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ABSTRACT

Appropriate fat intake diet behavior is essential for postpartum women. It plays a
significant role in preventing postpartum weight retention, contributing to weight gain and even
obesity. The purpose of this predictive correlational research study was to explore the
relationships and predictors influencing self-efficacy, social support and drive for thinness,
against fat intake diet behavior among postpartum women. The subjects were selected through
purposive sampling. They consisted of 120 women 6 to 8 weeks postpartum from 20-35 years
old, who had a postpartum appointment at the Family Planning Clinic of Maharaj Nakorn Chiang
Mai Hospital or who brought their babies to the Well-Baby Clinics at Chiang Mai Health
Promotion Hospital. Data were collected during June to September, 2015. The research
instruments consisted of a demographic questionnaire, the Fat Intake Diet Behavior Among
Postpartum Women Questionnaire (Chang, 2003a), the Self-efficacy for Fat Intake Diet Behavior
Scale (Chang et al., 2003b), the Social Support for Fat Intake Diet Behavior Scale (Williams,
2004), and the Postpartum Drive for Thinness Scale Questionnaire (Xuto et al., 2012). Data were
analyzed by using the Pearson product-moment correlation and stepwise multiple regression.

The following results were found:



1. Postpartum women had a moderate level of fat intake diet behavior& =59.22,S.D. =
3.79);

2. Self-efficacy was positively related to fat intake diet behavior among postpartum
women (r=.320,p <.01);

3. Social support from family was positively related to fat intake diet behavior among
postpartum women (r = .292, p < .01), and social support from friends was positively related to
fat intake diet behavior among postpartum women (r = .224, p <.05); and

4. Self-efficacy and social support from family accounted for 14.3% of the variance in fat
intake diet behavior and was statistically significant at a .05 level.

Results from this study could be used as fundamental knowledge for developing nursing
interventions since it plays a key role in promoting self-efficacy, social support and encouraging
postpartum mothers to have appropriate fat intake diet behavior, preventing postpartum weight

retention and leading to weight gain and even obesity.



