
111Consortium Psychiatricum   |   2023   |   Volume 4   |   Issue 2   

Pregorexia: A Psychotherapy  
Strategy for Eating Disorders  
in Pregnant Women
Прегорексия: стратегия психотерапии при расстройстве пищевого поведения у 
беременных женщин
doi: 10.17816/CP6642

Information

Natalya Fomicheva Наталья Фомичева

ANO Center for Applied Research Russian Society 

of Psychosomatics, Moscow, Russia

АНО «Центр прикладных исследований “Русское 

общество психосоматики”», Москва, Россия

ABSTRACT
Pregorexia refers to an eating disorder observed in pregnant women characterized by the adoption of extreme dieting 
and workout regime during pregnancy meant to ward off weight gain and keep body shape under control. Psychological 
factors such as a distortion of how one perceives their own body, concerns about visible signs of pregnancy, and fear of 
gaining weight have been identified as some of the underlying causes of pregorexia. This condition may have detrimental 
effects, such as stunted fetal growth, spontaneous miscarriage, and development of anemia by the pregnant woman.

АННОТАЦИЯ 
Прегорексия — расстройство пищевого поведения у беременных женщин, проявляющееся в ограничениях 
в питании и увеличении физических нагрузок в период беременности для контроля веса и объемов тела. 
В качестве психологических причин прегорексии отмечаются нарушения образа тела, беспокойство по 
поводу внешних признаков беременности и страх набора веса. Негативные последствия прегорексии могут 
проявляться в задержках внутриутробного развития плода, спонтанных самопроизвольных абортах, развитии 
анемии у женщины.
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INTRODUCTION
Pregorexia is an eating disorder that emerges in 
women during pregnancy and the postpartum period. 
It is characterized by dietary restrictions, compensatory 
behaviors (such as self-induced vomiting, use of diuretics 
or laxatives), and excessive exercising before and after the 
birth of the child, all aimed at controlling weight and body 
shape [1]. Despite being a serious condition with long-
term consequences for both the mother and her child, 
pregorexia poses several challenges regarding diagnosis 

1 International Classification of Diseases 11th Revision. The global standard for diagnostic health information.  
Available from: https://icd.who.int/browse11/l-m/ru.

and effective psychotherapy strategies [2]. In the ICD-11 
and DSM-5, pregorexia is classified as “Unspecified 
feeding and eating disorder/Other feeding or eating  
disorder”1 [3].

There is no consensus on the prevalence of pregorexia, 
ranging from 0.6% to 27.8% according to different 
studies [4]. Incorrect and delayed diagnosis of 
pregorexia can have adverse effects on a pregnancy, 
leading to impaired fetal growth and physical health 
deterioration in pregnant women. Dehydration and 

https://crossmark.crossref.org/dialog/?doi=10.17816/CP6642&domain=PDF&date_stamp=2023-07-10
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cardiovascular dysfunction are among the risks faced 
by pregnant women with pregorexia. Additionally, the 
consequences of pregorexia include placental insufficiency 
resulting in missed abortion and miscarriages, premature 
birth, small-for-gestational-age baby, as well as infant 
conditions, such as omphalocele and gastroschisis, neural 
tube defects, including anencephaly [5].

PLACE OF PREGOREXIA AMONG EATING DISORDERS
Due to the limited number of epidemiological studies 
on pregorexia, it is challenging to accurately determine 
its incidence. However, it has been observed that 
approximately 25% of pregnant women exhibit some  
signs of eating disorders, with their prevalence rate  
ranging from 5% to 7.5% among them [6].

Several risk factors increase the likelihood of developing 
pregorexia during the pre- and postnatal periods [7]. 
These include:

• a history of previous episodes of eating disorders;
• other current psychiatric disorders such as 

depressive episodes, anxiety disorder, or 
obsessive-compulsive disorder;

• experience of sexual or physical abuse in the past;
• obsession with body image (body dysmorphic 

disorders);
• unintended pregnancy;
• addictions; and
• lack of community support during pregnancy.

Apart from individual psychological and physiological 
risk factors, it is crucial to acknowledge the impact 
the environment can have on pregnant women. The  
immediate and extended environments, along with 
what is offered in the media, convey the idea that one 
needs to constantly watch one’s body weight and shape, 
as well as distrust their own internal sensations and 
experiences. The images in the media put relentless 
pressure on women to try to look “physically attractive” 
and conform to set beauty standards. In the postnatal 
period, pregorexia can be triggered by societal pressure 
on women to swiftly return to their “pre-pregnancy” body  
shape, while simultaneously breastfeeding and prioritizing 
the needs of their infant. The conflicting expectations 
of being the perfect mother and the perfect woman 
contribute to chronic emotional stress, which pushes 
some women to resort to dietary restrictions, cleansing 
practices, and compulsive exercising as means to self-
regulate their emotions.

PSYCHOTHERAPY APPROACHES TO PREGOREXIA
Given the limited research on the specific psychotherapeutic 
approaches to pregorexia as a distinct eating disorder, the 
American Psychiatric Association Practice Guideline for the 
Treatment of Patients with Eating Disorders recommends 
to employ cognitive-behavioral therapy (CBT-AN, CBT-E). 
Additionally, in our practice, my colleagues and I also use 
acceptance and commitment therapy (ACT), dialectical 
behavior therapy (DBT), expressive therapy (art therapy), 
and family/partner counseling [8].

Based on personal experiences and those of my colleagues  
in the psychotherapy of patients with pregorexia, the 
following therapeutic targets have been identified:

• Body image, which includes addressing interoceptive  
awareness, emotional, cognitive, and behavioral 
aspects, as well as the perception of one’s body in 
space. The rapid and often unpredictable changes in 
body image during pregnancy and the postpartum  
period can cause significant emotional distress 
[9,10]. This distress may push women to resort to 
dietary restrictions, compensatory behaviors, and 
excessive exercising;

• Gestational dominance: particularly relevant in 
cases of hypogestognostic or anxiety-depressive 
types [11];

• Dysfunctional attitudes toward lifestyle during 
pregnancy and the postnatal period;

• Eating behavior parameters encompassing aspects 
such as food restriction, compulsive body-checking 
behaviors, compensatory behaviors (such as self-
induced vomiting, use of diuretics or laxatives, and 
excessive exercising aimed at “burning of” every 
calorie they intake); 

• The influence of social connections and emotional 
factors in interpersonal relations, including 
relationships with the healthcare professionals 
involved in the care of women during and after 
pregnancy.

To facilitate the diagnosis of eating disorders in pregnant 
women and in the postnatal period, the following 
questionnaires may be utilized: Body Image Questionnaire, 
EAT-26 (Eating Attitudes Test-26), Eating Behavior Rating 
Scale [12, 13, 14].

Considering time constraints and the health risks involved 
for both the pregnant woman and the fetus, it is advisable 
to establish goals and objectives for psychotherapy 
that prioritize behavioral changes (renouncing dietary  
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restrictions, cleansing practices, calorie counting, and 
expanding the variety and quantity of food consumed). 

At the beginning of psychotherapy, it is recommended 
[15] to maintain a food diary with a focus on capturing 
the emotional state before and after eating, monitoring 
sensations of hunger and satiety, documenting episodes 
of cleansing behaviors and compulsive weighing, and 
analyzing triggers that evoke negative emotions. Keeping 
a food diary helps clients enhance their awareness of 
eating disorders and the events that trigger them. It also 
helps to identify and categorize eating-related situations 
as challenging or manageable. Additional tools used 
in the psychotherapy of pregorexia include training in 
bodily relaxation techniques and mindfulness practices to 
reduce anxiety and prevent episodes of eating disorders.  
These interventions are commonly employed in the 
psychotherapy of other eating disorders and are deemed 
suitable for pregorexia psychotherapy [16–20].

Alongside the focus on behavioral changes, acceptance 
and commitment therapy incorporates work on the value 
system [21, 22]. 

Target values are identified, such as physical health and 
motherhood, and, subsequently, goals and objectives are 
established based on these values. This approach aims to 
increase value-oriented and motivation-driven patterns 
of behavior.

CONCLUSIONS AND RECOMMENDATIONS
• Psychoprophylactic measures are needed in 

pregnant women with a history of eating disorders 
and related episodes.

• Effective management of patients with pregorexia 
requires collaboration between psychologists, 
nutritionists, and gynecologists.

• In cases where eating disorders are suspected 
during pregnancy and/or the postnatal period, 
a comprehensive assessment of the woman’s 
condition is crucial. This assessment should 
encompass factors such as the history of weight 
and height fluctuations, patterns of eating behavior 
(e.g., food and calorie restriction, skipping of meals, 
compulsive overeating, chewing and spitting, 
regurgitation), compensatory behaviors, and other 
weight management strategies (e.g., excessive 
exercising, cleansing behaviors like self-induced 
vomiting, misuse of diuretics and laxatives, use 
of weight loss medications). Additionally, it is also 

necessary to assess the significance placed on 
nutrition, weight, and body shape, the presence 
or absence of a history of eating disorders and 
response to previous psychotherapy, as well as 
the presence of any secondary socio-psychological 
disorders linked to eating behavior and appearance.

• It is crucial to acknowledge that women with 
pregorexia may deliberately conceal their 
symptoms or may not be fully aware of the severity 
of the disorder and the potential harm it poses 
to their own health, as well as the health of their  
fetus.
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