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be useful in the management of persons suffering 
from chronic and severe psychiatric disorders such as 
schizophrenia and bipolar disorder which present with 
numerous exacerbations and have a significant effect 
on socio‑occupational functioning.

To summarize, the points made by Arya and Narasimha[1] 
must be considered before research involving telemetric 
measurement of smartphone usage is planned. The 
study in question[2] had addressed some of their 
concerns.
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Comments on “Screening for Mental Health 
Disorders among Pregnant Women Availing 
Antenatal Care at a Government Maternity Hospital 
in Bengaluru City”

Sir,
Johnson et  al . [1] used the Clinical Interview 
Schedule‑Revised  (CIS‑R) to screen 208 pregnant 
women for mental disorders; 12 women screened 
positive. We are concerned that the authors used a 
version of the CIS‑R that had been translated without 
validation and without the establishment of the 
psychometric properties of the translation for the 
selected cut‑off. Validation was also necessary for the 
population of interest, pregnancy, because nonspecific, 
pregnancy‑related factors could have confounded the 

interpretation of the responses and hence the scores. 
The authors cited a Malaysian study in support of 
their cut‑off when Indian studies are available;[2] there 
is no assurance that the psychometric properties of the 
Malaysian translation apply to pregnant Indian women 
studied using a new, unvalidated translation.

Given that only 12 women screened positive, the 
authors could have attempted to establish the presence 
or absence of a definitive disorder through a formal 
psychiatric interview. This would have provided 
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information about the Positive Predictive Value (PPV) 
of the translated instrument, in this special population, 
using the assigned cut‑off.

We suggest that, unless specifically necessary, continuous 
variables should not be converted into categorical 
variables  [Table  1 in the authors’ paper]. This is 
because categories are often defined with arbitrary 
boundaries that do not exist in nature, because some 
values in adjacent categories may be closer to each 
other than some values within categories, and because 
categorisation of a continuous variable leads to loss of 
precision and hence statistical power.[3‑5]

Finally, we suggest that caution be exercised in the 
use and interpretation of statistical tests when the 
sample size is as disparate as n = 12 and n = 196, if 
only because a very small sample (n = 12) may not be 
representative of the population that it is expected to 
represent.
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