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Abstract

Background: Pregnant women with polycystic ovary syndrome (PCOS) face difficulties in managing
gestational weight gain (GWG) and exhibit low adherence to health behaviors due to the combined
effects of insulin resistance and psychological burden. Self-efficacy is a crucial factor in health be-
havior, but its role in gestational weight management in PCOS pregnant women has not been sys-
tematically evaluated. Objective: To explore the relationship between exercise and dietary self-ef-
ficacy levels and GWG achievement in PCOS pregnant women and to analyze related factors. Meth-
ods: From December 2025 to April 2026, 367 full-term singleton PCOS pregnant women meeting
the Rotterdam criteria were selected at the Affiliated Nanhua Hospital of Nanhua University using
convenience sampling. The Chinese version of the Pregnant Women'’s Exercise Self-Efficacy Scale (P-
ESES) and the shortened version of the Weight Efficacy Lifestyle Questionnaire (WEL-SF) were used
to measure exercise and diet self-efficacy, respectively. GWG levels were determined according to
the standards of “Monitoring and Evaluation of Pregnancy Weight in Chinese Women”. Results: The
GWG achievement rate was 33.0%. The median P-ESES total score was 21 (IQR: 19~24); the median
WEL-SF total score was 29 (IQR: 24~35). Exercise self-efficacy (rs = 0.472) and dietary self-efficacy
(rs = 0.479) were both positively correlated with GUG target achievement (P < 0.001), and nega-
tively correlated with actual GWG gain (rs = -0.537, -0.613, P < 0.001, respectively). Multivariate
logistic regression analysis showed that after controlling for pre-pregnancy BM], exercise self-effi-
cacy (OR =1.257,95% CI: 1.146~1.378) and dietary self-efficacy (OR =1.131, 95% CI: 1.075~1.190)
were associated with GUG target achievement (both P < 0.001). Conclusion: Exercise and dietary
self-efficacy levels are generally low among pregnant women with PCOS. Higher levels of exercise
and dietary self-efficacy are positively associated with achieving recommended GWG. These find-
ings suggest that incorporating self-efficacy assessment into pregnancy weight management may
help identify women who need additional behavioral support.

Keywords

Polycystic Ovary Syndrome, Pregnant Women, Self-Efficacy, Weight Gain during Pregnancy,
Weight Management

DOI: 10.12677/acm.2026.1682842 695 e R 2t


https://doi.org/10.12677/acm.2026.1682842

Copyright © 2026 by author(s) and Hans Publishers Inc.
This work is licensed under the Creative Commons Attribution International License (CC BY 4.0).

http://creativecommons.org/licenses/by/4.0/

1. 5|

% HE YN HL 241 (polycystic ovary syndrome, PCOS) A& & b 1 & M f i WL I 20 AR e 2 —, &R
AL 8%~13%. HoAZUojps 38 A: FEEEAI O e MR UGE 5 e 5 R ARH[1] [2]. H 5o iy 2 ik s g K
(gestational weight gain, GWG) -5 57 5 238 In ek gl /R « TR 5= BERIGILAEIE SRR
TR R4S R (0 AU, , 2 S 4 B R AR 3 2 B I A= ) L AR 2 9 U [3] [4]

PREE R 4ERF PCOS 2210 GWG IAFR 1 BT [5]. PCOS ZHia R S 45 s = & %, HAF
HEA—EMNAE. PCOS BHEMIRIN, SEURA PR S RIPTE HAZ O BRES N, 3L EEE
IR 7AR[6] [7]; 7EOFLETH, PCOS 2 A [FIUEURIY B sb 2 It 35 (1 £ EE 54 R[1]; PCOS Z+4d
N R AT R N, TR A AR S R, 2 LA MAMNET L8], thAl, PCOS A {#EEAT NE
HERKMPEA L, TR, B RE[9], SRz NBEAEAR AT J 44 J7 I A7 72 B AT .

M4 Bandura 2 A KNI, HIMBERAMENT B & 7R EAT AR I IES, 2T R ERE
SE B AIRERE . FRe i K R BERS I A REx 75 10T [14]. Bk, EE S5IRE B IRALAE T A R 210 fid B
TIPTS5 R IIGERF[12] [13]. 8 CA W FEMAT RN A ki PCOS Loty A=iE U7 sUE B, (HIBL
Ak % FAET 2R B el R M IR R AE o Ve . B4R XT PCOS W gR #iE 2 51k & H A REAKF B 72 A7)
XA, Hb GWG ISR B K R M= 787 EAGiEd . BT ik, A5 LA [E PCOS 224 it 7t
XA, RAZEERIER &R RGN EHIZ3 50 BRAGEKT, FTHE GWG IAFRE L 8]
FHRR R, I HT AR R 3%, 15 E A e DL 3K R A3 5 1) 20 T e s S bk 9 , I 9 thifk PCOS
A A i S A R AR AR I S

2. WREFHE
2.1 HRAR

AW TR AR AR, T 2025 4 12 A % 2026 4 4 AEMTIHT =i = HSERTRE. B
PR AR NI SERT G 2 PCOS 2200 : O B RH T2 B s 3 L Bt 58 & fE 22 A st i2 i £ 3010
MIHEIES Y @ BidER HIS R4~ R4 505 A CLRIZ W PCOS 1%, Mt i F3hik Rt
BiERSE. INbRE: © Fi# 18~45 55 @ URURFTIKHE RERFFHRHE B = 2% 2= B W2 Wi v PCOS J¢
ITEERE HIS RGELIR RS EHE CUBARZ W PCOS; @ Hfif & A IEIR(Z 37~42 ), HER T
Ehi: @ =RIER, IESWERRIIES, RMEAENAFEES N ERNEES: ® BOoEs, g
HERIUE:; © AESERZEBMERE . Hbrirdt: O EURETC IS B R B 4R IT
BOEZ RGURE T @ AERER I HRIEGR . P RER G5 8 A /- : @ L.
. B A: @ MRS EcA R m At R © ZIRER: © FERICR . HEERE
MR ZRUEYRIFRAE. BIbRbrdE: © W& CEEIRER R 20%: @ FEKEATFEPINAFRIE:
@ i E BN S F . W R R A FAC B R, B A R SR RIAAE RS T AR T E B
BNZE . BORMRE I K B JROR AR5 228 RIS R . Bra SRR B 2 9 i0 77 sUe 3, R
A E R R NG A R T

AW EERH £ 0 Logistic [B1VA) MRS 2 B UF HLLEA1E(PCOS) 22 1012 ) 510 & H AR5 42 1
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IR EK(GWG)iE R Z A )55 R . FEAREKYE Logistic [T “HANEHZBEZE/DIN 10 N4 RE
7 R HEAT A 5, R

10K

A k=11, fRiBUNEAIEG] p=0.30, NI

N> 10 aes 7

0.30
Horp, N NPT SAEAR, kK NI B IR ) B A KL, p v 4s R A8 & R A BN B o5 EE A
LEAFANE, MHNEREEREOREER. 2207 BMIL 2220730 SRR FE AN 1590
W& BARES . 2WER EEZRSUELBMEIA G ESe R ERPIRIG I 230 5 AR R
HIRRRE, 311 MR ZREVNE RIS I 20 30% M5, AT RN 367 HIHT TN R .

22. BAETR

221 —RENRITRGEERBERBER

FEE WA S ARG B A HIR AR, RPNy BRI, AR 28T BMI,
277 SCRRRE . R YN SRS . BORES K 2 WIFE X EE A ST SE M AN 52 SRRV
PREE B AR MRS 2 HARE (TR R A K AE), AR AR L Ah 1
FE LT PSR DL»

2.2.2. PXARFEMREEEF BB EM(WEL-SF) 5 XX RZ AR B KM EER R (P-ESES)

1A B 2R A% 77 3015 %5 (Weight Efficacy Lifestyle Questionnaire, WEL) &4 1 Ames 255 Hidk 47 faifk,
TE AR 28 R0RE AR 3% 77 5K ) 45 AT IR (WEL-SF); 2018 4, 5K K 7 % 56 B WEL-SF FIAL K AE SUZ IR TE, FHTE
rh [ IR N BE AR B AT T ARG . ASHIE TSR A R SO WEL-SF, 3t 8 N5 H L, A4 H KT 0~10 2017530 4>
= BAERARED, 100 = EHEAREL), B07EHE 0~80 4, £ Him R n k& H AR, Cronbach’s
o ZHN 0.876,

ZAiE ) [ R B BE B 2 (Pregnancy Exercise Self-Efficacy Scale, P-ESES)H1 Kroll 255, 14740 M4k
b JE o0 1% R AT TS BT . AR SR SO P-ESES &%, 10 MR H, RS LIRS B A
SOARIEERERT . O RS RIS 3 ANERE, SRS Likert 5 Z3R/MEN = SBEIAFE, 5= mAFE), B9
JuFE 10~50 4. ARAEE K I2 80 A AL KK T (10~20 43). F7KF(21~40 43). #i7KT(41~50 47).
BERMNEZEIREHCN 0.98, Cronbach’s o Z%CH 0.804,

2.3. GWG HEftrfE

Wt b B O R AR I S PPN, BLZEET 3 AN A NIRRT Y H Ak
BN WGRTAE, WHE2ZZENGWG. %440 BMI 732, GWG HEETEREI F: BMI < 18.5 kg/m? & A
11.0~16.0kg; 18.5kg/m?<BMI < 24.0 kg/m? # 4y 8.0~14.0 kg; 24.0 kg/m?<BMI < 28.0 kg/m? % 7.0~11.0
kg: BMI>28.0 kg/m? %9 5.0~9.0 kg. GWG &5 B3 Hik b MIASIE bR I A IS L

2.4. FRMIERTE

B 2 A& SR LR X SIS Ui, BUS AN [R5 AR 45 HE B A el . A
EpiData4.6 1T @ A4, SWANSE XIZA ERANEHE . U104 416 4y, ZIFRICRL % 49 4y, %%
HRFEA 367 151, A R 88%.
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25 GER*

&/ 1BM SPSS 26.0 Gt it 70 M. IEA AT THESTRIIYE + priE kR, ARIE A LA Ao g
IIRLEUE EE[M (Pas, Prs)1367R s THECBORE LUEUN, B 70 B30 o 2L 1) HL AR 0 2040 28 280 70 ol SR I B SZ AR A
tREE . 2 K56 Fisher ST, Mann-Whitney U 856 5% Kruskal-Wallis H #8%% . >KH Spearman #H ¢
REUr iz 5E HIRAEAF S GWG IAARtE L (B IAH R AHIF TR R BT TH e vt #Eie baf
AKX (RR), H%F GWG AN bR %4 5 (67.0%), OR {H Al &Rl RR, Hoth OR fE [ fif 5 R+
RIKTT F) SAHRT SR, ANH ERSEE TR . SR VIF Fs - RS £ 8 3L 26 (Tolerance > 0.10, VIF
<5 ATFEEILLN). FEEESTHE SRR AR EIIAZL T Logistic [F1H, GWG ikAslRfE: K
Zbr =0, &br =1. AP <0.05 NESHLEE L.

3. &R
3.1. FRIERZAE GWG BREAEZES

367 #il PCOS j& A Bl 2 4RI th A2 80 29 (IQR: 26~32) %, Z 5T BMI th i 8k 22.7 (IQR: 21.1~24)
kg/m?, H#R5Z%4 305 41(83.1%). SCALFREE. YN BRMRZAS S — MR VRGN0 A1 WL 1. 367 #4210
1, GWG ishr 121 %1(33.0%), ANikhr 246 141(67.0%).

P-ESES &4 A ECN 21 (1QR: 19~24)4r, 134329 43.5%; WEL-SF & A7 50N 29 (1QR: 24~35)
9%, 139 F N 36.7%. WM EERMANT—FPERYF, Cronbach’sa 250714 0.66 A1 0.71. £ 5 H SRS
UEHEFL T, P-ESES % Cronbach’s o g 0.804, A 7k A Cronbach’s o 24 0.66, 1] HE 5T 7% % PCOS
M, B IE IR E A 4. BRAH RIAMR S AL, AWPFH P-ESES P — R AL, IRE
FEEAIGI B AS E M, ARSR F5 72 PCOS 2230 N gk — B B iik e 3d A 1% - WEL-SF &3 Cronbach’s o 24 0.876,
AHFFEREA T Cronbach’s a 4 0.71.

ZAHT BMI(Z=-3.126,P =0.002). ZHI{AHE(Z =-3.047, P = 0.002) J % 4]k I3 (? = 18.463, P <0.001)
1E GWG iAW SAIANR 2 [0 2 78 Gt 25 o s R RS N AR AR P 4L 2 R Y R 4 it
MNP >0.05). FEWE 1
Table 1. Comparison of general characteristics and self-efficacy scores among pregnant women based on GWG attainment

status (n = 367)
= 1. T[E GWG ix#r1ER P IA— MR BRI R B M EES 7 LR (n = 367)

A ikt bR giiteE p
WIFF LA 12 9
mFE 44 18
SCALFRE 72=1.933 0.586
N 112 51
AR L 78 43
_ FI A2 4 203 102
22577 74 =0.182 0.767
B4R FE (IVF/ICSI 2%) 43 19
AT AR 110 54
BRORAS FEHR R IR 92 52 ©*=2.163 0.339
ERIESNA 44 15
FEIR GIRas 156 77 2=0.002 1.000
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&= 90 44
N 7 188 98
NRZ= 2 =0.984 0.351
H 58 23
R 21 10
o 212 103
USURAR S 22 =1.692 0.639
i 2 3
2 5 11 5
[ 104 41
‘ Ef=) 27 34
Zh W SIS 22 =18.463 P <0.001
WU BE 100 43
HAh 15 3
MA 90 45
Zp SR B A O IR 115 56 ¥ =0.013 0.994
fH 12k 41 20
<5000 29 14
N B 5000~9999 120 56
FE A WA (L) #=1721 0.632
10,000~19,999 65 39
>20,000 32 12
U Z=-1.644 0.100
ZAHT AR EE (kg) 121 246 Z=-3.126 0.002
AR E (kg) Z=-3.047 0.002
B K 133 25
by N B d i 72 =136.93 P <0.001
K 113 96
e R 246 121  42=108512 P <0.001
EH 166 97
Za5 BMI EhEd 5 5 Z=-9.847 P <0.001
HHE 75 19
Table 2. Spearman correlation analysis (n = 367)
= 2. Spearman <54 (n = 367)
AR BEIEHEKRE WEARNEE  GWG AFREN GWG SZpriE (g
o N HHR R HL 1.000 0.640™ 0.472° -0.537"
B3R ,
Sig. (=) P <0.001 P <0.001 P < 0.001
FHIR R EL 0.640™ 1.000 0.479* -0.613"
WS- JEE ¥iE .
Sig. (W) P <0.001 P <0.001 P <0.001
GWG i&Ar i FHOR R EL 0.472* 0.479™ 1.000 -0.702™
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Sig. (XUE) P < 0.001 P <0.001 P < 0.001
. BT —0.537" -0.613 -0.702" 1.000
GWG SEfrHg = K
Sig. (XUE) P < 0.001 P <0.001 P <0.001

E 0.01 FR(MUR), AHIRMERE,

Table 3. Collinearity test
=3 HEMRE

KA R B R B : - S MG
B PR Beta wE VIF
() -0.933 0.121 -7.728 P <0.001
ot BERAEE 0.019 0.004 0.292 5231 P<0.001 0.598 1.672
B3R 0.038 0.007 0.318 571 P<0.001 0.599 1.669
ZHi BMI -0.091 0.023 -0.169 -3.922 P<0.001 0.998 1.003

AHE: GWG iAARIE L.

3.2. BR¥MEES GWG EHRER

EHERAEES GWG A FRIE LR IEMS4(rs = 0.472, P < 0.001), 5 GWG SZfrdy sl Bk 55(rs =
—0.537, P <0.001); K& HEMELS GWG ik hrfh il & IEAH K (rs = 0.479, P <0.001), 5 GWG =:frif HE
EAHAAK(rs = -0.613, P < 0.001), W% 2. 123 HEBAE SR H IR 2 7] 2 s B IEAH 9% (rs = 0.640,
P <0.001), 3Lkhgs R &R Tolerance > 0.10, VIF <5, W& ATEEILLME. FEWLE 3.

3.3. GWG B% It Logistic VAR

B R SHTF P < 0.001 AR EAE N EH AR, GWG AtrtEm NIKAS &, 49 N£ It Logistic [[ 94y
Mr(E A RIRE N7 4), ERER, E301HKIUAE(OR = 1.257, 95% Cl: 1.146~1.378, P < 0.001) iRk & H &
R AE(OR = 1.131, 95% ClI: 1.075~1.190, P < 0.001)¥°8 GWG Ax A H =, Rlizsh B IR R4 1
7y, 5 GWG iEFRrHICEE OR 2y 1.257 (95% Cl: 1.146~1.378),GWG i b5 () il BEMEI N 25.7%, RRME 2
[AFLEIE M5Bk I B RAEEEIE S 14, 5 GWG BRI OR iy 1.131 (95% ClI: 1.075~1.190),
GWG 1A bR AT REEIE I 13.1%. $R/RPIE Z [BAFAE IE M DRk, Z2HT BMI 0 4 EEAAXT GWG ikbn A 4eit
27 (P =0.001). A A B I (Hosmer-Lemeshow y2 = 11.566, P = 0.172), Nagelkerke R2=0.430, &k
IEH53 5% N 80.9%. 1 W% 5.

Table 4. Assignment table for independent variables
4. BTEMES

A MAE
GWG & FrfE L 0= Aikks: 1= EhR(ZR)
Zafii BMI 4041 1= fm¥; 2= IE%; 3= @E
Za i T3 1= fifH: 2= A 3= Bk 4= Hfh
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Table 5. Multiple logistic regression of factors influencing GWG adequacy
7 5. GWG i&#rgMaE R % 7T Logistic [E1)3

Bl EVEES PRt 2 FLIR A P OR (95% CI)
by | S S gt 0.229 0.047 23.55 0.000 1.257 (1.146~1.378)
WSREE %4 0.123 0.026 22.83 0.000 1.131 (1.075~1.19)
ZAgT BMI 4041 14.61 0.001
IEHARE(ZHR) 1.000
% 1.337 0.353 14.318 0.000 3.808 (1.905~7.61)
L 0.436 0.855 0.26 0.61 1.546 (0.289~8.261)
4. ¥ig

AHFFIRYT T PCOS Zidiash H A AE . K& HRABES CWG IR EILZ AR R HiREW],
PCOS Z:in#ikiazh B HARE 5 R MBI iR, A ESE KORIARE 1) B RAER D BE K
TikbrdE, WEPENE T B RAAAE T A5 2 0] i G OB R AR R

4.1. PCOS ZAEF KRR B R MRS RRITHLERFEROXR

AHFFEH P-ESES &4 A ECN 21 (1QR: 19~24) 7, 15943 %64W 43.5%; WEL-SF &4 H A7 50k 29 (1QR:
24~35)4r, 1957 %5 36.7%. AR#% Bandura Bit, FURRIITELEMLR . B0 AR B 7 ml 4 s MR ) B 3R
fe/&[14]. PCOS Z#IHia3) ik & BB He KPR AT e 5 H AR B, O BRS IR IR K[12], X AR
TRt — 0 sg i ok AT N RIS B U [4] [13] [14].

EARUIIRE, AT S E KR RAFEAE . AW PCOS 4T B IR RE
5858 2t TG 2 7 [15] [16]. X AT fgts HFRBRE 1S BRI AT O¢, 2 A AL AN 25 AN E T 8k
B R, AR, @B AR R A e BB - AT R, R ANREL
1T NEIHLA B A DURE (@ BEAT A K IR [17] . B IR ALRERENS T 28 SN . (e b FEAT M 245
[15] [16], Kt PCOS 223w RE Az 3l Sk & H FARE /KB T AME LA sdse a4 47 9[10] [11].

4.2. BENR SRR BIRIEER GWG EFRHI N EIF M

H LA A B BEAT RIS R, R AT oA O B R K A ISR 55[17] - Bien S5 7E R, = H
BB b B R GO 2 AT N IR E RO 238, R B B AR 2 10 i A P ek 55 42 74 2Rk [18]
AT, FHIZET BMI SRR R 5, 1230 B IALEE(OR = 1.257) MR fr B AL (OR = 1.131)3°4
GWG IAFRIAHICIRZ, 55T B PRI 24 AR S — B [19], w1 B BRALAE 43 =R A BE AT R0 v
X PRSI AR S 5 VE T I RN AR A E 7 I [20] . bAh, — IR A A 4G A R A R e S
BN GWG MG, ABFFUE XTI PCOS Z21d, SHAFERARITY 5t T HIRAAE S GWG 18 RFEAT
THbF[21],

AT B RS S GWG ARSI S5 Tiash 5 R AkRE, Miizsh 3 RALAER) OR {HBK =,
PR E TTREVEH T GWG A IHZ 1. Spearman A2 R U WLAR & 5 Z2 s it 8 2 /b 2 A& 5 777
MK FRs 1M OR B U — 2535 B 12780 2 15 S 00 0 27 J1 384 6088t sl T HE 0 Y BBl 00 XU, DAL 7 3 5
AT JE

A BIRALEEK TR PCOS Z2IE/E B 45 5. BWF S 58 NI & B RE/1[22]. WEFE R I,
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THEL M MR AT NS PCOS LR E N E AR, HAREAT MMM SO TR E . 08 SR
bR Z 4 A BRELBERZ M BMI (177 B E47 X — i A B AR ST [23] [24]. [24] [25] KRR H
FRARE X S o 1 B 1)1 FH B8 42 T B AE X BE

M2 R, PCOS #1012 8l H HALRE S sh AT NI AL BE 2R [15] [26] [27]. RAEFB AT Rxf st
PCOS fifi & RIKPT S R A BARIER, (H PCOS Lo tE4tRe IS sh 2 Hilk i s AT Nk e gtk e . ERIA
W P SRR G 2 AIOEIR,  DARHE 2 SRR R 25 R 2 (R 1 ph o %5 % S I Ag, M OG- TIAR FLis
BN M ERAH 53% [28] 0 FEZH, 2 4IRS AN 4 B A 5t i (K (R A O B — 2D sk T B3R R e[ 1] [29] [30],
55 [ IRABENT GWG RIMERIERR K. B, E3h 500 [ RBHE S i 7T B8 2 AN [F i B 4T A iR A%
X GWG 1 4 .

BRAh, P E AL AE 8] SR IE A 5% (rs = 0.640), {ER M B AL ZR 1 ) B, $27 19 5 473 J S [ £ 4 i
[10][14], ‘5 Bandura 2T “Ai3s 7k IR ALRE” MIELIR I AAE— 5 BIAMARLE R —f BEAT A (015 O
AEAS 2 HARATIE, AR R Ak AT A7) B A ST AR A TRFAE

4.3. ZH1 BMI ERERRIFRE GWGC ERFRIER

Z BMIFE LR R /0 #1 (P = 0.002) 1 Logistics V(P < 0.001) ¥ A Giil %5 X, /& GWG ik
JE ITRINNR 3 2 —[31] [32]. Xf T+ PCOS 22T &, 2211 BMI B 58 5 i) i PR UAE T-#7R 5 BMI #
i 22 B AR AT SRR PR Ti

AW CUESESRIMIR” RS RE R RAE R R R AT P A SR, BRI S BoR TG
B XN GRS RO RETE 2l i R ER R A A IR E A RR M MAEE T GWG ikdn. BEAEAF 7L [H
FEFRH, FREE SR S R B 8 45 W) 2 38 38 5 B 55 AR REAT NS O, JE— 20 R na ik B 45 B KR [33]
G, SRBEIAS R B, (HIHLAF A AT e AR T 2 10k ) 75 SRR EE[34]

5. MRRBRE

KW FAFAELL TR . J—, AT BRI PCOS Zir Bk (15 B fifk— B i, Hl
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