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ABSTRACT

BACKGROUND

Fear of giving birth is defined as the negative perception of pregnant women about giving birth, which is related to two important
psychological issues, spiritual intelligence and resilience. Therefore, this research was conducted with the aim of determining the
relationship between spiritual intelligence and resilience with attitude to fear of childbirth in pregnant women.

MATERIALS AND METHODS

This analytical-cross sectional study was performed on 134 pregnant women referring to Shoushtar health centers in 2018.
Samples were selected using a two-stage sampling (cluster-based method). The data collection tool was a demographic data form
and standard SISRI questionnaire, Conner-Davidson Persistence (CD-RISC) and Hearman Maternity Fear (CAQ). Data was
analysed using SPSS software version 16. The results were showed as descriptive statistics.

RESULTS

The results showed that resiliency with all components of spiritual intelligence was statistically significant (P <0.05). There was
no significant difference between the variables of age and level of education with spiritual intelligence and resilience (P> 0.05).
Also, there was a statistically significant relationship between resiliency and tendency to delivery type (normal / caesarean

section) (P = 0.03).

CONCLUSION

Based on the results, there was a direct correlation between spiritual intelligence and resiliency. Therefore, it is suggested that the
components of spiritual intelligence before delivery should be taught to pregnant women by health centers.

KEY WORDS
Intelligence, Resilience, Attitude, Childbirth, Pregnancy.

HOW TO CITE THIS ARTICLE: Hatami A, Badrani MR, Kamboo MS, et al. An investigation of the relationship of spiritual
intelligence and resilience with attitude to fear of childbirth in pregnant women. J. Evolution Med. Dent. Sci. 2019;8(01):24-28,

DOI: 10.14260/jemds/2019/6

BACKGROUND

Pregnancy and motherhood are one of the most enjoyable and
tense moments of every woman's life.[1.2] Although pregnancy
is a natural process for women, it has a set of physiological
and psychological changes that require adaptation.l3] The
World Health Organization (WHO) reported caesarean birth
rates of 10-15%, varying in different parts of the world and
constantly rising.[4] In Iran, the delivery rate for caesarean
delivery between 2010 and 2013 is between 41.9-48, which is
approximately 3-4 times the global health standard.[5] One of
the most important problems for pregnant women at birth
and postpartum period is the fear of childbirth, which is often
accompanied by severe pain, prolonged delivery, and
generally an unpleasant experience.l6] Fear of giving birth is
according to global statistics, 10-15 percent of pregnant
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women worldwide are suffering from childbirth.[8] In Iran,
defined as the negative knowledge of pregnant women of
childbirth, which often leads to caesarean deliveries without a
medical reason.[37]

statistics show that about 5% to 20% of pregnant women
are afraid of giving birth, of which between 13-6% of them
have severe childbirth fears.[910] Important psychological and
social factors such as the character of the pregnant mother,
the inadequate communication of the medical staff, the sense
of death, and the intolerance of pain contribute to the fear of
giving birth, which lowers the quality of life.[11] Extreme fear
of childbirth poses the mother at risk of emotional imbalance,
which has a negative effect on the relationship between
mother and her baby.[12] For this reason, care for a pregnant
woman who experiences fear of childbirth is necessary to
increase her motivation and power to manage her pregnancy
related issues.[13] Some studies have been conducted in this
regard. For example, the study of Taheri et al. Indicated that
the fear of childbirth in primates was more than multipara.[t1]
Nowadays, using new methods of psychotherapy in
controlling the fear of pregnancy has attracted many
researchers. So that paying attention to spirituality can
reduce the fear and psychological concerns of pregnant
women.[14] Spirituality increases the ability of individuals to
withstand the pressures of life, and urges people to find
solutions to problems.[15] One of the concepts that is of great
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interest to researchers is spiritual intelligence, which
combines intelligence and spirituality with a new concept to
overcome everyday problems.[16] Spiritual intelligence
involves a type of adaptation and problem-solving behaviour
that helps a person to coordinate with the phenomena around
him and to achieve internal and external integrity.[17]
Therefore, spiritual intelligence requires the use of spiritual
abilities, capacities and resources aimed at promoting levels
of mental health and compliance in pregnant women.[8l
Individuals with a higher level of spiritual intelligence
typically have a higher degree of flexibility and, if faced with
life's difficulties, have a complete and comprehensive
attitude.l'9] Various studies have been carried out on this
topic. For example, Lison et al. In their study showed that
spirituality increases the resistance of individuals to pain.[20]
Today, resilience in the areas of mental health has a special
place and has been used for more than two decades as an
important topic in theories and researches related to
pregnancy health.[21] Resilience to the ability or the
consequence of successful adaptation is defined by the
threatening conditions that are associated with achieving a
higher level of equilibrium and in threatening conditions.[22]
According to Connor and Davidson, persistence of one's
ability to establish a biological-psychological balance in
dangerous situations.[23] Resilience, with factors such as
positive thinking, self-confidence and control of negative
emotions, can lead to a reduction in the negative and
destructive effects of life pressures.[lé] Considering that
pregnant mothers are sensitive to psychological conditions
during pregnancy and that the two categories of spiritual and
resilient intelligence can be effective in reducing the fear of
pregnancy in pregnant women, this study was conducted to
determine the relationship between spiritual intelligence and
resilience with attitude to fear of childbirth in pregnant
women.

MATERIALS AND METHODS

This research is an analytical-cross sectional study. The
statistical population in this study was pregnant women
referred to Shoushtar health centers. Among the pregnant
women who referred, 134 pregnant women who had the
criteria for entering the study were selected through cluster
sampling. Three hospitals were randomly selected from 9
health centers in Shoushtar city and were randomly selected
in three months from these three centers. The criteria for
entering the study included informed consent for
participation in the study, the duration of the marriage
between 5-15 years and the lack of history of infertility. The
criteria for withdrawal from the study were incomplete
completion of the questionnaires, high risk pregnancy age
(under 20 years of age and over 35 years), and history of
psychological and physical illness. Data gathering tool in this
study was Dorm Data, Demographic Questionnaire, King's
Spiritual Intelligence Scale (SISRI), Conner-Davidson
Accelerating Standards Questionnaire (CD-RISC) and
Harman's Attitude Standards Scale (CAQ). The demographic
information form was comprised of sections including age,
occupation, tendency to type of delivery (normal delivery/
caesarean delivery), number of pregnancies
(Nullpar/Multipar), education and gestational age. The King
of Spiritual Intelligence (SISRI) scale was developed by David
King (2008) and has 24 questions that aim to investigate
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spiritual intelligence in individuals. This scale consists of four
elements of Existential Critical Thinking (CET), the
Production of Personal Meaning (PMP), Transcendental
Consciousness (TA), and the Development of Consciousness
(CSE). The grade of the questionnaire is based on a Likert
scale of 5 degrees, I totally agree (Score 4), agree (Score 3),
neither agree nor disagree (Score 2), I disagree (Score 1), and
totally disagree (Score 0). To be the total score of this
questionnaire is between 0 and 96.1241 The reliability of this
questionnaire has been evaluated in King's study, whose
reliability has been calculated by Cronbach's alpha of 0.95.[25]
In Iran, Koolaee et al, Cronbach's alpha coefficient,
determined this questionnaire by 0.91. In their study,
Cronbach's alpha for the subscale of critical existential
thinking was 0.75, personal self-production was 0.79,
transcendental consciousness, and alertness development of
0.80.[16] The Conner-Davidson Alleviation Standard (CD-RISC)
has 25 items designed to measure resilience in different
individuals. The spectrum of responsiveness to this
questionnaire on a literal scale is completely wrong (0) to
completely correct (4). The score range is from 0 to 100 and
its cutting point is 50 points. In other words, the score above
50 represents those who are resilient, and the higher the
score is greater than 50, the higher the resilience rate will be,
and vice versa.[23] Alizadeh Goradel et al. In the reliability
study of the questionnaire using Cronbach's alpha coefficient
test, which obtained 0.87 for this questionnaire.[26] The
standard of attitude to delivery (CAQ) was developed by
Harman (1988) and reviewed by Louie. This scale contains 14
questions, which is based on the 4-point Likert scale
(Score 1), very low (Score 2), average (Score 3), and high
score.(4) Thus, the range of points in the questionnaire is
from 14 to 56, and further scores represent more fears. In this
questionnaire the median score (28 or more) was considered
as a fear of childbirth.[27] The credibility and reliability of this
questionnaire in Iran was measured by Khorsandi et al. And
its internal interface was calculated using the Cronbach's
alpha coefficient of 0.84.128] In order to observe ethical
standards, the researcher, with the permission and
coordination required by the Vice Chancellor for Research of
Shoushtar University of Medical Sciences, referred to the
Alhadi Hospital in Shoushtar with the possession of a
research reference letter and coordinated. Then, the
researcher, while introducing himself and expressing the
purpose of the research, with informed written consent,
provided qualified pregnant women to complete the
questionnaires. In case of any questions or problems
regarding the questionnaire questions, the researcher did the
necessary steps to resolve the ambiguity. In this study, the
data were normalized using Kolmogorov-Smirnov test.
Results showed that T data had normal distribution.

Statistical Analysis

Data were analysed by descriptive statistics using
independent t-test, Chi-square test, analysis variance
(ANOVA), Spearman correlation coefficient, and Kruskal-
Wallis. The significance level for the study was less than 0.05.

RESULTS

In this study, 134 pregnant women referred to health centers
of Shoushtar city were selected. The mean age of women was
27.79 + 4.19 with a range of 20 to 36 years. The mean scores

J. Evolution Med. Dent. Sci./eISSN- 2278-4802, pISSN- 2278-4748/ Vol. 8/ Issue 01/ Jan. 07, 2019 Page 25



Jemds.com

of spiritual intelligence, resiliency and attitude toward
delivery (fear of childbirth) in subjects were 45.14 + 8.58,
39.88 + 10.03, and 35.47 + 6.76, respectively. The results
showed that 76 (56.7%) of them were housewives, 73 people
(54.5%) had an average condition and 40 (29.9%) had
diplomas. Also, 64 (47.8%) were in the third trimester of
pregnancy. In the field of choosing the type of delivery, 94
(70.1%) had caesarean section and 73 (54.5%) were prenatal
in terms of pregnancy (Table 1).

. Frequenc
Variable (Pe?‘cent)y

Housewife 76 (56.7)

Job Employee 40 (30)
Free 18 (13.4)
Under Diploma 41 (30.6)
. Diploma 52 (38.8)
Education Bachelor 25 (187)
Master's Degree and Higher 16 (11.9)
) Weak 37 (27.6)
Th;flf:t‘i’gl‘f“’ Medium 73 (54.5)
Good 24 (17.9)

First Three Months 28 (21)
Pregnancy Second Quarter 42 (31.3)
Third Quarter 64 (47.3)
Desire to Type Caesarean Section 94 (70.1)
of Delivery Natural Childbirth 40 (29.9)
. Nulliparous 73 (54.5)
Gravida Multipara 61 (45.5)

Age Mean * SD
27.79+4.19
Table 1. Frequency and Mean of Research Variables

In the study of the relationship between spiritual
intelligence, resiliency and attitude to labour scarcity, the
results showed that there was a significant relationship
between type of delivery (normal delivery / caesarean
delivery) and resilience (P = 0.03). So that women who
tended to have normal birth had a high resilience to those
who chose delivery of caesarean section (Table 2).
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. Natural |Caesarean
Variable Childbirth | Delivery Test |P-value
Spiritual 64.11 + 4458+ | _
Intelligence 47.43 702 |7 -0.726/ 0.468
s 4440 3796 _
Resilience 1113 892 t=-2.92| 0.032
Attitude to the 3447 £ 3589+ _
fear of childbirth| _ 5.03 736 | 17052 0613
Table 2. The Study of the Mean (SD) and Relationship
between Spiritual Intelligence, Resilience and Attitude to
Fear of Maternity in Pregnant Women

In the study of demographic variables affecting the fear of
childbirth, ANOVA showed that there was a significant
relationship between age and selective caesarean section
(P <0.001). Also, a significant relationship was found between
the number of pregnancies (Nulliparous/multipar) and
spiritual intelligence (P = 0.017). So, spiritual intelligence
score in nulliparous women (46.68 + 8.29) was more than
multipara (43.31 = 8.63). However, there was no significant
relationship between job and attitude towards delivery and
resiliency and intelligence (P> 0.05). According to Kruskal-
Wallis test, there was a significant statistical difference
between spiritual intelligence among different educational
levels (P = 0.004). The higher the level of spiritual intelligence
(49.23 + 13.6) had the ratio of diplomas (40.57 * 6.43) to
those with a higher education level than those with a master
degree and higher. However, using Kruskal-Wallis test, there
was not a significant relationship between the economic
status and the week of pregnancy with spiritual intelligence,
resilience and attitude to the fear of childbirth (P> 0.05).
Using Spearman correlation coefficient, it was found that
there is a significant and statistically significant relationship
between age and spiritual intelligence (P = 0.001) and age (P
= 0.001). As the age increases, the level of resilience and
spiritual intelligence increases. However, no significant
relationship was found between age and attitude toward
childbirth fear (P = 0.55).

In the study of correlation between resiliency and spiritual intelligence components with attitude towards fear of childbirth,
Spearman correlation coefficient showed that there is a significant correlation between spiritual intelligence with resiliency at 99%
level. However, there was no significant correlation between attitude toward delivery and intelligence and survival components

(P> 0.05) (Table 3).

) -

= X 2% | g _ 8 o =
S5 5:5%| 2% | Efg | EiT| 2 |¥.E-.
Variables %EE _g§§ §'8 Ehé EEDE = .‘:3@&

2 U = 20 7] k=] =1

58 F5E| 1F | g | it B \F 3

£8 | a
Existential Critical P=0.909
Thinking 1 0.709 0.476 0.647 0.916 0.427 r=0.010
Production of Personal P=0.235
Spiritual Intelligence Meaning 1 0.477 0.582 0.815 0.315 | r=-0.103
Components Transc.endental 1 0.409 0643 0210 P=0.416
Consciousness r=-0.071
Development of P=0.267
Alertness Mode 1 0.817 0.219 r=-0.097
Spiritual Intelligence P=0.403
(Total) 1 0.394 r=-0.073
- P=0.606
Resilience 1 =-0.045
Attitude to Childbirth Fear 1
Table 3. Pearson Correlation Coefficient Scores of Components of Spiritual Intelligence,
Resiliency and Attitude to Fear of Childbirth
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DISCUSSION

Spiritual intelligence represents a set of abilities, capacities
and spiritual resources that their application in everyday life
can increase individual adaptability. The purpose of this study
was to determine the relationship between spiritual
intelligence and resilience with attitude to fear of childbirth in
pregnant women. In the present study, the results showed
that there is a positive and significant correlation between
spiritual intelligence and its components with resiliency,
which is in line with the study of Abdollah zadeh et al.[29]
Keshavarzi et al.[30] and Robertson.[31 One of the factors that
influences the resilience of individuals is spirituality and
makes a meaningful narrative of life, so that those who are
targeted in life show a greater resilience in difficult times of
life.[32] But this correlation between spiritual intelligence and
persistence with the attitude to fear of childbirth was not
statistically significant. However, in the study of Mohammadi
et al.['7l there was a significant negative correlation between
spiritual intelligence and attitude toward childbirth fear. The
higher the spiritual intelligence in the study, the less was the
attitude to the fear of childbirth. Glover-Graf et al. also found
that the concept and understanding of the phenomena of life
and the desire for higher levels of life in religious beliefs
would enable individuals to achieve better mental capacity
and tolerance to tolerate the pain of life.[33] In the present
study, there was no statistically significant relationship
between the attitude to the fear of giving birth and spiritual
intelligence with the type of delivery. In the same way, in the
study of Alipour et al.34] there was no meaningful statistical
relationship between attitude toward delivery and the choice
of delivery of caesarean section. However, in the study,
Tofighi Niaki et al. And colleagues[35] observed a significant
relationship between attitude toward delivery in women who
had chosen normal birth and in the study of Khorsandi et al.lé]
there was a significant statistical relationship between
attitude and choice of caesarean delivery. So, reducing the
fear of childbirth was associated with an increase in normal
delivery.[36] Since mothers' request for caesarean delivery is
due to fear of labour pain, they are not interested in normal
delivery. It seems that if professionals can transcend the
meaning of the Scandal in giving birth, it is possible that
pregnant women will be able to overcome their negative
emotions and fears so that their preference will be greater in
the natural way of delivery.[16] In the study of the underlying
factors affecting spiritual intelligence, resilience and attitude
of women to the fear of childbirth, in this study, it was found
that in terms of education, the score of spiritual intelligence in
master's degrees was significantly higher than diplomas.
However, there was no significant difference in attitude
toward fear of childbirth and resilience. In the study of
Keshavarzi et al.B0] postgraduate education has been
accompanied by increased resilience. There is no significant
relationship between education with spiritual intelligence
and resiliency in Khodabakhshi Koolaee et al.[1é] Differences
in studies can be justified by increasing the level of education,
the awareness of individuals from their surroundings and the
way they communicate effectively with others, which are
factors that influence the promotion of resilience and spiritual
intelligence. There was no significant correlation between
resiliency and spiritual intelligence in the study of
transgression by Khodabakhshi Koolaee et al.[té] The reason
for this disagreement with the present study is that
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intelligence is more about asking than answering, the person
with capacity, by spiritual intelligence, who asks for more
questions about the periphery and issues of life. The results of
this study showed that there was no significant relationship
between attitude toward fear of childbirth and the number of
pregnancies. But in the study of Khorsandi et al.[28] there was
a significant relationship between attitude toward fear of
childbirth and women's nulliparity, which can also be
effective in choosing the type of delivery of caesarean section.
Also, in the present study, there was no significant
relationship between age, week of pregnancy and economic
situation with spiritual intelligence, attitude towards delivery
and persistence. This study is in line with the study of the
transgression of Khodabakhshi Koolaee et al.l'¢l Given that
the results indicate the relationship between spiritual
intelligence and resilience to each other, it is suggested that
by conducting a class and pre-natal periods on spiritual
intelligence and resilience, the fear and attitude of pregnant
mothers towards giving birth will be reduced.

CONCLUSION

Those who tend to have normal delivery accept the concept of
pain in a sense of value and tolerate it as a person who can
resist the hardships. Therefore, it is suggested that the
components of spiritual intelligence, such as critical
existential thinking, the production of personal meaning,
transcendental consciousness and the development of
consciousness, should be taught to pregnant women before
childbirth. Because the training of these components can help
to strengthen resilience to fear of childbirth.

ACKNOWLEDGMENTS

We would like to thank Shoushtar Faculty of Medical Sciences
Research Vice-Chancellor for approving this project and we
would like to thank the staff of Shoushtar Health Care Centers
and the pregnant mothers for participating in this study.

REFERENCES

[1] Zeinab DM, Soudabeh B, Sirous S. A survey on the
effectiveness of stress management training with
cognitive-behavioral group therapy approach on
state/trait anxiety, pregnancy anxiety and mental
health of primiparous Jentashapir
2013;3(4):495-504.

[2] Zakerihamidi M, Roudsari RL, Khoei EM, et al.
Decision-making for vaginal delivery in the North of
Iran: a focused ethnography. Iran ] Nurs Midwifery Res
2014;19(7 Suppl 1):37-44.

[3] Coskuner Potur D, Mamuk R, Sahin NH, et al
Association between fear of childbirth and maternal
acceptance  of pregnancy. Int Nurs Rev
2017;64(4):576-83.

[4] Taheri Z, Mazaheri MA, Khorsandi M, et al. Effect of
educational intervention on self-efficacy for choosing
delivery method among pregnant women in 2013. Int ]
Prev Med 2014;5(10):1247-54.

[5] Soltani F, Eskandari Z, Khodakarami B, et al. Factors
contributing to fear of childbirth among pregnant
women in Hamadan (Iran) in 2016. Electronic
Physician 2017;9(7):4725-31.

women.

Page 27


https://www.sid.ir/En/Journal/SearchPaper.aspx?writer=419151
https://www.sid.ir/En/Journal/SearchPaper.aspx?writer=419152
https://www.sid.ir/En/Journal/SearchPaper.aspx?writer=321583

Jemds.com

(6]

[7]

(8]

[9]

[10]

[11]

[12]

[13]

[14]

[15]

[16]

[17]

(18]

[19]

J. Evolution Med. Dent. Sci./eISSN- 2278-4802, pISSN- 2278-4748/ Vol. 8/ Issue 01/ Jan. 07, 2019

Khorsandi M, Vakilian K, Nasir Zadeh Masooleh M.
Investigating different factors of fear in normal
delivery among pregnant women, in arak -a cross
sectional study. Journal of Fasa University of Medical
Sciences 2014;4:161-7.

Andaroon N, Kordi M, Kimiaei SA, et al. The effect of
individual counseling program by a midwife on fear of
childbirth in primiparous women. ] Educ Health
Promot 2017;6:97.

Moghaddam Hosseini V, Nazarzadeh M, Jahanfar S.
Interventions for reducing fear of childbirth: a
systematic review and meta-analysis of clinical trials.
Women Birth 2018;31(4):254-62.

Storksen HT, Eberhard-Gran M, Garthus-Niegel S, et al.
Fear of childbirth; the relation to anxiety and
depression. Acta Obstet Gynecol Scand
2012;91(2):237-42.

Alipour Z, Lamyian M, Hajizadeh E, et al. The
association between antenatal anxiety and fear of
childbirth in nulliparous women: a prospective study.
Iran ] Nurs Midwifery Res 2011;16(2):169-73.

Taheri Z, Khorsandi M, Amiri M, et al. Investigating the
causes of fear of childbirth in shahrekord pregnant
women, in 2013: a short report. Journal of Rafsanjan
University of Medical Sciences 2015;14:345-50.
Akhlaghi F, Mokhber N, Shakeri MT, et al. Relation
between depression, anxiety, self-esteem, marital
satisfaction, demographical factor and maternal
complications with fear of childbirth in nulliparous
women. The Quarterly Journal of Fundamentals of
Mental Health 2012;14(2):122-31.

Sydsjo G, Bladh M, Lilliecreutz C, et al. Obstetric
outcomes for nulliparous women who received routine
individualized treatment for severe fear of childbirth-a
retrospective case control study. BMC Pregnancy
Childbirth 2014;14:126.

Mosalanejad L, Koolee AK. Looking at infertility
treatment through the lens of the meaning of life: the
effect of group logotherapy on psychological distress
in infertile women. Int ] Fertil Steril 2013;6(4):224-31.
Robinson MR, Thiel MM, Shirkey K, et al. Efficacy of
training interprofessional spiritual care generalists. ]
Palliat Med 2016;19(8):814-21.

Khodabakhshi Koolaee A, Heidari S, Khoshkonesh A, et
al. relationship between spiritual intelligence and
resilience to stress in preference of delivery method in
pregnant women. The Iranian Journal of Obstetrics,
Gynecology and Infertility 2013;16(58):8-15.
Mohamadirizi M, Mohebbi Dehnavi Z, Torabi F, et al.
The relationship between spiritual intelligence and
fear of childbirth in low-risk pregnant women. ] Babol
Univ Med Sci 2017;19:26-31.

Khodakarami B, Bibalan FG, Soltani F, et al. Prognostic
role of spiritual intelligence components in pregnant
women’s depression, anxiety, and stress. Health,
Spirituality and Medical Ethics 2016;3(2):16-23.
Abdollahpour S, Khosravi A. Relationship between
spiritual intelligence with happiness and fear of
childbirth in Iranian pregnant women. Iran ] Nurs
Midwifery Res 2018;23(1):45-50.

[20]

[21]

[22]

[23]

[24]

[25]

[26]

[27]

(28]

[29]

[30]

[31]

[32]

[33]

[34]

[35]

[36]

Original Research Article

Lysne C], Wachholtz A. Pain, spirituality, and meaning
making: what can we learn from the literature?
Religions 2010;2(1):1-16.

Behzadpoor S, Vakili M, Sohrabi F, et al. The effect of
resilience training on increasing psychological well-
being of infertile women. Scientific Journal of Ilam
University of Medical Sciences 2015;23(5):131-42.
Rostami S, Mousavi SA, Golestane SM. Prediction of
labour based on psychological hardiness, social
support and resiliency in Bushehr nulliparous women.
] Clin Nurs Midwife 2017;6;23-36.

Connor KM, Davidson JR. Development of a new
resilience scale: the Connor-Davidson Resilience Scale
(CD-RISC). Depress Anxiety 2003;18(2):76-82.
Hildebrant LS. Spiritual intelligence: is it related to a
leader's level of ethical development? Capella
University 2011.

King D. Rethinking claims of spiritual intelligence: a
definition, model, & measure (MA thesis).
Peterborough, Ontario: Trent University 2008.

Goradel JA, Mowlaie M, Pouresmali A. The role of
emotional intelligence, and positive and negative affect
on the resilience of primiparous women. Journal of
Fundamentals of Mental Health 2016;18:243-8.

Lowe NK. Self-efficacy for labor and childbirth fears in
nulliparous pregnant women. ] Psychosom Obstet
Gynaecol 2000;21(4):219-24.

Khorsandi M, Ghofranipour F, Faghihzadeh S. Effects of
childbirth education classes on self-efficacy of
nulliparous women in coping with labour pain. 12th
World Congress on Public Health World Health
Organization 2009.

Abdollah Zadeh R, Moodi M, Allahyari A, Khanjani N.
The relationship between spiritual intelligence and
resiliency of patients suffering from cancer in South
Khorasan State. Nursing of the Vulnerables 2015;2:15-
24,

Keshavarzi S, Yousefi F. The relationship between

emotional intelligence, spiritual intelligence and
resilience. ] Psychol 2012;16:299-318.
Robertson ]. Spirituality among public school

principals and its relationship to job satisfaction and
resiliency. Union University School of Education 2008.
Nakashima M, Canda ER. Positive dying and resiliency
in later life: a qualitative study. ] Aging Stud
2005;19(1):109-25.

Glover-Graf NM, Marini I, Baker ], et al. Religious and
spiritual beliefs and practices of persons with chronic
pain. Rehabil Couns Bull 2007;51(1):21-33.

Alipour Z, Lamyian M, Hajizadeh E. Fear of childbirth,
trait anxiety and quality sleep in pregnancy and birth
outcomes in nulliparous woman. The Iranian Journal
of Obstetrics, Gynecology and Infertility
2012;15(28):21-30.

Niaki MT, Behmanesh F, Mashmuli F, et al. The effect of
prenatal group education on knowledge, attitude and
selection of delivery type in primiparous women.
Iranian Journal of Medical Education 2010;10(2):124-
30.

Baleghi M, Mohamadian E, Zahed Pasha Y. The effect of
relaxation on childbirth and an increase in natural
childbirth. ] Babol Univ Med Sci 2016;18(8):14-9.

Page 28


https://www.researchgate.net/journal/2077-1444_Religions

