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Postpartum depression (PPD) is a common psychiatric dis-
order in the peripartum period affecting approximately 8% 
of European women without prior psychiatric history [1] and 
even more with pre-existing depressive disorders. Up to 70% 
of new mothers develop mild depressive symptoms called 
“baby-blues” which include weepiness, sadness and mood 
lability. Those symptoms usually peak between 2 and 5 days 
post-delivery and abate spontaneously within days up to  
2 weeks [2]. In contrast to “baby blues” postpartum depres-
sion can have a serious impact on functioning and even lead 
to suicidality rendering it highly important to detect the dis-
order as early as possible. The Edinburgh Postnatal Depres-
sion Scale (EPDS) [3] is widely used to screen for postpar-
tum depression and should be applied to all new mothers 
who develop depressive symptoms such as loss of interest, 
hopelessness and depressive feelings. Several risk factors for 
postpartum depression have been identified: Prenatal depres-
sion poses the highest risk, followed by low self-esteem, 
childcare stress, prenatal anxiety, life stress and lack of so-
cial support [4].

Postpartum depression is a treatable condition, however, 
it has to be distinguished from bipolar disorder and postpar-
tum psychosis, which require different treatment strategies 
[2]. Mild to moderate forms can be treated well with psycho-
social interventions and psychotherapy, its severe forms re-
quire pharmacological treatment with selective serotonine 
reuptake-inhibitors (SSRI). SSRI-treatment usually is con-
sidered to be compatible with breast-feeding of healthy in-
fants [5] but may still have adverse effects on the baby such 
as irritability, poor weight gain and sedation [6]. Therefore, 
if non-pharmacological treatments are not effective enough 
acceptability of an antidepressant might pose a problem for 
mothers. 

Physical activity (PA) has proven to effectively prevent the 
onset of depression in the general population with a risk re-
duction of approximately 17% [7] and might even be a viable 
treatment strategy in mild to moderate depression [8,9]. 
Therefore, PA might also have beneficial effects on PPD. 
However, Promoting PA has not yet been established as a 
standard procedure in psychiatric care as the authors ad-
dressed in their position paper of the Swiss Society of Sports 
Psychiatry and Psychotherapy [10]. 

Physical activity during pregnancy and PPD

A study with n=597 German mothers has found a significant 
decrease of PA from the 20th to the 32nd gestational week. 
Moreover, a higher decrease of PA during pregnancy was 
associated with significantly higher depression- (EPDS) and 
anxiety-scores [11]. A Spanish study randomized n=129 
pregnant women at the 20th gestational week to either 12 
weeks water-based exercise or no intervention. Exercise took 
place three times per week for one hour. They found a sig-
nificant reduction of PPD-scores in the exercise group. The 
effect was even more significant in overweight to obese 
 women [12]. On the other hand, a study conducted with Bra-
silian women, randomizing n = 639 women between 16 and 
20 weeks of gestation to either 16 weeks of supervised com-
bined (aerobic and strength) exercise or no intervention only 
found significant effects of exercise on the reduction of de-
pression scores ante- but not postnatally. However, adherence 
was very low, reaching only 42.7% of women. Therefore, the 
results have to be interpreted with caution [13]. A recent me-
ta-analysis on 6 interventional studies found a significant 
preventive effect on postpartum depression for exercise in-
terventions during pregnancy [14]. 

Physical activity for PPD

In an English trial n = 94 women with PPD during the first  
6 months after delivery were randomized to either a struc-
tured telephone- and face to face-coaching or treatment as 
usual for 6 months. The goal was to achieve at least 30 min-
utes of moderate intensity exercise on three days per week. 
After 6 months the exercise group showed increased PA and 
significantly lower EPDS-scores as well as higher social sup-
port than controls. Therefore, exercise had beneficial effects 
on PPD which even extended to social support [15], a well-
known risk factor of PPD [4]. In a meta-analysis conducted 
over 16 randomized controlled trials a positive effect of ex-
ercise was found in postpartum depression scores despite the 
fact, that the methodology of included studies varied greatly: 
Exercise programs took place from 6 weeks up to 12 months 
and varied from once a week to 5 times a week. In most stud-
ies aerobic exercise of light to medium intensity was applied. 
Exercise showed a stronger effect in women already diag-
nosed with PPD (9 studies) and if exercise took place under 
supervised conditions [16]. 
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Conclusions

There is growing evidence that physical activity might pro-
tect from PPD and even be helpful during its treatment. How-
ever, there is still a need for high-quality studies on exercise 
as treatment for PPD to further strengthen those findings. PA 
could serve as a non-pharmacological treatment-alternative 
without adverse effects and high acceptability. Since physical 
activity has shown to have positive effects on a variety of 
pregnancy-related conditions such as gestational weight-gain 
and diabetes [17] there is a broad evidence-base supporting 
the promotion physical activity during pregnancy. Taken to-
gether, keeping up or developing regular exercise routines 
during pregnancy or after delivery seems to be highly advis-
able to reduce the risk of developing postpartum depression 
in all women. From a public health-perspective there is a 
need to develop accessible programs for pregnant women and 
mothers of newly born children as well as to rise awareness 
of the association of PA and postpartum depression.
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