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ABSTRACT

The increasing trend for women to delay childbearing is often met with harsh criticism and judgment, based on the assumption
that women are prioritizing their careers over having children. An on-line survey of 500 currently childless Canadian women
between the ages of 18 and 38 (M = 28) assessed participants’ childbearing intentions and beliefs, and the factors they felt were
most important in the timing of childbearing. Although the respondents felt women should ideally have their first child in their
late 20s, most expected that they would begin their families in their 30s. The ability to financially support a child was the most
strongly endorsed factor in the timing of childbearing, followed by good health, being with a partner who would be an involved
and loving parent, and having a proper home in which to raise a child. These findings highlight the values and beliefs that were
most salient in participants’ decisions about the timing of childbearing.
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1. INTRODUCTION
In developed countries worldwide, more women are wait-
ing until their 30s, 40s and even 50s to have children.[1, 2]

In Canada, where this study was conducted, the birth rate
for women having their first child in their 30s and 40s has
more than tripled over the last 20 years.[2] This trend has
been attributed to a wide range of social, economic, personal
and relational factors. These include changing social norms
about the timing of parenthood, the rising costs of raising
children, women’s educational and career desires and per-
sonal readiness, and challenges in finding an appropriate and
willing partner with whom to share the responsibilities of
parenting.[3–9] The increasing availability and acceptability
of assisted reproductive treatments (ART) such as in vitro
fertilization (IVF) and egg freezing have also been identified

as contributing to women’s beliefs that they can safely ex-
tend their childbearing years,[10–13] as have gaps in women’s
knowledge about the risks associated with delaying child-
bearing.[3, 14–21]

Despite significant increases in the last 20 years in the num-
ber of mothers of advanced maternal age (AMA), typically
defined as 35 years of age or older,[10] pronatalistic val-
ues still appear to be pervasive in reference to women who
“choose” to delay motherhood. Although there are those
whose research findings challenge the belief that the decision
to delay or postpone childbearing is a “conscious choice”[5]

(p. 30), women who delay starting a family past their mid
30s are often faced with harsh criticism and judgment. They
are viewed as being selfish and irresponsible – of not having

∗Correspondence: Judith C Daniluk; Email: judith.daniluk@ubc.ca; Address: Department of Educational and Counselling Psychology, University
of British Columbia, 2125 Main Mall, Vancouver, BC, Canada.

76 ISSN 2377-7338 E-ISSN 2377-7346



http://ijh.sciedupress.com International Journal of Healthcare 2017, Vol. 3, No. 1

their priorities straight in focusing on their education and
careers rather than on having children during their prime
reproductive years.[22, 23] There is little empathy for those of
AMA who experience difficulties conceiving or who require
medical assistance in order to conceive (i.e., IVF, donor eggs,
etc.), and debate about whether or not they should even have
access to ARTs.[23, 24] This “blame the woman” discourse
assumes free choice, and does not acknowledge the com-
peting realities of women’s lives, or the very real structural
barriers that constrain their decision-making about the timing
of having children.[5, 12, 22, 24, 25]

In this paper we provide a brief overview of the research
literature on the reasons women are electing to delay child-
bearing and the factors that have been identified as being
most salient in women’s decisions on the timing of childbear-
ing. We then report on the findings of our recent survey of
500 currently childless Canadian women that was focused on
determining their childbearing beliefs and intentions, as well
as the factors they identified as being most important in their
decisions about the timing of childbearing. We conclude
with a discussion of the findings, with a particular focus on
identifying the health care and policy implications of our
findings.

1.1 Literature review
In recent years there has been increased interest in under-
standing the reasons why women elect to postpone mother-
hood – often beyond the age they believe is ideal for starting
a family. Media portrayals of famous women having chil-
dren in their mid- to late-40s have been implicated in fueling
the belief that women can safely delay childbearing into
their 40s.[26] This is occurring despite the known risks of
delaying childbearing, which include higher rates of infer-
tility, the increased risk of miscarriage, multiples, low birth
weight and fetal abnormalities, and higher maternal risks
(e.g. gestational diabetes, high blood pressure, caesarean
section).[9–11] The more wide-spread availability and social
acceptance of ARTs and more recently egg freezing, have
also been identified as being influential in contributing to the
belief that if they cannot get pregnant on their own when they
are ready, women can turn to IVF to assist them in becom-
ing pregnant.[3, 17, 20, 24] However, despite significant medical
advances in technology, ARTs cannot fully compensate for
age-related fertility decline.[27, 28] Given the relatively low
success rates of IVF for women in their late 30s and early 40s,
and estimated success rates of between 2% and 12% using
cryopreserved eggs[29] these advanced reproductive technolo-
gies may be giving women of AMA false hope about their
ability to safely delay childbearing.[10–13] Some have sug-
gested that, in relying on ARTs to extend the reproductive

lifespan, women may indeed be “sleepwalking into infertil-
ity”.[12]

There is a growing body of literature focused on examining
women’s knowledge of the risks of delaying childbearing,
and concern that women may lack sufficient information to
make informed decisions about the timing of childbearing.
Certainly there is considerable evidence to indicate there are
gaps in women’s knowledge about the fertility lifespan, age-
related infertility, maternal and fetal outcomes associated
with AMA, and the inability of ART to fully compensate for
age-related declines in fertility.[3, 14–21, 30] In a recent Cana-
dian survey of 3,345 childless women who presumed they
were fertile and were open to having children in the future,
the respondents perceived their fertility and ART knowledge
was significantly higher than their actual knowledge. Of
16 questions focused on the fertility lifespan and the costs
and success rates of IVF and egg freezing, 50% or more of
the women answered only 6 questions correctly.[17] Simi-
larly, researchers have identified significant knowledge gaps
in women’s understanding of the maternal and fetal risks
of delaying childbearing.[9, 11, 31] In a qualitative study of
18 childless women 18 to 50 years of age, Lavender and
colleagues[30] found that even when women were aware of
the risks of delaying childbearing, this awareness had little
or no influence on their decisions regarding the timing of
childbearing. These findings have led researchers and mental
health professionals to question whether women are making
decisions to delay based on inaccurate information, myths
and misunderstandings.[3, 17, 30, 32]

Studies suggest that economic factors such as the financial
costs of raising a child, the availability of affordable daycare,
and the impact of career interruption to have a child, are
also important in women’s childbearing decisions.[7, 33] In a
Canadian study of 835 women who had recently given birth,
26% said that lack of support for pregnant women in their
workplace impacted their decision on the timing of child-
bearing. Those who had completed a post-graduate degree
were 3 times more likely to indicate this factor had affected
their decision on when to have a child. Other studies have
similarly found that concerns about the costs of raising and
supporting a child or children, are particularly important
considerations for single women of AMA.[33]

Personal beliefs about the ideal and right circumstances in
which to have a child, along with a desire to feel personally
and emotionally ready to have a child, have also been identi-
fied as being important in women’s decision-making about
the timing of pregnancy.[6, 8, 30, 34–36] Many women appear to
have a sense of a “correct order” of preparation for parent-
hood, or “right time” to try to conceive.[34, 35] In a Danish
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qualitative study of 20 currently childless women attending
a fertility assessment clinic, results indicated that women
had “uncompromising expectations” of childrearing, which
included the belief that education and career should precede
childbearing.[35]

Not surprisingly, several researchers have found a woman’s
relationship status to be important in determining the timing
of motherhood, with the lack of a suitable partner being one
of the most commonly cited reasons for delaying childbear-
ing.[3, 6, 8, 35–38] A recent study conducted in Sweden exam-
ined 356 currently childless men’s and women’s childbearing
intentions and reasons for childlessness across different age
groups (i.e., 28, 32, 36, and 40).[36] Lack of a partner was
the most commonly cited reason for current childlessness,
particularly for the older participants. A population based
Canadian study of 836 women who had recently given birth
to their first child after a planned pregnancy also underscored
the importance placed on being in a secure relationship for
97% of the women, in their decisions to start a family. Feel-
ing in control of their life (82%), and feeling prepared to
parent (77%) were also identified as important factors in
their childbearing decisions.[39]

Relationship status and financial stability have been cited
across multiple studies as salient factors influencing the tim-
ing of childbearing.[3, 7, 8, 35, 38, 39] Linked to financial security
is educational and career attainment.[7, 33, 36] Emotional readi-
ness and personal values also appear to play a role in the
decision to delay childbearing.[6, 8, 34–36] Being in good health
has also been identified as an important factor in the timing
of motherhood.[5] Other variables that may be salient but
to our knowledge have yet to be examined include: being
young enough and having the energy to be an involved parent
and being able to stay home to raise a child. All of the above
factors were included in our survey.

1.2 Purpose of the study
In this cross-sectional, prospective Canadian study we as-
sessed: 1) women’s childbearing intentions, 2) their beliefs
about the ideal age to bear a child versus the age they expect
to be if/when they try to become pregnant, and 3) the relative
importance of 9 factors in the timing of becoming a mother
(relationship stability; partner willingness and suitability;
financial stability; completed education; established in ca-
reer/job; suitable home; youth and energy; good health; stay
at home parent). We also wanted to determine whether age,
relationship status, or household income would significantly
differentiate between the fertility intentions and beliefs, or
the salient factors affecting the timing of childbearing for the
women in the study. Finally, we hoped the findings would
point to possible health care and policy implications.

2. METHOD

2.1 Measures

Based on a review of the salient literature the authors de-
veloped an on-line survey loosely patterned on the on-line
Fertility Awareness Survey (FAS) that was developed to as-
sess childless women’s fertility beliefs and intentions, and
knowledge about later childbearing and ART.[17] Our survey
included 5 questions to assess participants’ childbearing in-
tentions, 2 questions regarding their beliefs about the timing
of motherhood, and 1 question asking them to rank the im-
portance of 9 factors in the timing of becoming a parent. The
survey also included 7 demographic questions addressing
age, sexual orientation, current relationship status, ethnicity,
education, household income, and employment status. For
anonymity and convenience to participants, and ease of data
collection, the survey was only available on-line and could
only be submitted when answers were provided to all of the
questions. No data were available on incomplete surveys.

2.2 Recruitment

This study received approval by the Behavioral and Research
Ethics Board at the University of British Columbia. To en-
sure a geographically diverse sample across the 10 Canadian
provinces and Northwest Territories, a national survey com-
pany was employed to gather data from a sample of 500
childless Canadian women between the ages of 18 and 38
years who believed they were fertile and were open to the
possibility of having children in the future. The age criteria
was set to include younger women who were still in their
prime fertile years, as well as women in their 30s for whom
the issue of delaying childbearing might be more salient. The
upper limit of 38 was set because of the reduced likelihood
of a viable pregnancy and increased risks of poorer maternal
and fetal outcomes for women of more advanced age.[40] The
participants were self-selected from the survey company’s
pool of respondents. Women who met the inclusion criteria
and were interested in responding to our survey were invited
to log on to our site and complete the questionnaire. We
stopped collecting data once we reached our target of 500
respondents.

2.3 Participants

A total of 500 childless women from 18 to 38 years of age (M
= 28.5; SD = 5.33) submitted the completed survey on-line.
This geographically diverse sample included respondents
from across Canada (see Table 1). Significantly more of the
older women in the sample were partnered (p < .001), better
educated (p < .002), employed full or part-time (p < .005),
and reported a higher household income (p < .001).
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2.4 Analysis
Using SPSS, descriptive statistics were computed for each
question (i.e., means, standard deviations and proportions).
T -test comparisons were run by age (18-28: 60.6% vs. 29-
38: 39.4%), relationship status (currently single: 58.2% vs.
married/common law or separated: 36.2%), and household
income (less than $71,000: 57.6% vs. $71,000 plus: 42.4%)
to determine whether these demographic factors significantly
differentiated between the fertility intentions, beliefs, and
factors the women felt were important in the timing of having
their first child.

Table 1. Demographic information (N = 500)
 

 

Demographic Percentage (n) 

Age (Mean, SD) 28.5 (5.33) 

Relationship Status  

    Single 58.2 (291) 

    Married/Common Law 35.4 (177) 

    Separated 0.8 (4) 

    Other 5.6 (28) 

Income (Mean, range) $71,168 ($15,000-$200,000) 

Education   

    High School 23.8 (119) 

    College/University 60.8 (304) 

    Post-graduate 12.2 (61) 

Employment  

    Full time 54.2 (271) 

    Part time 15.0 (75) 

    Student 19.8 (99) 

    Unemployed 9.6 (48) 

Sexual Orientation  

    Heterosexual 89.8 (449) 

    Lesbian 3.8 (19) 

    Bisexual 6.4 (32) 

Ethnicity  

    White/Caucasian 68.4 (342) 

    Chinese 11.8 (59) 

    Asian/South Asian/South East 
    Asian 

8.2 (41)  

    Arab/West Asian 3.4 (17) 

    Latin American 2.2 (11) 

    Black 1.8 (9) 

    Aboriginal 1.8 (9) 

    Other 4.6 (12) 

 

3. RESULTS
3.1 Women’s childbearing intentions and beliefs
The majority of women (93.4%) indicated a desire to have
1 to 3 children (M = 2.15), and expected to have their first
child around age 31 (range 20-46). The women set the ideal

age for a first pregnancy at 27.38 years (range 20-38), and an
expected age for a last pregnancy at 35 years. It is notewor-
thy that the younger women in the sample (age 18-28) felt
they should ideally have their first pregnancy at a younger
age than the older women (age 29-38) (26.77 vs. 28.33; p

< .001), and actually expected to have their first child on
average 6 years earlier than the older women in the study
(28.63 vs. 34.71; p < .001). The younger women also ex-
pected to complete their families 4.5 years before the older
respondents (32.96 vs. 37.55; p < .001). The younger women
set a mean of age of 39.63 as the latest age a woman should
bear a child, while the older women indicated a mean age of
42 as the upper limit (p < .001). As a group, the women felt
it would take on average 6.87 months to get pregnant once
they started trying, with the older women expecting it to take
on average only 1 month longer when they began trying to
conceive (6.47 vs. 7.50; p < .03).

3.2 Important factors in the timing of becoming a
mother

On a scale from 1 to 4 with 1 being “not important”, 2 be-
ing “somewhat important”, 3 being “very important”, and
4 being “extremely important” participants were asked to
rate 9 factors in terms of their importance in the timing of
becoming a mother (see Table 2). The ability to financially
support a child was the most strongly endorsed factor in the
timing of becoming a mother (96.6%), followed by good
health (93%), being with a partner who would be an involved
and loving parent (92%), and having a proper home in which
to raise a child (92%). Being able to stay home to raise a
child was the least endorsed factor in the timing of becoming
a mother (45.4%). Having a proper home, being able to stay
at home and raise their child, having finished their educa-
tion, and being established in their career were significantly
more important to the younger women in the sample (p <
.02). Being able to financially support a child and having
completed their education were significantly more important
to single women in the study (p < .02). Educational achieve-
ment was also more important to higher income women (p
< .05), while being able to stay at home to raise their child
was more important to women in the lower income group (p
< .04).

4. DISCUSSION
Similar to the findings of other studies,[17, 26, 33, 35, 36] although
the respondents in the current study felt women should ide-
ally begin their families in their late 20s, the majority antici-
pated that they would likely need to delay childbearing until
their early 30s. This suggests that women are aware that the
biological ideal often conflicts with the social and structural
realities of their lives, given the expectations that the current
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generation of mothers will likely be required to economically
contribute to supporting their children. This may explain
why the younger women in the study were significantly more

concerned with having completed their education and being
established in their careers prior to having children.

Table 2. Factors influencing decisions about the timing of having children
 

 

Factors 
% Not 
Important  

% Somewhat 
Important 

% Very 
Important 

% Extremely 
Important 

Mean SD 

Being able to financially support a child   0.4 3.0 23.2 73.4 3.70 0.54 

Being with a partner who would be an involved 
and loving parent  

2.0 6.0 26.6 65.4 3.55 0.70 

Having a proper home in which to raise a child 0.2 7.8 42.2 49.8 3.42 .64 

Being in good health 0.4 6.6 44.2 48.8 3.41 0.63 

Being in a stable relationship   2.6 12.8 27.4 57.2 3.39 0.81 

Being young enough / having energy to be an 
involved parent 

1.6 25.2 44.2 29.0 3.01 0.78 

Being established in my job / career 3.0 25.0 42.0 30.0 2.99 0.82 

Having completed my education 3.8 27.6 37.2 31.4 2.96 0.86 

Being able to stay home and raise my child  14.6 40.0 31.4 14.0 2.45 0.91 

N = 500       

 

Indeed, the ability to financially support a child was the most
strongly endorsed reason for delaying childbearing for all of
the women in the study (96.6%), and in particular the single
women. Reflecting a similar theme, the women endorsed
the importance of having a proper home in which to raise a
child (92%). Educational and career attainment are impor-
tant building blocks to ensuring economic stability, which
is required to ensure a stable and secure home environment.
These findings suggest that, rather than being “obsessed with
their careers” as women of AMA are often portrayed in
the media,[22, 23] these findings suggest that women’s strong
sense of responsibility to ensure they are able to adequately
support and provide a home for a child, before bringing a
child into the world, may be an important factor in women’s
decisions to delay childbearing past their “ideal”.

The women strongly endorsed the importance of being in
a stable relationship (84.6%), with a partner who was com-
mitted to being an involved and loving parent (92%), before
bringing a child into the world – even if this meant they
needed to postpone starting their families until sometime in
their 30s. Indeed, the inability to find a suitable and willing
partner with whom to have and raise a child, has been re-
peatedly cited as one of the most common reasons women
delay childbearing past the time they would prefer to start
their families, and often past the age when their fertility is
declining and the maternal and fetal risks of childbearing are
increasing.[3–8, 38] This underscores women’s awareness of
the very real demands of childrearing, and the value women
place on trying to ensure their future children have two lov-

ing parents who are equally invested in their care. Given
that most women of the current generation will be faced with
the task of balancing childrearing and periods of full- or
part-time employment outside the home, finding a partner
who will be an involved and loving parent may be a way of
distributing the childrearing responsibilities and managing
the demands and responsibilities of work and family.

Two factors that have not received much attention in the lit-
erature to date, which were rated as being important to the
women in the study in determining the timing of childbear-
ing, were health and youth/energy. Being in good health was
endorsed by a majority of the women (93%) as an important
criterion for having and raising children. Similarly, being
young enough, and having the energy, to be an involved
parent was identified as an important factor in the women’s
childbearing decisions (73.2%). Contrary to the popular dis-
course portraying women who delay childbearing as being
“selfish” and narcissistic, these findings appear to reflect a
valuing of being an engaged and involved parent, as well
as an awareness of the health and energy required to bear
and raise children.[23, 24] We can speculate that these beliefs
may well serve to increase the pressure women feel as they
head into their fourth decade, if they have not yet realized
their financial, career, and relational goals, or achieved the
stability they feel needs to be in place before bringing a child
into the world.

In discussing our findings, it is noteworthy that the younger
women expected to have their first child an average of 6 years

80 ISSN 2377-7338 E-ISSN 2377-7346



http://ijh.sciedupress.com International Journal of Healthcare 2017, Vol. 3, No. 1

earlier than the older women, and to complete their families
4.5 years sooner. This may reflect expectations based on
women’s beliefs about the ideal timing for having and raising
children. However, if the current trends in age at first birth
prevail, these expectations may not translate into reality or
action, depending on how their lives unfold, requiring them
to adjust their expectations as they enter their 30s. Previous
research has found that women necessarily revise their fertil-
ity intentions as they age – adjusting their expectations about
the conditions that they believe must be in place before they
have children, and tending to reduce their ideal number of
children as they continue to postpone childbearing.[41]

In terms of differences based on income, being able to stay
home and raise their child – a factor endorsed by only 45.4%
of the respondents – was more important in the timing of
childbearing for the women in the lower income group. This
finding is consistent with not having to give up or side-line a
successful or high-powered career to take time out to have
a child, as would be the case for many of the women in the
higher-income group. It may also reflect differences in both
opportunities and priorities when it comes to educational
attainment and career aspirations between the women in the
higher versus lower income groups.

5. CONCLUSION
In considering the implications of these findings it is impor-
tant to note they are limited by the on-line nature of the data
collection, and our use of a professional survey company to
recruit the participants. It is impossible to know how many
women in the survey company’s pool who met the inclusion
criteria, declined to complete the survey. Being a sample of
primarily Caucasian and well-educated, Canadian women
also limits the generalizability of the findings. Finally, the na-
ture of the survey with specific forced choices drawn from the
salient literature, circumscribed the alternatives and choices
available to respondents.

That said, the findings add to our understanding of women’s
attitudes and beliefs about the timing of childbearing, and

the factors that are important to women in this sample in
deciding when to become a mother. Overall, they are con-
sistent with a recent UK report suggesting that less “selfish”
or “narcissistic” values than is commonly assumed by the
general public, may well be driving the decision to delay
childbearing.[42] The findings highlight the structural and
social barriers to older childbearing and underscore the “rock
and a hard place” women who hope to one day become moth-
ers may be between when faced with the social, economic,
and relational realities of their lives. Although women may
value having children when they are younger and more fertile
and have more energy to be involved parents, they may feel
unable to do so because of the burden of student loans, a
lack of affordable housing, or the inability to find a suitable
partner who is equally invested in being an involved parent.
Structural and policy changes (e.g., subsidized day care; fam-
ily friendly work policies) are needed if we are to support
women in achieving their childbearing goals. In addition,
women should be provided with accurate information on the
fertility lifespan and the full range and success rates of fer-
tility options (e.g., fertility testing, fertility preservation) to
inform their decisions on the timing of childbearing.

The findings have important health care implications. Those
who work with women who are trying to negotiate the timing
of childbearing with the parameters and constraints of their
lives and relationships, need to be cognizant of their own
attitudes, beliefs, and biases about women’s motivations to
delay childbearing. Health care providers need to take a non-
judgmental stance, and appreciate the “rock and hard place”
bind in which women often find themselves. It is important
to recognize and acknowledge that within the current context,
the concept of choice is relative.[5] Women who consciously
delay childbearing based on their beliefs and values about
the optimal conditions within which to raise a child, deserve
our support rather than our criticism.
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