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Maternal depression is a 
worldwide health problem, 
and one in 10 US children 

are cared for by a depressed moth-
er.1-3 Symptoms of depression can 
negatively impact parent-child in-
teractions and other parenting prac-
tices,4,5 as well as child development, 

behavior, and mental health.3-9 
Screening and interventions for de-
pressed mothers are needed in pri-
mary care settings to promote the 
health and well-being of mother and 
child.10-12   

Family physicians are uniquely 
positioned to take a two-generational 

approach to identify and support de-
pressed mothers and their children 
since they may have mother, child, or 
both as patients. While most physi-
cians believe it is their responsibil-
ity to recognize maternal depression, 
more than one-third report that 
they rarely or never assess for de-
pression in mothers.13 While physi-
cian training and knowledge about 
maternal depression increases the 
likelihood that physicians will take 
steps to identify and manage ma-
ternal depression,14 little is known 
about resident training on this topic. 
Our objective was to explore family 
medicine (FM) resident training in 
screening and treatment of maternal 
depression during the child-rearing 
years, focusing on reducing the neg-
ative impact of this disorder on in-
fant and child health and wellness, 
and to compare approaches based 
on PD self-reported familiarity with 
the topic. 

Methods
Data were gathered through the 
Council of Academic Family Medi-
cine’s (CAFM) Educational Research 
Alliance (CERA) online survey of 
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family medicine program directors 
(PDs) of programs accredited by the 
Accreditation Council for Graduate 
Medical Education. The methodol-
ogy has been described previously.15 
The author team designed survey 
questions to describe the training 
and clinical experience that resi-
dents in family medicine programs 
receive in methods of screening for 
and managing symptoms of mater-
nal depression from the postpartum 
period throughout childhood (Table 
2). Items addressed the goal of re-
ducing negative impact of maternal 
depression on infant and child health 
and development. With SPSS Ver-
sion 22 (IBM Corporation), we used 
descriptive statistics and χ2 tests to 
describe PD reports of the training 
and clinical experience of residents 
and to explore the relationship be-
tween PD self-reported knowledge of 
the topic and the training approach. 

Results
Of the 549 known PDs, 13 opted 
out of CERA surveys and 14 emails 
could not be delivered, resulting in 
a final sample size of 522. The sur-
vey was completed by 298 PDs for a 
response rate of 57.1% (298/522). As 
shown in Table 1, responding PDs 
were located in all regions of the 
United States. The PDs were major-
ity male (58.9%) and white (83.8%) 
with an average of 7.06 (SD=6.35) 
years of experience as PD. 

As shown in Table 2, most PDs 
reported that their residency pro-
grams provide education about the 
impact of maternal depression on 
parenting practices and child well-
being (93.4%), though the focus in 
half of these programs is limited to 
postpartum depression (51.0%). In 
the family medicine clinics in which 
residents train, PDs reported that 
most (77.3%) have a clinic process 
that ensures that routine screening 
for depression occurs, 54.4% engage 
in some level of screening of moth-
ers during pediatric visits, and 9.5% 
screen throughout childhood. When 
a mother is diagnosed with depres-
sion, 18.2% reported routinely taking 
steps to minimize the impact of the 

mothers’ depression on child well-
being (eg, developmental or social-
emotional screening of the child or 
encouraging the mother to discuss 
her diagnosis with the child’s phy-
sician).

Less than half (41.3%) of PDs 
reported being very familiar with 
recent studies suggesting that ma-
ternal depression has a negative 
impact on children’s health and 
well-being. As shown in Table 3, The 
stronger the self-reported PD knowl-
edge of the literature, the more like-
ly they were to agree it is the role 
of the family physician to minimize 
impact of depression the child (χ2 [4, 
N=286]=59.71, P<.001), and to report 
residents are trained comprehen-
sively on the problem of maternal 
depression (χ2 [4, N=286]=88.39, 
P<.001; Table 3). 

Discussion
We found that while most residents 
are trained to address maternal de-
pression, there may be opportunities 
to increase awareness about the im-
pact of maternal depression on child 
well-being and clinical approaches 
to supporting mothers and their 
children. As family physicians im-
plement screening approaches con-
sistent with the recommendations 
of both the American Academy of 
Pediatrics for screening for mater-
nal depression at child visits dur-
ing infancy and the US Preventive 
Services Task Force for screening for 
adults,10,11 they may be particular-
ly well positioned to explore the im-
pacts on both mother and child.

Beyond screening, many options 
exist for supporting mothers with 
depression and their children.16 
For example, health professionals 

Table 1: Residency Program and Program Director Characteristics (N=298)

Program Characteristics %

Type of Residency Program
   Community-based, university-affiliated
   University-based
   Community-based, nonaffiliated
   Military
   Other

60.1
17.4
17.4
2.4
2.3

Number of Residents
   <19
   19-31
   >31

35.8
48.0
16.2

Size of Community in Which Program is Located
   <30,000
   30,000-74,99
   75,000 to 149,000
   150,000 to 499,999
   500,000 to 1 million
   More than 1 million

9.5
18.6
16.2
23.3
15.5
16.9

Residency Program Director Characteristics

Hispanic ethnicity 9.0

Race 
   White
   Asian
   Black or African-American
   Multiracial
   Native Hawaiian or Pacific Islander
   American Indian or Alaska Native   
   Other

83.8
5.1
3.4
2.4
.3
.3
4.7

Gender
   Male
   Female

58.9
41.1

Total years as program director (M, SD) 7.06 (6.35)
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can provide mothers with refer-
rals to supports such as home vis-
iting and high-quality child care.17 
They can also provide psychoedu-
cation to reduce stigma and edu-
cate about the impact of maternal 
depression on parenting and child 
development, with an emphasis on 
ways mothers can support healthy 

development through play, consis-
tent routines, reading, and more.18 
Monitoring mood and support-
ing mothers through technology 
such as mobile apps may also be 
a useful approach.19 The IMPLIC-
IT network has demonstrated that 
well-child visits in family medicine 
clinics can be used to identify and 

support high-risk mothers and chil-
dren20 and that mothers are interest-
ed in health advice from their child’s 
physician even if they receive their 
health care from a different provid-
er.21 Enhancing the knowledge base 
of PDs on these approaches may be 
one avenue to promote change giv-
en the association we found between 

Table 2: Program Director (PD) Knowledge, Attitude, and Approach to 
Training Residents in Management of Depression (N=298)

 Survey Item %

PD is familiar with recent studies suggesting that maternal depression (depression among parenting 
women), has a negative impact on children’s health and well-being
   Not at all or a little 
   Somewhat 
   Very     

24.1
34.6
41.3 

PD agrees it is role of family physician to lead efforts to minimize the impact of maternal depression on 
children’s health and well-being
   Disagree or neutral                                                                                            
   Agree                                                                                                                
   Strongly agree                                                                                                  

9.8
36.7
53.5

Residency program educates residents about the impact of maternal depression on parenting practices 
and child well-being
   No training
   Focus primarily on maternal depression in postpartum period
   Focus on maternal depression from postpartum period throughout childhood

6.6
51.0
42.3

In residents’ clinic, there is a process to screen all adult patients routinely for symptoms of depression
   No
   Yes, but it is implemented inconsistently
   Yes, routine screening occurs consistently across providers    

2.4
20.3
77.3

In residents’ clinic, if a female patient is diagnosed with depression, steps are taken to minimize impact 
on child (such as developmental or social-emotional screening of the child, or encouraging the mother to 
discuss with the child’s physician)?
   No   
   Yes, sometimes
   Yes, routinely
   Unknown

32.5
38.8
18.2
10.5 

In residents’ clinic, mothers are screened for depression during pediatric visits
   No   
   Yes, but not consistently
   Yes, but only during postpartum period
   Yes, throughout childhood
   Unknown

42.1
21.4
23.5
9.5
3.5

Table 3: Association Between Program Director (PD) Self-Reported Familiarity With 
Topic of Maternal Depression and Residency Training Practices

PD Familiarity With Topic

Not at All or a 
Little Familiar Somewhat Familiar Very Familiar

PDs strongly agree it is the role of the family physician to 
minimize impact of maternal depression on child health* 27.5% 43.4% 77.1%

PDs report training residents on impacts of maternal 
depression throughout childhood* 10.1% 34.3% 67.8%

* P<.01.
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the self-reported knowledge of PDs 
on this topic and the comprehen-
siveness of the approach to resident 
training on this topic.  

A limitation is that our study re-
lied on PD report to describe the 
training and clinical experiences of 
residents. Future studies should ex-
amine this issue from the perspec-
tive of the trainees and integrated 
behavioral health faculty, as PDs are 
unlikely to be aware of every aspect 
of resident experiences. Our mea-
sure of PD self-reported knowledge 
of this topic was also limited to one 
item. Additional research is needed 
to identify opportunities to enhance 
the training and clinical experiences 
of family medicine residents to bet-
ter support high-risk mothers and 
their children in ways consistent 
with emerging science. 
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