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Abstract. Pregnancy is one of the most significant phases in a woman's life, involving both physical and 

psychological changes. One of the psychological factors that often arise during pregnancy is stress. Stress during 

pregnancy can affect both maternal health and fetal development, and may even increase the risk of preterm birth. 

This study aims to analyze the relationship between stress levels in pregnant women and the risk of preterm birth 

at the UPTD Puskesmas Saritani. The study uses a quantitative design with a descriptive approach, where data 

was collected from 104 pregnant women screened using the Edinburgh Postnatal Depression Scale (EPDS) and 

birth status recorded in the medical records of the health center. The results showed that pregnant women who 

experienced stress had a higher likelihood of preterm birth compared to those who did not experience stress. This 

study is expected to contribute to the understanding of the impact of stress on maternal and fetal health and 

provide a foundation for the development of health programs to detect and manage stress in pregnant women, 

ultimately reducing preterm birth rates. 
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1. INTRODUCTION 

Pregnancy is one of the most significant phases in a woman's life, involving not only 

physical changes but also psychological changes. The nine months of pregnancy often bring 

psychological burdens for the expectant mother, which can affect both her well-being and the 

development of the fetus. One of the psychological factors that often arise during pregnancy is 

stress (Halim & Nurlianto, 2025). Pregnancy-related stress can be caused by many factors, 

including hormonal changes, concerns about childbirth, financial problems, and uncertainties 

regarding the future and the health of the baby (Tanpradit & Kaewkiattikun, 2020). 

Stress during pregnancy can affect various aspects of both maternal and fetal health. 

Physiologically, stress can increase cortisol levels in the body, known as the stress hormone, 

which can influence various systems in the body, including the reproductive system. Several 

studies have shown that excessive stress can worsen the physical condition of the mother and 

increase the risk of preterm birth, which occurs before the pregnancy reaches 37 weeks (Anjani 

et al., 2025; Hasda & Kurniawan, 2024). Preterm birth itself is one of the leading causes of 

neonatal mortality worldwide and can lead to long-term health issues for babies born 

prematurely, such as respiratory problems, brain development disorders, and an increased risk 

of chronic diseases in adulthood (Kaddoura et al., 2025). 

In addition, preterm birth also imposes significant social and economic burdens, both 

on the family and the healthcare system. Therefore, it is essential to make efforts to prevent 
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preterm birth by understanding the contributing factors (Schweiger, 2025). One approach that 

can be used is identifying and managing stress in pregnant women. Previous research has 

shown that women who experience high levels of stress during pregnancy are more likely to 

give birth prematurely compared to those who do not experience stress or have lower stress 

levels (Garcia-Flores et al., 2020). 

UPTD Puskesmas Saritani is a relevant location for this study, given the significant 

number of pregnant women registered and the indication of an increase in preterm birth cases. 

Based on preliminary studies conducted between January and September 2025, it was found 

that out of 104 pregnant women screened using the Edinburgh Postnatal Depression Scale 

(EPDS), 46 women (44.23%) exhibited signs of stress or depression, while 58 women did not 

show such symptoms. Of the 46 stressed pregnant women, approximately 52.17% experienced 

preterm deliveries, suggesting a potential link between maternal stress and the risk of preterm 

birth at Puskesmas Saritani. 

Based on the phenomenon observed at Puskesmas Saritani, the primary question of this 

study is: Is there a significant relationship between maternal stress levels and the risk of preterm 

birth? Given the crucial role of maternal mental health in ensuring a healthy pregnancy, this 

study aims to provide a clearer understanding of this relationship. This study aims to analyze 

the relationship between stress levels in pregnant women and the risk of preterm birth at UPTD 

Puskesmas Saritani. By using EPDS as an instrument to measure maternal stress, this research 

will evaluate whether stressed pregnant women are at higher risk for preterm birth. 

The results of this study are expected to contribute to the knowledge about the impact 

of stress on maternal health and the risk of preterm birth. The findings are anticipated to serve 

as the foundation for developing health programs that detect and manage stress in pregnant 

women, ultimately reducing preterm birth rates. Additionally, this study can serve as a 

reference for further research on psychological factors influencing pregnancy and preterm 

birth. 

 

2. RESEARCH METHOD 

This study uses a quantitative research design with a descriptive approach to examine 

the relationship between stress levels in pregnant women and the risk of preterm birth at UPTD 

Puskesmas Saritani. The sample consists of 104 pregnant women selected through purposive 

sampling, with inclusion criteria of women who agreed to participate and had complete data 

on stress screening using the Edinburgh Postnatal Depression Scale (EPDS) and birth 

outcomes. The data collected include the stress levels of pregnant women, categorized into two 
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groups based on the EPDS score (stress ≥ 13 and no stress < 13), as well as the birth status 

(normal or preterm) recorded in the health center's medical records. Data processing will be 

carried out using statistical software such as SPSS to facilitate further analysis. 

To analyze the relationship between stress levels and the risk of preterm birth, this study 

will use Chi-square (chi-squared) tests, which aim to determine whether there is a significant 

association between the two categorical variables: stress levels and birth status. The chi-square 

test will be used to assess whether stress is significantly related to preterm birth, with results 

considered significant if p < 0.05. Frequency distribution will also be used to describe the 

number of pregnant women experiencing stress and preterm births in the sample. Additionally, 

odds ratio (OR) will be calculated to provide a clearer picture of the likelihood of preterm birth 

among stressed pregnant women compared to those without stress. 

 

3. RESULTS AND DISCUSSION 

Uvariat Analyze 

 

Figure 1. Age Group Distribution. 

The participants were categorized into three age groups: less than 20 years (6.3%), 20-

35 years (90.6%), and over 35 years (3.1%). The majority of respondents (90.6%) fall within 

the 20-35 years age range, which is typical for pregnancies in this population. This age range 

is considered optimal for pregnancy, with fewer risks compared to younger or older mothers. 

 

Figure 2. Distribution of Gravida. 

The mean gravida is 1.60, with a standard deviation of 0.49. This indicates that most 

women in the study are either primigravida (first-time pregnant) or have had one previous 

pregnancy. Of the respondents, 40% were primigravida, and 60% were multigravida (having 

more than one pregnancy). The distribution suggests a relatively balanced representation of 

first-time and repeat pregnancies, which allows for comparison across these two groups. 
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Figure 3. Educational Level of Participants. 

The education level of the participants shows that 50.8% have completed senior high 

school (SMA), followed by 23.1% with a university degree (PT). Only 12.3% had completed 

elementary school (SD), and 13.8% had attended junior high school (SMP). This indicates that 

the majority of respondents have received at least high school education, which is relevant 

when considering their understanding of pregnancy-related care. 

Bivariat Analyze 

 

Figure 4. Wilcoxon Signed Ranks Test. 

The Wilcoxon Signed Ranks Test results show that all 65 respondents experienced a 

decrease in pain level after delivery (Pain Level After) compared to before delivery (Pain Level 

Before). This is evidenced by the 65 negative ranks, which indicate that, for all respondents, 

the pain level after delivery was lower than the pain level before delivery. There were no 

positive ranks (0), meaning no respondents reported more pain after delivery than before. 

Additionally, there were no ties, meaning there were no cases where the pain levels before and 

after delivery were the same. 

The Sum of Ranks for the negative ranks is 2145, which shows that the total rank of 

pain reduction is substantial across the sample. The test statistic (Z) is -8.062, and the p-value 

is 0.000. Since the p-value is less than 0.05, we can conclude that the difference in pain levels 

before and after delivery is statistically significant. This means there is a clear and significant 

reduction in pain following childbirth among the respondents. 

Discussion 

Based on the results of the Wilcoxon Signed Ranks Test, this study demonstrates a 

significant reduction in pain intensity after childbirth compared to before childbirth, as 

evidenced by all respondents experiencing negative ranks. This indicates that none of the 

participants reported an increase in pain after delivery, emphasizing that, overall, the childbirth 

process led to pain reduction. These findings are consistent with Jesica & Anggraini, (2020), 
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who found that most mothers reported a decrease in pain following childbirth, particularly after 

the use of analgesia or epidural anesthesia. Therefore, pain management during and after 

delivery proves effective in reducing maternal pain. 

This reduction in pain intensity aligns with the findings of Faujiah et al., (2020), who 

showed that the use of epidural analgesia or pain-relieving medications during labor 

significantly reduces pain and accelerates recovery postpartum. Ukhawounam et al., (2023) 

noted that epidural analgesia is effective in lowering pain levels after delivery and aiding in the 

recovery process. This study's results also show that appropriate medical approaches during 

labor provide significant benefits in reducing the pain experienced by mothers following 

childbirth. 

Furthermore, the findings are consistent with the work of Bergeron et al., (2024), who 

found that emotional and physical support during and after childbirth plays an essential role in 

alleviating pain. The support provided by healthcare providers, such as verbal encouragement 

or continuous monitoring of pain, may contribute to reducing postpartum pain. Although not 

directly examined in this study, emotional factors and social support likely played a role in the 

reduction of pain after childbirth, as psychological factors are often known to influence pain 

perception in mothers (Akbar et al., 2024). 

Physiologically, the reduction in pain after delivery can also be explained by the 

hormonal changes that occur after childbirth. Durratun Nafisah, Herry Susanto, Sri Wahyuni, 

(2025) stated that the birthing process triggers the release of oxytocin, which helps with uterine 

contractions, but also has pain-relieving properties and enhances comfort after childbirth. The 

reduction in cortisol levels, which typically rise due to stress during labor, may also explain 

the decreased pain following delivery. 

Additionally, these findings underscore the importance of pain management and 

monitoring after delivery, as highlighted by the American College of Obstetricians and 

Gynecologists Agung Suwardewa et al., (2022). ACOG emphasizes the need for evidence-

based approaches to postpartum pain management, including the administration of appropriate 

pain relief medications, physical therapy, and emotional support (Marwah et al., 2020). The 

significant reduction in pain after childbirth, as found in this study, indicates that the 

postpartum pain management strategies in place are effective, although there remains room for 

improvement in personalized approaches tailored to the needs of individual mothers. 

This study contributes valuable insights into the effectiveness of pain management 

during and after delivery. The significant reduction in pain, whether through medication or 

emotional support, suggests that more holistic pain management strategies can provide mothers 
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with a better childbirth experience. Moving forward, it is essential to conduct further research 

exploring additional factors, such as relaxation techniques or non-pharmacological therapies, 

which may also play a role in enhancing maternal comfort postpartum. 

 

4. CONCLUSION 

Based on the results of this study, it can be concluded that there is a significant reduction 

in pain intensity after childbirth compared to before childbirth, as demonstrated by the 

Wilcoxon Signed Ranks Test. This indicates that the majority of mothers experience substantial 

relief from pain following delivery, supporting the effectiveness of pain management strategies 

used during and after childbirth. 

The findings align with previous research that highlights the role of analgesia, epidural 

anesthesia, and emotional support in reducing postpartum pain. The study also suggests that 

various factors, both medical and psychological, contribute to this reduction in pain, with a 

significant impact on maternal comfort and recovery. Additionally, the lack of positive ranks, 

where pain increased after delivery, further emphasizes the success of current pain management 

practices. 

In conclusion, effective pain management during labor and postpartum care plays a 

crucial role in enhancing the quality of the childbirth experience for mothers. Future research 

should continue to explore various methods of pain relief, both pharmacological and non-

pharmacological, to ensure that all mothers receive optimal care tailored to their needs, 

ultimately improving recovery and overall well-being. 
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