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/N SRER o 5 AR B & BT ORI B D T
— 74 73— ARBFEEOERD, 5 —

=

(BM] £, Bo/NBEPEEER (ACES) MEEMX Y ZILANILR LBRF OB
BRICEZ2HEZEEL, RV T« VIR REEN LR EEHE & PN AZ R
$BEEBRNELR. [AE] ACEs OB - BIEDEE, BEHSD - A& - PTSD -
MEBFERLDEE RYTavT - TIYFAVE, BEENAE NS IRA Y T4— 1A
R 7ICET 2ERADXEEFRDICF ST TLE2—%TV, BADER - JKk—+
MES LVOHENREHIOHREZME LIz, [(ER] ACEs (SAEX Y 5 ILANIILATRHA
EBR~PEEILRD, ZOZERYT AV IERREEN LU TFELDRE - B - 1T
EIREIREICEE T B e RENTz. ACEs DEFEIIREAR 10 EBA S, WCH, BN, B
RKEPAI 2T A RABE DR ACESsANELEN>THED, BERD ACE-) FFEP2E
Web $iE, AKREHEIR—MOHR(E, NOSBBRALX Y FZIANIILZAEROFEEICR
WM EERIFTZEERU, IHICHEAREHCBAL T, FD ACEEISRARDT
FYFAY FDOFREE EAERAOBHERE LRV T 1 VI ERAREANEHUDE,
AHBOT 7y FAY MR EBELC TRIERD ACEs REICHES LS %5—H, R8T
TYFAYMBRIEILIUVIVRBERERD ZENATRBIN-, [#R] FiRk- LE-B
IBIHIES A 71— ABERES LUV ML EY ROBEEHN D ACEs DEENFFMELL
PIVWRZTHEOEWREATH S, FT7UYA VI +—LRBAERAVIIANILAT T E
Ry T4V T HRXIE, BRI ACEs i, ZLU THAEANTHEEIN TV 2 ZHER
B L2 TENZEFRFIZEAESDERIEBNAT Y TR T7ZETILA, ACEs DERHE
BEHEL VU IVAEBEOBEANERGIE2REEZIOND. ZELRELVY—PAE
ERRFERLYY—Z2/N\TELMEXERY NT7—013, ACEsZED2HOY L&
VREBFORERERKICKZDHRREOERERN S S,

NRERSEIRGER (ACEs), REHIAVIIAANILR, RYT 1Y ITHBFE, 547 3—RERHEE (LCHD), FHHAA

HHEFIE : WMKBRET £ D 2 2 2 DB
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SEIERBMTHIER 2 ) 2R L L TRBES N,
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F C & IC

FABEHIOA Y I N~NVAET 2 VE—L VT, 4 -
D - AN SHE> S EE2E X2 Y AJEREL
T, /NS ARER (adverse childhood experiences :
ACEs) 2SHEH SN T3, 1980 R0 HEIEAL AR L
DFay 777 b A B ERBE T B) O 2T I i & T
L, ZRZLELZMRE L T1990 F£RICER L EEOH
B TR % - 7= PRHEAIELD #iA13, ACEs %274 73—
A%EU THEN - BHWEREICRHOPEZRIZT Y R
ZIEE L LTS3 72", ACEs O FERBRELZTH
2T EHERPRGHRERA2DOL IIFAERICHZFL,
ZORBINRIABEC TRMEL, SLavervarny
SRERBEHOY 0y 74 TANVACHEET L, 0
BT ACEs i, REHXYIALANRICBIFENLY A
7 -7 7a—FORBELREETDH 5 LFEAKIC, XERO
ACEs D—XTPHiDs—7v FTbdh 3,

IR DB AL SR A S & B KR D ACEs FBh I
Lo THRNBEBZBEMBESF N2, Bt
ACEs ZF#» b2, FEM»STE THORBEIAEL %
A - DB - SN BEERA RN ED LS I FEHHRD
W ARBRAN LB L TW L D, ZD X A= XL ORI
kOB, LODIFEDLOSTFANDOBHENRIER (K
T4 VD) FEEBA SN~V RICBIT 2 BEERER
EThY, ZOBHEALZIBTOBRERECAEYES
DYVAZERER D, KV T 4V TTBARDRFEDDF
EBRICE 2 2 EHNFEL, ACEs OHAMEZEORE
BREHEEZOND,

HHAKEH DL COVID-19 30 F 3 v 77k &, KHE
KEIME HATE, FECHRNDZaA L RELD
2, TEBHICBIT S ACEs DRBEANDBEEVPET - T
W3, ARTIEEY, ACEs Ot& L 28, BXUHEEN
AVEN~NVREDBEZBBLIT 5. R, ACEs »JHE
H OB O F~DOEHEIFROTROBRICE 2 2 HE L,
R T4 v TR EZEA L 7 AR 12 D W TSR
B 2T, BBICT A4 7 a— 2 #EFREHKE (life course
health development : LCHD) 8L U~ L& ZADOE
o, JHEEHICET 2PN AT AL 5.
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| . MNEEEREROBE
RERXA Y ZIANILR

ACEs O#f&1E, FICHFEREDOPHEZOBRICED
CHEPOHFEL, BREMCYEKE 2 EORERKRiS
HEE OBES R WS h, BENRHANERELZZRS
Twa, ZO7BEAPREERRA VNNV RITRBRT 5
LZAIREL,

1. ACEs DR & ZDEE

Felitti, V. .5 (%, WEHIDER - 7L 27 b8 LUK
A 2%Z I0EHORENA ML AL L THEEL, &k
L7-THH%# (ACEs 22 7) HEARD B 5 B 0K e
B, R 2 7178 L ARRISICEET 5 2 L 2m
L7'". 725 ACEs i3, 4 OHRFE TR, B
DOWBEBEOREAMEZRT U AZIHEEREL L TRR SN,

Z D, Finkelhor, D.5 13 Z D 10 EHDATIEFEDHD
WA+ AEh RN E2ERHL, Wi, FRENR
PoDRN, PERER, aI2=74 8, ERkLEZ
SUHEEHEY 2BV THREA LAY, & 512 Cron-
holm, P. F.& 1%, AfEz, HHTORNOHE, Z2T
BROHIBICES LTV ER, wWUo, HRNEE~DE
AL Vo ERESNDOHEREENA L 2% [H55 ACEs
(expanded ACEs) | 2 Wi¥a 2= 1 ACEs & L CTf
B0 Zofihid, ACEs 2REN QM RE S
T, FELZMO &L ERENRELSEO LM TR AET
Ao LBETE S,

H A E M <% Fujiwara, T.5 (X, ACEs for Japanese
(ACE-J, 15HEHBE/R) #HW, BEPKEIEREA2ICMZ
T, WU, EE, BRAKEL V-7 HADAE LR
(975058 % ML AIA A 72 9KHR ACE &% #2778 L 722, Sasa-
ki, N.5 %, ACE-J] ZfH W7z KEEHEED S, HAARA
DRI T5% D3 & 5D ACE % #%B% L, 4 HHD LD ACE #
THEOLENEROA v AR 85225 LE2RL
Twa?, 25 LENAORRE, ACEs »3XLHT - #:
SMXIRICIG U TR SN ZREMETHL L 2RL
T3,

—7# ', Zarse, E. M., Lyons, K., SmithBattle, L.5®D L
Ea—iE, HEMTACEs DEESAY 47, 2a7V
VIMRKRES REDZE, AVYYFIVI10EHEDEAT
AAT7EZDEERAI) ==V THEELLTHWSILED
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FUPED TR Z & 2 L 722499 Reidy, D. E. 5
i3, FKEWNACEs IZMA I 2=F 4 BHBEEEGURE
ZRAV, B2 a7 L0 b, HE L OFELEEE
ZRBLEZETVDIES BT Y M A LONEE LY K3
HT22L2RLTWEY, LEdoT, FEHAY S
~NIVAFEIE T ACEs 2V BBRIch, FKIENBBRICIRE L
TeWRWHEORZ )5 L, B RERICHEE L 7 o T
FiERRD >N B,

2, ACEsRELBEBRT1AMLREDEE

Racine, N.5 (%, £FBlD ACEs & iEIREA - BEER IO S
D R EOBEIZBEIYT 5 152 KA L, ACEs Mg~
HEELRPO—E LU CHEERT A AL ALEET S L
2oL 7, ERREHL D BEH A~1FEBRORA
CTEED TR 725 Z L h 5, ACEs 23 JEER %8 U TRt
WelEsatk e b 5 5 Z EBRBEI N,

FfRIZ, Fu, C.Ho DX SENTIX, 27 Lb 12D
ACEs Z 8L T3 2 L BEDER S DWOER LY A
JHRFTHY, & ITLENER, LENAILZL,
RIRE TR & v o 72 0f BRI 720 3855 AR W B 2 R L 7220,
Hipke, K. N.®, M0 ACEs B R%KZHEE, LisHEA K
L Z%E (post traumatic stress disorder : PTSD), #T4ERF D
WEMHHEDEETZ L 2B T, EFEED
ACEs DA EEBIREMAER D)L E e MassEER E 25 2 L %
RLTW3BY,

HAEN»SDF—4 & LTiE, Chen, C.OPHARICE
FRFIan ;T AV AEGE (COVID-19) MES X
Ot &2 BT % (@ g 2 3%t (Japan COVID-19
and Society Internet Survey (JACSIS)) IZ& & L 72 PER%
27 5,688 & NRIC, 10HH ACEs HEDRIZE L #ER%
OIS OER, HRZE, ERFNEETE, BLUTFED
DFE LOREE OBEZ R L, ACEs DRBEAa7H
BWEEINSDY A7 HBEBENICER T2 L 27U
729, ORI, FHBIO ACEs 2 bR A v 4 L~
A, EOICEETH - FELOFKE~NDHEL VS LB
HEETNVE, HRO—BRADIZBVWTHIRL TS,

3. ACEs DIt XHEEDBENERE L TORERA VY
ILANILR
BEBLD ACEs ¥ EH DI ICKIZTTHE, $4abbit
REEEZ D <o TR, FEHIA VN~V AP EBE
AT TH 5. Ishikawa, K. 5%, #HD ACEs 37 ED

BE LT NREHERER BT OB R ORE

DHZEDEN L BT 2R EZMBL, ZOERITHER -
B S DAL, BRA ML X7 EDLHESERIIC
MZ T, S - RAERG R 2K T 38T %= 4 -5 & %
(hypothalamic-pituitary-adrenal axis : HPA) o {E %4
Mg L Vo EYENRKEBEEG LS5 L2 LT
%2 Roubinov, D. S.5 %, RHE®D ACEs 7SR - BUE -
Fe e E OREEEETEIR A F L ARIEREEU THRIED
MFBICHEL S B LHETH B,

EHNTIE, HILA T 4 AL - A BN 2 EEH O Birth and
Three-Generation Cohort Study I8 WT, FER 1 2 HOR
VT4V TBRAED 2% - 3.5 RIS OFEER, BX
Q4 RR R OER - TERELEE T 2 Z L ARSh T
2313 Zh o Of%I3 ACEs BfEZ EEHIE L Tdwi
WS, EBROBHERS R Y T4 v ITEALEDTEH D
FE - G  TENCHERRIET L WO RBEIRL TS
D, BHEO ACEs—EEMA Y VA~V A—KRY T4 v T
BHALZ->TF &b DFE - TH->XMRD ACEs L w5 %
B OBHE T NV OZYEERHRL T» 5,

DL EDFIRIE, ACEs DS EEHA Y Z VALV AB LUK
VT4V ITTEAELBEET 24T, ZOMEICIIRE
BRSSP A a7 ALORENENEFEL, BRZ2ZOEE—HO
A7) ==V THRBEE L THWS Z LITIFEES RS S
NBZLEHBRBRL TS, RETI, 5 LUEREEE
HBRDO D TED LI I’ REDE, HHEM - EHIK
1 - HENBE» ST 5.

. NERRREIRAER & R F DMK
(RY 71 Y THRR) OHEE

JABEHIA V Z N~V RIZB T, B o F~OEERIE
HEZHAFETH S, LT T, £3 ACEs LRV T4
VI AEOBEENBEEEZ L, RICKRY T4 v 7
BAERTFEDDHELOMEL ED XS ITRHEV2L 1%
BElT 2. 2052 7T, FELOHMDT S v F X MERK
WREEEAET & U CHED Y, RBRICT A 73— AR
3£ (life course health development : LCHD) O#lxi)
LEMRERET 5.

1. ACEs &RV T 1 Y IHBRAL L DEE

ACEs % OH%TH 5 REMERIE L ERORFFHR Y
T4 7L DEABIZOWTIE, FiC (Childhood Trauma
Questionnaire : CTQ) & (Postpartum Bonding Question-
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naire : PBQ) Z MW 7=MENERE S h T 35273039,
Lehnig, F.5 1%, E#% 2 » HORBIZB W T, REHOLHE
Wt 7L b8, EROWS D - A RE2FEL-ED
PBQ s & MO L CBIMS 5 Z L &R LY. —7,
Muzik, M.5 13, REHEREZO DL DD, ERS
2« PTSD iER DB AL PBQ BB RO ERRERTTH
5 E|MEL, ACEs LRV T4 v TERAZOBEICE T
3 FEREMAER OB (primacy of psychopathology)
ZRIBL 72, ZoOM&:, ACEs DE#EZBETZH0
Tld7e <, BEMRICBLTIEZOBMHER?, K
T4 VY ITEAE L HRbEMP>—E L CTEET 2R &
LTHNEZLEZRTHDLERTE S,

INGOHR LD, ACEs 3RV T 4 ¥ ITBEA2DEE
MERTH Y, EHROWMS D - R%& - PTSD 7 £ OREHEE
Wiz, ACEs LRV T4 v ITBBEARDHWIZICET 2
WAL OBBEBZBENFTF L U TMEIITE I EHNTES,
Chau, V.5, Frohberg, V.5, Bergunde, L.&, O’Dea, G.
A.5, Rehberg, F6DAIR S, ZOBBRZZHFHL TV
BT g gL, —ED ACEs ASHERIER DT I
SIS LB E R THED H 2720, BlRS TIImEa
ATIi>%RL, EROBMIERZ L E T 2HoENET
WELTHRET200RZYTH 5.

ACEs REE% W98 & L Tl&, Bayri Bingdl, F. & %3,
ACEs 13 s 33 iB#E PTSD fE R 2 A L TR Y T4 v 7
BEA IR N2 Z %R LY. HATIEAHRO Chen
55, JACSIS 7—#% %5, ACEs 212> TbdH 3 LER
50, BREE, BRNETOL Yy AV LERL, 2~3 @
ECRy T4 v IBELFEDOFKEMED Y X 7 BE &
52 EERBMELLY. BCRNICHT 2HAD, Kv T4
VITRELFED OMREFEEREORTICE B L T
7z.

2. RVTA VIR EFELDREDHE

Matsunaga, A.5 1%, Mother-to-Infant Bonding Scale
(MIBS) ®27 7 A% —45rHtic kb, @Y A7 BMEY R 2
BELBERNICHFTET 22 L 2L, MIBS BRFF RV T 4
VIBEDORAI ) —= v L L THEMTH 5 EHEL
7%, Murakami, K. 5 &, FE# 1 » H D MIBS &5 5753,
2% - 3.5 R R OFEEER, B X0 4REHOEW - 78
I & B 2 2 & 2R L7, Chen &b, @D
YT 4 v AR L RN R Y T 4 v THEE & 2 X5
L, BREDVPROIE - THMEEL L0 BEET2 L%
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TLTW3Y,

Rowell, T.5 D RHIIL ¥ 2 —1&, Bl ACEs 2IEHEIN
JIGEEDE TP —EHEZ R LT LEEL, Z2NoMT
EH oW - MELRIEEES 5 2 2R LEY,. Zh
LOHIR LY, RvT4 v ITHEALE, ERDOBHRER
Bl &AM OBIREA H =X L LT, ACEs Ottt
ROk & 72 2 AN B 5.

3. RYTFAVIHHAELLFELDIEHE - 178) - HiE
DEBEANOEBR—FELDRDT 5 v FA Y FERK
BEOVES—

ARETIE, RV T4 v 7% [ oF~OEHENRE], 7
FyFRAy I [FELDPERELLREME L THWS
TEIY AT L] EXFILTHWTWS, PBQ, MIBS,
Postpartum Attachment Questionnaire/Maternal Postnatal
Attachment Scale (PAQ/MPAS) &F & U THHAIDOERER
Btz BCEARICHMi T 2Ry T4 v I RETH D,
Strange Situationi% 5> Attachment Q-Set 74 v F X > F Q
V— btk (AQS) BFEBMMDTH v F Ay MTBIZE
EHICEHES 255 TH 5. WHIZHEHRAICIFE—-BET
Fiwh, RERKRYT 4 v I BUEREETHZEL T
RERT IV F AV MEROLARICKRSE LV BHERT, %
EBRO 0 TR 5 LHETE 5157

Feldstein 513, #D PAQ & 12 » HE® AQS % FEIFRiC
HIZEL, PAQ EBRIZE AQS ICL A LERA AT HE
&S HEE QMBI E#E L', Wittkowski, A. 5D L
Ea—%, —MOHCHARF VT4 Vv IFREICDOWT
AQS 7z BB &L ORI Z 4 A2 RD DD, KV
TAVIRELTY v F Ay MEERIZBEET 2 25H &
TlE e LTWw3*”, Fuchs, A.5 13, PBQICE B Ry
T 4 ¥ TTRAED 5 bR 0T £ D OITHIMELZ Pl §
5Z&%mLY, de Cock, E. S. A.5lE, —HL TEWH
YT AT ERTRED, A%, BRAFLZ, FELD
RELIRE, PEERTIYFAV I LEERDLYRS -
Tu74—L%b2ZEERLEY. ZhozhadTs
L, BoXRy T4 v TOBEFASRMOT Y v F AV ME
F U ZDBOEE - ITHFABEO—RINERTH S L VIR
FE, —EOXRE/TNS,

AADT A7 a—RicBWTIE, BO/NEIHD ACEs,
RCERE - 27V 7 b - KEARTL, FEHOALNREL
DARZEL L OERFROT 5 v F A v b Ol 22
HRETH Y, ZOHWEIRAW L RS 5. ACEs %
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REREDEBL

KBS HIZ >

SENES
CRHFBEOHS
BILRE
EINENES

EIRRI/ HE/ #LRHA/
EYRHA HER 5 RS54

RFRBEXE LR EDRANTE

NILADEE

INR IR R BOAVH )L
RiET 5B
{1 25

BORED

&5l U7z
WEXETOY S L

T

R FHn A BEH

FEOKR
DEHR A T7XFILER
DR DFRK AR DRI
MR

V7RSI T4 7
NILRT T

NRHRIEE SR
ACEsc @iREID D BRERETDZ1 73—

K1 /MNREBEIEEER (ACEs) &5 4 71—RERFEE (LCHD) EFIL
THEZORMAVNBEPERR, FEEORMINNERIEBEFRBRERET.

(3¢ 6 ZE)

BT BNEEBRAMOBEDARLEICRD, NABHRS A
YEHNLANVADRE, & 5I12idTa X PERL EAEYEN
FEBHEEOLL ZENRERTL B!, #HitRo
ACEs L FEHBDTH v F A Y P OBEMIZDE WA, E
BRIZIZBOT & v F AV FORLES, ¥— FF—BR,
5D - Rl EORFMIER, BETE L Vo lEMER%E
NUESEPEE L EZ 5N 3Y, —/T, RETHEL
727 % v F A BRI ACEs DR EELEET 5L
VVTYRERED LD S B, Ry F g v IHEAED
LT EHDFE - [ - TE EoMBEICE 28K, &
BEDB—FIZBWT, FELDHEDT & v F A MR
WENPEESL TR EEZOND,

4, ACEs E RV T 1 Y IEBALD LCHD £F)L
MEDOHIR LD, ACEs ERTFHRYT 4 VITERARL
ORI, (1) HENER - 2L 2R NZET
ACES Ry T4 v AR LBE L, (i) Z0B#ED
IR L, EBROARR - 15 D - PTSD 7 £ O FEE

BE LT NREHERER BT OB R ORE

PR &0 S BN O EBE R BEAR T 28 L CHEELL,
(i) R F 4 v IHERAERTED OHKE - B - 178
M2 U TR I b 72 2 B RBR O BRI B 5.3 3,
VI EBRBEOA N ALL L THRTEZ LD TES.
EHNOar—MREICBWTH, KENREILLERSS
L 7 b & o7z ACEs % & B D REAER S+ 2 AN A
£C, ZhHES R T4 v I EAEDH RT3 LT
FEHLDRERPA Y I N~V ADREIZOBBEEVS
LCHD €5V (K1) 2XFHTE2IETVABRRINATL
29 ZhoDHMRE D, EROBMERIZ, BHHRNICIE
ACEs L RV T 4 v I TBHAEZ DR CEELRENR T &
L CMEDT 2 Z LD TE DD, FHRRC, BEMRICBL
TRHAEMTEL RSN 2EREETLH S, Lk
Mo T, RETFIVIZBRE TIZERDORBMIERZ PO LT
BETIENETINE L CHRET 2000 TH 5.
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. AEHOFHHAAICESITS
INBHAEIREER E BT ORTERDER

AR D ACEs BE&Icd & D Bl 2 tfRicH 7 3 LCHD
DR S, BB 2 FHNMNADD b 2B
5. ZOBRICEEZDIX, ACEs BT 2 EHIEEZ1E
HOEEZRDOOOD, ThEREHERICECT—HD
A2 ==y LTS ZEIZOVWTIREERELRRH 2HE
35, LWIHTHE., ZOHHEIE, KEL3DICEHT
X%, %2, ACEs REICIZEBAM®K, Ay +r47, A
a7 LICEEEYRH O, BHilisRERZ 80V X7 iEE
ELUTHS 2L ICRBMEENRAD D 5. B, FI7
< FEORERE, Y RFHCE] & RO ZIFME KL
BAWE, Brouefte THEo %Rl Ik 3 EHR
ZBES 3 L0 mEN - BRNEEZMES. B2, H
ROFPEHXBEHIIEHENh>2H5H DD, ACEs %
RARDP DA 720 DIFHE, LUGFEERE, HisER &
OERICIEEBIESDEDRDH D, Lo TARTI,
ACEs ~NDEHZDbDERBET 2D TIE L, FEEHIC
BU3EF79eA v 7 4—5b Fiifie ZEO—BREL T
MEDFDD, —HORIY —=v 7L L TERTSIL
WKIZEETHIRETHAI LWHUHE LS,

1. ¥ kLY R (matrescence) NIRA

LCHD &, feHE% KRG D 72 2 TR S h 5 FKiEiafe
ELTHRRA A TH 5. FABEHIA VSN~V AT 7%
LCHD O#E» O A5 L, MR - MERZREHESEFED
DIEFRIED R L EmE S N 2R TH b, BlD ACEs
PSRN U TR - K - Hild L Lo PR
AzERDZEH, HAMO@EERKZEL ACEs DI5E% i
UANERRAY 41 R AN

JESEE, ¥ b L&Y A (matrescence : BHIZ72 5 Z L)
LW RAEIHME S T WS, IR - HED o B R
&, PATVT 4T 4 - SAABIMR - Bk - wiiEe N -
KM EI D EENICENT 2 BZEOR BT TH D,
Athan, A. M.i&, FEHIA V Z N~V ADZ OFEZELD
AL ZET, WERE TVAZ0%EE] L LTTR%EL,
WBEORBLEBEDERLEDPRET LT 47 a3—A LOf
HIch2BHEL L THRTE 2 LR T03?Y, ZofM
(3, BEBIES D ACEs R EBERE 2 B2 2 REDEK
BT 50 TR, FIUChLOEELLYY Y
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AR EEL 7 AL U THRABET 5 A TEETDH 5.
JEHICE T 5 ACEs OtiiE D, H7e 2 mEEHE Tl /s
, BEADZFL Ly ADESEDERICH B AEE L%
HET 272D A0E LTHNED TS ZEBRDOLNS,

2. EEBAYZILANILRT T AD ACEs B2 DEA

Prentice, D. M. 5 1%, FEK D DR EBWI NI E
7% ACEs 2 a74rfiz et L, 4 KBl LD ACEs #A
—RLZPEDFI 2 fFICDIEB Z Do, EH D OWREHICE
\7 % ACEs Ot 1%, HAREEHO TR ANRZRE
T35 2 CHEMATH S LIEEL7ZY. —75 T Ereyi-Osas,
W.5 13, BFEL 7 480 —7 v THGHBR 07RO T—#
\ZACEs #5352 Lk, Brov~{beENERE2HES
2LHFLUTHBY, Johnson, S.5 b, T RTOMEIHCHE—
W72 ACEs A7V —=v 7 %#T &b, bIo~wAv
74— LR 7R, BEBRO L) CRIENICRE
PHMEERA 2 HEEHEREL T Y,

Kinsey, J.5 &, IR O 2RI TONMAL
LT, REHM, BEE, BAHAEHAZE, W52 -4
TRER DG, RENBRIPEERNDT — A=Y AV b
BACEs D—X - ZXFBHELTHEL> B2 ZLEZRL
7220, F7z, REHY 7 AN =FMHEMEL 72 ACEs 75 &
DEMDA 7V —=v 7 %HNE L7 A TH 2 ACEs
Aware (%, B - @k - HE - HIHEJF % 5 Trauma-
Informed Network of Care I & 0, toxic stress (&7 A
FLRARIE) BT AHEHEET L EERLTWEY,

ACEs IZBHT 2R 0& LW ITIE, ZEADAOEL
T—EDERZHT 27, Thez—HBORI)—=v7
ELTHTD 2 L oZWtkiE, BIEAW - IR - BIKNE
HEGO TEHEICHN SN LENH 5, HAOHIER -
FEPIRD %0 T, TOHKEED L D ICHREED %
PCMEDTEPDBSHOFETH 5.

hHhH I

ENTIE, FEEBIC ACEs 72 A XY b2 —HICEMET
ZXEHHITBHI A TORWD, FTURA YT+ —A
RARIEA SN~V AT 7T OB E R BHEHADILD
T L T0 B, BERBED [F& CHREFEE L v
S —¥BEAA NI AV BXO [ - EHRYR— bHEE
HARITA V], HEREOR- A & Bk % TORKN 7
T AX Vb LI - SEEBEEE IC K BB A BB L T
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- HEIRDHIEA
- BFFIRRA
- XEBRORY— b

- BAEHODYAZIVIE
EnLiREalL—>3
v - 7 7O-FOEME

s BEAOHKITR—

- SIHERBORDE
REDIERE

- DEHRIUZIAD
H/EN7E0—F ¥ —h

- DEHRMYRIICIE LTz

JA—Fv—rOHEBIZEK
N ZHEEE AR

- RRE, BERREOREN

(BENZBMRME) DiRft
1%, ZDHDBETFDR
RICRWEEZE5Z 5
(Ohara et al., 2017)

DFER (b)T7—=Y) &
BARIEERDIEE
(Tachibana et al., 2019)

»

 EBBOSHIZLS A RDTET
TFEAAY L » DY R— hDER
CEFOURLIR U LRy RT—50
25797 Ry TR oz

NAYRY « 77O—FIC PRTORG S
515 EWMEOEDE A DL NESZTH
bl ALZDRELEE

LYY Ty
. SR T EFIL

(Tachibana et al., 2020)

B2 EROREHOFHHNADRDEL @ SHERBICSLS T 7 0RH
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Adverse Childhood Experiences and Difficulties
in Mother to Infant Bonding :

A LifeCourse Health DevelopmentPerspective on Perinatal Mental Health

Hiroshi YAMASHITA

Kyushu University Hospital, Department of Child Psychiatry

Adverse Childhood Experiences (ACEs) have been established as powerful life course

determinants of physical and mental health. Many core ACEs — child maltreatment and family

dysfunction — originate in the perinatal family context and may, in turn, shape the next genera-

. I . . . . .
tion's developmental environment. This narrative review examines how parental ACEs are

linked to perinatal mental health, difficulties in Mother to Infant Bonding, and intergeneration-

al transmission of ACEs, with particular attention to Japanese epidemiological data and care

systems.
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First, we outline the historical development of the ACEs construct from the original 10
household items to expanded frameworks incorporating bullying, poverty, discrimination, com-
munity violence, and natural disasters. Recent measurement work has highlighted substantial
heterogeneity in item sets, cut-offs, and scoring, and has questioned the validity of using a
simple ACEs count as a universal screening tool. In Japan, the ACE-J and related nationwide
surveys have demonstrated a high prevalence of both conventional and expanded ACEs, and
robust associations with adult psychological distress.

Second, we review evidence linking maternal ACEs with perinatal distress. Meta—analytic
data show that higher ACEs exposure is associated with small-to—moderate increases in ante-
natal and postnatal depression and anxiety, as well as perinatal PTSD and substance use, with
emotional and sexual abuse showing particularly strong effects. Japanese internet-based cohort
findings similarly indicate that maternal ACEs are associated with postpartum depression, sui-
cidal ideation, and adverse parenting practices, and that these in turn predict child developmen-
tal and behavioral difficulties.

Third, we focus on parent-infant bonding as a key mechanism in intergenerational path-
ways. Studies using the Childhood Trauma Questionnaire (CTQ) and the Postpartum Bond-
ing Questionnaire (PBQ) or Mother-to-Infant Bonding Scale (MIBS) consistently show
that maternal histories of emotional neglect and abuse are associated with bonding disturbanc-
es, and that much of this association is mediated by postpartum depression, anxiety, and PTSD
(“primacy of psychopathology”). Longitudinal Japanese birth cohort data demonstrate that
early bonding disorders predict later developmental delay and emotional/behavioral problems
in preschool children, supporting a life course model in which bonding difficulties function as a
proximal relay between parental ACEs and child outcomes. Emerging work further suggests
that early bonding quality is linked to infant attachment patterns, and that secure attachment
may buffer the biological and psychosocial impact of ACEs.

Building on the Life Course Health Development (LCHD) framework and the concept
of matrescence (the developmental transition to motherhood), we conceptualize pregnancy,
childbirth, and early parenting as a “sensitive period” in which past adversity is reactivated
but also rendered more open to change. From this perspective, perinatal care is not only a
high-risk window for psychopathology but also a strategic opportunity to disrupt intergenera-
tional chains of ACE:s.

Finally, we discuss implications for trauma-informed perinatal care and prevention in
Japan. National policies such as the “Kodomo Katei Center” and perinatal support guidelines
already provide an infrastructure for continuous psychosocial assessment and multi-agency
collaboration. Within this system, we propose a stepped—care model that combines : (1) uni-
versal psychoeducation and support for bonding formation and matrescence ; (2) selective
ACE-informed screening and monitoring for women with perinatal distress, bonding difficul-

ties, or social isolation ; and (3) indicated, multi-disciplinary interventions for high-risk
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families, linked to community and child welfare services. Rather than promoting universal
ACE scoring in antenatal care, we argue for integrating an ACE-informed, trauma- and
matrescence-sensitive lens into perinatal mental health practice as a realistic and ethically

sound path toward preventing the intergenerational accumulation of adversity.
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