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ABSTRACT
Introduction: Physical inactivity predisposes mothers to untoward physical and mental health outcomes. Acquiring requisite
knowledge pertaining to postpartum exercise promotes a good attitude and facilitates participation in exercises in spite of the
presence of barriers. This study aimed to determine the knowledge, attitude, practice and barriers to postpartum exercises among
women within 6 weeks to 1 year after childbirth.
Methods: This is a quantitative, cross-sectional study involving 146 postpartum women at a tertiary hospital in Accra, Ghana.
Respondents completed an adapted survey tool–Knowledge, attitude and practice of postpartum exercise. The Statistical Package
for Social Sciences (SPSS) 27 was used to perform all analyses using descriptive and inferential statistics with significance at a
p-value of 0.05.
Results: Sixty-five percent reported a low general knowledge of postpartumexercise, 63%had an average knowledge of the benefits
of exercise whilst 94% had a high knowledge of contraindications of exercise. Eighty-four percent of the respondents revealed a
good attitude, although only 36% participated in postpartum exercises. Fifty-two percent of the postpartum women indicated that
lack of time was a barrier for them, whilst 42% reported that lack of information was a barrier. Significant associations were
discovered between general knowledge of postpartum exercise and practice (𝛘2 = 14.157, p-value = 0.001) as well as attitude and
barriers (𝛘2 = 9.114, p-value = 0.003).
Conclusion: This study highlights a low knowledge and practice of exercise among postpartum women at a single tertiary centre
in Ghana, although they exhibit a good attitude towards exercise amidst major barriers. Findings suggest that health professionals
inmaternal healthcare should provide information regarding postpartum exercises as an essential aspect of postpartum care plans
in low-resource settings to promote health outcomes.

1 Introduction

Exercise offers a number of health benefits to postpartumwomen
within the first 2 years [1]. Benefits include reduced incidence
of diastasis recti and pelvic floor dysfunction, enhanced car-
diovascular fitness, increased return to pre-pregnancy weight,

a decrease in urinary and faecal incontinence and decreased
lactation-induced bone loss [2–4]. Mental health benefits include
decreased anxiety and depression levels [5, 6].

Owing to the positive health outcomes of physical activity, the
World Health Organisation (WHO) recommends that adults
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obtain at least 150 min of moderate-intensity physical activity per
week [7]. Furthermore, pelvic floor and abdominal strengthening
exercises can be initiated to decrease the incidence of compli-
cations during the postpartum period [8]. However, knowledge
pertaining to postpartum exercises such as pelvic floor exercises
seems inadequate in developing countries such as Ghana [9, 10].
Knowledge is crucial in the behaviour change process hence
knowledge and attitude towards exercises may influence the
decision to partake in postpartum exercise [11]. Thus, a lack of
knowledge plays a major role in the attitude towards exercise
participation [12]. A systematic review identified various barriers
to exercise among postpartum women in diverse populations
including the United States, United Kingdom, Mexico and Sri
Lanka [13]. The study reported barriers such as lack of knowledge
regarding the benefits of exercise, tiredness, lack of social support
and inadequate healthcare provider skills.

In theAfrican setting,maternal knowledge about the benefits and
risks of antenatal exercise was low in studies from Nigeria and
Ethiopia [14, 15]. In contrast, the only previous study conducted
in Ghana found a high knowledge of antenatal exercise with
low practice in the early trimester [16]. The postpartum period
is arguably an opportune time to adopt healthy behavioural
habits [17]. Notwithstanding, there is sparse data on maternal
knowledge and attitude regarding exercise and exercise partici-
pation. Also, the barriers and facilitators have not been properly
profiled in the Ghanaian context. Hence, the aim of the study
is to determine the knowledge, attitude and practice of post-
partum exercise and barriers which hinder participation among
postpartum women within 1 year after childbirth in Ghana. The
other objective is to examine the association between variables–
knowledge, attitude, practice and barriers to postpartum exercise.

2 Participants, Ethics andMethods

2.1 Study Design, Setting and Sampling Strategy

We conducted a quantitative cross-sectional study in a low
resource setting–37MilitaryHospital in theGreaterAccraRegion,
Ghana–between October 2022 and January 2023. The study was
structured using the STROBE checklist [18]. The hospital is a
tertiary facility, which provides services to the general public and
hence individuals from diverse educational, economic, ethnic
and occupational backgrounds patronize this service.

The study included postpartum women who utilized the child
welfare clinic (CWC) services. The CWC provides child health
services–such as vaccination and monthly weighing–for children
under 5 years. Participants comprised women 18 years and
above, within 6 weeks to 1 year postpartum, who attended the
CWC in the hospital and were not physically and intellectually
challenged.

A convenience sampling technique was used to obtain a sample
size of 146 participants based on the Cochran formula n= n0 / [1+
{(n0 − 1)/N}] [19]. The calculation involved a 95% confidence level,
a desired level of precision of 0.05, a population of postpartum
women per month at CWC was 346, a prevalence of physical
activity during the postpartum period was assumed to be 17%

(p < 0.05) = 0.17 [20] and a consideration for a 10% rate in
non-response of participants [21].

2.2 Data Collection Instrument and Procedure

We designed a self-administered participant information sheet
based on previous literature [22–24]. The information sheet was
used to collect data on the age of the mother, the age of the baby,
ethnicity, marital status, level of education, employment status,
profession and parity.

The Knowledge, Attitude and Practice survey tool used was
adapted from the pregnancy exercise developed by Janakiraman
and colleagues [25]. Face and content validation was conducted
for the adapted questionnaire with six experts (physiotherapists)
in women’s health and physical activity who had clinical expe-
rience between 5 and 13 years in Ghana. To determine the
reliability of the adapted tool, we piloted it among 16 postpartum
women in a different health facility. The Cronbach alpha for
the questionnaire was 0.613, which is considered acceptable
[26]. The adapted Knowledge, Attitude and Practice survey had
six sections, namely general knowledge of postpartum exercises
(type of exercise, when to begin and source of information),
knowledge of benefits, knowledge of contraindications, attitude
regarding postpartum exercise, practice of postpartum exercise
and barriers to postpartum exercise.

The general knowledge section had eight items/questions that
pertain to knowledge regarding the type of exercise, time to begin
exercises and source of exercise with questions such as ‘do you
know the type of exercise to perform after childbirth?’, ‘do you
know about abdominal exercises to perform after childbirth?’
and ‘do you know when to begin exercise after childbirth?’. The
second section focuses on the knowledge of benefits derived from
exerciseswith six statements such as ‘physical activity contributes
to your achieving a healthy weight after childbirth’, ‘pelvic floor
exercise improves the condition of pelvic floor muscles after
childbirth’ and ‘exercise after childbirth gives you energy and
stamina’. For contraindications to exercise, it comprised four
questions including ‘do you know that you should temporarily
stop exercising when you experience chest pain during exercise?’
and ‘do you know that you should temporarily stop exercising
when you experience headaches during exercise?’. The attitude
of respondents was determined with five questions such as ‘do
you think performing exercise after childbirth is essential?’ and
‘do you think exercise will help you recover soon after child-
birth?’. Practice in exercise was examined with four statements
including, ‘I perform abdominal exercises weekly’ and ‘I perform
exercises that improve my heart function/aerobics weekly’. The
final section which is about the barriers which hinder exercise
participation had six statements including ‘lack of information’,
‘lack of family support’ and ‘fear of injury’. All questions had three
responses, ‘yes’, ‘no’ and ‘I don’t know’.

Participants were recruited from the CWC, where all womenwho
visited the facility were informed about the study. Postpartum
women who indicated interest and gave their written consent
were given the questionnaires to fill in a selected area within
the CWC where privacy was ensured. The questionnaires were
given out daily until a sample size of 146 was obtained, and

2 of 8 Lifestyle Medicine, 2025



each questionnaire was checked to ensure that all sections were
adequately filled.

To reduce bias, the Knowledge, Attitude and Practice tool was
pilot-tested in a different location with participants having the
inclusion criteria. Additionally, participants involved in the study
included various educational, parity, occupational, postpartum
months and ages of the mothers to give a general picture of the
postpartum women.

2.3 Data Analysis

Statistical Package for Social Sciences (SPSS) version 27 was used
to perform all analyses using descriptive statistics to describe
the variables in the study. Chi-square (χ2) and Fischer’s exact
tests were used to identify factors associated with–knowledge,
attitude, practice and barriers to postpartum exercise. Logistic
regression analysis was performed to examine the relationship
between general knowledge of exercises and practice as well as
knowledge of the benefits and practice of exercise. The level of
significance was set at α = 0.05.

2.4 Ethical Consideration

Ethical approvals were obtained from the University of Pretoria
(501/2021) and the institutional review board of 37 Military
Hospital (37MH-IRB/FP/IPN/541/21). All procedures performed
in the study involving human participants were in accordance
with the ethical standards of the institutional research committee
and with the 1964 Helsinki Declaration and its later amendments
or comparable ethical standards. All participants were informed
that participation was voluntary, and they provided written
informed consent before they became involved in the study. The
data collected was anonymized and kept confidential.

3 Results

3.1 Sociodemographic Characteristics

One hundred and forty-six participants were involved in the
study. More than half of the study participants were 31 years and
above (55%) and a majority (91%) of them were married. Over
half (52%) of the postpartum women had a spontaneous vaginal
delivery and only one participant had an assisted delivery (forceps
delivery). A large number of the participants (41%) had one child
with only six (6) women having five or more children. Regarding
the ages of the youngest children, a majority (32%) were between
6weeks and 3months, followed by 29%whowere between 7 and 9
months. Fifty-eight participants had a tertiary education, and 115
(78%) were employed with only 13% being health professionals.
These results are shown in Table 1.

3.2 Knowledge About Postpartum Exercise

About 65% of participants had a low general knowledge (types
of exercise and when to begin) about postpartum exercise to be
performed. Most participants (63%) had an average knowledge

TABLE 1 Sociodemographic characteristics of participants.

Characteristics Frequency/percentage

Age of postpartum woman
18–20 years 1 (0.7%)
21–30 years 64 (43.8%)
31–40 years 76 (52.1%)
41–50 years 5 (3.4)

Marital status
Single 13 (8.9%)
Married 133 (91.1%)

Mode of delivery
Normal vertex
delivery

77 (52.7%)

Caesarean section 68 (46.6)
Assisted-forceps
delivery

1 (0.7%)

Number of children
One 61 (41.8%)
Two 45 (30.8%)
Three 30 (20.5%)
Four 6 (4.1%)
Five or above 4 (2.7%)

Age of baby
6 weeks to 3 months 47 (32.2%)
4–6 months 27 (18.5%)
10–12 months 43 (29.5%)
7–9 months 29 (19.9%)

Level of education
High school certificate 58 (39.7%)
Diploma 30 (20.5%)
Tertiary 58 (39.7%)

Employment
Employed 115 (78.8%)
Unemployment 31 (21.2%)

Profession
Health professional 19 (13.0%)
Non-health
professional

96 (65.8%)

Unemployed 31 (21.2%)

of the benefits of postpartum exercises. On the other hand, the
majority (94%) of participants knew about the contraindications
of postpartum exercises as illustrated in Table 2.

3.3 Attitude, Practice and Barriers to
Postpartum Exercise

The majority (84%) of respondents had a good attitude towards
postpartum exercise. Over one-third (36%) of participants indi-
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TABLE 2 Knowledge about exercises among postpartum women.

Score

High Adequate Low Total

General knowledge about postpartum exercises 22 (15.07%) 29 (19.86%) 95 (65.07%) 146 (100%)
Knowledge about the benefits of postpartum exercises 42 (28.8%) 93 (63.7%) 11 (7.5%) 146 (100%)
Knowledge about contraindications of postpartum exercise 138 (94.5%) 8 (5.5%) 0 146 (100%)

FIGURE 1 Barriers towards postpartum exercise.

TABLE 3 Association between attitude towards exercise and barri-
ers to exercise among postpartum women.

Barriers

Absence
of barrier

Presence
of barrier

Chi-
square p-Value

Attitude
Good 38 (30.6%) 86 (69.4%) 9.114 0.003*

Poor 0 22 (100%)

*Significant at 0.05.

cated participation in exercise. Over half (52%) of the participants
identified ‘lack of time’ as the major barrier whilst ‘don’t like
exercising’ was the least (1%) barrier. Nearly half (42%) of the
postpartumwomen cited that ‘lack of information’ posed a barrier
and nearly one-third (29%) pointed to ‘fear of injury’ as another
barrier. ‘Tiredness’ and ‘lack of support’ were also stated as
barriers with 11% and 4%, respectively. The identified barriers are
summarized in Figure 1.

3.4 Association Between Knowledge, Attitude,
Practice and Barriers to Postpartum Exercise

A significant association (χ2 = 9.114, p-value = 0.003) was found
between the presence of barriers and attitude towards postpartum
exercise as shown in Table 3. Additionally, a significant associa-
tion (χ2 = 12.021, p-value = 0.002) was found between having a

TABLE 4 Association between knowledge of postpartum exercise
and practice of exercise in the postpartum period.

Practice of exercise

Does not
engage in
exercise

Engage
in

exercise
Chi-
square p-Value

General knowledge of exercise
High 9 (40.9%) 13 (59.1%)) 12.021 0.002*

Average 14 (48.3 %) 15 (51.7%)
Low 70 (73.7%) 25 (26.3%)

Knowledge of the benefits of exercise
High 17 (40.5%) 25 (59%) 14.157 0.001*

Average 67 (72%) 26 (28%
Low 9 (81.8%) 2 (18.2)

*Significant at 0.05.

general knowledge of exercise and practice of exercise. Another
significant association (χ2 = 14.157, p-value = 0.001) was found
between knowledge of benefits and practice of exercise and this
is shown in Table 4.

Logistic regressions were performed to identify the relationship
between the variables. Postpartum women who had high general
knowledge were eight times more likely to practice exercises
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when compared to those with low knowledge [Odds Ratio (95%
Confidence Interval): 8(1.541–10.614), p-value = 0.005]. Addition-
ally, respondents with an average general knowledge were six
times more likely to practice exercise when compared to those
with low knowledge [Odds Ratio (95% Confidence Interval):
6(1.270–7.087), p-value = 0.012]. No adjustments were made for
potential confounders.

Itwas also found that respondentswhohad an average knowledge
of exercise benefits were significantly 11 times more likely not
to practice postpartum exercise as compared to those with a
high knowledge of exercise benefits [Odds Ratio (95% Confidence
Interval): 11(1.764–8.141), p-value = 0.001]. Furthermore, post-
partum women who had a low knowledge of exercise benefits
were five times more likely not to practice postpartum exercise
as compared to those with a high knowledge of exercise benefits
[Odds Ratio (95% Confiedence Interval): 5 (1.268–34.507), p-value
= 0.025]. No adjustments were made for potential confounders.
Although logistic regression was performed for attitude and
barriers, results indicate that the validity of the model was
uncertain and hence was not reported.

4 Discussion

The objective of the study was to assess the knowledge, attitudes
and practice of exercise among postpartum women between
6 weeks and 1 year in a tertiary hospital in Accra, Ghana.
Furthermore, the study sought to identify barriers to participation
in postpartum exercise and the associations between variables.
Results from the study reveal that although the majority of the
participants had a low general knowledge (types of exercise,
source and when to begin) regarding postpartum exercise, most
postpartumwomenhad an average knowledge about the benefits.
Respondents also had a high knowledge of the contraindications
of postpartum exercise. Findings indicated that participants had
a good attitude towards postpartum exercise although with low
participation in themwithmajor barriers such as lack of time and
lack of information.

Additionally, the study revealed that postpartum women who
had a high general knowledge about postpartum exercises were
significantly more likely to practice the exercises as compared to
those who had a low knowledge. Respondents who had a low
knowledge of exercise benefits were observed to be significantly
more likely not to practice the exercises as compared to thosewith
a high knowledge of exercise benefits. Lastly, a significant associ-
ation was also found between the attitude of participants and the
barriers they faced in participating in postpartum exercises.

Findings from previous literature show mixed results pertaining
to knowledge of postpartum exercises. For example, this study’s
findings are similar to previous literature from the United States,
Nigeria, Egypt and India, which report a low knowledge of
postpartum exercise [10, 27–30]. Furthermore, a study from the
United States proposed that health workers offer education on
pelvic floor muscle exercises as part of postpartum care. On the
other hand, previous studies from Pakistan and other parts of
Nigeria and India revealed otherwise, stating postpartumwomen
have a high knowledge of exercises [31–33]. The differences in
findings could be a result of varied educational health protocols

for postpartum care within health facilities in the same country
and other low- and middle-income countries (LMICs). A low
knowledge of postpartum exercise could pose reservations and
hinder participation in exercises; hence, there is a need for
healthcare providers to address this knowledge gap. Additionally,
a previous study conducted in Ghana cited a high knowledge
about exercises among pregnant women [34], which may suggest
that education about exercises may be more targeted towards
pregnant women as compared to postpartum women in the
country.

Knowledge regarding the benefits of exercise in this study was
good and in tandem with other studies from Nigeria, Denmark,
the United States, and Saudi Arabia where participants had
high knowledge about the benefits of postpartum exercises
[31, 35–37]. Postpartum women conceded that the benefits of
postpartum exercise included maintaining a healthy weight and
mental well-being. However, a study conducted in India reported
that postpartum women had low knowledge pertaining to the
benefits of exercise which is contrary to the findings of this study
[38]. Variations in findings could be due to inadequate exercise
information dissemination among the postpartum women. In
relation to the knowledge about contraindications of exercise,
results are contrary to a study from Nigeria which reported that
postpartumwomen had a low perception of conditions towarrant
abstinence from exercise [27]. The study further submitted that
the respondent’s perception of extremeweight gain and back pain
could only be regarded as relative contraindications. The disparity
in the findingsmay be attributed to variations in health education
on exercises and may suggest the need to provide accurate
information regarding contraindications to promote participation
in exercises.

Overall, a good attitude was found among participants in this
study, and this is in agreement with studies conducted in both
LMICs and high-income countries among pregnant and postpar-
tum women. Studies conducted in India, Nigeria, Saudi Arabia,
China and Australia cited a positive attitude towards engagement
in exercises [10, 27, 35, 38, 39]. The study from India reported
that postpartum women perceived exercises as beneficial and
felt guilty when they did not participate in them. Additionally,
the majority of postpartum women in Saudi Arabia, China
and Australia performed pelvic floor exercises and viewed the
exercises as enjoyable and beneficial. In a similar study in Saudi
Arabia, postpartum women had a good attitude towards Kegel
exercises and indicated that the exercises made recovery from
childbirth easy and that priority should be given to exercises [40].
Postpartum women seem to have a favourable attitude towards
exercise irrespective of the setting. They should be encouraged
to go a step further to engage in the exercise to reap the desired
benefits.

For practice in exercise, there were mixed results from previous
literature. Studies from South Africa, Australia and Pakistan
showed low patronage, which is similar to the findings of this
study [9, 41, 42]. However, in contrast to other studies from
India and Nigeria [10, 31, 32], more than half of the participants
were engaged in exercises although not on a regular basis. The
differences seen could be as a result of the provision of regular
health education as reported by the majority of the participants
that health professionals were the source of information. This
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presents an excellent basis for healthcare workers in maternal
health to provide regular information about postpartum exercises
to enhance participation in them.

The major barriers identified in the study were lack of time and
information which are comparable to previous research from
South Africa, the United States, Canada and Australia [9, 43,
44]. This suggests that postpartum women are faced with similar
challenges to exercise despite their geographical locations. Other
barriers such as lack of support, fear of injury and tiredness are
reported by other studies in the United States, United Kingdom
and Australia [45–47] indicating that postpartum women have
varied negative influences that hinder their involvement in
exercise during this important period.

Finally, significant associations were found between attitude
and barriers as well as between knowledge and practice of
postpartum exercises. This finding is concurrent with previ-
ous literature from Nepal and Pakistan where associations
were found between knowledge and practice of postpartum
exercises [33, 48]. This proposes that the acquisition of knowl-
edge regarding exercise may be a prelude to participation in
it and this can be observed in similar research from Nige-
ria and India [31, 38] where respondents who had a high
knowledge regarding exercises subsequently had a high practice
in it.

This study offers important strengths and clinical implications.
Firstly, it makes a significant contribution to sparse literature
in the country and LMICs pertaining to knowledge, attitude,
practice and barriers to postpartum exercises. The study also
highlights the fundamental need for health professionals to
provide information on postpartum exercises in the postpartum
care plan. Last of all, barriers which deter postpartum women
from engaging in exercises ought to be addressed prior to the
postpartum period to create awareness and develop culturally
relevant solutions for them.

The study had a few limitations. The small sample size used
may prevent a generalization of results, and hence future studies
should involve a larger sample size to obtain a conclusive picture
of postpartum women’s knowledge, attitude and practice of
exercise. Finally, responses pertaining to the practice of exercises
were self-reported and not objectively measured hence results
obtained may be biased.

5 Conclusion

This study revealed that postpartum women have a low general
knowledge and practice regarding postpartum exercise at a
tertiary health facility in Ghana. Although they had a good
attitude towards these exercises, major barriers that may have
contributed to participation included a lack of information and
time. Findings suggest that postpartum women would benefit
from education regarding postpartum exercises, and this could
be incorporated into the postpartum healthcare plan. Further
research is needed on how to navigate challenges faced dur-
ing the postpartum period in order to adopt healthy lifestyle
behaviours.

Acknowledgements

We express our sincere appreciation to all participants and healthworkers
of the health facility for their assistance during the study.

Conflicts of Interest

The authors declare no conflicts of interest.

Data Availability Statement

The data used to support the findings of this study are available from the
corresponding author upon request. The data are not publicly available
due to it containing information that couldcompromise the privacy of
research participants.

References

1. D. M. Dinkel, N. Hein, and K. Snyder, et al., “The Impact of Body Mass
Index and Sociodemographic Factors on Moderate-to-vigorous Physical
Activity and Sedentary Behaviors of Women With Young Children: A
Cross-sectional Examination,” Women’s Health (London, England) 16
(2020): 1745506519897826.

2. M. Jarni,M.Mohamad, andN. Kamarudzaman, “Knowledge, Attitude,
and Practice (KAP) Towards Pelvic Floor Muscle Exercise Among the
Female Population Attending the Obstetrics and Gynaecology Clinic at
Sultan Ahmad Shah Medical Centre (SASMEC@ IIUM),” International
Journal of Allied Health Sciences 5, no. 6 (2021): 2521–2529.

3. G. I. Ahmed, M. Soheir, andM. Mojahed, “Awareness of Gynecologists
and Mothers About Role of Physical Therapy in the Treatment of Rectus
Diastasis Cases,” TheMedical Journal of Cairo University 88 (2020): 71–77.

4. S. Mørkved and K. Bø, “Effect of Pelvic Floor Muscle Training During
Pregnancy and After Childbirth on Prevention and Treatment of Urinary
Incontinence: A Systematic Review,” British Journal of Sports Medicine
48, no. 4 (2014): 299–310.

5. D. Kołomańska-Bogucka and A. I. Mazur-Bialy, “Physical Activity and
the Occurrence of Postnatal Depression: A Systematic Review,”Medicina
55 (2019): 560.

6. A. Nakamura, J. van derWaerden,M.Melchior, C. Bolze, F. El-Khoury,
and L. Pryor, “Physical Activity During Pregnancy and Postpartum
Depression: Systematic Review and Meta-analysis,” Journal of Affective
Disorders 246 (2019): 29–41.

7. WHO, WHO Guidelines on Physical Activity and Sedentary Behaviour
(World Health Oragnisation, 2020).

8. P. Mota, A. G. Pascoal, A. I. Carita, and K. Bø, “The Immediate Effects
on Inter-rectus Distance of Abdominal Crunch and Drawing-in Exercises
During Pregnancy and the Postpartum Period,” Journal of Orthopaedic &
Sports Physical Therapy 45, no. 10 (2015): 781–788.

9. M. Mbombi, M. Thopola, and J. Kgole, “Puerperas’ knowledge Regard-
ing Postpartum Exercises in a Tertiary Hospital in the Capricorn District
of Limpopo Province, South Africa,” South African Journal of Obstetrics
and Gynaecology 23, no. 1 (2017): 3–6.

10. V. Ashok and A. Mohamed, “Knowledge, Practice and Attitude of
Postnatal Mothers towards Postnatal Exercises in a Rural Area of Tamil
Nadu,” Indian Journal of Forensic andCommunityMedicine 6, no. 3 (2019):
134–137.

11. V. Awusi, E. Anyanwu, and V. Okeleke, “Determinants of Antenatal
Care Services Utilization in Emevor Village, Nigeria,” Benin Journal of
Postgraduate Medicine 11, no. 1 (2009): 21–26.

12. T. Temtanakitpaisan, S. Bunyavejchevin, P. Buppasiri, and C.
Chongsomchai, “Knowledge, Attitude, and Practices (KAP) Survey
towards Pelvic FloorMuscle Training (PFMT) Among PregnantWomen,”
International Journal of Women’s Health 12 (2020): 295–299.

13. M. Makama, M. A. Awoke, H. Skouteris, L. J. Moran, and S. Lim,
“Barriers and Facilitators to a Healthy Lifestyle in PostpartumWomen: A

6 of 8 Lifestyle Medicine, 2025



Systematic Review of Qualitative and Quantitative Studies in Postpartum
Women and Healthcare Providers,” Obesity Reviews 22, no. 4 (2021):
e13167.

14. C. P. Ojukwu, A. J. Okemuo, E. M. Anekwu, O. G. Okeke, C. N.
Ikele, and C. I. Uchenwoke, “Postpartum Health-related Quality of Life:
Relationship to Antenatal Exercise Practice in a Nigerian Population,”
International Journal of Reproduction, Contraception, Obstetrics and
Gynecology 7, no. 7 (2018): 2541–2546.

15. B. Negash and Y. Alelgn, “Knowledge, Attitude and Practice of
Physical Exercises Among Pregnant Women Attending Prenatal Care
Clinics of Public Health Institutions in Hawassa city, Sidama, Ethiopia,
in 2021: Descriptive Cross-Sectional Study,” BMCWomen’s Health 23, no.
1 (2023): 630.

16. D. O. Asante, F. Osei, F. Abdul-Samed, and V. D. Nanevie, “Knowledge
and Participation in Exercise and Physical Activity Among Pregnant
Women in Ho,” Ghana Frontiers in Public Health 10 (2022): 927191.

17. ACOG, Physical Activity and Exercise during Pregnancy and the
Postpartum Period, in Obstetrics & Gynecology (The American College of
Obstetricians and Gynecologists, 2020), e178–e188.

18. E. V. Elm, D. G. Altman, M. Egger, S. J. Pocock, P. C. Gøtzsche,
and J. P. Vandenbroucke, “Strengthening the Reporting of Observational
Studies in Epidemiology (STROBE) Statement: Guidelines for Reporting
Observational Studies,” BMJ 335, no. 7624 (2007): 806–808.

19. W. Cochran, Sampling Technique, 2nd ed. (JohnWiley and Sons, 1963).

20. M. M. Mengesha, H. S. Roba, B. H. Ayele, and A. S. Beyene, “Level
of Physical Activity Among Urban Adults and the Socio-Demographic
Correlates: A Population-Based Cross-Sectional Study Using the Global
PhysicalActivityQuestionnaire,”BMCPublicHealth [ElectronicResource]
19, no. 1 (2019): 1160.

21. M. Tilahun, B. Mengistie, G. Egata, and A. A. Reda, “Health Workers’
Attitudes Toward Sexual andReproductiveHealth Services forUnmarried
Adolescents in Ethiopia,” Reproductive Health 9 (2012): 19.

22. H. A. Durham, M. C. Morey, C. A. Lovelady, R. J. Namenek Brouwer,
K.M. Krause, and T. Østbye, “PostpartumPhysical Activity inOverweight
and Obese Women,” Journal of Physical Activity & Health 8, no. 7 (2011):
988–993.

23. M. Saligheh, R. M. Rooney, B. McNamara, and R. T. Kane, “The
Relationship Between Postnatal Depression, Sociodemographic Factors,
Levels of Partner Support, and Levels of Physical Activity,” Frontiers in
Psychology 5 (2014): 597.

24. I. Rapp and B. Schneider, “The Impacts of Marriage, Cohabitation
and Dating Relationships on Weekly Self-Reported Physical Activity in
Germany: A 19-Year Longitudinal Study,” Social Science&Medicine (1982)
98 (2013): 197–203.

25. B. Janakiraman, T. Gebreyesus,M. Yihunie, andM. G. Genet, “Knowl-
edge, Attitude, and Practice of Antenatal Exercises Among Pregnant
Women in Ethiopia: A Cross-sectional Study,” PLoS ONE 16, no. 2 (2021):
e0247533.

26. K. Taber, “The Use of Cronbach’s Alpha When Developing and
Reporting Research Instruments in Science Education,” Research in
Science Education 48 (2018): 1273–1296.

27. C. Mbada, O. E. Adebayo, A. B. Adeyemi, et al., “Knowledge and
Attitude of Nigerian Nursing Mothers towards Postnatal Exercise: A
Cross-Sectional Survey,” SMUMedical Journal (2016): 565–581.

28. H. Abd Elwahab El Sayed, H. Abdel-Fatah Ibrahim, S. Abdel Hakeem
Hanseen Aboud, and A. Elahmady Mohamed Sarhan, “The Effect of
a Trans-Theoretical Model Based Intervention on Physical Exercises
Behaviour Among Postpartum Women at Benha City, Egypt,” American
Journal of Nursing Research 7, no. 3 (2019): 342–353.

29. A. Adeniyi, O. Ogwumike, and T. Bamikefa, “Postpartum Exercise
Among Nigerian Women: Issues Relating to Exercise Performance and
Self-efficacy,” International Scholarly Research Notices 2013, no. 1 (2013):
294518.

30. S. Yount-Tavener and R. Fay, “Maintaining a Long-Term Practice
of Daily Pelvic Floor Muscle Exercises: What Do Childbearing Women
Think?,” Journal of Midwifery &Women’s Health 69, no. 4 (2024): 567–576.

31. O. Abbah, G. Nji, and A. Okeke, “Knowledge and Practice of Postpar-
tum Exercise by Childbearing Mothers in Ohaozara Local Government
Area, Ebonyi State,” International Journal of Human Kinetics, Health and
Education 8, no. 1 (2023).

32. J. Sarkar, G. Konwar, and L. Das, “Assessment of Knowledge and
Practice Regarding Postnatal Exercises Among Mothers Admitted in
Postnatal Ward in Gauhati Medical College and Hospital,” Journal of
Obstetrics & Gynaecology Barpeta 1, no. 1 (2014): 52–56.

33. R. Majeed, S. Zehra, Z. Furqan, et al., “Knowledge, Attitude and
Practice AmongWomen Regarding Postnatal Exercises; a Cross-sectional
Study Across Lahore in Private Sector,” Pakistan Journal of Medical &
Health Sciences 16, no. 3 (2022): 883–883.

34. D. O. Asante, F. Osei, F. Abdul-Samed, andV. D. Nanevie, “Knowledge
and Participation in Exercise and Physical Activity Among Pregnant
Women in Ho, Ghana,” Frontiers in Public Health 10 (2022): 927191.

35. H. Alharqi and J. Albattawi, “Assessment of Knowledge and Attitude
of Women towards Postpartum Exercise,” IOSR Journal of Nursing and
Health Science 7, no. 1 (2018): 16–20.

36. I. Hermansen, B. O’Connell, and C. Gaskin, “Are PostpartumWomen
in Denmark Being Given Helpful Information About Urinary Incon-
tinence and Pelvic Floor Exercises?,” Journal of Midwifery & Women’s
Health 55, no. 2 (2010): 171–174.

37. C. L. Battle, B. L. Scott, A. E. Fritzson,M.Howard, andA.M. Abrantes,
“Acceptability and Perceived Benefits of Exercise Among Pregnant and
Postpartum Women Seeking Psychiatric Care,” Women’s Health Reports
1, no. 1 (2020): 212–217.

38. R. Sundaramurthy, S. Kathiresan, S. Venkateshvaran, and S. Kannan,
“Knowledge, Attitude and Practice of Post-Natal Exercises Among Post-
natal Women From a Tertiary Care Centre, South India,” International
Journal of Reproduction, Contraception, Obstetrics and Gynecology 9, no. 4
(2020): 1366–1372.

39. K. J. Guelfi, C. Wang, J. A. Dimmock, B. Jackson, J. P. Newnham,
and H. Yang, “A Comparison of Beliefs About Exercise During Pregnancy
Between Chinese and Australian PregnantWomen,” BMCPregnancy and
Childbirth 15 (2015): 1–8.

40. J. Alharbi, A. AwadAlrhiely, F. Abdulla Mufleh, N. Alharbi, K. Ali,
and E. El-Sayed M El-Sabagh, “Knowledge, Attitude and Practices of
Kegel Exercise Among Postnatal Women, in Al Madinah Al Munawarah,
Saudi Arabia,” International Journal of Nursing Didactics 9, no. 6 (2019):
01–10.

41. A. Hill, S. M. McPhail, J. M. Wilson, and R. G. Berlach, “Pregnant
Women’s Awareness, Knowledge and Beliefs About Pelvic FloorMuscles:
A Cross-sectional Survey,” International Urogynecology Journal 28 (2017):
1557–1565.

42. A. Dur-E-Sameen, F. Kashif, K. Gulzar, F. Islam, and Z. Seemab,
“Knowledge, Attitude and Practice regarding Antenatal and Postnatal
Kegel Exercises amongParousWomen,”NeuroQuantology 21, no. 6 (2023):
1700–1707.

43. C. L. Albright, K. Saiki, A. D. Steffen, and E. Woekel, “What Barriers
Thwart Postpartum Women’s Physical Activity Goals During a 12-month
Intervention? A Process Evaluation of the Nā Mikimiki Project,”Women
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