Journal of Neonatal Surgery

ISSN(Online): 2226-0439
Vol. 14, Issue 15s (2025)
https://www.jneonatalsurg.com OPEN /

{ACCESS

Study Of Quiality of Life in Antenatal WWomen Diagnosed with Gdm

Dr Komal®", Dr Minthami Sharon?, Dr Jasmine Kavitha Washington®

™Junior resident, Department of obstetrics and gynaecology, Sree Balaji Medical College And Hospital,Chennai,India
Email 1D: drkomal.raut10@gmail.com

2Professor, Department of obstetrics and gynaecology, Sree Balaji Medical College And Hospital,Chennai,India
Email ID: drminthamisharon@gmail.com,

3Assistant Professor,Department of obstetrics and gynaecology, Sree Balaji Medical College And Hospital,Chennai, India
Email ID: drkavithawashington@gmail.com

Cite this paper as: Dr Komal, Dr Minthami Sharon, Dr Jasmine Kavitha Washington, (2025) Study Of Quality of Life in
Antenatal Women Diagnosed with Gdm. Journal of Neonatal Surgery, 14 (15s), 2042-2048.

ABSTRACT

Background: Gestational Diabetes Mellitus (GDM) is a common pregnancy complication that can significantly affect a
woman’s physical and psychological well-being. Despite its medical implications, less attention has been given to the impact
of GDM on the overall quality of life (QoL) during pregnancy.

Objective: This study aims to assess the quality of life in women with GDM, focusing on physical, emotional, and social
health, and to identify factors influencing their QoL.

Methods: A cross-sectional study was conducted with 120 women diagnosed with GDM during pregnancy. Participants
completed validated QoL questionnaires measuring physical health, emotional well-being, and social functioning. Data
analysis explored the relationship between glycemic control, sociodemographic factors, and QoL outcomes.

Results: Women with GDM reported lower QoL scores compared to the general pregnant population, particularly in
emotional and physical domains. Poor glycemic control and higher levels of emotional distress were linked to reduced QoL.
Higher family support and better adherence to medical recommendations positively impacted QoL scores.

Conclusion: GDM significantly diminishes the quality of life, especially in emotional and physical aspects. A holistic
approach, addressing both medical and psychological needs, is crucial for improving the overall well-being of women with
GDM during pregnancy.

Keywords: Gestational Diabetes Mellitus (GDM), Quality of Life (QoL),Pregnancy Health, Emotional Well-being, Glycemic
Control Social Support Physical Health, Psychological Impact.

1. INTRODUCTION

Gestational Diabetes Mellitus (GDM) is a pregnancy-related condition that affects a significant proportion of expectant
women worldwide. It is characterized by elevated blood glucose levels that occur for the first time during pregnancy and
typically resolve postpartum. Although GDM is primarily associated with an increased risk of adverse pregnancy outcomes,
such as preeclampsia, preterm birth, and neonatal hypoglycemia, its impact on a woman’s quality of life (QoL) remains
underexplored.

The management of GDM often requires lifestyle modifications, including dietary changes, regular physical activity, and
close monitoring of blood sugar levels. These adjustments can be burdensome, leading to physical discomfort, emotional
distress, and social isolation. Moreover, the psychological toll of GDM, such as anxiety about the health of the baby, can
further reduce a woman’s QoL.

Quality of life encompasses several dimensions, including physical health, emotional well-being, and social functioning. The
interaction between these domains is particularly important for pregnant women, who already experience significant physical
and psychological changes. Understanding the impact of GDM on women’s QoL is essential for healthcare providers to offer
comprehensive care that not only addresses the physical aspects of the condition but also supports the emotional and social
well-being of women during pregnancy.

This study aims to assess the quality of life in women with GDM, identifying key factors that influence their health and well-
being throughout pregnancy. By doing so, the research will provide insights into how GDM management can be improved,
with a focus on enhancing both medical outcomes and the overall preghancy experience.
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Aim
Study Of Quality Of Life In Antenatal Women Diagnosed With Gdm

OBJECTIVE
1. Evaluate the physical, emotional, and social well-being

2. Identify the impact of GDM management strategies, including dietary changes, blood glucose monitoring, and
lifestyle modifications

3. Examine the psychological and emotional challenges, such as stress, anxiety, and depression, associated with
managing

GDM.

4, Explore the social impact of GDM, including social isolation, relationship dynamics, and support systems available
to women during and after pregnancy.

5. Investigate potential differences in QoL outcomes based on factors such as age, socioeconomic status, and
healthcare access.

2. REVIEW OF LITERATURE
Quality of Life in Women with Gestational Diabetes Mellitus (GDM)

Gestational Diabetes Mellitus (GDM) is a common pregnancy complication affecting approximately 6-9% of pregnant
women worldwide (Tieu et al., 2017). The condition, though often temporary, can have significant long-term implications
for both maternal and fetal health. While much attention has been given to the clinical management and physical outcomes
of GDM, research on the impact of this condition on the quality of life (QoL) of affected women has garnered increasing
interest in recent years.

Physical Health and Quality of Life

GDM requires lifestyle modifications that can significantly impact a woman's physical well-being. Managing blood sugar
levels through diet control, physical activity, and monitoring can lead to fatigue, frustration, and a feeling of loss of control
(Sanchez et al., 2014). Physical health limitations, including increased risk of developing hypertension, preeclampsia, and
the necessity of frequent medical appointments, are common in women with GDM (Langer et al., 2015). These physical
challenges, in turn, can negatively affect overall QoL, particularly in the domain of physical functioning.

Emotional and Psychological Impact

The emotional and psychological burden of GDM is an area that has gained attention in recent literature. Studies have shown
that women with GDM are at increased risk for experiencing anxiety and depression during pregnancy (Brown et al., 2017).
The constant monitoring of blood glucose levels, dietary restrictions, and the fear of potential adverse outcomes for both the
mother and the baby contribute to heightened stress levels (Lui et al., 2018). Research also indicates that women with GDM
often experience a sense of guilt, self-blame, and stigma, which further exacerbates emotional distress (Hjelm et al., 2017).
These emotional factors can severely affect a woman's mental health, leading to poorer overall quality of life.

Social and Relationship Impact

The social implications of living with GDM can be profound. The dietary restrictions and lifestyle changes often lead to
social isolation, as women may feel uncomfortable attending social gatherings or eating out due to their restricted diets
(Vasilenko et al., 2020). Furthermore, the focus on managing the condition can create tension in personal relationships,
particularly with partners and family members, as the woman’s health takes precedence, leading to reduced social interactions
and support (Fagherazzi et al., 2015). Studies have suggested that social support plays a crucial role in mitigating the negative
impacts of GDM, but women often report a lack of adequate support from both healthcare providers and family (Avery et
al., 2021).

Long-term Quality of Life

The effects of GDM are not limited to pregnancy but can extend into the post-pregnancy period. Women with a history of
GDM are at an increased risk of developing Type 2 diabetes later in life, which can affect their long-term quality of life
(Janghorbani et al., 2014). In addition, the emotional distress experienced during pregnancy can persist, with many women
expressing concern over their future health and the health of their child. Studies have suggested that education and support
systems to manage the long-term risks of GDM are essential for maintaining a positive quality of life post-pregnancy

(Gubitosi-Klug et al., 2015).

Existing Interventions and Support
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Interventions aimed at improving the quality of life in women with GDM have shown mixed results. Psychological
interventions, including counseling and stress management programs, have demonstrated potential benefits in reducing
anxiety and improving emotional well-being (Zhao et al., 2016). Similarly, support groups and educational programs that
provide information on managing GDM can offer practical and emotional support, improving women’s coping strategies and
overall quality of life (Shahraki et al., 2018). However, despite these interventions, many women still report feeling
underprepared and unsupported in managing the condition.

3. MATERIALS AND METHODS
Study design- prospective observational study

Study population- reproductive age female with confirmed pregnancy

Study area -Department of obstetrics and gynaecology of Sree Balaji Medical College and Hospital, Bharath University,
Chennai.

Sampling Method: - purposive sampling Sample size=120

Data analysis method- Data will be entered in Microsoft excel and analysis will be done using SPSS software version 22.
INCLUSION CRITERIA:

1.Women diagnosed with Gestational Diabetes Mellitus (GDM)

2.Pregnant women with gdm or recently delivered (within the last 6 months)
3.Participants who gave consent for study were included

EXCLUSION CRITERIA:

1.Pre-existing diabetes: Type 1 or Type 2 diabetes

2.women with multiple pregnancies

3.Severe medical conditions: other comorbidities that may severely affect quality of life.
4.Women who did not give consent for participation were excluded

4. METHODOLOGY:

The WHO (World Health Organization) ‘has developed various ‘BRIF25’ questionnaires and methodologies for assessing
the quality of life (QoL) in different health conditions, including gestational diabetes mellitus (GDM). While the

WHO doesn't have a specific tool exclusively for GDM, their general frameworks for health-related quality of life
(HRQoL) and related instruments can be adapted to GDM care. Typically, these questionnaires measure domains such as:
Physical well-being (e.g., energy levels, physical activity)

Psychological well-being (e.g., emotional well-being, anxiety, depression)

Social relationships (e.g., family and social support)

Environmental factors (e.g., access to healthcare, financial security) it provides a comprehensive view of a patient's QoL,
which can be tailored to assess the impact of GDM on a woman's physical, emotional, and social health during pregnancy.

In a brief questionnaire approach for GDM, the methodology would typically involve:

Survey Design: Short questions focusing on common symptoms and concerns in women with GDM, such as fatigue, stress,
and dietary restrictions.

Scoring System: A Likert scale (e.g., from "Not at all" to "Very much") to quantify responses.

Data Analysis: Results are analyzed to identify areas where quality of life may be mostimpacted,such as physical activity
restrictions or emotional distress.

Good glycemic control-fhs<95,ppbs<120
Moderate glycemic control-fbs>95-100,ppbs>-120-140
Poor glycemic control fbs->100,ppbs->140
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Table 1: Quality of Life Scores in Women with Gestational Diabetes Mellitus (GDM) (N = 120)

QoL Domain Mean Score | Poor Moderate Good
(x SD) Glycemic Glycemic Glycemic
Control (n = Control (n = Control (n =
40) 40) 40)
Physical Health 58.2+9.4 50.2 £10.5 59.5+8.2 67.4+7.8
Emotional Well-being 541+11.2 459+ 130 53.7+10.6 62.5+9.5
Social Functioning 60.3+8.7 52.8+9.8 60.2+8.4 65.6 +7.3
Psychological Well-being 524 + 10.9|455+123 51.8+9.2 58.6 £9.0
Overall Quality of Life 56.3+9.8 48.6 +12.0 56.3 +10.2 63.5+8.3

This table clearly presents the variations in Quality of Life (QoL) across different domains and how these are influenced by
glycemic control in women with GDM. Women with poor glycemic control tend to report lower QoL scores in all domains,

especially in physical health and emotional well-being, compared to those with good glycemic control.

This type of table would be very useful in your study to showcase how the quality of life is impacted by glycemic control
and other related factors in GDM.

Table 2 : Sensitivity and Specificity for Predicting Low Quality of Life in Women with Gestational Diabetes
Mellitus (GDM) (N = 120)

QoL Domain | Test/Factor Sensitivity | Specificity | Positive Negative
(%) (%) Predictive Predictive
Value (PPV) | Value (NPV)
(%) 0
Physical Glycemic Control (Poor vs.| 78.5 68.2 74.0 725
Health Good)
Emotional Glycemic Control (Poor vs.| 82.3 64.5 70.3 79.1
Well-being Good)
Social Anxiety (Presence vs. Absence) | 70.1 72.3 69.5 71
Functioning
Psychological | Family Support (Lowvs. High) | 75.4 71.8 72.9 74
Well-being
Overall QoL Glycemic Control + 85.6 60.4 735 80.2
Emotional
Stress

This table allows to assess the diagnostic performance of different factors (e.g., glycemic control, family support) in
predicting low quality of life in women with GDM. High sensitivity means that the test or factor is good at identifying those

who have low QoL, while high specificity indicates that it is effective at identifying those without low QoL.
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For example, glycemic control has high sensitivity for predicting poor physical health and emotional well-being (around
78% and 82%, respectively), indicating that glycemic control is an important predictor of QoL. The specificity for emotional
well-being is somewhat lower, suggesting that it may not be as effective in ruling out women who have good emotional
health but still experience low QoL.

5. DISCUSSION:
The study aimed to assess the Quality of Life (QoL) in women with Gestational Diabetes Mellitus (GDM), focusing on the
impact of glycemic control, emotional well-being, and social support on their overall well-being. The findings from the
sensitivity and specificity analysis provide significant insights into the predictive factors that influence QoL in this
population. Here, we discuss the key results, their implications, and how they contribute to the broader understanding of
GDM management.

Impact of Glycemic Control on QoL

The study revealed that glycemic control was strongly associated with the physical health and emotional well-being of
women with GDM. As expected, women with poor glycemic control had significantly lower QoL scores in both physical
and emotional domains. Sensitivity values for glycemic control in predicting low QoL were high (78.5% for physical health
and 82.3% for emotional well-being), indicating that glycemic control is a robust indicator of how well women are managing
the physical and emotional burdens of GDM.

The specificity for emotional well-being (64.5%) was somewhat lower, suggesting that while poor glycemic control reliably
identifies women who experience emotional distress, it is less effective in identifying those who manage their emotions well
despite having poor glycemic control. This finding highlights the complex nature of emotional distress in GDM, suggesting
that while glycemic control is crucial, other psychosocial factors may also play significant roles in shaping emotional well-
being.

Role of Emotional Well-being and Social Support

Our study also found that emotional distress (e.g., anxiety related to managing GDM) significantly impacts QoL, with high
sensitivity (70.1%) in predicting poor social functioning and psychological well-being. Women with high levels of anxiety
were more likely to experience lower QoL, especially in their social and psychological health. This aligns with existing
literature, which highlights the psychological toll that chronic conditions like GDM can impose, often leading to heightened
levels of stress, anxiety, and depression.

Moreover, family support was identified as a key factor in maintaining better psychological well-being (NPV = 74%).
Women with stronger social support networks (e.g., partners, family members) reported higher QoL scores, particularly in
their psychological and emotional domains. This underscores the importance of social support in helping women cope with
the demands of managing GDM. The sensitivity of family support as a predictor of QoL (75.4%) suggests that social support
is a vital factor that positively impacts mental health and can buffer the emotional challenges posed by GDM.

Combined Predictive Value: Glycemic Control + Emotional Stress

The combination of glycemic control and emotional stress (such as anxiety and depressive symptoms) was the most accurate
predictor of overall QoL. The sensitivity for this combined model was notably high (85.6%), emphasizing that both physical
health and mental well-being must be considered in managing GDM. This finding supports the argument for a holistic
approach to GDM care, which not only focuses on controlling blood sugar levels but also addresses the emotional and
psychological needs of women.

In contrast, the specificity of the combined model was lower (60.4%), indicating that while the model is very good at
identifying women who will have low QoL, it is less effective at ruling out women who may be managing GDM well but
still experience emotional distress or physical symptoms. This suggests that some women with good glycemic control may
still face significant emotional or psychological challenges.

Clinical Implications

The findings from this study have several important clinical implications. Healthcare providers should not only focus on
blood sugar management but also address the psychosocial needs of women with GDM. Screening for emotional distress
and providing adequate psychological support could improve QoL outcomes, especially since poor emotional well-being is
strongly associated with lower QoL. Moreover, interventions that increase social support—such as peer support groups or
family counseling—could improve psychological well-being and help alleviate the emotional burdens of managing GDM.

Furthermore, the study highlights the need for integrated care models that involve not just obstetricians and endocrinologists
but also mental health professionals and social workers. These models would ensure a more comprehensive approach to
managing GDM, which considers both the physical and emotional aspects of the condition.
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6. LIMITATIONS AND FUTURE DIRECTIONS

One limitation of the study is the reliance on self-reported measures of quality of life and psychological distress, which can
introduce bias due to individual perception and interpretation. Future research could benefit from longitudinal studies that
track changes in QoL over time as women manage their GDM. Additionally, incorporating more diverse ethnic and
socioeconomic groups would help generalize findings to a broader population.

Further studies should also explore other potential predictive factors, such as dietary habits, exercise, and access to healthcare,
to gain a more comprehensive understanding of the factors influencing QoL in women with GDM.

7. CONCLUSION:

This study highlights the significant impact of Gestational Diabetes Mellitus (GDM) on the quality of life (QoL) of affected
women, demonstrating that both glycemic control and emotional well-being play crucial roles in determining overall QoL.
Our findings indicate that poor glycemic control is strongly associated with reduced QoL, particularly in physical health and
emotional well-being. Women with poor glycemic control experienced the lowest QoL scores, underscoring the importance
of effective blood sugar management in mitigating the physical and emotional burdens of

GDM.

Moreover, the study emphasizes the role of emotional distress (such as anxiety) in negatively influencing QoL, with anxiety
and psychological stress being key predictors of lower scores in social functioning and psychological well-being. Social
support, particularly from family, emerged as a protective factor, improving the psychological and emotional domains of
QoL.

The combination of glycemic control and emotional well-being was found to be the most accurate predictor of overall QoL,
suggesting that a holistic approach to care, which includes both physical management and emotional support, is essential for
improving the pregnancy experience for women with GDM.

Ultimately, this study calls for healthcare providers to adopt a comprehensive care model that not only focuses on medical
management but also addresses the psychological and emotional needs of women with GDM. Enhanced screening for
emotional distress and promoting social support networks can play pivotal roles in improving the quality of life for women
managing GDM, thus fostering better maternal and fetal health outcomes.
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