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The authors regret to inform that they detect minor errors on the
manuscript and they would like to correct them, if possible. These al-
terations have no implications for the results interpretation or the dis-
cussion of the paper.

The proportion of participation reported on Abstract (page 3) and
on Methods section (page 4) should be 96.8% instead of 98.6%.

On Table 1 (page 5) the proportion should be 68.3% instead of
69.3% regarding caesarean mode of delivery, among mothers.

The p value 0.026 instead of 0.023 for the comparison of the scores
of the subscale “change in parental role” according to multiple preg-
nancies on Results section (page 5) and on Table 3 (page 6).

The p value should be 0.316 instead of 0.312 for the comparison of
the scores of the subscale “sights and sounds” according to household
monthly income on Table 3 (page 6).

The p value should be 0.882 instead of 0.881 for the comparison of
the scores of the subscale “baby looks and behaves” according to edu-
cational level on Table 3 (page 6).

The p value should be 0.112 instead of 0.115 for the comparison of
the scores of the subscale “change in parental roles” according to ex-
tremely low birth weight delivery on Table 3 (page 6).

The p value should be 0.680 instead of 0.623 for the comparison of
the scores of the subscale “overall stress” according to mode of delivery
on Table 3 (page 6).

In Table 4, the mean value for the subscale “overall stress” should be
3 and not 4 for both vaginal/instrumental and caesarean mode of de-
livery.

The authors would like to apologise for any inconvenience caused.
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