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Maternal Mental Health in Home Visiting:
Addressing Depression, Anxiety, and Stress

Introduction

Maternal depression, anxiety, and stress are prevalent and costly mental health concerns that
often co-occur during pregnancy and the transition to parenting (Bauer et al., 2016; De Luca et
al., 2017; Glover, 2014; Rogers et al., 2020). Approximately 39 percent of pregnant women
experience high or clinical levels of depression (Meaney, 2018), while 20 percent of pregnant
and postpartum women report one or more anxiety disorders (Fawcett et al., 2019). Additionally,
67 percent of pregnant women report moderate-to-high levels of perceived stress (Bergeron et
al., 2024).

These concerns do not exist in isolation. Up to 75 percent of new mothers with depression also
experience anxiety (Rados et al., 2018), with anxiety both preceding and following depressive
symptoms during pregnancy (Jacobson & Newman, 2017; Phua et al., 2020). When mothers
experience anxiety, they are also more likely to experience rising stress over the prenatal and
postpartum periods (Obrochta et al., 2020; Racine et al., 2019; Wang et al., 2023).

Home visiting programs can help prevent and treat maternal mental health challenges, with
research finding positive impacts on depression, anxiety, and stress (Goldfeld et al., 2021;
Roberti et al., 2022; Tabb et al., 2022; Vismara et al., 2020). The field has increasingly focused on
addressing maternal depression (Tandon et al., 2020), while less emphasis has been historically
placed on anxiety and stress. Following federal attention to mental health and substance use
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disorders and their connection to pregnancy-related deaths (Trost et al., 2002; U.S. Department
of Health and Human Services [DHHS], 2024), this snapshot builds on a prior review of

. It broadens the scope of mental health to include anxiety

and stress, reanalyzing the literature to describe strategies and home visiting models that provide
mental health supports for a range of maternal mental health concerns. Research is summarized
to provide insight into three questions:

1.

2.

How does maternal mental health affect child development?
What can home visiting programs do to address maternal mental health?

What are the implications for research and practice?

Defining Terms

Depression encompasses a range of symptoms, including prolonged sadness,
emptiness, or irritability, often accompanied by disruptions in daily functioning. When
these feelings and other related symptoms persist for at least 2 weeks, a person may meet
the criteria for a major depressive disorder episode. If an episode occurs during pregnancy
or within 4 weeks after delivery, it may be diagnosed as peripartum onset depression
(American Psychiatric Association, 2022).

Anxiety is defined by excessive fear of real or perceived threats and worry over
anticipated future threats. Anxiety can be accompanied by physical symptoms, such as
shortness of breath, dizziness, and sleep disturbance. When these feelings and their
related impacts on behavior are experienced for 6 months or more, a person may meet the
criteria for an anxiety disorder (American Psychiatric Association, 2022). Pregnancy-
related anxiety can include feelings of nervousness and fear about the baby’s health, fetal
loss, childbirth, and care for a newborn (Bayrampour et al., 2016).

Stress is a multidimensional concept that includes exposure to highly stressful
experiences and the physiological, behavioral, and emotional responses needed to adapt
and cope with them (Graignic-Philippe et al., 2014; Van Den Bergh et al., 2020). When
encountering stressful events or experiences, people physiologically cope by activating the
body’s stress response system, provoking a fight, flight, or freeze response. When the
stress response system is chronically activated, the risk of experiencing mental and
physical health consequences increases (American Psychological Association, 2024).
People may experience psychological distress when the challenges they face surpass their
support systems and ability to cope. During pregnancy, mothers may face various
psychosocial stressors, such as financial difficulties, exposure to violence, and social
isolation (Bloom et al., 2013). They may also experience pregnancy-specific stress related
to physical changes and symptomes, childbirth, and newborn care (Ibrahim & Lobel, 2020).
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How Does Maternal Mental Health Affect Child
Development?

Unaddressed maternal mental health challenges can have significant effects on child
development. Prenatally, mothers’ emotional and psychological well-being are important for
optimal child development (Meaney, 2018; Vehmeijer et al., 2019). When a pregnant woman
experiences depression, anxiety, and stress, the body’s response can affect the developing brain
and stress response system of the fetus. Clinically significant depression, anxiety, and exposure
to high stress events (e.g., proximity to Hurricane Katrina) may lead to preterm birth and low
birthweight (Vehmeijer et al., 2019; Xiong et al., 2008); impaired child cognitive, speech,
language, and motor development; behavioral difficulties and social-emotional delays; and
increased risk of neurodevelopmental disorders, such as autism spectrum disorder and attention
deficit hyperactivity disorder (Graignic-Philippe et al., 2014; Jeli¢i¢ et al., 2022; Kinney et al.,
2008; O’'Donnell & Meaney, 2017; Vehmeijer et al., 2019; Zhang et al., 2023). Prenatal mental
health conditions are thought to influence child development by making infants more sensitive to
their surroundings after birth (O’Donell & Meaney, 2017).

In the postpartum period, maternal mental health difficulties can affect child development
outcomes. When parents experience high levels of stress in their parenting role, they may be less
sensitive and attuned to their children’s needs (Azhari et al., 2019; Periera et al., 2012), have
lower parent-child relationship quality, and face increased family conflict (Crnic et al., 2005;
Jones et al.,, 2021). High levels of parenting stress, depression, and anxiety can lead to child
difficulties with internalizing (e.g., worry, withdrawal) and externalizing (e.g., aggression,
impulsivity) behaviors (Dachew et al., 2021; Madigan et al., 2018; Song et al., 2022; Stone et al.,
2016). As with prenatal impacts, social-emotional, motor, cognitive, and language delays may
also be present (Araji et al., 2020; Glover, 2014; Rogers et al., 2020; Zhang et al., 2023).

Effects of the COVID-19 Pandemic

The COVID-19 pandemic intensified maternal mental health issues and widened disparities
in treatment access. Mental health concerns more than doubled during this time, with up to
43 percent of mothers reporting clinically significant depressive symptoms and up to 72
percent reporting moderate or high levels of anxiety (Cameron et al., 2020; Davenport et al.,
2020). However, access to mental health treatment declined, especially among Black and
Latina mothers, who reported greater barriers such as transportation, financial constraints,
and language challenges (Masters et al., 2021). Obstacles were compounded by systemic
issues that exacerbate existing inequities, including socioeconomic disparities, under-
resourced health care systems and communities, and a shortage of providers who can
address specific cultural needs.
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What Can Home Visiting Programs Do to Address
Maternal Mental Health?

Home visiting programs have used a range of
strategies and approaches to support maternal
mental health. Screening continues to be a
primary strategy, as discussed by Peters and
Genua (2018). Many home visiting programs
are required to screen mothers for depression
because it is one of the benchmarks for the
Maternal, Infant, and Early Childhood Home . g -
Visiting (MIECHV) Program (Home Visiting experiences (including extreme
Collaborative Improvement and Innovation pF)verty), abuse, and gender-based
Network, n.d.; Maternal and Child Health violence (Bryson etal., 2021; DHHS,
Bureau, 2023; Tandon et al., 2020). 2024; Ponting et al., 2024).

Adverse experiences can contribute
to increases in mental health
symptoms. The following
experiences increase the likelihood
that mothers will exhibit mental
health symptoms: poor physical
health, low social support, traumatic

Following a positive screening for depressive symptoms, home visitors can refer parents to
community-based mental health treatment options, including therapeutic and medication
management services. However, home visiting programs may encounter challenges successfully
connecting enrolled mothers with community-based resources due to pervasive gaps in maternal
mental health care and workforce shortages (DHHS, 2024). More than 70 percent of U.S.
counties had an insufficient supply of maternal mental health providers and resources (Britt et
al., 2023) and, in 2022, estimated wait times for an initial mental health appointment averaged
48 days (National Council for Mental Wellbeing, 2022),

This brief focuses on several research-informed (i.e., promising) strategies that can be
implemented to address maternal mental health in home visiting and mitigate the effects of poor
maternal mental health on child outcomes. Table 1 (see page 9) identifies models implementing
research-informed strategies and includes information on practitioner qualifications, the dosage
of the intervention, activities, evidence-based practices, and associated outcomes.’ These
strategies include—

Partnering with mental health providers to enhance mental health support
Enhancing home visiting model curricula to include mental health components
Using home visiting models that include therapeutic support by trained clinicians

Using skills-based home visiting models that support parent mental health and reflective
functioning
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Promising Strategy 1. Partnering With Mental Health Providers to Enhance
Mental Health Support

Home visiting programs have partnered with mental health providers as a strategy to offer
therapeutic support for enrolled mothers. Among therapeutic approaches, Cognitive Behavioral
Therapy (CBT) has repeatedly demonstrated effectiveness in treating maternal depression,
anxiety, and stress during pregnancy and postpartum (Pettman et al., 2023). CBT is a goal-
oriented psychotherapy focused on identifying and changing problematic thoughts, beliefs, and
behaviors. CBT seems effective for mothers when mental health providers deliver it in home-
based settings (Huang et al., 2018), either individually or in collaboration with other professionals
like community nurses (Pettman et al., 2023). Examples of program enhancements using CBT are
described by Peters and Genua (2018).

Mental health partners have also enhanced home visiting services using Interpersonal Therapy
and Family Therapy. For example, trained psychiatric nurses delivered Interpersonal Therapy to
Latina mothers enrolled in Early Head Start, leading to a reduction in maternal depressive
symptoms (Beeber et al., 2010). Licensed marriage and family therapists delivered virtual Family
Therapy sessions to mothers enrolled in MIECHV-funded home visiting programs, significantly
reducing depressive symptoms among participants (Cluxton-Keller et al., 2018).

In addition to the partnerships outlined in table 1, community partners may also directly support
home visitors’ capacity to identify and address maternal mental health needs. Home visitors
broadly provide social support to new parents, including addressing like mental
health that are challenging to address without training and support (National Home Visiting
Resource Center, 2017; Price & Cohen-Filipic, 2013). Some programs have contracted with

to join team meetings, discuss challenging
cases, provide insight, and even shadow home visitors to support their assessments of mental
health concerns (Miles et al., 2023).

Promising Strategy 2. Enhancing Home Visiting Model Curricula to Include
Mental Health Components

Some home visiting programs have embedded skills-based curricula targeting mental health into
their programs to enhance model components. These enhancements often require specialized
home visitor training. In one approach, home- and center-based Head Start providers delivered
problem-solving education, a cognitive behavioral structured curriculum, to enrolled mothers
with depressive symptoms or a history of depression (Silverstein et al., 2017). The intervention
helped prevent depression among enrolled mothers with lower levels of baseline depression
(Ammerman, 2017; Silverstein et al., 2017).

Other enhancements have addressed mental health concerns such as anxiety. A mental health
intervention rooted in mindfulness and cognitive behavioral approaches—and delivered by
Nurse-Family Partnership home visiting nurses—reduced anxiety among all enrolled mothers,
including those with high mental health risk (Beeber et al., 2024).
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Beyond the enhancements featured in table 1, Reach Out, Stay Strong, Essentials (ROSE,
Women and Infants, n.d.) is another psychoeducational program with evidence of reducing
depression among postpartum women (Zlotnick et al., 2016). ROSE includes a brief structured
curriculum delivered in nine or fewer sessions to women in the prenatal and postpartum periods.
While designed as a group-based program, ROSE can be adapted for use in home-based settings
(Johnson et al., 2018).

Promising Strategy 3. Using Home Visiting Models That Include Therapeutic
Support by Trained Clinicians

Several home visiting models directly provide therapeutic support as an integral core activity.
These models aim to increase maternal capacity to provide sensitive and responsive care and
create a secure mother-infant attachment (Erickson et al., 2019; Weatherston et al., 2020),
processes that may be disrupted when mothers have poor mental health and a history of
adversity (Seng et al., 2013).

The models reviewed typically employ master’s-level mental health clinicians to deliver
individualized dyadic therapeutic supports in the home setting. In some models, such as the
Michigan Model of Infant Mental Health Home Visiting (IMH-HV) and Partnership For Families
Mental Health Model (PFF-MHM), therapists provide therapeutic support alongside
comprehensive case management (Reuter et al., 2016; Weatherston et al., 2020). In other
models, including Child and Family Interagency, Resource, Support, and Training (Child FIRST)
and Minding the Baby Home Visiting (MTB-HV), mental health and social work clinicians are
members of interdisciplinary teams. Child FIRST clinicians are paired with care coordinators who
facilitate family engagement with community resources (Lowell et al., 2011). MTB-HV clinicians
are paired with nurses who deliver nonclinical services such as health promotion content and
screening (Slade et al., 2020).

Clinicians in these home visiting models provide Infant-Parent and Parent-Child Psychotherapy
that focuses on enhancing reflective functioning in mothers who have mental health needs, have
experienced trauma, and face current stressors (Condon et al., 2022; Erickson et al., 2019).
Reflective functioning describes a parent’s ability to understand the meaning behind child
behavior and to reflect on the child’s experience, their reaction to their child, and past
experiences that influence their present reactions (Weatherston et al., 2020).

PFF-MHM, MTB-HYV, Child FIRST, and IMH-HV have been linked to reductions in depressive
symptoms (Lowell et al., 2011; Reuter et al., 2016; Rosenblum et al., 2020; Slade et al., 2020).
Child FIRST and IMH-HV have been associated with reductions in parental stress (Lowell et al.,
2011; Rosenblum et al., 2020). Child FIRST has also been associated with reductions in
psychological distress, and IMH-HV with reductions in child abuse potential, a construct
including emotional distress (Julian et al., 2021).
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Promising Strategy 4. Using Skills-Based Home Visiting Models That
Support Parent Mental Health and Reflective Functioning

Some home visiting models provide direct support to mothers experiencing high stress or mental
health needs using skills-based approaches and trained paraprofessionals. Promoting First
Relationships (PFR), for example, aims to increase parent reflective functioning using a
structured, 10-session, skills-based approach focused on video coaching (Oxford et al., 2021).
Video-based interactions are reviewed to increase parent awareness and understanding of the
needs, feelings, and behaviors of themselves and their child. PFR providers use structured
strategies to provide individualized, strengths-focused feedback such as reflective questions and
comments (Booth-LaForce et al., 2023). PFR has reduced maternal depression among pregnant
women receiving mental health treatment and women living in a Native American community
(Booth-LaForce et al., 2023; Oxford et al., 2021).

Several home visiting models (e.g., Family Spirit, Healthy Families America [HFA]), incorporate
skill building (e.g., problem solving, stress management, parental resilience, coping) into their
curricula to help mothers address their mental health symptoms. Lecroy and Lopez (2018) found
HFA effective in supporting general maternal mental health, and Barlow and colleagues (2015)
found that Family Spirit reduced depressive symptoms, risky behavior, and substance use among
Native American adolescent mothers (Barlow et al., 2015).

What Are the Implications for Practice and
Research?

Screening and Treatment Access. Home visiting programs can

as needed to identify when mothers are experiencing an array of mental
health symptoms. To help secure services for mothers, home visitors should consider partnering
with community-based mental health providers to account for shortages in the mental health
workforce, long waits, and other systemic treatment barriers. Partnerships may be especially
important when serving populations with the highest risk for maternal mental health challenges
due to domestic violence, poverty, unintended pregnancy, and social isolation (Britt et al., 2023).

Leveraging of Community Resources. Programs leaders should gauge their access to a clinical
workforce, either directly or via partnerships, when considering models and enhancements
focused on mental health. In communities with gaps in the mental and behavioral health care
workforce, leaders may wish to implement evidence-informed, well-designed, and tested
enhancements designed for staff without mental health certification or credentialing. Family
Spirit, for example, was created for implementation by bilingual Indigenous paraprofessionals on
rural reservations. This approach honored community preferences and acknowledged pervasive
workforce shortages in a diverse cultural context with high mental health risk (Barlow et al.,
2015).

Reflective Supervision. Home visitors may benefit from ongoing training, support, and
to recognize and address the signs of maternal mental health symptoms. Reflective
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supervision can facilitate a collaborative space for providers to process their experiences and
feelings from their work with families (West et al., 2022). In addition to being a required
component of some therapeutic home visiting models (e.g., IMH-HV), reflective supervision is a
best practice for early childhood professionals operating outside of clinical settings and may be
particularly important when supporting mothers with high levels of stress.

Future Research. Ongoing research is needed to explore how some home visiting models impact
maternal mental health and support mothers with various levels of psychological distress and
historical or current adversity. For example, IMH-HV has demonstrated significant effects on
maternal sensitivity among caregivers with a history of adversity, but there is limited published
evidence on how this model may impact maternal mental health. Study results also vary based on
the severity of maternal mental health symptoms, with some models demonstrating stronger
success when mothers have greater mental health symptoms (Oxford et al., 2023) and others
when mothers have more mild or moderate symptoms (Ribaudo et al., 2022).

is needed to explore which models work best for whom and
under what circumstances to clarify the contexts in which mothers with high psychological
distress may experience the greatest benefit. Research investment is needed to examine how
home visiting programs can effectively identify and treat maternal mental health needs in
populations with greater barriers to access, including women of color (Miller et al., 2024) and
those living in areas with limited mental health services.

Conclusion

Maternal mental health concerns, including depression, anxiety, perceived stress, and exposure
to high-stress events, are implicated in a wide range of maternal and child health outcomes. To
date, the home visiting field has emphasized maternal depression without focusing heavily on
anxiety or stress. However, home visiting programs have successfully integrated strategies to
address a wider range of maternal mental health needs. Some home visiting models seek to
directly address maternal mental health needs or support mothers with a history of trauma or
poor mental health. Some models are delivered by mental health clinicians equipped to provide
individualized assessment and treatment with a focus on parent-child relationships. Home
visiting programs have additionally opted to partner with mental health providers or offer skills-
based psychoeducation and coaching delivered by nonclinical home visiting staff. More research
and practice-based efforts are needed to increase supports for a comprehensive range of mental
health needs and to work toward equitable, positive outcomes for mothers and children.
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Table 1. Home Visiting Models, Enhancements, and Partnerships to Support Maternal Mental Health

Provider
qualifications

Home visiting
model

Dosage

Activities

Evidence-based
practices

Promising Strategy 1. Partnering With Mental Health Providers to Enhance Mental Health Support

JANUARY 2025

Outcomes

Interpersonal Master’s-level,

Therapy English-speaking
enhancement psychiatric nurses
with Early and project-trained
Head Start Spanish language

interpreters

Eleven home
visiting sessions
with nurses and
interpreters and
five booster
sessions with the
interpreter alone

Four skill sheets
developed for
interpersonal
problem areas and
one skill sheet for
combatting
depressive
symptoms

Interpersonal
Psychotherapy

Reduced maternal
depressive symptoms at
4 weeks post-
intervention (Beeber et
al., 2010)

Licensed marriage
and family therapists

Family Therapy
enhancement

with Maternal
Infant, and
Early Childhood
Home Visiting
programs

Ten, 30-minute,
weekly sessions
of video-delivered
family therapy

A systemic
treatment model
focused on self-
regulation; family
therapy sessions
including Dialectical
Behavioral Therapy
skills of mindfulness,
distress tolerance,
emotion regulation,
and interpersonal
effectiveness

Dialectical Behavior
Therapy skills training
for adolescents;
General Systems
Theory

Reduced maternal
depressive symptoms at
2-month follow-up
(Cluxton-Keller et al.,
2018)
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Provider
qualifications

Home visiting
model

Dosage

Evidence-based

Activities .
practices

Promising Strategy 2. Enhancing Home Visiting Model Curricula to Include Mental Health Components

JANUARY 2025

Outcomes

Problem Lay intervention
solving providers that
education received workshop
enhancement trainings

with Head Start

Six problem-
solving sessions
lasting 30-60
minutes over a
duration of 6-8
weeks

One-on-one
workbook-based
problem-solving
sessions; monitoring
of depressive
symptoms; linkage to
formal mental health
services when
necessary in addition
to usual Head Start
social services

Adaptation of Problem-
Solving Treatment for
Primary Care

Preventive effect on
depression among
mothers with lower-level
baseline symptoms at 12-
month follow-up
(Silverstein et al., 2017)

Nurse-Family Nurse home visitors

Partnership
mental health

intervention

Weekly or
biweekly home
visits beginning in
pregnancy
through 21
months
postpartum, then
monthly home
visits to close out
services until the
child’s second
birthday (O'Brien,
2005)

Educational modules,
clinical resources,
and team
conferencing
materials for nurses
in addition to the
Nurse-Family
Partnership
intervention

Mindfulness cognitive
behavioral approaches

Reduced levels of
depression among
mothers with low mental
health risk at intervention
close;

reduced levels of anxiety
among all mothers,
including those with
mental health risk, at
intervention close
(Beeber et al., 2024)
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Evidence-based
practices

Provider
qualifications

Home visiting

model Activities

Dosage

Promising Strategy 3. Using Home Visiting Models That Include Therapeutic Support by Trained Clinicians

JANUARY 2025

Outcomes

Michigan Master’s-level Average of 32 Standardized and Infant-Parent Reduced child abuse
Model of Infant  licensed mental home visiting manualized needs- Psychotherapy potential, a construct
Mental Health  health clinicians sessions over 12 driven and including emotional
Home Visiting months relationship-based distress, through 12-
model intervention; month follow-up (Julian
intervention et al., 2021); reduced
strategies include maternal depression and
developmental parenting stress at
guidance, Infant- intervention close
Parent (Rosenblum et al., 2020)
Psychotherapy, and
emotional and
concrete support;
reflective
supervision for home
visitors
Partnership for  Master’s-level Weekly home Crisis intervention; Child-Parent Reduced depression and
Families Mental mental health visiting, typically comprehensive Psychotherapy; improvement in
Health model professionals with 90 minutes per psychosocial Interpersonal emotional stability/mood

early childhood session, for assessment; Psychotherapy; Seeking
expertise approximately 9 counseling/dyadic Safety; other
months therapy; parent therapeutic approaches

to individual, family,
and couples therapy as
needed

education; case
management

swings at intervention
close (Reuter et al., 2016)
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Home visiting Provider . Evidence-based
ipe_as Dosage Activities . Outcomes
model qualifications practices
Clinical social Weekly home Assessment of Infant-Parent Marginally less

workers

visiting beginning
in pregnancy until
the child’s first
birthday, then
biweekly home
visits for another

mental health needs,
including trauma
symptoms,
depression, and
anxiety; assessment
and supports to

Psychotherapy; adult
psychotherapy,
family/couple

counseling; support to

experience, explore,

and resolve the impact

depression symptoms
among mothers enrolled
in treatment compared to
control mothers at
intervention close, but no
difference in overall

year enhance maternal of trauma group (Slade et al., 2020)

reflective

functioning;

provision of

concrete supports

(Sadler et al., 2013)
Master’s-level Weekly home Therapeutic Child-Parent Reduced global mental
developmental/ visiting sessions assessment and Psychotherapy and health symptoms and
mental health lasting 45-90 dyadic psychoeducational prevention of new
clinicians minutes over a psychotherapy approaches symptoms at 12-month

duration of 6-12
months

within an integrated
intervention team;
provision of
comprehensive
services and
supports

follow-up; reduced
depressive symptoms at
12-month follow-up;
reduced parenting stress
at 6-month follow up
(Lowell et al., 2011)
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Home visiting Provider
model qualifications

Activities

Evidence-based
practices

JANUARY 2025

Outcomes

Promising Strategy 4. Using Skills-Based Home Visiting Models That Support Parent Mental Health and Reflective Functioning

Promoting First  Trained and certified Weekly home
Relationships providers

model

visiting sessions
over 10 weeks

Attachment theory-
informed and
strengths-based
video coaching
program that
encourages
reflective
functioning and
parent reflection on
behaviors, feelings,
and needs of
themselves and their
children

Attachment theory-
informed manualized
curriculum and
consultation strategies
(joining, positive
feedback, instructive
feedback, reflective
questions and
comments, discussion
with handouts)

Marginal improvements
in anxiety at 6 months
post-intervention and in
depression at 12-months
post-intervention
(Oxford et al., 2021)

Reduced maternal
depression in a Native
community at 3-months
post-intervention (Booth-
LaForce et al., 2023)

Family Spirit Native bilingual

model paraprofessionals
with experience in
health or human

services

Forty-three
structured lessons
lasting until 12-
36 months
postpartum

Content addressing
maternal mental
health problems,
including
externalizing and
internalizing
behavior; curriculum
reflecting local
native practices and
respecting
participants’ cultural
orientations

Skills-based curriculum
including lessons on
substance use
prevention, problem
solving, and coping
skills (Walkup et al.,
2009)

Reduced levels of
depressive symptoms
and externalizing
problems post-
intervention (Barlow et
al., 2015)
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model qualifications 2l SIS practices Slicopes
Paraprofessional Weekly home Promotion of Skills-based curriculum  Improvement in general
home visitor visiting sessions positive mental including content on reported mental health at
practitioners for 6 months, health, goal setting managing stress, 6 months post-
followed by a and problem solving, building protective intervention (not at 12
tapered closing and referrals buffers, and promoting  months but continued to

parental resilience

show a small effect);
marginal improvement in
positive affect at 12-
month follow-up (Lecroy
& Lopez, 2018)

Note: To identify models and relevant literature, the team searched the research database maintained by the

for evidence-based models that reported outcomes related to maternal mental health. The team
also conducted a supplemental targeted literature review. Program models and approaches were included if they were designed to (1)
serve caregivers with mental health needs or (2) directly address the mental health of caregivers. Our review led to the identification
of four promising strategies. This table includes the home visiting models and approaches included and categorized within promising
strategies for this review. It represents examples of home visiting model strategies, not an exhaustive list.
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Notes

I This brief defines maternal mental health to include depression, anxiety, and stress, unless
otherwise specified. For a fuller discussion about the array of perinatal mental health
concerns, see resources from the and

i To identify models and relevant literature, the team searched the research database
maintained by the for evidence-
based models that reported outcomes related to maternal mental health. The team also
conducted a supplemental targeted literature review. Program models and approaches were
included if they were designed to (1) serve caregivers with mental health needs or (2) directly
address the mental health of caregivers. Our review led to the identification of four promising
strategies. Table 1 includes the home visiting models and approaches included and categorized
within promising strategies for this review. Note that the table represents examples of home
visiting model strategies, not an exhaustive list.
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