Benefits of a structured exercise and socialisation program in combating postnatal depression and related conditions
Abstract

Postnatal depression (PND) is a serious condition which can lead to long-term detrimental effects for the mother, her child and the whole family.  Although early detection is relatively simple, many cases go untreated.  Available remedies include psychotherapy, social support programs, and medication, but each has some limitations.  This article reviews some of the evidence regarding the role of group exercise in preventing or treating PND, including randomised controlled trials conducted in Australia which suggest that group exercise is both a successful treatment and more cost-effective than alternatives.  Group exercise programs by their nature incorporate a degree of social support, and a range of evidence suggests that postnatal women participating in such programs (whether or not clinically depressed) improve their general health and wellbeing.  To be effective in relieving PND, exercise regimes must be designed to be physiologically beneficial and socially accessible, whilst providing an agreeable experience.  Given these conditions, structured postnatal exercise programs offer healthcare professionals and mothers a credible, cost-effective and positive option.
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Postnatal depression is a serious condition affecting many mothers

Most mothers experience a transient period of mild depression in the days immediately after birth, but for some, ongoing mood swings, sleep deprivation and enforced changes to social routine lead to postnatal depression (PND).  Research indicates that PND affects 10%-15% of women.
  The National Health and Medical Research Council (NHMRC) has recognised PND as a serious condition which can be the first episode of mental illness.
  
Impacts of PND extend beyond the mother

Many studies have found that PND can lead to ongoing health and social problems for the mother and her family.  Beyond the depression itself, mothers can experience physical, social and vocational difficulties.
  PND weakens the mother’s emotional and physical availability to her child, reducing bonding.
, 
  This can have a profound impact on the child’s socio-emotional development, increasing risks of depression and isolation later in life.
, 
, 
, 
  Children of mothers who suffered PND exhibit greater learning and behavioural difficulties at school age, and significantly lower IQ scores.
, 
, 
  Family functionality and marital relationships can be severely affected by PND, including potential detriment to the partners' mental health.

Early detection is relatively simple

Despite the adverse effects of PND, the condition often goes undetected and untreated.
  However, the Edinburgh Postnatal Depression Scale (EPDS)
 is a simple and reliable method of assessing postnatal depressive symptomatology.
, 
  This user-friendly questionnaire assesses depressive symptoms on a scale of 0-30, with a score of 12 or more indicating a high probability of PND, hence the need for clinical assessment.
Psychotherapy and pharmacological treatments are available 
Psychotherapeutic treatments for PND range from advice from maternal health nurses through to long-term psychiatric intervention.  Individual treatments can be successful
, 
 but are relatively expensive, and their impact is often limited by available resources.
, 
  Results of group interventions are less consistent, although when mothers interact the social support aspects can be beneficial.
, 
, 
 
PND is often treated with antidepressant drugs, which have been shown to be an effective adjunct to psychotherapy.
  However, there is reluctance to prescribe medication for breast-feeding mothers, as all psychotropic medications (including antidepressants) are secreted into breast milk.  Adverse infant side-effects have been noted in several cases, and despite the lack of negative evidence for some formulations, the U.S. Food and Drug Administration has yet to approve any antidepressants for use during lactation.
, 
  Medication also carries risks of overdose or incomplete dosage, and self-withdrawal rates of 20-30% are commonly reported for antidepressants.
, 
 
Exercise can alleviate depression

Many researchers have found positive links between exercise and psychological health in the general population.  There is substantial evidence that exercise can be just as effective as psychotherapy and antidepressant medication in combating depression, not least because it improves the patient’s sense of dignity and control rather than reinforcing a perceived failure to cope.
, 
, 
, 
   Further, the costs and risks associated with exercise are likely to be lower than for psychotherapy or pharmacological interventions.
There is credible evidence that structured group exercise can combat PND effectively
Many studies have reported the positive effects of exercise both for general maternal health
 and in combating PND.
,
, 
, 
   It has been suggested that group exercise activities such as pram-walking by their nature encompass both exercise and social support aspects, hence address both biological and psychosocial components of PND.  Australian research
, 
 has indicated that a pram-walking exercise program can be significantly more effective in combating PND than a purely social support intervention.
  
The women who exercised in the Australian studies also significantly improved their aerobic fitness compared to the control group, and there is widespread evidence that regular exercise can help prevent chronic conditions such as cardiovascular disease, diabetes, cancer, hypertension, obesity, depression and osteoporosis.
  Further, since parental role modelling is the prime influence on a child's development, it is no surprise that children of fitter, happier parents are more likely to lead fitter, happier lives.
, 

Group exercise programs must be carefully designed to treat PND effectively
A large proportion of mothers find that childbirth curtails their normal exercise levels, although a supportive environment and childcare can help overcome this.
  Although likely to improve social support for group participants, the lack of structure inherent in self-organised programs tends to limit the effectiveness of postnatal exercise,
 whereas facilitated programs can help participants improve their sense of wellbeing whether or not they suffer from PND.
, 
, 
  To be effective, fitness improvement programmes should involve at least three moderately intense 30-40 minute exercise sessions per week, for a minimum of nine weeks.
, 
  Attendance is likely to improve if the program is tailored to participants’ fitness levels, is convenient, and fun.
, 
  A well-designed postnatal group exercise program has the potential to improve many aspects of a mother’s emotional, social and physical well-being.40, 
  
Conclusion
Simple instruments such as the EPDS can improve detection of PND, and appropriate interventions can change the course of this potentially destructive condition.  From a community health perspective, the affordability and effectiveness of group exercise programs is very encouraging, particularly given their potential for both short- and long-term improvements to health and social capital.
Evidence to date suggests that postnatal group exercise programs offer an effective and positive option for health professionals and mothers, with benefits potentially extending well beyond postnatal mood.  Further research is required to better quantify these impacts.  

Of particular interest to the authors is the long-term impact on the children of participating mothers.  Further investigation is required to assess any relationships with physical and emotional wellbeing, including risks of childhood obesity.  

Attachment: Edinburgh Postnatal Depression Scale

The Edinburgh Postnatal Depression Scale (EPDS) is a simple instrument designed to assist primary care health professionals to detect mothers suffering from postnatal depression (PND), a distressing disorder more prolonged than “baby blues” which occur in the first few days after delivery, but less severe than postnatal puerperal psychosis (which normally requires immediate psychiatric intervention and hospitalisation to minimise the risk of serious harm).  Studies have shown that PND affects up to 15% of women and that many remain untreated.  While untreated sufferers may appear to “cope”, their quality of life is seriously diminished and there can be long-term damage to the family.  The peak incidence of PND is within the first 4 to 6 weeks after birth, with about half of cases developing in the first 3 months, and lasting up to a year or even longer.
The EPDS is easy to administer, simple to interpret, and can readily be incorporated within the routine services provided to all postnatal women.  Mothers are asked to underline the responses to ten questions that most reflect how they have been feeling during the past week.  The assessor calculates the total score (in the range 0 to 30), and scores of 12 or more indicate that the mother is likely to be suffering from PND.
Validation studies have shown a high reliability between EPDS results and the incidence of depressive illness.  The EPDS is a useful screening tool, and mothers reporting high scores should normally given a careful clinical assessment.  The scale is not designed to detect mothers with anxiety neuroses, phobias or personality disorder.  
The EPDS can be used any time after 4 weeks to screen postnatal women (to distinguish PND from the transitory “baby blues”).  It should not be completed by women in groups, but quiet opportunities during health centre visits, discussions with the GP, a postnatal check-up or home visits can provide suitable opportunities.  
The EPDS was first published in the British Journal of Psychiatry June, 1987, Vol. 150 by J.L. Cox, J.M. Holden, and R. Sagovsky.  Users may reproduce the EPDS without further permission providing they respect copyright by quoting the names of the authors, the title and the source of the paper in all reproduced copies

Instructions for EPDS users
Position the mother in a quiet environment and ask her to answer all ten questions by indicating the response which best matches how she has been feeling in the last week.  Ask her not to discuss her answers with others.  

There are ten questions.  Responses are scored 0, 1, 2, or 3 according to the severity of the symptoms.  The total score is calculated by adding together the scores for each question.  

The scoring key is as follows.

	Question Numbers
	Answer score

	
	A
	B
	C
	D

	Q1, Q2, Q4
	0
	1
	2
	3

	Q3, Q5-10
	3
	2
	1
	0


A score of 10 or more may indicate possible depression of varying severity.  In doubtful cases the EPDS should be re-administered after two weeks.  Mothers scoring 12 or more are highly likely to be suffering from PND, and should be referred for more detailed assessment.

Always pay attention to question 10, which refers to suicidal thoughts.

As you have recently had a baby, we would like to know how you are feeling.  Please tick the box which best matches how you have felt IN THE PAST 7 DAYS (not just today). 

Name: _________________________________________      Your date of birth: ___________________
Address: ____________________________________________________________________________
Baby's age: __________________                                   
1. I have been able to laugh and see the funny side of things
	A) As much as I always could
	B) Not quite so much now
	C) Definitely not so much now 
	D) Not at all 


2. I have looked forward with enjoyment to things
	A) As much as I ever did
	B) Rather less than I used to
	C) Definitely less than I used to
	D) Hardly at all 


3. I have blamed myself unnecessarily when things went wrong
	A) Yes, most of the time
	B) Yes, some of the time
	C) Not very often
	D) No, never 


4. I have been anxious or worried for no good reason
	A) No, not at all
	B) Hardly ever
	C) Yes, sometimes
	D) Yes, very often 


5. I have felt scared or panicky for not very good reason
	A) Yes, quite a lot
	B) Yes, sometimes
	C) No, not much 
	D) Not at all 


6. Things have been getting on top of me
	A) Yes, most of the time I haven't been able to cope at all
	B) Yes, sometimes I haven't been coping as well as usual
	C) No, most of the time I have coped quite well 
	D) No, I have been coping as well as ever 


7. I have been so unhappy that I have had difficulty sleeping
	A) Yes, most of the time
	B) Yes, sometimes
	C) Not very often
	D) No, not at all 


8. I have felt sad or miserable
	A) Yes, most of the time
	B) Yes, quite often
	C) Not very often
	D) No, not at all 


9. I have been so unhappy that I have been crying
	A) Yes, most of the time
	B) Yes, quite often
	C) Only occasionally
	D) No, never 


10. The thought of harming myself has occurred to me
	A) Yes, quite often
	B) Sometimes
	C) Hardly ever
	D) Never 


Administered/Reviewed by: ________________________________        Date:_____________________
� Armstrong et al conducted a randomised controlled trial, allocating mothers suffering from PND either to an exercise group or a social support group.  Over twelve weeks, mean EPDS scores for the exercise group improved from 17.3 to 6.3, while the social support group mean went from 17.2 to 13.3.  The study effectively screened out other influences such as demographics, differing social support, and other health factors or interventions.
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Ryan Wavish, Todd King and Jim Dingwall are founders of Wheelie Fit Pty Ltd, a commercial provider of postnatal group exercise programs branded as the Bay City Strollers.  They provide professionally-guided group exercise programs helping mothers to exercise and socialise.  Participation is encouraged by operating in attractive outdoor locations, welcoming children (to obviate the need for childcare) and following research-based postnatal exercise regimes which progressively increase in intensity.  Further information is available at www.baycitystrollers.com.au.  Ryan Wavish and Todd King are also Directors of Group Exercise Therapy – a group personal training business which also aims to increase awareness of the benefits of exercise with respect to mental health.  Group Exercise Therapy works with One in Five Association to raise funds for the Mental Health Research Institute of Victoria.

