
	
 
 
 
 

 
 

2019 Maternal Mental Health Innovation Award  
 

Award Category: Innovative Community Solutions 
 
Program Objectives and Overview of Innovation: The mission of the Appalachian 
Perinatal Mental Health Alliance (APMHA) is to promote awareness, prevention, advocacy 
and treatment of perinatal and early parenting mental health issues in all communities. 
APMHA is a diverse group of regional organizations, professionals, advocates, and 
individuals who work as positive agents of change for mothers, healthcare providers, and 
community members in the Northeast Tennessee region and beyond. 
 
Program Details, Key Personnel and Timeline: The Appalachian Perinatal Mental 
Health Alliance was co-founded by Dr. Diana Morelen, PhD, Dr. Matthew Tolliver, PhD, 
and Kristina Dulaney RN; see attached documentation for full credentials and additional 
board members. The alliance has three central aims: 1) to raise awareness of perinatal 
mental health in the region, 2) to decrease the stigma associated with perinatal mental 
health, and 3) to increase the capacity for our region to meet the needs of those with 
perinatal mental health concerns. To accomplish these aims we: 
• Advocate for systematic screening of mothers antenatal and postnatal depression by 

OBGYN and pediatric practices in the region. 
• Work to develop a comprehensive list of resources relevant to perinatal mental health in 

the region. 
• Sponsor events to increase community knowledge of perinatal mental health concerns. 
• Work to increase medical and mental health provider’s knowledge, skills, and abilities 

to effectively address the needs of those with perinatal mental health concerns. 
• Use individuals personal stories related to perinatal mental health to empower and 

educate our community. 
• Provide a local, compassionate resource that can help coordinate currently disparate 

community efforts to address perinatal mental health concerns. 
The timeline of the alliance is not finite, in that it can only reach its peak when every 
service within the region has been coordinated at a level that provides optimum level of 
care to women in the perinatal stage of health. The work will continue within the 
community until the awareness is raised to such a level that the women who need care 
are not without necessary resources. The work will continue until the stigma is reduced 
until those women will be supported in their desire to reach out for help. 
 
Source of Initial and Sustained Funding and Support: The alliance started out with 
$0 and a conversation. Since then it has sustained funding through community outreach 
programs and corporate sponsorships. The largest of which has been the Climb Out of 
Darkness Event. In June 2018 APMHA officially became a nonprofit under the TN chapter 
of the Postpartum Support International as the Appalachian Branch. The mission of 



	
APMHA and the desire to promote wellness in women has provided for continued support 
and funding through community relationships and sponsorships.  
 
Length of Time In Operation and Sustainability Plans: APMHA was originated out of 
a need to provide for collaboration among professionals and other organizations within 
the region to enhance their efforts to provide high quality care for mothers. It was 
chartered in May of 2016. It is a chapter of the Postpartum Support International TN, 
Appalachian branch. APMHA continues to be sustained by the input of board members 
who participate in the conversation while remaining active in the region they are 
serving. To maintain course APMHA will continue to engage the region by providing a 
local, compassionate resource that can help coordinate community efforts to address 
perinatal mental health concerns. 
 
Summary of Results and Evidence of Impact: APMHA has participated in several 
events within the community to help bring awareness and education to the cause of 
perinatal mental health. The Appalachian Perinatal Mental Health Alliance: 
• Participated in the Northeast Tennessee Maternal Health forum last August. This 

specifically brought over 50 professionals across the region together with national 
speakers to discuss maternal mental health.  

• Obtained four proclamations for the Maternal Mental Health month of May including the 
State of Tennessee, City of Bristol, County of Washington, and City of Johnson City. 

• Successfully scheduled and planned a Postpartum Support International (PSI) training in 
our area with 100 in attendance for a two day Perinatal Mood Disorder Components of 
Care training and 50 in attendance for and advanced training in Perinatal Mental 
Health Psychotherapy. 

• Hosted our first Climb Out of The Darkness event in June 2018 that was featured by 
front page of a local paper 

• Trained three Bloom certified peer support group facilitators and initiated a peer 
support group in January of 2019 that meets biweekly 

• Have been invited to participate in the first dual state Accountable Care Community 
• Have completed two community talks with OB-GYN Grand Rounds and Maternal Child 

Research Collaborative and are scheduled to talk with Pediatric Grand Round in 
September and Psychiatry Grand Rounds soon. 

• Because of the presentation with OBGYN Grand Rounds, a task force formed 
between the ETSU Pediatrics and ETSU OBGYN to improve screening 
practices and collaborative efforts. 

• ETSU Pediatrics contacted all new moms to notify them of the 1st annual 
community Climb Out of Darkness event in 2018. 
 

Discussion of The Likelihood Others Could replicate Your Program: 
The goal of the APMHA is to raise awareness, decrease stigma, and increase capacity of 
providers to meet needs regarding perinatal mental health. It is highly likely that another 
region would be able to congregate a group of professionals, advocates, and volunteers 
and partner with the organizations in their region to focus on providing high quality care 
for mothers. Research lays out the reasons why women are being underserved in the 
perinatal phase of health (see attached executive summary worksheet) and alliances 
among community members are needed on their behalf to make resources more readily 
available to them. That is what we aim to do at APMHA, and that is what we are willing 
and desire to help others construct. 

Contact:	Dr.	Diana	Morelen,	PhD	Co-Founder,	Morelen@mail.ETSU.edu,	(752)	218-7169	
J	Eliza	Kiernan	LPC	Board	Member,	JElizaKiernan@gmail.com,	(423)	930-5324	
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Appalachian Perinatal Mental Health Alliance (APMHA)  
 

Executive	Summary	Worksheet	
	

Problem:	
Maternal	depression	and	anxiety	during	and	after	pregnancy	is	incredibly	common.	Up	to	85%	of	new	mothers	will	
experience	the	“baby	blues”	in	the	first	two	weeks	after	giving	birth	(Cohen	et	al.,	2010)	and	between	10-20%	will	
develop	postpartum	depression	(Gaynes	et	al.,	2005).	Maternal	depression	can	impact	a	mother’s	attachment	with	her	
baby	and	her	parenting	style.	Additionally,	it	can	lead	to	an	increased	risk	of	adverse	childhood	experiences	(Brummelte	
&	Galea,	2016),	and	a	range	of	negative	health	effects	for	the	mother	and	baby	(Kingston,	Tough,	&	Whitfield,	2012;	
Morrison,	McCook,	&	Bailey,	2016).		Mothers	who	have	low	social	support,	a	lack	of	financial	and	educational	resources,	
live	in	rural	areas,	or	use	illicit	drugs	during	pregnancy	are	at	higher	risk	of	developing	postpartum	depression	(Brown,	
Goodin,	&	Talbert,	2018;	Mollard,	Brage	Hudson,	Ford,	&	Pullen,	2016;	Wszołek	et	al.,	2018).		Many	of	these	risk	factors	
are	present	in	our	region	in	Northeast	Tennessee.		
	
Thankfully,	there	are	evidence-based	treatments	for	postpartum	depression	and	anxiety,	such	as	psychotherapy	and	
certain	medications.	The	earlier	mothers	access	treatment,	the	less	the	likelihood	for	negative	impacts	on	mother	and	
baby	(Essex,	Klein,	Cho,	&	Kalin,	2002).	However,	despite	the	effectiveness	of	these	interventions,	many	women	never	
access	them	due	to	stigma,	low	health	literacy,	and	lack	of	availability	(Koniak-Griffin,	Logsdon,	Hines-Martin,	&	Turner,	
2006;	National	Institute	for	Health	Care	Management,	2010).			
	
The	U.S.	Preventative	Task	force	recommends	that	primary	care	providers	screen	and	develop	appropriate	treatment	
pathways	for	postpartum	depression	(O'Connor	et	al.,	2016).		Yet	some	pediatricians	do	not	feel	that	it	is	their	role	to	
screen	mothers	(Olson	et	al.,	2002),	and	some	mothers	are	uncomfortable	discussing	their	mood	with	the	pediatrician	
(Heneghan,	Mercer,	&	DeLeone,	2004).	Some	evidence	suggests	that	even	OBGYNs	have	room	for	improvement	in	
identifying	and	treatment	depressed	women	(Goodman	&	Tyer-Viola,	2010).	
	
In	Northeast	Tennessee,	efforts	are	needed	which	raise	awareness	of	perinatal	mental	health	disorders,	advocate	for	
systemic	screening	of	mothers	in	primary	care,	increase	access	to	treatment	pathways	for	mothers	with	mental	health	
concerns,	and	combat	stigma	associated	with	mental	illness.	
	
Customer:	
The	Appalachian	Perinatal	Mental	Health	Alliance	will	work	as	a	positive	agent	of	change	for	mothers,	healthcare	
providers,	and	community	members	in	the	Northeast	Tennessee	region	and	beyond.		
	
Solution/Benefit/Message/Aims:	
Our	organization	has	three	central	aims:		
1)	to	raise	awareness	of	perinatal	mental	health	in	the	region,		
2)	to	decrease	stigma	associated	with	perinatal	mental	health,	and		
3)	to	increase	the	capacity	for	our	region	to	meet	the	needs	of	those	with	perinatal	mental	health	concerns.		
To	accomplish	these	aims	we	will:	

• Advocate	for	systematic	screening	of	mothers	for	antenatal	and	postnatal	depression	by	OBGYN	and	pediatric	
practices	in	the	region.		

• Work	to	develop	a	comprehensive	list	of	resources	relevant	to	perinatal	mental	health	in	the	region.	
• Sponsor	events	to	increase	community	knowledge	of	perinatal	mental	health	concerns.	



	
• Work	to	increase	medical	and	mental	health	providers	knowledge,	skills,	and	abilities	to	effectively	address	the	

needs	of	those	with	perinatal	mental	health	concerns.		
• Use	individual’s	personal	stories	related	to	perinatal	mental	health	to	empower	and	educate	our	community.		
• Provide	a	local,	compassionate	resource	that	can	help	coordinate	currently	disparate	community	efforts	to	

address	perinatal	mental	health	concerns.	
	
Competition:	
Several	local	organizations	(e.g.,	Frontier	Health,	ETSU	Pediatrics,	State	of	Franklin	OBGYN)	are	working	to	provide	high	
quality	care	for	mothers.	The	Alliance	will	work	to	partner	with	these	organizations	to	enhance	their	efforts.	
	
Distribution	
Information	relevant	to	the	Alliance	will	be	distributed	via	social	media	platforms,	a	website,	networking	with	
community	leaders,	and	word	of	mouth.		
	
Revenue:	
Funds	for	the	Alliance	will	be	sought	through	donations,	grants,	and	fundraisers.		
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Appalachian Perinatal Mental Health Alliance Board and Volunteers  

	

Board	Members:		
	

	 	Kristina	Dulaney,	RN	 RN,	Co-Founder,	PPP	Survivor,	Cherished	Mom	Founder	
Diana	Morelen,	PhD	 Assistant	Professor,	Psychologist,	ETSU,	cofounder	

Matthew	Tolliver,	PhD	
Assistant	Professor,	Psychologist,	Behavioral	Health	Specialist,	ETSU	Peds,	
cofounder	

Maggie	Wood	 Executive	Director,	Step	Ahead	TriCities	
Jody	McCook,	PhD,	MSN,	RN	 Professor,	ETSU	
Jilian	Reece	 Director,	Carter	Co	Drug	Prevention	Coalition	
Angelee	Murray	 Director	of	Corporate	and	Comm	Development,	Watauga	Recovery	Centers	
Nick	Branham,	MBA	 AVP,	Ballad	Health	
Rachel	Adams	 Families	Free	
Kathy	Benedetto	 Sr	VP	Children's	services,	Frontier	Health	
Casey	Carringer	 Director	of	Clinical	Engagement,	Ballad	Health	
Dr	GAYATRI	Jaishankar	 Medical	director,	ETSU	Peds	
Ginger	Oaks	 LMSW,	ETSU	OBGYN	
J	Eliza	Kiernan	 LPC-MHSP,	GracePointe	Counseling	
Rose	Stephens	 ETSU	Student,	masters	
Katelyn	Tatro	 ETSU	Student,	masters	
Sara	Reed	 IBCLC,	Nursing	Nook	/	Peer	Group	Facilitator	
Sherri	Hutchins	 SOFHA	OBGYN,	Practice	Manager	
Jessi	Rasknick	 PTA,	Ballad	Health	/	Peer	Group	Facilitator	
Mary	McCormick	 MD,	HMG	
Nyela	Edwards	 Certified	Nurse	Midwife,	Seasons	of	Bristol	
Racine	Edwards	Silva	 OBGYN,	MD	-	FACOG,	ETSU	OBGYN	

	 	
	 	Volunteers:	

	Chelsey	Bishop	
	Jessica	Livesay	
	Heather	Click	
	Carmen	Jones	
	Nicole	Gilly	
	Gloria	Dudney	
	Talli	Hunigan	
	Doreen	Lancaster	 Ballad	Resource	Center	

Janice	Yeager	 RN,	Lactation	
	

	



	
PSI TN 2019 Finances, APMHA 

	



	
	



	
	



	
	



	



	
	



	
	



	



	
	

R.S.V.P.

Climb Out of the Darkness is the largest international event for
perinatal mood and anxiety disorders. Together we are building

community, raising money and awareness to support the mental health
of all new families. Operated by Postpartum Support International.

Johnson City is Climbing!

Join us!

June 22, 2019

9:00 am - 12:00 pm

stephensra@etsu.edu

Carver Park
322 W Watauga Ave 

 

www.cherishedmom.org/cotd

www.cherishedmom.org/climb

All funds raised by participants and sponsors of Team Johnson City will go to
benefit the Appalachian Perinatal Mental Health Alliance. The Appalachian
Perinatal Mental Health Alliance supports the mental health of new families

through training and education,  peer support, and awareness endeavors.  The
Appalachian Perinatal Mental Health Alliance is a subsidiary nonprofit of

Postpartum Support International.

You are not alone. You are not to blame With help, you will be well.

If you or someone you know is suffering PSI can help: 
 

Call: 1.800.994.4773  or  Text: 503.894.9453www.postpartum.net


