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ABSTRACT
Objective: The aim of the study is to evaluate midwifery students' perceptions of spiritual support and their caregiving behaviors according
to the spiritual approach.
Method: Our study is of descriptive type and was conducted between April 2024 and July 2024. 316 students who met the inclusion criteria
and were students of Mersin University Midwifery Department participated in the study. Data were collected using the Informed Consent
Form, Data Collection Form, Spiritual Support Perception Scale for Physicians, Midwives, and Nurses, and the Spiritual Care Competence
Scale. Data were evaluated using licensed analysis software.
Results: 57.9% of the students who participated in the study reported that they had heard of the concept of spiritual care. When asked what
the concept of spiritual care meant to them, 57.4% identified it as “health belief”, 7% “life after death” and 21.5% as “responsibility towards
others”. 94.2% of the students stated that they had not received training on spiritual care/spiritual midwifery before and 90.2% emphasized
that spiritual care is a part of holistic care. The students' mean score on the Spiritual Support Perception Scale was 45.76+15.82 and was
evaluated as "High". However, their mean score on the Spiritual Care Competence Scale was 3.3210.93 and was determined as "Not
Competent".
Conclusion: The findings show that although students' perception of spiritual support is high, they are not sufficient in providing spiritual
care. it is recommended that topics that include moral support and spiritual approaches be added to the curriculum and that application
evaluation parameters be adjusted accordingly.
Keywords: Care, Midwifery, Spiritual Care, Spiritual Support, Student
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Amag: Calismanin amaci, ebelik 6grencilerinin manevi destek algilarini ve manevi yaklasima gore bakim verme davranislarini
degerlendirmektir.
Yontem: Calismamiz tanimlayici tipte olup, Nisan 2024 ile Temmuz 2024 arasinda gergeklestirildi. Dahil etme kriterlerini karsilayan ve Mersin
Universitesi Ebelik Bélimii &grencisi olan 316 kisi ¢alismaya katildi. Veriler, Bilgilendirilmis Onam Formu, Veri Toplama Formu, Hekimler,
Ebeler ve Hemsireler icin Manevi Destek Algisi Olgegi ve Manevi Bakim Yeterlilik Olgegi kullanilarak toplandi. Veriler, lisansh analiz programi
kullanilarak degerlendirildi.
Bulgular: Calismaya katilan 6grencilerin %57,9'u manevi bakim kavramini duydugunu bildirdi. Manevi bakim kavraminin onlar i¢in ne anlama
geldigi soruldugunda, %57,4'l bunu "saglik inanci", %7'si "6limden sonra yagam" ve %21,5'i "baskalarina karsi sorumluluk” olarak tanimladi.
Ogrencilerin %94,2'si daha énce manevi bakim/manevi ebelik konusunda egitim almadiklarini belirtmis ve %90,2'si manevi bakimin biitiinsel
bakimin bir pargasi oldugunu vurgulamistir. Ogrencilerin Manevi Destek Algisi Olgegi'ndeki ortalama puanlari 45,76+15,82 olup "Yiiksek"
olarak degerlendirilmistir. Ancak Manevi Bakim Yeterlilik Olgegi'ndeki ortalama puanlari 3,32+0,93 olup "Yeterli Degil" olarak belirlenmistir.
Sonug: Bulgular, 6grencilerin manevi destek algilarinin ylksek olmasina ragmen manevi bakim saglamada vyeterli olmadiklarini
gostermektedir. Manevi destek ve spiritliel yaklasim igeren konularin mifredata eklenmesi ve uygulama degerlendirme parametrelerinin bu
dogrultuda diizenlenmesi dnerilmektedir.
Anahtar kelimeler: Bakim, Ebelik, Manevi Bakim, Manevi Destek, Ogrenci
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Introduction

Spirituality can be defined as an individual’s effort to organize relationships and make sense of life in the light
of concepts such as death, right, wrong, and sin throughout her life. The core of spirituality is shaped by the
elements that an individual values.” 2 The concept of spirituality plays a significant role in understanding and
maintaining health, managing illness, and enhancing the quality of life.> % It is crucial for all professionals
involved in caregiving to understand the concept of spirituality and to relate it to spiritual care.

Although spiritual care and spirituality-based practices have been inseparable parts of the midwifery profession
since its inception, they have become overshadowed by scientific advancements and newly developed
technological practices. To improve the quality of care and provide personalized care, it is essential to address
spirituality and spiritual care. Spirituality is a profound and personal dimension that an individual experiences
and interprets internally, aligning closely with spiritual care.>®

Midwives are professional practitioners who provide physical and emotional support throughout all phases of
a woman'’s life, including the preconception period, childbirth, and postpartum stages. Providing spiritual care
plays a significant role in many aspects of care and treatment services. In particular, spiritual care during
childbirth is a critical need that addresses the mental health and spiritual needs of the expectant mother. Birth
is more than just a physical event; it is a situation filled with emotional and spiritual experiences for both the
expectant mother and her family.>® Spiritual care addresses the emotional and spiritual dimensions of this
process, meeting women’s emotional needs, offering support, and viewing childbirth as an experience related
to mental health. This care can help women and expectant mothers build confidence, feel stronger, cope with
fears, and experience their life’s pivotal moments, including preparation for childbirth and the birthing process,
in a more positive way. Additionally, it helps prepare the family for the postpartum period. Providing spiritual
support is crucial in helping them cope with the transition to parenthood, managing the new dynamics within
the family, and caring for a newborn. Midwives empathize with the expectant mother, strive to understand her
emotional needs, and provide appropriate support.>®

There are various practices that can be implemented to provide spiritual support to women throughout their
life stages and during the prenatal, childbirth, and postnatal periods. These practices include meditation,
breathing exercises, praying, guidance, focusing on emotional needs related to beliefs, values, and the birthing
process, and promoting positive thinking.>®

It is expected that midwives, while still in professional training, will develop awareness of the spiritual needs of
expectant mothers and all women and provide appropriate support to meet these needs. In line with this
objective, this study aims to evaluate midwifery students’ perceptions of spiritual support and their behavior in
providing care according to a spiritual approach.

Materials and Methods
Population and sample of the study

The study was conducted in the Midwifery Department of University, where a total of 362 students were
actively enrolled. The study took place between April 10, 2024, and July 10, 2024. A statistical software package
was used to determine the required sample size. Assuming a correlation coefficient of r=0.1 between the total
scores of the two scales, a 5% margin of error, and a study power of 95%, the required sample size was
calculated as 138 participants. Considering a potential 20% data loss, the target was set to reach 166
participants. However, 316 midwifery students who met the inclusion criteria participated in the study. The
study included all midwifery students who could speak and understand Turkish and voluntarily agreed to
participate.
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Data collection tools

Data were collected using the Informed Consent Form, Data Collection Form, Spiritual Support Perception Scale
for Physicians, Midwives, and Nurses, and the Spiritual Care Competence Scale.

Informed Consent Form: This form was prepared by the researcher for administration to the students.

Data Collection Form: Developed by the researchers based on the literature, this form consists of 18 questions
aimed at gathering information on the students’ sociodemographic data, perceptions of spiritual care, and
spiritual support.»®

Spiritual Support Perception Scale (SSPS): The SSPS was developed by Kavas & Kavas in 2014 and consists of 15
items. It is a five-point Likert scale, with response options ranging from strongly disagree (0) to strongly agree
(4). The reliability coefficient (Cronbach’s Alpha) of the scale was found to be 0.963, and the correlation
coefficient was 0.947. The maximum score that can be obtained from the scale is 60. The total score is
determined by summing the participants’ responses to the items. Higher average scores on the scale indicate a
more positive perception of spirituality and spiritual care, as well as a higher perception of spiritual support.
The scores on the SSPS are evaluated as follows: 0-20 points as “low,” 21-40 points as “moderate,” and 41-60
points as “high.” The scale does not have a cut-off point.® in our study, Cronbach’s Alpha value of the scale was
found to be 0,990.

Spiritual Care Competence Scale (SCCS): The scale was validated for content and equivalence in language. In the
exploratory factor analysis (EFA), the KMO coefficient was found to be 0.88, and the Bartlett test result was
highly significant. The scale consists of 27 items and 6 sub-dimensions: 1. Assessment and Implementation of
Spiritual Care (items 1, 2, 3, 4, 5, 6), 2. Professionalization and Enhancement of Spiritual Care Quality (items 7,
8,9, 10, 11, 12), 3. Personal Support and Patient Counseling (items 13, 14, 15, 16, 17, 18), 4. Referral to
Professionals (items 19, 20, 21), 5. Attitudes Toward Patient Spirituality (items 22, 23, 24, 25), and 6.
Communication (items 26, 27). The scale is also a five-point Likert scale, with each item scored from 1 to 5,
ranging from “strongly disagree” (1) to “strongly agree” (5). The total score for the scale is calculated by dividing
the total score by the number of items (27). Based on the total score average, the results are interpreted as
follows: an average score below 3.5 indicates “not competent,” between 3.5-4.0 indicates “competent,” and
above 4.0 indicates “highly competent”.'® in our study, Cronbach’s Alpha value of the scale was found to be
0,979.

Ethical Approval: Ethical approved by Mersin University Clinical Research Ethics Committee, on 03/04/2024,
(Approval No. 2024/342).

Implementation of the research study

The researchers contacted the class representatives of the midwifery department and requested that they
share a link containing the Informed Consent Form, Data Collection Form, Spiritual Support Perception Scale
for Physicians, Midwives, and Nurses, and the Spiritual Care Competence Scale in their class groups via social
media. The data were collected through social media using this link.

Results

The average age of the students was 21.27+2.35 years (Table 1).
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Table 1. Sociodemographic Data of The Students

Sociodemographic data MeaniSD Min-Max
21.27+2.35 18-40
Age n %
1st grade 84 26.6
2nd grade 87 27.5
3rd grade 67 21.2
Grade 4th grade 78 24.7
Marital status Single 308 97.5
Married 8 2.5
Family status Nuclear Family 265 83.9
Extended Family 41 13.0
Divorced 10 3.1

Of the students, 57.9% reported being familiar with the concept of spiritual care. When asked what the concept
of spiritual care meant to them, 57.4% identified it as “health belief,” 21.5% as “responsibility towards others,”
7.6% as “belief in illness,” 7% as “life after death,” 2.5% as “spirituality in care,” 1.9% as “psychological
spirituality,” 0.9% as “sin,” 0.9% as “religion,” and 0.3% as “death.” Additionally, 94.2% of the students indicated
that they had not received any prior education on spiritual care/spiritual midwifery, 76.6% expressed a desire
to receive such education, 90.5% believed that courses including spiritual care practices should be part of the
curriculum, and 90.2% considered spiritual care to be a part of holistic care (Table 2).

Table 2. Students’ Knowledge Levels on Spiritual Support and Spiritual Approach

Data on spiritual support and spiritual approach n %
Have you heard of the concept of spiritual care? Yes 183 57.9
No 133 42.1
What does the concept of spiritual care mean to you? Health belief 181 57.4
Iliness belief 24 7.6
Death 1 0.3
Sin 3 0.9
Life after death 22 7.0
Responsibility towards others 68 21.5
Religion 3 0.9
Spirituality in care 8 2.5
Psychological spirituality 6 1.9
Have you previously received training related to Yes 18 5.8
spiritual care/spiritual midwifery? No 298 94.2
Would you like to receive training? Yes 242 76.6
No 56 17.6
Should courses that include spiritual care practices be Yes 286 90.5
part of the curriculum? No 30 9.5
Is spiritual care a necessary practice? Yes 284 89.9
No 32 10.1
Would you like to teach women how to provide Yes 272 86.1
spiritual care? No 44 13.9
Have you ever provided a practice related to spiritual Yes 56 17.7
care for women? No 260 82.3
| 5|mpIY listened and encouraged self- 25 79
expression
| encouraged them to recall the spiritual
practices they turned to during difficult 10 3.2

experiences in the past

| assisted the woman in performing her
religious rituals

| supported the woman in recognizing
and incorporating her spiritual beliefs
into the decision-making process related
to her healthcare

| encouraged the woman to recognize
positive aspects related to her health 5 1.6
issues

Which care practice did you perform?
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| encouraged the expression of hope and

2 0.6
a sense of peace
| created an environment conducive to
using spiritual resources whenever 2 0.6
desired
Is spiritual care a part of holistic care? Yes 285 90.2
No 31 9.8
Do midwifery care practices incorporate spirituality?  Yes 262 82.9
No 54 17.1
Does the midwife’s perception of their own spiritual Yes 289 91.5
support influence their ability to identify and provide No
. .. 27 8.5
for the patient’s spiritual care needs?
Do you believe that you adequately meet the spiritual Yes 58 18.4
care needs of the individuals you care for? No 258 81.6
Reasons for the insufficient provision of individuals’ [ believe the care is sufficient. 56 17.7
spiritual care Time constraint 33 10.4
Workload 41 13.0
Staff shortage 7 2.3
Lack of knowledge 179 56.6

The average score on the Spiritual Support Perception Scale (SSPS) was 45.76+15.82, which was evaluated as
“High.” The average score on the Spiritual Care Competence Scale (SCCS) was 3.3240.93, indicating “Not
Competent.” When the six sub-dimensions of the SCCS were evaluated in detail, only the “Attitude Towards
Patient Spirituality” and “Communication” dimensions were found to be “Competent” (Table 3).

Table 3. Evaluation of SSPS and SCCS

Scales MeaniSD Median [Quartile] Min-Max Cronbach’s Alpha
SSPS 45.76+15.82 47 [44-58] 0-60 0.990
SCCSs 3.32+0.93 3.59 [3-3.93] 1-5 0.979
S;Sr?tsj;?iz:e Sl (EEmESTERED O o oan e 3.5 [2.71-4] 15 0.942
EL‘;‘jletils'c:’f”Sa;::iﬂ:;’C;Zd enhancing the 3 150,99 3.17[2.33-3.83] 15 0.945
Personal support and patient counseling 3.32+1.03 3.5[2.87-4] 1-5 0.951
Referral to professionals 3.23+0.99 3.33[3-4] 1-5 0.902
Attitude towards the patient’s spirituality 3.73+1.2 4 [3-4.75] 1-5 0.967
Communication 3.66+1.19 4 [3-4.5] 1-5 0.934

A significant relationship was found between the Spiritual Support Perception Scale and the Spiritual Care
Competence Scale. Students with higher perceptions of spiritual support were found to be more competent in
providing spiritual care (Table 4).

To determine the factors influencing Spiritual Care Competence, a Multiple Linear Regression model was
developed. Variables such as age, class, SSPS score, previous education on spiritual care/spiritual midwifery,
previous experience in providing spiritual care to women, belief that spiritual care is part of holistic care, and
the expression that midwifery care practices include spirituality were included in the model. The final model,
after backward elimination, is presented in Table 5. Among the independent variables in the model, the SSPS
had the strongest influence with a Beta value of 0.55, and this effect was statistically significant (p < 0.001).
Previous experience in providing spiritual care to women also had a positive effect on spiritual care competence
(Beta = 0.10, p = 0.031). Additionally, accepting the statement “Spiritual care is part of holistic care” had a
significant positive effect (Beta=0.12, p = 0.008). However, being a third-year student showed a negative effect
on SCCS (Beta = -0.12, p = 0.010), indicating lower spiritual care competence. The variables in the model
explained 36.5% of the variance in SCCS, and the model was statistically significant (p < 0.001) (Table 5).
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Table 4. Assessment of The Relationship Between SSPS and SCCS
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Assessment and Professionalization and Personal support .
. R . . .. . Referral to Attitude towards the .
Scales implementation of enhancing the quality of spiritual and patient . e e Communication SCCS
. . professionals patient’s spirituality
spiritual care care counseling
r 0.330 0.280 0.428 0.326 0.574 0.543 0.435
SSPS
p <0.001 <0.001 <0.001 <0.001 <0.001 <0.001 <0.001
p: Spearman’s Rho Correlation
Table 5. Factors Affecting Spiritual Care Competence
Unstandardized Coefficients Standardized Coefficients 95.0% Confidence Interval for B .
B Std. Error Beta Lower Bound Upper Bound P
(Constant) 1.53 0.17 1.19 1.87 8.92 <0.001
SSPS 0.03 0.00 0.55 0.03 0.04 11.99 <0.001
Performing a practice related to 0.24 0.11 0.10 0.02 0.45 2.16 0.031
spiritual care for women in the past
Spiritual care is a part of holistic care 0.38 0.14 0.12 0.10 0.66 2.66 0.008
3rd Grade -0.26 0.10 -0.12 -0.46 -0.06 -2.58 0.010

Dependent Variable: SCCS; R2: 0.365; F:46.263; p<0.001

p:Multiple Linear Regression
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Discussion

Holistic care focuses on addressing both psychological and physiological needs. In this context, healthcare
professionals are expected to be competent in both physiological and psychological care. In a study by Mooley
and Gair, it was emphasized that the care provided by midwives, which elevates the spiritual well-being of
women and meets their needs, offers a life experience that fosters confident motherhood. The sacred nature
of the childbirth process deeply impacts the mother’s spirit. Therefore, it is highlighted that midwives’ who lack
empathy, show unkind behavior, and are insensitive to the needs of women can traumatize mothers and make
them feel powerless. It is also noted that a mother’s mental distress may persist for a long time due to the
midwives’ attitudes after childbirth.!

In our study, 57.9% of the students reported being familiar with the concept of spiritual care. When asked what
the concept of spiritual care meant to them, the students provided definitions such as “health belief” (57.4%),
“responsibility towards others” (21.5%), “belief in illness” (7.6%), “life after death” (7%), among others. In a
related study, nurses reported encountering the concept of spiritual care in daily life but lacked sufficient
knowledge about it. They categorized spiritual care into subgroups such as psychological support, emotional
support, and religious support.’? In our study, 94.2% of the students stated that they had not received any prior
education on spiritual care/spiritual midwifery, 76.6% expressed a desire for such education, and 90.5%
believed that courses including spiritual care practices should be part of the curriculum (Table 2). In a study by
Mermer et al., 93.4% of the students believed that spiritual care was necessary, 20.3% reported having received
information on spiritual care, and one-third of these students had obtained this knowledge from undergraduate
courses. Additionally, 69% of the students emphasized the significant role of spiritual care in midwifery practice.
The study found that the students who had practiced spiritual care during their midwifery education and those
who had heard about and received information on spiritual care had higher SSCRS scores.’® Another study
highlighted the positive attitudes of nursing students towards spirituality and the provision of spiritual care.'
In their study, Kostak and Celikalp found that only 28.8% of nurses and midwives had received education on
spirituality and spiritual care during their training, and only 46.5% provided spiritual care to patients.™

In our study, the students emphasized the necessity of spiritual care (89.9%) and its role as part of holistic care
(90.2%). They also highlighted that midwives’ perceptions of spiritual support would influence their ability to
identify patients’ spiritual care needs and provide care accordingly (91.5%) and that they felt inadequate in
meeting the spiritual care needs of the individuals they cared for (Table 2). The average score on the Spiritual
Support Perception Scale (SSPS) was 45.76+15.82, which was evaluated as “High.” The findings of other studies
support our results. In a study by Cangol et al., the total SSCRS score of the students was 3.87 + 0.49, and 77%
of the students had a high perception of spirituality and spiritual care.® In another study, the average score on
the Moral Support Perception Scale was found to be 48.43 + 6.29.

In our study, the average score on the Spiritual Care Competence Scale (SCCS) was 3.3240.93, indicating “Not
Competent.” When the six sub-dimensions of the SCCS were evaluated in detail, only the “Attitude Towards
Patient Spirituality” and “Communication” dimensions were found to be “Competent” (Table 3). A significant
relationship was found between the Spiritual Support Perception Scale and the Spiritual Care Competence
Scale. Students with higher perceptions of spiritual support were found to be more competent in providing
spiritual care (Table 4). Ross et al. reported that students who perceived themselves as competent in providing
spiritual care had higher average spiritual care perception scores. Additionally, students who were competent
in spiritual care/spiritual education were noted to have a broader perspective.®

In our study, it was found that engaging in spiritual care practices and considering spiritual care as part of holistic

care had a positive impact on spiritual care competence (Table 5). Many studies emphasize that spiritual

practices, as part of holistic care, positively contribute to the healing process and quality of life of individuals
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receiving care.'”-%

Conclusion

In providing holistic care, it is essential to address the individual’s needs through both physiological and
psychological evaluations. The necessity of holistic care for protecting and promoting women'’s health, reducing
complications, facilitating early discharge, contributing to the national economy, and fostering a healthy society
is an indisputable fact. In this context, it is crucial for midwives to be knowledgeable about and provide care
related to concepts such as spirituality, spiritual support, and spiritual care.

Our study found that even the students with a high perception of spiritual support were not competent in
providing spiritual care. To ensure that students become competent in care, it is necessary to integrate spiritual
care into the curriculum, provide opportunities for students to practice care and counseling in this area, and
enable them to work with role model instructors who offer spiritual support and spiritual care in clinical
settings. Furthermore, to update and enrich the existing body of scientific knowledge, there is a need for more
research in this area.
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