
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) Association of Socioeconomic Status with Psychiatric Problems and 
Violent Behaviors in a Nationally Representative Sample of Iranian 
Children and Adolescents: the CASPIAN- IV Study 

AUTHORS Heshmat, Ramin; Qorbani, Mostafa; Ghoreshi, Behnaz; Djalalinia, 
Shirin; Tabatabaie, Omid Reza; Safiri, Saeid; Noroozi, Mehdi; 
Motlagh, Mohammad-Esmaeil; Ahadi, Zeinab; asayesh, hamid; 
Kelishadi, Roya 

 

VERSION 1 - REVIEW 

REVIEWER Bettina F. Piko 
Department of Behavioral Sciences, University of Szeged, Hungary 

REVIEW RETURNED 05-Mar-2016 

 

GENERAL COMMENTS The paper is well written and interesting for an international 
readership. The sample size is impressive and the national 
representative data are also a strength of the paper. In addition, data 
come from an underinvestigated place of the world.  
Some points that need clarifications:  
1) Abstract: 1-2 lines of the Results should be placed to Methods, 
and the Results should contain more concrete information.  
2) page 5, lines 45-48 (for me page lines are not really usable!): the 
verb should be put into present perfect (have been investigated). 
Here more studies should be mentioned about the association 
between SES and health during childhood and adolescence 
including different measues of SES (e.g., education, occupation, 
income, subjective SES).  
3) page 9, socioeconomic status (line 17): please give me more 
concrete description of the difference between the three SES 
caregories, who belonged to low/middle/high by SES measures.  
4) page 9, psychiatric distress (lines 41-60) Although a reference 
(23) is given about the measurement, some more information also 
would be necessary to give here, e.g., the name of the scales and 
the original references of those who developed the scales.  
Overall, the paper can be published after trhese clarifications. 

 

REVIEWER Zila M Sanchez 
Universidade Federal de São Paulo, Brazil 

REVIEW RETURNED 07-Mar-2016 

 

GENERAL COMMENTS It is an interesting paper on the prevalence of psychiatric distress 
and violent behaviors according to the socioeconomic status of 
children and adolescents in Iran. The authors use and important 
sample, but the statistics should be corrected to consider the 
manuscript hypothesis.  
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In the abstract it is not usual to present non-significant findings. I 
suggest to include Odds and p values and exclude non-significant 
results.  
 
It is important to have an English grammar review in the complete 
document.  
Introduction – give a theoretical background for the variables that 
were select to be tested in the analysis and explain why it is an 
innovative study. What are the hypotheses to be tested?  
Why urban vs. rural is the first analysis presented and it is not 
explained in the introduction as a hypothesis? or what is the 
theoretical background?  
Methods:  
Not surveillance. Use survey.  
The same instrument was used for children from 6 to 18 y.o.? For 
me it is almost impossible… 6 y.o. children are just starting to read 
and I cannot believe that they are able to answer to a complex 
survey questionnaire. In my country we usually have several 
problems with 10 y.o. kids answering this instrument…  
It is not clear how the different information from kids and their 
parents was evaluated. How different measures obtained for the 
same variable from self report vs. parents’ report was considered? 
what was considered the correct one?  
Considering that the authors still have space on their manuscript, it 
is important to explain in details: - sampling procedures, survey 
weighting procedures, variables (how EACH variable used in this 
manuscript was measured and created), data collection, etc.  
It is important to make clearer which are the dependent and 
independent variables in the text.  
It is very much important to improve all the details in the methods 
section.  
 
Results:  
In the way they are presented in the tables, SES would be a 
dependent variable. However, SES is an explanatory variable for the 
outcomes. That means that the analysis must be corrected.  
Table 1 is very confusing… Why the name of the variables (such as 
gender, hours of sleep, etc) are in the middle of the urban and rural 
columns?  
Table 3 is not clear: are the authors considering that SES is the 
outcome variable? if yes, it does not make sense. SES comes 
before the outcome, so it is an explanatory variable and not an 
outcome. Sure it is a cross sectional design and we cannot infer 
causation. However, the analysis must consider the study 
“hypothesis” and it would be that SES is an explanatory variable 
(independent) for the psychiatric distress… but not the opposite. So, 
it is important to change the models to consider SES as the 
independent variable (it comes first than the distress).  
Discussion:  
The discussion section must be improved with details for each result 
obtained, literature comparison and implication for public health. 
There are more limitations to be included. 
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REVIEWER Kyriaki Kosidou 
Karolinska Institutet, Sweden 

REVIEW RETURNED 18-Mar-2016 

 

GENERAL COMMENTS Thank you for giving me the opportunity to read this study that 
examined the association of family socioeconomic status with 
mental health problems and violent behavior among Iranian children 
and adolescents. The study found positive associations between low 
SES and some – but not all, studied mental health outcomes. The 
large and rich dataset, impressive response rate of 90.6% and 
nationally representative sample are strengths of the study. Thus, I 
recognize the potential to make a contribution, taking also account 
that data in this area from non-western countries are scarce. 
However, I am afraid to say that I cannot recommend the paper for 
publication in it´s current from, due to its many weaknesses.  
-Overall, there are syntax and grammar errors and the language 
should be improved. Some statements are unclear, for ex 
introduction lines 41-42 and 45-46, page 6, line27 (considering these 
findings), page 7 lines 15-20, discussion lines 19-21etc.).  
-The data are inadequately analyzed and interpretation of results 
should be sharpened:  
There are great differences in mental health of children and 
adolescents between rural and urban areas. Did the author consider 
possible effect modification of the SES and mental health 
relationship by place of living?  
The association between SES and violent behavior seem not to be 
statistical significant. However the authors refer to it is it was.  
The authors make multiple comparisons between SES and different 
outcomes. Did the authors consider that some of the positive 
findings could be due to chance?  
I find the use of p-trend without meaning, if not misleading, in this 
analysis. Moreover, CIs for middle and high SES overlapp for most 
outcomes.  
-Introduction could be tighten up and the rationale as for why to 
study SES and mental health in Iranian children and adolescents 
more clear. Are there other Iranian data on SES and mental health? 
Reference nr 15 is an old one and recent research shows different 
results (Martin et al Aust N Z J Psychiatry, 2011).  
- The term ‘psychiatric distress’ is used to summarize the different 
mental health outcomes. I am not sure this is the best choice. 
Perhaps use mental health problems, symptoms or disturbances? 
Last sentence in introduction states the study examines mental 
disorders which is not correct. I suggest choose right terminology 
and use it throughout the manuscript.  
-Methods: The section describing measures, particularly outcome, 
should be enhanced. How were the mental health questions 
validated? There is a reference eon that but I suggest you add 
something on validation to this manuscript.  
-Discussion: Clarify main findings. The reader might want to know 
which characteristics of the Iranian society might explain findings. 
What makes this study different from earlier findings in this area that 
mostly come from western countries? Enhance discussion of 
implications of the findings. The authors recommend policy makers 
to take SES into account. Another recommendation could be that 
efforts should be put to identify factors that might alleviate the 
burden of low SES on mental health of children and adolescents- for 
example high quality daycare, school interventions etc. 
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VERSION 1 – AUTHOR RESPONSE 

Reviewer: 1  

1 Abstract: 1-2 lines of the Results 
should be placed to Methods, and 
the Results should contain more 
concrete information.  
 

Abstract revise based on comments. 

2 2) Page 5, lines 45-48 (for me 
page lines are not really usable!): 
the verb should be put into 
present perfect (have been 
investigated). Here more studies 
should be mentioned about the 
association between SES and 
health during childhood and 
adolescence including different 
measues of SES (e.g., education, 
occupation, income, subjective 
SES).  
 

Required change is made and some studies about the 
association of different indicator of SES and mental health 
was assed 

3 3) page 9, socioeconomic status 
(line 17): please give me more 
concrete description of the 
difference between the three SES 
caregories, who belonged to 
low/middle/high by SES 
measures.  
 

Parents’ education, parents’ occupation, possessing 
private car, school type (public/private), home type 
(private/rented), and having personal computer at home, 
were the variables that have been considered for the 
principle component analysis (PCA). The weighted 
averages of these variables were summed to construct the 
SES score. The final product of this calculation determines 
place of the individual in the specified groups. These 
processes have been more cleared in the text. 

4 4) page 9, psychiatric distress 
(lines 41-60) Although a reference 
(23) is given about the 
measurement, some more 
information also would be 
necessary to give here, e.g., the 
name of the scales and the 
original references of those who 
developed the scales.  

This point added to revised text. 

Reviewer: 2  

1 In the abstract it is not usual to 
present non-significant findings. I 
suggest to include Odds and p 
values and exclude non-significant 
results.  

These comments have been considered in revision the 
abstract. 

2 It is important to have an English 
grammar review in the complete 
document.  

The manuscript edited once more. 

3 Introduction – give a theoretical 
background for the variables that 
were select to be tested in the 
analysis and explain why it is an 
innovative study. What are the 
hypotheses to be tested?  

The required changes in the introduction was made for 
more clarifications. 

4 Why urban vs. rural is the first 
analysis presented and it is not 
explained in the introduction as a 
hypothesis? or what is the 
theoretical background?  
 

As we mentioned in the introduction part, residence area 
(living in metropolitan area) is one of the predictor of 
psychosocial distress in adolescents. 
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5 Methods:  
Not surveillance. Use survey.  
 

This is the documented name for this project that covers 
its main vision. 

6 The same instrument was used for 
children from 6 to 18 y.o.? For me 
it is almost impossible… 6 y.o. 
children are just starting to read 
and I cannot believe that they are 
able to answer to a complex 
survey questionnaire. In my 
country we usually have several 
problems with 10 y.o. kids 
answering this instrument…  

 

7 It is not clear how the different 
information from kids and their 
parents was evaluated. How 
different measures obtained for 
the same variable from self report 
vs. parents’ report was 
considered? what was considered 
the correct one?  

Some questions were asked from parent and some 
questions were asked from students. The questions 
regarding SES status including parents’ education, 
parents’ occupation, possessing private car, school type 
(public/private), home type (private/rented), and having 
personal computer at home was obtained from parent and 
other questions regarding mental disorders and violent 
behaviors were asked from students. 
 
We added these changes in the method section 

8 Considering that the authors still 
have space on their manuscript, it 
is important to explain in details: - 
sampling procedures, survey 
weighting procedures, variables 
(how EACH variable used in this 
manuscript was measured and 
created), data collection, etc.  

These methodological information have been mentioned in 
details in study protocol that is cited as 18

th
 reference.  

9 It is important to make clearer 
which are the dependent and 
independent variables in the text.  
 

The required changes is mad in the last sentence of the 
introduction section . 

10 It is very much important to 
improve all the details in the 
methods section.  

Required changes are made 

11 Results:  
In the way they are presented in 
the tables, SES would be a 
dependent variable. However, 
SES is an explanatory variable for 
the outcomes. That means that 
the analysis must be corrected.  

 Thank you for meticulous point. 
 As we mentioned in the manuscript, SES is independent 
and psychiatry distress and violent behaviors. The analysis 
was corrected and SES was considered as explanatory 
variable in analysis and only the presentation of data in the 
tables was wrong which was corrected according to the 
reviewer comments 

12 Table 1 is very confusing… Why 
the name of the variables (such as 
gender, hours of sleep, etc) are in 
the middle of the urban and rural 
columns?  

The required changes are made. 

13 Table 3 is not clear: are the 
authors considering that SES is 
the outcome variable? if yes, it 
does not make sense. SES comes 
before the outcome, so it is an 
explanatory variable and not an 
outcome. Sure it is a cross 
sectional design and we cannot 
infer causation. However, the 
analysis must consider the study 

As we mentioned in the previous comments and the 
manuscript, we considered SES as explanatory variables 
and we changed the design of tables according to the 
reviewer comments. We also changed the title for more 
clarification. 
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“hypothesis” and it would be that 
SES is an explanatory variable 
(independent) for the psychiatric 
distress… but not the opposite. 
So, it is important to change the 
models to consider SES as the 
independent variable (it comes 
first than the distress).  

14 Discussion:  
The discussion section must be 
improved with details for each 
result obtained, literature 
comparison and implication for 
public health. There are more 
limitations to be included.  

The required revision is made. We considered these point 
in revision of discussion part. 

Reviewer: 3  

1 -Overall, there are syntax and 
grammar errors and the language 
should be improved. Some 
statements are unclear, for ex 
introduction lines 41-42 and 45-
46, page 6, line27 (considering 
these findings), page 7 lines 15-
20, discussion lines 19-21etc.).  

The manuscript is edited once more. The sentence that 
the reviewer mentioned we think is correct. Unfortunately 
because in our file we have not line number, therefore we 
edited the manuscript totally. 

2 The data are inadequately 
analyzed and interpretation of 
results should be sharpened:  
There are great differences in 
mental health of children and 
adolescents between rural and 
urban areas. Did the author 
consider possible effect 
modification of the SES and 
mental health relationship by 
place of living?  

The required changes are made. We considered all 
potential confounder in the different logistic regression 
models.  Which analysis the reviewer propose to improve 
the manuscript?  
Regarding possible interaction of living area in association 
of SES and mental health, we checked it in regression 
model and we did not observed any significant interaction 
and then because of confounding effect of living area, we 
adjusted this variable in the Model II of regression model.  

3 The association between SES and 
violent behavior seem not to be 
statistical significant. However the 
authors refer to it is it was.  
 
The authors make multiple 
comparisons between SES and 
different outcomes. Did the 
authors consider that some of the 
positive findings could be due to 
chance?  

As we mentioned in the results section among violent 
behaviors, only physical fight was associated with SES. 
 
 
Since the outcomes are independents, therefore the 
author think multiple comparisons did not happened in our 
study and I think our results don’t need adjusting the p-
value .  The following reference justify our explanation. 
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC117123/ 

PMCID: PMC117123.Do multiple outcome measures 

require p-value adjustment? BMC Med Res Methodol. 

2002; 2: 8. 

 
 

4 I find the use of p-trend without 
meaning, if not misleading, in this 
analysis. 
 
 Moreover, CIs for middle and high 
SES overlapp for most outcomes.  
 
 

The p-trend shows that is there any linear association 
(linear increase or decrease) between SES and outcomes.  
By analogy with simple linear regression, a modification of 
the chi-square test- the Chi- squared test for trend- exists 
to do just this. The general Chi squared test assesses a 
general association between the proportion of “outcome” 
and a categorical explanatory. So we used Chi-square for 
trend to test for a linear trend in the proportion of 
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-Introduction could be tighten up 
and the rationale as for why to 
study SES and mental health in 
Iranian children and adolescents 
more clear. Are there other Iranian 
data on SES and mental health? 
Reference nr 15 is an old one and 
recent research shows different 
results (Martin et al Aust N Z J 
Psychiatry, 2011).  

psychiatry distress and violent behaviors across SES 
levels Chi-square for trend.  We think p-trend is necessary 
for assessing linear trend of SES and outcomes 
(https://researchskills.epigeum.com/courses/researchskills/
493/course_files/html/acd_1_50.html 
).  
 
Regarding overlapping CI and statistical significance as I 
know if SES groups have non-overlapping CI, they are 
necessarily significantly different butif they have 
overlapping CI, it is not necessarily true that they are not 
significantly different. I checked data and p-values and CIs 
are correct and although they have overlap, they are 
statistically significant 
((https://www.cscu.cornell.edu/news/statnews/stnews73.pd
f). 
 
 
Required explanation and references for justification of 
conducting present study are made in introduction. 

5 - The term ‘psychiatric distress’ is 
used to summarize the different 
mental health outcomes. I am not 
sure this is the best choice. 
Perhaps use mental health 
problems, symptoms or 
disturbances? Last sentence in 
introduction states the study 
examines mental disorders which 
is not correct. I suggest choose 
right terminology and use it 
throughout the manuscript.  

We check the right terminology and the” psychiatry 
problems” and “violent behaviors” are the right 
terminology. Therefore we used these throughout the 
manuscript  

6 Methods: The section describing 
measures, particularly outcome, 
should be enhanced. How were 
the mental health questions 
validated? There is a reference 
eon that but I suggest you add 
something on validation to this 
manuscript.  
 

The required explanations are made. 

7 Discussion: Clarify main findings. 
The reader might want to know 
which characteristics of the Iranian 
society might explain findings. 
What makes this study different 
from earlier findings in this area 
that mostly come from western 
countries? Enhance discussion of 
implications of the findings. The 
authors recommend policy makers 
to take SES into account. 

The required revision considered based on these points in 
revision of discussion part. 

8 Another recommendation could be 
that efforts should be put to 
identify factors that might alleviate 
the burden of low SES on mental 
health of children and 
adolescents- for example high 
quality daycare, school 
interventions etc.  

The suggested recommendation are added in the 
discussion. 
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VERSION 2 – REVIEW 

REVIEWER Bettina F. Piko 
University of Szeged, Hungary 

REVIEW RETURNED 26-Apr-2016 

 

GENERAL COMMENTS The quality of the paper has been much improved, however, before 
publishing, a thorough proofreading (by a native English researcher) 
should be recommended since the text is full of typos and grammatic 
failures.   

 

REVIEWER Kyriaki Kosidou 
Karolinska Institutet, Sweden 

REVIEW RETURNED 06-May-2016 

 

GENERAL COMMENTS The manuscript is much improved. I recommend the authors make 
some more effort to further increase the clarity of the text.  
 
I wonder over some points.  
 
-In the statistical analysis part, the authors don´t provide any 
justification for the multivariate Models they use. This is important, 
also because some associations between SES and psychiatric 
problems only become significant in the fully adjusted model.  
Furthermore, the authors reply that they examined interaction 
between SES and area of living. It would be good to include a 
sentence about this in results and statistical analyses for the readers 
that might be interested.  
It is still somewhat weird why results are presented according to 
living area in Table 1 and then no other examination of the role of 
living area in the SES and psychiatric problems association takes 
place. What, according to the authors, is the theoretical background 
for doing so and the implications for their analyses? The difference 
in the prevalence of psychiatric problems by living area is not 
enough as a rationale, there are differences also by sex but results 
are not presented by natal sex for example.  
 
-Some sentences in the discussion don´t make sense to me. For 
example:  
 
’The present study showed that children of higher SES groups are 
generally at greater risk of psychiatric problems irrespective of 
confounding factors´- should be the other way round.  
 
’There was a considerable higher rate in the target groups (33-35), 
especially regarding the estimation of depression.´, This is the 
second sentence in discussion and it is unclear if the authors refer to 
findings in their study or findings in other studies.  
 
’ In this experience, not all socioeconomic variables were associated 
with all mental health indicators (38, 39).’  
 
’ Possible mechanisms through which household socioeconomic 
factors might influence the risk for behavior problems are associated 
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with multiple residential moves, physical inactivity, and greater 
screen time.’- However, the authors do adjusted for these variables 
in the current study..!  
 
’ The evidence presented here suggests that favorable household 
socioeconomic circumstances is meaningfully associated with 
reduced risk of behavioral problems in children, which may reduce 
overall child health inequalities’- except for being somewhat vague 
and unclear (which outcomes do authors refer to as ’behavioral 
problems’?), is this statement really justified by findings in this 
study? From three violent behaviors outcomes, only physical fight 
was associated with SES. Perhaps the authors meant psychiatric 
problems.  
 
- I liked the recommendation by the authors: ’ One of the main 
recommendations according to the findings is that efforts should be 
put to identify factors that alleviate the burden of low SES on 
children and adolescents’ psychiatric problems and physical fight. 
School-based interventions may be sufficiently effective strategies to 
alleviate psychiatric problems and violent behaviors.’. However, I 
would suggest it is put in the conclusions and not in the strengths 
and limitations section. 

 

VERSION 2 – AUTHOR RESPONSE 

Reviewer: 1  

1 Please state any competing interests or state ‘None declared’:  

None declared.  

This part revised based on comments.  

2 The quality of the paper has been much improved, however, before publishing, a thorough 

proofreading (by a native English researcher) should be recommended since the text is full of typos 

and grammatical failures.  

The manuscript was fully edited by a native English researcher.  

Reviewer: 3  

1 Please state any competing interests or state ‘None declared’:  

None declared This part revised based on comments.  

2 -In the statistical analysis part, the authors’ don´t provide any justification for the multivariate Models 

they use. This is important, also because some associations between SES and psychiatric problems 

only become significant in the fully adjusted model. In each logistic regression model, potential 

confounders were adjusted to control the confounding effect. We adjusted confounders based on the 

clinical significance and because of enough sample size, step by step in each model we added some 

more clinically important covariates based on the literature in order to control the confounding effects 

of these covariate in this large scale survey.  

3 Furthermore, the authors reply that they examined interaction between SES and area of living. It 

would be good to include a sentence about this in results and statistical analyses for the readers that 

might be interested. This point added to results and statistical analyses section.  

4 It is still somewhat weird why results are presented according to living area in Table 1 and then no 

other examination of the role of living area in the SES and psychiatric problems association takes 

place. What, according to the authors, is the theoretical background for doing so and the implications 

for their analyses? The difference in the prevalence of psychiatric problems by living area is not 

enough as a rationale, there are differences also by sex but results are not presented by natal sex for 

example. Required changes about the role of living area in the SES and psychiatric problems 

association are made in results and statistical section according to previous comment. Although 

stratification by living area did not change the results of SES association with psychiatric problems 

and violent behaviors, according to the theoretical background that this variable is one of the main 
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confounders, we describe all covariates in table 1 according to living area.  

5 -Some sentences in the discussion don´t make sense to me. For example:  

 

’The present study showed that children of higher SES groups are generally at greater risk of 

psychiatric problems irrespective of confounding factors´- should be the other way round.  

 

’There was a considerable higher rate in the target groups (33-35), especially regarding the estimation 

of depression.´, This is the second sentence in discussion and it is unclear if the authors refer to 

findings in their study or findings in other studies.  

 

’ not all socioeconomic In this experience, variables were associated with all mental health indicators 

(38, 39).’  

 

’ Possible mechanisms through which household socioeconomic factors might influence the risk for 

behavior problems are associated with multiple residential moves, physical inactivity, and greater 

screen time.’- However, the authors do adjusted for these variables in the current study..!  

 

’ The evidence presented here suggests that favorable household socioeconomic circumstances is 

meaningfully associated with reduced risk of behavioral problems in children, which may reduce 

overall child health inequalities’- except for being somewhat vague and unclear (which outcomes do 

authors refer to as ’behavioral problems’?), is this statement really justified by findings in this study? 

From three violent behaviors outcomes, only physical fight was associated with SES. Perhaps the 

authors meant psychiatric problems. These mentioned comments have been considered in revision of 

discussion part.  

6 - I liked the recommendation by the authors: ’ One of the main recommendations according to the 

findings is that efforts should be put to identify factors that alleviate the burden of low SES on children 

and adolescents’ psychiatric problems and physical fight. School-based interventions may be 

sufficiently effective strategies to alleviate psychiatric problems and violent behaviors.’. However, I 

would suggest it is put in the conclusions and not in the strengths and limitations section It added to 

conclusion. 

VERSION 3 – REVIEW 

REVIEWER Kyriaki Kosidou, MD, PhD 
Karolinska Institutet, Sweden 

REVIEW RETURNED 16-Jun-2016 

 

GENERAL COMMENTS My points have been adequately adressed and I think these data will 
make a contribution.  
A minor comment: results for physical fight ar presented twice in 
abstract. 
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