
 

Background   
Maternal depression is very common in home visiting programs, with rates ranging from 35% to 57% 
(Ammerman et al., 2010; Easterbrooks et al., 2016). Maternal depression can limit the effectiveness 
of home visiting, and traditional home visiting services alone may not be sufficient to improve 
depressive symptoms for all mothers (Ammerman et al., 2010; Tabb et al., 2022). 

Increasingly, home visiting programs have implemented universal maternal depression screening to 
identify mothers in need and refer them to mental health services in the community. However, more 
information is needed about how to improve the depression screening and referral process.  

In this study, PAT home visitors, supervisors, and mothers from different parts of the country were 
interviewed about the depression screening and referral process to identify best practices and 
recommendations to further improve services. 

Parents as Teachers 
Parents as Teachers (PAT) is an evidenced-based home visiting model that offers services for 
families, prenatally through age 5, focusing on early childhood development and promoting positive 

 

Increase parent knowledge of early childhood 
development and improve positive  
parenting practices  
Provide early detection of developmental delays 
and connection to services  
Improve parent, child, and family health and well-
being  
Prevent child abuse and neglect  

 
Improve family economic well-being  
Strengthen community capacity and connectedness  

The PAT model is backed by nearly 40 years of independent research. A global network of affiliates 
and trained parent educators deliver the PAT evidence-based model, which has four components: 
Personal Visits, Group Connections, Resource Network, and Child and Caregiver Screening.  
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Depression Screening
Many mothers stated that they appreciated that their PE took the time to talk to them about their 
mental health. For mothers that did score high on the tool, some shared that the screening helped 
them realize what they were experiencing. For example, one mother shared:

then part of me felt like I knew something was wrong, 
but I didn't really know what. Because I was having too 
many emotions. Once they gave me the diagnosis, I 
mean, I felt relieved because I knew wha

Barriers and Facilitators to Maternal Depression Screening
In interviews, parent educators (PEs) and their supervisors shared different perspectives on barriers 
and facilitators to depression screening within PAT.  

Barriers to Screening:

Stigma
Client reluctance to disclose feelings
Issues with screening tool (wording, time span, etc.)
Lack of preparation or training to needed to conduct screening

PE workload

PEs and supervisors also shared examples of facilitators that promoted successful screening. Many 
PEs and supervisors discussed how the process of developing confidence and buy-in took months or 
years as they gained more experience in their positions. Growing in this capacity appeared to have a 
developmental trajectory, with many PEs describing an initial period of anxiety, stress, and feelings of 
inadequacy. Respondents also discussed the importance of having in-house support at PAT, either in 
the form of supervision or access to a mental health consultant to discuss specific cases. 

Facilitators for Screening: PE confidence and buy-in, and the use of several basic counseling skills 
with clients, including:
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Cultural Factors that Affect Maternal Depression Screening
Respondents also shared several insights related to cultural differences and depression screening. 

Cultural Barriers to Screening:
Stigma regarding mental health
Lack of information about mental health
Cultural expectations of motherhood
Norms about sharing information outside the family
Religious beliefs

Cultural Facilitators for Screening:

Supporting Mothers Who Are Experiencing Mental Health Concerns
Staff also shared about resources they provided to mothers in their role as PE to help with lowering 
stress and promoting self-care, including mindfulness and breathing exercises, etc. Some mothers 
expressed that this was helpful and provided a new perspective about the importance of taking care 
of themselves. However, one mother shared her experience of receiving this type of resource:

I don't know what to call it, 
honestly, but it's about self-care, which felt like a slap in the face because, again, 
placing the onus on the individual [as if] you need to self-care your way into it, and 

It appears important to discuss the role of situational factors and concrete needs in contributing to 
maternal mental health issues with both PEs and clients. It also seems important to consider 
supportive approaches PEs can utilize that address these factors in addition to referring to mental 
health services. For exa , utilizing group 
connections, etc. PEs and mothers shared several different life experiences that they felt contributed 
to maternal depression, including a lack of social support, death and loss, unemployment, medical 
problems, poverty, etc., not just welcoming a new baby or having difficulties with parenting. The most 
cited cause or contributor in this sample was a lack of social support.
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Perspectives on Barriers and Facilitators to Accessing Mental 
Health Services
Staff and mothers also discussed the process of referring PAT clients to mental health services. 
Some PEs were very actively involved in advocating for clients. For example, one mother shared: 

[My PE] actually helped me make a doctor's appointment for she called me 
that morning of my appointment. She talked to me the whole time I was driving to get 
there. And then I called her right when I got back in my car after the doctor's 

PE strategies to promote successful referrals to outside services included verifying that a mental 
health resource was available, providing information to the client about what they would likely 
encounter when reaching out for help, making the initial call with the client if extra support was 
needed, reminding the client before the appointment, and following up to see if the client was able to 
attend the appointment. Several PEs and PE supervisors discussed the amount of time it takes to 
provide this level of support to mothers. One supervisor stated:

part of their 
job duties. But there is a lot of case management that 
goes into that when you're referring to an outside 
agency or even inside our agency for mental health 
services because there's a whole process that has to 
happen. We try to do warm handoffs as much as 
we can

Once clients were referred, respondents reported that there were a variety of barriers to accessing 

documentation status, inability to attend services due to child care needs, lack of fit with providers, 
language barriers, difficulty finding time to participate in treatment, transportation challenges, stress 
or anxiety that interfered with initiating services, and a general lack of mental health services in their 
area, which was the most commonly cited challenge. A facilitator that was noted by some staff was 
having on-going relationships with mental health providers in their area.

Recommendations to Improve Maternal Depression Screening
Recommendations from staff included:

Providing more training focused on depression screening, particularly about the real-life 
scenarios that might unfold
Providing updated information about maternal depression and its treatment
Helping PEs identify mental health concerns beyond depression
Changing the screening tool so it is not limited to a short time span
Identifying more accurate/culturally competent screening tools
Adding a question after the screening about whether the mother feels that she has been able 
to bond with her baby



7

Recommendations from mothers included:
Providing more psychoeducation and normalizing depression when introducing the screener
Making sure to screen after any major life event (job loss, death in family, etc.)
Training PEs to have more open-ended conversations about mental health and well-being

Recommendations to Improve Referrals to Services
Recommendations included:

Take a hands-on approach during the referral process to make sure mothers feel comfortable 
reaching out for help
Do not push the client too much if they do not want to seek services
Identify more mental health services in the community 
Develop additional in-house mental health services, including a virtual counseling center for 

Provide more PAT-run group connections and support groups for mothers experiencing 
depression

Conclusion
PEs described their evolution in becoming comfortable and effective in screening and noticing 
maternal maternal mental health concerns. PEs utilized basic counseling skills that can be clearly 
identified and trainings should focus on these skills. In particular, it would be help to provide 
experiential and reflective training and supervision opportunities to help home visitors practice real-life 
scenarios. Internal PAT mental health support is also crucial. Community mental health supports 
were difficult to access across PAT sites, and PAT may want to consider building additional internal 
capacity to address maternal mental health.

Methodology
Semi-structured qualitative interviews were conducted with 15 mothers who participated in 
depression screening and 16 parent educators (PEs) and supervisors who conducted screenings. 
Interviews were conducted across four PAT sites in the United States (in CA, NC, LA, and PA) that 
were chosen to maximize ethnic/racial and geographic diversity. Three mothers were interviewed in 
Spanish. A third of staff identified as Black, a third identified as White, and a third identified as 
Hispanic/Latino. Almost half of mothers identified as Hispanic/Latino, a quarter identified as White, 
just under a quarter identified as Black, and one mother identified as biracial.
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