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Summary. Pregnancy and childbirth are regarded as a spiritual event itself, one of life’s most 
important experiences for every woman. Pregnancy may be an opportunity to expand thinking or 
renew feelings about meaning in life and spiritual beliefs, which might provide greater protection for 
the mother and her baby.

The aim of this study was to assess the spiritual well-being of pregnant women in association 
with life satisfaction and healthy life behavior habits during pregnancy.

Methods. The cross-sectional survey design was applied for this study that was carried out from 
November 2019 till September 2020. For the self-assessment of spiritual well-being, satisfaction 
with life and healthy behavior, 127 pregnant women were invited to participate and 110 of them 
completed the survey with the response rate of 86.6%. The complete questionnaires from 102 study 
participants were analyzed. Spiritual Well-being Scale SHALOM and Brief Multidimensional Life 
Satisfaction Scale (BMLSS), in addition to an authors’ developed scale on healthy behavior habits 
change during pregnancy, were used. The Lithuanian Regional Committee on Bioethics issued per-
mission to conduct the study.

Results. The results revealed that summative scores of the domain and the mean scores of each 
item on the Ideals dimension were significantly higher (P < 0.001) than the same domain and the 
same item on the Lived Experience dimension. The communal and personal domains of spiritual 
well-being in both dimensions of SHALOM had higher mean scores than the other two domains 
while the transcendental domain was found to be the lowest. On the BMLSS, 97.1% (n = 99) of 
pregnant women were satisfied with their life, and the others (2.9%; n = 3) were not. Women were 
most satisfied with their family life, friendships and overall life. The main changes in the lifestyle 
because of pregnancy were related to healthier nutrition, use of alcohol and physical activity.

Conclusions. Women at their second trimester of pregnancy are in good spiritual health and 
highly satisfied with their life although the direct relationship between these two research phenom-
ena was weak or moderate. The subjective health of women makes a difference in their perception of 
spiritual well-being and life satisfaction. Pregnant women tend to make changes in their lifestyle be-
cause of pregnancy by mostly improving their nutrition, avoiding use of alcohol and limiting physi-
cal activity. It is important to encourage women to use balanced exercise programs and to maintain 
their social interactions as protective factors for good mental health during pregnancy.
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Introduction
Spirituality is a multidimensional phenomenon, 

often understood as encompassing the existence 
and experience of inner feelings, values and beliefs, 
transcendence or sense of peace, and interconnect-
edness, including thoughts about the meaning of 
life (1, 2). Spirituality is important for individuals 
as it helps them to stay at peace with themselves, 
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to live in harmony with the environment and to 
acknowledge a relationship with other people, God 
and/or other supernatural power (1). In the society 
like Lithuania, with a high proportion of people who 
consider themselves as religious, the term spiritu-
ality, however, in particular relates to a search for 
the sacred or divine through any life experience or 
route (3).

Overall sense and state of spirituality determine 
the spiritual and mental health of an individual. 
Spiritual health is a fundamental dimension of peo-
ple’s overall health and well-being together with the 
physical, mental, emotional, social, and vocational 
dimensions. From the theoretical perspective, spir-
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itual health/well-being is understood as a dynamic 
state of being that is expressed in the quality of re-
lationships that each person has across one or more 
of four domains, namely with self, others, environ-
ment and/or with a transcendent other (4, 5). 

Pregnancy and childbirth are regarded as a 
unique and sacred event, one of life’s most impor-
tant experiences for every woman. It is accompanied 
by psychological, social and physiological changes 
(6). Childbearing and motherhood may be ideal 
contexts for spiritual enrichment (7), in addition 
to the existing opinion that hospitalized, severely 
ill older patients potentially have spiritual needs (8) 
being mostly at the end-of-life stage in an oncology 
or palliative care unit. 

Exploration of spiritual concerns and needs for 
spiritual support at the beginning of life must be 
equally important. Moreover, a woman and her 
partner or the whole family can benefi t from spir-
itual care not only in situations when something 
goes wrong with a pregnancy or labor and maternal 
and fetal adverse outcomes appear (stillbirth, birth 
abnormalities, miscarriage, infertility, etc.) as such 
understanding narrows the impact of spirituality on 
the resource of coping and hope alone. Spiritual-
ity emerges not only from unordinary situations but 
from any childbirth as an “intensifi cation of the hu-
man experience” (9, p. 8). It is clear, that spirituality 
is an essential element required to prepare a woman 
for childbirth during pregnancy (10) and to improve 
the pregnancy experience and care (11). 

In pregnancy, spirituality should be considered 
as a protective and developmental factor that en-
hances personal and spiritual growth of pregnant 
women (12) and unites all other human dimen-
sions (mind, body and spirit) (13). There is evi-
dence that pregnant women with higher degrees of 
spiritual intelligence, which, according to Vaughan 
(2002; p. 19), “appears to connect the personal to 
the transpersonal and the self to spirit” (14), also 
tend to have lower degrees of depression, anxiety, 
and stress during their pregnancy period (15). An 
increased level of spiritual intelligence in pregnant 
women can lead to an increase in their happiness 
and reduce their fear of childbirth (16). Moreover, 
a pregnant woman’s spiritual well-being may reduce 
anxiety and stress, while increasing planning-prep-
aration, avoidance, and spiritual-positive copings 
(17). During labor, spirituality and faith become a 
source of inner strength and comfort (18).

Pregnant women experience a wide range of 
physical and psychological changes and are exposed 
to a new physiological state with specifi c require-
ments regarding lifestyle and health choices (nutri-
tion, exercise, addictions, working and entertain-
ment). Fostering faith, spirituality and spiritual 
relationships may help pregnant women to adapt to 

and overcome contemporary life challenges avoid-
ing negative health outcomes (19, 20). Pregnancy 
may be an opportunity to expand thinking or renew 
feelings about meaning in life and spiritual beliefs, 
which might provide greater protection and resil-
ience.

Another issue that arises with the importance 
of spiritual care for pregnant women is increasing 
age of women at their labor. Studies show that age 
of becoming mothers is increasing as they want to 
achieve goals in their personal life, reach the fi nan-
cial and social security and make a career before 
they get pregnant (21). This means that being more 
matured they already have an established health 
and behavior habits and beliefs, everyday life rou-
tine and other preferences that may be in contra-
diction with healthy pregnancy and child protec-
tive behavior. With the later pregnancy, medical 
risks for both the mother and the infant increase 
(22–24). In addition, the postponed childbearing is 
associated with psychological outcomes such as life 
satisfaction. Aasheim et al. have found that fi rst-
time mothers of advanced and very advanced age 
reported a slightly lower degree of satisfaction with 
life compared with the reference group of younger 
women (25). 

It is crucial for healthcare providers to be sup-
portive during pregnancy through exploring and 
understanding the meaning of spirituality for preg-
nant women. It is also necessary to determine how 
mothers describe their spiritual well-being, what 
are key personal concerns of spiritual well-being 
in pregnant women and how spiritual well-being 
is associated with other factors such as life satisfac-
tion and changes in healthy behavior habits dur-
ing pregnancy. With the fact that the importance 
of religion and spirituality in mothers’ life should 
be understood well, we aimed to assess the spiritual 
well-being of pregnant women in association with 
life satisfaction and healthy life behavior habits dur-
ing pregnancy.

Methods
Design. The cross-sectional survey design was 

applied for this study.
Organization of the Study. The study was car-

ried out from November 2019 till September 2020. 
Two healthcare institutions that provide mother and 
child healthcare service were included. The fi rst 
study site was a university hospital perinatology 
center with the tertiary level of healthcare service 
and the second one was maternity home at a clinical 
hospital with a secondary level of mother and child 
healthcare service. The researcher visited healthcare 
facilities in person and contacted the study respond-
ents while they applied for regular outpatient con-
sultation for pregnant women care.  
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The inclusion criteria were as follows: pregnant 
women of 18 years old and older; second term of 
the pregnancy that is 14–20 weeks; good knowledge 
of Lithuanian language. The questionnaires were 
completed at a healthcare facility, at home, or as the 
electronic form. The informed consent was provid-
ed in written form together with the questionnaire. 

For the self-assessment of spiritual well-being, 
satisfaction with life and healthy behavior, a con-
venience sample of pregnant women was created. 
In total, 127 pregnant women were invited to par-
ticipate and 110 of them completed the survey with 
the response rate of 86.6%. The complete question-
naires from 102 study participants (49 from the uni-
versity study site and 53 from the clinical hospital 
study site) were analyzed. 

Study Instruments. Lithuanian versions of two 
standardized tools – Spiritual Well-being Scale 
SHALOM (26) and Brief Multidimensional Life 
Satisfaction Scale (27) in addition to the authors’ 
(D.R and O.R) developed scale on healthy behavior 
habits change during pregnancy – were applied. The 
set of clinical and sociodemographic characteristics 
was collected using an investigator-developed form.

The development of SHALOM was based on 
the Four Domains Model of Spiritual Health/Well-
Being, which arose from detailed analysis of data 
from educators, with extensive supporting evidence 
from healthcare settings. The acronym SHALOM 
reveals two components: Spiritual Health Measure 
(SHM) and Life-Orientation Measure (LOM). The 
LOM elicits the ‘ideals’ that people have for spiritual 
health in four sets of relationships with self, others, 
environment, and/or God. The SHM asks people to 
refl ect on “lived experience/how they feel each item 
refl ects their personal experience most of the time” 
(26, p. 108). The Lithuanian version of SHALOM 
demonstrated adequate psychometric properties of 
the instrument (28). All items were scored with re-
spect to self-ascribed importance on a 5-point scale 
(1–5) from very low to very high with total scores 
from 5 to 25 over the 5 items. 

The Brief Multidimensional Life Satisfaction 
Scale (BMLSS) is a generic 8-item instrument that 
addresses four main dimensions of life: intrinsic 
(Myself, Overall life), social (Friendships, Family 
life), external (Workplace situation, Where I live) 
and perspective (Financial situation, Future pros-
pects). Each item on the BMLSS was scored on a 
7-point scale (0–6) from dissatisfaction to satisfac-
tion. In this study, the 10-item version was employed 
with extra items on health situation and abilities to 
deal with daily life concerns. The BMLSS-10 scores 
summed up to a 100% level (“delighted”). Scores 
≥ 50% indicated higher life satisfaction, while scores 
< 50% indicated dissatisfaction. Internal consistency 
of the Lithuanian version of BMLSS-10 was found 

to be high in this study (alpha was 0.906). 
The healthy behavior habits change in pregnant 

women was assessed by the authors’ developed form 
with 11 items. The questions related to nutrition, 
smoking, alcohol consumption, physical activity 
and social interaction. The women were asked to 
report on the change, if any, in their lifestyle habits 
after they noticed their pregnancy. Three selective 
answers (No, Partly and Yes) were provided to an-
swer a question about the change: Did you experience 
a change in a particular habit after you noticed you are 
pregnant? Two additional answers (Cannot answer 
and Never had this habit) were possible to select, if 
the question was not relevant for the respondent or 
diffi cult to answer.

Ethical Considerations. The Lithuanian Regional 
Committee on Bioethics issued permission to con-
duct the study (1 August, 2019, No. BE-2-77). In 
data management, the coding was applied to ensure 
the anonymity of the data and its protection. Partici-
pants had the freedom to decide about their partici-
pation in the study after the informed consent was 
provided. Those who agreed to fi ll in the question-
naires signed the inform consent form. The permis-
sion to use survey scales (SHALOM and BMLSS) 
was granted in writing by their authors.

Statistical Data Analysis. Statistical data analysis 
was performed by using IBM SPSS Statistics 27.0. 
Quantitative data were presented by sample means 
with standard deviations for normally distributed data 
and by medians with minimum and maximum values 
for not normally distributed data (or small samples). 
Qualitative nominal data were presented by frequen-
cies and relative frequencies in percentage. 

Comparing two independent groups, having 
normally distributed data, the Student t test for 
independent samples was used (for more than two 
groups, ANOVA was used). If normality in the data 
was absent (or small samples), the Mann-Whit-
ney test was used (for more than two groups, the 
Kruskal-Wallis test was used). For the comparison 
of two related samples, the Wilcoxon test was used 
(normality in the data was absent).

The chi-square test was used to test the relation 
between qualitative nominal variables. The relation 
between quantitative variables was estimated by cal-
culating the Spearman rank correlation coeffi cient 
(r) (normality in the data was absent). Absolute val-
ues of correlation coeffi cient r ≤ 0.29 were regarded 
as weak correlation, those between 0.30 and 0.69 
as moderate correlation, and those ≥ 0.70 were re-
garded as strong correlation (29).

The relation between qualitative nominal and 
quantitative variables was estimated by calculating 
the Eta coeffi cient (η). A difference between com-
pared groups or a relation between variables was 
considered to be statistically signifi cant if P < 0.05.
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Results
Description of the Sample. Pregnant women 

(n = 102) during their second term of pregnancy 
participated in the study. The age of the respondents 
ranged from 22 to 41 years with the average of 30.3 
(SD 4.4). According to the median, the respond-
ents were divided into two groups: those of < 30 
years and those 30 and older. The majority had their 
pregnancy planned (88.2%) and were pregnant for 
the fi rst or second time. Half (56.9%) of the preg-
nant women described their current health status as 
good. The majority of the women (78.4%) consid-
ered themselves as religious persons (Table 1).

Spiritual Well-being of Pregnant Women. The re-
sults revealed that summative scores of the domain 
and the mean scores of each item on the Ideals di-
mension were signifi cantly higher (P < 0.001, non-
parametric paired sample Wilcoxon test) than the 
same domain and the same item on the Lived Ex-
perience dimension. The communal and personal 
domains of spiritual well-being in both dimensions 
of SHALOM had higher mean scores than the other 
two domains while the transcendental domain was 
found to be the lowest (Table 2). 

Dissonance of spiritual well-being is indicated 
by a difference in score of 1.0 or more between the 
mean values of Ideals and Lived Experience in any 
of the four domains of SWB and the total overall 
means (26). The results on all four domains of the 
SHALOM scale indicated limited spiritual disso-
nance in the personal domain (n = 20, 19.6%), the 
communal domain (n = 9, 8.8%) and the transcen-
dental domain (n = 9, 8.8%). Spiritual dissonance 

in the environmental domain was relevant to one 
respondent (n = 1, 1.0%) (data not shown).

The analysis of the individual items revealed 
which ones showed the marked variation for spir-
itual dissonance and helped to identify key personal 
concerns (selected items) of spiritual well-being in 
pregnant women. The greatest signifi cant differ-
ences between the mean values of Ideals and Lived 
Experience were found for the items of Inner peace 
(0.68) and Joy in life (0.52) in the personal domain 
(P < 0.001). In the transcendental domain, this dif-
ference in scores between the mean values of both 
SHALOM sections was greatest for the items Prayer 
life (0.29) and Personal relationship with transcend-
ence (0.30) (P < 0.001). In the communal domain, 
key personal concern of spiritual well-being was ex-
pressed by the pregnant women for the item Trust 
between individuals (0.27) and in the environmental 
domain for the item Sense of ‘magic’ in the environ-
ment (0.26) (P < 0.001).

The scores on each domain of the spiritual well-
being measure were compared in relation to soci-
odemographic characteristics of respondents. The 
results on both SHALOM dimensions revealed sig-
nifi cant differences for the transcendental domain 
of spiritual well-being in accordance with a place of 
residence of women. It was determined that preg-
nant women with a rural area of residence rated the 
items of this domain on Ideals and Lived Experi-
ence dimensions higher than women with urban 
residence (respectively, P = 0.005 and P = 0.029). 
In addition, all four domains of spiritual well-being 
on both SHALOM dimensions were rated higher 

Spiritual Well-being of Pregnant Women

Table 1. Sociodemographic characteristics of respondents (n = 102)

Variables n %

Age by years < 30
 30

49
53

48.0
52.0

Marital status Married
Other

79
23

77.5
22.5

Place of residence Urban
Rural

68
34

66.7
33.3

Education Higher
Other

79
23

77.5
22.5

Religiosity Religious
Non-religious/undecided

80
22

78.4
21.6

Acceptance of pregnancy Planned
Unplanned

90
12

88.2
11.8

Number of pregnancies
1
2
 3 

46
40
16

45.1
39.2
15.7

Current health
Very good

Good
Bad/Satisfactory

29
58
15

28.4
56.9
14.7
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Table 2. Summary statistics for each item/domain of the Ideals and Lived Experience dimensions of SHALOM

Domain/Item

SHALOM-Ideals SHALOM-Lived Experience

n Mean (SD)
Median 

(Minimum–
Maximum)

n Mean (SD)
Median 

(Minimum–
Maximum)

Personal 102 22.33 (2.27) 23 (14–25) 102 20.24 (2.90) 20 (13–25)
Sense of identity
Self-awareness
Joy in life
Inner peace
Meaning in life

102
102
102
102
102

3.75 (0.95)
4.44 (0.66)
4.8 (0.40)
4.66 (0.65)
4.67 (0.66)

4 (1–5)
5 (3–5)
5 (3–5)
5 (1–5)
5 (1–5)

102
102
102
102
102

3.44 (0.96)
4.22 (0.69)
4.30 (0.70)
3.97 (0.93)
4.30 (0.85)

3 (1–5)
4 (3–5)
4 (3–5)
4 (1–5)
5 (1–5)

Communal 102 22.52 (2.29) 23 (14–25) 102 21.26 (2.78) 22 (13–25)
Love for other people
Forgiveness toward others
Trust between individuals
Respect for others
Kindness toward other people

102
102
102
102
102

4.43 (0.71)
4.11 (0.80)
4.81 (0.43)
4.67 (0.68)
4.50 (0.67)

5 (2–5)
4 (1–5)
5 (3–5)
5 (1–5)
5 (3–5)

102
102
102
102
102

4.24 (0.74)
3.84 (0.82)
4.54 (0.64)
4.41 (0.76)
4.24 (0.81)

4 (2–5)
4 (1–5)
5 (3–5)
5 (1–5)
4 (2–5)

Environmental 102 19.56 (3.09) 19.5 (12–25) 102 18.68 (3.44) 19 (10–25)
Connection with nature
Awe at a breath-taking view
Oneness with nature
Harmony with the environment
Sense of ‘magic’ in the environ-
ment

102
102
102
102
102

4.17 (0.80)
3.47 (0.97)
3.85 (0.92)
4.15 (0.80)
3.92 (1.02)

4 (2–5)
3.5 (1–5)
4 (1–5)
4 (2–5)
4 (1–5)

102
102
102
102
102

3.97 (0.95)
3.26 (1.11)
3.64 (1.02)
3.93 (0.88)
3.66 (1.07)

4 (2–5)
3 (1–5)
4 (1–5)
4 (1–5)
4 (1–5)

Transcendental 101 15.30 (5.71) 15 (5–25) 102 13.98 (5.66) 14.0 (5–25)
Personal relationship with trans-
cendent
Worship of the transcendent
Oneness with transcendent
Peace with transcendent
Prayer life

101

101
101
101
101

3.35 (1.24)

2.62 (1.18)
3.11 (1.33)
3.20 (1.27)
3.00 (1.25)

3.5 (1–5)

3 (1–5)
3 (1–5)
3 (1–5)
3 (1–5)

101

101
101
101
101

3.05 (1.23)

2.43 (1.17)
2.84 (1.27)
2.95 (1.25)
2.71 (1.28

3 (1–5)

2 (1–5)
3 (1–5)
3 (1–5)
3 (1–5)

Total 101 79.77 (10.16) 80 (50–100) 102 74.16 (11.47) 75 (44–100)

by religious women in comparison with non-reli-
gious and those undecided. Pregnant women who 
rated their subjective health as very good, demon-
strated higher spiritual well-being on the environ-
mental domain of the Ideals dimension in relation 
to those women who reported good or bad/satisfac-
tory subjective health. On Shalom Lived Experi-
ence dimension, women with very good and good 
subjective health assessed their spiritual well-being 
on the personal and environmental domains better 
than those with bad or satisfactory subjective health 
(Table 3).

There were no statistically signifi cant differences 
among the scores of spiritual well-being in accord-
ance with the age, education level and family status 
of pregnant women, number of pregnancies and its 
planning.

Satisfaction with Life of Pregnant Women. The life 
satisfaction sum score (0–100) was 77.65 (SD 13.87) 
(Md 80; min 30, max 100). In accordance with the 
BMLSS interpretation, we divided the study sam-

ple into two groups (satisfi ed and dissatisfi ed) where 
scores ≥ 50% indicated higher life satisfaction, while 
scores < 50% indicated dissatisfaction. The results 
revealed that 97.1% (n = 99) of pregnant women 
were satisfi ed with their life and the others (2.9%; 
n = 3) were not. Women were most satisfi ed with 
their family life, friendships and overall life (mean 
scores (0–100) were 88.89 (SD 14.71), 83.82 (SD 
13.57) and 83.01 (SD 15.55), respectively). How-
ever, the respondents expressed the lowest satisfac-
tion with their work (66.50 (SD 28.39)), fi nancial 
situation (73.69 (SD 19.12)) and themselves (74.02 
(SD 18.85)) (Table 4).

Life satisfaction of pregnant women was not re-
lated to any of their sociodemographic character-
istics but to subjective health. The life satisfaction 
sum score of women who rated their subjective 
health as very good was signifi cantly higher than 
that of women with good or bad/satisfactory subjec-
tive health (P = 0.002) (Fig. 1). 

Correlation analysis revealed that satisfaction 
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Table 3. Comparison of SHALOM Ideals and SHALOM Lived Experience between sociodemographic characteristics 
and subjective health (n = 102)

Variables

SHALOM Ideals

Personal Communal Environmental Transcendental

Mean (SD) Mean (SD) Mean (SD) Mean (SD)

Place of Residence
Urban
Rural
P (t test)

22.28 (2.09)
22.44 (2.62)

0.736

22.51 (2.19)
22.53 (2.50)

0.976

19.59 (3.02)
19.50 (3.27)

0.893

14.21 (5.83)
17.55 (4.78)

0.005
Religiosity
Religious
Non-religious / unde-
cided
P (t test)

22.71 (1.96)
20.95 (2.77)

0.001

22.88 (1.98)
21.23 (2.86)

0.017

20.11 (2.86)
17.55 (3.11)

< 0.001

17.08 (4.55)
8.52 (4.49)

< 0.001

Subjective health
Very good
Good
Bad / Satisfactory
P (ANOVA)

22.38 (2.21)
22.38 (2.45)
22.07 (1.67)

0.887

22.93 (1.73)
22.31 (2.57)
22.53 (2.07)

0.494

20.86 (3.16)
19.14 (2.95)*
18.67 (2.87)

0.022

15.97 (5.99)
15.16 (5.54)
14.53 (6.02)

0.709

Variables

SHALOM Lived Experience

Personal Communal Environmental Transcendental

Mean (SD) Mean (SD) Mean (SD) Mean (SD)

Place of Residence
Urban
Region/District
P (t test)

20.22 (2.83)
20.26 (3.07)

0.943

21.32 (2.73)
21.14 (2.88)

0.764

18.76 (3.35)
18.50 (3.68)

0.716

13.12 (5.77)
15.71 (5.08)

0.029
Religiosity
Religious
Non-religious
P (t test)

20.86 (2.64)
17.95 (2.70)

< 0.001

21.76 (2.49)
19.45 (3.05)

< 0.001

19.28 (3.21)
16.50 (3.46)

< 0.001

15.75 (4.86)
7.55 (3.14)

< 0.001
Subjective health
Very good
Good
Bad / Satisfactory
P (ANOVA)

20.93 (2.67)
20.47 (2.99)

18.00 (1.85)*°
0.003

21.90 (2.51)
21.14 (2.90)
20.53 (2.67)

0.266

19.90 (3.49)
18.41 (3.35)
17.33 (3.20)°

0.042

14.41 (6.24)
14.14 (5.49)
12.53 (5.29)

0.555

* P < 0.05 signifi cant difference compared to “Very good” (Tukey post hoc comparison).
° P < 0.05 signifi cant difference compared to “Good” (Tukey post hoc comparison).

with life was moderately positively related to the 
overall spiritual well-being on the lived experience 
dimension (r = 0.354, P < 0.001). According to the 
spiritual well-being domains, satisfaction with life 
signifi cantly positively correlated with the personal 
and communal domains in the Lived Experience 
dimension (r = 0.479, P < 0.001 and r = 0.379, 
P < 0.001, respectively) and with the environmental 
domain in both dimensions of SHALOM measure 
(r = 0.224, P = 0.024, on Ideals, and r = 0.305, 
P = 0.002, on Lived Experience respectively); 
all correlations were weak or moderate (data not 
shown).

Healthy Life Behavior of Pregnant Women. To as-
sess the changes in habits of healthy lifestyle be-
cause of pregnancy, the authors provided 11 ques-
tions about social life and relationships, nutrition 
and habits (smoking, alcohol consumption, use of 
drugs and psychotropic substances), and physical 
activity. 

The main changes in the lifestyle because of 
pregnancy were related to healthier nutrition, use 
of alcohol and physical activity. Women indicated 
that they tried to eat healthier food and use vitamins 
(58.4% responded with yes and 39.6% with partly) 
and quit drinking alcohol (98.5% responded with 



28

NERP 2021;11(1)

Dangyra Ruseckienė, Jūratė Tomkevičiūtė, John Fisher, Olga Riklikienė

Table 4. Descriptive statistics of satisfaction with life score (0–100) and distribution of respondents in accordance 
with the satisfaction with life (n = 102)

Satisfaction with Life*

Items Mean (SD)
Satisfi ed

(BMLSS Sum Score ≥ 50%)
Dissatisfi ed

(BMLSS Sum Score < 50%)

% (n)

Family life 88.89 (14.71) 99.0 (101) 1.0 (1)
Friendships 83.82 (13.57) 100.0 (102) 0.0 (0)
Work / Working place 66.50 (28.39) 86.3 (88) 13.7 (14)
Myself 74.02 (18.85) 94.1 (96) 5.9 (6)
Where I live 80.23 (20.94) 94.1 (96) 5.9 (6)
Overall life 83.01 (15.55) 99.0 (101) 1.0 (1)
Financial situation 73.69 (19.12) 95.1 (97) 4.9 (5)
Prospects 76.96 (17.56) 96.1 (98) 3.9 (4)
Health situations 74.51 (18.57) 94.1 (96) 5.9 (6)
Abilities to cope with life concerns 74.84 (17.03) 95.1 (97) 4.9 (5)
Total 77.65 (13.87) 97.1 (99) 2.9 (3)

* The Satisfaction with Life sum score refers to a 100% level.

Very good Good

*

*
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Bad / satisfactory
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* P < 0.05 signifi cant difference compared to “Very good” (Kruskal-Wallis pairwise comparison 
with Bonferroni correction)

Fig. 1. The comparison of satisfaction with life scores in subjective health ratings in pregnant women
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yes). Physical activity during pregnancy was totally 
or partly quitted by 59.5% of the participants. In 
relation to social life, 74.8% of the pregnant women 
limited the entertainment at all or to some extent, 
and 52.0% reported spending less time with friends. 
During the pregnancy, some women were success-
ful in fi nding new friends among future mothers 
and established relationships with other mothers 
(Table 5). In general, harmful habits or addictions 
were less relevant to the respondents as 97.1% never 
used drugs or psychotropic substances, 74.5% never 
smoked and 34.3% never consumed alcohol (data 
not shown).

Spiritual well-being and satisfaction with life 
scores were compared in two groups of the re-
spondents: in a group of those who have made some 
changes for healthy life (combined responses Yes 
and Partly) and those who did not (response No). 
The results revealed several signifi cant differences 
(Mann-Whitney U test). The scores for transcen-
dental domain on Ideals and Lived Experience were 
higher for those pregnant women who indicated 
they had given up entertainment (P = 0.017 and 
P = 0.026, respectively). Those women who an-
swered positively about fi nding a new friend among 
future mothers reported higher spiritual well-being 
on the communal and environmental domain of 
the Lived Experience dimension (P = 0.030 and 
P = 0.046, respectively) and a higher life satisfac-
tion (P = 0.044 and P = 0.026). 

The strength of association between healthy be-
havior items and satisfaction with life, overall and 
each item/domain of the Ideals and Lived Experi-
ence dimensions of SHALOM was estimated by cal-
culating the Eta coeffi cient. The coeffi cient shows 
which healthy behavior habit may change the sat-
isfaction with life and spiritual well-being most. 

Results revealed that satisfaction with life had the 
strongest relationship with the women’s attempts 
to eat healthier food and take vitamins as well as 
stopping the work. The personal domain of lived 
spiritual well-being had the strongest association 
with the women’s attempts to improve the dietary 
choices. Spiritual well-being on both dimensions, 
like the transcendental spiritual well-being domain, 
had the strongest link with giving up entertainment. 
The environmental domain of spiritual well-being 
was mostly associated with spending less time with 
friends while the communal domain of spiritual 
well-being was mostly related to quitting sport ac-
tivities and work (Table 6).

Discussion
During recent years, integration of spirituality in 

the health care of patients and healthy persons has 
been discussed a lot. Spiritual interventions in peri-
natal care include presence, active listening, helping 
each woman articulate her feelings about her birth 
experience, and sharing that experience (30). How-
ever, sharing these valuable experiences might lead 
“to renewal and reconnection with a woman’s deep-
est self ” and this would lead to a safe and healthy 
birth (31, p. 168). 

Childbirth and motherhood are ideal events to 
acknowledge the spiritual dimension of women’s 
lives (7). Buden believes that for some women 
the experience of giving birth has the potential to 
awaken spirituality and to create an opportunity for 
self-transcendence (32). The aim of this study was 
to assess spiritual well-being of pregnant women at 
their second trimester of pregnancy and, further, to 
determine the relationships of spiritual well-being 
with their life satisfaction and healthy life behavior 
habits. We hypothesized that spiritual harmony may 

Table 5. The subjective assessment of healthy behavior in pregnant women

Healthy behavior items
% (n) of answers

Yes Partly No

Gave up entertainment 7.4 (7) 67.4 (64) 25.3 (24)
Quit drinking alcohol 98.5 (66) 1.5 (1) 0.0 (0)
Try to eat healthier food and take vitamins 58.4 (59) 39.6 (40) 2.0 (2)
Quit smoking or signifi cantly reduced 100.0 (25) 0.0 (0) 0.0 (0)
Quit use of drugs and psychotropic substances 100.0 (3) 0.0 (0) 0.0 (0)
Spend less time with friends 17.3 (17) 34.7 (34) 48.0 (47)
Stopped working 5.4 (5) 7.5 (7) 87.1 (81)
Planning the future 72.6 (69) 24.2 (23) 3.2 (3)
Quit sports 24.6 (17) 44.9 (31) 30.4 (21)
Found a new friend among future mothers 4.1 (4) 21.4 (21) 74.5 (73)
Have established a new relationship with other mothers 10.3 (10) 21.6 (21) 68.0 (66)
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serve as a strong protective factor for a woman dur-
ing pregnancy, especially helping her to stay posi-
tive in life and demonstrate the protective healthy 
behavior for herself and the baby.

Spiritual well-being in the communal and per-
sonal domains was the highest showing that preg-
nant women are in good relationship with them-
selves and feel connected with others from their 
family and community. Mostly their expectations 
and lived experience relating to spiritual life over-
lap, creating more signifi cant dissonance in the per-
sonal domain only (for one fi fth of respondents). 
Women being pregnant would expect higher inner 
peace and more joy in life even if they know that 
pregnancy often changes their normal life and limits 
them with socializing and usual work/study activity. 
Negative physical and psychological symptoms that 
are prevalent in mid-term of pregnancy can also in-
fl uence their mood and perception of spiritual well-
being. The results of this study also confi rmed the 
positive relationship between subjective health and 
spiritual well-being in the personal and environ-
mental domains.

Despite the fact that two-thirds of the respond-
ents rated themselves as religious persons, the tran-
scendental spiritual well-being was the least impor-
tant and relevant domain to pregnant women. The 
relationship with the sacred was more important for 
religious women and those with rural residence. The 
characteristics of pregnancy (i.e., number of preg-
nancies, planning of it) did not matter for women’s 
spiritual health but we suggest that larger samples 
are needed for more reliable results in this matter.  

An increasing level of spirituality in life can help 
to overcome inconsistencies in life and increases 
people’s satisfaction with life (33). Assuming that 
pregnancy and childbirth, apart from being a deeply 
meaningful and pleasant event, are among the most 
stressful life stages in a woman’s life (25), we found 
it of great importance to assess the life satisfaction 
of pregnant women and its association with spiritual 
health. The vast majority of women expressed being 
satisfi ed with their life. The results echo nurses’ and 
nursing students’ (i.e., healthy people’s) life satisfac-
tion levels. However, they were very much differ-
ent from those of mothers with neurologically ill 
children or non-terminally ill cancer patients’ life 
satisfaction tested in previous Lithuanian studies 
(34–36). 

In addition, satisfaction with life in pregnant 
women was positively related to their subjective 
health and to a weak or moderate extent correlated 
with the spiritual well-being. Satisfaction with life 
as a value-based orientation is an important positive 
dimension of human well-being and is associated 
with the spiritual belief system of individuals. Preg-
nant women were most satisfi ed with their family 

life and friendship and these results coincide with 
those from other studies that positive interpersonal 
relationship and favorable family environment is 
supportive for women’s mental health and psycho-
logical well-being (37, 38).

The mother’s experiences regarding spirituality 
can make her more responsible toward taking care 
of the spiritual being within her womb (31). Nor-
mally, women are committed to serious change of 
their behavior and habits while pregnant. In this 
study, we also found that women were inclined to 
use healthier food and vitamins, to stop working 
and quit consuming alcohol at all. The positive fact 
was that during pregnancy women were still social-
izing by making friends with future mothers and 
establishing new relationships with other mothers. 
However, these social interactions might be even 
more intensive as social support and group inter-
action are effective protective factors from prenatal 
stress, depression and anxiety (39). We also noted 
that women from our study were very much resist-
ant to addictions or other harmful habits even be-
fore pregnancy. To interpret this, we would rely on 
the rather high level of religiosity of our sample and 
the results of other studies where religiosity in some 
pregnant women has been associated with positive 
maternal health behaviors (40–42).

To promote healthy behaviors during pregnancy, 
it is important to investigate the factors that infl u-
ence women’s health-promoting behavior (43). 
We found that satisfaction with life was associated 
with the improvements in women’s dietary choices 
and majorly by quitting work for possible mater-
nity leave. Women who were more likely to give 
up entertainment during pregnancy reported higher 
spiritual well-being on the transcendental domain. 
This study also confi rmed the association of quit-
ting sport activities and work with the communal 
domain of spiritual well-being. The evidence sup-
ports positive relationship between physical activity 
and spiritual health as regular physical activity and 
spiritual practices lead to better a health status of an 
individual (44). We suggest that women should be 
more informed about physical activity during preg-
nancy to balance this with their health and well-
being. A moderate intensity physical activity dur-
ing pregnancy has many benefi ts for the health of a 
woman and a fetus (45–47). Moreover, balanced ex-
ercise programs may be important for mental health 
and spirituality, reconnecting a woman to her social 
environment (44). 

Conclusions
Women at their second trimester of pregnancy 

are in good spiritual health and highly satisfi ed with 
their life although the direct relationship between 
these two research phenomena was weak or moder-
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ate. The subjective health of women makes a differ-
ence in their perception of spiritual well-being and 
life satisfaction and both of these can temporarily be 
declined because of physiological and psychologi-
cal concerns in pregnancy. Pregnant women tend to 
make changes in their lifestyle because of pregnancy 
by mostly improving their nutrition, avoiding use of 
alcohol and limiting physical activity. In providing 

instructions and support for pregnant women, it is 
important to encourage them to use balanced exer-
cise programs and maintain their social interactions 
as protective factors for good mental health during 
pregnancy. 
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