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BACKGROUND

Pregnancy is a major, sometimes stressful event in a woman’s life, especially for those who suffer from Eating
Disorders (EDs). The accompanying weight gain and change in body shape can lead to recurrence or worsening of
the ED (Fairburn, Stein & Jones, 1992).

Women with EDs are also at increased risk of postnatal depression, which in turn has both short and long-term
consequences for maternal mental health and wellbeing (i.e., impact the child and the broader social network
including off-spring addiction in later life as a result of maladaptive maternal care; adaptions in the reward-
pathway and attentiveness of mother, Nephew, Murgatroyd, Pittet, & Febo, 2015).

Prior investigations in (non-pregnant) anorexics have found atypical pleasantness ratings in receiving and predicting
of gentle touch across various body sites (Bischoff-Grethe et al., 2018; Crucianelli et al., 2020).

Affective touch, a pleasant interoceptive stimulus associated with activation of the C-Tactile afferents (CTs) is
imperative for bonding experience with the fetus (Brauer et al., 2016) and might mediate the relationship between
EDs symptoms and maternal depression.

METHODS

B DY

School of Psychology, Faculty of Health, Liverpool John Moores University, UK

V.Cazzato@I|jmu.ac.uk

AlM

We investigated the
contribution of EDs
symptomatology,

Interoceptive awareness
and pleasantness to
gentle touch, to levels of
depression during
pregnhancy

Demographic Information and

self-reports scores

Median Std.Dev.
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91 pregnant women — N=31 final sample (Mage=27.77, SDage=5.48) Qualtrics (online survey)

No history of neurological/psychiatric/ eating disorders/ skin/chronic pain conditions.
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‘How much would you like to be touched like that?”’ MAIA-ND
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3 velocities (Ocm/s, 5cm/s & 30cm/s)
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1. BUMPs - Body Understanding Measure for Pregnant Scale (Kirk & Preston, 2019) el

EDI-ID

MAIA - The Multidimensional Assessment of Interoceptive Awareness (Mehling et al., 2012) -

Depression
and Anxiet
VF 5cm/s

HADS - The Hospital Anxiety and Depression Scale (Zigmond & Snaith, 1983)
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DATA ANALYSES
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CONCLUSIONS

o Women who are less positive about

Analysis 1: Bivariate correlations were performed to identify variables which were significantly associated with the
dependent variable, depression.

Analysis 2: Significant variables were then entered into a linear multiple regression analysis — these included: Body
Trusting (Brown et al., 2017; Kirk & Preston, 2019), EDCR and pleasantness ratings for the forearm at CT-optimal
velocity.

PRELIMINARY RESULTS

MAIA and Depression: significant strong negative correlations with depression were Body listening, r(20) = -.52, p=.010;
Trust, r(20) =-.55, p=.006 and Not distracting, r(20) =-.53, p=.008.

EDs symptomatology/body dissatisfaction and Depression: A moderate significantly positive correlation was found
between the BUMPs score and level of depression, r(22) = .42, p=.021. A moderate significant positive correlation was
found between the EDRC and level of depression, r(25) = .46, p=.010.

Table 1: bivariate correlations between the predictor Table 2: Regression Coetficients for predicting Depression

variables; EDRC, BUMPs, Body Trust and CT optimal Variable B 95% ClI B t P
Scm/s with Depression Trust 4.19 [-7.44, -.94] -1.60 297 0.018
ER — 1 > - — BUMPs _25 [-.53. .02] -1.18 2.12 0.67
1. Depression 26 6.04 375 — VE 08 [-14, -01] ! 210 0-27
2. TI’llStil’lg 22 7 83 143 _ 55k Note. R2 = .64(N: 12, P~ 04) Cl = confidence mterval for B.
3.VF 5 12 56 3542 -36  -02 @ —
4. BUMPs 24 5410 1448 42*  -88% 28 — The regression model was a significant [F(3, 8) = 4.43,
5. EDRC 27 2678 2221 46%  -80** _36  90**

p=.035]. Both BUMPS and response to affective touch did
not predict depression. However, MAIA-Trusting did.

*p<.05. **p<.01
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Bischoff-Grethe, A., Wierenga, C. E., Berner, L. A., Simmons, A. N., Bailer, U., Paulus, M. P.,, & Kaye, W. H.
Neural hypersensitivity to pleasant touch in women remitted from anorex

=113,

the changes in their body during
pregnancy, who are at higher
vulnerability to EDs are more likely
to have higher levels of depression.
Trusting in the body to grow and
nourish the foetus and that the
bodily changes occurring at this
time are a necessary and important
part of that process, may perhaps
prevent developing post-natal
depression by helping women to
successfully adapt to these changes
and maintain a positive experience
of the body during pregnancy.
Pleasantness for gentle touch during
pregnancy seems not to be related
to levels of depression BUT a bigger
sample is needed.

REFERENCES

(2018).
ia nervosa. Translational Psychiatry, 8(1),

Brauer, J., Xiao, Y., Poulain, T., Friederici, A. D., & Schirmer, A. (2016). Frequency of maternal touch predicts resting
activity and connectivity of the developing social brain. Cerebral Cortex, 26(8), 3544-3552.

Crucianelli, L., Demartini, B., Goeta, D., Nistico, V., Saramandi, A., Bertelli, S., ... & Fotopoulou, A. (2020). The

anticipatio

n and perception of affective touch in women with and recovered from Anorexia Nervosa

; bioRxiv.

Fairburn, C. G., Stein, A., & Jones, R. (1992). Eating habits and eating disorders during pregnancy. Psychosomatic

medicine.

Nephew, B. C.,, Murgatroyd, C., Pittet, F, & Febo, M. (2015). Brain reward pathway dysfunction in maternal

depression

and addiction: A present and future transgenerational risk. Journal of reward deficiency syndrome, 1(3),

Kirk, E., & Preston, C. (2019). Development and validation of the Body Understanding Measure for Pregnancy Scale
(BUMPS) and its role in antenatal attachment. Psychological Assessment, 31(9), 1092




