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INFORMING CHILDREN'S HEALTH POLICY THROUGH RESEARCH

STATE POLICY SOLUTIONS: HELPING CHILDREN 
BY ADDRESSING MATERNAL DEPRESSION

MATERNAL DEPRESSION PUTS THE HEALTH  
AND WELL-BEING OF CHILDREN AT RISK.

With strong evidence that maternal depression negatively impacts 

children’s health and development, this issue is a pressing concern for 

children’s health advocates and providers. In this brief, we highlight recent 

national efforts to improve access to care for maternal depression, discuss 

some remaining barriers to screening and treatment, and recommend ways  

state policymakers can help families struggling with depression.

HEALTH, ECONOMIC, AND SOCIETAL COSTS  
OF MATERNAL DEPRESSION

Untreated maternal depression can lead to challenges for children including 
developmental and cognitive delays, behavioral issues, increased school absence 
and more frequent emergency department (ED) visits.1 At Children's Hospital of 
Philadelphia (CHOP), at least one in 10 mothers screen positive for postpartum 
depression, and nationwide 12 percent of pregnant and postpartum moms 
experience depression.2 These numbers are even higher for mothers of color, in 
poverty, and whose children have developmental delays.3, 4 Untreated postpartum 
depression often leads to prolonged depressive episodes and is also costly. One 
study found that, for high-risk mothers, depression increased overall direct health 
care costs by more than $1.8 billion each year nationwide.5

Unfortunately, too many mothers are unable to access the care they need to 
diagnose and treat their depression. In addition to traditional barriers such as 
cost, transportation and child care, lack of coordination between family-service 
systems and the very presence of depression can make it more difficult for mothers 
to seek care. These challenges demonstrate the need for innovative ways to reach 
vulnerable families and better identify and serve at-risk mothers and their children.

BARRIERS TO DEPRESSION 
SCREENING AND TREATMENT 

Despite robust evidence around the 
impact of maternal depression on 
children, the following state-level 
barriers remain to providing services  
to families. 

•	 Lack of reimbursement models 
for maternal depression 
screening in pediatric settings. 
Centers for Medicare and Medicaid 
Services (CMS) allows all state 
Medicaid programs to reimburse 
for screening under the child’s 
insurance—which increases access 
for moms who are uninsured, 
underinsured, or who don’t see 
their own doctors—but not all states 
have adopted this option. Without 
adequate reimbursement, it is 
difficult for providers to implement 
routine and sustainable screening. 

•	 Lack of coordination across 
service systems and agencies. 
Once providers identify that a 
mother is depressed, multiple 
agencies must work to ensure the 
family gets connected to the services 
they need. If those agencies don’t 
collaborate, patients can get lost 
between screening and treatment. 
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Children whose 

parents reported 

parental depressive 

symptoms had:1

18% 
increased risk 
of an emergency 
department visit

36% 
increased risk 
of a school 
absence



NATIONAL POLICY 
EFFORTS 

The following national 
organizations have 
released guidance and 
recommendations to 
encourage reimbursement 
for maternal depression 
screenings as a preventive 
service, including in the 
pediatric settings: 

United States 
Preventive Services 
Task Force (USPSTF)

January 2016 6

Centers for Medicare 
and Medicaid Services 
(CMS)

May 2016 7

American Academy  
of Pediatrics (AAP)

February 2017 8

RECOMMENDATIONS FOR STATE POLICYMAKERS

Building on federal guidance, state policymakers can play a key role in ensuring adequate 
support and coordination between agencies responsible for identifying and addressing 
maternal depression.

• State agencies that serve at-risk children should formally coordinate their 
services with adult mental and behavioral health systems to ensure caregivers 
receive needed care. For instance, mothers referred to Early Intervention and home 
visiting services for their children often face risk factors for depression including poverty, 
parenting children with developmental delays, and being first-time moms. Coordination 
across services—such as formal screening and referral pathways, data-sharing 
agreements, and cross-training across agencies—could help families more easily access 
the range of supports available to them. In fact, PolicyLab research shows that women in 
a home visiting program were more likely to initiate mental health treatment when they 
received additional support overcoming common barriers to accessing care.9

• State Medicaid agencies should follow CMS guidance and work with Medicaid 
Managed Care plans to incorporate maternal depression screenings and 
brief treatment into pediatric well-child visits, reimbursed under the child’s 
insurance. PolicyLab’s research and clinical experience tells us that screening in 
pediatric settings is possible and widely accepted by both physicians and patients.10 

Reimbursement for screening would enable pediatric institutions to implement what we 
know is best practice.

• States should instruct mental and behavioral health agencies to research and 
adopt new best practices that effectively address maternal depression and 
disparities in treatment. For instance, to address barriers to accessing treatment, 
PolicyLab researchers are exploring innovative methods of building maternal depression 
treatment into spaces where families already are, including pediatric primary care 
offices11, 12 and on social media.13 State agencies could use these findings to adjust practices 
in order to increase the likelihood that maternal depression will be identified and treated.
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