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Abstract 

This study is a field study that aims to examine the relationship between recovery strength, psychological 

resilience and religious coping among women in labor. The study is based on data collected in November-

January 2020-2021. The sample consists of 921 women residing in different cities of Türkiye as a result of the 

announcement made using social media. In the study, demographic information form and self-recovery power, 

psychological resilience and religious coping scales were used. AMOS Structural Equation modeling was used to 

analyze the data. According to the study, it was seen that religious coping positively affected the power of self-

recovery in women. In addition, it was found that the power of self-recovery also positively affected 

psychological resilience. 
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Introduction 

One of the things that adds meaning to a person's life is embracing a religion and beginning to live it 

according to their values. This decision effectively contributes to gaining a positive outlook, increasing 

optimism, and fostering hope (Frankl, 2017; Göcen, 2014). In studies conducted in other fields, it has been noted 

that due to the multidimensional nature of religion, it is difficult to examine its impact on mental health. Instead, 

the effect of one's morality while practicing religion, rather than the practice of religion itself, has been observed 

(Payne et al., 1991). 

"Religions have been observed to have positive effects on mental health through their worldview or 

approaches to problems (Payne et al., 1991).The protective aspect of religion on psychological well-being has 

also been observed in studies. Among African American girls with low income, religious activities have been 

found to help tolerate conditions such as intense anxiety and depression (Grant et al., 2000). Additionally, 

religion can help in coping with the psychological crises brought on by severe illnesses during childhood, as well 

as in maintaining family and social support (Spilka et al., 1991). 

When a person feels that Allahis by their side during difficult times, it provides them with strength, hope, and 

the ability to realize their potential. This, in turn, helps them find the resilience to cope with their problems and 

maintain psychological well-being (Türker, 2018). When a person seeks refuge in Allah, they can better make 

sense of events, understand their emotions and thoughts, and feel at peace when expressing them. Seeing God as 

the first source to turn to during times of distress helps them endure challenges more patiently and find the 

strength needed to fight, even contributing to their personal growth. It is evident that using religion as a coping 

mechanism strengthens inner peace and empowers the individual (Ayten et al., 2012). Many have expressed that 

when individuals seek a refuge that can provide strength during difficult times, they often find it in religion 

(Ayten, 2012). Religion plays a significant role in making sense of life by offering guidance, hope, and support 

in the face of life’s events (Pargament & Brant, 1988). For each person, spiritual life is a story of understanding 

and accepting themselves, their place in society, and life itself (Çetinkaya et al., 2007). 

In ancient times, psychological disorders were believed to be caused by the influence of malevolent spirits. 

Civilizations such as the Sumerians, Egyptians, and Akkadians integrated medicine with religious beliefs. While 

Christianity associates illness with sin, Islam examines the human being as a whole, considering both the spirit 

and the body in medical practice. However, after the 17th century, the focus shifted to studying humans solely 

through the lens of science, moving away from religion. Yet, after the 19th century, the field of psychology 

began to emerge as a crucial factor in explaining the relationship between religion, health, and psychology 

(Düzgüner, 2013). When individuals face processes such as death and birth, where they may struggle to find 

adequate explanations, religion can provide convincing answers, playing a significant role in their recovery 

process (Kula, 2005). Religion serves as a foundation for individuals to make sense of their problems during 

coping (Ekşi, 2001). The belief that Allah is with them and the confidence derived from that thought help 

individuals experience less stress and maintain anxiety at a normal level in the face of events (Kula, 2002). 

Throughout their lives, individuals may go through difficult processes, and what is essential during these 

times is the desire to maintain important aspects at a high level. These aspects vary for each person; for some, 

they may be material, while for others, they could be spiritual, physical, or psychological. What matters is that 

when faced with a problem, there is a desire for these aspects to continue, which can only be achieved through 
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coping behaviors. Studies have observed the positive effects of religion among coping behaviors (Pargament & 

Brant, 1988). 

In a stressful situation, a person can use different methods, which may be mental, emotional, or even spiritual 

in nature (Topuz, 2003). Human beings have needs in terms of physical health, social roles, and psychological 

well-being, along with the fears and anxieties they experience in relation to these needs. To make sense of these 

situations and alleviate their concerns, individuals may need to seek support from various sources, with religion 

often serving as a primary source (Turhan, 1959). 

It has been observed that in order to be more resilient in the face of stress, a person’s ability to assess the 

situation realistically and to recognize their own self-structure is effective. Recognizing and respecting one's self, 

accepting that there are actions that can be taken by acknowledging one's realistic capabilities, and utilizing 

existing resources or finding new ones are pathways to resilience against stress (Tuğrul, 2000). In the face of 

difficult life conditions, it is observed that individuals turn to Allah and seek help. Such a turn is expected when 

sudden difficulties bring feelings of helplessness and powerlessness (Aydın, 2011). 

In their 2016 study on religious coping and life satisfaction, Ayten and Yıldız found a positive relationship 

between positive religious coping, religiosity, and life satisfaction, while no significant relationship was found 

with negative religious coping. It was observed that religious coping methods such as turning to God, reading the 

Qur'an, and praying increased life satisfaction. It was understood that behaviors like interpreting events 

positively, showing patience, and engaging in worship were effective in reducing stress levels in individuals 

experiencing stress. Another study found that positive beliefs had beneficial effects on mental health. Individuals 

with a positive perception of God were found to use positive religious coping styles, experience fewer depressive 

states, have fewer thoughts of death, and exhibit a greater desire to live. Believing in a loving and protective God 

helps individuals stay attached to life and maintain psychological health during difficulties (Aydın, 2011). On the 

other hand, it was observed that individuals with a perception of God as punitive and unloving experienced a 

deterioration in their health (Pargament et al., 2001). 

Coping refers to a state in which an individual can enter a process of recovery without experiencing severe 

psychological distress or, if they are experiencing psychological difficulties, without showing intense symptoms 

(Perişan, 2018). Throughout their lives, people use religion and their values to cope with the problems they face. 

It is a path they turn to for resolving these difficulties (Hood et al., 1996). One of the coping strategies people 

use when faced with challenges is 'religious coping,' a concept proposed by American Clinical Psychologist 

Kenneth I. Pargament (Pargament et al., 1988). 

Before defining religious coping, coping itself can be described as the cognitive and behavioral efforts an 

individual makes to physically and mentally deal with the difficulties they face (Lazarus & Folkman, 1984). 

Religious coping is defined as the use of religion-based cognitive and behavioral methods. Studies on stress 

reduction using religious coping methods have shown more concrete results compared to general measures like 

religiosity (Pargament et al., 1998). Research has found that religious coping is positively related to variables 

such as physical health, mental health, and spiritual maturity (Pargament & Park, 1997).It has been found that 

individuals who interpret the stressful situations in their lives as evil or negative experience more stress 

compared to those who evaluate these situations as good or positive (Ayten, 2012). 
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We come to understand the role of religion in coping when we recognize human limitations. Even when a 

person utilizes their talents and resources to their fullest, they may find they cannot surpass certain boundaries. 

At this point, religion can offer supplementary spiritual support, providing meaning and a sense of control in 

situations that are unexplained or beyond human control. Religion plays a role in coping, especially when 

individuals struggle to confront challenges on their own (Pargament & Brant, 1988). Research has defined the 

influence of religious coping in three ways: a) providing a new cognitive framework to interpret events through 

faith, b) offering social support through religious community, and c) fostering a sense of control during stressful 

situations (Tix & Frazier, 1988).  

Haque (2012) stated that in the face of major problems, religious coping strategies are more beneficial than 

non-religious ones. Prayer is one of the religious coping methods, and it has effects on feelings of loneliness, 

mental health, and even physical health (Albayrak, 2013; Gashi, 2016). It is not only expected to provide 

explanations in traumatic situations. Religion stands out as one of the coping methods people use in life (Ayten, 

2012).Approaches in different religions also vary in terms of how individuals cope with negative psychological 

experiences such as depression, anxiety, and stress through religion (Alferi et al., 1999; Chang, Noonan, & 

Tennstedt, 1998). 

When examining the literature on religious coping methods, we observe negative religious coping strategies 

such as procrastination, denial, and avoidance; however, these do not align well with life adaptation. In contrast, 

when discussing religious coping, positive religious coping strategies are being referenced (Eryücel, 2013). 

Negative religious coping has been found to be more related to ineffective coping methods, often seen as 

involving alcohol or drug use. Positive religious coping, on the other hand, is associated with interpreting events 

positively, providing emotional support, understanding and accepting emotions (Ekşi, 2001). Another study has 

shown that positive religious coping has a positive effect on health, while negative religious coping strategies 

can negatively affect health (Pargament, Koenig, & Perez, 2000; Ross, Handal, Clark, & Wal, 2009; Pargament, 

Tarakeshwar, Ellison, & Wulff, 2001). Research has demonstrated that religious coping methods yield more 

successful results compared to non-religious methods, with noticeable effects on well-being and health 

(Pargament & Brant, 1988). Furthermore, religious coping has been found to be associated not only with 

physical health but also with psychological well-being and a sense of usefulness (Hunsberger et al., 2001). 

Effective results have been observed between positive religious coping and managing stress (Topuz, 2003). 

Two important practices of positive religious coping, as identified in research findings, are reading the Quran 

and praying (Kesikbaş, 2022). The concept of patience, as a religious coping method, is seen as the first step in 

crisis management when it is perceived as accepting the situation (Özdoğan, 2009). 

An individual's resilience is an important variable in the process of overcoming psychological challenges and 

adapting to them (Oshio et al., 2003). Resilience is defined as the ability to survive (Rak & Patterson, 1996); the 

ability to develop skills to cope with difficulties and risky situations (Mangham, McGrath, Reid & Stewart, cited 

in Işık, Özünlü, & Atalay, 2019); and the effort to recover despite facing greater risks (Masten, 2001). 

Studies on resilience have shown a positive relationship between individuals' well-being and physical health 

and their resilience (Doherty & Clayton, 2011; Losoi et al., 2013; Park & Slattery, 2014; Zakour, 2012); and a 

negative relationship between resilience and anxiety and depressive states (Oliveira, Matos, Pinheiro, & Oliveira, 

2015; Nishi, Uehara, Kondo, & Matsuoka, 2010; Skrove, Romundstad, & Indredavik, 2013). 
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Allen and Hurtes (1999) described resilience as the effective methods individuals use to cope with the 

problems they face (cited in Kaya & Demir, 2017). Walsh (2006) refers to resilience as an active process that 

enables individuals to stand strong in the face of adversity and show growth during crises (cited in Işık, 2016). It 

is believed that an individual’s ability to cope with stressful situations will enhance their level of happiness and 

psychological health (Kaya & Demir, 2017). 

Psychological resilience has been defined as an individual’s capacity to recover and return to well-being after 

facing difficulties (Garmezy, 1993). Religion serves as a resource that supports psychological resilience by 

helping individuals cope with risky psychological situations in their social environments (Masten, 2001). Studies 

indicate a relationship between spirituality and psychological resilience, showing that individuals draw strength 

from spirituality in challenging times (Greene & Conrad, 2002). In a study conducted with Muslim soldiers, it 

was observed that the coping behaviors they employed were based on religion/spirituality, providing them 

strength in difficult circumstances (Wahiba & Shareda, 2015). Additionally, it has been observed that negative 

religious coping methods decrease the level of psychological resilience in individuals (Uysal et al., 2017). 

According to the results of 130 studies on this subject, religious coping methods have been found to have a 

positive effect in alleviating negative psychological conditions such as anxiety, stress, and depression (Argyle, 

1999). 

It has been found that individuals with high levels of coping and protective behaviors in the face of 

challenging situations demonstrate psychological resilience (Rutten et al., 2013). Accordingly, pregnant women 

with high psychological resilience are more likely to cope more easily with difficult situations they encounter 

(Mautner E, et al., 2013; Cited in: Üzar-Özçetin & Erkan, 2019). 

Pregnancy and childbirth, as natural processes for a woman’s body and societal norms, offer women an 

extraordinary experience (Şahin & Erbil, 2019). However, pregnancy is also a risky condition that lies within the 

boundaries of life and death for both the mother and the baby. Despite this, pregnancy has a spiritual and 

miraculous aspect for women, akin to the experience of childbirth for the newborn (Trudelle, 2001). 

Furthermore, a woman who enters a transformative process with pregnancy anticipates the mental adaptation to 

caregiving, driven by the responsibility that comes with her societal role as a mother (Stern et al., 2013).While 

the meanings society attaches to motherhood may lead to experiences like depression, it has been observed that 

Islam’s approach to the concept of motherhood provides supportive and positive perceptions (Kesikbaş, 2022). 

―We have enjoined upon man [care] for his parents. His mother carried him, [increasing her] in weakness 

upon weakness, and his weaning is in two years. Be grateful to Me and to your parents; to Me is the [final] 

destination." (Quran, Luqman 31:14). 

Religion serves as a refuge for both ensuring the health of babies and helping mothers cope with stress 

(Merey, 2019); religious coping involves utilizing sources related to religion as a means of support (Ekşi, 2001). 

It is thought that women who are able to compare and discuss their childbirth experiences with their religious 

beliefs may have a more positive birth experience (Schneider, 2012). 

Studies examining stress levels during pregnancy have found that women who adopt a spiritual lifestyle 

experience lower level of pregnancy-related stress. It has been reported that 86% of pregnant women utilize 

religious coping methods (Yali & Lobel, 1999; Pakzad, Dolatian, Jahangiri, Nasiri, & Dargah, 2018). Another 
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study examining women’s spiritual domain during childbirth, the moment of birth, and postpartum found that 

religious life positively impacts individuals' sense of reliability, determination, and psychological resilience 

(Mutmainnah & Afiyanti, 2019). Consequently, if a woman undergoing pregnancy does not receive support in 

the spiritual aspect along with physiological, psychological, and biological approaches, this would represent a 

deficiency in a holistic approach (Gügen, 2019). 

During childbirth, women demonstrate performance that exceeds typical coping processes. Studies have 

identified religious coping as the most beneficial method for managing control during this time (Hood et 

al.,2009). When individuals face the limits of their control during challenging times, they are expected to turn to 

an omnipotent force, a source of boundless strength (Buldur & Göcen, 2021). 

In religious coping methods during childbirth, it has been observed that women recite prayers to divert 

attention during contractions (Yıldırım & Şahin, 2014), and use water that has been prayed over to ease 

childbirth (Coşkun, 2011). Respecting women’s desire to draw on spirituality during childbirth and providing a 

calm and peaceful environment can help the birthing woman feel more at ease and empowered. Engaging in 

practices like reading or listening to holy scriptures, praying, or using spiritual chants are seen as helpful rituals. 

Ensuring that these practices align with cultural values is crucial in helping women manage intense contractions. 

When health professionals respect and support culturally relevant coping methods for contractions, women may 

feel more encouraged during the birthing process. With comfort in her spirituality and beliefs, a woman’s active 

participation in childbirth can make the experience more meaningful, bringing peace to both mother and baby 

(Bing, 2002; Morton& Hsu, 2007; Duran & Atan, 2011; Malata & Chirwa, 2011; Unutkan, 2018; Köksal & 

Duran, 2013). 

The relationship between a woman’s resilience during childbirth, psychological resilience, and religious 

coping is illustrated in the Quran through the story of Mary (Maryam) during labor. In her intense pain, she 

expressed, "I wish I had died before this and had been forgotten, utterly forgotten!" (Quran, Maryam 19:24). 

This highlights the profound psychological and physiological state women undergo during childbirth. While in 

this state, Maryam was comforted by God through the provision of fresh dates from a dry tree and a flowing 

stream. 

Spanish midwives, known as Comadronas, aim to create a sacred atmosphere during childbirth by using 

candles, incense, and other religious symbols for women experiencing contractions. They mention using special 

candles, which they light at each birth, sometimes surrounding revered images with candles while praying 

fervently to God for a safe delivery and protection from danger. According to Comadronas, childbirth is not 

merely a physical function but a spiritual process (V. Walsh, 2016). 

It has been found that mothers who receive spiritual support during childbirth maintain a strong sense of faith 

in later life, which is highly associated with psychological resilience (Das et al., 2017). According to attachment 

theory, the child’s primary caregiver—often the mother—is the closest person to whom they turn in dangerous 

situations. In this sense, Islam reflects a similar relationship in a person’s closeness and attachment to Allah. 

Allah created the first human with His own hands, breathed into them from His spirit, and befriended humanity. 

He encompasses them with love and mercy; His mercy precedes His wrath, His patience precedes His 

punishment, and His forgiveness precedes His harshness. His mercy encompasses everything (Cevziyye, 1990). 

In this relationship, the only duty of humans is to attach to and seek refuge in Him (Gazali, 1973). Accordingly, 
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in Islamic tradition, the Qur’an, as the holy book, plays a role in reducing human anxieties and finding peace. 

Like the warmth, security, and comfort one finds in a mother’s presence, reading, understanding, and loving the 

Qur’an enables direct connection with Allah, as if He is speaking to the person (al-Muhasibi, 2003). 

The Qur’an states: 

"To those who believe in Allah and hold fast to Him, He will admit them to His mercy and grace and guide them 

to Himself on a straight path." (Qur’an, An-Nisa 4:175) 

"And whoever holds firmly to Allah has certainly been guided to a straight path." (Qur’an, Al-Imran 3:101) 

"Unquestionably, for the allies of Allah there will be no fear concerning them, nor will they grieve. Those who 

believed and were conscious of Allah, for them are good tidings in this worldly life and in the Hereafter. There is 

no change in the words of Allah. That is the great attainment." (Qur’an, Yunus 10:62–64) 

Method 

Research Design 

In this study, the quantitative research method was chosen to examine the predictive relationship between 

mothers' psychological resilience and recovery capacities during childbirth and their religious coping processes. 

The AMOS structural equation model was used for analysis. Structural equation modeling (SEM) is a 

multivariate statistical method that allows us to measure latent structures using observed variables. One notable 

aspect of this method is that it enables the inclusion of unobserved variables in the model, as well as the 

incorporation of measurement errors in all observed variables. SEM software, such as AMOS, EQS, LISREL, 

SEPATH, RAMONA, SAS, and CALIS, which have become increasingly popular for their efficiency and broad 

application, has enhanced the practical applicability of this complex method in research fields. In this study, 

commonly preferred SEM software, including AMOS, EQS, and LISREL, were compared within the framework 

of model assumptions (Yılmaz & Varol, 2015). 

Study Group of the Research 

The sample of the study consists of women residing in various regions of Türkiye who have given birth 

within the past five years. The research was conducted with a total of 921 participants. The age range of the 

sample is between 20 and 48 years, with an average age of 30. Among the women in the sample, 45% have one 

child, while 1.6% have five or more children. Additionally, 55.4% of the participants gave birth through normal 

delivery, while 44.7% delivered via cesarean section. 

Measurement Tools  

In this study, scales were used to measure the levels of religious coping, psychological resilience, and 

recovery ability among the participants. Additionally, the first part of the questionnaire included a personal 

information form with questions to collect demographic details (such as age, number of children, and type of 

birth). 

The Religious Coping Scale 

Developed by Abu-Raiya, Pargament, Mahoney, and Stein (2008), was adapted into Turkish by Ekşi and 

Sayın (Cited in: Ekşi & Sayın, 2016). Psychometric analyses of the Turkish version showed that it retained a 
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structure similar to the original scale. Confirmatory variable analysis was conducted to validate the scale's 

desired structural results. The confirmatory factor analysis yielded acceptable fit index values for the 10-item, 2-

factor model (χ2/df = 2.58; RMSEA = .049; SRMR = .20; GFI = .94; CFI = .95; NFI = .98; NNFI = .93), as 

reported by Hu and Bentler (1999), Kline (2015), and Schermelleh-Engel, Moosbrugger, and Müller (2003). 

Cronbach's alpha internal consistency coefficients for the scale were calculated as 0.91 for positive religious 

coping and 0.86 for negative religious coping. 

The Psychological Resilience Scale 

Developed by Friborg et al. (2003) for adults, includes dimensions of 'personal competence,' 'structured 

style,' 'social competence,' 'family cohesion,' and 'social resources.' A later study by Friborg et al. (2005) showed 

that the six-dimensional form better defined the model of psychological resilience. In this study, Friborg and 

colleagues' 'personal competence' dimension was divided into 'self-perception' and 'future perception,' resulting 

in a six-dimensional structure. The items are structured as follows: 'structured style' (items 3, 9, 15, 21) and 

'future perception' (items 2, 8, 14, 20) with four items each; 'family cohesion' (items 5, 11, 17, 23, 26, 32), 'self-

perception' (items 1, 7, 13, 19, 28, 31), and 'social competence' (items 4, 10, 16, 22, 25, 29) with six items each; 

and 'social resources' (items 6, 12, 18, 24, 27, 30, 33) with seven items. A format was used in the scale to avoid 

biased evaluations, with positive and negative features on different sides and responses organized in five 

separate columns. The scoring system allows flexibility in evaluating whether psychological resilience is high or 

low (Basım & Çetin, 2011). 

The Recovery Ability Scale 

Originally created by Wagnild and Young (1993) and adapted to the Turkish cultural context by Terzi 

(2006), was administered to a sample of 155 university students (84 females and 71 males)(Cited in: Terzi, 

2006). Principal Component Analysis was used to obtain data on construct validity. Factor analysis revealed a 

24-item final version, where each factor explained shared variance between 0.469 and 0.740 with seven factors 

having eigenvalues greater than one. As a result, the Recovery Ability Scale was found to be a valid and reliable 

tool for determining university students' recovery ability levels (Işık et al., 2019). 

Findings 

The final model (X² = 189.35, df = 50, p < .001) includes one exogenous variable (religious coping) and two 

endogenous variables (recovery and resilience). Each path in the model was found to be statistically significant. 

Upon examining the goodness-of-fit values in Table 1, it was observed that the model’s SRMR, NFI, CFI, GFI, 

AGFI, and TLI values indicated a good fit, while the other values showed an acceptable fit. All relationships in 

the model are statistically significant and exhibit high values. 
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Table 1 

Goodness-of-Fit Statistics for the Structural Equation Model 

Measure Good Fit Acceptable Fit Model Fit Values 

(X
2
/sd) ≤ 3 ≤ 4-5 3.79 

RMSEA ≤ 0.05 0.06-0.08 0.06 

SRMR ≤ 0.05 0.06-0.08 0.05 

NFI ≥ 0.95 0.94-0.90 0.96 

CFI ≥ 0.97 ≥ 0.95 0.97 

GFI ≥ 0.90 0.89-0.85 0.97 

AGFI ≥ 0.90 0.89-0.85 0.95 

TLI ≥ 0.95 0.94-0.90 0.96 

(p < .001). 

Upon reviewing the goodness-of-fit values in Table 1, the results show X²/df = 3.79, RMSEA = 0.06, SRMR = 

0.05, NFI = 0.96, CFI = 0.97, GFI = 0.97, AGFI = 0.95, and TLI = 0.96. Based on these values, the model is 

considered to have acceptable levels of goodness-of-fit (Bollen, 1989; Browne & Cudeck, 1993; Byrne, 2010; 

Hu & Bentler, 1999; Kline, 2011; Tanaka & Huba, 1985). The tested single-factor model is shown in Figure 1. 

All paths indicated in the model are statistically significant at the p < .001 level. 

 

Figure 1. Path analysis for the model 

Table 2 

Model for Predictive Relationships Among Religious Coping, Recovery, and Resilience 

Predictor 

Variable 

Dependent 

Variable 

Total 

Effect 

Direct 

Effect 

Indirect 

Effect 
Standard 

Error 

Critical 

Value 

Religious 

Coping 
Recovery 0.46 .27 .19 0.45 7.99* 

Recovery Resilience 0.69 .69 0 0.41 18.25* 

*a Total Effect = Direct Effect + Indirect Effect, p <0.001 
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Upon examining the model in Figure 1, it is observed that individuals' level of religious coping is a 

significant factor affecting their recovery ability (t = 7.99, p < .001). The path coefficient for this factor was 

found to be β = 0.27. When the predictive relationships between religious coping and recovery are examined, a 

positive and significant relationship emerges. In other words, as individuals’ level of religious coping increases, 

so does their recovery ability. 

In the model, individuals' recovery ability is observed to be a variable that impacts their psychological 

resilience (t = 18.25, p < 0.001). The path coefficient for this variable is β = 0.69. Upon examining the predictive 

relationships between individuals' recovery ability and psychological resilience, a positive linear relationship is 

evident. Accordingly, it is understood that individuals' recovery ability positively affects their psychological 

resilience. 

Discussion and Conclusion  

Childbirth is the process by which a living being transitions from the mother’s womb to the world. Women 

demonstrate a high level of performance during childbirth. In past times in our country, women in villages often 

gave birth alone in fields or at home. With high birth rates and practical experience, these women sometimes 

served as midwives, assisting many others. 

A woman giving birth needs to cope with the intense physical and psychological symptoms she experiences. 

During childbirth, she may wish for a hand on her shoulder, or the support of someone who understands her, 

reassuring her that everything is going well. It is known that such social support facilitates the childbirth process. 

Beyond this support, spiritual support also plays a crucial role for women. In recent times, the importance of 

religious coping methods in the face of inadequate conventional coping methods has been emphasized 

(Anderson et al., 2005). Women who use religious coping strategies during childbirth are often psychologically 

stronger and find it easier to recover from stressful situations they encounter. 

Our study shows a strong relationship between the religious coping methods used by pregnant women during 

childbirth, their psychological resilience, and their ability to recover. The research variables demonstrate good 

compatibility with each other. This suggests that our study yielded positive results. According to the findings, 

women who use religious coping methods have higher levels of recovery. Additionally, as recovery ability 

increases, psychological resilience also rises. An important aspect of this study is that although coping has been a 

longstanding research topic, studies on religious coping methods have only emerged internationally over the past 

20 years and in our country over the past 10 years. Despite its recent introduction, religious coping has become 

one of the leading methods of coping. For this reason, this research is especially significant for pregnant women 

(Eryücel, 2013). 

Recently, studies on religion and psychology have garnered attention in our country as a new area of 

research. When examining the human being as a whole, ignoring religion and focusing solely on science creates 

an incomplete understanding. During the miraculous process of childbirth, we observed that the source of 

strength and support for a woman often lies in spiritual processes that alleviate her sense of helplessness. 

Embracing spirituality, allowing her to practice what is significant for her, such as reading prayers, is essential 

for pregnant women (Adams & Bianchi, 2008). A woman’s spirituality or faith during childbirth provides an 

inner strength and sense of relief (Breen, Price, & Lake, 2006; qtd. in Adams & Bianchi, 2008). Additionally, a 
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woman in labor requires the hormone oxytocin, which is a natural preference for both the baby and the mother. 

Oxytocin is released in calm and private environments. Considering that spirituality may create such an 

atmosphere, it could influence oxytocin levels and make childbirth easier for the mother. 

The spiritual aspect has undeniable effects on human beings. The recent focus on this area is noteworthy. 

According to the research results, it is hoped that by developing religious coping strategies, women can show 

greater patience, recover more easily from each difficulty they face during childbirth, and maintain their 

psychological resilience even in later stages, particularly during the postpartum period. In future studies, 

experimental research on religious coping methods may be conducted, with this study serving as a foundation.  
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