
T H E  I S S U E

If mothers experienced adversity in their childhoods, their young children are more likely to experience risks to their physical, 
social, and cognitive development. Mothers’ physical and mental health may help to explain the relationship between their own 
childhood adversity and their children’s development. 

MOTHERS’ ADVERSITY AND THEIR CHILDREN’S DEVELOPMENT RISK

For more information, see reverse side.

Compared to mothers with no exposure to ACEs, mothers 
who reported 1-3 ACEs were about 80% more likely to 
report one child development concern, and mothers who 
reported 4+ ACEs were more than twice as likely to report 
one child development concern. Mothers with 1-3 or 4+ 
ACEs were both about 70% more likely to report two or 
more child development concerns.

Mothers’ poor physical health and depressive symptoms 
may help explain the relationship between their own 
childhood adversity and their children’s development risk. 

W H A T  W E  F O U N D

Adverse Childhood Experiences (ACEs) are experiences before 
the age of 18 that include: 

• emotional, physical, and sexual abuse 

• emotional and physical neglect 

• household instability, including loss or abandonment of 
a parent; domestic violence; mental illness, substance 
abuse, and incarceration of a household member

ACEs are associated with poor physical and mental health.1-2 

Parent Evaluation of Developmental Status (PEDS) describe 
parent-reported concerns about their young children’s 
development, including:

• language and motor skills

• social and emotional behavior

• ability to do things for themselves or learn pre-school skills

PEDS have been shown to predict disability in adulthood.3-4

Through the Children’s HealthWatch-Philadelphia study, 
we interviewed 1,293 Philadelphia mothers of children 
between 4 months and 4 years about their ACEs, depressive 
symptoms, physical health, and their children’s development 
risk. ACEs were given a score from 0-10, with each 
experience counting for 1 point. Using the PEDS, children 
were assessed as having moderate risk if their mothers 
reported 1 developmental concern, and severe risk if their 
mothers reported 2 or more developmental concerns. 

We measured the relationship between mothers’ ACE score 
and child development risk. We also measured if mothers’ 
depressive symptoms or physical health affected that 
relationship. 

O U R  R E S E A R C H
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Adjusted for demographics and public assistance participation. p < 0.05.
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Children’s HealthWatch is a pediatric research study that monitors the health and well-being of young children under age 4 and their 
families. The Center for Hunger-Free Communities operates the Children’s HealthWatch site in Philadelphia at St. Christopher’s Hospital 
for Children in North Philadelphia, and has interviewed over 10,000 families since 2005. Research from Children’s HealthWatch shows 
how public policies and economic instability affect children during critical periods of growth and development.

RECOMMENDATIONS

Trauma-Informed Health Care. Health care 
professionals providing maternity care should 
consider screening for ACEs and current 
adversities, depressive symptoms, and 
caregiver health. In response, they should 
provide services or refer to other providers—
such as home visiting and mental health 
support—before delivery.

Two-Generation Approach. Investment in 
coordinated programs that support families, 
including housing and nutrition subsidies, 
behavioral health care, and parenting support, 
can promote family health and well-being.

Scale Up Systems Approaches. Legislators 
and agencies have attempted to integrate 
systems-improvement efforts, such as 
trauma-informed wrap-around services, 
into state administrations serving families 
and children. These efforts must be system-
wide and scaled to reach larger segments 
of the population.

Research on ACEs pathways. More 
research is needed to identify pathways 
between mothers’ ACEs and children’s 
developmental risk, as well as effective 
mechanisms to prevent transfer of 
adversity.

C O N C L U S I O N S

ACEs are serious clinical and public health problems that cross multiple generations. Young children’s experiences today 
have lifelong consequences that may affect the next generation. Addressing childhood adversity through supporting 
family strength can promote child wellbeing. 

For more information about this study, please see the following article: 

Sun J, Patel F, Rose-Jacobs R, Frank DA, Black MM, and Chilton M. Mothers’ Adverse Childhood Experiences and Their Young 
Children’s Development. American Journal of Preventive Medicine; 2017.  https://www.centerforhungerfreecommunities.org/
mothers-aces-and-their-young-childrens-development.
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