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Introduction

* Maternal mental health 1s shaped by a combination of
psychosocial stressors during pregnancy and early life
experiences. 1 in 5 women experience a mental health
disorder during pregnancy and are associated
with childbirth complications

* Adverse Childhood Experiences (ACESs), such as
abuse, neglect, or household dysfunction, have been
linked to poor mental and physical health outcomes later
in life.

* Pregnant women with higher ACE scores may have an
increased development of depression, anxiety, and other
related symptoms during and after pregnancy.

* Mothers 1n poverty are twice as likely to
develop postpartum depression and major depressive
disorder

* Current life stressors ( financial strain, relationship
instability, economic and housing instability) may further
worsen mental health difficulties during pregnancy.

» Understanding these associations can inform early
screening, prevention, and intervention strategies to
improve perinatal mental health outcomes and
physical health outcomes.
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Results

oGAD: F(3, 146)=17.78, p <.001, r2 =.252,

oPHQ: F(3, 146)=17.78, p <.001,r2 =.208

oPCL: F(3, 146)=17.78,p <.001,r2 =402.

o Anxiety, Depression, and Posttraumatic symptoms were
significantly associated with Stressors (p < 0.001)

o ACES were significantly associated with trauma symptoms

(p <.001)

Conclusions and Discussion

Methods

* A retrospective study was done for patients (N =
150) rece1ving obstetrics services at UMC Women’s
Health Clinic between 2017 and 2019.

* Patient questionnaires were given in clinic,
including, anxiety (GAD-2), depression (PHQ-9),
trauma symptoms (PCL6), adverse childhood
experiences (ACE), and current stressors survey.

* Statistical analysis was performed using SPSS.
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Both ACESs and current life stressors were associated with poorer
mental health outcomes during pregnancy. Higher life stressors were
strongly associated with increased symptoms of anxiety, depression,
and trauma. ACES scores as well as current life stressors were
shown to be linked to symptoms of trauma.

Examination of the output and graphs reveals several points of note.
The tight clustering of individual data points around the predicted
regression line indicate a strong association in this model. The
skewed histograms and the “S” shape 1n the regression curve,
particularly in the first part of the regression model for GAD
indicates a possible nonlinear relationship. This could be due to the
complex nature of psychological experiences during pregnancy,
especially 1 high-risk populations such as this sample, leading to
unaccounted for interactions with other variables.

Future research can examine how these factors may be related to
physical health outcomes such as preterm delivery rates and pre-

eclampsia during the perinatal period.
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