54 - T I LB PR A A

2024 41 HEE 32 B4 1 1

Chin J Child Health Care,Jan. 2024, Vol. 32,No. 1

BESPAAR S5 JUZ NI A0 AH OGP B 5 30k i

RA#F.Eit.FH . HSHE.2EE

NG B 27 B 7 B 27 B

wm O=E:

LI B3 637000

BESRAMAR 251 H B0 Z 40, S B AR W CHrAE D IR L &R R o (ERESRIMAR X 71032 WA s 5 & 13

W SR AFFE i . A BT R T A ik [ 5 5k B T RE SR AR B9 5~ A T e i AUBS: 38 o %6 T 3 ) B 3% 400 AR L 28 T B

Y4k T RSB A SO SRR 5 T AU G RIS A7 458 1A

SN RTE L fe
KW BEOE; JLE; WAL BE; B
FESEE R723. 14 XEkFRIRAG A

XEHRE:1008-6579(2024)01-0054-05

W5 TR TR E A OCHT TE AR MRS 7R L O BE SR AMAR 5 L 2 A e

doi:10. 11852/zgethjzz2023-0207

Research progress in the correlation between maternal depression

and childhood obesity
ZHOU Hongju, GUAN Ji, LUO Jing, JU Xuemei, YU Jiaxin
Nursing College of North Sichuan Medical College , Nanchong, Sichuan 637000, China
Corresponding author : GUAN Ji, E-mail : guanji2020@nsmc. edu. cn

Abstract:
development in early offspring (newborns) .

development of offspring remains controversial.

Maternal depression can cause physical and mental harm to herself.

This condition can lead to poor physical

However, the effect of maternal depression on the long-term physical

Studies have shown that offspring exposed to maternal depression in

developed countries are at an increased risk of obesity. In view of the high incidence of maternal depression and childhood

obesity in China, this article reviews the correlation between maternal depression and offspring obesity, aiming to provide

insights for relevant research in China and offer references for the prevention and intervention of maternal depression and

childhood obesity.
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Fig. 1 Pathways of action of maternal depression leading to childhood obesity
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