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Childhood trauma and mental health 

ACEs are very stressful events or circumstances that happen during childhood. They can have significant 
effects on physical health, mental health, development, and social functioning. Without support, people 
can continue to be impacted by ACEs throughout their lives, including during pregnancy. People with 
ACEs are at greater risk of poor mental health throughout and after pregnancy, which can place 
significant strain on new families.1  

  
The more ACEs someone has, the greater their risk for poor health outcomes. In Wisconsin, 60% of 
mothers* have more than one ACE. Mental health challenges are also relatively common. Four out of 
every 10 mothers experience depression or anxiety during or after (based on symptoms) pregnancy. 
Mothers who have experienced childhood adversity are more likely to experience depression and anxiety. 
Experiencing a higher number of ACEs makes it more likely to experience mental health challenges. 
Mothers who have experienced two or more ACEs are significantly more likely to experience symptoms of 
depression and anxiety before, during, and after pregnancy.  

 
 *The population represented in these data include women, gender non-conforming people, and 
transgender men who have the ability to become pregnant and give birth.  



Mental health screening and services  

Mental health screening is recommended during preconception, perinatal, and post-partum care.2 In 
Wisconsin, 68% of mothers are screened before pregnancy, and 85% of mothers are screened during 
pregnancy and after pregnancy. Screening for depression and anxiety does not vary significantly based on 
ACEs. Mothers with different ACE counts are screened for mental health difficulties at similar rates. 
Mothers with two or more ACEs are more likely to need mental health services (like counseling, 
medication, or support groups) after delivery than those with none (48% versus 17%). However, access to 
mental health services does not differ significantly by ACE count. 

 
What does this mean in practice? 
Higher levels of depression and anxiety among mothers with childhood adversity emphasizes the 
importance screening for mental illness throughout and after pregnancy. Identifying patients who are 
struggling with mental health can help ensure they receive vital support and services. It may be helpful 
for providers to screen pregnant patients for ACEs as well. Early understanding of ACEs history could 
ensure patients who are more likely to have depression or anxiety get support. Thirty-four percent of 
mothers who do not get needed mental health services say that they do not know where to go. Prenatal 
visits are also an opportunity for providers to share resources with patients who may be at greater risk. 
Research indicates that pregnant patients are receptive both to ACEs screening and receiving 
information about coping with stress.3  
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