
It’s the first day of school, and Hope’s mom is struggling to get out of bed. New science
reveals how the ‘toxic stress’ of a mother’s depression can hurt a child – and how to

Second-grader Hope LaRoche tries to rouse her depression-prone mother, Tricia Espich. Hope has
her own worries and anxiety, but early treatment at a critical time is helping. THE ENQUIRER/CARRIE

‘Are you going to get up?’
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Seven-year-old Hope stands in
front of her mother’s bed, asking,
“Are you going to get up?”

Some days her mother does. Most
days she doesn’t get up, or help get
Hope dressed for school, or make
breakfast. Some mornings, in the
small, second-floor apartment in
Cheviot, Tricia Espich doesn’t get
herself dressed. 

“I love her more than anything
else in the world,” Espich says. “But
getting up, getting her breakfast,
taking a shower, giving her a bath –
it’s hard. Everything. Everything
right now is hard.”

Espich knows why: She has battled
depression since she was 13. What

she doesn’t fully know – and revolu-
tionary science is just now revealing
– is how her depression affects her
daughter.

It’s called “toxic stress,” a term
researchers say will soon be as fa-
miliar to the public as “childhood
obesity epidemic,” and it’s at least
equally damaging to children. 

Early stress for a young child –
like a depressed mother who doesn’t
interact with him – can alter the way
his brain develops and overwhelm
his nervous system, researchers say. 

It may help explain why decades
of remedial education programs have
failed to pull up struggling students.
Even by preschool, help comes too
late. High, sustained levels of the
stress hormone cortisol in infants
have been shown to damage the hip-
pocampus, a region of the brain es-
sential for memory and learning.
Experts say that over time, the stress
hormones simply wear the brain out.
You can see it in MRIs.

It may also better explain the
origins of attention disorders and

behavior problems. Neglected in-
fants, for example, show abnormal
activity in the part of the brain that
deals with emotion and self-reg-
ulation.

Finding ways to counter it – or
better yet, prevent it – could change
the fields of education and child
development forever. The region
could see vast improvement in chil-
dren’s well-being – more kindergar-
teners ready to learn to read, for
example, or more adolescents who
stay away from drugs and other
risky behaviors.

“It’s a big deal,” says Dr. Robert
Shapiro, medical director of the child
abuse team at the Mayerson Center
for Safe and Healthy Children at
Cincinnati Children’s Hospital Med-
ical Center. “We have a real problem
in this country with youth violence,
with children’s academic failure,
with children being socially malad-
justed. The identification of toxic
stress in early childhood seems to be
a key to unlocking the solutions.”

Shapiro is so convinced of it that

in April he called together 39 local
childhood health and education ex-
perts to form a partnership to ad-
dress the issue. He wants Cincinnati
to be the first U.S. city to develop a
comprehensive plan to battle toxic
stress. 

One in three women of child-bear-
ing age experiences depression. One
child in five lives with a seriously
depressed parent. Millions of other
children are affected by other toxic
stress.

“When I think of mothers who are
depressed and aren’t able to get help,
they’re the ones with the most ag-
gressive children on my caseload,”
says Christina Singleton, a former
family support worker for Children
Inc.’s Young Families Program.
“They’re hitting. They’re the hardest,
even as toddlers, to do the follow-the-
leader games.”

Early signs

The effects on Hope LaRoche,
Tricia’s daughter, showed up early.
At 4, she pointed at objects rather
than speaking – unable even to say
her name – a sign of both speech
problems and language development
delays. The little girl who loved to
watch birds or cuddle in her mother’s
lap one moment could fly into a rage
the next. At preschool, she could be
impulsive and easily frustrated,
sometimes hugging children too hard
in an effort to befriend them, or
pushing and kicking when her anger
raged.

Her behavior stretched her moth-
er’s coping skills. At the time, Espich
was a single mother who had battled
depression and anxiety for 30 years.
She was on antidepressants and other
medication she had begun before
Hope was born, but there wasn’t
enough money or time for other ther-
apy. 

At a visit to the pediatrician,
Hope’s issues spilled out – and finally
began to add up. She was diagnosed
with developmental delays and an
anxiety disorder. “I know how I feel
when I’m anxious, so how could it not
be a million, trillion times harder for
a little child who has no other way to
express things?” her mother says.

Hope entered therapy at 4 and
started medication for anxiety and
attention deficit hyperactivity dis-
order, her mother often having to
will herself to get dressed and take
her daughter to care. Now she says
fighting for Hope helped her fight
for herself – she also entered thera-
py, and began to see how tightly her
daughter’s issues and her own were
intertwined.

“When she’d see my anxiety, Hope
would act that out,” her mother says.
“Before she was in therapy, she was
throwing things, kicking, pushing. I
didn’t have control. She did.”

Over the last three years Espich
and her husband of one year, Jody

Seven-year-old Hope is often
self-reliant and curious, but
sometimes she needs to find her

Her mother’s depression affects her, too, but help is making a difference
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HOPE GROWS

At some point,
one child in five will
have a parent with
severe depression. 



Espich, have worked at taking that
control back. Therapy has helped
Hope manage her moods and behav-
ior better. Speech therapy has al-
lowed her to speak clearly and talk
out anger or frustration.

The early intervention like that
Hope received is crucial.

“The ability of the brain to rewire
itself is waning in parts of the brain
by age 5,” researcher and pediatri-
cian Dr. Andrew Garner told staff
and medical students at Cincinnati
Children’s Hospital Medical Center
at a special session on toxic stress in
April. “It’s never too late to help – the
brain is malleable until age 24. But
effects of interventions decline over
time, probably because of brain plas-
ticity.”

Experts say unaddressed toxic
stress can lead some youth to never
bond with their peers, and even turn
others to violence.

“It’s the young child who, even at
an early age, learns to grow in this
emotional silo and learns not to at-
tach – so after awhile they don’t want
to attach,” says Dr. Walter Smitson,
professor of psychiatry at the Uni-
versity of Cincinnati College of
Medicine and director of Central
Clinic. “You transfer that into becom-
ing an adult who doesn’t have empa-
thy for anyone else.”

The most compelling revelation of
the research could be more insight
into the roots of addiction – drawing
a single connecting thread, for ex-
ample, from the neglected infant who
struggles to calm herself to the teen-
ager who abuses food to counter
stress and finally to the middle-aged
woman who dies of diet-related heart
disease. A widely hailed project by
the Centers for Disease Control and
Prevention and Kaiser Permanente –
the Adverse Childhood Experiences
Study – has shown just such a pro-
gression.

“Everybody has a trajectory,”
says Dr. Robert Ammerman, scien-
tific director of Every Child Suc-
ceeds and professor of pediatrics at
the University of Cincinnati. “We all
start out in different places and the
experiences we have early in life are
very influential on that trajectory.
They may be in the direction of
health and success, or in the direc-
tion of problems in school or socially.
The trajectory to alcohol and sub-
stance abuse and unprotected sex,
for example, can be traced back to
the experiences in early life and
where the trajectory started.”

To be clear, brief episodes of
stress for an infant – Dad being late
with a bottle or Mom letting an infant
cry for five minutes in her car seat –
aren’t the problem. To be toxic,
stressful events must be intense and
long term, with no one coming to the
young child’s aid.

Which is why, in estimates of the
damage done by toxic stress, ma-
ternal depression ranks so high.

Much as she loves her child, a
depressed mother is often emotional-
ly and physically unavailable to him.

Since an infant’s brain development
relies heavily on two things – experi-
ences, and interaction with an atten-
tive, responsive caregiver – the ab-
sence of an engaged mother is a cru-
cial loss.

“These children are growing up in
situations where there’s no stim-
ulation. Nobody’s talking to them,
nobody’s picking them up, nobody’s
reading to them,” says Judith Van
Ginkel, president of Every Child
Succeeds. “It’s such a horrible thing
to contemplate.”

In fact, researchers at Harvard’s
Center for the Developing Child say
neglect can be more harmful to a
young child’s brain development than
physical abuse. It’s one of the rea-
sons the Affordable Care Act man-
dates depression screenings for new
mothers, and the American Academy
of Pediatrics has adopted them as a
standard of care.

In the Espiches’ small apartment,
the love between mother and daugh-
ter is easily apparent. Hugs are casu-
al and frequent. Espich knows in-
stantly when Hope is feeling anxious.
Hope tries to coax her mother out of
a sad mood by hovering over her bed
or insisting she play a game of Candy
Land. But Espich says when her de-
pression was at its worst, she strug-
gled to respond.

“I never ignored her needs, but it
was so overwhelming that I’d give
her a bath and put her in her bouncy

seat so she’d go to sleep. Then I
would take a few breaths, and it felt
like the world was lifted off my
shoulders,” Tricia says. “I sometimes
feel I’m not giving her that extra
time she needs because I’m caught
up in my own mind. Her needs are
met, but I feel like I’m not fulfilling
her mental needs.”

Hope forgoes trips to the park or
the swimming pool because having to
leave her apartment sometimes
makes her mother anxious. Espich’s
medication can make her sleep 12 or
14 hours a day, so family mealtimes
and bedtimes constantly vary. Some-

times Hope sleeps in her bed and
sometimes she puts herself to sleep
on the sofa. Sometimes she goes to
bed at 10 p.m., sometimes at 2 a.m.

While Hope’s stepfather pitches in
by making meals, doing the majority
of household chores and getting
Hope ready for school, Hope longs to
do more with her mom. “When we
made a gingerbread house at school,
my mom had to leave and I was sad
and I cried,” Hope says. “I wish she
was a helper at school or something.
We read books together, but she
won’t play with me too much when
she’s sick.”
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Early stress for a young child – like a depressed mother 
who doesn’t interact enough – can alter the way his brain 
develops and overwhelm his nervous system, science shows. 

HOPE MATERNAL DEPRESSION FIRST DAY OF SCHOOL: While Hope is at school, Tricia
breaks down. Her husband comforts her. Tricia says that little things that other
people are able to move past quickly affect her greatly. Tricia Espich suffers from
depression. The Enquirer/Carrie Cochran THE CINCINNATI ENQUIRER

HOPE MATERNAL DEPRESSION Although it's difficult for Tricia to get up, she fixes
Hope's hair, helps her brush her teeth, and gets her dressed. This is Hope's first day of
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Hope has the benefit of two par-
ents committed to trying to meet her
needs – although they’re stretched by
dealing with Espich’s chronic illness
– and by beginning therapy early.
Maternal depression is hardest on
children of young, poor, single moth-
ers, who have little support, lack
health care and are so overwhelmed
by their situation they leave their
babies in their crib for long hours, or
in front of a TV.

Dr. Philip Lichtenstein, a pediatri-
cian and medical director of the Chil-
dren’s Home of Cincinnati, says plac-
ing a child in front of the TV is so
typical it’s a “surrogate marker of
maternal depression.” When it’s done
repeatedly, researchers have seen
the damage to the child. “For the
baby, there are rapid shifts in atten-
tion, and you’re extinguishing neural
pathways that develop slower but
lead to intensive learning based on
reflection. So you really may be cre-
ating a different type of brain – an
ADHD brain,” Lichtenstein says.

Fetuses of depressed mothers
grow more slowly and move less
often. Infants of depressed moms
score lower on measures of mental
and motor development and have
more difficult temperments. By age
2, they have a third fewer words than
other children. By school age, they
have more behavior problems and
lower self-esteem.

“A lot of toddlers are defiant, but
these children take it to a whole new
level – these are the kids who dart
into the street, climb out second-
floor windows. The message is,
‘What’s it going to take to get you to
notice me?’ ” says Kate Merrilees,
program director of Connections for
Life, a treatment program for chil-
dren who have experienced chronic
trauma. “At this point in my career,
my expectation of children coming in
with behavior problems is that the
parent has had some problems with
depression.”

By adolescence – if their mother
had severe depression before age 20
– they are at a 14-fold higher risk of
being depressed themselves.

These are visible effects. Some of
what happens to children of de-
pressed mothers is much more sub-
tle. Their brain is focused on threat,
and their genes unfold differently. At
worst, a child’s brain stays locked in
what researchers call a “fear state,”
weakening memory, destroying focus
and diverting attention from learn-
ing.

“You know that music from
‘Jaws’? It’s always playing in the
back of their heads,” says Merrilees,
former president of the Ohio Associ-
ation of Infant Mental Health. “For
some kids, walking around a corner
means, ‘What are we going to find
there?’ For these children, it means,
‘What’s going to happen to me?’ ”

So what is going to happen to
them? Researchers have no defin-
itive answer, but say there’s hope –
with early help.

As opposed to other toxic stresses,
maternal depression is easily detect-
ed and, with the right programs,
treatable. Success varies with the
severity of the mother’s depression.

But studies show that when a de-
pressed mother is treated successful-
ly in a program that includes her
young child, the child has good out-
comes as well.

But experts say the clock is tick-
ing.

Young children’s brains have a
high degree of plasticity and what
Garner calls “the capacity to re-
wire.” But the brain’s plasticity
starts declining before a child enters
school, and a stress-response system
continuously on alert becomes hard-
er and harder to shut off.

“There are many paths to get to
depression and if you are a child
being raised by a mother with de-
pression, there are many paths out,”
says Ammerman, of Every Child
Succeeds. “We talk about resilience,
and there are many children who
come out of this with minimal effects
– some, however, are knocked down
and don’t ever get up.”

Since her daughter’s birth seven

years ago, Espich has fought for
Hope even as she fought with depres-
sion. She’s forced herself out of the
house to take Hope to therapy for her
anxiety disorder. She’s battled with
her daughter’s school to get help for
Hope’s attention deficit disorder and
behavioral problems. And some days,
she’s won smaller battles just by
getting out of bed or playing a game
when her daughter asked her to.

Meanwhile, she says, “I’m still
waiting for that fog to go away. I
wonder what normal people feel like.
I’ve been in such a depressed state
for so long I don’t know how that
feels.”

She hopes her efforts have been
enough.

“My biggest worry is what she’s
going to think when she’s older. I
remember so many things I hated
about my childhood, but I don’t want
my depression to be what she hates
about her childhood,” Tricia says.
“But one thing I always tell myself is

that I will give her the love and af-
fection she deserves no matter how
depressed I am.

“One thing I don’t think I’ve ever
heard from any pediatrician is, ‘How
are you feeling?’ I’ve never heard
that. But what they have to realize is
the child’s life is linked to the
mom.”m
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Maternal depression is hardest on children of young,
poor, single mothers overwhelmed by their situation.

MATERNAL DEPRESSION HOPE AND TRICIA Tue., October 8,
2013 METRO Tricia Espich helps her daughter, Hope LaRoche, 7,

MATERNAL DEPRESSION Thu., August 8, 2013 METRO Jody
Espich goes over a bird book with Hope, 7, his stepdaughter.

HOPE MATERNAL DEPRESSION FIRST DAY OF SCHOOL: Hope plays on the playground after school, which Jody often allows when
he picks her up. Hope says that she wishes she could do more outside of the house. Hope has anxiety disorder and ADHD. Tricia
says that Hope has a lot of energy that she needs to get out, and that sitting still in school can be hard for her. Tricia Espich suffers
from depression. The Enquirer/Carrie Cochran THE CINCINNATI ENQUIRER

See JUMP, Page A7



COVER STORY

Of women ages 25-44 – primetime for raising children – one woman in three
will experience depression. Only 15 percent of mothers get help.

MATERNAL DEPRESSION Wed., August 7, 2013 METRO Tricia hugs her daughter. Tricia says that she hopes Hope can do better than
she did. She wants her to be able to overcome her issues, go to college, and ultimately be happy. And she wants Hope to
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