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Abstract

Gestational diabetes mellitus (GDM) is characterized by carbohydrate metabolism intolerance during pregnancy in individ@
with normal blood glucose levels before pregnancy. The first-line treatment for GDM is nutrition and exercise, and insulin therapy
is initiated when these are insufficient. Pregnant women who are started on insulin often think that they use drugs that may be
harmful to the baby. Therefore, this study aimed to examine the perspectives of women diagnosed with gestational diabetes
on insulin use using a phenomenological approach. Qualitative research was conducted using phenomenological patterns. The
interviews were recorded on an online/face-to-face voice recorder in a semi-structured form, and thematic content analysis was
performed using MAXQDA22. Based on the inclusion criteria of the 2 hospitals specific to the study, 15 patients were included,
and the study reached saturation. Three main themes and 2 subthemes were obtained from the coding. The main themes were
derived from, “fear,” “baby protector,” and “last remedy” coding. Pregnant women diagnosed with GDM can define gestational
diabetes because of the training provided. Because the pregnancy period is sensitive, pregnant women delay control and insulin
application for the health of their babies. Moreover, they sometimes experience pain during the injection, and believe that it may

harm their babies.
Abbreviation: GDM = gestational diabetes mellitus.
Keywords: gestational diabetes, insulin, pregnancy

1. Introduction

Diabetes is a complex chronic condition that requires contin-
uous medical care with multifactorial risk-reduction strategies
beyond glucose management.!!! Gestational diabetes mellitus
(GDM) is glucose intolerance first detected during pregnancy.?!
Gestational diabetes is an important health problem owing to
its prevalence and adverse effects on maternal and infant health.
GDM has adverse effects on maternal health, including pre-
eclampsia, cesarean delivery, and an increased risk of developing
type 2 diabetes later in life. Babies born to mothers with GDM
are at higher risk of developing macrosomia, childhood obesity,
prediabetes, and type 2 diabetes.>* Globally, the prevalence of
GDM has increased over the past few decades. According to
the International Diabetes Federation, GDM occurs in approx-
imately 14% globally, ranging from 9% in Africa, to 12.6%
in North America, and 21% in Asia in 2017.5! In Turkey, the
prevalence of GDM varies between 2.6 % and 27.9% according
to studies conducted across different regions.!*-'% First, diet and
exercise according to ideal body weight are recommended for
pregnant women diagnosed with GDM. Medical treatment is
initiated in patients with high blood glucose levels despite diet
and exercise.!!!!

Insulin therapy is essential for pregnant women who have
been taking insulin before pregnancy and is the next step in

The authors have no funding and confiicts of interest to disclose.

Data sharing not applicable to this article as no datasets were generated or
analyzed during the current studly.

@ Health Services Vocational School First Aid and Emergency Program, lzmir
Tinaztepe University, Buca/lzmir, Turkey, * Health Services Vocational School First
Aid and Emergency Program, lzmir Tinaztepe University, Buca/lzmir, Turkey, °
Faculty of Health Sciences, Department of Nursing, Internal Medical Nursing lzmir
Katip Celebi University, lzmir, Turkey

*Correspondence: Géndl Diizgtin, Health Services Vocational School First Aid
and Emergency Program, Izmir Tinaztepe University, Aydogdu, 1267/1. SC. No:4,
35400 Buca/lzmir, Turkey (e-mail: gonul.duzgun@tinaztepe.edu.tr).

achieving glycemic control in women with gestational and type
2 diabetes who do not achieve optimal glycemic control after 1
or 2 weeks of healthy lifestyle changes.!"?!

Pregnant women may be afraid of the effects of insulin on their
unborn babies for many reasons. Similarly, pregnant women may be
afraid to use needles for injections. Fear is a different emotion, not
as severe as phobia, but it may hamper therapy in patients receiving
insulin therapy. The fear of needles during pregnancy is a relatively
unexplored subject in the literature."3!

2. Purpose of the research

This study aimed to examine the perspectives of women diag-
nosed with gestational diabetes on insulin use, using a phenom-
enological approach.

3. Methods and material

This research used a phenomenological design, which is a qual-
itative research method. Phenomenological research focuses on
participants’ experiences, how they describe them, and how
these experiences affect them.

This research was conducted between December 2022 and
January 2022 in the endocrine outpatient clinics and mixed
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services of 2 private hospitals in Turkey. Using the purposive
sampling method, we aimed to identify samples that met the
predetermined criteria. The sample criteria were first-time
diagnosis with gestational diabetes, insulin use, acceptance
of voice recording, age 18 to 35, and pregnancy during the
data collection period. The research data were collected
using the Individual Introduction Form and Semi-Structured
Interview Form. The form included questions on age, num-
ber of pregnancies, insulin use and doses, and experience
of a complication/side effect related to the previous use of
insulin. In the collection of research data, a semi-structured
interview form, created by the researchers by scanning the
literature and evaluating the content and scope with an
expert, was used. The interview form included 9 questions
that were created to determine the individuals’ experiences.
Individual semi-structured interviews were conducted using
an interview guide.

3.1. interview questions

1. What do you know about gestational diabetes?

2. Who do you get help from during your gestational diabe-
tes process?

3. How do you think the use of insulin during pregnancy

will affect your baby?

Do you know how to administer insulin?

Do you experience fear or anxiety when using the insulin

injector?

6. How does the use of insulin affect your daily life?

7. Do you know of other treatment options besides insulin

in the treatment of gestational diabetes?

8. Do you know the side effects/complications of insulin

therapy?

9. How does it make you feel that you have to use insulin

constantly?

Data were collected through in-depth interviews. Before the
interviews, the women who gave birth and met the criteria
were determined, the purpose of the research was explained
over the phone, and their willingness to participate was deter-
mined. Individuals who agreed to participate were interviewed
via telephone. The researcher conducted interviews to increase
reliability and consistency. Interviews were conducted at a time
convenient for the participants and in a quiet environment, with
audio recordings and an average of 15 to 18 minutes. The data
collection process was continued until the saturation level was
reached.

After the audio recordings of the interviews were deciphered
in the data analysis, thematic content analysis was performed
using MAXQDA 20, a qualitative data analysis program, and
the themes and subthemes that would represent these codes
were determined.

Written permission was obtained from the ethics commit-
tee (Izmir Katip Celebi University Non-Interventional Clinical
Research Ethics Committee Decision Number 0504) and the
hospital where the study was conducted. Women who agreed
to participate were informed about the study and their verbal
and written consent was obtained. The audio recordings of the
interviews were only listened to by the researchers, the inter-
views were deciphered anonymously, and confidentiality of the
information was ensured. The participants were informed that
they could leave at any stage of the study.

i

4. Results

Fifteen participants were included in the study. The average age
of the pregnant women was 30.6 years and 7 participants used
dual insulin. As a result of the analysis, 3 main themes and 2
sub-themes were obtained. The main themes were determined
as “fear,” “baby protector,” and “last remedy.”
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4.1. Main theme: fear

Pregnant women stated that after being diagnosed with gesta-
tional diabetes, they experienced fear of possible harm to their
babies or injections. Accordingly, the main theme was divided
into 2 subthemes: fear of insulin administration, and fear about

the baby.

4.1.1. Sub-theme: fear of insulin administration.
In the training 1 received from the nurse, 1 know that there
is a skin disorder when it is applied to the same place, and [
was afraid of it. (P2,31)
I'm afraid of the insulin pen. The doctor said that your blood
sugar might drop too low.
[ was afraid that the insulin 1 took would harm my baby, but
then I learned that if I don’t use it, it will burt. (PS5, 28)
I have fears because I gave an injection, I apply hormones
after all. (P9, 34)
I have a little difficulty holding the pen, and every time I do
it, I have a little anxiety. (P10, 29)
I'm afraid of giving myself an injection, my husband does it.
(P12, 32)

4.1.2. Sub-theme: baby fears.
I have a fear that the sugar will pass to the baby, and 1 was
afraid that it would affect some of his organs. (P1, 34)
If I do not use insulin, diabetes affects the baby negatively,
I have a risk of giving birth to an overweight baby at birth,
there may be some abnormal conditions, and its development
is adversely affected. (P4, 33)
When 1 first heard about it, 1 was afraid that something
would harm my baby.
At first, I was afraid that it would harm my baby because 1
thought it was a drug, then I learned that it was not a drug,
it was a hormone, but I was afraid again, but then my fear
decreased with education. (P6, 26)
I am afraid that the use of insulin may cause harm in the future,
and that it will cause problems in terms of development. (K7, 32)
I am afraid that if 1 do it wrong, I will harm the baby. (P8,30)
I'm afraid that insulin will harm my baby, but then I say that
insulin has been used for years, and if it caused a problem, it
would have been found. (P10, 29)(P13, 31)

4.2. Main theme: baby protector

I think you are protecting my baby. (P2, 31)(P11,25)

I know that it protects my baby from high sugar and protects
me as well. (P3, 29)

I have no anxiety or fear, I have to do it to protect my baby.
(P4, 33)

Insulin protects my baby from high sugar. (K8, 30) (K12,32)
A precaution that protects my baby from being born prema-
turely and from other abnormalities. (P15, 36)

Women diagnosed with gestational diabetes stated that
despite their fears and concerns, this treatment protected their

babies.

4.3. Main theme: last remedy

I don’t know if there is a pill, the doctor said there isn’t; we
started with nutrition, and we switched to insulin as a last
resort, because nutrition was insufficient. (P2, 31)

We started with nutritional regulation, and when that was
insufficient, we switched to insulin as a last resort. (K3, 29)
No, I know that insulin is a last-line last resort. (K9, 34)

a method used as a last resort. (K15, 36)

Still, T wouldn’t use it if it wasn’t a last resort. (K10, 29)

Women diagnosed with gestational diabetes stated that the
use of insulin is a last resort for their babies and their health.
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5. Discussion

We identified 3 main themes and 2 subthemes from the coding
in our study. The main themes were derived from “fear,” “baby
protector,” and “last remedy” coding.

Fear was the main theme in this study, and we determined
the sub-themes of injection fear and fear of harm to the baby.
Fear is a consciously recognized and often-known reaction to
external threats and dangers; it is an emotion caused by one’s
thoughts. Since these thoughts contain “danger,” a fear reaction
is given. Therefore, people who encounter the same situation
may have different reactions, such as motor tension, autonomic
overactivity, anxiety, anticipation, and alertness, due to different
thoughts.!"* Needle injections may not be a problem for people
with diabetes. However, needle phobia in people who use insu-
lin can create serious obstacles in maintaining health, insulin
injections, and measuring blood glucose levels. The interviewed
women with gestational diabetes made similar guarded state-
ments, such as “...being careful all the time, testing blood sugar
felt bad.” (P6,P9), ... had to see her blood sugar... “ (P11). In
cases of illness or stress, reactions may develop during painful
injections. Patients” fears are based on anxiety, depression, low
motivation, needlestick pain, needle phobia, lack of social sup-
port, and lack of communication with health professionals.!'>-7!
The women expressed this situation as follows: “I was afraid,
but my fear decreased with education.” (P6, P2).

To reduce and control fear, it is necessary to support patients’
self-confidence, especially through cooperation between diabe-
tes nurses and consultation liaison psychiatry nurses. In particu-
lar, by controlling fear, the patient’s ability to adapt to treatment
increases.!'*!

Another theme was participants’ thoughts about adminis-
tering injections to save their babies’ health. Pregnant women
obtain information about the injection requirements from social
media, other pregnant women, their friends, and health profes-
sionals. Pregnant women have connections with their babies. If
health professionals provide women with the necessary knowl-
edge, they will be conscious of management. When prenatal
attachment occurs, the mother tends towards love, affection,
protection instinct, and positive health behaviors for her baby
and behaves more sensitively towards her baby. These behaviors
are of great importance in processes such as GDM, which can
include risks and complications.!$!

Pregnant women believe that insulin is the “last remedy” for
the treatment of GDM, as explained in the last theme. Insulin
remains the cornerstone of gestational diabetes treatment because
of its proven safety during pregnancy, as it does not cross the pla-
centa, and because of its glucose-lowering potential.l') However,
pregnant women often do not want to use insulin. If there is a
choice, they will never want to use the injections. If healthcare
professionals provide important information about oral agents,
the patients will be convinced that unlike metformin and sulfony-
lureas, which cross the placenta, insulin does not.”?”! Another sim-
ilar effect was that women who expressed fear of insulin defined
insulin as the last resort.?"??! Nurses, midwives, and other health
personnel should adequately inform the patient about this issue
and patiently answer questions, fears, and expectations.

6. Conclusion

The results of the research show that if patients are properly and
adequately informed and followed up, their fears will decrease,
their treatment compliance will increase, and it will be easier to
keep the problems under control and have a healthy pregnancy.
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