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LINK TO DIGITAL STORY

INTRODUCTION

Amelie’s story illustrates one woman’s experience of being diagnosed with Gestational Diabetes
Mellitus (GDM). It was created from the collective accounts of women with lived experience of GDM,
working alongside a team of researchers in the field of diabetes education.

This digital story portrays how failure to appreciate the personal impact of GDM, along with stigma
and judgmental attitudes, can negatively impact women’s psychological, social, and physical well-
being. It also attests to the growing body of research indicating that empathic healthcare
interactions can result in improved diabetes self-management, medication taking and enablement,
along with decreased symptoms of anxiety and distress [1,2].

We hope that Amelie’s story provides insights into some of the challenges women with GDM may
face when negotiating the healthcare system, and that it creates opportunities for meaningful
discussion and reflection.


https://youtu.be/dyYBRGItg_s?si=KTSwxIGrtZHYC09J

BACKGROUND

Gestational Diabetes Mellitus (GDM) occurs during pregnancy, is most commonly diagnosed between
24-28 weeks [3], and usually resolves following childbirth [4]. GDM is the is the fastest growing type
of diabetes in Australia [3], with approximately one in every six pregnancies (18%) affected [4,5].
Forty-one per cent of women with GDM will require insulin injections to manage their condition [6].

There are multifactorial genetic, environmental, and behavioural risk factors for the development of
GDM. However, many women with no known risk factors develop this condition. Women with GDM
are seven times more likely to develop type 2 diabetes later in life and children born to mothers
with GDM are at a higher risk of developing type 2 diabetes [6].

Stigma and GDM

Like all forms of diabetes, GDM is associated with social stigma. In one report, around 80% of
people living with diabetes said that they’ve either been blamed or shamed for having the condition
[7]. Diabetes stigma presents a significant challenge, both in the form of other people’s negative
attitudes, stereotypes and unfair treatment, as well as self-stigma. Many studies have identified that
self-stigma is one of the greatest challenges faced by women with GDM. Women can experience
feelings of self-blame, embarrassment, personal responsibility, and guilt, especially in relation to their
unborn baby [9,10,11]. Stigma also comes from society more broadly. Public health campaigns and
messaging have focussed on personal responsibility, ‘fat shaming’ and blame over personal choices,
oversimplify the risk factors of GDM and making inaccurate assumptions about its causes [8, 9].
Stigma from family and friends of women with GDM may come in the form of well-intentioned ‘food
policing’ [8]. The stigmatising attitudes of healthcare providers, demonstrated through actions, words
or both, can also cause women to feel judged, ashamed and like a failure [8,9,10,11].

Consequences of stigma for women with GDM

For women with GDM, stigma can have a profound and sometimes long-lasting impact on their
psychological, physical and social wellbeing. Diabetes stigma has been associated with higher rates
of anxiety, depression, distress, and diminished quality of life, which can negatively impact self-
management behaviours [8,9,10]. Stigma can result in women refraining from seeking social
connections, participating in education or the workforce, or seeking medical support [8,9]. The
consequences of this are significant, with missed opportunities for women to experience the best
possible antenatal care and health outcomes for themselves and their baby [9,10]. Beyond
pregnancy, stigmatising experiences during GDM are associated with avoidance of screening for type
2 diabetes and altered family planning decisions (choosing not to have further children). However, the
provision of empathic care has been shown to have a significant and long-term impact on women’s
physical and psychological health outcomes [2].



REFLECTING ON AMELIE’S STORY

Diabetes stigma is associated with many negative impacts on health and wellbeing. Healthcare
professionals can play a critical role in shaping, reinforcing or redressing stigmatising beliefs about
diabetes.

Reflecting on and discussing Amelie’s story will help to raise awareness of the challenges faced by
women with GDM and the importance of empathic care.

Discussion & reflection questions

In the digital story, Amelie spoke about focussing on her health and wellbeing prior to
becoming pregnant but being blindsided by a later diagnosis of GDM. Imagine yourself in
this situation. How would you feel? How might this impact your self-confidence and the self-
management of your condition?

Reflect on the roles and pressures on women in society today, even beyond pregnancy and
childbirth. How do you think society’s expectations add pressure to the pregnancy and birth
experience, and subsequently to a diagnosis of GDM?

Amelie said, ‘I didn't tell many people about my gestational diabetes, and | avoided some of
my friends who were pregnant. | guess | felt kind of ashamed’. What are the potential
consequences of the shame and self-stigma that women with GDM can experience?

How do you think Amelie’s self-imposed social isolation might have impacted her emotional
wellbeing?

Amelie said her interaction with the obstetrician felt like a ‘tick box’ and afterwards she felt
defeated. How do you think the obstetrician could have communicated the diagnosis of
GDM with empathy and in a way that promoted self-efficacy and empowerment?

How did the diabetes educator demonstrate empathic communication in his interactions
with Amelie? What is the potential impact of healthcare professionals (including midwives,
doctors, dieticians and diabetes educators) providing empathic versus non-empathic care
when caring for people with GDM?

How might Amelie’s GDM diagnosis and subsequent management influence her future
health behaviours and related screening for diabetes?



LINKS & RESOURCES

- Take the pledge to end diabetes stigma - www.EndDiabetesStigma.org

- Diabetes Australia. (2024). Gestational diabetes.
https://www.diabetesaustralia.com.au/about-diabetes/gestational-diabetes/

- Speight, J. et al. (2024). Bringing an end to diabetes stigma and discrimination: an
international consensus statement on evidence and recommendations. The Lancet.
Diabetes & Endocrinology, 12(1), 61-82. https://doi.org/10.1016/S2213-8587(23)00347-
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