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Addressing Maternal Depression in the
Context of Home Visiting: Opportunities
and Challenges

Introduction
Maternal depression is a widespread public health concern that can negatively affect mothers
and their families. According to a 2011 national survey, 10 percent of mothers in the United
States had experienced depression in the previous year.1 Research has indicated that maternal
depression is linked to negative impacts on child development and health outcomes, and is a
significant risk factor for child maltreatment.2,3,4,5,6
While there is no standard definition of maternal depression, many researchers, practitioners,
and advocates use the term to describe depression experienced by a mother caring for a child.
Although much of the focus is on postpartum depression—which typically extends up to 1 year
after giving birth—maternal depression can also impact women caring for older children or even
teenagers.
Within home visiting programs serving low-income women, maternal depression rates have been
measured as high as 61 percent.7 Some women participating in home visiting also experience
high levels of chronic stress, intimate partner violence, and substance abuse—which can
contribute to and exacerbate depressive symptoms.8,9,10
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Although most research focuses on postpartum depression in the first year
after childbirth, maternal depression can impact women caring for older
children or even teenagers.

Home visitors are uniquely positioned to help address maternal depression because of the deep
relationships they form with participants in their homes. Most are not equipped to treat
depression themselves, but they can play a role in screening for depression and referring
mothers to community resources. Additionally, home visiting programs can enhance services
with qualified practitioners who can help treat depression in a home or group setting. Despite
this potential, many home visitors report low levels of perceived self-efficacy in addressing
maternal depression, in part because they have not received sufficient training.11,12
This brief summarizes the existing research to provide insight into three key questions:
Why should home visiting programs address maternal depression?
How can home visiting programs address maternal depression?
What are the implications for research and practice?

Why Should Home Visiting Programs Address
Maternal Depression?
Maternal depression can make it difficult for mothers to meet their children’s physical and
emotional needs during critical developmental periods, leading to potential long-term impacts.
Compared to nondepressed mothers, mothers experiencing maternal depression are less likely to
engage in nurturing behaviors like breastfeeding, talking with, or reading to their children.13,14
They tend to be less sensitive to their children’s cues15 and less likely to engage in preventive
practices like taking them to well-child visits.16 Maternal depression is also associated with
dysfunctional parenting practices like disengagement, emotional neglect, and child abuse.17,18
Research shows that maternal depression limits the positive effects of home visiting and that
women with depression are more difficult to engage in program services.19,20,21,22 During a study
of the Healthy Families Alaska Program—in which more than 25 percent of mothers in the study
met criteria for depression—researchers found that program effectiveness was moderated by
maternal depression and attachment insecurity. Specifically, mothers experiencing depression
and attachment insecurity did not demonstrate increased maternal sensitivity to infant cues
compared to mothers without depression and secure attachment. A 2013 study of first-time
mothers enrolled in Healthy Families Massachusetts found that maternal depression potentially
interfered with the program’s impact reducing Child Protective Services report rates.23
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The home visiting field can play an important
role connecting women with needed resources
and treatment for maternal depression. Home
visitors are especially well-situated to
understand mothers’ personal beliefs and
preferences regarding mental health to provide
effective support (see sidebar). 24 25 26 27
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Research conducted by Price and
Cohen-Filpic (2013)24 found that
some female participants believed
depression to be a widely
experienced “part of life.”
Studies also indicate that women
enrolled in home visiting programs—

How Can Home Visiting
Programs Address
Maternal Depression?
In this section, we discuss three promising
approaches to address maternal depression
through home visiting:
Targeted training for home visitors
Maternal depression screening and referrals
Cognitive Behavioral Therapy (CBT) as a
program enhancement to home visiting
models

•

Have negative perceptions of
mental health care providers and
treatment, particularly
medication25

•

Tend to feel more comfortable
seeking help from friends, family,
or religious leaders26

•

Are less likely to seek professional
treatment27

These findings point toward the
importance of culturally appropriate
interventions that harness and build
on existing social networks and
trusted relationships, including those
with home visitors.

Although we present these approaches
sequentially, they would ideally be implemented
in tandem. Comprehensive training for home
visitors (promising approach 1) is necessary to support implementation of screenings and
referrals (promising approach 2) and CBT program enhancements (promising approach 3).

Promising Approach 1. Targeted Training for Home Visitors
Home visitors need specialized training to address maternal depression effectively. Yet despite
disproportionately high rates of depression among home visiting participants, many home
visitors report low levels of knowledge, training, and self-efficacy related to addressing
depression with participants. A survey of 159 home visitors found that most respondents “rarely”
or “sometimes” managed maternal depression among their clients.28 Another study found that 44
percent of home visitors felt that they had not received sufficient training to help support
families with mental health problems, including maternal depression.29
A later study indicates that while home visitors reported sufficient knowledge around
depression, they needed more training on how to take action to address it.30 The same study
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found that some home visitors had trouble raising the topic of depression in the face of what
they perceived as more urgent issues, including housing and food insecurity. Other research
posits that some home visitors may be comfortable discussing depression with parents, but only
if there are appropriate community resources available to address identified needs.31
There are a growing number of projects working to address training gaps related to maternal
depression (see boxes 1 and 2). 32

Box 1. Maryland’s Home Visitor Training and Certificate Program
The Maryland Department of Health, in partnership with University of Maryland,
Baltimore County, and Johns Hopkins University Bloomberg School of Public Health,
developed a statewide training and certificate program to help participants develop
key competencies and practice addressing sensitive topics. Over the course of 3
months, home visitors and supervisors participate in 7 full days of training covering
topics such as maternal depression, substance use, domestic violence, and child
behavior management. The program is grounded in adult learning principles and
emphasizes interactive training.
Preliminary results from a randomized control trial show that home visitors who
completed the training showed gains in partnership and empathy while
communicating about sensitive issues.32 Since its inception in 2015, the training has
reached all home visitors working at Maryland Maternal, Infant, and Early Childhood
Home Visiting Program (MIECHV) sites and continues to grow.

Box 2. Family Connections: A Mental Health Consultation Model
Developed by the Family Connections Program at Boston Children’s Hospital, Family
Connections is a mental health consultation and training approach currently
implemented across Head Start and Early Head Start programs. The initiative includes a
variety of materials to help staff deal with parental depression, including four training
modules organized by topic:
•

Defining depression and the benefits and challenges of engaging patients

•

Using a strength-based approach with families

•

Supporting social-emotional growth

•

Strengthening referral processes
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Promising Approach 2. Maternal Depression Screening and Referrals
Although home visitors are not typically trained to address maternal depression directly,
evidence suggests that they can effectively administer maternal depression screenings and
referrals. There are several screening tools that reliably assess depression among home visiting
participants. A 2012 study of women enrolled in a home visiting program found that the
Edinburgh Postnatal Depression Scale, Center for Epidemiologic Studies Depression Scale, and
the Beck Depression Inventory-II accurately detect major depression among pregnant women
and new mothers.33 There are also promising approaches for home visitors completing maternal
depression screenings and following up on screening results. In box 3, we describe a feasibility
study of home visitors completing maternal depression screenings. 34

Box 3. Home Visitation Enhancing Linkages Project Protocol
The Home Visitation Enhancing Linkages Project (HELP) protocol is a three-phase
approach where home visitors provide (1) behavioral health screening, (2) motivational
interviewing, and (3) case management services and referrals. A feasibility study of the
HELP protocol found that home visitors effectively screened a majority of mothers for
depression; however, they were less likely to deliver the motivational interviewing and
case management components of HELP. Home visitors reported several factors that
interfered with their ability to deliver the full intervention, including client disclosure of
risk, barriers to treatment, and challenges integrating HELP into the broader home
visiting program curriculum.34

Screening for depression in home visiting programs is becoming more common. In 2001, the
Health Resources and Services Administration began requiring all Healthy Start home visiting
programs to implement processes for maternal depression screenings and referrals. A
longitudinal feasibility study of depression screening and referrals in the Des Moines Healthy
Start program found that implementing universal screening successfully identified women
suffering from depression and connected them to needed resources.35 By the end of the 7-year
study, nearly all program participants (98 percent) had been screened for depression, 64 percent
had accepted a referral to treatment or community resources, and 47 percent had received
treatment.36
Moreover, depression screening is 1 of 19 program performance measures collected by MIECHV
awardees. In 2014, 68 percent of MIECHV awardees reported increased screening and referral
rates among pregnant mothers, postpartum mothers, and mothers enrolled in home visiting
services.37 Additionally, in 2016, 44 states reported an overall screening rate of 82 percent, with
15 states reporting screening rates of 95 percent or more.38
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These studies suggest that depression screening is a viable first step for addressing maternal
depression through home visiting services. For this approach to be effective, home visiting
programs need to—
Help home visitors understand if and how depression screening fits into their responsibilities
Provide clear guidance and training on how to handle a positive result from a depression
screener
Instruct home visitors on how to handle referrals when community resources are limited or
full

Promising Approach 3. Cognitive Behavioral Therapy as a Program
Enhancement to Home Visiting Models
Program enhancements can help directly address maternal depression by building on existing
home visiting models. An example enhancement is the use of CBT, a goal-oriented form of
psychotherapy focused on developing coping mechanisms to change problematic thoughts,
beliefs, and behaviors. CBT has been widely implemented in a variety of settings to address
mental health issues, including depression. Compared to other psychological treatments, it
focuses on current difficulties as opposed to childhood traumas.39
Within the past several years, CBT has been increasingly used as an enhancement to standard
home visiting services, both in group therapy and individual in-home (IH-CBT) settings. Qualified
therapists deliver the CBT intervention, enabling mothers to receive professional treatment for
depression along with traditional supports provided by home visiting programs. Recent studies,
including the three randomized control trials summarized in table 1, demonstrate that CBT is a
promising approach for treating maternal depression.
Table 1. Studies of Cognitive Behavioral Therapy in Home Visiting

Intervention

Population

Results

Reference

15 weeks of IH-CBT
delivered by a licensed
clinical social worker in
addition to standard home
visiting model (either
Healthy Families America
or Nurse-Family
Partnership); joint final
session with social worker,
home visitor, and mother

93 new mothers enrolled
in a home visiting
program in southwestern
Ohio and northern
Kentucky

Among intervention
group, significant
reduction in measures
of psychological
distress and increased
social support

Ammerman
et al.
(2013)40
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Diagnosed with major
depressive disorder

Effects remained at 3month follow-up
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Intervention

Population

Results

Reference

6-week group-based CBT
enhancement (Mothers
and Babies Course) to
home visiting (either
Healthy Families America
or Parents As Teachers)

95 low-income mothers
of young children
enrolled across three
home visiting sites in
Hawaii

Among intervention
group, improved
coping and reduced
stress and depression

MacFarlane
et al.
(2017)41

Standard home visiting
services plus an adapted
six-session version of
group-based CBT
enhancement (Mothers
and Babies Course)

78 low-income African
American women who
were pregnant or had a
child younger than 6
months enrolled in one
of four home visiting
programs

Did not have major
depression

Elevated depressive
symptoms or a lifetime
depressive episode, but
not currently exhibiting
depressive episode

Impacts were
attenuated at 6
months
Among intervention
group, depressive
symptoms declined at
a significantly greater
rate than control
group 1 week, 3
months, and 6 months
after the intervention

Tandon et
al. (2014)42

15% of intervention
group experienced a
major depressive
episode by 6 months
following the
intervention compared
to 32% of control
group

In table 1, we summarize studies by Ammerman et al. (2013),43 MacFarlane et al. (2016),44 and
Tandon et al. (2014).45 In each of these studies, researchers investigated how CBT can be used to
treat maternal depression within the context of home visiting programs. The three study
populations were similar but slightly different. Notably, the MacFarlane study excluded mothers
who had already been diagnosed with major depression, while the Ammerman and Tandon
studies focused on mothers diagnosed with depression either at the time of the study or in the
past. The Ammerman study tested an in-home variant of CBT where a practitioner works with
the mother individually within the home. The other two studies tested a group-based
enhancement in which a small group of about 10 mothers jointly engaged in a CBT intervention
for approximately six sessions.
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Each of the three studies found statistically significant results, including reductions in stress and
depressive symptoms46,47,48 and improved social support.49 The long-lasting impacts of these
interventions were mixed, with two of the studies (Ammerman and Tandon) showing sustained
improvements at 6 months following the intervention, and one (MacFarlane) finding that the
comparative positive impacts had disappeared after 6 months.
These studies suggest that CBT can be delivered in conjunction with home visiting services to
reduce depressive symptoms among home visiting participants. Indeed, evidence from the 2013
Ammerman study has informed the development and scale up of the Moving Beyond Depression
intervention developed by researchers at Every Child Succeeds and Cincinnati Children’s
Hospital Medical Center. The intervention, now being implemented in eight states as part of the
Moving Beyond Depression program, is most commonly delivered as an enhancement to Healthy
Families America, Nurse-Family Partnership, and Early Head Start.

Research suggests that Cognitive Behavioral Therapy can be delivered in
conjunction with home visiting services to reduce depressive symptoms.

What are the Implications for Research and Practice?
This brief identifies opportunities and challenges for supporting mothers with depression in the
context of home visiting. There are a number of implications for research and practice:
Home visitors need comprehensive training on depression (not just knowledge acquisition)
and clearly defined roles and guidance about what they can and cannot provide participants.
Training should focus on home visitor skill development and processes for completing
depression screenings and referrals.
There are some promising practices for bridging the current training gap. More research is
needed, however, about the types of training, technical assistance, and professional
development home visitors need to address maternal depression in their work.
Additional research is also needed to understand the mechanisms behind maternal
depression that lessen the positive impacts of home visiting services. Results could help
programs identify families who need tailored support outside of traditional home visiting
services.
Paired with standard home visiting services, CBT interventions delivered in either home or
group settings reflect a promising approach to treating mothers with depression.
Distrust of medical professionals, stigma surrounding depression, and negative perceptions
of psychotherapy and medication can interfere with depression treatment. Home visitors
should work closely with families and supervisors to identify culturally appropriate supports.
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Conclusion
Maternal depression cannot be ignored if home visiting programs are to meet their goals of
improving maternal and child health and reducing child maltreatment. This brief highlights how
home visiting can help address maternal depression through screening, referrals to community
resources, and program enhancements. We also discuss challenges to this work, including
maternal depression’s tendency to limit the positive effects of home visiting, and gaps in
available training and technical support. There is no one-size-fits-all approach for addressing
maternal depression. Instead, leaders in the field must assess the goals of particular programs
and work within the local service delivery system and policy environment to tailor interventions.
Efforts should include comprehensive training and professional development support for home
visitors, as well as culturally appropriate approaches to maternal depression screenings, referrals,
and treatment options.

nhvrc.org | info@nhvrc.org

9

R ESEARC H SN APSHOT | NATIO N AL HOME VI SITI NG RE SO URC E C ENTE R

AUG UST 201 8

References and Notes
Ertel, K. A., Rich-Edwards, J. W., & Koenen, K. C. (2011). Maternal depression in the United
States: Nationally representative rates and risks. Journal of Women’s Health, 20(11), 1609-1617.
1

Dauber, S., Ferayorni, F., Henderson, C., Hogue, A., Nugent, J., & Alcantara, J. (2017a).
Substance use and depression in home visiting clients: Home visitor perspectives on addressing
clients’ needs. Journal of Community Psychology, 45(3), 396-412.
2

Easterbrooks, M., Kotake, C., Raskin, M., & Bumgarner, E. (2016). Patterns of depression among
adolescent mothers: Resilience related to father support and home visiting program. American
Journal of Orthopsychiatry, 86(1), 61-68.
3

Goodman, S. H., & Garber, J. (2017). Evidence‐based interventions for depressed mothers and
their young children. Child Development, 88(2), 368-377.
4

Teeters, A. R., Ammerman, R. T., Shenk, C. E., Goyal, N. K., Folger, A. T., Putnam, F. W., & Van
Ginkel, J. B. (2016). Predictors of maternal depressive symptom trajectories over the first 18
months in home visiting. American Journal of Orthopsychiatry, 86(4), 415-424.
5

Easterbrooks, M. A., Bartlett, J. D., Raskin, M., Goldberg, J., Contreras, M. M., Kotake, C., ... &
Jacobs, F. H. (2013). Limiting home visiting effects: maternal depression as a moderator of child
maltreatment. Pediatrics, 132 (Supplement 2), S126-S133.
6

Ammerman, R. T., Putnam, F. W., Altaye, M., Teeters, A. R., Stevens, J., & Van Ginkel, J. B.
(2013). Treatment of depressed mothers in home visiting: Impact on psychological distress and
social functioning. Child Abuse and Neglect, 37(8), 544-554.
7

Ammerman, R. T., Putnam, F. W., Bosse, N. R., Teeters, A. R., & Van Ginkel, J. B. (2010).
Maternal depression in home visitation: A systematic review. Aggression and Violent Behavior,
15(3), 191-200.
8

9

Ammerman et al., 2013.

Dauber, S., John, T., Hogue, A., Nugent, J., & Hernandez, G. (2017b). Development and
implementation of a screen-and-refer approach to addressing maternal depression, substance
use, and intimate partner violence in home visiting clients. Children and Youth Services Review, 81,
157-167.
10

11

Ammerman et al., 2010.

12

Dauber et al., 2017b.

Kavanaugh, M., Halterman, J. S., Montes, G., Epstein, M., Hightower, A. D., & Weitzman, M.
(2006). Maternal depressive symptoms are adversely associated with prevention practices and
parenting behaviors for preschool children. Ambulatory Pediatrics, 6(1), 32-37.
13

nhvrc.org | info@nhvrc.org

10

R ESEARC H SN APSHOT | NATIO N AL HOME VI SITI NG RE SO URC E C ENTE R

AUG UST 201 8

The NICHD Early Child Care Research Network. (2005). Child care and child development. New
York, NY: Guilford Press.
14

Field, T. M. (2002). Early interactions between infants and their postpartum depressed
mothers. Infant Behavior & Development, 25(1), 25-29.
15

Minkovitz, C. S., Strobino, D., Scharfstein, D., Hou, W., Miller, T., Mistry, K. B., & Swartz, K.
(2005). Maternal depressive symptoms and children's receipt of health care in the first 3 years of
life. Pediatrics, 115(2), 306-314.
16

17

Ammerman et al., 2010.

18

Teeters et al., 2016.

19

Ibid.

Ammerman, R. T., Altaye, M., Putnam, F. W., Teeters, A. R., Zou, Y., & Van Ginkel, J. B. (2015).
Depression improvement and parenting in low-income mothers in home visiting. Archives of
Women’s Mental Health, 18(3), 555-563.
20

Duggan, A. K., Berlin, L. J., Cassidy, J., Burrell, L., & Tandon, S. D. (2009). Examining maternal
depression and attachment insecurity as moderators of the impacts of home visiting for at-risk
mothers and infants. Journal of Consulting and Clinical Psychology, 77(4): 788-799.
21

22

Easterbrooks et al., 2013.

23

Ibid.

Price, S. K., & Cohen-Filipic, K. (2013). Daily life or diagnosis? Dual perspectives on perinatal
depression within maternal and child health home visiting. Social Work in Public Health, 28(6),
554-565.
24

Leis, J. A., Mendelson, T., Perry, D. F., & Tandon, S. D. (2011). Perceptions of mental health
services among low-income, perinatal African-American women. Women's Health Issues, 21(4),
314-319.
25

O’Mahen, H. A., & Flynn, H. A. (2008). Preferences and perceived barriers to treatment for
depression during the perinatal period. Journal of Women's Health, 17(8), 1301-1309.
26

27

Ibid.

28

Dauber et al., 2017b.

Tandon, S. D., Parillo, K. M., Jenkins, C., & Duggan, A. K. (2005). Formative evaluation of home
visitors' role in addressing poor mental health, domestic violence, and substance abuse among
low-income pregnant and parenting women. Maternal and Child Health Journal, 9(3), 273-283.
29

nhvrc.org | info@nhvrc.org

11

R ESEARC H SN APSHOT | NATIO N AL HOME VI SITI NG RE SO URC E C ENTE R

AUG UST 201 8

Tandon, S. D., Mercer, C. D., Saylor, E. L., & Duggan, A. K. (2008). Paraprofessional home
visitors’ perspectives on addressing poor mental health, substance abuse, and domestic violence:
A qualitative study. Early Childhood Research Quarterly, 23(3), 419-428.
30

31

Price & Cohen-Filipic, 2013.

West, A., Gagliardi, L., Gatewood, A., Higman, S., Daniels, J., O'Neill, K., & Duggan, A. (2018).
Randomized trial of a training program to improve home visitor communication around sensitive
topics. Maternal and Child Health Journal. https://doi.org/10.1007/s10995-018-2531-0
32

Tandon, S. D., Cluxton-Keller, F., Leis, J., Le, H. N., & Perry, D. F. (2012). A comparison of three
screening tools to identify perinatal depression among low-income African American women.
Journal of Affective Disorders, 136(1-2), 155-162.
33

34

Dauber et al., 2017a.

Segre, L. S., O'Hara, M. W., Brock, R. L., & Taylor, D. (2012). Depression screening of perinatal
women by the Des Moines Healthy Start Project: Program description and evaluation. Psychiatric
Services, 63(3), 250-255.
35

36

Ibid.

U.S. Department of Health and Human Services, Administration for Children and Families
(2016). Demonstrating improvement in the Maternal, Infant, and Early Childhood Home Visiting
Program: A report to Congress. Washington, DC: Author. Retrieved from
https://mchb.hrsa.gov/sites/default/files/mchb/MaternalChildHealthInitiatives/HomeVisiting/p
df/reportcongress-homevisiting.pdf
37

U.S. Department of Health and Human Services, Administration for Children and Families. The
Maternal, Infant, and Early Childhood Home Visiting Program: Partnering with parents to help
children succeed. (2017). Washington, DC: Author. Retrieved from
https://mchb.hrsa.gov/sites/default/files/mchb/MaternalChildHealthInitiatives/HomeVisiting/p
df/programbrief.pdf
38

American Psychological Association. (2018) What is Cognitive Behavioral Therapy? Retrieved
from http://www.apa.org/ptsd-guideline/patients-and-families/cognitive-behavioral.aspx
39

40

Ammerman et al., 2013.

McFarlane, E., Burrell, L., Duggan, A., & Tandon, D. (2017). Outcomes of a randomized trial of a
cognitive behavioral enhancement to address maternal distress in home visited mothers.
Maternal and Child Health Journal, 21(3), 475-484.
41

Tandon, S. D., Leis, J. A., Mendelson, T., Perry, D. F., & Kemp, K. (2014). Six-month outcomes
from a randomized controlled trial to prevent perinatal depression in low-income home visiting
clients. Maternal and Child Health Journal, 18(4), 873-881.
42

43

Ammerman et al., 2013.

nhvrc.org | info@nhvrc.org

12

R ESEARC H SN APSHOT | NATIO N AL HOME VI SITI NG RE SO URC E C ENTE R

44

McFarlane et al., 2017.

45

Tandon et al., 2014.

46

Ammerman et al., 2013.

47

Tandon et al., 2014.

48

McFarlane et al., 2017.

AUG UST 201 8

Ammerman, R. T. (2013). Treating depressed mothers in Home Visiting: Moving beyond
depression & in-home CBT. PowerPoint presented as part of The Pew Charitable Trusts’ Home
Visiting Campaign Webinar, June 11, 2013. Retrieved from
http://www.pewtrusts.org/~/media/legacy/uploadedfiles/pcs_assets/2013/pew-home-visitingcampaign-june-webinar-61113.pdf?la=en
49

nhvrc.org | info@nhvrc.org

13

