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Case Study 4 

 

Case Study 4 is a woman in her thirties, who is married and has three children. She has written in her own words 

about her struggle with anorexia nervosa since being a teenager and how it affected her during each of her 

pregnancies. 

 

I have struggled with an eating disorder since I was a teenager. Whilst at university, I was shocked to be diagnosed 

with anorexia and had to be admitted to hospital. Throughout my twenties I continued to restrict my eating, which 

was often accompanied by cycles of binging and purging.  

 

When I was 29 years old, following a window of improvement and ‘wellness’, I became pregnant with my first child. I 

quickly found my eating disorder behaviours increased in severity, and was desperately worried about the impact on 

the baby. At the antenatal booking appointment, I cried to the midwife and explained how worried I was, I left with 

leaflets about healthy eating and foods to avoid during pregnancy. The advice felt so catastrophically simple and 

simultaneously confusing; the emerging mother part of me was worried about eating the right foods and balancing 

everything, whereas the eating disorder part of me was jubilant there were foods to be avoided.  

 

Morning sickness complicated things further, I was not sure what was real, what was acceptable, and what were eating 

disorder behaviours. I was also terrified about the reality of having a baby; I had deep fears about my capacity to love, 

suffering from post-natal depression, and as I was already not looking after my baby in the womb, I believed I would 

be a selfish and incompetent mother. I saw a different midwife for every visit and tried to tell them that I was worried. 

I was initially referred to the local Community Mental Health Team, and then on to a specialist eating disorder inpatient 

service. The eating disorder unit focused on the eating disorder behaviours and symptoms, and I had to try to negotiate 

communications between them and my midwifery team. I felt like I was my own care coordinator.  

 

The labour was induced a few days before my due date. Towards the end of what was a rapid labour, the midwife told 

me to ‘trust my body’. I did in that moment, trust my body, and my baby was born. The midwives in the labour ward 

were encouraging and supportive, and somehow it felt like my mental and physical health were not separate. 

 

During the first few months of my baby’s life the words ‘trust your body’ stayed strong in my mind, and I felt really 

well. I was open with the health visitor, who took time to ask me again how I was doing when I answered her questions 

with answers all about my baby.  
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Inspired by the impact the midwives had on me, I started training as a midwife, but cracks in my apparent ‘recovery’ 

began to appear due to my underlying low self-esteem, and I began restricting and exercising. I craved the freedom I 

had felt in the early months of my baby’s life and became pregnant for a second time, believing this time it would be 

different. 

 

The eating disorder behaviours that had started, quickly worsened when I was pregnant, my mood plummeted, and I 

felt guilty and ashamed. I became increasingly unable to manage and was admitted into the eating disorder unit: there 

I felt like an alien. I was surrounded mainly by young girls, none of whom were pregnant, and I felt that I was no longer 

an expectant mother but a failure and a fraud. I struggled with the combined effects of refeeding and pregnancy, never 

sure which was which. 

 

My inpatient treatment was in a different NHS trust to my midwifery care, with information stored on different 

electronic databases and some that were only on paper records. Communication between teams was not straight 

forward. I had to be transferred by taxi for my midwifery appointments and scans, I treasured these pockets of 

freedom where I could sit in a doctors waiting room and feel like a real mother. I had a kind midwife, who spoke 

compassionately and without judgement, ensuring that I could listen to the baby’s heart beat as she knew how worried 

I was. The consultant obstetrician took the concerns of my husband and myself about the baby seriously and made 

telephone contact with the eating disorder unit to review my care. 

 

The labour was induced a month early over concerns about my baby’s poor growth, and we stayed in hospital for a 

week due to my baby’s physical needs. I drip fed my baby colostrum using a syringe, despite having been advised to 

bottle feed. As with my first child, my mood lifted following the birth, and although I did not have the euphoria of the 

first birth, I felt able to manage and was hopeful. I continued to access outpatient appointments with my baby, and 

this time had a proactive outpatient specialist eating disorder nurse. My health visitor was not so supportive, telling 

me I needed to ‘eat some stodge’ and ‘fatten myself up’, and she made a referral to social services. Fortunately the 

referral did result in some additional support from the Children’s Centre, who were so encouraging and non-

judgemental.  

 

When I became pregnant with my third child I had moved house, meaning a new GP and new mental health care team. 

I was allocated a 1-1 midwife, meaning I saw the same midwife for every midwifery appointment, and through a 

combination of avoidance of services and determination not to leave my two children, I managed the pregnancy 

without inpatient admission. This time I felt far more alone, my mood was lower, and my eating chaotic. I received 

polarised support from healthcare professionals. I was told either that women in Africa managed fine with a limited 
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diet, or that my eating was endangering my baby and would cause my body to abort my child. Different sonographers 

told me that because I was small, having a baby measuring small was no problem, and by another that my baby was 

alarmingly small and difficult to scan. My mood and weight both dropped, and this time a mother and baby unit was 

explored, they were reluctant to admit me as an eating disorder was my presenting condition. I utilised children’s 

centres and was allocated a family support worker, a lovely woman who believed in me and my ability to manage my 

mental health and be the mother I wanted to be. 

 

I was due to be induced early, but my baby came of their own accord, beautiful and healthy. Like any mother with 

three children under five I struggled, but with the support of my husband I managed.  

 

Throughout each pregnancy and after I searched for resources and guidance; I found lists of risks in pregnancy, but 

little else. I felt alone and believed that I was the only woman alive who was ‘selfish’ enough to have an eating disorder 

and starve her unborn baby. I was afraid I would be a bad mother, I was afraid I would be judged, that I would be seen 

as selfish and vain. When I was supported without judgement and with compassion I felt human, the importance of 

compassion cannot be underestimated.  

 


