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        Abstract



        
          

          Background


          The difference in life expectancy and willingness to have children among married people is influenced by the different positions of people in the levels of Maslow's hierarchy of needs.

        


        
          

          Aim


          The current research was conducted to determine the relationship between the position of married people in the levels of Maslow's hierarchy of needs with their life expectancy and desire to have children.

        


        
          

          Methods


          This cross-sectional study was conducted using convenience sampling on 140 married people in the general population of Khaf City in 2022. Data were collected using an electronic questionnaire and analyzed using the SPSS-22 statistical software, Pearson correlation coefficient, and multiple regression statistical tests at a significance level of 0.05.

        


        
          

          Results


          The highest average score of Maslow's Hierarchy of needs was related to the level of basic needs (5.45±4.85), and the lowest average was related to the level of self-actualization needs (2.09±5.55). The average score of life expectancy and willingness to have children in the studied subjects was 25.41±6.62 (moderate) and 18.38±6.38 (low), respectively. There was a positive and significant correlation between the levels of Maslow's hierarchy of needs on life expectancy and the desire to have children in the studied subjects (p<0.001).

        


        
          

          Conclusion


          Basic needs are the most important needs of couples and they can directly affect life expectancy and the desire to have children. Therefore, the basic needs must be prioritized in the country's plans so that after the basic needs are met, conditions are created to improve life expectancy and the desire to have children.
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      1. INTRODUCTION


      The desire to have children as a social reality on a macro level is influenced by environmental, social, political, and cultural factors. On a micro level, it is affected by people's thoughts, motivations, desires, and tendencies [1, 2].


      The growth of modern society favours individualism, utilitarianism, satisfaction or pleasure-seeking, and rationalism. These values are expanding and becoming more prevalent in women's society in Iran. The expansion of individualism justifies new lifestyles, such as living alone, living without children, and divorce, all of which impact fertility behavior [3, 4]. Additionally, the most significant consequence of modernity in Iran regarding fertility preference is pessimism towards the future [3, 5]. Iran has been experiencing a total fertility rate of less than two children in the last two decades [6]. Meanwhile, research findings have shown that Iranian couples tend to have two or more children, and the average number of ideal children for Iranian women is about 2.5 children [7]. Having said that, the current low fertility rates indicate a large gap between the ideal and actual fertility rates.


      Not being able to provide for the expenses of another child, having the necessary number of children, interference of having children with interests, recreations, work and study plans, as well as concern for the future of the child are among the findings of the Erfani research about the fertility intentions of the people of Tehran. The results of this study showed that people's access to various economic and support resources has different effects on couples' fertility intentions. Financial problems, the decrease in stability in economic, social, and political decision-making, and people's habit of having one child and two children, which has been formed in more than two decades, are among the factors that prevent population growth [8].


      Today, the decision to have or not to have a child is not random but based on solving or reducing perceived needs. It depends on a person's attitude towards the consequences of having a child, their perceived norms, and life expectancy [6, 7].


      According to Snyder, hope in life is a cognitive concept that focuses on the future. The hope of having a better life leads to the improvement and promotion of adaptation and adaptability in a person. Hopeful people have stronger stimuli and more energy to pursue their goals, and this increases the motivation to actively participate in problem-solving processes, adaptability, and flexibility [9, 10]. This way, life expectancy is considered one of the most important indicators of family, human, and health survival [11, 12].


      As mentioned, life expectancy is related to a person's role and position in society, so people with different roles and positions will have various levels of need and life expectancy. One of the theories that classifies people's placement levels in a five-level pyramid based on their needs is Abraham Maslow's theory of human motivation.


      Maslow's Hierarchy of Human Needs Theory is drawn in the form of a pyramid consisting of five levels. This hierarchy starts from the basic needs in the lower level, and as it goes higher, it introduces more complex human needs, which are physiological needs or physical needs, security needs, social needs, or the needs of belonging and love, respect needs, and self-actualization needs. According to Maslow's theory, the lower each need is, the stronger it is, and the higher level cannot be reached without satisfying the needs of each level [13-15].


      According to Maslow's theory, the need for love and belonging, which includes the desire for intimate relationships and family, is a fundamental human motivation. Once this need is met through marriage, couples may feel more secure and stable in their relationship, allowing them to focus on fulfilling higher-level needs, such as esteem and self-actualization. The presence of children in a marriage can further strengthen the bond between partners and provide a sense of purpose and meaning, which may contribute to overall life satisfaction and public health [7, 13, 14].


      Currently, noticeable fundamental changes in the form and characteristics of the family, such as the transition from extended families to nuclear families, have led to a decrease in the birth rate and fertility in Iran [16]. This decrease, along with a disturbance in the country's age balance, can cause irreparable economic and social damage. Therefore, understanding the level of life expectancy and the position of individuals in Maslow's hierarchy of needs can provide fundamental research to assess the country's support for family foundations and childbearing. Since no study has been conducted to measure the relationship between the position of married individuals in Maslow's hierarchy of needs, life expectancy, and the desire to have children, we are uncertain about the existence or absence of a relationship between these two components. Additionally, there is no available information about the position of married individuals in Maslow's pyramid, their life expectancy, and their desire to have children. This study aims to determine the relationship between the position of married individuals in Maslow's hierarchy of needs and their hope for life and desire to have children in the general population of Khaf City. Also, the questions of this research that were examined to achieve the general goal of the research were:


      1- What is the position of married people in the levels of Maslow's hierarchy of needs based on the average score?


      2- What is the average life expectancy score in married people?


      3- What is the average score of desire to have children in married people?


      4- What is the relationship between the average score of life expectancy and the average of each of the levels of Maslow's pyramid?


      5- What is the relationship between the average score of desire to have children and the average of each level of Maslow's pyramid?


      6- What is the relationship between the position of people in Maslow's hierarchy of needs and demographic variables with the life expectancy of married people?


      7- What is the relationship between the position of people in Maslow's Hierarchy of Needs and demographic variables with the desire to have children in married people?

    


    
      

      2. MATERIALS AND METHODS


      This is a descriptive-analytical cross-sectional study to determine the relationship between the placement of married people in the levels of Maslow's hierarchy of needs, with life expectancy and the desire to have children in the general population of Khaf City in 2022. The statistical population of this research was all married people in the general population of Khaf City, and 140 of them were selected and examined according to the entry and exit criteria. Permanent marriage, age range of 15 to 45 years, minimal literacy, no children, access to a smart mobile phone and virtual space to receive the link of the electronic questionnaire, and consent to participate in the study were considered as entry criteria, while incomplete completion of the questionnaire and divorce history were considered as exclusion criteria.


      Data collection was performed using an electronic questionnaire related to the research objectives. Researchers shared this electronic questionnaire in popular groups on social platforms for three months. After the specified period for data collection, the electronic questionnaires received from the participants were reviewed and analyzed. The tool used in this research included a four-part electronic questionnaire. The first part of the questionnaire was related to the demographic information of the couple, including age, gender, education level, occupation, and monthly family income. The second part of the questionnaire was a researcher-made questionnaire to determine the position of people in the levels of Maslow's hierarchy of needs. This questionnaire uses Maslow's needs assessment questionnaire [17] and Jones and Pfeiffer's Hierarchy of Needs Questionnaire [18], and related studies were designed [14, 13].


      This questionnaire was designed with 20 questions to determine the position of people in the levels of Maslow's hierarchy of needs (basic or physiological needs, security needs, social needs, respect needs, and self-actualization needs). This questionnaire contains 20 questions with grades of +3 (Agree), +2 (I agree), +1 (I slightly agree), 0 (I don't know), -1 (I slightly disagree), -2 (I disagree), -3 (I strongly disagree). The components and questions related to each level are:


      1. Basic needs: (1-4-16-20)


      2. Security requirements: (2-3-9-19)


      3. Social needs: (5-7-12-15)


      4. Respect needs: (6-8-14-17)


      5. Self-actualization needs: (10-11-13-18)


      The validity of this questionnaire was conducted in a formal manner, using the opinions of 6 experts. The questions of the questionnaire were modified according to their opinions. This questionnaire demonstrated acceptable content validity in all statements. In terms of the Content Validity Index (CVI), the points obtained ranged from 0.83, indicating the appropriateness of the statements in terms of simplicity, relevance, and clarity. The internal consistency of the tool was confirmed by determining Cronbach's alpha coefficient of 0.89.


      The third part of the questionnaire is the Snyder's Hope Scale Questionnaire (SHS). The Hope questionnaire, developed by Snyder et al. in 1991, was designed to measure the life expectancy of adults over 15 years old. It consists of 12 statements that are self-assessed. The scoring method is based on a 4-point Likert scale, ranging from 1 (completely disagree) to 4 (completely agree). Therefore, the total score of the questionnaire will range from 12 to 48 [10, 19]. To obtain the overall score, the scores of each question are added together. Higher scores indicate higher life expectancy in the respondent and vice versa. In this questionnaire, a score between 12 and 24 indicates low life expectancy, a score between 24 and 36 indicates low to moderate life expectancy, and a score higher than 36 indicates high life expectancy.


      Many studies support the reliability and validity of this questionnaire as a measure.


      The internal consistency of the entire test is 0.74 to 0.84, and the retest reliability is 0.80. It is higher than this level in periods of more than 8 to 10 weeks. The internal consistency of the factor subscale is 0.71 to 0.76, and the strategic subscale is 0.63 to 0.80 [20]. In Iran, Kermani et al. reported the reliability of the instrument with Cronbach's alpha of 0.86 and with the test-retest method of 0.81 [21].


      The fourth part of the questionnaire was a researcher-made questionnaire on the desire to have children. This questionnaire was designed with 8 questions to evaluate the tendency to have children. This score ranges from 8 to 40. The response range of this questionnaire is of the five-choice Likert type (5. I completely agree, 4. I agree, 3. I have no idea, 2. I disagree, 1. I completely disagree). To get the overall score of the questionnaire, the scores for each question were added together. The scoring details of this questionnaire are as follows: a score less than 13 indicates a very low tendency to have children or no tendency, a score between 14-19 indicates a low tendency to have children, a score of 20-25 indicates a moderate tendency to have children, a score of 26-31 indicates a high propensity to have children, and a score higher than 32 indicates a very high propensity to have children.


      The validity of this questionnaire was conducted in a formal manner by utilizing the opinions of 6 experts. The questions in the questionnaire were modified based on their feedback. The questionnaire demonstrated accep table content validity for all statements. In terms of CVI, the points obtained ranged from 0.81, indicating the appropriateness of the statements in terms of simplicity, relevance, and clarity. The internal consistency of the tool was confirmed by calculating Cronbach's alpha coefficient, which was found to be 0.86.


      The data were analyzed using SPSS version 22 statistical software. Firstly, the normal distribution of the data was assessed by examining the skewness and kurtosis coefficients. After confirming the normal distribution of the data, Pearson's correlation coefficient and multiple regression statistical tests were employed at a significance level of 0.05.

    


    
      

      3. RESULTS


      In this research, 140 married people from the general population of Khaf with an average age of 38.21 ± 9.69 years (minimum 22 years and maximum 57 years) were investigated. Most of the people studied were female (67.9%), housewives (33.6%), had a diploma (43.6%), and had an income level of less than 10 million Romans per month (Table 1).


      Based on the obtained results, the highest average score of Maslow's Hierarchy of needs is related to the level of basic needs (5.45 ± 4.85), and the lowest average is related to the level of self-actualization needs (2.09 ± 5.55). The overall score of Maslow's need in the studied subjects was 5.45 ± 4.85. The average score of life expectancy and desire to have children in the studied subjects was reported as 25.41 ± 6.62 and 18.38 ± 6.38, respectively, which indicates the average level of life expectancy and the low desire to have children respectively. Considering that the coefficients of skewness and kurtosis for all research variables are in the range of [2, 2], the research data have a normal distribution (Table 2).


      
        Table 1 Demographic characteristics of the study subjects.


        
          
            
              	Variable

              	Frequency

              	Percent
            

          

          
            
              	Gender

              	Female

              Man

              	95

              45

              	67.9

              32.1
            


            
              	Job

              	Employee

              manual worker

              free

              housewife

              Retired

              	34

              22

              27

              47

              10

              	24.3

              15.7

              19.3

              33.6

              7.1
            


            
              	Level of Education

              	High school

              diploma

              university

              	23

              61

              56

              	16.4

              43.6

              40
            


            
              	Monthly income

              	Less than 10 million tomans

              10-15 million tomans

              More than 15 million tomans

              	62

              54

              24

              	44.3

              38.6

              17.1
            

          
        


      


      
        Table 2 Descriptive indices of research variables.


        
          
            
              	Variable

              	Average

              	Standard Deviation

              	You are Crooked

              	Elongation
            

          

          
            
              	Basic needs

              	5.45

              	4.85

              	-1.13

              	0.87
            


            
              	Security needs

              	4.24

              	4. 67

              	-1.03

              	0.65
            


            
              	Social needs

              	3.49

              	4.81

              	-0.99

              	0.26
            


            
              	Respect needs

              	2.87

              	5.31

              	-0.84

              	-0.05
            


            
              	Self-actualization needs

              	2.09

              	5.55

              	-0.74

              	-0.16
            


            
              	Maslow's needs, in general

              	5.45

              	4.85

              	-1.13

              	0.87
            


            
              	Life expectancy

              	25.41

              	6.62

              	-0.06

              	-1.09
            


            
              	Willingness to have children

              	18.38

              	6.38

              	0.74

              	-0.51
            

          
        


      


      
        Table 3 Correlation between levels of Maslow's hierarchy of needs with life expectancy and desire to have children.


        
          
            
              	-

              	Life Expectancy

              	Desire to have Children
            

          

          
            
              	Variable

              	r

              	P-value

              	r

              	P-value
            


            
              	Basic needs

              	0.71

              	<0.001

              	0.72

              	<0.001
            


            
              	Security needs

              	0.68

              	<0.001

              	0.67

              	<0.001
            


            
              	Social needs

              	0.65

              	<0.001

              	0.60

              	<0.001
            


            
              	Respect needs

              	0.62

              	<0.001

              	0.59

              	<0.001
            


            
              	Self-actualization needs

              	0.58

              	<0.001

              	0.59

              	<0.001
            


            
              	Maslow's needs, in general

              	0.71

              	<0.001

              	0.72

              	<0.001
            

          
        


      


      Pearson's correlation coefficient results in Table 3 showed that there is a positive and significant correlation between the levels of Maslow's hierarchy of needs with life expectancy and desire to have children in the studied subjects (p < 0.001).


      Multiple linear regression was used to investigate the effect of the levels of Maslow's hierarchy of needs and demographic variables on life expectancy. Dummy Coding was used to enter qualitative variables (gender, occupation, education level, monthly income) into the model. The levels of the hierarchy of Maslow's and Self needs are included quantitatively in this model.


      The results of the mentioned test showed that there is a negative and significant relationship between age (p<0.001), gender (p=0.007) and life expectancy in married people. As age increases, life expectancy decreases significantly, and life expectancy is significantly higher in married women than in married men.


      Moreover, the results showed that the life expectancy of housewives and retired people is significantly lower than that of employees (p<0.01). People with a diploma and university education have a significantly higher life expectancy compared to people with under-diploma education (p<0.05), and people with an income level of 10 million and above compared to an income level of less than 10 million tomans per month (p<0.001).


      A positive and significant relationship was observed between the level of basic needs and life expectancy (p=0.002), but no significant relationship was found between other levels of Maslow's hierarchy of needs and life expectancy (p>0.05) (Table 4).


      Multiple linear regression was used to investigate the effect of Maslow's hierarchy of needs levels and demographic variables on the willingness to have children. Dummy coding was used to enter qualitative variables (gender, occupation, education level, monthly income) into the model, and the levels of Maslow's hierarchy and self-esteem needs were included quantitatively in this model.


      The results of the mentioned test showed that there is a negative and significant relationship between age (p<0.001) and gender (p=0.04) with the desire to have children in married people. This way, as age increases, the desire to have children decreases significantly, and the desire to have children is significantly higher in women than in men.


      Moreover, the results showed that the desire to have children is significantly lower among working and retired people than employed people (p<0.05). People with an income level of 10 million and above, compared to an income level of less than 10 million Romans per month, have a significantly higher tendency to have children (p<0.001).


      A positive and significant relationship was found between the level of basic needs and the desire to have children (p<0.001). Still, no significant relationship was observed between the other levels of Maslow's hierarchy of needs and the level of education with the desire to have children in the studied married people (p>0.05) (Table 5).


      
        Table 4 Regression coefficients related to the impact of Maslow's hierarchy of needs and demographic variables on life expectancy.


        
          
            
              	Variable

              	Non-standard Coefficient

              	Standard Coefficient

              	The value of t

              	Level of Significance

              	The Correlation Coefficient

              	Coefficient of Determination (R-squared)
            


            
              	The value of B

              	Standard Error

              	The value of β
            

          

          
            
              	Fixed

              	25.17

              	4.02

              	-

              	6.26

              	<0.001

              	-

              	-
            


            
              	Age

              	-0.37

              	0.05

              	-0.55

              	7.67

              	<0.001

              	0.55

              	0.29
            


            
              	Gender

              	-3.22

              	1.17

              	-0.23

              	2.75

              	<0.007

              	0.23

              	0.05
            


            
              	Job

              	Manual worker

              	-2.96

              	1.76

              	-0.16

              	1.68

              	0.10

              	0.29

              	0.06
            


            
              	Free

              	-2.35

              	1.66

              	-0.14

              	1.42

              	0.16
            


            
              	Housewife

              	-4.34

              	1.45

              	-0.31

              	2.99

              	0.003
            


            
              	Retired

              	-6.34

              	2.32

              	-0.25

              	2.74

              	0.007
            


            
              	Level of Education

              	Diploma

              	3.70

              	1.57

              	0.28

              	2.37

              	0.02

              	0.28

              	0.07
            


            
              	University

              	5.46

              	1.59

              	0.41

              	3.45

              	0.001
            


            
              	Monthly income level

              	10-15 million tomans

              	5.43

              	1.04

              	0.40

              	5.23

              	<0.001

              	0.55

              	0.29
            


            
              	More than 15 million tomans

              	9.53

              	1.34

              	0.54

              	7.10

              	<0.001
            


            
              	Basic needs

              	0.68

              	0.21

              	0.50

              	3.21

              	0.002

              	0.72

              	0.50
            


            
              	Security needs

              	0.32

              	0.37

              	0.23

              	0.86

              	0.39
            


            
              	Social needs

              	0.03

              	0.41

              	0.02

              	0.08

              	0.94
            


            
              	Respect needs

              	0.48

              	0.42

              	0.38

              	1.12

              	0.26
            


            
              	Self-actualization needs

              	0.49

              	0.32

              	0.41

              	1.51

              	0.13
            

          
        


      


      
        

        

        

        Table 5 Regression coefficients related to the impact of Maslow's hierarchy of needs and demographic variables on the desire to have children.


        
          
            
              	Variable

              	Non-standard Coefficient

              	Standard Coefficient

              	The value of t

              	Level of Significance

              	The Correlation Coefficient

              	Coefficient of Determination (R-squared)
            


            
              	The value of B

              	Standard Error

              	The value of β
            

          

          
            
              	Fixed

              	33.04

              	3.34

              	-

              	9.89

              	<0.001

              	-

              	-
            


            
              	Age

              	-0.49

              	0.04

              	-075

              	13.21

              	<0.001

              	0.75

              	0.56
            


            
              	Gender

              	-3.31

              	1.13

              	-0.24

              	2.94

              	0.004

              	0.24

              	0.05
            


            
              	Job

              	Manual worker

              	-3.41

              	1.67

              	-0.20

              	0.04

              	0.04

              	0.33

              	0.08
            


            
              	Free

              	-2.21

              	1.58

              	-0.14

              	1.40

              	0.16
            


            
              	Housewife

              	-1.15

              	1.38

              	-0.09

              	0.84

              	0.40
            


            
              	Retired

              	-8.32

              	2.20

              	-0.34

              	3.78

              	<0.001
            


            
              	Level of Education

              	Diploma

              	2.82

              	1.55

              	0.22

              	1.82

              	0.07

              	0.17

              	0.01
            


            
              	University

              	2.88

              	1.57

              	0.22

              	1.83

              	0.07
            


            
              	Monthly income level

              	10-15 million tomans

              	4.98

              	1.08

              	0.38

              	4.61

              	<0.001

              	0.43

              	0.17
            


            
              	More than 15 million tomans

              	6.44

              	1.40

              	0.38

              	4.62

              	<0.001
            


            
              	Basic needs

              	0.95

              	0.20

              	0.72

              	4.75

              	<0.001

              	0.73

              	0.52
            


            
              	Security needs

              	0.26

              	0.35

              	0.19

              	0.73

              	0.47
            


            
              	Social needs

              	0.55

              	0.39

              	0.42

              	1.43

              	0.15
            


            
              	Respect needs

              	0.09

              	0.40

              	0.08

              	0.23

              	0.82
            


            
              	Self-actualization needs

              	0.37

              	0.31

              	0.32

              	1.21

              	0.23
            

          
        


      

    


    
      

      4. DISCUSSION


      The present study will be conducted to determine the relationship between the position of married people in the levels of Maslow's hierarchy of needs, with life expectancy and the desire to have children in the general population of Khaf. The findings of the present study showed that the highest average score of Maslow's Hierarchy of Needs pyramid in married people is related to the level of basic needs, and the lowest average is related to the level of self-actualization needs. In explaining this research finding, it can be pointed out that basic needs cast a shadow on all aspects of married people's lives. The existence of sanctions and increasing inflation has shaken the families' economy and has made families face many problems in meeting their basic needs. This research finding clearly showed that the highest average score of Maslow's Hierarchy of Needs pyramid in married people is related to the level of basic needs, which can be concluded that married people need special attention and all-around support to meet the basic needs of themselves and their families.


      According to Maslow, human needs have a hierarchy, and the most intense need influences the behavior of people in certain moments. When the satisfaction of needs begins, the change that will occur in individuals' motivation is such that instead of the previous needs, another level of need will become important and drive behavior. In the same way, the needs rise to the end of the hierarchy of needs, and after satisfaction, they subside, and it is the turn of the next one [13-15].


      In this regard, the first finding of our study, which showed that the lowest average score of Maslow's hierarchy of needs in married people is related to the level of self-actualization needs, can be explained. In explaining this research finding, it can be pointed out that the most intense needs influence the position of people in Maslow's pyramid, and when people are involved in their basic needs, there is another opportunity to move towards the higher stages of Maslow's pyramid and be placed at higher levels. Therefore, it can be said that being involved in the level of basic needs is one of the reasons that caused the lowest average score in Maslow's pyramid of married people to be related to the level of self-actualization needs.


      In line with this finding of the present study, the results of the study by Raesi et al. (2023) in determining the position of patients who have recovered from COVID-19 in the levels of Maslow's hierarchy of needs have shown that most of the patients who have recovered from COVID-19 are at the basic needs level of Maslow's pyramid. Moreover, the results of their study showed that the provision of basic needs is the most important need of patients who have recovered from COVID-19, which requires the special attention of national policymakers to the issue of the basic needs of people in society [22].


      The findings of the present study show that the average life expectancy score for married individuals is average. Since there is no similar study with which to compare these findings, it is not possible to make such a comparison. Therefore, this research finding is explained solely based on the data obtained. When explaining this research finding, it can be suggested that married individuals, being involved in fulfilling their basic life needs, may gradually find their initial ideas about life unattainable or feel that the ideal life they imagined for themselves is not what they actually have. This gradual realization may cause their life expectancy to decrease, and they may lack a clear and optimistic vision for the future. In the present study, the reason for the average life expectancy among married individuals can be attributed to the fact that most participants in the research are placed at the first level of Maslow's Hierarchy of needs, which is the basic needs level. This placement has the potential to impact the life expectancy of married individuals.


      The findings of the present study showed that the desire to have children is low in married people. In explaining this research finding, it can be mentioned that there is a negative and significant relationship between the number of children and marital satisfaction. Therefore, with these interpretations, it can be said that some married people may decide to have fewer children to achieve a higher level of marital satisfaction. However, it is important to note that the decision to have children is complex and influenced by many factors beyond marital satisfaction, including cultural, social, and economic factors.


      In line with the findings of the current research, numerous studies have shown that financial problems in families, concerns about the future of their children, social and cultural issues, the costs of raising children, the negative experience of having a large number of children and having a large number of family members are among the factors that have led to a low willingness of married people to have children [25-28]. However, contrary to this finding, some studies have indicated that married people have a high desire to have children. These studies suggested that the reason for the increase in the desire to have children is to prevent the breakup and destruction of the family foundation. Therefore, the results of these studies showed that both women and men have a greater desire to have children in order to strengthen marital relationships and preserve the family foundation [29, 30].


      Another finding of the current research showed that there is a positive and significant correlation between the levels of Maslow's hierarchy of needs and the life expectancy of married people. This finding demonstrates that married individuals who are in the lower levels of Maslow's pyramid have a lower life expectancy, while those at higher levels have a higher life expectancy. Therefore, it can be concluded that there is a positive, direct, and significant relationship between the levels of Maslow's pyramid and life expectancy.


      In explaining this research finding, it can be noted that as individuals progress from the first level of Maslow's pyramid to higher levels, their basic needs become less prominent, and they become less dependent on others for fulfilling these needs, as they have already achieved financial stability and have started contemplating the higher levels of the pyramid. Consequently, being at the higher levels of Maslow's pyramid can lead to an increase in life expectancy, whereas being at the level of basic needs can result in a decrease in life expectancy for married individuals.


      In line with the findings of the current research, Guillaume Marois and colleagues showed in their study that life expectancy is related to an individual's position in society and the financial status of the family. They also demonstrated that the psychological effects of implementing health policies at the community level can impact the life expectancy of the general population [23-30]. Additionally, the results by Raesi et al.'s study (2023) [22] and Dogleby et al. (2009) [11] are consistent with our research findings. In their study, they revealed that life expectancy is linked to a person's role and position in society, meaning that individuals with different roles, needs, and positions in society have varying levels of life expectancy.


      The findings of the present study indicated a positive and significant correlation between the levels of Maslow's hierarchy of needs and the desire to have children among the subjects studied. As individuals ascend higher levels of this pyramid, their desire to have children increases. Conversely, as individuals descend to the lower levels of this pyramid, their desire to have children decreases. Due to the absence of a similar study, it is not possible to compare the findings of the present study with those of previous studies. To explain this research finding, it can be suggested that most married people are at the first level of Maslow's pyramid, which represents basic needs. This reduces their desire to have children because meeting their basic needs is challenging for them. Consequently, they do not wish to have more children. However, when married individuals surpass the first level of Maslow's pyramid and no longer struggle to meet their basic needs, they reach higher levels where their desire to have children should increase.


      The findings of the present study showed that with increasing age, the life expectancy of married people decreases significantly. In line with this finding of the present study, the results of numerous studies also showed that age is an influential factor in life expectancy, and life expectancy decreases with age [31, 32].


      The findings of the present study showed that the life expectancy of married women is significantly higher than that of married men. What is important in the interpretation of this finding of the current research is that the relationship between marital status and life expectancy is complex and may vary based on various factors, such as geographic location, period, and specific causes of death. More research is needed to understand better the underlying mechanisms that contribute to these differences in life expectancy between married men and women. In line with this finding of the current research, the results of numerous studies indicate that gender is an influencing factor on life expectancy. Hence, the life expectancy of married women is higher than that of married men [33, 34].


      The findings of the present study showed that there is a negative and significant relationship between the age of married people and their desire to have children. This way, as age increases, the desire to have children decreases significantly. In line with this research finding, the results of numerous studies also showed that age is an influencing factor in the desire to have children, so as age increases, the desire to have children decreases. [35-38].


      The findings of the present study showed that there is a significant relationship between gender and the desire to have children in married people. This way, the desire to have children is significantly higher in women than in men. In line with this finding of the current research, the results of many studies indicate that the desire to have children in the family is higher in women than in men [39, 40].

    


    
      

      CONCLUSION AND RECOMMENDATIONS


      The results indicated a correlation between moderate life expectancy and the low desire to have children with the fundamental needs outlined in Maslow's pyramid. This correlation emphasizes the significance of early-life factors in shaping long-term health outcomes, linking to Maslow's physiological needs as a foundation for overall well-being. Understanding these determinants can be crucial in public health interventions aimed at supporting individuals in fulfilling their reproductive choices. By considering these research insights alongside Maslow's pyramid, public health initiatives can be tailored to address the diverse needs and motivations related to reproductive choices, ultimately promoting holistic well-being and fulfillment in individuals' lives. It becomes evident that these basic needs hold utmost significance for couples, as they directly impact both life expectancy and the desire to have children. Consequently, it becomes imperative for nation macro planners to prioritize the provision of these basic needs. By ensuring the fulfillment of these needs, favorable conditions can be established to enhance life expectancy and foster a greater desire to have children. Additionally, investing in resources for children, such as education and healthcare, can improve life expectancy at birth and promote a positive environment for individuals and couples to consider having children. By prioritizing these recommendations, countries can work towards enhancing the overall well-being of their populations and ensuring sustainable demographic growth.

    


    
      

      LIMITATIONS OF THE STUDY


      Among the limitations of this study were the small sample size, the method of data collection with an electronic questionnaire, the participants' honest answers to the questionnaire questions, psychological issues, and their individual and personality differences at the time of data collection, which may have affected the research results. Also, the study design is cross-sectional, which does not allow for the establishment of causal relationships between the variables. It should be noted that the control of all limitations was beyond the responsibility of the researcher. Since this research was conducted at the level of a city, caution should be observed when generalizing the results from that side. Designing interventional and qualitative studies for further investigations and conducting studies in research environments different from the statistical population is more recommended.
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