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CONTEXT
GestaOonal Diabetes Mellitus (GDM)
increases the risk of developing type-2
diabetes (T2D).1 Physical acOvity and
healthy eaOng are prevenOve measures.2
However, there is liWle support for women
post- GDM pregnancy.3
Healthy EaOng and AcOve Living with
Diabetes for GDM (HEALD-GDM) 4 is a 24week walking program consisOng of:
§4 group sessions at a community
recreaOon centre for educaOon sessions
and supervised walks with an exercise
specialist; and
§Weekly telephone support from volunteer
peer counsellors.
Peer counsellors were women with
previous GDM pregnancies who were
trained in HEALD-GDM and behavior
change.

FINDINGS
We conducted a total of 11 interviews with 9 women
who had completed the intervenOon and 2 peer
counsellors. All women were Caucasian, married, and
had experienced a GDM pregnancy within the last 18
months. The average age was 38 years, the majority
(78%) had undergraduate degrees and approximately
half (55%) had 2 or more children. We did not collect
demographic informaOon about the peer counsellors
as they were not involved in the larger trial.
We found that women idenOﬁed mulOple sources of
social support provided by HEALD-GDM (i.e., peer
counsellors, exercise specialists) and their broader
social network (e.g., family and friends) with whom
they had exisOng relaOonships (Fig.1).
Fig. 1: Iden@ﬁed Sources of Social Support

We are evaluaOng HEALD-GDM using a
mixed methods approach, including a
randomized control trial and qualitaOve
descripOon.
The current study aimed to describe the
role and usefulness of social support,
including peer counselling, in promo@ng
behavior change from the perspec@ves of
women with previous GDM.

METHODS
QualitaOve descripOon methodology5
was used to elicit women’s
perspecOves about social support.
Women who had parOcipated in 25%
of group and peer counselling
sessions were purposefully sampled
unOl data saturaOon was reached. In
addiOon, we interviewed peer
counsellors to gain their perspecOves
on social support.
Telephone interviews were
conducted using a semi-structured
interview guide. Interviews were
digitally recorded, transcribed, and
veriﬁed for accuracy.
Data were analyzed using content
analysis.6 All data were managed with
ATLAS.O version 7 socaware.7
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However, women described variable usefulness of
the support provided by both sources in fostering
behavior change, which we outline in the quotes
below.

Variable usefulness of support from
HEALD-GDM interven@on

Accountability: “It
encouraged me to keep
up the walks, It
encouraged me to keep
a record of what I was
doing, so I could
remember at the end of
the week to speak with
my peer counsellor and
it encouraged me to be
accountable for when I
didn't do
it.”
(ParOcipant
1023,
Barrier iden@ﬁca@on from a
age
45)
peer counselling
perspec@ve: “You kind of
have to re-adjust and reevaluate what is possible for
them because some people
set unrealisOc expectaOons
going into the program.”
Peer Counsellor 1

Exercise specialist:
“[the exercise specialist
was] so encouraging
and her energy and
approach was really
moOvaOng.”
(ParOcipant 1069, age
43)

Variable usefulness of support provided by
social network
Encouragement from broader
social network: “My spouse, my
extended family, and my group of
friends. Everyone knew I was
[going to] take part in the study
and so they check in someOmes
and ask about how that’s going,
and that made a diﬀerence for
me.” (ParOcipant 1017, age 32)
Engaging in physical ac@vity with
the par@cipant: “My co-workers
know me, they know how to
moOvate me. They go for walks
and they exercise so its easier to
go with them and be encouraged
to go with them.” (ParOcipant
1013, age 33)
Geographical barriers: “ I don’t
have a lot of friends who live
near me who I could walk with
[and] I don’t have family that
lives in Canada…They were
vaguely encouraging but I’m not
in the same place.” (ParOcipant
1023, age 45)
Unsuppor@ve Family: “My
husband is great but when it
comes to ﬁtness and healthy
stuﬀ he’s one of those that
would say “sit down and have a
cheeseburger with me”, so I
needed [my peer
counsellor].” (ParOcipant 1038,
age 44)
Overall, there were varying experiences reported regarding
social support. IntervenOon-provided support was
perceived as most eﬀecOve when the peer counsellor
established rapport and was able counsel the parOcipant
instead of just “checking in”. Individuals from the broader
social network provided diﬀerent types of support that
were less consistent but more natural due to the
established relaOonship. However, not all parOcipants
received the support they needed from the intervenOon or
from their broader social network which had a negaOve
impact on their intervenOon compliance. Finally,
parOcipants indicated that consistent, reliable support
from the intervenOon is important to assist with behavior
change.

CONCLUSIONS
• Future intervenOons should consider mulOple and
diverse sources of social support (i.e., involving family
and friends, providing in-person support).
• Peer counselling can provide social support acer a
GDM pregnancy, but who and what deﬁnes a peer
counselor must be clearly deﬁned.

Lack of rapport: “I would expect a coach to dig deeper to
• Future intervenOons should consider hiring
see if there is anything emoOonal happening, but there
individuals to provide consistent social support,
was nothing…I didn't ﬁnd her very engaging for someone
instead of having volunteers.
who was trying to help, to be moOvaOonal to be acOve…I
don't know if she had done [peer counselling] before.”
(ParOcipant 1015, age 36)
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