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Abstract: Exercise during pregnancy sup-
ports a variety of positive health out-
comes for both mother and child, but
less than one-quarter of pregnant women
achieve minimum recommendations for
physical activity during pregnancy. Re-
search suggests that social support is a
valuable strategy for improving exercise
adherence. In particular, instrumental
(i.e., tangible and concrete) social sup-
port improves physical activity behaviors.
Friends and family members can sup-
port pregnant women and new mothers
in regular exercise by offering physical
activity social support through providing
resources, childcare, and by exercising
together. The purpose of this article is

to review strategies for including family
members in prenatal and postnatal exer-
cise programs.
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Introduction

Exercise during pregnancy supports a variety of positive
health outcomes for both mother and child, including reduc-
ing the risk of gestational diabetes, high blood pressure, and
premature birth, and improving psychological health and
overall wellbeing (ACOG, 2011; ACOG, 2015). Unfortunate-
ly, twice as many women are sedentary during pregnancy as

compared to non-pregnant women (Marquez, et al., 2009).
Research from the University of North Carolina indicates
that only 23% of pregnant women achieve the minimum
recommendation for physical activity during pregnancy
(Evenson, 2010).

Social support improves health and wellness for both
pregnant women and their babies. For instance, Collins,
Dunkel-Schetter, Lobel, and Scrimshaw (1993) reported that
both a higher quantity of support and a higher quality of
support were related to positive pregnancy and birth out-
comes, including better labor progress, higher Apgar scores,
and lower levels of postpartum depression. Other research
within the context of the transtheoretical model of change,
found that social and environmental support are related to
both postpartum exercise behavior and postpartum body
mass (Keller, Allan, & Tinkle 2006), which indicates that
social support both improves exercise behaviors and leads to
positive exercise outcomes.

Marquez and colleagues (2009) suggest that social sup-
port is a powerful facilitator for encouraging prenatal fitness
activities. Collins, Dunkel-Schetter, Lobel, and Scrimshaw
(1993) reported that instrumental support rather than emo-
tional support was more predictive of positive pregnancy and
birth health outcomes. This suggests that while emotional
support for prenatal fitness (i.e., encouraging the pregnant
woman to engage in regular physical activity) may be help-
ful, instrumental support for prenatal fitness will be more
effective. This is consistent with research review findings by
Trost, Owen, Bauman, Sallis, and Brown (2002) which found
that women (both pregnant and non-pregnant) with “high
levels of physical activity social support” (p. 1999) were twice
as likely as women without physical activity social support to
be active for at least 30 minutes on 5 days per week. Instru-
mental support for prenatal fitness includes offering specific,
concrete fitness-promoting strategies, such as providing
prenatal fitness equipment and providing childcare for older
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children. Another effective instrumental support strategy is
for the family member to exercise with the pregnant woman.
Research suggests that exercising with friends and family
members increases exercise adherence. In one weight loss
intervention study, when participants were recruited with
and participated with three friends or family members, 95%
of participants completed a full 4-month exercise program
(Wing & Jeffrey, 1999).

Teaching strategies to pregnant women and their family
members for exercising together may be an effective, low-cost
intervention strategy to support prenatal fitness activity and
therefore promote prenatal health outcomes. The purpose
of this article is to offer supportive guidelines for integrating
family members into prenatal and postnatal fitness activities,
to offer valuable support and encouragement for the pregnant
woman and new mother in her exercise program.

Integrating the Family into Prenatal Fitness
Adult family members can be included into the prenatal
fitness program through partner exercise strategies. For
example, when teaching breathing and meditation strate-
gies, consider having the partner serve as a source of physical
balance in both standing and seated positions. The partner
can stand or kneel/sit behind the expectant mother and offer
his/her torso as a source of physical support and balance.
As a strategy to support the partner in cueing the mother’s

Figure 1. Standing Breathing Practice  Figure 2. Seated Breathing Practice
with Partner. Partner serves as physi-  with Partner. Partner kneels
cal support behind expectant mother.  behind mother with knees gently

Partner’s chest is against mother’s spread apart, offering torso as
back, with hands on stomach, physical support to mother. Similar
and focuses on maintaining calm, approach to cue breathing as in
centered breathing as a physical cue  standing breathing practice.

to support mother’s breath. " 35 weeks.

breathing, have the partner physically place his or her hands
on the expectant mother’s stomach, and use his/her own
breathing pattern as a strategic cue to encourage the mother
into calm, centered breathing. See Figure 1 and Figure 2 for
illustrations of supportive breathing positions incorporating
the partner into breathing practice.

The partner can also provide balance in stretching poses
that support prenatal fitness. For instance, squats are helpful
in releasing low back pain during pregnancy, and in preparing
the hips for childbirth and delivery. Figure 3 offers an illustra-
tion of a partner-supported standing squat. Partner-assisted
squats are useful strategies both for prenatal exercise through-
out the pregnancy, and for the childbirth preparation period
prior to delivery. With proper guidance for safe techniques,
partners can also use assisted stretching strategies to help
reduce pain and discomfort for the expectant mother. Many
partner yoga poses can be adapted to the prenatal exercise
environment. For additional strategies to incorporate yoga
and mindfulness exercises into childbirth education, see Bon-
ura (2012; 2014) and Bonura, Spadaro, and Thornton (2016).

Children can also be integrated into prenatal fitness,
and including the child in to the mother’s prenatal program
may help the young child to feel included in the pregnancy
preparations and support positive emotional connection be-
tween mother, child, and new baby. When integrating young
children into prenatal fitness, it is important to allow children
to have space and flexibility to have fun. One simple strategy
is to provide toys and props in the exercise environment, and
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Figure 3. Standing Squat with Partner Support. Partner and Mother stand
facing each other, arms outstretched, clasping hands firmly around each
other’s forearms and wrists. On an exhale, both Partner and Mother lower
hips into a squat. Partner offers the Mother counterbalance and support
in this Squat position. 35 weeks

22 | International Journal of Childbirth Education | Volume 32

Number 3 July 2017



Growing Fit Together

continued from previous page

allow the child to move between interacting with the mother
and playing on his/her own or with another trusted individual
in the area. Young children may enjoy physically interacting
with their mother during the exercise program, for instance
engaging in the same activities. With very young children,
mother and fitness instructor should focus on the child’s fun
participation in the program. Accuracy of position is not nec-
essary, and the child will attempt to mimic the mother to the
best of his or her abilities. For instance, (see Figure 4) with the
child’s version of a yoga dancer pose, and (see Figure 5) with a
mother-child wide-leg stretch.

In a gentle and supportive environment, the child may
be able to climb on his or her mother to interact within the
fitness context. When another adult is present to ensure
safety for both mother and child, this can be a fun strategy
for incorporating young children into the fitness program.
Figure 6 illustrates a modified child’s pose (knees spread
wide to accommodate the mother’s belly). Child on mother’s
back provides gentle wide for a deeper low-back stretch,
which may be helpful to relieve the low-back strain that oc-
curs during pregnancy.

Childbirth educators should encourage mothers and
children to have fun together in the fitness environment, to
encourage engagement and adherence. Building child-friendly
games into the fitness routine is another strategy to encourage

child involvement. Childbirth educators can include children’s
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Figure 4. Child participating with mother in Yoga Dancer pose. 32 weeks
with 2 year old

toys and songs into mother-child prenatal fitness classes, and
children should be allowed to move freely between safe, sup-
ported free play and fitness participation with their mothers.
One fun game is to include peek-a-boo for the child into
seated stretches and breathing exercises; the instructor can
use blankets and pillows near the mother for the child to hide
under and behind. Overall, the goal of including children in
the prenatal fitness environment is to support the expectant
mother with an exercise program that doesn't require childcare
for her children. This may increase her ability to attend classes
and adhere to a prenatal exercise routine.

Integrating Children and Newborns into
Postnatal Exercise

Regular exercise in the postnatal period offers both
physical and psychological benefits for the new mother. For
instance, Guida, Sundaram, and Leiferman (2012) report
that, after adjusting for a variety of factors including age, ed-
ucation, and smoking behaviors, women who do not engage
in postnatal exercise are 1.34 times more likely to experience
postpartum depression than are women who engage in regu-
lar (i.e., at least 5 days per week) physical activity. Similarly,
when Cramp and Bray (2010) assigned postnatal women

continued on next page

Figure 5. Child participating with mother in Wide-leg stretch. 32 weeks
with 2 year old

Figure 6. Modified Child’s Pose with light weight to support low-back
stretch and release. Mother’s knees are spread wide to accommodate the
pregnant belly. Another adult should be present to assist and support
safety of both mother and child. 32 weeks with 2 year old
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to a moderate exercise program, they experienced reduced
levels of anxiety and improved feeling states; participants
experienced these same psychological benefits in exercise
sessions which included the new baby. Since finding afford-
able quality childcare may be a barrier to exercise, Cramp
and Bray suggest that “exercising with baby present may be
an effective option that allows mothers to balance care duties
and a physically active lifestyle, while achieving psychological
benefits associated with exercise participation” (p. 343).

One strategy which has been used as a simple way
to include the new baby in the new mother’s fitness pro-
gram is through walking groups. In an Australian study on
“pramwalking,” new mothers with postpartum depression
improved their physical fitness and reduced depressive
symptoms when they participated in a 12-week pramwalk-
ing group with other new mothers (Armstrong & Edwards,
2004). Walking with baby in a stroller allows the new
mother to engage in regular physical activity, and walking
in a group with other new mothers offers an environment
of social support to promote adherence with the walking
program. Future research should investigate strategies for in-
cluding older children in the walking program, to offer sup-
portive strategies for mothers of multiple children of varying
ages. Potential strategies include incorporating tricycles,
bicycles, and other ride-along devices for older children, and
strollers with rear seats or standing bars for toddlers, and
having additional adults participate in the walk to monitor
other young children.

Mother-baby fitness programs also offer an opportunity
for new mothers to engage in physical activity with their
baby. Research suggests that mother-baby programs offer

Figure 7. Mother in butterfly

hip stretch, baby supported over
forearm. 8 weeks PP

bend, holding baby’s head in
palms. 8 weeks PP

*All photos credit to Kimberlee Bethany Bonura, LLC.

Figure 8. Mother in seated forward

positive outcomes in reducing the risk of postpartum depres-
sion. In one study, new mothers were randomly assigned

to either an eight-week mother-baby fitness program or a
control group. At the end of the eight-week program and

at four-week follow-up, the women had a 50% reduced risk
of postpartum depression compared to control participants
(Norman, Sherburn, Osborne, & Galea, 2010). There are

a variety of strategies for including babies in children in
postnatal exercise programs. For instance, some stretches
and activities, such as kneeling positions and yoga positions
such as Downward Facing Dog can be done on an exercise
mat, with baby lying on his/her back underneath the new
mother. Some seated exercises, such as butterfly hip stretch
and seated forward bend, can be done with mother hold-
ing baby (see Figures 7 and 8). Throughout these exercises,
mother can focus on making eye contact with baby and talk
with baby to support engagement and interaction between
mother-and-child. When baby is sleeping, or resting nearby
in a supportive environment or with a trusted adult, older
children can be included in the postnatal fitness class, just as
they can be in the prenatal fitness class.

Conclusion: Family Supports Improves Maternal
Fitness

Regular prenatal exercise supports both physical and
psychological health of the mother, as well as improved birth
outcomes for mother and child. Regular postnatal exercise
supports physical recovery and improves psychological
health, including reducing the risk of postpartum depression.
Expectant and new mothers experience many barriers to
regular exercise. Instrumental social support has been found
to increase exercise adherence. Including the family in the
prenatal and postnatal exercise program is a powerful social
support strategy. Adult family members can exercise with the
expectant and new mother, both through supportive breath-
ing, offering balance and support in stretching and exercise,
and with assistive stretching exercises that may relieve pain.
Adult family members can also participate in walking, swim-
ming, and other gentle cardiovascular programs to encourage
regular activity by the pregnant woman. Children can be
included in both prenatal and postnatal exercise programs.
Research suggests fitness programs which incorporate
children offer equal fitness and psychological benefits for
mothers, and reduces the impact of needing childcare as a
barrier to exercise for mothers. Childbirth educators should
consider addressing social support strategies for exercise in
their instructional programs, to increase exercise participa-
tion and adherence among pregnant women.
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