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INTRODUCTION
A full-term pregnancy last between 37-41 weeks of gestation. It is considered a premature delivery if it last < 37 weeks. Premature babies can sometimes have delayed neurological development, so the risk factors
associated with prematurity should be explored. Risk factors for preterm birth such as twin pregnancy, infections, or unhealthy habits also include pregnancy-specific stress, which refers to concerns that pregnant women have related
to physical symptoms during pregnancy, health of the fetus, fear of birth, relationships and medical symptoms. High levels of pregnancy-specific stress can generate detrimental effects on pregnancy, reducing its duration, and may
alter fetal neurological development.

The main objective of this study was to determine what was the relationship between pregnancy-specific stress that the 
mother had suffered during her gestational period and the risk of a preterm delivery.

OBJECTIVE

METHODOLOGY• Type of study: Literature review. 
• Total studies: 13. 
• Key words: Pregnancy, pregnant, pregnancy-specific stress, stress and prematurity. 
• Inclusion criteria: publications from the last 5 years; subject and title; English and Spanish languages; analytical 

observational (cohorts and case-control); other longitudinal studies. 
• Databases: Web of Science, Scopus, CINAHL, PubMed, CUIDEN. 
• Study quality: Study Quality Assessment Tool.

The analysis included 14,814 pregnant women in total.
Most of the studies confirmed that the mother's concerns about the baby's birth and health were a significant predictor of premature birth.
Pregnancy-specific stress was associated with inappropriate health behaviors, such as inadequate diet, lack of exercise, or smoking, suggesting that,
through its association with smoking, pregnancy-specific stress was directly related to preterm delivery and indirectly to fetal weight at birth.
Nulliparity was was also directly related to increased pregnancy-specific stress levels.
A relationship was found between preterm delivery or low fetal weight with the number of stressful life events that pregnant women had suffered,
inversely and significantly associated with the weight of the baby, decreasing 122.97g for each unit of increase in pregnancy-specific stress. The social
support received from couples seemed to mitigate the effects of chronic stress as well as the risk of prematurity, so low parental support and chronic
stress during pregnancy were considered two potential risk factors for preterm delivery.

However, there is a lack of consensus, since other authors believe that both general and pregnancy-specific stress, measured in the first half of
pregnancy, were not associated with preterm delivery, but with an increased risk of interventions during childbirth.

RESULTS   

DISCUSSION AND CONCLUSIONS
Most of the analyzed studies reached the same conclusion, evidencing the possible relationship between both variables. In contrast, other research showed that the existence of
stress in these women did not influence the duration of their pregnancies, perhaps because the evaluation was carried out before the 20th week of gestation, when other authors
showed that the highest level of stress manifests during the third trimester.
It is important to take into account the confounding factors, since they can modify the level of association between variables, these were: tobacco use, urogenital tract infection,
twin pregnancy, economic income, education level, maternal age, complications during pregnancy, obstetric history, psychosocial factors and ethnicity.
The main limitation found in this review was the diversity of tests used to assess pregnancy-specific stress in pregnant women. The most used scale to measure pregnancy-
specific stress was the Prenatal Distress Questionnaire (PDQ), of which there is a version adapted and validated with Spanish pregnant women. The use of various tests has been
able to generate variability in their evaluations, making it difficult to extrapolate their results later.
• Few are the studies carried out, so we consider it necessary to continue with this research topic to achieve a greater general agreement.
• In order to promote an increase the psychosocial well-being among pregnant women and to reduce the risk of potential complications, it is of great importance that health

professionals know how to detect and face pregnancy-specific stress.
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