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Abstract

A blended cognitive-behavioral intervention for postpartum depression (Be a Mom
Coping with Depression) was developed, consisting of the combination of seven
face-to-face sessions (delivered through videocall) with six online sessions in a web-
based program. This study aimed to assess the intervention’s feasibility, acceptabil-
ity, and preliminary effects on depressive symptoms. A single-arm pre- and post-test
study was conducted, and adult Portuguese women in the postpartum period (up to
12 months) with a clinical diagnosis of a major depressive episode were eligible
to participate (n = 9). Participants completed self-report measures and were inter-
viewed after completing the intervention. Eight participants completed the blended
intervention. The recruitment rate was low, but the adherence to treatment was high.
Participants reported several advantages of this intervention and high levels of sat-
isfaction. The blended intervention was found to be feasible and acceptable, and a
reduction on depressive symptoms was observed in our sample. These results sup-
port the conduction of a randomized controlled trial to assess the efficacy of this
blended intervention and provided important information to proceed with the neces-
sary modifications.

Keywords Acceptability - Be a Mom Coping with Depression - Blended
intervention - Feasibility - Postpartum depression

Introduction

The postpartum period, defined as the time after childbirth and extending for the

following 12 months (Batt et al., 2020), represents a time of increased risk for men-
tal health problems due to the demanding changes and challenges that women face
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(Finlayson et al., 2020). Postpartum depression (PPD) is one of the most prevalent
psychiatric disorders during this period worldwide (Gelaye et al., 2016). In Portu-
gal, it affects approximately 13% of postpartum women (Maia et al., 2011). The lit-
erature has consistently demonstrated the negative effects that PPD can have for a
mother and baby as well as for the family system if it is not properly treated (Slo-
mian et al., 2019). In addition, the recent COVID-19 pandemic has contributed to an
increased prevalence of PPD (about 22%; Yan et al., 2020), as well as a higher risk
of developing this mental health problem (Hutchens & Kearney, 2020).

This is particularly concerning given that few women seek professional help for
their depressive symptoms during the postpartum period (Fonseca et al., 2015).
Women report several practical barriers (e.g., reduced time, childcare or job limi-
tations, and transportation issues) that prevents them to attend appointments with
a mental health professional (Daehn et al., 2022), as well as a difficulty to access
healthcare, associated with high costs of treatment, limited availability of profes-
sionals, and long waiting time (Bina, 2020). In addition, attitudinal factors (e.g.,
stigma and shame associated with PPD and perceptions about psychological treat-
ment) also act as barriers to seek treatment for PPD (Bina, 2020).

E-mental health tools (i.e., the use of digital technology applied to mental health
field; Riper et al., 2010) can play an important role in overcoming these treatment
barriers, given their potential to reduce costs, increase flexibility, and improve
accessibility (Lal & Adair, 2014). Several web-based interventions for PPD treat-
ment have been developed (e.g., Loughnan et al., 2019; O’Mabhen et al., 2013) and
proved to be effective in reducing depressive symptoms (Ashford et al., 2016; Mu
et al., 2021). However, web-based self-led interventions have strong limitations
related with low engagement and high attrition rates (due to the absence of therapist
support during the intervention; Andersson & Titov, 2014; Nair et al., 2018). Also,
they do not allow to address specific problems and can limit the inclusion of more
vulnerable groups (e.g., low literacy women; Andersson & Titov, 2014) and, there-
fore, could be insufficient to increase treatment rates among this population.

Blended Interventions

In the past decade, there has been increased interest in developing blended interventions, a
new format of treatment delivery that combines face-to-face psychotherapy with e-health
tools (e.g., web-based interventions) into one intervention protocol (Erbe et al., 2017).
Including these tools in a blended treatment, with face-to-face and online elements being
provided within the same period in an integrated and sequential format (Erbe et al., 2017),
can be advantageous in many ways. First, it can improve treatment flexibility and acces-
sibility (Kloek et al., 2020; Schuster et al., 2018b). Second, blended interventions can
contribute to the development of self-management skills (Kloek et al., 2020). Given that
online tools can make contents and materials available anywhere at any time, it contributes
to better preparation for sessions with the therapist (Mol et al., 2020; Urech et al., 2018).
For instance, elements of psychotherapy such as psychoeducation and exercises can be
delivered through the web-based tool, providing the patients with the opportunity to learn
and practice before the sessions (Ebert et al., 2018). Additionally, the disadvantages that
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are usually reported when using web-based tools alone (e.g., high dropout rates) can be
mitigated in blended interventions because therapists are available to provide individual
support and manage possible crises and therefore increasing motivation and engagement
(Urech et al., 2018; Wentzel et al., 2016). In fact, a systematic review on blended interven-
tions for the treatment of mental health problems revealed lower attrition rates and saving
therapists’ time associated to blended interventions (Erbe et al., 2017).

Blended interventions for psychological problems are, then, the combination of
the “best of both worlds” (Wentzel et al., 2016, p. 2), allowing to optimize and inten-
sify treatment by replacing some face-to-face sessions or complementing them with
modules through a web-based program (Erbe et al., 2017). In fact, Mendes-Santos
et al. (2020) reported that about two-thirds of a sample of Portuguese psychologists
demonstrated a preference for blended interventions when compared to only web-
based interventions, and that most professionals who were already using digital tools
viewed them as a complement to and not a substitute for face-to-face psychotherapy.
In addition, positive attitudes regarding blended interventions have been reported
by patients and clinicians (Van der Vaart et al., 2014). Studies indicated that par-
ticipants presenting depressive symptoms who received a blended treatment demon-
strated satisfaction (Hgifgdt et al., 2013; Kooistra et al., 2016), as did the therapists
providing blended treatment (Mol et al., 2020). A systematic review about blended
interventions for the treatment of depression, anxiety, or substance abuse was con-
ducted (Erbe et al., 2017), and the results indicated that most blended interventions
were based on cognitive—behavioral therapy (CBT) and many interventions lasted
between 8 and 12 weeks. There is also evidence of the effectiveness of blended
interventions in reducing symptoms of depression (Hgifgdt et al., 2013; Kooistra
et al., 2019) and anxiety (Witlox et al., 2021) in the general population.

This evidence is encouraging to develop a blended intervention for the treatment
of PPD, since it could help women overcome some treatment barriers often reported.
A recent study in Portugal revealed that postpartum women presenting depressive
symptoms agreed that a blended intervention would be helpful and that they would
be available to receive this treatment (Branquinho et al., 2021). However, to the best
of our knowledge, there has been no blended intervention specifically established for
PPD treatment.

In line with this, a blended CBT intervention for PPD—Be a Mom Coping
with Depression—has been conceived in the Portuguese context (Branquinho
et al., 2020), combining face-to-face sessions with a psychologist and a web-
based program. The web-based program was previously created as a self-guided
tool for the prevention of PPD among Portuguese women presenting a high risk
for PPD (Fonseca, Pereira, et al., 2018). The results of a randomized controlled
trial (RCT) indicated that this tool was effective in reducing depressive symp-
toms among these women, and therefore, it was included in this blended inter-
vention (Carona et al., 2023). Be a Mom Coping with Depression follows CBT
principles (e.g., problem-oriented, educative, structured, and time-limited) and
includes third-wave CBT contributions such as elements of self-compassion and
acceptance and commitment therapy (Fonseca et al., 2020). The CBT therapeutic
components included in this intervention consist of psychoeducation, strategies
to deal with negative thoughts, valued-based behavioral activation, and relapse
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prevention. This intervention also includes strategies to activate social support
networks, develop communication and problem-solving skills, and improve cou-
ples’ relationships.

The Importance of Feasibility Studies

Feasibility studies aim to test innovative interventions and are focused on the pro-
cess of development and implementation, as well as the participants’ response to the
treatment (Gadke et al., 2021; Orsmond & Cohn, 2015). The results can then pro-
vide important information to prepare and support the further conduction of an RCT
with a large sample to test the efficacy of newly developed interventions (Orsmond
& Cohn, 2015). According to several authors, feasibility includes dimensions as the
recruitment capability, procedures, fidelity of implementation, and potential effec-
tiveness (Gadke et al., 2021; Orsmond & Cohn, 2015). Acceptability, which is the
extent to which an intervention is considered to be appropriate by the target popu-
lation (including intervention contents, characteristics, perceived effectiveness and
costs; Sekhon et al., 2017), usability and satisfaction should also be assessed since
they are important indicators of participants’ experiences (Newton et al., 2021).

Some research has been conducted on this topic for the development and evalua-
tion of blended interventions (Fitzpatrick et al., 2018; Kooistra et al., 2016; Wilhelm-
sen et al., 2013). For instance, a feasibility study assessed a blended CBT intervention
for depression in terms of its usefulness, system usage, and participants’ evaluations
of the treatment format (Schuster et al., 2018a). Participants obtained improvements
in the reported symptoms and demonstrated satisfaction with treatment and computer
elements. Another feasibility study conducted by Wilhelmsen et al. (2013) included a
qualitative evaluation of participants’ motivation to engage in a blended CBT-based
treatment for depression and the results generated important implications for further
implementation of the intervention. Qualitative data are also of particularly valuable in
a feasibility study since they offer relevant information about the participants’ percep-
tions about the intervention’s strengths and weaknesses and how it can be improved
(O’Cathain et al., 2015). Then, both quantitative and qualitative information are of
great relevance in a feasibility study.

Objectives

This feasibility study aimed to evaluate the Be a Mom Coping with Depression inter-
vention in terms of its (1) feasibility (recruitment, dropout rates, patterns of usage,
and therapist fidelity); (2) acceptability (participants’ opinions about the contents,
structure, accessibility, advantages and disadvantages of the intervention, perceived
effectiveness), usability, and satisfaction, and (3) potential in reducing depressive
symptoms.
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Method
Study Design

A single-arm pre- and post-test study was conducted between March 2021 and Janu-
ary 2022 to assess the feasibility, acceptability, and preliminary effects on depres-
sive symptoms of the blended intervention in a sample of Portuguese women. This
study was approved by the Ethics Committee of the Faculty of Psychology and Edu-
cational Sciences, University of Coimbra, and was registered on ClinicalTrials.gov
(NCT04441879). The ethical standards and procedures for research with human
beings were followed (e.g., Helsinki Declaration — World Medical Association,
2013). This study was reported according to the extension of the CONSORT 2010
statement for randomized pilot and feasibility trials (Eldridge et al., 2016).

Participants and Procedures

The inclusion criteria to participate in the study were (1) women in the postpartum
period (up to 12 months after childbirth), (2) women aged 18 years or older, (3)
women who were Portuguese, (4) women with a diagnosis of a major depressive
episode according to the Diagnostic and Statistical Manual of Mental Disorders—
fifth edition (DSM-5; American Psychiatric Association, 2013), (5) women with the
necessary technological means (a computer or smartphone with internet access), and
(6) women who were able to write and read Portuguese. Women were excluded if
they had a psychiatric comorbidity requiring primary treatment, severe suicidal ide-
ation, a serious medical condition (the mother or the baby—self-reported), or were
receiving current psychological or pharmacological treatment for depression (medi-
cation was allowed only if it had been stabilized for three months prior to study
onset—self-reported). After the study started, two changes were made to the eligi-
bility criteria. First, residence in Portugal was no longer an inclusion criterion, given
that the intervention was delivered online. Second, taking medication for the treat-
ment of depressive symptoms was allowed because women currently receiving this
treatment could also benefit from a psychological treatment if the medication dose
was stabilized, so its effects should not have confounded the intervention effects.
Women were recruited through online platforms, including social media
(Facebook and Instagram) and maternity forums. The main researcher created
Facebook and Instagram pages for the dissemination of the research project.
Paid and unpaid boosting campaigns on social media were performed to tar-
get women between 18 and 45 years of age with interest in maternity topics.
These advertisements included information about the study goals and proce-
dures, including the guarantee of confidentiality and anonymity, the possibility
to withdraw at any time, and that participation was free of costs, and were fol-
lowed by a weblink to a screening questionnaire. After accessing the weblink,
participants were asked to provide their informed consent to participate in the
study and were given access to the questionnaire, which included questions
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Manifested interest in participating
[accessed the questionnaire or sent email]

(n=147)

[ Excluded (n =49)
l - Did not complete the questionnaire (n = 46)
- Did not reply to email (n=3)

Screened for eligibility
n=098)

Excluded (n =59)

T - Did not meet eligibility criteria (n = 35)

‘ - Uncontactable (n =21)

- Did not want to proceed with their
participation (n = 3)

Assessment of eligibility

[clinical interview]

(n=39) Excluded (n = 30)
- Did not meet criteria for depressive episode
I n=24)
¢ - Psychiatric comorbidity (n=3)
- Presence of severe medical condition (n=1)

- Presence of suicidal ideation (n=1)
- Changes in the medication dose (n=1)

Baseline assessment
n=9)

[ Dropout (n=1)
v - Reason unknown / Uncontactable

Received the blended intervention
n=238)

l

Postintervention assessment
n=238)

Fig. 1 Flowchart of the participants’ inclusion in the study

about sociodemographic information, the Edinburgh Postnatal Depression Scale
(EPDS; Areias et al., 1996) and other eligibility criteria questions (e.g., having
internet access). Women were also asked to provide their contact information
(e-mail and telephone number) to be further contacted by the research team.

Women with a positive screen for the presence of PPD symptoms (indicated by
an EPDS score > 9; Areias et al., 1996) who fulfilled the eligibility criteria were
contacted by the main researcher to schedule an interview to assess the presence of a
major depressive episode. The researcher (clinical psychologist) conducted a clinical
interview based on the Structured Clinical Interview for the DSM-5 (SCID-5; First
et al., 2017) by telephone. Women with a diagnosis of a major depressive episode
were included in the study. The participants who did not meet all the inclusion crite-
ria were informed about the end of their participation, and the researcher discussed
and proposed other treatment possibilities. Before the beginning of the intervention,
the participants were asked to complete a set of self-report questionnaires (baseline
assessment) that was accessed through a weblink sent by email. After the end of
the intervention, the participants were asked to complete a postintervention proto-
col. All questionnaires (screening and pre- and postintervention) were hosted on
LimeSurvey®. Figure 1 presents the flowchart of the study.
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Be a Mom Coping with Depression

The development of the blended treatment protocol included, in the first phase, a
literature search that was conducted on existing blended interventions for depres-
sion (e.g., Kooistra et al., 2016; Schuster et al., 2018a), as well as on evidence-based
CBT interventions for PPD, delivered both face-to-face (e.g., Wenzel & Kleiman,
2015) and online (e.g., O’Mahen et al., 2013). Content and structural aspects were
identified (e.g., duration of the intervention, the number of sessions), and the results
of this review informed the development of the general structure for the blended
intervention protocol. Afterward, modifications to the original web-based program
were conducted to address some specificities of PPD, and a detailed therapist man-
ual for face-to-face sessions was developed. Connection between the online modules
and face-to-face sessions was an important aspect that was considered when devel-
oping the therapist manual to ensure that the treatment was perceived as “one.” At
the same time, a cross-sectional study was also conducted with the target population
(Portuguese postpartum women presenting depressive symptoms) to gather informa-
tion on their preferences for this type of intervention (Branquinho et al., 2021), and
the results also informed the development of the blended treatment protocol. The
final version of the protocol was reviewed and approved by a group of researchers
with clinical expertise in the area of PPD.

The general structure of the Be a Mom Coping with Depression is presented in
Fig. 2. The intervention duration is 13 weeks, and it is composed of seven sessions
with a psychologist and six sessions in the online program, which are alternated
weekly. The intervention was conducted by a licensed psychologist who followed
a detailed therapist manual. The sessions with the psychologist were observed by a
psychologist in training. Biweekly supervision sessions were provided by an experi-
enced postdoctoral-level psychologist.

Due to the COVID-19 pandemic, several restrictions were imposed on face-to-
face activities. Therefore, Be a Mom Coping with Depression was adapted to be
delivered totally online, with face-to-face sessions with a therapist being replaced
by videocall sessions, using videoconference tools (e.g., Zoom). Each session
with the psychologist was expected to last approximately 60 minutes and started
with mood check and discussion of the women’s symptoms. Then, the therapist
reviewed the women’s experiences with the online program and each module’s
content—the therapist discussed the homework assignments, practiced the thera-
peutic strategies in-session, provided feedback, and clarified any doubts. At the
end of the session, the next online module theme and objectives were presented.
A detailed description of each session’s content and its illustration through a case
study are presented elsewhere (Branquinho et al., 2022). The interval between
sessions with the psychologist was allowed to vary somewhat to provide flexibil-
ity in meeting each patient’s individual needs.

The online sessions were self-guided and delivered through a web-based pro-
gram (https://beamomcopingwithdepression.pt/). Participants received an invita-
tion by email to register in the program after the first session with the psychologist.
After registering, participants accessed the web-based program using an email and
a password created by them. The web-based program was organized into modules
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Ve

Evaluation and introduction to treatment

« Cognitive-behavioral clinical evaluation
(videocall)

« Treatment motivation and goal setting

.

( . .
Maternity changes, PPD and emotions
« Changes and expectations toward motherhood
* Psychoeducation about PPD and adaptative function of emotions

\' CBT model: the connections between thoughts, emotions and behaviors

s
Thoughts
* Recognizing automatic negative thoughts and their influence on emotions

* Adaptative strategies to deal with negative thoughts (acceptance and

\deﬁxsion, questioning, self-compassion)

Values
« Definition, identification and clarification of parenthood values

« Strategies to increase and practice pleasant and value-based activities

-

S

Social support and interpersonal competences
« Identification of social support needs and networks
« Assertive communication skills to ask for help and/or to deal with

\ other people’s opinions

The couple’s relationship
* Strategies to promote affection and intimacy, negotiation and conflict

management within the relationship

" Sharing parenthood values and commitments

Final balance and relapse prevention
« Reflection on the learned therapeutic skills and changes obtained

* Relapse prevention plan - problem anticipation and skills integration

-

Fig.2 General structure of the Be a Mom Coping with Depression intervention. Note. CBT, cognitive—
behavioral therapy; FTF (videocall), face-to-face sessions with the psychologist (delivered through vide-
ocall); PPD, postpartum depression

addressing several thematic contents (e.g., understanding postpartum depression,
maternity changes, and emotions). Each online module (with an approximate dura-
tion of 30 min) was completed after a session with the psychologist, according to
the instructions given. The module opened with an introduction to the session’s
goals and content, followed by specific information and strategies, which were pre-
sented in different formats (e.g., text, video, and audio), and ended with a reminder
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of the session with the psychologist, indicating that the participant had finished that
week’s module. Participants could pause the session at any time and reopen the last
page visited during subsequent access to the program. The web-based program also
included a section with additional reading documents that were available after com-
pleting each module. An asynchronous communication channel with the therapist
was available through the program, and two automatic email reminders (3 and 10
days after the participant’s last access) and a phone call with the psychologist were
delivered to participants between sessions to encourage their engagement. The email
reminders informed that there was an incomplete module and motivated participants
to access it. In the phone calls, women were asked to identify the key messages of
the module, and if she did not access it, the therapist would encourage her to com-
plete it in the next days.

Measures
Sociodemographic and Clinical Information

The women’s sociodemographic (age, marital status, professional status, edu-
cational level, place of residence, and number of children) and clinical (history
of psychiatric/psychological problems and history of psychiatric/psychological
treatment) information was collected through a self-report questionnaire. Infant-
related information (age, sex, and gestational weeks at birth) was also obtained.

Feasibility

The feasibility of the implementation of the intervention was evaluated through
recruitment rates, participants’ treatment adherence, participants’ patterns of usage,
and therapist fidelity. Completion of the intervention was considered when partici-
pants had attended all sessions with the psychologist and completed a minimum of
75% of the online modules. Information regarding the number of sessions, the aver-
age duration (minutes), and the total duration of treatment (in weeks) was obtained
from the therapist’s records. Website usage data were obtained from the website con-
cerning the number of completed modules, the number of logins, the average time
spent at each login (minutes), and the number of interactive exercises completed in
each module. To assess therapist fidelity, the therapist completed a checklist at the
end of each session to confirm that the topics of the session were covered. It was
composed of 18 items related to the first part of the session (e.g., “To assess patient
humor”), the session goals (e.g., “To review the exercises completed by the patient
in the online module”), the final part of the session (e.g., “To remind the patient of
their homework™), and transversal competences (e.g., “To demonstrate verbal empa-
thy”) that were answered with yes, no or not applicable.
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Acceptability, Usability, and Satisfaction

A semi-structured interview guide with open-ended questions was developed by the
research team (cf. Appendix A) to collect qualitative data on participants’ accept-
ability, usability, and satisfaction with the intervention. Interviews were conducted to
explore the participants’ expectations for the treatment, opinions about the contents and
structure (including the frequency and number of sessions), perceived advantages and
disadvantages of the treatment format, opinions about the web-based program (lan-
guage, usability, design, and exercises), and sessions with the psychologist (relevance,
language used, and therapeutic relationship). Participants were also asked to reflect on
any difficulties they experienced during the intervention and to provide suggestions for
improvement. Participants who completed the blended intervention were invited for an
individual interview, and the researcher explained its nature and purpose—to gather
participants’ perceptions of the intervention to help improve it for future implementa-
tion. Permission to participate and record the interview (after explaining its purpose)
was obtained before its start by asking for the women’s verbal consent. The interviews
were conducted by the first author about one week after the end of the intervention
through videoconference. The interviews were videorecorded and had an average dura-
tion of approximately 50 minutes (range from 40 to 61 minutes).

Depressive Symptoms

The Portuguese version of the Edinburgh Postnatal Depression Scale (EPDS; Areias
et al., 1996) was used to assess depressive symptoms. The EPDS is a 10-item instru-
ment (e.g., “I have felt sad or miserable”) with a 4-point Likert answer scale rang-
ing from O to 3. Higher scores are indicative of more severe depressive symptoms.
Portuguese validation studies of the EPDS (Figueiredo, 1997) showed good levels of
internal consistency (Cronbach’s alpha = 0.85).

Statistical Analysis

Quantitative analyses were conducted using the Statistical Package for the Social
Sciences (IBM SPSS, version 25.0; IBM SPSS, Chicago, IL). Descriptive statistics
were calculated to describe the sociodemographic and clinical characteristics of the
sample, recruitment data and retention data, to assess patterns of usage and therapist
fidelity and to compute the mean scores of depressive symptoms. To assess the clini-
cal changes in depressive symptoms obtained by the participants, reliable change
index (RCI) scores were calculated by dividing the difference between post- and pre-
treatment by the measurement error of the instrument! (Jacobson & Truax, 1991;
Tingey et al., 1996). An RCI score higher than +1.96 (p < 0.05) is indicative of a
reliable change (Jacobson & Truax, 1991; Tingey et al., 1996), and a score higher

1 RCI = (post—)—(pre—treatment)

\/§<SD 17(1)2
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than +1.28 reveals a significant change, with a 90% confidence level (Wise, 2004).
To calculate the RCI scores for the EDPS, data was obtained from the sample of the
study by Fonseca, Monteiro, and Canavarro (2018).

Qualitative Data Analysis

Data were transcribed verbatim in the participants’ original language (Portuguese).
A thematic analysis was conducted, following a data-driven approach and the pro-
cedures recommended by Braun and Clarke (2006). MAXQDA software was used
to support data analysis. First, the data were read and reread by the first author for a
general understanding and familiarization with the data, and initial ideas for coding
were noted. Then, relevant codes to address the research questions were generated
and grouped by similar meanings. The codes were sorted into potential themes and
reviewed and named accordingly. Examples of relevant quotations have been trans-
lated into English.

Results
Sociodemographic Characteristics of the Sample

The sample consisted of 9 women in the postpartum period, with a mean age of
35.00 years (SD = 2.91; range from 31 to 40 years), and all of them were married/
cohabiting (n = 9, 100.0%). Most women were currently employed (n = 7, 77.8%),
had completed higher education (n = 9, 100.0%), and lived in an urban area (n = 7,
77.8%). This was the first child for 77.8% (n = 7) of the women. Most of the infants
were female (n = 6, 66.7%), and the average age of the infants was 6.33 months (SD
= 4.03; range from 1 to 12 months). Approximately 77.8% of the women (n = 7)
reported a prior history of psychiatric or psychological problems (e.g., depression
and anxiety) and previous psychiatric or psychological treatment (n = 7).

Feasibility

A total of 147 potential participants demonstrated their interest in the study. Approx-
imately 93.9% (n = 138) of the potential participants were excluded for several rea-
sons (e.g., did not answer, did not meet the eligibility criteria; cf. Fig. 1). A total of
9 women (6.1%) were eligible to participate and were enrolled in the study. Recruit-
ment ended by achieving an approximated number of the initial estimated sample
for the purpose of this study. Of the eligible participants, 8 (88.9%) completed the
intervention and the baseline and postintervention assessments.

Of the participants who initiated the blended intervention, eight attended all
seven sessions with the psychologist. The participant who dropped out only attended
the first session. She registered in the web-based program and accessed the first
eight pages of module 1, and the reason for dropout is unknown. Considering the
participants who completed the intervention, the average duration of the sessions
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with the psychologist was 90.1 minutes (SD = 10.0; range = 62—124 minutes). Con-
cerning web-based program usage, 87.5% (n = 7) of the women completed the 6
online sessions. Only one participant completed 3 out of the 6 online sessions. The
average number of logins was 12.5 (SD = 7.18, range = 4-30 logins). Participants
spent, on average, 19.6 minutes (SD = 9.15, range = 10-38 minutes) at each login.
All participants (n = 8, 100%) completed the interactive exercises in module 1 and
module 2. Seven participants (87.5%) finished the exercises in module 3, with one
participant completing only one exercise. The exercises in module 4 were completed
by 6 participants (75%), and the exercise in module 5 was completed by 3 partici-
pants (37.5%). Three participants did not listen to either of the two audio exercises
proposed, and five participants listened to them only once. The average duration of
treatment was 13.5 weeks (SD = 1.2).

Therapist adherence to the therapist manual was 95%, according to the therapist
checklist completed at the end of each session. A main difficulty was addressing all
contents present in the therapist manual in the expected time. The main topic that
was not covered due to time constraints was a review of the exercises that the par-
ticipants performed in the online modules (in 17.9% of the sessions). Each session
was planned to last for approximately one hour, which was not accomplished since
the average duration was 30 minutes longer. The sessions with the psychologist with
higher average durations (in minutes) were session 13 (M = 107.5, SD = 19.0), ses-
sion 1 (M =94.4, SD = 10.7), and session 3 (M = 93.1, SD = 14.0).

Qualitative Data

All eight participants who received the intervention were interviewed. The findings
from the qualitative data analysis are discussed below, and a summary of the results
is presented in Table 1 with the identified themes and subthemes and participants’
representative quotes.

(1) Acceptability Most participants considered Be a Mom Coping with Depres-
sion to be a well-structured intervention that is adequate for the difficulties presented
during the postpartum period. All participants said that there was a good connec-
tion between the web-based program and the sessions with the psychologist. The
biweekly frequency of the sessions with the psychologist was considered adequate
by all participants. Most women thought that the number of sessions was adequate,
although two participants (P1 and P6) said that it was too little.

The contents and exercises were described as useful and important to deal with
the difficulties experienced. Some participants (P4, P5, and P6) referred to the addi-
tional readings as an important complement to the information presented on the
modules. The participants reported some features that were attractive to them when
enrolling in this intervention, namely, being part of a research project associated
with a university, and the intervention being specifically designed for the postpartum
period and having no associated costs.
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(2) Usability of the Web-Based Program The design of the web-based program
was described as attractive, interactive, accessible, funny, and professional. One par-
ticipant (P5) considered the design to be childish. All participants, except for one
(PS), found the language clear, simple, direct, and accessible. Most participants used
the web-based program on their smartphones, and some used the computer. Two
women reported some technical issues with some exercises or difficulties when visu-
alizing the webpages on a smartphone. According to all participants, the navigation
was easy, intuitive, and accessible. Concerning the extension of the online modules,
two participants (P1 and P6) said that the modules were short and easy to complete,
and one participant (P4) reported that the first two modules were extensive. Most
participants reported the usefulness of the reminders both in engaging with the web-
based program and in remembering the upcoming session with the psychologist, and
they considered they had an adequate frequency.

(3) Effectiveness The intervention was generally perceived as useful, important,
positive, and beneficial. Two participants (P1 and P6) also described the effect of
completing the online modules—when not completing the modules, the participants
described the negative effect it had on their next session, as well as the positive
effect they felt when viewing the modules. All eight participants were able to iden-
tify strategies that they considered helpful and to recognize therapeutic gains that
they obtained with this intervention. Learning how to deal with negative thoughts
and emotions in a more adaptive way and increasing cognitive flexibility were the
most common skills reported by the mothers, which included strategies of thought
questioning, remembering positive experiences, thought defusion, and self-compas-
sion. They also described having learned to understand their emotional difficulties,
to deal with unrealistic expectations toward motherhood, to adopt more assertive
communication, to increase social support, to set goals, and to identify their values
and act in accordance with them. The normalization of difficulties experienced dur-
ing the postpartum period was an important component of the intervention that was
highlighted by five participants.

(4) Advantages Concerning the web-based program, the possibility to reflect pre-
viously to the session and to prepare for the next session with the psychologist was
described. In fact, some participants reported that it was important to them to have
time to think about the topics discussed both in the online modules and the sessions
with the psychologist. The flexibility to complete the online modules at any time
and any place, according to their availability, as well as the possibility to review the
contents and to have the information aggregated in the same place was described
by the participants as beneficial. Other participants said that having the exercises
and information presented in the web-based program was helpful to understand the
concepts and strategies. The sessions with the psychologist, according to the par-
ticipants, allowed them to reinforce information and practice the learned strategies,
to adapt the strategies to their individual needs, to explore personal issues, and to
clarify any doubts. Some participants also said that this blended intervention con-
tributed to the reduction of costs, reduction of travel (or no need to travel), and better
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Table 1 Main themes, subthemes, and representative quotes from participants’ interviews

Themes and subthemes

Representative quotes

Acceptability
Structure

Duration

Contents and exercises

Additional readings

Attractive features

Usability of the web-based program
Design

Language

Equipment used

Navigation

Length of the modules

Reminders

Effectiveness
Utility

“What we were working on the modules, we worked
on the next session, and there was always this
connection.” (P3)

“I liked the fact that it was biweekly, I think it gives
time to think and to use the strategies.” (P5)

“I think it was the necessary number of sessions,
because we also had the website plan.” (P8)

“The duration was good, they were not too long or
too short. (...) although there were some sessions
that were quite long, I think there was one or two
that lasted two hours.” (P6)

“I thought all contents were interesting and rel-
evant.” (P3)

“I think the themes are appropriate for what a per-
son usually goes through during this period.” (P5)

“Then we had the reading guides, they are also
important.” (P4)

“Addressing postpartum depression and being a
research project, and honestly, also having no
associated costs.” (P1)

“I found the fact that it was something so specific

for mothers in the postpartum period interesting.”
(P3)

“The program was interactive, appealing” (P1)

“It was very nice, it looked very professional but
also accessible.” (P6)

“I think it was clear; it was’ very clear, direct, and
easy to understand. It did not have very complex
concepts or complex terms (...).” (P7)

“On the computer. Yes, everything was fine, there
were no problems or configuration errors, in that
aspect it worked very well.” (P3)

“Easy to use from the sign in to viewing the mod-
ules, the navigation, I found it easy.” (P6)

“The modules were not very long, they were not
extensive. The fact that they were short is good,
there was not a lot of text.” (P6)

“Sometimes I forgot to see the module, so I think
it makes perfect sense. I do not think they were
intrusive or whatever, I think they were useful for
us to remember.” (P3)

“I would describe it as a useful and important
program (...) Essentially it would be a useful and
important thing to help women dealing with this
phase.” (P3)
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Table 1 (continued)

Themes and subthemes

Representative quotes

Perceived impact

Importance of the online modules

Learned strategies and therapeutic gains

Intention to practice

Generalization of gains

The role of normalization

Advantages

Advantages associated with the web-based
program

Advantages associated with the sessions with the
psychologist

“It has come to an end, and I feel much more
stable.” (P2)

“I think I rediscovered myself. I learned to like my
daughter, I learned to enjoy this role, I learned to
enjoy life again.” (P8)

“It just did not work as well as it could have when
I did not see the modules; I did not do the home-
work and the referral that could have been given in
the consultations was slightly more limited.” (P1)

“I think the strategies I learned to deal with thoughts
and emotions and to have more adequate com-
munication.” (P1)

“To gain an awareness of certain aspects that I did
not have, such as managing expectations, the
importance of emotions and how emotions affect
thoughts, that was truly important.” (P2)

“The question of values is very important; it is a
topic that is fundamental.” (P3)

“I think there are exercises that I have to repeat with
some regularity.” (P1)

“Strategies were useful not only for the postpartum
period but that will stay for the rest of my life.”
(P3)

“It was very useful at this phase, but it also has a lot
of utility and applicability in several other situa-
tions and that can be useful to me.” (P7)

“The fact that this is common to other people; other
people also experience the same thing.” (P2)

“It was a way for me to think about things, and
then in the next week we had the session and we
reflected on the same theme.” (P2)

“At any time, if we were not well prepared or if we
had any doubts, we could consult the previous
modules.” (P4)

“We explored the topics better, always according to
my case, according to my situation and reality.”
(P2)

“I had some difficulty in interpreting what I was
supposed to do in some exercises on the website,
but I clarified that with you in the sessions.” (P7)
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Table 1 (continued)

Themes and subthemes

Representative quotes

Advantages associated with the sessions through
videocall

Disadvantages and difficulties

Standardized program

Structured sessions with psychologist

Need for commitment

Completing the exercises

Difficulties associated with the online communica-
tion

Therapeutic relationship

Communication and language

“For instance, the fact that it was online, I could
drop the baby at the daycare which is 5 minutes
from home, and I'm here in a moment; the session
ended at 10 am and at 10:02 am I was working.”
(P3)

“(...) having weekly sessions with a baby is very
difficult and, in this way, it became more acces-
sible, and in that the website helped a lot.” (P5)

“(...) in the videocall, since the other person was
not present, maybe it was easier (...) not being
ashamed (...). I think that for me, I felt freer to
talk and especially about a topic that was so ugly
in my head, which was not being happy to have
my daughter, not loving my daughter. Maybe by
being away from you it was a little easier to say
it.” (P8)

“The order in which the modules are presented
— the fact that it is fixed and that it is always in
that same order. For me, for example, the part of
communication and the marital relationship would
make more sense at the beginning.” (P2)

“Sometimes I had difficulty fitting the modules with
what I was feeling at the time, the question of its
structure.” (P3)

“I had the idea that the sessions would be for talking
and it did not happen so much in the way of talk-
ing freely about things.” (P1)

“Sometimes the fact of being online can also create
some neglect, we do not have that commitment as
we do face-to-face.” (P2)

“It requires some commitment from us. (...) The
disadvantage is that, in my case, for example, I
ended up delaying it. When we have to complete
the module online, there is no scheduled time for
it, it is the advantage and disadvantage.” (P3)

“Sometimes responding to exercises, it was not very
easy to complete them. Not because they were
complicated, it was because I did not know what
to answer.” (P2)

“Maybe some people need to be in face-to-face
contact with each other.” (P4)

“Well, if a person does not have an internet con-
nection, it is slightly difficult, or if the connection
is bad or if she doesn’t know how to handle this
[technology].” (PS)

“I think the language was very accessible; there was
never a moment when I could not understand what
you were saying to me.” (P8)
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Table 1 (continued)

Themes and subthemes

Representative quotes

Empathic and nonjudgmental relationship

Availability and flexibility

Motivating and encouraging change

Individual characteristics

Motivation to participate

Previous experience with psychotherapy

Motivation and commitment

Availability

Emotional expression

Preferences

Stigma and professional help-seeking

Satisfaction
Satisfaction with the intervention

Intention to use the web-based program again

Intention to recommend the intervention

“I think we established a relationship of openness
and trust and I feel free to talk to you and share
things with you.” (P3)

“I scheduled and rescheduled the appointments a
few times and that caused me a lot of stress, and
you always made me feel comfortable with that.”
P7)

“You were always reinforcing “You are doing a good
job, it is going well, it was a great evolution’. For
me it was really important.” (P8)

“I think it was very good for me to be able to
identify if I really had a problem or if it was just a
temporary mood.” (P7)

“I just needed help, I just wanted help.” (P8)

“For those who are more familiar with psychother-
apy, it was very different from the usual.” (P1)

“It is really a matter of a person being available to
be in front of the computer and saying ‘this morn-
ing is really for this’. (...) We also need to have a
little determination.” (P4)

“I often felt like giving up because it is easier (...).
I think the ability to continue was the most dif-
ficult.” (P8)

“The main issue was to continue to follow the
program, at a certain point; I think it was when I
started working. It became more difficult to dedi-
cate the time to read the contents.” (P1)

“Maybe sometimes understanding what I was feel-
ing and expressing it was the biggest difficulty.”
(P6)

“Being face-to-face or online, for me it is even bet-
ter to be like this [online]; it is a lot easier.” (P4)

“(...) because unfortunately we still have a bit of
this stigma, don’t we? To go to the psychologist,
to enter the office and to speak” (P8)

“I loved it, I think it is super young, it is fresh.” (P8)

“I will certainly not lose the password for this
website because I want to go back there many
times.” (P7)

“I would recommend it. It has the additional read-
ings, it has the complement of the online sessions,
we have the human part of the sessions. I think I
would simply recommend it.” (P6)
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time management. One participant (P5) said that the web-based program would have
also contributed to these advantages even if the sessions with the psychologist were
delivered face-to-face. Concerning the videocall format of the sessions, the partici-
pants said that it allowed for a better logistic organization related to their childcare
or work and that it was easy to access the intervention (accessibility). Some women
mentioned other advantages related to the reduction of stigma and disclosure of
feelings.

(5) Disadvantages and Difficulties Four participants (P1, P2, P3, and P4) said
that the intervention was highly structured and identified the standardized order of
the online modules as a disadvantage. They reported that some of the topics could
have been addressed earlier, according to their individual situation, and that some-
times they were not able to relate to certain themes. However, two other participants
(P4 and P8) presented a different opinion and considered that the order of how the
themes were presented made sense and was useful. Two participants (P1 and P3)
felt that the sessions with the psychologist were too structured and focused on the
themes that were the predefined for the sessions. Most participants recognized that
engaging in the online session required commitment, and some participants reported
feeling less commitment toward the web-based program compared to the sessions
with the psychologist. Difficulty in understanding and completing the exercises of
the web-based program was reported by three participants (P2, P4, and P7). Another
participant (P6) said that it was difficult for her to use the strategies and practice the
exercises when she was facing difficulties. Some participants reported possible dis-
advantages associated with communication through videocalls, namely, the possibil-
ity of affecting the establishment of the therapeutic relationship, the possibility of
affecting the intervention’s credibility, and a possible lack of privacy. Despite report-
ing these disadvantages, they said that these were not problems they experienced.

(6) Therapeutic Relationship Most participants considered that there was good
communication with the psychologist and considered the language that was used to
be accessible, clear, adequate, and simple. The participants reported feeling that the
psychologist listened to them and showed interest in their difficulties, and empathy
was a common characteristic in the participants’ descriptions. Some participants
(P2, P6, and P8) also reported that the psychologist guided them toward a certain
result by promoting the use of certain strategies, reinforcing their achievements and
motivating them to change.

(7) Individual Characteristics Some individual characteristics that can play an
important role when engaging in the blended intervention were identified. Five
women described the need for help as an important factor for participating in the
intervention. The need to recognize their difficulties and deal with their depres-
sive symptoms was reported by two other mothers (P1 and P7). Some participants
(P1, P2, and P5) reported previous experience with psychotherapy and compared
the blended intervention to their previous experiences. It was mentioned that this
intervention required commitment and motivation, and three participants reported
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Table 2 Participants’ pre- and

post-intervention assessments EPDS scores RCl
Pre Post

Pl 23 8 -5.40
P2 19 8 -3.96
P3 17 14 —1.08
P4 19 18 —-0.36
P5 18 8 -3.60
P6 17 22 1.80
P7 14 14 0
P8 20 7 —4.68
M (SD) 18.4 (2.62) 12.4 (5.55) -

EPDS Edinburgh Postnatal Depression Scale, Pre pre-intervention
scores, Post post-intervention scores, RCI Reliable Change Index
scores

difficulty in managing their time availability. A common obstacle mentioned by
half of the sample was the difficulty in emotional expression, i.e., to recognize and
describe their thoughts and feelings during the sessions with the psychologist. Most
women (six participants) demonstrated a preference for the videocall format. The
stigma associated with psychological treatment or antidepressant medication use
was described in the participants’ reports (P4, P7, and P8), as well as the difficulty
in asking for professional help (P3).

(8) Satisfaction Generally, the participants expressed feeling satisfied with their
experience receiving the blended intervention or reported the intention to use the
web-based program again in the future. All eight participants said they would rec-
ommend the intervention to a friend experiencing emotional difficulties during the
postpartum period.

The participants made some suggestions for improvement of the blended inter-
vention. Considering the standardized order of the online modules, participants P2,
P3, and PS5 suggested that the course of treatment could be flexible and adapted to
each participant according to their individual needs. Participants P1 and P3 sug-
gested, respectively, increasing the number of sessions and having some sessions
with the psychologist to talk about other themes in a less structured way. Two other
mothers (P2 and P8) considered that it would be useful to have a support group or
chat with other women with PPD within the web-based program and to have videos
with real clinical patients sharing their experiences.

Depressive Symptoms

The pre- and postintervention assessments are displayed in Table 2. In general, the
levels of depressive symptoms decreased among the participants. Specifically, a
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significant improvement in depressive symptoms was found in 4 out of the 8 partici-
pants, as informed by the RCI.

Discussion

This study presents the first known blended CBT intervention for PPD delivered to
Portuguese mothers, and our findings support the feasibility and acceptability of Be
a Mom Coping with Depression. This study also provided evidence to proceed with
the conduction of a larger study to assess the efficacy of this new intervention and
provided relevant information to perform the necessary changes.

In this study, the recruitment of participants was challenging, with only 6.1% of
women being eligible. A considerable number of mothers who were screened for
eligibility were uncontactable or did not want to proceed with their participation.
We can hypothesize that the purpose of the study was not clear in the dissemination
or that these mothers did not recognize their depressive symptoms and/or the need
for psychological treatment. Knowledge-related barriers such as not knowing the
effective treatment options or normalizing depressive symptoms (Dachn et al., 2022)
could have prevented women to engage in the next phases of recruitment. Efforts to
increase and clarify the dissemination of the study will be conducted in future RCT
trial. Moreover, since a larger sample will be needed to assess the intervention’s effi-
cacy, the eligibility criteria will be changed for the further conduction of an RCT.
In this study, a considerable number of participants did not meet the criteria for a
major depressive episode according to the DSM-5, despite presenting depressive
symptoms and emotional difficulties. Therefore, postpartum women presenting at
least 4 symptoms for the clinical diagnosis of a major depressive episode according
to the DSM-5 (and at least one of the symptoms should be either depressed mood
or decreased interest or pleasure; American Psychiatric Association, 2013) will be
eligible, as previously proposed by other authors (e.g., Topooco et al., 2019). This
modification may increase the number of participants accessing and receiving the
blended intervention, since we believe that these mothers can also benefit from this
intervention.

Despite the difficulty to recruit participants, a low dropout rate was observed. In
fact, only one participant did not complete the intervention. Other studies assessing
the feasibility or effectiveness of blended interventions for depression have reported
no dropouts (Nakao et al., 2018; Schuster et al., 2018a) or dropout rates ranging
from 13% (Kemmeren et al., 2019) to 40% (Hgifgdt et al., 2013). It also seems that
the dropout rates are similar when comparing blended CBT interventions to the tra-
ditional CBT (Mol et al., 2020). On the other hand, only web-based interventions
for PPD revealed higher attrition rates that can range from than 60 to 86% (Bran-
quinho et al., 2021; Mu et al., 2021), revealing that retention rates are higher when
there is therapist support available in the intervention (Urech et al., 2018; Wentzel
et al., 2016). The participants’ engagement in sessions with the psychologist and
online sessions was also high. However, some participants did not complete all the
exercises proposed in the web-based program. The qualitative findings showed that
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women in our sample reported not understanding some online exercises and found
it more difficult to engage with the modules. In fact, other studies reported higher
adherence to the face-to-face sessions when compared to the online components
(Hgifgdt et al., 2013; Schuster et al., 2019), and one study reported a decrease of
engagement with the module throughout treatment (Schuster et al., 2018a). These
difficulties can be addressed by the psychologist in-session by explaining the exer-
cises that will be found in the upcoming module and the importance of completing
them to obtain clinical improvements. Moreover, strategies to increase the partici-
pants’ involvement with the online sessions were implemented (e.g., email remind-
ers and phone calls) and were considered acceptable and adequate by the sample.
Other strategies to increase engagement with the web-based program (e.g., sending
reminder messages and establishing a schedule to complete the online sessions) can
be further included (Ebert et al., 2018).

Adherence to the therapist manual was high, although the expected time for the
sessions with the psychologist was not accomplished. In fact, some sessions included
several topics to be addressed, which may have contributed to their increased
duration. This supports the need to review the therapist manual and the contents
addressed in each session for the conduction of an RCT to mitigate the time con-
straints observed in this feasibility study. This seems to be a concern among thera-
pists who have doubts if a blended format contributes to decrease treatment duration
or if it is more time-consuming than face-to-face CBT (Cerga-Pashoja et al., 2020;
Mol et al., 2020; Schuster et al., 2019). For instance, it may require time for the ther-
apist to learn how to use the web-based program and to effectively deliver this new
treatment format (Mol et al., 2020). On the other hand, there is some evidence that
blended treatments could also reduce therapists’ time by 50 to 86% without com-
promising efficacy (Ebert et al., 2018) and that, when comparing to standard CBT,
blended CBT can decrease the number of face-to-face sessions with the therapist
(Kooistra et al., 2019), but more research is warranted.

In terms of acceptability, usability, and satisfaction, the results seem promis-
ing. Be a Mom Coping with Depression was found to be an acceptable and use-
ful intervention for PPD, and the participants presented a general positive opinion
about the intervention’s structure, duration, contents, and relevance. Some technical
issues were identified when viewing the online sessions on a smartphone, which will
be adjusted. Overall, the participants were satisfied with this blended intervention.
Consistent with prior studies (Branquinho et al., 2021; Schuster et al., 2018b; Urech
et al., 2018; Wentzel et al., 2016), the participants reported several advantages of
this blended intervention for PPD, including the possibility to address individual
questions, to clarify doubts and to have personal guidance. Previous studies also
described the potential of blended interventions for increasing patient involvement
and motivation when compared to web-based interventions without therapist sup-
port (Titzler et al., 2018). In fact, in this study, some participants said that the thera-
pist was able to motivate and encourage them in practicing therapeutic strategies.
Similarly, in Wilhelmsen et al. (2013), some participants receiving a blended inter-
vention for depression mentioned that the face-to-face sessions were important to
motivate them and that this was a necessary component to engage in the treatment,
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which highlights the importance of human support and therapeutic relationship in a
blended intervention (Ebert et al., 2018; Wilhelmsen et al., 2013).

The sessions with the psychologist were delivered through videocalls, which
revealed to be a more accessible and feasible delivery format for our sample, given
the benefits reported by them (e.g., better time management and fewer logistical dif-
ficulties related to their baby). Then, it is possible that this blended intervention can
be a more accessible treatment option that meets women’s needs and preferences.
These advantages seem to be more even relevant during the COVID-19 pandemic
given the restrictions that were imposed during the study onset (e.g., quarantine
measures and unavailability of services; Motrico et al., 2020). A blended interven-
tion may also contribute to reducing the stigma associated with PPD treatment,
which usually hinders postpartum women’s help-seeking (Bina, 2020). Incorporat-
ing a web-based program in a treatment for PPD can have an important role in the
normalization of patients’ difficulties because they may recognize that the contents
were developed for many people who experience the same condition (Wilhelmsen
et al., 2013). In this study, some participants said that it was easier to share their
emotional difficulties by videocall because they felt less shame. In fact, “using tech-
nologies may reduce the impact of shame on treatment utilization” (Ebert et al.,
2018, p. 169). Concerning the therapeutic relationship, Vernmark et al. (2019) found
that the therapist alliance was scored as high by patients in a blended treatment for
depression and that those ratings were comparable to those of face-to-face interven-
tions. Similarly, the participants in our sample considered having established a good
therapeutic relationship and reported a concern associated with the videocall format
and not the blended format itself. The participants made some considerations about
patient-therapist communication, such as the possible lack of privacy or credibil-
ity, which have also been described in the literature (Mohr et al., 2013). These con-
cerns can be discussed with patients in the first session, reinforcing that it has been
shown that the therapeutic relationship can be equally strong in a therapy that is
delivered through videocall (Simpson & Reid, 2014) and developing possible solu-
tions to decrease the impact of other barriers (e.g., to address the concern about the
lack of privacy and finding a quiet space). Given the inherent challenges to the post-
partum period and that the participants demonstrated a preference for the videocall
format, we decided to maintain the sessions with the psychologist in this format in
the upcoming RCT.

Despite the perceived advantages of this blended intervention, some participants
found it highly structured and suggested that it could be more flexible. In some stud-
ies (e.g., Kemmeren et al., 2019; Titzler et al., 2022), the blended interventions
were tailored over the treatment course, giving the possibility to choose the order
of modules according to a patient’s preference or a clinician’s evaluation. However,
this possibility may add more heterogeneity to an efficacy study and heterogeneity
between participants. In the study conducted by Kemmeren et al. (2019), the option
to customize treatment contributed to a larger variability in patterns of usage. On the
other hand, most blended interventions follow a structured protocol, and all partici-
pants have the same order of online and face-to-face sessions (e.g., Kooistra et al.,
2019; Nakao et al., 2018; Schuster et al., 2018a). For these reasons, our interven-
tion was developed to be provided in a standardized order based on prior literature
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and evidence of interventions conducted in different formats (blended, online, or in
person). Therefore, we will opt to maintain the standardized order in the implemen-
tation of the RCT, explaining the relevance of addressing the contents from an indi-
vidual level (sessions 1 to 7) to interpersonal contexts (sessions 8 to 11) to women.
However, we recognize the relevance of delivering a tailored and patient-centered
treatment, which could be further studied after assessing the potential efficacy of
this blended intervention in its current format.

Although no conclusions can be drawn on the efficacy of the intervention based
on this study, the results are promising for the potential benefits in reducing depres-
sive symptoms, which is consistent with the results reported in other studies of
blended interventions for depression (Hgifgdt et al., 2013; Kooistra et al., 2019).
Participants in our sample also reported, by the end of the intervention, that they
acquired several skills and obtained therapeutic changes. It is interesting that patients
receiving blended treatment seem to attribute therapeutic gains to themselves in a
higher level than in standard treatment (Mol et al., 2020). In our sample, participants
reported that they were more prepared for the sessions with the psychologist after
completing the online sessions and recognized the negative effects when they did
not do it. So, the online sessions may increase the patients’ self-management and
perception of active role in treatment and in their progress (Schuster et al., 2017),
which could be further explored in future studies.

Limitations and Strengths

This study has some limitations that need to be considered, including the small sam-
ple size, and therefore, our findings cannot be generalized to the general population.
Since this was a feasibility study with a single-arm design and no control group, it
did not allow us to evaluate the clinical efficacy of the blended intervention, which
will be further evaluated in the RCT. No follow-up assessments were conducted, so
it was not possible to draw conclusions on the long-term maintenance of the inter-
vention’s effects. The recruitment through online platforms produced a self-selected
and possibly biased sample, because women could have higher technology literacy
and be more willing to receive this type of intervention. The qualitative outcomes
(the participants’ answers to interview questions) could have been influenced by the
presence of the interviewer, who was the psychologist conducting the blended inter-
vention, and then producing a social desirability bias. Moreover, the interviewer’s
own beliefs toward the intervention may influence the interpretation of results and
the timing of the interview (only one week after the end of the intervention). Finally,
variables related to the COVID-19 pandemic (e.g., infection with COVID-19) were
not assessed and could have been important to characterize our sample.

Despite these limitations, the present study has several strengths. It collected both
quantitative and qualitative evidence, which is in accordance with recent recom-
mendations of including qualitative methods in feasibility studies to assess accept-
ability and discuss barriers and facilitators to treatment (Gadke et al., 2021; Sekhon
et al., 2017). Second, the development of this blended intervention involved the tar-
get population at different stages (development and evaluation) and using different
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methods (e.g., questionnaires and interviews) following a patient-centered approach,
which is an established practice in the development of e-health interventions (Kip
et al., 2022). Finally, this study adds important contributions to the current state-
of-art on blended interventions for mental health problems, as it adds new evidence
that this format can also be feasible and applicable to PPD treatment. By providing
an alternative format to the existing treatment options, this blended intervention can
potentially increase postpartum women’s access to effective mental health care. The
results of this study also inform the further improvement of the Be a Mom Coping
with Depression intervention and supports the conduction of an RCT considering
the issues previously discussed.

Supplementary Information The online version contains supplementary material available at https://doi.
org/10.1007/s41811-023-00182-0.

Funding Open access funding provided by FCTIFCCN (b-on). Mariana Branquinho was supported by a
doctoral grant from the Portuguese Foundation for Science and Technology (SFRH/BD/145563/2019).

Declarations
Conflict of Interest The authors declare no competing interests.

Open Access This article is licensed under a Creative Commons Attribution 4.0 International License,
which permits use, sharing, adaptation, distribution and reproduction in any medium or format, as long as
you give appropriate credit to the original author(s) and the source, provide a link to the Creative Com-
mons licence, and indicate if changes were made. The images or other third party material in this article
are included in the article’s Creative Commons licence, unless indicated otherwise in a credit line to the
material. If material is not included in the article’s Creative Commons licence and your intended use is
not permitted by statutory regulation or exceeds the permitted use, you will need to obtain permission
directly from the copyright holder. To view a copy of this licence, visit http://creativecommons.org/licen
ses/by/4.0/.

References

American Psychiatric Association. (2013). Diagnostic and statistical manual of mental disorders (DSM-5).
American Psychiatric Association.

Andersson, G., & Titov, N. (2014). Advantages and limitations of Internet-based interventions for common
mental disorders. World Psychiatry, 13(1), 4-11. https://doi.org/10.1002/wps.20083

Areias, M. E. G., Kumar, R., Barros, H., & Figueiredo, E. (1996). Comparative incidence of depression in
women and men, during pregnancy and after childbirth. The British Journal of Psychiatry, 169(1),
30-35. https://doi.org/10.1192/bjp.169.1.30

Ashford, M. T., Olander, E. K., & Ayers, S. (2016). Computer-or web-based interventions for perinatal
mental health: A systematic review. Journal of Affective Disorders, 197, 134—146. https://doi.org/10.
1016/§.jad.2016.02.057

Batt, M. M., Duffy, K. A., Novick, A. M., Metcalf, C. A., & Epperson, C. N. (2020). Is postpartum depres-
sion different from depression occurring outside of the perinatal period? A review of the evidence.
Focus, 18(2), 106-119. https://doi.org/10.1176/appi.focus.20190045

Bina, R. (2020). Predictors of postpartum depression service use: A theory-informed, integrative systematic
review. Women and Birth, 33(1), e24—e32. https://doi.org/10.1016/j.wombi.2019.01.006

Branquinho, M., Canavarro, M. C., & Fonseca, A. (2020). A blended cognitive—behavioral intervention for
the treatment of postpartum depression: Study protocol for a randomized controlled trial. International
Journal of Environmental Research and Public Health, 17(22), 8631. https://doi.org/10.3390/ijerp
h17228631

@ Springer


https://doi.org/10.1007/s41811-023-00182-0
https://doi.org/10.1007/s41811-023-00182-0
http://creativecommons.org/licenses/by/4.0/
http://creativecommons.org/licenses/by/4.0/
https://doi.org/10.1002/wps.20083
https://doi.org/10.1192/bjp.169.1.30
https://doi.org/10.1016/j.jad.2016.02.057
https://doi.org/10.1016/j.jad.2016.02.057
https://doi.org/10.1176/appi.focus.20190045
https://doi.org/10.1016/j.wombi.2019.01.006
https://doi.org/10.3390/ijerph17228631
https://doi.org/10.3390/ijerph17228631

642 International Journal of Cognitive Therapy (2023) 16:618-645

Branquinho, M., Canavarro, M. C., & Fonseca, A. (2021). A blended psychological intervention for post-
partum depression: Acceptability and preferences in women presenting depressive symptoms. Journal
of Reproductive and Infant Psychology, 1-15. https://doi.org/10.1080/02646838.2021.1969350

Branquinho, M., Canavarro, M. C., & Fonseca, A. (2022). A blended cognitive—behavioral intervention for
the treatment of postpartum depression: A case study. Clinical Case Studies, 1-19. https://doi.org/10.
1177/15346501221082616

Braun, V., & Clarke, V. (2006). Using thematic analysis in psychology. Qualitative Research in Psychology,
3(2), 77-101. https://doi.org/10.1191/1478088706qp0630a

Carona, C., Pereira, M., Aratjo-Pedrosa, A., Canavarro, M. C., & Fonseca, A. (2023). The efficacy of Be a
Mom, a web-based intervention to prevent postpartum depression: Examining mechanisms of change
in a randomized controlled trial. JMIR Mental Health, 10(1), €39253. https://doi.org/10.2196/39253

Cerga-Pashoja, A., Doukani, A., Gega, L., Walke, J., & Araya, R. (2020). Added value or added burden? A
qualitative investigation of blending internet self-help with face-to-face cognitive behaviour therapy
for depression. Psychotherapy Research, 30(8), 998-1010. https://doi.org/10.1080/10503307.2020.
1720932

Daehn, D., Rudolf, S., Pawils, S., & Renneberg, B. (2022). Perinatal mental health literacy: Knowledge,
attitudes, and help-seeking among perinatal women and the public — A systematic review. BMC Preg-
nancy and Childbirth, 22(1), 1-22. https://doi.org/10.1186/s12884-022-04865-y

Ebert, D. D., Van Daele, T., Nordgreen, T., Karekla, M., Compare, A., Zarbo, C., Brugnera, A., @verland,
S., Trebbi, G., Jensen, K. L., Kaehlke, F., & Baumeister, H. (2018). Internet-and mobile-based psy-
chological interventions: Applications, efficacy, and potential for improving mental health. European
Psychologist, 23(2), 167-187. https://doi.org/10.1027/1016-9040/a000318

Eldridge, S. M., Chan, C. L., Campbell, M. J., Bond, C. M., Hopewell, S., Thabane, L., & Lancaster, G. A.
(2016). CONSORT 2010 statement: Extension to randomised pilot and feasibility trials. BMJ, 355.
https://doi.org/10.1136/bmj.i5239

Erbe, D., Eichert, H. C., Riper, H., & Ebert, D. D. (2017). Blending face-to-face and internet-based inter-
ventions for the treatment of mental disorders in adults: Systematic review. Journal of Medical Inter-
net Research, 19(9), €306. https://doi.org/10.2196/jmir.6588

Figueiredo, B. (1997). Postpartum depression, mother-infant interaction and child development. Unpub-
lished Doctoral Dissertation, Universidade do Minho.

Finlayson, K., Crossland, N., Bonet, M., & Downe, S. (2020). What matters to women in the postnatal
period: A meta-synthesis of qualitative studies. PLoS One, 15(4), €0231415. https://doi.org/10.1371/
journal.pone.0231415

First, M. B., Williams, J. B., Karg, R. S., & Spitzer, R. L. (2017). User’s guide for the SCID-5-CV Structured
Clinical Interview for DSM-5® disorders: Clinical version. American Psychiatric Publishing, Inc.

Fitzpatrick, M., Nedeljkovic, M., Abbott, J. A., Kyrios, M., & Moulding, R. (2018). “Blended” therapy: The
development and pilot evaluation of an internet-facilitated cognitive behavioral intervention to supple-
ment face-to-face therapy for hoarding disorder. Internet Interventions, 12, 16-25. https://doi.org/10.
1016/j.invent.2018.02.006

Fonseca, A., Branquinho, M., & Canavarro, M. C. (2020). Application of the cognitive-behavior therapy
principles in the development of e-mental health tools: The case of Be a Mom, a web-based psycho-
logical intervention to prevent postpartum depression. Psychologica, 63(2), 119-137. https://doi.org/
10.14195/1647-8606_63-2_6

Fonseca, A., Gorayeb, R., & Canavarro, M. C. (2015). Women'’s help-seeking behaviours for depressive
symptoms during the perinatal period: Socio-demographic and clinical correlates and perceived barri-
ers to seeking professional help. Midwifery, 31(12), 1177-1185. https://doi.org/10.1016/j.midw.2015.
09.002

Fonseca, A., Monteiro, F., & Canavarro, M. C. (2018). Dysfunctional beliefs towards motherhood and post-
partum depressive and anxiety symptoms: Uncovering the role of experiential avoidance. Journal of
Clinical Psychology, 74(12), 2134-2144. https://doi.org/10.1002/jclp.22649

Fonseca, A., Pereira, M., Aradjo-Pedrosa, A., Gorayeb, R., Ramos, M. M., & Canavarro, M. C. (2018). Be a
Mom: Formative evaluation of a web-based psychological intervention to prevent postpartum depres-
sion. Cognitive and Behavioral Practice, 25(4), 473—495. https://doi.org/10.1016/j.cbpra.2018.02.002

Gadke, D. L., Kratochwill, T. R., & Gettinger, M. (2021). Incorporating feasibility protocols in intervention
research. Journal of School Psychology, 84, 1-18. https://doi.org/10.1016/j.jsp.2020.11.004

Gelaye, B., Rondon, M. B., Araya, R., & Williams, M. A. (2016). Epidemiology of maternal depression,
risk factors, and child outcomes in low-income and middle-income countries. The Lancet Psychiatry,
3(10), 973-982. https://doi.org/10.1016/s2215-0366(16)30284-x

@ Springer


https://doi.org/10.1080/02646838.2021.1969350
https://doi.org/10.1177/15346501221082616
https://doi.org/10.1177/15346501221082616
https://doi.org/10.1191/1478088706qp063oa
https://doi.org/10.2196/39253
https://doi.org/10.1080/10503307.2020.1720932
https://doi.org/10.1080/10503307.2020.1720932
https://doi.org/10.1186/s12884-022-04865-y
https://doi.org/10.1027/1016-9040/a000318
https://doi.org/10.1136/bmj.i5239
https://doi.org/10.2196/jmir.6588
https://doi.org/10.1371/journal.pone.0231415
https://doi.org/10.1371/journal.pone.0231415
https://doi.org/10.1016/j.invent.2018.02.006
https://doi.org/10.1016/j.invent.2018.02.006
https://doi.org/10.14195/1647-8606_63-2_6
https://doi.org/10.14195/1647-8606_63-2_6
https://doi.org/10.1016/j.midw.2015.09.002
https://doi.org/10.1016/j.midw.2015.09.002
https://doi.org/10.1002/jclp.22649
https://doi.org/10.1016/j.cbpra.2018.02.002
https://doi.org/10.1016/j.jsp.2020.11.004
https://doi.org/10.1016/s2215-0366(16)30284-x

International Journal of Cognitive Therapy (2023) 16:618-645 643

Hgifgdt, R. S., Lillevoll, K. R., Griffiths, K. M., Wilsgaard, T., Eisemann, M., & Kolstrup, N. (2013). The
clinical effectiveness of web-based cognitive behavioral therapy with face-to-face therapist support for
depressed primary care patients: Randomized controlled trial. Journal of Medical Internet Research,
15(8), e153. https://doi.org/10.2196/jmir.2714

Hutchens, B. F., & Kearney, J. (2020). Risk factors for postpartum depression: An umbrella review. Journal
of Midwifery & Women’s Health, 65(1), 96—108. https://doi.org/10.1111/jmwh.13067

Jacobson, N. S., & Truax, P. (1991). Clinical significance: A statistical approach to denning meaningful
change in psychotherapy research. Journal of Consulting and Clinical Psychologv, 59(1), 12-19.

Kemmeren, L. L., van Schaik, A., Smit, J. H., Ruwaard, J., Rocha, A., Henriques, M., Ebert, D. D., Tit-
zler, 1., Hazo, J., Dorsey, M., Zukowska, K., & Riper, H. (2019). Unraveling the black box: Exploring
usage patterns of a blended treatment for depression in a multicenter study. JMIR Mental Health, 6(7),
e12707. https://doi.org/10.2196/12707

Kip, H., Keizer, J., da Silva, M. C., Beerlage-de Jong, N., Kohle, N., & Kelders, S. M. (2022). Methods
for human-centered eHealth development: Narrative scoping review. Journal of Medical Internet
Research, 24(1), €31858. https://doi.org/10.2196/31858

Kloek, C. J., Janssen, J., & Veenhof, C. (2020). Development of a checklist to assist physiotherapists in
determination of patients’ suitability for a blended treatment. Telemedicine and e-Health, 26(8), 1051—
1065. https://doi.org/10.1089/tm;j.2019.0143

Kooistra, L. C., Ruwaard, J., Wiersma, J. E., Van Oppen, P., van der Vaart, R., van Gemert-Pijnen, J. E., &
Riper, H. (2016). Development and initial evaluation of blended cognitive behavioural treatment for
major depression in routine specialized mental health care. Internet Interventions, 4, 61-71. https://
doi.org/10.1016/j.invent.2016.01.003

Kooistra, L. C., Wiersma, J. E., Ruwaard, J., Neijenhuijs, K., Lokkerbol, J., van Oppen, P., Smit, F., & Riper,
H. (2019). Cost and effectiveness of blended versus standard cognitive behavioral therapy for out-
patients with depression in routine specialized mental health care: Pilot randomized controlled trial.
Journal of Medical Internet Research, 21(10), e14261. https://doi.org/10.2196/14261

Lal, S., & Adair, C. E. (2014). E-mental health: A rapid review of the literature. Psychiatric Services, 65(1),
24-32. https://doi.org/10.1176/appi.ps.201300009

Loughnan, S. A., Butler, C., Sie, A. A., Grierson, A. B., Chen, A. Z., Hobbs, M. J., Joubert, A. E., Haskel-
berg, H., Mahoney, A., Holt, C., Gemmill, A. W., Milgrom, J., Austin, M.-P., Andrews, G., & Newby,
J. M. (2019). A randomised controlled trial of ‘MUMentum postnatal’: Internet-delivered cognitive
behavioural therapy for anxiety and depression in postpartum women. Behaviour Research and Ther-
apy, 116, 94-103. https://doi.org/10.1016/j.brat.2019.03.001

Maia, B. R., Marques, M., Bos, S., Pereira, A. T., Soares, M. J., Valente, J., Macedo, A., & Azevedo, M. H.
(2011). Epidemiology of perinatal depression in Portugal: Categorical and dimensional approach. Acta
Medica Portuguesa, 24, 443—448.

Mendes-Santos, C., Weiderpass, E., Santana, R., & Andersson, G. (2020). Portuguese psychologists’ atti-
tudes toward Internet interventions: Exploratory cross-sectional study. JMIR Mental Health, 7(4),
e16817. https://doi.org/10.2196/16817

Mohr, D. C., Burns, M. N., Schueller, S. M., Clarke, G., & Klinkman, M. (2013). Behavioral interven-
tion technologies: Evidence review and recommendations for future research in mental health. General
Hospital Psychiatry, 35(4), 332-338. https://doi.org/10.1016/j.genhosppsych.2013.03.008

Mol, M., van Genugten, C., Dozeman, E., van Schaik, D. J., Draisma, S., Riper, H., & Smit, J. H. (2020).
Why uptake of blended internet-based interventions for depression is challenging: A qualitative study
on therapists’ perspectives. Journal of Clinical Medicine, 9(1), 91. https://doi.org/10.3390/jcm90
10091

Motrico, E., Mateus, V., Bina, R., Felice, E., Bramante, A., Kalcev, G., Mauri, M., Martins, S., & Mesquita,
A. (2020). Good practices in perinatal mental health during the COVID-19 pandemic: A report from
task-force RISEUP-PPD COVID-19. Clinica y Salud, 31(3), 155-160. https://doi.org/10.5093/clysa
2020a26

Mu, T. Y, Li, Y. H., Xu, R. X., Chen, J., Wang, Y. Y., & Shen, C. Z. (2021). Internet-based interventions
for postpartum depression: A systematic review and meta-analysis. Nursing Open, 8(3), 1125-1134.
https://doi.org/10.1002/nop2.724

Nair, U., Armfield, N. R., Chatfield, M. D., & Edirippulige, S. (2018). The effectiveness of telemedicine
interventions to address maternal depression: A systematic review and meta-analysis. Journal of Tel-
emedicine and Telecare, 24(10), 639-650. https://doi.org/10.1177/1357633X18794332

Nakao, S., Nakagawa, A., Oguchi, Y., Mitsuda, D., Kato, N., Nakagawa, Y., Tamura, N., Kudo, Y., Abe,
T., Hiyama, M., Iwashita, S., Ono, Y., Mimura, M., & Mimura, M. (2018). Web-based cognitive

@ Springer


https://doi.org/10.2196/jmir.2714
https://doi.org/10.1111/jmwh.13067
https://doi.org/10.2196/12707
https://doi.org/10.2196/31858
https://doi.org/10.1089/tmj.2019.0143
https://doi.org/10.1016/j.invent.2016.01.003
https://doi.org/10.1016/j.invent.2016.01.003
https://doi.org/10.2196/14261
https://doi.org/10.1176/appi.ps.201300009
https://doi.org/10.1016/j.brat.2019.03.001
https://doi.org/10.2196/16817
https://doi.org/10.1016/j.genhosppsych.2013.03.008
https://doi.org/10.3390/jcm9010091
https://doi.org/10.3390/jcm9010091
https://doi.org/10.5093/clysa2020a26
https://doi.org/10.5093/clysa2020a26
https://doi.org/10.1002/nop2.724
https://doi.org/10.1177/1357633X18794332

644 International Journal of Cognitive Therapy (2023) 16:618-645

behavioral therapy blended with face-to-face sessions for major depression: Randomized controlled
trial. Journal of Medical Internet Research, 20(9), €10743. https://doi.org/10.2196/10743

Newton, A. S., March, S., Gehring, N. D., Rowe, A. K., & Radomski, A. D. (2021). Establishing a working
definition of user experience for eHealth interventions of self-reported user experience measures with
eHealth researchers and adolescents: Scoping review. Journal of Medical Internet Research, 23(12),
€25012. https://doi.org/10.2196/25012

O’Cathain, A., Hoddinott, P., Lewin, S., Thomas, K. J., Young, B., Adamson, J., Jansen, Y., Mills, N.,
Moore, G., & Donovan, J. L. (2015). Maximising the impact of qualitative research in feasibility stud-
ies for randomised controlled trials: Guidance for researchers. Pilot and Feasibility Studies, 1(1), 1-13.
https://doi.org/10.1186/s40814-015-0026-y

O’Mahen, H. A., Woodford, J., McGinley, J., Warren, F. C., Richards, D. A., Lynch, T. R., & Taylor, R. S.
(2013). Internet-based behavioral activation—Treatment for postnatal depression (Netmums): A rand-
omized controlled trial. Journal of Affective Disorders, 150(3), 814-822. https://doi.org/10.1016/j.jad.
2013.03.005

Orsmond, G. L., & Cohn, E. S. (2015). The distinctive features of a feasibility study: Objectives and guid-
ing questions. OTJR: Occupation, Participation and Health, 35(3), 169-177. https://doi.org/10.1177/
1539449215578649

Riper, H., Andersson, G., Christensen, H., Cuijpers, P., Lange, A., & Eysenbach, G. (2010). Theme issue
on e-mental health: A growing field in internet research. Journal of Medical Internet Research, 12(5),
e74. https://doi.org/10.2196/jmir.1713

Schuster, R., Leitner, 1., Carlbring, P., & Laireiter, A. R. (2017). Exploring blended group interventions for
depression: Randomised controlled feasibility study of a blended computer-and multimedia-supported
psychoeducational group intervention for adults with depressive symptoms. Internet Interventions, 8,
63-71. https://doi.org/10.1016/j.invent.2017.04.001

Schuster, R., Fichtenbauer, 1., Sparr, V. M., Berger, T., & Laireiter, A. R. (2018a). Feasibility of a blended
group treatment (bGT) for major depression: Uncontrolled interventional study in a university setting.
BMJ Open, 8(3), e018412. https://doi.org/10.1136/bmjopen-2017-018412

Schuster, R., Pokorny, R., Berger, T., Topooco, N., & Laireiter, A. R. (2018b). The advantages and disad-
vantages of online and blended therapy: Survey study amongst licensed psychotherapists in Austria.
Journal of Medical Internet Research, 20(12), e11007.

Schuster, R., Kalthoff, I., Walther, A., Kohldorfer, L., Partinger, E., Berger, T., & Laireiter, A. R. (2019).
Effects, adherence, and therapists’ perceptions of web-and mobile-supported group therapy for depres-
sion: Mixed-methods study. Journal of Medical Internet Research, 21(5), e11860. https://doi.org/10.
2196/11860

Sekhon, M., Cartwright, M., & Francis, J. J. (2017). Acceptability of healthcare interventions: An overview
of reviews and development of a theoretical framework. BMC Health Services Research, 17(1), 1-13.
https://doi.org/10.1186/s12913-017-2031-8

Simpson, S. G., & Reid, C. L. (2014). Therapeutic alliance in videoconferencing psychotherapy: A review.
Australian Journal of Rural Health, 22(6), 280-299. https://doi.org/10.1111/ajr.12149

Slomian, J., Honvo, G., Emonts, P., Reginster, J. Y., & Bruyere, O. (2019). Consequences of maternal post-
partum depression: A systematic review of maternal and infant outcomes. Womens Health, 15. https://
doi.org/10.1177/1745506519844044

Tingey, R., Lambert, M., Burlingame, G., & Hansen, N. (1996). Assessing clinical significance: Proposed
extensions to method. Psychotherapy Research, 6(2), 109-123. https://doi.org/10.1080/1050330961
2331331638

Titzler, I., Saruhanjan, K., Berking, M., Riper, H., & Ebert, D. D. (2018). Barriers and facilitators for the
implementation of blended psychotherapy for depression: A qualitative pilot study of therapists’ per-
spective. Internet Interventions, 12, 150-164. https://doi.org/10.1016/j.invent.2018.01.002

Titzler, I., Egle, V., Berking, M., Gumbmann, C., & Ebert, D. D. (2022). Blended psychotherapy: Treatment
concept and case report for the integration of internet-and mobile-based interventions into brief psy-
chotherapy of depressive disorders. Verhaltenstherapie, 32, 230-244. https://doi.org/10.1159/00050
3408

Topooco, N., Byléhn, S., Nysiter, E. D., Holmlund, J., Lindegaard, J., Johansson, S., Aberg, L., Nordgren,
L. B., Maria Zetterqvist, M., & Andersson, G. (2019). Evaluating the efficacy of internet-delivered
cognitive behavioral therapy blended with synchronous chat sessions to treat adolescent depression:
Randomized controlled trial. Journal of Medical Internet Research, 21(11), €13393. https://doi.org/10.
2196/13393

@ Springer


https://doi.org/10.2196/10743
https://doi.org/10.2196/25012
https://doi.org/10.1186/s40814-015-0026-y
https://doi.org/10.1016/j.jad.2013.03.005
https://doi.org/10.1016/j.jad.2013.03.005
https://doi.org/10.1177/1539449215578649
https://doi.org/10.1177/1539449215578649
https://doi.org/10.2196/jmir.1713
https://doi.org/10.1016/j.invent.2017.04.001
https://doi.org/10.1136/bmjopen-2017-018412
https://doi.org/10.2196/11860
https://doi.org/10.2196/11860
https://doi.org/10.1186/s12913-017-2031-8
https://doi.org/10.1111/ajr.12149
https://doi.org/10.1177/1745506519844044
https://doi.org/10.1177/1745506519844044
https://doi.org/10.1080/10503309612331331638
https://doi.org/10.1080/10503309612331331638
https://doi.org/10.1016/j.invent.2018.01.002
https://doi.org/10.1159/000503408
https://doi.org/10.1159/000503408
https://doi.org/10.2196/13393
https://doi.org/10.2196/13393

International Journal of Cognitive Therapy (2023) 16:618-645 645

Urech, A., Krieger, T., Moseneder, L., Biaggi, A., Vincent, A., Poppe, C., Meyer, B., Riper, H., & Berger, T.
(2018). A patient post hoc perspective on advantages and disadvantages of blended cognitive behav-
iour therapy for depression: A qualitative content analysis. Psychotherapy Research, 29(8), 986-998.
https://doi.org/10.1080/10503307.2018.1430910

Van der Vaart, R., Witting, M., Riper, H., Kooistra, L., Bohlmeijer, E. T., & van Gemert-Pijnen, L. J. (2014).
Blending online therapy into regular face-to-face therapy for depression: Content, ratio and precondi-
tions according to patients and therapists using a Delphi study. BMC Psychiatry, 14(1), 1-10. https://
doi.org/10.1186/s12888-014-0355-z

Vernmark, K., Hesser, H., Topooco, N., Berger, T., Riper, H., Luuk, L., Backlund, L., Carlbring, P., &
Andersson, G. (2019). Working alliance as a predictor of change in depression during blended cogni-
tive behaviour therapy. Cognitive Behaviour Therapy, 48(4), 285-299. https://doi.org/10.1080/16506
073.2018.1533577

Wentzel, J., van der Vaart, R., Bohlmeijer, E. T., & van Gemert-Pijnen, J. E. (2016). Mixing online and face-
to-face therapy: How to benefit from blended care in mental health care. JMIR Mental Health, 3(1), €9.
https://doi.org/10.2196/mental 4534

Wenzel, A., & Kleiman, K. (2015). Cognitive behavioral therapy for perinatal distress. Routledge.

Wilhelmsen, M., Lillevoll, K., Risgr, M. B., Hgifgdt, R., Johansen, M. L., Eisemann, M., & Kolstrup,
N. (2013). Motivation to persist with internet-based cognitive behavioural treatment using blended
care: A qualitative study. BMC Psychiatry, 13(1), 1-9. https://doi.org/10.1186/1471-244X-13-296

Wise, E. A. (2004). Methods for analyzing psychotherapy outcomes: A review of clinical significance,
reliable change, and recommendations for future directions. Journal of Personality Assessment,
82(1), 50-59. https://doi.org/10.1207/s15327752jpa8201_10

Witlox, M., Garnefski, N., Kraaij, V., de Waal, M. W., Smit, F., Bohlmeijer, E., & Spinhoven, P. (2021).
Blended acceptance and commitment therapy versus face-to-face cognitive behavioral therapy for
older adults with anxiety symptoms in primary care: Pragmatic single-blind cluster randomized
trial. Journal of Medical Internet Research, 23(3), €24366. https://doi.org/10.2196/24366

World Medical Association. (2013). World Medical Association Declaration of Helsinki: Ethical prin-
ciples for medical research involving human subjects. JAMA, 310, 2191-2194. https://doi.org/10.
1001/jama.2013.281053

Yan, H., Ding, Y., & Guo, W. (2020). Mental health of pregnant and postpartum women during the coro-
navirus disease 2019 pandemic: A systematic review and meta-analysis. Frontiers in Psychology,
11, 3324. https://doi.org/10.3389/fpsyg.2020.617001

Publisher’s Note Springer Nature remains neutral with regard to jurisdictional claims in published maps and
institutional affiliations.

@ Springer


https://doi.org/10.1080/10503307.2018.1430910
https://doi.org/10.1186/s12888-014-0355-z
https://doi.org/10.1186/s12888-014-0355-z
https://doi.org/10.1080/16506073.2018.1533577
https://doi.org/10.1080/16506073.2018.1533577
https://doi.org/10.2196/mental.4534
https://doi.org/10.1186/1471-244X-13-296
https://doi.org/10.1207/s15327752jpa8201_10
https://doi.org/10.2196/24366
https://doi.org/10.1001/jama.2013.281053
https://doi.org/10.1001/jama.2013.281053
https://doi.org/10.3389/fpsyg.2020.617001

	Be a Mom Coping with Depression: a Feasibility Study of a Blended Cognitive-Behavioral Intervention for Postpartum Depression
	Abstract
	Introduction
	Blended Interventions
	The Importance of Feasibility Studies
	Objectives

	Method
	Study Design
	Participants and Procedures
	Be a Mom Coping with Depression
	Measures
	Sociodemographic and Clinical Information
	Feasibility
	Acceptability, Usability, and Satisfaction
	Depressive Symptoms

	Statistical Analysis
	Qualitative Data Analysis

	Results
	Sociodemographic Characteristics of the Sample
	Feasibility
	Qualitative Data
	Depressive Symptoms

	Discussion
	Limitations and Strengths

	Anchor 25
	References


