 have negative points. This questionnaire’s 
validity and reliability coefficient have been reported to 
be 0.89 [19].

The onyx and bolen social capital questionnaire com-
prises 36 items categorized into eight domains. These 
domains include value of life, consisting of two items; 
participation in local communities, composed of seven 
items; initiative in social activities, consisting of seven 
items; trust and security, composed of five items; rela-
tionship with neighbors, consisting of five items; rela-
tionship with friends and family, consisting of three 
items; tolerance of differences, composed of two items; 
and work relationship, consisting of two items. Addi-
tionally, two items were analyzed separately due to their 
relevance across multiple domains, allowing for the cal-
culation of the total social capital score. 

This questionnaire includes response options that 
evaluate individuals’ levels of social capital across four 
ranges, from “not at all” to “many times”. To determine 
the overall level of social capital, responses were scored 
from 1 to 4, with the cumulative score representing the 
total social capital; a higher score indicated greater social 
capital. The minimum possible score for the question-
naire was 36, while the maximum score was 144. The 
validity and reliability of the questionnaire have been 
confirmed in numerous studies in Iran, with a reliability 
coefficient of 0.82 [20, 21]. The reliability coefficient of 
this questionnaire has been reported to be 0.79 [22]. The 
scoring system ranges from a very low score of 1 to a 
very high score of 5.

Statistical analysis 

Data analysis was conducted using SPSS software, 
version 21. The normality of quantitative variables was 
assessed using the Kolmogorov-Smirnov test by evalu-
ating skewness and kurtosis indices. Descriptive statis-
tics were reported for normally distributed quantitative 
variables as Mean±SD, non-normally distributed quan-
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titative variables as median (first quartile, third quartile), 
and qualitative variables as frequencies and percentages. 
Pearson’s correlation coefficient test was used to analyze 
the relationship between fertility, socioeconomic status, 
and social capital. A simple linear regression model was 
initially utilized to examine the relationship between fer-
tility desire and the subscales of social capital. Variables 
with a P<0.25 in the univariate analysis were included in 
the multiple linear regression model, with a significance 
level set at <0.05. 

Results

Demographic and individual characteristics of 
participants

In this study, data from 519 participants were analyzed. 
The Mean±SD age of participants was 32.09±8.25 
years, ranging from 18 to 49 years. The Mean±SD age 
at marriage was 21.68±4.16 years, ranging from 10 to 
40 years. Female participants comprised 61.5% of the 
sample. Additionally, 63.0% of participants and 61.0% 
of their spouses held university degrees. Most partici-

pants (87.9%) resided in urban areas. The Mean±SD 
number of children among participants was 1.55±1.35, 
ranging from zero to eight children; of the participants, 
29.7% reported having no children, and 18.3% had only 
one child. Most participants (41.2%) considered two 
children to be the ideal number. Table 1 presents the par-
ticipants’ other characteristics.

Socioeconomic status

 Participants’ Mean±SD socioeconomic status score 
was 15.83±4.37. Of the participants, 25.6% were cat-
egorized as having low or lower-middle socioeconomic 
status, 47.2% were classified at the middle level, and the 
remaining participants were identified as upper-middle 
or upper-level (Table 1).

Fertility desire 

Table 2 presents the descriptive statistics of fertil-
ity desire components among participants. The high-
est Mean±SD score was for positive childbearing 
motivations (22.01±4.54), followed by social beliefs 

Table 1. Demographic and individual characteristics of participants

Variables Mean±SD/No. (%)

Age 32.09±8.24

Sex
Male 200(38.5)

Female 319(61.5)

Education level

Elementary 18(3.5)

Middle school 17(3.3)

High school 35(6.7)

Diploma 122(23.5)

Associate degree 45(8.7)

Bachelor’s degree 230(44.5)

Master’s degree 52(10.0)

Occupation

Housewife 183(35.3)

Employee 145(27.9)

Self-employment 115(22.2)

Worker 17(3.3)

Unemployed 9(1.7)

Retired 6(1.2)

Other 44(8.5)
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(12.54±3.03). The overall Mean±SD score of fertility 
desire among participants was 53.68±4.57. Based on 
the cut-off points defined in this study—determined by 
the quartiles of the questionnaire score distribution (very 
low: 19–38, low: 38–57, moderate: 57–76, and high: 
76–95)—17.7% of participants had a low level of fertil-
ity desire, while the rest had a moderate level.

Social capital status among participants

Table 3 presents the descriptive statistics for the compo-
nents of social capital. The highest Mean±SD score was for 
social cohesion (15.97±3.69), while the lowest mean score 
was for the value of life (5.22±1.98). According to the cut-
off points derived from the quartiles of the score distribu-
tion (36-63, 63-90, 90-117, and 117-144), the participants’ 
levels of social capital were categorized as very low (8.1%), 
low (59.9%), moderate (29.5%), and high (2.5%).

Dogonchi M, et al. Fertility Desires and Related Social Factors. JRH. 2026; 16(2):149-158.

Variables Mean±SD/No. (%)

No. of children

No children 154(29.7)

One child 95(18.3)

Two children 151(29.1)

Three or more children 119(22.9)

Contraceptive method

Without prevention 83(16.0)

Natural 172(33.1)

Condom 197(38.0)

Pill 44(8.5)

IUD 19(3.6)

Ampoule 4(0.8)

Age of marriage 21.68±4.16

Place of residence
Urban 456(87.9)

Rural 63(12.1)

Spouse’s education level

Elementary 13(2.5)

Middle school 22(4.2)

High school 43(8.3)

Diploma 124(23.9)

Associate degree 64(12.3)

Bachelor’s degree 186(35.8)

Master’s degree 67(12.9)

Socio-economic class

Low 4(0.8)

Lower-middle 129(24.8)

Middle 245(47.2)

Upper-middle 126(24.3)

Upper 15(2.9)

Participants’ opinion on the ideal No. 
of children

No children 25(4.8)

One child 57(11.0)

Two children 214(41.2)

Three children 129(24.9)

Abbreviations: IUD, intrauterine device.�
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Relationship between fertility desire, socioeco-
nomic status, and social capital

The Pearson correlation test results indicated no sta-
tistically significant relationship between fertility desire 
and socioeconomic status (P=0.542, r=0.027) or between 
fertility desire and social capital (P=0.949, r=0.003).

Relationship between fertility desire and social 
capital subscales

Based on the results of simple linear regression, the 
subscales of value of life, social participation, trust, 
family and friendship relations, and acceptance of dif-
ferences exhibited P<0.25 in the simple regression anal-
ysis. These subscales were subsequently included in a 
multiple regression analysis alongside individual char-
acteristics, such as gender, age, age at marriage, educa-
tion level, spouse’s education, and number of children 
because these characteristics were also identified as po-
tential confounding variables with P<0.25. The results of 

the multiple regression model indicated that, after adjust-
ing for the effects of confounding variables, a statisti-
cally significant relationship was observed between the 
value of life, social participation, family and friendship 
relations, and fertility desire. Specifically, for each one-
unit increase in the value of life score, the average fertil-
ity desire score decreased by 0.36 units (P=0.001). For 
each one-unit increase in the social participation score, 
the average fertility desire score increased by 0.14 units 
(P=0.001). Additionally, for every one-unit increase 
in the family and friendship relationships, the average 
fertility desire score decreased by 0.32 units (P=0.017) 
(Table 4).

The adjusted R² of the multiple regression model was 
0.075, indicating that only 7.5% of the variability in fer-
tility desire is explained by the predictors, highlighting 
the model’s limited explanatory power. Additionally, 
the mean squared error (MSE) of 18.90 reflected a rela-
tively high average deviation between observed and pre-

Table 2. Descriptive statistics of fertility desire components among participants

Variables Mean±SD Min Max

Positive motives for having children 22.02±4.54 7.00 35.00

Preferences 9.39±2.53 3.00 15.00

Childbearing concerns 9.75±33.3 4.00 20.00

Social beliefs 12.54±3.03 5.00 22.00

The total score of desire to bear children 53.68±4.57 41.00 71.00

Table 3. Descriptive statistics of social capital and its subscales among participants

Variables Mean±SD Min Max

Value of life 5.22±1.98 2.00 8.00

Social participation 12.68±5.01 7.00 28.00

Social cohesion 15.97±3.69 7.00 24.00

Trust 12.75±3.95 5.00 42.00

Neighborhood relations 12.48±3.66 5.00 20.00

Family and friendly relationships 9.16±2.28 3.00 12.00

Acceptance of differences 5.42±1.82 2.00 8.00

Business relations 6.30±3.61 1.00 12.00

Total social capital score 83.91±15.54 42.00 136.00
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dicted values, further emphasizing the model’s limited 
predictive accuracy. Together, the low adjusted R² and 
high MSE suggested that the model has limited ability 
to explain or predict fertility desire based on the current 
predictors.

Discussion

In recent years, shifting economic and social dynamics 
in Iran have contributed to a gradual transformation of 
the traditional family model, which has led to a reduc-
tion in the number of children being born. This study 
investigates fertility levels and the associated social fac-
tors among married individuals. The results of studies 
on individuals’ fertility desires indicate that, in general, 
women’s desire for fertility has decreased. Among the 
components of social capital, the highest average score 
was associated with social cohesion, while the lowest 
average score was related to the value of life. Overall, 
most participants had a low social capital level. Addi-

tionally, the results revealed no relationship between the 
desire for fertility and socio-economic status or social 
capital. The findings showed that 29.7% of participants 
were childless, while 18.3% reported being only chil-
dren. Among the components of fertility desire, the high-
est mean score was linked to positive motivations for 
childbearing, followed by social beliefs. However, the 
overall fertility levels among individuals at the county 
level were low. 

Research indicates a general decline in women’s desire 
for fertility [23, 24]. Regarding social capital, the highest 
mean score was attributed to social cohesion, while the 
lowest was associated with the perceived value of life. 
Overall, the level of social capital among the participants 
was low.

The results indicated no relationship between the de-
sire for fertility, socioeconomic status, and social capi-
tal. However, a statistically significant relationship was 

Table 4. Factors associated with fertility desire based on simple linear regression and multiple regression results

Variable
Simple Linear Regression Multiple Regression

Regression 
Coefficient SD 95% CI P Regression 

Coefficient SD 95% CI P

Sex -0.51 0.41 (-1.32, 0.30) 0.216 0.26 0.45 (-0.63, 1.15) 0.564

Age -0.04 0.02 (-0.08, 0.01) 0.133 -0.05 0.04 (-0.12, 0.03) 0.209

Marriage age 0.09 0.05 (0.01, 0.018) 0.079 0.07 0.06 (-0.05, 0.19) 0.261

Education 0.91 0.41 (0.09, 1.72) 0.029 0.20 0.49 (1.16, -0.76) 0.678

Wife’s education 1.02 0.41 (0.21, 1.82) 0.013 0.77 0.47 (1.70, -0.16) 0.105

Number of children -0.37 0.15 (-0.66, -0.07) 0.014 -0.02 0.22 (-0.45, 0.42) 0.936

Place of residence -0.54 0.62 (-1.74, 0.67) 0.385 - - - -

Socio-economic 
status -0.03 0.05 (-0.06, 0.12) 0.542 - - - -

Value of life -0.42 0.10 (-0.6,  -0.22) >0.001 -0.36 0.11 (-0.57, -0.14) 0.001

Social participation 0.13 0.04 (0.05, 0.21) 0.001 0.14 0.04 (0.06, 0.23) 0.001

Social cohesion 0.05 0.06 (-0.06, 0.15) 0.397 - - - -

Trust 0.07 0.05 (-0.04, 0.17) 0.200 0.07 0.05 (-0.04, 0.18) 0.189

Neighborhood 
relations 0.04 0.06 (0.14, -0.07) 0.638 - - - -

Family and friendly 
relationships -0.31 0.09 (-0.48, -0.14) >0.001 -0.32 0.13 (-0.58, -0.06) 0.017

Acceptance of dif-
ferences -0.18 0.11 (-0.04, 0.03) 0.097 0.09 0.11 (-0.31, -0.12) 0.399

Business relations 0.002 0.06 (-0.11, 0.12) 0.971 - - - -
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found between the desire for fertility and the value of 
life, social participation, and family and friendship rela-
tionships. Specifically, for each one-unit increase in the 
value of the life score, the average score for the desire 
for fertility decreased by 0.36 units. Conversely, for each 
one-unit increase in the social participation score, the 
average desire for fertility score increased by 0.14 units. 
Additionally, for each one-unit increase in the score for 
family and friendship relationships, the average score for 
the desire for fertility decreased by 0.32.

According to the study by Alidousti et al. (2024) [25] 
in Iran, approximately 2.7% of individuals are child-
less, while 33.1% have one child and do not intend to 
have any more. In contrast, countries, such as Ethiopia, 
exhibit a high fertility desire [26]. A systematic review 
and meta-analysis were performed to explore the preva-
lence of factors influencing the intention to have a sec-
ond child among urban women in China. The findings 
revealed that the overall prevalence of the desire for a 
second child among women is 37%. Furthermore, the 
degree of urban development is inversely related to the 
fertility intentions of urban women, indicating that as ur-
ban areas become more developed, the preference for a 
second child decreases [27]. In the present study, no sig-
nificant relationship was observed between social capi-
tal and fertility desires, consistent with the findings of a 
study conducted in Tabriz City, Iran [28]. Social capital 
refers to the collective assets that facilitate action and as-
sist individuals in achieving their goals. It acts as an in-
termediary through which individuals gain insights into 
population behaviors. Conversely, the study by Ma et al. 
(2024) [29] conducted in China demonstrated that social 
capital significantly influences childbearing among rural 
women, which contradicts the results of this study. Ad-
ditional research [13, 16, 24, 30] indicates that higher 
levels of social capital are correlated with an increased 
desire for fertility. Social capital is a valuable resource in 
individuals’ lives, and a supportive social environment 
fosters a specific type of social capital related to fertility. 
It can be concluded that reciprocal relationships charac-
terized by help and support enhance the propensity to 
have children. Women’s social participation and engage-
ment in social matters can enhance their economic inde-
pendence [31]. As women become acquainted with vari-
ous educational and recreational opportunities, as well as 
social and cultural associations through mass media and 
networks of friends, their increased activity may lead to 
a heightened desire for motherhood.

In a study conducted [32] in Tehran, it was observed 
that most participants displayed an average level of so-
cial capital. In contrast, the present study revealed that 

participants have a low level of social capital. This dif-
ference may be due to cultural variations between large 
and small cities. Research by Alidousti et al. [25] and 
Kermanshah and Abbasi et al. [33] showed no signifi-
cant relationship between the desire to have children and 
socioeconomic status, which is consistent with the re-
sults of the current study.

The results of the present study indicate that a higher 
social participation score correlates with an increased 
desire to have children. However, a systematic study 
[33] revealed a negative relationship between women’s 
social participation and their desire to have children, 
which contrasts with the results of the present study. Ad-
ditionally, Atif et al. (2024) [34] found that the fertility 
rate among women with greater social participation was 
relatively lower than that of those without, further high-
lighting inconsistencies with the present findings. Social 
participation allows individuals to understand social 
realities differently, which may affect their decisions to 
increase or decrease childbearing more than social inter-
actions do.

In contemporary societies, families have designated 
significant leisure time and engaged in occupations out-
side traditional family roles, leveraging each member’s 
unique talents and expertise. Consequently, with the 
availability of social clubs and associations, the roles of 
childbearing and childcare have diminished, enabling in-
dividuals to participate more actively and confidently in 
societal and recreational activities [35].

The results of the present study indicate that as the 
value placed on life, family, and friendship relationships 
increases, the fertility desire decreases. In contrast, other 
studies [36] have shown that fertility desire also increas-
es as the value of life and social support from mothers, 
sisters, and friends increases. The difference in findings 
may be affected by cultural issues in the region. Individ-
uals often prioritize the opinions of friends, family, and 
society when making decisions about having children. If 
an individual perceives a high level of social acceptance 
for having children, they may comply with this expec-
tation, whether willingly or unwillingly, and vice versa.

A key strength of the study is the active cooperation 
and participation of the participants in expressing their 
views and interests. A limitation of this study was the 
low participation of men, and the sample was exclu-
sively drawn from Gonabad City. Future research should 
explore women’s fertility desires and the factors influ-
encing them in other cities.
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Conclusion 

The results of the present study indicate that women’s de-
sire for fertility is currently low. This finding reflects a shift 
in women’s attitudes toward fertility, suggesting that the 
government should consider the factors affecting fertility 
when formulating policies, particularly cultural and social 
influences. Given the significance of childbearing and the 
existing population incentive policies in Iran, policymakers 
should develop programs and implement practical measures 
to encourage women to have children. While the findings of 
this study highlight factors associated with childbearing, and 
given that childbearing helps strengthen the foundations of 
young families and society, the high reluctance to have chil-
dren is a crucial indicator that should be considered in nation-
al planning by relevant officials. This consideration assists 
the country in mitigating the potential harms of population 
decline and aging in the future. Also, the results of the pres-
ent study indicated that the independent variables examined 
explained only a small portion of the variability in fertility 
desire, suggesting that the changes in fertility desire are likely 
dependent on other factors not included in this study. There-
fore, future studies should focus on identifying and investi-
gating these additional variables.
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