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ABSTRACT 

Background: Spiritual health is one of the important factors predicting human health. This study aimed to determine 
the relationship between mothers’ spiritual health with newborns’ physical development indices and other physiologic 
parameters. 
Methods: In this cross-sectional study, 155 mothers giving birth to newborns were selected from Hazrat Zeinab 
hospital during 2017-2018. The data were gathered through a checklist containing all mothers’ and babies’ 
demographic information. Moreover, we used Palutzian and Ellison’s scale to measure the mothers’ spiritual health 
score. To analyze the data, we used SPSS software (version 18). 
Results: The mothers’ mean age was reported as 27.84±6.67 years. Moreover, 71.6% of the mothers’ educational level 
was under diploma, and 65.2% of them were not employed (did not have any jobs). The mean score of the mothers’ 
spiritual health was 75.96±8.75. In this regard, 97.4% of the subjects had a moderate level of spiritual health, and 2.6% 
of them had a high level of spiritual health. There was a significant negative correlation between the mothers’ spiritual 
health score and neonates’ physical development scores. However, this correlation was significant (height: r=-0.1, 
P=0.21; weight r=-0.058, P=0.47; size of head: r=-0.033, P=0.6; size of belly: r=0.047, P=0.56), and there were positive 
correlations between the mothers’ spiritual health scores (heart beats: r=-0.034, P=0.66; percentage of saturated 
oxygen: r=-0.034, P=0.90; degree of heat: r=0.047, P=0.96). However, none of these correlations were statistically 
significant. 
Conclusion: In general, the results of this study showed that most of the mothers had a normal and high level of 
spiritual health, but a higher percentage of moderate level of spiritual health was observed in mothers, compared to 
those of other levels. Moreover, no significant correlations were found between mothers’ spiritual health scores with 
newborns’ physical development indices and other physiologic factors. 
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Introduction 

Pregnancy brings about both physical and 
mental changes in women (1). The periods of 
pregnancy, childbirth, and postchildbirth are very 
important in a women’s life cycle, and these 
experiences can affect mothers, children, and 
fathers as well (2). Pregnancy can be one of the 
most stressing and turbulent periods for women. 

Women might be mainly concerned about 
whether they would make good moms, they can 
give birth to healthy children, and how the family 
would afford extra expenses. Parents’ mental 
status, mental health, economic status during 
pregnancy, and most importantly, women’s 
mental condition and environment influence the 
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baby’s spirit. It means that if the mother faces 
problems and psychological distress, she might 
suffer from unfavorable consequences of 
pregnancy, such as vomiting, nausea, babies’ 
abnormal weight, preterm birth, and infancy 
putrefaction (3).  

The ever-growing importance of spirituality 
and spiritual health in human beings has attracted 
psychologists’ and mental health experts’ 
attention over the last decades. Developments in 
psychology are increasingly expanding, and 
dynamic societies of contemporary world have led 
to larger emphasis on spiritual expectations and 
assigned more significance to this type of needs 
rather than human material needs (4).  

Using mental and religious health is an 
important strategy to overcome stress. Over 
several decades, health has been defined based 
on multiple dimensions (i.e., physical, mental, 
and social), but Russel’s and Osman’ 
recommendation for adding spiritual health as a 
new dimension to people’s health and humans’ 
life has opened up a new window in health 
theories (5). Some even believe that the lack of 
spiritual health might impair other aspects of 
human health, and achieving a high level of 
health would be impossible without spiritual 
health (6).  

It is very difficult to define spiritual health. 
Undoubtedly, spiritual health is not just limited to 
the effects of prayers and other religious 
revolutions in patients or any other alternatives 
for common medical treatments (4). However, in a 
comprehensive definition, we can say that 
spiritual health refers to a person’s feeling of 
being accepted, positive feelings, ethics, as well as 
mutual feeling and communication, embedded in a 
powerful sacred atmosphere to be achieved in a 
dynamic and consistent cognitive-emotional 
action process (7).  

Various studies have focused on the effects and 
different aspects of spiritual values on human 
health. Ravanipour et al. reported that the women 
who gave birth to a healthy child enjoyed a higher 
level of spiritual health than women whose babies 
were diagnosed with a chronic disease (8). Tajvidi 
recognized the importance of spiritual health as a 
contributor to raising the mothers’ and babies’ 
health (9). Callister et al. reported that most 
women had a higher level of spiritual health when 
giving birth to their children (10). In most 
societies, including our society (i.e., Iran), mothers 
are playing a much more highlighted role in 
raising their children (11); therefore, their 
spiritual health is considered an important factor 

in predicting human health (12). 
Though spiritual health is an important factor 

in motherhood and affects the babies’ health, very 
few studies have focused on pregnant mothers 
and effects of spiritual health on their babies. 
Moreover, most of the earlier studies in other 
countries and even in Iran were surveys and/or 
quasi-experimental studies focusing on mothers. 
However, the connections between the mothers’ 
level of spiritual health and infantile consequences 
were much less studied. Therefore, this study 
aimed to determine the relationship between the 
mothers’ spiritual health with babies’ physical 
development indices and some physiologic 
parameters in the medical center of Hazrat 
Zeinab affiliated with Shiraz Medical University in 
Shiraz, Iran. 

 

Methods 
This cross-sectional descriptive analytic study 

was conducted during 2017-2018. The 
population of this study included all mothers 
delivering babies at Hazrate Zeinab hospital 
affiliated to Shiraz University of Medical 
Sciences, and their babies were included in this 
study. Out of this population, we selected 155 
mothers through the convenient sampling 
method. We approached this selection with 5% 
of alpha (i.e., level of confidence coefficient) and 
80% of test potentiality. In addition, the level of 
error was considered 0.05%.       

  

 
 

 
 

 

 

 
 
The mothers were pregnant with one baby 

(not twins), and they were pregnant for 38-40 
weeks. They had no genetic diseases, and no 
factors threatened their pregnancy. All the 
women with primary education were included in 
the present study. In addition, those women 
whose children were born using vacuums or 
forceps and whose babies who were saturated 
with in vitro fertilization amniotic were excluded 
from the study.   

A checklist containing two sections was used to 
gather the data. The first section of the scale 
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included the items on demographic features, such 
as mother’s age, father’s age, order of birth, baby’s 
gender, and the other section recorded the baby’s 
physical and physiological indices (e.g., height, 
weight, size of head, size of belly, heartbeat, 
number of breaths, amount of oxygen being 
saturated in the artery, and baby’s heat).  

Palutzian and Ellison (1982) 20-item scale was 
used to collect the data related to the mothers’ 
spiritual health. Ten items of this scale address 
religious health, and 10 other items record the 
person’s existing health. In this regard, the 
spiritual health score is the sum of these two 
sections within the range of 20-120. A 6-point 
Likert scale ranging from strongly disagree to 
strongly agree was issued in this questionnaire.   

In the items 3, 4, 7, 8, 10, 11, 14, 15, 17, 19, and 
20, the option of strongly disagree got one score; 
whereas six scores were assigned to strongly 
disagree for the items 1, 2, 5, 6, 9, 12, 13, 16, and 
18. At the end, the participants’ spiritual health 
was classified into low (20-40), moderate (41-99), 
and high (100-120). In addition, its Cronbach’s 
alpha coefficient in Iran is 0.82 (13).  

After gaining the approval of the Ethics and 
Spirituality Council of Shiraz University and 
hospital authorities, we attended the midwifery 
section of the hospital every day. Those qualified 
women who had a vaginal delivery and 2 h had 
passed from their labor entered the study. They 
had already announced their consent to participate 
in the study. We completed a checklist containing 
the mothers’ demographic information and babies’ 
physical and physiologic features. Then, the 
mothers filled out the spiritual health scale.  

To fill out the checklist, we firstly measured 
the baby’s height, size of head, and size of belly, 
and then, measured the pulse and amount of 
saturated oxygen in the artery by attaching pulse 
oximeter to the baby’s sole. The reliability and 
validity of this device have already been verified. 
The babies’ number of breaths per minute was 
measured, and we assessed the degree of heat by 
putting an auxiliary thermometer in the babies’ 
armpit for 5 min.  

 

Data analysis 
To analyze the data, we used SPSS software 

(version 18) through the independent t-test, Chi-
square, variance analysis, one-way multivariate 
analysis of variance, and Pearson correlation 
analyses at P=0.5.            

 
Ethical considerations 

The research project was approved by the 

Local Ethics Committee of Shiraz University of 
Medical Sciences (code: 14609). In addition, 
written informed consent was obtained from all 
the participants. The mothers after explaining the 
goals of the project accepted to participate in the 
study. 

  

Results 
In this study, 155 mothers who gave birth to 

newborns were examined. The mothers’ mean age 
was 27.83±6.63 years, and their age range was 14-
43 years. The fathers’ mean age was 33.66±7.85 
years, and their age range was 21-70 years.  
Most mothers’ (71.6%) and fathers’ (67.1%) 
educational levels were diploma or under diploma 
(Table 1). The results of this study showed that 
the mean of mothers’ spiritual health was 
77.61±9.31. In this regard, the lowest and highest 
scores were 60 and 114, respectively. The 
spiritual health of 151 (97.4%) women was 
reported as in the average level within the score 
range of 41-99. Moreover, four (2.6%) women 
were reported with a high level of spiritual health 
with a score more than 100. 

The results showed that there was no 
significant difference between the mean score of 
maternal spiritual health regarding the age 
(P=0.53) and mothers’ jobs (P=0.41), but there was 
a significant relationship with education in this 
regard (P=0.022). In the Post hoc test, it was 
revealed that the difference was between the 
mothers whose level of education was diploma and 
those with higher levels of education (P=0.01). 
Other groups did not show any significant 
differences in this regard. The results showed that 
there was no significant difference between the 
mean score of father's spiritual health regarding 
the age (P=0.50) and fathers’ jobs (P=0.86), but 
there was a significant relationship with education 
in this regard (P=0.03). 

The results of the Post hoc test showed that 
there was a statistically significant difference 
between the mothers whose husbands’ level of 
education was a bachelor’s degree and those 
whose husbands had higher than a bachelor’s 
degree (P=0.01). Other groups did not show any 
statistically significant differences (Table 1). The 
mean differences of the babies’ belly size based on 
the mothers’ spiritual health score were 
statistically significant, but this difference in terms 
of babies’ weight, size of head, and mothers’ 
spiritual health scores was not statistically 
significant.  

Additionally, the mean difference of the babies’ 
heartbeat and percentage of oxygen being 
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Table 1. Differences between mean spiritual health based on mothers' and fathers’ age, education, and job 

Variable Subset 
Mothers Fathers 

Mean 
Standard 
deviation 

P-value Mean 
Standard 
deviation 

P-value 

Age range 
(year) 

Younger than 20 74.57 10.23  --- ----  
21-25 75.84 11.70  74.57 10.23  
26-30 75.97 6.64  75.84 11.70  
31-35 75.20 4.39 0.53 75.97 6.64 0.86 
36-40 77.48 7.05  75.20 4.39  

Older than 40 74.57 10.23  77.48 7.05  

Job 
Employed 76.73 11.50 0.41 75.90 8.81 0.5 

Jobless 75.56 6.90  79.33 5.03  

Educational 
level 

Diploma or under diploma 7672.97 9.21  75.83 6.72  
Diploma to bachelor's degree 21 2.80 0.022 78.74 13.94 0.03 

Master's degree to higher education 75.95 8.27  72.15 6.14  

 
Table 2. Mean differences between baby’s physical development indices and other physiologic indices based on the mothers’ spiritual 
health rate   

P-value 
High (Mean±standard 

deviation) 

Moderate (Mean±standard 
deviation) 

 Spiritual health 

0.61 1.50±51.25 2.93±50.51 Height  (cm) 

Physical development 
indices 

0.71 0.40±3.07 0.44±3.15 Weight  (meter) 
0.91 1.50±33.75 1.36±33.80 Size of head (cm) 
0.02 1.52±34.26 1.54±32.45 Size of belly (cm) 

0.004 1.41±144 16.66±139.32 Heart beat (beat/min) 
0.72 1.91±41.50 14.33±44.04 Number of breaths (beat/min) 

0.007 0.50±98.25 2.54±97.09 
Percentage of oxygen being 

saturated in artery (%) Some physiological indices 
0.80 0.54±36.55 4.39±36 Degree of body heat 

 
saturated in the arteries based on the mothers’ 
spiritual health score was statistically significant. 
However, the mean differences of breath number 
and body heat were not statistically significant 
among mothers whose spiritual health scores 
were reported to be moderate and high (Table 2, 
Figure 1, and Figure 2). 

The results of this study showed a reverse 
linear relationship between the spiritual health 
with babies’ height, weight, head size, and oral 
health score. However, this relationship was not 
statistically significant (height: r=0.01, P=0.21; 
weight: r=0.058, P=0.47; head size: r=0.033, 
P=0.67; diagrams 1a, 1b, 1c). There was a direct 
linear relationship between the babies’ belly size 
and spiritual health score (r=0.047); nevertheless, 
this relationship was not statistically significant 
(P=0.56; Diagram 1d).        

We also observed a direct linear relationship 
between the babies’ heartbeat and spiritual health 
score (r=0.036), but this relationship was not 
statistically significant (Diagram 1a; P=0.66). 
There was a reverse linear relationship between 
the babies’ number of breaths and spiritual health 
score )r=-0.05). This connection was not 
statistically significant (Diagram 1b; P=0.49). 
Moreover, a reverse linear relationship was found 
between the percentage of oxygen being saturated 

and spiritual health score (r=-0.034), but the 
relationship was not statistically significant 
(Diagram 1c; P=0.90). There was also a linear and 
direct relationship between the babies’ body heat 
and spiritual health score (r=0.047); however, this 
relationship was not statistically significant 
)P=0.56; Diagram 1d).  
 

Discussion 
The results of this study showed that most of 

the mothers’ educational level was under 
diploma, and most of them were jobless within 
the age range of 26-30 years. Additionally, most 
of the babies’ fathers had jobs and their 
educational level was under diploma. Moreover, 
paternal age group of 26-30 years had the highest 
frequency. Fuladi et al. reported similar results 
demonstrating in their study that most of the 
mothers were within the age range of 25-30 
years. In addition, most of them were housewives, 
and their educational level was below diploma.  

Maan et al. showed that most of women were 
single mothers, and they did not have a high salary 
(14). This finding was also in line with that of the 
present study. Avaznejad et al. showed that most 
of the mothers were jobless and within the age 
range of 30-40 years. In addition, most of these 
women’s educational level was under diploma, 
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Figure 1. Distribution of babies’ height, based on mothers’ spiritual health score (a); distribution of babies’ weight based on mothers’ 
spiritual health score (b); distribution of babies’ head size based on mothers’ spiritual health score (c); distribution of babies’ belly size 
based on mothers’ spiritual health score (d)  

 

 
Figure 2. Distribution of babies’ heartbeat based on spiritual health score (a); distribution of babies’ number of breaths (b); distribution 
of percentage of oxygen being saturated in babies’ head based on spiritual health score (c); distribution of babies’ heat based on spiritual 
health score (d)  
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and most of the fathers were employed (11).  
Kadivar et al. also indicated that most of the 

mothers were within the age range of 25-30 
years, and their level of education was diploma 
and under that. Furthermore, most of the women 
were jobless. This is also in line with the results of 
the current investigation. Moreover, the results of 
this study showed that all mothers had moderate 
to high levels of spiritual health among whom the 
moderate level of spiritual health was higher 
(97.4% vs. 2.6%) (15).   

Vafaei Fooladi et al. showed that most (51%) 
women had a high level of spiritual health (16). 
This result was also consistent with those of this 
study. In a study conducted by Kadivar et al., the 
mean of spiritual health score of mothers whose 
babies were in the hospital was 99.33±13.23 (15). 
Haji Rafiei et al. indicated that most of the 
pregnant women had a high level of spiritual 
health, and the rest had normal or intermediate 
level of spiritual health. This point is also justified 
on the ground that Iranian women hold strong 
religious beliefs. This finding is not consistent 
with that of the current study (17). In the present 
study, most of the women had a moderate level of 
spiritual health, and very small percentage of 
them had a high level of spiritual health.  

Narimani et al. found that the mean of spiritual 
health was 64.64±3.98 for women whose babies 
were mentally retarded (18). This finding was 
more in line with the results of this research. 
Rezaei et al. showed that more than half of healthy 
women had a moderate and/or high level of 
spiritual health, and none of them were weak in 
terms of spiritual health score (19). The results of 
their study and other studies were consistent with 
the findings of our study (20-22). 

The differences between the findings of other 
studies might be due to the differences in the 
background of these studies from cultural 
contexts. Furthermore, the observed differences in 
the findings of this study might be due to selecting 
healthy mothers and babies. Meanwhile, as the 
babies were newly born, the mothers might be 
much less emotionally dependent on their babies 
and feel less emotional dependence that gives rise 
to less spiritual health score.  

However, in other studies, mothers were either 
sick or babies were not feeling well, and they had 
to be in hospitals. This shows that people are 
normally more prone to religious beliefs in critical 
and difficult moments of life, as religion and belief 
in the superior power is considered to be an 
important strategy when coping with unpleasant 
situations. Broad meanings and deep sensations 

that people find in Islamic and religious ideas help 
patients get along with difficulties. Also, the 
differences in findings might be due to variations 
in the population of study. As women having 
higher levels of education showed more 
willingness to take part in this study, a part of the 
differences in the mean of spiritual health score 
was justified through women’s education level.  

Also, we found no significant relationship 
between the mothers’ spiritual health score and 
babies’ physical and physiologic features (e.g., size 
of head and size of belly). Haji et al. conducted a 
study on the relationship between the mothers’ 
psychological profile with babies’ size of head and 
weight. They concluded that pregnant mothers’ 
perceived that sponsorship could affect their 
babies’ physical shape when they were born. 
Especially, social sponsorship can predict the 
babies’ size of head and weight. There was a slight 
correlation among the mothers’ anxiety and stress 
with the babies’ physical condition, indicating that 
the correlation was small (r=0.24, r=0.9). This 
finding was inconsistent with the results of the 
present study.  

Kabiry et al. showed that there was a 
significant relationship between mothers’ mental 
health and babies’ mental health. In addition, 
there was a relationship between the mothers’ 
mental health with babies’ initial weight and 
his/her weight when the baby was 2 months old 
(23). However, the aforementioned relationship 
was not observed in the present study.  

Other studies expressed that there was a 
statistically significant relationship between the 
mothers’ spiritual health and babies’ physical 
health (24). Therefore, mothers’ mental 
depression and/or anxiety in pregnancy could 
affect the babies’ weight and minimize the babies’ 
weight. Furthermore, visiting mothers before 
delivering the baby could positively affect the 
process and stop the unpleasant results of labor 
(25-26). Results of the studies have shown that 
pregnancy and labor education programs in 
addition to reducing the mother's anxiety and 
labor pain affected fetal Apgar score and even 
maternal attachment to the baby (27-29). 

In other studies, it was reported that most of 
their participants believed in spiritual care to be 
provided for pregnant women. In addition, two-
thirds of the participants expressed that there 
must be spiritual care for pregnant women. 
Moreover, assuring the spiritual health of 
pregnant women and providing clinical care for 
mothers are necessary (30-31). Carmichael et al., 
Sable et al., and Williamson et al. pointed to an 
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indirect and reverse relationship between the 
mothers’ mental distress with the babies’ weight, 
height, and size of the head. This relationship was 
statistically significant (32-34). This finding is not 
in line with those of our study as well.  

In another study, there was a negative 
significant relationship between the mothers’ 
mental distress and babies’ height (35). Their 
results are not in line with those of our study. 
Also, Aslami et al. found that giving instruction 
based on Islamic thoughts and patterns could help 
minimize the mothers’ anxiety and increase the 
physical health parameters in babies (36). 

The differences we observed between this 
study and other previous studies might be 
because of the mothers’ self-censorship when it 
comes to expressing spiritual and mental issues. 
In the light of this study, we recommended that 
necessary instructions about pregnancy should be 
given to the mothers, especially those who are 
about to give birth to their first baby. This helps 
the mothers support their babies and prepare 
everything to raise healthy and happy children. 

The small number of participants in this study 
could be another reason for the lack of 
relationship between the mothers’ spiritual health 
and their babies’ physical development indices. 
Therefore, one could reach a more vivid 
understanding of the relationship with a larger 
population and removing the limitations of the 
study. A study has shown that mothers more 
capable of coping with psychosocial stress are 
more likely to be able to absorb food for the 
growth of embryo organs, and this can help 
increase fetal growth (37). Other studies have also 
emphasized that pregnancy education in addition 
to the effects of pregnancy can also affect the 
development of the baby’s physical, mental, and 
motor functions (38-43). 

As this study did not show any statistically 
significant relationship between the mothers’ 
spiritual health with babies’ heartbeat, percentage 
of the oxygen being saturated in the arteries, 
number of breaths, and degree of heat, we should 
add that no studies have focused on the mothers’ 
spiritual health score and babies’ physical 
parameters in Iran and/or other countries in the 
world. Given that, the possibilities of comparing 
the results of this study with other studies were 
very limited.  

However, Edraki et al. demonstrated that 
mothers who showed emotional behavior and 
affection toward their babies minimized the 
babies’ heartbeat per minute and increased the 
amount of oxygen to be saturated. This finding is 

not consistent with the results of our study. It 
seems that serious changes are necessary to bring 
about baby care as the mothers’ spiritual health is 
growing as an important concern. The nurses 
must also be trained as far as mental and spiritual 
health is concerned (44). 

The limitations of this study were the small 
population of the study and lack of tendency on 
the mothers’ part to participate in this study. It is 
necessary to take some psychological measures to 
enhance women’s health and support them as 
they are very important and play a remarkably big 
role in creating the future. It is suggested that 
medical centers should develop serious plans for 
this purpose and deal with pregnant women’s 
physical and mental problems. In addition, we 
recommended performing future studies focusing 
on qualitative methods to delve into deep layers of 
health issues and dig into what influences 
women’s spiritual health. 

 

Conclusion 
In general, the results of this study showed 

that most of the mothers had a moderate and/or 
high level of spiritual health, but the percentage of 
moderate level of spiritual health was more 
observed in mothers. Moreover, no statistically 
significant relationship was reported between the 
mothers’ spiritual health scores with babies’ 
physical and physiologic features.  
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