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ABSTRACT

Objective: Women are potentially susceptible to complications 
during postpartum period which may affect their physical, 
mental and social wellbeing. It is essential to deliver appropriate 
postpartum care in immediate postpartum mothers to improve 
the general wellbeing. Postnatal exercises are administered in 
routine clinical practice for early mobility and postnatal recovery. 
The present study aimed to assess the effect of postnatal 
exercise on postpartum maternal physical, mental, social and 
general wellbeing in immediate postpartum women.

Materials and methods: Setting—Tertiary care hospital; 
Subjects—33 immediate postpartum women with vaginal 
delivery were recruited after obtaining an informed consent and 
clearance from the institutional ethical committee; Treatment— 
postnatal exercises namely aerobic exercises, general body 
strengthening exercises, and pelvic floor muscle exercises 
were given from 2nd to 4th day postpartum, twice per day 
each session lasting for 30 minutes each; Tool—the short-form 
(36) questionnaire was administered as an outcome measure; 
statistical analysis was done using SPSS version 16.

Results: The results showed statistically significant difference 
in quality of life according to the short form (36) scores on 
4th day postintervention as compared to 2nd day preintervention 
with p < 0.001 in all domains.

Conclusion: Postnatal exercises administered during imme- 
diate postpartum period helps improve the quality of life by impro- 
ving physical, mental, social and general wellbeing.
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INTRODUCTION

The postpartum period starts following child birth and ends 
at 42 days is associated with complications like postpartum 
hemorrhage, deep vein thrombosis, pulmonary embolism, 
gravitational edema, puerperal infection, breast feeding 
problems, postural difficulties and backache and so she 
should be taken care of1-5 It is evident that delivering proper 
care to improve the health and quality of life of women is 
a must, that needs a regular evidence-based exercise pro-
gram for postpartum care.3,4 ACOG in 2002, recommended 
exercises for 30 minutes a day during pregnancy and the 
postpartum period for additional health benefits.6,7 Aerobic 
exercises performed for 6 to 8 weeks 4 to 5 times per week 
would be a key factor in maintaining the normal and maxi-
mum function.4,8 In 1999, Sampselle et al concluded that 
women who participate in physical exercises in postpartum 
period enjoy advantages such as less weight retention, and 
higher delivery adjustment scores.4,9-11 The SF-36 is a 
measure of health and is commonly used in health econo- 
mics as a variable in the quality-adjusted life year calculation 
to determine the cost effectiveness of a health treatment.12 
Although postpartum exercises are well-accepted and imple-
mented during immediate postpartum period, the effect of 
the same on quality of life has not been evaluated in our 
institute. Hence, the current study was carried out to study 
the effect of immediate postpartum exercises on maternal 
quality of life.

MATERIALS AND METHODS

This study was conducted at KLE’s Dr Prabhakar Kore Hos-
pital and Medical Research Centre, Belgaum. Women with 
vaginal delivery between 24 and 48 hours postpartum were 
recruited for the study. It was a single group pre-post experi-
mental study design. Data was collected at a tertiary care 
centre, Karnataka, from November 2012 to January 2013, 
nonprobability design using convenience sampling was 
used. Total 33 subjects were recruited. Inclusion criteria: (1) 
women aged between 18 and 35 years, (2) primi and multi- 
parous women; Exclusion criteria, (1) women not involved 
in any exercise regimen during pregnancy, (2) obstetric 
complications, like postpartum hemorrhage — primary and 
secondary, pre-eclampsia, abruption, placenta previa and 
marked rectus diastasis,8 (3) other medical conditions like 
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hypertension, cardiac disease, diabetes, (4) systemic illness 
or infections, (5) pelvic diastasis study was approved by the 
Institutional Ethical Review Committee. Women fulfill-
ing the eligibility criteria were recruited for the study and 
written informed consent was taken from the study women 
prior to the commencement of study. Demographic details 
like name, age, height, weight, address and contact details 
were recorded. Intervention included 10 minutes of brisk 
walking and strengthening exercises for muscles namely 
neck flexors, extensors, side flexors, rotators, abdominals, 
scapular retractors, depressors, shoulder external rotators, 
hip extensors, knee extensors and flexors and ankle dorsi-
flexors and pelvic floor muscle exercises.1,3,8 Intervention 
was carried out for three consecutive days beginning from 
the second day postpartum to fourth day postpartum period 
twice daily for a duration of 30 minutes per session. The 
SF-36 questionnaire was used as an outcome measure. 
The SF-36 is a measure of health and is commonly used 
in health economics as a variable in the quality-adjusted 
life year calculation to determine the cost effectiveness of 
a health treatment. It consists of 8 scaled scores which are 
weighted sums of the questions in their section. Each scale 
is directly transformed into a 0-100 scale on the assumption 
that each question carries equal weight. The 8 sections are 
vitality, physical functioning, bodily pain, general health 
perceptions, and physical role functioning, emotional role 
functioning, social role functioning and mental health. It 
evaluates individual patient’s health status, monitoring and 
comparing disease burden. SF-36 was administered on the 
1st day pre-intervention and on the 3rd day post intervention. 
Total scores were calculated and pre and post scores were 
compared (Flow chart 1).

STATISTICAL ANALYSIS

Data was computed and analyzed using SPSS (statistical 
package for social sciences) software version 16. For diffe-
rent quantitative parameters mean and standard deviations 
were calculated. Tests of significance namely Paired t-test 
was used to compare between pre and postintervention.

RESULTS

Age: The mean age of the study participants was 24. 2 years 
with a standard deviation of ± 4.84 years. BMI: The mean 
BMI was 26.4 with a standard deviation of ± 3.51 (Table 1).

The preintervention total score of SF- 36 on the 1st 
day was 60.2 ± 23.14 and postintervention total score 
SF-36 on the 3rd day was 87.5 ± 11.14. There was statisti-
cally significant difference in SF-36 score on 3rd day with 
p < 0.001 suggesting improvement in quality of life (Table 2).

The preintervention SF-36 on the 1st day for the phy-
sical domain, mental domain, social domain, general health 
domain were 45.7 ± 28.28, 71.5 ± 30.67, 64.4 ± 21.33, 
69.8 ± 15.41 respectively and post intervention SF-36 on 
the 3rd day were 86.2 ± 15.20, 94.7 ± 65.3, 84.9 ± 12.27, 
87.8 ± 11.01 respectively. There was a statistically signi-
ficant difference in SF-36 score on 3rd day with p < 0.001 in 
all the above mentioned domains suggesting improvement 
with postpartum exercises (Table 3).

DISCUSSION

The result of the present study indicate that, postpartum 
women who received postnatal exercises immediately after 
delivery have shown to have a better physical well-being 
and improved quality of life as measured by the SF-36 
questionnaire. A study done by Dewey KG, McCrory MA 
stated that moderate aerobic exercise is safe and beneficial 
for most postpartum women, and has no effect on lactation 

Table 1: Demographic data

Age 24.2 ± 4.84 18-39 years
BMI 26.4 ± 3.51 20-36 years

Table 2: Total experimental group score

Preintervention (day 1) 60.2 ± 23.14
Postintervention (day 3) 87.5 ± 11.14
Mean difference 27.3 ± 14.29
Paired t-test 10.486
p-value <0.001

Flow Chart 1: Methodology
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as there is minimal production of lactic acid in milk with 
this intensity if appropriate guidelines are followed.9 In the 
present study the exercises given to the postpartum women 
were of mild to moderate intensity in consistent with the 
above mentioned guidelines. Early ambulation is an accepted 
puerperal practice. The many confirmed advantages of early 
ambulation include less frequent bladder complications and 
constipation, reduces the frequency of puerperal venous 
thrombosis and pulmonary embolism. Supervised walking 
is advised in immediate postpartum period hence in the pre-
sent study women included in the study were administered 
with supervised walking.13 Many studies have shown that 
pelvic floor muscle exercises given during the immediate 
postpartum period after vaginal delivery prevent stress 
urinary incontinence and strengthen pelvic floor muscles. 
The present study intervention also included pelvic floor 
muscle training to improve pelvic floor muscle strength and 
to prevent urinary incontinence in late postpartum period. 
Also as pelvic floor muscles are a part of core stability it 
is important to begin exercising the muscles at it earliest. 
Bahadoran et al in a semi experimental study on postpartum 
women concluded that the experimental group scored more 
than the control group. The experimental group interven-
tion included only making the subjects watch a video on 
postnatal exercises and an educational pamphlet whereas 
the control group had no intervention.4 The present study 
on the contrary has addressed individual postpartum women 
and has included supervised postnatal exercises like aerobic 
exercise, strengthening exercise and pelvic floor muscle 
exercise which are routinely followed and proved to be 
beneficial. Koltyn KF, Schultes SS concluded that aerobic 
exercise given in the postpartum period reduces their anxiety 
and depression significantly.14 An exploratory study result 
done by Carolyn M et al also indicated that physical and 
psychological benefits may accrue to postpartum women who 
are able to exercise and avoid decreasing their usual level 
of activity.15 The prevalence of maternal blues, postpartum 

depression and postpartum psychosis is very common.13,16 
In our study we found physical and psychological benefits 
in the postpartum women because of postnatal exercises, 
which indulged them in resuming to their normal physical 
activity and being psychologically and physically occupied. 
Exercising also reduces the detrimental effect of immobility 
which in turn prevents and reduces musculoskeletal pain and 
stiffness. This could probably be the reason why maternal 
blues are less common in women who engage themselves in 
postnatal exercise programs as stated by other inquiries. In 
a study done by D. Da Costa et al stated that poorer aerobic 
capacity emerged as independent contributor to physical 
status.17 Thus, in the present study, aerobic exercise in the 
form of brisk walking helped improve postpartum quality 
of life. The improvement in mental and physical domains 
of SF-36 questionnaire supports that aerobic exercise and 
strengthening exercise have a decrement in anxiety and 
depression in postpartum women. The exercise intervention 
in immediate postpartum mothers improved their quality 
of life in terms of physical, mental, social and general 
wellbeing. This is very important consideration in terms 
of reducing maternal blues by engaging them in physical 
activity and maintaining their general health which in turn 
will help in better nursing of the infants. Also, women who 
indulge in physical exercises immediately after postpartum 
can resume their jobs and activities to the earliest. CJ 
McCabe et al compared General Health Questionnaire-12 
and SF-36 mental domain and concluded that SF- 36 mental 
domain has psychometric performance compared to GHQ-12 
and can be used to compare mental health in a defined popu-
lation, and it also forms a part of a general health measure 
and is shorter.18 Therefore, in the present study we preferred 
SF-36 questionnaire as an outcome measure because it was 
easier to administer, less time consuming, and was sensitive 
to general health status as well as physical, mental and social 
status of an individual.

CONCLUSION

Postnatal exercises administered during immediate post-
partum period helps improve the quality of life by improving 
physical, mental, social and general wellbeing.
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Table 3: Domain scoring
Physical 
domain 
(14)

Mental 
domain (8)

Social 
domain (6)

General 
health (8)

Pre- 
intervention 
(day 1)

45.7 ± 28.28 71.5 ± 30.67 64.4 ± 21.33 69.8 ± 15.41

Post-
intervention 
(day 3)

86.2 ± 15.20 94.7 ± 65.3 84.9 ± 12.27 87.8 ± 11.01

Mean 
difference

40.5 ± 19.61 23.2 ± 25.42 20.5 ± 12.65 18 ± 9.48

Paired 
t-test

11.321 5.006 8.855 10.437

p-value <0.001 <0.001 <0.001 <0.001
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