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Abstract
Background: The perinatal period is a vulnerable time when women are at increased risk of depression. “Mamma Mia” is a
universal preventive internet-delivered intervention offered to pregnant women, with the primary goals of preventing the onset
or worsening of depression and enhancing subjective well-being during the perinatal period. However, treatment dropout from
internet-delivered interventions is often reported.
Objective: The study aim was to acquire an understanding of the different experiences among participants who dropped out
of the Mamma Mia intervention during pregnancy, compared to participants who dropped out during the postpartum follow-up
phase.
Methods: A total of 16 women from a larger randomized controlled trial (Mamma Mia) participated in individual semistruc-
tured interviews following a strengths, weaknesses, opportunities, and threats format. Of the 16 participants included, 8 (50%)
women dropped out early from the intervention during pregnancy (pregnancy group), whereas 8 (50%) women dropped out
later, after giving birth (postpartum follow-up group). Data were analyzed using the framework approach.
Results: The results showed that there were differences between the groups. In general, more participants in the postpartum
follow-up group reported that the program was user-friendly. They became more aware of their own thoughts and feelings and
perceived that the program had provided them with more new knowledge and practical information than participants in the
pregnancy group. Participants in both groups suggested several opportunities for improving the program.
Conclusions: There were differences between women who dropped out of the intervention during pregnancy and the
postpartum follow-up phase. The reported differences between groups should be further examined.
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Introduction
Mental health problems are one of the leading causes of
disability worldwide. In particular, depression constitutes a
major public health problem [1]. Women are particularly
susceptible to depression throughout the perinatal period

[2]. During this period, between 10% to 15% of women
experience moderate to severe depressive symptoms [3,4].
Depression is commonly associated with a range of nega-
tive consequences for the woman (eg, reduced life quality
and social functioning); it may also affect the mother-infant
relationship and have long-term consequences for their child
[5-10] and partner [11,12].
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Despite the availability of different types of traditional
treatments for mental health problems, help-seeking behavior
among women with perinatal depression remains low (ie,
17%-25% [13-15]). The negative consequences of mater-
nal depression for the child and the whole family high-
light the importance of adequate and timely treatment [8].
Internet-delivered interventions have emerged as an inno-
vative approach to prevent and treat depression. Recent
studies have demonstrated their usability, feasibility [16-18],
and effectiveness in reducing depressive symptoms [19-24].
However, treatment dropout is often reported, both in
unguided and guided internet-delivered interventions [25,26].
Dropout is often preceded by missed sessions or ending
without completing the treatment components [27]. Research
considers a lower treatment completion rate as a moderator
of treatment effect size [28]. It is important to understand
participants’ reasons for dropout. Exploring and comparing
dropout at different stages helps researchers identify and
understand the underlying causes of dropout at different
stages of intervention. Researchers have previously found that
baseline symptoms of depression, depression with comorbid
anxiety symptoms, lower educational levels, interventions
without guidance, and gender are risk factors for dropout
from psychological web-based interventions for depression
[29-31]. Dropout is also frequently cited as being caused by
the perception of lengthy and time-consuming content, social
changes, the demands of caring for a newborn, a lack of
motivation to begin the intervention, engagement with the
content and relationship with technology, and feelings of
benefits from the intervention [26,32,33].

A qualitative systematic review and meta-synthesis across
24 quality studies was aimed at exploring the views of
people who had been invited to participate in digital health
interventions for depression [34]. Three themes emerged
regarding acceptability and usability: initial motivations and
approaches to digital health interventions, the personalization
of treatment, and the value of receiving personal support in
digital health interventions. The meta-synthesis suggests that
participants’ initial beliefs about digital health interventions
can have an important effect on their engagement with these
types of interventions.

In this study, we focused on an internet-delivered,
unguided self-help program for depression (“Mamma Mia”),
to achieve a deeper understanding of user experiences.
Mamma Mia is designed as a universal preventive interven-
tion that can be offered to all pregnant women. Its’ primary
goals are to prevent the onset or development of depression
and enhance subjective well-being during the prenatal and
postnatal periods. Examining participants’ experiences from
a qualitative perspective can provide more in-depth answers
about the complexity of treatment dropout. The study aim was
thus to acquire an understanding of the different experien-
ces among participants who dropped out of the intervention
during pregnancy, compared to participants who dropped out
during the postpartum follow-up phase.

Methods
Study Design and Participants
This study used a qualitative design with individual sem-
istructured interviews following a strengths, weaknesses,
opportunities, and threats (SWOT) format. Participants were
recruited through the Mamma Mia randomized controlled
trial [20,35], where pregnant women in Norway were invited
to participate between December 2013 and February 2015.
They were recruited at well-baby clinics, during routine
prenatal care, and via hospitals in Eastern Norway during
regular ultrasound imaging (gestational wk 18-20). Eligible
participants had to be pregnant (up to gestational wk 25), 18
years or older, able to read and write Norwegian, and have
access to the internet and an email account. All participants
were enrolled for the study, enrolled in the intervention, and
invited for an interview, consecutively. Inclusion criteria for
being invited to an interview were either (1) completing the
intervention, (2) having no program activity during the last 4
weeks, or (3) lagging 3 or more sessions behind the prescri-
bed intervention schedule. Participants fulfilling the 2 latter
criteria were defined as dropouts.

In this study, 16 interviews were conducted. Respondents
were women who were either pregnant or had given birth at
the time of the interview. Of the 16 participants included, 8
(50%) women dropped out early in the intervention dur-
ing pregnancy (pregnancy group), whereas 8 (50%) women
dropped out later, after giving birth (postpartum follow-up
group). Participants in the pregnancy group had completed
between 3 to 15 sessions out of a total of 44 sessions. At the
time they were invited to interview, these 8 women had no
program activity during the last 4 weeks or were lagging 3
or more sessions behind the prescribed intervention schedule.
They had left the program before it ended at session 44 (after
birth). Participants in the postportum follow-up group had
completed between 25 to 38 sessions out of a total of 44
sessions. They had followed the intervention from session 1
(during pregnancy) to sessions 25-38 (after birth); however,
they did not complete the intervention, and at the time they
were invited to the interview, they had had no program
activity during the last 4 weeks or were lagging 3 or more
sessions behind the prescribed intervention schedule.
Mamma Mia
Mamma Mia is a universal internet-delivered intervention
developed with the primary goals of improving or main-
taining subjective well-being and preventing the onset of
or reducing depressive symptoms during pregnancy up to
6 months after birth. Overall, Mamma Mia consists of 44
sessions over 11 months in 3 phases, starting from pregnancy
between gestational weeks 17 and 24 and lasting into the
postpartum period 6 months after childbirth. The first phase,
the pregnancy phase, consists of 16 sessions, which starts at
gestational week 21 and ends at week 40. The second phase
is the maternity phase, which starts when the infant is 2-3
weeks old and lasts for 6 weeks. Sessions are delivered 3
times a week, for a total of 18 sessions. The final phase is
the low-intensity follow-up phase, consisting of 10 sessions
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over 18 weeks. These sessions are delivered with some
variation (weekly at first and then biweekly). All sessions
include themes specific to the perinatal period. Mamma Mia
was deployed as an unguided, universal intervention with a
tunneled design to guide women through the program in a
step-by-step fashion, in accordance with the psychological
preparation of becoming a mother. Each session was designed
to take 10-15 minutes. Mamma Mia has a website that could
be use on tablets and mobile devices, and the intervention is
delivered through email and interactive websites that include
text, pictures, prerecorded audio files, and user feedback
[36]. In the Mamma Mia randomized controlled trial, the
total number of respondents in the total sample was 1342
at baseline; 1117 (83.2%) at gestation week 37; and 962
(71.7%), 886 (66%), 847 (63.1%) at 6 weeks, 3 months, and 6
months post partum, respectively.
Interviews
The semistructured interviews followed the theory-neutral
SWOT framework, focusing on participants’ spontaneous and
open appraisals of Mamma Mia. Each participant was asked
questions about what they perceived to be the SWOT to
Mamma Mia. During the first part of the interview, partici-
pants spoke freely about the different SWOT. In the second
part of the interview, a more exploratory approach was used
to obtain additional information and a richer description of
the SWOT described in the first part of the interview. The
SWOT format can be helpful to understand the intervention
better and provide potentially more accurate perspectives on
the intervention.

The interviews were conducted from March 2014 to April
2015 and were carried out at the Regional Centre for Child
and Adolescent Mental Health. All interviews were recorded
electronically and transcribed verbatim. The length of the
interviews ranged from 48 to 110 (mean 75.8) minutes.
Analysis
Descriptive statistics and frequencies were used to describe
the characteristics of the sample. Interviews were ana-
lyzed using the framework approach as suggested by
Gale et al [37]. The framework approach consisted of 5
phases: familiarization, identification of a thematic frame-
work, indexing, charting, and mapping and interpretation.
Familiarization involved immersion in the data by read-
ing the transcripts several times. In developing the the-
matic framework, we identified themes from issues that the
participants raised themselves. Indexing involved systemat-
ically applying the thematic framework to all interview
transcripts. During the charting phase, we lifted data from
their original context and rearranged them according to
theme. We identified themes and patterns within and between
the 2 different groups of participants: the pregnancy group
and the postpartum follow-up group. In the mapping and
interpretation phase, we reviewed the charts, compared and
contrasted the data, and sought patterns and explanations
within the data. NVivo (version 12; Lumivero) was used to
structure the condensed meaning units and group differences.
The final interviews did not reveal new information or

insights, and it was considered that data saturation had
been reached. To contribute to reflexivity in the research,
continuous reflection was applied throughout the research
processes on the researcher’s role, biases, values, and
relationships.

Frequency labels were used to characterize the data. The
“general” label corresponds to all or all but 1 case (n=7-8);
the “typical” label corresponds to more than half of the cases
up to the cutoff point for the “general” label (n=5-6); and the
“some” label corresponds to 2 cases up to the cutoff point for
the “typical” label (n=2-4). When comparing the 2 groups,
we defined the results as different if they varied by at least 2
frequency labels [38].
Ethical Considerations
The study has been performed in accordance with the
Declaration of Helsinki and has been approved by an
appropriate ethics committee, the Norwegian Regional
Committees for Medical and Health Research Ethics (project
REK-SØ 2012/1716). The study was conducted in line with
the COREQ (Consolidated Criteria for Reporting Qualita-
tive Research) checklist to promote transparency. Written
informed consent was obtained from all participants upon
recruitment. The Regional Centre for Child and Adolescent
Mental Health, Eastern and Southern Norway, has granted
permission to access and use the data set. The participants did
not receive financial compensation.

Results
Participants
In the pregnancy group, the age ranged from 26 to 40 years,
with a mean age of 31 years. One of the participants in
this group was not a native Norwegian. In the postpartum
follow-up group, the age ranged from 21 to 33 years, with
a mean age of 29 years, and all the women were native
Norwegians. In both groups, all women were married or
cohabitating. They were highly educated—in both groups,
38% (3/8) had 1-3 years of college or university education,
and 62% (5/8) had ≥4 years of college or university edu-
cation—and all were currently employed. They had few
symptoms of depression as measured by the Edinburgh
Postnatal Depression Scale [39]; mean scores were 6.8 (SD
5.1) and 6.1 (SD 5.9) in the pregnancy and postpartum
follow-up groups, respectively. At baseline in the pregnancy
group, the mean Satisfaction With Life Scale [40] score was
21.1 (SD 3.2), mean positive affect score was 37.0 (SD
6.7), and mean negative affect score was 18.50 (SD 7.3).
At baseline in the postpartum follow-up group, the mean
Satisfaction With Life Scale score was 21.5 (SD 3.9), mean
positive affect score was 31.8 (SD 3.06), and mean negative
affect score was 22.25 (SD 10.12).

Table 1 shows the 4 primary themes that emerged from
the interviews in the 2 groups: user-friendliness, awareness,
learning, and adaption.
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Table 1. Perceived experiences of the Mamma Mia intervention as reported by participants in the pregnancy and postpartum follow-up groups.
Themes Pregnancy group Postpartum follow-up group
User-friendliness

Similarities in subthemes • Easy to use
• Technical problems
• Time-consuming to follow up

• Easy to use
• Technical problems
• Time-consuming to follow up

Differences in subthemes • N/Aa • Accessibility
• Simple design
• Weekly reminders
• Positive repetition of information
• Difficult to catch up

Awareness
Similarities in subthemes • Relationship to the partner • Relationship to the partner
Differences in subthemes • Awareness of the pregnancy phases • Conscious of thoughts and feelings

• Connection to the baby
• Normalization of emotions
• Reflection

Learning
Similarities in subthemes • Evidence-based information • Evidence-based information
Differences in subthemes • Instructive exercises • New knowledge

• New tools
Adaptation

Similarities in subthemes • Follow-up • Follow-up
Differences subthemes • Adaptation to the target group

• Relevant information
• Flexibility in the program
• More information or links to external sources

aN/A: not applicable.

User-Friendliness
There was a group difference in the perceived user-friend-
liness of the program. Only some of the women in the
pregnancy group mentioned that the program was easy to use,
whereas women in the postpartum follow-up group gener-
ally reported that the program was user-friendly. When they
reported that the program was user-friendly, they highligh-
ted the accessibility of the program, the design, the weekly
reminders, and the repetition of information to increase
usability. They emphasized that the intervention contained
brief, relevant information and appropriate reminders for the
user. They also favored the program over other websites or
web-based sources of information.

It was very easy to log in, click on the links, and follow
the program. It was also very easy to use...There was
an okay amount of information. [Respondent 238]
I appreciate that the program is friendliness. You click
on the E-mail, and you don’t need a password. It is an
advantage with weekly reminders. [Respondent 8]
It is very easy to use. I have it on my phone, an email
comes up. So, it is very user-friendly. [Respondent 173]

At the same time, participants in both groups typically
experienced technical challenges with the program. They
reported that the program did not always work well on mobile
phones and tablets. It was also difficult to store and retrieve
information and videos in the program, especially when using
a mobile phone. As 1 woman in the pregnancy group said:

“The program did not work very well on my phone. It should
be easier to follow the program if it had worked on my
mobile” (respondent 327)

In general, participants in both groups also reported that
the program was time-consuming with frequent emails and
many program days. They did not always have time to
complete the sessions according to the prescribed program
schedule, especially if they had other children to care for.
When they fell behind schedule, it felt difficult to catch up
again, and for some women, this was perceived as stressful.
A participant in the postpartum follow-up group said: “It’s
challenging to spend so much time with your PC. Before I
had the baby, it was nice to get an email and pay attention to
the program. But after having the baby, I simply did not have
the time” (respondent 8).

A participant from the pregnancy group said: “I used the
program more actively in the beginning. I had decided to
prioritize it” (respondent 248).

Awareness
After participating in Mamma Mia, participants in the
postpartum follow-up group generally reported that they had
become more aware of their own thoughts and feelings than
participants in the pregnancy group.

I became more aware of my own thoughts, feelings,
and moods...It made me aware of processes in myself.
[Respondent 238]
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I'm more aware of all these emotions, and became a
little more...[have] gotten more in touch with myself.
[Respondent 279]

Some participants in the pregnancy group talked about
awareness in relation to the phases of pregnancy and in
their relationship with their partner. In contrast, women in
the postpartum follow-up group typically talked about the
changes that occurred during the transition to motherhood, as
well as how the information in the program created aware-
ness and self-reflection and contained important reminders
that facilitated attachment and bonding with the baby. They
emphasized that themes containing information about the
baby were one of the strengths of the program.

You feel like you are better able to connect with
your baby. It strengthens the bond with the baby...and
the connection is something that comes gradually.
[Respondent 155]
I can now see how my baby responds to different things.
[Respondent 218]

The postpartum follow-up group also mentioned the ways
in which the program helped them in their daily life by
looking at things more positively. In addition to normaliz-
ing feelings, during pregnancy or in situations where it
was difficult to comfort the child, they gained a greater
understanding that they were not alone in experiencing such
situations.

It is useful to learn that people may have the same kind
of challenges with the child as you. I became aware that
some situations are normal, and I am not the only one
who has these experiences. [Respondent 202]
Many people, my-self included, have concerns. When
you are told that, for example, negative thoughts are
normal, it feels good. [Respondent 251]

Learning
There was a difference between the groups in terms of
learning outcomes. Learning was not to any great extent
reported in the pregnancy group, whereas respondents in
the postpartum follow-up group generally reported that
the program had provided them with new knowledge and
practical information that were useful. However, in the
pregnancy group, relaxation exercises, such as mindfulness
exercises, were perceived as pleasant and instructive by some
respondents. Participants in the postpartum follow-up group
typically reported that they had gained knowledge through
information and interactivity in the program. They highligh-
ted knowledge such as how to comfort the child, the stages of
infant sleep-wake cycles, and how to manage conflicts in their
relationship with their partner. This was useful because they
used it in their interaction with their child and partner.

There is a lot of practical information that you need as
a new parent. I learned a few techniques, for example,

to distinguish between the different stages of sleep. I
learned a lot from that. [Respondent 155]
I learned a lot of things that I wasn't fully aware of,
such as comforting the child. [Respondent 279]
I really think that the whole program was very
educational. [Respondent 238]

In general, participants in the postpartum follow-up group
described that they changed their thoughts, feelings, and ways
of interacting with their child and partner by acquiring new
knowledge. They received practical strategies that influenced
how they adapted to different requirements and environments,
whether this applied to their child or partner. Participants said
that they have been given new useful tools. For example,
methods such as “gradual comforting” and managing infant
sleep-wake cycles were mentioned as useful tools that were
translated into practical strategies, helping them consider
“what should be done” and “how it should be done.”

It was very exciting...You don’t necessarily solve all
problems, but you get some tools that can be used to
solve problems constructively. [Respondent 155]
When a situation gets difficult, I now have a strategy to
use. [Respondent 238]

They appreciated that the content provided in the program
was quality assured, in contrast to other information found
on the web. They described the information that was given
as trustworthy, and a couple of participants in both groups
highlighted that the information in the program was evidence
based. However, although the content was relevant, some of
the participants also said that some exercises were difficult
to implement. Difficult exercises that were mentioned were
techniques intended to improve communication skills and
facilitate conflict resolution with their partner.
Adaptation
Participants in both groups suggested several opportunities
for improving the program. Women in the pregnancy group
typically suggested that the content of the program should
be better adapted. They perceived that the content of the
program was aimed at first-time mothers and suggested that
the program should also be addressed to a greater extent
to multiparous women. Some respondents also reported that
some of the content in the program was familiar or not very
relevant. Some sessions were considered too brief, and they
emphasized the lack of depth and relevance of the informa-
tion as central weaknesses. Furthermore, they suggested a
parallel program dealing with problems concerning difficul-
ties relevant to multiparous women.

The challenge is that...there are people with differ-
ent personalities and situations in one program. It is
difficult to find a program that could be adapted to
everyone. [Respondent 248]
The fact that I am a third-time mother may have
affected me in the way I perceive Mamma Mia...It could
have been divided into first- and second-time mothers,
and asked questions about how the current pregnancy
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is different from the previous pregnancy. [Respondent
32]

It was, in general, more pronounced in the postpartum
follow-up group that they wanted more flexibility in the
program. They reported dissatisfaction with the tunneled
sequence—having to complete 1 module before starting the
next one. A better adaptation of the program, where partici-
pants can drop some of the modules or reenter the program
later, may help them perceive the program as being less
stressful. The lack of flexibility was also mentioned with
regard to subjects the women wanted to learn more about.
Some sessions were considered too brief and superficial.
Therefore, participants suggested links to web portals or
other sources to retrieve more information of interest. The
participants expressed a desire to go deeper into 1 subject
of interest. Specifically, a link to more information about
practical care for the infant and sleep was mentioned.

It’s really about making suggestions about where to
find more information, quality-assured information.
[Respondent 255]
Access to resources, libraries or something where you
have the opportunity to find out more. [Respondent
155]

Some respondents in both groups, regardless of how long
they had used the program for, wanted further follow-up
when something was difficult.

…that I get further help to figure out what to do next
when I’m very depressed, or something is wrong. A
description of how to proceed to get help. [Respondent
8]

Discussion
Principal Findings
This study aimed to acquire an understanding of the
participants’ experiences of a universal, internet-delivered
intervention offered to all pregnant women, with the primary
goals of preventing the onset or worsening of depression
and enhancing subjective well-being during the perinatal
period. We compared the experiences between participants
who dropped out during the pregnancy phase to participants
who dropped out during the postpartum follow-up phase.
The analysis resulted in 4 themes, each relating to differ-
ent experiences with the intervention. The results showed
that there were similarities but also differences between
the groups. The postpartum follow-up group had a larger
proportion of participants who reported that the program
was user-friendly. They also became more aware of their
own thoughts and feelings and perceived that the program
had provided them with more new knowledge and practi-
cal information than participants in the pregnancy group.
However, respondents in both groups suggested several
opportunities to improve the program. Although women in
the pregnancy group typically suggested that the content of

the program should be better adapted to the target group, it
was generally more pronounced in the postpartum follow-up
group that they wanted more flexibility.

Despite these findings, Mamma Mia was described as
a positive and credible intervention in both groups. The
main different between the group was that, in general, more
women in the postpartum follow-up group reported that the
program was user-friendly; emphasized the accessibility of
the program; and indicated that the intervention containing
brief, relevant information and reminders suitable for the
user. They reported that the presentation and navigation
in the program was easy to use and understand and was
aesthetically pleasing, which was mainly due to the design.
The experiences of user-friendliness may have contributed
to the fact that women in the postpartum follow-up group
followed the intervention longer than women in the preg-
nancy group. Users of internet-delivered interventions often
experience barriers and difficulties when using new technol-
ogy [26,41], but a design that is easy to use and perceived
as user-friendly can reduce this burden [42]. It can thus
contribute to maintaining engagement and achieving benefits
from digital health interventions [43-45]. However, technical
challenges with the program were mentioned by participants
in both groups. They reported that the program did not always
work well on mobile phones and tablets and that it sometimes
was difficult to store and retrieve information and videos in
the program, especially when using a mobile phone. This
issue is important since previous research has shown that
improving the convenience of internet programs improves
usability and reduces attrition [26,41]. Our findings add to
this evidence, indicating that there is still great potential for
improvement in the design of eHealth products to provide
technology that users will participate in and use.

Women in both groups also typically reported that the
program was time-consuming and that they did not always
have time to complete the sessions as prescribed according
to the program schedule. Giving birth and caring for a
new infant mark an important transition in life. Although
this transition is often exciting and rewarding, it also leads
to a multitude of new responsibilities, often alongside a
range of physical, psychological, and social changes [46];
this may have made it difficult to follow the program on a
weekly basis post partum. However, adaptation to a mater-
nal role is affected by individual factors, such as educa-
tional background, their partner, and psychological state (eg,
depression) [47-49]. The literature has previously documen-
ted the influence of external factors on treatment dropout
[50,51], stating that the demands these factors place on the
individual will lead to dropout if they are viewed as an
obstacle to the individual’s daily life [51]. Lagging behind
may result in perceiving the program as stressful, and the
demands of motherhood may directly interfere with their
ability to complete the program [52].

Differences between the groups were also found in
relation to awareness and learning outcomes. In general,
more women in the postpartum follow-up group reported
how the information in the program had created awareness
and self-reflection and contained important reminders that
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facilitated attachment and bonding with the baby. These
findings are in line with previous research showing that
many noncompleters also experience the clinical benefit of
programs [53] and that the greatest benefits of interventions
can be observed among those with a completion rate in the
top quartile [28]. However, the postpartum follow-up group
dropped out later and thus may have found the program
more beneficial or positive in general. From a prevention
and treatment perspective, these findings are important
because the intervention was designed to prevent the onset
or worsening of perinatal depression among pregnant and
postpartum women and, thus, negative consequences for the
child as well [6,54]. Our findings of different learning and
awareness experiences in the 2 groups could be contributed
to both individual differences between the participants and
factors related to the intervention. However, there were no
differences between participants in the groups in terms of
marital status, education, or employment. Participants in both
groups also had few symptoms of depression, and there were
no differences in quality of life or negative affect scores
between the participants before they started the intervention.

Opportunities for improving the program were mentioned
by both groups. Although women in the pregnancy group
typically suggested that the content of the program should be
better adapted to the target group, women in the postpartum
follow-up group emphasized that they wanted more flexibility
in the program. Although participants in internet-delivered
interventions usually can choose where and when they want
to work with the program, they requested more flexibility and
suggested links to more information on some subjects. This is
in line with previous research, showing that inflexibility is a
common experience among participants in internet-delivered
treatment that can lead to nonadherence [55].

Some important limitations should be noted when
interpreting the results of this study. First, the women

who participated were typically living with a partner, well
educated, and employed. They also scored low on depres-
sive symptoms and high on subjective well-being. Thus, a
limitation of this study is the potential of sampling bias.
Maternal mental health can change during pregnancy and the
postpartum period, and therefore, universal health programs
must reach as many women as possible, including those who
are doing well. However, future research should include a
more diverse sample of women, for example, women with
lower socioeconomic status, a history of depressive disor-
ders, or current mild to moderate symptoms of depression
(ie, Edinburgh Postnatal Depression Scale score≥10). Despite
these limitations, the result of this study adds to the literature
on user experiences with dropout from a universal internet-
delivered program in the perinatal period.
Conclusion
The results of this study showed that there were differences
between women who dropped out of the intervention during
pregnancy and the postpartum follow-up phase. In general,
more women in the postpartum follow-up group reported that
the program was user-friendly. They became more conscious
of their own thoughts and feelings and perceived that the
program had provided them with more new knowledge
and practical information than participants in the pregnancy
group. However, women in both groups suggested several
opportunities to improve the program. Although women in
the pregnancy group typically suggested that the content of
the program should be better adapted to the target group, it
was in general more pronounced in the postpartum follow-
up group that they wanted more flexibility in the program.
The reported differences between groups should be further
examined.

Acknowledgments
We are grateful to all the women who took part in this study.
Data Availability
The data that support the findings of this study are available from Regional Centre for Child and Adolescent Mental Health,
Eastern and Southern Norway, Oslo, Norway, but restrictions apply to the availability of these data, which were used under
license for the current study and so are not publicly available. Data are however available from the author upon reasonable
request and with permission of the Regional Centre for Child and Adolescent Mental Health, Eastern and Southern Norway.
Authors’ Contributions
LV participated in the study design and contributed to the interpretation. LV was responsible for the analytic framework of
the study and writing of the manuscript. SMH participated in the study design, conducted the interviews, participated in the
analytic framework of the study, and critically revised the manuscript for important intellectual content. SG-N critically revised
the manuscript for important intellectual content. FD was responsible for the study design; conducted the interviews; and
participated in the analytic framework of the study, data interpretation, and in the writing of the manuscript. All authors have
given their final approval of the final version of the manuscript.
Conflicts of Interest
None declared.
References
1. Herrman H, Patel V, Kieling C, et al. Time for united action on depression: a Lancet-World Psychiatric Association

commission. Lancet. Mar 5, 2022;399(10328):957-1022. [doi: 10.1016/S0140-6736(21)02141-3] [Medline: 35180424]

JMIR PEDIATRICS AND PARENTING Valla et al

https://pediatrics.jmir.org/2023/1/e46982 JMIR Pediatr Parent 2023 | vol. 6 | e46982 | p. 7
(page number not for citation purposes)

https://doi.org/10.1016/S0140-6736(21)02141-3
http://www.ncbi.nlm.nih.gov/pubmed/35180424
https://pediatrics.jmir.org/2023/1/e46982


2. O’Hara MW, McCabe JE. Postpartum depression: current status and future directions. Annu Rev Clin Psychol.
2013;9:379-407. [doi: 10.1146/annurev-clinpsy-050212-185612] [Medline: 23394227]

3. Woody CA, Ferrari AJ, Siskind DJ, Whiteford HA, Harris MG. A systematic review and meta-regression of the
prevalence and incidence of perinatal depression. J Affect Disord. Sep 2017;219:86-92. [doi: 10.1016/j.jad.2017.05.003]
[Medline: 28531848]

4. Hahn-Holbrook J, Cornwell-Hinrichs T, Anaya I. Economic and health predictors of national postpartum depression
prevalence: a systematic review, meta-analysis, and meta-regression of 291 studies from 56 countries. Front Psychiatry.
Feb 1, 2017;8:248. [doi: 10.3389/fpsyt.2017.00248] [Medline: 29449816]

5. Bornstein MH, Manian N, Henry LM. Clinically depressed and typically developing mother-infant dyads: domain base
rates and correspondences, relationship contingencies and attunement. Infancy. Nov 2021;26(6):877-900. [doi: 10.1111/
infa.12427] [Medline: 34343395]

6. Slomian J, Honvo G, Emonts P, Reginster JY, Bruyère O. Consequences of maternal postpartum depression: a
systematic review of maternal and infant outcomes. Womens Health (Lond). 2019;15:1745506519844044. [doi: 10.1177/
1745506519844044] [Medline: 31035856]

7. Black MM, Walker SP, Fernald LCH, et al. Early childhood development coming of age: science through the life course.
Lancet. Jan 7, 2017;389(10064):77-90. [doi: 10.1016/S0140-6736(16)31389-7] [Medline: 27717614]

8. Netsi E, Pearson RM, Murray L, Cooper P, Craske MG, Stein A. Association of persistent and severe postnatal
depression with child outcomes. JAMA Psychiatry. Mar 1, 2018;75(3):247-253. [doi: 10.1001/jamapsychiatry.2017.
4363] [Medline: 29387878]

9. Rogers A, Obst S, Teague SJ, et al. Association between maternal perinatal depression and anxiety and child and
adolescent development: a meta-analysis. JAMA Pediatr. Nov 1, 2020;174(11):1082-1092. [doi: 10.1001/jamapediatrics.
2020.2910] [Medline: 32926075]

10. Federica G, Renata T, Marzilli E. Parental postnatal depression in the time of the COVID-19 pandemic: a systematic
review of its effects on the parent-child relationship and the child’s developmental outcomes. Int J Environ Res Public
Health. Jan 21, 2023;20(3):2018. [doi: 10.3390/ijerph20032018] [Medline: 36767385]

11. Thiel F, Pittelkow MM, Wittchen HU, Garthus-Niegel S. The relationship between paternal and maternal depression
during the perinatal period: a systematic review and meta-analysis. Front Psychiatry. Oct 29, 2020;11:563287. [doi: 10.
3389/fpsyt.2020.563287] [Medline: 33192682]

12. Chhabra J, McDermott B, Li W. Risk factors for paternal perinatal depression and anxiety: a systematic review and
meta-analysis. Psychol Men Masc. 2020;21(4):593-611. [doi: 10.1037/men0000259]

13. Seefeld L, Mojahed A, Thiel F, Schellong J, Garthus-Niegel S. Preferences and barriers to counseling for and treatment
of intimate partner violence, depression, anxiety, and posttraumatic stress disorder among postpartum women: study
protocol of the cross-sectional study INVITE. Front Psychiatry. Mar 29, 2022;13:836350. [doi: 10.3389/fpsyt.2022.
836350] [Medline: 35422719]

14. Jones A. Help seeking in the perinatal period: a review of barriers and facilitators. Soc Work Public Health.
2019;34(7):596-605. [doi: 10.1080/19371918.2019.1635947] [Medline: 31242074]

15. Sorsa MA, Kylmä J, Bondas TE. Contemplating help-seeking in perinatal psychological distress-a meta-ethnography. Int
J Environ Res Public Health. May 14, 2021;18(10):5226. [doi: 10.3390/ijerph18105226] [Medline: 34069073]

16. Danaher BG, Milgrom J, Seeley JR, et al. MomMoodBooster web-based intervention for postpartum depression:
feasibility trial results. J Med Internet Res. Nov 4, 2013;15(11):e242. [doi: 10.2196/jmir.2876] [Medline: 24191345]

17. Haga SM, Drozd F, Brendryen H, Slinning K. Mamma Mia: a feasibility study of a web-based intervention to reduce the
risk of postpartum depression and enhance subjective well-being. JMIR Res Protoc. Aug 12, 2013;2(2):e29. [doi: 10.
2196/resprot.2659] [Medline: 23939459]

18. Avalos LA, Aghaee S, Kurtovich E, et al. A mobile health mindfulness intervention for women with moderate to
moderately severe postpartum depressive symptoms: feasibility study. JMIR Ment Health. Nov 12, 2020;7(11):e17405.
[doi: 10.2196/17405] [Medline: 33180028]

19. Milgrom J, Danaher BG, Seeley JR, et al. Internet and face-to-face cognitive behavioral therapy for postnatal depression
compared with treatment as usual: randomized controlled trial of MumMoodBooster. J Med Internet Res. Dec 8,
2021;23(12):e17185. [doi: 10.2196/17185] [Medline: 34889742]

20. Haga SM, Drozd F, Lisøy C, Wentzel-Larsen T, Slinning K. Mamma Mia - a randomized controlled trial of an internet-
based intervention for perinatal depression. Psychol Med. Aug 2019;49(11):1850-1858. [doi: 10.1017/
S0033291718002544] [Medline: 30191779]

21. Lee EW, Denison FC, Hor K, Reynolds RM. Web-based interventions for prevention and treatment of perinatal mood
disorders: a systematic review. BMC Pregnancy Childbirth. Feb 29, 2016;16:38. [doi: 10.1186/s12884-016-0831-1]
[Medline: 26928898]

JMIR PEDIATRICS AND PARENTING Valla et al

https://pediatrics.jmir.org/2023/1/e46982 JMIR Pediatr Parent 2023 | vol. 6 | e46982 | p. 8
(page number not for citation purposes)

https://doi.org/10.1146/annurev-clinpsy-050212-185612
http://www.ncbi.nlm.nih.gov/pubmed/23394227
https://doi.org/10.1016/j.jad.2017.05.003
http://www.ncbi.nlm.nih.gov/pubmed/28531848
https://doi.org/10.3389/fpsyt.2017.00248
http://www.ncbi.nlm.nih.gov/pubmed/29449816
https://doi.org/10.1111/infa.12427
https://doi.org/10.1111/infa.12427
http://www.ncbi.nlm.nih.gov/pubmed/34343395
https://doi.org/10.1177/1745506519844044
https://doi.org/10.1177/1745506519844044
http://www.ncbi.nlm.nih.gov/pubmed/31035856
https://doi.org/10.1016/S0140-6736(16)31389-7
http://www.ncbi.nlm.nih.gov/pubmed/27717614
https://doi.org/10.1001/jamapsychiatry.2017.4363
https://doi.org/10.1001/jamapsychiatry.2017.4363
http://www.ncbi.nlm.nih.gov/pubmed/29387878
https://doi.org/10.1001/jamapediatrics.2020.2910
https://doi.org/10.1001/jamapediatrics.2020.2910
http://www.ncbi.nlm.nih.gov/pubmed/32926075
https://doi.org/10.3390/ijerph20032018
http://www.ncbi.nlm.nih.gov/pubmed/36767385
https://doi.org/10.3389/fpsyt.2020.563287
https://doi.org/10.3389/fpsyt.2020.563287
http://www.ncbi.nlm.nih.gov/pubmed/33192682
https://doi.org/10.1037/men0000259
https://doi.org/10.3389/fpsyt.2022.836350
https://doi.org/10.3389/fpsyt.2022.836350
http://www.ncbi.nlm.nih.gov/pubmed/35422719
https://doi.org/10.1080/19371918.2019.1635947
http://www.ncbi.nlm.nih.gov/pubmed/31242074
https://doi.org/10.3390/ijerph18105226
http://www.ncbi.nlm.nih.gov/pubmed/34069073
https://doi.org/10.2196/jmir.2876
http://www.ncbi.nlm.nih.gov/pubmed/24191345
https://doi.org/10.2196/resprot.2659
https://doi.org/10.2196/resprot.2659
http://www.ncbi.nlm.nih.gov/pubmed/23939459
https://doi.org/10.2196/17405
http://www.ncbi.nlm.nih.gov/pubmed/33180028
https://doi.org/10.2196/17185
http://www.ncbi.nlm.nih.gov/pubmed/34889742
https://doi.org/10.1017/S0033291718002544
https://doi.org/10.1017/S0033291718002544
http://www.ncbi.nlm.nih.gov/pubmed/30191779
https://doi.org/10.1186/s12884-016-0831-1
http://www.ncbi.nlm.nih.gov/pubmed/26928898
https://pediatrics.jmir.org/2023/1/e46982


22. Chae JM, Kim HK. Internet-based prenatal interventions for maternal health among pregnant women: a systematic
review and meta-analysis. Child Youth Serv Rev. Aug 2021;127:106079. [doi: 10.1016/j.childyouth.2021.106079]

23. Hanach N, de Vries N, Radwan H, Bissani N. The effectiveness of telemedicine interventions, delivered exclusively
during the postnatal period, on postpartum depression in mothers without history or existing mental disorders: a
systematic review and meta-analysis. Midwifery. Mar 2021;94:102906. [doi: 10.1016/j.midw.2020.102906] [Medline:
33360589]

24. Lau Y, Htun TP, Wong SN, Tam WSW, Klainin-Yobas P. Therapist-supported internet-based cognitive behavior therapy
for stress, anxiety, and depressive symptoms among postpartum women: a systematic review and meta-analysis. J Med
Internet Res. Apr 28, 2017;19(4):e138. [doi: 10.2196/jmir.6712] [Medline: 28455276]

25. Børtveit L, Dechsling A, Sütterlin S, Nordgreen T, Nordahl-Hansen A. Guided internet-delivered treatment for
depression: scoping review. JMIR Ment Health. Oct 4, 2022;9(10):e37342. [doi: 10.2196/37342] [Medline: 36194467]

26. Lawler K, Earley C, Timulak L, Enrique A, Richards D. Dropout from an internet-delivered cognitive behavioral therapy
intervention for adults with depression and anxiety: qualitative study. JMIR Form Res. Nov 12, 2021;5(11):e26221. [doi:
10.2196/26221] [Medline: 34766909]

27. Melville KM, Casey LM, Kavanagh DJ. Dropout from internet-based treatment for psychological disorders. Br J Clin
Psychol. Nov 2010;49(Pt 4):455-471. [doi: 10.1348/014466509X472138] [Medline: 19799804]

28. Wright JH, Owen JJ, Richards D, et al. Computer-assisted cognitive-behavior therapy for depression: a systematic
review and meta-analysis. J Clin Psychiatry. Mar 19, 2019;80(2):18r12188. [doi: 10.4088/JCP.18r12188] [Medline:
30900849]

29. Karyotaki E, Kleiboer A, Smit F, et al. Predictors of treatment dropout in self-guided web-based interventions for
depression: an ‘individual patient data’ meta-analysis. Psychol Med. Oct 2015;45(13):2717-2726. [doi: 10.1017/
S0033291715000665] [Medline: 25881626]

30. Haller K, Becker P, Niemeyer H, Boettcher J. Who benefits from guided internet-based interventions? a systematic
review of predictors and moderators of treatment outcome. Internet Interv. Jun 9, 2023;33:100635. [doi: 10.1016/j.
invent.2023.100635] [Medline: 37449052]

31. Li L, Yue S, Xu J, Qiao J, Redding SR, Ouyang YQ. Effectiveness of internet-based psychological interventions for
treating perinatal depression: a systematic review and meta-analysis. J Clin Nurs. Jul 2023;32(13-14):3087-3101. [doi:
10.1111/jocn.16399] [Medline: 35697972]

32. Beatty L, Binnion C, Kemp E, Koczwara B. A qualitative exploration of barriers and facilitatorsto adherence to an online
self-help intervention for cancer-related distress. Support Care Cancer. Aug 2017;25(8):2539-2548. [doi: 10.1007/
s00520-017-3663-2] [Medline: 28299458]

33. Xavier S, Monteiro F, Canavarro MC, Fonseca A. Be a Mom: patterns of program usage and acceptability among
women with low-risk and high-risk for postpartum depression. Front Glob Womens Health. Mar 17, 2022;3:841427.
[doi: 10.3389/fgwh.2022.841427] [Medline: 35368996]

34. Patel S, Akhtar A, Malins S, et al. The acceptability and usability of digital health interventions for adults with
depression, anxiety, and somatoform disorders: qualitative systematic review and meta-synthesis. J Med Internet Res. Jul
6, 2020;22(7):e16228. [doi: 10.2196/16228] [Medline: 32628116]

35. Haga SM, Kinser P, Wentzel-Larsen T, et al. A randomized controlled trial of an internet intervention to enhance
subjective well-being in perinatal women. J Posit Psychol. 2021;16(4):446-454. [doi: 10.1080/17439760.2020.1738535]

36. Drozd F, Haga SM, Brendryen H, Slinning K. An internet-based intervention (Mamma Mia) for postpartum depression:
mapping the development from theory to practice. JMIR Res Protoc. Oct 12, 2015;4(4):e120. [doi: 10.2196/resprot.4858]
[Medline: 26476481]

37. Gale NK, Heath G, Cameron E, Rashid S, Redwood S. Using the framework method for the analysis of qualitative data
in multi-disciplinary health research. BMC Med Res Methodol. Sep 18, 2013;13:117. [doi: 10.1186/1471-2288-13-117]
[Medline: 24047204]

38. Hill CE, Thompson BJ, Williams EN. A guide to conducting consensual qualitative research. Couns Psychol. Oct
1997;25(4):517-572. [doi: 10.1177/0011000097254001]

39. Cox JL, Holden JM, Sagovsky R. Detection of postnatal depression - development of the 10-item Edinburgh Postnatal
Depression Scale. Br J Psychiatry. Jun 1987;150:782-786. [doi: 10.1192/bjp.150.6.782] [Medline: 3651732]

40. Diener E, Emmons RA, Larsen RJ, Griffin S. The Satisfaction With Life Scale. J Pers Assess. Feb 1985;49(1):71-75.
[doi: 10.1207/s15327752jpa4901_13] [Medline: 16367493]

41. Fernández-Álvarez J, Díaz-García A, González-Robles A, Baños R, García-Palacios A, Botella C. Dropping out of a
transdiagnostic online intervention: a qualitative analysis of client’s experiences. Internet Interv. Sep 22, 2017;10:29-38.
[doi: 10.1016/j.invent.2017.09.001] [Medline: 30135750]

42. Krebs P, Duncan DT. Health app use among US mobile phone owners: a national survey. JMIR Mhealth Uhealth. Nov 4,
2015;3(4):e101. [doi: 10.2196/mhealth.4924] [Medline: 26537656]

JMIR PEDIATRICS AND PARENTING Valla et al

https://pediatrics.jmir.org/2023/1/e46982 JMIR Pediatr Parent 2023 | vol. 6 | e46982 | p. 9
(page number not for citation purposes)

https://doi.org/10.1016/j.childyouth.2021.106079
https://doi.org/10.1016/j.midw.2020.102906
http://www.ncbi.nlm.nih.gov/pubmed/33360589
https://doi.org/10.2196/jmir.6712
http://www.ncbi.nlm.nih.gov/pubmed/28455276
https://doi.org/10.2196/37342
http://www.ncbi.nlm.nih.gov/pubmed/36194467
https://doi.org/10.2196/26221
http://www.ncbi.nlm.nih.gov/pubmed/34766909
https://doi.org/10.1348/014466509X472138
http://www.ncbi.nlm.nih.gov/pubmed/19799804
https://doi.org/10.4088/JCP.18r12188
http://www.ncbi.nlm.nih.gov/pubmed/30900849
https://doi.org/10.1017/S0033291715000665
https://doi.org/10.1017/S0033291715000665
http://www.ncbi.nlm.nih.gov/pubmed/25881626
https://doi.org/10.1016/j.invent.2023.100635
https://doi.org/10.1016/j.invent.2023.100635
http://www.ncbi.nlm.nih.gov/pubmed/37449052
https://doi.org/10.1111/jocn.16399
http://www.ncbi.nlm.nih.gov/pubmed/35697972
https://doi.org/10.1007/s00520-017-3663-2
https://doi.org/10.1007/s00520-017-3663-2
http://www.ncbi.nlm.nih.gov/pubmed/28299458
https://doi.org/10.3389/fgwh.2022.841427
http://www.ncbi.nlm.nih.gov/pubmed/35368996
https://doi.org/10.2196/16228
http://www.ncbi.nlm.nih.gov/pubmed/32628116
https://doi.org/10.1080/17439760.2020.1738535
https://doi.org/10.2196/resprot.4858
http://www.ncbi.nlm.nih.gov/pubmed/26476481
https://doi.org/10.1186/1471-2288-13-117
http://www.ncbi.nlm.nih.gov/pubmed/24047204
https://doi.org/10.1177/0011000097254001
https://doi.org/10.1192/bjp.150.6.782
http://www.ncbi.nlm.nih.gov/pubmed/3651732
https://doi.org/10.1207/s15327752jpa4901_13
http://www.ncbi.nlm.nih.gov/pubmed/16367493
https://doi.org/10.1016/j.invent.2017.09.001
http://www.ncbi.nlm.nih.gov/pubmed/30135750
https://doi.org/10.2196/mhealth.4924
http://www.ncbi.nlm.nih.gov/pubmed/26537656
https://pediatrics.jmir.org/2023/1/e46982


43. Lie SS, Karlsen B, Oord ER, Graue M, Oftedal B. Dropout from an eHealth intervention for adults with type 2 diabetes:
a qualitative study. J Med Internet Res. May 30, 2017;19(5):e187. [doi: 10.2196/jmir.7479] [Medline: 28559223]

44. Earley C, Joyce C, McElvaney J, Richards D, Timulak L. Preventing depression: qualitatively examining the benefits of
depression-focused iCBT for participants who do not meet clinical thresholds. Internet Interv. Jul 10, 2017;9:82-87. [doi:
10.1016/j.invent.2017.07.003] [Medline: 30135841]

45. Pugh NE, Hadjistavropoulos HD, Hampton AJD, Bowen A, Williams J. Client experiences of guided internet cognitive
behavior therapy for postpartum depression: a qualitative study. Arch Womens Ment Health. Apr 2015;18(2):209-219.
[doi: 10.1007/s00737-014-0449-0] [Medline: 25109484]

46. Deave T, Johnson D, Ingram J. Transition to parenthood: the needs of parents in pregnancy and early parenthood. BMC
Pregnancy Childbirth. Jul 29, 2008;8:30. [doi: 10.1186/1471-2393-8-30] [Medline: 18664251]

47. Kirova K, Snell T. Women’s experiences of positive postnatal partner support. J Reprod Infant Psychol. Apr
2019;37(2):206-218. [doi: 10.1080/02646838.2018.1542120] [Medline: 30481064]

48. Solera C, Martín-García T. Does the field of study affect entry into motherhood? evidence from Italy. Popul Rev.
2020;59(1). [doi: 10.1353/prv.2020.0000]

49. Wiklund I, Edman G, Larsson C, Andolf E. First-time mothers and changes in personality in relation to mode of
delivery. J Adv Nurs. Aug 2009;65(8):1636-1644. [doi: 10.1111/j.1365-2648.2009.05018.x] [Medline: 19602011]

50. Waller R, Gilbody S. Barriers to the uptake of computerized cognitive behavioural therapy: a systematic review of the
quantitative and qualitative evidence. Psychol Med. May 2009;39(5):705-712. [doi: 10.1017/S0033291708004224]
[Medline: 18812006]

51. Johansson O, Michel T, Andersson G, Paxling B. Experiences of non-adherence to internet-delivered cognitive behavior
therapy: a qualitative study. Internet Interv. May 2015;2(2):137-142. [doi: 10.1016/j.invent.2015.02.006]

52. O’Mahen HA, Grieve H, Jones J, McGinley J, Woodford J, Wilkinson EL. Women’s experiences of factors affecting
treatment engagement and adherence in internet delivered behavioural activation for postnatal depression. Internet Interv.
Mar 2015;2(1):84-90. [doi: 10.1016/j.invent.2014.11.003]

53. Hilvert-Bruce Z, Rossouw PJ, Wong N, Sunderland M, Andrews G. Adherence as a determinant of effectiveness of
internet cognitive behavioural therapy for anxiety and depressive disorders. Behav Res Ther. Aug 2012;50(7-8):463-468.
[doi: 10.1016/j.brat.2012.04.001] [Medline: 22659155]

54. Goodman SH, Rouse MH, Connell AM, Broth MR, Hall CM, Heyward D. Maternal depression and child
psychopathology: a meta-analytic review. Clin Child Fam Psychol Rev. Mar 2011;14(1):1-27. [doi: 10.1007/s10567-
010-0080-1] [Medline: 21052833]

55. Halmetoja CO, Malmquist A, Carlbring P, Andersson G. Experiences of internet-delivered cognitive behavior therapy
for social anxiety disorder four years later: a qualitative study. Internet Interv. Jul 2014;1(3):158-163. [doi: 10.1016/j.
invent.2014.08.001]

Abbreviations
COREQ: Consolidated Criteria for Reporting Qualitative Research
SWOT: strengths, weaknesses, opportunities, and threats

Edited by Sherif Badawy; peer-reviewed by Andrea Reupert, Jodie Scott, Ling Li Leng, Maria Gonzalez; submitted
04.03.2023; final revised version received 24.10.2023; accepted 06.11.2023; published 22.12.2023

Please cite as:
Valla L, Haga SM, Garthus-Niegel S, Drozd F
Dropout or Drop-In Experiences in an Internet-Delivered Intervention to Prevent Depression and Enhance Subjective
Well-Being During the Perinatal Period: Qualitative Study
JMIR Pediatr Parent 2023;6:e46982
URL: https://pediatrics.jmir.org/2023/1/e46982
doi: 10.2196/46982

© Lisbeth Valla, Silje Marie Haga, Susan Garthus-Niegel, Filip Drozd. Originally published in JMIR Pediatrics and Parenting
(https://pediatrics.jmir.org), 22.12.2023. This is an open-access article distributed under the terms of the Creative Commons
Attribution License (https://creativecommons.org/licenses/by/4.0/), which permits unrestricted use, distribution, and reproduc-
tion in any medium, provided the original work, first published in JMIR Pediatrics and Parenting, is properly cited. The
complete bibliographic information, a link to the original publication on https://pediatrics.jmir.org, as well as this copyright
and license information must be included.

JMIR PEDIATRICS AND PARENTING Valla et al

https://pediatrics.jmir.org/2023/1/e46982 JMIR Pediatr Parent 2023 | vol. 6 | e46982 | p. 10
(page number not for citation purposes)

https://doi.org/10.2196/jmir.7479
http://www.ncbi.nlm.nih.gov/pubmed/28559223
https://doi.org/10.1016/j.invent.2017.07.003
http://www.ncbi.nlm.nih.gov/pubmed/30135841
https://doi.org/10.1007/s00737-014-0449-0
http://www.ncbi.nlm.nih.gov/pubmed/25109484
https://doi.org/10.1186/1471-2393-8-30
http://www.ncbi.nlm.nih.gov/pubmed/18664251
https://doi.org/10.1080/02646838.2018.1542120
http://www.ncbi.nlm.nih.gov/pubmed/30481064
https://doi.org/10.1353/prv.2020.0000
https://doi.org/10.1111/j.1365-2648.2009.05018.x
http://www.ncbi.nlm.nih.gov/pubmed/19602011
https://doi.org/10.1017/S0033291708004224
http://www.ncbi.nlm.nih.gov/pubmed/18812006
https://doi.org/10.1016/j.invent.2015.02.006
https://doi.org/10.1016/j.invent.2014.11.003
https://doi.org/10.1016/j.brat.2012.04.001
http://www.ncbi.nlm.nih.gov/pubmed/22659155
https://doi.org/10.1007/s10567-010-0080-1
https://doi.org/10.1007/s10567-010-0080-1
http://www.ncbi.nlm.nih.gov/pubmed/21052833
https://doi.org/10.1016/j.invent.2014.08.001
https://doi.org/10.1016/j.invent.2014.08.001
https://pediatrics.jmir.org/2023/1/e46982
https://doi.org/10.2196/46982
https://pediatrics.jmir.org
https://creativecommons.org/licenses/by/4.0/
https://pediatrics.jmir.org
https://pediatrics.jmir.org/2023/1/e46982

	Dropout or Drop-In Experiences in an Internet-Delivered Intervention to Prevent Depression and Enhance Subjective Well-Being During the Perinatal Period: Qualitative Study
	Introduction
	Methods
	Study Design and Participants
	Mamma Mia
	Interviews
	Analysis
	Ethical Considerations

	Results
	Participants
	User-Friendliness
	Awareness
	Learning
	Adaptation

	Discussion
	Principal Findings
	Conclusion



