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Abstract: In postpartum, women experience major changes in their lives; they are forced to deal
with new internal and external demands for attention and care for themselves and the baby.
Postpartum feeding also suffers changes in this stage of life, because women find more barriers
to healthy eating, which can put them at greater risk of overweight or obesity. This is a qualitative
study, through in-depth semi-directed interviews in an intentional sample with postpartum women
with obesity, closed by saturation and qualitative content analysis. Sixteen women were included.
Three categories emerged from this analysis: (1) from pregnancy to postpartum: changes in body
and eating behavior; (2) eating to fill the void of helplessness felt during the postpartum period;
and (3) breastfeeding and baby feeding. Women with obesity eat to relieve unpleasant feelings during
the postnatal period. The postpartum period is an opportune moment to introduce long-term changes
in the eating behaviors and mental wellbeing of these women. Healthcare teams need to restructure
to provide more focused follow-up care for women with obesity during the postnatal period in terms
of their physical and emotional health.

Keywords: pregnancy; nutrition; obesity; eating behaviors; qualitative study; low- and middle-
income countries

1. Introduction

In postpartum, new adjustments are required for the woman to adapt to the baby’s care
routine and gradually return to the pre-gravid physiological and metabolic conditions. Due to this,
women become more susceptible to physical and psychological complications [1–4]. It is impossible to
dissociate postpartum from the experience of motherhood. The process of construction of motherhood
begins in stages that precede gestation. However, it is from childbirth that women will realistically
experience “being a mother”. From a psychological point of view, postpartum can be characterized by
ambivalent feelings, such as euphoria and relief, fear of not being able to nurse, fear for the baby’s
health; fear of not being able to take care and respond to the baby’s needs; or not being able to
practice motherhood properly [5,6]. Motherhood brings out important issues to the psychological and
social identities of women. They experience major changes in their lives that requires physical and
psychosocial adjustments, and that will be reflected in the way each woman constitutes herself as a
whole [7].

The transformations that begin in puerperium, with the purpose of restoring a woman’s body to
a non-pregnant situation and adapting it to motherhood also include alterations in her brain structure,
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which can grant adaptive advantages to motherhood, such as making it easier for a mother to recognize
her child’s needs [8].

Postpartum feeding also suffers from this new condition [9,10] and women find more barriers
to healthy eating, which can put them at greater risk of overweight or obesity [11]. Vieira et al. [9]
demonstrate that most puerperal women presented with unbalanced nutrition, influenced by cultural,
psychological, and economical factors.

Women who initiate pregnancy with obesity present higher food insecurity, poorer quality
of food and weight gain in the following year after childbirth [12–15]. The etiology of obesity is
complex and multifactorial [16–19]. Obesity is strongly influenced by biology, however, understanding
its association with psychological factors is paramount for clinical management [19]. From a
psychodynamic perspective, obesity can be seen as an expression of a certain psychic structure,
encompassing emotional struggles and difficulties in interacting with the environment that are
experienced in early stages of human development [20].

Gender issues also influence nutrition directly. Most Western societies assign the responsibility
of selecting, preparing, and sharing the food among the family to women, in addition to childcare.
Even though they are responsible for preparing the food, women usually do that by taking into account
only their husbands’ and children’s tastes, and not their own [21]. Post-gestational weight retention
in mothers with obesity is also associated with psychological discomfort during pregnancy [22].
Women who become pregnant when overweight or obese have a greater association between
food anxiety and weight gain after childbirth. These women need a multidisciplinary approach,
including psychological and nutritional aspects [12].

Evaluation of psychological aspects of women with obesity during the postpartum period is
recommended, in order to improve the mother-baby relationship, promote breastfeeding, and promote
the integral health of women in the medium- and long-term [9,16,18]. Nourishment is related not
only to nutrition, but also to the exchange, to the contact with the other, and to the entire relationship
of love and care that is established between mother and child. Nourishment and the feeling of
pleasure/displeasure leave indelible marks on the individual’s psyche from the first breastfeeding [23].

The preceding stage, during and after pregnancy, should be seen as a “window of opportunity”
to minimize short-and long-term health risks for women and their children [24,25]. Weight-watching
and caring about nutrition are issues of interest to women in postpartum [26,27].

The present study emerged from the demands of previous studies carried out in this same Health
Service and the professionals who provide prenatal care and perform postpartum review consultations.
This study aimed to explore the psychological meanings that women with obesity attribute to their diet
during the postnatal period: what they eat, whether they have a self-care regimen, their relationships
with themselves and their baby, as well as their motivation to adopt a new lifestyle.

2. Materials and Methods

2.1. Study Design

A clinical-qualitative method with content analysis was adopted, which was composed of
three characteristics: (1) existentialist attitude: value attributed to the angst and anxieties by the
diseased; (2) clinical attitude: acceptance of suffering; (3) psychodynamic attitude: consideration
that subconscious aspects are present in the interviewer-interviewee relationship and in the subject
discussed [28–30].

2.2. Data Collection and Sample

A four-month period of observation of medical and nursing consultations, subgroups, and clinical
discussions was performed at the data collection site, the Woman’s Hospital Post-partum Outpatient
Clinic of the University of Campinas, a university hospital, located in Southeastern Brazil. That period
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is referred to in the qualitative research as acculturation period. All information from that stage was
recorded in the field diary and used to formulate interview questions.

The participants were selected and invited to participate in the study from the data recorded in
the medical records. Participants were approached between April and August 2017 on the same day as
their consultation, with each woman being approached intentionally based on the following criteria:
older than 18 years of age; up to six months postpartum; and BMI ≥ 30 kg/m2 before pregnancy.
Women who opted not to breastfeed were excluded. The sample was closed by the information
saturation criterion [31], after discussion and validation with two research groups from the Faculty
of Medical Sciences: Clinical-Qualitative Research Laboratory (LPCQ) and Reproductive Health and
Healthy Habits (SARHAS).

Based on the expectation that the interviewees would speak as openly as possible about their
experiences in relation to aspects of feeding, weight, and feelings during postpartum, semi-structured
individual interviews with the following open question were used to collect the data: Tell me about
how you have been feeling since your baby was born?

The interview that began this way was planned based on a script with questions determined by
the aim of the study, the acculturation period and the review of scientific literature, and that provided
support for the researcher: Do you feel you have been taking care of yourself since then? How has
your nutrition been since then? Do you think about or take care of your own nutrition? Have you
thought about or done anything regarding your weight during pregnancy? Has any of that changed
now? How do you see your body and its transformations since the baby was born? How do you
feel you have been taken care of? Is there anyone helping you out at home? How do you feel while
breastfeeding? When you are eating, do you think about breastfeeding? What challenges do you face
at the moment in order to keep a healthy diet? What does food mean to you?

These were more cues than questions that were used in the appropriate moment of the interview,
in case the interviewees had not broached these topics spontaneously.

All interviews were performed (by the first author DBFS) in a private room, recorded and
transcribed, with an average duration of 440 min, adding the time of all interviews. Only one single
interview was conducted with each participant, lasting an average of 27 min each. Interviewees spoke
freely about their experiences and feelings of obesity and the postpartum period. Observational data
and self-observation of the interviewer were recorded in a field diary, during and after each interview.

2.3. Data Analysis

Content analysis [28,32] was used. This form of analysis involves a process of organization,
comprising seven steps, applied by the authors (according to their initials): (1) editing material—
“transcribed corpus” (LR); (2) floating reading—the researcher become impregnated by the reported
life experience (DBFS and LR, separately); (3) construction of the units of analysis—the researchers
capture meanings, select the fragments, and develop initial reflections. The creative part of the
researcher’s work is focused on the development of meanings (DBFS and LR); (4) construction of codes
of meaning—creation and structuring of the first codes of meaning (all authors); (5) construction of
categories—organization of the material for analysis of all participants with a view to grouping (DBFS,
LR), with consensus obtained after discussion with FGS; (6) discussion—a dialogue with the available
literature (DBFS, FGS, LR); and (7) validity—validity involves the critical reflection on the processes
carried out in each step (all authors and the COREQ-Checklist).

The Ethics Committee of the University of Campinas and Brazilian National Board of Health
approved this research, under number CAAE: 62565116.3.0000.5404 and took into account the
requirements laid down by the Brazilian National Board of Health. The validity period of the approval
is four years and the researcher must keep the research data on file, under his responsibility, for a
period of five years after the end of the research. We have received written informed consent from
all participants.
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3. Results

Sixteen interviews were conducted. Some characteristics of the interviewees are recorded in
Table 1.

Table 1. Participants’ characteristics.

Participants Age (Years) Months
Postpartum

Pre-Pregnancy
Weight (Kg) GWG (Kg) Current

Weight (Kg)
Current BMI

(Kg/m2)

E1 22 5 93 4 93 36.3
E3 34 2 110 12 118 45.5
E3 33 5 118 -18 99 33.5
E4 23 2 102 6 94 31.8
E5 26 1 88 25 97 32.8
E6 23 4 120 -8 105 37.6
E7 34 2 90 6 91 34.7
E8 29 3 88 14 94 32.9
E9 27 1 95 5 79 31

E10 29 4 95 22 96 31
E11 43 2 110 8 99 34.3
E12 39 3 84 12 84 35.4
E13 23 5 140 −10 142 52.2
E14 29 2 85 4 79 31.2
E15 36 3 86 18 85 32.8
E16 20 2 82 10 82 30.5

GWG: Gestational Weight Gain, BMI: Body Mass Index. Three categories emerged from analysis: (1) from pregnancy
to postpartum: changes in body and eating behavior; (2) rating to fill the void of helplessness felt during the
postpartum period; and (3) breastfeeding and baby feeding.

3.1. From Pregnancy to the Postpartum Period: Changes in Body and Eating Behavior

As in pregnancy, the postpartum period places a woman into contact with food and their body,
yet in a different way. Their relationship with life, activities of daily living, and with time itself changes,
with their feelings become more intense and ambiguous. While pregnancy is full of expectations about
motherhood and life with a baby, the postpartum period cements action and care for the newborn.

Even in pregnancy I said, I can continue as normal, I had a shock when the baby was born, and I saw
that now another person depended totally on me. (Interviewee 6)

Those interviewees knew of their diagnosis of obesity and were aware of it being bad for their
health, yet they did not know how to combat it. There was great discomfort and sadness regarding
their weight and body.

When I weigh myself it is one of the saddest moment for me. (Interviewee 1)

I’m not feeling very good about my body. I cannot cope well with it; it makes me feel really bad. My
biggest worry is that I’ll get fat all over again. (Interviewee 15)

They spoke about the awareness that, in order to change, the initiative should come from them.
They compared obesity to addiction or a personality disorder. They feel the “weight” of the body
emotionally, but as if that is part of who they are, or something far than themselves can face.

I say that is it shameful, you know that person that smokes, that could stop smoking but doesn’t want
to, it’s shameful . . . . I could stop eating, but I don’t want to, I have to have this pleasure in life ...
(Interviewee 6)

Eating habits and weight are not principal issues at this point in life. These women cannot
focus their concentration on this during the postpartum period and seem to summon the healthcare
team to ignore it too. To lose weight or to include healthy habits in your life must be desired by the
individual involved.
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Yes, I’m sorry ... it’s that ... I want to lose weight.... let’s see if I can go out walking now that I’m at
home ... But now he’s tiny, right? Forget it.... (Interviewee 2)

I don’t have time, I do not even think about it. (Interviewee 5)

Pregnancy provided an opportunity to consider eating behaviors, resulting in changes during
that period. After childbirth, however, they returned to their old eating habits.

I’m trying to take care of myself so I do not get fat ... I weighed 100.1 kilos ... it made me very sad, as I
had said that I did not want to reach three digits again ... I realized during my pregnancy that eating
is my problem, so if I could do it pregnant, why not now? (Interviewee 3)

As for weight gain during the postpartum period, interviewees with more than one child reported
that retention of weight gained during pregnancy led to obesity.

Ah, with my firstborn I was much thinner, but then I gained weight and could not lose it anymore ...
(Interviewee 8)

Additionally, the vast majority of interviewees reported that shortly after birth they lost weight,
yet after the first six months, they had in fact gained weight.

After he was born I lost weight, however, I stayed indoors for months, so I got fatter, (...) There was
no routine, and at home I eat, I get nervous, I eat all the time, I never ran out of candy, so I got fat.
(Interviewee 8)

The discourse of the interviewees, besides weight gain, shows us how the psychological factors
contribute to an inadequate diet or even a binge eating and, consequently, weight gain.

3.2. Eating to Fill the Helplessness Experienced during the Postpartum Period

This category refers to the often contradictory and intense feelings involved in the process of
“becoming a mother”, and the resources these women with obesity have to deal with these feelings,
which, in their case, involves food. This situation brings us to think of a food psychology, which is
related to the influences that the feelings and the individual’s way of dealing with them brings to the
habits and eating behaviors.

... There is nothing specific, you feel lost, you do not know why you’re crying.... you do not know why,
it’s strange, I think it comes from the past and mixes with things of the present. I don’t know, I just
know that I’m like this. (Interviewee 3)

In all of the interviews, besides the typical tiredness experienced by the woman in the postpartum
period, the burden of loneliness and helplessness was present. There is a sense of loss of individuality
and they feel that their loved ones do not recognize this pain.

... When he cries too much ... you already did everything you could and do not know why he is crying...
It’s mentally exhausting... I act as if nothing is happening so as not to get worked up anymore...
And at night he wakes up to feed, two or three times before dawn ... and then 5:30 a.m. the alarm goes
off. (Interviewee 3)

Postpartum requires hard and intense psychological work. It is emotional work that involves
feelings of letting a new person occupy the most important place in your life, including more than
yourself. Women also have to deal with changes in psychological and social roles.

The baby takes center stage at home and in their emotions, which prevents these women from
focusing on self-care.

Ah, so, it’s complicated, I ended up gaining weight sideways anyway, there’s hair, nails to do, so I
don’t go out anymore, right? I just stay at home with him (the baby), so because of that it doesn’t
make much of a difference, but we do miss that as women, you know? (Interviewee 4)
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During the postpartum period, there is a psychological responsibility of forsaking the place of
being a daughter to effectively assume the role of mother (change of roles). These transformations are
positive, yet they require a significant internal dialogue.

I start thinking, now I’m the mother, it’s me that has to face things, before it was my mother that
tackled everything face on ... And now, I have to take initiative for everything ... I think it’s been good
for me to grow up. (Interviewee 1)

Postpartum psychological processes are felt and perceived by women with obesity, but they find
it difficult to labor with these unpleasant feelings. Mental elaborations often bring unpleasant feelings,
and the woman with obesity finds it difficult to labor with these frustrations and eats to feel more
relieved and to compensate for these displeasures by the pleasure of food. The feeling of helplessness
and loneliness remain and they develop eating to fill the void of postpartum.

The emotional responsibility, linked to the subjectivity of these women with obesity in the
postpartum period, generates a great deal of anguish and discomfort. Food, in this case, becomes a
source of pleasure, used to deal with unpleasant feelings during the postpartum period.

I arrive and want to eat, and I start searching for whatever I can find and it satisfies me. It provides
profound happiness! (Interviewee 3)

3.3. Breastfeeding and Baby Feeding

The interviewees expressed themselves in a divided manner about breastfeeding: loving or hating
it. In this study many feelings were projected on to the baby, as if it were the baby expressing the
opinions, not the mother:

My baby did not want to, he was disgusted which caused nausea. He snorted! He was anxious, did
not want to feed, and cried for half an hour before feeding. (Interviewee 6)

I thought it was wonderful, I said I wanted it, but then it was too late (to breastfeed). (Interviewee 13)

Likewise, some of the gratification that the woman feels is associated to her experiences of
pleasure and satisfaction with regards to eating behaviors:

And I like to breastfeed, it’s the thing that I like the most ... (laughs) ... Because it’s really wonderful,
after they feed, they give that happy little smile, and you know that they are full. (Interviewee 1)

The relationship between these women and food influences the baby’s eating behaviors.
Psychological aspects, such as self-confidence to make adequate choices regarding ones’ own food, as
well as that of their child, are low and often require the help of others.

So you have to set an example, I want to teach him the best way, my husband says: you will not be
able to give them the best in terms of food, that will have to come from me. (Interviewee 6)

The interviewees understood that breastfeeding is related to weight loss, however, they reported
that this often left them more stressed and nervous. Rather than being an incentive, it became a
complication or even a hindrance.

My mum kept saying: you don’t want to breastfeed, but breastfeeding is what will help you to lose
weight. It just kept putting the pressure on me and I got irritated. (Interviewee 13)

4. Discussion

Our results are in accordance with the literature in that during postpartum a new phase begins for
women in their experiences and relations, very different from those perceived during pregnancy [33].
The careful eating and health habits suggested and supported by the prenatal care team that women
with obesity have taken on during pregnancy were abandoned in postpartum. We understand that
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such abandonment is linked to internal and external influences experienced by women with obesity,
which we highlight: (1) They feel uncomfortable with an obese body, but they do not know how to deal
with their obesity; (2) Nutrition is not a central issue for a woman with obesity at that point in her life;
(3) There is a return to old eating behaviors that have been developed since childhood/adolescence
that are linked to obesity; (4) During postpartum there is a very present feeling of loneliness and
helplessness, which strongly influences the eating behavior of women with obesity during that period.

It is perceived that some of those are intrinsic to that postpartum moment in a woman’s life.
However, it is possible to discuss some aspects of these women’s health from psychological issues
involved in the structure of obesity and its relation to nutrition.

Obesity, in itself, is a complex phenomenon that, as a health issue, demands deep, critical
considerations. The study of individuals with obesity assumes that they have characteristics and
psychological structures specific to people with obesity (intrapsychic elements) [34] and that obese
people are usually subject to serious prejudice and discrimination in a number of everyday situations,
including from health professionals (psychosocial elements) [7,34,35]. These psychological and
psychosocial elements are important barriers to assess when it comes to healthy eating, and should be
considered throughout the process of monitoring a woman with obesity during the postpartum period.

When women with pre-pregnancy obesity enter the postpartum period, they begin to feel
responsible for their body habitus. Additionally, the influence of psychological and motivational issues
regarding their eating behaviors is considered indisputable, as they have no control, which provokes
a feeling of weakness and disbelief in their own abilities to transform their eating behaviors in the
long-term. Furthermore, these women report disappointment in a derogatory or self-harming manner.
Data from the present study on coping with helplessness are also consistent with another study [36],
which demonstrated that BMI before pregnancy and postpartum are related and positively correlated
with the overall severity index of body discomfort.

Interviewees talked about pregnancy as a possible moment to reconsider their eating behaviors,
resulting in some behavioral changes, which could not be maintained after childbirth, with a return
to old behaviors early on leading to weight gain. These results suggest the importance of specific
attention to these issues during the postpartum period. These findings corroborate previous studies,
which the attention and interventions of the health team should continue into postpartum so that the
adoption of new habits is guaranteed [37].

Women suffer the highest cost as a direct result of reproduction, including pregnancy, lactation,
and childcare. This has a major impact on women’s health, particularly those with obesity, due to
the association between parity, obesity, and non-communicable diseases. The results of this study
demonstrate that after the birth and, with a new daily routine already installed, the interviewees
described that they began gaining weight once again and how difficult it was for them to keep
healthier eating habits that had been adopted during pregnancy. These findings corroborate previous
studies [12,38] that indicate that from three months postpartum some women have a greater weight
due to food insecurities and food behaviors. This study suggests to postpartum being a favorable
moment to address changes in eating behaviors, since some of these changes have already been
experienced during pregnancy [30,39–42].

This study demonstrates how living with the feeling of helplessness, alongside the psychological
changes that these women go through during their new tiring routine of baby care, causes changes in
their eating behaviors. Previous studies have shown an unbalanced nutrition during the postpartum
period, which is influenced by cultural, psychological, and economic factors [9,12]. The current study
developed these issues, revealing that unpleasant postpartum feelings can cause a woman with obesity
to acquire a psychological-eating pattern, in which food becomes a compensatory mechanism for her
disheartened feelings, and where food acts as a drug-like escape valve [43,44].

The constant presence of mothers and mothers-in-law support a more balanced postpartum diet,
as they often help with the preparation of healthier foods [42]. The results of the present study also
showed the importance of familial involvement with the postpartum routine, helping to promote
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feelings of improved security and self-esteem, thus reducing the sense of discontentment. However,
some interviewees pointed out that some familial relations might be perceived by them as intrusive
and/or as if the family did not feel that those women were capable of taking care of themselves and of
taking care of the baby by themselves. Interviewees reported that this could be a significant stressor,
and that it induced negative emotions. It is important for us, as health professionals, to think about
the limits of those interventions in order to help these women develop their autonomy. As health
professionals, we should always encourage them and help them find the best way to learn what to do
by themselves or how to ask for help when needed, always respecting the uniqueness of each woman
and their contexts.

Socio-economic and cultural aspects of the relationship with the partner, as well as the cultural
role of the woman-mother in Brazil saturated the reports obtained from the interviewees in this study.
However, the study method chosen did not allow for more in-depth sociological studies.

Considering the woman from her point of view, as the protagonist of the experience, could be of
use to the healthcare team in terms of promoting adherence to treatments and changes in eating habits,
as well as to provide an opportunity to practice preventative measures with regards to weight and
mental health.

The postpartum woman’s need to be looked after and supported is also reflected with regard to the
healthcare team. The postpartum period is a moment that demands significant psychological attention
with regard to the loss of her pre-maternity expectations. During that phase, oftentimes attentions
are turned to the new member of the family and there is an expectation that the woman takes on the
idealized maternal role quickly. That sentiment is confirmed by health promotion actions, which in
this period are, in the great majority, centered around babycare and breastfeeding [7]. This study was
able to identify how women with obesity deal with emotional peaks during the postpartum period,
specifically that they eat to appease unpleasant feelings. The feelings experienced in the postpartum
period are a “trigger” for binge eating. The relation of these women to the food is of compulsiveness
and discharge of the anxiety experienced in the postpartum period. Our results are in accordance
with the literature that postpartum begins a new phase for the woman in her experiences and that
deserves the attention of the health professionals [37,45]. Those professionals that are willing to assist
women with obesity during the postpartum period should be aware of the mothers’ emotional fragility,
foster them, and give them support so that they overcome difficulties that arise from motherhood [46].
Just like the care that was perceived during the prenatal period, these women need to perceive that the
postpartum care team is able to attend to their needs and motivate them to take care of themselves,
especially in regard to eating and weight. Moreover, when needed, the team can take of that for them
and encourage them to ask family members and friends for support, when they feel overwhelmed.

The results of this study also call attention to the type of care provided by the mother for
her baby, since unhealthy food choices are often made, including when considering the weaning,
which corroborates other studies that focus on the influence of food during the mother-child
relationship [47,48].

This study sought to instrumentalize health professionals who accompany women in the
postpartum period and/or call the attention of health professionals to the need for postpartum follow-up
in women with obesity. Knowing what they feel and think can change their approach and clinical
management. Our study indicates the need to include in the obesity treatments the psychological
aspects, within a holistic view, that considers feeding and obesity as biopsychosocial phenomena.

5. Conclusions

The food and health care that women with obesity assumed during pregnancy and who were
indicated and supported by the prenatal follow-up team were abandoned in the postpartum period.
We understand that this abandonment is related to the internal and external motivations experienced
by women with obesity, which we highlight the following: they feel uncomfortable with the obese
body, but do not know how to deal with their obesity; food is not a central issue for women at this time
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of life. There is a return to old eating behaviors developed since childhood/adolescence; in postpartum
there is a present feeling of solitude and helplessness, which influences the eating behavior; and caring
for the baby becomes a priority than the care itself.

This study sought to instrumentalize the health professionals who accompany the woman in
the postpartum period or to call the attention of the health professionals to the need for postpartum
follow-up in women with obesity. Knowing what they feel and think can change the approach and
clinical management. Health teams can be structured to improve care for this population, providing
spaces for listening, welcoming, and counseling to these women and their environment.

Author Contributions: Conceptualization: D.B. F.-S., F.G.S., and E.R.T.; methodology: D.B.F.-S., F.G.S., L.R.,
and E.R.T.; validation: D.B.F.-S., F.G.S., L.R., and E.R.T.; formal analysis: D.B.F.-S. and L.R.; investigation: D.B.F.-S.;
resources: D.B.F.-S.; data curation: D.B.F.-S. and L.R.; writing original draft preparation: D.B.F.-S. and L.R.;
writing—review and editing, D.B.F.-S., F.G.S., and E.R.T.; and supervision: F.G.S. and E.R.T.

Funding: This research received no external funding.

Acknowledgments: We would like to thank the research group from the Laboratory of Clinical-Qualitative
Research (LPCQ) in the Psychiatry Department of the Faculty of Medical Sciences and Group of Reproductive
Health and Healthy Habits (SARHAS) of the Department of Obstetrics and Gynecology, both of the State University
of Campinas, for their important contribution and management support throughout this study. We are also very
grateful to the professionals of the Postpartum Outpatient’s Clinics of CAISM (Hospital Jose Pinotti), particularly
Patricia Rehder, Anderson Pinheiro and Tabatha Zumpano Santos. We would also like to thank Amy Louise
Brown for providing language and writing assistance.

Conflicts of Interest: The authors declare no conflict of interest.

References

1. Hammoudeh, W.; Mataria, A.; Wick, L.; Giacaman, R. In search of health: Quality of life among postpartum
Palestinian women. Expert Rev. Pharmacoecon. Outcomes Res. 2009, 9, 123–132. [CrossRef] [PubMed]

2. Ghiasvand, F.; Riazi, H.; Hajian, S.; Kazemi, E.; Firoozi, A. The effect of a self-care program based on the
teach back method on the postpartum quality of life. Electron. Physician 2017, 9, 4180–4189. [CrossRef]
[PubMed]

3. Woolhouse, H.; Gartland, D.; Perlen, S.; Donath, S.; Brown, S.J. Physical depression in the first 12 months
postpartum: Results of an Austrialian nulliparous pregnancy cohort study. Midwifery 2014, 30, 378–384.
[CrossRef] [PubMed]

4. WHO; UNICEF; UNFPA; World Bank Group; United Nations Population Division. Trends in Maternal
Mortality: 1990 to 2015; Estimates by WHO, UNICEF, UNFPA, World Bank Group and the United Nations
Population Division; World Health Organization: Geneva, Switzerland, 2015.

5. Maldonado, M.T. Psicologia da Gravidez: Parto e Puerpério [Psychology of Pregnancy, Childbirth and Postpartum],
16th ed.; Saraiva: São Paulo, Brazil, 2000.

6. Brasil. Ministério da Saúde. Área Tècnica de Saúde da Mulher. Parto, aborto e puerpério: Assistência
humanizada à mulher/ministério da Saúde, Secretária de Políticas de Saúde, Áewa Técnica da Mulher
Brasília, 2001. Available online: http://bvsms.saude.gov.br/bvs/publicacoes/cd04_13.pdf (accessed on
10 April 2018).

7. Salim, N.; Santos Junior, H.; Gualda, D. Everyday Behavioral and Physical Changes in Women during the
Postpartum Period—A Qualitative Approach. Online Brazilian Journal of Nursing. 2010. Available online:
http://www.objnursing.uff.br/index.php/nursing/article/view/2785 (accessed on 5 April 2018).

8. Hoekzema, E.; Barba-Müller, E.; Pozzobon, C.; Picado, M.; Lucco, F.; García-García, D.; Soliva, J.C.; Tobeña, A.;
Desco, M.; Crone, E.A.; et al. Pregnancy leads to long-lasting changes in human brain structure. Nat. Neurosci.
2017, 20, 287–296. [CrossRef] [PubMed]

9. Vieira, F.; Bachion, M.M.; Salge, A.K.M.; Munari, D.B. Factors related to women’s health in puerperium and
repercussions on child health. Escola Anna Nery Revista de Enfermagem 2010, 14, 83–89. [CrossRef]

10. Gaillard, R.; Steegers, E.A.; Franco, O.H.; Hofman, A.; Jaddoe, V.W. Maternal weight gain in different periods
of pregnancy and childhood cardio-metabolic outcomes. The Generation R Study. Int. J. Obes. 2015, 39,
677–685. [CrossRef] [PubMed]

http://dx.doi.org/10.1586/erp.09.8
http://www.ncbi.nlm.nih.gov/pubmed/19402799
http://dx.doi.org/10.19082/4180
http://www.ncbi.nlm.nih.gov/pubmed/28607653
http://dx.doi.org/10.1016/j.midw.2013.03.006
http://www.ncbi.nlm.nih.gov/pubmed/23619027
http://bvsms.saude.gov.br/bvs/publicacoes/cd04_13.pdf
http://www.objnursing.uff.br/index.php/nursing/article/view/2785
http://dx.doi.org/10.1038/nn.4458
http://www.ncbi.nlm.nih.gov/pubmed/27991897
http://dx.doi.org/10.1590/S1414-81452010000100013
http://dx.doi.org/10.1038/ijo.2014.175
http://www.ncbi.nlm.nih.gov/pubmed/25287752


Nutrients 2018, 10, 885 10 of 11

11. Kay, M.C.; Wasser, H.; Adair, L.S.; Thompson, A.L.; Siega-Riz, A.M.; Suchindran, C.M.; Bentley, M.E.
Consumption of key food groups during the postpartum period in low-income, non-Hispanic black mothers.
Appetite 2017, 117, 161–167. [CrossRef] [PubMed]

12. Laraia, B.; Vinikoor-Imler, L.C.; Siega-Riz, A.M. Food insecurity during pregnancy leads to stress, disordered
eating, and greater postpartum weight among overweight women. Obesity 2015, 23, 1303–1311. [CrossRef]
[PubMed]

13. Rifas-Shiman, S.L.; Rich-Edwards, J.W.; Kleinman, K.P.; Oken, E.; Gillman, M.W. Dietary quality during
pregnancy varies by maternal characteristics in Project Viva: A US cohort. J. Am. Diet. Assoc. 2009, 109,
1004–1011. [CrossRef] [PubMed]

14. Carmichael, S.; Abrams, B.; Selvin, S. The pattern of maternal weight gain in women with good pregnancy
outcomes. Am. J. Public Health 1997, 87, 1984–1988. [CrossRef] [PubMed]

15. Institute of Medicine. Weight Gain During Pregnancy: Reexamining the Guidelines; National Academic Press:
Washington, DC, USA, 2009. Available online: http://www.iom.edu/pregnancyweightgain (accessed on 8
December 2017).

16. World Health Organization (WHO). Obesity and Overweight. Geneva, 2014. Available online: http://www.
who.int/mediacentre/factsheets/fs311/en/ (accessed on 10 April 2018).

17. Wanderley, E.N.; Ferreira, V.A. Obesity: A plural perspective. Ciência Saúde Coletiva 2010, 15, 185–194.
[CrossRef] [PubMed]

18. Brasil. Ministério da Saúde. Secretaria de Atenção à Saúde. Departamento de Atenção Básica. Obesidade.
Brasília, 2006. Available online: http://189.28.128.100/nutricao/docs/geral/doc_obesidade.pdf (accessed
on 10 April 2018).

19. Stunkard, A.J. Factores determinantes de la obesidade: Ópnion actual. In La Obesidade em la Pobreza: Un
Nuevo Reto la Salud Pública; Peña, M., Bacallao, J., Eds.; OPAS: Washington, DC, USA, 2000.

20. Magdaleno, R.; Chaim, E.A.; Turato, E.R. Características psicológicas de pacientes submetidos à cirurgia
bariátrica. Revista de Psiquiatria do Rio Grande do Sul 2009, 31, 73–78. [CrossRef]

21. Bleil, S.I. O padrão alimentar ocidental: Considerações sobre a mudança de hábitos no Brasil. Cad Debate
1998, 6, 1–25.

22. Bogaerts, A.F.; Van den Bergh, B.R.; Witters, I.; Devlieger, R. Anxiety during early pregnancy predicts
postpartum weight retention in obese mothers. Obesity 2013, 21, 1942–1949. [CrossRef] [PubMed]

23. Winnicott, D. Da Pediatria à Psicanálise: Obras Escolhidas. (Tradução Davy Bogomoletz); Imago: Rio de Janeiro,
Brazil, 2000.

24. Hanson, M.; Barker, M.; Dodd, J.M.; Kumanyika, S.; Norris, S.; Steegers, E.; Stephenson, J.; Thangaratinam, S.;
Yang, H. Interventions to prevent maternal obesity before conception, during pregnancy, and post partum.
Lancet Diabetes Endocrinol. 2017, 5, 65–76. [CrossRef]

25. Arabin, B.; Stupin, J.H. Overweight and Obesity before, during and afer pregnancy: Part 2: Evidence-based
Risk Factors and Interventions. Geburtshilfe Frauenheilkd 2014, 74, 646–655. [PubMed]

26. Wilkinson, S.A.; van der Pligt, P.; Gibbons, K.S.; McIntyre, H.D. Trial for Reducing Weight Retention in
New Mums: A randomised controlled trial evaluating a low intensity, postpartum weight management
programme. J. Hum. Nutr. Diet. 2015, 28 (Suppl. 1), 15–28. [CrossRef] [PubMed]

27. Lyu, L.C.; Lo, C.C.; Chen, H.F.; Wang, C.Y.; Liu, D.M. A prospective study of dietary intakes and influential
factors from pregnancy to postpartum on maternal weight retention in Taipei, Taiwan. Br. J. Nutr. 2009, 102,
1828–1837. [CrossRef] [PubMed]

28. Turato, E.R. Tratado da Metodologia da Pesquisa Clínico-Qualitativa: Construção Teórico-Epistemológica, Discussão
Comparada e Aplicação às Áreas da Saúde e Humanas. [Treaty of Clinical Qualitative Research Methodology:
Theoretical-Epistemological Comparative Discussion and Application in the Areas of Health and Human Sciences],
5th ed.; Vozes: Petrópolis, Brazil, 2011.

29. Fontanella, B.J.B.; Campos, C.J.G.; Turato, E.R. Coleta de dados na pesquisa clínico-qualitativa: Uso de
entrevistas não-dirigidas de questões abertas por profissionais da saúde. Rev. Lat. Am. Enferm. 2006, 14,
812–820. [CrossRef]

30. Faria-Schützer, D.B.; Surita, F.G.D.C.; Alves, V.L.P.; Vieira, C.M.; Turato, E.R. Emotional Experiences of Obese
Women with Adequate Gestational Weight Variation: A Qualitative Study. PLoS ONE 2015, 10, e0141879.
[CrossRef] [PubMed]

http://dx.doi.org/10.1016/j.appet.2017.06.023
http://www.ncbi.nlm.nih.gov/pubmed/28651972
http://dx.doi.org/10.1002/oby.21075
http://www.ncbi.nlm.nih.gov/pubmed/25959858
http://dx.doi.org/10.1016/j.jada.2009.03.001
http://www.ncbi.nlm.nih.gov/pubmed/19465182
http://dx.doi.org/10.2105/AJPH.87.12.1984
http://www.ncbi.nlm.nih.gov/pubmed/9431288
http://www.iom.edu/pregnancyweightgain
http://www.who.int/mediacentre/factsheets/fs311/en/
http://www.who.int/mediacentre/factsheets/fs311/en/
http://dx.doi.org/10.1590/S1413-81232010000100024
http://www.ncbi.nlm.nih.gov/pubmed/20169245
http://189.28.128.100/nutricao/docs/geral/doc_obesidade.pdf
http://dx.doi.org/10.1590/S0101-81082009000100013
http://dx.doi.org/10.1002/oby.20352
http://www.ncbi.nlm.nih.gov/pubmed/23408496
http://dx.doi.org/10.1016/S2213-8587(16)30108-5
http://www.ncbi.nlm.nih.gov/pubmed/25100879
http://dx.doi.org/10.1111/jhn.12193
http://www.ncbi.nlm.nih.gov/pubmed/24267102
http://dx.doi.org/10.1017/S0007114509991243
http://www.ncbi.nlm.nih.gov/pubmed/19678967
http://dx.doi.org/10.1590/S0104-11692006000500025
http://dx.doi.org/10.1371/journal.pone.0141879
http://www.ncbi.nlm.nih.gov/pubmed/26529600


Nutrients 2018, 10, 885 11 of 11

31. Glaser, B.G.; Strauss, A.L. The Discovery of Grounded Theory: Strategies for Qualitative Research; Aldine Transaction:
New Brunswick, NJ, USA, 1999.

32. Bardin, L. Análise de Conteúdo [Content Analysis]; Edições: Lisboa, Portugal, 1979.
33. Parada, C.M.G.L.; Tonete, V.L.P. O cuidado em saúde no ciclo gravídico-puerperal sob a perspectiva de

usuárias de serviços públicos. Interface 2018, 12, 35–46. [CrossRef]
34. He, X.; Hu, C.; Chen, L.; Wang, Q.; Qin, F. The association between gestational weight gain and substantial

weight retention 1-year postpartum. Arch. Gynecol. Obstet. 2014, 290, 493–499. [CrossRef] [PubMed]
35. Østbye, T.; Peterson, B.L.; Krause, K.M.; Swamy, G.K.; Lovelady, C.A. Predictors of postpartum weight change

among overweight and obese women: Results from the Active Mothers Postpartum study. J. Womens Health
2012, 21, 215–222. [CrossRef] [PubMed]

36. Mento, C.; Le Donne, M.; Crisafulli, S.; Rizzo, A.; Settineri, S. BMI at early puerperium: Body image, eating
attitudes and mood states. J. Obstet. Gynaecol. 2017, 37, 428–434. [CrossRef] [PubMed]

37. Christenson, A.; Johansson, E.; Reynisdottir, S.; Torgerson, J.; Hemmingsson, E. Women’s Perceived Reasons
for Their Excessive Postpartum Weight Retention: A Qualitative Interview Study. PLoS ONE 2016, 11,
E0167731. [CrossRef] [PubMed]

38. Jaakkola, J.; Hakala, P.; Isolauri, E.; Poussa, T.; Laitinen, K. Eating behavior influences diet, weight, and
central obesity in women after pregnancy. Nutrition 2013, 29, 1209–1213. [CrossRef] [PubMed]

39. Moran, L.J.; Flynn, A.C.; Louise, J.; Deussen, A.R.; Dodd, J.M. The effect of a lifestyle intervention on
pregnancy and postpartum dietary patterns determined by factor analysis. Obesity 2017, 25, 1022–1032.
[CrossRef] [PubMed]

40. Rooney, B.L.; Schauberger, C.W. Excess pregnancy weight gain and long-term obesity: One decade later.
Obstet. Gynecol. 2002, 100, 245–252. [CrossRef] [PubMed]

41. Althuizen, E.; van der Wijden, C.L.; van Mechelen, W.; Seidell, J.C.; van Poppel, M.N. The effect of a
counselling intervention on weight changes during and after pregnancy: A randomised trial. BJOG 2013,
120, 92–99. [CrossRef] [PubMed]

42. Price, S.N.; McDonald, J.; Oken, E.; Haines, J.; Gillman, M.W.; Taveras, E.M. Content analysis of motivational
counseling calls targeting obesity-related behaviors among postpartum women. Matern. Child Health J. 2012,
16, 439–447. [CrossRef] [PubMed]

43. McDougall, J. Theatres of the Body: A Psychoanalytic Approach to Psychosomatic Illness; W. W. Norton & Company:
London, UK, 1989.

44. Goodman, A. Addiction: Definition and implications. Br. J. Addict. 1990, 85, 1403–1408. [CrossRef] [PubMed]
45. Tully, K.P.; Ball, H.L. Maternal accounts of their breast-feeding intent and early challenges after caesarean

childbirth. Midwifery 2014, 30, 712–719. [CrossRef] [PubMed]
46. Granato, T.M.M.; Aiello-Vaisberg, T.M.J. Maternidade e colapso: Consultas terapêuticas na gestação e

pós-parto. Paideia 2009, 19, 395–401. [CrossRef]
47. Emerson, J.A.; Hurley, K.M.; Caulfield, L.E.; Black, M.M. Maternal mental health symptoms are positively

related to emotional and restrained eating attitudes in a statewide sample of mothers participating in a
supplemental nutrition program for women, infants and young children. Matern. Child Nutr. 2017, 13, e12247.
[CrossRef] [PubMed]

48. Fuemmeler, B.F.; Lovelady, C.A.; Zucker, N.L.; Østbye, T. Parental obesity moderates the relationship
between childhood appetitive traits and weight. Obesity 2013, 21, 815–823. [CrossRef] [PubMed]

© 2018 by the authors. Licensee MDPI, Basel, Switzerland. This article is an open access
article distributed under the terms and conditions of the Creative Commons Attribution
(CC BY) license (http://creativecommons.org/licenses/by/4.0/).

http://dx.doi.org/10.1590/S1414-32832008000100004
http://dx.doi.org/10.1007/s00404-014-3235-3
http://www.ncbi.nlm.nih.gov/pubmed/24728106
http://dx.doi.org/10.1089/jwh.2011.2947
http://www.ncbi.nlm.nih.gov/pubmed/22092110
http://dx.doi.org/10.1080/01443615.2016.1250727
http://www.ncbi.nlm.nih.gov/pubmed/28421901
http://dx.doi.org/10.1371/journal.pone.0167731
http://www.ncbi.nlm.nih.gov/pubmed/27936110
http://dx.doi.org/10.1016/j.nut.2013.03.008
http://www.ncbi.nlm.nih.gov/pubmed/23800568
http://dx.doi.org/10.1002/oby.21848
http://www.ncbi.nlm.nih.gov/pubmed/28452404
http://dx.doi.org/10.1097/00006250-200208000-00008
http://www.ncbi.nlm.nih.gov/pubmed/12151145
http://dx.doi.org/10.1111/1471-0528.12014
http://www.ncbi.nlm.nih.gov/pubmed/23121074
http://dx.doi.org/10.1007/s10995-011-0746-4
http://www.ncbi.nlm.nih.gov/pubmed/21258960
http://dx.doi.org/10.1111/j.1360-0443.1990.tb01620.x
http://www.ncbi.nlm.nih.gov/pubmed/2285834
http://dx.doi.org/10.1016/j.midw.2013.10.014
http://www.ncbi.nlm.nih.gov/pubmed/24252711
http://dx.doi.org/10.1590/S0103-863X2009000300014
http://dx.doi.org/10.1111/mcn.12247
http://www.ncbi.nlm.nih.gov/pubmed/26898604
http://dx.doi.org/10.1002/oby.20144
http://www.ncbi.nlm.nih.gov/pubmed/23712985
http://creativecommons.org/
http://creativecommons.org/licenses/by/4.0/.

	Introduction 
	Materials and Methods 
	Study Design 
	Data Collection and Sample 
	Data Analysis 

	Results 
	From Pregnancy to the Postpartum Period: Changes in Body and Eating Behavior 
	Eating to Fill the Helplessness Experienced during the Postpartum Period 
	Breastfeeding and Baby Feeding 

	Discussion 
	Conclusions 
	References

