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Abstract
Background: Postpartum weight retention can contribute to obesity. There may be unique
barriers to weight loss in this period.
Findings: Cases are presented for three postpartum women who declined to participate in a
postpartum weight loss intervention.
Despite their desire to engage in healthier behaviors, or partake in an intervention uniquely
designed to promote healthy lifestyles for postpartum women, some find it too difficult to make
such commitments. Barriers women face in adopting a healthier lifestyle in this period include 1)
time availability; 2) prioritizing other competing life responsibilities above their own health; 3)
support from family members, friends, and/or co-workers; and 4) lack of flexibility in the
intervention structure. These illustrations describe their perspectives in the context of life balance,
perceived health, and support, and reflect the multi-dimensional nature of their lives during the life
cycle change of the postpartum period.
Conclusion: Postpartum women face difficult and complex challenges to prioritizing their health
and their weight management.

Introduction
The postpartum period is a transitional phase involving
lifestyle and body weight changes. Postpartum weight
retention is common [1,2] and can have long-term
impacts on health [2,3]. This weight retention is as much
associated with modifiable lifestyle factors, including diet
and physical activity, as with characteristics such as prepregnancy body weight [4-6]. Thus, behavioral interventions to reduce postpartum weight retention are
warranted.

Participating in such programs, however, can be a challenge. Only two community-based randomized trials to
reduce postpartum weight retention have been conducted
[7], in which the drop-out rates were 27% [8] and 40%
[9], respectively. Participation in such interventions may
be complicated by factors unique to this period, including
difficulty and lack of time to attend structured activities
while caring for infants [10]. However, data collected
directly from postpartum women are lacking.
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Through semi-structured, in-depth personal interviews,
we explored barriers faced by women who refused participation in a postpartum weight loss lifestyle intervention.
Understanding factors that impact participation in such
programs is critical to designing appropriate and successful interventions, and the following cases illustrate reasons why postpartum women interested in losing weight
declined to participate.

The active mothers postpartum study
Active Mothers Postpartum (AMP) was a randomized controlled behavioral intervention trial to promote postpartum weight loss via sustainable lifestyle changes,
including decreased calorie intake and increased physical
activity [11]. Women were contacted for screening at 4
weeks postpartum, to facilitate an enrollment visit at 6
weeks postpartum. The intervention consisted of 10 physical activity classes and 8 nutrition education classes over
a 9 month period. Classes were offered multiple times a
week, including nights and weekends. Four hundred fifty
overweight and obese postpartum women in the Triangle
area of North Carolina were randomized to the trial from
September 2004 to March 2006.
Women were identified for the present case studies during
the last stages of recruitment (October 2005 – March
2006). Women in this period who refused to complete telephone screening for the AMP trial (n = 48) but remained
engaged long enough to have the study explained to them
in full (n = 10) were asked about their willingness to participate in a one-time interview regarding barriers to participation. Four women agreed to be contacted by phone
to be interviewed, and three were successfully reached to
schedule an interview time. These three women completed an informed consent and brief survey of demographics, support network size, parity, and transportation.
Semi-structured interviews with each woman were audiotaped and subsequently transcribed [12]. The one-hour
interviews included questions on: roles and responsibilities since the newborn's birth; support provided by others;
and what it would take to participate in a lifestyle modification program. Explored were barriers to healthy lifestyle
changes and motivating forces that would have encouraged them to engage in the intervention. Transcripts were
independently coded for primary themes by the first three
authors (LCE, TØ and LAB) and reviewed for concordance. This qualitative study was approved by the Duke
Institutional Review Board.
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schools her children. The one health behavior change she
would like to make is to lose weight. She used to walk
with a partner, but does not have the time that she used
to. Given her array of responsibilities, Ms. X is tired much
of the time and gets little rest. In terms of life priorities,
her spirituality comes first, followed by her relationship
with her husband and her children. Her primary concern
is her responsibility to her newborn, within the context of
her other children and family tasks. Since the birth of this
child, the family has re-prioritized their activities by limiting the amount of time spent on social events outside of
the home. Her husband helps more with the household
chores, and the neighboring mother-in-law has become
involved with the children's education.
Ms. X felt that the costs in geographic location, time commitment, effort, and general inconvenience were not
worth the overall benefits of participation in the AMP
study. She felt that she would have to perceive her health
issues to be more serious to be encouraged to change her
lifestyle. Ms. X felt that social support, such as good
friends in the program with her, would motivate her to
participate.

Ms. Y – "My health, it kind of takes a back
burner"
Ms. Y is a 25-year-old Caucasian stay-at-home mother of
two, 3 years old and 5 months old, who lives on the outskirts of the city. The one health behavior change she
would like to make is to eat regularly instead of waiting to
eat a large meal in the evening. She mentioned difficulty
finding personal time to eat during the day while caring
for her children's needs, and financial constraints in
affording healthier food. She eats quick, healthy snacks,
and feeds her children healthy food while she nurses her
newborn; however, she also purchases and eats less nutritious snacks out of convenience. She believes that she
should only be living now for her children, not for herself,
and that her children's welfare should take precedence
over her taking care of her own health.
Ms. Y did not participate in the AMP Study because she
would only have been permitted to bring her newborn
and not her other two children to the program classes. She
is used to taking her children with her everywhere she
goes. She keeps her children close because her mother did
not spend a lot of time with her during her childhood,
and because she lost a son 8 1/2 months in gestation. She
may have participated, if she had the option of attending
a limited number of classes.

Ms. X – "You just can't do it all"
Ms. X, a Caucasian woman, age 41 years, is a mother of
five children whose fifth child is a 5-month old infant.
Her husband is a pastor of a church. Ms. X, who is college
educated, does not work outside the home and home-

Ms. Z – "It's non-stop all day"
Ms. Z, 23 years of age, is a Caucasian full-time employee
at a pharmacy and mother of three young children, 5 years
old, 3 years old, and 2 months old. She is married and
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lives on the outskirts of the city. The one health behavior
change she would like to make is to exercise more, since it
makes her feel better. Ms. Z does not understand why she
is often tired, yet regularly gets at least eight hours of sleep
at night. She is constantly in motion at home and on her
job, which requires her to be on her feet. She believes her
husband does not understand her need for time to herself
because he works 10-hour shifts. Although her husband
does not initiate support, if she asks him to do something
specific he will fulfill her request. However, he has difficulty handling more than one child at a time.
She wanted to be involved in the AMP study, but the timing of classes, her work schedule and that of her husband,
and her mother's varied availability to watch the children
after work hours, prohibited her commitment.
All three women described their responsibilities to their
families and expressed the impact the increased efforts
with the newborn added to their already busy schedules.
There are several common themes in the barriers these
women faced that may also be common for other postpartum women.
Limited time for personal health
Ms. X perceived that a program for exercise and behavior
changes was an addition to her already packed schedule.
The fact that she had already reduced family activities outside the home, and eliminated her own walking program
to relieve the time crunch, points to the time barrier many
postpartum women experience. Ms.Y found it difficult to
find time to eat well during the day, and viewed things
that took her away from her children as extra time commitments. Ms. Z knows exercise makes her feel better but
found that the classes did not fit into her or her spouse's
work schedules. All three women required the interviewer
to call after 9:00 pm, when family demands were lower.
Clearly, the sense of inadequate time for an intervention
aimed at improving health was a significant barrier to participation.
Prioritizing one's children above oneself
Ms. Y felt that her health was not as important as the welfare of her children. Though she perceived herself as overweight, she put her children's needs and her need to spend
time with them above her own health concerns. Ms. X
shared this barrier, conveying that her health was not poor
enough to be actively involved in lifestyle changes. Both
Ms. X and Ms. Y would make a commitment to engage in
improved health behaviors if they perceived that their
health was life-threatening or had immediate, noticeably
negative consequences. Thus, they would need to feel
threatened by their current behaviors and believe that
behavior change would be beneficial with a cost that is
acceptable to them [13,14]. Ms. Z reports being tired
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despite adequate sleep and improved feeling of well being
when she exercises, but fails to make the connection that
addressing her health and fitness will improve her fatigue.
All three women express that at this point in their lives
their personal health was not top priority. As multicaregivers, they have a myriad of responsibilities to others to
the point where they typically put themselves last.
Social support – both positive and negative effects
Social support was considered important to all three
women. Ms. Z expressed the need for a stronger social network and did not have many social contacts outside of her
employment. She did not receive strong support from her
husband, and felt uncomfortable asking him to care for
more than one child at a time. At work she felt guilty when
she missed work due to children's illness, though she
appreciated the support when others traded shifts with
her. She would have liked to participate in AMP but
lacked the social support at home and work. Ms. Y had little contact with adults throughout the day, but received
emotional support from telephoning her friend and periodically joining her friend in taking their children to the
mall, park, natural science center, or for a walk. Ms. X
received reciprocal support from church members by
exchanging meals for child care; however, she must often
accept unhealthy food in these exchanges. Thus, Ms. X's
church members provide needed instrumental support,
but that support also enables unhealthy eating behaviors.
As postpartum mothers, all three women's support networks could be important motivators to engage in healthy
lifestyle behaviors, or barriers to their daily functioning
[15].
Logistics
For all three women, geography was a barrier to participation. Since time to meet their multitude of priorities is
limited, particularly in the presence of a newborn, adding
time to drive to the classes, coupled with the unavailability of care for additional children, made it difficult to
make a commitment to participate.

Conclusion
Barriers postpartum women face in adopting healthier
lifestyles include child care and time management issues;
perceptions of their health in the context of competing
responsibilities; support from family members, friends,
and/or co-workers; and lack of flexibility in the intervention structure, including distance. Each mother has multiple responsibilities to those around them, even to the
expense of improving their health [16].
Interventions to address lifestyle behaviors of postpartum
women must take these multiple inter-related barriers
into account. It does appear that for the participants in
this research, the demands of caring for an infant made
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prioritizing their own health or attending activities outside the home too overwhelming of a commitment [10].
Social support from family and friends is a potential motivator to engage in lifestyle behavior changes, and the form
of that support (i.e., meeting together to walk, talking on
the phone) may be useful strategies for sustainable behavior change [17,18]. Although interventions may not be
able to address every barrier, successful behavior modification may depend on identifying women's priorities and
designing interventions that effectively incorporate them.

Competing interests
The authors declare that they have no competing interests.

Authors' contributions
LCE conceived of and executed the study, conducted the
interviews, and wrote the manuscript. TØ and LAB
assisted in the design of the study, interpretation of the
data, and revision of the manuscript. KSHY, KMK and TJS
assisted in interpretation of the data and revision of the
manuscript. All authors approved of the final manuscript.

http://www.biomedcentral.com/1756-0500/2/161

12.
13.
14.
15.
16.

17.
18.

Mothers Postpartum (AMP): rationale, design and baseline
characteristics. J Womens Health (Larchmt) 2008, 17(10):1567-75.
Yin R: Case study research: Design and methods. 2nd edition.
Thousand Oaks, CA: Sage Publishing; 1994.
Hochbaum GM: Public participation in medical screening programs: a sociopsychological study. Washington, DC: U.S. Public
Health Service, Publication No. (PHS)572; 1958.
Strecher VJ, Rosenstock IM: The health belief model. In Health
Behavior and Health Education Edited by: Glanz K, Lewis M, Rimer BK.
San Francisco, CA: Jossey-Bass; 1997.
Kawachi I, Berkman LF: Social ties and mental health. J Urban
Health 2001, 78(3):458-67.
Punzalan C, Paxton KC, Guentzel H, Blumenthal RN, Staunton AD,
Mejia G, et al.: Seeking community input to improve implementation of a lifestyle modification program. Ethn Dis 2006,
16(1 Suppl 1):S79-88.
Elder JP, Ayala GX, Harris S: Theories and intervention
approaches to health-behavior change in primary care. Am J
Prev Med 1999, 17(4):275-84.
Wing RR, Jeffery RW: Benefits of recruiting participants with
friends and increasing social support for weight loss and
maintenance. J Consult Clin Psychol 1999, 67(1):132-8.

Acknowledgements
The authors thank the three women who kindly agreed to be interviewed
for this study. The authors also thank Dr. Jennifer Lipkowitz Eaton for her
contribution to the review and edits of the revised version of the manuscript. This research was funded by a grant from the National Institute of
Diabetes, Digestive, and Kidney Diseases (Grant #01 DK64986-03S1). Dr.
Carter-Edwards was also supported in part by a Clinical Translational Science Award (CTSA UL1 RR024128-01).

References
1.
2.
3.
4.
5.

6.
7.
8.
9.
10.
11.

Gunderson EP, Abrams B: Epidemiology of gestational weight
gain and body weight changes after pregnancy. Epidemiol Rev
1999, 21(2):261-75.
Rooney BL, Schauberger CW: Excess pregnancy weight gain and
long-term besity: one decade later. Obstet Gynecol 2002,
100(2):245-52.
Rooney BL, Schauberger CW, Mathiason MA: Impact of perinatal
weight change on long-term obesity and obesity-related illnesses. Obstet Gynecol 2005, 106(6):1349-56.
Ohlin A, Rossner S: Trends in eating patterns, physical activity
and socio-demographic factors in relation to postpartum
body weight development. Br J Nutr 1994, 71(4):457-70.
Olson CM, Strawderman MS, Hinton PS, Pearson TA: Gestational
weight gain and postpartum behaviors associated with
weight change from early pregnancy to 1 y postpartum. Int J
Obes Relat Metab 2003, 27:117-27.
Oken E, Taveras EM, Popoola FA, Rich-Edwards JW, Gillman MW:
Television, walking, and diet: associations with postpartum
weight retention. Am J Prev Med 2007, 32(4):305-11.
Kuhlmann AK, Dietz PM, Galavotti C, England LJ: Weight-management interventions for pregnant or postpartum women. Am
J Prev Med 2008, 34(6):523-8.
Leermakers EA, Anglin K, Wing RR: Reducing postpartum weight
retention through a correspondence intervention. Int J Obes
Relat Metab Disord 1998, 22:1103-9.
O'Toole ML, Sawicki MA, Artal R: Structured diet and physical
activity prevent postpartum weight retention. J Womens
Health (Larchmt) 2003, 12(10):991-8.
Calfas KJ, Marcus BH: Postpartum weight retention: a mother's
weight to bear? Am J Prev Med 2007, 32(4):356-7.
Østbye T, Krause KM, Brouwer RJN, Lovelady CA, Morey MC, Bastian LA, Peterson BL, Swamy GK, Chowdhary J, McBride CM: Active

Publish with Bio Med Central and every
scientist can read your work free of charge
"BioMed Central will be the most significant development for
disseminating the results of biomedical researc h in our lifetime."
Sir Paul Nurse, Cancer Research UK

Your research papers will be:
available free of charge to the entire biomedical community
peer reviewed and published immediately upon acceptance
cited in PubMed and archived on PubMed Central
yours — you keep the copyright

BioMedcentral

Submit your manuscript here:
http://www.biomedcentral.com/info/publishing_adv.asp

Page 4 of 4
(page number not for citation purposes)

