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OVERVIEW OF EATING DISORDERS

e Eating disorders have the second highest
mortality rate of any psychiatric disorder.

Hospitalizations due to EDs increased by
18% from 1999-2006. The rate of
hospitalizations of children under 12 has
increased by 119%.

HEALTH EFFECTS OF EATING DISORDERS

MENTAL

Depression
Anxiety
Withdrawal from
socializing
Increased self-
awareness

EATING DISORDERS DURING PREGNANCY
Of women that presented signs of oligomenorrhea or
amenorrhea, 58-76% had clinical implications of EDs, but
none had revealed symptoms to their providers.
A reemergence of symptoms can occur postpartum due to
the increased stress and pressure to lose pregnancy weight
The risk of miscarriages and induced abortions is
increased in patients with a history of EDs.
Women who have AN or BN are more likely to have
positive changes to their eating habits while pregnant,
while women who have BED are more likely to have
negative changes to their eating habits or experience a
relapse.
Over 5% of women experience a form of ED during
pregnancy.
Post pregnancy, women with EDs are more likely to have
troubles breastfeeding than those without EDs.
The risk of postnatal depression is increased in women
with EDs.
The prevalence of disordered eating during pregnancy
ranges from 0.6% to 27.8%.
Pregnancy experiences protect against body
dissatisfaction
Protective factors disappear postpartum
Three types of women identified

o Women recover during pregnancy & maintain after

o Temporarily recovered during pregnancy

o Continued ED behaviors during pregnancy
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CHARACTERISTICS O
EATING DISORDERS

Based on DSM-5

BINGE EATING DISORDERS
(BED)

ANOREXIA NERVOSA (AN)

Persistent episodes of binge

eating; persistent behaviors aimed

/ent weight gain (induced
vomiting, fasting, excessiv
¢ isuse of laxatives); body
dysmorphia; guilt or shame after
binge eating episodes.

OTHER SPECIFIED FEEDING
i osomes (ar)
An eating/feeding disturbance
such as a lack of interest in food
or an avoidance of food; weight
loss or failure of expected weight
nt nutritional

ce on nutritional

supplements or feeding
t=3

assistance.

EATING DISORDERS & PERINATAL COMPLICATIONS
The children of women with EDs are more likely to have EDs, diabetes
mellitus, hypertension, and heart disease.
EDs during pregnancy can lead to fetal malnutrition, an increased exposure
to stress hormones, reduced birth weight, and labor difficulties.
Consequently, the infants are at risk for behavioral issues, increased
reactions to stress, and decreased cognitive abilities during development.
Pregnant women with EDs:
o Are more concerned with gestational weight gain than those without.
o May have difficulty trying to fulfill nutritional needs for the fetus, while
also coping with body weight and shape changes.
May report a decrease in concerns about body shape and weight due to
their view of pregnancy being an acceptable reason to gain weight and
have a larger body shape.
Are more likely to induce vomiting, misuse laxatives, and practice
excessive exercise than those without EDs.
Should be considered a high-risk pregnancy due to the increased risk of
cesarean sections and postpartum depression.

MAIN THEMES OF EATING DISORDERS AND PREGNANCY

A,

N

Themes derived from a qualitative study (Claydon et al.,2018)



