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Abstract

Objectives: Being diagnosed with a risky pregnancy and complications developing during pregnancy cause both
stress and uncertainty for women and their families, so women with risky pregnancies need spiritual care more. For
this reason, this research was conducted to determine the spiritual care needs of risky pregnant women which require
a multidisciplinary approach.

Methods: The research is a phenomenological descriptive type of qualitative research. The study was completed with
20 participants, including 10 pregnant women who were hospitalized in the obstetrics and gynecology clinic and di-
agnosed with risky pregnancy, and 10 clinicians who were responsible for the care and treatment of pregnant women
in the clinic. Data were collected using a semi-structured interview form. Data analysis was supported by the MaxQda
2020 Pro package program.

Results: The two themes that emerged in this study are the perspectives of pregnant women and the perspectives of
clinicians. Each theme is categorized as spirituality and spiritual care perceptions, spiritual care needs and experiences,
and barriers to spiritual care.

Conclusion: According to the findings obtained from the study, it is seen that the views of pregnant women and
clinicians on spiritual care are similar. Supportive relationships and providing respectful maternal care are among the
spiritual care needs of women with risky pregnancies, and these help to maintain the spiritual well-being of pregnant

women.
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Ithough pregnancy is a physiological phenomenon, it is

an important process because it causes physical, mental,
and social changes in women'’s lives. Sometimes, some situ-
ations during pregnancy may put the health of mother and
baby at risk and pregnancy is defined as a risky pregnancy.
M High-risk pregnancy is defined as a physiological and psy-
chosocial process that endangers the life and health of the
mother, fetus, or newborn, and increases the risk of illness and
death.”* Being diagnosed with a risky pregnancy and compli-

cations during pregnancy create both stress and uncertainty
for women and their families. In addition, these pregnant
women may experience feelings of guilt, grief, alienation,
and loneliness, their need for prayer increases, and they need
more spiritual care in the management of pregnancy compli-
cations and risks.” Spirituality is generally expressed as a com-
plex concept that includes the non-physical aspects of human
life experienced through associating human life with God,
self, others, and nature. Spirituality is related to all aspects of
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an individual’s health and illness, guides the daily habits of
their life, and is expressed as a source of support, strength,
and healing for the individual.® Fisher defines spirituality as a
fundamental aspect of an individual’s general health and well-
being, which ensures the integration and coordination of all
aspects of health, including the physical, psychological, social,
and emotional domains.”! To meet the spiritual care needs of
high-risk pregnant women, no single approach is sufficient
by itself and a multidisciplinary approach is required. Nurses,
midwives, and physicians can provide effective spiritual care
and support in line with their professional practice.*”#

When we look at the studies on spirituality, it is seen that the
importance of spirituality has been examined,®'® and the
knowledge levels of nurses and students on spirituality have
been investigated.'""¥! However, it has been determined that
there are no studies on the dimensions of physicians, nurses,
midwives, and patients in determining the spiritual care
needs of risky pregnant women. For this reason, this research
was conducted to determine the spiritual care needs of high-
risk pregnant women, which requires a multidisciplinary ap-
proach, from the point of view of the clinician and the patient.

Materials and Method

Type of Research

The research is a phenomenological descriptive type of quali-
tative research. In this study, descriptive phenomenology de-
veloped by Husserl (1981) was chosen as a perspective.'¥ The
consolidated criteria for reporting qualitative research check-
list were used in the research group, study design, analysis,
and writing of findings.!™

Research Question and Sub-questions

+ What are the spiritual care needs of pregnant women at risk
from the point of view of clinicians and patients?

« What are the spiritual care experiences of risky pregnant
women?

« What are the clinicians’ experiences in providing spiritual
care to risky pregnant women?

Participants

The study was completed with 20 participants, including 10
pregnant women who were hospitalized in the obstetrics and
gynecology clinic of a university hospital and diagnosed with
risky pregnancy, and 10 clinicians who were responsible for
the care and treatment of pregnant women in the clinic. The
snowball sampling method, which is one of the purposeful
sampling methods, was used in the inclusion of the partici-
pants in the research. The purpose of the snowball sampling
method is to identify individuals who can be a rich source of
information on the subject of the research. For this purpose,
the questions “Who can be the most knowledgeable on this
subject? Who or whom would you suggest | talk to about this
matter?” were directed to the responsible physician and nurse
of the clinic, and the clinicians and patients who could partic-

What is known about this topic?

- Spiritual care is based on unconditional love, affirms the individual’s
worth, and is influenced by his/her spiritual and cultural beliefs, physical
states, feelings, thoughts, and cultural affiliations.

- The spiritual care needs of the patients include social support, good
communication, and elimination of information deficiencies. According
to clinicians, patients’spiritual care needs include good communication,
empathy, and evaluating the individual in all aspects.

What does this article add to the existing knowledge?

« In this study, the spiritual care needs of women with risky pregnancies
were defined from the point of view of clinicians and pregnant women.
Clinicians stated that receiving spiritual care by pregnant women causes
positive obstetric outcomes. The pregnant women stated that spiritual
care provided respectful maternal care and they felt better spiritually.

What is the contribution to the field?

« It is thought that the findings obtained from the study will help to stan-
dardize spiritual care in clinics and will guide health personnel in terms
of determining and providing spiritual care needs of risky pregnant
women.

ipate were reached. The data collection process ended when
the interviews reached data saturation and the second author
(who conducted the interviews) decided that they had pro-
vided enough rich and detailed material for them to under-
stand and see the basic structures.

Inclusion Criteria

For Patients

+ Being able to speak and understand Turkish
+ Being diagnosed with a high-risk pregnancy
+ Beinginpatient.

For Clinicians
1.Being able to speak and understand Turkish

2.Carrying out the treatment and care of patients with a diag-
nosis of risky pregnancy.

Procedure

Research data were collected between April and May 2022
using a semi-structured interview form (Table 1). The semi-
structured interview form was prepared based on the liter-
ature.'®'”] Preliminary interviews were conducted with two
clinicians and two patients before starting the study, and the
adequacy of the interview form was tested. As the question-
naire could be understood by the participants at the end of
the pre-interview, no change was needed. Preliminary in-
terviews were not included in the research data. Individual
in-depth interviews were conducted face-to-face in a quiet
environment without interruption. The interviews lasted
between 30 and 53 min. The purpose and method of the
research were explained to the participants and interviews
were held with the participants who agreed to it. Before
starting the interview, the participants were told that the in-
terviews would be recorded and their informed consent was
obtained. The recorded interviews were converted into writ-
ten text in digital environment.



Table 1. Individual in-depth interview questions

Questions for pregnant women

Questions for clinicians

What does spirituality mean to you?

How would you define “spirituality” and “religion”? What are the
main differences?

What does spiritual care mean to you?

Do you think that spiritual care should be provided in health
services? If yes, why? If no, why not?

What did you experience regarding spiritual care in the health
institution? Can you tell us an example where you felt that
you received spiritual care? If yes, by whom did you receive
care? When did you get it?

What did it do? If no, why couldn’t you get it?

What are the negative practices that a healthcare professional
can do to risky pregnant women?

Can you share an example where your spirituality was not
addressed or negatively affected?

What are the positive practices that a healthcare professional
can do to risky pregnant women? Can you share an example
where your spirituality was addressed or positively affected?

What does spirituality mean to you?

How would you define “spirituality” and “religion”? What are the main
differences?

What does spiritual care mean to you?

Do you think that spiritual care should be provided in health services?
If yes, why? If no, why not?

What did you experience about spiritual care with risky pregnant
women in the health institution? Can you tell me an example where
you provided spiritual care?

What is the most negative thing a healthcare professional can do

to a risky pregnant woman? Can You Share Your Experiences?

Have you had an experience where spiritual care was not available or
was negative?

What is the most positive thing a healthcare professional can do to a
risky pregnant woman? Can You Share Your Experiences? Have you had
an experience where spiritual care was available or was positive?

Analysis

The conventional content approach was adopted in the data
analysis of the research. In this approach, researchers avoid
predetermining themes and codes.'® Giorgi and Giorgi’s
(2003) descriptive phenomenological psychological method
was used to code the data." The phenomenological reduc-
tion method was adopted throughout the data analysis. Sup-
ported by Giorgi's four-step phenomenological approach,
data analysis is an iterative (linear manner) process. The first
codes were created by reading the transcripts, the codes were
grouped under themes, each theme was clearly defined, strik-
ing quotes were selected, data analysis was made, and the
analyses were reported. The coding structure (code-subcat-
egory-category-theme) was created by reading the data re-
peatedly. Data analysis was supported by the MaxQda 2020
Pro package program.

Reliability

Reliability means that in qualitative studies, the researcher ob-
serves the participants as they are and is as unbiased as pos-
sible.? Ensuring reliability is achieved through various meth-
ods such as transferability and validation. The researcher who
conducted the interviews used the researcher’s notebook
during the interviews to ensure reliability. The research note-
book was used to record logical and accurate notes during
the study and helped the researcher while creating the cod-
ing structure. Themes and categories were created by the re-
searchers as a result of repetitive interviews, by making a joint
decision. At the end of the data analysis, coded documents
were sent to a pregnant participant and a clinician participant,
and the opinions of the participants were evaluated.

Ethical Disclosures
Written permission was obtained from the Presidency of the

Non-Interventional Ethics Committee of Firat University be-
fore starting the research (Date and Number: April 7, 2022 and
8015). The participants were told that the interviews would be
recorded, that the data would be used for research purposes
only, and that their identities would be kept confidential. In
addition, the participants were informed that they could end
the interview at any time or leave the study.

Findings
The ages of the pregnant women who were interviewed in-
-depth individually were between 24 and 42 and the clini-
cians were between 28 and 48 years old. Two of the pregnant
women who participated in the study received undergradu-
ate education and eight received secondary education. Three

of the interviewed clinicians were nurses, two were midwives

and five were physicians. Descriptive characteristics of preg-
nant women and clinicians are shown in Tables 2 and 3.

Three hundred and sixty-six codes were extracted from the
data obtained from individual in-depth interviews. Two
themes, six categories, and 15 subcategories were revealed
from these codes. The two themes that emerged in this study
are the perspectives of pregnant women and the perspectives

of clinicians. The hierarchical code-subcode model of the first

and second themes is shown in Figures 1 and 2.

Theme 1: Perspectives of Pregnant Women
The first theme is divided into three categories and eight sub-
categories perceptions of spirituality and spiritual care, spiri-
tual care needs and experiences, and barriers to spiritual care.

Perceptions of Spirituality and Spiritual Care

The category of perceptions of spirituality and spiritual care
is divided into three subcategories religious beliefs, cultural
values, and social support.



Table 2. Descriptive features of pregnant women

Interviewer number Interviewer type Age Education Working status Medical diagnosis

K1 Pregnant woman 40 High school Not working Venous thromboembolism

K2 Pregnant woman 40 Bachelor’s degree Not working Gestational hypertension

K3 Pregnant woman 33 Bachelor’s degree Working Preeclampsia

K4 Pregnant Woman 42 High School Working Gestational diabetes mellitus (GDM)
K5 Pregnant woman 24 High school Not working Premature rupture of membranes
K6 Pregnant woman 27 High school Not working Preeclampsia

K7 Pregnant woman 25 High School Not working GDM

K8 Pregnant woman 27 Bachelor’s degree Working Preeclampsia

K9 Pregnant woman 30 High school Not working Premature birth threat

K10 Pregnant woman 32 High school Not working GDM

Table 3. Descriptive features of clinicians

Interviewer number Interviewer type Age Education Working years
K11 Nurse 29 Bachelor’s degree 9

K12 Nurse 33 Master’s degree 1

K13 Midwife 33 Bachelor’s degree 11

K14 Physician 35 Bachelor’s degree 7

K15 Physician 40 Bachelor’s degree 13

K16 Midwife 35 Bachelor’s degree 10

K17 Nurse 28 Bachelor’s degree 4

K18 Physician 40 Bachelor’s degree 11

K19 Physician 38 Bachelor’s degree 9

K20 Physician 48 Master’s degree 21

Religious Beliefs

Some of the pregnant women who participated in the study
stated that the concepts of religion and spirituality comple-
ment each other. The majority of pregnant women explained
the concept of spirituality within the framework of religious
beliefs such as worshiping, praying, and believing in a creator.
The participants stated that the spirituality of the people who
fulfill the religious rules is stronger. They stated that people
who follow religious rules avoid hurting other people, thus re-
specting spiritual values.

“Spirituality and religion... | think they are interconnected. The
person who already has strong religious beliefs gives values to

Figure 1.The hierarchical code-subcode model of the first theme.

the person across them more. A person who adheres to their reli-
gion strengthens their spirituality by fulfilling the requirements of
religion such as worship and prayer. (K1; age 40; pregnant; VTE)

“The person with strong religious beliefs is more kind, gentle and
considerate towards other people. Since they are more respectful
towards people's values, they also respect the spiritual values of
the other person. (K5; age 24; pregnant; EMR)

Cultural Values

Some of the participants stated that spirituality is shaped ac-
cording to the social and cultural value system of the society
we live in. Participants emphasized that it is important to pro-
vide care for individuals without considering them separately

Figure 2. The hierarchical code-subcode model of the second theme.
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from the society they live in. They think that spiritual care will
be provided when they receive care by paying attention to so-
cial and cultural values.

“In my opinion, a person’s spirituality can be shaped according
to their values... For example, when I help the elderly, | feel very
peaceful. But another person can feel the same feeling by feeding
an animal” (K3; age 33; pregnant; preeclampsia)

“We receive spiritual care when they (health care workers) are em-
pathetic to our traditional values. | feel more positive when they
respect my actions and practices. | think that's spiritual care." (K6;
27 years old; pregnant; preeclampsia)

Social Support

The pregnant women stated that they felt at peace when they
were cared for and supported by their spouses, parents, and
other children. They stated that being supported by their so-
cial environment is included in spiritual care.

“Having my family by my side... My spouse’s support... My
spouse being with me, giving me morale all the time. .. My spouse
always supports me by saying "you have a risk of premature birth,
take care of yourself, do not lift heavy, do not do housework". |
think these words are spiritual care. Because when my spouse
says these things, | am happy, my anxiety is lessened.” (K7; 25
years old; pregnant; GDM)

Spiritual Care Needs and Experiences

The category of spiritual care needs and experiences is divided
into three subcategories. These are supportive relationships,
respectful maternal care, and spiritual well-being.

Supportive Relationships

The pregnant women who participated in the study stated that
they experienced intense stress due to the risky pregnancy
process and that they expected understanding and respect
from the health-care professionals during this process. They
stated that when they felt that they were understood and re-
spected by the health personnel, they developed a supportive
relationship with the health personnel and they needed this
relationship. They stated that when a supportive relationship
with healthcare professionals develops, their self-confidence
increases and they have more confidence in the health-care
institution and healthcare professionals.

“When the healthcare personnel comes to me smiling and saying
hello, it makes me happy. | feel relieved... | think the healthcare
worker should respect my wishes and be understanding when |
have pain. When they support me in this way, they provide spiri-
tual care. When nurses act like this, | trust them more and | believe
that they want my well-being and my baby’s well-being. When
I am in such a relationship with them, my spiritual anxiety de-
creases.” (K1; age 40; pregnant; VTE)

Respectful Maternal Care

The participants stated that it was important for their spiritual
health that the health personnel approach them with a smil-

ing face, understanding and caring about the wishes of the
patient. They stated that they were worried not only about
their own health, but also about their babies, other children,
and spouses during the risky pregnancy process and that the
health personnel should provide care considering these situ-
ations. They stated that they feel more positive and healthy
when healthcare workers act in such a supportive way. They
stated that providing care according to the mental state of
pregnant women helps to provide respectful maternal care.

“l am inpatient at the hospital because | have a risky condition. |
have other children at home waiting for me... So I'm worried. On
top of all this, when the employees (health personnel) treat me
badly, sulk or snap at me, | become even more worried. For this
reason, | think employees (health personnel) should act with this
in mind. They should respect my concerns about my health and
act accordingly.” (K8; 27 years old; pregnant; preeclampsia)

“I feel healthier and happier when nurses, midwives and physi-
cians treat us well, listen to us and pay attention to our wishes. |
think our need for spiritual care is to be heard and respected. Re-
ceiving respectful care.” (K3; age 33; pregnant; preeclampsia)

Spiritual Well-Being

The pregnant women stated that supportive relationships and
respectful maternal care are among the spiritual care needs
and these contribute positively to the provision and main-
tenance of their spiritual well-being. Participants stated that
worrying about themselves, their babies, and their families
threatens their spiritual well-being, and the supportive and
respectful behavior of healthcare professionals helps to alle-
viate these concerns. In this way, they emphasized that the
spiritual well-being of women with risky pregnancies can be
supported.

“If the people who work here (health personnel) treat us with re-
spect, ifthey treat us in a warm, kind and supportive way, there is
a relief (showing their heart) here. | feel peaceful and happy. So
I'm mentally fine. My fears about my baby may not go away, but
they decrease and | feel relieved every time | see that nurse.” (K2;
age 40; pregnant; GHT)

Barriers to Spiritual Care

The category of barriers to spiritual care is defined by two sub-
categories: barriers caused by pregnant women and barriers
caused by health personnel.

Barriers Caused by Pregnant Women

In addition to mentioning the role of supportive relationships
in receiving spiritual care, the pregnant women also stated
that the behavior of pregnant women is important in relation-
ships. They stated that in addition to the healthcare worker’s
respect for the pregnant woman, pregnant women, and their
families should respect the healthcare professionals. Partic-
ipants stated that when a negative attitude towards health
workers is displayed, the caregivers also have a negative at-
titude towards pregnant women and therefore they cannot
receive spiritual care.
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“I think we should have a positive attitude, not just healthcare
professionals. We, too, can hurt healthcare workers. As such, the
other employee may act colder while caring for us.” (K1; age 40;
pregnant; VTE)

Barriers Caused by Healthcare Personnel

The pregnant women stated that due to the workload of health
workers, they could delay their spiritual care. They mentioned
that they only found time to deal with physical health prob-
lems because they were dealing with more than one pregnant
woman. For this reason, they emphasized that the number
of health workers should be increased or the working hours
should be regulated. They stated that some health personnel
behaved rudely and were intolerant.

“They are very busy. | think that's why they don’t have time. Plan-
ning the treatment, and after the application, there is not time for
spiritual care. Because the patients are many, the workers are few.
In my opinion, the number of health workers should be increased
or working hours should be planned. They must work in humane
conditions.” (K8; 27 years old; pregnant; preeclampsia)

“The structure and character of some health personnel is like
that. Maybe they don't like people, | don't know. They are rude
to patients, they are unsympathetic. In my opinion, such people
should not be in the health sector.” (K1; age 40; pregnant; VTE)

Theme 2: Perspective of the Clinicians

The second theme is divided into three categories and nine
subcategories perceptions of spirituality and spiritual care,
spiritual care needs and experiences, and barriers to spiritual
care.

Perceptions of Spirituality and Spiritual Care

This category is divided into two subcategories. These are reli-
gious beliefs and existence.

Religious Beliefs

Some of the clinicians stated that the concepts of spirituality
and religion are used interchangeably and confused. They
stated that spirituality is not dependent only on religion, but
people who fulfill religious rules and responsibilities have
higher spirituality.

“Spirituality does not mean religion. But when we pray and wor-
ship, our soul becomes more peaceful. It affects our spirituality
positively and strengthens our spiritual side.” (K11; age 29; nurse)

Existence

The majority of clinicians defined spirituality as attempts to
fulfill the purpose of human existence. Participants stated
that people’s pursuit of practices that are good for their souls
stems from the existence of human beings, and therefore,
things that are good for the soul strengthen spirituality.

“Spirituality is our purpose of existence... In human existence,
there is a search for spiritual peace, to serve their own soul. Peo-
ple who do these are stronger spiritually. Therefore, spirituality is
the reason for human existence...” (K18; age 40; physician)

Spiritual Care Needs and Experiences

The second category is divided into three subcategories as re-
liable communication, holistic approach, and positive obstet-
ric outcomes.

Reliable Communication

Clinicians stated that pregnant women need reliable com-
munication with healthcare professionals the most. They
mentioned that reliable communication is provided between
the pregnant women and them when the health personnel
behaved close to the pregnant women in a smiling manner
and when they are open to communication. They emphasized
that risky pregnant women experience more anxiety, there-
fore, starting a reliable communication with pregnant women
is necessary to control this anxious situation experienced by
pregnant women. They stated that women are more positive
and their spiritual care needs can be met when they have reli-
able communication with risky pregnant women.

“I think health personnel should be more friendly and smiling
towards women... When we (health personnel) act like this,
women trust us (health personnel) more. They want to communi-
cate, they are not afraid of us. For this reason, we are better able
to provide appropriate treatment for them, as they share their
concerns with us more easily.” (K15; age 40; physician)

“The thing that pregnant women with risky conditions need most
is positive communication, reliable communication. When you
provide this, you provide spiritual care because you can alleviate
their mental distress because the woman trusts you.” (K13; age
33; midwife)

Holistic Approach

Clinicians participating in the study stated that a holistic ap-
proach should be adopted when caring for high-risk pregnant
women. They stated that while evaluating pregnant women,
not only their physical health, but also their social, mental, and
spiritual health should be evaluated so that full care can be
given. Clinicians emphasized that pregnant women receive
deficient care when only their physical health is evaluated and
they need a holistic approach to provide spiritual care.

“We need to have a holistic perspective while providing care and
treatment. After all, spiritual care is a part of holism, so someone
who does not have a holistic perspective may ignore spiritual
care. While evaluating the pregnant women, especially the risky
pregnant women we treat, it is necessary to evaluate the factors
such as the psychological state which is related to the physical
parameters. If we adopt the philosophy of holism, we can provide
them. This is what pregnant women need as well” (K20; age 48;
physician)

Positive Obstetric Results

Clinicians stated that the clinical condition of the pregnant
women who received spiritual care progressed more stable
and they had more positive obstetric outcomes both in la-
bor and postpartum period. They stated that especially when
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pregnant women with hypertension problems receive spiri-
tual care, their blood pressure remains within normal limits.
They stated that when the spiritual care of these women was
neglected, their blood pressure could rise due to the anxiety
they experienced. In addition, they stated that postpartum
newborn health is more positive because women who receive
spiritual care are more stress-free during birth.

“Blood pressure stays within normal limits when we take care of
the woman's treatment and provide spiritual care in the hospital,
for example... Because you don't treat the woman like an object,
you listen to her anxious situation, you talk to her, you support
her... When you take care of the woman like this, the childbirth
goes more smoothly because the stress of the woman decreases
and the newborn is affected more positively. For example, the
APGAR score is higher.” (K13; age 33; midwife)

Barriers to Spiritual Care

This category is divided into two subcategories. Subcategories
are: Barriers arising from the institution and barriers arising
from undergraduate education.

Barriers Arising from the Institution

Clinicians stated that the conditions of the health institution
should be improved to provide spiritual care. They stated that
the spiritual care needs of risky pregnant women can be ig-
nored due to the lack of personnel employment in the health
institution, long working hours, and the inability to meet the
spiritual needs of the personnel.

“Even if you want to provide spiritual care, you don’t have time. If
you have time, you run out of energy due to working hard. When
the number of personnel is low, we are left with a lot of work, so
we cannot evaluate the spiritual needs of the patients. For this
reason, the working conditions of health institutions should be
regulated.” (K16; age 35; midwife)

“Until my spiritual needs are met, | cannot meet someone else’s.
I have to be well spiritually so that | can heal someone else. If my
motivation and morale are low, | make the pregnant women |
provide care feel this too. The institution must meet the spiritual
needs of its employees for morale and motivation.” (K15; age 40;
physician)

Barriers Arising from Undergraduate Education

Some of the clinicians stated that spiritual care is not given
enough place in undergraduate education. They stated that
spiritual care training programs should be organized because
spiritual care is not adequately explained in the undergradu-
ate education of health personnel.

“Whether it is a physician, nurse or midwife, spirituality is not suf-
ficiently integrated into the education of health personnel. For
this reason, the graduated health personnel do not know what
spirituality is, what spiritual care is, and how to give spiritual
care. | think post-university training should be organized or iir
must be ntegrated into undergraduate education.” (K19; age 38;
physician)

Discussion

This study aims to evaluate the spiritual care needs of women
with high-risk pregnancies from the point of view of clinicians
and pregnant women. According to the findings obtained
from the research, it is seen that the views of pregnant women
and clinicians on spiritual care are similar. It has been revealed
that the spiritual care needs of risky pregnants are the estab-
lishment of supportive relationships and respectful mater-
nal care. It has been determined that spiritual well-being is
achieved when pregnant women are provided with care and
treatment in this way. According to clinicians, the spiritual care
needs of pregnant women are to provide reliable communica-
tion and to receive care from a holistic perspective. It has been
revealed that positive obstetric results are obtained when
pregnant women receive spiritual care. According to pregnant
women and clinicians, there are some barriers to the provision
of spiritual care.

Studies show that the concept of spirituality and spiritual
care is mostly perceived in relation to religious and cultural
issues.?’ 2! |t is emphasized in the literature that nurses and
midwives often explain spirituality in religious terms and as an
integral part of the care process.?" In a focus group study con-
ducted by Selman et al.' in 2018, it is seen that the concept
of spirituality is defined by clinicians and patients by adhering
to religious, social, and cultural values. In this study too, it was
revealed that the majority of pregnant women and clinicians
explained the concept of spirituality by associating it with re-
ligious, social, and cultural issues and that spiritual care could
be provided depending on these values.

Similar to the findings of this study, it has been emphasized
in the literature that a supportive, respectful, and therapeutic
relationship should be provided with the woman throughout
the care process to meet the spiritual care needs of women
with risky pregnancies.”¥ In a qualitative study conducted by
Esan et al.? in 2022, it was revealed that respectful maternal
care has factors such as effective communication with preg-
nant women, supporting women, and giving importance to
their spiritual needs, and that women'’s spiritual needs should
be evaluated to provide respectful maternal care. In another
study, it was determined that midwives thought that the spir-
itual care needs of women and their families should be met
to provide respectful maternal care.?® Similar to the literature,
this study also shows that respectful maternal care is among
the spiritual care needs. The fact that women receive spiritual
care has a positive effect on the initiation and maintenance of
respectful maternal care.

The positive effect of spiritual care on obstetric outcomes has
also been noted in studies.”*! In a study, physicians stated
that physical health markers were better due to decreased
anxiety levels of women who received spiritual care, and thus,
spiritual care had a placebo effect in addition to medical treat-
ment.”” In a randomized controlled study conducted by Ka-
mali et al.”'in 2018, it was revealed that the risk of postpartum
stress disorder decreased in women with preeclampsia who
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received spiritual care compared to the control group. Since
spiritual care positively affects obstetric outcomes, it is neces-
sary to evaluate the spiritual care needs of women who have a
high-risk pregnancy and these should not be neglected.

When the findings obtained from the research were exam-
ined, it was determined that there were obstacles in front
of providing spiritual care. It is emphasized in the literature
that clinicians do not fully know about spirituality and spiri-
tual care. It was stated that spiritual care was disrupted due
to insufficient spiritual care education during undergraduate
education, current clinical practice problems, and lack of qual-
ification of health personnel. In addition to these, it has been
emphasized that factors such as the spiritual needs of the
health personnel and the lack of time can also prevent spiri-
tual care. Training programs should be organized to increase
the competence and qualification of clinicians in spirituality
and spiritual care.?® In a study, the barriers to providing spir-
itual care were stated as lack of knowledge, time constraints,
and lack of personnel and resources. Our study is similar to
the literature in this respect and the participants stated that
they could not provide spiritual care due to factors such as de-
ficiencies in undergraduate education and lack of time.

Conclusion

As a result, it has been revealed that spiritual care can be pro-
vided by establishing supportive relationships between clin-
icians and pregnant women, and spiritual care is essential in
providing respectful maternal care. It has been revealed that
women who have received spiritual care have positive obstet-
ric outcomes, but further studies are needed on the subject.
There are a number of obstacles to the provision of spiritual
care. For this reason, it is recommended to increase research
on spiritual care and develop strategies to ensure that preg-
nant women receive spiritual care.

Limitations

Since the study was conducted only with pregnant women
with risky pregnancy diagnosis and inpatient treatment in the
obstetrics clinic of a single university hospital, and the clin-
icians responsible for their care and treatment, it cannot be
generalized.
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