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ABSTRACT

Globally, prematurity stands as one of the leading causes of death in children under the
age of five, making premature childbirth a significant concern worldwide, including in
Indonesia. One of the key contributors to preterm labor is maternal stress, which triggers
the activation of the hypothalamic-pituitary-adrenal (HPA) axis in both the mother and
the fetus. As a preventive measure, complementary therapies such as yoga have been
explored for their potential to alleviate stress and reduce the risk of premature labor.
This article aims to examine the impact of yoga therapy on stress management in
pregnant women, specifically in relation to preventing preterm births. The data for this
study were gathered from electronic databases including Google Scholar, PubMed, and
Science Direct, focusing on original research articles that explored the use of yoga
therapy to manage stress in the context of premature labor. The search identified a total
of 600 initial studies, with an additional 100 articles included later. After applying
inclusion and exclusion criteria, 630 studies were excluded, and 70 articles were
reviewed in full, resulting in 11 publications being utilized as references. The findings
suggest a significant effect of yoga therapy in reducing the incidence of premature labor,
highlighting its potential as a beneficial intervention for stress management in pregnant
women.
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INTRODUCTION

Premature labor is a very serious condition. Babies born prematurely have
a high risk of morbidity and mortality due to the imperfect function of the baby's
organs (Wahyuni, 2022). Preterm labor is a baby born before 37 weeks of
gestational age. Globally, prematurity is one of the causes of death in children
under the age of 5 (WHO, 2024). The impact that can be had on babies with
premature birth is neurocognitive deficits, lung dysfunction, and visual
impairment (Surya & Pudyastuti, 2019)

Premature childbirth is a problem in the world, including Indonesia
(Sriyana Herman & Hermanto Tri Joewono, 2020). WHO appreciated 13.4 million
babies born prematurely in 2020. Approximately 900,000 babies died in 2019 due
to complications of premature birth (WHO, 2024). In Indonesia, the infant
mortality rate (AKB) in 2020 occurred almost 90% in the last 50 years (Central
Statistics Agency, 2020). Where premature birth accounts for 36% of the overall
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cause of neonatal death (Sungkar et al., 2017). The prevalence of premature births
in Indonesia averages 7 - 14% and is still high in several districts in Indonesia,
reaching 16%. This prevalence rate when compared to several developing
countries is 5-9% and 12-13% in the USA (Ministry of Health, 2022).

Experts have grouped the causes of preterm labor in general, one of which
is due to the influence of stress that results in HPA activation in the mother and
fetus (Sriyana Herman & Hermanto Tri Joewono, 2020). Stress is something
experienced by everyone, but if the stress conditions felt are excessive, it will
harm the physical and mental condition of a person (Lumban Gaol, 2016).
Women during their pregnancy show different feelings about the stress they feel
during their understanding which will later have an impact on the condition of
their pregnancy and also the development of the fetus (Ribeiro et al., 2023). It is
reported that between 15 and 23% of pregnant women report the anxiety
symptoms they feel (Petch et al., 2019). The prevalence of major depressive
disorder determined by diagnostic criteria during pregnancy is 12.7% where as
many as 3% of women report experiencing depressive symptoms during
pregnancy. Anxiety is known to be more common during pregnancy with a high
comorbidity rate of around 60%. In addition, women's perspectives and their
interpretation of various events and environmental conditions during pregnancy
turn out to have a detrimental contribution to pregnant women (Tanpradit &
Kaewkiattikun, 2020a).

One of the therapies that can be given to overcome depression felt by
pregnant women is to provide complementary therapy, namely yoga for
pregnant women. Yoga is a combination of posture, breath and meditation used
for the health of the body (Lin et al., 2022). Yoga for pregnant women is one of
the therapies that has begun to be widely developed to help mothers overcome
complaints that mothers feel during their pregnancy (Yunita Laila Astuti et al.,
2022). Yoga is also performed as a stress management therapy that involves the
limbs of the human body as a whole and is usually chosen as a therapy to
overcome anxiety or depression compared to the administration of
pharmacological therapy because of the side effects that arise and have many
benefits (Nabilla et al., 2022).

Several studies have found that by carrying out mind-body interventions
carried out during pregnancy on the perception of stress, mood and condition of
the mother and baby. The results were found to be evidence of advances in
interventions from the mind and body during pregnancy, namely reduced stress
and anxiety in the mother. With the reduction of stress that occurs in mothers,
the incidence of premature labor can be reduced (Sharma & Branscum, 2015).

Seeing this phenomenon, it is necessary to conduct a study on how the
effect of providing yoga therapy to pregnant women to overcome stress in
premature labor. With this study, it is hoped that we as health workers can
provide maternal care to pregnant women to prevent premature labor and can
reduce maternal and infant morbidity and mortality rates.
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METHOD
Search Strategy

The literature review method was conducted using online databases such
as Google Scholar, PubMed, and Science Direct. The search and selection of
relevant literature followed three key stages. First, appropriate keywords were
determined based on the topic of interest. The keywords used included: "Journal
Effect of maternal depression during pregnancy on preterm birth," "Impact of
stress with preterm birth," "Journal Effect Prenatal Yoga for maternal
depression," "Yoga to overcome stress in pregnant women," and "Effects of stress
on pregnant women with premature delivery." In the second stage, titles,
abstracts, and keywords of the articles were carefully explored and selected
according to predefined inclusion and exclusion criteria. Finally, in the third
stage, a thorough reading of the articles that passed the second stage was
performed to ensure that they were relevant and could be included in the
literature review.

Exclusion Inclusion Criteria

The criteria for including literature in this writing are as follows: Original
research articles from studies conducted between 2014 and 2024 that investigate
the impact of stress during pregnancy on premature labor were considered. The
subjects of these studies include pregnant women who experienced stress and
subsequently had premature labor, pregnant women who practiced prenatal
yoga to manage stress during pregnancy, and those who were provided with
yoga interventions to prevent premature labor. Articles that offer a detailed
explanation of the tendency of stress to contribute to premature labor in pregnant
women were prioritized. In cases where a study was published multiple times
across different online databases, only the most recent publication was selected
for reference. The exclusion criteria for this review include conference abstracts
and journals or articles with incomplete data.

RESULT AND DISCUSSION
Literature Search Flow

Based on the total library, 600 were identified and as many as 100
additional articles were identified. A total of 630 studies failed to meet the
inclusion criteria and 70 articles were read in their entirety, so that as many as 11
publications were used as references.
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Premature labor is a very serious condition. Babies born prematurely have
a high risk of morbidity and mortality due to the imperfect function of the baby's
organs (Wahyuni, 2022). There are many theories about the cause of preterm
labor, where 70% occur spontaneously, one of which is caused by stress. There
are 4 pathways that affect delivery that are not mutually exclusive which will later
lead to a common pathway, namely premature activation of maternal or fetal
hypothalamus-pituitary-adrenal (HPA) axis due to stress,
infection/inflammation, bleeding of decide, and uterine distension (Sriyana
Herman & Hermanto Tri Joewono, 2020).

Women during their pregnancy show different feelings about the stress
they feel during their understanding which will later have an impact on the
condition of their pregnancy and also the development of the fetus (Ribeiro et al.,
2023). As explained in the journal (Julie Bergeron, 2022) Emotional stress and life
stress have been shown to be related to gestational age at birth, with pregnancy-
related stress being the only trigger. This study shows that stress experienced by
pregnant women can have a negative impact on the length of pregnancy and
increase the risk of premature labor. In this case, stress is caused by several
factors, such as excessive worry related to pregnancy, about the health of the
baby, childbirth, or major changes in life.

Research (Tjokorda, et al. 2020) also states that high serum cortisol levels
can increase the risk of premature labor by 10 times in pregnant women
compared to pregnant women with low serum cortisol levels. In the study, it was
explained that one of the physiological mechanisms that occur when a person is
stressed is the activation of the HPA (Hypothalamic-pituitary-adrenal) axis, which
can increase the production of the hormone cortisol. Cortisol is the main stress
hormone in the human body and plays a role in responding to a variety of
stressful situations, including during pregnancy. The study found a link between
high maternal serum cortisol levels and risk of premature labor, so it can be
concluded that stress and activation of the HPA axis induced by stress may
contribute to an increase in the hormone cortisol in the pregnant woman's body,
which ultimately leads to the risk of premature labor.

Similar research related to the hormone cortisol was also discussed in the
journal (Ana Garcia, 2017) explaining that high cortisol levels in the diagnosis of
TPL may have an important role in predicting premature birth. The results
showed that the time to delivery was significantly related to cortisol levels
(p=0.001). This suggests that high cortisol levels in women with TPL (Threatened
Preterm Labor) can accelerate labor. Therefore, it can be concluded that high
cortisol at the time of TPL diagnosis can be used as a potential predictor to
evaluate the risk of preterm labor in individuals.

The Effect of Prenatal Yoga on Pregnant Women's Stress

Based on some of the studies above, it is proven that there is a relationship
between stress in pregnant women and preterm pregnancy. However, in this
case, the occurrence of preterm pregnancy can be prevented, especially if it is
caused by stress factors, namely by reducing stressors by using complementary
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therapy. Complementary therapies that can be practiced, namely with prenatal
yoga, yoga is referred to as a stress management therapy that involves the limbs
of the human body as a whole and is usually chosen as a therapy to overcome
anxiety or depression compared to the administration of pharmacological
therapy because it has side effects and many benefits (Nabilla et al., 2022). Yoga
classes for pregnant women are a modification of basic yoga that has been
adjusted to the condition of pregnancy. The movements made in pregnancy yoga
are at a slower tempo and have adjusted to the condition of the pregnant woman.
The benefits of the influence of prenatal yoga on the emotional well-being of
pregnant women are: (Mardliyana et al., 2022)

This review explores the effect of giving yoga therapy to pregnant women
on stress in mothers with preterm labor. From the 11 studies we raised, we found
that there is a mechanism that arises from the provision of complementary
therapy of pregnancy yoga on reducing stress in pregnant women. With the
decrease in stress in pregnant women, this will also affect the condition of their
pregnancy so that the incidence of premature labor can be prevented. Regardless
of the degree of bias of each study, preterm labor was significantly caused by the
mother's feelings of anxiety and stress. The premature condition that occurs is a
condition that occurs spontaneously without any medical indication.

Based on the psychological condition of the study, it can be said that
measuring the level of depression of the mother at the beginning of pregnancy
until before delivery needs to be done to prevent severe depression conditions
that will be experienced by the mother. Severe depression in the mother can be
fatal to the mother's pregnancy process and also the growth and development of
the fetus in the womb. In several reviews of maternal stress, to prevent and
overcome depression that occurs in mothers which are feared to have a negative
impact on their babies, it is necessary to have an approach from all aspects so that
a comfortable and safe pregnancy can be felt by mothers during their pregnancy.

It is hoped that this review can increase the understanding of the
understanding of stress in premature labor and complementary therapeutic
measures that midwives can still give to mothers. It is hoped that with the
provision of appropriate therapy, maternal and fetal morbidity and mortality
rates can be reduced.

CONCLUSSION

The conclusion that we can draw from this review literature is that there
is an influence between the administration of yoga on the incidence of
premature labor. The evidence of this study supports the positive benefits of
yoga for pregnant women against stress and anxiety that occurs in pregnant
women so that it can prevent premature labor. The recommendations above
can be used as a reference for health workers in providing complementary
therapy to pregnant women to prevent premature childbirth. The advice that
we can give is related to service providers, namely health workers who are
able to provide preventive services in the form of complementary therapy to
pregnant women. This complementary therapy is expected to be able to
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prevent the occurrence of complications that It may occur in pregnant women
during the pregnancy process, one of which is to prevent premature delivery.
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