
Addressing Caregiver 
Mental Health 
Strategies to Support Case  
Management in Home Visiting 

Research-to-Practice Brief | March 2026 

Introduction 
Mental health concerns during the perinatal 
period, particularly depression, are the most 
common complications of pregnancy and 
childbirth, impacting around 1 in 5 women in 
the United States,1–4 including many 
caregivers enrolled in home visiting.5 

As a trusted presence in the lives of families, 
home visitors are uniquely positioned to 
identify mental health concerns among 
caregivers that might otherwise go 
unnoticed, and to support caregivers  
in accessing the mental health services  
they need.  

But connecting caregivers with these services can be difficult. Fewer than half of 
caregivers referred to mental health services actually receive those services6,7; home 
visiting programs also report having stronger systems to screen and refer caregivers 
for mental health concerns than to help caregivers connect with services and check  
if services were received.5 

This brief identifies common obstacles to case management for caregiver mental 
health concerns and presents potential strategies that home visiting leaders can 
consider to address these obstacles.  

About This Brief 
This brief describes strategies that 
home visiting programs can use 
to identify caregivers with mental 
health concerns and connect 
them to services. Primary 
audiences include home visiting 
leaders from tribal, state, and 
territory home visiting programs, 
home visiting models, and local 
programs. Researchers and 
evaluators and advocates may 
also find the content useful. 

 
 

We’d love to hear 
your thoughts! 

 Click to Provide 
FEEDBACK 

https://go.edc.org/Mental_Health_RtP_Brief
https://go.edc.org/Mental_Health_RtP_Brief
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Obstacles to Case Management 
Understanding the obstacles to identifying and linking caregivers with mental health 
services is the first step to improving case management. Obstacles exist at multiple 
levels of the home visiting system, underscoring the complexity of case management 
and the need for multilevel strategies to improve outcomes. 

• At the home visitor-family level, caregivers may be unaware of the different types of 
mental health services available to them,8 may have had past interactions with 
providers and/or health systems around mental health that were negative,9,10 and/or 
may be ambivalent or reluctant to seek services for other reasons.8–11 Home visitors 
may lack confidence or skills related to screening and referring for mental health 
concerns, or feel ill-equipped to create safety plans with caregivers or respond to 
mental health emergencies.8 

• At the home visiting program level, obstacles can include limited protocols or 
systems for linking caregivers with services, limited protocols/systems for following-
up on referrals to ensure that services were received,5 poor coordination between 
home visiting and mental health service providers,5,10,11 and screening tools 
unavailable in caregivers’ preferred languages.8 

• At the community level, obstacles can include provider shortages and limited 
provider accessibility (e.g., long appointment wait times, hard-to-access locations), 
as well as low quality services.5,8–10 

• At the state, tribal, and federal level, obstacles can include inadequate insurance 
coverage for mental health services.8   

In home visiting, case management refers to a family-driven, collaborative, and 
strengths-based process focused on improving access and connections to 
needed services and resources in the community. 
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Potential Strategies  
This section presents evidence-informed strategies 
from home visiting and related fields (e.g., community 
health work, early intervention) that home visiting 
leaders can adopt to strengthen case management 
for caregiver mental health. These strategies were 
identified through a literature review and align with 
the components of case management in home 
visiting described in the brief, Overview of Case 
Management in Home Visiting. Strategies are 
organized by the components they support:  

• Screening and assessment 
• Referrals 
• Service navigation  
• Monitoring and follow-up  
• Community partnerships and coordination 

Strategies to Bolster Screening, Assessment, and  
Referral Processes 
Home visiting leaders can strengthen home visitor confidence and self-efficacy to 
screen, discuss results with, and refer caregivers to mental health services by developing 
or implementing the following:  

• Central intake and referral systems that refer caregivers to home visiting and 
mental health services at the same time.11 

• Evidenced-based protocols for when to screen, how to follow up on positive 
screens,11,12 and how to make referrals.10–13 

• Screeners and resources in caregivers’ preferred languages.12  

  

What is a Strategy?  
Strategies are activities 
and supports to improve 
case management 
implementation or 
outcomes.  

https://hvworkforce.org/resource/overview-of-case-management-in-home-visiting/
https://hvworkforce.org/resource/overview-of-case-management-in-home-visiting/
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• Knowledge and skills-based training (e.g., role playing) and annual refresher 
training for home visitors and supervisors on topics such as: 

o Signs and symptoms of depression.14–17   
o How to respond to mental health emergencies.14–17  

o Stages of change to identify caregiver readiness to seek care and provide tailored 
support.11 

o Supportive conversation techniques, like motivational interviewing, to increase 
home visitor capacity to discuss mental health and explore caregiver 
ambivalence to initiate and continue care.10,11,15 

• Job aids (e.g., scripts, referral algorithms, crisis management guidance) that support 
home visitor capacity to screen for, discuss results related to, make referrals for 
mental health concerns, and respond to mental health emergencies.10,12,18–22 

• Management information systems that integrate screening tools and results and 
prompt periodic re-assessment.12,16,17 

• Text and phone-based screening and referral systems23,24 to ensure privacy and 
reduce stigma related to mental health.25,26 

• Resource lists of local service providers, including appointment availability and 
hours of operation, location of services (e.g., in-home, office, virtual), eligibility criteria, 
enrollment processes, cost, provider type, and service type (e.g., individual or group 
therapy, medication management), 10,27–29 updated at regular intervals. 

• Warm handoffs to introduce families to new service providers.12,29 

• Ongoing coaching and supervision for home visitors provided by a supervisor or 
mental health expert to reinforce training content, identify strategies that are working 
well, and problem solve obstacles.10,14,15,18,29–32 
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Strategies to Facilitate Service Navigation 
Home visiting leaders can support caregivers in initiating and continuing mental health 
care by ensuring that home visitors and home visiting services are equipped to provide 
the following: 

• Support in the form of appointment reminders, attending appointments, 
navigating insurance coverage and requirements, and problem-solving 
transportation and childcare challenges.10,27,29,33 

• Dedicated service navigators who support caregivers in connecting with mental 
health services.30,32,33 

 Example From Research: Text and Phone-Based 
Screening and Referral Systems 

To improve screening, ensure privacy, and reduce stigma around mental health, 
substance misuse, and intimate partner violence, an obstetrics clinic in South 
Carolina implemented a text- and telephone-based screening and referral 
program called Listening to Women and Pregnant and Postpartum People. 
Obstetrics providers in the program offered text-based screening, and women who 
screened positive received a thorough follow-up assessment and brief motivational 
intervention from a clinical social work care coordinator embedded within the clinic. 
A care coordinator offered resources and referrals to services co-located in the 
obstetrics practice, helped identify and address potential obstacles to care, and 
assisted with making telehealth appointments. They also recorded notes in the 
electronic health record to promote communication and coordination between 
obstetric and mental health providers. An evaluation of the program found that 
caregivers who received the program were more likely to screen positive, be 
referred to services, and attend services, compared to caregivers who received 
usual care.23 
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Strategies for Improving Monitoring and Follow-Up  
Home visiting leaders can strengthen systems for monitoring whether caregivers 
connect with mental health services and for following up when they do not by 
establishing the following: 

• Systematic processes for monitoring referral completion and caregiver progress, 
including WHO, HOW OFTEN, and by WHAT METHOD communication will occur with 
both the caregiver and mental health service providers.10,11,27–29 

• Ongoing home visitor check-ins with caregivers to ask about satisfaction with 
services, identify and address ongoing obstacles to accessing care, and support 
caregivers through crises, should they arise.10,27,29 

• Tracking systems (e.g., home visiting-, community-, state-level) to monitor referrals 
and services accessed; integrated when possible.10–13,15,29  

• Data-driven, structured approaches to case management quality improvement, 
such as Plan-Do-Study-Act cycles.13,28 

 Example From Research: Dedicated Navigators 
To improve uptake of community-based mental health services among mothers 
with major depressive symptoms, Head Start programs in Massachusetts piloted 
an enhanced navigation program. Dedicated navigators were selected and 
trained on topics such as community health work, open-ended questioning, 
motivational interviewing, working with individuals with depression, and 
responding to mental health emergencies. Navigators were supervised by a 
social worker. When a mother received a positive depression screen, a navigator 
shared the results with the mother, presented different care options, and engaged 
the mother in shared decision making to make the most appropriate referral. 
Navigators also helped mothers address logistical and psychological obstacles to 
care, including low motivation, stigma, and low self-efficacy. Results from the pilot 
study suggested that the navigation program was feasible.  Mothers participated 
at high rates and were generally satisfied with their navigators, praising their 
dependability, respectfulness, listening skills, and ability to identify important 
health care access issues.32 
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Strategies to Strengthen Partnerships and Coordination  
Home visiting leaders can build relationships with local mental health service providers 
and strengthen systems to coordinate care by implementing or advocating for the 
following: 

• Formal agreements with service providers (e.g., memoranda of understanding) that 
clarify roles and outline processes for making referrals and communicating about 
caregiver progress.29 

• Co-located mental health services in settings that caregivers frequent (e.g., home 
visiting, prenatal care) to reduce obstacles to referral uptake.17,34  

  

 Example From Research: Quality Improvement 

An Alabama Maternal, Infant, and Early Childhood Home Visiting Program team 
used the Breakthrough Series Model, a collaborative model of quality improvement, 
to improve maternal depression care. The state-level team developed a set of 
strategies (change package), to improve screening, referrals, and follow-up; 
workforce skills and capacity; and data tracking. Eight local implementing agencies 
(LIAs) tested change ideas using Plan-Do-Study-Act cycles and tracked in run 
charts the number of mothers screened, number of referrals accepted, number of 
caregivers who accessed mental health services, and symptom improvement. The 
tools and resources developed through the initiative helped build LIA capacity to 
address maternal depression, resulting in positive changes in referral acceptance, 
service access, and symptom improvement.13 
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Gaps in Evidence  
The strategies presented in this brief were identified through a comprehensive review of 
the research literature but may not represent all strategies currently used in the field. 
Moreover, evidence of the effectiveness of these strategies is limited. Home visiting 
leaders interested in applying these strategies should thus use due diligence and 
consider documenting their approach to build evidence for the field. Lastly, we were 
unable to identify strategies that address all obstacles. Major obstacles such as provider 
shortages and stigma around mental health will require systems-level actions.  

Selected Resources 
Exhibit 1 on the following page provides a list of publicly available resources that include 
strategies and tools to support case management for mental health. The first resource 
was developed for home visiting; the other two were developed for perinatal care and 
Head Start/Early Head Start programs, respectively, but may also be useful in home 
visiting. 

 

 

 Examples From Research: Memoranda of Understanding 
In a community-engaged research study, researchers collaborated with home 
visiting interest groups, including mental health service providers to develop the 
Screening, Referral, and Individualized Prevention and Treatment (SCRIPT) model for 
strengthening linkages between home visiting programs and social service 
providers. SCRIPT includes key considerations for establishing partnerships between 
home visiting and social service providers, such as establishing memoranda of 
understanding and establishing processes for communicating about caregiver 
progress. The researchers concluded that future work should assess SCRIPT 
implementation and evaluate its impact on social service access and use, including 
for mental health.29  
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Exhibit 1. Resources to Support Case Management 

Resource Intended 
Audience 

Description 

Maternal Depression Electronic 
Playbook (Home Visiting 
Collaborative Improvement 
and Innovation Network, 2020) 

Home visiting  Playbook for home visiting programs 
to address maternal depression. 

Obstetric Provider Toolkit 
(Massachusetts Child 
Psychiatry Access Program for 
Moms, 2019) 

Perinatal care Toolkit for obstetric care providers to 
prevent, identify, and treat mental 
health concerns. 

Family Well-Being: A Focus on 
Parental Depression (National 
Center on Parent, Family, and 
Community Engagement, 
2013) 

Head Start 
and Early 
Head Start 

Strategies (e.g., referral, screening, 
relationship building) that Head Start, 
Early Head Start, and other early 
childhood programs can use to 
address parental depression. 

Selecting and Tailoring Strategies for  
Specific Contexts 
Home visiting leaders should take a systematic approach to strengthening case 
management for caregivers experiencing mental health concerns that includes 
selecting, evaluating, and, if needed, tailoring strategies for specific contexts. Contextual 
factors to consider include the characteristics of families, home visitors, home visiting 
programs, local communities, and state home visiting systems. For example, mental 
health provider shortages are more pronounced in some states than others, and in some 
settings (e.g., rural communities) than others. Insurance coverage for mental health 
services also varies by state and plan, and many telehealth therapy platforms only 
accept select insurance plans.35   

Selecting and evaluating strategies on a small scale are key first steps to ensuring that 
strategies are relevant and useful. The following recommendations for selecting and 
evaluating strategies apply to state leads, home visiting model representatives, and 
local program managers interested in improving case management for caregivers 
experiencing mental health concerns.  

https://hv-coiin.edc.org/wp-content/uploads/Maternal-Depression-Playbook.pdf
https://hv-coiin.edc.org/wp-content/uploads/Maternal-Depression-Playbook.pdf
https://www.mcpapformoms.org/Toolkits/Toolkit.aspx
https://headstart.gov/sites/default/files/pdf/rtp-parental-depression.pdf?redirect=eclkc
https://headstart.gov/sites/default/files/pdf/rtp-parental-depression.pdf?redirect=eclkc
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1. Assess current practices and gaps. Review current mental health screening, referral, 
and follow-up procedures and identify specific obstacles that need to be addressed, 
such as lack of periodic screening or incomplete referrals. 

2. Identify evidence-informed strategies that address current gaps. Choose 
strategies that address identified gaps and are grounded in theory, research, and/or 
lived experience. Consider your local context when selecting strategies. For example, 
if high-quality mental health services are not available or accessible, it may be 
necessary to work with the community partners to address these service gaps or to 
provide supportive interventions developed for the home visiting context (e.g. 
Mothers & Babies36) until professional mental health services can be obtained. 

3. Test strategies on a small scale. Try selected strategies with a small group of local 
programs, staff, or caregivers before full implementation and gather feedback from 
staff and caregivers. Consider using methods such as Plan-Do-Study-Act cycles to 
make iterative improvements based on what you learn. 

4. Monitor implementation and outcomes. Track metrics such as screening rates, 
referral completion, service engagement, and caregiver satisfaction. Review data 
regularly to identify what is working and what needs adjustment. 

5. Refine and scale successful approaches. Once strategies demonstrate positive 
results, expand implementation while continuing to monitor quality and outcomes. 

Home visiting leaders can strengthen case management for mental health by identifying 
and referring caregivers with concerns, supporting service navigation, and monitoring 
service access in coordination with community partners. We encourage home visiting 
leaders to share and implement the strategies and resources presented in this brief to 
strengthen case management for caregiver mental health and, ultimately, improve 
family well-being.  
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