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Abstract
The purpose of this research study is to identify and analyze the connections between both

educational interventions and educational-spiritual interventions in primipara (first) births and the
birthing experience, the mother-newborn relationship, as mediated by self-efficacy, fear,
spirituality, and the mother-fetus relationship. Childbirth preparation classes and workshops are
considered to be short-term educational interventions which have been developed over the past 90
years with the goal of improving the labor and delivery experience and its results from both
physiological and psychological perspectives (Beck et al., 1979). This research study is based on
Antonovsky's selutogenesis model (Antonovsky, 1987) which espouses the development of health
resources as opposed to fighting the causes of illness or disease. Coping during labor and delivery
constitutes an acute stress situation of which we are aware in advance, which allows for the
strengthening and training of immunity measures that will improve the ability to appropriately
contend with Lahad's immunity theory (Lahad, 2017). L _

Four immunity measures were identified in the childbirth preparétion classes which were a
part of this study and took place in medical centers: knowledge, emotional coping, physical abilities
and the support of those accompanying the birth mother. In addition, influence on the dimension of
spirituality was examined among women who participated in the courses and chose to join an
additional educational-spiritual workshop. The focus of this workshop was to give meaning and -
purpose, to expand positive feelings and to carry out spiritual activities. This intervention is based
on the findings of previous research studies, which found an improvement in the labor and delivery
experience as a result of spiritual education (Callister & Khalaf, 2010; Hatami et al., 2019).

Previous studies examined the influence of childbirth preparation classes on self-efficacy,
fear and the fetus-mother bond, all of which were found to be significant in the labor and delivery
experience and in newborn-mother bond (Citak Bilgin et al., 2020; Hosseini et al., 2018; Howarth
& Swain, 2019). The influence of an additional educational-spiritual intervention and a comparison
to other immunity measures has not been studied. The few studies that examined spiritual
intervention did so from a réligious perspective, while in this research study we also examined the
spiritual-humanistic context. Another innovation resulting from this study is the examination of the
influence of the class during pregnancy as well as post-partum, which allows us to identify the path
of the connections and a modei of the class's influence.

Data from 65 childbirth preparation groups was gathered over the course of two and a half
years. The influence of participation in a spiritual childbirth preparation workshop was also

examined. A total of 222 primipara women volunteered to participate in this research study. They
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were divided into two experimental groups and one control group: 103 women participated in a
regular childbirth preparation class (one that corresponded to those offered in the medical center at
which the study was conducted), 50 women participated in an extended preparation class (in
addition to joining a regular childbirth preparation class, they also joined a spiritual childbirth
preparation workshop) and 69 women made up a comparison group which did not undergo a formal
childbirth preparation class. This longitudinal research study was performed in four stages: pre-
childbirth preparation classes for all of the participants; post-childbirth preparation classes for the
women who participated in the regular and the extended childbirth preparaﬁon classes; post-
workshop for those who participated in the extended childbirth preparation classes; and post-partum
for all of the participants. The goal of this longitudinal research was to more closely track the
interventions and psychological processes connected to the expected change in the childbirth
experience and in the levels of newborn-mother bond, according to the relevant study group for
each mother.

This research study was performed using quantitative and qualitative mixed-methods design
(Bryman, 2006). The quantitative tools included seven questionnaires which examined, at the four
points' in time described above, the following parameters: personal details, spirituality, self-efficacy,
fear, mother-fetus bond, labor and delivery experiences and newborn-mother bond. In addition,
relevant measures were gathered from the mothers’ maternity emergency room files and from the
hospital's summary of the delivery: dilation and effacement of the cervix at the time of arrival at the
hospital, length of time until delivery, choice regarding pain relief, medical interventions throughout
the delivery and the baby's Apgar score. The qualitative tools included 25 interviews that were semi-
structured, regarding the labor and delivery experience, and 15 observations of the mother and baby
interacting, as a focused sample within the study group.

An analysis of the data was performed using theoretical statistics and inferential statistics,
which include analyses of repetitive measures that allowed the examination of any changes that
occurred as a result of participation in courses and which compare tﬁe three groups from the study.
The correlations of the connections between the different variables in the study were examined and
a SEM (Structural Equation Modelling} pathway analysis was performed in order to examine the

connections between the existing variables in the model that is proffered in the study. In addition,
a thematic analysis was conducted on the qualitative interviews, and on the analyses of the
observations of the mother-newborn relationship.

The conjectures of this research study as to the value of participating in educational
interventions before the delivery were, for the most part, reinforced. Women who participated in

the childbirth preparation course and in the workshop were found io have improved the measures
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of the mediating variables, thanks to the educational interventions. The bottom line is that the
medi?.ting variables indicate that childbirth preparation is connected to a better labor -and delivery
experience, which expresses itself in a higher level of satisfaction from the delivery and in fewer
medical interventions (for those in the extended childbirth preparation group the number of medical
interventions was the lowest). The mother-newborn relationship was found to be the same across
the different groups, despite the lower measures of communication with the fetus in the groups with
educational intervention. The variable measures that were found to have improved throughout the
educational interventions - the feeling of being capable of delivering the baby and the lessening of
the sense of fear - influenced the mother-fetus and mother-newborn relationship, as seen in the
correlations and in the model

In addition to the differences which were created between the research study's groups as a

result of the study interventions, differences were found between the participants of the groups with
regards to immunity measures prior to the interventions, as well as in the influence of educational
intervention, in the connections between the various immunity factors and the delivery experience,
and in the mother-newborn relationship. Connections between the variables were found among
these differences: personality structure, background of the pregnancy (medical or psychological),
support from one's surroundings (from those accompanying the birth mother in the delivery room
as well as the medical staff) and the coordination of expectations regarding the delivery itself. These
factors served to speed up, or block the acquisition of immunity resources and the implementation
thereof during the educational interventions.

The findings of the qualitative study contributed to the understanding of the findings of the
quantitative study and their interpretation. The main category found was the connection between
the immunity factors and labor and delivery as a coherent experience. The descriptions of childbirth
preparation that arose in the interviews were grouped into five themes with the common theoretical
significance in the major category: "immunity factors". These themes correlate to five of the
measures that make up Lahad's description of immunity (Lahad, 2017): knowledge — cognitive
coping strategies; society — support; feelings — psychological resources; the body — physical skills;
and spirit — beliefs and the search for meaning. The descriptions of deliveries that came out during
the interviews were arranged into three themes with the common theoretical significance in the
major category: "delivery as a coherent experience”. These themes correlate to the three components
of the feeling of coherency that Antonovsky co.nceptualized (Antonovsky, 1987):
comprehensibility, manageability, meaningfulness.

The theoretical, clinical and educational aspects are of importance to this research study.

Through the theoretical aspect we found that participation in educational intervention programs in
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general and specifically in spiritual intervention programs during the period of time preceding the

. . . . the
delivery influences the nature and the intensity of connections between immunity factors and

labor and delivery experience, as well as the mother-newborn relationship. From the clinical aspect
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