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Exploring needs for support in 
pregnant women with eating disorders

The women's own voices

The overall aim is to understand how women describe the 
influence of pregnancy on eating disorder symptoms and 
what type of support they want.





o Lifetime prevalence of any eating disorder has been estimated to 
8.4% (3.3-18.6%) in women

o 4-7.5% of pregnant and 13% of postpartum women
o Relapse is common both pre- and postpartum

(Galmiche et al. 2019; Easter et al, 2013; Brundin Pettersson et al, 2016; Tierney et al, 2013; Fogarty et al 2018; Sollid et al 2023; Chatwin et al. 2025; Zanetti et al. 2018; Bizerea-Moga 
et al. 2022; Cardwell MS, 2013, Han Z et al, 2011, Sollid CP et al, 2004, Mazzeo SE et al, 2006, Koubaa S et al,  2008,  Micali N et al, 2009, Ward VB, 2008; Thomas et al, 2012; 
Cedergren, 2004; Sullivan & Grove, 2010; Taveras et al, 2009;; Micali et al, 2007; Nunes et al, 2012; Lauby-Secretan et al. 2016; Sollid CP et al, 2023; Nilsson et al. 2024)



Aim: To conduct a systematic review of qualitative studies to identify what type of 

support that pregnant women with eating disorders request.



Methods

• ENTREQ

• Search for studies published 

between  2011- 2025 

• PubMed, CINAHL, PsycInfo 

and Scopus 

• Descriptive synthesis

Inclusions criteria: 

• Pregnant women who have eating 

disorder symptoms, eating 

disorders or problem with food 

and eating

• Original qualitative study

• Written in English





Deskriptive synthesis

Results: Three themes: wish for support, support from partner, self-help 

strategies 

Conclusion: The main finding was the lack of studies

 



Design: A qualitative interview study.
Inclusion criteria: Pregnant women, 18 years or older, with impairing eating 

disorder symptoms.

Exclusion criteria: Severely depressed or suicidal women. 

Recruitment: Antenatal units and social media.

Method: A web-based survey assessing eating disorder symptoms (EDE-Q) and 

depressive symptoms (MADRS-S). 

A semi structured interview guide (piloted)

Interview by telephone or digitally (20-90 minutes), recorded and transcribed 

verbatim



Participants: 
22 pregnant women

Mean age = 32 years 

Mean gestational week =  20 weeks

Mean total score EDE-Q =  3.7 (SD = 1.1)

Mean total score MADRS-S = 15.6 (SD = 9.1)





Methods: 

o Poststructuralist discourse theory by Ernesto Laclau and Chantal Mouffe 

o Language and communication shapes the reality

o Concepts and ideas are not fixed 

o Role of power in language 

o Flexibility of meaning across different contexts



Methods

o Transcripts read multiple times and was discussed

o Focused on how the central concept of ‘pregnancy’ was articulated in the 

interviews

o Two authors independently, suggested discourses

o These preliminary discourses were discussed among all until agreement

Results

o Four main discourses



Discourse Quotes supporting the discourses

1. Pregnancy as an end 
to the eating disorder

-“… I’ve always thought before [...] that [the eating disorder] will 
disappear when I get pregnant. Then I’ll finally have something 
that is more important.” 

2. Pregnancy as loss of 
control

-“…I have used my eating disorder a lot to cope with my … 
difficulty in feeling in control…” 



Discourse Quotes supporting the discourses

3. Pregnancy as a 
parenthesis in the eating 
disorder

-“… during the pregnancy itself … I felt very good about my body, 
and I liked having a pregnant belly and being big, and, like, being 
celebrated that the body was so praised and appreciated in a way. 
It suited me very well. I didn’t find it difficult at all; it was afterwards 
that I completely fell apart.” 

4. Pregnancy as a safe 
space for the eating 
disorders

-“It was kind of set up for that…I allowed myself to throw up a bit in 
the beginning [of the pregnancy] because no one is really going to 
question it if you do.” 





Methods 

o Thematic content analysis (Braun and Clarke 2006)

o Transcripts read multiple times 

o All content related to “support during pregnancy” were extracted

o Two authors independently, suggested preliminary themes

o These themes were discussed among all authors until consensus was reached

Results

o Four overarching themes 



Themes Quotes from the interviews

1. A more respectful 
approach from health care
professionals

-“If I, who have many years of experience with my illness, 
say ‘I need help with this,’ I find it very strange to encounter 
such resistance.”

2. The need for more 
competence in eating 
disorders among staff in 
maternal health care

-“I wish that the second meeting [with my midwife] about 
mental health had included standardized questions about it 
[eating disorders], as part of their routine because it's 
obviously so common.



Themes Quotes from the interviews

3. The wish for more concrete 
help and support

-“Mummy-pregnancy groups ...because I think that has 
been helpful in the past, to meet others with ... similar 
experiences.”

4. The demand for a better 
organization and structure for 
treatment of eating disorders 
in health care

-“everyone in maternity care knows this too. But they 
have no plan for it, at all. I think it's a little strange, if they 
say they know about the problem, that there's no plan for 
it. Or, like, follow-up.” 



o Despite differences in diagnoses, sample sizes, pregnancy status and social 

contexts, the needs expressed by the women in this study appear to be 

similar to those expressed by women interviewed in previous studies 

o The four discourses identified could influence the type of support woman 

seek. 

o Decision-making and informed choice in maternity care must consider 

women’s beliefs.



o The relevance of the interviews was strengthened before study start by piloting 

the interview guide. 

o Many actions were taken to ensure credibility. 

o The interview texts were interpreted from different perspectives, increasing 

credibility. 

o The results from the three studies were congruent, supporting trustworthiness.



o Participants self-reported their eating disorder symptoms 

o The women had to be fluent in Swedish, which may have limited the 

perspectives expressed

o Some interviews were short, ~20 minutes



o Understanding if women’s perspectives and needs change during the peripartum 

period is crucial for providing person-centred care 

o Midwives and healthcare professionals meeting pregnant women need to be 

better educated about eating disorders 

o It is important to explore the role of partners in providing support
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