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Abstract

Background Gestational diabetes mellitus (GDM) affects a significant proportion of pregnant women, impacting
both physical and psychological well-being. This study aimed to investigate the factors influencing quality of life (QoL)
in women with GDM.

Methods This systematic review followed PRISMA guidelines and was registered in PROSPERO (ID: CRD42024612587).
A comprehensive search was conducted in PubMed, Scopus, ProQuest, Web of Science, and CINAHL, using MeSH
terms related to gestational diabetes and quality of life. Eligible studies included adult women with gestational
diabetes and assessed factors influencing their quality of life. The included studies were related to various stages
including antenatal, during pregnancy or postpartum. Data extraction was performed independently by two authors,
and study quality was evaluated using the Newcastle-Ottawa Scale (NOS). Statistical analyses were conducted in
STATA, including meta-analysis with a random-effects model.

Findings The findings reveal that women with GDM experience significantly lower QoL compared to healthy
pregnant women, with sexual dysfunction being a notable contributor. Women with GDM reported lower sexual
desire, satisfaction, and higher pain levels, which were significantly associated with poorer Qol, particularly in

mental health and pain domains. Socio-demographic factors such as age, education, income, and marital status
were significantly linked to Qol, with younger women and those with lower education or income reporting poorer
outcomes. Psychological factors, including stress, depression, and anxiety, negatively impacted Qol, while social
support, self-efficacy, and illness acceptance were positively correlated with better QoL outcomes. Additionally, stress
was found to be the main predictor of QoL for women over 30, while social relationships were more important for
younger women. Treatment with insulin or a combination of insulin and oral hypoglycemic agents was associated
with lower QoL compared to dietary management alone.

Conclusion This systematic review identified key psychosocial and medical factors influencing the quality of life in
women with gestational diabetes. The findings emphasize the importance of addressing psychological well-being,
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social support, and treatment approaches to enhance Qol in these women. Further research is needed to explore
interventions targeting mental health and stress management to improve outcomes for women with gestational

diabetes.
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Background

Gestational diabetes mellitus (GDM) is a condition
characterized by any level of glucose intolerance that is
first detected during pregnancy, commonly diagnosed
between 24 and 28 weeks of gestation during the second
trimester [1]. It is considered one of the fastest-growing
types of diabetes, largely driven by rising rates of obe-
sity and older maternal age globally [2]. According to the
most recent statistics from the International Diabetes
Federation, approximately 1 in 6 live births worldwide in
2021 were affected by hyperglycemia during pregnancy,
with GDM accounting for 80.3% of these cases [3].

GDM presents significant risks and potential compli-
cations for both expectant mothers and their babies. For
mothers, there is an increased likelihood of experienc-
ing complications such as preeclampsia, hypertension,
excessive amniotic fluid, premature rupture of mem-
branes, cesarean delivery, and mental health challenges
like depression [4, 5]. Over the long term, women with
GDM face a sevenfold higher risk of developing type 2
diabetes and a fourfold increased risk of cardiovascular
disease. Additionally, their risk for conditions such as
metabolic syndrome, cancer, kidney disease, and eye dis-
orders is elevated [6]. Furthermore, when these women
become pregnant again, the recurrence of GDM is seen
in 33-69% of cases [7]. For babies born to mothers with
GDM, there is a heightened risk of being large for ges-
tational age, experiencing intrauterine growth restriction,
hypoglycemia, hyperbilirubinemia, and neonatal respi-
ratory distress syndrome, often requiring a longer stay
in the neonatal intensive care unit [8]. In the long term,
these infants also face an increased risk of poor health
outcomes, including cognitive developmental delays, dif-
ficulty maintaining a healthy weight, and a higher likeli-
hood of developing type 2 diabetes, obesity, heart disease,
and mental health disorders [9]. As a result, the condition
affects not only the physical well-being of women but
also has a profound impact on their emotional and psy-
chological health, which ultimately influences their over-
all quality of life (QoL) [10].

The quality of life for women with gestational diabe-
tes is influenced by a variety of factors, including medi-
cal, social, and psychological aspects. In the context of
GDM, quality of life refers to the individual’s overall well-
being, including physical health, mental health, social
functioning, and the ability to manage the condition
[11]. Women with GDM often face numerous challenges,
such as the need for strict dietary modifications, blood

glucose monitoring, regular medical visits, and some-
times insulin therapy [12]. These requirements can lead
to increased stress, anxiety, and feelings of frustration,
especially when the condition disrupts their daily lives
and limits their ability to engage in activities they enjoyed
before pregnancy [13]. Furthermore, the emotional toll of
managing a pregnancy complication may result in feel-
ings of guilt, fear of unknown outcomes, and concerns
about the future health of the baby [14]. Research has
indicated that the overall QOL for pregnant women with
GDM tends to be moderately low, with approximately
25% of these women reporting poor QOL. Key factors
influencing their QOL include individual characteristics
such as demographic factors, pregnancy-related issues,
disease-related factors, as well as levels of anxiety and
depression [15].

While the existing studies on GDM and its impact
on QoL of pregnant women provide valuable insights,
there are several notable gaps in the current literature.
Although the physical health outcomes of GDM have
been extensively studied [16, 17], there is a lack of com-
prehensive research on the broader aspects of quality
of life for women with this condition. While latent pro-
file analysis and mixed regression methods have been
employed in some studies to explore profiles of QoL
among pregnant women with GDM, there is a need for
more detailed and varied classifications of QoL profiles
that account for diverse factors [15, 16]. This gap high-
lights the importance of investigating how different
combinations of sociodemographic and clinical charac-
teristics influence the QoL of women with GDM, rather
than merely categorizing women into broad groups. A
more nuanced understanding of these profiles could
inform more personalized interventions and support
strategies.

The main research question in this study is “what are
the key factors that influence the quality of life of women
with gestational diabetes mellitus, and what factors are
more effective in this regard” The purpose of this sys-
tematic review is to investigate the factors that affect
the quality of life of women with gestational diabetes. By
analyzing existing studies, this review aims to provide a
comprehensive understanding of the challenges faced by
these women and offer insights into potential strategies
for improving their overall well-being.
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Methods

This systematic review was conducted in accordance with
the Preferred Reporting Items for Systematic Reviews and
Meta-Analyses (PRISMA) [18]. In addition, the review
was registered in PROSPERO (ID: CRD42024612587).

Search strategy

To identify relevant studies, we conducted a systematic
search using the following databases: PubMed, ProQuest,
Scopus, Web of Science, and CINAHL. The search was
performed using Medical Subject Headings (MeSH)
terms combined with keywords, along with Boolean
operators to increase specificity.

Key MeSH terms and keywords

+ Gestational Diabetes: “Gestational Diabetes
Mellitus” OR “Gestational Diabetes” OR “GDM".

+ Quality of Life: “Quality of Life” OR “Life Quality”
OR “Health-Related Quality of Life” OR “HRQoL”"

+ Factors: “Psychosocial Factors” OR “Lifestyle
Factors” OR “Physical Health” OR “Emotional
Health” OR “Socioeconomic Factors” OR “Support
Systems” OR “Stress”

+ Women: “Women” OR “Female” OR “Pregnant
Women”

The following search string was applied across all data-
bases to retrieve relevant studies:

(“Gestational Diabetes” OR “Gestational Diabetes Mel-
litus” OR GDM OR “Pregnancy-related diabetes”) AND
(“Quality of Life” OR QoL OR “Health-related quality
of life” OR “Life satisfaction” OR “Health outcomes”)
AND (“Women” OR “Female” OR “Pregnant women”
OR “Expectant mothers”) AND (“Factors” OR “Deter-
minants” OR “Influences” OR “Predictors” OR “Barriers”
OR “Outcomes” OR “Psychosocial factors” OR “Mental
health” OR “Social support” OR “Stress” OR “Depression”
OR “Anxiety” OR “Physical health” OR “Lifestyle fac-
tors” OR “Diet” OR “Exercise” OR “Health behavior” OR
“Self-management”).

In parallel, the snowball sampling technique was
employed to track the reference lists of the selected stud-
ies. This approach typically helps reduce the likelihood of
overlooking relevant data. As a result, the collected data
were imported into EndNote reference management soft-
ware (version X8).

Figure 1 shows the process of selection of eligible
articles.

Eligible criteria based on the PECO framework

The Population for this review included women who were
diagnosed with GDM. Eligible studies had to specifically
target adult women (usually 18 years and older) who had
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been diagnosed with GDM, either through screening or
clinical assessment.

The Exposure of interest referred to the factors that
might have affected the quality of life in women with
gestational diabetes. These factors could have included
psychosocial factors (such as stress, anxiety, depression,
and social support), physical health factors (e.g., glycemic
control, comorbid conditions), lifestyle factors (such as
diet, exercise, and self-management), and medical fac-
tors (like access to healthcare and clinical interventions).
Studies that explored how these factors influenced qual-
ity of life in women with GDM were included. The review
excluded studies that focused on diabetes in general
(such as Type 1 or Type 2 diabetes).

The Comparison in this review pertained to studies that
either included a comparison group or examined differ-
ent groups of women with gestational diabetes to explore
variations in quality of life. The comparator for this sys-
tematic review was studies that compared the quality of
life of women with gestational diabetes to women with-
out the condition (healthy pregnant women) or women
with other pregnancy-related conditions. However, com-
parative studies were not a strict requirement for eligi-
bility. For example, studies that compared women with
gestational diabetes to those without GDM, or those
comparing different treatment or lifestyle interventions
in women with GDM, were included. Studies that did not
have a comparison group but still explored factors influ-
encing quality of life in women with gestational diabetes
were also eligible. Research that did not include any form
of comparison (either internal or external) was excluded
if it did not clearly address relevant factors.

The Outcome of interest was the QoL of women with
gestational diabetes. Eligible studies had to measure
or report on some aspect of quality of life, which might
have included physical, emotional, social, or overall well-
being. Outcomes could have been measured using vali-
dated instruments such as the SF-36 (Short Form Health
Survey), WHOQOL (World Health Organization Qual-
ity of Life), or other similar scales that assessed health-
related quality of life.

Quality assessment of studies

The methodological quality and potential risk of bias in
the included studies were assessed by two independent
reviewers using the Newcastle—Ottawa Scale (NOS) [19].
The NOS is specifically designed to evaluate the quality
of non-randomized studies, including both cohort and
case-control studies. It assigns scores based on three key
areas: selection of participants, comparability between
groups, and either the outcome (for cohort studies) or
exposure (for case-control studies).
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Fig. 1 PRISMA flowchart

Data analysis

The initial screening focused on the titles and abstracts,
followed by a thorough examination of the full texts. Two
authors independently conducted duplicate data extrac-
tion, and the collected data were recorded in an Excel

spreadsheet. All statistical analyses were performed
using STATA version 17.0 (STATA Corp., College Sta-
tion, TX). These analyses included calculating effect
sizes, means+SD, and 95% confidence intervals (Cls)
related to the quality of life of women with gestational
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diabetes. Heterogeneity among studies was assessed
using I* statistics, and subgroup analyses and meta-
regression were conducted to explore potential sources
of heterogeneity. A random-effects model was used in the
meta-analysis to estimate the overall effect size, account-
ing for both within-study and between-study variability
(heterogeneity).

Results

The study selection process followed the PRISMA guide-
lines, beginning with the identification of 5,528 records
through database searches. After removing 756 duplicate
records, 4,772 unique studies were screened based on
their titles and abstracts, leading to the exclusion of 4,667
studies owing to being irrelevant to the quality of life. A
total of 105 reports were sought for full-text retrieval,
but 40 could not be accessed. Of the 65 reports assessed
for eligibility, 38 were excluded due to insufficient data
(n=16), overlapping patient populations (n =14), or irrel-
evance to the study’s outcomes (n=8). Ultimately, 18
studies were included in the systematic review, with 9
also contributing to the meta-analysis.

Overall, 234,912 participants and 18 studies were
included in this study for the systematic review. Addi-
tionally, 9 studies could be used for the meta-analysis.
The studies include both cross-sectional and cohort
designs. The average age of participants varies from 27.9
to 32.36 years, with a mix of countries including Brazil,
Poland, Malaysia, Iran, China, Belgium, Canada, Austra-
lia, Turkey, and Bangladesh. The study designs include
cross-sectional studies, retrospective studies, prospective
cohort studies, population-based retrospective cohorts,
and descriptive studies.

The systematic review presents a comprehensive anal-
ysis of various factors influencing sexual function and
quality of life (QoL) in women, particularly those with
gestational diabetes (GDM), while also considering socio-
demographic, psychological, and health-related variables.

Sexual function and quality of life

Women with gestational diabetes (GDM) experienced
significantly lower sexual function and quality of life
compared to those without GDM. The mean sexual func-
tion score in women with GDM was 22.36 +0.29, which
was significantly lower than that of healthy pregnant
women (25.24+0.64, P=0.001) [20]. Additionally, GDM
women reported lower sexual desire, satisfaction, and
higher pain levels, which contributed to an overall poorer
sexual function. A strong positive relationship was found
between marital satisfaction and sexual function, and
BMI status also played a significant role in sexual func-
tion, particularly in the second trimester. Moreover,
56.5% of women with GDM exhibited sexual dysfunc-
tion, with higher rates associated with factors such as
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education level, occupation, and place of residence. Sex-
ual dysfunction in GDM women was also significantly
linked to lower QoL scores (P<0.001), especially in
domains like mental health and pain [21, 22].

Socio-demographic influences on quality of life

Several socio-demographic factors were found to sig-
nificantly affect QoL. Women with higher educational
attainment, employed status, and higher family income
reported better QoL across various domains. Marital sta-
tus also emerged as a critical factor, with married women
showing higher psychological and environmental QoL
scores. Additionally, women in rural areas reported bet-
ter overall QoL and health outcomes compared to those
in urban areas. On the other hand, younger women,
those with lower education, or those with less income
tended to have poorer QoL. Family history of depression
and/or anxiety was strongly associated with poorer QoL,
with the odds of having poor-to-moderate QoL being
significantly higher among those with a family history of
these conditions [23-25].

Psychological and social support

Psychological distress, including depression, anxiety, and
stress, had a notable impact on QoL. Perceived stress
negatively affected all four QoL domains (physiological,
psychological, social, and environmental), with higher
levels of stress leading to worse outcomes. Social sup-
port, particularly emotional and instrumental support,
was positively correlated with better QoL, though sup-
port seeking and the need for support showed weaker
associations. Women with moderate to high levels of
self-efficacy, particularly in managing their condition,
reported better QoL outcomes. Additionally, those with a
high acceptance of their illness and stronger self-efficacy
were more likely to report improved quality of life [26—
30]. Depressive symptoms during pregnancy were linked
to several factors, including a history of depression, eth-
nicity, lower education, smoking, and family history of
diabetes. The relationship between depression and labor
induction was also significant, with depression increas-
ing labor induction rates in non-GDM women but not in
those with GDM [27].

Regression and path analysis

Regression analyses highlighted that self-efficacy, illness
acceptance, and income were key predictors of QoL,
explaining a substantial portion of the variation in scores.
For instance, self-efficacy had the strongest impact on
QoL across various domains, with higher self-efficacy
scores correlating with better health outcomes. Path
analysis revealed that age and BMI had direct and indi-
rect effects on QoL, with social support playing a partic-
ularly important role in improving QoL [11, 13].
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Impact of treatment and diabetes management
The type of diabetes management was also associated
with QoL. Women treated with insulin or a combination
of insulin and oral hypoglycemic agents (OHA) had lower
QoL scores compared to those who only received dietary
management. Interestingly, a history of gestational dia-
betes was linked to better perceived support, suggesting
that women who had experienced GDM before may have
better coping strategies and social support [26, 31].

The details regarding the characteristics of included
studies is available at Table 1.

Sensitivity analyses

The results indicate that no outlier studies are affecting
the effect size. This suggests that the findings are stable
and reliable across the analyzed literature (Fig. 2).

Publication bias

Egger and begg tests

All tests showed no significant publication bias
(p-value>0.05), indicating that the body of literature
reviewed likely represents all relevant studies, regardless
of their outcomes. This further supports the reliability of
the conclusions.

Heterogeneity of outcomes

Figure 3 displays an assessment of the factors influencing
quality of life among women with gestational diabetes,
with main findings from subgroup analyses based on age
(mean age of participating women).

For women under 30 years, social relationships played
a major role in their quality of life, as reflected by an
effect size (ES) of 15.19 and a 95% confidence inter-
val (CI) ranging from 14.90 to 15.48. This suggests that
strong social support networks are crucial for improv-
ing the quality of life in younger women with gestational
diabetes.

In contrast, for women over 30 years, stress emerged
as the main predictor of quality of life, with an effect
size of 27.66 and a 95% CI of 26.05 to 29.27. This under-
scores the importance of effective stress management to
enhance the well-being of older women with gestational
diabetes.

More details in this regard is provided in Table 2.

These findings highlight the distinct social and psycho-
logical factors influencing the quality of life in women
with gestational diabetes. They also emphasize the need
for tailored support strategies that account for age-
related differences in experiences and challenges.

Two authors independently assessed each study’s risk
of bias and methodological quality using the NOS tool
(Fig. 4), which is as following:
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Meta-regression analysis of the impact of age on quality of
life in women with gestational diabetes

The results showed a statistically significant positive
association between age and quality of life (=8.56, 95%
CI: 4.88 to 12.25, p=0.001). However, significant hetero-
geneity was observed among the studies (I2=99.60%,
p<0.0001), suggesting that other factors may also influ-
ence quality of life in this population. Further research
is needed to explore these factors and to determine the
clinical significance of the observed association between
age and quality of life.

Discussion

The findings of this study reveal that women with ges-
tational diabetes (GDM) experience significantly poorer
sexual function and quality of life (QoL) compared to
healthy pregnant women. Sexual dysfunction in women
with GDM was characterized by decreased sexual desire,
satisfaction, and increased pain. Additionally, lower QoL
scores were strongly associated with sexual dysfunction,
especially in domains like mental health and pain. Sev-
eral socio-demographic factors, such as education level,
employment, and family income, were found to signifi-
cantly affect QoL. Furthermore, psychological factors
such as perceived stress and depression had a detrimental
impact on QoL across all domains. Social support, partic-
ularly emotional and instrumental support, was found to
have a positive effect on QoL, with women reporting bet-
ter QoL when they had greater support networks. Self-
efficacy, illness acceptance, and income were identified
as important predictors of QoL, with self-efficacy having
the most substantial effect. Lastly, the type of diabetes
management influenced QoL, with those using insulin
or oral hypoglycemic agents (OHA) reporting lower QoL
compared to those using dietary management alone.

These findings are largely consistent with existing stud-
ies. In line with the findings of this study, a research
reported that women with GDM tend to have lower
sexual function scores than healthy pregnant women,
with factors like marital satisfaction and BMI being key
contributors to these lower scores [35]. Similarly, other
research has established that sexual dysfunction in GDM
women negatively affects overall QoL, particularly in
mental and physical health domains [36]. This is in line
with our findings that sexual dysfunction is associated
with lower mental health and pain scores, reinforcing the
need for targeted interventions to address sexual health
in GDM management.

Socio-demographic factors have long been recog-
nized as strong determinants of QoL. It is shown that
women with higher education, employment, and family
income report better QoL outcomes [37]. In contrast,
women with lower socio-economic status tend to have
poorer QoL. Marital status also appears to play a crucial
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role, as married women have been shown to report bet-
ter psychological and environmental QoL scores, which
is consistent with other studies [38], which emphasized
the positive effects of marital stability on mental well-
being. The finding that women in rural areas have bet-
ter QoL than their urban counterparts is interesting and
somewhat divergent from other studies, which report no
significant differences in QoL based on urban or rural
residence [39]. This discrepancy could be due to differ-
ences in healthcare access, lifestyle factors, or cultural
differences across regions, which warrants further inves-
tigation. The influence of psychological factors, particu-
larly stress and depression, is well documented in the
literature. A study highlighted that perceived stress nega-
tively impacts QoL, particularly in women with chronic
conditions such as GDM [40]. The findings of this study
align with these observations, as stress was shown to
adversely affect all four QoL domains (physiological,
psychological, social, and environmental). Additionally,
social support has been shown to be crucial for improv-
ing QoL in women with GDM, a result supported by
multiple studies that report positive correlations between
strong social support networks and better health out-
comes [10]. This suggests that interventions aimed at
increasing social support may significantly improve the
well-being of women with GDM.

Regression analyses from this study highlighted self-
efficacy, illness acceptance, and income as significant
predictors of QoL, which is consistent with previous
research that has shown self-efficacy to be the most
robust predictor of health outcomes in individuals with
chronic conditions [41]. The findings of another study
also support the idea that self-efficacy, particularly in
managing diabetes, correlates with better QoL in women
with GDM [42]. The impact of diabetes management on
QoL was also significant. Women receiving insulin or
OHA had lower QoL scores compared to those follow-
ing dietary management alone. This is in line with other
studies, which reported that insulin therapy in GDM is
often associated with higher levels of maternal and fetal
complications, which in turn affect QoL [43]. Addition-
ally, women with a history of GDM appeared to have
better perceived social support, suggesting that prior
experience with GDM may lead to better coping strate-
gies. This finding corroborates other research, which sug-
gest that women who have experienced GDM previously
may be more adept at managing their condition and have
stronger social networks [42].

In terms of statistical reliability, sensitivity analyses
confirmed that no outlier studies significantly influenced
the overall effect size, indicating that the findings are
stable across the analyzed literature. The absence of sig-
= nificant publication bias further supports the validity of
the conclusions. Subgroup analyses revealed that social
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Mean

Effective Factors with 95% Cl p-value

depression g 15.85[10.94, 20.75] 0.000

anxiety 16.24 [ 11.24, 21.24] 0.000

stress —_————— 14.87[10.97, 18.76] 0.000

sexual dysfunction 15.52[10.82, 20.22] 0.000

General health — 17.89[14.45, 21.34] 0.000

Physical health . 16.60[ 11.64, 21.56] 0.000

Psychological 16.55[ 11.58, 21.52] 0.000

Social relationships 16.42[ 11.42, 21.42] 0.000

Environment ° 16.59[ 11.63, 21.55] 0.000

1|O 1|5 2|0 2|5
Random-effects REML model
Fig. 2 Sensitivity analysis for 9 factors
Mean Weight
Effective Factors with 95% CI (%)
<=30 year
General health [ | 3.30[ 3.18, 3.42] 11.16
Physical health [ | 13.76 [ 13.49, 14.03] 11.16
Psychological [ | 14.18[13.91, 14.45] 11.16
Social relationships [ | 15.19[14.90, 1548] 11.16
Environment [ | 13.82[13.58, 14.06] 11.16
Heterogeneity: 1° = 24.26, I = 99.95%, H’ = 1899.65 - 12.05[ 7.73, 16.37]
Test of 8 = 6;: Q(4) = 14425.78, p = 0.00
>30 year
depression B 19.79[18.50, 21.08] 11.06
anxiety B 16.67 [ 15.42, 17.92] 11.07
stress il 27.66[26.05 29.27] 11.00
sexual dysfunction B 22.41[21.14, 23.68] 11.06
Heterogeneity: ° = 21.02, I = 97.81%, H’ = 45.67 ~a»  21.61[17.07, 26.16]
Testof 8 = 6 Q(3) = 119.81, p = 0.00
Overall -~ 16.28 [ 11.87, 20.69]
Heterogeneity: T° = 45.39, I = 99.95%, H’ = 1843.39
Test of 6 = 6; Q(8) = 15957.80, p = 0.00
Test of group differences: Q,(1) = 8.94, p = 0.00
(I) 1IO 2|0 3]0

Random-effects REML model

Fig. 3 Forest plot Subgroup analyses using random effects according to the Age group of pregnant women (N=9 factors)
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Effective Factors Number of studies Effect size (95% Cl) 1? Q value (p)
depression 5 16.74 (9.88-23.60) 99.75% 892.30 (<0.001)
anxiety 3 16.62 (7.79-25.45) 99.67% 550.07 (<0.001)
stress 3 27.62 (10.24-45.00) 99.91% 3440.97 (<0.001)
Sexual dysfunction 3 22.51(19.19-25.83) 95.31% 52.95 (<0.001)
General Health 2 3.31(3.05-3.56) 87.84% 822 (<0.001)
Psychological 3 13.76 (12.54-14.98) 98.46% 106.47 (<0.001)
Physical health 3 13.75(12.53-14.97) 98.72% 139.98 (<0.001)
Social relationships 3 15.13 (14.89-15.37) 55.16% 447(0.171)
Environment 3 13.82 (1243-15.21) 98.93% 270.71 (<0.001)

Cl, confidence interval

Another

Reporting Bias

Low Risk of Bias Arition Bias

Unclear Risk of Bias

W high Risk of Bias .
Performance Bias

Concealment Bias

Selection Bias

Fig. 4 Risk of bias assessment in 18 studies

relationships were a major predictor of QoL in younger
women with GDM, while stress was more significant
for older women, highlighting the need for age-specific
interventions. These results are consistent with stud-
ies that emphasize the importance of social support and
stress management in improving health outcomes, par-
ticularly in women with chronic conditions like GDM
[44].

Limitation

Despite the strengths of this study, some limitations must
be acknowledged. Firstly, most of the included studies
were cross-sectional and hence, it is an indication of cor-
relations but not causality. Second, the possibility of pub-
lication bias cannot be overlooked. Studies with positive
or significant findings are more likely to be published,
whereas studies with negative or null results may remain
unpublished, leading to an overestimation of intervention

effects. Although we attempted to minimize this risk by
searching multiple databases and including gray litera-
ture where possible, some relevant studies may have been
missed.

Also, language restrictions may have influenced the
comprehensiveness of the review. While we attempted to
include studies published in multiple languages, our pri-
mary focus was on English-language publications, which
may have led to the exclusion of relevant research pub-
lished in other languages. Given the high heterogeneity,
it is recommended to further investigate the underlying
causes. For example, other factors such as socioeconomic
status, level of education, and type of diabetes may also
influence quality of life.
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Conclusion

In conclusion, the study highlights the complex interplay
of psychological, social, and physiological factors in shap-
ing the sexual function and QoL of women with GDM.
The findings underscore the need for a comprehensive,
individualized approach to managing GDM, focusing on
psychological support, stress management, social sup-
port, and self-efficacy. Future research should continue
to explore these factors, particularly in different cultural
and socio-economic contexts, to further inform targeted
interventions for improving the sexual health and overall
well-being of women with GDM.

The findings of this study have important practical
implications for the management and care of women
with gestational diabetes mellitus (GDM). Healthcare
providers should prioritize a holistic approach that not
only addresses the physiological aspects of GDM but
also focuses on improving sexual health, psychological
well-being, and social support to enhance overall quality
of life (QoL). Given the significant role of psychological
factors such as stress and depression, incorporating men-
tal health screenings and interventions, such as stress
management programs and counseling, into routine
prenatal care is crucial. Furthermore, addressing socio-
demographic disparities by offering tailored support for
women with lower education, income, or those residing
in rural areas could help improve QoL outcomes. The
findings also suggest the importance of fostering self-effi-
cacy and illness acceptance, indicating that educational
interventions and support for self-management of GDM
could improve both psychological well-being and health
outcomes. Additionally, healthcare providers should be
aware of the differential impact of sexual dysfunction and
stress on QoL in women of different age groups, which
may require age-specific strategies. Finally, optimizing
diabetes management strategies, particularly for women
who require insulin or oral hypoglycemic agents, should
be prioritized to improve overall health outcomes and
QoL in this population.
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