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ABSTRACT
This study evaluated the Mom to Mom (M2M) program operating 
in the Negev region of Israel, an area with a high proportion of 
immigrants. M2M helps women cope with the first year of parenting 
through home visits of volunteer mothers. Specific objectives were 
to evaluate (1) Participants’ motivations for joining M2M; (2) Gains 
from participation; and (3) The effect of participation on post-partum 
depression (PPD). Three stages included (1) Analysis of demographics 
of all 440 mothers in M2M; (2) A telephone survey of 51 mothers to 
assess gains from participation; and (3) 137 mothers filled out the 
Edinburgh Post-Natal Depression Scale (EPDS) and were followed 
for one year. Most mothers in M2M were first time mothers, with 
a high rate of perinatal complications (54.4%) and positive EPDS 
scores (38.7%). Two major reasons for participation were being an 
immigrant and having low income. The greatest gains from home 
visits were increased self-confidence, improved parenting skills and 
communication with the partner. Seventy-nine percent of mothers 
with PPD symptoms were functioning at work and at home after a 
year from joining the program. Our findings suggest that M2M has 
the capacity to address challenges in the post-natal period among 
women from diverse cultures.

Postpartum depression (PPD) is the most common complication of childbearing (Wisner, 
Scholle, & Stein, 2008), with a prevalence of 10–20% in the general population, with higher 
rates in low income, minority populations (Glasser et al., 2000; Wisner, Chambers, & Sit, 
2006). Single parenthood, lack of social support, and immigrant status can significantly 
increase PPD risk (Aston et al., 2014; Glasser et al., 2000). Children of depressed mothers 
are more likely to develop depression (Murray et al., 2011), emphasizing the importance of 
early intervention for vulnerable families. Home visiting programs, by either professionals 
or paraprofessionals, have been tested for their effect on PPD (Barlow et al., 2015; Dennis, 
2004; Donovan, 2011; Duggan, Berlin, Cassidy, Burrell, & Tandon, 2009), with a recent 
meta-analysis highlighting the efficacy of multiple home visits (Dennis & Dowswell, 2013). 
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Many mothers with PPD may opt for no treatment (Patel & Wisner, 2011), partly from a 
fear of being stigmatized (Weissman et al., 2004; Wisner et al., 2006). An evaluation of a 
home visiting program in Boston showed improvements in mother-child interactions and 
mothers’ depression (Paris, Bolton, & Spielman, 2011).

In Israel, Mom to Mom (M2M) is the leading home visiting program designed to help 
mothers cope with the first year of parenting. The program offers emotional, informa-
tion and role-modeling support provided by trained volunteer mothers (Kaitz, Tessler, & 
Chriki, 2012). M2M, based on Boston’s Visiting Moms project (Paris et al., 2011), draws on 
attachment (Bowlby, 1982) and mentalization theories (Fonagy et al., 1995). The current 
study focuses on M2M in the Negev region of Israel, which is populated by a heterogene-
ous population, with 30.7% of immigrants, mostly from the Former Soviet Union (FSU) 
and from Ethiopia (Statistics, 2015). Immigrant mothers are at higher risk of premature, 
low birth weight, and stillborn infants and PPD, compared to native-born Israeli mothers 
(Calderon-Margalit, Sherman, Manor, & Kurzweil, 2015; Glasser et al., 1998).

Referrals to M2M come from: Soroka University Medical Center, the sole hospital in the 
Negev with over 16,000 births/year; community health care clinics; pediatricians; family 
members and the internet. With around 180 referrals a year; between 25 and 50% join 
M2M. Initially, the program coordinator contacts the mother, confirms her interest and 
then conducts a home visit that serves as an intake procedure. Mental health professionals 
from Ben-Gurion University’s Center for Women’s Health Studies and Promotion train the 
volunteers (10 h over 4 weeks) and supervise their work. The staff ‘match’ the volunteer 
and mother based on language, culture, age and temperament. The volunteers, many from 
the helping professions, make home visits on a weekly basis, up to one-year post-partum.

Starting in 2011, we included the Edinburgh Postnatal Depression Scale (EPDS) (Cox 
& Holden, 2003) as part of our intake form as an evaluation measure. Screening for PPD 
using the EPDS is mandated in Ministry of Health mother and child clinics (at 28 and 
6–8 weeks postpartum) (Glasser, 2010b). Nevertheless, there is no national program pro-
viding treatment for mothers who screen positive for PPD. These mothers are invited to 
meet with a nurse who is not a mental health professional, and if there are symptoms of 
self-harm, they are referred to a psychiatrist. Consequently, many women with PPD do not 
receive adequate treatment. This research is designed to evaluate the extent to which M2M 
addresses this gap in services.

The current study

This study aimed to: (1) identify mothers’ characteristics and motivations for joining the 
program; (2) evaluate what mothers gained from participating in the program, and (3) 
evaluate the effect of participating in the program on PPD symptoms and functioning. This 
is the first study in Israel that examines the effectiveness of M2M using the EPDS.

Sample and procedure

The study included three stages: (1) Analysis of the socio-demographic features of all 440 
mothers who were matched with a volunteer between the years 2004–2015; (2) A telephone 
survey with a random sample of 51 mothers participating in the program from the years 
2007–2014 to assess the gains attributed to M2M participation; (3) All 137 mothers who 
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joined M2M between the years 2011–2015 were asked to fill out the EPDS. After a year in 
the program, a telephone interview was conducted with all mothers with positive EPDS 
scores to evaluate their status in terms of: return to work and function at home and as a 
parent. We did not repeat the EPDS since we did not want to stigmatize the mothers.

The departmental ethics committee approved the protocol and mothers gave informed 
consent. No demographic differences were found between subsamples (stages 2 & 3) and 
the total sample of 440 mothers in M2M.

Research instruments

(1)  Demographic questionnaire including a question regarding mothers’ motivation 
for joining the project.

(2)  Reported gains from participation in M2M – including17 statements representing 
gains in self-confidence, reducing stress and social isolation (8 items, α = .891), 
mothering/parenting skills (6 items, α = .856) and general problem solving (3 items, 
α = .70). These statements were rated using a 5-point Likert scale (1: not at all – 5: 
a great deal) which were then collapsed into three levels (high (4–5), medium (3) 
and low (1–2). (2) A general evaluation of M2M with two yes-no questions: (a) 
Are you glad you joined the project? (b) Would you recommend the project to 
someone else? (3) Two additional questions asked about the relationship with the 
volunteer: (a) How difficult was it to end the relationship with your volunteer? (b) 
How strong is your relationship with your volunteer?

(3)  PPD – was measured using the 10-item EPDS screening form (range 0–30) (Cox 
& Holden, 2003; Glasser, 2010a). Based on Israeli norms, a score of 10 and over 
signifies mild to moderate PPD symptoms and a score of 13 and over indicates 
moderate to severe PPD symptoms (Glasser, Stoski, Kneler, & Magnezi, 2011). Any 
positive response on question 10 (on self-harm) requires immediate attention by 
a professional (Cox & Holden, 2003).

Statistical methods

Standard univariate and bi-variate (correlations and chi-square) analyzes were used.

Results

Descriptive data

As Table 1 shows, over the years the project attracted shifting numbers of mothers and 
volunteers. Since many volunteers were retained to work with additional birthing mothers, 
the numbers of new volunteers has steadily decreased.

As shown in Table 2, most mothers joining M2M were first time mothers (70%). However, 
5%, joined the program when they were pregnant with their first child. Not shown in Table 2  
are additional reproductive health indicators. About 1/4 of mothers have had fertility 
treatments (27.7%), 7.3% had twins. There was a high rate of reported complications in 
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4   J. CWIKEL ET AL.

pregnancy or delivery including C-section: 51.5% had some kind of a reproductive health 
problem, and 2.9% reported a problem with their infant.

The average age of participants was 31.75 (SD = 5.5), average educational attainment was 
14.15 years (SD = 2.06). Half were secular, 35% traditional, 13% religious; 2% not Jewish. 
Approximately one-third (37%) were new immigrants from a variety of countries. The 
majority of mothers (73.6%) were referred by a medical or social professional, and 26.4% 
were self-referred, through friends, family or internet.

Mothers join M2M for many reasons (see Table 3); the most common ones were new 
immigrant status (35%), low income (33%), single marital status (18%), multiple births 
(13%), health issues of mother or other family member (10%) or premature infant (4%).

Table 1. Mothers and volunteers joining the project.

Year 2004–6 2007 2008 2009 2010 2011 2012 2013 2014 2015 Total
Mothers 

matched 
with a 
volunteer

33 37 69 45 52 28 65 49 25 37 440

new volun-
teers

39 30 42 18 17 17 15 8 11 13 210

Table 2. select demographics of mothers (N = 440) in the program (2004–2015).

Characteristic   Percentage N

age Mean 31.75 (sd = 5.50)
Range 17–51  
<20 5.0 22
20–30 50.0 220
31–35 26.8 118
36–40 12.0 53
41–50 6.0 26
50+ 0.2 1

education Mean years 14.15 (sd = 2.06) (sd = 2.06)
  < high school 4.0 17
  high school 32.0 140
  Prof. training 13.0 56
  Ba 34.0 153
  graduate(Ma/Phd) 17.0 74 
no. children Mean 1.34 (sd = 0.86)
  Range 1–7  
  1 70.0 308
  2–4 24.0 106
  4–7 1.0 5
  Pregnant 5.0 21
Family status Married/cohabitating 81.0 356
  single/divorced/widow 19.0 84
Religiosity secular 50.0 222
  Religious/traditional 35.0 154
  Ultra-orthodox 13.0 56
  not Jewish 2.0 8
country of origin israel 63.0 275
  Former soviet Union 25.0 109
  asia/africa 5.0 23
  n. or s. america 5.0 23
  europe 2.0 10
  immigrants from any country 37.0 165
First contact Professionally referred 73.6 324
  self-referral/friends/family/internet 26.4 116
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Reported gains from participation in M2M

As shown in Table 4, the greatest gains reported were: self-confidence and emotional regulation 
of feelings such as loneliness, isolation and anxiety. Gains in parenting skills were endorsed by 
more than half, general problem solving was often mentioned (66.7%), while access to commu-
nity resources and problem solving about returning to work were endorsed by fewer than half.

Most mothers (86.5%) were glad they had joined the program and 96% would recom-
mend the program to other mothers (these indicators are correlated at r = .61, p = .000). 
Most mothers found it moderately difficult to leave their volunteer (ẍ = 3.07, SD = 1.48) and 
felt that they were quite attached (ẍ = 3.47, SD = 1.30). These two indicators are correlated 
at r = .51 (p = .001).

EPDS results

Out of 137 women evaluated with EPDS, 38.7% (n = 53) had scores of 10 and over on the 
EPDS, with 27.7% (38) over 13 and 4.37% (6) with a positive result on self-harm. No sig-
nificant relationship was found with EPDS and birth complications.

Of the demographic features, only blue collar workers were more likely to have positive 
EPDS results than non-working mothers, white collar professionals or students, 65% vs. 
24, 37 and 33%, respectively, (Χ2 = 8.26, df = 3, p < .05). Those with more than one child 
(21.1%), had higher rates of PPD than their counterparts (55.6% vs. 33.7%) (Χ2 = 4.32, 
df = 1, p < .05). There was a correlation between age and EPDS results (r = .189, p < .05), 
which was partly explained by the correlation between age and number of children (partial 
correlation r = .148, p = .098).

The telephone follow-up after a year in M2M of the 53 mothers with positive EPDS 
scores revealed that 79.2% (n = 42) were well and functioning at home and at work. Of the 
remaining 11, three were lost to follow-up and eight had left the program at a very early stage.

Discussion
The most important finding is that mothers joining the program have much higher rates 
of detected PPD symptoms compared to other Israeli studies (Bina, 2011; Glasser et al., 
2000). This suggests that M2M attracts mothers who would otherwise not be getting treat-
ment for PPD, possibly due to the lack of stigma, compared to receiving psychiatric care 
(Dennis, 2005).

Unlike earlier research (e.g. (Glasser et al., 1998)), most demographic indicators did 
not show a relationship to PPD. These findings parallel results found among French new 
mothers; (Glangeaud-Freudenthal, Crost, & Kaminski, 1999).

Table 3. Reasons mentioned by mothers for joining the projecta.

aMothers could list more than one reason.

Reason for joining the project Percentage Number
new immigrant 35 156
low income 33 145
single mom, divorced or widowed 18 77
Multiple births 13 57
Medical problems of the mother or in the family 10 46
Premature birth 4 18
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6   J. CWIKEL ET AL.

The gains reported by participants emphasize the contribution of M2M toward emotional 
regulation, reinforcing self-worth and confidence, while dispelling loneliness and anxiety. 
Indeed, most mothers found it difficult to leave their volunteer, indicating how important 
the relationship was. Social support provided in M2M enhanced secure attachment and 
sensitive parenting (Glasser et al., 2000).

Practice implications
The results suggest that this program has the capacity to address the needs of mothers 
from diverse cultures, particularly new immigrant mothers. Many of the volunteers were 
themselves former immigrants, able to help mothers negotiate the challenges of new par-
enthood. Our findings concur with Donovan’s (2011) study that found that home visiting 
programs using both volunteers and professionals were able to provide preventive services 
to a wide range of mothers.

The study limitations include: (1) this was an evaluation of an on-going program, thus 
precluding a RCT design. However, a previous RCT study found M2M to be effective in 
addressing new mothers’ concerns (Paris, Gemborys, Kaufman, & Whitehill, 2007). (2) The 
small sample size of women interviewed on gains from the program. Nevertheless, our find-
ings are congruent with previous research on gains from M2M in Jerusalem (Kaitz, 2012).

Our follow-up of participants with PPD symptoms found that a majority were func-
tioning well at follow-up, although we did not re-assess PPD symptoms and did not have a 
control group. Perhaps these women would not otherwise have received treatment for their 
distress. However, for a minority, a psychiatric treatment milieu may be required. Policy 
makers in Israel should note the need to address the high rate of untreated PPD symptoms 
among multicultural groups. Those interested in starting M2M in other countries should 
contact the authors for further information on how to build this important perinatal service.

Table 4. Reported gains from participation in M2M with a volunteer.

notes: answers related to self-regulation/stress reduction are in bold, infant-child care skills in italics and general problem 
solving in regular text.

Areas of gain Mean (SD) High Medium Low
Be more positive 4.02 (1.24) 74.5 10.6 14.9
Feel less lonely & isolated 3.97 (1.42) 72.4 10.6 17.0
Personal confidence as a mother 3.86 (1.33) 71.4 10.0 28.6
Comfort with feelings 3.80 (1.40) 69.5 10.9 22.6
Self-worth 3.78 (1.39) 67.4 17.4 15.2
solve problems 3.60 (1.27) 66.7 12.5 20.8
Positive role model 3.58 (1.43) 63.1 13.0 23.9
Get out of the house 3.60 (1.38) 59.1 18.2 22.7
Reduce anxiety 3.47 (1.36) 58.8 17.8 24.4
Trust others 2.89 (1.45) 40.0 20.0 40.0
Understand my partner 3.27 (1.38) 44.4 30.6 25.0
Understand my older children (n = 10) 3.4 (1.71) 40.0 20.0 40.0
Value and understand baby 3.36 (1.58) 56.1 12.2 31.7
Meet baby's needs 3.33 (1.50) 52.4 16.7 31.0
Be more responsive and sensitive to baby 3.25 (1.54) 50.0 17.5 32.5
Problem solve about returning to work 3.1 (1.54) 46.7 10.0 43.3
access to community resources 3.02 (1.59) 43.6 20.5 35.9
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