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Public Health England (2019), indicates that between ten and twenty percent of women in the United Kingdom (UK) will develop a mental health condition within the first year after giving birth; this is known as the postpartum period (Burval, Kerns and Reed, 2020).Post-natal depression (PND) is the most recognized maternal psychiatric condition, according to Salighe (2017),exhibiting symptoms corresponding to depression that can affect the mother’s ability to function. In extreme circumstances, PND may instigate suicidal thoughts and is reported can have a disrupting effect on the relationship between mother and baby (Salighe, 2017). Depression is related to a variety of adverse effects on the individual and society (National Institute of Mental Health, 2018), but may also negatively influence mother-child interaction time (Herrera, Reissland and Shepherd, 2004). Susukida, et al (2020) suggest PND and resultant lessening of input into interaction can have detrimental effects on child psychological and physical development. In the worst cases, severe PND can contribute to maternal mortality rates and has a considerable financial impact on the National Health Service (NHS)(Royal College of Obstetricians and Gynaecologists, 2017).Treatments for PND usually consist of either antidepressants or/and psychiatric treatment. However, according to Pritchet et al (2020) psychiatric treatment waiting times are generally prolonged within the UK and mothers are often reluctant to take antidepressants, due to side effects or the prospect of the antidepressant transferring to the baby through breastfeeding. Research into exercise interventions has had positive results in reducing and managing symptoms of depression, whilst showing positive results when compared to results that clinical antidepressants can achieve (Knapen et al, 2015). This assignment will focus on three strategies to improve symptoms of PND in adult women, through the implementation of exercise, following the current physical activity guidelines set within the UK, and aims to identify barriers for people suffering with PND.
Public Health England (2019), notes that exercise within the postnatal period should be implemented six to eight weeks after childbirth following authorisation from the health visitors conducting the postnatal examinations. The UK chief medical officers recommend one hundred and fifty minutes of low to moderate intensity exercise per week, dependant on the individuals’ physical abilities, and consideration of pre-pregnancy fitness levels (Public Health England, 2019). However, Pritchett, Daley and Jolly (2017), explain postnatal women may hesitate to exercise due to the psychological, practical and physical barriers that occur within the postpartum period. For instance, women with PND experience prolonged psychological complications with displaying symptoms of irritability, emotional distress, guilt, low self-esteem, extreme anxiety, demotivation and reduced cognitive functioning (Harding, 2017). These associated symptoms play a role in setting up barriers to prevent exercise in women with PND and according to Ozkan et al (2020), can result in fatigue, sleep disorders and burnouts. Practical barriers refer to the added responsibility, and time pressure a mother has in caring for her baby, making it challenging to exercise independently (Ozkan et al, 2020). This generates barriers within leisure time for exercise, and often sleep withdrawal resulting in fatigue, contributes further to the physical and psychological symptoms of depression, and resulting in more barriers to exercise (Ayyala, 2020).According to Daley, Jolly and McArthur (2009), and Daley et al (2012), regular exercise has provided positive results in improving PND symptoms and physical challenges, through altering and enhancing beta endorphins; euphoria and enthusiasm, reducing postpartum pain and enhancing mood. Strasser and Fuchs (2015) also note that regular exercise generates enhancements within hormonal levels of serotonin, dopamine and noradrenaline, contributing to positive mood states and a reduction in depressive symptoms.
Elis (2020) reports that many postnatal women note an improvement in physical activity levels when exercise is accompanied with a partner, friend or family member. The author suggests that activity levels were prospectively increased due to the support system individuals generating exercise programmes together were developing, which subsequently encouraged motivation for postnatal women to participate in exercise on a regular basis. Furthermore, the author proposes that encouragement and social interaction are essential tools to keep motivation and retain participation levels, resulting in improved self-efficacy, induced through perceptions of achievement, associated with exercise (Elis, 2020). Nwadike (2018), explains that social interaction with other mothers experiencing similar symptoms of depression and perinatal anxiety, can reduce feelings of isolation reported by many women living with PND. Furthermore, Saligheh, Mcnamara and Roonie (2016), indicated that mother and baby groups encouraged mothers who attended to participate in exercise through organised activities, such as pram walking, mother and baby yoga groups and other activities.
Saligheh, et al, (2017) explains that pram walking is a practical and realistic approach that implements aerobic exercise into the postpartum period, without relying on childcare whilst, obtaining the physical and psychological benefits that result from exercise.  A study conducted by Eutis, et al (2019), showed that between thirty to forty minutes of pram walking, conducted three times a week, significantly decreased depressive symptoms in women living with PND. However, whilst the duration closely complies to the recommended guidelines within the UK, the results stemming from this study did not include additional information that prospectively could manipulate the outcome of the author’s investigation, for example; the environmental and aerobic influences. Roe, (2016) suggests that environmental influence, for instance green space can distract individuals from cognitive fatigue. Natural environment shave a positive effect on mood state plants and trees, wildlife, light patterns and, water all play a function in encouraging improvements in anxiety and depression (Grinde and Patil, 2009).
A study conducted by Olsen, et al (2017) showed that aerobic exercise improved cognitive activity and provided weight loss, which correlates with improvements in emotional wellbeing, through increased self-esteem combined with reductions in anxiety and depression. In 2017, Public Health England developed a programme known as the active 10 initiative. An app that encourages adults to briskly walk for ten minutes per day, engineered with features that track the individual progress and provides opportunities to intensify their targets when necessary. This app was developed due to the beneficial aspects walking provides, referring to the enhancements within mental health, whilst also contributing to reducing cardiovascular disease, type 2 diabetes and certain cancers (Public Health England,2017).Phoosuwan, et al, (2020) found that conducting interventions that consisted of goal setting improved the self-efficacy symptom of PND, demonstrating that this app would be beneficial for women living with PND combined with pram walking. Furthermore, whilst pram walking appears optimistic in managing the symptoms of PND, participation is weather dependant, requiring additional strategies to be implemented alongside the pram walking initiative.
Eutis et al (2019), explains, alternative and complementary therapies subjected to mind and body exercises have become popular methodologies used to improve symptoms of depression and anxiety within postnatal women. Russel (2017) suggests implementation of mother and baby yoga practices have been effective in promoting participation as a result of introducing their babies into the exercise regime, generating a practical form of exercise, whilst reforming the mother and baby bond known to be at risk in mothers with PND(Augustina and Kusuma, 2019).Navine, et al (2016) explains yoga practices have been shown to reduce the stress hormone, cortisol which is elevated in individuals suffering with depression. Agustina and Kusuma (2019) discuss how yoga has become a popular activity for postpartum women, due to the vast availability, allowing women to participate either at home or within yoga classes, and the natural characteristics of yoga generating reductions in anxiety and depression. Newman et al (2014) show that just one session of yoga can have a positive effect on anxiety and over the course of regular sessions can help to lessen the likelihood of developing depressive symptoms for women in the antenatal period. According to Cramer et al (2013), in a review of 12 randomized controlled trials, yoga has been successful in reducing depressive symptoms. The authors highlight that the most beneficial yoga practices, traditional ones with a focus on meditation and breathing closely linked with the physical yoga poses undertaken, are most effective for the treatment of depressive symptoms. Public Health England recommend that strength training should also be implemented into the postpartum period. These regulations correlate with yoga practices since yoga positions and stances induce strength training generating improvements in balance and overall physical fitness (Harvard medical school, 2015). The National Health Service provides recommendations for postpartum women to enquire with their health visitor for information on local mother and baby yoga classes, whilst also submitting free online pre and postpartum yoga classes containing between ten to forty five minute practices videos containing pre and postnatal yoga practices (National Health service 2019). 
In conclusion the social interaction, pram walking and mother and baby yoga initiatives indicate practical and strategic methodologies in improving symptoms of PND which can adhere to the UKs physical activity guidelines. This contributes to the development of mother and baby interaction, furthermore, encouraging physical and psychological wellbeing for both mother and baby.
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