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Abstract 

Background: Gestational diabetes mellitus (GDM) was one of the greatest medical 

challenges in the 21st century. The number of cases had been rising in recent years and 

women with GDM had many different experiences. 

Aim: The aim of the review was to describe women’s experiences with gestational 

diabetes mellitus (GDM). 

Methods: The descriptive review was conducted of 9 relevant articles which were 

published with 10 years. All scientific articles were qualitative studies, which were 

searched from PubMed and Cinahl. 

Results: Gestational diabetes mellitus brought psychological and physical experiences 

to pregnant. Psychological experience included disappointed and sad, fear, helpless and 

worried. Physical experience included feeling hungry, thirsty and diuresis and fatigue. 

Conclusions: Facing the challenge, Women with GDM often had many changes of 

psychology and physiology. Understanding their psychological and physical 

experience was important. To help them adapting the GDM and getting through the 

pregnancy, it’s crucial to women achieve the goal of self-management, improve the 

self-confidence and give support care. 
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摘要 

背景：妊娠期糖尿病是 21 世纪最大的医学挑战之一。近年来患病人数呈上升趋

势同时孕妇的体验也越来越丰富。 

目的：描述妊娠期糖尿病(GDM)患者的经历。 

方法：本文进行描述性回顾，选用了 9 篇定性文献，所用文献均从 PubMed 和

Cinahl 中检索且在 10 年内发表。 

结果：妊娠糖尿病给患者带来了心理和生理上的体验。心理体验主要分为失望和

悲伤，恐惧，无助和焦虑。身体上的体验主要分为疲惫，多饮，多食和多尿。 

结论：面对挑战，患有妊娠期糖尿病的女性往往会出现许多心理和身体上的变化。

了解他们的心理和身体变化的经历是很重要的。为了帮助她们适应妊娠期糖尿病，

顺利度过妊娠期，实现自我管理的目标，提高自信心，给予支持和关爱是必不可

少的。 

关键词：体验，妊娠期糖尿病，糖尿病，孕妇。 
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1. Introduction 

1.1 Gestational diabetes mellitus (GDM) 

GDM was defined as glucose intolerance with onset or first recognition during the 

pregnancy (Persson et al., 2010). In 2013, the World Health Organization recommended 

the diabetes that occurred during the pregnancy should be named as ‘GDM’ (Eman, 

2015). Because GDM is complicated, nurses should understand women’s experiences 

better and provide them health care that would improve pregnant management and 

adjust the emotional response (Parsons et al., 2018). 

During the early period, the metabolic changes were made during pregnancy in order 

to supply fuel and nutrients for mother and fetus (Zaman et al., 2018). Some pregnant 

would appear low blood sugar, because the pancreas couldn’t meet the increased insulin 

requirements of pregnancy (An&Lu, 2017). If the insulin couldn’t adjust suitable, it 

could cause the ketoacidosis and glucose intolerance (Eman et al., 2015). What’s more, 

the pregnancy would make the hidden diabetes innovated which could make the women 

with GDM become serious. So the pregnant needed to make the insulin balanced, got 

energy better and maternal insulin production was not disrupted (Silva-Zolezzi et al., 

2016). 

GDM was one of the greatest medical challenges in the 21st century, and key risk 

factors of this condition included maternal age over 30 years, obesity, and non-

Caucasian ethnicity (AIHW, 2008; Carolan et al., 2011). For example, the GDM was 

higher in Utah that the women who lived in poverty, were older, less educated, Latino 

or non-White, were obese at the onset of pregnancy (Wilson et al., 2015). Maybe 

nutritional deficiencies would increase the number of GDM in the future (AIHW, 2010). 

In addition, other factors of genetic and environmental situation may develop GDM and 

this illness can cause many complications. 
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For the women with GDM, gestational diabetes usually had no obvious symptoms, just 

multi-drink, multi-food and multi-urine (An&Lu, 2017). But there were some signs that 

could keep women in trouble, women with GDM would have severe nausea, aggravated 

vomiting and even dehydration and electrolyte disorders. In addition, the pregnant 

would have itch of skin especially pruritus vulvae. For the infants, they may be 

macrosomia, stillborn or have cardiovascular disease. 

1.2 Epidemiology 

In the past two decades, the rate of the GDM had increased quickly (Ferrara, 2007). An 

average of 17.8% of women were affected by GDM and its frequency could be as high 

as 25.5% in some countries (Silva-Zolezzi et al., 2016).During 2005–2007 GDM 

affected about 4.7% of pregnancies in Australia(Moses et al.,2011).Using the WHO 

criteria, the total incidence of GDM reached almost 15%-20% in USA (American 

Diabetes Association, 2014).And the prevalence of GDM in Tianjin of China was 8.1% 

in 2015(Leng et al., 2015). GDM was becoming a priority issue in public health of 

China. 

1.3 Influence  

GDM is the long-term metabolic health problem for the woman and infants which could 

make them have high blood glucose and increased the risk of adverse effects like 

hypertension, pre-eclampsia and so on (Parsons J et al., 2018).  

The influence of the infants: they were more likely to be stillborn during the pregnancy, 

be macrosomia to shoulder dystocia trauma during delivery, and after born they may 

had hyperbilirubinemia, respiratory distress syndrome, hypocalcemia and 

polycythemia (Silva-Zolezzi et al., 2016).  

The influence of the women with GDM: they experienced a range of physical and 
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psychological changes. Women with a history of GDM and the risks of complications 

were increased greatly. There were some complications during the pregnancy, such as 

difficult labor, bone fracture, mental numbness, unanticipated cesarean birth, mood 

disorder like sad (Wilson et al., 2015). 

1.4 A Helping Art  

‘A Helping Art’ is the theory for maternal nursing and infant nursing. Wiedenbach 

(1964) had the four elements of clinical nursing: philosophy, purpose, practice and art 

which could help patients deal problems and improve the nursing practice. The 

procedure about this theory depended on the available resource: the knowledge of 

patients, patients’ activities, nurses’ plans and what things the nurses could do (Raile et 

al., 2014). According to this, nurses improved the pregnant’ ability to deal the problem 

and meet the pregnant’ needs. The nurse should observe the pregnant’ behaviors and 

explore the meanings, so that they could provide them suitable nursing care and solve 

their problems. 

1.5 Nurse’ role  

Nurses had four basic duties: healthy promotion, illness prevention, health restoration 

and the alleviation of suffering (Alligod & Tomey, 2014). Nurses should help the 

pregnant to maintain the balance of glucose by offering diet guideline, tell them to do 

exercise and use insulin correctly (Eman, 2015). In order to understand the pregnant’ 

condition of glucose change in time, nurses needed to test the blood glucose regularly. 

In addition, nurses could observe the pregnant’ reactions and communicate with them 

to understand thoughts and the feelings of the disease. These could help nurse respect 

pregnant’ vulnerability and dignity and try their best to realize what pregnant needed 

and provided suitable care for them.  
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According to this information, nurses could make a suitable nursing plan to provide an 

effective treatment. 

1.6 Early review 

In nowadays, the data about the GDM updated quickly. So an early review couldn’t 

reflect the current experience of women especially the psychological experience.  

Samuel, Spieldenner and Zolezzi (2016) published a review pointed that women with 

GDM felt distress and fear. Besides, Tait (2011) published a review pointed that women 

with GDM felt fear and anxiety. Therefore, this study may add new knowledge about 

psychological experience among women living with GDM. 

1.7 Problem statement  

GDM is diabetes mellitus discovered or acquired by women during the pregnancy. 

After reading previous researches, the two authors found that this condition can have 

an influence on women’s experiences. They may suffer from unpleasant emotions and 

their body may feel uncomfortable. Previous studies had only mentioned a part of their 

psychological experience and never mentioned their physical experience during the 

pregnancy. With the development of the world, the nursing measures also need to 

improve. The experiences of women with GDM are changeable and diverse. As nurses, 

they have to constantly understand women’s performance, to give women better care. 

So the experiences of women with GDM must be taken into account. 

1.8 Aim  

The aim of the review was to describe women’s experiences with Gestational diabetes 

mellitus (GDM).  
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2 Method 

2.1. Design  

A descriptive review was conducted (Polit & Beck, 2012). 

2.2 Databases 

Two bibliographical databases PubMed and Cinahl were useful to search articles that 

have been published. It was a useful way to collect evident based data (Polit & Beck, 

2012). 

2.3 Search terms, search strategies and selection criteria 

The search terms were “Gestational diabetes mellitus (GDM)”, “gravidity diabetes” 

“experience” and “pregnant”. Firstly, two authors used these words separately and then 

combined them with each other. The Boolean operators “AND” and “OR” were used 

to delimit the search (Polit & Beck, 2012).  

Limitations were used in the searches so as to gain the articles that were more related 

to the aim. Limits were used in searching articles, in PubMed, the limits were “10years” 

“full text” “English” and “University” of “Gävle”. In Cinahl the limits were used 

“Linked full text” “10 years” and “English” and peer reviewed. Some articles were 

searched by manual research in some relative reviews. The two authors read the 

reference list, found the bibliography was suitable for this article’s aim and copied the 

title of the article and pasted the title in the PubMed and Cinahl search box, and then 

get the article. In addition, the two authors also use the manual searches according to 

the inclusion and exclusion criteria. 

Researchers used inclusion and exclusion criteria to select articles which made the 

articles more related to the aim (Polit & Beck, 2012). 
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The inclusion criteria were: empirical studies with qualitative approach, and articles 

related to experience of women with GDM (Polit & Beck, 2012). 

The exclusion criteria were: articles not related to the aim and were not following the 

template IMRAD (containing Introduction, Methods, Results and Discussion) （Polit 

&Beck, 2012). The articles only focused on the experience of women with GDM. 

2.4 Outcome of database searches 

The initial searches in the two databases PubMed and Cinahl and generate 245 articles 

totally. In the first selection, titles and abstracts were read, 221 articles found to be 

irrelevant to the present study’s aim, only 24 articles were selected. Then, according to 

the inclusion and exclusion criteria, 13 articles were quantitative studies. The two 

articles were overview, they didn't fit the theme of this article, so 11 articles were 

reserved. At last, two authors read the full articles, 4 articles were found to be irrelevant 

to the present study’s aim and 2 articles manual searched, in total there were 9 articles 

used in result. See Table 1 that were the outcome of the preliminary database searches, 

databases with limits, search terms, number of hits and chosen sources were presented. 

See Figure 1 about the process of selecting articles. 
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Table 1: Outcome of database searches. 

Database  Limits  Search terms No of 

hits 

Chosen  

sources  

(excluding 

doubles) 

PubMed 

 

University of Gavle , 

10years,full 

text, English 

(Gestational diabetes 

mellitus(GDM)[All Fields]OR 

gravidity diabetic) AND 

experience AND pregnant   

201 17 

Cinahl 

 

Linked full  text, Peer 

review, 

10years,  

English 

(Gestational diabetes    

mellitus(GDM)[MeSH] OR 

gravidity diabetimc) AND 

experience AND pregnant  

44 4 

Total    245 21 
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Figure 1: Exclusion process of articles. 

221 articles found to be                                

irrelevant to the present study’s                                       

aim and research questions. 

 

 

 articles were literature reviews 

 

24 articles were remained 
13 articles were quantitative study, two 

articles were overview, so they didn't fit 

the theme of this article. 

11 articles were reserved 
When reading the full articles,                                 

4 articles were found to be irrelevant to the 

present study’s aim, the present study’s 

aim was about the women experience with 

GDM.   

7 articles were retained 2 articles were manual searched 

(Read the reference list in literature 

reviews and were available in full text 

through the University of Gävle proxy 

server) 

 
Total of 9 articles were 

included 

Number of hits: 245 articles 
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 2.5 Data analysis 

According to the aim, the two authors read the articles repeatedly to gain the 

experiences of women with GDM. The whole article analyzed the question about how 

do women describe the experiences of living with Gestational diabetes mellitus (GDM) 

during the pregnancy. After reading the articles, the two authors found out the 

similarities and differences in the articles about the pregnant experiences 

and the past articles haven't mention the women’s physical experience.  

Then according these, the two authors sorted the study into two different main themes. 

Finally, we analyzed and wrote the results. Table 2 and table 3 were used to show the 

main content of the selected articles (Polit & Beck, 2012). In table 2, it used sub-themes 

about author(s), title, design (possibly approach), participants, data collection method, 

data analysis method(s). In table 3 contains author(s), aim, results. After reading each 

article’s results, two authors compared similarities and differences between the selected 

articles, found out two main themes. The final classification and research results were 

logical, and present the information about findings in Table 4 (Joanna Briggs Institute, 

2014). 

2.6 Ethical consideration  

Research was followed by the ethical principles: respect for human dignity, and justice 

(Polit & Beck, 2012). The two authors did not add their own thoughts and emotion in 

this article. The two authors should honor all agreements like the participants’ beliefs, 

habits and culture (Polit & Beck, 2012). Research focused on the experience about the 

women with GDM, the two authors analyzed the article without plagiarism and fake 

results. The article discussed repeatedly that would help the two authors present the 

results by the analyzing in terms of facts rather than in terms of individual 

consciousness. There was no cheating and two authors needed to protect participants’ 
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privacy (Polit & Beck, 2012).In the researches, two authors would use reasonable 

reference’ function and listed the reference. 

3 Result 

The results selected 9 articles to summarize the experience of the women with GDM. 

All the articles applied qualitative methodologies. The two authors compared the 

similarities and differences of these articles and found something new about the 

physical experience. After this，the two authors came out with results. According to 

final analysis, the authors sorted the results. There were two themes which include 

“psychological experience” and “physical experience”. In “psychological experience”, 

there were four themes. In “physical experience”, there were two themes. The final 

information about findings are presented in Table 4. 

 

 

 

 

Figure 2. Themes and sub-themes that result from analysis 

3.1Psychology experience 

Women with GDM had psychological experience which included the sub-themes 

disappointed and sad, fear, helpless and worried. 

Psychology experience: 

Disappointed and sad 

1. Fear 

2. Helpless 

3. Worried 

Physical experience: 

1. Feeling hungry thirsty and diuresis 

2. Fatigue  
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3.1.1Disappointed and sad 

During the pregnancy, mothers looked forward to celebrating the kid’s birthday for a 

long time, they wished of having a healthy baby (Samuel et al., 2016). However, when 

the mothers heard the news of GDM, their wishes were faded and gone. They felt 

disappointed because they may damage their baby and influence self-health (Samuel et 

al., 2016). In order to avoid the adverse effects, they tried to overcome the challenges. 

In their daily life, they control the blood glucose by depressing the food craving 

(Darrifin et al., 2016). But the journey was always hard and cruel. They were sad 

because they tried to their best to change this situation, but it was still useless.  

In addition, some women disliked insulin injection by using needles. The long-term 

injections made them feel sad. They often described the process of managing their 

GDM as ‘‘grieve’’ (Neufeld, 2011). In a word, in their impression, GDM would make 

their condition worse. GDM would make the women in tears and reflected on being 

upset (Darrifin et al., 2016). 

3.1.2 Fear 

When doctor told pregnant they got GDM, they felt fear like it was a big disease 

(Fartoon et al., 2018). The baby was the whole of the women. They were fear the babies 

had the negative effects such as macrosomia, stillborn, over-weight or cardiovascular 

disease if they didn’t control it (Samuel et al., 2016). What’s more, women couldn’t 

birth the baby and they may have many complications came with GDM during the 

pregnancy (Harvey et al., 2014). 

“. . . I’m afraid . . . when they talked about the GDM… I will escape by excuse…I don’t 

want to other people notice me…” (Samuel et al., 2016). 

Some women with GDM were sensitive and made this disease as the secrets, because 



 

 

12 

 

they were afraid of being talked about it in front of the people, they thought others 

would treated them by differently sights and isolated them from the social group 

(Fartoon et al., 2018). 

3.1.3 Helpless  

For the women with GDM the most helpless thing was lacking of the financial support. 

Some women didn't have health insurance when they visited the doctor. These high 

costs of the treatments made the pregnant feel helpless (Harvey et al., 2014). 

Some of the women felt helpless because of the different cultural perspective. For 

example, some women couldn’t adapt the diet because their cultural dietary traditions 

were quite different. They had no choice but had to follow the doctors’ ideas (Kaptein 

et al., 2014). 

The pregnant woman couldn’t control the progress of disease, it made them feel 

helpless. Women tried to manage the blood glucose and made the lifestyle healthy. 

However the blood glucose maybe still high after the treatment. This time women may 

felt helpless. This bad news may cause them to grow tired of life and gave up the diet 

therapy (Darrifin et al., 2016). 

3.1.4 Worried  

For the women, the diagnosis of GDM in their heart was entirely unexpected and they 

had no advanced knowledge about the GDM. They didn’t know how to deal this sudden 

disease. During the management, the pregnant searched the literature and information 

on internet and read all of these. Because they thought the condition developed fast, 

they were worried and anxieties to face the questions of reality such as dietary change, 

pharmacological treatment and self-glucose monitoring (Neufeld, 2011). 
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In the face of treatment, they had to give up the previous diet. Being overweight could 

exacerbate the effects of GDM, and they were worried that they couldn't resist food, 

especially at family dinners. In addition, some participants were worried that diabetes 

would follow their whole life, and concerned about the unborn-baby developed diabetes 

(Draffin et al., 2016). 

3.2Physical experience 

During the pregnancy, the change of women's physical experience was complicated, 

many women with GDM felt their weight gain was faster, and the BMI was higher than 

normal pregnant. (Draffin et al., 2016).Some women with GDM had multiple 

symptoms, some may have only one (Neufeld et al., 2011). 

3.2.1Feeling hungry thirsty and diuresis 

Hyperglycemia was usually considered as symptoms, with some symptoms like that 

pregnant always felt hungry and thirsty, one said they drank much water every day, but 

still felt thirsty and went toilet frequently (Draffin et al., 2016). 

3.2.2 Fatigue  

Most women felt fatigue, although they did some light things. They felt tired in entire 

period of the pregnancy. Some women said they couldn’t sleep well that they had no 

energy to do anything. Besides, some pregnant said the skin itching although there were 

no mosquito bit them, it made them exhaustion (Samuel et al., 2016).  

4. Discussion 

4.1 Main result 

The results of the review showed that women with GDM mostly had psychological 
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experiences in response to the condition. They described negative emotions like 

disappointment and being sad fearful helpless, and anxious. From these, it could be 

seen that they were caught in a great dilemma. In addition, the GDM also had a great 

impact on their physical experience. Therefore, facing these experiences, they wanted 

more supports from different aspects.  

4.2 Result discussion 

In the results section, we state the results around two aspects about psychological and 

physical experience. Therefore, in the discussion section, we also discuss according to 

these two aspects follow the theory “A Helping Art” (Wiedenbach, 1964). Give advice 

to GDM by recognizing their physical and psychological changes. So the discussion is 

divided into two parts: “Guidance of psychological experience for women with GDM” 

and “Guidance of physical experience”. 

   

4.2.1 Guidance of psychological experience for women with GDM 

 

 

 

 

Figure 3. Presented the guidance of psychological experience 

4.2.1.1 Improve the self-confidence for the women 

Women with GDM complained about the cruelty of reality, afraid of future and confuse 

how to get out of the trouble. They were diffident, unhappy and had inefficiency to 

Guidance of psychological experience: 

 

Improve the self-confidence for the women 

with GDM 

Self-control by women 

Women with GDM need support care 
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struggle the life (Fartoon et al., 2018). As a nurse, giving the women a high level of life 

support during the pregnancy is crucial. Such as helping women adjust the diet, share 

other treatment experience for the women and encourage family members to help the 

pregnant to overcome the difficulties. These suggestions can positively change their 

status quo to a certain extent, improve their self-confidence and alleviate the pain 

caused by the GDM (Kaptein et al., 2014). 

In addition, nurses should realize the importance of GDM on personal emotions, 

observe the women’s reaction to the diagnosis and be alerted for the negative thoughts 

(Kaptein et al., 2014). Besides, nurses should support women to adapt the psychological 

and physical changes, and lead them into confident situation of GDM. Finally, seizing 

the center of the event to educate and guiding women according to the situation, so as 

to prevent the aggravation of bad emotions from affecting the condition (Oster et al., 

2014). 

4.2.1.2 Self-control by women 

After the initial shock and grief, the women with GDM began to manage themselves. 

They understood to adept healthier patterns was their needed, so they made the lifestyle 

change and knowledge develop through the nutrition treatment such as limiting the fried 

food, avoiding sugar, eating the healthy foods regularly and taking exercise (Kaptein et 

al., 2014).  

Beyond that, the most important thing was some women with GDM would face the 

steep learning stage, because they understood that effective management would 

improve the results of pregnancy and it was good for their illness (Devsam et al., 2012). 

For example, in their daily life, some women who had the same illness would 

communicate and share their experience with each other (Fartoon et al., 2018). 

Depend on self-development, they had a lot of willpower to change their diet and they 
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believe they could control the blood glucose much better (Draffin et al., 2016) 

4.2.1.3 Women with GDM need support care 

During the pregnancy, women thought they were lacking family and friends’ support, 

so they always felt lonely, upset, and helpless. One pointed out it’s an essential for the 

good family environment. It can share joys and alleviate a lot of stress for the women 

with GDM (Oster et al., 2014). Their encouragement can make women warm and help 

the women to sustain the lifestyle changes. They can communicate with women. They 

can also reduce the burden of living like preparing the foods and helping the women do 

the household chores (Oster et al., 2014).  

In the family support, women especially need husband's concern and support. So as the 

husband speak in a more gentle tone and be harmony with wife are beneficial to the 

treatment of GDM. In their daily life, their husband should also take time off from work 

to attend weekly appointments (Fartoon et al., 2018). 

From the point of view of health care staff, they need to actively respond to women 

information and improve the nursing participating that can help them reduce the anxiety 

(Lotfi et al., 2018). In addition, the women with GDM felt lacking of nurse support and 

knowledge of GDM, they thought the nurse did not fully understand their position. 

Therefore, in order to help women digest the information, nurses should reduce the 

frequency of using professional vocabulary, they can use body language in 

communication and give psychological support to pregnant (Parsons et al., 2018). 

4.2.2 Guidance of physical experience 

Most of the time during pregnancy, the pregnant’ body would suffer from the GDM. 
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4.2.2.1 Reduce fatigue 

During the pregnancy, most of pregnant were in a state of exhaustion. They were more 

likely than other pregnant to have a general increase in the number of birth tests, which 

may make them fatigue and physically unable to cope (Draffin et al., 2016). 

With regard to the burden of their physiology, as the nurse, how to reduce pregnant 

fatigue, it is the key point. Nurses should build more flexible appointment options, such 

as follow ups via e-mail or phone as opposed to weekly in-person meetings (Fartoon et 

al., 2018).  

As the nurses, observing the women’s reactions in daily life is important. Facing with 

pregnant suffering from insomnia due to GDM, nurses need to relieve their 

psychological pressure and give them medication if necessary (Kaptein et al., 2014).  

4.2.2.2 Make skin comfortable 

Pay attention to women’s skin is also important. When the pregnant’ body is itchy, 

instructing the pregnant to control themselves. Do not scratch the skin hard and follow 

the doctor's advice to use the medicine reasonably. Avoid the adverse reactions caused 

by scratching. When pregnant felt painful from long-term insulin injections, tried to 

encourage and make them comfortable (Fartoon et al., 2018). 

4.3 Methods discussion 

This research would be showed by a literature review. Literature review was a good 

choice for reporting the research. Two authors did the research by collecting and 

analyzing the data. 

This study was a literature study, Literature review is a good choice for reporting the 

research (Polit & Beck, 2012). The authors did the study by collecting articles and 
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analyzing the data according to the aim. 

4.3.1 Strengths 

A literature review should be a brief summary, it is the most important. And it also was 

a good way to criticize and summarize the previous research. The results were 

consistent with the aim of qualitative research in this study (Polit & Beck, 2012). 

PebMed and Cinahl were two databases which could be collected articles. Besides, they 

also were two good databases which could be used to retrieve articles in nursing 

research (Polit & Beck, 2012). 

Firstly, two authors used MeSH (Medline) and Headings (Cinahl), and then the Boolean 

operators “AND” and “OR” were used to delimit the search. Thirdly, two authors also 

used manual searches in order to gain more relevant articles (Polit & Beck, 2012).  

In the present articles, two authors used specific inclusion and exclusion criteria. This 

method could be used to select articles which were more relevant to the aim, thus, it 

could improve the repeatability of this study. Nine articles used in this review were 

conducted in different countries: the USA, Canada, UK and Sweden. So it could 

increase the credibility of the articles. 

4.3.2 Limitations 

The articles selected were available free from University of Gävle, which may limite 

the author's lacked of resources to find articles. The selected articles were written in 

English, English was not the author's first language, although two authors could 

understand English that couldn’t read other than Chinese it meant there may have some 

misunderstood and lost some important information. Other inclusion criteria about 

these were that the articles should be published until 2018.7.31, so the authors may had 
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missed some new articles. 

The literature review showed woman’s experience with different cultural backgrounds, 

but its limitation is that there had been no relevant research in China, and the clinical 

manifestation was not be described clearly in the articles.  

In the process of article retrieval, two authors chosen articles by reading the title and 

summary of the article, it may led to ignore some related articles. 

In this research, all articles were approved by the Ethics Committee. But different 

country may have different requirements and different ethics committees needed 

different ethical permission. What’s more, the interviewees were agreed with two 

authors that their interview content would be published. As for this research, the aim 

was the experience of women with GDM. So two authors must do well in ethical aspect. 

4.4 Clinical implications for nursing 

This research showed the experience of women with GDM. Especially, it was about the 

women’s psychological experience. Through this study, health care workers should be 

better to understand the psychological and physical changes of pregnant, then provided 

professional treatment programs, gave pregnant supports and mastered the development 

of diabetes which could improve the quality of life of patients. 

4.5 Suggestions for future research  

After reviewing the available literature, previous studies had mostly focused on the 

psychological experience of the women with GDM. In order to further improved the 

nursing treatment and provided more comprehensive future guidance. Two authors 

suggested that follow-up studies could focus on women’s physical experience, establish 

goals and plans. These would improve the quality of life in the end. 
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4.6 Conclusion 

By integrating 9 studies about experience of women with GDM, two authors found that 

GDM was a process of learning and adjusting. Facing the challenge, women with GDM 

often had many changes of psychology and physiology. So understanding their 

psychological and physical experiences was important. To help them adapting the GDM 

and getting through the pregnancy, nurse should help women achieved the goal of self-

management, improve the self-confidence and give support care. In the whole, Women 

should be motivated to take action and try to achieve the goal of self-management. 

Family and society need to help the women in a healthy direction. 
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APPENDIX 1 

Table2: Overview of selected articles 

Author(s) Title Design 

(possibly approach) 

Participants Data collection 

method(s) 

Data analysis 

method(s) 

Mary C.et al.,  

publication :2016 

Country: the USA 

 

The experience of 

gestational diabetes 

mellitus (GDM) among 

Hispanic women in a 

U.S. border region  

A descriptive 

qualitative study. 

Number:18 

Age: Gestational age 

at interview varied from 25 to 

34 weeks.  

The participants were pregnant 

who diagnosis of 

GDM, and they were Hispanic 

women of Mexican origin and 

lived in El Paso.  

Semi-structured 

interviews, lasting up 

to 1 hour. 

Interviews were 

audio-recorded and 

transcribed in Spanish 

and then translated 

into English.  

 Using Smith and 

Osborn’s (2008) 

approach. 

Fartoon M. et al., 

publication :2018  

Country:  Canada 

 

Understanding the 

Experiences of East 

African Immigrant 

Women with 

Gestational Diabetes 

Mellitus  

A descriptive 

qualitative study. 

Number:10 

Age: older than 18 years old. 

The participants were living in 

Canada 

and had immigrated from East 

Africa with diagnoses of GDM  

semi-structured 

interviews 

They collected the data 

in three forms: written 

questionnaires, in-

person 

Descriptive 

analyses  
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interviews and detailed 

field notes. Audio 

recorded interviews 

were transcribed 

verbatim.  

Draffin C. R. et al., 

Publication :2016 

Country:  UK 

Exploring the needs, 

concerns and 

knowledge of women 

diagnosed 

with gestational 

diabetes: A qualitative 

study  

A descriptive 

qualitative study. 

Number:19 

Age：18-45 years old 

The participants currently 

pregnant with GDM, or with a 

history of GDM in a 

recent pregnancy (up to 12 

months post-natal), all of them 

could understand verbal 

explanations in English and 

didn’t have any special 

communication needs.  

focus group 

methodology  

Participants were 

asked a series of open-

ended questions to do 

the research. Each 

session lasted between 

45–75 minutes  

conventional 

content analyses 
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Elizabeth S.et al.,   

Publication:2014 

Country: Canada 

Stress and Anxiety in 

Women With 

Gestational Diabetes 

During Dietary 

Management  

A descriptive 

qualitative study. 

Number:30 

Age: over 18 years old 

The participants lived in the 

surrounding of Winnipeg but 

worked and shopped in 

Winnipeg. All of them 

attended at least one education 

session with a registered 

dietitian after diagnosis of 

GDM and were able to 

communicate in English and 

were not visually impaired, 

had not been previously 

diagnosed with GDM. 

The mixed methods 

study. 

The participants 

completed a Food 

Choice Map semi 

structured interview, 

a Perceived Stress 

Scale, a Pregnancy 

Anxiety Scale, a State-

Trait Anxiety 

Inventory–Trait 

questionnaire, and a 

demographic 

questionnaire.  

qualitative data 

analysis  

Katarina H.et al., 

Publication:2006 

Country: Sweden 

 

 

 

 

 

Beliefs about health and 

illness in women 

managed for gestational 

diabetes in two 

organizations 

An explorative 

qualitative study  

Number：23 

Age: 16 years of age and over. 

The participants were Swedish 

women and diagnosis GDM. 

semi-structured 

interviews 

The interviews lasted 

for 1.5–2 hours, were 

audio-taped and 

transcribed verbatim 

(about 400 pages in 

total). 

Qualitative Data 

Analysis 
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Persson M.et al., 

Publication:2010 

Country: Sweden  

 

‘From stun to gradual 

balance’ – women’s 

experiences of living 

with gestational 

diabetes mellitus  

A qualitative study  Number:10 

Age:22-39 

The participants were all 

living in Sweden, they could 

speak English frequently. All 

women were married or 

cohabiting with their partner. 

Semi-structured 

interviews 

The duration of the 

interviews varied from 

28 to 84 minutes; 

most of the interview 

sessions lasted 40–50 

minutes. 

The interviews were 

recorded and 

transcribed. 

A Grounded 

Theory approach  

Parsons J.et al., 

Publication:2018 

Country: UK 

 

Experiences of 

gestational diabetes and 

gestational diabetes 

care: a focus group and 

interview study  

A qualitative study  Number:35 

Age:≥18 years old 

The participants could speak 

and understood English and 

had a body mass index (BMI) 

of ≥25 kg/m2 (or ≥22 kg/m2 if 

Asian, in line with the 

Diabetes Prevention Program 

criteria. 

Semi-structured 

interviews and focus 

groups  

The interview lasted 

between 60 and 120 

min. The interviews 

and focus groups were 

digitally recorded, 

transcribed verbatim.   

Framework 

analysis  
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Kaptein S.et al., 

Publication:2015 

Country: Canada 

 

The Subjective Impact 

of a Diagnosis of 

Gestational Diabetes 

Among Ethnically 

Diverse Pregnant 

Women: A Qualitative 

Study  

A Qualitative Study  Number:19 

Age:≥18 years old 

The participants were 

diagnosed with GDM after 24 

weeks’ gestation. They all 

could speak English. 

Semi-structured 

interview  

All interviews were 

conducted by 

telephone and lasted 

between 30 and 60 

minutes. Interviews 

were recorded and 

transcribed and then 

coded.  

Qualitative 

descriptive 

approach and 

content analysis 

Neufeld H.T.et al., 

Publication:2011 

Country: Canada 

 

Food Perceptions and 

Concerns of Aboriginal 

Women Coping 

with Gestational 

Diabetes in Winnipeg, 

Manitoba  

A Qualitative Study  Number:29 

Age:18-43 

The participants were 

Aboriginal and having 

received a diagnosis of 

gestational diabetes during 

their current pregnancy or 

within the past 5 years were 

recruited. 

Semi-structured 

explanatory model 

interviews  

The interviews were 

audio-taped and 

transcribed verbatim. 

Thematic analysis  
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Table 3: Overview of selected articles’ aims and main results 

Author(s) Aim Results 

Mary C.et al.,  

publication :2016 

Country: the USA 

 

To explore the experience of Hispanic 

women from Mexico combined with 

gestational diabetes mellitus (GDM). 

 

Five themes were found out: (1) distress and fear; (2) realization of 

changes required; (3) learning to 

manage GDM; (4) finding motivation and (5) compliance despite 

limited understanding. 

Participants described feelings of self-blame, guilt and failure. These 

feelings abated as women adjusted to their diagnosis. 

Fartoon M. et al., 

publication :2018  

Country:  Canada 

To record the effect of GDM diagnosis 

on EA immigrant women and their 

viewed on diabetes care.  

The article concluded Six main themes about the negative effects of 

GDM diagnosis on women:(1)care experience(2)the burden of self-

care(3) empowerment(4)community influence(5)cultural barriers (6) 

financial barriers.  

The positive impact of diagnostic experience was mainly on 

empowering women to change healthy behavior. 
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Draffin C. R. et al., 

Publication :2016 

Country:  UK 

To explore the concerns, needs and 

knowledge of women diagnosed with 

Gestational Diabetes 

Mellitus (GDM)  

The women with GDM experienced a steep learning curve at the time 

of initial diagnosis and eventually became good at managing the 

disease. Advice about diet was sometimes too complex and culturally 

inappropriate for them. Not all of them could sense the consequences 

of GDM. 

Elizabeth S.et al.,   

Publication:2014 

Country: Canada 

To explore the stress and anxiety 

experiences during dietary management 

in women with gestational diabetes 

(GDM). 

The interview produced three main themes: (1) stress related to GDM 

diagnosis and the perception of a high risk pregnancy; (2) stress over 

losing control of GDM during the process of dietary management; and 

(3) anxiety related to the fear of maternal infant complications. Women 

took insulin were more stressed than those treated with diet, and dietary 

management stress was common among women using insulin.  

Katarina H.et al., 

Publication:2006 

Country: Sweden 

 

To explore the women with gestational 

diabetes mellitus on beliefs about health, 

disease and health care. 

 

 

1. Women described their views on health, health and freedom from 

disease. They expressed concern about the disease and felt that they 

were not familiar with it and lacked knowledge. 

2. Different beliefs had something to do with health care patterns. 

Women monitored for GDM at an obstetrical clinic saw GDM as a 

temporary condition during pregnancy, while women monitored at a 

diabetes clinic expressed concern about their future risk of developing 

type 2 diabetes. 

Persson M.et al., 

Publication:2010 

Country: Sweden  

To describe the women’s experiences of 

acquiring and living with GDM during 

pregnancy. 

The diagnosis of GDM posed many challenges and demands for the 

women with GDM, and the diagnosis of GDM was not only considered 

as a medical complication threatening pregnancy, but also as an 

indicator of diabetes in the future. 
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Parsons J.et al., 

Publication:2018 

Country: UK 

 

To explore the experiences of GDM and 

GDM care for a group of women 

attending a large diabetes pregnancy unit 

in southeast London, UK, in order to 

improve care  

Seven topics were studied: the disrupted pregnancy, projected anxiety, 

reproductive asceticism, women as baby machines, perceived stigma, 

lacked of shared understanding and postpartum abandonment. While 

most women appreciated the supported they received during 

pregnancy, the cost of their individual autonomy was high. Women 

described how they felt valued as a means of giving birth to a healthy 

baby and felt blamed. If they failed to adhere to the behavior required 

achieve this goal, this could sometimes have a lasting impact on 

women's long-term mental and physical health. 

Kaptein S.et al., 

Publication:2015 

Country: Canada 

 

To explore the reactions and experiences 

of multiethnic women diagnosed with 

GDM  

The study identified two main themes and several sub-themes. First, 

women reported many of the negative effects of GDM diagnoses, 

included the pressure to perform multiple roles, the economic impact, 

and disconnect between diabetes prevention recommendations and 

their cultural practices. Second, GDM diagnosis also had a positive 

impact on many women. After GDM diagnosis, women were 

encouraged to change their health behavior. 

Neufeld H.T.et al., 

Publication:2011 

Country: Canada 

 

To describe how Aboriginal women in an 

urban setting perceive dietary treatment 

recommendations associated with 

gestational diabetes mellitus (GDM).  

Participants associated fear, anxiety, and frustration with GDM. 

Emotional reactions were negatively associated with food and other 

prescribed lifestyle treatments. Many people felt socially isolated, 

because GDM management methods were ineffective, their self-image 

is poor, and they had a sense of failure. 
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Table 4: The synthesized findings, categories, study findings from the selected articles (Joanna Briggs Institute, 2014). 

Psychological experience: Disappointed and sad A1: Pregnant were shocked, they didn’t know the GDM and how to 

take care of everything. 

A2: Maximizing the baby’s health, babies’ health depended on 

pregnant. 

A3: Women were concerned about the relationships between 

gestational diabetes, excess weight and type 2 diabetes.  

B1: To control the blood glucose, pregnant couldn’t drink milk, 

can’t eat bread and some food will make their condition worse. 

B2: Some women didn’t like insulin because they didn’t like 

injection. 

B5: The born or unborn babies should maintain healthy and woman 

wanted to be healthy to see them grow, not to be sick or anything. 

D1: Women received insulin often described the process of 

managing their GDM as ‘‘frustrating.’’ They really disliked having 

to use needles but they did not have another choice. 

E3: They felt disappoint, all they could think about was how they 

damage their baby. 

F2: Frustration was expressed about the apparent lacked of 

understanding by health-care providers of the GDM. 

H4: When the women with GDM they had these temptations to eat 

a lot. Women also expressed that it was difficult and frustrating not 
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being able to have their comfort foods, especially when 

experiencing food cravings. 

I1: The women were sad when they were told they get GDM, and 

they were restricted to certain foods, it made they upset. 

Fear A4: The majority felt of scared were mediated by emotional 

responses and concerned for the baby and for themselves, they 

didn’t know what to do and difficult to accept the fact. 

A5: GDM diagnosis was not expected, and with distress, some 

family members had diabetes. 

A6: Pregnant searched on internet and what could happen, they 

started read all these things, afraid the babies had the defects and 

stuff if they didn’t control it, so I started freaking myself and baby. 

B3:some expressed concerned about being ‘on a diet’, providing 

insufficient nutrients for the growing baby 

D3: Their current and previous pregnancies. Other common themes 

were the fears or anxieties women experienced on the subject of 

food. 

E1: Many women in this study found the diagnosis entirely 

unexpected, the condition developed quickly. Dietary changed, 

pharmacological treatment and self-glucose monitoring 

overwhelming and frightening 

E2: Where they felt chastised by the health professional if they were 

non-compliant, so they’re already stressed 
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G1: Women noted the psychological implications of their GDM 

diagnoses. Many had no prior knowledge of GDM, and their 

diagnoses resulted in feelings of worry and fear. They not really just 

for themselves, the baby the most. The baby could be overweight 

and women may not birth the baby. 

I2: GDM is thought to be a high-risk pregnancy and women The 

complexity brought fear and stress to them. 

Helpless C1: Women noted that it was costly to make the necessary dietary 

changes recommended by the diabetes education program, some 

pregnant had the low income level.  

C2: Woman tried to follow the diet, and having the support of family 

members, they simply could not afford to follow it regularly. 

C3: Several women described difficulties adjusting to the 

recommended diet because their cultural dietary traditions were 

quite different. 

F1: Economy considered important or very important for health, as 

a strained budget resulting from increased living costs and cost for 

exercising negatively influenced perceived health. 

G3: Women often depended on their husbands as health advocate 

translate vital health information. This meant husbands had to take 

time off from work to attend weekly appointments and support. 

G4: Women kept GDM diagnoses a secret from community 

members. They did not tell community about her diagnosis because 
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they thought you have some kind of curse, like some kind of 

sickness. 

G5:  Some the women with GDM didn't have health insurance and 

pay the money when visit the doctor. 

H2: Women felt lost, uncertain and vulnerable not knowing what to 

expect for their future and their baby’s future, adding to their 

perceived loss of control.  

I3（They've worked hard to control their diet, but they haven't 

changed much about GDM. 

Worried B4: Women were guilt because their future depends on them. 

E3: The burden of responsibility of maintaining the blood glucose 

provoked an emotional response both in relation to women’s beliefs 

about how they had caused their GDM and to their own self-censure 

as they struggled to accommodate the new behaviors demanded of 

them or when they failed to achieve the suggested diet and glucose 

targets. 

E4: They felt external recrimination for their condition and believed 

they were not trusted by the healthcare provider. This stigma was 

perceived from society in general. They thought they are 

overweight, obese, it was their fault. 

H1: Women felt of self-blame and guilt for not taking better care of 

themselves during their pregnancy. They thought they maybe harm 

their baby and guilt for having a baby later in life. 
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H3: Women believed it was their fault their child’s wellbeing was at 

risk. Women described their responsibility to manage their GDM 

I4: They were worried about the complications of the mother and 

the baby and blame themselves for the complications after the baby. 

C4: Women needed to make the lifestyle change and acknowledged 

developing GDM. They needed to adopt healthier behavior patterns. 

Pregnant’ partner needed to encourage pregnant to change her 

dietary habits and avoid diabetes in the future. 

C5: The husband being terribly supportive. 

D2: Some of women who did not have to self-administer insulin 

injections. 

Physical experience： Feeling thirsty, hungry and diuresis G7: Hyperglycemia was usually considered a symptom, with only 

some other small symptoms like that Pregnant always felt hungry 

and thirsty, one said they drank a lot of water every day, but still felt 

thirsty. 

Fatigue  B6: During pregnancy, most of pregnant were in a state of 

exhaustion. They were more likely than other pregnant to have a 

general increase in the number of birth tests, which may made them 

fatigue and physically unable to cope. 

I4:  In addition, the women with GDM felt lacking of nurse support 

and knowledge of GDM, they thought the nurse did not fully 

understand their position. 
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I: Stress and anxiety in women with gestational diabetes during dietary management  

 


