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Mommy Matters, Too: Program Proposal 

 

Statement of Need: 

 In 2014, a total of 3,988,076 births were reported in the United States.1 This 

number doesn’t include the women that were pregnant and whose bodies underwent 

physical and emotional changes, but lost the pregnancy. The postpartum population is a 

population that often doesn’t receive a lot of attention, but is in need of it. Being 

pregnant and going through delivery, whether vaginal or cesarean, has serious 

implications on the physical and emotional body. Postpartum women have been 

reported to experience pelvic pain,2-4 urinary and fecal incontinence,5 other pelvic floor 

dysfunctions, depression,6,7 and fatigue.8 Diagnoses and complications experienced 

during pregnancy can also play a role postpartum. For example, women diagnosed with 

gestational diabetes need resources to ensure they do not remain diabetic following 

pregnancy.9,10 Kaiser et al. discussed that women who have been diagnosed with 

gestational diabetes are at 2-7 times greater risk for developing Type II diabetes when 

compared to women without gestational diabetes.10 

 Postpartum conditions can become chronic if not attended to, which can lead to 

further health detriments and concerns (depression and suicide, gestational diabetes 

and diabetes,9,10 overweight/obesity11 and cardiovascular health9 and osteoarthritis, 

etc). This places a further burden on our health care system, where the focus would 

continue to be a disease management system versus a health care system.12  

 Unfortunately, postpartum issues and pelvic floor dysfunction is often times a 

taboo topic, so it is not discussed and women are unsure of where to turn for guidance. 



  Amanda Friedline Weber 
  PHYT 824 
 

Mommy Matters, Too will be a resource postpartum women can rely on. Through 

offering of a group exercise class paired with educational sessions and complimentary 

child care, postpartum women can take time to focus on their emotional and physical 

health, which is important for their health and wellbeing and that of their infant as well. 

 

Background:  

 There is strong evidence that supports the use of exercise in the postpartum 

population. A 12-week community-based postpartum exercise program focusing on 

yoga, pilates, and low-intensity aerobic activity resulted in improvement on depression 

scales in individuals prone to depression and body composition measurements, though 

improvements on the fatigue scale were not significant.11 In contrast, a 12 week home 

based intervention program focused on cardiovascular fitness resulted in a reduction of 

physical fatigue posttreatment and at 3 month follow-up when compared to control 

subjects.8 Addressing postpartum fatigue is important because if unresolved, it can 

influence the mother’s health and parent-child relationship.8 Postpartum fatigue has 

been reported to be associated with inclination towards depression, sleep quality, social 

support, and complications with breastfeeding.8 Though this program demonstrated 

improvement, it is possible that it could be better utilized in a community based program 

due to positive influences of social support.13 Exercise has also been found to have a 

positive impact on self-efficacy in postpartum women. Another 12 week exercise 

intervention paired with education/exercise consultations demonstrated an improvement 

in self-efficacy regarding exercise compared to a “usual care” group, though depression 

scale scores were not significantly different between groups.14 
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 Through following the framework provided by the Health Belief Model, which 

targets the individual level of the Social Ecological Model (SEM), and available evidence 

in the postpartum population, Mommy Matters, Too will promote positive health 

behaviors and outcomes in the postpartum population. Perceived risk/susceptibility, 

perceived benefits, perceived barriers, and self-efficacy are all constructs of the Health 

Belief Model, with perceived barriers identified as the most powerful predictor of 

behavior change.15 A study found that women with gestational diabetes don’t perceive 

themselves as being at risk of getting type II diabetes.10 In addition, women reported the 

main perceived barrier to exercise in the postpartum period was lack of childcare.9 High 

self-efficacy has also been found to be significantly associated with participation in 

physical activity, however, self-efficacy in women has been reported to be low.9 In this 

study, self-efficacy refers to confidence in ability to prepare healthy foods and properly 

perform and participate in physical activity.9  

 Mommy Matters, Too will address all of these areas. This health promotion 

program will be offered in a fitness facility, similar to the YMCA, Meadowmont or N.W 

Cary, where childcare is provided on site. Knowing perceived barriers are a strong 

predictor of behavior change, offering the program through a place where there is 

provided childcare will hopefully allow for improved participation and long-term behavior 

change. Additionally, the program will include built-in education sessions to focus on 

providing appropriately tailored education on benefits of physical activity, strengthening, 

health eating, and pelvic floor exercises, as well as consequences and risks of having 

gestational diabetes, unhealthy weight gain/inability to lose it, or depression on long-

term health outcomes. Health literacy, regardless of educational attainment, in 
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postpartum health is poor and a social determinant that is being addressed with the 

educational sessions. One author reports that postpartum depression often goes 

undiagnosed and therefore untreated due to lack of knowledge of women and 

associated health care providers.16 Educating program participants should provide them 

with tools to understand their perceived risks, as well as improve their self-efficacy and 

self-advocacy, allowing for positive behavior changes.   

 Going along with the individual level of the SEM, Mommy Matters, Too will 

address the occupational social determinant. This program will be offered “after work 

hours” allowing mothers who have to return to work after 6 weeks of maternity leave the 

ability to still participate in the program. Furthermore, through the program receiving 

funding from various sources, the program should place less financial strain on families 

who may be taking unpaid maternity leave, impacting the interpersonal level of the 

SEM. Also impacting this level is the fact that the health promotion program will be 

group based, offering social support, connectedness, and accountability. In the 

postpartum population, social support has been identified as a key variable for success. 

A systematic review by Jones et al. found that women noted increased participation in 

exercise during and after pregnancy when they had high social support from their 

husbands.9 Social support could also take the form of verbal encouragement and family 

food preferences, influencing physical activity participation and healthy eating.9 In 

contrast, lack of social support has also been found to be a predictor of postpartum 

depression.17 

 Mommy Matters, Too is a health promotion program where postpartum women 

can attend fitness classes focusing on cardiovascular fitness and total body 
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strengthening as well as also attend education programs discussing 

anatomy/physiological changes of the body during/after pregnancy, health risks, benefit 

and need for various forms of exercise, sexual health expectations, and healthy eating. 

Program Goals:  

Specific Goals of Mommy Matters, Too include that eighty percent of participants: 

1. Will improve score below the “possible depression” cutoff score of 9/10 using 

the Edinburgh Postnatal Depression Scale18 

2. Will rate overall satisfaction with program as “Very Good” or above (on 

satisfaction survey) 

3. Will improve Multidimensional Assessment of Fatigue (MAF) scores by 

clinical MCID of 5 points19,20  

 This scale has been found to be an appropriate scale for postpartum women,19 

though the only reported MCID values is for the systemic lupus patient population.20 

4. Will improve in Michigan Incontinence Symptom Index scores by the reported 

clinical MCID of 4 points21 

5. At 3 month follow-up, will have maintained or further improved in above stated 

outcome measure scores and be participating in physical activity 3x/week.  

 

In addition, at the end of the 12 week program and at 3 month follow-up, participants 

that were classified as having gestational diabetes at baseline will not be classified as 

having Type II diabetes.   
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Program Description: 

 Mommy Matters, Too, will be offered to postpartum women who are 2-6 months 

post-delivery. Participants will need to be cleared by their OBGYN to resume physical 

activity and documentation of clearance will be required upon beginning the program. 

Program participants will meet twice a week, with each session being 90 minutes in 

duration, for a total of 12 weeks. One day a week will be focused on yoga, pilates, and 

pelvic floor muscle training,8,11 while the other day will be focused on aerobic activity 

and other total body strengthening. Each week will have an educational session 

discussing anatomy/changes following pregnancy, signs and symptoms of pelvic floor 

dysfunction, signs and symptoms of depression, consequences and risks of having 

gestational diabetes/Type II diabetes, sexual health implications post pregnancy, and 

healthy eating to aid in reduction of “baby weight”.8,11 Classes will be led by certified 

personal trainers, physical therapists, with guest lectures by a dietician and sex 

therapist. Physical therapists can greatly impact this population through involvement in 

a health promotion program because they possess the knowledge to implement holistic 

programs targeting strength, cardiovascular health, pelvic floor impairments, and mental 

health that are appropriately scaled for the participants. Mommy Matters, Too will be 

offered “after work hours” as many women have limited paid maternity leave (6 weeks), 

so they may need to return to work early on postpartum.  

 To allow for tailored exercise programs and to determine outcomes of Mommy 

Matters, Too, participants will be administered a questionnaire asking about their 

pregnancy and delivery (any complications, method of delivery, etc), current exercise 

practices and barriers to exercise. Participants will also complete the Edinburgh 
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Postnatal Depression Scale,18 the Multidimensional Assessment of Fatigue Scale 

(MAF),19 and the Michigan Incontinence Symptom Index (M-ISI).21 Body composition 

measures (height, weight, BMI, fat percentage, lean body mass, total body water) will 

also be administered. All outcome measures will be administered to program 

participants on the first day of the program, immediately post -12 week program 

completion and 3 months after program completion.8,11 Additionally, participants will be 

provided a satisfaction/feedback survey post program and at 3 month follow-up where 

they can rate their overall satisfaction with the program and its’ influence on current 

behavior practices. Pre and post program outcome administration will allow for change 

due to the program to be detected. The 3 month follow-up allows for program directors 

to determine if the impact made from the program is being maintained long-term.  

 Success of Mommy Matters, Too is largely influenced by funding. Proposed 

funding sources for this health promotion program include various support groups (local, 

regional, national), partnerships with local OBGYN practices and potential federal 

funding (if available) or annual fund through YMCA (if class can be offered there). 

Potential federal funding includes money that may be offered through The Bringing 

Postpartum Depression Out of the Shadows Act, which is part of the H.R 34, the 21st 

Century Cures Act.22 The Bringing Postpartum Depression Out of the Shadows Act 

recently passed the House and Senate, with a section focusing on addressing 

screening and appropriate treatment for postpartum depression,23 which is part of the 

vision of Mommy Matters, Too. The goal is to have this program funded through 

contributions from these sources so that financial burden is not a barrier to participation.  
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Program Evaluation: 

 Thorough program evaluation is an important component to offer insight into the 

program, determine how well a program is meeting goals, and promote program 

success.24 Mommy Matters, Too will follow framework provided by the CDC for 

thorough program evaluation.24 Program evaluation will include assessment of data 

complied through outcome measures administered during the program. Using this data 

to determine if the MCID for each outcome measure is achieved will allow program 

organizers to evaluate the programs efficacy. As mentioned above, all participants will 

also fill out satisfaction/feedback surveys where they can rate their satisfaction with 

components of the program as well as offer suggestions for improvement. All data and 

survey responses will be provided to all stakeholders involved with the program (funding 

sources, supervisors, instructors, participants) to allow for self-assessment and 

discussions about further advancement and adaptation. 

 

Conclusion 

 Mommy Matters, Too will be a health promotion program that addresses health 

literacy and occupational social determinants by utilizing the Health Belief Model 

framework. Mommy Matters, Too aims to be a successful program in addressing 

impairments that occur during the postpartum period through group exercise and 

educational sessions. Successful resolution of impairments will decrease chronicity and 

prevent long-term complications, improve health and wellbeing of mothers and infants, 

and decrease the strain of chronic disease management on our health care system. 
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