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Introduction 

Childbirth is a multidimensional, complex and unique process, which 
significantly affects various aspects of women’s life (1). It can also be traumatic 

and create negative experiences in women (2). An unpleasant birth experience 

can lead to postpartum depression and/or a preference for cesarean delivery in 
the future (3). 

In recent years, it has been emphasized that pregnancy and childbirth are 

among spiritual experiences (4). Ignoring spirituality, as an aspect of childbirth, 
negatively affects the childbirth experience. Therefore, paying attention to this 

issue is an important duty of any midwife (5). 
Spiritual health, alongside other aspects of health (physical, mental and 

social aspects), is one of the basic concepts in health-related issues such as how 

to face problem and stress caused by illness (6). Nowadays, scholars in the 
educational centers of different countries, especially universities, have 

recognized the importance of spiritual health and its impact on different aspects 

of health (7).  
Pregnancy and childbirth can be considered as an opportunity to expand 

thoughts or renew feelings on spiritual beliefs (8). Birth experience is affected by 

individual factors, birth environment, and midwife’s support (9). In general, 
experiences related to a specific phenomenon are unique for each person (10), 

and people's beliefs and expectations in regard to childbirth play a major role in 

the formation of these experiences (11). However, as the cultural, personal, social 
and financial characteristics of different societies vary, it is necessary to study 

human experiences in each society separately (12). Considering the importance 

of women’s birth experience and its impact on their subsequent pregnancies, and 
also since no study has been done on this topic in Iran (to the best of our 

knowledge), the researcher in this study decided to investigate the relationship 

between spiritual health and birth experience among Iranian pregnant women. 

Methods 

This is a cross-sectional study that was conducted on 250 pregnant women 

referred to the LDR unit of Amir al-Momenin Hospital (Educational Hospital) in 

Zabol (Eastern Iran) between December 2022 and March 2023. The sample size 
was estimated to be 225 people, considering z1_α⁄2=1.96, W = 0.05 (assuming 

the coefficient of determining all factors related to childbirth experience of 

women as outcome variable), R2 = 0.2 (what part of the outcome variable 
justifies the influential variables?), R2 x2xj =0.7 (correlation between the main 

influential variable and other influential variables) and p = 20 (number of 

influential variables) in the following formula:  

𝑛 =
(𝑧1−𝛼 2⁄

)2

𝑤
. (

1 − 𝑅2

1 − 𝑅𝑥,𝑥𝑗
2

) + 𝑃 + 1 

However, after taking into account the possibility of 10% sample drop, the data 

of 250 women were analyzed (13). 
The criteria for entering the study included; having a normal delivery in the 

current pregnancy, being 15 to 40 years old, having no specific disease that can 

cause high-risk pregnancy, having a gestational age of 37-42 weeks, and having 
a singleton pregnancy. The exclusion criteria were; not completing the 

questionnaire fully (failure to respond to more than 5 items), having an unhealthy 

infant (based on the post-delivery physical examination) and not willing to 
continue with the study. 

Data collection tools included a personal characteristics questionnaire, the 

Childbirth Experience Questionnaire (CEQ), and the Palutzian & Ellison’s 
spiritual health questionnaire. 

The personal characteristics questionnaire had two parts: A) Questions 

related to demographic information including mother’s age, mother/father’s 
education, mother’s occupation, income level  and place of residence. B) 

Questions related to fertility characteristics including number of pregnancies, 

birth agent, use of analgesia during labor and gender of the infant.  
The Childbirth Experience Questionnaire (CEQ) was designed by Denker 

(2010) in Sweden (14). It includes 21 items and 4 areas (individual ability, sense 

of security and control, professional support and participation). Items 1 to 18 are 
based on 4-point Likert scale [completely true (score 4), somewhat true (score 3), 

not very true (score 2), and not true at all (score1)]. Items 19 to 21, which are 

related to childbirth pain and feeling of security and control, are also measured 

based on the VAS scale (0-100). It should be noted that items 6, 11, 13, 15 and 

19 are scored in reverse. A higher score in this questionnaire indicates a better 

birth experience. The reliability of CEQ questionnaire was confirmed by 
Cronbach’s alpha coefficient of ≥ 0.7 (14). The Persian version of this tool has 

been prepared by Abbaspour et al. (2012) in Iran (15). 

The spiritual health questionnaire developed by Palutzian & Ellison (1982) 
has 20 items, 10 of which measure religious health and other 10 measure 
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existential health. The score of religious and existential health ranges from 10 to 

60. The score of spiritual health is calculated by summing up the scores of 

religious and existential health, and it ranges from 20 to 120. Items of this 
questionnaire are based on a 6-option Likert scale [completely disagree (score 6), 

disagree (score 5), somewhat disagree (score 4), somewhat agree (score 3), agree 

(score 2), and completely agree (score 1)]. The option of “completely disagree” 
receives the score of 2 in the questions 7, 8, 10, 11, 14, 15, 17, 19 and 20, and in 

the questions 1, 2, 5, 6, 9, 13, 16 and 18, it receives the score of 6. According to 

the guideline of this questionnaire, a score of between 20 and 53 indicates low 
level of spiritual health, a score of between 54 and 87 indicates medium level of 

spiritual health, and a score of between 88 and 120 indicates high level of spiritual 

health (16). The validity and reliability of Iranian version of this questionnaire 
have been measured in several studies, and the Cronbach's alpha coefficient of 

0.82 has been calculated for this tool (17). In the present study, the reliability of 

birth experience and spiritual health questionnaires was examined, using the 
internal consistency method, and Cronbach's alpha of 0.89 and 0.76 was 

calculated for them, respectively. 

The participants received full explanation on the method and objectives of 
the study and informed consent was obtained from those who met the inclusion 

criteria. Non-random convenience sampling method was utilized in this study. 

All questionnaires were completed 2 hours after the delivery, and sampling 

continued until the final sample size was reached. 

Data analysis was done by SPSS software version 18. Pearson correlation 

test was used to examine the relationship between spiritual health and birth 
experience. Independent t-test and One-Way  ANOVA were also used to 

determine the relationship between spiritual health, birth experience and 
demographic information. The statistical significance level was set at 0.05. 

 

Results 

The results of present study showed that the mean age of pregnant women was 

25.66 ± 5.73 years. High school education level had the highest frequency among 

the participants and 76% of them had an adequate level of income. Also, 87.6% 
of the participants were housewives, with 37.6% of them experiencing their first 

pregnancy and 62.4% experiencing their second or subsequent pregnancy (20.4% 

second pregnancy, 17.7% third pregnancy, 13.7% fourth pregnancy and 10.6% 
fifth pregnancy). 

The mean score of birth experience was 64.97 ± 4.62 and the mean score of 
spiritual health was 88.89 ± 7.1 among the participants. The results showed a 

statistically significant relationship between childbirth experience and spiritual 

health (R=1.0, P=0.007), so that as the score of spiritual health increased, the 
score of childbirth experience also increased.  

There was no statistically significant relationship between demographic 

characteristics, spiritual Health and birth experience (Table 1). No statistically 
significant relationship was also found between spiritual health, birth experience 

and number of pregnancies. 
 

 
 

Discussion 

In the same way that the physical, mental, and social aspects of health influence 

each other, the spiritual aspect of health also influences other aspects of health. 

Therefore, attention should be paid to spiritual health in order to provide and 

promote holistic health care. The results of Zamani et al. (2019) study, that 

investigated the birth experience and its individual-social factors in hospitalized 
mothers, showed that the childbirth experience of mothers was at moderate level 

(18). These results are similar to what we found in our study. Khalife-Ghaderi et 

al. (2020) in their study also found a moderate level of birth experience among 
the participants (13), which is similar to the present study. Haji Rafiei et al. (2018) 

in a study examined spiritual health and its related factors in women and showed 

that 69.5% and 30.5% of the women had high and moderate level of spiritual 
health, respectively (19), which is consistent with the findings of present study. 

Zareipour et al. (2015) in their study investigated the relationship between 

women’s spiritual health and self-efficacy and found that the score of women’s 
spiritual health was 43.4% (moderate level), while 56.6% of the women had high 

level of spiritual health. They also found a positive and significant relationship 

between spiritual health and self-efficacy in pregnant women (20). These results 
which are consistent with the findings of present study. A medium to high level 

of spiritual health has been reported for Iranian women in most studies. For 

instance, Rezaei and colleagues (16), and Mahrabi and colleagues (21) have 
found a moderate to high level of spiritual health among Iranian women. 

Bilgiç et al. (2021) in a study examined the relationship between fear of 

childbirth and mental-spiritual health and showed a significant and negative 

correlation between fear of childbirth and mental-spiritual health (p < 0.001). In 

this study, an increase in the score of spiritual health led to a decrease in the score 

of fear of childbirth (22). Zadeh Ahmad and colleagues in a study found a positive 
and significant relationship between the tendency to have children and spiritual 

health (P = 0.003), so that with the increase in spiritual health, the tendency to 
have children also increased (23). Meanwhile, Rahimnejad et al. (2020) in a 

cross-sectional study, that aimed to examine the relationship between spiritual 

health and anxiety, revealed no statistically significant relationship between 
spiritual health and anxiety (24). In this regard, it can be said that samples in this 

study were in their third trimester of pregnancy, while in the present study, 

samples were evaluated two hours after the delivery. Also, Dr. Azizi's spiritual 
health questionnaire was used in the aforementioned study, while Palutzian & 

Ellison's spiritual health questionnaire was utilized in the present study. 

Therefore, the discrepancy between the results of present study and above study 
can be attributed to these differences. In a literature review that we carried out, 

we found no study similar to the present study. In recent years, it has been 

emphasized that pregnancy and childbirth are among spiritual experiences, and it 
is necessary to meet the spiritual needs of pregnant women (4). Therefore, 

listening to the childbirth experience of women with different cultural 

backgrounds can be considered the most important spiritual intervention, because 
childbirth experience is considered as an important experience in a woman’s life 

(25).  

The reluctance of mothers to cooperate with us and answer our questions 
created a challenge in this study. Nonetheless, efforts were made to secure their 

cooperation by explaining the significance of this study and its potential 

outcomes. 

 

Conclusion 

The majority of women who participated in this study exhibited a high level of 

spiritual health. The results also showed that an increase in the score of spiritual 

health led to the increase in the score of birth experience. Thus, we suggest the 
results of this study to be utilized as a basis for further research in other areas of 

the country and among a more diverse population of mothers with various regions 

and cultures. 
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Table 1: The relationship between demographic characteristics, spiritual health and 

birth experience among Iranian pregnant women 

Variable 
Frequency 

(%) 

Spiritual 

Health 

Birth 

experience 

Age (years) 

Less than 20 

)age of onset:16) 
60 (24) 

F = 0.7 

**P = 0.82 

F = 1.33 

**P = 0.25 

20-25 69 (27.6) 

25-30 58 (23.2) 

30-35 60 (24) 

More than 35 3 (1.2) 

Mother’s education 

Reading and writing 1 (1.6) 

F = 1.24 

**P = 0.13 

F = 1.17 

**P = 0.12 

Elementary school 46 (18.4) 

High school 79 (31.6) 

Diploma 79 (31.6) 

University 42 (16.8) 

Spouse’s education 

Reading and writing 3 (2.1) 

F = 1.01 

**P = 0.44 

F = 1.11 

**P = 0.34 

Elementary school 11 (4.4) 

High school 79 (31.6) 

Diploma 74 (29.6) 

University 83 (33.2) 

Mother’s occupation 
Housewife 219 (87.6) t = -1.32 

df =236 

*p = 0.18 

t = -0.636 

df = 226 

*p = 0.52 Employed 31 (12.4) 

Level of income 

Optimal 190 (76.0) 
F = 1.80 

**P = 0.27 

F = 2.91 

**P = 0.05 
Relatively adequate 53 (21.2) 

Undesirable/adequate 7 (2.8) 

Place of residence 
City 175 (70.0) t = 2.59 

df = 236 

*p = 0.97 

t = 0.018 

df = 226 

*p = 0.98 Village 75 (30.0) 

*The independent-sample t-test; ** One-Way ANOVA 



Spiritual health and birth experience in iranian mothers 5 

References 

1. Dencker A, Nilsson C, Begley C, Jangsten E, Mollberg M, Patel H, et al. 

Causes and outcomes in studies of fear of childbirth: a systematic review. 

Women Birth. 2019;32(2):99-111. [View at Publisher] [DOI] [PMID] 

[Google Scholar] 

2. Zamani P, Ziaie T, Lakeh NM, Leili EK. The correlation between perceived 
social support and childbirth experience in pregnant women. Midwifery. 

2019;75(1):146-51. [View at Publisher] [DOI] [PMID] [Google Scholar] 

3. Watson K, White C, Hall H, Hewitt A. Women's experiences of birth 
trauma: A scoping review. Women and Birth. 2021;34(5):417-24. [View at 

Publisher] [DOI] [PMID] [Google Scholar] 

4. Badaoui A, Kassm SA, Naja W. Fear and anxiety disorders related to 
childbirth: epidemiological and therapeutic issues. Curr Psychiatry Rep. 

2019;21(4):1-4. [View at Publisher] [DOI] [PMID] [Google Scholar] 

5. Crowther SA, Hall J, Balabanoff D, Baranowska B, Kay L, Menage D, et 
al. Spirituality and childbirth: An international virtual co-operative inquiry. 

Women Birth. 2021;34(2):e135-45. [View at Publisher] [DOI] [PMID] 

[Google Scholar] 
6. Heidari A, Afzoon Z, Heidari M. The correlation between spiritual care 

competence and spiritual health among Iranian nurses. BMC Nurs. 

2022;21(1):277. [View at Publisher] [DOI] [PMID] [Google Scholar] 

7. Nakhaeimoghadam M, Fani M. Spiritual health from the perspective of 

Nahj al-Balagha statements. Journal of Research in Religion and Health. 

2016;2(2):59-65. [View at Publisher] [Google Scholar] 
8. Mirzaee F, Hasanpoor-Azghady SB, Amiri-Farahani L. Correlation 

between religious coping, demographic and fertility factors, and pregnancy 

anxiety of Iranian primiparous women: a cross-sectional study. BMC 
Psychiatry. 2022;22(1):298-304. [View at Publisher] [DOI] [PMID] 

[Google Scholar] 

9. Bagheri J, Rajabzadeh A, Baei F, Jalayeri Z, Ebrahimzadeh-bideskan A. 
The effect of maternal exposure to methamphetamine during pregnancy and 

lactation period on hippocampal neurons apoptosis in rat offspring. Toxin 

Reviews. 2017;36(3):194-203. [View at Publisher] [DOI] [Google Scholar] 
10. Mirzakhani K, Khadivzadeh T, Faridhosseini F, Ebadi A. Pregnant women's 

experiences of the conditions affecting marital well-being in high-risk 

pregnancy: A qualitative study. Int J Community Based Nurs Midwifery. 
2020;8(4):345-55. [View at Publisher] [DOI] [PMID] [Google Scholar] 

11. Clesse C, Lighezzolo-Alnot J, de Lavergne S, Hamlin S, Scheffler M. The 

evolution of birth medicalisation: A systematic review. Midwifery. 

2018;66:161-7. [View at Publisher] [DOI] [PMID] [Google Scholar] 

12. Shirzad M, Shakibazadeh E, Hajimiri K, Betran AP, Jahanfar S, Bohren 

MA, et al. Prevalence of and reasons for women's, family members', and 
health professionals' preferences for cesarean section in Iran: a mixed-

methods systematic review. Reprod Health. 2021;18(1):1-30. [View at 

Publisher] [DOI] [PMID] [Google Scholar] 
13. Khalife-Ghaderi F, Amiri-Farahani L, Haghani S, Hasanpoor-Azghady SB. 

Examining the experience of childbirth and its predictors among women 

who have recently given birth. Nurs Open. 2020;8(1):63-71. [View at 
Publisher] [DOI] [PMID] [Google Scholar] 

14. Dencker A, Taft C, Bergqvist L, Lilja H, Berg M. Childbirth experience 

questionnaire (CEQ): development and evaluation of a multidimensional 

instrument. BMC Pregnancy Childbirth. 2010;10(1):81. [View at 
Publisher] [DOI] [PMID] [Google Scholar] 

15. Abbaspoor Z, Moghaddam-Banaem L, Ronaghi S, Dencker A. Translation 

and cultural adaptation of the childbirth experience questionnaire (CEQ) in 
Iran. Iran J Nurs Midwifery Res. 2019;24(4):296-300. [View at Publisher] 

[DOI] [PMID] [Google Scholar] 

16. Agha Hosseini S, Rahmani A, Abdollahzadeh F, Asvadi Kermani I. 
Spiritual health in cancer patients and its related factors. Qom Univ Med 

Sci J. 2011;5(3):7-12. [View at Publisher] [Google Scholar] 

17. Rezaee AM, Kadkhodaee Elyaderani H, Ghasemi Poor M, Havaee AR, 
Darvish M, Aliakbari F. The Predictive Role of Psychological, Medical and 

Demographic Factors, on Spiritual Well-Being in Patients with breast 

cancer. Behav Sci Res. 2015;13(2):266-75. [View at Publisher] [DOI] 
[Google Scholar] 

18. Zamani P, Ziaie T, Mokhtari Lakeh N, Kazemnejad Leili E. Childbirth 

experience and its related socio-demographic factors in mothers admitted 
to postpartum ward of AL Zahra Hospital of Rasht City, (Iran). Qom Univ 

Med Sci J. 2019;12(11):70-8. [View at Publisher] [DOI] [Google Scholar] 

19. Hajirafiei E, Torkzahrani S, Alavimajd H, Nayebinia AS. Spiritual health 

and its related factors in pregnant women presenting to health centers in 

Qazvin, Iran, In 2015. Nursing and Midwifery Journal. 2018;16(4):225-33. 

[View at Publisher] [Google Scholar] 
20. Zareipour M, Abdolkarimi M, Asadpour M, Dashti S, Askari F. The 

relationship between spiritual health and self-efficacy in pregnant women 
referred to rural health centers of Uremia in 2015. Community Health 

Journal. 2016;10(2):52-61. [View at Publisher] [Google Scholar] 

21. Mehrabi T, alijanpoor aghamaleki M, hosseiny RS, ziraki dana A, safaee Z. 
A study on the relationship between spiritual well-being and quality of life 

in infertile women referred to Infertility centers in Isfahan. Nursing and 

midwifery Journal (UMSU). 2014;12(7):562-7. [View at Publisher] 
[Google Scholar] 

22. Bilgiç G, Çıtak Bilgin N. Relationship between fear of childbirth and 

psychological and spiritual well-being in pregnant women. Journal of 
Religion and Health. 2021;60(1):295-310. [View at Publisher] [DOI] 

[PMID] [Google Scholar] 

23. Zadehahmad Z, Abdollahi M, Najafi M, Tavakoly Sany SB, Charoghchian 
Khorasani E. Tendency to childbearing and its relationship with spiritual 

health and health literacy in women referred to the healthcare centers of 

Torbat Heydarieh, Iran, in 2019. Razi J Med Sci. 2020;27(8):32-41. [View 
at Publisher] [Google Scholar] 

24. Rahimnejad A, Davati A, Garshasbi A. Relation between spiritual health 

and anxiety in pregnant women referred to Shaheed Mostafa Khomeini 
hospital in 2018. Daneshvar Medicine. 2019;27(1):11-8. [View at 

Publisher] [DOI] [Google Scholar] 

25. Firdous T, Darwin Z, Hassan SM. Muslim women's experiences of 
maternity services in the UK: qualitative systematic review and thematic 

synthesis. BMC Pregnancy Childbirth. 2020;20(1):115. [View at Publisher] 

[DOI] [PMID] [Google Scholar] 

  

How to Cite: 
Arbabi H, Badakhsh M. The relationship between spiritual health and birth experience among pregnant women in Eastern Iran. J Res 

Dev Nurs Midw. 2024;21(2):3-5. 

https://www.sciencedirect.com/science/article/pii/S1871519217307060
https://doi.org/10.1016/j.wombi.2018.07.004
https://www.ncbi.nlm.nih.gov/pubmed/30115515
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=Dencker+A%2C+Nilsson+C%2C+Begley+C%2C+Jangsten+E%2C+Mollberg+M%2C+Patel+H%2C+Wigert+H%2C+Hessman+E%2C+Sj%C3%B6blom+H%2C+Sparud-Lundin+C.+Causes+and+outcomes+in+studies+of+fear+of+childbirth%3A+a+syst
https://www.sciencedirect.com/science/article/abs/pii/S0266613819301056
https://doi.org/10.1016/j.midw.2019.05.002
https://www.ncbi.nlm.nih.gov/pubmed/31125906
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=Zamani+P%2C+Ziaie+T%2C+Lakeh+NM%2C+Leili+EK.+The+correlation+between+perceived+social+support+and+childbirth+experience+in+pregnant+women.+Midwifery.&btnG=
https://www.sciencedirect.com/science/article/abs/pii/S1871519220303346
https://www.sciencedirect.com/science/article/abs/pii/S1871519220303346
https://doi.org/10.1016/j.wombi.2020.09.016
https://www.ncbi.nlm.nih.gov/pubmed/33020046
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=Watson+K%2C+White+C%2C+Hall+H%2C+Hewitt+A.+Women%27s+experiences+of+birth+trauma%3A+A+scoping+review.+Women+and+Birth.&btnG=
https://link.springer.com/article/10.1007/s11920-019-1010-7
https://doi.org/10.1007/s11920-019-1010-7
https://www.ncbi.nlm.nih.gov/pubmed/30868272
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=Badaoui+A%2C+Kassm+SA%2C+Naja+W.+Fear+and+anxiety+disorders+related+to+childbirth%3A+epidemiological+and+therapeutic+issues.+Current+Psychiatry+Reports.&btnG=
https://www.sciencedirect.com/science/article/abs/pii/S1871519219308480
https://doi.org/10.1016/j.wombi.2020.02.004
https://www.ncbi.nlm.nih.gov/pubmed/32063529
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=Crowther+SA%2C+Hall+J%2C+Balabanoff+D%2C+Baranowska+B%2C+Kay+L%2C+Menage+D%2C+Fry+J.+Spirituality+and+childbirth%3A+An+international+virtual+co-operative+inquiry.+Women+and+Birth.&btnG=
https://link.springer.com/article/10.1186/s12912-022-01056-0
https://doi.org/10.1186/s12912-022-01056-0
https://www.ncbi.nlm.nih.gov/pubmed/36224620
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=Heidari+A%2C+Afzoon+Z%2C+Heidari+M.+The+correlation+between+spiritual+care+competence+and+spiritual+health+among+Iranian+nurses.+BMC+nursing.&btnG=
https://journals.sbmu.ac.ir/en-jrrh/article/view/12088
https://scholar.google.com/scholar?hl=en&as_sdt=0,5&q=Nakhaei+Moghaddam+M,+Pani+M.+A+look+at+the+concept+of+spiritual+health+in+the+propositions+of+Nahj+al-Alagiah.+Journal+of+Research+in+Religion+and+Health.+Spring.
https://link.springer.com/article/10.1186/s12888-022-03922-2
https://doi.org/10.1186/s12888-022-03922-2
https://www.ncbi.nlm.nih.gov/pubmed/35484516
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=Mirzaee+F%2C+Hasanpoor-Azghady+SB%2C+Amiri-Farahani+L.+Correlation+between+religious+coping%2C+demographic+and+fertility+factors%2C+and+pregnancy+anxiety+of+Iranian+primiparous+women%3A+a+cross-secti
https://www.tandfonline.com/doi/abs/10.1080/15569543.2017.1288141
https://doi.org/10.1080/15569543.2017.1288141
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=Bagheri+J%2C+Rajabzadeh+A%2C+Baei+F%2C+Jalayeri+Z%2C+Ebrahimzadeh-bideskan+A.+The+effect+of+maternal+exposure+to+methamphetamine+during+pregnancy+and+lactation+period+on+hippocampal+neurons+apoptosis
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC7648861/
http://10.0.119.12/ijcbnm.2020.85666.1285
https://pubmed.ncbi.nlm.nih.gov/33178857/
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=Mirzakhani+K%2C+Khadivzadeh+T%2C+Faridhosseini+F%2C+Ebadi+A.+Pregnant+women%27s+experiences+of+the+conditions+affecting+marital+well-being+in+high-risk+pregnancy%3A+A+qualitative+study.+International
https://www.sciencedirect.com/science/article/abs/pii/S0266613818302377
https://doi.org/10.1016/j.midw.2018.08.003
https://www.ncbi.nlm.nih.gov/pubmed/30176390
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=Clesse+C%2C+Lighezzolo-Alnot+J%2C+de+Lavergne+S%2C+Hamlin+S%2C+Scheffler+M.+The+evolution+of+birth+medicalisation%3A+A+systematic+review.+Midwifery.&btnG=
https://link.springer.com/article/10.1186/s12978-020-01047-x
https://link.springer.com/article/10.1186/s12978-020-01047-x
https://doi.org/10.1186/s12978-020-01047-x
https://www.ncbi.nlm.nih.gov/pubmed/33388072
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=Shirzad+M%2C+Shakibazadeh+E%2C+Hajimiri+K%2C+Betran+AP%2C+Jahanfar+S%2C+Bohren+MA%2C+Opiyo+N%2C+Long+Q%2C+Kingdon+C%2C+Colomar+M%2C+Abedini+M.+Prevalence+of+and+reasons+for+women%27s%2C+family+member
https://onlinelibrary.wiley.com/doi/full/10.1002/nop2.603
https://onlinelibrary.wiley.com/doi/full/10.1002/nop2.603
https://doi.org/10.1002/nop2.603
https://www.ncbi.nlm.nih.gov/pubmed/33318813
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=Khalife-Ghaderi+F%2C+Amiri-Farahani+L%2C+Haghani+S%2C+Hasanpoor-Azghady+SB.+Examining+the+experience+of+childbirth+and+its+predictors+among+women+who+have+recently+given+birth.+Nurs+Open.&btnG=
https://link.springer.com/article/10.1186/1471-2393-10-81
https://link.springer.com/article/10.1186/1471-2393-10-81
https://doi.org/10.1186/1471-2393-10-81
https://www.ncbi.nlm.nih.gov/pubmed/21143961
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=Dencker+A%2C+Taft+C%2C+Bergqvist+L%2C+Lilja+H%2C+Berg+M.+Childbirth+experience+questionnaire+%28CEQ%29%3A+development+and+evaluation+of+a+multidimensional+instrument.+BMC+pregnancy+and+childbirth.&bt
https://journals.lww.com/jnmr/fulltext/2019/24040/translation_and_cultural_adaptation_of_the.10.aspx
https://doi.org/10.4103/ijnmr.IJNMR_103_18
https://www.ncbi.nlm.nih.gov/pubmed/31333745
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=Abbaspoor+Z%2C+Moghaddam-Banaem+L%2C+Ronaghi+S%2C+Dencker+A.+Translation+and+cultural+adaptation+of+the+childbirth+experience+questionnaire+%28CEQ%29+in+Iran.+Iranian+journal+of+nursing+and+midwifery
https://journal.muq.ac.ir/article-1-620-en.html
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=Agha+Hosseini+S%2C+Rahmani+A%2C+Abdollahzadeh+F%2C+Asvadi+Kermani+I.+Spiritual+health+in+cancer+patients+and+its+related+factors.+Qom+University+of+Medical+Sciences+Journal.&btnG=
https://rbs.mui.ac.ir/article-1-402-en.html
http://20.1001.1.17352029.1394.13.2.8.5/
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=The+Predictive+Role+of+Psychological%2C+Medical+and+Demographic+Factors%2C+on+Spiritual+Well-Being+in+Patients+with+breast+cancer&btnG=
https://journal.muq.ac.ir/article-1-2205-en.html
https://doi.org/10.29252/qums.12.11.8
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=Zamani+P%2C+Ziaie+T%2C+Mokhtari+Lakeh+N%2C+Kazemnejad+Leili+E.+Childbirth+experience+and+its+related+socio-demographic+factors+in+mothers+admitted+to+postpartum+ward+of+AL+Zahra+Hospital+of+Rasht+Cit
https://unmf.umsu.ac.ir/article-1-3470-en.html
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=Hajirafiei+E%2C+Torkzahrani+S%2C+Alavimajd+H%2C+Nayebinia+A+S.+Spiritual+health+and+its+related+factors+in+pregnant+women+presenting+to+health+centers+in+Qazvin%2C+Iran%2C+In+2015.+Nursing+and+Midwif
https://chj.rums.ac.ir/article_45787_en.html?lang=en
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=Zareipour+M%2C+Abdolkarimi+M%2C+Asadpour+M%2C+Dashti+S%2C+Askari+F.+The+relationship+between+spiritual+health+and+self-efficacy+in+pregnant+women+referred+to+rural+health+centers+of+Uremia+in+2015.+C
https://unmf.umsu.ac.ir/article-1-1875-en.html
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=Mehrabi+T.+alijanpoor+aghamaleki+M%2C+hosseiny+RS%2C+ziraki+dana+A%2C+safaee+Z..+a+study+on+the+relationship+between+spiritual+well-being+and+quality+of+life+in+infertile+women+referred+to+Infertilit
https://link.springer.com/article/10.1007/s10943-020-01087-4
https://doi.org/10.1007/s10943-020-01087-4
https://www.ncbi.nlm.nih.gov/pubmed/32949330
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=Bilgi%C3%A7+G%2C+%C3%87%C4%B1tak+Bilgin+N.+Relationship+between+fear+of+childbirth+and+psychological+and+spiritual+well-being+in+pregnant+women.+Journal+of+Religion+and+Health.&btnG=
https://www.cabidigitallibrary.org/doi/full/10.5555/20210103897
https://www.cabidigitallibrary.org/doi/full/10.5555/20210103897
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=Zadehahmad+Z%2C+Abdollahi+M%2C+Najafi+M%2C+Tavakoly+Sany+SB%2C+Charoghchian+Khorasani+E.+Tendency+to+childbearing+and+its+relationship+with+spiritual+health+and+health+literacy+in+women+referred+to+t
https://daneshvarmed.shahed.ac.ir/article_1862_en.html?lang=en
https://daneshvarmed.shahed.ac.ir/article_1862_en.html?lang=en
http://10.0.86.54/DMED.27.140.11
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=Rahimnejad+A%2C+Davati+A%2C+Garshasbi+A.+Relation+between+spiritual+health+and+anxiety+in+pregnant+women+referred+to+Shaheed+Mostafa+Khomeini+hospital+in+2018.+Daneshvar+Medicine&btnG=
https://link.springer.com/article/10.1186/s12884-020-2811-8
https://doi.org/10.1186/s12884-020-2811-8
https://www.ncbi.nlm.nih.gov/pubmed/32070299
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=Firdous+T%2C+Darwin+Z%2C+Hassan+SM.+Muslim+women%27s+experiences+of+maternity+services+in+the+UK%3A+qualitative+systematic+review+and+thematic+synthesis.+BMC+pregnancy+and+childbirth.&btnG=

