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Type 1 diabetes (T1D) has been associ-
ated with an increased risk of depres-
sion, anxiety, and other mental health
disorders (1). Pregnancy is also recog-
nized as a period of potentially increased
susceptibility to poor mental health (2).
Although both of these associations are
well recognized and generally acknowl-
edged, the combined impact of T1D and
pregnancy on mental health has so far
been variably described and has not
included a large cohort of women.
Compared with women without T1D,

women with T1D enter pregnancy with
the increased demands of glucose self-
management and an increased risk of
pregnancy complications, including con-
genital anomalies, hypertensive disor-
ders of pregnancy, and macrosomia (3).
To mitigate these risks, women with
T1D often have more frequent contact
with maternity and diabetes health
care providers. It could be anticipated
that the burden of additional appoint-
ments and self-monitoring could dimin-
ish well-being in pregnancy and the
postpartum period.
In previous studies, pregestational dia-

betes (4) and gestational diabetes melli-
tus (5) have been associated with an
increased incidence of mental health
conditions, including anxiety and depres-
sion, in pregnancy. These studies have
also reported an association between
mental health disorders and suboptimal
glycemic control (4). Small retrospective

studies in women with T1D suggest
increased anxiety in pregnancy com-
pared with pregnant women without
diabetes (6,7).

In this issue of Diabetes Care, Hall
et al. (8) report the findings of a sub-
study of the Environmental Determi-
nants of Islet Autoimmunity (ENDIA)
study. ENDIA is a prospective pregnancy-
birth cohort study involving over 1,400
women whose offspring have a first-
degree relative, either a mother, father,
or sibling, with T1D. Given their family
history, all offspring in the ENDIA study
will have an increased lifetime risk of
developing T1D. Over 700 mothers in
the ENDIA study were included in the
substudy, representing a participation
rate of 86% of the eligible cohort. A fur-
ther 500 subjects were ineligible to par-
ticipate, as they were recruited prior to
the introduction of the mental health
analyses.

In the present ENDIA substudy (8), the
mental health of mothers with T1D is
compared with that of mothers without
T1D but whose offspring have a father or
sibling with T1D. Mental health of moth-
ers was assessed in the third trimester of
pregnancy and postpartum period using
two validated mental health question-
naires. Data regarding sociodemographic
factors, history of mental health disorders,
psychotropic medication use, and self-
reported physical activity level were col-
lected. The interaction between mental

health scores and glycemic control in late
pregnancy was also explored. The mental
health of the fathers and siblings with
T1D was not assessed in this study.

Hall et al. (8) report that women
with and without T1D had no difference
in the Edinburg Postnatal Depression
Scale (EPDS) and Perceived Stress Scale
(PSS) in the third trimester of preg-
nancy and the postpartum period. The
use of psychotropic medication and
amount of physical activity did not dif-
fer between groups. In the third trimes-
ter of pregnancy, glycemic control did
not correlate with EPDS or PSS scores
(8). The data are largely reassuring and
do not support previous smaller studies
suggesting women with T1D have
poorer mental health during pregnancy.

The findings of the current study
are important for health care pro-
viders involved in the care of women
with T1D during pregnancy for two
reasons. First, the study does not suggest
a difference in EPDS and PSS scores. This
finding may be considered an endorse-
ment of the increased multidisciplinary
support women with T1D received during
pregnancy. Although this type of care is
usually routine practice in Australia, it is
acknowledged that clinical care pathways
are highly variable around the world. Sec-
ond, this study represents a shift from
focusing solely on physical health to
appreciating the important role of mental
health in maternity care. This will become
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increasingly important in a T1D popula-
tion where the widespread use of contin-
uous glucose monitoring in pregnancy
provides women with a real-time picture
of glycemic control. Clinicians will need to
remain cognizant of the need to support
both physical and mental health through-
out pregnancy in women with T1D and
to be inclusive of mental health care pro-
viders as a part of the multidisciplinary
maternity team.

Some minor limitations to the study
are articulated by the authors. The men-
tal health assessment tools have known
shortcomings, including the suboptimal
assessment of anxiety and diabetes dis-
tress (9). Likewise, while HbA1c is a prac-
tical measure of glycemic control, it does
not allow the assessment of glycemic
variability. The analysis of the relation-
ship between HbA1c and mental health
scores was limited to late pregnancy and
the postpartum period. Data from early
pregnancy or the preconception period
may have contributed to the description
of mental health in women with T1D in
other studies. These factors notwith-
standing, the study by Hall et al. (8) is

the first large prospective cohort study
to examine mental health during preg-
nancy in women with T1D.

In their article, Hall et al. (8) highlight
that consideration of mental health in
pregnancy is an important but often
overlooked aspect of T1D manage-
ment. The reported data are largely
reassuring, but our ability to fully
understand the mental health implica-
tions of T1D in pregnancy are still con-
tingent on future longitudinal studies
that examine mental health from the
preconception period to late postpar-
tum in a variety of national and inter-
national health care settings.
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