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Abstract

The study was conducted to determine the effect of physical activity level on quality of life and depression level during postpartum period. The cross-sectional data used
in this study was collected in seven different Family Health Centers in Malatya between April-October 2017. The sample of the study consisted of 347 women with a
postpartum period of six weeks to six months registered to these Family Health Centers. Personal Information Form, the International Physical Activity Questionnaire-
Short Form (IPAQ), the SF-36 Quality of Life Assessment Scale and the Edinburgh Postpartum Depression Scale (EPDS) were used to collect data. In the analysis of
the data, descriptive statistics (number, percentage, mean, standard deviation) as well as chi-square test, one-way variance analysis and Pearson correlation analysis were
used. The mean IPAQ score of women was 1960.6+1456.7 MET-min/week, while 18.4% had low levels of physical activity, 59.7% moderate, and 21.9% had high levels
of physical activity. Based on physical activity levels, significant differences were found between physical role, general health, social functioning, mental role and mental
health point averages among SF-36 subscales (p<0.05). There was also significant difference between EPDS point averages based on physical activity levels (p<0.05).
Physical activity in postpartum period was found to have a positive effect on the quality of life and postpartum depression.
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Introduction

The postpartum period is a period of 6 weeks in which all system
organs including the reproductive organs, starting with the birth
of the fetus and placenta, return to their pre-pregnancy status [1].
Regular physical activity during this period affects the emotional
state positively, while cardiorespiratory helps to improve well-
being, to lose weight, to reduce depression and anxiety [2].

In its physical activity guidelines, World Health Organization
(WHO) recommends at least 150 minutes of moderate severity, 75
minutes of high severity, or equivalent combination of moderate
and severe physical activity per week for adults in the 18-64 age
range [3]. Nevertheless, there is a decline in physical activity due
to physiological changes during postpartum period and child care
responsibilities [4]. A reduction in the level of physical activity
poses a risk for chronic health problems that adversely affect
women’s quality of life. At the same time, postpartum contributes
to the faster progression of psychological problems [5].

Psychological problems that begin with maternal blues in the
postpartum period go as far as postpartum depression (PPD) and
psychosis [6]. PPD is a disease that can be seen during the first
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twelve months after birth, in which women experience feelings
of hopelessness, loneliness, anxiety, and sadness [7]. Regular
physical activity has an important role in the recovery of this
condition. Studies have shown that physical activity can reduce
the symptoms of depression. A natural antidepressant such as
exercise also promotes brain cell development, increases the
level of serotonin in the brain, and can help women get rid of the
postpartum mild depression [8].

Regular physical exercise can also make significant differences
not only in the recovery of psychological problems but also in
the removal of unwanted habits, socialization, improvement of
physiological-metabolic parameters, reduction of many chronic
diseases and premature mortality risk, in other words, increasing
quality of life [9]. Quality of life is a dynamic, wide-scoped and
multidimensional concept that affects an individual’s performance
in the physical, psychological, social and spiritual aspects of life
[10]. An active lifestyle is associated with better health-related
quality of life. In addition, the decrease in activities decreases the
quality of life by affecting the individual’s work, family and social
life negatively by causing physical and mental energy loss [11].

Regular physical activity is a practice that affects both physical
and psychological health of women, which has positive effects
on all aspects of life, including the postpartum period [12]. It is
therefore necessary to examine the effect of physical activity level
on quality of life and depression level in postpartum period. In this
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study, it was aimed to determine the effect of physical activity level
on quality of life and depression level in the postpartum period.

Material and Methods

This study was designed as a cross-sectional study and conducted
in seven different Family Health Centers in Malatya Province
located in eastern Turkey between April and October 2017. The
universe of the study consisted of 1293 women in postpartum
period between six weeks and six months registered to these
Family Health Centers. When power analysis was performed, the
sample size was calculated as 347 women with 5% bi-directional
significance level, in a 97% confidence interval, with an 80%
power. Women who applied to the specified Family Health Centers
for any reason and who met the inclusion criteria were included
in the study by randomized sampling. The data were collected by
the researcher in about 15-20 minutes by face-to-face interview
(Figure 1).

Inclusion criteria

- Those who had no trouble communicating

- Those with no health problems in mother and baby during
the postpartum period (such as cardiovascular diseases,
musculoskeletal problems, diabetes in the mother; and prematurity,
congenital anomalies, stillbirth).

Exclusion criteria
- Those who were previously diagnosed with depression and using
a psychiatric drug.

Data collection tools

Data were collected using the Personal Information Form, the
International Physical Activity Questionnaire-Short Form, the SF-
36 Quality of Life Assessment Scale and the Edinburgh Postpartum
Depression Scale.

Personal Information Form
In the form prepared by the researcher, there are 16 questions
which include the descriptive characteristics of the women (age,
education level, family type, working status, parity, last delivery
method, height, weight etc.).

International Physical Activity Questionnaire: International
Physical Activity Questionnaire (IPAQ) was developed to
determine the levels of physical activity among individuals
aged 15-65, and its validity and reliability study in Turkey was
conducted by Oztiirk [13]. With the survey, duration (min) of
severe physical activity (playing football, fast cycling, weight
lifting, aerobics, etc.), duration (min) of moderate physical activity
(carrying light loads, folk dancing, dancing, table tennis, etc.), and
walking and average daily sitting times (min) are questioned. To
calculate the total score of the form the activity durations (minutes)
and the frequencies (days) are summed. The MET-minute score
is calculated as the result of the summation. The ratio of energy
consumption from active to energy consumption at rest is called
MET [9,14].

e Walking MET-min/week = 3.3 X walking minutes X number
of walking days

*  Moderate MET-min/week = 4.0 X moderate activity minutes
X number of days with moderate severity activities
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*  Severe MET-min/week = 8.0 X severe activity minutes X
number of days with severe activities

Total MET-min/week = (walking + moderate + severe) MET-min/
week

Classification is made for three activity levels according to the
score obtained from the summation above:

e Low level = <600 MET-min/week,
e Moderate level = 600 — 3000 MET-min/week,
*  High level =>3000 MET-min/week [15].

SF-36 Quality of Life Assessment Scale: The validity and reliability
study of the scale was conducted in Turkey in 1992 by Kogyigit
et al. In the Turkish validity and reliability study, the Cronbach’s
alpha values of the subscales ranged from 0.73-0.76 [16]. In this
study, the Cronbach’s alpha values of the subscales were between
0.64-0.84.

SF-36 is made up of 36 items providing measurement of eight
dimensions. These are; physical function, social function, role
limitations due to physical problems, role limitations due to
emotional problems, mental health, energy/vitality, general
perception of pain and health [16]. No total score calculation is
performed on the scale. The subscales are scored between 0-100
points. Zero indicates “poor health”, 100 indicates “good health”
[16,17].

Edinburgh Postpartum Depression Scale: Edinburgh Postpartum
Depression Scale (EPDS) was developed in 1987 by Cox et al. In
our country, the validity and reliability study were conducted by
Engindeniz et al. and the Cronbach’s alpha coefficient was found
to be 0.79 [18]. In postpartum cases, EPDS had a sensitivity of
86% and a specificity of 76%. The scale consists of 10 items. It
contains questions about emotional state during the last seven
days. The calculation of total score is done by scoring every item
between 0-3. The lowest total score that can be obtained is 0, and
the highest is 30. Individuals who score 12 or more are considered
to be at risk for depression [18,19]. In this study, Cronbach’s alpha
value of the scale was found to be 0.73.

Data analysis

Evaluation of the data was done in SPSS 16.0 package program
(Statistical Package for the Social Sciences; SPSS, Chicago, IL,
USA). Descriptive statistics (number, percentage, mean, standard
deviation) as well as chi-square test, one-way analysis of variance
and Pearson correlation analysis were used. Tukey test was used
to determine the difference between the groups. The results were
evaluated in a confidence interval of 95% and a significance level
of p<0.05.

Ethics of the research

To carry out the research, ethical approval was obtained from inénii
University Health Sciences Scientific Research and Publication
Ethics Committee (No: 2017/4-5) and research permission was
obtained from Turkish Public Health Institution. Before starting
the study, the purpose of the study was explained to women. In
addition, verbal and written consent was obtained from all women
before the research was carried out.
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Results

The study included 347 women who were in the postpartum
period. The descriptive characteristics of the women are presented
in Table 1. The average age of the women was 28.93+5.24, 46.2%
of them were primary school graduates and 85% of them were
not working. It was found that 61.1% of the women had expenses
equal to their income, 77.2% had a nuclear family, 86.7% did not
smoke and all participants did not use alcohol. The average body
mass index (BMI) (kg/m2) of women was 25.37+4.21 and 44.1%
had normal weight (BMI = 18.5-24.9) (Table 1).

Table 1. Distribution of descriptive characteristics of women (n=347)

Variables n %
Age (years) (mean+SD) 28.93+5.24
Level of education

Not literate 5 1.4

Literate 5 1.4

Primary school 160 46.2

High school 95 27.4

University 82 23.6
‘Working status

Working 52 15.0

Not working 295 85.0
Occupation (n=52)

Officer 34 65.4

Worker 10 19.2

Self-employment 8 15.4
Social security

Yes 302 87.0

No 45 13.0
Income status

Less than income 122 35.2

Equivalent to income 212 61.1

More than income 13 3.7
Family type

Nuclear family 268 77.2

Extended family 76 21.9

Shattered family 3 0.9
Body Mass Index (BMI) (kg/m2) (mean=SD) 25.37+4.21

Underweight (BMI<18.5) 16 4.6

Normal (BMI=18.5-24.9) 153 44.1

Overweight (BMI=25-29.9) 134 38.6

Obese (BMI>30) 44 12.7
Smoking

Yes 46 13.3

No 301 86.7
Superior

Yes - -

No 347 100

It was found that the average duration from the most recent
childbirth was 17.41+£5.31 weeks. It was determined that 71.2%
of the women were multiparous, 53.9% of them had cesarean
section as last delivery method, and 38% of them had two living
children. It was determined that 90.2% of the women breastfed
their babies, 62% had no postpartum support, and 44.7% of those
with postpartum support had mother/mother-in-law support (Table
2).
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Table 2. Distribution of obstetric characteristics of women (n=347)

Variables n %
Time since last birth (week) (mean+SD) 17.41+5.31
Parity
Primiparous 100 28.8
Multiparous 247 71.2
Last type of delivery
Vaginal 160 46.1
Cesarean section 187 53.9
Number of living children
1 121 349
2 132 38.0
>3 94 27.1
Number of abortion
No 278 80.1
1 48 13.8
>2 21 6.1
Breastfeeding status
Breast feeding 313 90.2
Not breastfeed 34 9.8
Presence of postpartum support
Yes 132 38.0
No 215 62.0
Postpartum support (n=132)
Spouse 38 28.9
Mother / mother-in-law 59 44.7
Other (sister-in-law, sister, child) 35 26.4

Table 3 shows the distribution of the mean IPAQ, SF-36 subscales
and EPDS scores. According to IPAQ, the average weekly total
physical activity score of women was 1960.6+1456.7 MET-
min/week. Among the SF-36 subscales, mean score of physical
functioning was 86.26+12.00, physical role mean score was
63.54+37.05, pain score average was 57.60+£19.40, general
health score average was 65.47+18.40, vitality score average was
46.88+11.93, social function score average was 77.01£22.09,
mental role score average was 47.16+43.38, and mental health
score average was 54.99+17.68. The mean score obtained from
EPDS was 10.34+4.64 (Table 3).

Table 3. The distribution of IPAQ, SF-36 subscales and EPDS mean scores
(n=347)

Scales Min-Max Mean+SD
IPAQ Total Physical Activity

. 66-8946 1960.6+1456.7
(MET-min/week)
Severe physical activity (met-min/week) 0-2880 29.3+222.2
Moderate physical activity (met-min/week) 0-7560 1465.9 £1365.6
Walking physical activity (met- min/week) 0-3465 465.2+573.8
Sitting time (min/day) 180-600 385.4+102.8
SF-36 subscales
Physical Function 35-100 86.26+12.00
Physical Role 0-100 63.54+37.05
Pain 0-90 57.60+19.40
General Health 5-95 65.47+18.40
Vitality 0-75 46.88+11.93
Social Function 12.50-100 77.01£22.09
Mental role 0-100 47.16+43.38
Mental health 8-92 54.99+17.68
EPDS Total 0-27 10.34+4.64

IPAQ: International Physical Activity Questionnaire, SF-36: SF-36 Quality of
Life Assessment Scale, EPDS: Edinburgh Postpartum Depression Scale
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According to IPAQ, 18.4% of the women had a low level of
activity, 59.7% had a moderate level and 21.9% had a high level of
physical activity (Figure 2).

Table 4 compares the mean scores of the SF-36 subscales and
EPDS according to the level of physical activity. The mean scores
of physical role, general health, social function and mental health of
the women with moderate and high physical activity were found to
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be higher than those with low physical activity, and the difference
between the groups was statistically significant (p<0.05). It was
found that the mean score of mental role was higher in women with
high physical activity than those with low and moderate physical
activity, and the difference between the groups was statistically
significant (p<0.05). When EPDS scores were compared according
to physical activity levels, a statistically significant difference was
found between the three groups (p<0.05, Table 4).

Table 4. Comparison of SF-36 subscales and EPDS average scores according to physical activity level of women (n=347)

Physical Activity Level
Scales Low physical activity Moderate physical activity High physical activity
level (<600 MET level (600-3000 MET level (>3000 MET  Test and p-value Significance
min/week) min/week) min/week)

SF-36 subscales (n=64) (n=207) (n=76)

Physical Function 84.37+14.94 86.20 +11.32 88.02 £10.92 F=1.618
p=0.200

Physical Role 50.78+39.83¢ 64.73+36.78° 71.05£32.92¢ F=5.609 b,c>a
p=0.004

Pain 54.68+22.32 57.58+18.72 60.13+18.51 F=1.370
p=0.255

General Health 57.574+22.85% 67.65+£16.42° 66.18+17.75¢ F=7.692 b,c>a
p=0.001

Vitality 43.90+10.67 47.22+12.04 48.48+12.35 F=2.789
p=0.063

Social Function 68.75+25.68° 78.20+21.39° 80.75+19.08¢ F=6.036 b,c>a
p=0.003

Mental role 36.45+41.87° 46.85+43.56° 57.01+42.44¢ F=3.980 c>a,b
p=0.020

Mental health 48.06+19.09° 56.07+£17.47° 57.89+15.66¢ F=6.525
p=0.002

EPDS Total 12.71+4.55° 10.21+4.65° 8.6943.86° F=14.25 a>b>c
p=0.000

SF-36: SF-36 Quality of Life Assessment Scale, EPDS: Edinburgh Postpartum Depression Scale

[ Women between six weeks and six months registered with Family Health Centers (N=1293) ]

|

Inclusion criteria
- Those who had no trouble communicating

- Those with no health problems in mother and baby during the postpartum period (such as cardiovascular
diseases, musculoskeletal problems, diabetes in the mother, and prematunty, congenital anomalies,

stillbirth)
Exclusion criteria
- Those who were previously diagnosed with depression and using a psychiatric drug

Application of

- Personal Information Form

- International Physical Activity Questionnaire-Short Form
- 8F-36 Quality of Life Assessment Scale

- Edinburgh Postpartum Depression Scale

to women who volunteered to participate in the study

Figure 1. Flow Chart of Participants
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Figure 2. Physical Activity Levels of Women According to IPAQ
IPAQ: International Physical Activity Questionnaire

Table 5 shows the correlation coefficients between the average
IPAQ total and the average scores SF-36 subscales and EPDS
total score average. A significant positive correlation was found
between IPAQ and SF-36 subscales physical role (r=0.161),
social function (r=0.170), mental role (r=0.131) and mental health
(r=0.158) (p<0.05). It was found that the relationship between
IPAQ and physical function, pain, general health and vitality
was not statistically significant (p>0.05). A significant negative
correlation was found between the average total scores obtained
from IPAQ and EPDS (r=-0.266; p <0.05).

Table 3. The distribution of IPAQ, SF-36 subscales and EPDS mean scores (n=347)
IPAQ

SF-36 subscales

Physical Function 0.101 0.060
Physical Role 0.161 0.003
Pain 0.103 0.056
General Health 0.067 0.215
Vitality 0.102 0.058
Social Function 0.170 0.001
Mental role 0.131 0.014
Mental health 0.158 0.003
EPDS Total -0.266 0.000

IPAQ: International Physical Activity Questionnaire, SF-36: SF-36 Quality of Life
Assessment Scale, EPDS: Edinburgh Postpartum Depression Scale, 1: Pearson
correlation coefficient

Of the women who had EPDS scores lower than 12 (low risk),
it was found that 11.4% had low, 61.6% had moderate, and 27%
had high level of physical activity. Of the women who had EPDS
scores of 12 and above, it was found that 29.4% had low, 56.6%
had moderate, and 14% had high level of physical activity (p<0.05,
Figure 3).

EPDS<12 (lowrisk) aL
ow

® Moderate

High

EPDS=z12 (high risk)

0%  20% 40% 60% 80% 100%

Figure 3. Distribution of physical activity levels of women according to EPDS
score averages (n=347)
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Discussion

Postpartum physical activity is a practice that affects the
physiological and psychological health of women. In this study
conducted to determine the effect of physical activity on the
quality of life and depression level of postpartum women, it was
found that the average IPAQ score of women was 1960.6+1456.7
(Table 3) and most women (59.7%) had moderate physical activity
(Figure 2). Similarly, in a study conducted by Adeniyi in Nigeria
to determine the level of exercise in the postpartum period, 49.6%
of the women were found to have moderate physical activity [20].
In our country, no study has been conducted so far on the physical
activity levels of postpartum women. In studies conducted on
different groups, Geng et al. found that 61.6% of women had
moderate physical activity [9]. In studies conducted by Vatansever
and friends with middle-aged men and women, 47.7% of women
found moderate physical activity (14). These results are similar to
our research findings.

Although many studies have been conducted in recent years on
the relationship between physical activity and quality of life, there
has been no study that focuses on the effect of this relationship
on women in the postpartum period. In our study, women with
moderate and high physical activity levels had a higher quality of
life in terms of physical role, social function, general health and
mental health subscales of SF-36 compared to women with low
physical activity levels. Those with high physical activity levels
had higher quality of life in terms of mental role compared to those
who had low and moderate physical activity levels (p<0.05; Table
4). In addition, it was found that the average IPAQ scores and
average SF-36 subscale scores of physical role, mental role, social
function and mental health of women increased as physical activity
level increased (p<0.05, Table 5). In parallel with our findings,
Claesson et al. compared women who were obese and physically
active during the pregnancy-postpartum period with women who
were also obese and physically inactive during the same period.
At the end of the study, they stated that physical activity during
pregnancy positively affected SF-36 subscales of social function
and mental role [21]. In the study conducted by Campolong et al.
to investigate the relationship of quality of life and depression with
exercise during pregnancy and postpartum period, it was shown
that quality of life was positively affected in most areas when
women with inadequate exercise during pregnancy and postpartum
period were compared to those who exercised adequately [22]. In
a study conducted on different groups, Lara et al. also examined
the quality of life in pregnant women after a physical activity
program. At the end of physical activity program, SF-36 subscales
of general health, mental role and mental health were positively
affected. They also noted that the applied physical activity program
provided benefits related to the perception of health-related quality
of life [23]. Physical activity affects positively the quality of life of
all groups as well as positively affects the quality of life. In a study
investigating the relationship between physical activity and quality
of life in middle-aged women by Vatansever et al., it was found
that as the physical activity scores of women increased, quality
of life also increased in terms of social function and physical role
[14].

There are also studies with results contradictory to the findings
obtained in our study. In the study of Vallim et al. investigating the
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effect of physical activity on quality of life in pregnant women,
there was no significant relationship between physical activity
and quality of life [24]. Similarly, Nascimento et al. found no
significant relationship between physical activity and quality of
life in another study on pregnant women [25]. We believe that
individual, cultural, environmental factors and the effect of women
making physical activity a part of their everyday life may have an
effect on these results.

There was a significant negative correlation between the IPAQ and
EPDS total score averages of the women who were included in the
study (Table 5), and it was found that as the physical activity levels
of women increased, the symptoms of postpartum depression
decreased (p<0.05; Table 4). Similarly, in a meta-analysis study
conducted by Leon et al., the effect of exercise on postpartum
depression was examined and it was found that physical activity
in the postpartum period reduced the symptoms of postpartum
depression [26]. In their study, Currie and Develin reported that
even low-intensity aerobic activities such as walking with a baby
cart lead to a significant reduction in symptoms of postpartum
depression [27]. Walking alone, as you can see from this study, can
significantly reduce the level of depression and affect the body in a
positive direction. In a randomized and controlled study, McCurdy
et al. examined the effect of physical activity on symptoms of
mild-moderate postpartum depression and found that physical
activity reduced the symptoms of mild-moderate depression [28].
In a study conducted by Craike et al. on mothers with a baby of
3-19 months, a significant negative correlation was found between
physical activity and depression [29]. Other studies have shown
that people who become physically active or remain so are less
likely to develop clinical depression [8,30]. These results are
similar to the findings of our study.

Limitations

This study has some limitations. One limitation is that the results
cannot be generalized to the women across the country since the
study was conducted only with the women in one city. Second, data
collection has been performed by self-report using questionnaires
from women that have resulted in underreporting of the conditions.
Future research by using alternative methods such as interviews
might obtain a more detailed.

Conclusion and Recommendations

Our findings showed that the average physical activity score of
women was 1960.6+1456.7 MET-min/week and the majority
of women (59.7%) had moderate physical activity levels. In
postpartum period, physical activity was found to have a positive
effect on some areas of quality of life (physical role, general
health, social function, mental role, mental health), and postpartum
depression in women. We found that women with moderate and
high levels of physical activity in our study had higher quality of
life than SF-36 subscales in terms of physical role, general health,
social functioning, and mental health. Those with high level of
physical activity had a higher quality of life than those with low to
moderate physical activity.

Based on these results;
* Encouraging women who do not have any problems in the
postpartum period to participate in physical activities,

» Since postpartum physical activity affects women’s perceptions

Med Science 2018;7(3):587-93

of quality of life and depression levels, informing women in this
regard,

* Planning training programs for increasing physical activity in
women,

* Providing the health personnel who will take part in these
trainings with adequate information about the subject,

* And planning future studies to be prospective and repeating this
study on larger samples is recommended.
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