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Abstract

This study used a qualitative approach, specifically Grounded Theory to explore
how women who have had an eating disorder earlier in their lives, subsequently
“recovered”, experienced pregnancy and mothering. Ten women with a previous
eating disorder, who were now mothers, were interviewed. Also, eight women
without a history of an eating disorder and of comparable body mass were also
interviewed for reference purposes. The study aimed to gain an understanding of
how a woman recovers from an eating disorder, what the experience of pregnancy
is like for them, with an emphasis on weight gain and nutritional needs and how
they managed breastfeeding and the introduction of solids. The Grounded Theory
developed focused on the core category of “measuring up” and how this need to
measure up, cuts across all the women’s life stages. The eating disorder is seen as
a coping strategy when the need to measure up first presents. As the women were
able to access more constructive coping strategies they recovered. For many of
the women, exercise became their alternate coping strategy for the need to
“measure up”. The “recovered” women were very motivated to, and did have
healthy pregnancies. Most women wanted nutritional advice during their
pregnancy but said they were not offered any by health professionals. Their
pregnancies were characterised by predominantly very high weight gains (6/10), a
couple of very low weight gains (2/10) with only two women gaining within
recommended limits. Their infant’s birth weights were above normal, the
majority of women breastfed for 9 months and there was no reported difficulty
with infant solids feeding. Some women with a previous eating disorder reported
difficulty when their own children (girls) reached adolescence. There was
considerable eating restraint within the reference group and these were
characterised by low prepregnancy BMIs and low pregnancy weight gains. The
implications of this research are that young people must be encouraged as early as
possible to seek out more constructive coping strategies for feelings of negativity.
The recovered women appeared to experience relatively trouble free pregnancies
without undue weight gain anxiety and early infant feeding was not problematic.
The study highlighted a need for an increased emphasis on nutritional guidance
for all women prior to conception and during pregnancy, as there can be
significant dysfunction with food and feeding, present in women without a history

of an eating disorder.

iii



Acknowledgments

I would like to express my sincere thanks to the following people

associated with this research project:

All the women who agreed to participate and shared their personal
history of an eating disorder with me. Your honesty and vision for

change inspired me.

My thesis supervisor, Dr Jane Coad of the Institute of Food and
Nutrition, Massey University, for her valuable comments and
encouragement, as well as providing guidance during the draft stages

of this study.

The Massey University library staff, without exception, who go above
and beyond the call of duty to access your requirements and are

unfailingly courteous and efficient.

My friend Andrea Hannah, who shared the highs and lows of writing a

thesis. Your interest, support and friendship are a gift in my life.

I would also like to acknowledge the love and support of my husband

Gerard and children Jeremy, Mark, Alexandra and Lucia.

Approval for this study was granted by Massey University Human

Ethics Committee in December 2003.

v




Contents

BUBBRLABE: coovuscusncusisamuseummmnsns s s v R S R S T R SR il
F o Sy lap T e a0 T — v
T O i o S D AT A S s R b et et v
LiSERETENIER. . . o tssmmsssenmimssainmentsnnssiasas AR SRR s ks RO X
Chapter one
Introduction and OVEIVIEW. ........ccouieeieeiiieeeasie et etesieere e ere s ne e eee s 1
ENTEINY L T TP s chmnssrnnticnstmomanesosnscumeswesnseasoemsics s e AR RN 3
B DI GORIEE G TG BRI, e st ceniimastottstitss sbatsiomas s s el e SIS 4
B Y OB OIS s conussmomumsssmomnn s s oS  TR H T EE SS S S 3 -+
Chapter two
L AUETAENIE TRV «.ctuencsmiomsoenionmonsns sk kbt o s s AR S A 6
T o om0 A S 33 RS oSS 0 6
e L T — 8
Definition of toiiis o susssscsmmsisisssmsssns i sisis s s s 10
AT TR THCTNO, o cnrenmmsrvanssssromissnsnansaninsssssimstapsssns immanses imRS AN RIS T S 10
BOLITE TEBEWEER. ..o nvassonasmssassansssamonsbomsssmessonms mmcnsns stk s sasisusiions 10
Eating Disorder Not Dtherwise Bpecified....cmsmsmamismmsriisssoss 10
Diseussion on theClassification System ..o oo 11
Reproductive Functions During and After an Eating disorder...........c.cccceue..e. I3
ANOEBRIE HBINVOS, (s smmmmsstrsmmmssssssisarmsre sssabasasmsasmsmetasmsssshinssstnas s ssssstmmss 13
PHESISE BT ot iaim i Sl 13
ERtGEHAE ROTOERRITIER. ..o vt bt issmms s 13
e L 1 o) R ———— 14
Poor nuttition and fotal omEome smsssmamaismsrmsrmnmmsis 14
EIets O B8 TBIE s smmimnmmaninisimmmsmmmenssismasessrasssrmtsinasssmminss st 15
Weight gain during pregnancy ........ccceeeeeeesiireeeseenirensessessessssessenses 17
B i s e me s i s me s s g s 17

NN e o o e O G 19



Bafirodiieiivs Bl o ommarminssiomnsss s fomisssmioss kst srmtsn 19

Endoctine abnOFATAHIES .. .oocssrorssessssnsainssmmsssssssssronmivsssmsssinsrabrsssssssash 20
Presiancy ot BUHIRIHL ..ot s s 20
Periconceptual Environment and nUtrition .........cceecvevieeiiiesninensenesseseiesnens 21
Infertility Services and Eating DiSOTAers ....ccovissesiisssismrisseammssssssasissssisssonss 22
IVERPORRION, «onsnnrisvrrssraninssnspmmmpis sacssmmmss s ST RS s s S BT At 23
RETANA] FAINTES et conmrih o oo R R iR AT e R SR SRR 24
B RO, ., scmeim s ras e o T TS N T A SN A AR 25
Mothers who have had an eating disorder and their children...........ccccoeevviie 27
Body satisfaction and pereeplion of S1Z8.cwsummnsssmrssrismmaimiinin 28
CIENCHE IO TR oo ss s s R s A T Y 30
Breastfeeding and the postpartum period ..........ccoviiivieiieenciiisiie s, 31
Eeeding and Mesltimes oomsmvomsmmsmsnnssavinsim il 32
B i AL i T —— 33
General Parenting Function and Family conflict..........cccoceviveininieniiiiniinnnns 36
Weight and Shape concerns in the mothers and their children............cccccocu..... 37
SUMMArY Of HISTAIUIE TEVIOW .....ouvsmssammvrusssmsnsssisissnsssmesssmnssnsssannsasinssssunsssss 38
Chapter Three
Research Design, Methodology and Analysis ........ccccocemeeniecinineenisiiniiinens 40
Research Design - Grounded TReorY ..o serssipisisins 40
What is Grounded Theory methodology ...cuwssusmmmssepessssmasassmmnsas 42
BOUECES BT IIUE st aras s 43
KR i onconmsa cinan i S Ao SR R RN TP TSP A A e SRR 43
T 43
Constant Comparative ADSIYSIE.....uumminisnmmosssunssssmamiksinms 43
TROOTCRSal BT o cvucorsvsss sy s o SN R 44
TR IO coss s et s s R A R R A S A s r s B R 45
L0 BROIIREION xccioosnnsimmnissonksosmansenvesmmmsasins SRR s R AP TS 45
Troshworthiness and feHabIlily «...cuaamnnsmisimmmsmiesms s 45
L ST i LT LT T 46
b T e —— 46
A TANETIRIO T o essrrms AR A R S AP T CEETT 47
ACCESSITIE PATHEIDANILS ....ocrunorcoresssrsosessesnenssarsssssssiosssssanassssssmsmnaesnsasnsys 47

vi




i Ll B L BT —— 49

1R 0] | 1o« (o7 (AR ———————— s S 49
INtErVIEW QUESHIONS. ....c..coveuieiircriiieeinieseertesetssesessnsesaeressesesansseresseenaes 50
Reference Sroup OF WOIMETH ... ccssmmss sesnsnsessiavessssusvesssissmssmnssssaimvasss 51
Bonrees DE BB «..unvmemmmvssisirismri s s v s A 51
1 R i I e— 52
Coding and constant COMPATiSON ...........ccereerenerieereeneerernessenns 52
IR ETTIONNI. s omuciotin s e oo Sk Ao R Bt A 53
AT BREEDINTNT i nsmmumcivssesasuionsatsssascsiamesaias oS s s AR SR 53
Thepretical Sampling ...omssmmeamnea s 54
Trosbworthiness of sludy..onumnermsamspnmisisamamEiv 54
BUNTIMADY et i A R e R R A e e 55
Chapter four
ot i T L) — 56
IEEOEREEIN s S 56
e T O BIUID s nsvrrontnsssmasarnonmsssnmsnsensncsnmnsisnnssss st mommanscARESS S BT EERRSRR RN HO BRRS 5%
ONTREETRVII: oot .. om0 e et 0 o R S S e A B A SRS e 59
Chapter five
“A way out of feeling™ ..........c..oooiiiiiiiii 60
The ground conditions-critical comments /sexual abuse ........ccccoverieiierinennen. 61
Taking contral/Lasing eontiol.commuvmmmnsarmmsirimsassismss e 68

Positive reinforcements
— feelings, looks, comments and the role of visual imagery .............ccee..e.... 70

e L T aE e s O ma—— 72

vii



Chapter six

Recovery - the development of alternative strategies..................c..cccoce... 77

AltCMBHVE SITABTIBE s sinimunrailssibmsomaysvinsssirassaissasinmmesssazasssaskmssassansass I
Exercise-from rigid to flexible, effects on self esteem......................... 78
Gathering IMFOrMation . ...« sunnmsasissismmsmssnginassmma B3
MEICALION ...ttt b e s sn s nens O
CotiSelling ..o s s S S GG D
“FInding God.......cscormsnsrsnssrssonsssssnrsnssassassnsssnsassnssnsssnsansssasssnssassassassss OO

Repression during HInes OF SHOSS cuissvessinsssmsssavimsassssmaass s B0

USHIg e SRRl wiummmnisnasnirE s e BB

“Learning to trUSE” .. i ieeiieeiireririise st e st sreesn e s sreessaessaessrnaessaesssessaes OO

Chapter seven

“Dolng the BleREIRE™ .o ek G0

“Eating right for the baby™..........cccoeiviiiiniiiirccreresesssnseseesesneseesenes 91
Consciousness of nutritional NEeds . ....comwumsesssssmmmasssssissssse D1
Lack OF adVICE. i AR s e 28
WA AL voons s smmmomissmitasssamiveamisisss st
Seekirig oul the IformMation........nummnmnrimnsssismaise 109
WHO WANLS 1t .....cveiverieeierieeieieesee et eereseseseesaeessnessesessesneessesnesseseess 109

"Feeditg nght " [baby) .. caumnnunaanaasimssasmssaumscsaisaess 110
Breastfeeding “Doing what’s best for baby” ...........ccccevviiiiieeiiinnnne. 106
Solids IrOICHON a1

Sunimiary of Teference group s iinsshmvissimanissmass L 19

How we categorise women as eating disordered or not...........cceeevevicveciinnnunnne 115

viii




Chapter eight

LT S T A S S — 118
GRS R IR, it ke muimiaseiisa i 119
Protection OF JEarE ooy s s s i e s v 121
A BOITERIE TR oo oanioo s Ao S A Gy FRer S A oo AR VA SR 123
BIGHRIIR = oo et S i ol b s i e e e e AT R TR A 124
T EIIN e B rs e S R SRR A T T A A IR A N 125

Chapter nine

The Basic Social process “Measuring up” ..........ccccoccevvcninnneniinninssinnns 126
ConeluSions: Fdem BIOD e sass avas see stsss 135
Conelusions: Telerente BIOND. « s e s s 136
PHRRABL o0 cammnnsssmmmssmamermn B R T R LA SN AN SN S MR SR ey 137
T GBS 01 CORIIIN . yoravinsmenssainssamensasmssmssns sanmsmpmasnrs s RaiamavanysF R oL skt 139
Implications for Praftife.......e s ssinsoms isassssssyasssansrssaesensanss 140
Limitafions of Sty vuimanmanmnsisinis e s 142
Areas 1or Brther TEsEarth o vsmmmmmmmimsy s nms e o TR 144
COREIIUGE SERDEREEE o o masammasivrsn s oo S SR T s s A SR 145
APPENArE 1 ... i s e s S S S S es 146
F i R T mO——— 150
1151 159
ORI A oxiarimrnims weins s s N RS A S P R ST S e e 154

BB ORI .. oot msiumiesascesie crosmms s R S S kS S S 165-184



Tables:
1)  Results of the Dutch Famine By Stage of Gestation (pg 19)
2) Index women’s details (pg 100)
3) Reference (control) group details (pg 102)
4) Recommended Total weight gain for pregnant women by pre-pregnancy
BMI (pg 103)




