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Abstract
Many researchers have demonstrated the relationship of religiosity with dimensions 
of mental health such as searching for meaning in life, the presence of meaning in 
life, and life satisfaction. Hence, this study attempts to link such aspects of religios-
ity with the experience of the presence and/or absence of God with the search for 
and presence of meaning in life and satisfaction with life among a group of Polish 
women who have experienced a stillbirth in the past five years. The study included 
64 women who lost a baby through stillbirth after the 22nd week of gestation. All 
the women were born into Christian families and declared themselves to be Chris-
tians and actively practicing their faith. Women’s ages ranged from 29 to 47 years. 
The research results showed that the experience of God’s presence and absence have 
a positive and significant relationship with the search for meaning in life and the 
presence of meaning in life, as well as with the satisfaction with life in the lives 
of women after stillbirth. The strongest relationship was between the presence of 
meaning in life and life satisfaction (r = .72; p < .01), God’s presence and life sat-
isfaction (r = .66; p < .01), as well as the presence of meaning in life and the search 
for meaning in life (r = .57; p < .01). The structural equation model showed that the 
experience of God’s presence and God’s absence have a significant, direct impact on 
the search for meaning in life and the presence of meaning in life, and the satisfac-
tion with life. These also have an indirect impact on the satisfaction with life in the 
lives of women who have lost a child to stillbirth.
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Introduction

Stillbirth is defined as the death of a baby during a woman’s pregnancy. The 
accepted criteria for stillbirth vary in many countries (Lawn et al., 2010; van den 
Akker, 2011). World Health Organization (WHO) determined that a baby who 
dies at 28 weeks or later is classified as stillbirth. Under Polish law, pregnancy 
loss after the 22nd week is considered a stillbirth. (Dziennik Ustaw, 2020 pt. 
666).

Death and birth are the two most significant events in a Woman’s life (Bur-
den et al., 2016). Women who have experienced stillbirth exhibit post-traumatic 
symptoms. Stillbirth has a devastating impact not only on the mother but also 
on family members and their social engagement (Gold et al., 2017; Gravensteen 
et al., 2018). It involves extremely difficult spiritual and personal experiences that 
sometimes have a lasting impact on the religious life of the mother and family 
(Gravensteen, 2017; Lamb, 2002).

Children whose siblings died during the mother’s pregnancy perceived their 
parents as more controlling of the family situation, and overprotective, which 
limited their initiative and activity than parents who did not lose a child (Pantke 
& Slade, 2006). The children perceived the behavior of their parents after the loss 
of the child as inadequate to the situation. As a result, symptoms such as the lack 
of security sense in the family, loss of trust in others, and lack of openness to peer 
environment appeared in their lives (Pilecka, 2004). On the other hand, in recall-
ing events and experiences preceding, accompanying, and following the diagnosis 
and stillbirth, the bereaved parents manifested specific attitudinal characteristics. 
They were concerned with the maintenance of hope, the importance of the child’s 
personality, care for the child, and relationships, some positive but most negative 
(Nuzum et al., 2018).

The loss of a child was often associated with giving up one’s previous lifestyle 
and future (Pilecka, 2004). DeFrain’s (1991) research indicated that over 30% of 
women experiencing stillbirth had suicidal thoughts. Some women tried to com-
mit suicide. The death of a child was often a source of spiritual distress as well 
as a challenge for parents (Cowchock et  al., 2010). The experience of stillbirth 
encompasses many areas of a woman’s life and results in a great deal of loss, 
loss of self-esteem, loss of parental aspirations, and the emergence of anxiety 
about the possibility of creating another life (Lamb, 2002). Findings have shown 
that stillbirth is a depressing experience in women’s lives, causing high levels of 
psychological symptoms including depression, anxiety, fear, negative well-being, 
and psychosocial consequences (Cacciatore & Ong, 2012; Vance et  al., 1991). 
Postpartum women who placed a high value on pregnancy experienced the loss 
of their child more strongly than women who placed less value on pregnancy 
(Sikora, 2014).

Research conducted by Guzewicz and the team, based on Gough and Heil-
brun’s List of Adjectives, found that Polish women who had lost a child chose 
fewer positive adjectives to describe themselves in their current situation than 
women who had not such an experience. They feared for the future and were 
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overwhelmed by the events of their lives. They had a lower need to understand 
themselves and others and to care about others. These women are anxious, tense, 
and overwhelmed by their situation, so they do not function effectively, have 
low self-confidence, and give in to others. They tend to demean themselves and 
lose self-confidence. They are less interested in interpersonal interactions; are 
less friendly, gentle, tolerant, and sensitive. They have lower levels of energy, 
entrepreneurship, and determination, and are less creatively active. They have 
less need to interact with the opposite sex and do not feel the need to share their 
experiences (Guzewicz et al., 2014). Another study by Guzewicz (2014) suggests 
that the most common symptoms in women’s lives after the loss of a child were 
feelings of guilt, lowered mood, pessimism, tearfulness (affective domain), irrita-
bility in relationships with others (social domain), inability to work, sleep distur-
bances, and fatigue (somatic domain).

In a group of Taiwanese mothers who experienced stillbirth (Hsu et al., 2002), 
four main methods regarding coping processes were identified. Most often, women 
are aimed at transforming the meaning of death, doing something for the lost child, 
expressing readiness for another pregnancy, and rebuilding a social relationship. 
Polish women after the loss of a child most often experienced support from their 
husbands while engaging in work and focusing on the future (Sikora, 2014). Bur-
den’s (2016) research found that parents who experienced the tragedy of stillbirth 
were simultaneously able to strengthen mental resilience and develop new life skills 
and abilities.

Results among Australian couples bereaved after stillbirth demonstrate that nega-
tive emotions had an intrapersonal relationship with bereavement in men and both an 
intrapersonal and interpersonal relationship with bereavement in women and that the 
average level of guilt correlated with the low level of bereavement and low level of 
sadness in women (Barr, 2012). Women who experienced a stillbirth showed more 
intense grief reactions than women who miscarried (Cuisinier et al., 1993), and grief 
symptoms were exacerbated by a lack of support from society, pre-existing rela-
tionship difficulties, and absence of surviving children (Kersting & Wagner, 2012; 
Pilecka, 2004). A study of bereaved mothers in Michigan who lost a child found that 
mothers were most likely to feel guilt or self-blame after the loss. Post-loss women 
had higher levels of grief than men 6–8 weeks after losing a child. However, this 
difference decreased at 1 and 2 years after child loss (McIntosh et al., 1993). On the 
other hand, religious and practicing women are better able to cope with grieving 
the loss of a child than women who are not religiously committed (Kersting et al., 
2007).

With the increase in depression and interpersonal violence, the sense of guilt 
in women’s lives has increased (Gold et  al., 2017). 26% of the women surveyed 
admitted that they were the ones most to blame for losing their child. Self-blame, 
in particular, has been positively correlated with symptoms of anxiety and depres-
sion (Cacciatore et al., 2013). It has also been found that self-blame often prompts 
women to repair the loss they have suffered (Weinberg, 1995). Lower self-esteem of 
mothers after child loss led to a higher level of stress (Bödecs et al., 2011). Whereas, 
research among African-American and Latina women shows that women who expe-
rienced stillbirth or child death had lower self-esteem than women who did not 
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lose a child (Wonch et al., 2017). Some studies report that women’s life satisfaction 
increases with the timing of pregnancy (Dyrdal et  al., 2011), but then declines in 
the first years after birth to pre-pregnancy levels, and also declines in those who 
miscarry (Gravensteen et al., 2018). Stillbirth reduces mothers’ sense of life satisfac-
tion and appreciation from others, and single women were more likely to experience 
social failure after stillbirth than those who experienced the loss of a child in a mari-
tal relationship (Giannandrea et al., 2013; Rådestad et al., 1997). Women who have 
experienced a miscarriage are less satisfied with welfare than women who have had 
a stillbirth (Cuisinier et al., 1993).

The fact of stillbirth has been interpreted by women believers in many ways. 
Ultra-Orthodox Israeli women sought strength in religious faith. Fetal loss was 
experienced as a test of their faith in God and seen as a way to experience God’s 
love. In such a situation, most often the women’s faith was strengthened and brought 
relief, as well as peace and trust in God as the giver of life. In addition, the find-
ings indicate that the respondents did not direct their anger over the loss of their 
child to God, and sometimes perceived the negative feelings as a threat to their faith 
(Hamama-Raz et al., 2014). Iranian women believe that their dead children have a 
great chance to live in another world and they will be returned to their parents in 
a changing world (Nematti, 2005). Polish women who had lost a child presented a 
negative attitude toward God and a low level of relationship with Him and blamed 
Him for the loss of the child. Some parents who have lost a child have often been 
convinced that God caused their loss (Downey et al., 1990; Guzewicz et al., 2014). 
Other women believe that their dead children are in a safe place (Kalu, 2019). The 
authors of the study suggest that this is probably the result of blaming God for the 
loss and seeing it as God’s punishment for sins.

After losing a child, women often expect social, moral, and spiritual support. 
Many women reported that their spiritual needs were not adequately met during their 
hospital stay (Nuzum et al., 2017b). Most often, they received assistance from the 
chaplain. His presence in the hospital, attentive listening, and the liturgy he provided 
helped them understand a painful event (Newitt, 2014). They most often expected 
pastoral tenderness and empathetic presence from the chaplain and viewed these as 
key attributes of spiritual care (Nuzum et  al., 2017a). Women could also rely on 
their husbands, partners, and relatives for support (Bubiak et  al., 2014; Miernik, 
2017). On the other hand, Olson’s (2013) research shows that health professionals 
do not always adequately meet the needs of women and their families during hospi-
talization after the loss of a child. Many health professionals feel that they have not 
been adequately trained to provide optimal care to parents experiencing child loss 
(Emond et al., 2019).

Women following the loss of a child who attended organized religious activi-
ties at least several times a month were significantly less likely to have high rates 
of depressive symptoms (Mann et  al., 2008), and women who had experienced a 
stillbirth and who regularly attended church, seeking spiritual comfort in prayer, 
had lower levels of depression and anxiety than women who attended irregularly. 
In addition, the frequent participation of parents who had experienced the loss of a 
child in church liturgy was indirectly associated with their improved well-being and 
lower anxiety (Thearle et al., 1995).
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The association of two components of religiosity: religious participation and 
religious meaning, with three coping process variables (perceived social support, 
cognitive processing of loss, and finding meaning in death) in the lives of women 
who have lost a child was shown. Greater religious participation was associated with 
greater social support perception and with greater importance of finding meaning in 
loss, and the importance of religion was positively related to cognitive processing 
and finding meaning in death (Thearle et al., 1995).

Research Problem and Hypotheses

Stillbirth can be diagnosed by ultrasound examination to show that the baby’s heart 
is no longer beating. Research indicates that the most common causes of stillbirths 
are infections, birth defects, and pregnancy complications, such as pre-eclampsia 
(Bubiak et al., 2014; Chazan, 2013).

In Poland, between 2017 and 2019, according to statistics (Central Statistical 
Office), each year about 1,700 women gave birth to a stillborn child, which is about 
0, 3% of all pregnancies. Losing a child to stillbirth is undoubtedly a difficult event 
for the parents, sometimes for the entire family. Painful experiences are compounded 
when the child was particularly desired by the parents. In this situation, stillbirth 
becomes a family event affecting each family member in their own way (Campbell-
Jackson & Horsch, 2017; Guzewicz et al., 2014).

Events such as death, illness, and stillbirth and their consequences are most often 
perceived as traumatic, less often as a life challenge (Roberts & Montgomery, 2015). 
They can be an opportunity to achieve not only internal freedom but also internal 
maturity. Such events are often treated as a sign of maturity (Frankl, 2000; Popielski, 
2008). They can support the strengthening of mental health and religiosity, which is 
manifested in the search for meaning in life, shaping a more mature identity, under-
taking social activities for other people, and caring for the development of one’s own 
religiosity (Krok, 2017; Okła, 2009). On the other hand, giving too much attention 
to the negative effects of traumatic events often leads to deterioration and weakening 
of mental health and religiosity, which manifests itself in a sense of threat to one’s 
own identity, low self-esteem, guilt, weakening of interpersonal relations, spiritual 
and moral struggles (Guzikowski, 2009; Nuzum et al., 2016; Podolska, 2011), and 
sometimes even in suicide attempts (Pilecka, 2004).

According to many researchers, mature religiosity in the life of believers has a 
meaning-creating character (Koenig, 2012; Merrill et  al., 2009; Pargament, 1997; 
Prusak et al., 2021). However, it can also be a source of tension and spiritual strug-
gle sometimes (Exline & Rose, 2005; Roesch & Ano, 2003). Research shows that 
religiosity has a positive impact on the mental health of people affected by traumatic 
experiences, such as cancer (Charzyńska, 2017; Krok et al., 2019), death of a loved 
one (Buksik, 2003), suffering (Frankl, 2000), stillbirth (Hamama-Raz et al., 2014; 
Mann et al., 2008). People who experienced these kinds of events in their lives often 
prayed and made use of various religious practices. Faith and religious practice were 
important sources of support for them. Religiosity helped them find comfort and 
understand the meaning of painful experiences (Krok, 2015; Mann et al., 2010).
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There is a visible lack of research among women who had a stillbirth. Losing 
a baby in the prenatal period is a reversal of the natural process of life and poses 
a threat to a woman’s sense of meaning in life and life satisfaction. Religious 
coping strategies can be an effective help. Therefore, it seems justified to show 
the relationship between the two dimensions of human life related to the men-
tal health and the religiosity of women who have had a stillbirth, such as a) the 
experience of God’s presence, which suggests that a person experiencing God’s 
presence has trust in God and is open to the needs of others, perceives her life as 
meaningful and valuable, and the experience of God’s absence, which suggests 
that a person experiencing God’s absence tends to trust God more, to get to know 
oneself better and to be more open to others (Głaz, 2021), b) sense of the meaning 
in life, which concerns the way of understanding and positively interpreting the 
meaningfulness of life events, as well as exceeding the existing reality (Frankl, 
2000; Popielski, 2008). The sense of the meaning in life concerns the presence 
of the meaning in life, which means that a person understands what is conducive 
to her, to make her life more creative, it also concerns the search for the meaning 
in life, i.e., it includes an appropriate effort to discover what would make human 
life more meaningful (Steger et al., 2006); c) satisfaction with life, which covers 
the cognitive sphere of the individual, and concerns their aspirations, own tasks, 
a realization of own aspirations, and relates to the emotional sphere, which sig-
nificantly affects the feeling of positive emotional experiences or the lack of them 
(Diener & Chan, 2011; Diener et al., 1985).

Shows the relationship between the religious experience of God’s presence and 
God’s absence, the presence of the meaning in life and the search for the mean-
ing in life, and the life satisfaction of women after stillbirth, who grew up in a 
Christian family and consider themselves believers and practitioners, can be an 
important supplement to previous analyzes. It has been suggested that in the lives 
of women after the loss of a child, God’s presence and God’s absence play a posi-
tive role and serve as a predictor of the search for meaning in life, the presence of 
meaning in life, and life satisfaction. Moreover, it is assumed that women, after 
losing a child, show a great tendency to search for the meaning in life and a spe-
cific interpretation of the event that has occurred and that the sense of the mean-
ing in life and the search for the meaning in life play a mediating and positive role 
between the religious experience of God’s presence and God’s absence, and life 
satisfaction.

Based on the literature and previous research, the following research hypoth-
eses were developed.

Hypothesis 1  Women after stillbirth have higher levels of God’s presence than 
God’s absence, higher levels of seeking meaning in life than the presence of mean-
ing in life, and satisfaction with life.

Hypothesis 2  There is a stronger and more positive association of God’s presence 
than God’s absence with life satisfaction in women’s lives after stillbirth.
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Hypothesis 3  In a woman’s life after stillbirth, there is a stronger and more positive 
relationship between God’s presence and God’s absence with the search for meaning 
in life than with the presence of meaning in life.

Hypothesis 4  The search for the meaning in life and the presence of the meaning in 
life plays the role of a mediator between God’s presence and God’s absence, and life 
satisfaction in the lives of the woman after stillbirth.

Methods

Sample and Procedure

Outreach to women after stillbirth was made to those working in psychological 
and pastoral care centers in northern Poland. The study received ethical approval 
from Jesuit University Ignatianum. An information leaflet was then provided which 
indicated the purpose of the study and encouraged women to complete the ques-
tionnaires accurately. The recruitment process involved the women agreeing to par-
ticipate in the study, which was completely anonymous. Eighty-seven women were 
approached to participate in the study, and sixty-four agreed to participate, so the 
response rate was almost 74%. All the participants provided written informed con-
sent to complete the questionnaire. Each woman was given contact information if 
one of them needed additional support. Several women reported that they needed it 
and took advantage of the psychological and pastoral support offered.

Finally, the sample consisted of sixty-four women who had experienced the 
loss of a child through a stillbirth that occurred after the 22nd week of pregnancy 
(Table 1). The group of women participating in the study was those who had lost 
a child within 5  years prior to testing. The age of the women ranged from 29 to 
47 years (M = 41.87; SD = 6.31).

Tools

Survey participants completed three instruments that measure religious experience, 
sense of meaning in life, and satisfaction with life.

The Intensity of Religious Experience Scale (IRES). It was developed by Głaz 
(2021). It is used to examine religious experience, that is, the experience of the 
presence of God and the absence of God of a Christian nature. It consists of 18 
statements. The first factor, which includes 10 statements, concerns the experi-
ence of God’s presence (GP). It contains items like: “The experience of God’s 
presence is conducive to deepening my religious faith”, “The experience of God’s 
presence is conducive to deepening the intimacy with Him”, and "Thanks to the 
experience of the presence of God, the lives seems to be more meaningful and 
valuable", “During the inner experience of God’s presence, I experience states of 
deep peace and joy”. The second factor, which consists of 8 statements, relates 
to the experience of God’s absence (GA). It contains items like: “Experiencing 
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God’s absence is conducive to deepening my trust in Him”, “During the experi-
ence of God’s absence, I have the opportunity to better understand myself", and 
"Experiencing God’s absence enriches my religious life". Each assertion contains 
seven possible answers. The response is placed on a Likert-type scale (1 to 7) 
indicating how much the respondent agrees or disagrees with the statement. 7. 
strongly yes (strongly agree), 6. yes (agree), 5. rather yes (rather agree), 4. can’t 
decide, 3. rather no (rather disagree), 2. no (disagree), 1. strongly no (strongly 
disagree). The extracted factors are correlated among themselves. The obtained 
correlation coefficient between the extracted factors is at a medium and positive 
level. The reliability of the scale was estimated using the internal consistency 
method, where Cronbach’s α coefficient for the subscale of experiencing the pres-
ence of God was 0.93, and for the subscale of experiencing the absence of God 
was 0.86.

The Meaning in Life Questionnaire (MLQ). The MLQ questionnaire measures 
the meaning in life from two-time perspectives, present, and future (Steger et al., 
2006). The two-time perspectives are complementary, as researchers assume that 
both the presence of meaning in life and the search for meaning are important 

Table 1   Basic characteristics of women

Variables Category N Percentage (%)

Sex (female) 64.0 100
Current place of living Village 24.0 37.5

City 40.0 62.5
Civil status Married/in marital-like relationship 35.0 54.7

Divorced/currently single 11.0 17.2
Separated 9.0 14.1
Single 7.0 10.9
Widowed 2.0 3.1

Religion Education Catholic 64.0 100
University education 47.0 73.5
Secondary education 13.0 20.3
Primary school 4.0 6.2

Offspring Without children 9.0 14.1
One child 22.0 34.3
Two or more 33.0 51.6

Stillbirth Once 27.0 42.2
Twice 20.0 31.2
Three times 17.0 26.6

Support Family 21.0 32.8
Friends 20.0 31.2
Psychologist 11.0 17.2
Priest 7.0 11.0
Support group 5.0 7.8
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for assessing the meaning of an individual’s entire life. The questionnaire con-
sists of 10 questions to which a 7-point Likert scale is assigned (from absolute 
untruth = 1) to absolute truth = 7). Questions in the MLQ-P (Presence) subscale 
refer to the presence of meaning in life–they measure the declared, obtained 
meaning in life and its realization. On the other hand, questions in the MLQ-S 
(Search) subscale refer to the search for meaning in life, to the need for continu-
ous meaning and purpose in the life of a person. The tool was adapted to Polish 
conditions by Kossakowska, Kwiatek, and Stefaniak (2013). Cronbach’s α coef-
ficient as an indicator of the reliability of the questionnaire for the ten test items 
was 0.79. For the subscale presence of meaning in life, Cronbach’s α coefficient 
was 0.86, and for the subscale searching for meaning in life 0.72.

The Satisfaction with Life Scale (SWLS) by Diener, Emmons, Larsen, and Griffin 
(Diener et al., 1985). It is a commonly used instrument that measures life satisfac-
tion as a conscious and cognitive evaluation of one’s own life, during which the indi-
vidual compares the conditions of their life with self-imposed standards. The scale 
contains 5 statements to which the person surveyed gives an answer on a 7-point 
scale. If the result of the comparison, indicating the general degree of satisfaction 
with one’s own life, is satisfactory, this results in a feeling of satisfaction with one’s 
own life. The higher the score obtained, the higher the feeling of satisfaction with 
the life of the person. The scale can be used individually or in groups. The reliability 
of the scale measured by the test–retest method was 0.83, while Cronbach’s α reli-
ability coefficient was 0.72. The scale was adapted to Polish conditions by Juczyński 
(2001). The tool in the Polish version has satisfactory psychometric indices. The 
Cronbach’s α reliability coefficient is 0.81, and the theoretical accuracy of the tool 
was checked by factor analysis, which confirmed the existence of one factor.

Statistical Analysis

Descriptive statistics were presented (M and SD) for the analyzed variables. Multi-
ple regression analysis was used. The R2 coefficient was used to determine the per-
centage of the variance of the dependent variable explained by the independent vari-
ables. Pearson’s r correlation coefficient was calculated to determine the strength of 
the relationship and its nature between the variables included in this study. Moreo-
ver, structural equation techniques were used to show more complex relationships 
between variables.

Results

In order to verify the research hypotheses, the analysis of data obtained in the Inten-
sity of Religious Experience Scale (IRES), the Meaning in Life Questionnaire 
(MLQ), and the Satisfaction with Life Scale (SWLS) among religious and practicing 
women who grew up in a Christian family and experienced the loss of a child were 
used.
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The result obtained in the Intensity of Religious Experience Scale (IRES) 
(Table 2) shows that women after stillbirth exhibit a high level of God’s presence 
(M = 5.4; SD = 0.968) and an average level of God’s absence (M = 4.6; SD = 1.023).

As one can see in Table  2 scores achieved in the Meaning in Life Question-
naire (MLQ) prove that women present a high level of presence of meaning 
in life (M = 5.2; SD = 0.928) and an average level of search for meaning in life 
(M = 4.6; SD = 0.972), but the result extracted in the Satisfaction with Life Scale 
(SWLS) shows that women have an average level of satisfaction with life (M = 4.7; 
SD = 1.102).

In the life of women after stillbirth (Table  3), God’s presence (PG) positively 
correlates with God’s absence (AG) (r = 0.46), presence of meaning in life (MLQ-
P) (r = 0.48), search for meaning in life (MLQ-S) (r = 0.55), and with satisfaction 
with life (SWSL) (r = 0.66). Similarly, God’s absence (AG) positively correlates 
with the presence of meaning in life (MLQ-P) (r = 0.31), search for meaning in life 
(MLQ-S) (r = 0.33), and with satisfaction with life (SWSL) (r = 0.43). However, the 
presence of meaning in life (MLQ-P) positively correlates with search for meaning 
in life (MLQ-S) (r = 0.57) and with life satisfaction (SWLS) (r = 0.72), but search 
for meaning in life (MLQ-S) positively correlates with life satisfaction (SWLS) 
(r = 0.54).

In the group of women after stillbirth (Table 4), God’s presence (PG) (β = 0.29), 
and God’s absence (AG) (β = 0.31), have a significant and positive relationship with 

Table 2   Descriptive statistics 
for variables obtained in 
the Intensity of Religious 
Experience Scale (IRES), the 
Meaning in Life Questionnaire 
(MLQ), and the Satisfaction 
with Life Scale (SWLS) for 
women after stillbirth

PG = God’s presence, AG = God’s absence, MLQ-P = Presence of 
meaning in life, MLQ-S = Search for meaning in life, SWSL = Satis-
faction with life

Variables M SD Cronbach’s α

PG 5.4 .968 .880
AG 4.6 1.023 .872
MLQ-P 5.2 .928 .779
MLQ-S 4.6 .972 .599
SWLS 4.7 1.102 .867

Table 3   r-Pearson correlation coefficients received between variables obtained in the Intensity of Reli-
gious Experience Scale (IRES), the Meaning in Life Questionnaire (MLQ), and Satisfaction with Life 
Scale (SWLS) for women after stillbirth

PG = God’s presence, AG = God’s absence, MLQ-P = Presence of meaning in life, MLQ-S = Search for 
meaning in life, SWSL = Satisfaction with life
** p < .01; *p < .05

Variables AG MLQ-P MLQ-S SWLS

PG .46** .48** .55** .66**
AG – .31* .33* .43**
MLQ-P – – .57** .72**
MLQ-S – – – .54**



1 3

Journal of Religion and Health	

presence of meaning in life (MLQ-P) (R = 0.52; F = 3.93; p = 0.0002. They explain 
28% of the variance of this variable. Similarly, God’s presence (PG) (β = 0.38), and 
God’s absence (AG) (β = 0.37), have a significant and positive relationship with the 
search for meaning in life (MLQ-S) (R = 0.61; F = 3.11; p = 0.01). They explain 39% 
of the variance of this variable.

In addition, in the life of women after stillbirth (Table 4), God’s presence (PG) 
(β = 0.41), and God’s absence (AG) (β = 0.39), have a significant and positive rela-
tionship with life satisfaction (SWLS) (R = 0.82; F = 7.21; p = 0.001). They explain 
69% of the variance of this variable.

Correlation and regression analysis performed on variables among women after 
stillbirth provided many interesting observations. To show the share of indirect vari-
ables in a given model, the method of structural equations was used. The presence 
of meaning in life and the search for meaning in life played the role of a mediator 
between the religious experience of God’s presence and God’s absence, and life sat-
isfaction. The following indicators were used to assess the accuracy of fitting the 
data to the hypothetical model: CMIN/df, GFI, CFI, AGFI, and RAMSEA. Refer-
ring to the theoretical assumptions (Krok, 2017; Popielski, 2008) and the current 
results, an appropriate model was built. The model covers all the analyzed variables 
obtained among women who lost a child. The independent variables were the pres-
ence of God (GP) and the absence of God (GA), while the mediating variables were 
the presence of the meaning in life (MLQ-P) and the search for the meaning in life 
(MLQ-S), and the dependent variable life satisfaction (SWLS). It was found that 
the model fit rates were within the acceptable limits (CMIN/df = 1.81; GFI = 0.95; 
AGFI = 0.92; CFI = 0.94; RMSEA = 0.062) (Bentler & Bonett, 1980). The indicated 
model was adopted as explaining the relationships between the analyzed variables.

The results of the obtained dependencies are shown in figure (Fig. 1). The anal-
ysis shows that the experience of God’s presence (β = 0.49; p = 0.01) and God’s 
absence (β = 0.23; p = 0.05) have a significant and direct impact on the satisfaction 
with life, and indirect. The presence of God (β = 0.36; p = 0.01) and the absence of 
God (β = 0.21; p = 0.05) have a significant and direct influence on the presence of 
meaning in life and the search for meaning in life, which are mediation variables. 

Table 4   Regression analysis 
results.

Influence of God’s presence (PG) and God’s absence (AG) on the 
presence of meaning in life (MLQ-P) and searching for meaning in 
life (MLQ-S), and on satisfaction with life (SWSL) for women after 
stillbirth

Variables b β t p R2

Dependent Independent
MLQ-P PG .41 .29 2.65 .01 .28

AG .29 .31 3.84 .009
MLQ-S PG .42 .39 2.05 .04 .39

AG .49 .37 3.33 .002
SWSL PG .51 .41 3.89 .008 .69

AG .29 .39 4.99 .001
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Moreover, both mediators, the presence of meaning in life (β = 0.42; p = 0.01) and 
the search for meaning in life (β = 0.22; p = 0.05) have a direct and significant impact 
on life satisfaction.

Discussion

The purpose of the article was to show the relationship between the religious experi-
ence of God’s presence and God’s absence, the searching for meaning in life and the 
presence of meaning of life, and life satisfaction in a group of believing and practic-
ing Polish women who experienced a stillbirth. The hypotheses were verified and 
several important conclusions were identified.

The first hypothesis, which suggests that after stillbirth women have a higher level 
of God’s presence than God’s absence, and a higher level of searching for meaning 
in life than the presence of meaning in life and life satisfaction was only partially 
confirmed. The first part of the hypothesis has been confirmed. Women who have 
experienced stillbirth have a higher level of God’s presence than God’s absence. In 
this regard, the current research has confirmed the previous research results (Głaz, 
2015). However, the second part of the hypothesis has not been confirmed in full. 
Women after stillbirth have a higher level of the presence of meaning in life than the 
search for meaning in life, and life satisfaction. In line with the hypothesis and previ-
ous research (Krok, 2017), it was expected that women experiencing the traumatic 
effects of a loss of a child show a greater interest in searching for meaning in life, i.e. 
they undertake a number of activities that help them interpret and understand their 
reality, rather than their sense of meaning in life and current satisfaction with life.

The second hypothesis, which supposes that in the life of women after a still-
birth there is a positive and stronger relationship between God’s presence than 
God’s absence with life satisfaction, was confirmed in full. The analysis showed 
that Pearson’s r correlation coefficient for God’s presence and life satisfaction is 
0.66, and for God’s absence and life satisfaction is 0.43. And the regression coef-
ficient for God’s presence is β = 0.41, and for God’s absence β = 0.39. This indi-
cates that God’s presence has a stronger relationship with life satisfaction than 
God’s absence, and is a stronger and positive predictor of life satisfaction in the 

Fig. 1   The relationship’s path 
diagram of God’s presence 
(PG), God’s absence (AG) 
and search for meaning in 
life (MLQ-S), presence of 
meaning in life (MLQ-P) with 
satisfaction with life (SWLS). 
**p < .01; *p < .05; numbers 
show the β’s regression coef-
ficients

SWLS

MLQ-P

MLQ-S

PG

AG

.22*

.42**

.49**

.23*

.23*

.21*

.25*

.36**
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lives of women after stillbirth. This kind of relationship has already been con-
firmed among other respondents (Głaz, 2015).

The third hypothesis, which indicates that the experience of God’s presence 
and God’s absence has a stronger and more positive relationship with the search 
for meaning in life than with the sense of meaning in life in the lives of women 
after a stillbirth, has been fully confirmed. The analysis showed that the presence 
of God (β = 0.29) and the absence of God β = 0.31) explain 28% of the variance 
of the presence of meaning in life. Pearson’s correlation coefficient for the pres-
ence of God and the presence of meaning in life is 0.48, and for the absence of 
God and the presence of meaning in life, it is 0.31. On the other hand, the analy-
sis revealed that the presence of God (β = 0.38) and the absence of God β = 0.37) 
explain 39% of the variance of the search for meaning in life. Pearson’s correla-
tion coefficient for the search for meaning in life and the presence of God is 0.55, 
and for the absence of God and the search for meaning in life, it is 0.33. This con-
firms, in line with previous studies (Gravensteen et  al., 2018; Krok, 2017), that 
after a traumatic experience, believing women who found themselves in a new 
life situation are strongly interested in searching for the meaning in their lives, 
interpreting and understanding the unpleasant event, while religious experience 
plays an important supporting role.

The fourth hypothesis suggests that the presence of meaning in life and the search 
for meaning in life play the role of a mediator between the presence of God and the 
absence of God, and life satisfaction in women after the loss of a child, has been 
confirmed. All analyzed variables have a significant relationship with each other. 
Experiencing God’s presence and God’s absence has a significant and direct impact 
on life satisfaction. Both variables also have an indirect impact on life satisfaction, 
where the presence of meaning in life and the search for meaning in life are mediat-
ing variables. The presence of God has the strongest influence on the presence of 
meaning in life, while with the increase in the presence of meaning in life, a greater 
increase in life satisfaction is visible.

Moreover, it should be added that the correlation analysis showed that in the lives 
of women after a stillbirth, there is a strong and positive relationship between the 
search for meaning in life and the presence of meaning in life (r = 0.57). It presumes 
that after losing a child, women see the meaning of their lives and at the same time 
taking actions that would give them a greater sense of meaning in life. Similarly, 
there is a stronger relationship between the presence of meaning in life and life sat-
isfaction (r = 0.72) than between the search for meaning in life and life satisfaction 
(r = 0.54). This suggests that the presence of meaning in life is related to better func-
tioning of women, satisfaction with one’s own life and experiencing its value (Pop-
ielski, 2008).

In response to painful life events, feelings such as anger toward God, feelings of 
rejection by God, feelings of guilt, and disruption of the religious relationship are com-
mon in the lives of religious people (Koenig, 2012; Krok, 2017). At the same time, 
religious faith and spirituality can play an important, positive role in the life of a person 
with a traumatic experience, provided they are mature (Exline & Rose, 2005). This is 
supported by the current research. Women of faith and practice, despite painful experi-
ences, after the loss of a child, show trust in God, are open to the needs of others, see 
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their lives as meaningful and valuable, and are accompanied by joy and peace. They 
perceive God as one who causes creative anxiety.

The loss of a child is associated with bereavement and involves spheres of psycho-
logical and religious. It manifests as grief, self-blame, low self-esteem, and sometimes 
loss of meaning in life (Guzewicz, 2014; Hsu et al., 2002), and often as a religious and 
spiritual crisis (Stelcer, 2015). Researchers point to many ways of coping with bereave-
ment (Kersting et al., 2007; Krok, 2017). An important aspect of the bereaving process 
is to ensure that people are adequately assisted and helped to understand the painful 
event, as well as to ensure that people have the opportunity to say goodbye to their child 
and make a dignified burial. It can be suggested that after the stillbirth experience, Pol-
ish women, believing and practicing, have trust in God and demonstrate a constructive 
understanding of unpleasant and unwanted experiences, pursue life goals, perceive their 
lives as meaningful and valuable, and have coped well with the traumatic experience of 
child loss and bereavement after stillbirth.

When recalling their experiences before and after the loss of their child, many 
women said that with the appropriate skills and knowledge of the health service, the 
help they received and experienced was sufficient (Kalu, 2019; Kalu et  al., 2018; 
Olson, 2013). Women particularly appreciated the closeness of the chaplain and the 
attentive listening to their problems. Some women felt that their mental health needs 
were neglected by health services (Guzewicz, 2014) and their immediate environ-
ment (Bellhouse, 2018; Sikora, 2014). Also, their spiritual needs were not always 
adequately met during their hospital stay. They expected to retain hope and have a 
deeper understanding of the meaning of loss (Nuzum, 2017b).

Studies show that after the loss of a child, women expect medical personnel to 
be more sensitive and responsive to provide specialized care, as well as to be more 
knowledgeable about the psychological consequences of child loss. (Bubiak et al., 
2014; Gold et al., 2017). They expect the psychologist to inspire hope, encourage 
them to take on new tasks and appropriate strategies in difficult situations, help them 
accept the emotions they are experiencing, and reinforce the need for good commu-
nication with those around them (Chazan, 2013; Nuzum et al., 2017a; Olson, 2013).

An individual’s personal resources play an important role in the process of devel-
oping new forms of adaptation by individuals with traumatic experiences (Frankl, 
2000; Krok et al., 2019). The literature indicates that individuals with rich personal 
resources find it easier to work through the experience after losing a child than those 
with poor resources (Stelcer, 2015). The present study shows that women who have 
lost a child, despite painful experiences, exhibit high levels of personal resources, 
i.e., search for meaning in life, presence of meaning in life, and satisfaction with life. 
This suggests that women respond positively to new challenges and develop new life 
skills and abilities (Popielski, 2008).

Study Limitations

The current analysis of the issue raised has its limitations. Only one tool was used 
to study religious experience, meaning in life, and life satisfaction, respectively. 
Women from the northern region of Poland were examined. They were women of 
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the Catholic faith. The studied group of women was not very large and the research 
was based on the convenience sample, affecting generalization to other women in 
Poland who were not included in the study as might be possible if this were a ran-
dom sample of women experiencing stillbirth. In addition, other variables, such as 
age, number of children, etc., were not included in the regression analyses.

Conclusion

The article demonstrates the problem of stillbirth and the extensive effects associ-
ated with this experience at the cognitive, emotional, and behavioral levels. It refers 
to the physical, psychological, and spiritual spheres. They are experienced not only 
by women who have suffered the loss of a child, but also by the immediate envi-
ronment, which includes family, medical staff, psychologists, midwives, priests, and 
chaplains. In this context, the need for help and support for all is understandable.

In future studies, other tools should be used to analyze the aspects of religious-
ness and personality of women who have not experienced a stillbirth as a control 
group and compare the results with the group of women who have experienced a 
stillbirth. Research should also be carried out among non-believing and non-practic-
ing women. It would be worth examining the husbands of women after the loss of a 
child as well as controlling some other demographic variables. Despite some limita-
tions, the present analysis provides us with a broader view of the traumatic experi-
ence of women after the loss of a child. As researchers have noted (Guzewicz, 2014; 
McIntosh et al., 1993) the extent to which religious people believe that their lives are 
supported by a divine reality or that negative life events happen for some no fault, 
and if they are able to apply a religious way of dealing with these unpleasant events, 
they become less threatening and less stressful for them, they can be an opportunity 
for spiritual growth and progression of mental health.

The issue of stillbirths requires further and more extensive research to better 
understand the process. This requires more involvement of researchers from scien-
tific fields, such as medicine, psychology, and religion.

With the increase in the level of education, the level of expectations of women 
after the loss of a child increases in relation to those associated with medical, obstet-
ric, spiritual, and pastoral care, as well as psychological. Therefore, in the process 
of preparing personnel, more attention should be paid not only to the amount of 
expertise and skills acquired but also to the development of desirable qualities such 
as understanding, caring, empathetic approach, understanding, and communication 
with the environment.

The loss of a child has a strong impact on the psychological and spiritual life of 
a woman, as well as on her immediate environment. In such a situation, multifac-
eted help before and after the loss of a child and support for those who are involved 
in this painful event is of great importance. It is advisable to have more adequate 
cooperation between those dealing with women who have lost a child, and even to 
develop an appropriate method, more effective, taking into account the religious 
factor.
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