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Abstract

Diabetes in pregnancy is increasingly recognized as an important contributor to adverse maternal mental health outcomes; yet evi-
dence from Nigeria remains fragmented. This systematic review mapped the existing literature on the mental health and well-being
of Nigerian women with diabetes in pregnancy and identified the major psychosocial and contextual factors associated with psycho-
logical distress.

A systematic review methodology guided by the Joanna Briggs Institute framework and PRISMA-SR guidelines was employed. Six
electronic databases (PubMed, Scopus, African Journals Online (AJOL), ScienceDirect, Google Scholar, and the Cochrane Library)
and grey literature sources were searched for studies published between January 2020 and April 2026, and the findings were synthe-
sized thematically.

A total of 12 studies met inclusion criteria. The evidence demonstrated consistently elevated levels of depression, anxiety, emotional dis-
tress, and impaired psychological well-being among women with diabetes in pregnancy compared with normoglycemic pregnant popu-
lations. Poor glycemic control, previous mental health problems, low social support, financial hardship, and poor health literacy emerged
as major determinants of psychological distress. Fear of adverse maternal and fetal outcomes, stigma, and inadequate partner support fur-
ther intensified emotional vulnerability. Health-system limitations, including poor awareness of gestational diabetes, inconsistent screen-
ing practices, and the absence of integrated mental health services within antenatal care, contributed substantially to psychological bur-
den. Coping strategies were predominantly informal, with spirituality and family support serving as major protective mechanisms.
Diabetes in pregnancy carries a considerable mental health burden among Nigerian women. The review highlights an urgent need for
integrated maternal mental health screening, psychosocial support services, and culturally responsive interventions within diabetes-

in-pregnancy care pathways in Nigeria.
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Introduction

Global burden of diabetes in pregnancy

Diabetes in pregnancy (DIP) constitutes one of the most
prevalent metabolic complications of gestation, encompassing
both pre-existing type 1 or type 2 diabetes mellitus and gestational
diabetes mellitus (GDM), the latter defined as glucose intolerance
first recognized during pregnancy.! Globally, hyperglycemia com-
plicates approximately 17% of all pregnancies, the vast majority
of cases attributable to GDM.2 The International Diabetes
Federation estimates that over 21 million live births are affected
by some form of hyperglycemia in pregnancy annually, with low-
and middle-income countries (LMICs) bearing a disproportionate
share of this burden.2

Diabetes in pregnancy in Nigeria

In Nigeria, the prevalence of GDM varies widely depending
on the diagnostic criteria employed, population characteristics,
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and geographic setting. A prospective cohort study conducted in
Ibadan, Southwest Nigeria, reported a cumulative incidence of
GDM of 20.7% using the International Association of Diabetes
and Pregnancy Study Groups criteria.2 A study conducted in
Enugu, Southeast Nigeria found a GDM prevalence of 5.5% using
the new International Federation of Gynecology and Obstetrics
criteria, while a cross-sectional study in Birnin Kebbi, Northwest
Nigeria, reported a prevalence of 10%.3.4 A systematic review and
meta-analysis estimated a pooled prevalence of 11.0% in Nigeria,
with reported rates ranging from 0.5% to 38%.5 The heterogeneity
in prevalence figures underscores the influence of diagnostic
thresholds, screening coverage, and regional variability in risk
factor profiles.

Mental health consequences of diabetes
in pregnancy

Pregnancy is inherently a period of heightened psychological
vulnerability. For women diagnosed with diabetes, the psychologi-
cal burden is compounded by the demands of glycemic self-man-
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agement, fear of adverse fetal outcomes, and the social implications
of a high-risk pregnancy label. A meta-analysis demonstrated that
women with GDM in LMICs have nearly twice the odds of devel-
oping perinatal depression compared to normoglycemic women.!
The prevalence of comorbid depression among GDM patients has
been reported to be as high as 32.14% in some settings.6 Beyond
depression, anxiety disorders, diabetes-specific emotional distress,
and stress-related conditions are prevalent among pregnant women
with diabetes. Tschirhart ez al. identified that diabetes distress during
pregnancy often manifests as a cyclical and multifaceted experience,
encompassing fear for the unborn baby, difficulties with diabetes
management, and negative lived experiences of the disease.” The
burden of mental health disorders associated with DIP can adversely
affect glycemic control, maternal role attainment, quality of life, and
neonatal outcomes.!

Maternal mental health in the Nigerian context

Maternal mental health has historically been under-prioritized in
Nigeria, within a health system that remains heavily focused on
reducing maternal mortality.2 Perinatal depression is estimated to
affect between 10% and 30% of Nigerian women, with rates as high
as 25% in some regions.8 A cross-sectional study of pregnant women
in Port Harcourt reported that 9.5% had at least moderate depression,
26.6% had moderate-to-severe anxiety, and 3% experienced moder-
ate stress.® In Enugu, research found that 9.7% of pregnant women
attending antenatal care exhibited depressive symptoms and 10.1%
had anxiety symptoms.!0 These figures suggest that a substantial pro-
portion of Nigerian expectant mothers face psychological challenges.

Rationale for the study

Despite the recognized dual burden of diabetes in pregnancy and
mental health disorders in Nigeria, little is known about the mental
health consequences specifically among expectant mothers with dia-
betes in the Nigerian context. The relationship between DIP and
mental health has been extensively investigated in high-income
countries, but knowledge remains largely limited in LMICs, includ-
ing Nigeria.! While studies have independently examined the preva-
lence of GDM or perinatal depression in Nigeria, the intersection
between these 2 conditions remains underexplored. A preliminary
search identified a growing body of research on the prevalence and
risk factors of GDM in various Nigerian regions; however, very few
studies have explicitly examined mental health outcomes specifical-
ly among pregnant women diagnosed with diabetes. This gap in the
literature underscores the need for a comprehensive mapping of
available evidence to inform research, policy, and evidence-based
clinical practice.

Objectives of the study

This systematic review mapped and synthesized the available
evidence on the influence of diabetes in pregnancy on the mental
health of expectant mothers in Nigeria. Specific objectives include
the following: 1) to map the existing literature on the influence of
diabetes in pregnancy on the mental health of expectant mothers in
Nigeria; ii) to identify the prevalence and patterns of depression,
anxiety, stress, and diabetes-related distress among Nigerian preg-
nant women with diabetes; iii) to explore the biopsychosocial and
health-system factors associated with mental health outcomes in
this population; iv) to identify gaps in the current evidence base
and provide recommendations for future research, policy, and clin-
ical practice.
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Methods

Study design

A systematic review was conducted using the PRISMA guide-
lines.!! This design was deemed appropriate given the exploratory
nature of the research question and the anticipated heterogeneity of
the evidence base. The review was reported in accordance with the
PRISMA-SR guideline.!!

Information sources

A systematic search was conducted across 6 electronic databas-
es: PubMed, Scopus, African Journals Online (AJOL),
ScienceDirect, Google Scholar, and the Cochrane Library. The final
search was conducted on 30 April 2026. Additional references were
identified by hand-searching the reference lists of included articles
and relevant papers. Grey literature, including conference abstracts
and postgraduate dissertations, was searched via Google Scholar and
ProQuest Dissertations and Theses Global.

Search strategy

The search strategy was developed using the combination of
Medical Subject Headings (MeSH) terms and free-text keywords.
The following search string was adapted for each database: (“diabetes
in pregnancy” OR “gestational diabetes mellitus” OR “GDM” OR
“pre-existing diabetes” OR “hyperglycemia in pregnancy”) AND
(“mental health” OR “depression” OR “anxiety” OR “psychological
distress” OR “diabetes distress” OR “emotional well-being” OR
“quality of life””) AND (‘“Nigeria” OR “Nigerian” OR “West Africa”).
Boolean operators (AND, OR) were applied, and searches were lim-
ited to articles published in English between January 2020 and April
2026. The review was restricted to studies published between January
2020 and April 2026 to capture contemporary evidence reflecting
current diagnostic criteria, antenatal care practices, and evolving
awareness of maternal mental health in Nigeria. Earlier studies were
considered less likely to reflect recent developments in gestational
diabetes screening, management protocols, and the integration of
mental health considerations into maternal healthcare services.
Nevertheless, this restriction may have excluded relevant earlier evi-
dence and should be considered when interpreting the findings.

Eligibility criteria
Inclusion criteria

Inclusion criteria involved peer-reviewed original research arti-
cles (cross-sectional, case-control, cohort, qualitative, or mixed-
methods studies) published between January 2020 and April 2026;
studies conducted among pregnant women with pre-existing dia-
betes mellitus (type 1 or type 2) or GDM receiving care in Nigeria;
studies reporting mental health outcomes (depression, anxiety,
stress, psychological distress, diabetes distress, or quality of life
domains that include psychological health); full-text articles avail-
able in English.

Exclusion criteria

Exclusion criteria involved systematic reviews, scoping reviews,
meta-analyses, narrative reviews, editorials, commentaries, letters,
and opinion pieces; studies conducted outside Nigeria or involving
exclusively postpartum populations; studies that did not disaggre-
gate mental health data by diabetes status; articles not available in
English; and studies published before January 2020.
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Risk of bias assessment

A critical appraisal of the methodological quality of included
studies was conducted using the Joanna Briggs Institute (JBI)
Critical Appraisal Checklists specific to each study design (cross-
sectional, qualitative, or cohort).!! This appraisal was performed to
provide a descriptive overview of study quality rather than to
exclude studies based on quality thresholds. Table 1 provides a sum-
mary of the risk of bias of the included studies.

Table 1. Risk of bias/quality assessment.

Study selection

Two reviewers independently screened all titles and abstracts
identified by the search strategy against the eligibility criteria. Full
texts of potentially relevant articles were retrieved and assessed
independently. Disagreements at any stage of the screening process
were resolved through discussion or consultation with a third
reviewer. The screening and selection process was documented
using the PRISMA-SR flow diagram (Figure 1).

Authors (Year) Risk of bias score Quality assessment score
Adeoye et al. (2025)2 Low High
Odoh et al. (2025)3 Moderate Moderate
Ladan et al. (2024)* High Low
Wegbom et al. (2023)° Moderate Moderate
Izuka et al. (2023)10 Moderate Moderate
Geidam et al. (2024)12 High Low
Olabisi et al. (2024)13 Moderate Moderate
Bello et al. (2024)14 Moderate Moderate
James et al. (2010)15 High Low
Ajiboye et al. (2024)16 Moderate Moderate
Omo-Aghoja et al. (2023)17 Low High
Akwuruoha et al. (2025)!8 High Low

Identification of new studies via databases and registers

Records identified from:

PubMed (n=86)

Scopus (n=52) Recurﬁ rerrnved before
AJOL (n=34) Dupliteg records removed
ScienceDirect (n=41) - -
Google Scholar (n=97) (n=142)

Cochrane Library (n=12)

Total: (n=322)

Records screened. »| Records excluded.

(n=180) (n=145)

l

Reports assessed for eligibility.

(n=35)
:

Total studies included in review
(n=12)

Reports of total included studies
(n=12)

Reports excluded: (n=23)
Not focused on Nigeria (n=9)
Duplicate (n=5)

Full text not accessible (n=5)
Published before 2020 (n=4)

Figure 1. Diagram of the PRISMA 2020 Process for Systematic Reviews and Meta-Analyses.
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Data extraction and synthesis approach

A standardized data extraction form was developed in
Microsoft Excel, piloted on 3 included studies, and refined itera-
tively. The following data items were extracted: i) author(s) and
year of publication; ii) study objectives; iii) study design; iv) study
population and sample size; v) key findings; and vi) conclusions.

Given the anticipated heterogeneity in study designs and out-
comes, a narrative synthesis was employed. Findings were catego-
rized and presented under thematic headings. No meta-analysis
was conducted.

Study selection and screening procedure

Records identified through database searching: total n=322
(PubMed n=86, Scopus n=52, AJOL n=34, ScienceDirect n=41,
Google Scholar n=97, Cochrane Library n=12); records after
duplicates removed (n=142); records screened (title and abstract)
(n=180); records excluded (n=145); full-text articles assessed for
eligibility (n=35); full-text articles excluded (n=23): not Nigeria
focus: 9; duplicate data: 5; full text not available: 5; published
before 2020: 4; studies included in qualitative synthesis (n=12).
Figure 1 presents the selection and screening procedure of the
included studies.

Quality appraisal

The quality of included studies was appraised using the JBI
critical appraisal checklists.!! Studies were assessed across
domains of methodological rigor, including clarity of research
objectives, appropriateness of study design, sampling strategy,

Table 2. Summary of the included studies.
Objectives

Study settings

measurement validity, and analytical approach. Each study
received a quality assessment score of high, moderate, or low, and
a corresponding risk-of-bias score. The quality appraisal of the
included studies is presented in Table 1.

Results

Characteristics of eligible included studies

The 12 studies included in this systematic review were pub-
lished between 2020 and 2025 and were predominantly conducted
in tertiary healthcare settings across 4 of Nigeria’s 6 geopolitical
zones.2-4.9:10.12-18 The included studies were conducted in the
South-West, South-East, North-West, North-East regions. Study
designs comprised cross-sectional surveys, qualitative studies,
prospective cohorts, and retrospective reviews. Sample sizes
ranged from 130 to 16,390. GDM was the predominant type of dia-
betes represented. The mental health outcomes assessed included
depression [measured using the Edinburgh Postnatal Depression
Scale (EPDS), Patient Health Questionnaire-9 (PHQ-9), Hospital
Anxiety and Depression Scale (HADS), or Depression Anxiety
Stress Scales-21 (DASS-21], anxiety (HADS, DASS-21), psycho-
logical distress (custom scales), diabetes distress (PAID scale), and
quality of life (World Health Organization Quality of Life Brief
Version). Most studies employed validated instruments, though the
cultural adaptation of these tools for the Nigerian context was not
consistently reported. Table 2 shows the summary of the included
studies, and Table 3 presents the summary of key findings and pol-
icy implications.

Key findings Conclusions

and sample size

Adeoye et al. (2025)2 To determine the incidence,
risk factors, and pregnancy
outcomes of GDM in Ibadan

cohort

Odoh et al. (2025)3  To determine the prevalence Cross-sectional
and predictors of GDM

using FIGO criteria in Enugu

Prospective 721 pregnant women from the
Ibadan Pregnancy Cohort

254 pregnant women,
UNTH and ESUTH Enugu Predictors: obesity and family

Cumulative incidence High cumulative

of GDM: 20.7%. incidence
Risk factors: age >35 years, of GDM.
obesity, and a history of Targeted public

congenital anomaly were
significantly associated
with GDM

health interventions,
including lifestyle
modification and early
screening, are needed

GDM prevalence: 5.5%.  High prevalence with new
diagnostic criteria.
Obesity and a family
history of diabetes

mellitus are key predictors

history of DM were predictors
of GDM

Ladan et al. (2024)* To determine the prevalence Cross-sectional
and correlates of GDM/DM
in pregnancy in Birnin Kebbi

Wegbom et al. (2023)° To estimate the severity ~ Cross-sectional
and factors associated
with depression, anxiety,
and stress among pregnant
women in Port Harcourt

130 women attending
the ANC
at FMC Birnin Kebbi

413 pregnant women
in 2 tertiary hospitals,
Port Harcourt

GDM prevalence: 10%;
DM in pregnancy: 3.8%.
Risk factors: age, obesity,

Poor GDM knowledge.
Increasing prevalence
with poor knowledge.

family history. Public enlightenment
Common complications: programmes and routine
polyhydramnios, screening are needed

intrauterine fetal death,
increased risk of CS

9.5% moderate depression; Evidence of
26.6% moderate anxiety; moderate-to-severe anxiety,
17.3% moderate stress. stress, and depression.
Risk factors: marital status, Strengthening mental health
education, employment, policies for ANC
trimester, religion, and previous is warranted
abortions/miscarriages
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Table 2. Continued from previous page.

Authors (year) Objectives Study settings Key findings Conclusions

and sample size

Tzuka et al. (2023)10 To evaluate depression  Cross-sectional
and anxiety among pregnant

women in Enugu, Nigeria

434 pregnant women
from 4 randomly selected
hospitals in Enugu

9.7% depressive symptoms;
10.1% anxiety symptoms.
Risk factors: gestational age,
husband’s employment,
educational level

Anxiety and depressive
symptoms are relatively
common.

Routine mental health
screening in antenatal care
is recommended

High burden of GDM.
Early booking and
screening are crucial

Geidam et al. (2024)!2 To determine the
prevalence, perinatal,

and maternal outcomes

176 women had DM
in pregnancy.
Prevalence of DM: 0.7%

Retrospective
review

16,390 delivery records

of DM in pregnancy at (accounting for 74.83% cases). for improving outcomes
the University of Maiduguri Risk factors: previous GDM,
Teaching Hospital, family history, obesity/BMI
Nigeria greater than 30kg/m?
or over 90kg weight.

Complications: increased
CS rate, preeclampsia,
congenital anomaly,
neonatal SCBU admission,
recurrent UTI, hypoglycemia,
fetal macrosomia,
shoulder dystocia

Olabisi et al. (2024)13

Bello et al. (2024)14

To examine the
relationship between
body image perception,
social support,
and psychological
distress among
third-trimester
pregnant women
in Oyo State

To determine the QoL
of pregnant women

Cross-sectional

Cross-sectional

with >1 medical disorder,

246 pregnant women 44% of the variation in
in Ogbomoso,

Oyo State

body image perception,

psychological distress among
pregnant women was explained
by the background variables,

Interventions to strengthen

tangible, belonging, and
appraisal support are

recommended to reduce
psychological distress

appraisal support, tangible support,

belonging support, interaction
between body image perception

and social support
337 antenatal attendees Psychological domain

most affected

Good overall QoL,
but need to improve

with medical UCH Ibadan (QoL 62.7849.26). socioeconomic and
disorders in Ibadan Hypertensive disorders most  psychological support
prevalent (23.0%).
Risk factors: education
and occupation
James et al. (2010)15 To assess depression Cross-sectional 200 pregnant women 30% diabetes patients Significantly higher

among pregnant women
with diabetes mellitus in a
Nigeria Teaching Hospital

with DM in UBTH, met the SCAN
Benin City diagnosis for clinical
depression,

compared with 9.5%

depression among
diabetic pregnant women.
Integration of mental
health screening into

in the control group. diabetes ANC
Risk factors: smaller income, recommended
more children
Ajiboye et al. (2024)!6 To assess the prevalence  Cross-sectional 215 pregnant women GDM prevalence: 9% GDM is an important

of gestational diabetes
and pregnancy outcomes
among antenatal patients

GDM patients had significantly  disease, and cause of
fewer vaginal deliveries, maternal and perinatal
higher birth weight, morbidities.

in Ilorin and neonatal admissions Routine GDM screening
when compared with during pregnancy
normoglycemic pregnant assessment and support
women is recommended
Omo-Aghoja et al. (2023)!17  To examine Prospective cohort 216 pregnant women: Prevalence of GDM: GDM prevalence is

31.3% for cases
and 9.4% for controls

glucose levels among
2 cohorts of women
who attend the antenatal
clinic at DELSUTH,
Oghara

analytical
observational study

108 parturient pregnant
women and 108
non-parturient
pregnant women
in DELSUTH, Oghara

140 pregnant women
in ABSUTH

significantly higher
in cases than in controls.
Incorporating GDM into
antenatal pregnancy
screening is important

Prevalence of GDM
is significantly associated
with adverse maternal
and neonatal outcomes.
Routine GDM screening,

Emmanuel ef al. (2025)!8  To examine the Cross-sectional
prevalence of gestational
diabetes and pregnancy
outcomes among antenatal
patients in Abia State,

Nigeria

GDM prevalence: 10%.
Risk factors: age, BMI,
fasting glucose level.
Complications: macrosomia,
intensive care admission,

CS delivery, low Apgar score,  early diagnosis, and
perinatal mortality treatment are important
GDM, gestational diabetes mellitus; SCAN, Schedule for Clinical Assessment in Neuropsychiatry; DELSUTH, Delta State University Teaching Hospital; ABSUTH, Abia State
University Teaching Hospital; FIGO, International Federation of Gynecology and Obstetrics; GDM, gestational diabetes mellitus; ANC, antenatal clinic; FMC, Federal Medical
Centre; DM, diabetes mellitus; CS, cesarean section; BMI, body mass index; SCBU, special care baby unit; UTL urinary tract infection; QoL, quality of life; UBTH, University

of Benin Teaching Hospital.
OPEN a ACCESS
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Table 3. Summary of the key findings and policy implications.
Key finding
High prevalence of depression and anxiety

Poor glycaemic control linked with distress

Clinical implication
Routine screening needed

Combined diabetes and mental health care

Policy recommendation
Integrate mental health into antenatal clinics

Multidisciplinary management

Limited GDM knowledge

Absence of formal support services

Patient education needed

Referral pathways required

Structured psychoeducation

Maternal mental health programmes

Rural evidence lacking

Research needed

Expand studies to underserved areas

GDM, gestational diabetes mellitus.

Quality appraisal of included studies

The quality of the included studies varied considerably: 2 stud-
ies were assessed as high quality with low risk of bias; 6 cross-sec-
tional studies were of moderate quality, with limitations that
included single-center designs, modest sample sizes, or incomplete
adjustment for confounders; 4 studies carried a high risk of bias
and were rated as low quality, primarily due to small convenience
samples, the absence of multivariate analysis, or reliance on retro-
spective records that did not directly measure mental health.

The studies were geographically concentrated in urban tertiary
hospitals, principally in the South-West and South-East, with
fewer contributions from the North-West and North-East. No study
was based in a rural or primary-care setting, and the North-Central
and South-South geopolitical zones were absent from the evidence
base, limiting the generalizability of findings across Nigeria’s
diverse health system contexts.

The predominance of cross-sectional studies limits the ability
to establish temporal or causal relationships between diabetes in
pregnancy and adverse mental health outcomes. Furthermore, the
concentration of studies within urban tertiary healthcare facilities
may have introduced selection bias and reduced the representative-
ness of findings for women receiving care in primary, secondary,
or rural health settings. Although several studies utilized validated
instruments such as the EPDS, PHQ-9, HADS, and DASS-21, cul-
tural adaptation and psychometric validation within Nigerian pop-
ulations were inconsistently reported. This may have affected the
accuracy of symptom measurement and prevalence estimates. The
absence of longitudinal and intervention studies also limits under-
standing of symptom trajectories over time and the effectiveness of
potential mental health interventions.

Thematic review/key synthesis

Four overarching themes emerged from the thematic synthesis
of the included studies.

Prevalence and manifestations of psychological
distress

The included studies consistently reported elevated levels of psy-
chological distress among pregnant women with diabetes in Nigeria.
Depression prevalence among women with GDM ranged from
29.7% to 38.4%, while anxiety prevalence exceeded 33% in several
studies.!3-16 In addition to depressive and anxiety symptoms, women
frequently reported emotional stress, persistent worry, fear of adverse
pregnancy outcomes, and diabetes-related distress.!3:16 Qualitative
evidence showed that emotional responses following diagnosis com-
monly included shock, sadness, uncertainty, tearfulness, and fear
regarding maternal and fetal well-being.!6.!7 Concerns about still-
birth, macrosomia, cesarean delivery, and future progression to per-
manent diabetes were frequently reported.!6:17 Sleep disturbances,
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excessive rumination, and heightened emotional sensitivity were also
described among affected women.!3

Biopsychosocial factors associated
with psychological distress

Multiple factors were associated with poor mental health out-
comes among women with diabetes during pregnancy. Biomedical
factors included poor glycemic control and elevated fasting blood
glucose levels, both of which were linked to increased depressive and
anxiety symptoms.!5!7 Hormonal and stress-related physiological
changes were also identified as potential contributors to emotional
distress.¢ Psychological factors included previous histories of anxiety
or depression, negative illness perceptions, fear of pregnancy compli-
cations, and concerns about future health outcomes.!6 Women who
perceived diabetes as a threat to motherhood or personal well-being
reported higher levels of distress.!6

Several social determinants were also identified. Low social
support, marital conflict, financial difficulties, unemployment, lower
educational attainment, and unplanned pregnancy were associated
with poorer psychological outcomes.%12.14,17 Qualitative findings
further highlighted experiences of blame, social withdrawal, and
inadequate family understanding following diagnosis.!6

Health-system and contextual influences

The studies identified several health-system and contextual fac-
tors that influenced the psychological experiences of women with dia-
betes in pregnancy. Limited awareness and knowledge of GDM were
common, with many women reporting little understanding of the con-
dition before diagnosis.4#!8 Inadequate knowledge was associated
with increased fear, uncertainty, and emotional distress.418 Most stud-
ies reported limited availability of structured counseling, psychoedu-
cation, or mental health support services within antenatal diabetes
care. Mental health screening was rarely incorporated into routine
clinical management, and no study identified a dedicated psycholog-
ical support program for women with diabetes in pregnancy.
Contextual influences included cultural beliefs surrounding diabetes,
self-blame, stigma, and misconceptions regarding the causes of the
condition. 16 Structural challenges such as inconsistent screening prac-
tices and limited access to specialist services were also reported.4!1

Quality of life and coping strategies

The included studies indicated that diabetes in pregnancy
adversely affected quality of life, particularly psychological well-
being. Emotional distress, uncertainty regarding pregnancy out-
comes, and the demands of diabetes self-management were fre-
quently associated with reduced quality of life scores.!3 Women
employed a range of coping strategies, most of which were informal
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in nature. Religious faith and spirituality were commonly used
sources of emotional support, hope, and reassurance.!¢ Family mem-
bers, particularly female relatives, provided practical assistance and
emotional encouragement during pregnancy.'¢ Despite the wide-
spread use of informal coping mechanisms, none of the included
studies reported access to structured psychological counseling, peer-
support programs, or specialized maternal mental health services
designed specifically for women with diabetes in pregnancy.8

Discussion

Summary of key findings

This systematic review synthesized available evidence on the
influence of diabetes in pregnancy on the mental health of expectant
mothers in Nigeria. Across the included studies, depression, anxiety,
diabetes-related distress, emotional stress, and impaired quality of
life were consistently reported among women diagnosed with dia-
betes during pregnancy.!4.15.17 Depression prevalence ranged from
29.7% to 38.4%, substantially exceeding estimates reported among
the general antenatal population in Nigeria.%:10,14,15

The review further demonstrated that mental health outcomes
were influenced by a combination of biomedical, psychological,
social, and health-system factors. Poor glycemic control, inadequate
social support, financial hardship, marital difficulties, low awareness
of GDM, and limited access to psychosocial services emerged as
recurring determinants of psychological vulnerability.4.12.15.16

Diabetes in pregnancy and psychological
vulnerability

The findings are consistent with evidence from LMICs showing
that women with GDM experience a greater burden of depression
and anxiety than pregnant women without diabetes.! The prevalence
estimates identified in this review suggest that diabetes in pregnancy
represents an important contributor to maternal psychological mor-
bidity within the Nigerian context.1415 Several mechanisms may
explain this relationship. The diagnosis of diabetes during pregnancy
introduces concerns regarding maternal health, fetal well-being,
treatment demands, and future disease risk.!6.17 These concerns
often coexist with broader socioeconomic challenges, potentially
amplifying emotional distress.8 The findings therefore support a
broader understanding of diabetes in pregnancy as both a metabolic
and psychosocial condition requiring comprehensive care.

Glycemic control and mental health

Poor glycemic control emerged as one of the most consistent
correlates of psychological distress.!5:17 This observation aligns with
evidence suggesting a reciprocal relationship between metabolic sta-
tus and mental health.6 Depression and anxiety may reduce adher-
ence to dietary recommendations, medication use, clinic attendance,
and glucose monitoring, thereby contributing to poorer glycemic
outcomes.%1920 Conversely, persistent difficulties in achieving
glycemic targets may increase frustration, fear, and feelings of inad-
equacy.!5 These findings underscore the need for integrated care
models that recognize the close interaction between psychological
well-being and diabetes management. Addressing emotional distress
may contribute not only to improved mental health outcomes but
also to better metabolic control and pregnancy outcomes.

[Mental Wellness 2026; 4:55]

Social support, culture, and coping

Social support emerged as a critical protective factor across
studies.!2.14 Women who reported stronger support from partners,
family members, and social networks generally demonstrated
greater coping capacity and lower levels of distress. Conversely,
poor interpersonal support, marital conflict, and experiences of
blame or misunderstanding were associated with poorer psycholog-
ical outcomes.!6 The review also highlights the importance of cultur-
al context in shaping responses to diabetes during pregnancy.
Religious faith and spirituality were frequently used as sources of
comfort and resilience.!6 These findings reflect broader patterns of
health-seeking behavior within Nigeria, where spiritual and family-
based support systems often play central roles in coping with illness.
While these coping mechanisms may provide important emotional
benefits, exclusive reliance on informal support may delay engage-
ment with professional mental health services when symptoms
become severe. Integrating culturally sensitive psychological care
within existing maternal health services may therefore provide a
more balanced approach to supporting women with diabetes during
pregnancy.

Religious faith, spirituality, and family support emerged as
important coping resources for many women. These culturally
embedded mechanisms may enhance resilience, provide emotional
reassurance, and reduce feelings of isolation during pregnancy.
However, exclusive reliance on informal coping approaches may
also delay engagement with professional mental health services
when symptoms become severe. Therefore, culturally sensitive
maternal mental health programmes should seek to complement
rather than replace existing religious and social support structures.
Collaborations with faith-based organizations and community lead-
ers may facilitate mental health awareness, reduce stigma, and
improve timely referral to formal healthcare services.

Health-system implications

The review identified important gaps in the provision of inte-
grated maternal mental healthcare. Across studies, women frequent-
ly reported inadequate information about GDM, limited access to
counseling services, and an absence of routine mental health screen-
ing within antenatal diabetes care.4!8 These findings suggest that
current models of care remain heavily focused on biomedical man-
agement while giving relatively limited attention to psychological
well-being. Given the observed burden of depression and anxiety,
integrating mental health screening and psychoeducational interven-
tions into routine antenatal diabetes services may represent an
important opportunity to improve maternal outcomes. Screening
tools such as the EPDS, PHQ-9, GAD-7, and SRQ-20 may provide
useful foundations for culturally adapted screening programs within
Nigerian antenatal settings.

Comparison with existing research

The findings are broadly consistent with evidence from other
African and LMIC settings that have reported elevated rates of
depression and anxiety among women with GDM.1 Similar patterns
have been documented in countries where maternal mental health
services remain underdeveloped and healthcare systems face
resource constraints. However, several contextual factors may be
particularly relevant within Nigeria, including regional disparities in
healthcare access, limited public awareness of GDM, sociocultural
beliefs surrounding diabetes, and shortages of specialized mental
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health services.#8 These factors may contribute to the heightened
psychological burden observed among affected women and should
be considered when designing future interventions.

Thematic connections and interrelationships

The 4 identified themes were deeply interconnected and collec-
tively illustrate the multidimensional nature of psychological expe-
riences during diabetic pregnancy. Psychological distress was
shaped by interacting biological, psychological, social, and health-
system influences rather than isolated clinical variables alone. Poor
awareness of GDM and inadequate patient education frequently
intensified emotional shock following diagnosis, particularly among
women already experiencing financial hardship, social isolation, or
pre-existing psychological vulnerability.4.16.19.20 Inadequate social
support and poor glycemic control further reinforced distress, while
limited access to formal mental health services constrained opportu-
nities for psychological intervention.8.17 Women therefore often
relied predominantly on spirituality and informal family networks to
manage emotional suffering during pregnancy.!6 These interrelation-
ships highlight the need for multi-level interventions that extend
beyond biomedical glucose management alone. Effective care path-
ways will likely require integrated mental health screening, cultural-
ly sensitive psychoeducation, partner and family involvement,
strengthened social support systems, and improved access to psy-
chological services within antenatal diabetes care programs.

Clinical and policy implications

The evidence suggests that psychological care should be consid-
ered an integral component of diabetes management during pregnan-
cy rather than a separate or optional service. Routine mental health
screening, culturally appropriate psychoeducation, stronger referral
pathways, and greater involvement of partners and family members
may improve both psychological and clinical outcomes. At the poli-
cy level, the findings support the development of integrated maternal
health strategies that address both metabolic and psychological
aspects of high-risk pregnancy. Strengthening workforce capacity,
expanding access to mental health services, and improving coverage
in underserved communities should be important priorities for
maternal healthcare programs in Nigeria.

Strengths and limitations of the study
Strengths

This systematic review provides the first comprehensive synthe-
sis of evidence examining the influence of diabetes in pregnancy on
the mental health of expectant mothers in Nigeria. A major strength
of the review is its adherence to established methodological stan-
dards, including the JBI framework and the PRISMA guidelines,
which enhanced the transparency, reproducibility, and methodologi-
cal rigor of the review process.

The review employed a comprehensive search strategy across
multiple international and regional databases, complemented by
grey literature searches, thereby reducing the likelihood of publica-
tion bias and maximizing the identification of relevant studies. The
inclusion of both quantitative and qualitative evidence enabled a
more holistic understanding of the phenomenon by combining epi-
demiological data on psychological outcomes with contextual
insights into women’s lived experiences, perceptions, and coping
mechanisms.

Furthermore, the thematic synthesis facilitated the integration of
findings across diverse study designs and highlighted the complex
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interplay of biological, psychological, social, cultural, and health-
system factors influencing mental health outcomes among pregnant
women with diabetes in Nigeria. The review also identified critical
evidence gaps and provides a foundation for future research, policy
development, and the integration of mental health services into ante-
natal diabetes care.

Limitations

Several limitations should be considered when interpreting the
findings of this review. First, the evidence base was limited to 12
studies, most of which employed cross-sectional designs. As a result,
temporal and causal relationships between diabetes in pregnancy
and mental health outcomes could not be established.

Second, the included studies were predominantly conducted in
urban tertiary healthcare facilities within selected geopolitical zones.
No studies were identified from rural settings, primary healthcare
centers, North-Central Nigeria, or the South-South region. This geo-
graphical concentration limits the generalizability of the findings to
Nigeria’s broader population, particularly rural and underserved
communities where healthcare access, cultural beliefs, and social
support structures may differ substantially.

Third, although many studies used recognized mental health
assessment instruments, the cultural adaptation and local validation
of these tools were inconsistently reported. This may have affected
the contextual relevance, accuracy, and comparability of the reported
outcomes. Fourth, restricting the review to English-language publi-
cations may have introduced language bias and resulted in the exclu-
sion of potentially relevant studies published in other languages.

Finally, the review was restricted to studies published between
2020 and 2026 to ensure that the findings reflected contemporary
evidence and current clinical practice. While this approach enhanced
the relevance of the review, it may have excluded earlier studies that
could have provided additional insights into the relationship
between diabetes in pregnancy and maternal mental health.

Conclusions

This systematic review has mapped the available evidence on
the influence of diabetes in pregnancy on the mental health of
expectant mothers in Nigeria. The evidence reveals a consistent
and concerning pattern: approximately 1 in 3 pregnant women
with diabetes in Nigeria experiences clinically significant depres-
sion, and anxiety rates are similarly elevated. These figures sub-
stantially exceed prevalence estimates for the general antenatal
population, indicating that diabetes imposes an additive psycho-
logical burden during pregnancy.

The factors driving mental ill health among diabetic pregnant
women are multifaceted and reciprocally reinforcing. At the bio-
medical level, poor glycemic control is strongly associated with
depression, likely through a bidirectional pathway. Adverse preg-
nancy history and neuroendocrine dysregulation further compound
vulnerability. At the psychological level, the shock of receiving a
diagnosis for which women are often unprepared, fears for the
unborn baby, and perceived loss of control over one’s body and
pregnancy outcome generate significant distress. At the social
level, inadequate partner support, marital strain, financial con-
straints, and the cultural framing of GDM as a self-inflicted condi-
tion amplify guilt, shame, and psychological suffering. At the
health-system level, poor awareness of GDM among pregnant
women, inconsistent screening practices, fragmentation of diabetes
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and mental health services, and the near-total absence of psycho-
logical support infrastructure create an environment in which men-
tal health needs remain largely unaddressed.

Crucially, this review reveals not only what is known but also
what remains unknown. The evidence base is thin, methodologically
heterogeneous, and geographically skewed. No intervention
research exists to guide clinical practice. The voices of rural women,
women with pre-existing diabetes, and women navigating the tran-
sition from pregnancy to motherhood with diabetes remain unheard.
These gaps must be acknowledged not as academic abstractions but
as markers of a systemic failure to prioritize the holistic care of a
vulnerable population.

The findings of this review must be interpreted with the epis-
temological humility appropriate to the systematic review
methodology. This review maps evidence; it does not meta-ana-
lyze effect estimates, generate pooled prevalence figures, or pro-
pose causal conclusions. The evidence, however limited, nonethe-
less converges on a unified message: diabetes in pregnancy is
associated with substantial mental health morbidity among
Nigerian women, and current healthcare delivery models are inad-
equate to meet their needs. Addressing this gap will require a con-
certed, multi-sectoral effort involving researchers, clinicians, pol-
icymakers, and communities.

Recommendations

Based on the findings of this review, the following recommen-
dations are proposed.

Immediate priorities

1. Routine mental health screening during antenatal visits.
2. Psychoeducation after diagnosis of GDM.

3. Referral pathways for psychological support.

Medium-term priorities

1. Training of antenatal healthcare providers in maternal mental
health.

2. Integration of mental health services into diabetes-in-pregnancy
clinics.

3. Development of culturally appropriate educational materials.

Long-term priorities

1. National policy on integrated maternal mental healthcare.
2. Investment in longitudinal and intervention research.

3. Expansion of services to rural and underserved regions.

Implications of the study
Public health implications

The high prevalence of psychological distress among women
with diabetes in pregnancy represents a significant public health bur-
den. Untreated perinatal depression is associated with adverse birth
outcomes, impaired maternal-infant bonding, suboptimal infant
development, and an increased risk of chronic maternal depression.
Addressing mental health among diabetic pregnant women is there-
fore a critical component of strategies to improve maternal and child
health outcomes in Nigeria.

Practice implications
Healthcare providers managing pregnant women with diabetes

must recognize that psychological care is not an optional adjunct but
an integral component of comprehensive diabetes management.
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Antenatal consultations should routinely inquire about emotional
well-being, and referral pathways to mental health services should
be established. Diabetes educators and midwives require training in
recognizing and responding to psychological distress.

Research implications

This review underscores the urgent need for methodologically
rigorous research. Priority areas include the following: i) longitu-
dinal cohort studies tracking mental health trajectories among dia-
betic pregnant women; ii) intervention trials testing culturally
adapted psychological and psychoeducational interventions; iii)
qualitative studies exploring illness perceptions and coping in
diverse Nigerian settings; and iv) health-services research evaluat-
ing integrated care models.

Policy implications

Policy action is required at multiple levels. The Federal Ministry
of Health should develop and operationalize a national framework
for maternal mental health that explicitly addresses the needs of
women with medical complications of pregnancy, including dia-
betes. State governments should invest in training and deploying
mental health personnel within maternal health services. The
National Health Insurance Scheme coverage should be extended to
include psychological care for high-risk pregnancies.

Global health implications

Nigeria’s experience with the intersection of diabetes in preg-
nancy and mental health is relevant to other LMICs facing similar
epidemiological transitions. The findings of this review may inform
regional and global initiatives to integrate mental health into mater-
nal health programs, particularly in Sub-Saharan Africa.

Educational implications

Medical, nursing, and midwifery curricula in Nigerian training
institutions should incorporate content on the psychological aspects
of diabetes in pregnancy. Continuing professional development pro-
grams for practicing healthcare providers should include modules on
maternal mental health screening and basic psychosocial support.

Future directions

Future studies should prioritize longitudinal cohort designs
that track mental health outcomes from the point of diabetes diag-
nosis through pregnancy, delivery, and the first postpartum year.
Such designs are essential to elucidate the temporal relationship
between diabetes diagnosis, glycemic trajectory, and the onset and
course of depression, anxiety, and diabetes distress. Multi-site
studies spanning Nigeria’s six geopolitical zones with deliberate
inclusion of rural and primary-care settings are needed to ensure
the generalizability of findings and to capture the diversity of cul-
tural and health-system contexts. Qualitative and mixed-methods
research should be scaled up to provide deeper understanding of
the lived experiences, illness perceptions, and coping mechanisms
of Nigerian women with diabetes in pregnancy, as well as the per-
spectives of their partners, families, and healthcare providers.
Intervention research is urgently needed: randomized controlled
trials should test culturally adapted psychoeducational interven-
tions, cognitive-behavioral therapy approaches, peer-support mod-
els, and integrated care pathways that co-locate diabetes and men-
tal health services within antenatal clinics.

Implementation science studies should investigate barriers and
facilitators to the integration of mental health screening and care
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into existing maternal health services. Health-economic analyses
should assess the cost-effectiveness of mental health interventions
for diabetic pregnant women. Finally, future research should disag-
gregate mental health outcomes by type of diabetes (type 1, type 2,
GDM), as the psychological challenges associated with pre-exist-
ing diabetes may differ qualitatively and quantitatively from those
associated with GDM diagnosed de novo in pregnancy.
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