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Support for Pregnant Women and New Mothers with
Adverse Childhood Experiences

Hitomi SEINO

Department of Neuropsychiatry, Hyogo Medical University

The period from pregnancy through the postpartum period is referred to as “matres-
cence” (the transition to motherhood), a time marked by developmental changes associated
with becoming a mother. During this process, pregnant women and postpartum mothers with a
history of Adverse Childhood Experiences (ACEs) may experience difficulties in mother-
infant interaction, partly due to impairments in emotional regulation arising from biological
factors, including epigenetic modifications.

Furthermore, pregnancy, childbirth, and child-rearing may reactivate ACE-related memo-
ries, thereby increasing the likelihood of re-experiencing negative emotions from childhood. In
particular, PTSD symptoms associated with ACEs have been suggested to act as key mediators,
disrupting mother-infant co-regulation, hindering appropriate maternal behaviors, and poten-
tially contributing to emotional difficulties in the child. As this may increase the risk of the
child being re—exposed to adversity, preventive support beginning during pregnancy is warrant-
ed.

The transition to motherhood is also a period characterized by heightened health aware-
ness and increased contact with healthcare professionals, making it an opportune time for inter-
vention. In Japan, a comprehensive support system for pregnant women and postpartum moth-
ers based on multidisciplinary collaboration is currently being developed. Providing empathet-
ic, trauma-informed care within a psychologically safe environment may facilitate the recovery
of emotional regulation and promote trauma healing, thereby supporting mother—infant co-reg-
ulation.

In psychotherapy, it is important to support the reorganization of attachment through the
reframing of traumatic experiences and the enhancement of reflective functioning. When preg-
nant women and postpartum mothers develop more secure attachment patterns, they are better
able to engage in sensitive and appropriate maternal behaviors, which may promote their chil-
dren’s emotional development. Future research should focus on implementing systematic psy-
chosocial interventions for this population in Japan and evaluating their effectiveness in pre-

venting intergenerational transmission.

Author’s abstract

Keywords adverse childhood experiences, intergenerational transmission, pregnant women,
postpartum women
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