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Introduction
Pregnancy is considered both a situational 
crisis and an enriching event for a woman. 
Although meeting the spiritual needs is 
essential for everybody, spirituality becomes 
more significant and evident during crises 
like pregnancy.[1,2] It is clear that maternal 
psychosocial stress and increased levels of 
stress hormones are associated with adverse 
effects on fetal development. Given the 
importance of stress management during 
pregnancy and the evidence supporting the 
association between spirituality and mental 
health, a high level of spirituality in this 
period could be protective.[3]

A growing body of the literature showed 
that there is no universally accepted 
definition for spirituality since it requires 
eliciting the experiences that give coherence 
to a person’s life. People may have their 
own definition of spirituality. This definition 
may be related to the person’s age, sex, 
race, culture, previous experiences, and 
psychological well‑being.[4] The most 
commonly used definition of spirituality 
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Abstract
Background: Spirituality becomes more significant and evident during crises like pregnancy; 
therefore, it is crucial for healthcare providers to be supportive during pregnancy through 
exploring and understanding the meaning of spirituality for pregnant women. This study 
aimed to discover the experiences of Iranian pregnant women regarding spirituality. 
Materials and Methods: This qualitative, inductive, content analysis study was performed in 11 
pregnant women (28–36 weeks’ gestation) who attended the healthcare centers of Karaj, Iran. The 
subjects were selected by purposive sampling and invited to participate in the study. The data were 
collected through semi‑structured, face‑to‑face, and in‑depth interviews and were analyzed using the 
inductive content analysis approach. Results: Three major themes emerged during data analysis: 
“permeable transcendence,” including “spiritual awareness of mother,” “spiritual light of baby,” and 
“personal transformation and improvement.” “Doubled responsibility” comprised two subthemes of 
“spiritual nourishment for mother” and “spiritual nourishment for child,” and “spiritual circumstance” 
consisted of two subthemes of “religious background” and “spirituality of healthcare provider.” 
Conclusions: Considering the importance of spirituality and religion in gestational health promotion, 
the results of this study can assist healthcare providers in recognizing the women’s spiritual needs 
and valuing the protective role of religious/spiritual well‑being during pregnancy.
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includes “the meaning of life, individual 
perceptions of faith, and an individual’s 
relationship with the Ultimate Source”;[5] 
“the connection that people make to 
something beyond themselves as a means 
of reaching self‑actualization;”[2] and “a 
sense of connection with oneself, others, 
nature, and the transcendent.” The last 
definition is in accordance with existential 
well‑being, which is one aspect of spiritual 
well‑being. Spiritual well‑being refers to 
one’s perceived sense of well‑being from 
a spiritual attitude.[6] In fact, existential 
well‑being stems from the concept of 
spiritual well‑being, which reflects the 
extent to which people live in harmony 
with themselves, others, nature, and the 
transcendent.[7] Another aspect of spiritual 
well‑being is a religious dimension; 
religious well‑being refers to one’s 
relationship with a higher power within a 
particular system of religious beliefs. Thus, 
it is evident that religious well‑being has 
a positive effect on general health. In this 
regard, it has been shown that religious 
well‑being in women is associated with 
physical and psychological aspects of 
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Materials and Methods
This qualitative study was conducted in 2016 in Iran using 
the content analysis approach to explore the experiences 
of Iranian pregnant women regarding spirituality. Content 
analysis is a systematic coding and categorizing approach 
used for exploring large amounts of textual information 
in which the trends of the words used, their frequency, 
and their relationships are determined.[13] The participants 
included 11 pregnant women  (28–36  weeks’ gestation) 
who attended healthcare centers of Karaj, Iran  [Table  1]. 
The subjects were selected through purposive sampling 
and invited to participate in the study. The inclusion 
criteria were being pregnant and willing to share personal 
experiences. The ability to speak Persian and absence of 
signs of cognitive disorders interfering with participation in 
interviews were other inclusion criteria.

The data were collected using semi‑structured, face‑to‑face, 
in‑depth interviews. The interviews continued until data 
saturation was achieved. Each interview session started 
with an open‑ended question and continued using probing 
questions. The primary interview questions were “What 
does spirituality mean to you?,” “Please describe your 
experiences of spirituality during pregnancy,” and “Please 
describe the effect of spirituality on your pregnancy.” 
The interviews lasted 30–60  min and were recorded with 
a voice recorder and transcribed verbatim immediately. 
During the interviews, some notes were taken about the 
situation and the participant’s emotional condition.

Data analysis was carried out concurrently with data 
collection until data saturation was achieved. The data 
analysis process started immediately after the first 
interview. An inductive content analysis approach was 
applied to analyze the data through three interrelated 
phases, including open coding, categorization, and 
abstraction.[14] Initially, the interviews were read thoroughly 
in order to find the codes. Then, grouping of the codes 
was done, based on similarity, into higher order headings, 
that is, categories. The categories were revised throughout 
the process and collapsed under new headings until a 
consensus was reached.[15] All these phases were carried out 

quality of life and self‑care behaviors and affects their 
decision‑making during the pregnancy.[6,8]

Spirituality is expressed through beliefs and traditions and 
is often inseparable from cultural identity. Cultural and 
religious beliefs and practices form an integral part of 
being and are a unique way to live. Therefore, in situations 
like pregnancy, which is a deeply meaningful event in 
every woman’s life, a number of cultural and religious 
traditions come out and provide support for health 
as a whole.[4,6,7] Discovering the spiritual experiences 
of pregnant women might play an underlying role in 
understanding this concept. Moreover, it is important to 
discover culturally diverse spiritual feelings, thoughts, 
and experiences of pregnant women, since sharing distinct 
but common experiences might help them find out a 
common language to express whatever they feel during 
this meaningful period.[5] However, sharing these valuable 
experiences might lead to renewal by offering an invitation 
to reconnect with their deepest self, so this would be 
helpful in their enrichment and lead to a safe and healthy 
birth.

Although spirituality is a personal search for the meaning 
of life and existence, which may or may not be related to 
religion,[3] these concepts are not separated in some contexts 
like Muslim communities. In Iran, Islam is a common 
religion that has a great effect on spirituality throughout 
the life. For Iranian people, spirituality and religion 
are considered interwoven concepts.[9] There are some 
quantitative studies regarding the effect of spirituality on 
Muslim pregnant women,[10,11] but further qualitative studies 
are required to discover their experiences and feelings 
regarding spirituality during this period. In this regard, 
there has been relatively little research on spirituality in 
Muslim pregnant women, especially in Iran. As mentioned 
earlier, detecting and sharing diverse spiritual experiences 
in this period could be considered an effective spiritual 
intervention and also an invitation for healthcare providers 
to a deeper reflection on acknowledging the spiritual needs 
of pregnant women and spiritual care.[12] This study aimed 
to discover the experiences of Iranian pregnant women 
regarding spirituality.

Table 1: Participants’ demographic data
Participant Age (years) Gestational age (weeks) Education Nulliparous/multiparous Gravidity
1 35 28 High school diploma Nulliparous 1
2 27 32 High school diploma Multiparous 2
3 22 35 BSc Nulliparous 1
4 27 36 High school diploma Nulliparous 1
5 30 29 High school diploma Multiparous 1
6 30 35 BSc Multiparous 2
7 20 31 High school diploma Nulliparous 1
8 24 32 High school diploma Nulliparous 1
9 27 34 High school diploma Nulliparous 1
10 30 36 High school diploma Nulliparous 1
11 31 32 High school diploma Nulliparous 2
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for data analysis. The MAXQDA 10 software was used for 
data management.

Four criteria of credibility, dependability, confirmability, 
and transferability were applied to enhance the rigor of 
the findings.[16] To establish credibility, the participants 
were selected in different gestational weeks. Another way 
for establishing credibility was to seek agreement among 
coresearchers, experts, and participants. In this study, the 
same researcher conducted all the interviews and analyzed 
the data. The second researcher examined the accuracy 
and appropriateness of the generated codes and categories. 
The study findings were also checked with the participants. 
Accordingly, a summary of the authors’ interpretation 
of the key points and generated codes was given to the 
participants, and they were asked to determine whether 
the generated codes reflected their views. To establish the 
dependability of the study findings, a record of all research 
activities was documented so as to make it possible 
for others to audit the study. This was checked through 
external audit where an external researcher examined the 
processes of data collection, data analysis, and the results 
of the research. Finally, to increase the transferability of 
the findings, a clear and comprehensive description of 
the study context, participants’ characteristics, and data 
collection and the analysis processes was provided.

Ethical considerations

The study was approved by Ethics Committee of 
Islamic Azad University, Karaj Branch  (ethical code: 
69‑93/6/17‑0069). Prior to the interview, the participants 
were informed of the purpose and procedure of the study. 
Participation was voluntary and verbal consent was 
obtained from all individuals. Confidentiality issues were 
clarified including the interview process.

Results
The participants of this study were 11 pregnant 
women  (28–36  weeks’ gestation) who attended Karaj’s 
healthcare centers. The age range of the subjects was 
20–35 years old. Three major themes emerged through data 
analysis, including “permeable transcendence,” “doubled 
responsibility,” and “spiritual circumstance.”

Permeable transcendence

The presence of another soul developing in the mother’s 
body caused new experiences. Indeed, the spiritual essence 
of the fetus raised the “spiritual awareness of the mother” 
in relation with the sacred soul. The participants expressed 
that connection to the soul and the sacred nature of the 
fetus would bring them closer to God, give them greater 
joy during prayer, and enhance their understanding of the 
Quran. This higher level of religious beliefs and practices 
was reflected in the statements of the participants, “I 
experienced stronger spiritually during my pregnancy; I was 
more considerate of worship activities and my hijab and 

sent more blessing, praise, and greeting to God during my 
pregnancy”  (participant No.  1). In this regard, pregnancy 
can give a deeper meaning to the mother’s life and inspire 
her to transcend the ordinary. Based on the participants’ 
statements, this feeling was a result of the “spiritual light 
of baby” that went through the mother’s spirit and increased 
her inner light and brightness. Most of the participants 
shared a similar sense of “personal transformation and 
improvement” as a result of pregnancy. A 36‑week pregnant 
woman stated, “Since the nature of fetus is spiritual and 
pure, pregnancy is an enriching time when a baby grows 
inside its mother..... pregnancy for me is an opportunity to 
become an overall better person” (participant No. 10).

Participant No. 4, a 27‑year‑old woman in her last week of 
conceptual sphere said, “I am more considerate of others, 
I am treating them properly. For example, I am showing 
more attention to my sister, husband, and mother‑in‑law.”

Doubled responsibility

The mothers reported similar experiences regarding 
increased responsibility during pregnancy due to the 
opportunity to carry an innocent being. Regarding 
this experience, two subthemes emerged as “spiritual 
nourishment for mother” and “spiritual nourishment for 
child.” The mothers stated that carrying an innocent 
being made them more responsible toward taking care 
of it. In this regard, reaching this level requires spiritual 
growth and spiritual nourishment. One of the participants 
(participant No.  2) expressed her experience as, “I feel 
more responsibility for the sake of this spiritual entity. 
I  try not to make mistakes too much during pregnancy by 
worshiping more and thanking God for what He has done.”

A 32‑week pregnant mother  (participant No.  11) talked 
about her experience regarding accountability to provide 
spiritual nourishment for the baby, “I have a responsibility 
towards my child to convey pleasant and constructive 
emotions to him. I am trying to read the Quran more than 
before, since I believe that the Quran has a positive energy 
that would bring about this kind of feelings and peace for 
me and my baby.”

A 34‑week pregnant woman (participant No. 9) said, “Since 
God allows me to grow spiritually, I have an obligation 
to feed my baby’s spirit. I  feel an increased responsibility 
for self‑change that could influence my child. This sense 
of responsibility makes me take better care of myself both 
mentally and spiritually more than ever before and be more 
careful about eating halal foods, too.”

Spiritual circumstance

Based on the participants’ statements, some factors may 
interact with the mother’s spirituality during pregnancy, 
including “religious background” and “spirituality of 
healthcare provider.” A clear majority of the mothers 
believed that living in a religious family could influence 
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people’s attitudes from different aspects that could 
resonate well with their lifetime experiences, especially in 
periods like pregnancy when they may evolve spiritually. 
A  34‑week religious pregnant woman  (participant No.  9) 
said, “I grew up in a religious family. My parents always 
insisted on adherence to religious rituals and practices. My 
previous teachings regarding spirituality have a significant 
influence on my pregnancy.”

The pregnant women pointed to the spirituality of the 
healthcare providers as a significant factor in this period. 
Indeed, pregnancy is a time when many women cultivate 
a deeper sense of spirituality. Since spirituality is related to 
connectedness to others, this sense can also be affected by 
relationships and circumstances women face in this period. 
Some of the participants emphasized the spirituality of the 
midwife. A  nulliparous mother  (participant No.  7) said, 
“The midwife’s character is important for me. Moreover, 
her beliefs and values are a real concern for me. It is 
important for me that the midwife gives me positive energy 
and encourages me to read the Quran for calming. Indeed, 
she should prepare me for my spiritual journey.”

Discussion
Spirituality is one of the aspects of human existence that 
is dramatically identified in critical and stressful periods. 
It creates a meaning for life and inspires a person for 
facing problems in life. According to the World Health 
Organization, spirituality is accepted as a principle for 
health promotion.[17]

In this study, one of the major was “permeable 
transcendence.” All the participants felt getting closer to 
God during pregnancy. They pointed to the role of carrying 
a sacred reality that went through mother’s spirit, increased 
her inner light, and strengthened her relationship with God. 
The feeling of the deep and newly found spirituality and 
transcendence in pregnancy are acknowledged by many 
researchers.[4,18] According to Redelinghuys et  al., the 
active involvement of the Divine reality in the mother’s 
experience make her being part of a transcendence 
journey.[4] This results of this study were consistent with 
other studies, indicating that spirituality in pregnancy is 
understood by achieving inner peace, connection to the 
eternal nature of God, moving toward quitting sins, and a 
feeling of happiness and meaningfulness.[19,20]

Our research showed that going through this transcendence 
journey led to personal transformation and improvement. 
Similarly, Wink and Dillon found that people with higher 
levels of spirituality tended to be more agreeable, helpful, 
cooperative, considerate of others, and forgiving.[21] Indeed, 
our findings indicated existential and religious well‑being 
where the mother lives in harmony and in connection with 
herself, others, and God. It should be noted that having 
such kind of experience makes the mother more responsible 
toward her unborn child’s health as well as her own.[6]

Our findings also demonstrated that pregnancy made 
the mothers more responsible toward their own and their 
unborn child’s spirituality. According to the Islamic 
perspective, many factors might contribute to spiritual 
characteristics of unborn children; for example, the mother 
has a great responsibility toward taking care of her feelings, 
beliefs, and behaviors. It has been quoted from Prophet 
Muhammad  (peace and blessings of Allah be upon him) 
that “Blessed is the one who is blessed in his/her mother’s 
womb, and the deprived is the one who is deprived of the 
grace of God in his/her mother’s womb.”[18] In line with 
this study, Heidari et  al.  (2015) found that women with 
higher levels of spirituality were concerned about their 
unborn children’s soul being influenced by their behaviors 
and felt responsible toward their behaviors.[22]

The mothers’ experiences suggested that living in a 
religious family and having a religious background was 
very influential. The life of women with higher spirituality 
would change from a material life to a spiritual life during 
pregnancy.[23] Consistent with this study, another qualitative 
study in the Iranian context showed that pregnant women’s 
spirituality is significantly influenced by self, significant 
others, and society. Similarly, the spiritual and religious 
beliefs of healthcare providers were also the focus of attention 
of many pregnant women. In the mentioned Iranian study, 
one of the themes emerged was “lack of caring physician 
interest toward spiritual considerations to the unborn 
child.”[24] Another major focus of attention was the role of 
family and significant others in spirituality formation during 
pregnancy, which is a global issue but may be presented in 
different ways based on cultural varieties. Family spirituality 
undoubtedly affects the development of unique health illness 
habits and is basically considered a coping mechanism for 
emotional well‑being during pregnancy.[25‑27] Having high 
levels of spirituality in pregnancy result in better control over 
stress, improve psychological well‑being and compliance 
with medical care, and provide strength and confidence 
leading to generalized positive outcomes.[2,28‑30]

Spirituality in pregnancy is considered as a protective and 
developmental factor for pregnant women and enhances 
their personal and spiritual growth.[8] Basically, spirituality 
in pregnancy is a global issue with differences and 
commonalities in other cultural contexts such as Christianity 
and Judaism.[30] In other words, each birth reminds us of 
our human dignity and provides the opportunity to expand 
our perspective regarding a better future.[8,20]

Diverse contexts with different ethnic, cultural, and religious 
backgrounds as well as other types of qualitative research 
approaches are needed to understand the significance of 
spiritual and religious beliefs during pregnancy. It should 
be noted that the findings of this study are context‑based 
and represent the experiences of participants who are all 
Iranian Muslim pregnant women and cannot be generalized 
to all pregnant women worldwide.
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Conclusion
The results of this study indicated that the spiritual essence 
of the unborn child as well as the spirituality of the mother 
and significant others affected the mother’s experiences 
regarding spirituality, making her more responsible toward 
taking care of the spiritual being within her womb.

This study can provide a broader view of the various 
aspects of pregnant women’s health by focusing on their 
religious and cultural senilities. Considering the importance 
of spirituality and religion in health promotion during 
pregnancy, the results of this study can assist healthcare 
providers in recognizing the women’s spiritual needs and 
valuing the protective role of religious/spiritual well‑being 
during pregnancy.
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