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Chapter 7

SPIRITUALITY, THEOLOGY AND WOMEN’S  
HEALTH IN NURSING

Nazlı BALTACI1

INTRODUCTION

The human being is a unique individual with biological, psychological, social, 
cultural and spiritual aspects (Okuroğlu et al., 2014). All these aspects interact 
with each other. Within this context, a problem occurring in physical issues may 
affect the social and psychological area negatively while a problem occurring in 
spiritual matters affect the physical area (Velioğlu, 1999; Öz, 2010).

The American Holistic Nurses Association specify that health balances the 
harmony among the body, brain and spirit while they also state that total health 
of an individual might be possible by adopting all the forms of care including 
spirituality. The International Nurses Association emphasize that caring for the 
individual’s moral aspects has an important role in nursing practices (ANHA, 
2019; ICN, 2019).

As spirituality and religious doctrines have affected the beliefs of life, death 
and health values of individuals, they have contributed the formation of moral 
basics of nursing (Okuroğlu et al., 2014). Spiritual care has been viewed deter-
minately by adapting beliefs and religious prosecutions especially in Muslim and 
Christian societies. In fact, spirituality is a wide aspect also comprising religion 
without limitations. While spirituality involves seeking the meaning and purpose 
of life, religion involves the beliefs and practices of god (Baldacchino, 2006).

Women and their families face many problems in gynaecology, oncology and 
obstetrics such as maturity, becoming or non-becoming a parent, hysterectomy, 
menopause and diagnosis of cancer. Therefore, nurses who work in this field 
have to consider the sentimental needs while treating women and their families 
(Gönenç et al., 2016). In order for nurses to carry out treatment regarding these 
needs, they have to know the matter of spirituality, its reflection on individuals 
and its spiritual needs. Thus, while nurses carry out treatments, they can provide 
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care, 70.3% and 93.4% defined truly the spirituality and spiritual care respective-
ly. In these studies it was found out that nurses were tended to see the spirituality 
as religious requirements. Gönenç et al. (2016) stated in the study that 51.3% of 
nurses and 48.7% of midwives working at the maternity service had previously 
heard of spiritual care concept and 31.3% of them stated that patients might need 
spiritual care. It was underlined that spiritual care knowledge and practices of 
nurses and midwives working in the field of women health should be improved.

CONCLUSION

Women face with various crisis concerning their health in the whole life and 
are in need of meeting their spiritual necessities in the course of crisis period. 
They try to cope with difficult situations through the assistance of practices relat-
ing to religious belief and spirituality. Meeting of an individual’s spiritual needs 
is of importance in providing a holistic care and recovery of the disease.

While meeting patients’ spiritual needs, nurses should be aware of their re-
sponsibility and own spiritual aspects, be relaxed whilst discussing spiritual in-
stances and be able to assess the state of the patients and families from the view-
point of them. A nurse should determine the meaning attributed by the patient 
and family to the disease, evaluate the effectiveness of means of struggle that are 
used, support effective struggle methods and contribute to development of new 
ones.

In the protection and development of women’s health, improving the spiritu-
al care knowledge and practices of nurses working in these fields is important. 
Therefore, including spiritual care subjects into the nursery curriculum, their re-
ceiving of in-service training aiming at raising awareness of nurses about spir-
itual aspect of holistic care and improving their knowledge and practices, and 
eliminating the negative factors are necessary. The prevention of perception of an 
individual’s spiritual care only in terms of religious point of view, conduction of 
academic studies concerning spirituality and theology in the field of nursery, and 
the reflection of their results into the practical field should be ensured.
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