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 1 

Manuscript 1 

Barriers to a healthy postpartum lifestyle and the possibilities of an information 2 

technology-based intervention: a qualitative study  3 

 4 

Introduction 5 
 6 
Overweight and obesity present an increasing global challenge concerning pregnancy 7 

outcomes (Chen et al., 2018; Kelly et al., 2008; Hill et al., 2017). An international study shows 8 

that 36.6 percent of women during pregnancy exceed the Institute of Medicine’s (IOM) weight 9 

gain recommendations (Rogozinska et al., 2019; Institute of Medicine, 2009). Obese women 10 

and their offspring have a higher risk of adverse maternal and fetal outcomes (Catalano and 11 

Shankar, 2017; Vinter et al., 2012; Nohr et al., 2008; McBain et al. 2016). Hence, increased 12 

attention toward the prevention of obesity and other lifestyle-inflicted conditions among this 13 

group is needed. Here, an important aspect to consider is the (lack of) guidance that is provided, 14 

and the barriers that these women face, when it comes to living a healthier lifestyle during the 15 

early postpartum period.  16 

 17 

Intervention studies aimed at a healthy lifestyle, when this research is conducted during 18 

pregnancy, have found limited clinical effects on lifestyle and highlight the importance of 19 

focusing more on early/pre-conceptional strategies (Rogozinska, 2017; Khan, 2017; Hanson et 20 

al., 2017). Also, those who exceed the weight gain recommendations rarely return to their pre-21 

pregnancy weight (Bogaerts et al., 2013; Villamor and Cnattingius, 2006).  Thus, the period 22 

before a woman’s pregnancy or in between pregnancies becomes critical. Consequently, 23 

interventions that focus on lifestyle changes and weight loss might prove more effective if they 24 

are implemented during this critical period. 25 

 26 

While a woman does receive frequent monitoring and guidance during pregnancy, studies show 27 

that the postpartum period involves unmet maternal needs and that women do not feel 28 

sufficiently informed about and prepared for the biological, emotional, and social changes that 29 

can occur—in particular among first-time mothers (Tully et al., 2017; Slomian et al., 2017; 30 

Martin et al., 2014; Spelke, 2018; Walker et al., 2015). A positive post-natal experience is 31 

important for women, which includes regaining their pre-pregnancy health. It can be supported 32 

by a woman’s close network and health care providers (HCP) (Finlayson et al., 2020).  33 



 2 

 34 

In Denmark, pregnant women are offered antenatal care by midwives, general practitioners 35 

(GPs), and obstetricians. In the postpartum period, several consultations are offered by a health 36 

visitor, with the primary focus on the baby’s health. Furthermore, mothers receive leaflets that 37 

reveal information about diet when breastfeeding and how to train the pelvic floor. At eight 38 

weeks postpartum, the mother is offered a check-up by the GP, with screening for postpartum 39 

depression, a gynecological examination, and contraceptive advice.  40 

 41 

Most women of childbearing age use information technology (IT) (Tripp et al., 2014), and 42 

many seek information on the Internet or use applications related to their pregnancy, offspring, 43 

and motherhood. Furthermore, IT interventions are increasingly being included as a supportive 44 

tool in patient care to make them more self-reliant regarding their health (Jakicic et al., 2016). 45 

For instance, in Denmark, the Region of Southern Denmark provides new families with the 46 

mobile application, “My Hospital,” with which they can communicate with the maternity ward 47 

during the first week postpartum (MedWare, 2019). Thus, an IT-based intervention that is 48 

integrated into the current interface of “My Hospital” seems imminent and may have the 49 

potential to support postpartum women in a healthier lifestyle. Based on the existing contact 50 

with the healthcare system, the inclusion of an interpregnancy intervention, beginning after a 51 

woman’s first birth, is possible. 52 

 53 

To improve a woman’s lifestyle before a subsequent pregnancy, this study focuses on 54 

promoting a healthy lifestyle during the period between pregnancies. The purpose of this study 55 

is to explore what barriers postpartum women face concerning healthy lifestyles during the 56 

postpartum period and to assess whether an IT-based intervention might be a supportive tool 57 

to assist and motivate postpartum women toward living a healthy lifestyle. The results will 58 

form the basis for the design and development of an intervention to support women.  59 

 60 

Methods 61 

Design  62 

This study’s methodological framework is inspired by Participatory Design (PD), in which 63 

users, stakeholders, and developers take an active part in innovating and developing new 64 

technology in a cooperative design (Chalmers et al., 2014; Clemensen et al., 2016). The 65 

tenets of PD are genuine participation, allowing everyone to be heard, and mutual learning 66 
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between users, stakeholders, IT developers, and researchers. Thus, the rationale for choosing 67 

the PD method is its focus on developing interventions, together with users that can support 68 

maternal health needs.  69 

 70 

The design is based on three phases: needs assessment, design and development, and testing 71 

and evaluation. This article describes the first phase of a PD process: need assessment. To 72 

attain an understanding of women’s needs, we applied a qualitative approach to assessing 73 

their experiences during the postpartum period. This method follows a PD approach, where 74 

the users and relevant stakeholders should already be engaged at the beginning of the study to 75 

define the problem and to ensure the implementation of an intervention that meets the users’ 76 

needs (Simonsen, 2012).  77 

 78 

The interpretative approach is hermeneutic phenomenology; it focuses on the interpretation 79 

of peoples’ lived experiences and how individuals make sense and meaning of these 80 

experiences, where the interpretation is based on the moderators’ existing knowledge 81 

(Gadamer, 2013; Kensing, 2003; Gildberg, 2018). 82 

 83 

Theoretical framework 84 

This study’s theoretical framework is based on the COM-B model for behavioral change. This 85 

model is applied as a framework for the discussion and understanding of the findings. The 86 

COM-B model can be defined by four interrelated elements: capability, opportunity, 87 

motivation, and behavior (Michie et al., 2011). Capability as defined by Michie et al. as the 88 

individual's psychological and physical capacity to engage in an activity, where the person has 89 

the necessary knowledge and skills. These same authors define motivation as a process in the 90 

brain that energizes and directs behavior. This definition includes habitual processes, emotional 91 

responses, and analytical decision-making. Motivation can be reflective or automatic. Finally, 92 

these authors define opportunity as external factors, either physical or social to the individual, 93 

that enable or prompt the behavior, including, for example, access to support. 94 

 95 

According to the theory capability, opportunity and motivation can influence behavior directly, 96 

but capability and opportunity can also have an indirect impact on behavior through an impact 97 

on motivation (see figure 1 in appendix). Thus, for someone to engage in a particular behavior, 98 
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he or she must have the capability and opportunity to engage in the specific behavior and feel 99 

motivated to enact it (Michie et al., 2011).   100 

 101 

Participants and data collection  102 

Postpartum women were recruited through the municipality in Svendborg, a town on the 103 

island of Funen in south-central Denmark, during the fall of 2017. At this municipality, this 104 

study’s first author gave the women written and oral information about the project at a group 105 

meeting for new parents. The women were invited to participate in the study, and they were 106 

informed about how to sign up for a focus group. Inclusion criteria were women who had 107 

given birth within the past 18 months and speak Danish.  108 

 109 

Healthcare professionals (HCPs) (midwives, nurses, and GPs) were recruited from Odense 110 

University Hospital. The HCPs were recruited through the maternity ward, while the GPs 111 

were recruited through the professional network of a doctor at the maternity ward. They all 112 

received a written invitation to take part in a focus group.  113 

 114 

Data were collected through focus group interviews. This method was chosen because group 115 

dynamics allow participants to give spontaneous statements about the topic being discussed, 116 

which can contribute to the construction of meaning (Barbour, 2018). Each group had three 117 

to four participants, which was assessed as an appropriate number due to the setting (e.g., 118 

most women brought their babies) and the nature of the discussed topics. The focus groups 119 

were held in either the participants’ homes (if the women already knew each other) or at 120 

neutral places. This was done to make the participants feel more relaxed and to avoid 121 

surroundings that could influence the participants’ statements (Halloway and Galvin, 2016). 122 

The interviews with HCPs were held at the hospital. To ensure genuine participation and 123 

having a say, among all participants, the focus groups were user-driven in the sense that they 124 

were asked to write their thoughts on Post-it notes before they discussed their views with the 125 

rest of the group (see Table 1).  126 

 127 

All focus groups were guided by a semi-structured interview guide. The interview guide for 128 

postpartum women focused on their perception of a healthy lifestyle and the challenges they 129 

face regarding a healthy lifestyle. The semi-structured interview guide for the HCPs focused 130 
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on their knowledge about postpartum women’s lifestyles and the related challenges that they 131 

had observed through their professional work with the women (see Table 1). 132 

 133 

Table 1: Questions and user activities in the interview guides. 134 
Interview guide (postpartum women) Interview guide (HCPs) 

Questions User activities Questions User activities 

How do you as a new 

mother perceive a 

healthy lifestyle? 

- Write one item per 

Post-it.  

 

Discussion 

What are the challenges 

related to the postpartum 

lifestyle that you observe 

through your work? 

Write one item per Post-it. 

 

Discussion 

What does a new 

mother’s physical 

activity look like? 

- Write one item per 

Post-it.  

 

Discussion 

Is weight and lifestyle 

something that you talk with 

your postpartum women 

about? 

Discussion 

What does a new 

mother’s diet look like? 

- Write one item per 

Post-it.  

 

Discussion 

Presentation of statements Reflect and comment on the 

statements. 

Presentation of 

statements 

Reflect and comment on 

the statements. 

 

 

From your point of view, 

what does it take to motivate 

postpartum women to live a 

healthy lifestyle? 

Write one item per Post-it. 

 

Discussion 

What does it take for a 

new mother to focus on 

a healthy lifestyle? 

Write one item per Post-

it. 

At what point do you think it 

would be best to give women 

information about the 

postpartum lifestyle? 

Discussion 

How do new mothers 

use IT in their daily 

life? 

Write one item per Post-

it. 

Do you observe that 

postpartum women use IT in 

their daily life? 

Discussion 

Other comments? Discussion Other comments? Discussion 

 135 

The open-ended questions allowed the participants to discuss the presented topics more freely 136 

and allowed the moderator the opportunity to ask follow-up questions if needed (Barbour, 137 

2018). The literature on the postpartum period, postpartum care, and retention of gestational 138 

weight gain (Christiansen et al., 2019; Tully et al., 2017; Martin et al., 2014) informed the 139 

interview guide. The main topics were healthy lifestyle, diet and physical activity, and use of 140 

health-related information, and IT.  141 
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 142 

The focus groups were moderated by the first author listed and by the second or last author 143 

listed, except one focus group that was only moderated by the first author. The focus groups 144 

were conducted over four months, from December 2017 to March 2018. Data on characteristics 145 

of the postpartum women were gathered during the interviews, and the participants provided 146 

information about their age, marital status, occupation, and mode of birth. An impression of 147 

saturation of data was achieved after the five focus group interviews were conducted. 148 

 149 

Ethical considerations 150 

This study was submitted for assessment by the Scientific Ethics Committee, which decided 151 

that their approval was unnecessary according to Danish legislation. This study was also 152 

reported to the Danish Data Protection Agency (17/43487). All participants received oral and 153 

written information before signing an informed consent form and could at any time withdraw 154 

their participation. 155 

 156 

Data analysis 157 

Systematic text condensation was applied for the analysis. The first step was to read the 158 

transcribed focus group interviews to get an overview. Subsequently, the interviews were 159 

read again to get the total impression and to transition from chaos to temporary themes. The 160 

second step was identifying and sorting meaning units, which involves transitioning from 161 

themes to codes. The third step was condensation, which involves transitioning from code to 162 

meaning. At this stage, a condensation of the meaningful units was made. The fourth step, 163 

synthesizing, was carried out, where the content of each meaning unit was abstracted and 164 

finally synthesized. (Malterud, 2018; Malterud, 2012). The interviews were transcribed by 165 

this study’s first author and coded in NVIVO (NVIVO, 2019) by this study’s first and third 166 

authors. An example of the first three steps is shown in Table 2. The fourth step, 167 

“synthesizing,” reflected a condensed version of the original context. 168 

 169 

 170 

 171 

 172 

Table 2: First three steps in the systematic text condensation 173 
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 174 

 175 

 176 

 177 

 178 

 179 

 180 

 181 

 182 

 183 

 184 

Findings 185 

A total of six HCPs from Odense and 17 postpartum women participated in the focus groups. 186 

The women were between 25 and 39 years of age; one person was a single mother, while the 187 

rest lived with a partner. Two mothers delivered their child by cesarean section. Three of the 188 

women were enrolled in education, while the rest were employed or self-employed.  Two 189 

mothers had given birth twice, while the rest were first-time mothers.  The HCPs were two 190 

GPs, one midwife, an obstetrician, and two nurses. In total, seven focus group interviews 191 

were conducted. Five with postpartum women and two with HCPs.  192 

 193 

The analysis of the focus group interviews revealed the following five themes: a new 194 

hierarchy of needs, a changed body, perceived social norms, the partner’s role, and lack of 195 

information. 196 

 197 

A new hierarchy of needs 198 

Having a baby imposes significant changes to the family structure. From our findings, we 199 

identified two types of barriers: 1) the baby (a competing priority) and 2) lack of time, sleep, 200 

and energy. All the women stated that they had experienced a shift in focus after birth. Before 201 

the birth, their focus had been on their health and the fetus, but once postpartum, their own 202 

needs regarding diet, sleep, and exercise were put aside to fulfill the newborn baby’s 203 

necessities; thus, the baby became a competing priority. Some mothers were so focused on 204 

their babies’ needs that when asked about their lifestyle, they would instead talk about their 205 

babies’ diets and motor skills.  206 

Step 1: Temporary 

theme 

Step 2: Meaningful unit 

 

Quotation 

 

 

Code 

Step 3: 

 

Condensation 

Shift in focus “I think my body stopped 

at the birth…I haven’t 

really thought about the 

fact that I have a body 

ever since…” 

Barrier A new hierarchy  

of needs 

Unhealthy partner “My partner is a fast-food 

junkie….and I sort of need 

his support to live a 

healthy lifestyle….but it 

does not happen.” 

Challenge The partner’s role  

in a healthy lifestyle 
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 207 

The HCP also observed that most women were motivated to live a healthy lifestyle during the 208 

pregnancy, but once the baby was born, they would lose focus on their health. One mother 209 

explained that she had given herself “a wildcard” (P1) to eat and do what she wanted, as she 210 

had to spend all of her energy on the baby. Regarding diet, the mothers said they would aim 211 

for the easy choice, as they lacked time, sleep, and energy. Sweets, particularly chocolate, 212 

were mentioned in all focus groups as a treat for fast energy, and at times it would even 213 

substitute a meal. Unhealthy food choices were also blamed for mothers’ low energy level, 214 

which was caused by lack of sleep. Sleep was given a low priority, as the mothers often felt 215 

that they had other tasks to fulfill when the baby was asleep. As one mother said, “I think we 216 

all feel it…It is survival…sugar and fat…” (P4).  217 

 218 

Takeaway food was also mentioned as being something the families would buy more often, 219 

though it was common that they would still prepare homemade, healthy food for the baby. As 220 

one mother said, “I feel like it is important that my son gets his food, and then I will just eat 221 

whatever there is available” (P1). 222 

 223 

A Changed Body 224 

During pregnancy and birth, the body goes through physical changes. From our findings, we 225 

identified six types of barriers: 1) doubts about when and how to start exercising; 2) access to 226 

exercise classes; 3) commitment to participate; 4) exercising with peers; 5) weight—who 227 

should open Pandora’s box?; and 6) motherhood—a new physical identity. Most mothers 228 

talked about physical changes due to the pregnancy, and that they were unhappy with their 229 

postpartum bodies and wished to regain their pre-pregnancy bodies, though the reasons 230 

mentioned were more about aesthetic appearance than health. The majority had gained more 231 

weight than recommended and was heavier than their pre-pregnancy weight. Despite the 232 

body changes, it was common that the women accepted their new body and saw the changes 233 

as being a part of becoming a mother.  234 

 235 

After birth, the women would receive leaflets with guidance on how to train their pelvic 236 

floor. However, most mothers did not read the leaflets, and consequently, they lacked 237 

knowledge of how to start exercising postpartum. Some mothers also stated that they found it 238 

boring to train the pelvic floor, as they did not see or feel any immediate results. Most of the 239 
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women expressed doubts about when they would be able to exercise, and at which place, or 240 

were unaware of the time their bodies needed to heal after the birth. As a result, some would 241 

remain passive and avoid any kind of exercise, while others would start normal training and 242 

thus do more damage than good to their bodies, as they were not physically ready for it. The 243 

mothers were surprised that their bodies’ physical shape was so far from their pre-pregnancy 244 

state. As one mother put it, “I was like…:” Really?.... Is this where I need to start?”…“I felt 245 

my body would not cooperate” (P10).   246 

 247 

Access to exercise classes was also an issue that the women brought up. Some women (in 248 

urban areas) had on their initiative found private postpartum exercise classes, of which they 249 

all talked highly (though they were costly, and they had to pay for the classes). Mothers 250 

living in rural areas did not participate, as they found the classes too difficult to reach, as they 251 

were too far away. Training in a group with a coach was, however, preferred by all mothers, 252 

as it would be too easy to postpone exercise if they had to do it alone. Thus, distance to the 253 

training location was stated as a barrier to exercise. Finally, some women expressed that they 254 

would like to take part in online exercise groups but that some form of commitment to 255 

participate was important if there was no human interaction. As one woman had stated when 256 

online training was discussed: “It works better for me if there is a live coach on the other 257 

side...You need to show to another human that you are present; otherwise, it is too easy to 258 

postpone it” (P6). Finally, some mothers mentioned that they prefer to exercise with peers 259 

whom they could relate to, as they could motivate and support each other. 260 

 261 

From the HCPs’ perspective, weight and lifestyle were not prioritized in their consultations 262 

with women, due to lack of time and public offerings regarding diet and exercise programs 263 

that they could refer to. As one nurse said, “It is like: Who should open Pandora’s Box for 264 

the women, and how? It can be very sensible to discuss lifestyle...in particular weight, and we 265 

don’t have a place to refer them to” (P19).  Data revealed confusion about which HCPs 266 

should talk to women about weight and lifestyle. In general, the HCPs found a healthy 267 

lifestyle to be the individual’s responsibility to attain. 268 

 269 

For all the women, becoming a mother was also described as a change in identity, as they got 270 

a new role - that of becoming a mother. Some mothers expressed satisfaction with what their 271 

bodies were capable of producing, which outshined a focus on body shape and weight. Some 272 
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also explained that they felt they no longer had to show their best physical self, as they had 273 

settled down with a partner and no longer needed to date. Thus, motherhood was perceived as 274 

a new physical identity.   275 

 276 

Perceived social norms  277 

Social media can have an impact on how we perceive the world. From our study’s findings, 278 

we identified one barrier: perceived social norms created by unrealistic images that are 279 

depicted on social media. It made some women feel that they had to regain their pre-280 

pregnancy body and relatively shortly after the birth. They felt it was demotivating to see the 281 

perfect images that were posted by other mothers and, in particular, that they were far from 282 

reaching the same body-goals. Most mothers were, however, aware that what they saw was 283 

an illustration rather than a reality, as they themselves were posting mainly good-looking 284 

images on social media. In particular, Instagram and Facebook were used by mothers, and the 285 

majority were members of groups related to motherhood and babies. As one mother said:  286 

“People are good at posting the good looking things…Perfect baby, delicious food...Just look 287 

at all my energy”…That is what you see...So when I see those pictures, I need to remind 288 

myself that we are all different...because it is a bit like being punched in the face when I look 289 

at some of those posts...” (P1). 290 

 291 

Support from a partner and a close network 292 

Support from a partner and a close network is important when a baby enters the family. From 293 

our findings, we identified two barriers: 1) mothers felt that they knew the baby the best and 294 

2) match of expectations with one’s partner or close network. Lack of support from the 295 

partner was also mentioned as a barrier to a healthy lifestyle, as the women were dependent 296 

on the partner to support a healthy diet and provide the time needed for exercising. A dream 297 

scenario that was expressed by most mothers was to engage their partners more, so they 298 

could get a break from their baby and focus on their own needs; however, at the same time, 299 

they felt that they knew the baby better and were unsure if their partner could fulfill the 300 

baby’s needs as well as they could. At the same time, HCPs primarily communicated with the 301 

mothers about the baby, while the partner would receive the information from the mother. As 302 

one mother said: “I am the Minister of Baby…and my husband often asks me, ‘what shall I 303 

do with the baby?’…but often I don’t know it better than he does” (P2). The majority of the 304 

women expressed that they were aware that a match of expectations with their partner was 305 
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essential and that taking care of the baby should be seen as teamwork; thus, many planned the 306 

week together so that the mother could get some time for herself. Other family members were 307 

also mentioned as a resource when the mother needed a break; however, some were reluctant 308 

to ask for assistance, as they felt it is their responsibility to take care of their baby. 309 

 310 

Lack of information 311 

Once a woman has given birth, there is not much focus on the woman’s general health. From 312 

our findings, we identified two barriers: 1) lack of information and 2) information overload. 313 

Lack of information related to one’s health during the postpartum period was an issue for all 314 

mothers. As one mother said, “There is a lot of information about breastfeeding…but there is 315 

nothing about the changes you can expect your body to go through” (P4). Many expressed a 316 

lack of overview regarding the information they had been given, as they forgot it. As a 317 

consequence, they used the Internet or asked around their network when they needed the 318 

information. However, the credibility of the source was a challenge and could leave the 319 

women confused, as they have to sort through a lot of different advice.  320 

 321 

Quite a few expressed a sort of information overload just after the birth. HCPs were also 322 

aware that many women do not read the leaflets and that communication was insufficient. 323 

They lacked resources to communicate more. As one midwife said:  324 

“They get this old leaflet…I think it is called” Fit after birth”...But they get like 3,000 325 

leaflets, so I do not think they read it...It is a question about resources” (P22).  326 

Several women indicated a need for face-to-face communication if they should attain 327 

important information, or at least they should be told why they should read the leaflets. 328 

 329 

When asked about their use of IT and what kind of IT they used for obtaining information, 330 

the answer was that, besides Google, they often used audiobooks or podcasts. Thus, podcasts 331 

might have potential as a tool for communicating relevant information to women. 332 

“I actually use audiobooks a lot when I walk with the pram. I think it works well, because it 333 

does not take my focus off him, and I can have my hands free and maintain eye contact” 334 

(P10).  335 

 336 

Most of the women during their pregnancy already used apps about the pregnancy process, 337 

such as to answer a question like: “What is the size of the fetus now?” In particular, mobile 338 
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applications with relevant push-notifications were well-liked, as they give feedback on their 339 

pregnancy progress or gave relevant information. It was expressed that they avoided apps that 340 

were not user-friendly and that an appealing design played a significant role.  341 

 342 

Discussion 343 

This present study aimed to identify what barriers postpartum women experience concerning 344 

healthy lifestyles during the postpartum period and to assess whether an IT-based 345 

intervention might be a supportive tool to assist and motivate postpartum women toward 346 

living a healthy lifestyle. 347 

 348 

The main results reveal that first-time postpartum women are often not prepared for the changes 349 

they face concerning their bodies. This is supported by existing literature that underlines that 350 

the fourth trimester involves unmet maternal health needs (Sacks and Birndorf, 2019; Tully et 351 

al., 2017; Martin et al. 2014). While women receive frequent monitoring during their 352 

pregnancy, the postpartum period does not focus much on the postpartum body and the 353 

woman’s general lifestyle. The baby becomes a competing priority, and consequently, women 354 

lack the time and energy required for focusing on their lifestyle. Also, women often feel 355 

insecure about how and when to exercise their postpartum body. Thus, they are faced with 356 

many healthy lifestyle-related challenges that require specific actions. They lack easy access 357 

to high-quality information about a healthy postpartum lifestyle. One suggestion is to, during 358 

the postpartum period, perhaps use podcasts rather than leaflets to inform women about their 359 

current life situation. Podcasts are already being used in the teaching of HCPs (Hargett, 2018). 360 

However, to our knowledge, podcasts are not being used to teach patients or citizens about 361 

their health.  362 

 363 

Barriers to a healthy lifestyle postpartum  364 

Following the COM-B model, we found that social media can be a barrier to behavioral change 365 

both in terms of opportunity and motivation. As is previously found in the literature, our study 366 

reveals that images of slim or fit mothers on social media can harm the mothers’ body-image 367 

satisfaction (Bessenoff, 2006; Grabe et al., 2014; Levine and Harrison, 2009). Thus, some 368 

mothers might feel insufficient, compared with other women, or more uncomfortable with their 369 

bodies, as social media often illustrates the ´perfect world´. This can be due to a feeling that is 370 

associated with facing an unrealistic goal or not being able to relate to the images that are being 371 
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displayed on social media. Consequently, some might feel as though they will never be able to 372 

achieve the same goal; they lose motivation to act, and then give up. One way to deal with this 373 

deterrence could be to provide easier and better access to high-quality information about the 374 

postpartum body. Moreover, source credibility can be an issue when it comes to guidelines that 375 

are being shared by different online groups and thus impact the opportunity to enable healthy 376 

behavior. 377 

 378 

Our study shows that women are often unhappy with their postpartum bodies due to weight 379 

increases and changes in body shape. A systematic review of women’s experiences regarding 380 

their pregnancy and postpartum body image also highlights that women often have unrealistic 381 

expectations of their postpartum bodies (Hodgkinson et al., 2014). However, mothers’ relations 382 

to their bodies are often complex; they also see motherhood as a new identity, where extra 383 

weight and a changed body shape are normal conditions that they have witnessed being 384 

experienced by other new mothers. Also, overweight people, due to modern society being 385 

exposed to larger bodies, can be perceived as being normal (Oldham and Robinson, 2017); 386 

thus, being overweight might be more regarded as a “normal condition,” particularly during 387 

the first months after giving birth. In line with COM-B theory, this leads to reduced motivation 388 

to change behavior. Thus, women, to change their motivation for a healthier lifestyle, need to 389 

recognize their health problems.  390 

 391 

Our study also demonstrates that the baby’s needs often become the mothers’ overall priority, 392 

while their own basic needs are put aside or postponed. This might be the nature of motherhood; 393 

however, it might also be affected by, for example, HCPs, who focus on the baby and try not 394 

to disturb the families with non-related baby issues, which may have an impact on the parents’ 395 

focus during the postpartum period. Also, the mothers in our study expressed a lack of time 396 

and energy, but they also revealed the tendency that on one side they feel insecure about leaving 397 

the baby; while on the other side, they wish for their partners to be more present so that they 398 

can get time to focus on their own needs. In keeping with the COM-B model, these barriers 399 

negatively affect behavioral change through reduced motivation, as mothers believe that it is 400 

in the best interest of the baby that they keep close, and reduced opportunity to focus on a 401 

healthy lifestyle, as they lack time and physical energy.  402 

 403 

The literature also shows that social support from one’s spouse is essential to lifestyle changes, 404 

as the couples live a common lifestyle (Brandt et al., 2018). Thus, HCPs need to focus more 405 
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on the mother’s general health and provide parents with tools that make them capable of 406 

understanding their health-related risks as well as motivate them to plan and take care of their 407 

health. 408 

 409 

Barriers in the communication flow between HCPs and parents are yet another issue that our 410 

study identified. HCPs often provide too much information or provide the information at a time 411 

when the parents find it difficult to absorb, or they use information channels that the parents 412 

do not use, such as leaflets. Our study also shows uncertainty regarding who should provide 413 

information to postpartum women and their partners about a healthy lifestyle. Consequently, 414 

women might be left inattentive of their health-related risks. Therefore, they might not react to 415 

health-related risks, which can be seen as a lack of capability. These phenomena could also be 416 

explained by a lack of time and energy to focus on one’s lifestyle due to competing priorities, 417 

which also has an impact on capability. Hence, it could be argued that new ways to 418 

communicate with both parents could improve the information flow and focus on a healthy 419 

lifestyle. 420 

 421 

Our study revealed that HCPs are often unaware of what other HCPs inform the women about 422 

and that they are reluctant to “open Pandora’s box” and talk with women about weight issues. 423 

This can be explained by a lack of resources, competencies, and a place to refer the women to, 424 

as well as squeamishness and reluctance from the HCPs’ side. Existing literature supports that 425 

weight gain is related to stigmatization and can be a sensitive topic for HCPs to discuss with 426 

women (Furness et al., 2011; Rodriguez et al., 2020). Some HCPs stated that they perceive 427 

weight control as the individual’s responsibility, but our study also indicates that women are 428 

unaware of or ignore the risks that are related to an unhealthy lifestyle and excessive weight 429 

retention, as they, when considering (and discussing about) weight gain and lifestyle, did not 430 

think or worry about their long-term health. Instead, they were more worried about their 431 

aesthetic appearance. The lack of focus on long-term health risks might be explained by 432 

mothers’ lack of understanding regarding long-term risks, which has an impact on capability, 433 

or that they have a strong time preference to avoid physical activity and healthy diet, which has 434 

an impact on motivation (Komlos et al., 2004). Thus, there is a need for a tool that assists 435 

women with being more self-reliant with respect to their health and lifestyle. 436 

 437 

Strengths and limitations 438 
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The strength of this study is that we managed to recruit a heterogeneous group of people who 439 

varied in age, education, occupation and come from both rural and urban settings. After the 440 

fourth focus group, it was the impression that data saturation had been achieved. The fifth 441 

focus group verified the impression of saturation. To assure congruence between the original 442 

transcripts and the synthesis, quotations from the focus group interviews were inserted.  443 

 444 

Trustworthiness was established through credibility, transferability, confirmability, 445 

dependability, and authenticity (Lincoln & Guba, 1985). Credibility was established by 446 

applying a triangulation of existing literature, focus groups with postpartum women, and 447 

focus groups with HCPs. Transferability was applied by providing a thorough description of 448 

the data gathering and how the analysis was conducted. As the study was carried out among 449 

Danish women in a Danish context, transferability to another context is not ensured, although 450 

the literature related to other settings supports this study’s findings. Confirmability was made 451 

by listing the data analyses that had been made; finally, dependability was ensured, as two 452 

researchers went through the analysis independently, while the results were discussed and 453 

adjusted together. Thus, the necessary steps have been taken to ensure this study’s 454 

trustworthiness. 455 

 456 

Although external validity was aimed for in the recruitment process, a limitation is that only 457 

the women who willingly signed up for the focus group participated; thus, there is a possible 458 

selection bias (self-selection), as these women had to be motivated to participate.  459 

 460 

The first author was pregnant at the time the focus groups were conducted, though it was only 461 

noticeable during the last three interviews; this may have had an impact on the data, as the 462 

participants, to some extent, may have perceived the first author as being a part of their 463 

group, and this opened new research angles.  464 

 465 

Conclusion 466 

To conclude, this study revealed that postpartum women face a number of barriers related to 467 

a healthy lifestyle, with the primary challenges being barriers to capability and motivation. 468 

After giving birth, women experience a new hierarchy of needs, a changed body, unrealistic 469 

expectations that are derived from social norms, a change in the partner’s role, and a lack of 470 

useful information from the healthcare system. Women need tools that support them in 471 
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understanding and prioritizing their health-related risks and motivate them to plan and take 472 

care of their health. These tools should allow access to high-quality information from HCPs 473 

and allow engagement from the woman’s partner. Access to information should be more 474 

flexible and given at the right time and in the right way. An IT-based intervention could be a 475 

way to support and motivate postpartum women to live a healthy lifestyle. 476 

 477 
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