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reported that although the women tried to maintain a healthy lifestyle, lack of time, 

energy, and family responsibilities interfered with healthy lifestyle after childbirth.  In 

addition, engagement of physical activity was the lowest form of healthy behavior for 

women in this study at the pre-test and post-test period.  This finding is similar to those of 

another study (Doran, 2008) which  reported that women have a difficult time engaging 

in physical activity, especially after childbirth due to postpartum recovery and care of the 

newborn.  Understanding barriers that prevent behaviors can assist health care providers 

in offering support and resources which encourage healthy behaviors that meets the 

unique needs of the new mother caring for a newborn.  

Cues to Initiate Postpartum Glucose Screening and Adoption of Healthy Lifestyle 

Behaviors 

In the current study, those who received postpartum glucose screening reported 

that their health care provider arranged the testing either at the six week postpartum 

appointment or a separate appointment thus demonstrating the important role of the 

health care providers to ensure the postpartum blood sugar check- up.  Similarly,  

Kim et al. (2007) found that women who were counseled by the physician about 

postpartum screening were more likely to receive the test.  Furthermore, Almario et al. 

(2008) reported that low screening rates were related to failure of health care providers to 

order the screening. 

      The participants in this study stated living longer, being there for her baby/family, 

and prevention of health issues motivated them to adopt healthy lifestyle behaviors.  

These pilot study findings are consistent with the conclusions from previous studies 

(Hansen, Landstad, Hellzen, & Svebak, 2010; Razee et al., 2010).  One study found 
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common motivators for healthy lifestyle among women with a history of GD included 

prevention of type 2 diabetes, health, a beautiful body, and being a role model for their 

children (Razee et al., 2010).  Another study of participants diagnosed with impaired 

glucose reported that health concerns and support from family and friends were important 

motivators for healthy lifestyle behaviors (Hansen et al., 2010).  In this pilot study, a 

majority of the postpartum women (91%) stated they were planning to make lifestyle 

changes to lower the chance of developing diabetes, leading us to consider the 

relationship of intent and engagement of health behaviors in future studies. 

Additional Findings 

Personal Characteristics 

Previous DM prevention studies have focused on the general population (Knowler 

et al., 2002; Li et al., 2008; Tumilehto et al., 2001); however the focus of GD women in 

this study provides useful information for DM preventative care for this specific at-risk 

population.  Consistent with prior studies, this study found the women diagnosed with 

GD were obese (Lee et al., 2007; Lobner et al, 2006; Krishnaveni et al., 2007; Ratner et 

al., 2008) and had a family history of diabetes (Krishnaveni et al., 2007).  Research has 

identified that obesity and family history of diabetes are risk factors for the development 

of DM (Alberti et al., 2007; Case et al., 2006; Knowler et al., 2002); therefore, the 

women of this study had numerous factors that placed them at greater risk for developing 

DM.  In addition, in this current study, women with a family history of diabetes also had 

a higher BMI, warranting continued research to investigate whether family genetics or 

unhealthy behavior patterns lead to overweight/obesity and DM. 
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Ethnicity was also found to have an association with perceived risk of developing 

DM, with white women‘s perception of risk higher than non-white women (t[21]=2.23, 

p=.04).  It is important to note that in this study, women of minority populations who are 

at greater risk of developing DM also have a lower risk perception of developing DM.  

This finding suggests that DM preventative education may need to focus on minority 

groups.   

A final note related to the personal characteristics of this study involved the 

education level of the participants.  All of the study participants were involved in a 

clinical GD education session after diagnosis.  The more educated (some college or 

higher educated level) individual demonstrated higher knowledge of diabetes, indicating 

that comprehension of information may be associated with educational level.   

Benefits from Clinical DM Education Class 

An important component of prenatal care of the woman with GD is to control 

glucose levels through diet and exercise with the addition of medications as warranted.  

Once a diagnosis of GD was established, the women attended a one-time diabetes 

education class to learn about diet, exercise, and glucose monitoring.  In this study, the 

participants were asked to describe the GD information they received from the clinical 

health care provider.  The women described information that they received from the 

diabetes education class such as diet and glucose monitoring, thus demonstrating the 

importance of the individual sessions given by the diabetes educators.  The women 

retained knowledge from this educator specifically; therefore exploring the benefits of the 

diabetes educators for additional teaching prenatal and postpartum would support use of 

this specialized education to influence healthy behaviors in women with GD.  This does 
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not imply that the health care providers failed to give patients information, but does 

highlight that a specific DM education was beneficial to the participant.   

      Findings from this study identified that a majority of the women controlled 

glucose levels through diet and exercise with only 8% of the women requiring insulin 

during the pregnancy and 28% were prescribed Glyburide to control glucose levels.  

Research has identified that fetuses exposed to high levels of glucose in utero are at risk 

of macrosomia (Metzger et al., 2008; Reece, 2010; Voldner et al., 2010).  A majority 

(87%) of the newborns in this study weighed less than 4,000 grams which may suggest 

that the participants had good glucose control during the pregnancy, which might be part 

of the benefits from the clinical educational program. 

Sleep Deprivation  

The participants in this study experienced a clinical significant sleep disturbance 

during both pregnancy and postpartum periods indicated by a GSDS score of >3 which is 

comparable to the DSM-IV criteria for insomnia three or more times a week for sleep 

disturbance.  During pregnancy women self- reported an average of seven hours of 

nocturnal sleep, however they reported only five hours during the 6-8 weeks postpartum.  

The sleep deprivation during the postpartum period may have resulted from caring for 

their newborn as they reported an average of three awakenings by the newborn per sleep 

period.  In addition, an inverse relationship was noted between healthy lifestyle behaviors 

and sleep disturbances suggesting that women with sleep disturbance had lower healthy 

lifestyle behaviors.  Sleep deprivation may interfere with the woman‘s engagement in 

healthy lifestyle behaviors during the postpartum period and may need to be more 

accurately assessed after sleep patterns of the newborn are more established.  
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Furthermore, self-efficacy had a negative relationship with sleep disturbance, indicating 

that the women with more sleep disturbance had lower self-efficacy.   

Strong evidences show that poor sleep quality in postpartum women with term or 

pre-term infants is associated with fatigue and health outcomes (Goyal, Gay, & Lee, 

2009;  Hunter, Rychnovsky, & Yount, 2009; Insana, Stacom, Hawley, & Montgomery-

Downs, 2011;  Lee & Hsu, 2012; Lee & Kimble, 2009; Rychnovsky & Hunter, 2009; 

Tsai & Thomas, 2012).  Furthermore, research in the general population has reported that 

poor sleep impacts insulin resistance and increases risk of type 2 diabetes (Ayas et al., 

2003; Chaput et al., 2009; Gangwisch et al., 2007) and that sleep duration is a risk factor 

for GD (Qiu et al., 2010; Facco et al., 2010).  Future research is needed to evaluate how 

sleep disturbances impact glucose control in pregnant women and postpartum women 

with GD.  

Strengths of the Study 

Participants of previous studies related to women with GD were primarily 

Caucasian women.  Therefore, a strength of this pilot study was the diverse sample 

including African Americans, Asians, and Hispanics who represent ethnic groups who 

are at higher risk of developing DM.  The low attrition rate is also a strength of this study.  

This may be a result of : 1) the session timing in conjunction with obstetrical 

appointments to prevent extra travel for the study participants and 2) the phone call 

booster session at 2-4 weeks postpartum to remind the woman of the participation in the 

study and meeting at the postpartum appointment.                  
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Limitations of the Study and Recommendations for Future Research 

Since few studies have been conducted in women with GD, the pilot study 

findings add to the limited literature and gives insight into areas of future research needed 

for this population.  Although, useful information has been obtained from this study, 

there are some limitations that should be considered.  This pilot study had a small sample 

size making it difficult to ascertain significant changes between the groups.  A replicated 

study with a larger sample and equal number of participants in each group will give 

greater statistical power to prevent Type II error. 

This study was guided by the HBM; however, findings from this study only have 

limited support for the model.  Despite the use of targeted preventative care content in 

this intervention pilot study, the estimated effect size of healthy lifestyle behaviors was 

opposite of the predicted direction indicating that the control group had a higher adoption 

of healthy lifestyle behaviors than the SUGAR group.  Therefore, the intervention did not 

increase health behaviors in the SUGAR group.  Meeting the recommendations for 

healthy behavior may be more difficult to obtain for these participants during the 

postpartum period therefore, a longitudinal study extending  to six months or one year 

after delivery may be beneficial to ascertain effective postpartum follow- up strategies 

have on promoting healthy lifestyle behaviors.  This time frame would allow for an 

adjustment period to the new role of mother, the numerous family responsibilities, and 

the additional time to overcome barriers (such as time, recovery from delivery etc.) which 

prevent engaging in healthy lifestyle behaviors when caring for a newborn.   

Self-efficacy decreased during postpartum for the SUGAR group, which indicates 

the educational intervention was more knowledge focused and had no effect on self-
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efficacy.  The informational booklets (―What I Need to Know about Gestational 

Diabetes‖ [NIDDK, 2006] and ―Small Steps Big Rewards: Your Game Plan to Prevent 

Type 2 Diabetes‖ [National Diabetes Education Program, 2006]) used for the educational 

intervention provided information on diet, exercise, and prevention of DM and offered 

key points to change health behaviors by presenting suggestions of eating healthy, losing 

weight, and incorporating exercise into daily activity.  However, no specific information 

was provided that addressed self-efficacy to adopt healthy behaviors.  Given that self-

efficacy was a significant predictor of healthy lifestyle behaviors, future studies should 

explore strategies such as setting achievable goals and use of motivational interviewing to 

increase self-efficacy in women with GD.  These strategies to increase self- efficacy in 

women with GD should then be added to the developed intervention when this pilot study 

is replicated.  In addition, women with sleep deprivation had lower self-efficacy.  This 

pilot study revealed a significant clinical sleep disturbance in postpartum women 

therefore intervention research is needed to promote sleep in women caring for a 

newborn.   

Finally, postpartum glucose screening rates remained low in this sample, therefore 

research should focus on compliance of postpartum glucose screening by the patient and 

health care provider and determine efficient ways to ensure blood testing even when 

multiple health care providers are utilized. 

Implications for Clinical Practice 

The growing epidemic of DM in women underscores the need to educate and 

assist patients to adopt and sustain healthy lifestyle behaviors that prevent the disease 

(Feig et al., 2008; Knowler et al., 2002; Lee et al., 2007; Lee et al., 2008; Ratner et al., 
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2008).  The results of this pilot study have implications for health care providers and 

diabetes educators.  The participants stated that a healthy lifestyle was important and they 

understood the components of a healthy lifestyle (diet, exercise, and weight loss), 

however there is a gap between knowledge and actual implementation of the healthy 

lifestyle behaviors.  Counseling of nurses and other health care providers of important 

influences (such as self-efficacy) and the effects of sleep disturbance on the health 

behaviors is warranted.  Nurses at different stages of care including prenatal care, 

hospital postpartum care, and after childbirth can incorporate this type of information in 

various health education given to these women.  Collaboration between all caregivers in 

the OB/GYN offices and hospital settings would assist in consistent interventions and 

education provided to the patients.  In addition, providing  women with GD a preventive 

checklist guide that includes information on  diet, exercise, and screening guidelines may 

be useful to help patients self-advocate during postpartum follow-up appointments. 

The diabetes education class was an important tool for the women in obtaining 

information for glucose control through diet and exercise during the pregnancy.   

Exploration of extended diabetes education into the postpartum period could also be 

beneficial in sustaining healthy behaviors adopted during pregnancy.  The continued 

education and support could focus on reducing barriers, increasing self-efficacy, and 

promoting sleep that is tailored for the unique needs of women of childbearing age.  

Diabetes prevention requires major lifestyle changes that are not easily sustained, 

therefore interventions over an extended period of time would provide needed support to 

implement and attain the behaviors.   



108 
 

 
 

A few suggestions are warranted to assist the health care providers in assisting 

these women in their adoption of healthy behaviors.  For example, to improve adherence 

to ACOG and ADA recommendations on postpartum glucose screening, strategies to 

enhance education to health care providers is necessary.  In addition, the development 

and incorporation of screening reminders attached to electronic medical records to assist 

health care providers in scheduling the recommended glucose screening and send 

email/text reminders to women diagnosed with GD may increase postpartum screening 

rates. 

Conclusion 

Although the effect of the SUGAR intervention with a small sample was not 

expected to have statistically significant changes, this pilot study adds to the limited 

research of DM preventative care of women with GD and provides preliminary findings 

to develop meaningful education and support of women diagnosed with GD.  Findings 

from this small pilot study revealed that the educational intervention significantly 

increased DM knowledge for women in the SUGAR group; however, not for perceived 

risk, self-efficacy or healthy lifestyle behaviors.  Overall women had high self-efficacy 

during pregnancy and the postpartum period and self-efficacy was the single significant 

predictor of healthy lifestyle behaviors.  Estimated effect size ranged from small to large, 

with knowledge of diabetes having the largest effect of all study variables.  Moreover, 

women had a clinical significant sleep disturbance during pregnancy and postpartum.  

Low postpartum screening rates in this sample were due to no screening recommendation 

from the health care provider.  In addition, women identified barriers and motivators 

which influenced the adoption of healthy lifestyle behaviors and postpartum glucose 
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screening.  To increase healthy lifestyle behavior in women with GD, interventions are 

warranted that focus on self-efficacy, enhance sleep promotion, and decrease barriers 

which interfere with healthy lifestyle behaviors.  To ensure a better preventive care of 

GD women, education focusing on DM risk in GD women, increasing self-efficacy to 

adopt healthy behaviors, the influence of sleep disturbance on DM risk, self-efficacy and 

adoption of health behaviors, common barriers to healthy lifestyle behaviors and 

postpartum glucose screening recommendations should be provided to both patients and 

health care providers.



110 
 

 
 

References 

Adriaanse, M. C., Twisk, J. W., Dekker, J. M., Spijkerman, A. M., Nijpels, G., Heine,  

R. J., & Snoek, F. J. (2008). Perceptions of risk in adults with a low or high risk 

profile of developing type 2 diabetes: A cross-sectional population-based study. 

Patient Education and Counseling, 73, 307-312. doi:10.1016/j.pec.2008.06.009 

Agarwal, M. M., Punnose, J., & Dhatt, G. S. (2004). Gestational diabetes: Implications of  

variation in postpartum follow-up criteria. European Journal of Obstetrics &  

Gynecology and Reproductive Biology, 113, 149-153.  

doi:10.1016/j.ejogrb.2003.09.021 

Agency for Healthcare Research and Quality (AHRQ). (2009). Gestational Diabetes: A  

Guide for Pregnant Women. [Brochure]. Eisenberg Center at Oregon Health &  

Science University. 

Alberti, K. G., Zimmet, P., & Shaw, J. (2007). International Diabetes Federation: A  

consensus on type 2 diabetes prevention. Diabetic Medicine, 24, 451-463. 

doi:10.1111/j.1464-5491.2007.02157.x 

Almario, C. V., Ecker, T., Moroz, L. A., Bucovetsky, L., Beghella, V., & Baxter, J. K.  

(2008). Obstetricians seldom provide postpartum diabetes screening for women 

with gestational diabetes. American Journal of Obstetrics & Gynecology, 198. 

528-532. doi:10.1016/j.ajog.2007.11.001 

Ambady, R., & Chamukuttan, S. (2008). Early diagnosis and prevention of diabetes in  

developing countries. Reviews in Endocrine Metabolic Disorders, 9, 193-201. 

doi:10.1007/s11154-008-9079-z  

  

http://dx.doi.org/10.1016%2Fj.pec.2008.06.009
http://dx.doi.org/10.1016%2Fj.ejogrb.2003.09.021
http://dx.doi.org/10.1111%2Fj.1464-5491.2007.02157.x
http://dx.doi.org/10.1016%2Fj.ajog.2007.11.001
http://dx.doi.org/10.1007%2Fs11154-008-9079-z


111 
 

 
 

American College of Obstetricians and Gynecologists. (ACOG). (2009). Postpartum  

screening for abnormal glucose tolerance in women who had gestational diabetes 

mellitus. Obstetrics & Gynecology, 113(6), 1419-1421. 

American Diabetes Association. (ADA). (2003). Gestational Diabetes Mellitus. Diabetes  

Care, 26(supplement 1), s103-s105. 

American Diabetes Association. (ADA).  (2008). For Mother‘s Day, fighting a disease in  

mothers: Gestational diabetes. Diabetes Forecast, 61(5), 61-63. 

American Diabetes Association. (ADA). (2010). Gestational Diabetes. Retrieved  

September 21, 2010 from  

http://www.diabetes.org/diabetes-basics/gestational/what-is-gestational-

diabetes.html 

American Diabetes Association. (2011). Look for New Benchmarks in Diagnosing  

Gestational Diabetes. Retrieved February 3, 2011 from  

http://www.diabetes.org/news- 

research/news/diabetes-in-the-news/look-for-new-benchmarks-in.html 

Anderson, R., Anderson, D., & Hurst, C. (2010). Modeling factors that influence exercise  

and dietary change among midlife Australian women: Results from the healthy 

aging of women study. Maturitas, 67, 151-158. 

doi:10.1016/j.maturitas.2010.06.007 

Ayas, N. T., White, D P.., Al-Delaimy, W. K., Manson, J. E., Stampfer, M. J., Speizer, F.  

E., …Hu, F. B. (2003). A prospective study of self-reported sleep duration and  

incident diabetes in women.  Diabetes Care, 26(2), 380-384. 

 

http://www.diabetes.org/diabetes-basics/gestational/what-is-gestational-diabetes.html
http://www.diabetes.org/diabetes-basics/gestational/what-is-gestational-diabetes.html
http://www.diabetes.org/news-
http://dx.doi.org/10.1016%2Fj.maturitas.2010.06.007


112 
 

 
 

Baker, A., Brody, S., Salisbury, K., Schectman, R., & Hartmann, K. (2009). Postpartum  

glucose tolerance screening in women with gestational diabetes in the state of  

North Carolina. North Carolina Medical Journal, 70(1), 14-19. 

Bandura, A. (1982). Self-efficacy mechanism in human agency. American Psychologist,  

37(2), 122-147. doi:10.1037//0003-066X.37.2.122 

Bandura, A. (1994). Self-efficacy. In V. S. Ramachaudran (Ed), Encyclopedia of human  

behavior. New York: Academic Press. Retrieved October 2, 2010 from  

http://www.des.emory.edu/mfp/Bandura1974EHB.pdf 

Bandura, A. (1998). Health promotion from the perspective of social cognitive theory.  

Psychology and Health, 13, 623-649. doi:10.1080/08870449808407422 

Bandura, A. (2004). Health promotion by social cognitive means. Health Education &  

Behavior, 31(2), 143-164. doi:10.1177/1090198104263660 

Baptiste-Roberts, K., Barone, B. B., Gary, T. L., Golden, S. H., Wilson, L. M., Bass, E.  

B., & Nicholson, W. K. (2009). Risk factors for type 2 diabetes among women 

with gestational diabetes: A systematic review. The American Journal of 

Medicine, 122, 207-214. doi:10.1016/j.amjmed.2008.09.034 

Becker, H., Stuifbergen, A., Oh, H., & Hall, S. (1993). Self-rated abilities for health  

practices: A health self-efficacy measure. The Journal of Health Behavior,  

Education & Promotion, 17(5), 42-50. 

Bellamy, L., Casas, J.P., Hingorani, A. D., & Williams, D. (2009). Type 2 diabetes  

mellitus after gestational diabetes: A systematic review and meta-analysis.  

Lancet, 373, 1773-1779. 

 

http://dx.doi.org/10.1037%2F%2F0003-066X.37.2.122
http://dx.doi.org/10.1080%2F08870449808407422
http://dx.doi.org/10.1177%2F1090198104263660
http://dx.doi.org/10.1016%2Fj.amjmed.2008.09.034


113 
 

 
 

Ben-Haroush, A., Yogev, Y., & Hod, M. (2003). Epidemiology of gestational diabetes  

mellitus and its association with type 2 diabetes. Diabetic Medicine, 21, 103-113. 

Bennett, W. L., Bolen, S., Wilson, L. M., Bass, E. B., & Nicholson, W. K. (2009).  

Performance characteristics of postpartum screening tests for type 2 diabetes 

mellitus in women with a history of gestational diabetes mellitus: A systematic 

review. Journal of Women’s Health, 18(7), 979-987. doi:10.1089/jwh.2008.1132 

Bentley-Lewis, R., Levkoff, S., Stuebe, A., & Seely, E. W. (2008). Gestational diabetes  

mellitus: Postpartum opportunities for the diagnosis and prevention of type 2  

diabetes mellitus. Nature Clinical Practice Endocrinology & Metabolism, 4(10),  

552-558. doi:10.1038/ncpendmet0965 

Blue, C. (2007). Does the theory of planned behavior identify diabetes related cognitions  

for intention to be physically active and eat a healthy diet? Public Health Nursing,  

24(2), 141-150. doi:10.1111/j.1525-1446.2007.00618.x 

Bottalico, J. N.  (2007). Recurrent gestational diabetes: risk factors, diagnosis,  

management, and implications. Seminars in Perinatology, 31, 176-184.  

doi:10.1053/j.semperi.2007.03.006 

Buglar, M., White, K., & Robinson, N. (2009). The role of self-efficacy in dental  

patients‘ brushing and flossing: Testing an extended health belief model. Patient  

Education and Counseling, 1-4. 

Burns, N., & Grove, S. (2005). The Practice of Nursing Research: Conduct, Critique, 

and Utilization (5
th

 edition). St. Louis: Elsevier. 

 

 

http://dx.doi.org/10.1089%2Fjwh.2008.1132
http://dx.doi.org/10.1038%2Fncpendmet0965
http://dx.doi.org/10.1111%2Fj.1525-1446.2007.00618.x
http://dx.doi.org/10.1053%2Fj.semperi.2007.03.006


114 
 

 
 

Case, J., Willoughby, D., Haley-Ziltin, V., & Maybee, P. (2006). Preventing type 2  

diabetes after gestational diabetes. The Diabetes Educator, 32(6), 877-886. 

doi:10.1177/0145721706294263 

Centers for Disease Control and Prevention. (CDC). (2008). National diabetes fact sheet,  

2007: General information and national estimates on diabetes in the United  

States. Retrieved September 21, 2010 from  

http://www.cdc.gov/diabetes/pubs/pdf/ndfs_2007.pdf 

Centers for Disease Control and Prevention. (CDC). (2011). National Diabetes Fact  

Sheet, 2011: Fast Facts on Diabetes. Retrieved January 27, 2011 from  

 http://www.cdc.gov/diabetes/pubs/pdf/ndfs_2011.pdf 

Chaput, J., Despres, J., Bouchard, & Tremblay, A. (2007). Association of sleep duration  

with type 2 diabetes and impaired glucose tolerance. Diabetologia, 50, 2298- 

2304. doi:10.1007/s00125-007-0786-x 

Chaput, J., Despres, J., Bouchard, C., Astrup, A., & Tremblay, A. (2009). Sleep duration  

as a risk factor for the development of type 2 diabetes or impaired glucose 

tolerance: Analyses of the Quebec Family Study.  Sleep Medicine, 10, 919-924. 

Chen, S. F. & Lin, C. C. (2010). The predictors of adopting a health-promoting lifestyle  

among work site adults with prediabetes. Journal of Clinical Nursing, 19, 2713- 

2719. doi:10.1111/j.1365-2702.2010.03320.x 

  

http://dx.doi.org/10.1177%2F0145721706294263
http://www.cdc.gov/diabetes/pubs/pdf/ndfs_2007.pdf
http://www.cdc.gov/diabetes/pubs/pdf/ndfs_2011.pdf
http://dx.doi.org/10.1007%2Fs00125-007-0786-x
http://dx.doi.org/10.1111%2Fj.1365-2702.2010.03320.x


115 
 

 
 

Chittleborough, C. R., Baldock, K. L., Taylor, A. W., Hague, W. M., Willson, T.,  

Martin, W., …Phillips, P. J. (2010). Long-term follow-up of women with 

gestational diabetes mellitus: The South Australian gestational diabetes mellitus 

recall register. Australian and New Zealand Journal of Obstetrics and 

Gynaecology, 50, 127-131. doi:10.1111/j.1479-828X.2010.01140.x 

Ciani, G., Ghio, A., Resi, V., & Volpe, L. (2010). Gestational diabetes mellitus: An  

opportunity to prevent type 2 diabetes and cardiovascular disease in young  

women. Women’s Health, 6(1), 97-105. 

Clark, H. D., Graham, I. D., Karovitch, A., & Keely, E. J. (2009).  Do postal reminders  

increase postpartum screening of diabetes mellitus in women with gestational  

diabetes mellitus? A randomized controlled trial. American Journal of Obstetrics  

& Gynecology, 200, 1.e1-1.e7.  doi:10.1016/j.ajog.2009.01.003 

Clausen, T., Mathiesen, E., Hansen, T., Pedersen, O., Jensen, D., Lauenborg, J., &  

Damm, P. (2008). High prevalence of type 2 diabetes and pre-diabetes in adult  

offspring of women with gestational diabetes mellitus or type 1 diabetes: The role  

of intrauterine hyperglycemia. Diabetes Care, 31(2), 340-346. 

Cohen, J. (1988). Statistical Power Analysis for the Behavioral Sciences (2
nd

 ed).  

Mahwah, NJ: Erlbaum. 

Costacou, T., & Mayer-Davis, E. J. (2003). Nutrition and prevention of type 2 diabetes.  

Annual Review of Nutrition, 23, 147-170.   

doi:10.1146/annurev.nutr.23.011702.073027 

 

 

http://dx.doi.org/10.1111%2Fj.1479-828X.2010.01140.x
http://dx.doi.org/10.1016%2Fj.ajog.2009.01.003
http://dx.doi.org/10.1146%2Fannurev.nutr.23.011702.073027


116 
 

 
 

Dallow, C., & Anderson, J. (2003). Using self-efficacy and a transtheoretical model to  

develop a physical activity intervention for obese women. American Journal of 

Health Promotion, 17, 373-381. 

Damm, P. (2009). Future risk of diabetes in mother and child after gestational diabetes  

mellitus. International Journal of Gynecology and Obstetrics, 104, 525-526. 

Deshpande, N. (2010). Diabetes in pregnancy. South Asian Federation of Obstetrics and  

Gynecology, 2(1), 1-5. doi:10.5005/jp-journals-10006-1050 

Doran, F. (2008). Gestational diabetes mellitus: Perspectives on lifestyle changes during  

pregnancy and post-partum, physical activity and the prevention of future type 2  

diabetes. Australian Journal of Primary Health, 14(3), 85-92. 

Downs, D., & Ulbrecht, J. (2006). Understanding exercise beliefs and behaviors in  

women with gestational diabetes mellitus. Diabetes Care, 29(2), 236-240. 

Engelgau, M.M., Narayan, K. M., & Herman, W. H. (2000). Screening for type 2  

diabetes. Diabetes Care, 23(10), 1563-1580. doi:10.2337/diacare.23.10.1563 

England, L. J., Dietz, P. M., Njoroge, T., Callaghan, W. M., Bruce, C., Buus, R. M., &  

Williamson, D. F. (2009). Preventing type 2 diabetes: Public health implications  

for women with a history of gestational diabetes mellitus. American Journal of 

Obstetrics & Gynecology, 200, 365e1-365e8. doi:10.1016/j.ajog.2008.06.031 

Evenson, K. R., Aytur, S. A., & Borodulin, K. (2009). Physical activity beliefs, barriers,  

and enablers among postpartum women. Journal of Women’s Health, 18(12),  

1925-1934. doi:10.1089/jwh.2008.1309 

 

 

http://dx.doi.org/10.5005%2Fjp-journals-10006-1050
http://dx.doi.org/10.2337%2Fdiacare.23.10.1563
http://dx.doi.org/10.1016%2Fj.ajog.2008.06.031
http://dx.doi.org/10.1089%2Fjwh.2008.1309


117 
 

 
 

Facco, F. L., Grobman, W. A., Kramer, J., Ho, K. H., & Zee, P. L. (2010). Self-reported  

short sleep duration and frequent snoring in pregnancy: Impact on glucose  

metabolism. American Journal of Obstetrics & Gynecology, 203, 142.e1-142.e5 

doi:10.1016/j.ajog.2010.03.041 

Fallon, E. A., Wilcox, S. W., & Ainsworth, B. E. (2005). Correlates of self-efficacy for  

physical activity in African American women. Women & Health, 41(3), 47-62. 

doi:10.1300/J013v41n03_03 

Family Health International (FHI). (2002). Behavior change: A summary of four major  

theories. Retrieved September 21, 2010 from  

http://ww2fhi.org/en/aids/aidscap/aidspubs/behres/bcr4theo.html 

Fehler, K., Kennedy, L., McCargar, L., Bell, R., & Ryan, E. (2007).  Postpartum dietary  

changes in women with previous gestational diabetes mellitus. Canadian Journal 

of Diabetes, 31(1), 54-61. 

Ferrara, A. (2007). Increasing prevalence of gestational diabetes mellitus. Diabetes Care,  

30 (supplement 2), S141-S146. 

Field, A. (2009).  Discovering Statistics Using SPSS (3
rd

 ed.). London: SAGE. 

Feig, D. S., Zinman, B., Wang, X., & Hux, J. E. (2008). Risk of development of diabetes  

mellitus after diagnosis of gestational diabetes. Canadian Medical Association  

Journal, 179(3), 229-234. doi:10.1503/cmaj.080012 

Fisher, J. W., & Brundage, S. I. (2009). The challenge of eliminating cervical cancer in  

the United States: A story of politics, prudishness, and prevention. Women &  

Health, 49, 246-261. doi:10.1080/03630240902915101 

 

http://dx.doi.org/10.1016%2Fj.ajog.2010.03.041
http://dx.doi.org/10.1300%2FJ013v41n03_03
http://ww2fhi.org/en/aids/aidscap/aidspubs/behres/bcr4theo.html
http://dx.doi.org/10.1503%2Fcmaj.080012
http://dx.doi.org/10.1080%2F03630240902915101


118 
 

 
 

Frank-Stromberg, M., & Olsen, S. (2004). Instruments for Clinical Health-Care Research  

(3
rd

 ed.). Sudbury, Massachusetts: Jones and Bartlett Publication. 

Gangwisch, J. E., Heymsfield, S. B., Boden-Albala, B., Buijs, R. M., Kreier, F.,  

Pickering, T. G., …Malaspina, D. (2007). Sleep duration as a risk factor for  

diabetes incidence in a large US sample. Sleep, 30(2), 1667-1673. 

Gaston, A., Cramp, A., & Prapavessis, H. (2012). Enhancing self-efficacy and exercise    

readiness in pregnant women.  Psychology of Sport and Exercise, 13, 550-557.  

doi: 10.1016/j.psychsport.2012.03.001 

Gay, C., Lee, K., & Lee, S. (2004).  Sleep patterns and fatigue in new mothers and   

     fathers.  Biological Research for Nursing, 5(4), 311-318. 

Gethun, D., Nath, C., Ananth, C., Chavez, M., & Smulian, J. (2008). Gestational diabetes  

in the United States: Temporal trends 1989-2004. American Journal of Obstetrics  

& Gynecology, 198, 525-527. 

Goyal, D., Gay, C., & Lee, K. (2009).  Fragmented maternal sleep is strongly correlated  

with depressive symptoms than infant temperament at three months postpartum.   

Archives of Women’s Mental Health, 12(4), 229-237. doi: 10.1007/s00737-009- 

0070-9 

Gunderson, E., Rifas-Shiman, R., Oken, E., Rich-Edwards, J., Kleinman, K., Taveras, E.,  

& Gillman, M. (2008). Association of fewer hours of sleep at 6 months  

postpartum with substantial weight retention at 1 year postpartum. American  

Journal of Epidemiology, 167(2), 178-187. 

 

 



119 
 

 
 

Graco, M., Garrard, J., & Jasper, A. (2009). Participation in physical activity: Perceptions  

of women with a previous history of gestational diabetes mellitus. Health  

Promotion Journal of Australia, 20(1), 20-25. 

Hansen, E., Lanstad, B. J., Hellzen, O., & Svebak, S. (2010).  Motivation for lifestyle  

changes to improve health in people with impaired glucose tolerance.  

Scandinavian Journal of Caring Sciences, 25, 484-490. doi:10.1111/j.1471-

6712.2010.00853.x 

Hivert, M. F., Warner, A. S., Shrader, P., Grant, R. W., & Meigs, J. B. (2009). Diabetes  

risk perception and intention to adopt healthy lifestyles among primary care 

patients. Diabetes Care, 32(10), 1820-1822. doi:10.2337/dc09-0720 

Hjelm, K., Berntorp, K., Frid, A., Aberg, A., & Apelqvist, J. (2008). Beliefs about health  

and illness in women managed for gestational diabetes in two organizations. 

Midwifery, 24, 168-182. doi:10.1016/j.midw.2006.12.008 

Holmes, H. J., Lo, J. Y., McIntire, D. D., & Casey, B. M. (2010). Prediction of diabetes  

recurrence in women with class A1 (diet-treated) gestational diabetes. American  

Journal of Perinatology, 27(1), 47-52. doi:10.1055/s-0029-1241733 

Hunt, K., & Conway, D. (2008). Who returns for postpartum glucose screening following  

gestational diabetes mellitus? American Journal of Obstetrics & Gynecology, 198, 

404-406. doi:10.1016/j.ajog.2007.09.015 

Hunter, L. P., Rychnovsky, J. D., & Yount, S. M. (2009). A selective review of maternal  

sleep characteristics in the postpartum period. Journal of Obstetrics, Gynecologic  

& Neonatal Nursing, 38, 60-68.  doi:10.1111/j.1552-6909.2008.00309x 

 

http://dx.doi.org/10.2337%2Fdc09-0720
http://dx.doi.org/10.1016%2Fj.midw.2006.12.008
http://dx.doi.org/10.1055%2Fs-0029-1241733
http://dx.doi.org/10.1016%2Fj.ajog.2007.09.015


120 
 

 
 

International Diabetes Federation. (2011). Diabetes Education and Prevention. Retrieved  

March 28, 2011 from http://www.worlddiabetesday.org/node/4494 

Ip, M., & Mokhlesi, B. (2007). Sleep and glucose intolerance/diabetes mellitus. Sleep  

Medicine Clinics, 2(1), 19-29. 

Insana, S.P., Stacom, E. E., & Montgomery-Downs, H. E. (2011).  Actual and perceived  

sleep: Associations with daytime functioning among postpartum women.   

Physiology & Behavior, 102(2), 234-238. doi:10.1016/j.physbeh.2010.11.017 

Jackson, E. S., Tucker, C. M., & Herman, K. C. (2007). Health value, perceived social  

support, and health self-efficacy as factors in a health-promoting lifestyle. Journal 

of American College Health, 56(1), 69-74. doi:10.3200/JACH.56.1.69-74 

Janz, N. K., & Becker, M. H. (1984). The health belief model: A decade later. Health  

Education Quarterly, 11(1), 1-47. doi:10.1177/109019818401100101 

Jarvela, I. Y., Juutinen, J., Koskela, P., Hartikainen, A. L., Kulmala, P., Knip, M., &  

Tapanainen, J. S. (2006). Gestational diabetes identifies women at risk for 

permanent type 1 and type 2 diabetes in fertile age. Diabetes Care, 29(3), 607-

612. doi:10.2337/diacare.29.03.06.dc05-1118  

Jennings-Sanders, A. (2009). Measuring self-efficacy for mammography screening in  

older African American women. Association of Black Nursing Faculty Journal, 

49-52. 

Jones, E. J., Roche, C. C., & Appel, S. J. (2009). A review of the health beliefs and  

lifestyle behaviors of women with previous gestational diabetes. Journal of 

Obstetric, Gynecologic & Neonatal Nursing, 38(5), 516-526.  

doi:10.1111/j.1552-6909.2009.01051.x 

http://dx.doi.org/10.3200%2FJACH.56.1.69-74
http://dx.doi.org/10.1177%2F109019818401100101
http://dx.doi.org/10.2337%2Fdiacare.29.03.06.dc05-1118
http://dx.doi.org/10.1111%2Fj.1552-6909.2009.01051.x


121 
 

 
 

Kapustin, J. (2008). Postpartum management for gestational diabetes mellitus: Policy and  

practice implications. Journal of the American Academy of Nurse Practioners, 20,  

547-554. doi:10.1111/j.1745-7599.2008.00354.x 

Kerimoglu, O., Yalvac, S., Karcaalt, D., & Kandemir, O. (2010). Incidence of diabetes  

mellitus at postpartum six to twelve months following the diagnosis of gestational 

diabetes mellitus. Journal of Turkish-German Gynecological Association, 11, 89-

94. 

Kim, C., Tabaei, B. P., Burke, R., McEwen, L. N., Lash, R. W., Johnson, S. L.,  

…Herman, W. H. (2006). Missed opportunities for type 2 diabetes mellitus 

screening among women with a history of gestational diabetes mellitus. American 

Journal of Public Health, 96(9), 1643-1647. doi:10.2105/AJPH.2005.065722 

Kim, C., McEwen, L. N., Kerr, E. A., Piette, J. D., Chames, M. C., Ferrara, A., &  

Herman, W. H. (2007). Preventive counseling among women with histories of  

gestational diabetes mellitus. Diabetes Care, 30(10), 2489-2495. 

Kim, C., McEwen, L. N., Piette, J. D., Goewey, J., Ferrara, A., & Walker, E. A. (2007).  

Risk perception for diabetes among women with histories of gestational diabetes  

mellitus. Diabetes Care, 30(9), 2281-2286. doi:10.2337/dc07-0618 

Kim, C., McEwen, L. N., Kieffer, E. C., Herman, W. H., & Piette, J. D. (2008). Self- 

efficacy, social support, and associations with physical activity and body mass  

index among women with histories of gestational diabetes mellitus. Diabetes  

Educator, 34(4), 719-728. doi:10.1177/0145721708321005 

 

 

http://dx.doi.org/10.1111%2Fj.1745-7599.2008.00354.x
http://dx.doi.org/10.2105%2FAJPH.2005.065722
http://dx.doi.org/10.2337%2Fdc07-0618
http://dx.doi.org/10.1177%2F0145721708321005


122 
 

 
 

Kim, S. Y., England, L., Wilson, H. G., Bish, C., Satten, G. A., & Dietz, P. (2010).  

Percentage of gestational diabetes mellitus attributable to overweight and obesity.  

American Journal of Public Health, 100(6), 1047-1052.  

doi:10.2105/AJPH.2009.172890 

Kitzmiller, J., Dang-Kilduff, L., & Taslimi, M. (2007). Gestational diabetes after  

delivery. Diabetes Care, 30(Supplement 2), S225-S235. doi:10.2337/dc07-s221 

Knowler, W. C., Barrett-Conner, E., Fowler, S. E., Hamman, R. F., Lachin, J. M.,  

Walker, E. A., & Nathan, D. M. (2002). Reduction in the incidence of type 2  

diabetes with lifestyle intervention or metformin. The New England Journal of  

Medicine, 346(6), 393-403. 

Knutson, K. & Cauter, E. (2008). Associations between sleep loss and increased risk of  

obesity and diabetes. Annals of the New York Academy of Sciences, 1129, 287- 

304. doi:10.1196/annals.1417.033 

Knutson, K., Spiegel, K., Penev, P., & Cauter, E. (2007). The metabolic consequences of  

sleep deprivation. Sleep Medicine, 11, 163-178. doi:10.1016/j.smrv.2007.01.002  

Koh, D., Miller, Y. D., Marshall, A. L., Brown, W. J., & McIntyre, D. (2010). Health- 

enhancing physical activity behaviour and related factors in postpartum women  

with recent gestational diabetes mellitus. Journal of Science and Medicine in  

Sport, 13(1), 42-45. doi:10.1016/j.jsams.2008.10.003 

Krishnaveni, G. V., Hill, J. C., Veena, S. R., Geetha, S., Jayakumar, M. N., Karat, C. L.,  

& Fall, C. (2007). Gestational diabetes and the incidence of diabetes in the 5 years  

following the index pregnancy in South Indian women. Diabetes Research and  

Clinical Practice, 78, 398-404. doi:10.1016/j.diabres.2007.06.002 

http://dx.doi.org/10.2105%2FAJPH.2009.172890
http://dx.doi.org/10.2337%2Fdc07-s221
http://dx.doi.org/10.1196%2Fannals.1417.033
http://dx.doi.org/10.1016%2Fj.smrv.2007.01.002
http://dx.doi.org/10.1016%2Fj.jsams.2008.10.003
http://dx.doi.org/10.1016%2Fj.diabres.2007.06.002


123 
 

 
 

Lee, A., Hiscock, R., Wein, P., Walker, S., & Permezel, M. (2007). Gestational diabetes  

mellitus: Clinical predictors and long-term risk of developing type 2 diabetes. 

Diabetes Care, 30(4), 878-883. 

Lee, S., & Hsu, H. (2012).  Stress and health-related well-being among mothers with a   

low birth weight infant: The role of sleep.  Social Science & Medicine, 74(7), 

958-965.   

Lee, H., Jang, H. C., Park, H. K., Metzger, B. E., & Cho, N. H. (2008). Prevalence of  

type 2 diabetes among women with a previous history of gestational diabetes  

mellitus. Diabetes Research and Clinical Practice, 81, 124-129.  

doi:10.1016/j.diabres.2008.02.017 

Lee, K. (1992). Self-reported sleep disturbances in employed women. Sleep, 15(6),  

493-498. 

Lee-Lin, F., Menon, U., Pett, M., Nail, L., Lee, S., & Mooney, K. (2007). Breast cancer  

beliefs and mammography screening practices among Chinese American  

immigrants. Journal of Obstetrics, Gynecologic & Neonatal Nursing, 36, 212- 

221. doi:10.1111/j.1552-6909.2007.00141.x 

Lee, S. Y., & Kimble, L. P. (2009). Impaired sleep and well-being in mothers with low- 

birth-weight infants. Journal of Obstetrics, Gynecologic & Neonatal Nursing, 38,  

676-685. doi:10.1111/j.1552-6909.2009.01064.x 

  

http://dx.doi.org/10.1016%2Fj.diabres.2008.02.017
http://dx.doi.org/10.1111%2Fj.1552-6909.2007.00141.x


124 
 

 
 

Li, G., Zhang, P., Wang, J., Gregg, E. W., Yang, W., Gong, Q., Li, H., …Bennett, P. H.  

(2008).The long-term effect of lifestyle interventions to prevent diabetes in the  

China Da Quing diabetes prevention study: A 20 year follow-up study. The  

Lancet, 371, 1783-1789. doi:10.1016/S0140-6736(08)60766-7 

Lindstrom, J., Ilanne-Parikka, P., Peltonen, M., Aunola, S., Eriksson, J., Hemio, K.,  

…Tuomilehto, J. (2006). Sustained reduction in the incidence of type 2 diabetes  

by lifestyle intervention: Follow-up of the Finnish diabetes prevention study.  

Lancet, 368, 1673-1679. 

Lobner, K., Knopff, A., Baumgarten, A., Mollenhauer, U., Marienfeld, S., Garrido- 

Franco, M., …Ziegler, A. G. (2006). Predictors of postpartum diabetes in women  

with gestational diabetes mellitus. Diabetes, 55, 792-797.  

doi:10.2337/diabetes.55.03.06.db05-0746 

Luszczynska, A., Scholz, U., & Schwarzer, R. (2005). The general self-efficacy scale:  

Multicultural validation studies. The Journal of Psychology, 139(5), 439-457. 

doi:10.3200/JRLP.139.5.439-457 

Macintyre, K., Rutenberg, N., Brown, L., & Karim, A. (2004). Understanding  

perceptions of HIV risk among adolescents in kwazulu-natal. AIDS and Behavior,  

8(3), 237-250. doi:10.1023/B:AIBE.0000044072.71361.b3 

Madden, S. G., Loeb, S. J., & Smith, C. A. (2008). An integrative literature review of  

lifestyle interventions for the prevention of type 2 diabetes mellitus. Journal of 

Clinical Nursing, 17, 2243-2256. doi:10.1111/j.1365-2702.2008.02335.x 

  

http://dx.doi.org/10.1016%2FS0140-6736%2808%2960766-7
http://dx.doi.org/10.2337%2Fdiabetes.55.03.06.db05-0746
http://dx.doi.org/10.3200%2FJRLP.139.5.439-457
http://dx.doi.org/10.1023%2FB%3AAIBE.0000044072.71361.b3
http://dx.doi.org/10.1111%2Fj.1365-2702.2008.02335.x


125 
 

 
 

Maiman, L., & Becker, M. (1974). The health belief model: Origins and correlates in  

psychological theory. Health Education Monographs, 2(4), 336-353. 

Malcolm, J., Lawson, M. L., Gaboury, I., & Keely, E. (2009). Risk perception and  

unrecognized type 2 diabetes in women with previous gestational diabetes  

mellitus. Obstetric Medicine, 2, 107-110. doi:10.1258/om.2009.080063 

Mandelblatt, J., & Yabroff, K. (1999). Effectiveness of interventions designed to increase  

mammography use: A meta-analysis of provider-targeted strategies. Cancer, 

Epidemiology, Biomarkers, & Prevention, 8, 759-767. 

Marshall, S., & Flyvbjerg, A. (2006). Prevention and early detection of vascular  

complications of diabetes. British Medical Journal, 333, 475-480. 

doi:10.1136/bmj.38922.650521.80 

Media Partners. (2008). Caring for Your Newborn.  Retrieved April 3, 2011 from  

     http://mediapartnersinc.com/store/index.php?cat=6&pid=18 

Metzger, B. E., Buchanan, T. A., Coustan, D. R., Leiva, A., Dunger, D. B., Haddden, D.  

R., Hod, M., …Zoupas, C. (2007). Summary and recommendations of the fifth 

international workshop-conference on gestational diabetes mellitus. Diabetes 

Care, 30 (Supplement 2), S251-S259. doi:10.2337/dc07-s225 

Metzger, B. E., Lowe, L. P., Dyer, A. R., Trimble, E. R., Chaovarindr, U., Coustan, D. 

R.,…Sacks, D.A. (2008). Hyperglycemia and adverse pregnancy outcomes. The 

New England Journal of Medicine, 358(19), 1991-2002. 

Michigan Diabetes and Research Training Center. (2010). Survey Instruments. Retrieved  

October 3, 2010 from http://www.med.umich.edu/mdrtc/profs/survey.html 

 

http://dx.doi.org/10.1258%2Fom.2009.080063
http://dx.doi.org/10.1136%2Fbmj.38922.650521.80
http://mediapartnersinc.com/store/index.php?cat=6&pid=18
http://dx.doi.org/10.2337%2Fdc07-s225
http://www.med.umich.edu/mdrtc/profs/survey.html


126 
 

 
 

Moore, S. M., Hardie, E.A., Hackworth, N. J., Critchley, C. R., Kyrios, M., Buzwell,  

S. A., & Crafti, N. A. (2011). Can the onset of type 2 diabetes be delayed by a  

group-based lifestyle intervention? A randomized control trial. Psychology and  

Health, 26(4), 485-499. doi:10.1080/08870440903548749 

Morrison, M. K., Lowe, J.  M., & Collins, C. E. (2010). Perceived risk of type 2 diabetes  

in Australian women with a recent history of gestational diabetes mellitus. 

Diabetic Medicine, 27(8), 882-886. doi:10.1111/j.1464-5491.2010.03032.x 

Munro, B. (2005). Statistical Methods for Health Care Research (5
th

 ed.).  

Philadelphia:  Lippincott Williams & Wilkins.  

National Cancer Institute (NCI). (2005). Theory at a glance: A guide for health  

promotion practice (second edition). Retrieved September 21, 2010 from  

http://www.cancer.gov/PDF/481fd53-63df-41bc-bfaf-5aa48ee1da/TAAG3.pdf 

National Diabetes Education Program. (2006). Small steps. Big rewards. Your GAME  

PLAN to Prevent Type 2 Diabetes: Information for Patients. Retrieved April 4,  

2011 from  

http://www.ndep.nih.gov/publications/PublicationDetail.aspx?PubId=71 

National Diabetes Education Program. (2010). It’s never too early….to prevent diabetes.  

Retrieved October 3, 2010 from  

http://www.ndep.nih.gov/diabetes/pubs/NeverTooEarly_Tipsheet.pdf 

National Institute of Diabetes and Digestive and Kidney Diseases. (NIDDK). (2006).  

 What I need to Know About Gestational Diabetes.  Retrieved April 4, 2011  

 from http://diabetes.niddk.nih.gov/dm/pubs/gestational/gestationalDM.pdf  

 

http://dx.doi.org/10.1111%2Fj.1464-5491.2010.03032.x
http://www.cancer.gov/PDF/481fd53-63df-41bc-bfaf-5aa48ee1da/TAAG3.pdf
http://www.ndep.nih.gov/publications/PublicationDetail.aspx?PubId=71
http://www.ndep.nih.gov/diabetes/pubs/NeverTooEarly_Tipsheet.pdf
http://diabetes.niddk.nih.gov/dm/pubs/gestational/gestationalDM.pdf


127 
 

 
 

National Institutes of Health. (NIH). (2008). Fact Sheet: Type 2 Diabetes. Retrieved  

September 21, 2010 from  

http://diabetes.niddk.nih.gov/dm/pubs/statistics/index.htm#prevention 

National Institutes of Health. (2011).  The Heart Truth: A National Awareness Campaign  

for women about Heart Disease.  Retrieved March 26, 2011 from  

http://www.nhlbi.nih.gov/educational/hearttruth/ 

Neupert, S., Lachman, M., & Whitbourne, S. (2009). Exercise self-efficacy and control  

beliefs: Effects on exercise behavior after an exercise intervention for older 

adults. Journal of Aging and Physical Activity, 16, 1-16. 

Nguyern, M., Larocque, D., Paquette, D., & Irace-Cima, A. (2009). Quebec breast cancer  

screening program. Canadian Family Physician, 55, 614-620. 

Ogonowski, J., & Miazgowski, T. (2009). The prevalence of 6 weeks postpartum  

abnormal glucose tolerance in Caucasian women with gestational diabetes. 

Diabetes Research and Clinical Practice, 84, 239-244. 

doi:10.1016/j.diabres.2009.04.003 

Pinnelli, N., Berlie, H., Slaughter, R., & Jaber, L. (2009). Risk perception for developing  

diabetes among pharmacists. The Annals of Pharmacotherapy, 43, 1050-1056. 

Podder, K., Hosig, K., Anderson, E., Nickols-Richardon, S., & Duncan, S. (2010). Web- 

based nutrition education intervention improves self-efficacy and self-regulation 

related to increase dairy intake in college students. Journal of the American 

Dietetic Association, 110(11), 1723-1727.  

  

http://diabetes.niddk.nih.gov/dm/pubs/statistics/index.htm#prevention
http://www.nhlbi.nih.gov/educational/hearttruth/
http://dx.doi.org/10.1016%2Fj.diabres.2009.04.003


128 
 

 
 

Prestin, A., & Nabi, R. L. (2012).  Examining determinants of efficacy judgments as  

factors in health promotion message design. Communication Quarterly, 60(4),  

520-544. doi:10.1080/01463373.2012.704572 

Pridjian, G., & Benjamin, T. (2010). Update on gestational diabetes. Obstetrics and  

Gynecology Clinics of North America, 37(2), 255-267.  

doi:10.1016/j.ogc.2010.02.017 

Qiu, C., Enquobahrie, D., Frederick, I. O., Abetew, D., & Williams, M. A. (2010).  

Glucose intolerance and gestational diabetes risk in relation to sleep duration and 

snoring during pregnancy: A pilot study. BMC Women’s Health, 10(17), 1-9. 

doi:10.1186/1472-6874-10-17 

Quinn, L. (2003). Behavior and biology: The prevention of type 2 diabetes. The Journal  

of Cardiovascular Nursing, 18(1), 62-68. 

Ratner, R. (2007). Prevention of type 2 diabetes in women with previous gestational  

diabetes. Diabetes Care, 30(2), S242-S245. doi:10.2337/dc07-s223 

Ratner, R. E., Christophi, C.A., Metzger, B. E., Dabelea, D., Bennett, P. H., Pi-Sunyer,  

X., Fowler, S., & Kahn, S. E. (2008). Prevention of diabetes in women with a  

history of gestational diabetes: Effects of metformin and lifestyle interventions.  

Journal of Clinical Endocrinology & Metabolism, 93, 4774-4779.  

doi:10.1210/jc.2008-0772 

Razee, H., Ploeg, H., Blignault, I., Smith, B., Bauman, A., McLean, M., & Cheung, W.  

(2010). Beliefs, barriers, social support, and environmental influences related o 

diabetes risk behaviours among women with a history of gestational diabetes.  

Health Promotion Journal of Australia, 21(2), 130-137.   

http://dx.doi.org/10.1016%2Fj.ogc.2010.02.017
http://dx.doi.org/10.1186%2F1472-6874-10-17
http://dx.doi.org/10.2337%2Fdc07-s223
http://dx.doi.org/10.1210%2Fjc.2008-0772


129 
 

 
 

Reece, E. A., Leguizamon, G., & Wiznitzer, A. (2009). Gestational diabetes: The need  

for a common ground. Lancet, 373, 1789-1797.  doi: 10.1016/S0140- 

6736(09)60515-0 

Reece, E. (2010). The fetal and maternal consequences of gestational diabetes mellitus.  

The Journal of Maternal-Fetal and Neonatal Medicine, 23(3), 199-203. 

doi:10.3109/14767050903550659 

Roden, J. (2004). Revisiting the health belief model: Nurses applying it to young families  

and their health promotion needs. Nursing and Health Sciences, 6, 1-10.  

doi:10.1111/j.1442-2018.2003.00167.x 

Rosal, M.C., Borg, A., Bodenlos, J. S., Tellez, T., & Ockene, I. S. (2011). Awareness of  

diabetes risk factors and prevention strategies among a sample of low-income 

Latinos with no known diagnosis of diabetes.  Diabetes Educator, 37(1), 47-55. 

doi:10.1177/0145721710392247 

Rosenstock, I. (1974). Historical origins of the health belief model. Health Education  

Monographs, 2(4), 328-335. 

Rosenstock, I., Strecher, V., & Becker, M. (1988). Social learning theory and the health  

belief model. Health Education Quarterly, 15(2), 175-183.  

doi:10.1177/109019818801500203 

Ross, G. (2006). Gestational diabetes. Australian Family Physician, 35(6), 392-396.  

Rue, M., Vilaprinyo, E., Lee, S., Martinez-Alonso, M., Carles, M., Marcos-Gragera, 

 R., …Espinas, J. A. (2009). Effectiveness of early detection on breast cancer  

mortality reduction in Catalonia. BMC Cancer, 9(326), 1-10. doi: 10.1186/1471-

2407-9-326 

http://dx.doi.org/10.3109%2F14767050903550659
http://dx.doi.org/10.1111%2Fj.1442-2018.2003.00167.x
http://dx.doi.org/10.1177%2F0145721710392247
http://dx.doi.org/10.1177%2F109019818801500203


130 
 

 
 

Russell, C., Dodds, L., Armson, B., Kephart, G., & Joseph, K. (2008). Diabetes mellitus  

following gestational diabetes: Role of subsequent pregnancy. BJOG: An 

International Journal of Obstetrics & Gynaecology, 115, 253-260. 

Rychnovsky, J., & Hunter, L. P. (2009). The relationship between sleep characteristics  

and fatigue in health postpartum women.  Women’s Health Issues, 19(2), 38-44. 

doi: 10.1016/j.whi.2008.07.015 

Saunders, J. T., & Pastors, J. G. (2008). Practical tips on lifestyle management of type 2  

diabetes for the busy clinician. Current Diabetes Reports, 8, 353-360. 

doi:10.1007/s11892-008-0062-6 

Sayles, J. N., Pettifor, A., Wong, M. D., MacPhail, C., Lee, S. J., Hendriksen,  

E., …Coates, T.  (2006). Factors associated with self-efficacy for condom use and  

sexual negotiation among South African youth. Journal of Acquired Immune  

Deficiency Syndromes, 43(2), 226-233. doi:10.1097/01.qai.0000230527.17459.5c 

Schaefer-Graf, U. M., Klavehn, S., Hartmann, R., Kleinwechter, H., Demandt, N.,  

Sorger, M., …Abou-Dakn, M. (2009). How do we reduce the number of missed  

postpartum diabetes in women with recent gestational diabetes? Diabetes Care,  

32(11), 1960-1964. doi:10.2337/dc09-0627 

Schofield, I., Kerr, S., & Tolson, D. (2007). An exploration of the smoking-related health  

beliefs  of older people with chronic obstructive pulmonary disease. Journal of  

Clinical Nursing, 16, 1726-1735. doi:10.1111/j.1365-2702.2007.01701.x 

 

  

http://dx.doi.org/10.1007%2Fs11892-008-0062-6
http://dx.doi.org/10.1097%2F01.qai.0000230527.17459.5c
http://dx.doi.org/10.2337%2Fdc09-0627
http://dx.doi.org/10.1111%2Fj.1365-2702.2007.01701.x


131 
 

 
 

Schneiderman, E. H. (2010). Gestational diabetes: An overview of a growing health  

concern for women. Journal of Infusion Nursing, 33(1), 48-54. 

doi:10.1097/NAN.0b013e3181c6d983 

Schwarzer, R., Schuz, B., Ziegelmann, J. P., Lippke, S., Luszczynaska, A., & Scholz, U.  

(2007). Adoption and maintenance of four health behaviors: Theory guided  

longitudinal studies on dental flossing, seat belt use, dietary behavior, and  

physical activity. Annals of Behavioral Medicine, 33(2), 156-166. 

doi:10.1007/BF02879897 

Serlin, D., & Lash, R. (2009). Diagnosis and management of gestational diabetes.  

American Family Physician, 80(1), 57-62. 

Smirnakis, K. V., Chasan-Taber, L. L., Wolf, M. M., Markenson, G. G., Ecker, J. L., &  

Thadhani, R. R. (2005). Postpartum diabetes screening in women with a history of 

gestational diabetes. Obstetrics& Gynecology, 106(6), 1297-1303. 

doi:10.1097/01.AOG.0000189081.46925.90 

Smith, B., Cheung, N., Bauman, A., Zehle, K., & McLean, M. (2005). Postpartum  

physical activity and related psychosocial factors among women with recent 

gestational diabetes mellitus. Diabetes Care, 28(11), 2650-2654. 

Smith, D., DiLillo, V., Bursac, Z., Gore, S., & Greene, P. (2007). Motivational  

interviewing improves weight loss in women with type 2 diabetes. Diabetes Care, 

30(5), 1081-1087. 

  

http://dx.doi.org/10.1097%2FNAN.0b013e3181c6d983
http://dx.doi.org/10.1007%2FBF02879897
http://dx.doi.org/10.1097%2F01.AOG.0000189081.46925.90


132 
 

 
 

Smith, D., Whitworth, M., Sibley, C., Taylor, W., Gething, J., Chmiel, C., & Lavendar,  

T. (2010).  The design of a community lifestyle programme to improve the 

physical and psychological well-being of pregnant women with a BMI of 30kg/m
2 

or more.  BMC Public Health, 10, 1-10.  

Soheilykkah, S., Mogibian, M., Rahimi-Saghand, S., Rashidi, M., Soheilykkah, S., &  

Piroz, M. (2010). Incidence of gestational diabetes mellitus in pregnant women.  

Iranian Journal of Reproductive Medicine, 8(1), 24-28. 

Stage, E., Ronneby, H., & Damm, P. (2004). Lifestyle change after gestational diabetes.  

Diabetes Research Clinical Practice, 6, 67-72. doi:10.1016/j.diabres.2003.08.009 

Susan G. Komen for the Cure. (2011). Join the global breast cancer movement.  

Retrieved March 26, 2011 from http://ww5.komen.org/ 

Swan, W., Kilmartin, G., & Liaw, S. (2007). Assessment of readiness to prevent type 2  

diabetes in a population of rural women with a history of gestational diabetes. 

Rural and Remote Health, 7(Online), 1-10. 

Tsai, S. Y., & Thomas, K. A. (2012).  Sleep disturbances and depressive symptoms in  

healthy postpartum women: A pilot study. Research in Nursing & Health, 35,  

314-323. doi:10.1002/nur.21469 

Tasali, E., Leproult, R., & Spiegel, K. (2009). Reduced sleep duration or quality:  

Relationships with insulin resistance and type 2 diabetes. Progress in 

Cardiovascular Diseases, 51(5), 381-391. doi:10.1016/j.pcad.2008.10.002 

  

http://dx.doi.org/10.1016%2Fj.diabres.2003.08.009
http://ww5.komen.org/
http://dx.doi.org/10.1016%2Fj.pcad.2008.10.002


133 
 

 
 

Tate, D. F., Jackvony, E. H., & Wing, R. R. (2003). Effects of internet behavioral  

counseling on weight loss in adults at risk for type 2 diabetes. Journal of the  

American Medical Association, 289(14), 1833-1836.  

doi:10.1001/jama.289.14.1833 

Tate, D. F., Jackvony, E. H., & Wing, R. R. (2006). A randomized trial comparing human  

e-mail counseling, computer-automated tailored counseling, and no counseling in  

an internet weight loss program. Archives of Internal Medicine, 166, 1620-1625. 

doi:10.1001/archinte.166.15.1620  

Theodoraki, A., & Baldeweg, S. (2008). Gestational diabetes mellitus. British Journal of  

Hospital Medicine, 69(10), 562-567.   

Tuomilehto, J., Lindstrom, J., Eriksson, J. G., Valle, T. T., Hamalaninen, H., Ilanne- 

Parikka, P., …Uusitupa, M. (2001). Prevention of type 2 diabetes mellitus by  

changes in lifestyle among subjects with impaired glucose tolerance. New  

England Journal of Medicine, 344(18), 1343-1350. 

doi:10.1056/NEJM200105033441801 

University of Nebraska College of Nursing. (2010). Health Promoting Lifestyle Profile II.  

Retrieved September 29, 2010 from  

http://www.unmc.edu/nursing/Health_Promoting_Lifestyle_Profile_II.htm 

University of Texas at Austin School of Nursing. (2007). Self Rated Abilities Health  

            Practices Scale. Retrieved October 11, 2010 from  

http://www.utexas.edu/nursing/chpr/instruments_SRAHP.html 

 

  

http://dx.doi.org/10.1001%2Fjama.289.14.1833
http://dx.doi.org/10.1001%2Farchinte.166.15.1620
http://dx.doi.org/10.1056%2FNEJM200105033441801
http://www.unmc.edu/nursing/Health_Promoting_Lifestyle_Profile_II.htm
http://www.utexas.edu/nursing/chpr/instruments_SRAHP.html


134 
 

 
 

U. S. Department of Health and Human Services. (2010). About Healthy People.  

 Retrieved March 1, 2011 from  

http://wwww.healthypeople.gov/2020/about/default.aspx. 

Walker, E., Mertz, C., Katlen, M., & Flynn, J. (2003). Risk perception for developing  

diabetes: Comparative risk judgments of physicians. Diabetes Care, 26(9), 2543- 

2548. 

Walker, E. A., Schechter, C.B., Caban, A, & Basch, C. E. (2008). Telephone intervention  

to promote diabetic retinopathy screening among the urban poor. American  

Journal of Preventive Medicine, 34(3), 185-191.   

doi:10.1016/j.amepre.2007.11.020 

Walker, S., & Hill-Polerecky, D. (1996).  Psychometric evaluation of the Health- 

Promoting Lifestyle Profile II. Excerpt from unpublished manuscript, University 

of Nebraska Medical Center. Retrieved September 29, 2010 from  

http://www.unmc.edu/nursing/docs/HPLPII_Abstract_Dimensions.pdf 

World Health Organization (WHO). (2010). Diabetes. Retrieved October 17, 2010 from   

http://www.who.int/mediacentre/factsheets/fs312/en/print.html 

Wu, T. Y., West, B., Chen, Y. W., & Hergert, C. (2006). Health beliefs and practices  

related to breast cancer screening in Filipino, Chinese and Asian Indian women.  

Cancer Detection and Prevention, 30, 58-66. doi:10.1016/j.cdp.2005.06.013 

Yabroff, K. R., Mangan, P., & Mandelblatt, J. (2003). Effectiveness of interventions to  

increase papanicolaou smear use. Journal of the American Board of Family 

Practice, 16(3), 188-203. doi:10.3122/jabfm.16.3.188 

  

http://wwww.healthypeople.gov/2020/about/default.aspx
http://dx.doi.org/10.1016%2Fj.amepre.2007.11.020
http://www.unmc.edu/nursing/docs/HPLPII_Abstract_Dimensions.pdf
http://www.who.int/mediacentre/factsheets/fs312/en/print.html
http://dx.doi.org/10.1016%2Fj.cdp.2005.06.013
http://dx.doi.org/10.3122%2Fjabfm.16.3.188


135 
 

 
 

Yogev, Y., Metzger, B. E., & Hod, M. (2009). Establishing diagnosis of gestational  

diabetes mellitus: Impact of the hyperglycemia and adverse pregnancy outcome  

study. Seminars in Fetal & Neonatal Medicine, 14, 94-100.  

doi:10.1016/j.siny.2009.01.001 

Yun, S., Kabeer, N., Zhu, B., & Brownson, R. (2007). Modifiable risk factors for  

developing diabetes among women with previous gestational diabetes. Preventing 

Chronic Disease: Public Health Research, Practice, and Policy, 4(1), 1-5. 

Zak-Place, J., & Stern, M. (2004). Health belief factors and dispositional optimism as  

predictors of STD and HIV preventive behavior. Journal of American College  

Health, 52(5), 229-236. doi:10.3200/JACH.52.5.229-236 

Zeck, W., & McIntyre, H. D. (2008). Gestational diabetes in rural east Africa: A call to  

action. Journal of Women’s Health, 17(3), 403-411. 

 doi:10.1089/jwh.2007.0380 

Zehle, K., Smith, B. J., Chey, T., McLean, M., Bauman, A. E., & Cheung, N.W. (2008).  

Psychosocial factors related to diet among women with recent gestational 

diabetes: Opportunities for intervention. The Diabetes Educator, 34, 807-814. 

doi:10.1177/0145721708323641 

Zhang, X., Norris, S., Saadine, J., Chowdhury, F. M., Horsley, T., Kanjilal, S.,  

…Buhmann, R. (2007). Effectiveness of interventions to promote screening for  

diabetic retinopathy. American Journal of Preventive Medicine, 33(4), 318-335.  

doi:10.1016/j.amepre.2007.05.002  

http://dx.doi.org/10.1016%2Fj.siny.2009.01.001
http://dx.doi.org/10.3200%2FJACH.52.5.229-236
http://dx.doi.org/10.1089%2Fjwh.2007.0380
http://dx.doi.org/10.1177%2F0145721708323641
http://dx.doi.org/10.1016%2Fj.amepre.2007.05.002


136 
 

 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

APPENDICES  



137 
 

 
 

 

Appendix A 

Recruitment Flyer 

 



138 
 

 
 

Appendix B 

IRB Approval 

INSTITUTIONAL REVIEW BOARD 

 

 Mail: P.O. Box 3999  In Person: Alumni Hall 

  Atlanta, Georgia  30302-3999 30 Courtland St, Suite 217 

 Phone: 404/413-3500 

 Fax:  404/413-3504 

June 29, 2011 

Principal Investigator: Lee, Shih-Yu (Sylvia) 

Student PI: Janeen Amason 

Protocol Department: B.F. Lewis School of Nursing  

Protocol Title: The Effect of an Educational Intervention in Women with Gestational 

Diabetes: A Pilot Study 

Submission Type: Protocol H11536 

Review Type: Expedited Review 

Approval Date: June 29, 2011 

Expiration Date: June 28, 2012 

The Georgia State University Institutional Review Board (IRB) reviewed and approved 

the above referenced study and enclosed Informed Consent Document(s) in accordance 

with the Department of Health and Human Services.  The approval period is listed above. 
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Federal regulations require researchers to follow specific procedures in a timely manner.  

For the protection of all concerned, the IRB calls your attention to the following 

obligations that you have as Principal Investigator of this study. 

 

1. When the study is completed, a Study Closure Report must be submitted to 

the IRB.   

2. For any research that is conducted beyond the one-year approval period, you 

must submit a Renewal Application 30 days prior to the approval period 

expiration.  As a courtesy, an email reminder is sent to the Principal 

Investigator approximately two months prior to the expiration of the study.  

However, failure to receive an email reminder does not negate your 

responsibility to submit a Renewal Application.  In addition, failure to return 

the Renewal Application by its due date must result in an automatic 

termination of this study.  Reinstatement can only be granted following 

resubmission of the study to the IRB. 

3. Any adverse event or problem occurring as a result of participation in this 

study must be reported immediately to the IRB using the Adverse Event 

Form. 

4. Principal investigators are responsible for ensuring that informed consent is 

obtained and that no human subject will be involved in the research prior to 

obtaining informed consent.  Ensure that each person giving consent is 

provided with a copy of the Informed Consent Form (ICF).  The ICF used 

must be the one reviewed and approved by the IRB; the approval dates of the 

IRB review are stamped on each page of the ICF.  Copy and use the stamped 

ICF for the coming year.  Maintain a single copy of the approved ICF in your 

files for this study.  However, a waiver to obtain informed consent may be 

granted by the IRB as outlined in 45CFR46.116(d). 

 

All of the above referenced forms are available online at https://irbwise.gsu.edu.  Please 

do not hesitate to contact Susan Vogtner in the Office of Research Integrity (404-413-

3500) if you have any questions or concerns. 

 

Sincerely, 

 

Cynthia A. Hoffner, IRB Vice-Chair 

Federal Wide Assurance Number:  00000129 
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Appendix C 

IRB Approval Continuing Review 

 

 

INSTITUTIONAL REVIEW BOARD 

 

 Mail: P.O. Box 3999  In Person: Alumni Hall 

  Atlanta, Georgia  30302-3999  30 Courtland St, Suite 217 

 Phone: 404/413-3500 

 Fax:  404/413-3504 

June 19, 2012 

Principal Investigator: Lee, Shih-Yu (Sylvia) 

Student Principal Investigator:  Amason, Janeen 

Protocol Department: B.F. Lewis School of Nursing 

Protocol Title: The Effect of an Educational Intervention in Women with Gestational 

Diabetes: A Pilot Study 

Funding Agency:  

Submission Type: Continuing Review #1 for H11536 

Review Type: Expedited Review, Category 7 
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Approval Date: June 28, 2012 

Expiration Date: June 27, 2013 

The Georgia State University Institutional Review Board (IRB) reviewed and approved 

the above referenced study in accordance with 45 CFR 46.111.  The IRB has reviewed 

and approved the research protocol and any informed consent forms, recruitment 

materials, and other research materials that are marked as approved in the application.  

The approval period is listed above. 

 

Federal regulations require researchers to follow specific procedures in a timely manner.  

For the protection of all concerned, the IRB calls your attention to the following 

obligations that you have as Principal Investigator of this study. 

 

1. For any changes to the study (except to protect the safety of participants), an 

Amendment Application must be submitted to the IRB.  The Amendment 

Application must be reviewed and approved before any changes can take 

place 

 

2. Any unanticipated/adverse events or problems occurring as a result of 

participation in this study must be reported immediately to the IRB using the 

Unanticipated/Adverse Event Form. 

 

3. Principal investigators are responsible for ensuring that informed consent is 

properly documented in accordance with 45 CFR 46.116.   

 

a. The Informed Consent Form (ICF) used must be the one reviewed and 

approved by the IRB with the approval dates stamped on each page. 

 

4. For any research that is conducted beyond the approval period, a Renewal 

Application must be submitted at least 30 days prior to the expiration date.  

The Renewal Application must be approved by the IRB before the expiration 

date else automatic termination of this study will occur.  If the study expires, 

all research activities associated with the study must cease and a new 

application must be approved before any work can continue. 

 

5. When the study is completed, a Study Closure Report must be submitted to 

the IRB.   
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All of the above referenced forms are available online at https://irbwise.gsu.edu.  Please 

do not hesitate to contact the Office of Research Integrity (404-413-3500) if you have any 

questions or concerns. 

 

Sincerely, 

 

 

Susan K. Laury, IRB Chair 

Federal Wide Assurance Number:  00000129 
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Appendix D 

Nursing Research Committee Approval 

 

 

From:  Nancy Ballard 

To: Janeen Amason, MSN, RN 

Date:  5-31-2011 

Subject:  NRC Approval for Study  

 

Dear Ms Amason 

Study Number: 11-09 

Study Title: The Effect of an Educational Intervention in Women with Gestational 

Diabetes: A Pilot Study 

Your research proposal has been approved by the WellStar Nursing Research Committee, 

and you may begin your study as described effective immediately. Any changes to the 

study must be reported promptly to the Nursing Research Committee for approval.  

A 6 month Progress Report (form is available on the Center for Nursing Excellence 

Website) is due in November of 2011 unless the study is closed before that date. At the 

completion of the study, please contact me to schedule a date to report the results of your 

study to the Nursing Research Committee. 

Please contact me if you have any questions or need additional information.  

Sincerely, 

Nancy Ballard 

Nancy Ballard, MSN, RN,  

Chair, Nursing Research Committee 

WellStar Health System 

Center For Nursing Excellence 

Atlanta, GA 30339 

Phone  770 956-6441 

FAX    770 937-4044 

Nancy.ballard@wellstar.org  
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Appendix E 

Georgia State University 

Byrdine F. Lewis School of Nursing 

Informed Consent and HIPPA Authorization 

 

Title:  The Effect of an Educational Intervention in Women with Gestational Diabetes 

 

Principal Investigator:   Shih-Yu (Sylvia) Lee RNC, PhD (PI) 

                                        Janeen Amason MSN, RN (Student PI) 

 

I. Purpose:   

 

The purpose of the study is to examine which educational material is most helpful for 

women with gestational diabetes. You are invited to this study because you have 

gestational diabetes. About 40 women will help with this study. You will have an equal 

chance to receive one of the educational materials: something about you or caring for 

your newborn. A ―flip of a coin‖ will be used to decide it. 

 

II. Procedures:  

If you sign the informed consent, the following will happen: 

1. Your medical records will be reviewed by the research team member. 

2. You will be interviewed today for some information about you (10 minutes) 

3. During your next routine office visit you will: 

a. Answer  5 questionnaires (30-45 minutes) 

b. Attend an educational session (30 minutes) 

4. A research team member will call you 2-4 weeks after you deliver your baby 

to: 

a. Collect information about the birth of your baby (5 minutes) 

b. Review the education information (5 minutes) 

5. During your routine postpartum checkup, you will answer 5 questionnaires 

(30-45 minutes) 

6. Once you have finished the study, you will receive a $10 gift card. 
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III. Risks:  

In this study, you will not have any more risks than you would in a normal day of 

life. However, you may feel distress when answering questions. If this happens, 

you may refuse to answer the question, or you can stop the participation 

completely. 

 

IV. Benefits:  

There will be no direct benefit as a result of your participation. The findings from this 

study will help to provided better care for women with gestational diabetes. 

 

V. Voluntary Participation and Withdrawal:  

 

Participation in research is voluntary. You do not have to be in this study.  If you 

decide to be in the study and change your mind, you have the right to drop out at any 

time.  You may skip questions or stop participating at any time.  Whatever you decide, 

you will not lose any benefits to which you are otherwise entitled.  

 

VI. Confidentiality and Protected Health Information (PHI):  

 

 PHI is a term used to protect your health information. Any health information 

given to us will be used for the purpose of this study. We will keep your records 

private to the extent allowed by law.  

 Only the PI and student PI will have access to the information you provide.  

 Information may be shared with those who make sure the study is done correctly; 

such as the Institutional Review Board at Georgia State University, the Office for 

Human Research Protection and the WellStar Nursing Research Committee.  

 We will use a code number rather than your name on collected data.  

 To ensure confidentiality, all information will be locked and secured with your 

name and code kept in a separate location from collected data. 

 The information you provide will be stored in a locked cabinet in the student PI‘s 

office. Only the student PI will have access to it. 

 Information stored on a computer will have limited access for research personnel 

only.  

 The findings will be summarized and reported in group form. You will not be 

identified personally. 
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VII.    Contact Persons:  

           For questions about this study:  

             Shih-Yu (Sylvia) Lee at 404-413-1176 or nusyl@langate.gsu.edu  

              Janeen Amason at 678-797-2162 or jamason1@student.gsu.edu  

           For questions about your rights as a participant:  

             Susan Vogtner in the Office of Research Integrity at 404-413-3513 or    

             svogtner1@gsu.edu. 

 

VIII. Copy of Consent Form to Subject:  

We will give you a copy of this consent form to keep. 

 

If you are willing to volunteer for this research, please sign below.  

  

____________________________________________                ______________ 

Participant                                                 Date  

 

_____________________________________________   _______________ 

Principal Investigator or Researcher Obtaining Consent             Date  

 

  

mailto:nusyl@langate.gsu.edu
mailto:jamason1@student.gsu.edu
mailto:svogtner1@gsu.edu
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Appendix F 

Demographic Form (Pre-Test) 

1. Age:_______ 

2. Ethnic group: 

________White (Caucasian) 

________Black/African American 

________Hispanic/Latino 

________Asian 

________Other, please specify____________ 

3. Marital Status: 

________Married 

________Divorced 

________Separated 

________Single 

4. How many family members live in your home?______________ 

 

5. Education: (please mark highest degree earned) 

________Some high school 

________High school graduate 

________Some College 

________College Graduate (Undergraduate) 

________Graduate Degree 
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6. Family Income: 

_______Under $15, 000 

_______$15,000-$24,999 

_______$25,000-$34,999 

_______$35,000-$49,999 

_______$50,000-$74,999 

_______$75,000-$99,999 

_______$100,000 and over 

7. Do you have a family member who has been diagnosed with Type 2 Diabetes? 

_________yes 

_________no 

If yes, who?___________________________ 

      8.  What type of information has your health care provider given you about  

               Gestational Diabetes status? ______________________ 

      9. What type of impact do you believe Gestational Diabetes has on your  

              health?_______________ 

       10.  Are you using insulin to manage your blood sugar? 

                     _______________yes 

                    ________________no 
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    11.  Are you using oral medications (pills) (e.g. Metformin) to manage your blood      

              sugar? 

                   ________________yes 

                   ________________no 

       12.   On average in the past week, how many total hours do you sleep each night? 

                 _______________ 

       13.   Before pregnancy, on average how many total hours did you sleep each  

                night?______________ 

      14.   How many hours of sleep do you need to feel refreshed? ________________ 

Additional Demographic Data  

 

1.     Gravida ________ 

 

2.     Para__________ 

 

 

3.     Due Date___________ 

 

4.      Height_______ 

5.      Pre-pregnancy weight    ______ 

6.    Weeks gestation diagnosis of GD _________ 

 

7.     Health care provider for this pregnancy: 

         _______________OB/GYN 

 

         _______________Midwife (CNM) 

       

         _______________Nurse Practitioner 
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3. Eat smaller portions of high fat and high calorie foods than you currently eat.  

 

 

Portion sizes are often smaller than we think. Use this chart as a guide for portion sizes: 

  Portion Size Same size as 

 

1/2 cup of cooked rice or pasta  
An ice cream scoop 

 

1 1/2 ounces of low fat cheese  Four dice  

 

3 ounces of lean meat or fish  
A deck of cards or  

a cassette tape 

 

2 tablespoons low-fat peanut butter  A ping pong ball  

Use the Fat and Calorie Counter to look up the number of grams of fat and the number of 

calories in the foods you eat. 

The key to losing weight and preventing diabetes is to make lifelong changes—not 

quick fixes—that work for you. 

Remember: The key to losing weight and preventing diabetes is to make lifelong 

changes—not quick fixes—that work for you. While some diets may be popular now, 

there is no proof about their long-term success or if they can prevent diabetes. But the 

DPP showed that you can prevent or delay the onset of diabetes by losing weight through 

a low-fat, reduced calorie eating plan, and by increasing physical activity. 
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Saturated fat is found mostly in foods that come from animals like fatty cuts of beef, 

lamb, pork, poultry with skin, whole and 2% milk, butter, cheese, and lard. It can also be 

found in palm and coconut oil. 

Trans fat is found in some of the same foods as saturated fat, such as vegetable 

shortening and hard or stick margarine. It can also be found in processed foods that are 

made with partially hydrogenated vegetable oils, for example, cookies, baked goods, 

fried foods and salad dressings. 

Eat a Variety of Healthy Foods From Each Food Group 

 

Focus on fruits. Eat a variety of fruits—whether fresh, frozen, canned, or dried—rather 

than fruit juice for most of your fruit choices. For a 2,000-calorie diet, you will need 2 

cups of fruit each day (for example, 1 small banana, 1 large orange, and 1/4 cup of dried 

apricots or peaches). 

  

 

Vary your veggies. Eat more dark green veggies, such as broccoli, kale, and other dark 

leafy greens; orange veggies, such as carrots, sweet potatoes, pumpkin, and winter 

squash; and beans and peas, such as pinto beans, kidney beans, black beans, garbanzo 

beans, split peas, and lentils. 
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Get your calcium-rich foods. Get 3 cups of low fat or fat-free milk—or an equivalent 

amount of low-fat yogurt and/or low-fat cheese (11/2 ounces of cheese equals 1 cup of 

milk)—every day. For kids aged 2 to 8, it's 2 cups of milk. If you don't or can't consume 

milk, choose lactose-free milk products and/or calcium-fortified foods and beverages. 

  

Make half your grains whole. Eat at least 3 ounces of whole-grain cereals, breads, 

crackers, rice, or pasta every day. One ounce is about 1 slice of bread, 1 cup of breakfast 

cereal, or 1/2 cup of cooked rice or pasta. Look to see that grains such as wheat, rice, 

oats, or corn are referred to as "whole" in the list of ingredients. 

  

 

Go lean with protein. Choose lean meats and poultry. Bake it, broil it, or grill it. And 

vary your protein choices— with more fish, beans, peas, nuts, and seeds. 

  

Know the limits on fats, salt, and sugars. Read the Nutrition Facts label on foods. Look 

for foods low in saturated fats and trans fats. Choose and prepare foods and beverages 

with little salt (sodium) and/or added sugars (caloric sweeteners). 

2005 USDA DIETARY GUIDELINES FOR AMERICANS 

 

Drink lots of water. 



191 
 

 
 

Take these small steps to eat healthy: 

A healthy eating plan is one that: 

 Highlights eating fruits, vegetables, whole grains, and fat-free or low-fat milk, and 

milk products. 

 Includes lean meats, poultry, fish, beans, eggs, and nuts. 

 Is low in saturated fats, trans fats, cholesterol, salt (sodium), and added sugars.  

Keep these healthy eating tips in mind: 

 Try not to exceed the amount of calories and fat grams that you need on a daily 

basis. 

 Try to eat meals and snacks at regular times every day. 

 Make less food look like more by serving your meals on a smaller plate. 

 Take your time when you eat. It takes about 20 minutes for your stomach to tell 

your brain that you are full. 

 Try to limit your alcoholic beverage intake. If you drink alcohol, chose light beer 

and avoid mixed drinks. 

 

Chew sugar-free gum between meals to help cut down on snacking.  

At home: 

 Choose foods that are not fried. Instead of fried chicken, try it grilled or baked. 

Instead of greasy french fries or potato chips, slice potatoes, mix them with a little 

bit of oil, herbs, and pepper, and bake them in the oven. 

 Lighten your recipes by using reduced-fat (light) or fat-free versions of items such 

as sour cream, cream cheese, mayonnaise, cheese and salad dressing. 

 Use herbs and seasonings to add flavor to low-fat dishes. Instead of salt, give foods 

a little kick by adding hot sauce or red pepper flakes. 
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 Wrap up and refrigerate leftover foods right after cooking so you're less tempted to 

go back for seconds. 

 Make time to cook healthy main dishes, casseroles, or soups. Freeze portions so 

you have healthy meals ready for days when you are too busy or too tired to cook. 

 For dessert, eat a piece of fruit. Also, try fat-free or low-fat frozen yogurt or sherbet 

instead of ice cream. Instead of cakes or brownies, have one scoop of vanilla fat-

free frozen yogurt with a tablespoon of fat-free chocolate sauce on top. 

In-between meals: 

 Replace snacks high in fat with crunchy fruits, vegetables, or a tablespoon or two 

of unsalted nuts. 

 Drink lots of water. Choose water or sugar-free soda instead of a regular 20-ounce 

soda or juice drink. By doing this, you can cut about 250 calories. 

 Chew sugar-free gum between meals to help cut down on snacking. Reach for a 

piece of gum or a hard candy instead of a snack high in fat or calories. 

 

Read and compare food labels when shopping. 

When shopping: 

 Make a list of what you need ahead of time and try to stick to it. 

 Avoid going shopping when you are hungry. Often, you will end up with things 

you really don't want or need. 

 Read and compare food labels when shopping. Choose foods with fewer calories 

and that are lower in saturated fats, trans fats, cholesterol and sodium. Check the 

serving size and the number of servings in the package on the label. 

 Buy a variety of fruits, vegetables, and whole grain foods. Try a new fruit or 

vegetable each week, such as kiwi fruit or butternut squash. 

 Choose reduced-fat or light versions of mayonnaise, cheese, and salad dressing. 

Use fat-free or 1 percent low-fat milk instead of whole milk. 
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 You know best what high-calorie foods tempt you the most, such as cookies, cake, 

ice cream and snacks. Make it easy on yourself: Don‘t have them in your home, 

your office, or anywhere else. 

 

Bring your lunch to work so you can take charge of what you eat.  

At work or on the run: 

 Bring your lunch to work so you can take charge of what you eat. Make a sandwich 

with whole grain bread and turkey or lean beef. Use mustard or a little bit of "light" 

mayonnaise. Pack carrots and celery sticks instead of chips. Choose low-fat/fat-free 

milk, water, or other drinks without added sugar. 

 Pack a healthy snack in case you get hungry. Try an apple, a banana, a cup of fat-

free yogurt, or reduced-fat or light string cheese sticks. 

 Try to pack your lunch the night before so it‘s ready to go when you are. 

 Take a different route to work to avoid passing by tempting high-calorie foods at 

nearby restaurants, bakeries, or stores. 

 

Take time to look over the menu and make a healthy choice. 

When eating out: 

 Take time to look over the menu and make a healthy choice. 

 Don't be afraid to ask for items not on the menu or to have a meal prepared with 

less or no added fat. 

 Ask about portion sizes and the fat and calorie content of menu items. 

 Choose steamed, grilled, or broiled dishes instead of those that are fried or sautéed. 

 Be the first to order so you are not influenced by what others are ordering. 
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 Always order the smallest size meal instead of the larger, super-sized versions at 

fast-food restaurants. 

 You can eat half of what you order and take the rest home for a second meal. 

 Order salad dressing, gravy, sauces, or spreads "on the side." 

 Order a salad for starters and share a main dish with a friend. 

 When you crave high-calorie foods, desserts, or snacks, don't be too hard on 

yourself. It's okay to have a small portion once in a while or to share a dessert with 

a friend. Just keep your weight loss goal in mind. 

 Stay away from "all-you-can-eat restaurants or buffets" where it's hard to control 

portion sizes and how much you eat. 

 

Once you get going, you'll find lots of other ways to make small changes.  

These healthy eating tips are examples of the small steps you can take to jumpstart your 

GAME PLAN. Try a few new steps each week. Once you get going, you'll find lots of 

other ways to make small changes. 

For more ideas and help, check your local library or bookstore for healthy cookbooks and 

weight loss books. These web sites have lots of ideas as well. 

United States Department of Agriculture (USDA) 

Dietary Guidelines for Americans 

Food and Drug Administration's (FDA) Nutrition Facts Label 

My Pyramid: Steps to a Healthier You 

National Heart, Lung, and Blood Institute 

Weight-Control Information Network 

American Diabetes Association 

American Dietetic Association 

 

http://www.nutrition.gov/
http://www.health.gov/dietaryguidelines/
http://www.fda.gov/Food/LabelingNutrition/ConsumerInformation/ucm078889.htm
http://www.mypyramid.gov/
http://www.nhlbi.nih.gov/
http://win.niddk.nih.gov/
http://www.diabetes.org/
http://www.eatright.org/
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Additional Resources 

American Association of Diabetes Educators 
1-800-TEAM-UP4 or www.diabeteseducator.org 

American Diabetes Association 
1-800-DIABETES or www.diabetes.org 

American Dietetic Association 
1-800-877-1600 or www.eatright.org 

Centers for Disease Control and Prevention 
1-877-232-3422 or www.cdc.gov/diabetes 

United States Department of Agriculture (USDA) 
www.nutrition.gov 

Healthier US Initiative 
www.healthfinder.gov 

National Institute of Diabetes and Digestive and Kidney Diseases 
National Diabetes Information Clearinghouse 

1-800-860-8747 or www.niddk.nih.gov 

Weight-Control Information Network 
win.niddk.nih.gov/ 

National Heart, Lung, and Blood Institute 
301-592-8573 or www.nhlbi.nih.gov 

For on-line fat and calorie counters, visit these web sites: 

National Heart, Lung, and Blood Institute 
hp2010.nhlbihin.net/menuplanner/menu.cgi 

United States Department of Agriculture 
Nutrient Data Laboratory 

www.nal.usda.gov/fnic/foodcomp/search/ 
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