
PEER REVIEW HISTORY 

BMJ Open publishes all reviews undertaken for accepted manuscripts. Reviewers are asked to 

complete a checklist review form (http://bmjopen.bmj.com/site/about/resources/checklist.pdf) and 

are provided with free text boxes to elaborate on their assessment. These free text comments are 

reproduced below.   

 

ARTICLE DETAILS 

TITLE (PROVISIONAL) A NORWEGIAN PROSPECTIVE STUDY OF PRETERM MOTHER-
INFANT INTERACTIONS AT SIX AND 18 MONTHS AND THE 
IMPACT OF MATERNAL MENTAL HEALTH PROBLEMS, 
PREGNANCY AND BIRTH COMPLICATIONS 

AUTHORS Misund, Aud R; Bråten, Stein; Nerdrum, Per; Pripp, Are; Diseth, 
Trond 

 

VERSION 1 - REVIEW 

REVIEWER Anne Mette Skovgaard 
National Institute of Public Health,  
University of Southern Denmark  
Denmark 

REVIEW RETURNED 13-Sep-2015 

 

GENERAL COMMENTS The study has clinically relevance as knowledge on risk factors of 
disturbances in early mother-child relations are important to target 
intervention towards the negative psychological consequences of 
being born preterm.  
 
Introduction and aims:  
 
Methods  
The study sample included 29 consecutively enrolled mothers and 
their 33 infants. Mothers of severely ill babies with uncertain survival 
and non-native speakers were excluded, the number of these is not 
informed however.  
Among included children, 14 (40 %) were twins, and two of these 
had a stillborn twin sibling. Eight children (27.6%) were born after 
IVF. The gestational age ranged from 24 to 32 months and birth 
weight ranged from 0.6 to 2.0 kg. The frequency of pre-/ peri-/ 
postnatal complications was high, most common bleeding in 
pregnancy (65.5%) and intra-ventricular hemorrhage (20%), and 
54% has received oxygen supply more than 28 days postnatally.  
62.1 % of the mothers were first time mothers; and 27.6 % had 
previously received psychological treatment, however is not 
informed whether this concerns the pregnancy or not.  
Postnatal maternal mental health was assessed at four times (T0, 
T1, T2, T3). Measures were the General Health Questionnaire and 
measures of anxiety traits and Post Traumatic Stress Disorder. 79.3 
% of the mothers were reported to score above the threshold for 
identifying a psychiatric case, and 20 of the mothers (69%) were 
referred to treatment.  
Mother-child interactions were assessed by the Parent-Child Early 
Relation Assessment (PC-ERA); in sessions of five minutes free 
play at postpartum child age 7.6-10.4 months (T2) and 19.2-23.4 
months (T3).  
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It is not informed in the method section whether the developmental 
status of the child was taken into account when measuring parent-
child interaction; or whether correlation between pre-/ peri-/ 
postnatal complications, developmental status and mental health 
functioning of the child have been considered.  
 
Results:  
The outcome on parent-child interaction at postnatal child age (PA) 
18 months show significantly higher scores (e.g better functioning) 
on maternal as well as dyadic variables of PC-ERA, for mothers who 
have scored high on mental health problems in the postnatal period, 
when compared to mothers with low scores. However, I have some 
difficulties in reading the result section and follow the descriptions of 
the associations of maternal and peri-natal risks and the outcome 
measured by PC ERA. Thus, it is inconsistent how putative risks are 
defined and presented, for example in table 1 and table 2, and with 
regard to e.g ‘first time mothers’/ ‘previous childbirth’ /parity ’/ family 
size’, and ‘Apgar scores’. Also, I miss analyses of associations 
between exposure variables, e.g IVF treatment, pre-and postnatal 
maternal health problems and pregnancy and birth/ postnatal 
complications.  
 
Regarding the outcome PC-ERA, a table showing the distribution of 
PC-ERA scores of concern (1-2), moderate concern (3) and no 
concern might be helpful. At least, Table 2 could show the range of 
scores instead of the mean values.  
 
Discussion:  
The authors find their results surprising. However, I think they miss 
to discuss the findings in the context of the validity regarding the 
measures of exposures as well as the outcome measures, and with 
regard to the putative influences on the results of several possible 
confounders. Thus, it is important to consider the influences of prior 
maternal mental health problems, IVF treatment, being a first time 
mother, having lost a stillborn child as well as the severity of child 
illness. Also, the differences between mothers being defined as 
having mental health problems and offered treatment accordingly, 
and mothers who haven't got any intervention should be considered.  
The significance of the predictive value of the variable ‘bleeding in 
pregnancy’ needs to be discussed in the context of the literature on 
acknowledged risk factors regarding disturbed parent-infant 
relations. In the present version of the paper, the author suggest an 
existential explanation of the association between ‘bleeding in 
pregnancy’ and lower quality in mother-infant interaction, however 
without any references.  
 
Conclusion:  
The issue has clinical relevance, but the methodological limitations 
weaken the conclusions to be made.  
I think the paper will improve, if the methodological shortcomings are 
taken into account, and the conclusions are revised accordingly. 

 

REVIEWER MD, PhD Reija Latva 
Deputy Chief Physician  
Department of Child Psychiatry  
Tampere University Hospital  
Finland 

REVIEW RETURNED 01-Oct-2015 
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GENERAL COMMENTS The study evaluates the impact of pregnancy, birth and health 
complications and maternal mental health reaction on mother-infant 
interaction at corrected age of six and 18 months of preterm children. 
To my opinion the topic of the study is interesting and important in the 
field of infant mental health. To my opinion, this manuscript will need 
major revision before it could give scientifically reliably new 
information concerning the topic (please find more detailed 
information about the need for revision below).  
 
A prospective study of 33 preterm mother-infant (<33ga) interactions 
at six and 18 months and the impact of maternal mental health 
reactions, pregnancy and birth complications 
 
Title and abstract 
 
The title of the manuscript is quite long and includes lots of number. 
To my opinion, the number of study population and gestational age is 
not needed in the title. 
 
Abstract 
 
The design and method section should include exact information 
about what was done. Mother-infant interaction was assessed with 
the parent-child early relational assessment scale (PCERA) at 
corrected age of six and 18 mother of preterm infant. In addition 
mother psychiatric symptoms of were evaluated with the standardized 
psychometric methods the Impact of Event Scale (IES), General 
Health Questionnaire (GHQ) and State Anxiety Inventory (STAI-X1) 
assessed the maternal mental health outcomes. 
 
Result: main results should be written more exactly. 
 
Introduction 
 
The study evaluates the impact of pregnancy, birth and health 
complications and maternal mental health reaction on mother-infant 
interaction at corrected age of six and 18 months of preterm children. 
 
The introduction of the study is quite short and to my opinion does not 
give enough background information about study area. The 
importance of mother-infant interaction for the child’s psychological 
development should describe little more. How the preterm birth and 
vulnerability of the preterm infant might affect the mother-infant 
interaction? 
 
Preterm children have increased risk for behavioural and emotional 
symptoms during childhood. This has mainly been explained by 
biological risk factors related to prematurity, but the psychosocial risk 
factors related to the parents’ psychopathology have also been 
shown to be important. This should also describe in the introduction. 
 
The effect of mother psycholocal distress or psychiatric symptoms to 
the quality of mother-infant interaction should describe in more detail. 
It is also important to compare how tthe results of earlier studiesdiffer 
between the term and preterm infant. 
 
In the interaction, there should be the short paragraph about the 
preterm mother psychological symptoms. 
 
To my opinion the aim of the study should be written more exact way. 
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The aims could be written as questions e.g. the first aim of the study 
was to evaluate the associations of maternal mental health reactions 
and the quality of mother-infant interaction at corrected age of six and 
18 months of 
  
preterm infants. The second aim of the study… The results should 
give answers to the aims should be written in the same line with the 
chapters of the results. 
 
Methods 
 
The study includes 33 preterm infants and their mothers. The sample 
size is adequate, but the description of the material and methods 
should be more accurate. 
 
In the description of the participants, the exact time periods when 
mothers were recruited should be mentioned. When was those two 
periods during 2005 -2008 when the mothers were recruited in the 
study? Was all preterm infants born during those time periods 
recruited in the study? If not, how the infants and mothers were 
selected in the study? The inclusion criteria of the study infants 
should clearly be mentioned. 
 
There should be description of what kind of the neonatal intensive 
unit is Oslo University Hospital NICU is. Can parents participate in the 
caring of the infant during the hospitalisation? Or is the unit family 
unit? What was the length of hospitalisation at the NICU? 
 
I would prefer “corrected age” than “post term age” 
 
To my opinion the methods used in this article should be described 
shortly also in this manuscript. This manuscript should be read 
independently without earlier publications. 
 
Results 
 
At the beginning of the results authors wrote the "the presented 
results are based only on the mean scores from 18 months PA". 
However at the hedding of the next paragraph is described results of 
the 6 and 18 months evaluation. 
 
To my opinion, term “clinically important case scores” is. I would 
prefer more exact description of the psychiatric symptoms of the 
mother. At least there should be description in the methods of what 
kind of symptoms this definition includes. 
 
To my opinion the statistical methods is suitable for this kind of 
analysis. 
 
At table 2 To my opinion the correlations is suitable for only 
continuous variables. To my opinion there is also problem for 
interpretation of coeffecient of correlation. In addition of p-values the 
value of correlation is significant. So it important to describe the 
significant level of coeffecient of correlation e.g. > 0.40. Now the 
correlation between PS3 and CH grade (r = -0.35) is signifivant but 
the same correlation between PS8 and CH grade (r = -0.35) is not 
significant. 
 
In the multiple linear regression analyses there should be exact 
information what variable was included in the linear regression model. 
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It is not enough that in the statistical analysis is mentioned that three 
variable at T3 strongest bivariate association were included. This 
information should also mentioned at the Table3. Table should be 
understood independently. 
 
The Figure 2 is difficult to understand and gives misleading 
information what was done comparing to the text. In the text 
“…independent-samples t-test showed significant group differences 
at 
 
T2 and T3 between the mothers with clinically important case scores 
compared to mothers without case scores in IES, GHQ, and tentative 
PTSR diagnosis at T0 (Figure 2).” The figure gives 
  
impression, that in the analysis evaluate a change from T2 to T3 in 
certain method. The right picture type would be the stalked dot 
picture (horizontal; example below, the example does not include 
exact numbers) or a grouped bar chart picture. 
 
 

 
   
 
Table 1: The distribution of the previous pregnancies, previous 
childbirths, IES total and more or less no. of children is skewed, so it 
would be better to use median and quartiles. In addition, Apgar 
scores is described with the Median and SD, it would be better to use 
mean and SD or Median and Quartiles. The birth weigh would be 
more informative with grams not kg. In the table there should also be 
information how the duration of the hospitalization. 
 
In addition, there is discrepancy in the terminology between the 
tables and between the tables and text. 
 
To my opinion the term “clinically important case scores” is difficult to 
understand. It would be better to in somehow describe the main 
symptoms. 
 
 
Discussion 
 
The discussion is difficult to follow and to my opinion the main results 
need more speculation and comparing with earlier studies. To my 
opinion, “low level or high level in maternal mental health” is difficult 
to understand. It would be important to describe more detail about 
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what kind of psychological symptoms mother had. 
 
The development of maternal attachment begins during pregnancy 
and most of the mothers become emotionally attached to their unborn 
child during the pregnancy. How “bleeding in pregnancy” might affect 
this maternal attachment process? Mothers of preterm infants are 
especially susceptible to the delay in maternal attachment. Could 
difficulties in maternal attachment affect the quality of mother-infant 
interaction? How mother possibility to prepare for preterm birth affect 
to the adjustment to motherhood? The difficulties in motherhood that 
begins in the difficult situation should also discuss. 
  
To my opinion, the other main result that those mothers who have 
more psychological distress/psychological symptoms was associated 
with the better quality of the mother-infant interaction. The discussion 
about this result should be stronger. The result is unexpected. To my 
opinion, this discussion needs the more exact description of mother's 
psychological symptoms. And stronger discussion about the 
difference between anxiety, traumatic and depressive symptoms and 
mother-infant interaction with term and preterm infant. In the 
discussion also need some kind of discussion about how prematurity 
affects the quality of mother infant interaction compare to term infants 
and mothers.’ 
 
Nowadays most of NICU's has liberal visiting policy for parents and 
they can participate in the care of the infant. This point of view should 
be discussed in the discussion. How visiting policy / family rooms 
might affect the quality of mother-infant interaction. How about 
mothers in this study? Half of the mothers have psychological 
support, how this might affect the results? 
 
Limitations 
 
The discussion about the limitations is adequate. 
 
 
 

 

VERSION 1 – AUTHOR RESPONSE 

Reviewer: 1  

 

The study has clinically relevance as knowledge on risk factors of disturbances in early mother-child 

relations are important to target intervention towards the negative psychological consequences of 

being born preterm.  

 

Introduction and aims:  

 

Methods  

The study sample included 29 consecutively enrolled mothers and their 33 infants. Mothers of 

severely ill babies with uncertain survival and non-native speakers were excluded, the number of 

these is not informed however.  

Answer: We regret to say that the number of babies with uncertain survival and non-native speakers 

were not registered. Only the ones that filled the inclusion criteria were registered.  

 

Among included children, 14 (40 %) were twins, and two of these had a stillborn twin sibling. Eight 

children (27.6%) were born after IVF. The gestational age ranged from 24 to 32 months and birth 
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weight ranged from 0.6 to 2.0 kg. The frequency of pre-/ peri-/ postnatal complications was high, most 

common bleeding in pregnancy (65.5%) and intra-ventricular hemorrhage (20%), and 54% has 

received oxygen supply more than 28 days postnatally.  

62.1 % of the mothers were first time mothers; and 27.6 % had previously received psychological 

treatment, however is not informed whether this concerns the pregnancy or not.  

Answer: In strengths/limitation we have commented on mothers’ high prevalence of earlier 

psychological treatment: “Besides the high prevalence of earlier psychological treatment among the 

mothers in our sample, “no other collected data gave indication for mental distress having an impact 

on their psychosocial function in everyday life before the actual preterm birth incident.” We hope it 

answers your question.  

 

Postnatal maternal mental health was assessed at four times (T0, T1, T2, T3). Measures were the 

General Health Questionnaire and measures of anxiety traits and Post Traumatic Stress Disorder. 

79.3 % of the mothers were reported to score above the threshold for identifying a psychiatric case, 

and 20 of the mothers (69%) were referred to treatment.  

Mother-child interactions were assessed by the Parent-Child Early Relation Assessment (PC-ERA); in 

sessions of five minutes free play at postpartum child age 7.6-10.4 months (T2) and 19.2-23.4 months 

(T3).  

It is not informed in the method section whether the developmental status of the child was taken into 

account when measuring parent-child interaction; or whether correlation between pre-/ peri-/ postnatal 

complications, developmental status and mental health functioning of the child have been considered.  

Answer: We hope we have understood your comment correctly. We believe that we in the method 

section have given this information:” the PCERA coder assessed the data unaware of the infant’s 

background and clinical status”. The developmental status of the infants were taken into account by 

using the 4 months PCERA scoring system at 6 months PA (T2) and the 12 months PCERA scoring 

system at 18 moths PA (T3).  

The correlation between pre/ peri-/ postnatal complications and developmental status was 

considered, but only the variables that were significant in one or more of the PCERA subscales are 

reported in Table 2. Mental health functioning of the child was not considered.  

 

Results:  

The outcome on parent-child interaction at postnatal child age (PA) 18 months show significantly 

higher scores (e.g better functioning) on maternal as well as dyadic variables of PC-ERA, for mothers 

who have scored high on mental health problems in the postnatal period, when compared to mothers 

with low scores. However, I have some difficulties in reading the result section and follow the 

descriptions of the associations of maternal and peri-natal risks and the outcome measured by PC 

ERA.  

Answer: We thank you for your comment and have followed your advice and rewritten the results 

chapter. Hopefully, it is now clearer and easier to read.  

 

Thus, it is inconsistent how putative risks are defined and presented, for example in table 1 and table 

2, and with regard to e.g ‘first time mothers’/ ‘previous childbirth’ /parity ’/ family size’, and ‘Apgar 

scores’.  

Answer: The risks were defined in our aim for the study: Maternal mental health reactions following 

preterm birth, pregnancy and birth complications and in the introduction has been changed a bit so 

the reason for a broad exploration of possible risk factor are addressed. However, in Table 1 certain 

information to describe the participants is added. In this explorative design, we have checked a broad 

spectre of variables for associations, but have given priority to only the significant associations.  

 

Also, I miss analyses of associations between exposure variables, e.g IVF treatment, pre-and 

postnatal maternal health problems and pregnancy and birth/ postnatal complications.  

Answer: You ask for information about interesting variables that we have not reported in Table 2 
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because they were not significant. We regret that we cannot satisfy your request but we had to do 

some priorities. We have added this sentence in the text; Associations between exposure variables, 

e.g. IVF treatment, pre- and postnatal maternal health problems and pregnancy and birth/ postnatal 

complications, were not significant.  

 

Regarding the outcome PC-ERA, a table showing the distribution of PC-ERA scores of concern (1-2), 

moderate concern (3) and no concern might be helpful. At least, Table 2 could show the range of 

scores instead of the mean values.  

Answer: We appreciate your comment and have followed your advice and included range. But since 

we have used PCERA mean scores in our analysis, we decided that they had to be reported as well.  

 

Discussion:  

The authors find their results surprising. However, I think they miss to discuss the findings in the 

context of the validity regarding the measures of exposures as well as the outcome measures, and 

with regard to the putative influences on the results of several possible confounders.  

Answer: We appreciate your comment and have included your suggestions in the discussion.  

 

Thus, it is important to consider the influences of prior maternal mental health problems, IVF 

treatment, being a first time mother, having lost a stillborn child as well as the severity of child illness.  

Answer: These factors have been explored for association with parent-infant interaction without 

significant results and they are therefore not reported. We therefore do not further speculate about 

these variables and how they may have affected the mother-infant interaction.  

 

Also, the differences between mothers being defined as having mental health problems and offered 

treatment accordingly, and mothers who haven't got any intervention should be considered.  

Answer: Thank you for your advice. We have now included your point in our discussion.  

 

The significance of the predictive value of the variable ‘bleeding in pregnancy’ needs to be discussed 

in the context of the literature on acknowledged risk factors regarding disturbed parent-infant 

relations. In the present version of the paper, the author suggest an existential explanation of the 

association between ‘bleeding in pregnancy’ and lower quality in mother-infant interaction, however 

without any references.  

Answer: We do appreciate your kind suggestion and have included attachment theoretical 

explanations to the subject.  

 

Conclusion:  

The issue has clinical relevance, but the methodological limitations weaken the conclusions to be 

made.  

I think the paper will improve, if the methodological shortcomings are taken into account, and the 

conclusions are revised accordingly.  

Answer: We have revised our paper and hopefully, we have succeeded improving of the 

methodological shortcomings and the conclusions.  

 

 

Reviewer: 2  

 

The study evaluates the impact of pregnancy, birth and health complications and maternal mental 

health reaction on mother-infant interaction at corrected age of six and 18 months of preterm children. 

To my opinion the topic of the study is interesting and important in the field of infant mental health. To 

my opinion, this manuscript will need major revision before it could give scientifically reliably new 

information concerning the topic.  
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Title and abstract:  

The title of the manuscript is quite long and includes lots of number. To my opinion, the number of 

study population and gestational age is not needed in the title.  

Answer: In accordance, we now have changed the title.  

 

Abstract:  

The design and method section should include exact information about what was done. Motherinfant 

interaction was assessed with the parent-child early relational assessment scale (PCERA) at 

corrected age of six and 18 mother of preterm infant. In addition mother psychiatric symptoms of were 

evaluated with the standardized psychometric methods the Impact of Event Scale (IES), General 

Health Questionnaire (GHQ) and State Anxiety Inventory (STAI-X1) assessed the maternal mental 

health outcomes.  

Result: main results should be written more exactly.  

Answer: We have now rewritten Results in our Abstract and all the main results except the 

correlations in Table 2 are now reported.  

 

Introduction:  

The study evaluates the impact of pregnancy, birth and health complications and maternal mental 

health reaction on mother-infant interaction at corrected age of six and 18 months of preterm children.  

The introduction of the study is quite short and to my opinion does not give enough background 

information about study area. The importance of mother-infant interaction for the child’s psychological 

development should describe little more. How the preterm birth and vulnerability of the preterm infant 

might affect the mother-infant interaction?  

Answer: We see your point and have added the information you request. However, we have chosen 

to keep the Introduction quite short as the revised paper has become quite long due to your other 

adequate remarks; se later.  

 

Preterm children have increased risk for behavioural and emotional symptoms during childhood. This 

has mainly been explained by biological risk factors related to prematurity, but the psychosocial risk 

factors related to the parents’ psychopathology have also been shown to be important. This should 

also describe in the introduction.  

Answer: We have made changes in the text that should account for your suggestions.  

 

The effect of mother psycholocal distress or psychiatric symptoms to the quality of mother-infant 

interaction should describe in more detail. It is also important to compare how the results of earlier 

studies differ between the term and preterm infant.  

Answer: Thank you for your comment; information has now been added in the text.  

 

In the interaction, there should be the short paragraph about the preterm mother psychological 

symptoms.  

Answer: Information has been added in the text.  

 

To my opinion the aim of the study should be written more exact way. The aims could be written as 

questions e.g. the first aim of the study was to evaluate the associations of maternal mental health 

reactions and the quality of mother-infant interaction at corrected age of six and 18 months of preterm 

infants. The second aim of the study… The results should give answers to the aims should be written 

in the same line with the chapters of the results.  

Answer: We thank you for your comment and have followed your advice.  

 

Methods  

 

The study includes 33 preterm infants and their mothers. The sample size is adequate, but the 
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description of the material and methods should be more accurate.  

Answer: We have followed your suggestions and hope that the description of the material and 

methods are satisfactorily in our revised paper.  

 

In the description of the participants, the exact time periods when mothers were recruited should be 

mentioned. When was those two periods during 2005 -2008 when the mothers were recruited in the 

study? Was all preterm infants born during those time periods recruited in the study? If not, how the 

infants and mothers were selected in the study? The inclusion criteria of the study infants should 

clearly be mentioned.  

Answer: We have changed the text regarding the time periods so it is now clearer. And we have 

included the inclusion criteria in the text.  

 

There should be description of what kind of the neonatal intensive unit is Oslo University Hospital 

NICU is. Can parents participate in the caring of the infant during the hospitalisation? Or is the unit 

family unit? What was the length of hospitalisation at the NICU?  

Answer: Thank you, we have followed your advice and included this information in the text.  

 

I would prefer “corrected age” than “post term age”  

Answer: We have followed your advice and changed to corrected age.  

 

To my opinion the methods used in this article should be described shortly also in this manuscript. 

This manuscript should be read independently without earlier publications.  

Answer: Thank you for your comment, and we understand your concern. We have also been giving 

this issue serious thought. In our opinion, the PCERA is the only measure that needs to be fully 

reported in this study. The data from the psychometric methods and the tentative diagnostic 

assessments in our previous papers have been used like information from semi-structured interviews 

and medical charts that describes the participants in this study. We think that a fully report of IES, 

GHQ, and STAI may cause confusion, since we only have explored and analyzed the PCERA in this 

paper. As a middle solution we have chosen to give the most important information about IES, GHQ 

and STAI in the text and in Table 1 we have given detailed and important information about range and 

thresholds. However, we have seen through the information given in this paper and supplied more 

information about STAI in the text and also included more information about the psychometric 

methods in the bottom of Table 1. We believe that we now have succeeded to give the reader a fully 

description of the psychometric methods without confusing the reader about which measure this 

paper will explore.  

 

Results  

 

At the beginning of the results authors wrote the "the presented results are based only on the mean 

scores from 18 months PA". However at the hedding of the next paragraph is described results of the 

6 and 18 months evaluation.  

Answer: Thank you for pointing this out so we could clarify it in the text.  

To my opinion, term “clinically important case scores” is. I would prefer more exact description of the 

psychiatric symptoms of the mother. At least there should be description in the methods of what kind 

of symptoms this definition includes.  

 

Answer: We see your point and have changed clinically important case score to: ” case score and 

score above the threshold for identifying a psychiatric case”, and hope that you agree it is more 

informative.  

To my opinion the statistical methods is suitable for this kind of analysis.  

Answer: We appreciate your view.  
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At table 2 To my opinion the correlations is suitable for only continuous variables. To my opinion there 

is also problem for interpretation of coeffecient of correlation. In addition of p-values the value of 

correlation is significant. So it important to describe the significant level of coeffecient of correlation 

e.g. > 0.40. Now the correlation between PS3 and CH grade (r = -0.35) is signifivant but the same 

correlation between PS8 and CH grade (r = -0.35) is not significant.  

Answer: We agree; correlation is suitable only for continuous variables. However, our correlation 

analysis also was used for the purpose of finding the three most correlated variables for use in the 

regression analysis. That is why the correlated psychometric case scores are reported in the 

correlation analysis in Table 2.  

We have double checked our correlation data and the reason why PS3 and CH grade <3 is significant 

at -.35 and PS8 is not is simple. The correlation coefficient for PS3 and CH is exactly -.352 and 

p=.048, while the correlation coefficient for PS8 and CH is exactly -.348 and p=.051. With two 

decimals, they both look similar as -.35 but only one of them are significant at the .05 level.  

 

In the multiple linear regression analyses there should be exact information what variable was 

included in the linear regression model. It is not enough that in the statistical analysis is mentioned 

that three variable at T3 strongest bivariate association were included. This information should also 

mentioned at the Table3. Table should be understood independently.  

Answer: We totally agree and have now followed your advice.  

 

The Figure 2 is difficult to understand and gives misleading information what was done comparing to 

the text. In the text “…independent-samples t-test showed significant group differences at T2 and T3 

between the mothers with clinically important case scores compared to mothers without case scores 

in IES, GHQ, and tentative PTSR diagnosis at T0 (Figure 2).” The figure gives impression, that in the 

analysis evaluate a change from T2 to T3 in certain method. The right picture type would be the 

stalked dot picture (horizontal; example below, the example does not include exact numbers) or a 

grouped bar chart picture.  

Answer: Thank you for your excellent advice. We have changed Figure 2 according your advice and 

agree that the figure is improved.  

 

Table 1: The distribution of the previous pregnancies, previous childbirths, IES total and more or less 

no. of children is skewed, so it would be better to use median and quartiles. In addition, Apgar scores 

is described with the Median and SD, it would be better to use mean and SD or Median and Quartiles. 

The birth weigh would be more informative with grams not kg. In the table there should also be 

information how the duration of the hospitalization.  

Answer: Thank you for your advice, which we have chosen to follow.  

 

In addition, there is discrepancy in the terminology between the tables and between the tables and 

text.  

Answer: Thank you for noticing this. We have detected some discrepancy and hopefully we now have 

been able to find them all.  

 

To my opinion the term “clinically important case scores” is difficult to understand. It would be better to 

in somehow describe the main symptoms.  

Answer: We have changed the term to case scores and score above the threshold for identifying a 

psychiatric case. We understand your comment and have also been considering how to report our 

results. Since we both have used psychometric methods and tentative diagnosis, we decided to use 

the psychometric terms for IES, GHQ and STAI so the results are not confused with our tentative 

diagnosis results. In our t-test we included PTSR (tentative diagnosis) as our previous papers have 

shown that the majority of the women with preterm births in our sample show posttraumatic stress 

reactions.  
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Discussion  

 

The discussion is difficult to follow and to my opinion the main results need more speculation and 

comparing with earlier studies. To my opinion, “low level or high level in maternal mental health” is 

difficult to understand. It would be important to describe more detail about what kind of psychological 

symptoms mother had.  

Answer: We hope that the revised discussion is easier to read and more fulfilling. We appreciate that 

you would like more discussion of the results. However, there is a limit how much speculation we can 

add. The lack of research we can compare with invites to speculation. We agree that “low and high 

levels” are not optimal but it is the best expression we have been able to come up with.  

 

The development of maternal attachment begins during pregnancy and most of the mothers become 

emotionally attached to their unborn child during the pregnancy. How “bleeding in pregnancy” might 

affect this maternal attachment process? Mothers of preterm infants are especially susceptible to the 

delay in maternal attachment. Could difficulties in maternal attachment affect the quality of mother-

infant interaction? How mother possibility to prepare for preterm birth affect to the adjustment to 

motherhood? The difficulties in motherhood that begins in the difficult situation should also discuss.  

Answer: We appreciate your suggestions and have included more about attachment in the revised 

discussion.  

 

To my opinion, the other main result that those mothers who have more psychological 

distress/psychological symptoms was associated with the better quality of the mother-infant 

interaction. The discussion about this result should be stronger. The result is unexpected. To my 

opinion, this discussion needs the more exact description of mother's psychological symptoms. And 

stronger discussion about the difference between anxiety, traumatic and depressive symptoms and 

mother-infant interaction with term and preterm infant. In the discussion also need some kind of 

discussion about how prematurity affects the quality of mother infant interaction compare to term 

infants and mothers.’  

Answer: We thank you for your comment and think we have been able to make changes that all 

together improves and makes our discussion of this result stronger. However, we have reported that 

this result addresses mothers anxiety and posttraumatic stress reactions and we have no more data 

to add since we have not used other than the tentative Posttraumatic stress reaction diagnosis in our 

analysis.  

 

Nowadays most of NICU's has liberal visiting policy for parents and they can participate in the care of 

the infant. This point of view should be discussed in the discussion. How visiting policy / family rooms 

might affect the quality of mother-infant interaction. How about mothers in this study? Half of the 

mothers have psychological support, how this might affect the results?  

Answer: We have tried to address this point as well in the text.  

 

Limitations  

 

The discussion about the limitations is adequate.  

Answer: Thank you for your comment. 

VERSION 2 – REVIEW 

REVIEWER Anne Mette Skovgaard 
Institute of Public Health, University of Copenhagen, Denmark 

REVIEW RETURNED 16-Nov-2015 

 

GENERAL COMMENTS Overall, the revision has improved the manuscript. However, I am 
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sorry to say that I am still concerned about the methodological 
shortcomings of the study, as these pose important limitations to the 
face validity of the results. Most important, it is a problem that the 
shortcomings and limitations of the study are not addressed 
sufficiently in the discussion. Accordingly, I do not think that the 
authors can justify the conclusions made. 

 

REVIEWER MD, PhD Reija Latva 
Tampere University Hospital  
Department of Child Psychiatry  
Finland 

REVIEW RETURNED 18-Nov-2015 

 

GENERAL COMMENTS Thank you for the revised version of the article. The authors have 
rewrite article based on both reviewers’ comments and the article 
has improved. I agree most of the corrections that authors have 
made, but there are still a couple of comments that needs attention. 
To my opinion, this manuscript is suitable for publication with minor 
revision.  
 
At the end of the introduction authors have rewritten the aims of the 
study. The aims of the study are now written more exact way, but to 
my opinion first sentence of aim starting “The aim of our longitudinal 
study…” and second sentence starting “The first aim of our 
longitudinal study” are the same. The sentences “The first aim of our 
longitudinal study was to explore the associations between maternal 
mental health reactions following preterm birth, pregnancy and birth 
complications, and early preterm mother-infant interaction at six 
months PA (T2) and 18 months CA (T3). The second aim of the 
study was to identify predictors of early mother-infant interaction 
quality at T2 and T3.” will describe the aims of the study well.  
 
The material and methods are now more informative.  
 
To my opinion, the results are now clearer and Figure 2 is easier to 
understand.  
 
In the first sentence of the results there are still one “PA” term.  
 
The authors have change term “clinical important case score”, but to 
my opinion the term “case score and score above the threshold for 
identifying a psychiatric case” is still little difficult understand and 
misleading. To my opinion, the cut point of the questionnaire 
indicates that mother have symptoms e.g. IES questionnaire; 
traumatic stress symptoms not psychiatric case or psychiatric 
diagnosis. That’s why I think term “case score” is misleading and 
prefer the more exact description of the psychiatric symptoms of the 
questionnaire.  
 
I discussed the interpretation of correlations with my statistical 
adviser and there are still difficulties with the interpretation of 
correlation. As for the correlations in Table 2, first of all, the need to 
find " the three most correlated variables for use in the regression 
analysis" does not justify using correlation coefficients for 
categorised variables; instead, t-test or Mann-Whitney U test should 
be used. Secondly, it seems that I did not express myself clearly 
enough regarding use of p-values vs. actual correlation coefficients. 
When dealing with correlation coefficients the actual coefficients 
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should be considered, not p-values at all. I.e., you should set a 
correlation coefficient cut-point, usually at least 0.3. Coefficients 
above that are considered to show significant correlation, 
irrespective of the p-value. This is done because the p-values of 
correlation coefficients too easily become statistically significant 
even when the actual correlation is meaninglessly small. In addition, 
because the distributions of many if not all of the variables involved 
are severly skewed Spearman correlations should be used instead 
of Pearson correlations.  
 
The authors have rewritten the discussion and it is now clearer.  
The sentences that discuss the main results at the beginning of the 
discussion are somewhat difficult to follow. To my opinion these 
sentences still need to rewrite. 

 

VERSION 2 – AUTHOR RESPONSE 

Reviewer: 1  

 

Anne Mette Skovgaard  

Institute of Public Health, University of Copenhagen, Denmark  

 

Please leave your comments for the authors below Overall, the revision has improved the manuscript. 

However, I am sorry to say that I am still concerned about the methodological shortcomings of the 

study, as these pose important limitations to the face validity of the results. Most important, it is a 

problem that the shortcomings and limitations of the study are not addressed sufficiently in the 

discussion. Accordingly, I do not think that the authors can justify the conclusions made.  

Answer: Thank you for your comment. We agree with you in our study’s methodological shortcomings 

and therefore limitations and have now rewritten the discussion. The limitations to the face validity of 

the results is more emphasized in the new version.  

 

Reviewer: 2  

MD, PhD Reija Latva  

Tampere University Hospital, Department of Child Psychiatry, Finland  

 

Please leave your comments for the authors below Thank you for the revised version of the article. 

The authors have rewrite article based on both reviewers’ comments and the article has improved. I 

agree most of the corrections that authors have made, but there are still a couple of comments that 

needs attention. To my opinion, this manuscript is suitable for publication with minor revision.  

Answer: Thank you for your comments. We hope that the revised version is in accordance with your 

requests for revisions.  

 

At the end of the introduction authors have rewritten the aims of the study. The aims of the study are 

now written more exact way, but to my opinion first sentence of aim starting “The aim of our 

longitudinal study…” and second sentence starting “The first aim of our longitudinal study” are the 

same. The sentences “The first aim of our longitudinal study was to explore the associations between 

maternal mental health reactions following preterm birth, pregnancy and birth complications, and early 

preterm mother-infant interaction at six months PA (T2) and 18 months CA (T3). The second aim of 

the study was to identify predictors of early mother-infant interaction quality at T2 and T3.” will 

describe the aims of the study well.  

Answer: We agree with you and have made changes in accordance with your comment.  

 

The material and methods are now more informative.  
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To my opinion, the results are now clearer and Figure 2 is easier to understand.  

 

In the first sentence of the results there are still one “PA” term.  

Answer: Thank you for noticing. We found another one as well and have corrected them.  

 

The authors have change term “clinical important case score”, but to my opinion the term “case score 

and score above the threshold for identifying a psychiatric case” is still little difficult understand and 

misleading. To my opinion, the cut point of the questionnaire indicates that mother have symptoms 

e.g. IES questionnaire; traumatic stress symptoms not psychiatric case or psychiatric diagnosis. 

That’s why I think term “case score” is misleading and prefer the more exact description of the 

psychiatric symptoms of the questionnaire.  

Answer: We see your point and have made changes in the manuscript. It is rewritten to symptoms of 

posttraumatic stress reactions, general psychological distress and anxiety. This is done in both 

abstract and discussion.  

 

I discussed the interpretation of correlations with my statistical adviser and there are still difficulties 

with the interpretation of correlation. As for the correlations in Table 2, first of all, the need to find " the 

three most correlated variables for use in the regression analysis" does not justify using correlation 

coefficients for categorised variables; instead, t-test or Mann-Whitney U test should be used.  

Answer:  

We have considered your comments closely. To your information, one of the co-authors (APH) is our 

professional statistician. To the best of our knowledge, we use a valid and appropriate method to 

assess our variables. The use of correlation coefficients serve in this setting foremost as an effect 

size for comparison of predictive ability of both continuous and binary predictor variables on a 

continuous outcome. The explained variance, often given the notation R2, from a simple linear 

regression model is typically used in the further process of selecting predictor variables to an 

appropriate multivariable linear regression model. The correlation coefficient (often given the notation 

r) is the same as the square root of R2 from a corresponding simple linear regression model. It is also 

the same as the standardized coefficient (beta) in a simple linear regression. We considered both t-

test and Mann-Whitney U test and chose not to use them because they could not provide a 

comparable effect size for comparison of continuous and binary variables expressed on different 

scales.  

 

Secondly, it seems that I did not express myself clearly enough regarding use of p-values vs. actual 

correlation coefficients. When dealing with correlation coefficients the actual coefficients should be 

considered, not p-values at all. I.e., you should set a correlation coefficient cut-point, usually at least 

0.3. Coefficients above that are considered to show significant correlation, irrespective of the p-value. 

This is done because the p-values of correlation coefficients too easily become statistically significant 

even when the actual correlation is meaninglessly small.  

Answer:  

We agree and have changed the manuscript accordingly (see Statistical methods). We chose the 

variables with the three highest correlation coefficients given that they were at least higher than 0.3. 

However, using this improved procedure did not change the final selection of variables in the 

multivariable linear regression model and it is therefore unchanged in the revised version of the 

manuscript.  

 

In addition, because the distributions of many if not all of the variables involved are severely skewed 

Spearman correlations should be used instead of Pearson correlations.  

Answer:  

Our variables were thoroughly checked for degree of normal distribution and we found that these 

assessments supported the use of Pearson correlation compared to Spearman correlation. For the 

sake of comparison, Spearman coefficients were also estimated and they did not substantially differ 
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from estimated Pearson correlation coefficients (results not shown in the manuscript).  

 

The authors have rewritten the discussion and it is now clearer.  

The sentences that discuss the main results at the beginning of the discussion are somewhat difficult 

to follow. To my opinion these sentences still need to rewrite.  

Answer: We agree with you and have rewritten them. We hope they now are clearer now. 

 

VERSION 3 - REVIEW 

REVIEWER MD, PhD Reija Latva 
Tampere University Hospital, Department of Child Psychiatry, 
Finland 

REVIEW RETURNED 29-Dec-2015 

 

GENERAL COMMENTS Thank you for the revised version of the article. I am satisfied with 
the changes in the article made by the authors. I am also satisfied 
with the information given by the authors of the interpretation of 
correlations and use of p-values vs. actual correlation coefficients. 
The description of the maternal mental health symptoms (the 
symptoms of posttraumatic stress reactions, general psychological 
distress and anxiety) are now easier to understand. To my opinion, 
the authors should use these descriptions also in the results not only 
in the abstract and the discussion. To my opinion, this manuscript is 
suitable for publication with minor revision.  

 

VERSION 3 – AUTHOR RESPONSE 

Thank you for your review. We have in this revision made the changes in the results that you 

suggested. 
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