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Network analysis of core symptoms of night eating behavior in pregnant women and

its relationship with prenatal depression Zhang Zixuan, Zhao Fei, Zhao Jing, Yuan Miao, Ren

Fengyi, Qin Mengyao, Liu Xiaoyan, Chen Xinxia. School of Nursing and Rehabilitation, Shandong University, Jinan
250100, China

Abstract : Objective To explore the core symptoms of night eating behavior in pregnant women and its relationship with prenatal de-
pression, in order to provide a basis for the prevention and intervention of night eating behavior in this population. Methods A total
of 797 pregnant women undergoing prenatal check-ups were selected as research subjects, and data was collected by the Edinburgh
Postnatal Depression Scale and Night Eating Questionnaire. Results The scores of prenatal depression scores was(6. 0914, 45) and
night eating behavior scores was(11. 83745. 46). Regression analysis showed that prenatal depressive moods can significantly posi-
tively predict night eating behavior (P <C0. 05). Network analysis indicates that " Waking up in the middle of the night with a
craving for food" (r;, =1. 29) was the most intense symptom in night eating behavior, while "I am so unhappy that I have
insomnia" (r, =1.80) was the most important bridging node connecting prenatal depression to night eating behavior. The results
of the network comparison showed that there was no significant difference in the overall network structure between pregnant
women < 30 and =30 years of age. However, in pregnant women aged =30, the local edge connections in the night eating symp-
tom network were stronger(r=0. 17, vs. 0. 04, P<C0.05); whereas in pregnant women < 30 years old, the local edge connections
in the network relating prenatal depression to night eating behavior were more tightly connected(»=0. 10, wvs. 0. 02, P<C0. 05).
Conclusion The level of night eating behavior in pregnant women is generally higher than that in the general population, with the
core symptom manifesting as the craving for food at night. Prenatal depression in pregnant women can significantly positively pre-
dict night eating behavior, and "unhappiness leading to insomnia" is a bridging node affecting night eating. with a certain difference
in the association between the two in different age groups. Therefore, night eating behavior in pregnant women deserves attention.
Preventing and controlling prenatal depression, especially insomnia caused by low mood, may be a potential intervention target for
the prevention and intervention of night eating behavior during pregnancy.
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A longitudinal study of potential category trajectories of maternal family functioning Wang

Jiayi, Fan Zina, Cao Zhongqiang, Zhu Yi, Yin Xiaoxv, Gong Yanhong. Department of Social Medicine and Health Manage-
ment, School of Public Health, Tongji Medical College, Huazhong University of Science and Technology , Wuhan 430030, China
Abstract: Objective To explore the trajectory of changes in maternal family functioning from early pregnancy to 12 months postpar-
tum and the factors that influence it. Methods A total of 1,053 pregnant women were conveniently selected from two maternity and
child health centres, and family functioning was investigated by using the Family Care Index Questionnaire in early pregnancy,
mid-pregnancy, late pregnancy, and 1, 3, 6 and 12 months postpartum, and by using the Edinburgh Postnatal Depression Invento-
ry in early pregnancy to investigate prenatal depressive symptoms. A latent class growth model was used to analyse the trajectory
of maternal family functioning, and multiclassified logistic regression was used to analyse the influencing factors of different trajec-
tories. Results A total of 689 pregnant women completed the full follow-up. Maternal family functioning was classified into the
group with continuous decline of moderate-to-severe impairment (12.3%), the group with fluctuating decline of moderate impair-
ment(44.9%), and the group with no impairment and stable good functioning(42. 8 %) ; maternal literacy, whether she was a sin-
gle child or not, and the presence of depression in early pregnancy were the factors influencing the trajectory of family functioning
(all P<C0.05). Conclusion There is heterogeneity in the trajectory of maternal family functioning from early pregnancy to 12
months postpartum. Different subtypes of mothers should be identified in time, and targeted measures should be taken according
to the influencing factors in order to improve maternal family functioning.

Keywords: maternity; family functioning; antenatal depression; mental health; individual perspective; longitudinal study;

latent variable growth mixture model; obstetric care

8300 . S o R 2% [ U B 2 B 4 3 T 2 B T R AR BE DI HE S AR S HE ARG R 9 AT g WO DR XE 1
W.430030) 52, RBILHEEBE ;3. Wi L4 AR EBE SR A 5 DL B SR B B[] A TR R LN PR A
38 {7 % : 48 7 £ . gongyanhong@ hust. edu. cn WA AR T TIRE . R R EIREA
g U B SRE, M202275457 @ hust. edu. en 4 85 28 7 L B KT A RS R SR R
PP U AR AT (T227072) 9 SR P 5 55 7 A O BB A

WeH 2024 =09 - 303811 . 2024 - 11 - 24



