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The Every Mother Project
By Ayesha Chatterjee, PCD(DONA)

T

he Every Mother Project is a
bridge-building effort, creating
spaces for sharing across our
perinatal community and a capacitybuilding initiative, generating tools we
can draw upon as we support mothers
through their many and unique journeys.
It is a new organization, and because I
believe they can be a potential resource
for every perinatal provider, I wanted to
take the time to share more about it.
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Why perinatal emotional
complications, you ask?
The project’s founders — four women’s
health professionals in Massachusetts
— agree that depression is one of the
biggest struggles for new mothers and
their families, and that timely treatment
is critical to their postpartum and
long-term healing. However, symptoms
of emotional distress are not always
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restricted to early postpartum, and they
do not always manifest as depression.
Emotional distress can appear during
pregnancy and for many months after
birth, running the gamut from anxiety
and depression to obsession/compulsion,
trauma and psychosis.
In other words, with nearly 20
percent of mothers in the United States
experiencing perinatal emotional
complications, the need to be watchful
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longer and for a range of moodrelated problems is clear. This vigilance
applies to the full spectrum of health
care practitioners who work with and
form trusting relationships with their
clients — from doulas and midwives to
acupuncturists, massage therapists and
yoga instructors.
Maria Dolorico, a project founder,
works within an integrated health care
setting. She wants all of her colleagues to
be as responsive and knowledgeable as
possible when it comes to perinatal
emotional health, because they are
often the only providers who come in
contact with the mothers they treat.
This is echoed by another founder, Cate
Johannessen, who is concerned about
gaps in perinatal education and a peerexpressed need for more learning.
“In talking with my colleagues,” she
says, “not everyone felt they had the
skill set to talk about perinatal emotional
complications.”
The Every Mother Project has charged
itself with a response. Divya Kumar
and Laurie Ganberg, also founders, are
proud of the project’s goal to fill the
gaps in professional support and, in
turn, increase access to care for women
who need it. Together, these four friends
and colleagues are creating a truly
comprehensive and educated system of
care. Here is how they can help us.
The Every Mother Project’s Perinatal
Toolkit is a free downloadable resource
full of information on the nature and
symptoms of perinatal emotional
complications, helpful suggestions on
how to start a safe and empowering
conversation, and how to augment the
support a mother might need from
within her community or specialized
care. Its most important message, in my
opinion, is to be confident in our ability
to start a conversation and, when we do,
to remain an open door for mothers to
come in when they are ready. The toolkit

“We have had
professionals say that
they have worked with
women in the past who
were struggling, and
they wanted to help,
but just weren’t sure
what to say, how to say
it and where to refer
women for assistance.
Now with EMP, they feel
much more confident in
supporting women who
are struggling — because
EMP is here to support
them.” – Divya Kumar

is available on the project website and
has been downloaded 350 times since it
was created in May 2015. I hope you will
consider downloading it yourself.
In a multipronged approach, the Every
Mother Project also organizes monthly
gatherings for perinatal professionals.
Hosted by one of the founders, these
sessions are an opportunity for us to
ask questions, network and learn from
one another about perinatal emotional
complications. The project’s founders
offer training to build knowledge and
capacity on the issue. It is heartening that
the topics covered include the importance
of self-care — getting support in order to
give (better) support. Finally, there is an
option for individual consultations. These
are customized to the individual needs of
perinatal providers and create or expand
on the resources available to each of us
to improve the quality of our care.
To all of this, Cate, Divya, Laurie
and Maria bring the full breadth of their

experience across multiple disciplines.
This includes mental health, birth and
postpartum doula support, lactation
counseling, group facilitation, public and
reproductive health — and their love for
all things related to mothers and babies.
This diversity in expertise and skill set
uniquely qualifies them to understand the
field and scope of a provider’s practice
and its intersection with perinatal
emotional complications.
On a personal note, I am no stranger
to emotional distress. I have plenty of it in
my family. One of my earliest memories
of my mother, at younger than three
years, is of her crying in our front yard.
A few years later, she was diagnosed
with severe depression — something
she still battles today — and, to my
knowledge, has attempted suicide once.
I have no idea when her symptoms first
presented or the trigger(s). I do know,
however, she did not ask for or receive
timely care. I also know how hard I have
worked, as a young teen and an adult, to
reshape my experience of her emotional
distress into something positive. Even
closer, but by no means comparable in
the intensity or length of my mother’s
condition, is my brief affair with anxiety
and post-traumatic stress after a birth and
postpartum recovery that went terribly
wrong nearly four years ago. These
experiences make me a more vigilant
and empathetic postpartum provider
(with fleeting moments of irrational
helplessness when I cannot reach a
mother or watch her struggle) and the
Every Mother Project is the tender
reminder of the steps we can and are
taking forward and a resource for when
we (irrationally or otherwise) totter.
Divya Kumar shared with me, “We
have had professionals say that they have
worked with women in the past who were
struggling, and they wanted to help, but
just weren’t sure what to say, how to say it
and where to refer women for assistance.
www.DONA.org 7
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Now with EMP, they feel much more
confident in supporting women who
are struggling — because EMP is here to
support them.”
“The response to the Every Mother
Project has been overwhelmingly
positive,” says Divya. The day the toolkit
was created, she adds, they received
grateful emails right away — “it felt like
professionals were breathing a huge
sigh of relief knowing that there was
an organization solely dedicated to
supporting them so that they could, in
turn, better support the women they
work with.”
The monthly gatherings have also
been well attended, with more than
20 participants at the gathering in
October 2015, and the training calendar
is steadily filling up. They are also
listening to our emerging needs, with
plans to rotate the location of monthly
gatherings (to cover more geographical
ground), online workshops (to bring the
project and, in particular, the perinatal
toolkit, to a broader base of providers)
and outreach and trainings for natural
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support systems within economically
disenfranchised communities and
communities of color.
Given the prevalence of perinatal
mood complications, I am glad the Every
Mother Project is leading a charge to
build supportive safety nets for mothers
and their providers. There are miles to go
before we sleep but, in the meantime, I
hope you will explore what this initiative
has to offer you and your clients, and
reach out to Cate, Divya, Laurie and
Maria if you think of ways to take their
work higher. You can learn more and find
them at www.everymotherproject.org.
Ayesha Chatterjee moved to
Boston from India in 2005. She
supports postpartum families in
the Boston-Cambridge area and
works with a small women’s health
organization called Our Bodies
Ourselves (also known to some as
The Boston Women’s Health Book
Collective). She lives in Jamaica Plain with her partner,
Erik, their toddler, Tara, and Peter Cat, their rather large,
lazy and loveable feline.

