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	% (n) 
	Mean (SD) 

	Ethnicity 
	 
	 

	South Asian 
	29% (10) 
	 

	Black African 
	29% (10) 
	 

	White British 
	29% (10) 
	 

	White European 
	6% (2) 
	 

	South-East Asian 
	6% (2) 
	 

	Mixed race  
	3% (1) 
	 

	First generation immigrant 
	43% (15) 
	 

	Location 
	 
	 

	London 
	80% (28) 
	 

	Outside London 
	20% (7) 
	 

	Age 
	 
	36 (5.02) 

	Education 
	 
	 

	To 16 
	6% (2) 
	 

	To A level or 18 
	9% (3) 
	 

	Tertiary education 
	83% (29) 
	 

	Currently pregnant 
	17% (5) 
	 



[bookmark: _Ref207292260]


Table 2: Key behaviours to support GDM self-management and T2D risk reduction
	Pregnancy: Self-management of GDM
	Postpartum: T2D prevention

	1. Reduce glycaemic load of the diet by limiting sugar and processed carbohydrate and reducing portion size.
2. Follow physical activity guidance for pregnancy and engage in walking after main meals where possible.
3. Monitor glucose after eating, record and report.
4. Take medication as prescribed. 
	5. Reduce intake of sugar and processed carbohydrate.
6. Engage in physical activity and/or calorie reduction to keep weight within normal range.
7. Follow UK physical activity guidance.
8. Engage in annual screening.
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[bookmark: _Ref206067023]	Table 3: Factors influencing GDM self-management behaviours
	COM-B Domain
	TDF Domain
	Theme (Barrier/Facilitator)
	Population
	Description
	Behaviours*

	
	
	
	
	
	1
	2
	3
	4

	Psychological  capability
	Knowledge
	Poor knowledge (B)
	All
	Dietary advice was generic and not sufficient for the most health literate and some with cultural needs. Many sought additional (unofficial) dietary guidance online. Exercise guidance was vague or not given. Women did not feel adequately informed about the roles & risks of medication.
	x
	x
	
	x

	
	Skills
	Challenge to master skills (B)
	All
	Adjusting the diet for GDM required skill and trial and error. Following the dietary guidance and not influencing glucose levels was frustrating. Similarly, it was challenging to master glucose measurement.
	x
	
	x
	

	
	Attention, memory decision making
	High cognitive burden (B)
	All/SD
	Thinking about carbohydrate content of foods and remembering to test after every meal, recording the data and reporting was challenging for all, especially those working. Some women facing other social challenges (financial worries, housing insecurity, other pressures) opted out for periods of time. 
	x
	
	x
	

	Reflective motivation
	Identity
	Conflicting cultural beliefs (& norms) (B)
	EM
	Some women (mostly 1st generation migrants) from EM groups had heath behaviours & habits influenced by cultural beliefs. This included strong cultural drivers towards traditional carbohydrate consumption and that dietary restriction and physical activity were not in the interests of the unborn child.
	x
	x
	
	

	
	Belief in capability
	Loss of control (B)
	All
	The GDM diagnosis and associated decisions such as needing elective caesarean and taking medication meant that women felt they lost control and enjoyment of their pregnancy. Particularly with regard to medication they felt their voices were not heard and they were progressed to medication with no say.
	x
	
	
	x

	
	Intentions
	Reinforcing positive benefit associated with increased activity & healthier diet (F)
	All
	Women who followed guidance found that the reinforcing benefits of feeling fitter and healthier as well as the associated empirical data of improvement in their glucose scores, was motivating and reinforced their focus.
	x
	x
	x
	

	
	Intentions
	Wanting to do the best for the baby (F)
	All
	All women wanted to do the best for their baby which gave them resilience and focus to follow the guidance.
	x
	x
	x
	x

	Automatic motivation
	Emotions
	Guilt & shame (B)
	All
	There is a degree of guilt and shame around having the GDM diagnosis (association with diabetes and not looking after yourself) and also because your dietary decisions affect your unborn child. Women talked about being shamed by their healthcare providers on occasion – for example eating 2 slices of toast not 1.
	x
	
	x
	

	 Social opportunity
	Social influences
	Relationship with healthcare team (B/F)
	All/SD
	Supportive, kind healthcare teams were much appreciated by women and could motivate and reengage women who were struggling to keep up monitoring for example esp. women struggling with overwhelming challenges who may disengage for periods. Conversely, negative and judgmental staff added stress for all and could lead to disengagement from self-management for women who were struggling to cope with additional social challenges
	x
	x
	x
	x

	 
	Social influences
	Social influences from peers & family (B/F)
	All/EM
	Peer support from within social networks or online and apps which facilitated interaction with the healthcare teams, provided women with much needed support. Women from minority ethnicities said they felt comforted by seeing other women with GDM via their community charities and faith groups. Exposure to diabetes within social networks was helpful. Women from minority ethnicities had more experience of using testing equipment, knew about lifestyle support for diabetes as family members had done diabetes education. However, in some cultural groups social norms around food and eating for two created challenge for women. Support from family and peers facilitated exercise.
	x
	x
	x
	

	Physical opportunity 
	Environment, Context, Resources
	Competing priorities for the most disadvantaged (B)
	SD
	Women dealing with socioeconomic adversity and/or psychosocial burden, such as dealing with poor housing or antisocial neighbours (regardless of ethnicity), struggled with competing priorities as well as resources to purchase additional household food. They were more likely to disengage for periods of time.
	x
	x
	x
	

	
	Environment, Context, Resources
	Dietary resources not tailored to health literacy & need (B)
	All
	Dietary advice and resources were not considered personal and tailored. Women with higher health literacy wanted more nuanced details about glycaemic load; women from different cultures wanted culturally salient information. Online information used was often non-NHS endorsed.
	x
	
	
	

	
	Environment, Context, Resources
	Support from technology (F)
	All
	Use of self-developed spreadsheets as well a technology such as monitoring Apps like GDM Health and feedback from the glucose testing improved skills and knowledge.
	x
	
	x
	

	
	Environment, Context, Resources
	Access to testing equipment (B)
	All
	Not all women got access to testing equipment in a timely fashion. Even if they had a monitor they found the testing strips were prescribed in too small numbers and repeated requests for strips on prescription added to their burden.
	
	
	x
	

	
	Environment, Context, Resources
	Lack of available time  (B)
	All
	Women who were working or who had other children found monitoring, testing and reporting difficult to achieve consistently. Equally, suggestions like walking after meals were hard to implement.
	
	x
	x
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Table 4:Factors influencing postpartum T2D risk reduction behaviours 
	COM_B Domain
	TDF Domain
	Theme (Barrier/Facilitator)
	Population
	Description
	Behaviours*

	
	
	
	
	
	5
	6
	7
	8

	Psychological  capability
	Knowledge
	Lack of knowledge 
(B)
	All
	Women were not clear about the guidance recommendations post-partum, and those who were motivated were having to collate their own knowledge. They were also not clear about their personal risk which made them uncertain about whether generic advice applied to them. Most were unaware of annual screening. 
	x
	x
	x
	x

	
	Attention, memory & decision making
	Competing caring responsibilities reducing focus (B)
	All
	Responsibilities of motherhood were all consuming, living little cognitive space to focus on yourself or to remember things such as booking a screening appointment. Reminder appointments from GP for screening are wanted.
	x
	x
	
	x

	Reflective motivation
	Identity
	Lack of identity as a person at risk of T2D (B)
	All
	The majority of women felt that GDM was something that was specifically associated with pregnancy and did not identify as someone at risk of T2D (they were young, often not overweight for example) so they did not act on available information as they felt it was not for them.

	x
	x
	
	x

	
	Belief in capabilities
	Lack of belief in ability to make long-term change (B)
	All
	Women were motivated to follow lifestyle guidance in pregnancy for the sake of the baby but it was challenging and not something they thought they could follow in normal life.
	x
	x
	
	

	Automatic motivation
	Innate drivers
	Cravings and tiredness associated with breastfeeding (B)
	All
	Breastfeeding-related hunger was insatiable. Women felt this was incompatible with dietary and carbohydrate restriction.
	x
	x
	
	

	Social opportunity
	Social influences
	Lack of social support to effect change (B) 
	EM/SD
	The majority of White British women were part of socially supportive networks to help them manage their postpartum life and share tips. This support was less evident for women from ethnic minority groups, in fact social norms around acceptance of T2D and maternal weight reduced likelihood of change.
	x
	x
	
	

	Physical opportunity
	Environment, Context, Resources
	Lack of access to clear resources & guidance (B)
	All
	Women reported scant availability of resources and guidance to support their knowledge and decision making. This was made worse by unclear, inconsistent advice by midwives post birth. 
	x
	x
	
	x

	
	Environment, Context, Resources
	Lack of opportunity to exercise (B)
	EM/SD
	Access to places to exercise and even walk was influenced by where people lived and some women did not feel safe or comfortable being active outdoors. Time restrictions limited opportunity to attend classes or the gym. Having older children at school was a facilitator to exercise if the school was in walking distance.
	
	x
	x
	


* Behaviours: 5 – Reduce intake of sugar & processed carbohydrate; 6-Engage in physical activity or calorie restriction to keep weight in normal range; 7-Meet physical activity recommendations; 8-engage in annual screening; EM – Ethnic minority; SD - Women reporting social hardship
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Table 5: BCTs mapped to individual behaviours for GDM management during pregnancy
	Behaviour
	TDF domain/mechanism of action
	Potential BCT
	Theoretically matched intervention ideas

	Reduce glycaemic load of the diet by limiting sugar and reducing portion size
	Knowledge 
	Feedback on behaviour, biofeedback, instruction on how to perform behaviour, information about health consequences.
	· Signpost to salient NHS-approved dietary resources, suitable for different dietary pattens and levels of knowledge
· Provide GDM dietary guidance early in pregnancy for those at risk
· Offer tech options such as CGM and tracking apps to support learning and alarms to help memory
· Highlight the importance of following the guidance but in a measured proportionate way, with positive focus
· Health professionals to support women in an emotionally sensitive way, guide and praise rather than berate
· Encourage and develop peer support networks – online forums are acceptable to women
· Run in person support groups for knowledge exchange and social and emotional support


	
	Psychological skills
	Instruction on how to perform the behaviour, demonstration of the behaviour, behaviour practice/rehearsal, 
	

	
	Memory, attention and decision processes
	Prompt and cues, conserving mental resources, associative learning.
	

	
	Beliefs about consequences
	Information about health consequences, salience of health consequences, pros and cons
	

	
	Optimism (control)
	Review outcome goals, salience of health consequences
	

	
	Drive states (hunger, emotions)
	Reduce negative emotions, social support (emotional), instruction on how to perform behaviour (to reduce hunger)
	

	
	Social norms (cultural)
	Social comparison, credible sources, information about others approval
	

	
	Social influences
	Restructuring the social environment, social support
	

	
	Environment, context, resources
	Restructuring the physical environment, adding objects to the environment
	

	Follow the physical activity guidance for pregnancy and walk after meals where possible
	Physical capability
	Graded tasks
	· Provide detailed information to support activity at different stages of pregnancy and to remain active with common physical pregnancy symptoms
· Provide face to face or online activity classes as part of care
· Encourage and develop social support networks
· Provide information to explain how activity reduces blood glucose and so can be used to help reduce glucose after a meal

	
	Knowledge
	Feedback on behaviour, biofeedback, instruction on ow to perform behaviour, information about health consequences.
	

	
	Beliefs about consequences
	Information about health consequences, salience of health consequences, pros and cons
	

	
	Social influences
	Restructuring the social environment, social support
	

	
	Environment, context, resources
	Restructuring the physical environment, adding objects to the environment
	

	Monitor and report blood glucose levels
	Memory, attention and decision processes
	Prompt and cues, conserving mental resources
	· Offer tech options such as CGM and tracking apps to support learning and alarms to help memory
· Offer tech to streamline automatic reporting to healthcare teams
· Healthcare professionals to encourage women and develop positive relations to provide social, emotional and practical support (refine from negative framing)

	
	Psychological skills
	Instruction on how to perform the behaviour, demonstration of the behaviour, behaviour practice/rehearsal, graded tasks
	

	
	Emotions
	Reduce negative emotions, social support (emotional)
	

	
	Environment, context, resources
	Restructuring the physical environment, adding objects to the environment
	

	Take medication as prescribed
	Knowledge
	Feedback on behaviour, biofeedback, instruction on how to perform behaviour, information about health consequences.
	· Provide women with more detail about how medications will help and the risks and benefits
· Share stories of other women’s experiences
· Empower women to explore pros and cons of medication and make an informed decision


	
	Beliefs about consequences
	Information about health consequences, salience of health consequences, pros and cons
	

	
	Beliefs about capability (control)
	Problem solving, instruction on how to perform the behaviour, demonstration of the behaviour, behaviour practice/rehearsal
	





[bookmark: _Ref205996032]Table 6: BCTs mapped to individual behaviours for postpartum GDM prevention
	Behaviour
	TDF domain/mechanism of action
	Potential BCTs
	Theoretically matched intervention ideas

	Reduce intake of sugar and processed carbohydrate
	Knowledge 
	Feedback on behaviour, biofeedback, instruction on how to perform behaviour, information about health consequences.
	· Provide mothers with risk-appropriate information for T2D risk reduction (develop risk predication)
· Develop tailored risk assessment tool so women understand and identify with appropriate risk status
· Remind women in a timely way about T2D risk – potentially once initial stress of having a newborn has passed
· Give detailed advice about coping with breast-feeding/hunger in a way that is appropriate for glycaemic control for those at risk
· Encourage postpartum peer support for GDM mums
· Share risk-appropriate information via GPs at the 3-month and 1 year check ups
· Support GP to have T2D risk discussion as part of routine care for those at high risk. Includes sharing risk data with GP 
· Engage women with high risk in postpartum exercise/education programme – group session to offer social support


	
	Psychological skills
	Instruction on how to perform the behaviour, demonstration of the behaviour, behaviour practice/rehearsal, graded tasks.
	

	
	Memory, attention and decision processes
	Prompt and cues, conserving mental resources
	

	
	Social role and identity
	Credible source, social comparison, social support, identity associated with change behaviour
	

	
	Intention
	Goal setting, information about health consequences
	

	
	Beliefs about capabilities/optimism
	Problem solving, instruction on how to perform the behaviour, demonstration of the behaviour, behaviour practice/rehearsal
	

	
	Drive states (hunger)
	Instruction on how to perform behaviour (to reduce hunger)
	

	
	Social influences
	Restructuring the social environment, social support
	

	
	Environment, context, resources
	Restructuring the physical environment, adding objects to the environment
	

	Engage in physical activity and/or calorie reduction to keep weight within normal range
	Knowledge
	Feedback on behaviour, biofeedback, instruction on how to perform behaviour, information about health consequences.
	· Engage women with high risk in postpartum exercise/education programme – group session to offer social support
· Offer postpartum weight management support – ideally in a group setting (social support) for those at high risk.
· Share stories and experiences of other women who would be perceived as role models (may include culturally concordant testimonials)
· Offer 1-2-1 dietetic support for women with high BMI to help problem solve and develop a person-centred plan
· Add weight assessment at HbA1C screening at 1 year

	
	Psychological skills
	Instruction on how to perform the behaviour, demonstration of the behaviour, behaviour practice/rehearsal, graded tasks.
	

	
	Memory, attention and decision processes
	Prompt and cues, conserving mental resources, associative learning.
	

	
	Social role and identity
	Credible source, social comparison, social support, identity associated with change behaviour
	

	
	Intention
	Goal setting, information about health consequences
	

	
	Beliefs about capabilities/optimism
	Problem solving, instruction on how to perform the behaviour, demonstration of the behaviour, behaviour practice/rehearsal
	

	
	Social influences
	Restructuring the social environment, social support
	

	
	Environment, context, resources
	Restructuring the physical environment, adding objects to the environment
	

	Meet daily UK physical activity guidance
	Physical skills
	Graded tasks
	· Engage women with high risk in postpartum exercise/education programme – group session to offer social support
· Provide information about activity guidance and importance post GDM
· Signpost women at high risk to local classes and groups
· Provide discounted access to exercise classes or other suitable activities e.g. swimming for women at high risk

	
	Memory, attention and decision processes
	Prompt and cues, conserving mental resources, associative learning.
	

	
	Social role and identity
	Credible source, social comparison, social support, identity associated with change behaviour
	

	
	Intention
	Goal setting, information about health consequences
	

	
	Beliefs about capabilities/optimism
	Problem solving, instruction on how to perform the behaviour, demonstration of the behaviour
	

	
	Social influences
	Restructuring the social environment, social support
	

	
	Environment, context, resources
	Restructuring the physical environment, adding objects to the environment
	

	Engage in annual screening
	Knowledge
	Feedback on behaviour, biofeedback, instruction on how to perform behaviour, information about health consequences.
	· Send automatic reminders for testing
· Give women information about annual screening upon maternity discharge
· Send an automatic referral to women for their 1 year screening
· Share messages of the importance of screening via culturally-appropriate role models or from respected health providers e.g. by video/social media

	
	Memory, attention and decision processes
	Prompt and cues, conserving mental resources, associative learning.
	

	
	Social role and identity
	Credible source, social comparison, social support, identity associated with change behaviour
	

	
	Environment, context, resources
	Restructuring the physical environment, adding objects to the environment
	






