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Achievement of Optimal Child Outcomes
Requires Building the Capacities of Adults 
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• 20.6 million children live with an adult with a 
mental illness.1,2

1 Prince M. Lancet 370: 859-877,  2007. Kessler RC.  2005 
JAMA
2 National Academies of Science, 2010  

• Children of depressed as compared to non-
depressed parents are more likely to develop 
psychiatric illnesses, and are at greater risk for 
social, cognitive, and medical difficulties.2



• Depression impacts a mother’s ability to 
escape poverty:
– Difficulty getting and keeping a job
– Increased absenteeism and reduced productivity among those who 

have jobs 

• Early Head Start participation increased 
mother’s participation in education, job, 
training and employment. Depressed mothers 
did not. 

• For poor mothers specifically, treatment and 
employment services combined can help them 
earn higher wages, increase work productivity 



The Problem 
(1) Need for optimization of programs that address maternal 

depression. 

(1) Scalability of programs
(2) Depressed mothers are the hardest to reach but most 

necessary to engage
(3) Focus on subpopulations—who and where

(2) Increase utilization of impactful programs

(1) Systems integration
(2) Alignment of funding sources 



Ensuring the Emotional Health of Our City’s Families 



MOMS Partnership Theory of Change
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The mission of the New Haven MOMS 
Partnership is to transform service delivery 
systems for mothers and children through 
community and neighborhood-based resources 
dedicated to wellness; thereby strengthening 
generations of families to flourish and succeed.
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Low-income female caregivers with children 
under the age of 18. 



The Women Served by MOMS 
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• Low average income: 200% FPL

• Fifth grade reading level: Limited employment opportunities

• Transient: Average of five moves in the last year

• Instability & Isolation: Violence, incarceration, no support network

• Stressors: Food insecurity, sporadic heat and electricity 

• Incidence of Severe Depressive Symptoms:  73%



Core Component: Formalized Partnerships
• Clifford Beers Guidance Clinic
• Housing Authority of New Haven
• New Haven Health Department
• New Haven Healthy Start
• New Haven Public Schools
• State of CT Department of Children & Families 
• State of CT Department of Social Services 
• The Diaper Bank
• Yale School of Medicine



Core Component: Mother-informed

1.)  Securing stable employment

2.)  Furthering education 

3.) Managing stress

Support:  Food stamps, housing
N=3,636



Core Component: Community 
Mental Health Ambassadors 

• Core responsibilities: 
(1) engagement, outreach
(2) brief intervention (screening and referral)
(3) delivery of mental health intervention 
(4) parent perspective, continuous feedback

• “Task shifting” –V. Patel

• Existing staff: cashiers, health department outreach 
workers, home visitors, TANF case worker



Core Intervention: CBT
Cognitive Behavioral Therapy 

• 8 group sessions

• 90-minutes in length 

• Skill-building

• Most efficacious treatment for depressive and 
anxiety symptoms 



CMHA Responsibilities in CBT 

• 4 components of each class: 
(1) relaxation exercises
(2) completion of the mood scale (1-10 ratings)
(3) homework help
(4) leads role plays and modeling exercises 

• Tracks coverage of key components of class

• Homework Help 



Core Component: Innovation in location
– Integration of health in non health settings is 

essential to addressing chronic health needs 1

1 IOM.  Living Well with Chronic Illness: A 
Call for Public Action.  2012

– Supermarket, Public Housing Complexes, 
Churches, Laundromats-- “HUBS”





Incentives 



White House Community Diaper 
Program 



24 HANH Complexes Serving Families

Stratification by 
ethnicity

22
HANH Complexes serving primarily 

African American families

2
HANH Complexes serving 
primarily Latino familiesRandom 

Selection of 
Available 
Clusters 6

Randomly selected HANH owned 
complexes serving African American 

Families

2 
Randomly 
Selected 

Intervention 
Complexes

4
Randomly 
Selected
Control 

Complexes

1
Randomly 

Selected Latina 
Intervention 
Complexes

1 
Randomly 

Selected Latina 
Control 

Complexes

3 Intervention Complexes
27 Subjects Per Complex

80 Total Intervention Subjects

5 Control Complexes
16 Subjects Per Complex
80 Total Control Subjects

Random 
Assignment 
of Condition



Demographic Characteristic
(N=185)

N (%) 

Mean age of mother 38.5 years (SD 11.3)
Race/ethnicity 

Caucasian 2.4%
Black/African American 77.1%
Hispanic/Latina 19.3%
Other 1.2%

Work Status
Working full time 8.6%
Working part time 22.9%
Not working 68.6%

Mean (SD) number of children 
under 18

1.7 (1.2) 

Major depressive episode 75.7%

PTSD 12%



• Three MOMS’ cohort studies (n=225) found 
that mothers' treatment was associated 
with child improvements in mother’s 
depression, working memory, mental 
flexibility, self-regulation.

• Treatment of maternal depression was 
predictive of improvement in child school 
attendance and mother-child relationships 
and interactions.



Table of Clinical Characteristics in MOMS CBT (N=185)

Attendance at classes

Attended less than 4 classes 7%

Attended more than 4 classes 94%

Attended 8 classes 89%

Homework completion rate 73%

Yes, I would recommend to a friend 97.4%

Reduction in depressive symptoms (baseline 
to 6 months) 

63% 



Table of Cognitive Function (CogState) Tasks by Time 

Cog State 
Task

Baseline 6 month P Value Effect Size 

Groton Maze Learning Task/Executive Functioning 
(Rule Break Errors)

N 180 169

Median (Q1, 
Q3)

42.5
(21, 57)

28
(11, 60)

.0001 0.54 
(0.36 - 0.71)

Go/No Go Task 
(Speed)

N 180 169

Mean (SD) 2.94 (0.08) 3.95 (0.08) .004 0.20
(-0.44, 0.85)

a 3 failed integrity criteria on Groton Maze, 2 on Go/No Go



Table of Initial Outcomes on Parenting Scales: MOMS CBT  (N=85)

Baseline Class 8 6 month P-value

Mean (SD)

Parenting 
Stress Index-
Parental 
Distress

81.6 
(16.2)

72.5 
(17.1) 

63.6 
(21.2)

0.05

Positive 
Parenting 
Practices

2.7 
(2.3, 3.0)

3.3 
(2.5, 3.0)

3.4 
(2.5, 3.0)

0.04

PRFQ

Certainty 
and 
curiosity in 
mental 
states

5.6 
(1.3)

-- 8.1
(1.6)

0.03
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www.newhavenmomspartnership.org
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