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Factors affecting the motivation for weight self-management

among pregnant women
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Depariment of Obstetrics, Maternal and Child Health Hospital of Inner Mongolia Autonomous Region, Hohhot, Inner
Mongolia 010020, China

Abstract: Objective To investigate the motivation for weight self~management and analyze its influencing factors among
pregnant women in a tertiary hospital in Hohhot City, Inner Mongolia Autonomous Region, so as to provide insights into
body weight management during pregnancy. Methods Pregnant women at ages of 18 years and older that underwent
prenatal examinations in a tertiary hospital in Hohhot City from January to March, 2022 were sampled using a conve-
nience sampling method. Subjects' age, height, weight, occupation, residence, monthly household income, history of gesta-
tion and childbirth and gestational period were collected, and the motivation for weight self-management was evaluated
among pregnant women using a pregnancy weight management protein motivation scale. The factors affecting the motiva-
tion for weight self~management were identified among pregnant women using a multivariable linear regression model.
Results Totally 969 pregnant women were recruited, including 841 women at ages of <35 years (86.79%), 780 women
with an educational level of diploma and above (80.50%), 794 women living in urban areas (81.94%), 729 primiparas
(75.23%), 421 women in the third trimester of gestation (43.45%) and 758 women with pre—pregnancy body mass index
(BMI) of <25 kg/m* (78.22%). The mean score of motivation for weight self-management was 127.53+14.60 among the
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pregnant women. Multivariable linear regression analysis showed that an educational level of high school and below (B8'=
-0.201), unemployed/self—employed individuals (8'=-0.077), living in rural areas (B'=-0.059), monthly household income
of <10 000 yuan (<5 000 yuan, B8'=-0.238; 5 000 to 10 000 yuan, B8'=-0.169), in the third trimester of gestation (8'=
-0.135), pre—pregnancy BMI of 25 kg/m*> and higher (8'=-0.214) and reduced the motivation for weight self-manage-

ment among pregnant women. Conclusion The motivation for weight self-management correlates with gestational period,

pre—pregnancy BMI, residence, occupation, educational level and monthly household income among pregnant women.
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Table 1 Comparison of scores of motivation for weight self-management among pregnant women

VA NEC 1599 Scores
3 H Item 7 UFME PAE
Respondents (X +s)

AN 455 Scores
T H Item UFE  PME

Respondents (¥ £s)

AEWEIS AgelYear ® 0.513 0.608
<35 841  127.62+14.46
>35 128 126.91+15.50

SCAEFEE Educational level * 10.592 <0.001
L dJeN 189 117.97+12.41
High school and below
KEKU L 780  129.85+14.15

Diploma and above

Bk Occupation 12.849 <0.001

BN T 327 131.06+14.42
Enterprise staff/civil servants
1 Ei% YN 179 128.81x13.71

Professional technicians
TN/ B Workers/peasants 74 127.22+18.31
Telb A~ 389 124.03+13.57

Unemployed/self—employed

JEAEH Place of residence 18.471 <0.001

Ti[X Urban areas 794 128.81+14.09
ZBIX Suburbs 111 122.93+15.06
Aek) Rural areas 64 119.67+16.08

% £ A Wt A/IC Monthly house- 51.631 <0.001

hold income/Yuan

<5 000 209 120.89+13.07
5 000~ 426 126.50+13.53
>10 000 334 133.00+14.84
71 Gestational period 6.761 0.001
ZH L First trimester 338 129.06+15.70
Zaifli Second trimester 210 129.00+14.72
ZE A Third trimester 421 125.57+13.58
J346 52 History of childbirth * 0.996 0.320
WI771H Primiparas 729 127.80+14.37
2877 1H Multiparae 240 126.72+15.27
ANRZEER -0.090 0.929
Adverse production history *
T Yes 809  127.51+14.65
£ No 160 127.63+14.38
ZTif BMI 8.437 <0.001

Pre—pregnancy BMI/ (kg/mz) d
<25 758 129.55+13.89

=25 211 120.29+14.80

e a B R RG; HADI R AR R 722554, Note: a, compared by t—test; others, compared by one—way analysis of variance.
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Table 2 Multivariable linear regression analysis of factors affecting motivation for weight self-management among pregnant women

AR Variable Z: B2 Reference B Sx B i P{H
SCAEFESE Educational level

= I LR High school and below K% K L) Diploma and above ~7.405 1.185 -0.201 -6.249 <0.001
B Occupation

Lol A AR B Professional technicians WG/ 55 B -2.301 1.203 -0.061 -1.920 0.055

Enterprise staff/civil servants

TR Workers/peasants -1.907 1713 -0.035 -1.114 0.266

Tk /A4 Unemployed/self-employed -2.285 1.054 -0.077 -2.169 0.030
JEAEHE Place of residence

KBIX Suburbs M7 X Urban areas -1.965 1.340 -0.043 -1.467 0.143

A Rural areas -3.452 1.763 -0.059 -1.958 0.031
ZBE AW A/IT Monthly household income/Yuan

<5 000 >10 000 -8.435 1.204 -0.238 ~7.004 <0.001

5 000~ -4.971 0.965 -0.169 -5.153 <0.001
Zf14] Gestational period

Al Second trimester B First trimester -0.276 1.150 -0.008 0.240 0.810

2] Third trimester -3.987 0.968 -0.135 -4.121 <0.001
25 BMI Pre—pregnancy BMI/ (kg/m?)

=25 <25 ~7.567 1.025 -0.214 ~7.384 <0.001
1 Constant 138.362 1.073 128.973 <0.001

CAO W Q, YANG X J.Research progress on influencing factors for 1169-1174.

gestational weight gain [J] .Prev Med, 2021, 33 (3): 264-267.

(3] Hedle, B, LA, % 20102012 4Frh [EZ2 A2 s Foikin
FHARHE [J]) . g g, 2018, 52 (1): 26-30.
BI'Y, DUAN Y F, WANG J, et al. Status and related factors for
gestational weight gain of Chinese pregnant women during 2010- (8]
2012 [J] .Chin J Prev Med, 2018, 52 (1): 26-30.

(4] XU, Zefite, ez, 5 ARk B 3RE HR I
FI—J A IR AL RER I N R A [J] . hAe R, 2020, 18
(10): 1702-1706.
LIU W, LUAN Z H, GONG D H, et al. Investigation on influ- [9]
encing factors of self~management of pregnancy weight and general
self—efficacy of pregnant women in community [J] .Chin J Gen
Pract, 2020, 18 (10): 1702-1706.

[5] VANSTONE M, KANDASAMY S, GIACOMINI M, et al.Preg-
nant women's perceptions of gestational weight gain: a systematic [10]
review and meta—synthesis of qualitative research [J/OL] .Matern
Child Nutr, 2017, 13 (4) [2022-07-19] .https://dio. org/ 10.
1111/men.12374.

(6] XU% . CR4PSHMLEIETEMNEAT AR RE . T 005 F500 i iy 1o ST B
% [J] . BE2ESiss, 2015, 28 (7). 77-79. [11]
LIU C.Study on application of protection motivation theory in the in-
terpretation, intervention and prediction of health behavior [Jl.
Med Soc, 2015, 28 (7): 77-79.

(7] BE=, FEL, EEME, 5 2R EE R SR 5
G thl M A5 AR T (1] . PR, 2021, 21 (8): [12]

CHENG M Y, ZHOU X H, HOU Y P, et al.Development and
psychometric evaluation of protective motivation for weight manage-
ment during pregnancy questionnaire [J] .Chin Nurs Manag, 2021
(8): 1169-1174.

WReSe, SASCHE, AR, 55 . ZERiime s, i s E
FILEAREm [J] . BB, 2020, 32 (4): 414-417.
HU X W, HU W S, ZHU X H, et al.The relationship of pre—
pregnancy BMI and gestational weight gain with macrosomia [J] .
Prev Med, 2020, 32 (4): 414-417.

JA, T, EEB . AT AR A K K 2R 5
(T] . B des, 2016, 22 (17): 2454-2457.

ZHOU L, YUAN Y, WANG Y Q.Investigation on the maternal
body mass management of pregnant women and its influencing fac-
tors anlysis [J] .Chin J Mod Nurs, 2016, 22 (17): 2454-2457.
kg, ERE, BORME, 4 Wb 2 A SCKOT R USSR
rosgm (1] . BRHIBGEESE, 2019, 46 (22): 4079-4083.
ZHANG T, WANG X L, XIAO C N, et al.Association between
maternal education level and pregnancy outcome in Hebei province
[J] Mod Prev Med, 2019, 46 (22): 4079-4083.

dkeA Ty, VA, RS, A . R AR B AR
AT (1] . PESRHEY, 2020, 23 (11): 1399-1405.
ZHANG Z L, LIR D, CHENG X Y, et al.Interpersonal networks
in healthcare communication in pregnant and postpartum women
[J] .Chin Gen Pract, 2020, 23 (11): 1399-1405.

T, skakTy, EAE, A P hRSMaE s SRR ) MY



+ 950 -

TR 202249 HEE 34 B4 98] Prev Med, Sep. 2022, Vol. 34 No.9

[14]

[15]

MAREBITE (] . hESRES, 2021, 24 (24): 3065-3070.
ZHANG J, ZHANG Z L, WANG Q, et al. Discrimination ability in
maternal and infant health information and influencing factors in
pregnant women [J] .Chin Gen Pract, 2021, 24 (24): 3065-3070.
WANG X, ZHANG X, ZHOU M, et al.Association of prepregnan-
cy body mass index, rate of gestational weight gain with pregnancy
outcomes in Chinese urban women [J/OL] .Nutr Metab, 2019, 16
[2022-07-19] .https://doi.org/10.1186/512986-019-0386—=.
SAARIKKO J, NIELA-VILEN H, RAHMANI A M, et al.Identi-
fying target behaviors for weight management interventions for wom-
en who are overweight during pregnancy and the postpartum peri-
od: a qualitative study informed by the Behaviour Change Wheel
[J/OL] .BMC Pregnancy Childbirth, 2021, 21 (1) [2022-07-
19] .https://doi.org/10.1186/s12884-021-03689—6.

HSIUNG Y, LEE CF, CHILK, et al."Moving for My Baby!"Mo-

tivators and perceived barriers to facilitate readiness for physical
activity during pregnancy among obese and overweight women of ur-
ban areas in northern Taiwan [J/OL] .Int J Environ Res Public
Health, 2021, 18 (10) [2022-07-19] .https://doi.org/10.3390/
ijerph18105275.

[16] FLANNERY C, MTSHEDE M N, MCHUGH S, et al.Dietary be-
haviours and weight management: a thematic analysis of pregnant
women's perceptions [J/OL] .Matern Child Nutr, 2020, 16 (4)
[2022-07-19] .https://doi.org/10.1111/men.13011.

[17] HOLLIS J L., CROZIER S R, INSKIP H M, et al.Modifiable risk
factors of maternal postpartum weight retention: an analysis of
their combined impact and potential opportunities for prevention
[J] Int] Obes, 2017, 41 (7): 1091-1098.

WimEH: 2022-06-06 fEEIEM: 2022-07-19 AXHE: FIKH

(E#2% 936 T1)

(8]

[11]

T, s, X, 5. ENSMEEE AT B SO N R
frgcitRe (1] . PEBPTEFAGE, 2019, 20 (2): 139-144.
GANY, YANGTT, LIUJ X, et al.Research progress on epide-
miological characteristics of stroke [J] . Chin Prev Med, 2019,
20 (2): 139-144.

M, RAER], ZEFE, AF VLR 35~ 75 %R RO AR R
fE N (1] . BB, 2021, 33 (6): 609-614.

XIANG J, ZHAO T M, LI X, et al.Prevalence of cardiovascular
disease among high-risk residents aged 35-75 years in Tongjiang
County [J] .Prev Med, 2021, 33 (6): 609-614.

e, BEE 20122015 FTHILC KA R PRIRIURA TR
ik [J] . P EREG SH, 2017, 25 (7): 527-529.
GU F, LUO Y Z. Analysis of incidence and trend of stroke in
Beilun District, Ningbo City, from 2008 to 2018 [J] .Chin J
Prev Contr Chron Dis, 2017, 25 (7): 527-529.

WU S, WU B, LIU M, et al. Stroke in China: advances and
challenges in epidemiology, prevention, and management []]
Lancet Neurol, 2019, 18 (4): 394-405.

BUAAN, VLET, TAEAE, %5 .2007—2015 4F K AR A
ORI RBET IATRRAE [J] . AW RSk, 2018, 52
(12): 1300-1304.

WEI C S, JIANG G H, WANG D Z, et al.Epidemic characteristics
on incidence and mortality of stroke of Tianjin residents from 2007
t0 2015 [J] .Chin J Prev Med, 2018, 52 (12): 1300-1304.
CERA PGS 2019) A5 . (P EBA B iR
2019) MEZ (1] . P ERERAGL, 2020, 17 (5): 272-281.
Report on Stroke Center in China Writing Group. Brief report on
stroke center in China, 2019 [J] .Chin J Cerebrovasc Dis, 2020,
17 (5): 272-281.

[14] ¥, BOKFY, SROUR, 4 .2014—2018 4RI E R X IR

AP R AT RAE SOl F i [0 v S PR S 5
2020, 28 (10): 781-784.
FENG N P, LI B L, ZHANG Y H, et al.Epidemiological charac-
teristics and trend analysis of stroke in Longgang District, Shen-
zhen from 2014 to 2018 [J] .Chin J Prev Contr Chron Dis, 2020,
28 (10): 781-784

[15] Fil, E/ML, TR .2015—2020 4FAE )8 B4R 4
s (1] . MBS, 2022, 34 (6): 606-610.

WANG C, WANG X H, XU Z L.Trends in incidence of stroke
among residents in Jinhua City from 2015 to 2020 [J] .Prev Med,
2022, 34 (6): 606-610.

[16] Mk, Jrve, 25, & . WIS FERIRYT IR H AL R iU

A 52 R ORI Meta 34 (1] . AR I O LA R 22200,
2020, 12 (4): 396-400.
XIAO J, WANY, LIJ Q, et al.Meta—analysis of the effect of fo-
lic acid combined with antihypertensive therapy in preventing
stroke recurrence in patients with H-type hypertension [J] .Chin
J Evid Based Cardiovasc Med, 2020, 12 (4): 396-400.

(17] @Ewert, TAEME, kAT, 45 20102016 AFRHTE RIGEAE &
FAFFIE RS (1] . BomliEil, 2019, 34 (4): 354-358.
XUE X D, WANG D Z, ZHANG Y, et al Incidence
trend and characteristics of cerebral infarction in residents in Tian-
jin, 2010-2016 [J] .Dis Surveill, 2019, 34 (4): 354-358.

[18] GBD 2019 Stroke Collaborators.Global, regional, and national bur-
den of stroke and its risk factors, 1990-2019: a systematic analy-
sis for the Global Burden of Disease Study 2019 [J] . Lancet Neu-
rol, 2021, 20 (10): 795-820.

W EH: 2022-06-02 fEEIEH: 2022-07-06 A4 HRCH



