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Abstract
The postpartum period may be a particular window of vulnerability for eating disorder symptoms given changes to body shape
and weight that women experience. However, no quantitative studies have identified risk factors for postpartum eating disorder
symptoms, and current psychosocial frameworks of risk may be missing key elements unique to this period. This manuscript
reviews existing quantitative and qualitative literature regarding the developmental trajectory of eating disorder symptoms during
the perinatal period and proposes an application of three psychosocial models of eating disorder risk (objectification theory, the
tripartite influence model of body image and eating disturbances, and social comparison theory) to the postpartum period.
Drawing on quantitative and qualitative literature, this paper identifies novel postpartum-specific factors that should be included
for consideration in psychosocial models (e.g., self-oriented body comparison and pressure to achieve a prepregnancyweight and
shape). This review is the first to theorize potential postpartum-specific risk factors for postpartum eating disorder symptoms.
Prior models of eating disorder risk omit key psychosocial factors that are unique to the postpartum period. Other limitations of
prior research relate to measurement and methodology. This critical window of vulnerability has been largely ignored in the
quantitative literature and necessitates further research.
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Postpartum

Introduction

Researchers have long understood the importance of psycho-
social frameworks for understanding the development and
maintenance of eating disorder symptoms (see Fitzsimmons-
Craft 2011 for review). These models have been helpful in
understanding risk for periods during which females experi-
ence an increase in eating disorder symptoms—for example,
puberty and adolescence (Rodgers et al. 2014). One period
during which females seem to be vulnerable to increased eat-
ing disorder symptoms that has not been conceptualized with-
in psychosocial frameworks is the postpartum period.
Although previously known risk factors of eating disorder
symptoms may be relevant to women during the postpartum

period, this paper applies three different psychosocial frame-
works (objectification theory, the tripartite model of influence
for body image and eating disturbances, and social compari-
son theory) to the postpartum period by proposing potential
postpartum-specific factors that may be unique to women dur-
ing this developmental period that have not been previously
considered.

This paper will (1) review existing literature regarding the
developmental trajectory of eating disorder symptoms during
pregnancy and the postpartum period, (2) discuss an applica-
tion of three psychosocial models of eating disorder risk to the
postpartum period by identifying unique postpartum-specific
factors to consider, and (3) highlight limitations of the current
literature and propose new directions for future research (4)
and implications for prevention and treatment.

Research studies (both qualitative and quantitative) related
to eating disorder symptoms in the perinatal period were re-
trieved by December 2019 using computer-based searches
from the following databases which were available to the au-
thor’s institution: PubMed, PsycINFO, and Google Scholar
using relevant keywords (e.g., body image, disordered eating,
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pregnancy, postpartum, perinatal). These databases yielded
search results of approximately 120 articles.

Eating disorder symptoms
during the postpartum period

The perinatal period is a time women may be particularly
vulnerable to eating disorder symptoms given the dramatic
changes to their body weight and shape that can occur.
Epidemiological data found gestational weight gain exceeded
the recommended guidelines in 58% of pregnancies, and ap-
proximately 15% of women experienced a postpartum weight
retention of at least 10 pounds for 12 months following birth
(Ashley-Martin and Woolcott 2014) indicating that many
women gain more weight than medically recommended and
retain excess weight for months after birth.

In addition to these fluctuations in weight, women may
experience changes to their body shape including increased
breast size, thickening of waist, and widening of hips
(Heinberg and Guarda 2002).Women describe fluid retention,
larger and leaking breasts, transformations of nipple color, dry
skin, acne, loss of muscle tone, rashes, and varicose veins as
objectionable pregnancy-related changes to their body shape
and appearance (Clark et al. 2009a). Despite these changes
being developmentally normal, and some of them healthy
for the viability of the fetus (Institute of Medicine 2007), they
are in direct contrast to Western culture’s thin beauty ideal,
and many women report feeling negative about their postpar-
tum bodies (Walker 1998). Considering how dynamically the
human body changes during pregnancy and the postpartum
period, it is important to understand how eating disorder
symptoms change during these times.

Hawkins and Gottlieb (2013) theorize there are three dis-
tinct phases of increased risk for eating disorder symptoms
during the perinatal period: (1) immediately following the
diagnosis of pregnancy, (2) beginning of the second trimester
when mothers begin to appear pregnant, and (3) the postpar-
tum period.

Regarding the first two proposed phases, prior research of
eating disorder symptoms during pregnancy has yielded
mixed results. Some evidence suggests that pregnancy may
protect against increased eating disorder symptoms. For ex-
ample, women with bulimia nervosa reported a reduced num-
ber of binge episodes per week while pregnant (Lacey and
Smith 1987; Morgan et al. 1999), and women with anorexia
nervosa or bulimia nervosa experienced a reduction in overall
eating disorder symptoms (Bonne et al. 1996) including die-
tary restriction, body dissatisfaction, and frequencies of both
binge eating and purging episodes (Crow et al. 2008).

Conversely, other evidence suggests women with eating
disorders may experience no changes in symptoms during
pregnancy (e.g., dietary restriction; Blais et al. 2000). Coker

et al. (2013) found that women with an eating disorder during
their pregnancy remained stable and experienced no recovery
of their symptoms during this period.

In contrast to the discrepant results regarding the trajectory
of eating disorder symptoms during pregnancy, the literature
is more consistent regarding Hawkins and Gottleib’s (2013)
proposed third period of heightened risk for eating disorder
symptoms: the postpartum period. A population-based
Swedish study found that approximately 11% of women ex-
perienced an eating disorder postpartum (Larsson and
Andersson-Ellström 2003). Prevalence rates for postpartum
eating disorders (assessed 18 months postpartum) are roughly
0.2% for anorexia nervosa (compared with 0.1%
prepregnancy), and 0.7% for bulimia nervosa (compared with
0.9% prepregnancy and 0.2% during pregnancy) suggesting
that the transition from pregnancy to the postpartum period
may increase one’s risk of developing anorexia nervosa or
bulimia nervosa (Knoph et al. 2013). Data found that although
more than 50% of treatment-seeking women with anorexia
nervosa or bulimia nervosa achieved full remission of symp-
toms during pregnancy, only approximately 20% of them
remained symptom-free within the first 12 months postpartum
indicating a resurgence of symptoms for some women after
giving birth (Lemberg and Phillips 1989). Nonclinical data
suggest the percent of women with suspected eating disorders
nearly triples from pregnancy to the postpartum period (5.3%
during pregnancy compared with 12.8% postpartum;
Pettersson et al. 2016).

Only three clinical studies have examined specific eating
disorder symptoms during the postpartum period. All three
were longitudinal studies that found binge eating and purging
behaviors, dietary restriction, and weight and shape concerns
decreased during pregnancy for women diagnosed with an
eating disorder, yet returned during the postpartum period to
a severity that was equal to or greater than they experienced
prior to conception (Lacey and Smith 1987; Morgan et al.
1999; Crow et al. 2008).

Among community samples, evidence suggests 48% of
women report feeling dissatisfied with their weight during
the postpartum period (Walker 1998). Body dissatisfaction
has been shown to increase (Coker and Abraham 2015;
Shloim et al. 2015) and in some cases greater than
prepregnancy dissatisfaction (Rallis et al. 2007). Body satis-
faction has been shown to decrease and dietary restriction to
increase during the postpartum period compared with during
pregnancy (Baker et al. 1999). In general, postpartum women
report an ideal weight that is an average of 6 pounds thinner
than their prepregnancy ideal weight (Shrewsbury et al. 2009)
suggesting there may be a different, thinner, postpartum body
ideal compared with the prepregnancy body ideal. Nunes et al.
(2014) found that 60% more women reported shape and
weight concerns at 4–5 months postpartum compared with
prepregnancy and disordered eating behaviors (e.g., dietary
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restriction, binge eating, purging, and laxative and diuretic
use) increased during the postpartum period but did not return
to the same levels as during prepregnancy.

In addition to quantitative evaluations of specific disor-
dered eating behaviors and cognitions during the postpartum
period, qualitative data have examined women’s postpartum
body experiences. A common theme that emerges from the
qualitative literature is the idea that women believe they do not
have an excuse for retaining their pregnancy weight and shape
once they are no longer pregnant—often referred to as
“bouncing” back to their prepregnancy body (Earle 2003;
Patel et al. 2005; Clark et al. 2009a). The majority of women
described their struggle to return to their prepregnancy weight
as more negative than they expected (Clark et al. 2009a). For
some women, this distress was exacerbated by the fact that
they no longer seemed outwardly pregnant to observers,
which led to body dissatisfaction (Clark et al. 2009a; Mills
et al. 2013). Feelings of loss and hopelessness surrounding the
idea that they lost their prepregnant bodies and would never
regain that shape or weight were strong in some women (Patel
et al. 2005). Other women began planning how they would
return to their prepregnancy weight after giving birth while
they were still pregnant (Earle 2003) which led to feelings of
anticipatory anxiety (Harper and Rail 2011).

Although pregnant women seem more tolerant of their
body changes because of the understanding that their body
is serving the function of growing their child (Clark et al.
2009a), postpartum women do not appear to be as
accepting of body changes. Soon after giving birth, women
returned to their prepregnancy beliefs about their appear-
ance and began prioritizing the esthetics of their body over
the function (Watson et al. 2015). Additionally, quantita-
tive data indicate the importance of shape and weight in-
creases for women during the postpartum period (Clark
et al. 2009b) and that women have unrealistic expectations
about their weight following birth (participants under-
predicted how much weight they would retain postnatally;
Jenkin and Tiggemann 1997).

Psychosocial frameworks
for postpartum-specific factors associated
with eating disorder symptoms

Taken together, quantitative and qualitative data suggest there
may be some postpartum-specific factors to consider when
applying psychosocial frameworks to eating disorder risk dur-
ing this period (e.g., objectification of a woman’s postpartum
body esthetic as more important than her postpartum body
function, sociocultural pressure to “bounce back” and lose
pregnancy weight, and self-oriented body comparison to-
wards one’s prepregnant self).

Objectification theory

Objectification theory posits that women are socialized to
view their body as a sexual item to be objectified by outside
observers (Fredrickson and Roberts 1997). Fredrickson and
Roberts (1997) argue that this socialization teaches women
to prioritize the appearance of their body over its functionality
and leads to an array of mental health concerns including
depression, anxiety, and eating disorders. However, the peri-
natal period is a time during which women struggle with this
hierarchy because the function of their body being pregnant
contravenes the thin ideal beauty standard (Watson et al.
2016). Qualitative literature indicate that some women recog-
nize their body changes are a result of the pregnancy and may
be more tolerant of these changes or have more self-
compassion during this time, because they believe it is more
important for their body to serve its function during pregnancy
than to focus on esthetics (Earle 2003; Clark et al. 2009a;
Harper and Rail 2011; Nash 2012). According to Lemberg
and Phillips (1989), women with anorexia nervosa or bulimia
nervosa experienced remission of their eating disorder symp-
toms because women reported feeling they had an “excuse” to
eat and take care of their bodies due to the pregnancy.
However, this belief appears to change during the postpartum
period when women describe their concerns that they do not
have an excuse for retaining their pregnancy weight and shape
once they are no longer pregnant (Earle 2003; Patel et al.
2005; Clark et al. 2009a). Although it has not been evaluated
quantitatively, it is possible that this inversion of the esthetic-
function hierarchy during pregnancy, followed by the adop-
tion of the esthetic over function belief during the postpartum
period (see Fig. 1), may help explain why some women expe-
rience a reduction of eating disorder symptoms when preg-
nant, followed by an increase in symptoms during the post-
partum period.

The tripartite model of body image and eating
disturbance

The tripartite influence model of body image and eating dis-
turbances (Thompson et al. 1999) theorizes that body image
and disordered eating are influenced by three primary socio-
cultural factors (the media, peers, and family) and that these
associations are mediated by two psychological factors (thin
ideal internalization and social comparison). Support for this
model has been evaluated across diverse populations and dur-
ing different developmental periods (Huxley et al. 2015; Papp
et al. 2013; Rodgers et al. 2011; Yamamiya et al. 2008); how-
ever no data have examined it among women during the post-
partum period (see Fig. 2).

Thin ideal internalization refers to the degree to which an
individual ascribes to certain sociocultural standards of beauty
and thinness (Schaefer et al. 2015). Western culture upholds a
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thin or slender body shape with minimal body fat as the ideal
body standard for women (Ahern et al. 2008). Prospective
studies consistently find thin ideal internalization predicts in-
creases in body dissatisfaction, dietary restriction, and nega-
tive affect over time (see Stice 2002 for review).

Both qualitative and quantitative studies show some
women ascribe less stringently to these ideals during preg-
nancy compared with prepregnancy (Rallis et al. 2007;
Watson et al. 2015); however qualitative studies suggest
women are quick to switch back to their prepregnancy
ideals of beauty standards during the postpartum period
(Earle 2003; Clark et al. 2009a). To date, no studies have

evaluated thin ideal internalization during the postpartum
period; what little is known comes from qualitative inter-
views about women’s perceptions of their ideal body.
Given the robust research supporting thin ideal internaliza-
tion as a salient risk factor for disordered eating and body
image concerns (Stice 2002; Schaefer et al. 2015) and the
pattern of distress from internalizing changing beauty
ideals during the postpartum period from qualitative data
(Earle 2003; Clark et al. 2009a; Harper and Rail 2011), it is
clear that thin ideal internalization is a risk factor for eating
disorder symptoms during the postpartum period that ne-
cessitates quantitative evaluation.

Fig. 2 Tripartite Model of Body Image and Eating Disturbance (a) as depicted Keery et al. (2004) and (b) adapted to include postpartum-specific factors
including pressure to “bounce back” to pre-pregnancy body shape and weight, and self-oriented body comparison

Function of Body
Emphasis on body serving
the function of reproduction
to allow for nourishment
and protection of fetus

Emphasis on appearance of
body as a sexual object to be

looked upon by outside
observers

Pregnancy

Function of Body
Emphasis on body serving
the function of reproduction
to allow for nourishment
and protection of fetus

Esthetic of Body
Emphasis on appearance of
body as a sexual object to be

looked upon by outside
observers

Postpartum

Esthetic of Body

Fig. 1 Proposed hierarchy of importance of women’s bodies during the
perinatal period adapted from Objectification Theory (Fredrickson and
Roberts 1997). During pregnancy, women prioritize the function of their
body over the esthetic of their body which may serve as a buffer to reduce

eating disorder symptoms. However, the hierarchy reverses during the
postpartum period when women instead prioritize the esthetic of their
bodywhich may help explain the resurgence of eating disorder symptoms
women experience during the postpartum period
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According to the tripartite influence model, three primary
sociocultural sources (peers, family, and the media) can influ-
ence body image and disordered eating by acting as a source
of (primarily appearance-related) pressure (Thompson et al.
1999). No data exist identifying specific sources of
appearance-related pressures among postpartum women;
however a content analysis of images of pregnant and post-
partum celebrities in magazines found that pregnancy-related
weight gain was more than three times as likely to be de-
scribed as negative compared with positive (Gow 2012).
More than 40% of postpartum celebrities discussed meeting
their goal weight loss after having their baby, only 6% of
postpartum celebrities admitted to being dissatisfied with their
postpartum bodies, and more than 94% of postpartum celeb-
rities expressed positive affect towards their body changes
(Gow 2012). These media-controlled experiences are in con-
trast to the approximately 48% of community-sampled wom-
en who report feeling dissatisfied and distressed about their
postpartum body (Walker 1998). A theme of the qualitative
literature is the surprise and frustration postpartum women
describe when they do not lose weight like they expected they
would (see Watson et al. 2015 review), yet it is still unknown
(1) if women are aware of these media messages and (2) if the
messages affect women’s expectancies or eating disorder
symptoms. Understanding the impact of the discrepancy be-
tween themessages in the media about postpartumweight loss
and the experiences of women is a gap in the current literature.
It is likely the media is a potent source of influence for many
postpartum women.

Family, particularly one’s significant other, may be another
influential source of pressure for women during the postpar-
tum period. Nearly one-third of women who experience an
eating disorder after their pregnancy report that criticism about
their postpartum weight or shape from their significant other
contributed to their eating disorder (Tiller and Treasure 1998).
For example, one woman described how her husband patted
her stomach after she gave birth and told her “now you can get
rid of this” in reference to her pregnant weight and shape
(Tiller and Treasure 1998, p. 182). Therefore, it is possible a
woman’s significant other could be another influential source
of pressure during the postpartum period.

In general, two of the more frequently studied types of
appearance-related pressures are pressure to be thin or lose
weight (Cashel et al. 2003; Stice 2002; Thompson et al.
2017; van den Berg et al. 2007) and weight-related teasing
(Benas et al. 2010; Eisenberg et al. 2012, 2006; Goldschmidt
et al. 2015; Neumark-Sztainer et al. 2002). Qualitative data
suggest postpartum women experience pressures to lose their
pregnancy weight (Clark et al. 2009a), yet no quantitative
evaluations have studied it or weight-related teasing.

Further missing from consideration are pressures that may
be unique to women who have recently given birth. For ex-
ample, qualitative interviews suggest women may feel

pressure that they are responsible for controlling their body
weight postpartum (Upton and Han 2003; Clark et al. 2009a;
Carter 2010) or that they should lose weight quickly (Clark
et al. 2009a; Hodgkinson et al. 2014). Other appearance-
related pressures that may be unique to the postpartum period
could include pressure to breastfeed and to hide or decrease
stretch marks or pressure to exercise (despite being advised
against it during the immediate period following birth).
Research is needed to identify these pressures and to under-
stand how they may be linked to eating disorder symptoms.

Social comparison theory

Social comparison theory posits that individuals make judg-
ments about their own attributes by comparing themselves to
others (Festinger 1954). Evidence suggests that one type of
social comparison that is particularly salient among individ-
uals with eating disorder symptoms is body comparison—
comparing perceptions about one’s body and physical appear-
ance to others (van den Berg et al. 2007). Body comparison is
associated with body dissatisfaction in cross-sectional
(Trottier et al. 2007; Fitzsimmons-Craft et al. 2012), longitu-
dinal (Fitzsimmons-Craft and Bardone-Cone 2014), and ex-
perimental (Lin and Kulik 2002; Krones et al. 2005) studies.
Additionally, body comparison has also been linked with oth-
er eating disorder symptoms including dietary restriction and a
drive for thinness (Lin and Soby 2016).

Traditional measures of body comparison orient the reader
to compare themselves to a source that is external to them-
selves, most commonly to their peers, celebrities, or figures in
the media (Thompson et al. 2004; Fitzsimmons-Craft et al.
2012; Schaefer and Thompson 2014). However, given
women’s focus on their prepregnancy bodies during the post-
partum period (Upton and Han 2003; Hodgkinson et al. 2014),
it is possible that women make comparisons to their own
prepregnancy body. In addition to judging their body in com-
parison with external sources, perhaps postpartum women
judge their body in comparison with their younger selves be-
fore they conceived. No existing measures consider this idea
of self-oriented body comparison, particularly during the post-
partum period, which presents a void in the literature. To date,
only one study has evaluated body comparison among post-
partum women and found that body comparison at 6 weeks
postpartum was associated with body dissatisfaction and feel-
ing fat at 12 months postpartum (Rallis et al. 2007); however,
these results were correlational and did not assess the type of
comparison made (to self, peers, media, family, etc.).
Considering the postpartum period presents unique psycho-
logical challenges for mothers (Wisner et al. 2008), research
should consider psychological risk factors for eating disorder
symptoms (like self-oriented body comparison; see Fig. 2)
that may be distinctive to this period.
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Limitations of current research and future
directions

There are several broad limitations of the current literature that
warrant discussion. First, measures used for assessing eating
disorder symptoms during the postpartum period are not val-
idated for use within this population (Walker et al. 2015).
Only one measure of disordered eating behaviors has been
validated for postpartum women in the USA—the Eating
Stimulus Index (ESI; Cahill et al. 2009). Some studies create
their own measures using a single item (Baker et al. 1999;
Berg et al. 2011), while others use traditional measures that
are validated for other samples, yet may not be appropriate for
pregnant or postpartum women (Cashel et al. 2003; Birkeland
et al. 2005; Rallis et al. 2007; Clark et al. 2009b; Easter et al.
2015).

An exploratory factor analysis of items from the Eating
Disorder Examination Questionnaire (EDE-Q), a commonly
used measure of eating disorder symptoms including weight
and shape concern, dietary restriction, and binge eating (Luce
and Crowther 1999), found an optimized version of the mea-
sure removed several items (e.g., questions concerning a flat
stomach, fear of weight gain, desire for an empty stomach, and
the importance of weight) for use among postpartum samples
(Pettersson et al. 2016).

Similarly, the Body Attitudes Questionnaire (BAQ; Ben-
Tovim and Walker 1991), which measures feeling fat,
strength and fitness, salience of weight and shape, and attrac-
tiveness, has been used within community samples of preg-
nant or postpartum women (Rallis et al. 2007; Clark et al.
2009b). However, analyses reveal differential measurement
biases between pregnant and nonpregnant women when using
this measure (Fuller-Tyszkiewicz et al. 2012). Measurement
invariance tests revealed that pregnant women reported more
extreme responses compared with nonpregnant women for
some items, while for other items nonpregnant women report-
ed more extreme responses compared with pregnant women.
Currently, no body image scale has been validated for use
with pregnant or postpartum women. The implications that
existing measures and items may not appropriately capture
the postpartum disordered eating experience is an important
constraint that must be addressed to best understand this
population.

A second general limitation of the current literature regard-
ing psychosocial risk factors of postpartum eating disorder
symptoms is the absence of quantitative data evaluating find-
ings based on qualitative research. To date, only one quanti-
tative study has explored psychosocial risk factors (e.g.,
desired weight loss and body surveillance; Rodgers et al.
2018a, b) for eating disorder symptoms during the postpartum
period; all other studies exploring psychosocial risk factors
during the postpartum period are of qualitative design only
(Earle 2003; Clark et al. 2009a; Nash 2012; Watson et al.

2015). The qualitative literature has been instrumental in con-
ceptualizing new frameworks of psychosocial risk factors for
disordered eating behaviors and cognitions during the post-
partum period. Yet, findings from the existing literature can-
not be generalized to broader populations with the same con-
fidence as conclusions from quantitative evaluations of spe-
cific hypotheses (Atieno 2009). Quantitative methods are
needed to progress the field forward and better our under-
standing of risk factors for disordered eating behaviors and
cognitions that may be unique to the postpartum period.

Implications for prevention and treatment

Despite the limitations in current research, several implica-
tions for prevention and treatment are worth noting.
Healthcare providers including obstetricians/gynecologists,
nurses, pediatricians, and general practitioners are vital for
screening and identifying eating disorder symptoms during
the postpartum period. Considering postpartum women have
more contact with medical physicians than mental health pro-
viders (Astrachan-Fletcher et al. 2008), training medical
health providers on how to screen and to identify eating dis-
order symptoms and potential postpartum-specific risk fac-
tors, in addition to how to provide appropriate referrals when
necessary, is the first step towards prevention and treatment.

Given the pattern of research indicating an increase in eat-
ing disorder symptoms during the postpartum period, and the
serious mental health consequences of postpartum eating dis-
order symptoms including postpartum depression (Green et al.
2006; Hartley et al. 2018), screening for disordered eating
behaviors and cognitions should be routine in postpartum
health clinics. Validated assessments should assess for a vari-
ety of disordered eating behaviors (e.g., binge eating, restric-
tive dieting, emotional eating) and eating disorder cognitions
(e.g., body image, weight and shape concern, importance of
weight and shape to self-valuation).

It is important to note that prevention interventions
targeting the potential resurgence of postpartum eating disor-
der symptoms may be particularly important to develop dur-
ing pregnancy, given evidence that eating disorder symptoms
may decline during pregnancy (Lacey and Smith 1987; Bonne
et al. 1996; Morgan et al. 1999; Crow et al. 2008). Pregnancy
could present a key window in which clinicians may be able to
intervene to prevent the resurgence of these symptoms post-
partum. Although further quantitative research is needed, ear-
ly qualitative research suggests that prevention programs that
emphasize psychoeducation about types and expected dura-
tion of body changes and their function in the postpartum
period may be effective (Earle 2003; Clark et al. 2009a). To
date, no existing prevention programs currently target postpar-
tum eating disorder symptoms; however, acceptance and
commitment-based programs like BodiMojo, which
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emphasize mindfulness, self-compassion, and media literacy,
(sociocultural pressures and beauty ideals) may be effective in
preventing body image and disordered eating if adapted for
perinatal women (Rodgers et al. 2018a).

Conclusions

In conclusion, the purpose of this review was to (1) review
existing literature regarding the developmental trajectory of
eating disorder symptoms during pregnancy and the postpar-
tum period, (2) discuss an application of three psychosocial
models of eating disorder risk to the postpartum period by
identifying unique postpartum-specific factors to consider,
and (3) highlight limitations of the current literature and pro-
pose new directions for future research. This is the first review
to apply psychosocial models of eating disorder risk to the
postpartum period and to discuss novel postpartum-specific
factors that have not been previously studied. Findings from
prior data indicate that many commonly used measures of
eating disorder symptoms may not be psychometrically valid
for use during the postpartum period. Future research is need-
ed to quantitatively evaluate the validity and reliability of as-
sessments for the postpartum period, as well as potential
postpartum-specific psychosocial factors associated with eat-
ing disorder symptoms, in order to better understand this
understudied and vulnerable period.
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