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Abstract

Background: Eating Disorder Symptoms are among the most common disorders in perinatal period and are influenced by various
environmental and psychosocial factors such as anxiety disorders. So, the aim of this study was to determine the relationship
between Eating Disorder symptoms and Obsessive Compulsive disorder in primigravida women.
Materials and Methods: This cross‑sectional study was carried on 213 in primigravida women referring to Mashhad health care
centers, selected through a two stage sampling method (cluster‑convenience) in Mashhad in 2013. Demographic and prenatal
characteristics Questionnaire, Eating Disorder Examination Questionnaire (EDE‑Q)(26Q) and Maudsley Obsessive Compulsive
Questionnaire (30Q) were completed by the subjects. The statistical analysis was performed with various statistical tests such
as Pearson correlation coefficient, t‑test, one‑way ANOVA and linear regression. Significance level was considered as P < 0.05.
Results: Based on the findings 94.6% of the subjects had Obsessive Compulsive disorder, and 18% had Eating Disorder Symptoms.
In addition, there was a poor positive correlation between the rate of Eating Disorder Symptoms and Obsessive Compulsive.
Conclusions: There was a correlation between the Eating Disorder Symptoms and Obsessive Compulsive in pregnant women.
It is recommended to eliminate or decrease Eating Disorder Symptoms and Obsessive Compulsive among Iranian pregnant
women through preventive measures.
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Introduction

E

ating disorder sings are among the factors affecting
general health and have an increasing incidence
in recent decades.[1] They are categorized in four
general groups including concerns about body image, body
weight, eating and eating prevention.[2,3] These signs are
firstly manifested in minor forms of attitude disorder toward
eating and end to acute and almost irreversible clinical
conditions. Therefore, screening the individuals at risk and
recognition of the factors causing these disorders are of
great importance.[4] Generally, these signs exist in 5‑7% of
the women at fertility age. They decrease at the beginning
of the pregnancy due to fear of fetal health but increase
close to the end of pregnancy due to mothers’ concern
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about their body shape and weight.[5] Eating disorders are
changed during pregnancy. Baker et al. reported that 8%
of the women during their pregnancy and 57% within the
first weeks of postpartum period are concerned about their
weight.[6] In fact, the phenomenon of eating disorders is
culture‑related issue and should be closely considered in
developing countries.[7]
They are among major health problems, which act as a
risk factor for diseases such as osteoporosis, amenorrhea,
anxiety and depression.[8] Nowadays, detection of the factors
affecting these disorders is considered as an important
issue due to the sudden increase in their incidence and
severity.[9] In fact, eating disorder is a social, psychological
and biological disease, resulted from various socio‑ cultural
and psychological factors. Mental disorders including
depression and different types of anxiety, especially social
anxiety, are predisposing factors for eating disorders.[10-12]
Although, the nature of their role is not completely clear,
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many theories concerning eating disorder emphasize on
the important role of types of psychological disorders.
Most of epidemiological and clinical studies have shown
that most of the individuals with eating disorder suffer
from one or more than one anxiety disorder.[4] Obsessive
compulsive disorder (OCD) is one of the most common
anxiety disorders. It involves one out of 50 women during
pregnancy. This disorder includes a series of formal
behaviors or repetitive and constant thoughts according to
which the individuals internally feel forced to do to relieve
their internal anxiety.[13] Anxiety signs including OCD start
and worsen during pregnancy and after delivery.[13]
Abramowitz et al. prospective study (2005) in USA
showed that 85% of pregnant women with OCD manifest
these signs in postpartum period.[14] Although the cause
for this disorder in postpartum period is unknown,
a literature review reported its prevalence similar to
general population (2‑3%) three months after delivery.[15]
Zambaldi (2009) showed that 9.4% of the women suffer
from OCD in postpartum period, with the highest sign
of inspection and cleaning. [16] Carter (2000) showed
no significant association between attitude toward
eating and anxiety during pregnancy.[17] Mazzeo (2006)
showed a significant association between depression and
eating disorder.[18] Sperry (2011) reported no significant
association between eating disorder and depression.[19] In
fact, OCD and es are common disorders that may occur
concurrently.[20] The signs of OCD and eating disorder
have different prevalences in various societies and cultures
in pregnant women and the researcher found no similar
study, conducted in Iran. With regard to controversial
existing results,[16‑18] the researcher aimed to determine
the relationship between Eating Disorder symptoms and
Obsessive Compulsive disorder in primigravida women.

Materials and Methods
This is a cross‑ sectional study, conducted on 213
primigravida women in Mashhad. After approval of ethics
committee in Mashhad University of Medical sciences
and explanation of research goals and obtaining a written
consent from the subjects and with respect to ethical
codes, sampling and the intervention were conducted.
Sample size was calculated 190 subjects after a pilot
study on 10 pregnant women with correlation index
formula [z1 = confidence interval index (1.96); z2 = test
power of 80% (84%)], that with calculation of 15% sample
size increase resulted from random sampling, was finalized
as 215 subjects. Based on the number of the health care
centers in Mashhad (no 1, 2, 3,), one center (cluster) was
selected by random numbers table, and the subjects were
selected by convenient sampling (based on the population,
covered by the center). After giving explanations about the

research goal, the subjects signing the consent form and
meeting the inclusion criteria, completed the pregnancy
and demographic, obsessive compulsive (30Q) and Eating
Disorder Examination questionnaires (EDE‑Q)(26Q).
EDE‑Q contains four sub‑scales of concerns on body
image (7 itmes, scored between 0‑7), body weight (6 items,
scored between 0‑6), eating (8 items, scored between 0‑8)
and prevention from eating (7 items, scored between 0‑7),
scored based on a seven ‑ point Likert’s scale (zero = Never,
six = Always). Overall score and sub‑ scales scores equal
to four or more showed existence of the disorder in the
related sub‑ scale or the overall test.[3,21] Meudsley OCD
questionnaire contains 30 two‑ item questions (true/false)
which are answered by the subjects themselves and have
been designed to measure OCD signs. This research tool
categorizes the patients with obsession signs. Four main
categories of this tool are sub‑scales of washing (11 items),
inspection (7 items, scored between 0‑9), slowness (7 items,
scored between 0‑7) and doubt (7 items, scored between
0‑7 points and with overall score of 0‑30 with cut‑ off point
of 11 and more for sign diagnosis, in a way that scores
11 and over show the signs of OCD. Validity of subjects’
selection checklist and personal and pregnancy, social
anxiety questionnaire and Persian version of eating disorder
questionnaire was established by content validity method.
This tool was firstly prepared based on the newest texts and
studies in this context, and then, was distributed among
some experts. Reliability of the Persian version of eating
disorder general signs and its four sub‑scales were 0.91,
0.89, 0.92, 0.90 and 0.91 respectively, and for total score
of OCD and its sub‑ scales of washing, inspection, slowness
and doubt, they were 0.98, 0.92, 0.96, 0.88, 0.93 through
correlation index (the correlation of two questionnaires
were determined at the beginning and two weeks after
study among 10 pregnant women. Inclusion criteria were
signing an informed consent form, Iranian nationality, being
primigravida, and gestational age of 28 weeks and over.
Exclusion criteria were occurrence of a miserable or tense
event during pregnancy (death of an immediate relative,
severe family conflicts, financial problems and a major
change in life), consumption of psychotropic medications,
being on a special diet, history of a mental disease during
a year prior to the study (a diagnosed mental disease by a
psychiatrist or taking psychotropic medication), and being
involved in a medical disease. Collected data were analyzed
by Pearson correlation coefficient and linear regression
model through SPSS 14.

Ethical considerations
Permission for this study was through the ethics committee
of MUMS and All pregnant women were informed about
the purpose and design of this research, and that their
participation was voluntary. pregnant womens signed a
written informed consent for their participation.
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Results
Mean (SD) of subjects’ age, BMI and gestational age were
24.14 (4.4) years, 23.22 (4.6) kg/m2 and 33.84 (3.9)
weeks. In addition, 211 subjects (99% ( of the subjects
had moderate socio‑ economic status, 191 (89%) had
high school education and 201 subjects (94.4%) were
homemakers [Table 1].
Pearson correlation index showed a positive correlation
between scores of eating disorder and OCD signs in a
way that an increase in score of eating disorder increases
score of OCD (P = 0.31, R = 0.22) [Table 2]. In order to
control confounding factors, all quantitative variables were
entered into linear regression model through concurrent
entrance method. In the first stage, a significant difference
was observed between age (P = 0.013), BMI (P = 0.001)
and gestational age (P = 0.021), and eating disorder. In
the next stage, these variables were entered as independent
variables and eating disorder as the dependent variable in
general linear regression model. At the end, only obsession
and compulsion signs (P = 0.040, B = 0.587) had P < 0.05
and confidence interval of 95% among the effective
variables, entered into the model. The variables, effective
on eating disorder, including age, BMI, gestational and
obsession and compulsion were entered as independent
variable and eating disorder signs as dependent variable
into general linear regression model. Finally, only obsession
and compulsion variable (P = 0.001, B = 0.524) had
P < 0.05 and was considered as predicting variable for
eating disorder signs [Table 3].

Discussion
The present study showed that about 8% of primigravida
women reported eating disorder signs. Crow et al. in
Minnesota, USA, conducted a linear study to determine the
signs of eating disorder during pregnancy on 42 women
and showed that the frequency of eating disorder signs
during pregnancy was 8.2%. Their results showed that
the eating disorder and its sub‑ scales were pregnant
mothers’ concerns about their weight (2.38) and body
image (2.67).[22] Meanwhile, there was no report from the
other two sub‑ scales. Mazzeo et al. showed that 39% of the
women with depression had anorexia nervosa and 66% had
bulimia.[18] Use of eating disorder questionnaire, which is a
proper placement for consideration of such signs through
interviews, can be a probable reason for similar frequency of
eating disorder signs between the above‑ mentioned studies
and the present study although the societies and cultures
were difference. The results of the present study showed
that almost 94% of the pregnant women have degrees of
OCD. Uguz (2007) in Turkey showed that the signs of OCD

Table 1: The mean an standard deviation of subjects based on
eating disorder symptom and obsessive compulsive disorder
Variables

Mean

SD

Total eating disorders score

2/05

0/3

Shape concern

1/20

0/3

Weight concern

1/05

0/1

Eating

1/01

0/1

Restraint

1/03

0/2

Total OCI score

15.6

2.6

Washing

6.1

1.3

Doubting

2.2

1.1

Dullness

4.2

0.9

Checking

4.4

1.4

Table 2: Distribution of subjects based on eating disorder
symptom and obsessive compulsive disorder
Variables

No symptoms

Symptoms

N (%)

N (%)

Eating disorder symptom

195 (91/5)

18 (8/5)

12 (5/4)

201 (94/6)

Obsessive compulsive disorder

Table 3: Linear regression between predictor variables (total
OCI score, gestational age, maternal age, maternal BMI) and
dependent variable (total eating disorder score)
Coefficientsa
Predictor
variables

Unstandardized
Coefficients

Standardized
Coefficients

t

Sig.

B

Std. Error

Beta

Total OCI score

0.081

0.031

0.133

2.602

0.010

Gestational age

0.099

0.056

0.091

1.780

0.076

Maternal age

0.224

0.086

0.138

2.621

0.609

Maternal BMI

−0.023

0.104

−0.012

−0.225 0.822

a

Dependent variable: Total eating disorder SCORE

increased by 46% among pregnant women.[23] Meanwhile,
these signs subsided notably in postpartum period.
Zambaldi (2009) showed that only 4% of the women
reported OCD in postpartum period.[16] One of the probable
reasons for the difference in levels of gestational anxiety with
other studies is the different socio cultural levels in various
countries. Many experts believe that culture can affect the
level of OCD. Our obtained results showed a significant
correlation between eating disorder signs and OCD. Carter
et al. (2000) showed no significant association between
attitude toward eating and depression during pregnancy
by use of depression signs (20 items), anxiety (26 items)
and attitude (26 items) questionnaires. There was also no
significant association between attitude toward eating and
anxiety during pregnancy.[17] Mazzeo et al. (2006) showed
a significant association between depression and eating
disorder in a way that 39% of the multiparous women had
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postpartum anorexia nervosa and 66% had bulimia.[2,18]
Different measurement tools for eating disorder and anxiety
as well as socio‑cultural difference might have affected
the results in various studies that are not in line with the
present study as the present study investigated a type of
anxiety disorder (OCD) while two ‑ aforementioned studies
investigated anxiety and depression during pregnancy or in
postpartum period. In addition, in the present study EDE‑Q
was adopted while in those studies, attitude toward eating
questionnaire was adopted to investigate eating disorder,
which can be the reason for in consistency with Carter’s study.
In fact, as eating disorder is clarified by malbehavior such
as anorexia nervosa or bulimia, it is clear that existence of
such characteristics in these individuals affect their concerns
about and conflicts with their problems so that the increase in
their concern may results in irreparable outcomes including
psychological problems, especially anxiety disorders (OCD),
which is consistent with the present study.[24] Among the
limitations in the present study, the followings are indicated:
The subjects might have hidden some points despite
confirming the confidentiality of their information. Subjects’
personal, personality and genetic differences, affecting the
severity of anxiety and eating disorder signs, were partially
controlled in the present study. Another limitation might have
been the family’s and relatives’ attitude toward intake of food,
disease and the history of their involvement in one of eating
disorders, which in the present study, were not investigated
due to high number of questions, limitation of time and
mothers’ tiredness during evaluation of the variables.
Therefore, as over 80% of the direct care is conducted by
midwives and nurses in health sector,[25] it is suggested to
investigate other factors associated to eating disorder in
pregnant women despite consideration of these psychological
disorders by health care personnel and mothers’ mental
condition parallel to their physical condition.

Conclusion
Our results showed a positive correlation between eating
disorder and OCD. With regard to these results and
those of other studies, health providers are suggested
to consider the issues related to mothers’ mental health
including signs of OCD and eating disorder and their direct
association with one another, parallel to application of
physical health promotion strategies among these women.
Education of all individuals concerning nutritional and
OCD problems can be effective in diagnosis and early
detection of such signs.

is sponsored with research deputy. Also, we greatly appreciate
the support and cooperation of this Vice Chancellery, as well as
all pregnant mothers.
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