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ABSTRACT 

Development of the brain white matter (WM) is highly plastic, and myelination 
continues from the second trimester into early adulthood which predisposes the brain 
to effects of both adverse and supporting factors during early life. Maternal perinatal 
psychological distress is acknowledged as an important contributor to the offspring’s 
development. Furthermore, sex is known to affect the WM microstructure as well as 
the emergence of psychopathologies. Understanding the normal variation of 
microstructure in the developing brain WM is a prerequisite for recognizing 
alterations inflicted by early adversity that have possible long-term programming 
effects on behavioral and socio-emotional outcomes. 

This study aimed to 1) investigate the incidence, risk factors and consequences 
of incidental findings in brain magnetic resonance imaging of infants; 2) optimize 
data acquisition parameters and pre-processing pipeline of diffusion tensor imaging 
(DTI) protocol applied with children; 3) describe the normal microstructural features 
of WM in infants and 5-year-old children; 4) investigate the associations between 
WM integrity and exposure to maternal perinatal psychological distress; 5) explore 
the associations of WM integrity and child’s emotional attention. 

Vacuum assistance and vaginal birth were observed to increase the risk for 
subdural hemorrhages (incidence 6.9%) with no effects on early neurological 
development. In 5-year-olds, higher WM integrity in widespread regions was 
observed in girls, and we found marked asymmetry in the WM, resembling patterns 
previously shown in adults. Maternal perinatal psychological distress showed sex- 
and timing-specific associations with WM integrity: prenatal symptoms predicting 
higher integrity in boys and postnatal symptoms lower integrity in girls. Maternal 
postpartum anxiety increased girls’ vigilance toward fearful faces, which was also 
associated with reduced WM integrity. The results imply that maternal psychological 
distress affects WM development with effects especially on girls. Collectively, these 
studies provide fundamental insight for future studies addressing the mediating 
mechanisms and longer-term effects between the observed associations. 

KEYWORDS: white matter; development; DTI; perinatal maternal psychological 
distress; emotional attention; sex difference; incidental finding   
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TIIVISTELMÄ 

Aivojen valkean aineen kehitys jatkuu toiselta raskauskolmannekselta varhaiseen 
aikuisuuteen, mikä altistaa sen muovautuvuutensa vuoksi sekä epäsuotuisten että 
tukevien tekijöiden vaikutukselle varhaisen elämän aikana. Äidin raskauden ympä-
rillä esiintyvä psykologinen stressi on tunnettu jälkeläisten kehitykseen vaikuttava 
tekijä. Lisäksi sukupuoli vaikuttaa valkean aineen rakenteeseen ja psykiatristen 
häiriöiden ilmaantuvuuteen. Kehittyvien aivojen rakenteen normaalivaihtelun ym-
märtäminen on oleellista, jotta voidaan tunnistaa aikaisten vastoinkäymisten aiheut-
tamia muutoksia sekä niiden mahdollisia pitkäaikaisia ohjelmoivia vaikutuksia 
käytökseen ja tunnepohjaisiin toimintoihin. 

Tämän väitöskirjan tavoitteena oli 1) raportoida vastasyntyneiden aivojen 
magneettikuvien sattumalöydösten esiintyvyyttä, riskitekijöitä ja neurologisia seu-
rauksia; 2) optimoida lasten diffuusiotensorikuvantamisaineiston keräämistä ja esi-
käsittelyä; 3) tarkastella 5-vuotiaiden valkean aineen normaalipiirteitä; 4) tutkia 
äidin raskauden ympärillä esiintyvän psykologisen stressin vaikutusta jälkeläisten 
valkean aineen rakenteeseen; ja 5) selvittää valkean aineen yhteyksiä lapsen 
tunnepohjaiseen huomion kohdentamiseen silmänliikemittausten avulla.  

Imukuppiavustus ja alatiesynnytys lisäsivät sattumalöydöksinä havaittujen kova-
kalvonalaisten vuotojen (6.9 %) riskiä, mutta eivät vaikuttaneet varhaiseen neuro-
logiseen kehitykseen. 5-vuotiaiden tyttöjen valkean aineen integriteetti oli laaja-
alaisesti korkeampi poikiin verrattuna, ja epäsymmetrisyys vastasi aiemmin aikui-
silla havaittua rakennetta. Äidin psykologinen stressi liittyi jälkeläisten valkean 
aineen integriteettiin sukupuoli- ja ajankohtariippuvaisesti: pojilla raskaudenaikai-
nen altistus lisäsi valkean aineen integriteettiä, kun taas tytöillä raskaudenjälkeinen 
altistus vähensi sitä. Äidin raskauden jälkeinen ahdistus lisäsi tyttöjen tarkkaavai-
suutta pelokkaisiin ilmeisiin, joka liittyi myös alentuneeseen valkean aineen 
integriteettiin. Aiempia tutkimustuloksia tukien äidin psykologisen stressin havait-
tiin muovaavan valkean aineen kehitystä etenkin tytöillä, ja tämä luo pohjaa meka-
nismien ja kausaliteetin tarkastelulle myös tulevissa tutkimuksissa. 

AVAINSANAT: valkea aine, kehitys, DTI, äidin raskauden ympärillä esiintyvä 
psykologinen stressi, tunneperäinen tarkkaavaisuus, sukupuolierot, sattumalöydös  
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1 Introduction 

The development of white matter (WM) is a dynamic process beginning during the 
prenatal period and continuing into early adulthood (Dubois et al., 2014; Lebel & 
Deoni, 2018). Plasticity during development predisposes white matter to influences 
of variable, both supporting and adverse, environmental factors that participate in 
the programming of the developing brain and behavioral outcomes. In utero, the 
fetus is exposed to maternal stress and agents transmitted by blood circulation, while 
the contributors after birth are more versatile. Perinatal maternal psychological 
distress has gained special attention as a risk factor for impaired neurodevelopment 
and psychopathology in the offspring (Buss et al., 2012).  

Research of the white matter in pediatric populations with magnetic resonance 
imaging (MRI) requires adjusting the data acquisition and processing parameters 
appropriately for the developing brain. Currently, the optimization of MRI 
parameters has mainly relied on adult population studies. However, adult-based 
protocols are not directly applicable to pediatric populations in which, for example, 
intrascanner motion is a major complication (Baum et al., 2018), and methodological 
choices need to be accommodated accordingly. Additionally, incidental findings are 
common in MRI (Illes et al., 2006; Jansen et al., 2017; Vernooji et al., 2007), and as 
they may have grave and long-lasting implications on the families, researchers need 
to be prepared to handle them appropriately. 

The developmental trajectory of normal WM maturation and additionally the 
emergence of later morbidity are affected by sex. Generally, studies have provided 
evidence of earlier white matter maturation in girls (Asato et al., 2010; Barnea-
Goraly et al., 2005; Bava et al., 2011; Seunarine et al., 2016; Simmonds et al., 2014; 
Wang et al., 2012), but the results have varied widely between study populations. 
Furthermore, alterations in asymmetric patterns of white matter are observed in 
conditions like dyslexia, autism, and attention-deficit hyperactivity disorder 
(ADHD). In relation to this, normal features of WM lateralization during 
development are again a rather understudied topic. Both sex and asymmetric features 
are important contributors to be considered in WM developmental studies. 

According to prior literature, exposure to factors such as early stress and 
inappropriate parental care inflict undeniable consequences on cognitive and socio-
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emotional functions and predisposition to conditions such as depression and anxiety. 
However, their neural correlates have remained largely undetermined. Emerging 
evidence has associated prenatal exposure to maternal distress with alterations in 
WM integrity in the offspring (Borchers et al., 2021; Dean et al., 2018; Graham et 
al., 2020; Lautarescu et al., 2020; Hay et al., 2019; Marroun et al., 2018; Zou et al., 
2019), but marked discrepancies between studies call for further investigations. 
Associations between maternal postpartum depression and WM changes have been 
under focus only in a few studies (Lebel et al., 2016; Zou et al., 2019; Borchers et 
al., 2021; Marroun et al., 2018), and results were again inconclusive, as associations 
were observed in three out of five reviewed studies. Maternal psychological distress 
has also been shown to affect emotional attention in the offspring. Maternal 
depressive and anxiety symptoms predicted attentional bias to fearful faces and 
threat signals in the offspring (Kataja et al., 2019; Morales et al., 2017), and the 
vigilance toward threat signals has been associated with increased risk for 
internalizing symptoms. In the prior literature, girls have been detected to be 
especially sensitive to maternal psychological distress (Braithwaite et al., 2016; 
Dean et al., 2018; Erickson et al., 2019; Quarini et al., 2016; Simcock et al., 2016; 
Wen et al., 2017).  

Consequently, this thesis aimed to improve the methodological practices related 
to pediatric brain developmental studies first by investigating the prevalence, risk 
factors, and clinical significance of incidental findings in brain MRI of an infant 
population, and second, by evaluating and optimizing the data acquisition and pre-
processing protocols of pediatric diffusion tensor imaging (DTI). Next, the study 
aimed to examine the normal variation in the integrity, sex differences, and the 
asymmetry of white matter in a healthy unselected pediatric population of infants 
and 5-year-olds. Finally, the aim was to investigate the effects of maternal 
psychological distress during the perinatal period on the white matter at the age of 5 
years, and further examine these associations in the context of developing emotional 
attention at the age of five years.  
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2 Review of the Literature 

2.1 MR Imaging of the Pediatric Brain 
Magnetic resonance imaging (MRI) provides a versatile radiological tool to examine 
both the brain structure and function. The image contrast is generated by using high 
magnetic fields and radiofrequency (RF) pulses without ionizing radiation and is 
thus a safe and non-invasive method also for pediatric studies. 

2.1.1 Technical Considerations 
In MR imaging, the signal acquisition utilizes protons present mainly in the fat tissue 
and water. The protons have a property called “spin”, which describes the 
precessional motion in a magnetic field at a characteristic frequency (Larmor 
frequency). A constant magnetic field (B0) is applied to align the nuclear spins of the 
protons parallelly (parallel or antiparallel to the magnetic field). A radio-frequency 
pulse is used to excite the protons and the magnetization is tilted perpendicular to 
the magnetic field. After excitation, the proton spins attenuate to the equilibrium 
orientation with a rotational motion (T2 relaxation) and induce a current to a coil 
which can be detected with receiving radio-frequency coils. Only the protons with a 
spin precession frequency matching the radiofrequency are excited, and the 
excitation thus depends on the local tissue properties. Spatial information is added 
by applying a magnetic field gradient before RF pulses (phase encoding gradient). 
A contrast between tissues can be adjusted by changing the amplitude and the timing 
of the RF pulse. Time of repetition (TR) refers to the time between subsequent RF 
excitations, and time of echo (TE) to the time between the excitation and the signal 
acquisition.  

The quality of MR images depends on multiple factors. Increasing the magnetic 
field strength improves both the spatial resolution and signal-to-noise ratio (SNR) of 
the image. A thinner slice thickness and thus a smaller voxel size also improves the 
resolution, but simultaneously denotes longer imaging time, as more excitations are 
required to cover the region of interest. On the other hand, the smaller voxel size 
decreases the signal received and thus ultimately the SNR. Repetition and averaging 
can be used to improve the SNR, but this also lengthens the imaging time. 
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Additionally, both subject-related and sequence-specific artifacts limit imaging 
quality (Tamnes et al., 2017; Tokariev et al., 2020).  

2.1.2 Incidental Findings 
Incidental findings refer to previously undetected abnormalities found in situations 
with no purpose of discovering them (Illes et al., 2002). Part of incidental imaging 
findings may be of clinical relevance and, as they are usually discovered in healthy 
asymptomatic subjects, they pose various ethical and practical questions (Illes et al., 
2006). In the field of MR imaging, incidental findings are continuously more 
frequent as the scanner hardware and consequently, the imaging resolution are 
improving. This is especially relevant in research-related scans using high-resolution 
MRI sequences as a common practice, as the detected prevalence of incidental 
findings is higher compared to MRI performed as a part of clinical screenings with 
lower resolution scanner hardware (4.7% and 1.7%, respectively) (Morris et al., 
2009). Current problems regarding the incidental findings include scarce information 
on the consequences on an individual level, the best practices for sharing the 
information with the participants and guaranteeing that the study participants 
understand the possible repercussions of study participation in all aspects (Wardlaw 
et al., 2015). Furthermore, discussion on whether screening of incidental findings 
should be part of all brain MR imaging studies is currently ongoing (Li et al., 2021). 
This presumption of the screening duty would lead to the inclusion of MR sequences 
suitable for clinical evaluation (e.g., T1 weighted images) and a neuroradiologist’s 
consultation in all study protocols.  

Pediatric MR imaging raises additional ethical questions e.g., in situations where 
the participating child’s wishes on hearing about the possible findings differ from 
those of parents (Kumra et al., 2006). The consequences of incidental findings 
particularly in pediatric subjects may be profound and cause a life-long need for 
follow-up which can, at worst, have detrimental effects on a child’s development. 
While incidental detection of a treatable abnormality may result in overall net benefit 
with curative medical care being administrated in time, the treatment itself can also 
be harmful, and without knowledge of the natural course of the finding can cause net 
disadvantage (Dangouloff-Ros et al., 2019). 

In the meta-analysis of incidental findings in pediatric brain imaging 
(Dangouloff-Ros et al., 2019), high-resolution MRI (magnetic field strength at least 
3T and voxel resolution 2x2x2mm3) was observed to show a significantly higher 
prevalence of incidental findings compared to standard MRI resolution with a 
relative risk of 1.32. In conclusion, at least one incidental finding was detected in 
16.4% of all participants in the reviewed studies, and 2.6% needed to be referred for 
further clinical evaluation (Dangouloff-Ros et al., 2019). Sex was not detected to 
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affect the prevalence of incidental findings (Dangouloff-Ros et al., 2019). The 
quality and prevalence of pediatric brain MRI incidental findings vary depending on 
the age of the study population. Intracranial hemorrhages are frequent in infant 
populations (Looney et al., 2007; Rooks et al., 2008; Sirgiovanni et al., 2014; Whitby 
et al., 2004), while venous anomalies, white matter hyperintensities (due to infection, 
inflammation, or injury) and tumors are emphasized in older children. 
Developmental cysts (pineal gland and arachnoid) are common benign findings in 
pediatric populations of all age ranges. 

Intracranial hemorrhages are a relatively common finding in infants with brain 
MR scanning close to birth (at the age of 1 to 5 weeks). Prevalence estimates of 
neonatal incidental intracranial hemorrhages vary between 8 to 46% in previous 
studies (Looney et al., 2007; Rooks et al., 2008; Sirgiovanni et al., 2014; Whitby et 
al., 2004), in addition to which the detected locations and types of hemorrhages 
differ. Subdural hemorrhages (SDH) are the most common findings (Looney et al., 
2007; Rooks et al., 2008; Sirgiovanni et al., 2014; Whitby et al., 2004) with the 
majority located posteriorly and infratentorially (Looney et al., 2007; Sirgiovanni et 
al., 2014; Whitby et al., 2004). This typical location differs from that of SDHs related 
to non-accidental head injuries (previously known as shaken baby syndrome), which 
are most often seen in the interhemispheric fissure and over the hemispheres (Ewing-
cobbs et al., 2000; Poussaint & Moeller, 2002). Radiologically, birth-related 
intracranial SDHs are often bilateral and widely distributed, forming a thin film, with 
little indications for clinical interventions (Gabaeff, 2013; Squier & Mack, 2009). In 
addition to SDHs, minor incidental subarachnoidal and intraparenchymal 
hemorrhages may occur in infants (Looney et al., 2007; Tavani et al., 2003). Epidural 
hemorrhages are a very rare consequence of birth, but still of clinical significance, 
as they often require surgical interventions (Sharma et al., 2005). Recent findings 
suggest that the neonatal dural venous plexus is more extensive and immature 
compared to that of adults, especially in the regions of the tentorium and the posterior 
fossa, making the veins more vulnerable to injury (Mack et al., 2009). Intradural 
hemorrhage also often coincides with SDH, suggesting a role in the origin of the 
blood (Cohen & Scheimberg, 2009). The exact etiology of the bleeding could be 
direct pressure changes and/or occlusion of the veins due to pressure, or hypoxic 
damage to the veins (Squier & Mack, 2009). 

Risk factors generally associated with intracranial hemorrhages in infant 
populations include vaginal birth (Looney et al., 2007; Rooks et al., 2008; Whitby et 
al., 2004), while the effect of assistance (vacuum assistance or forceps) during 
delivery has remained more controversial (Åberg et al., 2016; Ekéus et al., 2014; 
Looney et al., 2007; Rooks et al., 2008). Additionally, prolonged delivery and higher 
birth weight were associated with increased risk for intracranial hemorrhages in 
infants in one study (Rooks et al., 2008). 
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Apart from hemorrhages, cysts (1.9 to 57% of subjects) (Lind et al., 2010; 
Whitehead et al., 2013), developmental venous anomalies (1.59 to 1.9%), non-
specific white matter abnormalities (0.18 to 1.9%) and Chiari I malformation (0.17 
to 0.63%) (Jansen et al., 2017; Li et al., 2021) are relatively common intracranial 
findings also in older children. In the absence of mass effects and symptoms, there 
is usually no requirement for therapeutic interventions (Dangouloff-Ros et al., 2019). 
Central nervous system (CNS) tumors are the most common solid tumors in children 
(15 to 20% of all pediatric malignancies) (Udaka & Packer, 2018). Even though 
neoplasm is a rare incidental finding (0.18 to 0.20% of subjects) (Dangouloff-Ros et 
al., 2019; Jansen et al., 2017; Li et al., 2021), they have severe and profound 
consequences requiring efficient management plans to guide participants rapidly to 
further clinical evaluation. 

Separate guidelines on the management of incidental findings are suggested by 
researchers. Informing participants in advance about the possibility of incidental 
findings, already in the recruitment phase is of major importance, and simultaneously 
willingness to hear about the possible incidental finding can be inquired (Schmidt et 
al., 2013; Seki et al., 2010). The possibility of incidental findings and their 
consequences need to be explained clearly in advance even though it may decrease 
the interest in participating (Kumra et al., 2006). Study participants are often 
volunteers with no prior indications for MR imaging. Participants were shown to 
overestimate the personal benefits of MRI even when informed explicitly in advance 
about the differences between clinical and research MR imaging and that the latter 
is not designed for guiding clinical decisions (Schmidt et al., 2013). One suggested 
alternative is to disclose incidental findings only if net benefit is expected (Wolf et 
al., 2008). On the other hand, not informing the participants of the findings is also 
problematic, especially as participants often expect benefits from participation 
(Kumra et al., 2006). Another published protocol recommended discussing the 
findings with multiple researchers and consulting a specialist (e.g., a pediatric 
neurologist) (Seki et al., 2010). 

To summarize, the current occurrence estimates as well as knowledge of risk 
factors of incidental findings vary between studies. The majority of infants with 
incidental findings are asymptomatic. However, due to their high occurrence, 
researchers using brain MRI need to be prepared for the discovery of incidental 
findings. More accurate estimates of the prevalence, risk factors, and possible 
clinical implications of incidental findings would support designing better 
procedures for handling them. 
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2.1.3 Diffusion Tensor Imaging 
Diffusion tensor imaging (DTI) is an MRI method in which the quantification of 
water molecule diffusion due to thermal motion is utilized in depicting the 
architecture of white matter fibers in vivo (LeBihan 2001, Basser et al 2000, Pierpaoli 
and Basser 1996; Phan et al 2009; Mori and Zhang 2006). In the brain tissue, the 
water movement is restricted by cell membranes, myelin sheaths, and microtubules, 
and the directionality of diffusion can be used to describe the integrity and 
directionality of axons. The magnitude of diffusion in a voxel is determined from 
signal attenuation between two excitations and DTI thus has a relatively low SNR. 
More precisely, the protons are allowed to diffuse between two opposite dephasing 
and re-phasing gradients, and with more movement of protons in the measured 
direction, fewer return to equilibrium at the re-phasing stage resulting in no signal. 
Diffusion tensor imaging requires excitations in at least six unique directions to 
acquire information on the direction of diffusion, and the estimate of the orientation 
of the diffusion tensor improves by increasing the number of directions. Another 
parameter specific to DTI is the diffusion coefficient (b value), which is a 
combination of diffusion time, gradient duration, and gradient strength, and indicates 
the diffusion weighting of the image. Thus, a higher b value denotes stronger 
diffusion weighting but simultaneously leads to a loss of signal and deterioration of 
SNR. 

Diffusion per voxel is described by a 3D tensor model in the shape of a diffusion 
ellipsoid. The diffusion is divided into three eigenvectors which represent the 
direction and magnitude of diffusivity along each orthogonal axis (λ1, λ2, λ3). Scalar 
values, mean diffusivity (MD), radial diffusivity (RD), axial diffusivity (AD), and 
fractional anisotropy (FA), are calculated based on eigenvectors to facilitate the 
description of diffusion properties (Figure 1). Mean diffusivity is the mean value of 
three eigenvectors, AD represents the longitudinal diffusivity along the longest axis 
of the ellipsoid (λ1) and RD is the average value of two minor axes of the ellipsoid 
(λ2, λ3). Fractional anisotropy is the most used scalar, describing the directionality of 
diffusion (values range between 0 and 1, with 0 indicating totally random and 1 
unidirectional diffusion), and is calculated based on all three eigenvectors. 

Optimization of DTI acquisition protocol parameters and pre-processing 
pipelines has relied mostly on adult-population studies. Adult studies have shown 
that the reduction of diffusion encoding directions and non-uniform sampling 
(Landman et al., 2007) deteriorate the accuracy and precision of DTI scalar values, 
and generally overestimate FA values (Barrio-Arranz et al., 2015; Chen et al., 2015; 
Giannelli et al., 2010; Sairanen et al., 2017). The effect of decreasing the number of 
diffusion directions is emphasized in peripheral WM regions where anatomical 
variance is higher and partial volume effects might be more prominent (Sairanen et 
al., 2017).  
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Figure 1.  Directionality of the diffusion in a voxel is described with fractional anisotropy (FA) with 

values ranging between 0 (totally random diffusion) and 1 (unidirectional diffusion). The 
figure was created by Venla Kumpulainen. 

Group comparisons of brain WM microstructural diffusion properties could be 
accomplished by a region-of-interest (ROI) analysis or a voxel-based analysis (VBA). 
However, tract-based spatial statistical (TBSS) analysis (Smith et al., 2006) is currently 
widely preferred as a standard methodological approach due to relieving problems with 
(minor) image misalignment and requirements for spatial smoothing before statistical 
analyses. In TBSS, a group-specific mean WM “skeleton” including only the core 
voxels of WM tracts is formed, the tract center estimates are projected individually, and 
voxel-wise group comparisons are performed only within the skeleton voxels. Even 
though TBSS is usually regarded to improve the sensitivity and objectivity of the 
results, the limitations and possible pitfalls must be considered carefully. As the method 
relies on FA maps, it has limited anatomical specificity, and there may be problems in 
segregating closely located WM tracts from each other. Additionally, observing the 
crossing and kissing of axons within a voxel is not possible with this method. 

2.1.4 Special Features of Pediatric DTI 
Diffusion tensor imaging is highly sensitive to disturbances such as intrascanner motion 
and subject-unrelated factors like artifacts related to magnetic field inhomogeneities 
and eddy currents that are induced by rapid switching of gradient coils (le Bihan et al., 
2006). Scanning times are longer compared to e.g., T1 or T2 images due to the 
requirement of acquiring either multiple diffusion encoding gradient directions or 
repeating the sequences to improve the resolution and image quality. Thus, a 
prerequisite for successful DTI data acquisition is the subject’s ability to lie immobile 
for a relatively long time. This combined with the general avoidance of anesthetics in 
pediatric research-related MRI with no clinical implications (Artunduaga et al., 2021) 
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places challenges, especially in scanning procedures of young children. Additionally, 
the lack of age-appropriate templates complicates the comparison between studies and 
recognition of WM regions (Dufford et al., 2022; Tamnes et al., 2017).  

The repeatability of DTI results in pediatric populations has remained an 
understudied subject despite the special challenges associated with this subject group 
are usually acknowledged. To address this issue, the intrascan test-retest 
repeatability within our population was previously evaluated in a sub-study outside 
this thesis (Rosberg et al., 2022). Furthermore, investigation of the effect of the 
number of diffusion-encoding directions on the repeatability of DTI scalars would 
aid in designing age-appropriate data acquisition and pre-processing protocols.  

2.2 White Matter Anatomy 
Human brain WM is formed of a large network of axonal bundles that allow the 
exchange of information and communication between separate brain regions. Unlike 
assumed previously, WM structure is highly dynamic and correspondingly as 
important for brain function as grey matter (GM) which consists mainly of the neural 
cell bodies. While anatomy in the white matter can be defined in multiple ways, some 
of the most common anatomical divisions and areas are summarized below. 

White matter tracts can be divided into three main categories: interhemispheric 
commissural pathways connect cortical areas of both hemispheres, projection 
fibers project from the cortex to subcortical nuclei and vice versa, and 
intrahemispheric association pathways connect cortical areas in each hemisphere 
(Aralasmak et al., 2006).  

The corpus callosum (CC), the largest commissural tract, is an extensive 
interhemispheric bundle connecting the corresponding regions of the hemispheres 
(Aralasmak et al., 2006). It is further divided into four parts: 1. rostrum and genu of the 
corpus callosum (GCC) comprise the most anterior fibers, 2. body of the corpus 
callosum (BCC) forms the long middle part of the bundle and radiates as the corona 
radiata to the premotor and precentral cortices of frontal, parietal and temporal lobes, 
and 3. splenium of the corpus callosum (SCC) is the posterior part, which connects 
occipitotemporal cortices. Tapetum is a bilateral tract along which part of fibers from 
SCC radiate to temporal lobes, bordering lateral ventricles inferior-laterally (Aralasmak 
et al., 2006). The anterior and posterior commissures belong also to commissural tracts; 
the former connects temporal lobes traveling in front of the fornix and the latter 
connects hemispheres inferior to the pineal gland (Aralasmak et al., 2006). 

The projection fibers include the bilateral corticospinal tracts (CST), which 
transfer information from the cerebral cortex to motor neurons and participate in the 
formation of voluntary movements. The internal capsule (IC) includes bidirectional 
connections between the cortex and subcortical GM nuclei and is further divided into 
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the anterior limb (ALIC), the posterior limb (PLIC), and the retrolenticular part 
(rlIC). The anterior limb connects parts of the frontal cortex to e.g., the thalamus, 
and is associated with different high-order functions such as emotional and cognitive 
processing, and decision-making (Safadi et al., 2018). 

The association pathways include six bilateral fasciculi: (1) superior longitudinal 
(SLF; between temporoparieto-occipital regions and convexity of the frontal lobe), 
(2) inferior longitudinal (ILF; between the temporal and occipital lobe), (3) superior 
fronto-occipital (SFOF; between orbitofrontal and parieto-occipital areas), (4) 
inferior fronto-occipital (IFOF; between the prefrontal and posterior-temporal 
cortex), (5) uncinate (UF; between the frontal and temporal lobes) and (6) cingulum 
(CG; between the cingulate/parahippocampal gyri and the temporal/frontal/parietal 
lobe) (Aralasmak et al., 2006).  

2.3 Development of White Matter Tracts 
The human brain develops in a specified order with areas essential to survival 
maturing before birth, while higher-order structures related to more complex 
cognitive functions develop in prolonged timing. Postnatal brain development 
consists mainly of a decrease in the GM volume, and fine-tuning of the WM 
microstructure, mostly by increasing the volume by myelination, axonal growth, and 
synaptogenesis. Early childhood is especially a significant period for the 
development of the connectome and rapid changes in WM tracts occur with a 
consistent increase in the integrity of most WM regions. 

All major brain white matter tracts are already formed at birth (Keunen et al., 
2017; Wilson et al., 2021) and subsequent development entails mainly a refinement 
of the trajectories. The projection and commissural pathways are formed first during 
weeks 13 to 18 in the fetal development and association pathways later during weeks 
24 to 32 postconception (Vasung et al., 2017). The myelination begins during fetal 
development, proceeding from the 20th postconceptional week to the 30th decade 
after birth (Barkovich et al., 1988). Particularly rapid changes in myelination occur 
during the first 2 years of life. After the rapid myelination phase, axonal packing, 
density, and increased spatial coherence have been suggested to drive changes in 
diffusion properties during later childhood (Moura et al., 2016). 

The development of white matter structure during childhood has been 
investigated in several longitudinal research settings (Hermoye et al., 2006; 
Krogsrud et al., 2018; Lebel & Deoni, 2018; Löbel et al., 2009; McGraw et al., 2002; 
Muftuler et al., 2012; Qiu et al., 2008; Reynolds et al., 2019; Taki et al., 2013; Uda 
et al., 2015; Genc et al., 2017; Krogsrud et al., 2016; Moon et al., 2011; Sadeghi et 
al., 2015). Generally, a wide-spread increase in FA and a decrease in MD values are 
detected during childhood indicating an increase in white matter integrity and more 
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directional and efficient signal transmission. Major white matter tracts and 
trajectories of FA values between the ages of 5 and 32 years of life are depicted in 
Figure 2. The increase in FA is primarily driven by a decrease in RD and to a lesser 
extent changes in AD. Decrease of RD implies growth of axonal density and 
diameter and thickening of myelin sheaths. The white matter development follows 
non-linear trajectories; with younger children, the development can be described 
with linear models, but with older age groups (over 8 to 13 years) linear fitting could 
yield misleading results, and many studies report results from ordinary linear and 
higher-order, non-linear associations (Lebel et al., 2017).  

 
Figure 2.  Major white matter tracts and the development of fractional anisotropy (y axis) values 

between ages 5 and 32 years (x axis). G/B/SCC = genu/body/splenium of the corpus 
callosum, SFOF = superior fronto-occipital fasciculus, CING = cingulum, CST = 
corticospinal tract, UNC = uncinate, ILF = inferior longitudinal fasciculus, SLF = superior 
longitudinal fasciculus, IFOF = inferior fronto-occipital fasciculus.  Figure adapted with 
permission from Tamnes et al., 2010. 
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Maturation of the white matter follows the general course of brain development 
advancing in caudo-cranial, central-to-peripheral, and posterior-to-anterior 
directions (Krogsrud et al., 2016). The adult-like white matter integrity is first 
reached in areas of the corpus callosum whereas fronto-temporal connections (e.g., 
the uncinate and the cingulum) present the most protracted developmental patterns 
(Asato et al., 2010; Lebel et al., 2008; Tamnes et al., 2010). During early childhood, 
the development is still ongoing in all white matter tracts (Reynolds et al., 2019). At 
the age of approximately six years, the early spurt phase is starting to level and the 
development approaches the plateau phase (Uda et al., 2015). One longitudinal study 
of 120 children showed the fastest development between ages 2 and 8 years in the 
occipital and limbic regions, with slower changes in both the callosal and fronto-
temporal association tracts (Reynolds et al., 2019). During that period, the percent 
change of FA was highest in ILF, IFO, the cingulum, the fornix, and the uncinate 
(11.7 to 14.9%) and lowest in SCC (6.1%), followed by CST and BCC (9.0 to 9.6%). 
This may reflect that the period of fastest developmental changes in the corpus 
callosum is already completed, while the development of the association tracts is 
protracted and happens later.  

The regional and temporal developmental patterns of the white matter reflect the 
progress of motor, cognitive, and behavioral skills during childhood. According to 
their developmental timing, WM tracts can be segregated into three, temporally 
partly overlapping main groups. First, the commissural and projection fibers, 
including mainly CC, and CST, reach high integrity during early childhood, with 
slower subsequent development and accomplishment of the plateau phase around the 
age of five to seven years. Sensory tracts mature first, supporting the later 
development of motor tracts (Lenroot & Giedd, 2006). The second group includes 
tracts in which the initial FA values in early childhood are low, but which 
demonstrate a rapid increase in FA during the first school years before adolescence. 
The group of white matter tracts that develop during this period includes part of the 
association tracts (ILF, IFOF, the cingulum, and the fornix), connecting the occipital 
and limbic areas. Lastly, the rest of the association tracts (including the uncinate and 
SLF) forming the fronto-temporal connections follow a prolonged developmental 
pattern from early adolescence to far adulthood (Reynolds et al., 2019). 

In 3 to 6-year-old children, especially both gross and fine motor skills are improving 
(Grohs et al., 2018). This permits the child to practice essential skills like drawing, 
dressing up, and using cutlery, which are prerequisites for further social development 
and learning more elaborate abilities (reading, writing, etc.) during the school period. 
Practicing gross motor skills like running, jumping, and throwing not only enables the 
child to take part in hobbies that support the progress of social competence (Sigurdsson 
et al., 2002) but also supports the gradual progression toward independence. The motor 
performance in children correlates especially with the diffusion parameters in the 



Venla Kumpulainen 

 24 

callosal motor fibers, the development of which occurs in concert during the preschool 
period (Grohs et al., 2018; Johansen-Berg et al., 2007). The initial FA of both the CC 
and the CST is higher and the increase rate is lower compared to other WM tracts 
between ages 3 and 8 years, which indicates the early timing of their development 
(Reynolds et al., 2019). Especially CST has a high maturation degree already at birth 
and during the first years of life (Lenroot & Giedd, 2006).  

Preschool and the beginning of school between the ages of 5 to 8 years is an 
essential period for the development of various cognitive and behavioral skills. 
Visual processing, language skills including reading and writing, memory 
performance, and emotion processing are all among developing functions. 
Improving the integrity of ILF, IFOF, and the arcuate fasciculus (AF) between ages 
5 to 8 years is associated with the development of language skills (Broce et al., 2019; 
Catani et al., 2007; Yeatman et al., 2012) and with left ILF, also with visual 
processing and recognition of objects (Ortibus et al., 2012). Further, the leftward 
lateralization of ILF during development is associated with reading skills (Broce et 
al., 2019; Yeatman et al., 2012). Additionally, limbic tracts including the cingulum, 
maturate during this period. In a study by Uda et al. covering the age range from 2 
months to 25 years, they showed that limbic tracts develop before association tracts. 

2.4 White Matter Characteristics in the Developing 
Brain 

2.4.1 Sex Differences of White Matter 
A plethora of both adult and pediatric population studies have indicated sexual 
dimorphism of the brain in multiple aspects (Cosgrove et al., 2007; Xin et al., 2019). 
Not only the overall brain volume (J. M. Goldstein et al., 2001; Lenroot et al., 2007) 
but also the proportion of white matter (Allen et al., 2003; Gur et al., 1999) is larger 
in males, while more specific regional differences of WM microstructure are 
detected between females and males. The peak volume of the female brain is reached 
earlier, at the age of 10 years, compared to 14 years of males (Lenroot et al., 2007). 
Prior studies of the WM microstructure have suggested that males have fewer but 
thicker fibers and possibly more myelination whereas the density and crossing of 
fibers are more extensive in females (Highley et al., 1999; Szeszko et al., 2003; 
Westerhausen et al., 2004).  

Several developmental studies have indicated that the WM matures earlier in 
females during childhood (Asato et al., 2010; Barnea-Goraly et al., 2005; Bava et al., 
2011; Seunarine et al., 2016; Simmonds et al., 2014; Wang et al., 2012). The more 
protracted development of WM in males is demonstrated as steeper and longer-
lasting age-dependent changes of diffusion values in multiple longitudinal studies. 
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The FA in males aged under 8 years is generally lower compared to females, but the 
values converge over time, and discernible differences are no longer detected at ages 
between 10 to 14 years (Seunarine et al., 2016). On the other hand, some studies with 
similar wide age ranges have not detected developmental sex differences during late 
childhood and early adolescence (Eluvathingal et al., 2007; Lebel et al., 2008; 
Muetzel et al., 2008; Uda et al., 2015). The included age groups, the used ROI 
approach as well as the findings vary between separate studies even when 
developmental sex differences have been observed (Asato et al., 2010; Bava et al., 
2011; Clayden et al., 2012; Reynolds et al., 2019; Wang et al., 2012), see a review 
of relevant literature in Table 1.  

Table 1.  Previous diffusion tensor imaging studies investigating sex differences in the white 
matter (WM) integrity in child and adolescent populations. N = number of subjects, RD 
= radial diffusivity, ILF = inferior longitudinal fasciculus, IFOF = inferior fronto-occipital 
fasciculus, FA = fractional anisotropy, SCC = splenium of corpus callosum, MD = mean 
diffusivity, CST = corticospinal tract, SLF = superior longitudinal fasciculus, SCR = 
superior corona radiata, UNC = uncinate, AF = arcuate fasciculus, IC = internal capsule, 
EC = external capsule, ↑ = higher, ↓ = lower. 

Study Age 
(years) 

N Females Males 

Asato et al. 
2010  

8-28 114  Earlier maturation in females 
(RD) only right SLF continued 
to mature after adolescence  

most tracts continued to 
develop into adulthood 
(exception: right SLF and 
IFOF) 

Bava et al. 
2011  

12-14 58 ↑ FA in right SCR and bilateral 
CST  
↓MD in right ILF and left 
forceps major 

↑AD in right SLF, ILF, and 
forceps minor 

Clayden et al. 
2012  

8-16 59  faster decrease in MD  

Geng et al. 
2012  

0-2 211 ↑FA in the right sensory tract 
↑AD in right UNC 

↑AD in right AF and right 
motor tracts 

Herting et al. 
2012  

10-16 77  ↑FA in all regions analyzed  

Lebel et al. 
2011  

5-32 103 ↑FA in SCC ↑FA in cingulum, bilateral 
CST, SLF, UNC 

Reynolds et 
al. 2019 

2-8 120 Earlier development  
↓ global MD + in BCC, fornix, 
ILF, and SLF 
faster ↑ FA in CST 

Faster, greater development 
↑FA in GCC and CST faster 
↓ MD in fornix, ILF, and SLF 

Schmithorst et 
al. 2008  

5-18 106 ↑FA in SCC 
↑MD in the right occipito-
parietal and superior part of 
CST 

↑ FA in frontal regions, in 
right AF and left parietal, 
and occipito-parietal WM 
↑MD in right CST and frontal 
WM 

Seunarine et 
al. 2016  

8-16 53 ↑ FA in females ↑ MD in CST, IC, EC, SLF, 
cingulum 
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The exact time point of diverging of the developmental trajectories between 
sexes is still elusive. One study of healthy infants observed minor sex differences in 
the lateralization of CST (Saadani-Makki et al., 2019), while a study of 0-2-year-
olds showed girls to have higher FA in the right uncinate and lower FA in the right 
arcuate and motor tracts (Geng et al., 2012). Yet in another study of subjects aged 
between 2 months and 25 years, significant sex differences were not observed (Uda 
et al., 2015). 

The basis of sex differences is likely related to gonadal hormones. Apart from 
adolescent puberty, sex hormone secretion is transiently activated also during 
prenatal development (gwk 10-24) and during the first 1-6 months after birth in so-
called mini puberty (Becker & Hesse, 2020). In the absence of sex hormones during 
the immediate postnatal period, the brain follows a default developmental pattern, 
resulting in a female-like brain structure. However, the presence of testosterone, 
which is converted to estrogen in the brain, leads to masculinization of the brain. 
These hormonally active periods induce long-term programming effects on the 
developmental patterns and most likely form the basis of sex differences observed 
in the brain structure and function. 

Higher initial FA values observed in girls have been partly suggested to derive 
from differences in exposure to gonadal hormones during the perinatal period (Genc 
et al., 2018). In animal models, researchers have detected differences in gene 
expression preceding gonadal differentiation (Dewing et al., 2003), suggesting there 
might be additional mechanisms unrelated to the sex hormones. Further, during 
puberty, the related hormonal changes may drive differences in the brain 
developmental trajectories during early adolescence (Herting et al., 2012; Seunarine 
et al., 2016). Considering the hormonal effects, breastfeeding during infancy was 
detected to increase the WM integrity of left BCC, SLF, and the cingulum in 8-to 
10-year-old boys, but not in girls (Oddy et al., 2011; Ou et al., 2014). The effect was 
suggested to derive from neuroprotective estrogens received in milk.  

Despite the sex differences of WM microstructure being investigated in several 
separate pediatric populations, the results, tract-specificity, and dynamics of 
differences are partly discordant. The sex differences in WM microstructure might 
be temporal features during development, and thus longitudinal studies of wide age 
ranges may not be optimal for observing them. Investigating the WM sex differences 
at a certain age would refine the current knowledge and aid in resolving the dynamics 
of changes. 

2.4.2 Asymmetry within White Matter 
Hemispheric asymmetry is a well-characterized feature of normal brain WM 
structure (Honnedevasthana Arun et al., 2021; Takao et al., 2011). In the light of 
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recent research, the WM lateralization has been shown to contribute to cognitive, 
and executive functions (Yin et al., 2013) and, for example, predisposition to 
diseases like ADHD (Yin et al., 2013) and autism (Carper et al., 2016; Liu, Tsang, 
Jackson, Ponting, Jeste, Bookheimer, Dapretto, et al., 2019). The role of WM 
lateralization in language functions has been consolidated in various studies 
(O’Muircheartaigh et al., 2013). However, only few previous studies have 
investigated the WM lateralization patterns in pediatric populations.  

Lateralization of WM microstructure has been observed already during neonatal 
age (Song et al., 2015). Studies on pediatric populations have mainly focused on age 
groups over 5 years of age, and the sample sizes have been modest. Leftward 
asymmetry of FA was observed in populations of 5-17-year-olds in the internal 
capsule (Snook et al., 2005; Wilde et al., 2009), cingulate (Bonekamp et al., 2007; 
Wilde et al., 2009), SCR, the arcuate (Eluvathingal et al., 2007) and the uncinate 
(Eluvathingal et al., 2007). One study with a large age range (0-18 years, N = 42), 
observed widespread leftward asymmetries in IC, SFOF, IFOF, and the corona 
radiata. A more recent study of 0-6-year-old children observed also rightward FA 
asymmetries in the uncinate, fronto-parietal arcuate, and prefrontal cortico-thalamic 
projections, in addition to the leftward asymmetry of ILF, cingulate, and fronto-
temporal arcuate (Stephens et al., 2020). Furthermore, they suggested the 
lateralization pattern to stay stable through the first 6 years of life. 

In conclusion, WM lateralization is essential for normal cognitive functions, but 
previous pediatric studies have provided varying results on tract-specific 
asymmetries. While asymmetry pattern has previously been suggested to stay stable 
throughout development, at least the results from separate pediatric populations do 
not offer explicit support for this, and for example rightward asymmetries are rarely 
observed even though they are present in adult populations. 

2.5 Effects of Perinatal Distress on White Matter 
Development 

Increasing evidence has shown early life exposures to both adverse and supportive 
factors to have substantial and long-term effects on the development of brain 
functions and cognitive and behavioral outcomes. Perinatal maternal mental distress 
forms a significant subtype of early life stress as it is both common and associated 
with several negative effects on child development. 

2.5.1 Prevalence of Perinatal Maternal Mental Distress 
Depression and anxiety are frequent psychological disorders with high prevalence 
especially among young women (Kessler, Berglund, et al., 2005). Lifetime 
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prevalences for depression and anxiety disorders among adult populations are 20.8% 
and 28.8%, respectively. In addition, 8-38% of pregnant women meet the criteria for 
depressive disorder (Gavin et al., 2005; Lee et al., 2007; Records & Rice, 2007; 
Vesga-López et al., 2008; Yonkers et al., 2009), while the prevalence of depressive 
symptoms is higher, up to 70%. Additionally, postpartum depression is regarded as 
a major postnatal complication, with prevalence estimates up to 19% within the first 
3 months postpartum (Gavin et al., 2005). In addition to genetic predisposition 
(Nestler et al., 2002), lack of social support (Verkerk et al., 2003), low socio-
economic status (Lorant et al., 2003; Rich-Edwards et al., 2006), poverty, domestic 
violence (Leigh & Milgrom, 2008), as well as biological factors such as hormonal 
changes (Parry et al., 2003), nutrient deficiencies (Bodnar & Wisner, 2005), chronic 
diseases (Nestler et al., 2002) and medications (e.g., sedatives) increase the risk for 
depressive disorder. Several questionnaires have been developed and validated to 
facilitate the screening of depressive symptoms. In clinical and research settings, the 
most utilized are the Edinburgh Postnatal Depression Scale (EPDS) (Cox et al., 
1987) and the Beck Depression Inventory (BDI) (Beck, 1961), which are also 
validated for use in obstetric populations. 

Antenatal depression is highly comorbid with other psychiatric disorders (up to 
60%), of which 80% are anxiety disorders (Glover, 2014; Wisner et al., 2013). 
However, they are suggested to have different influences on the brain development 
(Baker, 2013; Nolvi et al., 2016), and it would be optimal to include measures of 
both when studying their effects. Generalized anxiety symptoms during the perinatal 
period are common with prevalence estimates of 8.5-10.5% and associated 
symptoms include excessive worry, irritability, and problems with concentration and 
sleeping (Misri et al., 2015). 

2.5.2 Mechanisms Transmitting Prenatal Maternal Mental 
Distress to the Fetus 

In utero, the fetus is exposed to maternal cortisol and activity of the autonomic 
nervous system (ANS), both activated in stressful situations (Fatima et al., 2017; 
Field, 2011). Activation of ANS leads to changes in levels of neurotransmitters 
(Fatima et al., 2017). For example, increased exposure to norepinephrine leads to 
vasoconstriction in the placenta, which may induce growth restriction and result in 
low birth weight (Leuner et al., 2014). 

Elevated cortisol levels have been suggested to mediate the stress-related 
effects between the mother and the offspring. Psychological distress as well as 
traumatic events are observed to induce higher cortisol levels. Prior studies have 
detected a correlation between offspring hypothalamus-pituitary-adrenal (HPA) 
axis activity and exposure to prenatal maternal stress (Zijlmans et al., 2015), which 
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has been suggested to modulate developing child’s glucocorticoid receptor 
sensitivity to neurotransmitters and setting the baseline for the HPA-axis function. 
The activity of the HPA-axis is positively correlated with, for example, depression 
later in life. However, the results on direct associations between maternal cortisol 
levels and child outcomes have not provided concordant results and the effects of 
maternal HPA-axis activation are suggested to be transmitted through more 
complex mechanisms. Accumulating evidence indicates that the placental cortisol 
transfer regulates fetal exposure to cortisol (O’Donnell & Meaney, 2017). Maternal 
cortisol increases its’ placental transmission by downregulating the cortisol-
inactivating 11β-hydroxysteroid dehydrogenase (O’Donnell et al., 2012) and 
expression by stimulating placental corticotrophin-releasing hormone (CRH) 
production (Chrousos & Gold, 1992). Prenatally elevated cortisol levels are 
associated with increased cortisol levels in infants (Brennan et al., 2008), and 
further exposure to elevated cortisol levels has been associated with infant’s 
negative reactivity (Davis et al., 2007) and childhood behavioral problems (Essex 
et al., 2002). Of note, exposure to synthetic glucocorticoids during pregnancy is 
similarly associated with poorer mental health during childhood and adolescence 
(Khalife et al., 2013). 

Maternal mental health also affects the immune system activity. Psychological 
distress during pregnancy has been associated with elevated levels of serum 
inflammatory cytokines and further stimulated lymphocytes (Coussons-Read et al., 
2005). The changes in the immune system are suggested to disrupt communication 
between the immune, endocrine, and nervous systems, which may partly affect the 
emergence of problems detected in individuals exposed to prenatal mental distress 
(Kohman et al., 2008). 

Additionally, the effects of both prenatal (Cao-Lei et al., 2020) and postnatal 
(McGowan et al., 2009) stress are mediated by epigenetic changes such as 
differences in DNA methylation. This in part emphasizes the interactive effect of the 
genome and environmental exposures on developmental outcomes (Buss et al., 2017; 
Moog et al., 2022). 

2.5.3 Effects of Postnatal Maternal Mental Distress  
After birth, the significance of social environment and parent-infant interaction is 
emphasized instead of prenatal biological exposures. Maternal postnatal anxiety and 
depressive symptoms are related to several adverse effects on infant care practices 
and maternal involvement. Firstly, postpartum anxiety symptoms are associated with 
lower mother-child bonding which is suggested partly to stem from avoidance 
behavior and social withdrawal (Tietz et al., 2014). Mothers with general anxiety are 
less responsive to infant vocalization but simultaneously more controlling compared 
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to healthy controls (Stein et al., 2012). Secondly, maternal postpartum depression 
has been associated with lower sensitivity (Easterbrooks et al., 2000), less 
affectionate touching of the infant (Ferber et al., 2008), and less smiling, vocal, and 
visual communication (Field, 2010; Righetti-Veltema et al., 2002). Thirdly, parental 
depressive symptoms may lead to less enrichment activity in the forms of reading, 
telling stories, and playing (Paulson et al., 2006), and increase the risk for deprivation 
of health-promoting practices like breastfeeding (Akman et al., 2008) and visits to 
preventive health services (Minkovitz et al., 2005). Lastly, depressed mothers 
experience lower self-confidence (Reck et al., 2012), draw more attention to negative 
information, and are prone to negative misinterpretations (Everaert et al., 2017) 
which can be reflected as learned adverse behavioral manners in the child. These 
problems with care practices may lead to long-term effects in the offspring, including 
problems with social interaction, behavior, and cognitive skills (Field, 2010; 
Lovejoy et al., 2000), and further increase the susceptibility to mental health 
problems (Pawlby et al., 2009; Pearson et al., 2013). 

Maternal psychological distress in the postnatal period has been shown to 
increase infants’ tendency to more difficult temperament (McMahon et al., 2001; 
Mednick et al., 1996), as well as to be associated with less social engagement 
(Feldman et al., 2009; Kingston et al., 2012), increased fearful behavior (Kingston 
et al., 2012) and unmatured regulatory behavior (Feldman et al., 2009) during first 
years of life. Later on, children exposed to parental stress exhibit more behavioral 
problems (Giles et al., 2011; Ramchandani et al., 2005), and for example deteriorated 
fine and gross motor skills (Tuovinen et al., 2018). Additionally, a sex-specific 
association between exposure to parental stress and outcomes is observed, with girls 
showing more internalizing symptoms (Kessler, Wai, et al., 2005) and boys 
externalizing symptoms (Kramer et al., 2008; Ramchandani et al., 2005). 

2.5.4 Effects of Prenatal Maternal Distress on White Matter 
Development 

Albeit inconsistencies in the type of prenatal stress, the target WM tracts evaluated, 
and differences in the offspring age at the time of evaluation, previous studies have 
reported associations between maternal prenatal distress and WM microstructural 
properties (Table 2). These prior studies have mostly focused on the fronto-limbic 
regions (Hay et al., 2019; Lautarescu et al., 2020; Posner et al., 2016; Rifkin-Graboi 
et al., 2013; Sarkar et al., 2014; Wen et al., 2017) with known involvement in 
cognitive and emotional processing. Prenatal depressive and anxiety symptoms were 
mainly assessed during 2nd trimester or at multiple time points during pregnancy 
(Dean et al., 2018; Hay et al., 2019; Marroun et al., 2018; Rifkin-Graboi et al., 2013; 
Roos et al., 2022; Wen et al., 2017; Zou et al., 2019). 
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In infants, prenatal exposure to maternal mental distress has been associated with 
increased RD and MD in the left uncinate in premature infants at gwk 37-45 
(Lautarescu et al., 2020) and right frontal WM at the age of 2-7 weeks (Dean et al., 
2018). Maternal depression and anxiety assessed during the end of 3rd trimester were 
also observed to be associated with reduced FA in bilateral frontal WM and the 
fornix at the age of 2 weeks (Graham et al., 2020). In contrast, in another study, 
maternal prenatal depressive symptoms were associated with higher FA in the genu 
of corpus callosum (which was further associated with behavioral problems at the 
age of 18 months) (Borchers et al., 2021). In the most recent study of 70, 2–4-week-
old, infants’ prenatal depressive symptoms were not observed to associate with 
alterations in WM integrity. However, when evaluated at the age of 2-3 years, higher 
FA in widespread areas including the sagittal stratum and the corona radiata was 
observed in children of the same study population exposed to maternal depression 
(Roos et al., 2022). 

Indeed, other studies have also observed WM alterations related to prenatal 
exposure to depressive symptoms in older children. At the age of 4 years, exposure 
to depression during 3rd trimester was associated with a decrease in FA in the 
amygdala-frontal tract and the cingulum (Hay et al., 2019). Similarly negative 
association between exposure to depressive symptoms during 2nd trimester and FA 
in the right cingulum in 6-9-year-old children (El Marroun et al., 2018), and between 
depressive symptoms and FA in the uncinate of 10-year-olds (Zou et al., 2019) have 
been observed. 

To conclude, prenatal mental distress has potential programming effects on WM 
microstructure which are manifested after birth and postnatally. Due to variation in 
methodology, age groups, and covariates included, definitive conclusions of the 
extent, sex differences, and dynamics of the inflicted changes are difficult to make 
based on the current knowledge. 

2.5.5 Effects of Postnatal Maternal Distress on White Matter 
Development 

Effects of maternal postpartum depressive symptoms on offspring WM 
microstructure have been investigated only in a few previous studies (Table 2). Lebel 
et al. observed postnatal depression to be associated with decreased RD and MD in 
superior frontal WM in 2-5-year-old subjects (Lebel et al., 2016). Zou et al. showed 
that maternal postnatal depressive symptoms are associated with decreased FA in 
forceps minor and major, and in the uncinate at the age of 10 years (Zou et al., 2019). 
Additionally, Wen et al. observed a sex-specific positive association between 
maternal postpartum depression and FA of the right amygdala, only in girls (Wen et 
al., 2017). Contrarily, two studies observed no associations between maternal 
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postnatal depression and WM at the ages of 6-7 months (Borchers et al., 2021) and 
6-9 years (Marroun et al., 2018). Interestingly, in studies with significant findings, 
the maternal assessment was arranged within the first 2-3 months after the birth, 
while no associations with distress scores were observed at later time points. 

Table 2.  Previous diffusion tensor imaging (DTI) studies investigating the effects of maternal 
perinatal mental distress on white matter (WM) integrity in the offspring. ROI = region-
of-interest, TG = tractography, VBA = voxel-based analysis, TBSS = tract-based spatial 
statistics, rep = repetition, wk = week, gwk = gestational week, y = year, mo = month, 
FA = fractional anisotropy, MD = mean diffusivity, RD = radial diffusivity, AD = axial 
diffusivity, EPDS = Edinburgh Postnatal Depression Scale, SLE = Stressful Life Events, 
STAI = State-Trait Anxiety Inventory, CES-D = Center for Epidemiologic Studies 
Depression Scale, BDI = Beck’s Depression Inventory, BSI = Brief Symptom Inventory,  
SSRI = selective serotonin/serotonin-noradrenaline reuptake inhibitors, UNC = 
uncinate, (dl)PFC = (dorsolateral) prefrontal cortex, CG = cingulate/cingulum, CR = 
corona radiata, EC = external capsule, SLF = superior longitudinal fasciculus, OR = 
optic radiation, ALIC = anterior limb of internal capsule, SFOF = superior fronto-occipital 
fasciculus, PTR = posterior thalamic radiation, ↑ = higher, ↓ = lower. 

Study Analysis 
method 

Subjects 
Age 

Stress 
Assessment 

Results 

Prenatal stress 

Borchers et 
al. 2021 

TG N = 37  
(20 boys) 
6.0-7.7 mo 

EPDS during 
pregnancy  

Prenatal depressive symptoms: 
↑ FA (corpus callosum) 
↓ RD (corpus callosum) 

Dean et al. 
2018 

VBA N = 101  
(53 boys) 
18-50 d 

EPDS and STAI 
gwk 28 and 35 

Depression and anxiety 
symptoms combined 
↑ MD, RD, AD (right CR, EC 
frontal WM) 
↑ RD (right SLF, OR) 
↓ FA (EC, ALIC, SCR) 
Sex-specific correlations:  
Lower FA in girls, higher FA in 
boys exposed 

El Marroun 
et al., 2018 

TG N = 636  
(322 boys) 
6-9 y 

BSI  
gwk 20.6  
 

↓ FA (right CG) 
↑ MD (left UNC, bilateral CG)  

Graham et 
al. 2020 

TBSS and 
ROI 

N = 34  
(17 boys) 
2 wk 
 

STAI 
BDI 

↓ FA (multiple areas: frontal, 
parietal, and temporal WM 
regions + limbic areas 
bilaterally) 

Hay et al. 
2019 

TG N = 54  
(30 boys) 
4 y 

EPDS  
gwk 11, 16, 31 

↓ FA (left CG) 
↑ MD (left CG and bilateral 
UNC; stronger in boys; right 
amygdala pathway) 

Jha et al. 
2016 

VBA N = 68 
(depression 
diagnosis/ 
exposure to 
SSRI + 
controls) 

Diagnosis of 
depression or 
use of SSRI  

No associations with untreated 
depression 
↓ FA, ↑ MD, and RD in SSRI-
exposed infants in multiple 
tracts  
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Study Analysis 
method 

Subjects 
Age 

Stress 
Assessment 

Results 

Lautarescu 
et al. 2019 

Tract-
specific 
analysis 

N = 251  
(132 boys) 
37-45 gwk 
Preterm 

STAI (during 
scan) 
SLE (1 y prior 
scan) 

↑ MD, RD, and AD (left UNC) 

Posner et 
al. 2016 

TG N = 64  
(27 boys) 
Mean 5.99 wk 

CES-D  
gwk 34-37 
 

↓ structural connectivity between 
the right amygdala and right 
ventral PFC 

Rifkin-
Graboi et 
al. 2013 

ROI N = 157 
(82 boys) 
0-2 wk 

EPDS  
gwk 26 

↓ FA (bilateral amygdala) 
↓ AD (right amygdala) 
No interaction by child sex 

Rifkin-
Graboi et 
al. 2015 

VBA N = 54  
(26 boys) 
5-17 d 

STAI and EPDS  
gwk 26-28 

↓ FA (right: insula, dlPFC, UNC, 
CG) 

Roos et al., 
2022 

TBSS N = 70  
(32 boys)  
2-4wk 
N = 60  
(36 boys)  
2-3 y 

BDI and EPDS  
2nd trimester 

In neonates: No association 
between depressive symptoms 
and WM 
2-3-year-olds: ↑FA, ↓ MD, RD, 
and AD in sagittal stratum, 
SFOF, CG, CR and PTR 

Sarkar et al. 
2014 

TG N = 22  
(12 boys) 
6-9 y 

SLE ↑ FA (right UNC) 
↓ RD (right UNC) 

Wen et al. 
2017 

ROI N = 235  
(88 boys) 
4.5 y 

EPDS  
gwk 26  
 

No association between 
prenatal depressive symptoms 
and white matter 

Zou et al. 
2019 

TG N = 3469 (1717 
boys) 
10 y 
 

BSI  
gwk 20  
+2 mo +3 y 
postpartum 
EPDS 
2 mo 
postpartum 

Perinatal symptoms: 
↓ FA (forceps minor, forceps 
major, UNC) 
 
No interaction by child sex 

Postnatal stress 

Borchers et 
al. 2021 

TG N = 37  
(20 boys) 
6.0-7.7 mo 

CES-D + EPDS  
6 mo postpartum 

No association between 
postnatal depression and FA 

El Marroun 
et al. 2018 

TG N = 636  
(322 boys) 
6-9 y 

BSI  
3 y postpartum 

No correlation to FA or MD  

Lebel et al. 
2016 

TG N = 52  
(32 boys) 
2.6-5.1 y 

EPDS  
2-3 mo 
postpartum) 

↓ RD and MD in the superior 
frontal region  

Wen et al. 
2017 

ROI N = 235  
(88 boys) 
4.5 y 

EPDS 
3 mo 
postpartum 

↑ FA (right amygdala, all 
subjects + girls, no correlation in 
boys) 

Zou et al. 
2019 

TG N = 3469 (1717 
boys) 
10 y 
 

BSI (gwk 20 +2 
mo + 3 y 
postpartum 
EPDS  
2 mo postpartum 

Perinatal symptoms: 
↓ FA (forceps minor, forceps 
major, UNC; at child’s age of 2 
months) 
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2.5.6 Effects of Supportive Factors during the Postnatal 
Period 

The postnatal environment modifies the association between prenatal stress and 
brain development and buffers against early adversities (Buss, Entringer, Swanson, 
et al., 2012; Nolvi et al., 2022). Resilience-promoting factors include, for example, 
a supportive and enriched environment, age-appropriate cognitive training, linguistic 
stimulation, and having a mother with higher sensitive and secure attachment. For 
instance, high parental bonding has been observed to reverse the association between 
lower birth weight and smaller hippocampus (Buss et al., 2007), and maternal 
prenatal anxiety was observed to be associated with child externalizing symptoms 
only when maternal sensitivity was low (Frigerio & Nazzari, 2021). Further, higher 
parental educational level has been observed to protect neurocognitive development 
in children born preterm or with lower birth weight (Beauregard et al., 2018a, 2018b; 
Bilsteen et al., 2021; Mallinson et al., 2019). High social support was observed to 
attenuate the association between maternal cortisol levels and infant cortisol 
reactivity (Thomas et al., 2018). Investigating the role of supportive factors in 
attenuating the effects of perinatal exposure to parental stress is complicated by the 
impact of parental stress also on the caregiving quality and parent-infant interaction, 
and that all children are not equally sensitive to environmental cues. 

2.6 Development of the Emotional Attention 

2.6.1 Development of Facial Expression Recognition 
System 

The face-processing areas of the brain consist of distributed neural circuits. The 
occipital face area (OFA), fusiform face area (FFA), and posterior superior 
temporal sulcus (pSTS) are generally regarded as the core regions activated by 
visual face stimuli. OFA and FFA activation has been associated with the 
identification of invariant aspects of faces, while pSTS participates in the 
processing of more dynamic and changing characteristics like facial expressions. 
Additionally, the extended face system includes the amygdala, the insula, the 
medial prefrontal cortex (mPFC), the anterior paracingulate cortex, and the anterior 
temporal pole. The extended system participates more in the processing of the 
social and emotional contexts related to face recognition and is recruited in a task-
specific manner, especially in adults. For example, the activation of limbic regions 
is related to situations with emotional valence (Gobbini & Haxby, 2007; Ishai et 
al., 2004), and the anterior cingulate cortex (ACC) to analyzing attitudes and if a 
person is trustworthy (Redcay et al., 2010).  
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The main connections of the face processing areas travel through ILF and IFOF, 
which connect the frontal/temporal and the occipital regions. While ILF participates 
in face recognition (Catani et al., 2003; C. J. Fox et al., 2008), visual perception 
(Ffytche & Catani, 2005), and visual memory (Ross, 2008), IFOF is particularly 
important for visual processing (C. J. Fox et al., 2008), attention (Doricchi et al., 
2008) and recognition of emotional facial expressions (Philippi et al., 2009). 
Additionally, direct connections between OFA and FFA, and between early visual 
areas and the amygdala have been detected with tractography with predominance in 
the right hemisphere (Gschwind et al., 2012). This is in accordance with the previous 
notions suggesting right-sided dominance in the face processing (C. J. Fox et al., 
2008).  

The development of the face processing system is paramount for social 
interaction and communication skills. The face presents prompt cues of the identity, 
intentions, and emotional state of a person. The recognition of faces is developed 
early, as infants have been shown to prefer viewing faces versus other objects 
(Johnson, 2007), and the ability to identify a person by facial features is developed 
by the age of 3 to 5 months (Bhatt et al., 2005; Hayden et al., 2007). On the other 
hand, the activation patterns of face-selective regions reach adult-like functional 
specificity only during late adolescence (Cohen Kadosh et al., 2011; Scherf et al., 
2007), even though the activity of FFA and the core face network is detected already 
at age of 7 years (Cantlon et al., 2011; Cohen Kadosh et al., 2011). The extended 
face network in children presents hyperactivation compared to selective activation 
in adults suggesting that the task-specific engagement of regions is matured during 
development (Haist et al., 2013). 

Emotional facial expressions are essential non-verbal means of social interaction 
and for sharing feelings or emotional states between individuals. The processing of 
facial expressions includes the identification of emotional cues, responding with an 
adequate affective state, and adjusting the emotional behavior with inhibition when 
necessary (Phillips et al., 2003). Behavioral studies have provided evidence of 
infants’ ability to categorize facial emotional expressions between the ages of 4 to 8 
months (Barrera & Maurer, 1981; Caron et al., 1982; Nelson, 1987). Newborns show 
bias toward looking at happy faces as early as at the age of 4 to 6 months (Farroni et 
al., 2007; LaBarbera et al., 1976). However, the attentional bias is re-oriented to 
negative emotional expressions, especially to fearful faces, already during the first 
year of life (Vaish et al., 2008). This shift has been suggested to reflect the transition 
of a completely dependent infant requiring all resources from a caretaker to a more 
mobile individual with more emphasis on avoiding potential harm (Elam et al., 
2010).  

While attentional bias toward basic emotional expressions is detected in infants, 
emotional understanding develops only later during childhood (Denham et al., 2003; 
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C. M. Herba et al., 2006). The attentional bias to both happy and fearful faces is 
detected also among 5-year-olds (Elam et al., 2010). The recognition of emotional 
expressions follows different developmental trajectories in boys and girls (Mancini 
et al., 2013). For example, girls showed more accurate recognition of sad facial 
expressions at the age of 8 years, yet boys closed the gap by the age of 11 years 
(Mancini et al., 2013).  

The accuracy of recognizing facial emotional expressions is improving during 
childhood (Chronaki et al., 2015; C. Herba & Phillips, 2004). Happiness is the 
emotion recognized earliest and with the most accuracy during childhood when 
assessed by comparing to the detection of facial expressions of sadness, fear, 
angriness, and disgust (X. Gao & Maurer, 2010; Mancini et al., 2013; Rodger et al., 
2015). On the other hand, sadness is the emotional state with the highest 
misidentification rates and slowest improvement during childhood from the age of 
four years to adolescence (Chronaki et al., 2015; X. Gao & Maurer, 2010; C. Herba 
& Phillips, 2004). The identification of neutral facial expressions develops later 
between the ages of 8 and 11 years (Mancini et al., 2013). Apart from the 
improvement of recognizing the emotional state of other individuals, the affective 
reactions to experienced emotions are maturing during childhood (Mancini et al., 
2013). The emotional arousal related to emotional facial expressions decreases while 
the child develops more mature ways of processing emotional information.  

2.6.2 The Emotional Attention and its Neural Correlates 
Literature on neural correlates in emotional processing has not revealed one 
specific brain region activated in variable emotional tasks. However, multiple areas 
are shown to activate consistently with emotional stimuli. Among these structures, 
the amygdala, its connectome (especially the uncinate fasciculus), and the 
prefrontal cortex (PFC) including the orbitofrontal cortex (OFC) are pivotal in both 
emotional perception and regulation, and they develop in divergent schedules with 
the amygdala maturing earlier in the childhood in contrast to PFC maturing 
throughout the childhood into the late adolescence (Pechtel & Pizzagalli, 2012; 
Qin et al., 2012). 

Faces with emotionally relevant expressions have a greater tendency to capture 
attention in a reflexive, involuntary way when compared to neutral faces (Eastwood 
et al., 2003; E. Fox et al., 2001). This phenomenon is especially well-characterized 
with negative expressions, signalling potential threat and requiring immediate 
actions (Eastwood et al., 2003; E. Fox et al., 2001; Surguladze et al., 2003; 
Vuilleumier & Schwartz, 2001). The emotional valence has been detected to enhance 
the activation of the face-selective fusiform cortex, suggesting the existence of 
feedback connections between the amygdala and visual cortex (Ishai et al., 2004; 
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Vuilleumier & Pourtois, 2007). This top-down control can guide stronger 
engagement of attention when more salient facial stimuli are present. The attentive 
profile to faces also has practical implications. For instance, higher negative 
emotionality at the age of three years was also indicated to be associated with higher 
activation in both the amygdala and FFA, but in contrast, lower connectivity between 
the areas during face processing.  

The amygdala is essential for emotion-related brain circuitry. Its connectivity to 
widely distributed structures (PFC, the insula, the cingulate gyrus) is under 
remarkable alterations during early childhood, making it especially susceptible to 
early life adversity (Gee et al., 2013; Qin et al., 2012). Previous studies have 
suggested that the amygdala receives input through subcortical sensory pathways 
and assessing the salience of the stimulus can influence orienting attention (LeDoux 
et al., 1983; Pasley et al., 2004). The rapid processing of stimuli does not necessarily 
reach consciousness, and the amygdala can thus direct the attention subconsciously 
to relevant and salient stimuli (Dolan & Vuilleumier, 2003; Garvert et al., 2014; 
Méndez-Bértolo et al., 2016; Pessoa & Adolphs, 2010).  

The prefrontal cortex, which acts especially in the service of the executive 
functions, working memory, and the flexibility of goal setting, participates also in 
inhibition (the ability not to act by impulses). The reciprocal connections between 
OFC, the ventromedial PFC (vmPFC), and the amygdala are important for the 
regulation of emotional processes and dampening negative affect (Banks et al., 
2007). The uncinate fasciculus is one of the major white matter tracts, which 
connects the prefrontal cortex and the amygdala and acts as a crucial link in emotion 
processing and regulation (Swartz et al., 2015). This connectivity changes during 
childhood and adolescence, and presumably tightens up the prefrontal regulation of 
the amygdala (Buhle et al., 2014; Wager et al., 2008; Silvers et al., 2017). Age-
related decline in the amygdala activation to emotional faces has been associated 
with increased FA within the left uncinate in children and adolescents (Swartz et al., 
2015).  

In adult studies, the reduced WM organization in the cortico-limbic tracts, 
including the uncinate (Baur et al., 2013; Phan et al., 2009), is associated with 
increased trait anxiety (Kim & Whalen, 2009) and social phobia (Baur et al., 
2013). Thus, the reduced suppression of the limbic circuit by the frontal control 
areas may lead to exaggerated arousal states. The WM integrity in the right 
uncinate during adolescence showed a negative correlation with the harm 
avoidance estimated at the ages 8-9 (Taddei et al., 2012). Apart from the uncinate, 
reduced integrity in the left ILF and IFOF was observed to correlate with 
responses to angry faces (Taddei et al., 2012). Another study showed the integrity 
of ILF to correlate positively with faster detection of anger or fear from facial 
expressions (Marstaller et al., 2016).  
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2.6.3 The Effect of Maternal Perinatal Depression on 
Emotional Attention Network 

Early social interaction with parents is known to model infant’s neural responses to 
emotional facial expressions (Taylor-Colls & Pasco Fearon, 2015). Even though 
emotional understanding develops later during childhood, attentional biases toward 
emotional expressions are observed already in infants (Denham et al., 2003; C. Herba 
& Phillips, 2004), and correspondingly environmental factors begin to adapt the 
infant’s way of responding to signals. 

Exposure to maternal postnatal anxiety was previously observed to be associated 
in 8-month-old infants with an increased probability of disengagement from faces in 
boys and contrarily increased attachment in girls (Kataja et al., 2019). Additionally, 
exposure to prenatal anxiety symptoms was associated with higher threat bias. 
Correspondingly, exposure to maternal anxiety symptoms during the postnatal 
period was associated with increased attentional threat bias in infants and toddlers of 
4-24 months of age (Morales et al., 2017). Maternal cognitive bias toward fear and 
threat has also been observed to be transmitted from mother to the offspring (Fliek 
et al., 2017; Remmerswaal et al., 2016). High early-life stress has been associated 
with attentional avoidance of fearful expressions, which was suggested to mediate 
the association between stress exposure and social problems (Humphreys et al., 
2016). 

In the prior literature on emotional attention, girls have been detected to be 
especially sensitive to maternal psychological distress (Braithwaite et al., 2016; 
Dean et al., 2018; Erickson et al., 2019; Quarini et al., 2016; Simcock et al., 2016; 
Wen et al., 2017). Researchers have observed that daughters, but not sons, of 
depressed mothers attended selectively on sad faces (Kujawa et al., 2011). 

2.6.4 Association between Emotional Attention and 
Psychological Symptoms 

Early attentional patterns are suggested to shape the child’s world for social 
processing and thus may inflict long-term effects on conventions of responding to 
environmental signals. Additionally, vigilance toward threat signals has been 
associated with increased risk for anxiety in children (Abend et al., 2018), and later 
avoidance of threats (Remmerswaal et al., 2016). An overview of previous literature 
considering attentional biases to threat or fear stimuli in pediatric populations is 
provided in Table 3.  

Already during the first year of life, infant’s attentional capacities are observed 
to associate with their emotional regulation abilities. Disengagement from 
distressing objectives is one of the first forms of self-soothing behaviors. In 8-month-
old infants, lower attentional bias to fearful faces was related to early regulatory 
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problems in feeding, sleeping, and calming (Eskola et al., 2021). Furthermore, in this 
population, attentional bias for fear was related to higher socioemotional competence 
at the age of 2 years (Eskola et al., 2023). Contrarily, no associations were observed 
between attentional fear bias and socioemotional problems at this stage of 
development. 

However, attentional bias to threatening signals has been associated with 
negative outcomes in relation to inhibition (Pérez-Edgar et al., 2010), internalizing 
symptoms, and anxiety in older age groups. That is, anxious children are observed 
to be faster in detecting fear (Simcock et al., 2020) and show stronger attention to all 
affective stimuli (Waters et al., 2004). Children with attentional bias to threat signals 
showed more irritability at the age of 6-14 years (Salum et al., 2017) and anxiety at 
the age of 13 (Abend et al., 2018). Further, attentional bias toward threat predicted 
an association between behavioral inhibition and anxiety symptoms in 5-7-year-old 
children (White et al., 2017). Additionally, anxiety symptoms have been associated 
with avoidance of negative emotions in 9- and 13-year-old children (Brown et al., 
2013; Kallen et al., 2007). Thus, exploring the attention to affective stimuli in 
younger children may provide important cues for the development of emotional and 
psychological processing preceding the period when the child can verbally express 
his or her feelings and emotional states. 

Table 3.  Previous literature on the attentional threat or fear biases in pediatric populations. 
Studies on children aged under 5 years were excluded. fMRI = functional magnetic 
resonance imaging, FER = facial emotion recognition, CBCL = Child Behavior Checklist 

Study Age 
N 

Method Main results 

Abend et al., 
2018 

Mean 13.4 
years 
N = 1291 

Dot-probe task  
+ anxiety 
symptoms 

o Threat bias was positively associated with 
overall anxiety symptoms, social anxiety, 
and school phobia 

o No sex differences 
Brown et al., 
2013 

8 years, 
twins 
N = 600 

Dot-probe task for 
FER 
+ parental report 
of child’s anxiety 
symptoms  

o Attentional avoidance of negative faces 
(anger, fear, sad, disgust) in anxious 
children 

o Sex differences were not examined  

Garcia & Tully, 
2020 

7-10 years 
N = 80 

FER o Positive bias detected, happiness was 
recognized more accurately compared to 
sadness or anger 

o Anger was better recognized compared to 
sadness 

o No sex differences 
Harrewijn et al., 
2020 

Mean 13.4 
years 
N = 41 

fMRI + Dot-probe 
task 

o Children with a bias toward threat were 
shown to switch from rest to threat 
processing more efficiently and thus might 
be prone to process threat signals 

o No sex differences 
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Study Age 
N 

Method Main results 

Humphreys et 
al., 2016 

9-13 years 
N = 154 

Dot-probe task for 
FER + 
CBCL + early life 
stress 

o High levels of early life stress associated 
with an attentional avoidance of fearful 
expression 

o This attentional bias was detected to 
mediate the association between early life 
stress and social problems 

o No sex differences detected 
Kallen et al., 
2007 

10-13 years 
N = 44 

Probe detection 
task 
+ anxiety 
symptoms 

o Attentional bias away from threatening 
stimuli 

o Girls responded faster in disengage 
conditions, but this did not relate to 
anxiety scores 

Pérez-Edgar et 
al., 2010 

Mean 15 
years 
N = 126 

Dot-probe task for 
FER + child’s 
temperament as 
toddler + CBCL at 
adolescence 

o Behavioral inhibition as toddler predicted 
increased attentional bias toward threat 

o Attentional bias to threat moderated the 
relation between childhood behavioral 
inhibition and social withdrawal as an 
adolescent 

o No sex differences 
Salum et al., 
2017 

6-14 years 
N = 1872  

Dot-probe task + 
CBCL 

o Increased attention bias toward threat 
signals (angry face) was associated with 
irritability 

o No sex differences 
Simcock et al. 
2020 

12 years 
N = 40 

FER task + 
psychological 
distress scale 

o Increased anxiety, depression, and 
somatization symptoms were associated 
both with poorer recognition of angry 
expressions and with faster recognition of 
fearful expression 

o Sex differences were not examined 
Sylvester et al., 
2017 

Mean 12.9 
years 
 
N = 52 

fMRI 
dot-probe task 

o Threat avoidance associated with lower 
activation in occipital, parietal, and 
temporal lobes 

o Subjects with a history of 
depression/anxiety showed lower activity 
to happy, sad, and fearful facial expressions 
in the aforementioned regions 

o No sex differences 
Waters et al., 
2004 

9-12 years 
N = 128 

Dot-probe task o Attention toward fear-related pictures did 
not differ between anxious children and 
healthy controls 

o Anxious children showed stronger overall 
attentional bias to affective stimuli 

o Girls showed stronger attentional bias 
toward fear-related pictures than toward 
pleasant ones. No difference in boys. 

White et al., 
2017 

5-7 years 
N = 268 

Dot-probe task for 
FER + 
Behavioral 
inhibition 
symptoms + 
CBCL 

o No direct association between attention 
biases and reported anxiety symptoms 

o Threat and positive attentional biases 
moderated the association between 
behavioral inhibition and anxiety symptoms 
 in children with attention bias toward 
threat or away from positive, behavioral 
inhibition predicted anxiety symptoms 

o No sex differences  
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2.7 Alterations of White Matter related to 
Neurological and Psychiatric Disorders during 
Development 

The basis of many neurological and psychiatric disorders is suggested to be 
embedded in early life. White matter changes in children and adolescents have been 
associated with the emergence of e.g., depression, anxiety, antisocial behavior, 
ADHD, and problems with executive functions, language development, and socio-
emotional skills.  

Generally, both depression and anxiety are associated with decreased integrity 
in multiple WM regions. In 7-year-old girls, the prevalence of internalizing 
symptoms correlated with decreased FA in the cingulum and the uncinate (Mohamed 
Ali et al., 2019). Depressive symptoms in subjects aged between 6 and 19 years have 
been associated with decreased FA in the CC (Aghajani et al., 2014; Henderson et 
al., 2013; Huang et al., 2011; LeWinn et al., 2014; Uchida et al., 2021), the corona 
radiata (Kliamovich et al., 2021; LeWinn et al., 2014), the internal capsule (Bessette 
et al., 2014; Henderson et al., 2013), SLF (Huang et al., 2011) and ILF (Bessette et 
al., 2014), in addition to the cingulum (Henderson et al., 2013; Huang et al., 2011; 
Hung et al., 2017; Uchida et al., 2021) and the uncinate (Aghajani et al., 2014; Cullen 
et al., 2010; Huang et al., 2011; LeWinn et al., 2014). Especially anxiety-related 
alterations are observed in the uncinate (Adluru et al., 2017; Kaczkurkin et al., 2020; 
Liao et al., 2014; Lichtin et al., 2021; Tromp et al., 2019) and in the cingulum 
(Kaczkurkin et al., 2020). Previous studies have also observed decreased integrity 
related to ADHD widely in separate regions of WM, including the CC, frontal WM, 
and the corona radiata (see a recent review of studies by Connaughton et al. (2022)). 

In contrast, studies have provided evidence of increased WM integrity related to 
antisocial behavior in the uncinate (Pape et al., 2015; Sarkar et al., 2013), the CC 
(Grazioplene et al., 2020; Pape et al., 2015; Puzzo et al., 2018), the corona radiata 
(Pape et al., 2015; Puzzo et al., 2018), the internal capsule (Puzzo et al., 2018; Sarkar 
et al., 2016) and SLF (Sarkar et al., 2016), although also decreased FA has been 
observed in some studies (Breeden et al., 2015; Haney-Caron et al., 2014). Mixed 
results can be partly explained by comorbid ADHD symptomatology, as measures 
of antisocial behavior and ADHD show potential overlap as well as with 
heterogeneous study populations in relation to other symptoms and age ranges (see 
review by (Waller et al., 2017)).  

Higher integrity, often related to the more advanced brain development of WM, 
is associated also with better inhibitory abilities (Olson et al., 2009; Seghete et al., 
2013; Ursache & Noble, 2016), working memory (Krogsrud et al., 2018; Østby et 
al., 2011; Peters et al., 2014; Vestergaard et al., 2011), reaction speed (Fjell et al., 
2012; Peters et al., 2014) and verbal performance (Sarkar et al., 2013).  
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2.8 Summary of Literature 
The development of the white matter microstructure is a complex process during 
which diverse intrinsic and environmental factors contribute to the formation of 
coherent connections between brain regions. This further enables the progress of 
various cognitive and emotional functions. Certain constant factors such as sex are 
associated with white matter structure. Multiple studies have provided evidence of 
earlier white matter development in girls (Asato et al., 2010; Barnea-Goraly et al., 
2005; Bava et al., 2011; Seunarine et al., 2016; Simmonds et al., 2014; Wang et al., 
2012) – however, more research is required to establish the spatiotemporal features 
of these developmental sex differences. Previous adult studies have reported that the 
integrity of bilateral white matter tracts is lateralized (Honnedevasthana Arun et al., 
2021; Takao et al., 2011), and alterations in this asymmetry pattern are associated 
with the emergence of conditions such as ADHD (Yin et al., 2013). Despite the 
asymmetry pattern is suggested to remain stable throughout the development, current 
pediatric studies have not provided explicit support for this statement (Bonekamp et 
al., 2007; Eluvathingal et al., 2007; Snook et al., 2005; Song et al., 2015; Stephens 
et al., 2020; Wilde et al., 2009). 

Early exposure to adversity in the form of maternal psychological distress has 
been shown to inflict negative consequences in the offspring, for example in relation 
to the development of emotional skills and predisposition to psychiatric disorders 
(Feldman et al., 2009; Giles et al., 2011; Kingston et al., 2012; McMahon et al., 
2001; Mednick et al., 1996). Prenatal maternal distress has been associated with the 
white matter microstructure in infants (Borchers et al., 2021; Dean et al., 2018; 
Graham et al., 2020; Lautarescu et al., 2020), and further with decreased white matter 
integrity in older children (Hay et al., 2019; Marroun et al., 2018; Zou et al., 2019). 
However, studies covering the exposure period immediately after birth are markedly 
scarce. Postnatal depression was observed to be associated with white matter 
structure when assessed immediately after birth (Lebel et al., 2016; Zou et al., 2019), 
while during later time points the current studies have not discovered significant 
associations (Borchers et al., 2021; Marroun et al., 2018). Psychological studies have 
observed girls to be especially sensitive to maternal distress during the postnatal 
period (Braithwaite et al., 2016; Dean et al., 2018; Erickson et al., 2019; Quarini et 
al., 2016; Simcock et al., 2016). Thus, investigating the timing and sex-specific 
neurodevelopmental correlates of early life exposures might be beneficial in 
unravelling the overall effects of early maternal distress on brain white matter 
morphology. 

Attention to facial expressions is emerging during early development, and 
attentional biases provide a means to investigate emotional processing in infants and 
young children. Increased attention to threat has been associated with negative 
psychological features in children, e.g., irritability, behavioral inhibition, 
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internalizing symptoms, and anxiety. Further, maternal mental distress has been 
suggested to increase attention to threatening cues, with a stronger association in 
girls. The early social environment, in interplay with genetic predispositions and 
biological exposures, has been proposed to generate the foundation for the 
development of psychopathologies. Despite the observed associations in 
psychological studies, the information on the neural mechanisms mediating the 
interactions between early stress exposure, emotional attention, and the emergence 
of psychiatric disorders is limited. 
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3 Aims 

In this thesis, the main aims were to first improve methodological conventions 
related to pediatric brain MR imaging by evaluating the prevalence and handling 
practices of incidental brain MRI findings along with optimization of the pediatric 
DTI data pre-processing pipeline. Secondly, this thesis aims to increase our 
understanding of the normal brain white matter development and bridge that 
information by exploring the associations between the WM, maternal perinatal well-
being and emotional attention variables derived from eye-tracking measurements.  

The specific aims were 

1. To evaluate the prevalence and risk factors of incidental brain imaging 
findings in the infant population and to provide a recommended guideline 
for handling incidental findings in pediatric brain imaging. (Study I) 

2. To provide a repeatable pre-processing protocol for pediatric diffusion 
tensor imaging study setting by evaluating the effect of the number of 
diffusion encoding directions and within-scanner movement on resultant 
scalar values. (Study II) 

3. To describe the normative features of infants’ and 5-year-olds’ brain white 
matter tracts measured by tract-based spatial statistics (TBSS) as well as 
possible lateralization patterns and sex differences. (Study III) 

4. To investigate associations between perinatal maternal psychological 
distress and the development of white matter. (Study IV) 

5. To study, which white matter features (TBSS) of the children predict 
emotional attention and how it is associated with exposure to maternal 
perinatal psychological distress. (Study V) 
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4 Materials and Methods 

All studies were performed in accordance with the Declaration of Helsinki. The 
studies were reviewed and approved by the Ethics Committee of the Hospital District 
of Southwest Finland ((07.08.2018) §330, ETMK: 31/180/2011). Both parents of the 
participating child signed a written informed consent form before MR scanning. The 
MRI scans were performed for research purposes without clinical indications, and 
this was also discussed with the parents before choosing to participate. 

4.1 Subjects 
The subjects were recruited from families participating in the longitudinal FinnBrain 
Birth Cohort Study (Karlsson et al., 2017). The FinnBrain Birth Cohort 
(www.finnbrain.fi) was established in 2010 to prospectively study the 
consequences of early exposure to stress. The initial recruitment occurred between 
December 2011 and April 2015 in maternity clinics in South-Western Finland among 
pregnant women who attended their first ultrasound visit (at gestational week (gwk) 
12). The data for the current study is collected from two separate and partly 
overlapping study populations who attended an MRI scanning at the Turku 
University Hospital. The first population (studies I and III) consisted of infants and 
the second population (studies II-V) of 5-year-old children with their families.  

4.1.1 Study I and III 
A total of 189 families were recruited for an MR imaging visit at the Turku 
University Hospital. The enrolment was performed by a telephone call. The MRI 
acquisition occurred between November 2012 and January 2016. The MRI scan was 
successful with 180 (95.2%) subjects. The final number of subjects was 175 (94 
males, 81 females), after the exclusion of five subjects due to major motion artifacts. 
All subjects were healthy Finnish neonates born from singleton pregnancies, and the 
MR imaging was performed from 2 to 5 weeks of age after birth. The participants 
were born full-term (between 37 and 43 gwks), with two exceptions born on gwk 36 
and two with the information not available.  

http://www.finnbrain.fi/
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The information on the family characteristics was gathered as a part of the 
FinnBrain Birth Cohort Study protocol (e.g., maternal age, maternal pre-pregnancy 
body mass index, maternal educational level, monthly income, substance use during 
pregnancy, medical diagnoses and medications affecting central nervous system). 
The information on obstetric details was retrieved from the Finnish Medical Birth 
Register (the National Institute of Health and Welfare, www.thl.fi). 
 
The exclusion criteria for the newborns were the following: 

1. Sever perinatal complications with neurological consequences (e.g., 
hypoxia) 

2. Scoring <5 in the 5min Apgar score 
3. Diagnosed central nervous system anomaly 
4. An abnormal finding in previous MR imaging 
5. Birth weight under 1500 grams 

 
The maternal exclusion criteria included: 

1. Alcohol or drug abuse  
2. Severe psychiatric disorders (past or present) 
3. Epilepsy (and medication) 
4. Medication for psychosis 

Obstetric data included information on duration and mode of delivery, gestational 
age, use of anesthetics (epidural or spinal anesthesia/other anesthetics such as 
dinitrogen monoxide/no pain alleviation) or oxytocin induction during delivery, 
mother's parity, possible episiotomy, gestational age at birth, child’s Apgar scores (1 
min and 5 min), head circumference, birth weight, birth height and pH of the 
umbilical blood. Mode of delivery was categorized as: 1. vaginal, 2. assisted 
deliveries (vacuum assistance; no forceps-assistance used in any of the births), and 
3. c-sections (elective or emergency sections).  

4.1.2 Studies II-V 
A total of 203 families attended MR imaging visits with 5-year-old children. The 
imaging visits were arranged in Turku University Hospital between October 2017 
and March 2021. Due to the COVID-19 pandemic, the imaging visits ceased between 
March 2020 and May 2020. The recruitment process was carried out in two phases, 
and the family was instructed to discuss with the child about their willingness to 
attend in between two recruitment phone calls (assuring the child’s assent). 
Demographical information of the participants in studies II-IV is provided in Table 
4. 

http://www.thl.fi/
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The following exclusion criteria were applied: 

1. Birth before gwk 35 
• One exception was allowed born on gwk 33 due to inclusion to a 

separate nested population exposed to maternal prenatal 
glucocorticoid treatment 

2. Major developmental disorder 
3. Long-term diagnosis requiring constant contact with a hospital 
4. Sensory abnormalities 
5. Use of daily regular medication (with two exceptions) 

• Asthma inhalers were allowed 
• Desmopressin medication was allowed 

6. Head trauma that had required inpatient care 
7. Routine MRI contraindications 
8. Metallic ear tubes 

Table 4.  Demographical information on 5-year-old subjects in sub-studies II-V. N = number, SD 
= standard deviation, BMI = body-mass index, EPDS = Edinburgh Postnatal Depression 
Scale, SCL-90 = Symptom Checklist 90, SES = socio-economic status (classified by 
educational level), NA = not available, SSRI/SNRI = selective serotonin/serotonin 
noradrenalin reuptake inhibitor. 

 Study II Study III Study IV Study V 

N  49 144 130 117 
Girls/boys (%) 21(43)/ 

28(57) 
68(47)/ 
76(53) 

63(48)/ 
67(52) 

55(47)/ 
62(53) 

Age (years; mean [SD]) 5.03 [0.75] 5.38 [0.11] 5.36 [0.12] 5.25 [0.096] 
Ponderal index (kg/m3; mean [SD]) 13.9 [1.43] 14.0 [1.28] 14.1 [1.29] 14.1 [1.26] 
Maternal (mean [SD])     
o Age at birth (years) 30.1 [4.19] 30.4 [4.80] 30.6 [4.72] 30.4 [4.85] 
o pre-pregnancy BMI (kg/m2) 23.7 [3.71] 24.2 [4.10] 24.2 [4.12] 24.0 [3.94] 
o EPDS 2nd trimester 4.34 [4.03] 4.80 [4.22] 4.77 [4.24] 4.68 [3.91] 
o EPDS 3 months  3.74 [4.33] 4.26 [3.90] 4.16 [3.83] 4.40 [3.85] 
o SCL-90 2nd trimester 3.38 [3.62] 3.62 [3.75] 3.59 [3.83] 3.75 [3.83] 
o SCL-90 3 months 2.17 [3.16] 2.55 [3.50] 2.50 [3.46] 2.79 [3.62] 
o SES (low-middle/high/NA [%]) 21 [42.9]/ 

28 [57.1]/ 
0 

70 [48.6]/ 
66 [45.8]/ 
8 [5.56] 

63 [48.5]/ 
62 [47.7]/ 

5 [3.8] 

61 [50.8]/ 
56 [46.7]/ 

0 
Exposures during pregnancy 
(yes/no/NA [%]) 

    

o smoking 4 [8.2]/ 
45 [91.8]/ 

0 

8 [5.5]/ 
134 [93]/ 

2 [1.4] 

7 [5.4]/ 
123 [94.6]/ 

0 

6 [5.0]/ 
109 [90.8]/ 

2 [1.7] 
o SSRI/SNRI 2 [4.1]/ 

42 [85.7]/ 
5 [10.2] 

6 [4.2]/ 
128 [89]/ 
10 [6.9] 

4 [3.1]/ 
118 [90.8]/ 

8 [6.2] 

4 [3.4]/ 
103 [88.0]/ 

10 [8.5] 
o glucocorticoids 4 [8.2]/ 

45 [91.8]/ 
0 

14 [9.7]/ 
130 [90]/ 

0 

10 [7.7]/ 
120 [92.3]/ 

0 

11 [9.4]/ 
104 [88.8]/ 

2 [1.7] 
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4.2 Methods 

4.2.1 Study Visits 

4.2.1.1 Preparation and MR Imaging of Infants (Study I and III)  

The infants and their families attended MRI scans 2-5 weeks after birth. The imaging 
was performed during natural sleep, which was proceeded by feeding with milk 
(breast milk or formula) and swaddling into sleep. Intrascanner movement was 
limited with a vacuum mattress wrapped around the infant, and both ear plugs or 
wax and earmuffs were used for hearing protection. The parent(s) were able to stay 
in the scanner room throughout the imaging, and they could stop the study at any 
point. The MRI compatibility of parents was confirmed before entering the scanning 
room (the existence of pacemakers, inner ear implants, or other metallic 
ferromagnetic devices prohibited from entering the MRI room).  

4.2.1.2 Preparation and MR Imaging Visit at Age of 5 years (Studies II-
V) 

A careful preparation protocol was performed preceding each imaging visit to 
guarantee both the children’s and parents’ feelings of safety and comfort. First, a 
home visit by a study nurse providing more precise information concerning the visit 
was arranged. During the home visit, a member of the research staff was able to meet 
with the participating child and answer any remaining questions of the parents. The 
families were encouraged to practice the imaging visit in advance during the home 
practice period. We recommended families to build home mock scanners (e.g., a 
cardboard box with a hole for watching a movie through) and practice 
immobilization for example with a “statue game”. Additionally, we suggested that 
the family would listen to the sounds of the MRI scanner beforehand. We introduced 
the visit for the participants as a “space adventure” but were prepared to adjust the 
setting individually to the child’s own preferences.  

The second part of the preparation involved a simulation at the imaging center 
with the aid of a wooden mock scanner head coil prior to scanning. Immobilization 
was practiced with the mock scanner and a toy brought by the participating child and 
the effect of moving the toy while taking photos with a cell phone was demonstrated 
to indicate the importance of staying still during the scan. Simultaneously, the staff 
members and the family could get to know each other better, which alleviated 
communication and increased the sensation of safety during the MR imaging. The 
families were also served lunch before the imaging to equalize blood sugar levels 
before scanning (for functional MRI). The duration of the preparation phase varied 
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between approximately 60 to 120 minutes, and it was aimed to be flexible and to 
proceed at the child’s own pace. 

The scans were performed awake or during natural sleep. The hearing protection 
was accomplished with a combination of earplugs and earmuffs. Before entering the 
scanner room, a staff member ensured that there were no metallic parts in the 
clothing or the pockets of the child or the parent. The participants were able to watch 
a television program of their choosing through a mirror-system of the head coil 
during the image acquisition. We noticed that it improved the overall compliance. 
The research staff was also able to communicate with the child through headphones 
through which the audio was channelled. One member of the research staff and a 
parent stayed in the scanner room, and the parent was able to touch the child’s leg if 
the child wished this before the scan. A “signal ball” was given to the participant and 
throwing it in the case he or she wanted to stop, or a pause was practiced during 
training. The imaging was discontinued at any point if the child or the parent 
expressed unwillingness to continue. The total duration of the visit was 
approximately 3 hours on average and the maximum duration of the scanning 
protocol was 60 minutes. 

4.2.2 MRI Sequences 

4.2.2.1 Infants (Study I and III)  

The MRI scans were performed with a Siemens Magnetom Verio 3T scanner 
(Siemens Medical Solutions, Erlangen, Germany) with a 12-element head/neck 
receiver coil. Acoustic noise during the scan was reduced by using a “whisper” 
gradient mode optimized 2D Dual Echo TSE (Turbo Spin Echo) sequence. 

The following sequences were acquired: 1. T1-weighted sequence with time of 
repetition (TR)/time of echo (TE) = 1900/3.26 ms, voxel size 1.0×1.0×1.0 mm3. 2. 
TR/TE = 12,070 ms and effective TE times of 13 and 102 ms were used to produce 
both PD-weighted and T2-weighted images from the same acquisition, voxel size 
1.0x1.0x1.0mm3. The total number of slices was 128. Diffusion-weighted imaging 
protocol was applied with a standard twice-refocused Spin Echo-Echo Planar 
Imaging (SE-EPI): TR/TE = 8500/90.0ms, field of view (FOV) = 208mm, 
2.0x2.0x2.0mm3 isotropic voxels, b value 1000s/mm2, 96 noncollinear diffusion 
gradient directions and 9 b0 images (b = 0 s/mm2). Additionally, field maps and 
functional resting-state images were acquired. 
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4.2.2.2 5-year-olds (Study II-V) 

The MRI scans were performed on a Siemens Magnetom Skyra fit 3T scanner 
(Siemens Medical Solutions, Erlangen, Germany, the same scanner as for infant 
scans following an upgrade) using a 20-channel head/neck receiver coil. 
GeneRalized Autocalibrating Partially Parallel Acquisition (GRAPPA) was used to 
accelerate the image acquisition.  

The following sequences were acquired: T1-weighted sequence with TR/TE = 
1900/3.26ms, FOV 256mm, voxel size 1.0x1.0x1.0mm3 and T2-weighted sequence 
(TR/TE = 6400ms/96.0ms, FOV = 230mm, voxel size 1.0x1.0x1.0mm3. DTI 
protocol was applied with SE-EPI: TR/TE = 9300/87.0ms, FOV = 208mm, isotropic 
voxels with 2.0x2.0x2.0mm3 resolution, b value 1000s/mm2, 96 noncollinear 
diffusion gradient directions divided into three scanning sets (31, 32 and 33 
directions) with 9 b0 images (3 b0 = 0s/mm2 volumes scattered within each set). 
Additionally, multi-shell data including b values 650 and 2000 s/mm2 was acquired 
from part of the participants (n = 70) with the following setting: 1) TR/TE = 
5000/79.0ms, FOV = 208mm, isotropic voxels with 2.0x2.0x2.0mm resolution, b 
value 650s/mm2, 34 noncollinear diffusion gradient directions, 4 b0 images, and 2) 
TR/TE = 5000/114ms, FOV = 208mm, isotropic voxels with 2.0x2.0x2.0mm 
resolution, b value 2000s/mm2, 80 noncollinear diffusion gradient directions and 10 
b0 images divided into two scanning sets.  

4.2.3 Neuroradiological Review of MR Images 
All brain MR images (T1 and/or T2) acquired were reviewed by a pediatric 
neuroradiologist for possible incidental findings. If incidental findings were found, 
a pediatric neurologist contacted the family so that the possible immediate questions 
or concerns of the parents were appropriately addressed. 

4.2.4 Pre-processing of Diffusion Tensor Imaging Data 
(Study II-V) 

The data were converted to NIfTI format and pre-processed using FSL 6.0 software 
(FMRIB software library, University of Oxford, UK). We chose not to perform 
distortion corrections due to the corruption of part of the field maps collected. Since 
our scans did not suffer from major distortions before corrections, we opted to leave 
this step out of the pipeline.  

b0 images were reviewed by visual quality control and images with insufficient 
quality were manually excluded. Passed b0 images that included at least one image 
per imaging set were co-registered and averaged (FLIRT, FMRIB’s Linear Image 
Registration Tool) and used to create a brain mask using Brain Extraction Tool (BET 
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version 1.0.0) (Smith, 2002) with settings -R -f 0.3 (with three exceptions of -f 0.2 
due to problems with brain borderline recognition). The brain masks were quality-
controlled visually.  

 Subsequently, DTIprep (https://nitrc.org/projects/dtiprep/ (Oguz et al., 2014) 
with default settings was used for quality control of the volumes. We chose to include 
the volumes with acceptable quality rather than to optimize the DTIprep sensitivity 
in detecting motion artifacts at the expense of decreasing specificity and thus missing 
volumes. During quality control, DTIprep was detected to retain directions with 
severe corruption with these settings. As optimization of sensitivity in detecting 
motion artifacts would have led to lower specificity and exclusion of volumes with 
good quality, we chose to perform a visual quality control to exclude residual 
motion-corrupted volumes.  

After quality control, the same number of directions per subject was chosen by 
rejecting extra directions, and subjects with an insufficient number were excluded. 
The rejection was performed in a way that maximized the final angular resolution 
calculated with the spherical Voronoi algorithm in the Scipy Python library (Caroli 
et al., 2010; Millman & Aivazis, 2011). For studies III-V, 30 directions were used. 
In Study II, the effect of changing the number of directions on resultant scalars was 
investigated, and thus we formed a subset of subjects (N = 49) with 66 unique 
diffusion volumes and based on that permutated groups with 6, 9, 12, 15, 18, 24, 30, 
36, 42, 48, 54 and 60 directions. 

Motion and eddy current correction were performed with FSL tools with 
concurrent rotation of the directional vectors (.bvec file). DTIfit (FSL) was used for 
the computation of scalar maps (FA, MD, RD, and AD). 

4.2.5 Tract-based Spatial Statistics and Region-of-Interest 
Analyses 

Tract-Based Spatial Statistics (TBSS) pipeline of FSL (Smith et al., 2006) was used 
to estimate WM tract skeletons separately for each subset. TBSS utilizes nonlinear 
alignment of targets relieving problems of voxel-based analyses concerning 
imperfect brain-to-brain alignment and spatial smoothing and is thus a commonly 
used method for group comparisons. We chose to use a study-specific template, 
which is suitable for pediatric imaging data. Thus, in step 2 (tbss_2_reg), flag -n was 
used, which means identification of the “most representative” FA image to be used 
as a target and affine-aligning it into MNI152 standard space. After that, every image 
is transformed to the same space with nonlinear affine transformation to the target 
FA image, and subsequently mean FA skeleton across all subjects is formed (step 3, 
tbss_3_postreg, flag -S). The mean FA skeleton is formed with subjects included in 
each analysis and is thus specific for each of our study populations and study 

https://nitrc.org/projects/dtiprep/
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questions. The mean FA skeleton was generally created with an FA threshold of 0.20 
(which is commonly used in pediatric studies). In Study II, we evaluated the effect 
of changing the threshold and used skeletons calculated with thresholds 0.1, 0.125, 
0.15, 0.175, and 0.3. Other scalar maps of MD, AD, and RD were co-registered on 
the mean FA image by using the “tbss_non_FA” script. 

In region of interest (ROI) analysis, WM tracts were defined by the JHU-ICBM-
DTI-81 white matter atlas (Mori et al., 2008). After assuring the alignment of the 
ROIs to the DTI data following spatial normalization to template space, tract-wise 
mean scalar values were extracted. See Table 5 for the WM tracts and abbreviations. 
The workflow and selection of the subjects are described in Figure 3 and examples 
of mean FA, mean FA skeleton, and mean FA with JHU-ICBM-DTI-81 atlas are 
provided in Figure 4. 

Table 5.  Abbreviations of white matter tracts. 

Abbreviation Tract name 

GCC Genu of the corpus callosum 
BCC Body of the corpus callosum 
SCC Splenium of the corpus callosum 
CST Corticospinal tract 
ALIC Anterior limb of the internal capsule 
PLIC Posterior limb of the internal capsule 
rlIC Retrolenticular internal capsule 
ACR Anterior corona radiata 
SCR Superior corona radiata 
PCR Posterior corona radiata 
PCT Pontine crossing tract 
PTR/OR Posterior thalamic radiation and the optic tract 
EC External capsule 
CG Cingulate 
CING Cingulum 
UNC Uncinate 
ILF/IFOF Inferior longitudinal fasciculus/inferior fronto-occipital fasciculus 
SFOF Superior fronto-occipital fasciculus 
SLF Superior longitudinal fasciculus 
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Figure 3.  Workflow table of the diffusion tensor imaging data (5-year-olds), including subject 

recruitment, data acquisition and data pre-processing steps. The figure was created by 
Venla Kumpulainen. 
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Figure 4.  Example figures of 5-year-olds’ pre-processed diffusion tensor imaging (DTI) mean 

white matter fractional anisotropy (FA) map, mean FA skeleton from tract-based spatial 
statistics (green) and mean FA map with JHU-ICBM-81 white matter atlas. The figure 
was created by Venla Kumpulainen. 

4.2.6 Neurological Evaluation of Infants with Incidental 
Finding (Study I) 

Families of infants with identified incidental brain MRI finding were offered a 
possibility of a neurological assessment visit for a pediatric neurologist. During the 
assessment, a complete somatic and neurological examination, and review of clinical 
history and developmental milestones were performed. Neurological development 
was examined with Hammersmith Infant Neurological Examination (HINE) 
(Haataja et al., 1999), and additionally standardized proforma of the Dubowitz 
(Haataja et al., 1999) was used for children aged 6 months or under to ensure the 
comparability of findings. Both the MRI findings, and the result of clinical 
examination were discussed with the parents, and they were also allowed to contact 
the pediatric neurologist after the visit (none of the families used this opportunity). 

4.2.7 Assessment of Maternal Psychological Distress (Study 
IV and V) 

Maternal depressive symptoms were assessed both during pregnancy (1st, 2nd, and 3rd 
trimester, at gwks 14, 24, and 34) and the postnatal period (3, 6, and 12 months 
postpartum) with Edinburgh Postnatal Depression Scale (EPDS) (Cox et al., 1987). 
The questionnaire was initially established to screen postnatal depression but has 
been validated also for use during pregnancy. The questionnaire includes 10 items, 
and the total score ranges from 0 to 30, with a score of 10 or higher is generally 
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suggested to indicate clinically significant symptoms of depression (Vázquez & 
Míguez, 2019). 

Maternal anxiety symptoms were assessed at the same time points during 
pregnancy and 3 and 6 months postpartum with Symptom Checklist 90 (SCL-90) 
(Holi et al., 1998).  

4.2.8 Eye-tracking Experiments (Study V) 
Emotional attention was investigated at the age of 4-5 years using eye-tracking 
assessment to estimate the child’s tendency to disengage from faces with emotional 
facial expressions (fearful, happy, neutral) and non-face distractors. The overlap 
paradigm (Peltola et al., 2009) with the following setting was used: a picture of a 
neutral, happy, or fearful face (of one female model) or a nonface control stimulus 
was shown in the center of the screen for 1000 ms. After that, a salient lateral 
distractor (i.e., geometric shape that started to flash after the child-directed attention 
toward it), was added on either side of the screen (at a visual angle of 13.6°) for 
30000 ms. The experiment was repeated with 24 pictures, and the child’s attention 
was captured at the center of the screen with a brief animation prior to each trial. The 
order of central stimuli was semi-randomized (no repetition of the same stimulus 
more than three times in a row). 

The eye-tracking data was quality controlled with the following inclusion 
criteria: 1. Sufficient looking at the central stimulus (> 70% of time interval from 
onset of the trial to the end of the analysis period), 2. Sufficient number of valid 
samples with no gaps greater than 200 ms, 3. If disengagement occurred, the 
information of exact timing and assurance that the eye movement did not occur 
during missing or extrapolated gaze data was required. More in-detail description of 
quality control and pre-processing of eye-tracking is provided in previous studies 
(Kataja et al., 2022; Leppänen et al., 2015).  

Based on trial-level data, mean disengagement probability (DP) for different 
conditions was analysed by coding the data into a binary disengagement value (0/1) 
based on whether the gaze shifted from the central to the lateral stimulus or not. 
Further, different attention bias indices were calculated by contrasting the face 
condition (neutral/happy/fearful) to the control picture, see Table 6 for eye-tracking 
variables. 
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Table 6.  Eye-tracking variables and their abbreviations. 

Abbreviation Definition 

Dp.1CS Probability of disengagement from the control picture toward a distractor 
stimulus 

Dp.2NE Probability of disengagement from the neutral face picture toward a distractor 
stimulus 

Dp.3HA Probability of disengagement from the happy face picture toward a distractor 
stimulus 

Dp.4FE Probability of disengagement from the fearful face picture toward a distractor 
stimulus 

Face bias Probability of disengagement from the control picture versus neutral/happy 
facial expression) 

Fear bias Probability of disengagement from the fearful versus neutral/happy facial 
expression) 

NE-bias Attentional bias toward neutral face versus control picture 
HA-bias Attentional bias toward happy face versus control picture 
FE-bias Attentional bias toward fearful face versus control picture 
Mean-DP-face Average probability for disengagement from faces (neutral/happy/fearful) 

4.2.9 Statistical Methods 

4.2.9.1 Study I 

Statistical analyses were performed with SPSS version 23 (IBM Corporation, 
Armonk, N.Y., USA). Group comparisons were performed with a two-sample 
independent t-test (for normally distributed data described with means and standard 
deviation, evaluated by Shapiro-Wilk test and Q-Q plots) and with a nonparametric 
Wilcoxon rank-sum test (for not normally distributed data, described with medians 
and median absolute deviation (MAD) scaled by factor k = 1.4826), and with Chi-
square test for categorical variables. Multiple comparison corrections were not 
performed due to the small sample size as the study was exploratory in nature. The 
risk for incidental finding was estimated with odds ratio (OR) and the statistical 
significance with Boschloo’s test (Boschloo, 1970). 

4.2.9.2 Study II 

Statistical analyses were performed with RStudio (version 1.3.1093). The mean, 
median, kurtosis, and skewness were calculated for each scalar (FA, MD, RD, AD) 
with the number of directions as a variable. Statistical differences between means 
and medians of scalars in subsets formed by different numbers of directions were 
estimated by 1-way ANOVA test, and with significant differences, followed by a 
post-hoc Tukey test to detect group-wise differences. False discovery rate (FDR) 
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correction was used (threshold p < 0.01). The intraclass correlation coefficient (ICC) 
(Shrout & Fleiss, 1979) was used for assessing the repeatability of results by 
changing the number of directions with a two-way random-effects model (ICC(2,1)). 
The ICC(2,1) was estimated over the following sets: 1. N6-to-N66 (including subsets 
with all permutated directions), 2. N12-to-N66 (including subsets with 12 to 66 
directions), 3. N18-to-N166 and 4. N24-to-N66. The effect of the FA threshold on 
the results was estimated by multiple regression by defining the interaction of 
number-of-direction*threshold. Rotational and translational mean absolute motion 
(motion in relation to preceding DTI volume) was calculated in the x, y, and z axes 
during preprocessing, and the correlation between motion and resultant FA was 
calculated with Spearman rank correlation (the motion statistics were not normally 
distributed according to Shapiro-Wilk test). 

4.2.9.3 Study III 

Voxel-wise inter-subject differences of scalar values were estimated by General 
Linear Model (GLM) with FSL’s randomise tool. For infants, sex, age from birth, 
and gestational age were explored as independent variables. For five-year-olds, sex, 
age at scan, handedness, maternal pre-pregnancy body mass index (BMI), ponderal 
index (PI), exposure to tobacco smoking during pregnancy, and maternal socio-
economic status (SES) were explored as independent variables. Socio-economic 
status was evaluated by maternal educational level with a dichotomous scale (1. low 
[elementary school] and medium [high school or occupational education], 2. high 
[examination from a university or a university for applied sciences]). The analyses 
were performed with 5000 permutations and with threshold-free cluster 
enhancement (TFCE) as a multiple comparison correction method.  

The following variables were included in sensitivity analyses: gestational age 
(birth before gestational week 35 for five-year-olds), maternal pre-pregnancy BMI, 
maternal age at birth, maternal SES, maternal pre- and postnatal depressive/anxiety 
symptoms (EPDS and SCL-90 scores at 2nd trimester and 3 months postpartum), 
prenatal exposure to tobacco smoking, synthetic glucocorticoids (SGC) and selective 
serotonin/serotonin-noradrenaline reuptake inhibitors (SSRI/SNRI) during 
pregnancy. 

The lateralization of FA values was estimated by FSL’s “tbss_sym”. 
Lateralization was estimated by subtracting the right-sided FA values from the left-
side ones, followed by a “one-sample t-test” randomise analysis (5000 permutations, 
TFCE correction). 

Statistical analyses for tract-wise FA values extracted with co-registration to 
JHU-ICBM-DTI-81 atlas (Mori et al., 2008) for 5-year-olds and JHU Neonate atlas 
(Oishi et al., 2011) for infants were performed with SPSS version 27.0 (IBM Corp. 
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2020, Armonk, NY, USA). To estimate sex differences, a two-tailed independent 
samples t-test was used, and for asymmetric differences one-sample t-test. 
Bonferroni correction was used for multiple comparison correction, with the 
corrected p-value thresholded at 0.001 (0.05/36 tracts). Effect sizes were estimated 
with Cohen’s d. 

4.2.9.4 Study IV 

Association between FA at the age of five years and early exposure to maternal 
psychological distress was estimated with GLM (FSL’s randomise tool) in voxel-
wise analysis. First-, second-, and third-trimester EPDS and SCL-90 scores were 
used as the main variables for prenatal exposure. For postnatal exposure, EPDS 
scores at 3, 6, and 12 months postpartum, and SCL-90 scores at 3 and 6 months 
postpartum were used. The analyses were performed for all subjects and girls and 
boys separately with 5000 permutations and TFCE correction.  

The potential selection bias was evaluated by comparing subjects with usable 
DTI data (N = 130) and excluded subjects (N = 73) with independent samples t-tests 
for continuous variables and ANOVA for categorical variables. Age at scan was the 
only variable showing a statistically significant difference between groups, the 
included subjects were younger (5.37 years, SD 0.11, p < 0.001) compared to the 
excluded subjects (5.45, 0.15). 

The following confounding factors were considered in the analyses: subject’s 
age at scan, sex, maternal age at childbirth, maternal pre-pregnancy BMI, maternal 
SES, subject’s PI, duration of full breastfeeding, the occurrence of an adverse life 
event during the preceding year (parental divorce, severe sickness, or death), prenatal 
exposure to tobacco smoking, SSRI/SNRI and SGC (exposures were self-reported). 
Correlation between variables was inspected with Spearman correlation. Due to the 
correlation between maternal BMI and the child’s PI (β = .30, p<0.001), PI was 
excluded from the regression model to avoid possible multicollinearity. No 
multicollinearity between other covariates was detected (variance inflation factor 
[VIF] for all variables between 1.0 and 1.8). The categorical variables were dummy-
coded for regression analyses. 

The following covariate data were missing: maternal BMI (1 subject, 0.7%), SES 
(5 subjects, 3.8%), and SSRI/SNRI exposure (8 subjects, 6.2%). The data points 
were missing completely at random (Little’s test) and were imputed with the 
regression method. The correlation of variables and data imputation was performed 
with SPSS (version 27.0.1.0, Armonk, NY: IBM Corp).  

Spearman and partial correlations between separate WM tract mean FA values 
and EPDS/SCL-90 scores were calculated with SPSS with the same covariates as 
used in the regression analyses. False discovery rate (FDR) correction for multiple 
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comparisons was applied post hoc by tract. Statistical differences between girls and 
boys were estimated with independent samples t-test (two-tailed) for continuing 
variables and with ANOVA for categorical variables.  

The interaction between sex and maternal depressive symptoms was examined 
by forming interaction variables (sex*2nd trimester EPDS and sex*3-month EPDS) 
which were used as the main covariate in regression analysis to explore their 
association with FA values. The aforementioned confounding factors were included 
in the analyses. 

4.2.9.5 Study V 

Group comparisons between girls and boys to determine whether they differed 
concerning demographical variables, maternal distress scores, or eye-tracking 
measurement results were performed with a two-sample independent t-test for 
continuous variables and with a Chi-square test for categorical variables using SPSS 
(version 27.0.1.0, Armonk, NY: IBM Corp). Statistically significant differences in 
disengagement probability and attentional biases between different facial 
expressions were examined with ANOVA, and post-hoc Tukey’s HSD test (α level 
0.05). Correlations between demographical variables, maternal distress scores, and 
eye-tracking measures were examined with Spearman rank correlation. 

Voxel-wise analysis to investigate associations between DPs/attentional biases 
and FA values was performed with GLM (FSL’s randomise tool, 5000 permutations, 
TFCE correction) for all subjects and girls and boys separately. The following 
confounding factors were included in the analyses: sex, child’s age at scan, maternal 
pre-pregnancy BMI, maternal age, exposure to smoking, SSRI or GC during 
pregnancy, maternal 2nd trimester and 3 months postpartum EPDS, and SCL-90 
scores. 
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5 Results 

5.1 Incidental MRI Findings in Infants 

5.1.1 Description of Incidental Findings 
Within the sample of 175 infants, 13 (7.4%) subjects had an incidental finding. 
Hemorrhages were the most common finding (n = 12), and their prevalence was thus 
6.9%. One subject with no hemorrhage had a caudothalamic cyst, and due to their 
high prevalence in normal brain development, this subject was excluded from 
subsequent analyses. 

Subdural hemorrhages (SDH) were most common (n = 10, 5.7%), and mostly 
occurred simultaneously in multiple locations (n = 10 in the posterior fossa, n = 3 in 
the occipital region, n = 3 in the temporal region). Intraparenchymal hemorrhages 
(IPH) were combined with SDH in two subjects, and additionally, one isolated and 
one caudothalamic cyst-associated IPH were observed. Two subjects with SDH had 
also caudothalamic cysts. Demographical information on subjects and differences 
between subjects with incidental intracranial hemorrhage and subjects with no 
incidental finding is provided in Table 7. 
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Table 7.  Demographical information on subjects and differences between subjects with or 
without hemorrhage as incidental findings. NA = not available, SD = standard deviation, 
BMI = body-mass index, CI = confidence interval, PRAQ-R2 = pregnancy-related 
anxiety questionnaire, 2nd trimester, Sig. = significance, p < 0.05 = * 

 Hemorrhage 
n (%) = 12 (6.9) 

No findings 
n (%) = 162 (93) 

 
Sig. 

male (%) 
female (%) 

6 (50) 
6 (50) 

88 (54) 
74 (46) 

0.99 

Mode of delivery: 
spontaneous vaginal delivery (%) 
vacuum assisted delivery(%) 
section (%) 

 
8 (67) 
4 (33)* 

0 

 
116 (71) 
17 (11) 
29 (18) 

 
 

0.029 

Primigravida (%) 6 (50) 66 (41) 0.77 
Anesthetics: 

epidural/spinal (%) 
no/mild (%) 

 
7 (64) 
4 (36) 

 
95 (59) 
65 (41) 

 
0.48 
0.88 

Length of pregnancy, days (mean [SD]) 280 [6.16] 279 [8.30] 0.71 
Maternal pre-pregnancy BMI (mean [SD]) 24.7 [4.15] 24.4 [4.11] 0.83 
Maternal age at birth (mean [SD]) 29.7 [5.68] 30.2 [4.11] 0.74 
Length of delivery (median [95% CI]) 458 [297;744] 448 [455;553] 0.50 
Artery pH (mean [SD]) 7.20 [0.12] 7.27 [0.072] 0.16 
Birth weight (g) (mean [SD]) 3448 [490] 3531 [432] 0.53 
Birth height (cm) (mean [SD]) 50.2 [2.17] 50.5 [1.80] 0.39 
Head circumference (cm) (median [95% CI]) 34.75 [34.1;35.7] 35.0 [34.9;35.3] 0.47 
Age at imaging (median [95% CI]) 

from due date (days) 
from date of birth (days) 

 
21.5 [17.9;25.2]* 
22.0 [18.0;25.2]* 

 
25.0 [25.1;27.3] 
26.0 [25.8;28.2] 

 
0.042 
0.019 

Apgar score 1 min (median [95% CI]) 9.0 [6.25;9.08] 9.0 [8.25;8.66] 0.27 
Apgar score 5 min (median [95% CI]) 9.0 [7.23;9.27] 9.0 [8.69;8.91] 0.090 
PRAQ-R2 (median [95% CI]) 6.0 [4.71;8.57] 6.0 [6.41;7.28] 0.13 

5.1.2 Risk Factors 
The mode of delivery was associated with the risk of intracranial hemorrhage. No 
hemorrhages were observed in infants born with cesarean section. In addition to 
vaginal birth, vacuum assistance increased the risk for hemorrhages. Vacuum-
assistance-associated risk for hemorrhages in general did not reach statistical 
significance with Boschloo’s test (Figure 5) but it was presented as a risk factor for 
SDH and especially for temporal SDH.  

Infant’s sex, birth weight, birth height, gestational age, Apgar scores, duration of 
the delivery, maternal age, parity, and use of anesthetics or oxytocin were not related 
to the emergence of hemorrhages. The median age of infants was lower in the group 
with hemorrhages (median = 22.0 days, 95% CI [18.0;25.2]) compared to the group 
with no findings (26.0 days, [25.8;28.2], p = 0.019). 
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Figure 5.  A. Pie chart shows the proportions of incidental findings in the study population (SDH = 

subdural hemorrhage 6%, IPH = intraparenchymal hemorrhage 1%, cyst 1%). B. Pie 
chart describes the percentages of different modes of delivery. C. Two T1-weighted MR 
images showed subdural hemorrhages in the posterior fossa. D. Odds ratios (OR) for 
hemorrhage between vacuum-assisted and unassisted vaginal births are provided with 
confidence intervals and p values. The figure is adapted from Study I. 

5.1.3 Neurological Consequences 
All infants with an intracranial hemorrhage observed at age 2-5 weeks, were initially 
discharged from the maternity hospital according to normal procedure (average stay 
at hospital 3.1 days, range 0-6 days), and no long-lasting symptoms or abnormalities 
were observed by healthcare personnel as per our inclusion criteria. One infant with 
posteriorly diagnosed cerebellar IPH had breathing difficulties requiring acute 
surveillance, which was assumed to be caused by an infection, and not related to the 
hemorrhage. 

Eleven (85%) families attended the follow-up visit to a pediatric neurologist. 
Due to scheduling issues, the infant age at examination varied (7 to 54 weeks, mean 
16.6 weeks), and thus two age-appropriate assessment protocols (Dubowitz 
neurological examination for infants aged 6 months or under (n = 9), and HINE for 
all subjects) were used to guarantee the comparability of the examination outcomes. 

Significant clinically identifiable neurological symptoms, deficits in 
development, problems with general health, or clinically significant deviation in the 
Dubowitz or HINE scores were not observed in any of the 11 infants. Four infants 
had one deviant item in Dubowitz's neurological examination (mainly mild truncal 
hypotony; 1-2 deviant items are found in one-third of the normal population). In 
HINE, no marked delay in developmental milestones or behavior was detected 
(median score 65 in posture, movement, tone, and reflexes, which falls into the range 
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reported in normally developing 3- to 8-month-olds). Cranial nerve function was 
normal in all infants, but one infant showed mildly delayed motor and social 
development. 

5.2 Optimised DTI Pre-Processing Protocol 
The effect of the number of diffusion encoding directions on the repeatability of DTI 
scalar values in the TBSS skeleton was evaluated in the population of 5-year-olds 
(Figure 6 showing results in GCC with FA and MD). We conclude that a minimum 
of 18 directions is required for repeatable results with ICC(2,1) > 0.85 for FA values 
and increasing the number over it resulted in no additional advantage in terms of 
repeatability, either with TBSS skeleton or whole WM tract mean scalar values 
(Table 8 showing ICC(2,1) for FA and MD skeletons). Readers are referred to the 
original publication for a detailed report of the results (Kumpulainen et al., 2022). 
Sensitivity for the number of directions was higher with FA, RD, and AD, while MD 
was less dependent on the amount of diffusion encoding directions of the data. The 
FA threshold applied in TBSS was observed not to affect the number of directions 
required for reproducible results evaluated by the interaction model.  

On average, 63 (range 41-95, SD 13.3) directions were retained after the 
exclusion of movement-corrupted diffusion volumes in the population with a total 
of 96 directions gathered. The residual motion after pre-processing remained low 
with translation movement ranging between 0.36 and 0.91 (± 0.16-0.26) mm and 
rotational movement between 0.13 and 0.20 (± 0.067-0.010) degrees. The residual 
motion was not detected to affect the FA values. 

 
Figure 6.  The effect of the number of diffusion-encoding directions (X axis) on the scalar values 

(Y axis; FA = fractional anisotropy, MD = mean diffusivity) in genu of corpus callosum. 
Plots show that the effect of using low number of directions affects most the FA and MD, 
and after 18 directions, increasing the number does not affect the results. The figure is 
adapted from study II. 
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Table 8.  Intra-class correlation coefficients (ICC(2,1)) and 95% confidence intervals (CI) for the 
FA skeleton and MD skeleton extracted scalar values between different number of 
diffusion directions used for separate white matter tracts. See abbreviations in Table 5, 
page 52. 

FA skeleton 

 N6-to-N66 [CI] N12-to-N66 [CI] N18-to-N66 [CI] 
GCC 0.64 [0.54;0.74] 0.99 [0.98;0.99] 0.99 [0.99;1.00] 
SCC 0.30 [0.21;0.42] 0.97 [0.95;0.98] 0.99 [0.99;.99] 
CST R 0.14 [0.077;0.23] 0.74 [0.66;0.82] 0.87 [0.82;0.91] 
ALIC R 0.29 [0.20;0.41] 0.95 [0.93;0.97] 0.97 [0.96;0.98] 
PLIC R 0.31 [0.22;0.43] 0.96 [0.94;0.97] 0.98 [0.97;0.99] 
CG R  0.23 [0.15;0.34] 0.86 [0.81;0.91] 0.94 [0.92;0.96] 
SLF R 0.20 [0.13;0.30] 0.93 [0.90;0.95] 0.97 [0.96;0.98] 
SFOF R 0.25 [0.16;0.36] 0.69 [0.60;0.78] 0.95 [0.93;0.97] 

 
MD skeleton 

 N6-to-N66 [CI] N12-to-N66 [CI] N18-to-N66 [CI] 
GCC 0.47 [0.37;0.59] 0.80 [0.73;0.87] 0.99 [0.99;1.00] 
SCC 0.34 [0.25;0.47] 0.92 [0.88;0.95] 0.99 [0.99;0.99] 
CST R 0.27 [0.19;0.39] 0.75 [0.67;0.83] 0.99 [0.98;0.99] 
ALIC R 0.44 [0.34;0.56] 0.97 [0.95;0.98] 0.98 [0.97;0.99] 
PLIC R 0.34 [0.24;0.46] 0.95 [0.93;0.97] 0.98 [0.97;0.99] 
CG R  0.30 [0.22;0.42] 0.83 [0.76;0.88] 0.96 [0.95;0.98] 
SLF R 0.69 [0.60;0.78] 0.93 [0.91;0.96] 0.98 [0.98;0.99] 
SFOF R 0.15 [0.090;0.25] 0.16 [0.091;0.26] 0.97 [0.95;0.98] 

5.3 Basic Features of White Matter Microstructure 
in Infants and 5-year-olds 

Fractional anisotropy showed a significant increase in all WM tracts between birth 
and age of 5 years in two separate populations of infants (n = 166, 2-5 weeks of age) 
and 5-year-olds (n = 144, 5.1 to 5.8 years) (Table 9).  

In infants, age from birth (p < 0.05 with gestational age as a covariate), and 
especially gestational age (p < 0.001 with age from birth as a covariate), showed a 
significant positive association with FA overall in WM tracts with regression 
analysis (5000 permutations, multiple comparison correction with TFCE), after 
controlling for sex, maternal age, and pre-pregnancy BMI, SES and exposure to 
SSRI, smoking, or glucocorticoids. Also, in 5-year-olds, the age was associated with 
an increase in FA in BCC (p < 0.05, 5000 permutations, TFCE correction), but the 
results did not remain significant after controlling for maternal age and pre-
pregnancy BMI, SES, exposures to SSRI, smoking, or glucocorticoids during 
pregnancy (p < 0.06). 



Results 

 65 

Table 9. Fractional anisotropy (FA) values and standard deviation (SD) per each white matter tract 
for infants and separately for 5-year-old boys and girls. The statistical difference 
between girls and boys was assessed with an independent sample t-test (two-tailed), p 
values provided (significant p-value with Bonferroni correction 0.001 (0.05/36), and 
effect sizes calculated with Cohen’s d. See white matter tract abbreviations explained 
in Table 5, page 52. R = right, L = left 

  
infants 

 
5-year-olds 

Difference between 5-
year-old boys and girls 

 All subjects boys girls p value Cohen’s d 
 FA SD FA SD FA SD   
GCC 0.33 0.029 0.72 0.036 0.72 0.033 0.69 0.066 
BCC 0.31 0.026 0.64 0.037 0.63 0.038 0.47 0.12 
SCC 0.39 0.032 0.74 0.029 0.75 0.025 0.005 0.48 
Fornix 0.24 0.020 0.44 0.043 0.45 0.041 0.25 0.19 
CST R 0.24 0.024 0.49 0.028 0.49 0.024 0.67 0.072 
CST L 0.24 0.027 0.51 0.028 0.50 0.027 0.29 0.18 
ALIC R 0.29 0.020 0.54 0.025 0.54 0.023 0.73 0.059 
ALIC L 0.26 0.020 0.52 0.027 0.52 0.023 0.52 0.11 
PLIC R 0.39 0.024 0.65 0.020 0.65 0.020 0.57 0.095 
PLIC L 0.38 0.024 0.66 0.021 0.66 0.021 0.95 0.010 
rl IC R 0.38 0.024 0.54 0.026 0.55 0.028 0.001* 0.58 
rl IC L 0.36 0.022 0.56 0.023 0.57 0.024 0.007 0.46 
ACR R 0.22 0.026 0.45 0.028 0.46 0.028 0.15 0.24 
ACR L 0.22 0.025 0.44 0.027 0.45 0.028 0.049 0.33 
SCR R 0.29 0.022 0.46 0.025 0.47 0.024 0.12 0.26 
SCR L 0.28 0.021 0.48 0.022 0.48 0.024 0.85 0.031 
PCR R 0.25 0.025 0.44 0.028 0.44 0.025 0.056 0.32 
PCR L 0.27 0.026 0.44 0.027 0.44 0.030 0.41 0.14 
PTR/OR R 0.31 0.024 0.57 0.032 0.59 0.029 < 0.001* 0.68 
PTR/OR L 0.32 0.026 0.57 0.034 0.59 0.030 < 0.001* 0.66 
ILF/IFOF R 0.29 0.027 0.50 0.026 0.52 0.030 < 0.001* 0.64 
ILF/IFOF L 0.30 0.027 0.50 0.026 0.52 0.026 0.001* 0.58 
CG R 0.25 0.043 0.41 0.037 0.41 0.039 0.86 0.029 
CG L 0.27 0.035 0.41 0.037 0.41 0.036 0.27 0.19 
CING R 0.19 0.026 0.46 0.038 0.46 0.035 0.46 0.12 
CING L 0.20 0.026 0.49 0.039 0.48 0.035 0.45 0.13 
Fornix/ST R 0.26 0.021 0.51 0.032 0.51 0.026 0.85 0.031 
Fornix/ST L 0.31 0.023 0.52 0.032 0.52 0.025 0.96 0.009 
SLF R 0.23 0.023 0.47 0.025 0.48 0.029 0.014 0.42 
SLF L 0.24 0.022 0.47 0.025 0.48 0.029 0.097 0.28 
SFOF R 0.34 0.030 0.47 0.041 0.48 0.036 0.47 0.12 
SFOF L 0.19 0.020 0.45 0.045 0.45 0.037 0.031 0.36 
UNC R 0.30 0.045 0.43 0.028 0.45 0.030 0.031 0.36 
UNC L 0.26 0.051 0.45 0.028 0.45 0.035 0.19 0.22 
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5.3.1 Sex Differences 
In the infant population, no sex differences were observed. However, at the age of 5 
years, girls showed statistically significantly higher FA in multiple regions after 
controlling for gestational age, prenatal exposure to SSRI/SNRI, smoking or 
glucocorticoids, maternal age, pre-pregnancy BMI, SES, or maternal perinatal 
depressive symptoms in voxel-wise regression analysis (5000 permutations, p < 
0.05, TFCE for multiple comparison correction, Figure 7). Additionally, statistically 
significant sex difference after Bonferroni correction in the tract mean FA between 
girls and boys were detected in right rlIC (p = 0.001), bilateral PTR/OR (p < 0.001), 
and bilateral ILF/IFOF (p < 0.001), and a trend toward statistical difference in SCC 
(p < 0.005; Bonferroni corrected p-value threshold 0.001). The sex differences were 
emphasized in the right hemisphere and posterior and temporal parts of the WM 
tracts. No regions with higher FA in boys were detected. 

 
Figure 7.  Sex differences with statistical significance (p < 0.05, multiple regression analysis) 

showing higher fractional anisotropy (FA) in girls (red areas with p-value < 0.05). Tract-
specific differences between boys and girls investigated with extracted mean FA values 
and independent sample t-test showed statistically significant differences, right 
retrolenticular internal capsule (rl IC), left inferior longitudinal fasciculus/inferior fronto-
occipital fasciculus (ILF/IFOF) and left posterior thalamic radiation/optic tract (PTR/OR), 
and a trend toward significance in splenium of corpus callosum (SCC); * p < 0.005, ** p 
< 0.001, R = right, L = left. The figure is adapted from Study III. 
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5.3.2 Asymmetry of White Matter 
White matter showed highly lateralized microstructure both in the infant and in the 
5-year-old populations (Figure 8). In infants, significant leftward asymmetry of FA 
was observed in PTR/OR (mean difference of FA (left-right) 0.0086, p < 0.001, 
Cohen’s d 0.42) and PCR (0.0098, p < 0.001, Cohen’s d 0.73), and significant 
rightward asymmetry in uncinate (-0.0051, p < 0.001, Cohen’s d 0.84), PLIC (-
0.0092, p < 0.001, Cohen’s d 0.38), ALIC (-0.0245, p < 0.001, Cohen’s d 1.2) and 
SCR (-0.0029, p = 0.001, Cohen’s d 0.36). Voxel-wise multiple regression analysis 
showed additional clusters with left-right differences (5000 permutations, p < 0.001, 
TFCE for multiple comparison correction) after controlling for sex. 

In 5-year-olds, asymmetry patterns observed with voxel-wise multiple 
regression analysis were widespread and covered regions in all WM tracts (5000 
permutations, p < 0.0001, TFCE as multiple comparison correction) after controlling 
for sex. In a comparison of mean tract FA, leftward asymmetries were observed in 
the cingulum (mean difference of FA (left-right) 0.026, p < 0.001, Cohen’s d 0.70), 
the uncinate (0.011, p < 0.001, Cohen’s d 0.35), EC (0.022, p < 0.001, Cohen’s d 
1.0), SCR (0.010, p < 0.001, Cohen’s d 0.42) and rightward asymmetries in ALIC (-
0.022, p < 0.001, Cohen’s d 0.90), SFOF (-0.028, p < 0.001, Cohen’s d 0.71) and 
ACR (-0.0077, p = 0.019, Cohen’s d 0.28). Significant sex differences in the 
lateralization pattern were not observed. 

The observed lateralization patterns differed between the separate populations of 
infants and 5-year-olds, which was also repeated in the analysis of 22 subjects 
included in both populations. The asymmetries were more extensive in 5-year-olds, 
and rightward lateralization of PLIC, CST, and ILF/IFOF observed in infants shifted 
to leftward lateralization in 5-year-olds.  
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◄ Figure 8.  White matter fractional anisotropy (FA) asymmetry in infants (A) and in 5-year-olds 
(B) (next page). A. Regions with statistically significant asymmetry in infants in 
multiple regression (p < 0.01, threshold-free cluster enhancement (TFCE) as 
multiple comparison correction) analysis shown in blue. Tract-specific difference 
investigated with tract mean FA comparing right and left tract (one-sample t test and 
Cohen’s d for effect sizes), mean difference between left and right (negative values 
denote for rightward asymmetry). White circles show the location of tract below each 
image. B. Regions with statistically significant asymmetry in 5-year-olds (in red, p < 
0.001). C. Comparison between FA asymmetry in infants (blue) and in 5-year-olds 
(red), left – right tract. UNC = uncinate, PLIC = posterior limb of internal capsule, 
ALIC = anterior limb of internal capsule, PTR/OR = posterior thalamic radiation and 
optic tract, PCR = posterior corona radiata, CING = cingulum, EC = external capsule, 
SFOF = superior fronto-occipital fasciculus, ILF/IFOF = inferior longitudinal 
fasciculus/inferior fronto-occipital fasciculus, SCR = superior corona radiata, ACR = 
anterior corona radiata, CST = corticospinal tract, SCC = splenium of corpus 
callosum, GCC = genu of corpus callosum, R = right, L = left. The figure is adapted 
from Study III. 

5.4 Maternal Perinatal Mental Distress and 
Association to Brain White Matter Development 

5.4.1 Correlation between Perinatal Mental Distress Scores 
and Study Variables 

Maternal EPDS and SCL-90 scores were statistically highly correlated during both 
the pre- and postnatal period (Table 10). Maternal EPDS during 2nd trimester 
correlated with postpartum EPDS scores at 3, 6, and 12 months equally, with 
Spearman ρ 0.54, 0.50, and 0.53, respectively, and p-value < 0.001. SCL-90 scores 
correlated also statistically significantly with EPDS scores, during 2nd trimester with 
Spearman ρ 0.69 (p < 0.001) and at 3 months postpartum 0.52 (p < 0.001), showing 
clear ‘comorbid prevalence’ of depressive and anxiety symptoms. 

Additionally, maternal pre-pregnancy BMI showed a statistically significant 
correlation with the child's PI (ρ 0.28, p < 0.001), which was present especially in 
the male offspring (ρ 0.36, p < 0.001, compared to ρ 0.19 in females). Maternal 
age also expectedly correlated with educational level (SES, ρ 0.24, p < 0.05). Sex-
specific statistical correlations with α level 0.05 were also observed but only 
correlations between males’ exposure to smoking and maternal age remained 
significant (ρ -0.30, p < 0.05), after bootstrapping with 95% CI and 1000 
resampling. 
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Table 10. Correlation matrix showing Spearman correlation coefficients for study variables, separately for 5-year-old girls and boys. 
EPDS = Edinburgh Postnatal Depression Scale, SCL = Symptom Checklist 90, PI = ponderal index, SSRI = selective 
serotonin reuptake inhibitors, GC = glucocorticoids, SES = socio-economic status. * p < 0.05, ** p < 0.001 
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5.4.2 Associations between Prenatal Maternal Depressive 
Symptoms and White Matter Microstructure in 5-year-
olds 

Prenatal exposure to maternal depressive symptoms evaluated by EPDS in 2nd 
trimester was associated positively with FA in boys’ WM in multiple regions (p = 
0.03, 5000 permutations, TFCE correction; Figure 9A) after controlling for 
postpartum EPDS scores at 3 months in addition to general covariates (child’s age, 
maternal age and pre-pregnancy BMI, SES, occurrence of adverse life event, 
duration of full breastfeeding and exposures to smoking, SSRI, or glucocorticoids). 
First or 3rd trimester EPDS showed no statistically significant association with FA 
in boys (p = 0.14 and 0.18, respectively). 

In girls, no associations were observed. The association between 2nd trimester 
SCL-90 scores and FA did not remain significant after controlling for postpartum 
SCL-90 (p = 0.61 for all subjects, 0.42 for boys, 0.67 for girls). Table 11 shows the 
p-values of all regression analyses between FA and maternal psychological distress 
scores in boys and girls. 

Table 11.  Multiple regression analysis p values for associations between maternal mental distress 
scores at separate time points and fractional anisotropy values separately in boys and 
girls (5000 permutations). Pre/postnatal score denotes for corresponding 2nd trimester 
or 3-month postpartum score. All covariates include the child’s age, maternal age and 
BMI, socioeconomic status, duration of full breastfeeding, the occurrence of stressful 
life events during the preceding year, exposure to smoking, SSRI, and glucocorticoids 
during pregnancy in addition to corresponding pre/postnatal scores. EPDS = Edinburgh 
Postnatal Depression Scale, SCL-90 = Symptoms Checklist 90 

 Boys 
Positive association 

Girls  
Negative association 

 
covariates 

Age and pre/ 
postnatal score 

All co-
variates 

Age and pre/ 
postnatal score 

All co-
variates 

EPDS 1st trimester 0.13 0.14 0.44 0.35 
EPDS 2nd trimester 0.03 0.03 0.73 0.90 
EPDS 3rd trimester 0.18 0.18 0.39 0.48 
Prenatal EPDS sum 0.27 0.29 0.56 0.61 
Prenatal EPDS mean 0.26 0.25 0.54 0.57 
EPDS 3 months postpartum  
(N = 130) 

0.11 0.75 < 0.01 < 0.01 

EPDS 6 months postpartum  
(N = 119) 

0.46 0.62 0.19 0.20 

EPDS 12 months postpartum  
(N = 119) 

0.52 0.79 0.55 0.65 

SCL-90 1st trimester 0.39 0.30 0.21 0.07 
SCL-90 2nd trimester 0.34 0.42 0.14 0.67 
SCL-90 3rd trimester 0.62 0.33 0.06 0.10 
SCL-90 3 months postpartum 0.24 0.29 0.08 0.29 
SCL-90 6 months postpartum 0.38 0.61 0.34 0.54 
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Figure 9.  A. Positive association between 2nd trimester Edinburgh Postnatal Depression Scale 

(EPDS) score and fractional anisotropy (FA) observed in 5-year-old boys’ white matter 
in multiple areas (p < 0.05, 5000 permutations; blue color bar) after controlling for 
postnatal EPDS at 3 months. B. Negative association between 3 months postpartum 
EPDS and FA observed in 5-year-old girls’ white matter in multiple areas (p < 0.01, 5000 
permutations, yellow color bar) after controlling for 2nd trimester EPDS. The figure is 
adapted from Study IV. 
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5.4.3 Associations between Postnatal Maternal Depressive 
Symptoms and White Matter Microstructure in 5-year-
olds 

Postnatal exposure to maternal depressive symptoms evaluated by EPDS at 3 months 
postpartum was associated negatively with FA in multiple WM clusters in girls after 
controlling for 2nd-trimester EPDS score (p < 0.01, 5000 permutations, TFCE 
correction; Figure 9B). No regions with positive association or statistically 
significant association in boys or all-subject groups (p = 0.75 and p = 0.06, 
respectively) were observed. Furthermore, the associations between FA and EPDS 
scores at 6 or 12 months postpartum did not reach statistical significance in girls (p 
= 0.20 and 0.65, respectively). A statistically significant association between 
postnatal SCL-90 scores and FA was not observed after controlling for 2nd trimester 
SCL-90 (in girls p = 0.08, in boys p = 0.24). 

5.5 Association between Maternal Mental Distress 
and Vigilance toward Facial Expressions 

Attention toward facial expressions among 5-year-olds was inspected by measuring 
the probability of disengagement from separate facial expressions (control, neutral, 
happy, fearful) (Table 12). Disengagement probability was statistically significantly 
lower from neutral (mean difference to control 0.15, p < 0.001), fearful (0.17, p < 
0.001), and happy (0.081, p = 0.042) facial expressions compared to the control 
picture. Disengagement probability from happy faces was higher compared to fearful 
faces (DP -0.092, p = 0.014). Attentional bias to fearful faces was significantly 
higher compared to happy faces in all-subject groups (mean difference 0.092, p = 
0.034). 

Table 12.  Disengagement probabilities (DPs) and attentional biases from facial expressions. 
Group comparison between girls and boys showed no statistically significant 
differences. 

 Girls (N = 55) Boys (N = 62) Group difference 

 Mean SD Mean SD t Sig. 
Dp.1CS 0.81 0.21 0.83 0.20 -0.56 0.58 
Dp.2NE 0.68 0.26 0.66 0.26 0.45 0.66 
Dp.3HA 0.71 0.24 0.77 0.22 -1.35 0.18 
Dp.4FE 0.62 0.23 0.67 0.25 -1.15 0.25 
FE-bias 0.19 0.27 0.18 0.30 0.57 0.57 
HA-bias 0.10 0.26 0.06 0.26 0.77 0.44 
NE-bias 0.13 0.30 0.17 0.29 -0.77 0.44 
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Maternal postnatal mental distress at 3 months postpartum showed a statistically 
significant positive association with the attentional bias toward fearful expression in 
girls (association between FE-bias and SCL-90 score ρ = 0.57, p < 0.001, and 
between FE-bias and EPDS score ρ = 0.34, p = 0.010; Table 13). Prenatal mental 
distress was not associated with attentional biases in girls. In boys, no associations 
between maternal mental distress and attentional biases toward facial expressions 
were observed. 

Table 13.  Correlation matrix for girls’ eye-tracking results, maternal psychological distress scores, 
and demographical variables with Spearman correlation ρ, p values < 0.05 marked with 
* and < 0.005 with **. CS = control stimulus, FE = fearful, NE = neutral, EPDS = Edinburg 
postnatal depression scale, SCL-90 = Symptom Checklist, mo = month, trim = trimester. 

  
DP. 
1CS 

DP. 
4FE 

NE 
bias 

HA 
bias 

FE 
bias 

EPDS 
3mo 

SCL 
3mo 

EPDS 
2nd trim 

SCL 
2nd trim 

DP.1CS 1.00         
DP.4FE .09 1.00        
NE bias .59** -.10 1.00       
HA bias .44** -.14 .47** 1.00      
FE bias .61** -.71** .50** .47** 1.00     
EPDS 3mo .31* -.14 .25 .17 .34* 1.00    
SCL 3mo .43** -.36** .32* .25 .57** .51** 1.00   
EPDS 2nd trim .18 .05 .23 .18 .08 .54** .21 1.00  
SCL 2nd trim .13 .00 .20 .07 .08 .58** .51** .70** 1.00 

5.6 Association between 5-year-old Girls’ Vigilance 
toward Fearful Faces and White Matter 
Microstructure 

Attentional bias toward fearful facial expression was observed to show a negative 
association with FA in multiple WM regions in girls with multiple regression 
analysis (TFCE corrected, 5000 permutations, p < 0.05) after controlling for child’s 
age, maternal pre-pregnancy BMI, maternal age, SES, exposure to smoking, SSRI 
and SGC and maternal EPDS and SCL-90 scores at 2nd trimester (Figure 10). The 
result did not remain significant after the inclusion of 3-month postpartum EDPS or 
SCL-90 scores in the regression model. The regions with significant associations 
included e.g., SCC, left anterior UF, left ALIC, left PLIC, and left PTR/OR. 
Statistically significant associations were not observed in boys. 
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Figure 10.  A. Negative association between bias to fearful faces (FE-bias) and fractional anisotropy 

(FA) in girls observed in regions shown in red (p < 0.05, 5000 permutations). B. 
Spearman correlation between FA and FE bias in splenium of corpus callosum (SCC) 
and in left anterior limb of internal capsule (ALIC) in girls. C. 3D depiction of areas with 
FA showing significant correlation with FE-bias. S = superior, A = anterior, L = left. The 
figure is adapted from Study V. 

5.7 Association between 5-year-old Girls’ Attention 
toward Faces and White Matter Microstructure 

Face bias (disengagement probability from control picture vs neutral or happy faces) 
showed a negative association with FA in GCC in girls with multiple regression 
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analysis (TFCE corrected, 5000 permutations, p < 0.05) after controlling for child’s 
age, maternal pre-pregnancy BMI, maternal BMI, SES, and exposure to smoking, 
SSRI and SGC during pregnancy (Figure 11).  

 
Figure 11. A. Negative association between bias to faces (face bias) and fractional anisotropy (FA) 

in girls observed in regions shown in red (p < 0.05, 5000 permutations). B. Spearman 
correlation between FA and face bias in genu of corpus callosum (GCC) in girls. The 
figure was created by Venla Kumpulainen. 
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6 Discussion 

In this thesis, we disclose the importance of reporting methodological aspects and 
acknowledging the existence of incidental findings in pediatric brain MRI. We found 
that vacuum assistance and vaginal birth increased the risk for subdural hemorrhages 
while they were not associated with neurological consequences. Additionally, we 
found significant sex differences and asymmetric features in the WM at the age of 5 
years. Higher WM integrity was observed in girls, while asymmetry of WM was 
tract-specific and showed no sex differences. The maternal psychological distress 
was observed to associate with the WM integrity in a sex- and temporal-specific 
manner: prenatal symptoms predicted higher integrity in boys and postnatal 
symptoms lower integrity in girls. Maternal postpartum anxiety increased girls’ 
vigilance toward fearful faces, which was also associated with reduced WM 
integrity. The results drawn from this prospective study setting strengthen current 
knowledge of the developmental trajectory and normative features of the white 
matter in children. They further illustrate novel findings related to the sexually 
dimorphic characteristics and contributing factors behind the developmental 
variance of the white matter microstructure. Further, the results indicate that 
perinatal maternal mental health status inflicts long-term effects on white matter 
which may shape offspring’s socio-emotional traits such as emotional attention. 

6.1 Main Findings 

6.1.1 Incidental Findings in Brain MRI of Infant Population 
Several studies have explored incidental intracranial MRI findings in infant 
populations; however, the prevalence estimates have varied widely (8.1-47%) 
between prior studies (Carney et al., 2021; Looney et al., 2007; Malova et al., 2017; 
Rooks et al., 2008; Sirgiovanni et al., 2014; Tavani et al., 2003; Whitby et al., 2004; 
Wintermark et al., 2011), with the most acknowledged factors behind the differences 
being argued to relate to the scanning procedures, infants’ age at scanning and 
practices during birth. In this thesis, we observed intracranial incidental findings in 
7.4% of the participating infants and more specifically hemorrhages in 6.9%. 
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Vaginal birth and vacuum assistance were recognized to increase the risk of 
hemorrhages. Most essentially, the hemorrhages were not observed to compromise 
infant's health or affect the neurological development and were thus argued to have 
marginal clinical significance and no implication for changing the delivery practices. 

The variance in the prevalence estimates of incidental hemorrhages is largely 
explained by age, as the highest prevalence was observed in the population with MRI 
scans within 3 days from birth (Rooks et al., 2008). Infants in our study population 
were scanned at the age of 2-5 weeks, by the time of which part of the minor 
hemorrhages may have been reabsorbed. The mode of delivery was also observed to 
affect the incidence of hemorrhages both in our and prior studies (Carney et al., 2021; 
Looney et al., 2007; Rooks et al., 2008; Sirgiovanni et al., 2014; Tavani et al., 2003; 
Whitby et al., 2004), and we detected hemorrhages in none of the infants born by c-
section. Contrarily, in two studies (Carney et al., 2021; Rooks et al., 2008) 
hemorrhages were also observed after c-section. Events during labor contributing to 
the choice of delivery method are rarely reported or considered, which limits the 
comparison between studies, as those factors may also affect the risk for 
hemorrhages. 

One previous study arranged a follow-up and observed all incidental birth-
related hemorrhages to be resolved in 3 months (Rooks et al., 2008). This is valuable 
information especially in clinical settings, when evaluating the etiology of 
hemorrhages may also be required. Additionally, the distinct appearance of birth-
related hemorrhages (wide distribution, posterior location, locating in multiple sites 
simultaneously, thin-film appearance) alleviates distinguishing them from non-
accidental head injuries and prevents incorrect allegations of physical abuse. 

As per our recommended protocol for handling of incidental findings, all 
families of infants with observed incidental findings (n = 13) were offered a visit to 
a pediatric neurologist. None of the infants presented clinical deficits or symptoms 
related to the finding at their follow-up appointment. Simultaneously, the parents 
were given information on the finding, and provided with an opportunity to contact 
a pediatric neurologist later, if they wished. 

The usage and accuracy of MRI is continuously increasing, simultaneously 
increasing the emergence of incidental findings. The consequences of pediatric 
incidental findings may be grave, and the occurrence of a finding can cause a lot of 
stress for the participating family (Kumra et al., 2006; Li et al., 2021; Seki et al., 
2010). Parental distress may affect parent-child bonding and attachment behavior 
(Mercer et al., 1986; Waisbren et al., 2003), and even in the case of benign findings, 
researchers should have sufficient resources to inform the parents of the positive 
prognosis. The information is recommended to be conveyed carefully with enough 
time and with the possibility to contact an adequate consultant upon request (Schmidt 
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et al., 2013). Information in a written form is not regarded as sufficient but face-to-
face communication opportunity is recommended (Schmidt et al., 2013). 

Considering this, a protocol for handling the incidental findings should be part 
of each research using MRI data, including appropriate follow-up and means to refer 
the subject to clinical care if required. Additionally, the possibility and potential 
repercussions of incidental findings should be informed in advance during the 
recruitment process. The applicability of these conventions related to the handling 
of incidental findings can be extended to cover all age groups of study subjects. 

6.1.2 Pediatric DTI Data Pre-Processing Optimization 
Comparability between separate DTI studies is complicated by wide methodological 
differences related to data acquisition, processing, and analysis methods, in addition 
to incomplete reporting of methodological choices and quality control protocols. To 
enhance reproducibility, several adult-population studies have recently aimed to 
optimize the DTI acquisition parameters and pre-processing pipelines in pursuit of a 
standardized protocol. However, due to structural and neurodevelopmental 
differences between children and adult brains, protocols designed for adults cannot 
be directly applied to pediatric populations. The guidelines for optimized parameter 
choices in pediatric DTI have been partly lacking. To respond to this need, we aimed 
in this thesis to evaluate the minimum number of diffusion encoding directions 
required for repeatable DTI scalar values with different FA threshold values, 
investigate the effect of intrascanner motion on DTI scalars and provide an optimized 
pre-processing protocol for DTI data. Our main finding was that a minimum of 18 
directions is needed for providing reproducible FA values with TBSS in DTI data 
collected from 5-year-olds. Furthermore, after extensive pre-processing protocol 
including both manual and automated exclusion of volumes with poor quality, the 
residual motion did not have a statistically significant effect on the scalar values. 

Number of diffusion gradients (Barrio-Arranz et al., 2015; Chen et al., 2015; 
Giannelli et al., 2010; Jones, 2004; Landman et al., 2008; Sairanen et al., 2017), b 
value (W. Gao et al., 2009) and voxel resolution (Fujiwara et al., 2008) have all been 
observed to influence on the resultant scalar values. Rejecting diffusion gradient 
directions has been shown to deteriorate both the accuracy and precision of DTI 
scalars, which was consistent with our findings. Decreasing the number of diffusion 
directions induced an increase in the variance of FA values especially in WM tracts 
with lower FA, again reflecting the results previously observed in adults (Chen et 
al., 2015; Sairanen et al., 2017). In addition, fluctuation of FA values was highlighted 
in tracts with low volume, which is partly explained by possible errors in the co-
registration step and partial volume effects for example in cingulum bordering 
cerebrospinal fluid. 
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In the present study, TBSS was observed to reduce the variance inflicted on the 
FA values by decreasing the number of diffusion directions in the regions with high 
FA values compared to ROI analysis. This advocates the use of TBSS especially in 
situations when a low number of directions is available. Changing the FA threshold 
in TBSS did not affect the number of directions required, and thus the generally used 
threshold of 0.2 was chosen for analyses, as we observed TBSS skeletons of 
thresholds 0.1 and 0.15 to include voxels outside WM. 

Within-scan motion places challenges on DTI, as the method is especially 
sensitive to motion artifacts (Basser & Jones, 2002). Motion artifacts have been 
indicated to distort DTI results (Farrell et al., 2007; Landman et al., 2008; Tijssen et 
al., 2009), and on the other hand, removing corrupted diffusion gradients randomly 
has been further shown to introduce bias to the scalar values (Ling et al., 2012). 
However, within-scan motion is an inevitable feature with young unsedated pediatric 
subjects, and the quality control of collected diffusion volumes is an essential step 
in data pre-processing. In the current study, an automatic quality control procedure 
(DTIprep) was applied but was observed not to remove all artifacts accurately while 
keeping all acceptable directions included, and thus was supplemented by manual 
verification of the passed volumes. On average, 30% of diffusion directions in this 
dataset were discarded in the quality control step. After the quality control steps were 
applied, the residual motion remained low and was not observed to influence the DTI 
scalar values. Related to this, the quality control of diffusion volumes and removal 
of motion-corrupted volumes has not been consistently reported in the pediatric DTI 
literature and requires additional attention in future studies.  

To conclude, a minimum of 18 directions is recommended to be used in the 
TBSS analysis of children. However, as intrascanner motion is common in MRI of 
children, gathering extra directions is recommendable to simultaneously preserve the 
data quality and required number of directions. 

6.1.3 Normative Features, Sex Differences, and Asymmetry 
of White Matter in Infants and 5-year-old children 

A plethora of longitudinal studies have observed that the development of WM is 
accompanied by an increase in integrity, reflected as higher FA values and that the 
development proceeds with a temporo-spatially specific pattern that matches the 
maturation of motor, cognitive and socio-emotional skills (Hermoye et al., 2006; 
Krogsrud et al., 2016; Lebel et al., 2017; Lebel & Deoni, 2018; McGraw et al., 2002; 
Muftuler et al., 2012; Qiu et al., 2008; Reynolds et al., 2019; Rollins et al., 2010; 
Taki et al., 2013; Tamnes et al., 2010; Uda et al., 2015). Less is known about the sex 
differences and asymmetric features of WM during development. Additionally, 
longitudinal study settings have not been able to provide precise estimates on WM 
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microstructural properties at certain narrow age ranges of young children. In this 
thesis, we provide normative FA values in a healthy term-born population of Finnish 
infants (2-5 weeks of age) and 5-year-old children per separate WM tracts. Further, 
wide sex differences in 5-year-olds’ WM microstructure were observed, with higher 
FA in girls, while in contrast no sex differences were observed in infants. Lastly, 
WM microstructure showed significant asymmetry at both age groups and with both 
rightward and leftward lateralized regions.  

The observed sex differences were more extensive than previously described in 
the literature. We argue that this is related to the subject age: based on literature, 
boys’ WM development is accelerated later than in girls, and thus the differences 
could be leveling off during later development (Seitz et al., 2021; Seunarine et al., 
2016). These transient differences might, however, to some extent affect the variance 
in e.g., emotional processing Christov-Moore et al., 2014; Else-Quest et al., 2012), 
personality features (Schmitt et al., 2017; Weinstein & Dannon, 2015), temperament 
(de Boo & Spiering, 2009; Else-Quest et al., 2006; Olino et al., 2013) and behavior 
(Coe et al., 2020; Hines, 2010) known to exist between girls and boys. 

White matter asymmetry is a well-known characteristic associated, for example, 
with language skills (Banfi et al., 2019). Considering the essential role in basic WM 
characteristics, the development and functional associations with WM lateralization 
have remained relatively understudied. In the current study, an asymmetric WM 
pattern was observed both in infants and in 5-year-old children, with no sex 
differences in either of the groups. The were some differences between infants and 
5-year-olds, which might suggest that the WM asymmetry is developing still during 
the first years of life. The asymmetries at the age of 5 years resembled considerably 
the ones previously observed in adult populations (Honnedevasthana Arun et al., 
2021; Takao et al., 2011), further suggesting asymmetry patterns to be a fundamental 
feature in brain WM. This finding highlights the role of WM asymmetry and depicts 
early childhood as an essential period for the appearance of diverging lateralization 
patterns, that may contribute to variation in cognitive measures, executive functions 
(Yin et al., 2013c), language development (Banfi et al., 2019; O’Muircheartaigh et 
al., 2013) and predisposition to disease associated with alterations in asymmetry 
patterns such as ADHD (Yin et al., 2013) and autism (Carper et al., 2016; Liu et al., 
2019). 

6.1.4 Effects of Maternal Perinatal Mental Distress on White 
Matter in Developing Brain 

Early life adversity in the form of maternal perinatal mental distress is known to 
inflict negative consequences on cognitive, behavioral, social, and emotional 
functions in the offspring. In pursuit of resolving the neural correlates mediating the 
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association between maternal mental distress and alterations in e.g., socio-emotional 
skills, multiple studies have investigated the influence of prenatal maternal distress 
on WM development. The postnatal period has received less attention. In our sample 
of circa 5-year-olds, we observed significant sex-specific associations between 
maternal depressive symptoms and WM integrity. Prenatal depression showed a 
positive association with FA in multiple regions, but only in boys. In contrast, a 
negative association between girls’ FA in widespread regions and maternal 
depressive symptoms at 3 months (but not 6 or 12 months) postpartum was observed. 
Maternal anxiety was not observed to associate with offspring WM integrity (when 
controlled for maternal depressive symptoms). 

Several prior studies have shown girls to be especially sensitive to maternal 
psychological distress (Braithwaite et al., 2016; Dean et al., 2018; Erickson et al., 
2019; Quarini et al., 2016; Simcock et al., 2016), both during and after pregnancy. 
One hypothesis (Sandman et al., 2013; Sutherland & Brunwasser, 2018) suggests 
that in utero, females are more responsive to early stress signals and adapt according 
to environmental requirements, which may increase later vulnerability to adversities 
(Clifton, 2010). In contrast, males are less adjustable, and environmental challenges 
may threaten their survival, leading to the survival of the fittest individuals.  

Dean et al. found a corresponding sex-specific association between prenatal 
maternal distress and WM integrity in their population of 1-month-old infants: 
exposed females had a decrease and exposed males had an increase in FA (Dean et 
al., 2018). To our best knowledge, the current study is the first to observe different 
association patterns in girls and boys in relation to the timing of exposure to maternal 
depressive symptoms. Thus, these preliminary results suggest that boys’ WM 
development is more vulnerable to long-term effects during pregnancy, while the 
first months after birth represent a critical period for girls. 

It is also worthwhile to discuss the possible implications for the child phenotype 
concerning the observed white matter features. Prior studies have shown reduced 
that FA in multiple WM tracts to associate with internalizing symptoms like 
depression (Cullen et al., 2010; Henderson et al., 2013; Huang et al., 2011; 
Kliamovich et al., 2021; LeWinn et al., 2014; Mohamed Ali et al., 2019; Uchida et 
al., 2021) and anxiety (Adluru et al., 2017; Kaczkurkin et al., 2020; Liao et al., 2014; 
Lichtin et al., 2021). In the current study, reduced FA was observed in girls exposed 
to maternal depression, and on the other hand, depression and anxiety are 
overrepresented conditions in females. Thus, maternal mental distress may increase 
the risk of internalizing symptoms in female offspring through changes in white 
matter integrity. However, these preliminary conclusions are based on associations 
and future studies are required to further consolidate both the causality behind them 
and to investigate whether the WM changes observed in exposed subjects are 
manifested as psychiatric symptoms. 
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Increased FA was observed in prenatally exposed boys. Prenatal stress has been 
previously associated with accelerated WM maturation, which has been suggested 
to prepare the fetus for survival outside the womb. Even though higher FA is usually 
regarded to indicate the higher organization of WM, the advanced development may 
also denote diminished plasticity and make the brain less adaptable during later 
childhood. Higher FA is also associated with externalizing symptoms (Pape et al., 
2015; Puzzo et al., 2018; Sarkar et al., 2013) which are more common in males. 

The timing of exposure to maternal depression was observed to be essential. 
Accordingly with previous studies, alterations in WM were detected with postnatal 
exposure measured 3 months postpartum, but the effect did not remain significant at 
6 or 12 months postpartum. Significant associations between postnatal depression 
and WM integrity have been observed when depression is measured 2-3 months 
postpartum (Lebel et al., 2016; Wen et al., 2017; Zou et al., 2019), but not at later 
time points (Borchers et al., 2021; Marroun et al., 2018). 

To conclude, maternal depressive symptoms are associated with the WM 
integrity of the offspring in sex- and temporo-specific patterns and relate to 
alterations that in part may increase the offspring's predisposition to problems in 
socio-emotional functions. 

6.1.5 Associations between 5-year-old Girls’ Vigilance 
toward Fearful Facial Expression, Microstructure of 
White Matter and Role of Maternal Mental Distress 
during Postnatal Period 

Maternal psychological distress has been shown to predict attentional bias to fearful 
faces and threat signals in the offspring (Kataja et al., 2019; Morales et al., 2017), 
and vigilance toward threat signals has been associated with increased risk for 
internalizing symptoms (Abend et al., 2018; Salum et al., 2017; Simcock et al., 2020; 
Waters et al., 2004). Based on the current knowledge, we investigated WM correlates 
between emotional attention and maternal postnatal psychological distress and found 
that 5-year-old girls’ attentional bias to fearful faces showed a significant positive 
correlation with maternal anxiety and depressive symptoms assessed 3 months 
postpartum. Furthermore, attentional bias to fearful faces showed a negative 
association with girls’ FA in multiple WM regions including SCC, left internal 
capsule, and fronto-occipital tracts. No correlations between boys’ attentional biases 
or FA and maternal psychological distress were observed. Thus, girls’ vigilance to 
fearful expression is associated with lower WM integrity, and this association was 
dependent on maternal postpartum depressive symptoms.  

Besides attentional bias to fearful expressions, girls also showed a negative 
association between face bias (that is the probability of disengagement from the 
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neutral or happy face compared to the control picture) and FA of GCC. Reduced FA 
of SCC was also associated with attentional bias to fearful faces. The corpus 
callosum is known to be important for social functioning (Bridgman et al., 2014). 
Reduced FA of the corpus callosum is observed, for example, in depression 
(Aghajani et al., 2014; Ghazi Sherbaf et al., 2018; Henderson et al., 2013; Huang et 
al., 2011; LeWinn et al., 2014; Uchida et al., 2021). Research on patients with 
agenesis of the corpus callosum has further indicated the importance of this 
commissural tract in recognizing facial expressions (Young et al., 2019) and 
attentional vigilance to others’ eyes (Bridgman et al., 2014). 

The current finding further consolidates the evidence from prior studies of girls’ 
sensitivity to maternal psychological distress. Further, as a novel finding, the 
vigilance to fearful faces was associated with reduced WM integrity. Immaturity of 
WM connections might imply weaker downregulation of neural activation to 
emotional stimuli and thus lead to an increased arousal state in the presence of 
emotional cues with lower social significance. The adherence to threatening 
emotional cues has been previously associated with negative outcomes including 
increased risk for internalizing symptoms.  Based on the current results, it is possible 
that reduced WM integrity may transmit the long-term effects of maternal mental 
distress and by increasing the vigilance to negative emotions predispose the offspring 
to associated conditions. To endorse these preliminary findings, the follow-up of the 
current cohort is continued, and future investigations will show, whether the 
observed associations predicted the emergence of e.g., psychopathologies. 

6.2 Limitations of the Studies 
The studies included in this thesis have several shared limitations. The study 
population consists of healthy Finnish children drawn from a geographically 
restricted region (Southwest Finland) and extrapolating the results to other 
ethnicities or clinical applications requires caution. The socio-economic status of the 
families in the cohort is slightly skewed toward the higher end of the scale (Karlsson 
et al., 2017), and in this context, the cohort does not completely represent the Finnish 
clinical sample, for example, in relation to risk behavior. Information on many 
covariates relied on self-reports, and exposures to, for example, medications, 
smoking, or alcohol use were not objectively tested. Additionally, as the studies were 
cross-sectional, the exact timing, dynamics, and longer-term stability of the 
associations remain elusive. 

In Study I, our prevalence estimates of incidental intracranial hemorrhages were 
lower compared to prior studies, and to one large population study published 
afterward (Carney et al., 2021). Several limiting factors may have led to an 
underestimation of the prevalence. The major limitation was related to the infants’ 
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age at imaging. As the MRI was not initially designed to investigate the prevalence 
of birth-related incidental findings, the age range did not cover time immediately 
after birth and thus delivery associated hemorrhages may have been partially 
resolved, leading to an underestimation of their prevalence. Our MR sequences were 
not optimized for observing hemorrhages, and the inclusion of susceptibility-
weighted imaging sequences may have increased the number of observed small 
hemorrhages. As per our inclusion criteria, infants with Apgar scores under 5 were 
excluded, which may have also led to the exclusion of infants with early signs of 
health problems. Follow-up imaging would have given information on the resolution 
dynamics of hemorrhages. 

In DTI data acquisition of 5-year-olds (Study II-V), limitations are disclosed 
related to preprocessing and analysis methods. Acquired field maps were corrupted 
and hence field map correction was not performed for DTI data. However, artifacts 
in DTI volumes remained low after the preprocessing protocol, and lack of field map 
correction was not regarded to affect the data quality. The designed imaging session 
was relatively long, which may have increased subject attrition and increased 
movement during imaging. 

In Study III, we used two separate study populations at the ages of 2-5 weeks 
and 5 years. Comparing the results between those two populations needs to be done 
with caution, as there are only 22 subjects included in both populations and the MR 
scanner was updated/upgraded between the imaging visits. As there is a limited 
number of follow-up data, making conclusions about the dynamics of developmental 
changes is challenging. 

There are also several limitations related to the investigation of the effects of 
perinatal maternal distress (Study IV-V). The influence of genetics, paternal distress, 
or supporting factors such as daycare and involvement of grandparents were not 
considered in the scope of studies. Depression and anxiety are highly comorbid, and 
we were not able to separate their effects completely. Assessing the depressive and 
anxiety symptoms with self-report questionnaires provides both advantages and 
limitations to the interpretation of the results. As self-assessed, the main variables of 
depression or anxiety provide a realistic description of how mothers feel instead of 
using only information on diagnosis or medication of psychological distress, which 
does not necessarily illustrate the current mental state. On the other hand, 
questionnaire scores depend largely on other characteristics of subjects (how well 
they recognize their feelings, whether they are afraid of the consequences if revealing 
negative feelings, etc). Lastly, related to eye-tracking experiments (Study V), the use 
of mobile images could have increased the recognition of emotional expressions. 
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6.3 Clinical Implications and Future Research 
Perspectives 

Previous literature has observed associations between exposure to maternal perinatal 
psychological distress and developmental problems in the offspring. As self-reported 
depressive and anxiety scores were used instead of diagnosis, the results indicate that 
already subclinical symptoms of psychological distress in mothers influence 
developing children. Sex differences in susceptibility to neuropsychological 
conditions as well as in the development of cognitive, behavioral, and socio-
emotional skills are acknowledged likewise, while their neural foundation is just 
beginning to unravel. The results in this thesis further emphasize the sex-specific 
effects of maternal psychological distress and extend the evidence to associate early 
exposure to distress with the development of socio-emotional traits in 5-year-olds. 
The results consolidate the accumulating knowledge on the negative long-term 
effects of maternal indisposition on offspring development and address maternal 
well-being as a critical target for intervention in pursuit of supporting early brain 
development. In the support system, essential steps include screening and 
recognition of individuals with high risk for psychological distress and providing 
them with information and guidance to both prevent the emergence of depressive 
and anxiety symptoms and to enhance access to treatment when needed. Preventative 
actions reduced maternal postpartum depressive symptoms (Kozinszky et al., 2012), 
and it would be an interesting and important topic for future studies to investigate 
whether the WM alterations in the offspring could be reversed by treating and 
preventing maternal psychological distress. This kind of research would provide 
direct knowledge on the advantage of channeling more resources to preventative 
healthcare. Examining factors that increase resilience toward negative influences of 
maternal psychological distress was not in the scope of this thesis but investigating 
them in the future would also aid in finding targets for supportive interventions. 

The finding of sex differences both in consequence of maternal distress and in 
normal WM maturation provide support for encountering and understanding 
cognitive and behavioral features of young children. This may in part assist in 
designing well-timed and appropriately targeted preventative protocols to meet the 
needs of developing children better. Simultaneously, encountering and treating 
children with stereotypical assumptions about their behavior based on sex needs to 
be avoided. Knowledge of sex differences in brain development could aid in finding 
individual strengths and focusing on them to support balanced development and 
coping with adversities (Määttä & Uusiautti, 2020). 

In the near future, rapid advances in brain developmental research are expected. 
Open access databases, including Developing Human Connectome Project (dHCP, 
http://www.developingconnectome.org), Baby Connectome Project (BCP) (Howell 
et al., 2019), Healthy Brain and Child Development Study (Volkow et al., 2021), and 

http://www.developingconnectome.org/
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Adolescent Brain Cognitive Development (ABCD) Study (Casey et al., 2018), in 
addition to large multisite research collaborations such as Organization for Imaging 
Genomics in infancy (ORIGINs) (Alex et al., 2023), provide enormous potential for 
studying various aspects of brain development. Collaboration increases cost-
efficiency, and large populations of harmonized multi-center data facilitate both the 
identification of heterogeneity in the sample and consistent differences between 
different phenotypes. Furthermore, sharing of data increases the reliability of new 
results, the populations are more comprehensive, and more attention is focused on 
improving and assessing the reproducibility of used analysis pipelines. 
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7 Conclusions 

White matter in the brain is characterized by sexually dimorphic development as 
measured by microstructural features. The developmental trajectories within the 
white matter are associated with the consequences of early life exposure to perinatal 
maternal psychological distress. In contrast, asymmetry appears to be a fundamental 
feature of white matter, independent of sex and relatively stable during development 
past early infancy.  

This thesis provided a report on the prevalence of incidental findings and 
describes how the local team handled them in practice. A key part of the described 
work is the methodological benchmarking of our diffusion imaging protocol and 
pipelines that form the basis for testing three research questions on typical brain 
development, effects of maternal perinatal distress, and exploration of brain 
correlates of attentional bias to emotional faces.  

Maternal perinatal depressive symptoms are associated with white matter 
microstructure in the offspring, with prenatal depressive symptoms predicting higher 
white matter integrity in 5-year-old boys, and postnatal exposure to depressive 
symptoms, contrarily, associated with reduced integrity in 5-year-old girls. The 
timing of exposure is essential, as the first months after birth appear to inflict stronger 
effects. Whether these findings that implicate clear sex-specific brain phenotypes are 
later risk factors for multiple psychiatric conditions that have been linked with 
alterations in white matter integrity, remains however unanswered within the scope 
of the current study. 

Exposure to postnatal maternal psychological distress, and specifically to 
anxiety, is associated with 5-year-old girls’ vigilance toward fearful faces which was 
also associated with reduced white matter integrity. These associations in the brain 
were observed mainly in left-sided tracts and corpus callosum. Attentional bias to 
faces associated with reduced integrity of corpus callosum in girls. This further 
supports the observations of the sex-specific repercussions of early exposures and 
indicates that early maternal psychological distress modifies the emotional attention 
in girls. Increased sensitivity to threat signals has been linked with increased levels 
of internalizing symptoms. Investigating the possible role of observed white matter 
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alterations in mediating the association between allocated emotional attention and 
later psychological distress is to be addressed in future studies. 

This thesis reports novel findings on sex- and temporo-specific patterns of white 
matter development, consequences of maternal perinatal psychological distress on 
white matter, and their associations with emotional attention at the age of 5 years. 
These novel findings contribute to understanding the sex-specific features of white 
matter development and provide preliminary evidence of alterations mediating the 
potentially long-term programming effects of exposure to maternal perinatal distress. 
Due to the exploratory nature and mainly cross-sectional setting, replication of the 
results and longitudinal follow-up studies are required to confirm the causality of 
observed associations. The current results provide an interesting initiative for future 
research on screening risk factors for psychiatric disorders embedded in early life.  

 



 90 

Acknowledgements 

This thesis was carried out as a part of the FinnBrain Birth Cohort Study at Turku 
Brain and Mind Center, at the University of Turku during 2016-2024. 

First, I would like to express my sincerest gratitude to my supervisors. Thank you 
Jetro for all technical support with neuroimaging, academic writing, and scientific 
work in general, but most importantly for providing a positive, supportive, and flexible 
environment for doing research. After some prior personal challenges in the scientific 
field, you restored my enthusiasm for research by performing as a great role model in 
showing what an academic career might provide. The thesis process was always 
adjusted to match the personal events in life with the most understanding approach. 
Thank you also for Eeva-Leena with all the support and expertise in the field, 
especially during the last heavy steps; without your help, I may not have finished the 
thesis. Foremost, I must express my gratitude to professor Hasse Karlsson. Though I 
greatly admire your academic experience and perception of science, the most 
important achievement for us young researchers has been the establishment of 
FinnBrain with Linnea. This study group has provided an opportunity to do science in 
a warm and caring family-like social network with commendable scientific values 
emphasizing ethical and child-friendly approaches in every aspect. 

Next, the FinnBrain Neuroimaging team deserves a huge thank you for gathering 
the unique data used in this work. The way the MRI visits were accomplished still 
amazes me. Thank you, Anni, Eero, and Elmo for all the Sundays spent in Turku 
University Hospital and for the peer support during all the ups and downs related to 
the PhD process. A special credit goes to Susanne Sinisalo, our research nurse, who 
taught us a great deal about child-led approaches. Together with MRI technologists 
Katja and Krisse, you made the MRI “space adventures” positively unforgettable 
experiences for participating families. I am also extremely grateful to Harri 
Merisaari, without whose help I could not have done anything with the DTI data 
gathered. In addition to providing the scripts and processing pipelines for analyzing 
my data, you also were always friendly and explained everything to me for the third 
or fourth time, when I did not understand the first. 

I also wish to thank the following persons who contributed to the work. Thank 
you, Jani Saunavaara and John D. Lewis, for your expertise in the field of MRI, and 



 

 91 

for the rigorous feedback that prepared the manuscripts for successful submissions 
to scientific journals. My warm gratitude goes also to the other co-authors Satu 
Shulist (former Lehtola), Tuire Lähdesmäki, Riitta Parkkola, Noora Scheinin, Riikka 
Korja, Ekaterina (Katja) Saukko and Tuomo Häikiö. Thank you Juho Pelto for 
helping with the statistics of the first sub-study and Eeva Eskola for explaining the 
basics of our eye-tracking experiments.  

I am very grateful to reviewers associate professor Stine Kleppe Krogsrud and 
associate professor Kathryn Humphreys for taking time to review the thesis and 
being so flexible with the tight review schedule that allowed accomplishment of this 
thesis during spring 2024. I also want to thank my opponent Juha Salmitaival for 
accepting the invitation. 

I would like to thank all the FinnBrain families for participating, without your 
efforts for the MRI visits there would not be this thesis. Thank you also to the Finnish 
Cultural Foundation and the Finnish Medical Foundation for financially supporting 
this thesis. 

I want to express my deepest gratitude to my family and friends. I am 
indescribably grateful to my father Pasi and mother Lenita who have supported me 
in every possible way to chase my dreams and think independently beginning in my 
very early childhood. Thank you Konsta for reflecting on who I am and maintaining 
the open conversational culture in our family. I also want to remember my late 
grandfather Leo, who has been my role model in life with his caring, kind, and 
positive attitude toward everybody around him. I wish to thank all my friends with 
whom I have had the opportunity to relax and take a break from work and research. 
Thank you “Misut” for all the funny social evenings, journeys, and school lunches, 
and for the support during my development to and as a doctor. To mention a few of 
you, thank you Anni for sharing both the miseries and delights of being a PhD 
student, and thank you Veerakaisa for showing an example of how to defend a thesis. 
My very very many thanks to Maria, my friend from high school, who has always 
supported me, both in my personal life and with research, for example when my 
patience with R was run out. 

Finally, I want to thank the most important person in my life, Olli. You have 
always supported me, had faith in me, and guided me through many obstacles and 
hard times. Without you, I may not have had the strength to finish this thesis as you 
have encouraged me to continue in every moment of despair. You are not only the 
love of my life but also my best friend, with whom I always feel safe. I can’t wait to 
start our own family with you and face all the exciting future challenges waiting 
ahead of us. 

March 2024 
Venla Kumpulainen 





 

References 

Abend, R., de Voogd, L., Salemink, E., Wiers, R. W., Pérez-Edgar, K., Fitzgerald, A., White, L. K., 
Salum, G. A., He, J., Silverman, W. K., Pettit, J. W., Pine, D. S., & Bar-Haim, Y. (2018). 
Association between attention bias to threat and anxiety symptoms in children and adolescents. 
Depression and Anxiety, 35(3), 229–238. https://doi.org/10.1002/da.22706 

Åberg, K., Norman, M., Pettersson, K., & Ekéus, C. (2016). Vacuum extraction in fetal macrosomia 
and risk of neonatal complications: a population-based cohort study. Acta Obstetricia et 
Gynecologica Scandinavica, 95(10), 1089–1096. https://doi.org/10.1111/aogs.12952 

Adluru, N., Luo, Z., van Hulle, C. A., Schoen, A. J., Davidson, R. J., Alexander, A. L., & Goldsmith, 
H. H. (2017). Anxiety-related experience-dependent white matter structural differences in 
adolescence: A monozygotic twin difference approach. Scientific Reports, 7(1), 1–11. 
https://doi.org/10.1038/s41598-017-08107-6 

Aghajani, M., Veer, I. M., van Lang, N. D. J., Meens, P. H. F., van den Bulk, B. G., Rombouts, S. A. 
R. B., Vermeiren, R. R. J. M., & van der Wee, N. J. (2014). Altered white-matter architecture in 
treatment-naive adolescents with clinical depression. Psychological Medicine, 44(11), 2287–2298. 
https://doi.org/10.1017/S0033291713003000 

Akman, I., Kuscu, M. K., Yurdakul, Z., Özdemir, N., Solakoǧlu, M., Orhon, L., Karabekiroǧlu, A., & 
Özek, E. (2008). Breastfeeding duration and postpartum psychological adjustment: Role of 
maternal attachment styles. Journal of Paediatrics and Child Health, 44(6), 369–373. 
https://doi.org/10.1111/j.1440-1754.2008.01336.x 

Alex, A. M., Buss, C., Davis, E. P., Campos, G. de los, Donald, K. A., Fair, D. A., Gaab, N., Gao, W., 
Gilmore, J. H., Girault, J. B., Grewen, K., Groenewold, N. A., Hankin, B. L., Ipser, J., Kapoor, S., 
Kim, P., Lin, W., Luo, S., Norton, E. S., … Knickmeyer, R. (2023). Genetic Influences on the 
Developing Young Brain and Risk for Neuropsychiatric Disorders. In Biological Psychiatry (Vol. 
93, Issue 10, pp. 905–920). Elsevier Inc. https://doi.org/10.1016/j.biopsych.2023.01.013 

Allen, J. S., Damasio, H., Grabowski, T. J., Bruss, J., & Zhang, W. (2003). Sexual dimorphism and 
asymmetries in the gray-white composition of the human cerebrum. NeuroImage, 18(4), 880–894. 
https://doi.org/10.1016/S1053-8119(03)00034-X 

Aralasmak, A., Ulmer, J. L., Kocak, M., Salvan, C. v., Hillis, A. E., & Yousem, D. M. (2006). 
Association, commissural, and projection pathways and their functional deficit reported in 
literature. Journal of Computer Assisted Tomography, 30(5), 695–715. 
https://doi.org/10.1097/01.rct.0000226397.43235.8b 

Artunduaga, M., Liu, C. A., Morin, C. E., Serai, S. D., Udayasankar, U., Greer, M. L. C., & Gee, M. S. 
(2021). Safety challenges related to the use of sedation and general anesthesia in pediatric patients 
undergoing magnetic resonance imaging examinations. Pediatric Radiology, 51(5), 724–735. 
https://doi.org/10.1007/s00247-021-05044-5 

Asato, M. R., Terwilliger, R., Woo, J., & Luna, B. (2010). White matter development in adolescence: 
A DTI study. Cerebral Cortex, 20(9), 2122–2131. https://doi.org/10.1093/cercor/bhp282 

Baker, E. D. (2013). The duration and timing of maternal depression as a moderator of the relationship 
between dependent interpersonal stress, contextual risk and early child dysregulation E. Psychol 
Med, 43(8), 1587–1596. https://doi.org/10.1017/S0033291712002450. 



 

 

Banfi, C., Koschutnig, K., Moll, K., Schulte-Körne, G., Fink, A., & Landerl, K. (2019). White matter 
alterations and tract lateralization in children with dyslexia and isolated spelling deficits. Human 
Brain Mapping, 40(3), 765–776. https://doi.org/10.1002/hbm.24410 

Banks, S. J., Eddy, K. T., Angstadt, M., Nathan, P. J., & Luan Phan, K. (2007). Amygdala-frontal 
connectivity during emotion regulation. Social Cognitive and Affective Neuroscience, 2(4), 303–
312. https://doi.org/10.1093/scan/nsm029 

Barkovich, A. J., Kjos, B. O., Jackson Jr, D. E., & Norman, D. (1988). Normal maturation of the 
neonatal and infant brain: MR imaging at 1.5 T. Radiology, 166, 173–180. https://doi.org/doi: 
10.1148/radiology.166.1.3336675. 

Barnea-Goraly, N., Menon, V., Eckert, M., Tamm, L., Bammer, R., Karchemskiy, A., Dant, C. C., & 
Reiss, A. L. (2005). White matter development during childhood and adolescence: A cross-
sectional diffusion tensor imaging study. Cerebral Cortex, 15(12), 1848–1854. 
https://doi.org/10.1093/cercor/bhi062 

Barrera, M. E., & Maurer, D. (1981). The perception of facial expressions by the three-month-old. Child 
Development, 52(203–6). 

Barrio-Arranz, G., Luis-García, R. de, Tristán-Vega, A., Martín-Fernandez, M., & Aja-Fernandez, S. 
(2015). Impact of MR Acquisition Parameters on DTI Scalar Indexes : A Tractography Based 
Approach. PLOS One, 10(10). https://doi.org/10.1371/journal.pone.0137905 

Basser, P. J., & Jones, D. K. (2002). Diffusion-tensor MRI: Theory, experimental design and data 
analysis - A technical review. NMR in Biomedicine, 15(7–8), 456–467. 
https://doi.org/10.1002/nbm.783 

Baum, G. L., Roalf, D. R., Cook, P. A., Ciric, R., Rosen, A. F. G., Xia, C., Elliott, M. A., Ruparel, K., 
Verma, R., Tunc, B., Gur, R. C., Gur, R. E., Bassett, D. S., & Satterthwaite, T. D. (2018). The 
impact of in-scanner head motion on structural connectivity derived from diffusion MRI. 
NeuroImage, 173, 275–286. https://doi.org/10.1016/j.neuroimage.2018.02.041.The 

Baur, V., Brühl, A. B., Herwig, U., Eberle, T., Rufer, M., Delsignore, A., Jäncke, L., & Hänggi, J. 
(2013). Evidence of frontotemporal structural hypoconnectivity in social anxiety disorder: A 
quantitative fiber tractography study. Human Brain Mapping, 34(2), 437–446. 
https://doi.org/10.1002/hbm.21447 

Bava, S., Boucquey, V., Goldenberg, D., Thayer, R. E., Ward, M., Jacobus, J., & Tapert, S. F. (2011). 
Sex Differences in Adolescent White Matter Architecture. Brain Research, 1375, 41–48. 
https://doi.org/10.1016/j.brainres.2010.12.051. 

Beck, A. T. (1961). An Inventory for Measuring Depression. Archives of General Psychiatry, 4(6), 561. 
https://doi.org/10.1001/archpsyc.1961.01710120031004 

Becker, M., & Hesse, V. (2020). Minipuberty: Why Does it Happen? Hormone Research in Paediatrics, 
93(2), 76–84. https://doi.org/10.1159/000508329 

Bessette, K. L., Nave, A. M., Caprihan, A., & Stevens, M. C. (2014). White matter abnormalities in 
adolescents with major depressive disorder. Brain Imaging and Behavior, 8(4), 531–541. 
https://doi.org/10.1007/s11682-013-9274-8 

Bhatt, R. S., Bertin, E., Hayden, A., & Reed, A. (2005). Face Processing in Infancy: Developmental 
Changes in the Use of Different Kinds of Relational Information. Child Development, 76, 169–
181. 

Bodnar, L. M., & Wisner, K. L. (2005). Nutrition and depression: Implications for improving mental 
health among childbearing-aged women. In Biological Psychiatry (Vol. 58, Issue 9, pp. 679–685). 
https://doi.org/10.1016/j.biopsych.2005.05.009 

Bonekamp, D., Nagae, L. M., Degaonkar, M., Matson, M., Wael, M., Abdalla, A., Barker, P. B., Mori, 
S., & Horská, A. (2007). Diffusion Tensor Imaging in Children and Adolescents: Reproducibility, 
Hemispheric, and Age-Related Differences. NeuroImage, 34(2), 733–742. 

Borchers, L. R., Dennis, E. L., King, L. S., Humphreys, K. L., & Gotlib, I. H. (2021a). Prenatal and 
postnatal depressive symptoms, infant white matter, and toddler behavioral problems. Journal of 
Affective Disorders, 282(December 2020), 465–471. https://doi.org/10.1016/j.jad.2020.12.075 



 

 95 

Boschloo, R. D. (1970). Raised conditional level of significance for the 2 × 2‐table when testing the 
equality of two probabilities. Statistica Neerlandica, 24(1), 1–9. 

Braithwaite, E. C., Murphy, S. E., & Ramchandani, P. G. (2016). Effects of prenatal depressive 
symptoms on maternal and infant cortisol reactivity. Archives of Women’s Mental Health, 19(4), 
581–590. https://doi.org/10.1007/s00737-016-0611-y 

Breeden, A. L., Cardinale, E. M., Lozier, L. M., VanMeter, J. W., & Marsh, A. A. (2015). Callous-
unemotional traits drive reduced white-matter integrity in youths with conduct problems. 
Psychological Medicine, 45(14), 3033–3046. https://doi.org/10.1017/S0033291715000987 

Brennan, P. A., Pargas, R., Walker, E. F., Green, P., Jeffrey Newport, D., & Stowe, Z. (2008). Maternal 
depression and infant cortisol: Influences of timing, comorbidity and treatment. Journal of Child 
Psychology and Psychiatry and Allied Disciplines, 49(10), 1099–1107. 
https://doi.org/10.1111/j.1469-7610.2008.01914.x 

Bridgman, M. W., Brown, W. S., Spezio, M. L., Leonard, M. K., Adolphs, R., & Paul, L. K. (2014). 
Facial emotion recognition in agenesis of the corpus callosum. Journal of Neurodevelopmental 
Disorders, 6(1), 1–14. https://doi.org/10.1186/1866-1955-6-32 

Broce, I. J., Bernal, B., Altman, N., Bradley, C., Baez, N., Cabrera, L., Hernandez, G., de Feria, A., & 
Dick, A. S. (2019). Fiber pathways supporting early literacy development in 5–8-year-old children. 
Brain and Cognition, 134(December 2018), 80–89. https://doi.org/10.1016/j.bandc.2018.12.004 

Brown, H. M., McAdams, T. A., Lester, K. J., Goodman, R., Clark, D. M., & Eley, T. C. (2013). 
Attentional threat avoidance and familial risk are independently associated with childhood anxiety 
disorders. Journal of Child Psychology and Psychiatry and Allied Disciplines, 54(6), 678–685. 
https://doi.org/10.1111/jcpp.12024 

Buhle, J. T., Silvers, J. A., Wage, T. D., Lopez, R., Onyemekwu, C., Kober, H., Webe, J., & Ochsner, 
K. N. (2014). Cognitive reappraisal of emotion: A meta-analysis of human neuroimaging studies. 
Cerebral Cortex, 24(11), 2981–2990. https://doi.org/10.1093/cercor/bht154 

Buss, C., Entringer, S., Moog, N. K., Toepfer, P., Fair, D. A., Simhan, H. N., Heim, C. M., & Wadhwa, 
P. D. (2017). Intergenerational Transmission of Maternal Childhood Maltreatment Exposure: 
Implications for Fetal Brain Development. In Journal of the American Academy of Child and 
Adolescent Psychiatry (Vol. 56, Issue 5, pp. 373–382). Elsevier Inc. 
https://doi.org/10.1016/j.jaac.2017.03.001 

Buss, C., Entringer, S., & Wadhwa, P. D. (2012). Fetal programming of brain development: Intrauterine 
stress and susceptibility to psychopathology. Science Signaling, 5(245). 
https://doi.org/10.1126/scisignal.2003406 

Cantlon, J. F., Pinel, P., Dehaene, S., & Pelphrey, K. A. (2011). Cortical representations of symbols, 
objects, and faces are pruned back during early childhood. Cerebral Cortex, 21(1), 191–199. 
https://doi.org/10.1093/cercor/bhq078 

Cao-Lei, L., de Rooij, S. R., King, S., Matthews, S. G., Metz, G. A. S., Roseboom, T. J., & Szyf, M. 
(2020). Prenatal stress and epigenetics. In Neuroscience and Biobehavioral Reviews (Vol. 117, pp. 
198–210). Elsevier Ltd. https://doi.org/10.1016/j.neubiorev.2017.05.016 

Carney, O., Hughes, E., Tusor, N., Dimitrova, R., Arulkumaran, S., Baruteau, K. P., Collado, A. E., 
Cordero-Grande, L., Chew, A., Falconer, S., Allsop, J. M., Rueckert, D., Hajnal, J., Edwards, A. 
D., & Rutherford, M. (2021). Incidental findings on brain MR imaging of asymptomatic term 
neonates in the Developing Human Connectome Project. EClinicalMedicine, 38. 
https://doi.org/10.1016/j.eclinm.2021.100984 

Caroli, M., Pedro, M., de Castro, M., Loriot, S., Rouiller, O., Teillaud, M., & Wormser, C. (2010). 
Robust and efficient delaunay triangulations of points on or close to a sphere. Spinger Berlin 
Heidelberg, Berlin, Heilderberg, 462–473. 

Caron, R., Caron, A., & Myers, R. (1982). Abstraction of invariant face expressions in infancy. Child 
Development, 53(4), 1008–1015. 



 

 

Carper, R. A., Treiber, J. M., Yandall DeJesus, S., & Müller, R.-A. (2016). Reduced Hemispheric 
Asymmetry of White Matter Microstructure in Autism Spectrum Disorder. J Am Acad Child 
Adolesc Psychiatry, 55(12), 1073–1080. https://doi.org/10.1016/j.jaac.2016.09.491. 

Casey, B. J., Cannonier, T., Conley, M. I., Cohen, A. O., Barch, D. M., Heitzeg, M. M., Soules, M. E., 
Teslovich, T., Dellarco, D. V., Garavan, H., Orr, C. A., Wager, T. D., Banich, M. T., Speer, N. K., 
Sutherland, M. T., Riedel, M. C., Dick, A. S., Bjork, J. M., Thomas, K. M., … Dale, A. M. (2018). 
The Adolescent Brain Cognitive Development (ABCD) study: Imaging acquisition across 21 sites. 
In Developmental Cognitive Neuroscience (Vol. 32, pp. 43–54). Elsevier Ltd. 
https://doi.org/10.1016/j.dcn.2018.03.001 

Catani, M., Allin, M. P. G., Husain, M., Pugliese, L., Mesulam, M. M., Murray, R. M., & Jones, D. K. 
(2007). Symmetries in human brain language pathways correlate with verbal recall. Proceedings 
of the National Academy of Sciences of the United States of America, 104(43), 17163–17168. 
https://doi.org/10.1073/pnas.0702116104 

Catani, M., Jones, D. K., Donato, R., & Ffytche, D. H. (2003). Occipito-temporal connections in the 
human brain. Brain, 126(9), 2093–2107. https://doi.org/10.1093/brain/awg203 

Chen, Y., Tymo, O., Hess, C. P., & Xu, D. (2015). Effects of rejecting diffusion directions on tensor-
derived parameters. NeuroImage, 109, 160–170. 
https://doi.org/10.1016/j.neuroimage.2015.01.010 

Christov-Moore, L., Simpson, E. A., Coudé, G., Grigaityte, K., Iacoboni, M., & Ferrari, P. F. (2014). 
Empathy: Gender effects in brain and behavior. Neuroscience & Biobehavioral Reviews, 46, 604–
627. https://doi.org/10.1016/j.neubiorev.2014.09.001 

Chronaki, G., Hadwin, J. A., Garner, M., Maurage, P., & Sonuga-Barke, E. J. S. (2015). The 
development of emotion recognition from facial expressions and non-linguistic vocalizations 
during childhood. British Journal of Developmental Psychology, 33(2), 218–236. 
https://doi.org/10.1111/bjdp.12075 

Chrousos, G. P., & Gold, P. W. (1992). The Concepts of Stress and Stress System Disorders. Overview 
of Physical and Behavioral Homeostasis. JAMA, 268(2). 

Clayden, J. D., Jentschke, S., Muñoz, M., Cooper, J. M., Chadwick, M. J., Banks, T., Clark, C. A., & 
Vargha-Khadem, F. (2012). Normative development of white matter tracts: Similarities and 
differences in relation to age, gender, and intelligence. Cerebral Cortex, 22(8), 1738–1747. 
https://doi.org/10.1093/cercor/bhr243 

Clifton, V. L. (2010). Review: Sex and the Human Placenta: Mediating Differential Strategies of Fetal 
Growth and Survival. Placenta, 31, S33–S39. https://doi.org/10.1016/j.placenta.2009.11.010 

Coe, J. L., Micalizzi, L., Josefson, B., Parade, S. H., Seifer, R., & Tyrka, A. R. (2020). Sex differences 
in associations between early adversity, child temperament, and behavior problems. International 
Journal of Behavioral Development, 44(6), 490–504. https://doi.org/10.1177/0165025420912012 

Cohen Kadosh, K., Cohen Kadosh, R., Dick, F., & Johnson, M. H. (2011). Developmental changes in 
effective connectivity in the emerging core face network. Cerebral Cortex, 21(6), 1389–1394. 
https://doi.org/10.1093/cercor/bhq215 

Cohen, M. C., & Scheimberg, I. (2009). Evidence of occurrence of intradural and subdural hemorrhage 
in the perinatal and neonatal period in the context of hypoxic Ischemic encephalopathy: an 
observational study from two referral institutions in the United Kingdom. Pediatric and 
Developmental Pathology : The Official Journal of the Society for Pediatric Pathology and the 
Paediatric Pathology Society, 12(3), 169–176. https://doi.org/10.2350/08-08-0509.1 

Connaughton, M., Whelan, R., O’Hanlon, E., & McGrath, J. (2022). White matter microstructure in 
children and adolescents with ADHD. NeuroImage: Clinical (Vol. 33). Elsevier Inc. 
https://doi.org/10.1016/j.nicl.2022.102957 

Cosgrove, K. P., Mazure, C. M., & Staley, J. K. (2007). Evolving Knowledge of Sex Differences in 
Brain Structure, Function, and Chemistry. Biological Psychiatry, 62(8), 847–855. 
https://doi.org/10.1016/j.biopsych.2007.03.001 



 

 97 

Coussons-Read, M. E., Okun, M. L., Schmitt, M. P., & Giese, S. (2005). Prenatal stress alters cytokine 
levels in a manner that may endanger human pregnancy. Psychosomatic Medicine, 67(4), 625–
631. https://doi.org/10.1097/01.psy.0000170331.74960.ad 

Cox, J. L., Holden, J. M., & Sagovsky, R. (1987). Detection of Postnatal Depression: Development of 
the 10-item Edinburgh Postnatal Depression scale. British Journal of Psychiatry, 150(JUNE), 782–
786. https://doi.org/10.1192/bjp.150.6.782 

Cullen, K. R., Klimes-Dougan, B., Muetzel, R., Mueller, B. A., Camchong, J., Houri, A., Kurma, S., & 
Lim, K. O. (2010). Altered White Matter Microstructure in Adolescents With Major Depression: 
A Preliminary Study. Journal of the American Academy of Child and Adolescent Psychiatry, 49(2), 
1–17. https://doi.org/10.1097/00004583-201002000-00011 

Dangouloff-Ros, V., Roux, C. J., Boulouis, G., Levy, R., Nicolas, N., Lozach, C., Grevent, D., Brunelle, 
F., Boddaert, N., & Naggara, O. (2019). Incidental brain MRI findings in children: A systematic 
review and meta-analysis. American Journal of Neuroradiology, 40(11), 1818–1823. 
https://doi.org/10.3174/ajnr.A6281 

Davis, E. P., Glynn, L. M., Schetter, C. D., Hobel, C., Chicz-Demet, A., & Sandman, C. A. (2007). 
Prenatal exposure to maternal depression and cortisol influences infant temperament. Journal of 
the American Academy of Child and Adolescent Psychiatry, 46(6), 737–746. 
https://doi.org/10.1097/chi.0b013e318047b775 

de Boo, G. M., & Spiering, M. (2009). Pre-adolescent gender differences in associations between 
temperament, coping, and mood. Clinical Psychology & Psychotherapy. 
https://doi.org/10.1002/cpp.664 

Dean, D. C., Planalp, E. M., Wooten, W., Kecskemeti, S. R., Adluru, N., Schmidt, C. K., Frye, C., Birn, 
R. M., Burghy, C. A., Schmidt, N. L., Styner, M. A., Short, S. J., Kalin, N. H., Goldsmith, H. H., 
Alexander, A. L., & Davidson, R. J. (2018). Association of Prenatal Maternal Depression and 
Anxiety Symptoms with Infant White Matter Microstructure. JAMA Pediatrics, 172(10), 973–981. 
https://doi.org/10.1001/jamapediatrics.2018.2132 

Denham, S. A., Blair, K. A., Demulder, E., Levitas, J., Sawyer, K., Auerbach-Major, S., & Queenan, 
P. (2003). Preschool Emotional Competence: Pathway to Social Competence? Child Development, 
74(1), 238–256. https://doi.org/10.1111/1467-8624.00533 

Dewing, P., Shi, T., Horvath, S., & Vilain, E. (2003). Sexually dimorphic gene expression in mouse 
brain precedes gonadal differentiation. Molecular Brain Research, 118(1–2), 82–90. 
https://doi.org/10.1016/S0169-328X(03)00339-5 

Dolan, R. J., & Vuilleumier, P. (2003). Amygdala Automaticity in Emotional Processing. Ann N Y Acad 
Sci, 985, 348–355. https://doi.org/10.1111/j.1749-6632.2003.tb07093.x. 

Doricchi, F., Thiebaut de Schotten, M., Tomaiuolo, F., & Bartolomeo, P. (2008). White matter 
(dis)connections and gray matter (dys)functions in visual neglect: Gaining insights into the brain 
networks of spatial awareness. Cortex, 44(8), 983–995. 
https://doi.org/10.1016/j.cortex.2008.03.006 

Dubois, J., Dehaene-Lambertz, G., Kulikova, S., Poupon, C., Hüppi, P. S., & Hertz-Pannier, L. (2014). 
The early development of brain white matter: A review of imaging studies in fetuses, newborns 
and infants. Neuroscience, 276, 48–71. https://doi.org/10.1016/j.neuroscience.2013.12.044 

Dufford, A. J., Hahn, C. A., Peterson, H., Gini, S., Mehta, S., Alfano, A., & Scheinost, D. (2022). 
(Un)common space in infant neuroimaging studies: A systematic review of infant templates. In 
Human Brain Mapping (Vol. 43, Issue 9, pp. 3007–3016). John Wiley and Sons Inc. 
https://doi.org/10.1002/hbm.25816 

Easterbrooks, M. A., Biesecker, G., & Lyons-Ruth, K. (2000). Infancy predictors of emotional 
availability in middle childhood: The roles of attachment security and maternal depressive 
symptomatology. Attachment and Human Development, 2(2), 170–187. 
https://doi.org/10.1080/14616730050085545 

Eastwood, J. D., Smilek, D., & Merikle, P. M. (2003). Negative facial expression captures attention 
and disrupts performance. Perception and Psychophysics, 65(3), 352–358. 



 

 

Ekéus, C., Högberg, U., & Norman, M. (2014). Vacuum assisted birth and risk for cerebral 
complications in term newborn infants: a population-based cohort study. BMC Pregnancy and 
Childbirth, 14, 36. https://doi.org/10.1186/1471-2393-14-36. 

El Marroun, H., Zou, R., Muetzel, R. L., Jaddoe, V. W., Verhulst, F. C., White, T., & Tiemeier, H. 
(2018). Prenatal exposure to maternal and paternal depressive symptoms and white matter 
microstructure in children. Depression and Anxiety, November 2017, 1–9. 
https://doi.org/10.1002/da.22722 

Elam, K. K., Carlson, J. M., Dilalla, L. F., & Reinke, K. S. (2010). Emotional faces capture spatial 
attention in 5-year-old children. Evolutionary Psychology : An International Journal of 
Evolutionary Approaches to Psychology and Behavior, 8(4), 754–767. 
https://doi.org/10.1177/147470491000800415 

Else-Quest, N. M., Higgins, A., Allison, C., & Morton, L. C. (2012). Gender differences in self-
conscious emotional experience: A meta-analysis. Psychological Bulletin, 138(5), 947–981. 
https://doi.org/10.1037/a0027930 

Else-Quest, N. M., Hyde, J. S., Goldsmith, H. H., & van Hulle, C. A. (2006). Gender differences in 
temperament: A meta-analysis. Psychological Bulletin, 132(1), 33–72. 
https://doi.org/10.1037/0033-2909.132.1.33 

Eluvathingal, T. J., Hasan, K. M., Kramer, L., Fletcher, J. M., & Ewing-Cobbs, L. (2007). Quantitative 
diffusion tensor tractography of association and projections fibers in normally developing children 
and adolescent. Cerebral Cortex, 17(12), 2760–2768. 
https://doi.org/10.1161/CIRCULATIONAHA.110.956839 

Erickson, N. L., Hancock, G. R., Oberlander, T. F., Brain, U., Grunau, R. E., & Gartstein, M. A. (2019). 
Prenatal SSRI antidepressant use and maternal internalizing symptoms during pregnancy and 
postpartum: Exploring effects on infant temperament trajectories for boys and girls. Journal of 
Affective Disorders, 258(July), 179–194. https://doi.org/10.1016/j.jad.2019.08.003 

Eskola, E., Kataja, E. L., Hyönä, J., Häikiö, T., Pelto, J., Karlsson, H., Karlsson, L., & Korja, R. (2021). 
Behavioral Regulatory Problems Are Associated With a Lower Attentional Bias to Fearful Faces 
During Infancy. Child Development, 92(4), 1539–1553. https://doi.org/10.1111/cdev.13516 

Eskola, E., Kataja, E. L., Hyönä, J., Nolvi, S., Häikiö, T., Carter, A. S., Karlsson, H., Karlsson, L., & 
Korja, R. (2023). Higher attention bias for fear at 8 months of age is associated with better 
socioemotional competencies during toddlerhood. Infant Behavior and Development, 71. 
https://doi.org/10.1016/j.infbeh.2023.101838 

Essex, M. J., Klein, M. H., Cho, E., & Kalin, N. H. (2002). Maternal Stress Beginning in Infancy May 
Sensitize Children to Later Stress Exposure: Effects on Cortisol and Behavior. Biol Psychiatry. 
Oct 15;52(8):776-84. doi: 10.1016/s0006-3223(02)01553-6. 

Everaert, J., Podina, I. R., & Koster, E. H. W. (2017). A comprehensive meta-analysis of interpretation 
biases in depression. Clinical Psychology Review, 58(September), 33–48. 
https://doi.org/10.1016/j.cpr.2017.09.005 

Ewing-cobbs, L., Prasad, M., Kramer, L., Louis, P. T., Baumgartner, J., Fletcher, J. M., & Alpert, B. 
(2000). Acute neuroradiologic findings in young children with inflicted or noninflicted traumatic 
brain injury. Child’s Nerv Syst, 16, 25–33. 

Farrell, J. A. D., Landman, B. A., Jones, C. K., Smith, A., Prince, J. L., Zijl, P. C. M. van, & Mori, S. 
(2007). Effects of SNR on the Accuracy and Reproducibility of DTI-derived Fractional 
Anisotropy, Mean Diffusivity, and Principal Eigenvector Measurements at 1.5T. Journal of 
Magnetic Resonance, 26(3), 756–767. https://doi.org/10.1002/jmri.21053 

Farroni, T., Menon, E., Rigato, S., & Johnson, M. H. (2007). The perception of facial expressions in 
newborns. European Journal of Developmental Psychology, 4(1), 2–13. 
https://doi.org/10.1080/17405620601046832 

Fatima, M., Srivastav, S., & Mondal, A. C. (2017). Prenatal stress and depression associated neuronal 
development in neonates. In International Journal of Developmental Neuroscience (Vol. 60, pp. 
1–7). Elsevier Ltd. https://doi.org/10.1016/j.ijdevneu.2017.04.001 



 

 99 

Feldman, R., Granat, A., Pariente, C., Kanety, H., Kuint, J., & Gilboa-Schechtman, E. (2009). Maternal 
Depression and Anxiety Across the Postpartum Year and Infant Social Engagement, Fear 
Regulation, and Stress Reactivity. Journal of the American Academy of Child and Adolescent 
Psychiatry, 48(9), 919–927. https://doi.org/10.1097/CHI.0b013e3181b21651 

Ferber, S. G., Feldman, R., & Makhoul, I. R. (2008). The development of maternal touch across the 
first year of life. Early Human Development, 84(6), 363–370. 
https://doi.org/10.1016/j.earlhumdev.2007.09.019 

Ffytche, D. H., & Catani, M. (2005). Beyond localization: From hodology to function. Philosophical 
Transactions of the Royal Society B: Biological Sciences, 360(1456), 767–779. 
https://doi.org/10.1098/rstb.2005.1621 

Field, T. (2010). Postpartum depression effects on early interactions, parenting, and safety practices: A 
review. Infant Behavior and Development, 33(1), 1–6. 
https://doi.org/10.1016/j.infbeh.2009.10.005 

Field, T. (2011). Prenatal depression effects on early development: A review. In Infant Behavior and 
Development (Vol. 34, Issue 1, pp. 1–14). https://doi.org/10.1016/j.infbeh.2010.09.008 

Fjell, A. M., Walhovd, K. B., Brown, T. T., Kuperman, J. M., Chung, Y., Hagler, D. J., Venkatraman, 
V., Cooper Roddey, J., Erhart, M., McCabe, C., Akshoomoff, N., Amaral, D. G., Bloss, C. S., 
Libiger, O., Darst, B. F., Schork, N. J., Casey, B. J., Chang, L., Ernst, T. M., … Dale, A. M. (2012). 
Multimodal imaging of the self-regulating developing brain. Proceedings of the National Academy 
of Sciences of the United States of America, 109(48), 19620–19625. 
https://doi.org/10.1073/pnas.1208243109 

Fliek, L., Dibbets, P., Roelofs, J., & Muris, P. (2017). Cognitive Bias as a Mediator in the Relation 
Between Fear-Enhancing Parental Behaviors and Anxiety Symptoms in Children: A Cross-
Sectional Study. Child Psychiatry and Human Development, 48(1), 82–93. 
https://doi.org/10.1007/s10578-016-0655-2 

Fox, C. J., Iaria, G., & Barton, J. J. S. (2008). Disconnection in prosopagnosia and face processing. 
Cortex, 44(8), 996–1009. https://doi.org/10.1016/j.cortex.2008.04.003 

Fox, E., Russo, R., Bowles, R., & Dutton, K. (2001). Do threatening stimuli draw or hold visual 
attention in subclinical anxiety? Journal of Experimental Psychology: General, 130(4), 681–700. 
https://doi.org/10.1037/0096-3445.130.4.681 

Fujiwara, S., Sasaki, M., Kanbara, Y., Inoue, T., Hirooka, R., & Ogawa, A. (2008). Feasibility of 1.6-
mm isotropic voxel diffusion tensor tractography in depicting limbic fibers. Neuroradiology, 
50(2), 131–136. https://doi.org/10.1007/s00234-007-0317-y 

Gabaeff, S. C. (2013). Investigating the possibility and probability of perinatal subdural hematoma 
progressing to chronic subdural hematoma, with and without complications, in neonates, and its 
potential relationship to the misdiagnosis of abusive head trauma. Legal Medicine, 15(4), 177–
192. https://doi.org/10.1016/j.legalmed.2012.12.003 

Gao, W., Zhu, H., & Lin, W. (2009). A unified optimization approach for diffusion tensor imaging 
technique. NeuroImage, 44(3), 729–741. https://doi.org/10.1016/j.neuroimage.2008.10.004.An 

Gao, X., & Maurer, D. (2010). A happy story: Developmental changes in children’s sensitivity to facial 
expressions of varying intensities. Journal of Experimental Child Psychology, 107(2), 67–86. 
https://doi.org/10.1016/j.jecp.2010.05.003 

Garcia SE, Tully EC. (2020) Children's recognition of happy, sad, and angry facial expressions across 
emotive intensities. J Exp Child Psychol. Sep;197:104881. doi: 10.1016/j.jecp.2020.104881. 

Garvert, M. M., Friston, K. J., Dolan, R. J., & Garrido, M. I. (2014). Subcortical amygdala pathways 
enable rapid face processing. NeuroImage, 102(P2), 309–316. 
https://doi.org/10.1016/j.neuroimage.2014.07.047 

Gavin, N. I., Gaynes, B. N., Lohr, K. N., Meltzer-Brody, S., Gartlehner, G., & Swinson, T. (2005). 
Perinatal depression: a systematic review of prevalence and incidence. Obstetrics and 
Gynecology., 106(5 Pt 1), 1071–1083. https://doi.org/10.1097/01.AOG.0000183597.31630.db 

https://doi.org/10.1016/j.jecp.2010.05.003


 

 

Gee, D. G., Humphreys, K. L., Flannery, J., Goff, B., Telzer, E. H., Shapiro, M., Hare, T. A., 
Bookheimer, S. Y., & Tottenham, N. (2013). A developmental shift from positive to negative 
connectivity in human amygdala-prefrontal circuitry. Journal of Neuroscience, 33(10), 4584–
4593. https://doi.org/10.1523/JNEUROSCI.3446-12.2013 

Genc, S., Malpas, C. B., Ball, G., Silk, T. J., & Seal, M. L. (2018). Age, sex, and puberty related 
development of the corpus callosum: a multi-technique diffusion MRI study. Brain Structure and 
Function, 223(6), 2753–2765. https://doi.org/10.1007/s00429-018-1658-5 

Geng, X., Gouttard, S., Sharma, A., Gu, H., Styner, M., Lin, W., Gerig, G., & Gilmore, J. H. (2012). 
Quantitative Tract-Based White Matter Development from Birth to Age Two Years. Neuroimge, 
61(3), 542–557. https://doi.org/10.1016/j.neuroimage.2012.03.057. 

Ghazi Sherbaf, F., Same, K., Ashraf-Ganjouei, A., & Aarabi, M. H. (2018). Altered white matter 
microstructure associated with mild and moderate depressive symptoms in young adults, a 
diffusion tensor imaging study. NeuroReport, 29(8), 685–689. 
https://doi.org/10.1097/WNR.0000000000001017 

Giannelli, M., Cosottini, M., Michelassi, M. C., Lazzarotti, G., Belmonte, G., Bartolozzi, C., & Lazzeri, 
M. (2010). Dependence of brain DTI maps of fractional anisotropy and mean diffusivity on the 
number of diffusion weighting directions. Journal of Applied Clinical Medical Physics, 11(1), 
176–190. 

Giles, L. C., Davies, M. J., Whitrow, M. J., Warin, M. J., & Moore, V. (2011). Maternal Depressive 
Symptoms and Child Care During Toddlerhood Relate to Child Behavior at Age 5 Years. 
Pediatrics, 128(1), e78–e84. https://doi.org/10.1542/peds.2010-3119 

Glover, V. (2014). Maternal depression, anxiety and stress during pregnancy and child outcome; What 
needs to be done. Best Practice and Research: Clinical Obstetrics and Gynaecology, 28(1), 25–
35. https://doi.org/10.1016/j.bpobgyn.2013.08.017 

Gobbini, M. I., & Haxby, J. v. (2007). Neural systems for recognition of familiar faces. 
Neuropsychologia, 45(1), 32–41. https://doi.org/10.1016/j.neuropsychologia.2006.04.015 

Goldstein, J. M., Seidman, L. J., Horton, N. J., Makris, N., Kennedy, D. N., Caviness, V. S., Faraone, 
S. v., & Tsuang, M. T. (2001). Normal sexual dimorphism of the adult human brain assessed by in 
vivo magnetic resonance imaging. Cerebral Cortex, 11(6), 490–497. 
https://doi.org/10.1093/cercor/11.6.490 

Graham, R. M., Jiang, L., McCorkle, G., Bellando, B. J., Sorensen, S. T., Glasier, C. M., 
Ramakrishnaiah, R. H., Rowell, A. C., Coker, J. L., & Ou, X. (2020). Maternal anxiety and 
depression during late pregnancy and newborn brain white matter development. American Journal 
of Neuroradiology, 41(10), 1908–1915. https://doi.org/10.3174/ajnr.A6759 

Grazioplene, R., Tseng, W.-L., Cimino, K., Kalvin, C., Ibrahim, K., Pelphrey, K. A., & Sukhodolsky, 
D. G. (2020). Fixel-Based Diffusion Magnetic Resonance Imaging Reveals Novel Associations 
Between White Matter Microstructure and Childhood Aggressive Behavior. Biological 
Psychiatry: Cognitive Neuroscience and Neuroimaging, 5(5), 490–498. 
https://doi.org/10.1016/j.bpsc.2019.12.018 

Grohs, M. N., Reynolds, J. E., Dewey, D., & Lebel, C. (2018). Corpus callosum microstructure is 
associated with motor function in preschool children. NeuroImage, 183(September), 828–835. 
https://doi.org/10.1016/j.neuroimage.2018.09.004 

Gschwind, M., Pourtois, G., Schwartz, S., van de Ville, D., & Vuilleumier, P. (2012). White-matter 
connectivity between face-responsive regions in the human brain. Cerebral Cortex, 22(7), 1564–
1576. https://doi.org/10.1093/cercor/bhr226 

Gur, R. C., Turetsky, B. I., Matsui, M., Yan, M., Bilker, W., Hughett, P., & Gur, R. E. (1999). Sex 
differences in brain gray and white matter in healthy young adults: Correlations with cognitive 
performance. The Journal of Neuroscience, 19(10), 4065–4072. 
https://doi.org/10.1523/JNEUROSCI.19-10-04065.1999. 



 

 101 

Haataja, L., Mercuri, E., Regev, R., Cowan, F., Rutherford, M., Dubowitz, V., & Dubowitz, L. (1999). 
Optimality score for the neurologic examination of the infant at 12 and 18 months of age. The 
Journal of Pediatrics, 135, 153–161. 

Haist, F., Adamo, M., Han, J., Lee, K., & Stiles, J. (2013). The functional architecture for face-
processing expertise: FMRI evidence of the developmental trajectory of the core and the extended 
face systems. Neuropsychologia, 51(13). https://doi.org/10.1016/j.neuropsychologia.2013.08.005 

Haney-Caron, E., Caprihan, A., & Stevens, M. C. (2014). DTI-measured white matter abnormalities in 
adolescents with Conduct Disorder. J Psychiatr Res, 48(1). 
https://doi.org/10.1016/j.jpsychires.2013.09.015. 

Harrewijn A, Abend R, Linke J, Brotman MA, Fox NA, Leibenluft E, Winkler AM, Pine DS. (2020) 
Combining fMRI during resting state and an attention bias task in children. Neuroimage. Jan 
15;205:116301. doi: 10.1016/j.neuroimage.2019.116301. 

Hay, R. E., Reynolds, J. E., Grohs, M., Paniukov, D., Giesbrecht, G. F., Letourneau, N., Dewey, D., & 
Lebel, C. (2019). Examining the relationship between prenatal depression, amygdala-prefrontal 
structural connectivity and behaviour in preschool children. BioRxiv, 40(36), 6969–6977. 
https://doi.org/10.1101/692335 

Hayden, A., Bhatt, R. S., Reed, A., Corbly, C. R., & Joseph, J. E. (2007). The development of expert 
face processing: Are infants sensitive to normal differences in second-order relational information? 
Journal of Experimental Child Psychology, 97(2), 85–98. 
https://doi.org/10.1016/j.jecp.2007.01.004 

Henderson, S. E., Johnson, A. R., Vallejo, A. I., Katz, L., Wong, E., & Gabbay, V. (2013). A 
preliminary study of white matter in adolescent depression: Relationships with illness severity, 
anhedonia, and irritability. Frontiers in Psychiatry, 4(nov), 1–12. 
https://doi.org/10.3389/fpsyt.2013.00152 

Herba, C. M., Landau, S., Russell, T., Ecker, C., & Phillips, M. L. (2006). The development of emotion-
processing in children: Effects of age, emotion, and intensity. Journal of Child Psychology and 
Psychiatry and Allied Disciplines, 47(11), 1098–1106. https://doi.org/10.1111/j.1469-
7610.2006.01652.x 

Herba, C., & Phillips, M. (2004). Annotation: Development of facial expression recognition from 
childhood to adolescence: Behavioural and neurological perspectives. Journal of Child Psychology 
and Psychiatry and Allied Disciplines, 45(7), 1185–1198. https://doi.org/10.1111/j.1469-
7610.2004.00316.x 

Hermoye, L., Saint-Martin, C., Cosnard, G., Lee, S. K., Kim, J., Nassogne, M. C., Menten, R., Clapuyt, 
P., Donohue, P. K., Hua, K., Wakana, S., Jiang, H., van Zijl, P. C. M., & Mori, S. (2006). Pediatric 
diffusion tensor imaging: Normal database and observation of the white matter maturation in early 
childhood. NeuroImage, 29(2), 493–504. https://doi.org/10.1016/j.neuroimage.2005.08.017 

Herting, M. M., Maxwell, E. C., Irvine, C., & Nagel, B. J. (2012). The impact of sex, puberty, and 
hormones on white matter microstructure in adolescents. Cerebral Cortex, 22(9), 1979–1992. 
https://doi.org/10.1093/cercor/bhr246 

Highley, J. R., Esiri, M. M., McDonald, B., Roberts, H. C., Walker, M. A., & Crow, T. J. (1999). The 
size and fiber composition of the anterior commissure with respect to gender and schizophrenia. 
Biological Psychiatry, 45(9), 1120–1127. https://doi.org/10.1016/S0006-3223(98)00323-0 

Hines, M. (2010). Sex-related variation in human behavior and the brain. Trends in Cognitive Sciences, 
14(10), 448–456. https://doi.org/10.1016/j.tics.2010.07.005 

Holi, M. M., Sammallahti, P. R., & Aalberg, V. A. (1998). A Finnish validation study of the SCL-90. 
Acta Psychiatrica Scandinavica, 97(1), 42–46. https://doi.org/10.1111/j.1600-
0447.1998.tb09961.x 

Honnedevasthana Arun, A., Connelly, A., Smith, R. E., & Calamante, F. (2021). Characterisation of 
white matter asymmetries in the healthy human brain using diffusion MRI fixel-based analysis. 
NeuroImage, 225(September 2020), 117505. https://doi.org/10.1016/j.neuroimage.2020.117505 

https://doi.org/10.1016/j.jpsychires.2013.09.015


 

 

Howell, B. R., Styner, M. A., Gao, W., Yap, P. T., Wang, L., Baluyot, K., Yacoub, E., Chen, G., Potts, 
T., Salzwedel, A., Li, G., Gilmore, J. H., Piven, J., Smith, J. K., Shen, D., Ugurbil, K., Zhu, H., 
Lin, W., & Elison, J. T. (2019). The UNC/UMN Baby Connectome Project (BCP): An overview 
of the study design and protocol development. NeuroImage (Vol. 185, pp. 891–905). Academic 
Press Inc. https://doi.org/10.1016/j.neuroimage.2018.03.049 

Huang, H., Fan, X., Williamson, D. E., & Rao, U. (2011). White matter changes in healthy adolescents 
at familial risk for unipolar depression: A diffusion tensor imaging study. 
Neuropsychopharmacology, 36(3), 684–691. https://doi.org/10.1038/npp.2010.199 

Humphreys, K. L., Kircanski, K., Colich, N. L., & Gotlib, I. H. (2016). Attentional avoidance of fearful 
facial expressions following early life stress is associated with impaired social functioning. Journal 
of Child Psychology and Psychiatry, 57(10), 1174–1182. https://doi.org/10.1111/jcpp.12607 

Hung, Y., Saygin, Z. M., Biederman, J., Hirshfeld-Becker, D., Uchida, M., Doehrmann, O., Han, M., 
Chai, X. J., Kenworthy, T., Yarmak, P., Gaillard, S. L., Whitfield-Gabrieli, S., & Gabrieli, J. D. E. 
(2017). Impaired frontal-limbic white matter maturation in children at risk for major depression. 
Cerebral Cortex, 27(9), 4478–4491. https://doi.org/10.1093/cercor/bhw250 

Illes, J., Desmond, J. E., Huang, L. F., Raffin, T. A., & Atlas, S. W. (2002). Ethical and practical 
considerations in managing incidental findings in functional magnetic resonance imaging. Brain 
and Cognition, 50, 358–365. 

Illes, J., Kirschen, M. P., Edwards, E., Stanford, L. R., Bandettini, P., Cho, M. K., Ford, P. J., Glover, 
G. H., Kulynych, J., Macklin, R., Michael, D. B., & Wolf, S. M. (2006). Incidental findings in 
brain imaging research. Science, 311(5762), 783–784. https://doi.org/10.1126/science.1124665 

Ishai, A., Pessoa, L., Bikle, P. C., & Ungerleider, L. G. (2004). Repetition suppression of faces is 
modulated by emotion. Proceedings of the National Academy of Sciences of the United States of 
America, 101(26), 9827–9832. https://doi.org/10.1073/pnas.0403559101 

Jansen, P. R., Dremmen, M., van den Berg, A., Dekkers, I. A., Blanken, L. M. E., Muetzel, R. L., 
Bolhuis, K., Mulder, R. M., Kocevska, D., Jansen, T. A., de Wit, M.-C. Y., Neuteboom, R. F., 
Polderman, T. J. C., Posthuma, D., Jaddoe, V. W. V., Verhulst, F. C., Tiemeier, H., van der Lugt, 
A., & White, T. J. H. (2017). Incidental Findings on Brain Imaging in the General Pediatric 
Population. The New England Journal of Medicine, 377(16), 1593–1595. 
https://doi.org/10.1056/NEJMc1710724 

Jha SC, Meltzer-Brody S, Steiner RJ, Cornea E, Woolson S, Ahn M, Verde AR, Hamer RM, Zhu H, 
Styner M, Gilmore JH, Knickmeyer RC. (2016) Antenatal depression, treatment with selective 
serotonin reuptake inhibitors, and neonatal brain structure: A propensity-matched cohort study. 
Psychiatry Res Neuroimaging. Jul 30;253:43-53. doi: 10.1016/j.pscychresns.2016.05.004. Epub 
2016 May 24. 

Johansen-Berg, H., Della-Maggiore, V., Behrens, T. E. J., Smith, S. M., & Paus, T. (2007). Integrity of 
white matter in the corpus callosum correlates with bimanual co-ordination skills. NeuroImage, 
36(SUPPL. 2). https://doi.org/10.1016/j.neuroimage.2007.03.041 

Johnson, M. H. (2007). Developing a social brain. Acta Paediatrica, International Journal of 
Paediatrics, 96(1), 3–5. https://doi.org/10.1111/j.1651-2227.2006.00037.x 

Jones, D. K. (2004). The Effect of Gradient Sampling Schemes on Measures Derived From Diffusion 
Tensor MRI : A Monte Carlo Study. Magnetic Resonance in Medicine, 51, 807–815. 
https://doi.org/10.1002/mrm.20033 

Kaczkurkin, A. N., Sotiras, A., Baller, E. B., Barzilay, R., Calkins, M. E., Chand, G. B., Cui, Z., Erus, 
G., Fan, Y., Gur, R. E., Gur, R. C., Moore, T. M., Roalf, D. R., Rosen, A. F. G., Ruparel, K., 
Shinohara, R. T., Varol, E., Wolf, D. H., Davatzikos, C., & Satterthwaite, T. D. (2020). 
Neurostructural Heterogeneity in Youths With Internalizing Symptoms. Biological Psychiatry, 
87(5), 473–482. https://doi.org/10.1016/j.biopsych.2019.09.005 

Kallen, V. L., Ferdinand, R. F., & Tulen, J. H. M. (2007). Early attention processes and anxiety in 
children. Perceptual and Motor Skills, 104(1), 221–235. https://doi.org/10.2466/PMS.104.1.221-
235 

https://doi.org/10.1056/NEJMc1710724


 

 103 

Karlsson, L., Tolvanen, M., Scheinin, N. M., Uusitupa, H., Korja, R., Ekholm, E., Tuulari, J. J., Pajulo, 
M., Huotilainen, M., Paunio, T., & Karlsson, H. (2017). Cohort Profile: The FinnBrain Birth 
Cohort Study (FinnBrain). International Journal Of Epidemiology, 1–12. 
https://doi.org/10.1093/ije/dyx173 

Kataja, E.-L., Eskola, E., Pelto, J., Korja, R., Paija, S.-P., Nolvi, S., Häikiö, T., Karlsson, L., Karlsson, 
H., & Leppänen, J. M. (2022). The stability of early developing attentional bias for faces and fear 
from 8 to 30 and 60 months in the FinnBrain Birth Cohort Study. Developmental Psychology, 
58(12), 2264–2274. https://doi.org/10.1037/dev0001432 

Kataja, E.-L., Karlsson, L., Parsons, C. E., Pelto, J., Pesonen, H., Häikiö, T., Hyönä, J., Nolvi, S., Korja, 
R., & Karlsson, H. (2019). Maternal pre- and postnatal anxiety symptoms and infant attention 
disengagement from emotional faces. Journal of Affective Disorders, 243, 280–289. 
https://doi.org/10.1016/j.jad.2018.09.064 

Kessler, R. C., Berglund, P., Demler, O., Ma, R., Jin, M. A., Merikangas, K. R., & Walters, E. E. (2005). 
Lifetime Prevalence and Age-of-Onset Distributions of DSM-IV Disorders in the National 
Comorbidity Survey Replication. doi:10.1001/archpsyc.62.6.593 

Kessler, R. C., Wai, T. C., Demler, O., & Walters, E. E. (2005). Prevalence, severity, and comorbidity 
of 12-month DSM-IV disorders in the National Comorbidity Survey Replication. Archives of 
General Psychiatry, 62(6), 617–627. https://doi.org/10.1001/archpsyc.62.6.617 

Keunen, K., Counsell, S. J., & Benders, M. J. N. L. (2017). The emergence of functional architecture 
during early brain development. NeuroImage, 160(January), 2–14. 
https://doi.org/10.1016/j.neuroimage.2017.01.047 

Khalife, N., Glover, V., Taanila, A., Ebeling, H., Järvelin, M. R., & Rodriguez, A. (2013). Prenatal 
glucocorticoid treatment and later mental health in children and adolescents. PLoS ONE, 8(11). 
https://doi.org/10.1371/journal.pone.0081394 

Kim, M. J., & Whalen, P. J. (2009). The structural integrity of an amygdala-prefrontal pathway predicts 
trait anxiety. Journal of Neuroscience, 29(37), 11614–11618. 
https://doi.org/10.1523/JNEUROSCI.2335-09.2009 

Kingston, D., Tough, S., & Whitfield, H. (2012). Prenatal and postpartum maternal psychological 
distress and infant development: A systematic review. Child Psychiatry and Human Development, 
43(5), 683–714. https://doi.org/10.1007/s10578-012-0291-4 

Kliamovich, D., Jones, S. A., Chiapuzio, A. M., Baker, F. C., Clark, D. B., & Nagel, B. J. (2021). Sex-
specific patterns of white matter microstructure are associated with emerging depression during 
adolescence. Psychiatry Research - Neuroimaging, 315(May), 111324. 
https://doi.org/10.1016/j.pscychresns.2021.111324 

Kohman, R. A., Tarr, A. J., Day, C. E., McLinden, K. A., & Boehm, G. W. (2008). Influence of prenatal 
stress on behavioral, endocrine, and cytokine responses to adulthood bacterial endotoxin exposure. 
Behavioural Brain Research, 193(2), 257–268. https://doi.org/10.1016/j.bbr.2008.06.004 

Kozinszky, Z., Dudas, R. B., Devosa, I., Csatordai, S., Tóth, É., Szabó, D., Sikovanyecz, J., Barabás, 
K., & Pál, A. (2012). Can a brief antepartum preventive group intervention help reduce postpartum 
depressive symptomatology? Psychotherapy and Psychosomatics, 81(2), 98–107. 
https://doi.org/10.1159/000330035 

Kramer, M. D., Krueger, R. F., & Hicks, B. M. (2008). The role of internalizing and externalizing 
liability factors in accounting for gender differences in the prevalence of common 
psychopathological syndromes. Psychological Medicine, 38(1), 51–61. 
https://doi.org/10.1017/S0033291707001572 

Krogsrud, S. K., Fjell, A. M., Tamnes, C. K., Grydeland, H., Due-Tønnessen, P., Bjørnerud, A., 
Sampaio-Baptista, C., Andersson, J., Johansen-Berg, H., & Walhovd, K. B. (2018). Development 
of white matter microstructure in relation to verbal and visuospatial working memory—A 
longitudinal study. PLoS ONE, 13(4), 1–22. https://doi.org/10.1371/journal.pone.0195540 

Krogsrud, S. K., Fjell, A. M., Tamnes, C. K., Grydeland, H., Mork, L., Due-tønnessen, P., Bjørnerud, 
A., Sampaio-baptista, C., Andersson, J., Johansen-berg, H., & Walhovd, K. B. (2016). Changes in 



 

 

white matter microstructure in the developing brain — A longitudinal diffusion tensor imaging 
study of children from 4 to 11 years of age. NeuroImage, 124, 473–486. 
https://doi.org/10.1016/j.neuroimage.2015.09.017 

Kujawa, A. J., Torpey, D., Kim, J., Hajcak, G., Rose, S., Gotlib, I. H., & Klein, D. N. (2011). Attentional 
Biases for Emotional Faces in Young Children of Mothers with Chronic or Recurrent Depression. 
Journal of Abnormal Child Psychology, 39(1), 125–135. https://doi.org/10.1007/s10802-010-
9438-6 

Kumpulainen, V., Merisaari, H., Copeland, A., Silver, E., Pulli, E. P., Lewis, J. D., Saukko, E., 
Saunavaara, J., Karlsson, L., Karlsson, H., & Tuulari, J. J. (2022). Effect of number of diffusion 
encoding directions in Diffusion Metrics of  5-year-olds using Tract-Based Spatial Statistical 
analysis. The European Journal of Neuroscience. https://doi.org/10.1111/ejn.15785 

Kumra, S., Ashtari, M., Anderson, B., Cervellione, K. L., & Kan, L. (2006). Ethical and practical 
considerations in the management of incidental findings in pediatric MRI studies. Journal of the 
American Academy of Child and Adolescent Psychiatry, 45(8), 1000–1006. 
https://doi.org/10.1097/01.chi.0000222786.49477.a8 

LaBarbera, J. D., Izard, C. E., Vietze, P., & Parisi, S. A. (1976). Four- and Six-Month-Old Infants’ 
Visual Responses to Joy, Anger, and Neutral Expressions. Child Development, 47(2), 535. 
https://doi.org/10.2307/1128816 

Landman, B. A., Farrell, J. A. D., Jones, C. K., Smith, S. A., Prince, J. L., & Mori, S. (2007). Effects 
of diffusion weighting schemes on the reproducibility of DTI-derived fractional anisotropy, mean 
diffusivity, and principal eigenvector measurements at 1.5T. Neuroimage, 36, 1123–1138. 
https://doi.org/10.1016/j.neuroimage.2007.02.056 

Landman, B. A., Farrell, J. A., Huang, H., & Prince, J. L. (2008). Diffusion Tensor Imaging at Low 
SNR: Non-monotonic behaviors of tensor contrasts. Magnetic Resonance Imaging, 26(6), 790–
800. https://doi.org/10.1016/j.mri.2008.01.034. 

Lautarescu, A., Pecheva, D., Nosarti, C., Nihouarn, J., Zhang, H., Victor, S., Craig, M., Edwards, A. 
D., & Counsell, S. J. (2020). Maternal Prenatal Stress Is Associated With Altered Uncinate 
Fasciculus Microstructure in Premature Neonates. Biological Psychiatry, 87(6), 559–569. 
https://doi.org/10.1016/j.biopsych.2019.08.010 

le Bihan, D., Poupon, C., Amadon, A., & Lethimonnier, F. (2006). Artifacts and pitfalls in diffusion 
MRI. Journal of Magnetic Resonance Imaging, 24(3), 478–488. 
https://doi.org/10.1002/jmri.20683 

Lebel, C., & Deoni, S. (2018a). The development of brain white matter microstructure. NeuroImage, 
182(June 2017), 207–218. https://doi.org/10.1016/j.neuroimage.2017.12.097 

Lebel, C., Treit, S., & Beaulieu, C. (2017). A review of diffusion MRI of typical white matter 
development from early childhood to young adulthood. NMR in Biomedicine, October 2016, 1–
23. https://doi.org/10.1002/nbm.3778 

Lebel, C., Walker, L., Leemans, A., Phillips, L., & Beaulieu, C. (2008). Microstructural maturation of 
the human brain from childhood to adulthood. NeuroImage. 40, 1044–1055. 
https://doi.org/10.1016/j.neuroimage.2007.12.053 

Lebel, C., Walton, M., Letourneau, N., Giesbrecht, G. F., Kaplan, B. J., & Dewey, D. (2016). Prepartum 
and Postpartum Maternal Depressive Symptoms Are Related to Children’s Brain Structure in 
Preschool. Biological Psychiatry, 80(11), 859–868. 
https://doi.org/10.1016/j.biopsych.2015.12.004 

LeDoux, J. E., Sakaguchi, A., & Reis, D. J. (1983). Subcortical Conditioned Projections of the Medial 
Nucleus Mediate Emotional Responses. Journal of Neuroscience, 4(3), 683–698. 

Lee, A. M., Lam, S. K., Sze Mun Lau, S. M., Chong, C. S. Y., Chui, H. W., & Fong, D. Y. T. (2007). 
Prevalence, course, and risk factors for antenatal anxiety and depression. [Article]. Obstetrics and 
Gynecology., 110(5), 1102–1112. https://doi.org/10.1097/01.AOG.0000287065.59491.70 

Leigh, B., & Milgrom, J. (2008). Risk factors for antenatal depression, postnatal depression and 
parenting stress. BMC Psychiatry, 8. https://doi.org/10.1186/1471-244X-8-24 



 

 105 

Lenroot, R. K., & Giedd, J. N. (2006). Brain development in children and adolescents: Insights from 
anatomical magnetic resonance imaging. Neuroscience and Biobehavioral Reviews, 30(6), 718–
729. https://doi.org/10.1016/j.neubiorev.2006.06.001 

Lenroot, R. K., Gogtay, N., Greenstein, D. K., Wells, E. M., Wallace, G. L., Clasen, L. S., Blumenthal, 
J. D., Lerch, J., Alex, P., Evans, A. C., Thompson, P. M., & Giedd, J. N. (2007). Sexual 
Dimorphism of Brain Developmental Trajectories during Childhood and Adolescence. 
NeuroImage, 36(4), 1065–1073. 

Leppänen, J. M., Forssman, L., Kaatiala, J., Yrttiaho, S., & Wass, S. (2015). Widely applicable 
MATLAB routines for automated analysis of saccadic reaction times. Behavior Research Methods, 
47(2), 538–548. https://doi.org/10.3758/s13428-014-0473-z 

Leuner, B., Fredericks, P. J., Nealer, C., & Albin-Brooks, C. (2014). Chronic gestational stress leads to 
depressive-like behavior and compromises medial prefrontal cortex structure and function during 
the postpartum period. PLoS ONE, 9(3). https://doi.org/10.1371/journal.pone.0089912 

LeWinn, K., Connolly, C. G., Wu, J., Drahos, M., Hoeft, F., Ho, T. C., Simmons, A. N., & Yang, T. T. 
(2014). White Matter Correlates of Adolescent Depression: Structural Evidence for Frontolimbic 
Disconnectivity. J Am Acad Child Adolesc Psychiatry, 53(8), 899–909. 
https://doi.org/10.1016/j.jaac.2014.04.021.White 

Li, Y., Thompson, W. K., Reuter, C., Nillo, R., Jernigan, T., Dale, A., Sugrue, L. P., Brown, J., 
Dougherty, R. F., Rauschecker, A., Rudie, J., Barch, D. M., Calhoun, V., Hagler, D., Hatton, S., 
Tanabe, J., Marshall, A., Sher, K. J., Heeringa, S., … Brown, S. (2021a). Rates of Incidental 
Findings in Brain Magnetic Resonance Imaging in Children. JAMA Neurology, 78(5), 578–587. 
https://doi.org/10.1001/jamaneurol.2021.0306 

Liao, M., Yang, F., Zhang, Y., He, Z., Su, L., & Li, L. (2014). White matter abnormalities in adolescents 
with generalized anxiety disorder: A diffusion tensor imaging study. BMC Psychiatry, 14(1), 1–6. 
https://doi.org/10.1186/1471-244X-14-41 

Lichtin, R. D., Merz, E. C., He, X., Desai, P. M., Simon, K. R., Melvin, S. A., Maskus, E. A., & Noble, 
K. G. (2021). Material hardship, prefrontal cortex–amygdala structure, and internalizing symptoms 
in children. Developmental Psychobiology, 63(2), 364–377. https://doi.org/10.1002/dev.22020 

Lind, A., Lapinleimu, H., Korkman, M., Lehtonen, L., Parkkola, R., Haataja, L., & Group, S. (2010). 
Five-year follow-up of prematurely born children with postnatally developing caudothalamic 
cysts. Acta Paediatrica, 20, 304–307. https://doi.org/10.1111/j.1651-2227.2009.01530.x 

Ling, J., Merideth, F., Caprihan, A., Pena, A., Teshiba, T., & Mayer, A. R. (2012). Head injury or head 
motion? Assessment and quantification of motion artifacts in diffusion tensor imaging studies. 
Human Brain Mapping, 33(1), 50–62. https://doi.org/10.1002/hbm.21192 

Liu, J., Tsang, T., Jackson, L., Ponting, C., Jeste, S. S., Bookheimer, S. Y., & Dapretto, M. (2019). 
Altered lateralization of dorsal language tracts in 6‐week‐old infants at risk for autism. 
Developmental Science, 22(3). https://doi.org/10.1111/desc.12768 

Löbel, U., Sedlacik, J., Güllmar, D., Kaiser, W. A., Reichenbach, J. R., & Mentzel, H. J. (2009). 
Diffusion tensor imaging: The normal evolution of ADC, RA, FA, and eigenvalues studied in 
multiple anatomical regions of the brain. Neuroradiology, 51(4), 253–263. 
https://doi.org/10.1007/s00234-008-0488-1 

Looney, C. B., Smith, J. K., Merck, L. H., Wolfe, H. M., Chescheir, N. C., Hamer, R. M., & Gilmore, 
J. H. (2007). Intracranial Hemorrhage in Asymptomatic Neonates: Prevalence on MR Images and 
Relationship to Obstetric and Neonatal Risk Factors. Radiology, 242(2), 535–541. 

Lorant, V., Deliège, D., Eaton, W., Robert, A., Philippot, P., & Ansseau, M. (2003). Socioeconomic 
inequalities in depression: A meta-analysis. American Journal of Epidemiology, 157(2), 98–112. 
https://doi.org/10.1093/aje/kwf182 

Lovejoy, M. C., Graczyk, P. A., O’Hare, E., & Neuman, G. (2000). Maternal depression and parenting 
behavior. Clinical Psychology Review, 20(5), 561–592. https://doi.org/10.1016/s0272-
7358(98)00100-7 



 

 

Määttä, K., & Uusiautti, S. (2020). Nine Contradictory Observations About Girls’ and Boys’ 
Upbringing and Education – The Strength-Based Approach as the Way to Eliminate the Gender 
Gap. Frontiers in Education (Vol. 5). Frontiers Media S.A. 
https://doi.org/10.3389/feduc.2020.00134 

Mack, J., Squier, W., & Eastman, J. T. (2009). Anatomy and development of the meninges: Implications 
for subdural collections and CSF circulation. Pediatric Radiology, 39(3), 200–210. 
https://doi.org/10.1007/s00247-008-1084-6 

Malova, M., Rossi, A., Severino, M., Parodi, A., Morana, G., Sannia, A., Cama, A., & Ramenghi, L. 
A. (2017). Incidental findings on routine brain MRI scans in preterm infants. Archives of Disease 
in Childhood: Fetal and Neonatal Edition, 102(1), F73–F78. https://doi.org/10.1136/archdischild-
2015-310333 

Mancini, G., Agnoli, S., Baldaro, B., Ricci Bitti, P. E., & Surcinelli, P. (2013). Facial expressions of 
emotions: Recognition accuracy and affective reactions during late childhood. Journal of 
Psychology: Interdisciplinary and Applied, 147(6), 599–617. 
https://doi.org/10.1080/00223980.2012.727891 

Marstaller, L., Burianová, H., & Reutens, D. C. (2016). Individual differences in structural and 
functional connectivity predict speed of emotion discrimination. Cortex, 85, 65–74. 
https://doi.org/10.1016/j.cortex.2016.10.001 

McGowan, P. O., Sasaki, A., D’Alessio, A. C., Dymov, S., Labonté, B., Szyf, M., Turecki, G., & 
Meaney, M. J. (2009). Epigenetic regulation of the glucocorticoid receptor in human brain 
associates with childhood abuse. Nature Neuroscience, 12(3), 342–348. 
https://doi.org/10.1038/nn.2270 

McGraw, P., Liang, L., & Provenzale, J. M. (2002). Evaluation of normal age-related changes in 
anisotropy during infancy and childhood as shown by diffusion tensor imaging. American Journal 
of Roentgenology, 179(6), 1515–1522. https://doi.org/10.2214/ajr.179.6.1791515 

McMahon, C., Barnett, B., Kowalenko, N., Tennant, C., & Don, N. (2001). Postnatal depression, 
anxiety and unsettled infant behaviour. Australian and New Zealand Journal of Psychiatry, 35(5), 
581–588. https://doi.org/10.1046/j.1440-1614.2001.00942.x 

Mednick, B. R., Hocevar, D., Baker, R. L., & Schulsinger, C. (1996). Personality and Demographic 
Characteristics of Mothers and their Ratings of                Child Difficultness. International Journal 
of Behavioral Development, 19(1), 121–140. https://doi.org/10.1177/016502549601900110 

Méndez-Bértolo, C., Moratti, S., Toledano, R., Lopez-Sosa, F., Martínez-Alvarez, R., Mah, Y. H., 
Vuilleumier, P., Gil-Nagel, A., & Strange, B. A. (2016). A fast pathway for fear in human 
amygdala. Nature Neuroscience, 19(8), 1041–1049. https://doi.org/10.1038/nn.4324 

Mercer, R. T., May, K. A., Ferketich, S., & DeJoseph, J. (1986). Theoretical models for studying the 
effect of antepartum stress on the family. Nursing Research, 35(6), 339–346. 

Millman, K. J., & Aivazis, M. (2011). Python for scientists and engineers. In Comput. Sci. Eng., 13 (pp. 
9–12). 

Minkovitz, C. S., Strobino, D., Scharfstein, D., Hou, W., Miller, T., Mistry, K. B., & Swartz, K. (2005). 
Maternal depressive symptoms and children’s receipt of health care in the first 3 years of life. 
Pediatrics, 115(2), 306–314. https://doi.org/10.1542/peds.2004-0341 

Misri, S., Abizadeh, J., Sanders, S., & Swift, E. (2015). Perinatal Generalized Anxiety Disorder: 
Assessment and Treatment. Journal of Women’s Health, 24(9), 762–770. 
https://doi.org/10.1089/jwh.2014.5150 

Mohamed Ali, O., Vandermeer, M. R. J., Sheikh, H. I., Joanisse, M. F., & Hayden, E. P. (2019). Girls’ 
internalizing symptoms and white matter tracts in Cortico-Limbic circuitry. NeuroImage: Clinical, 
21(August 2018), 101650. https://doi.org/10.1016/j.nicl.2018.101650 

Moog, N. K., Heim, C. M., Entringer, S., Simhan, H. N., Wadhwa, P. D., & Buss, C. (2022). 
Transmission of the adverse consequences of childhood maltreatment across generations: Focus 
on gestational biology. Pharmacology Biochemistry and Behavior, 215. 
https://doi.org/10.1016/j.pbb.2022.173372 

https://doi.org/10.1016/j.pbb.2022.173372


 

 107 

Moon WJ, Provenzale JM, Sarikaya B, Ihn YK, Morlese J, Chen S, DeBellis MD. (2011) Diffusion-
tensor imaging assessment of white matter maturation in childhood and adolescence. AJR Am J 
Roentgenol. Sep;197(3):704-12. doi: 10.2214/AJR.10.6382. 

Morales, S., Brown, K. M., Taber-Thomas, B. C., LoBue, V., Buss, K. A., & Pérez-Edgar, K. E. (2017). 
Maternal anxiety predicts attentional bias towards threat in infancy. Emotion, 17(5), 874–883. 
https://doi.org/10.1037/emo0000275 

Mori, S., Oishi, K., Jiang, H., Jiang, L., Li, X., Akhter, K., Hua, K., Faria, A. v., Mahmood, A., Woods, 
R., Toga, A. W., Pike, G. B., Neto, P. R., Evans, A., Zhang, J., Huang, H., Miller, M. I., van Zijl, 
P., & Mazziotta, J. (2008). Stereotaxic white matter atlas based on diffusion tensor imaging in an 
ICBM template. NeuroImage, 40(2), 570–582. https://doi.org/10.1016/j.neuroimage.2007.12.035 

Morris, Z., Whiteley, W. N., Longstreth, W. T., Weber, F., Lee, Y.-C., Tsushima, Y., Alphs, H., Ladd, 
S. C., Warlow, C., Wardlaw, J. M., & Al-Shahi Salman, R. (2009). Incidental findings on brain 
magnetic resonance imaging: systematic review and meta-analysis. BMJ, 339, b3016–b3016. 
https://doi.org/10.1136/bmj.b3016 

Moura, L., Kempton, M., Barker, G., Salum, G., Gadelha, A., Pan, P. M., Hoexter, M., del Aquilla, M. 
A. G., Picon, F. A., Anés, M., Otaduy, M. C. G., Amaro, E., Rohde, L. A., McGuire, P., Bressan, 
R. A., Sato, R. J., & Jackowski, A. P. (2016). Age-effects in white matter using associated diffusion 
tensor imaging and magnetization transfer ratio during late childhood and early adolescence. 
Magnetic Resonance Imaging, 34(4), 529–534. https://doi.org/10.1016/j.mri.2015.12.021 

Muetzel, R. L., Collins, P. F., Mueller, B. A., Schissel, A. M., Lim, K. O., & Luciana, M. (2008). The 
development of corpus callosum microstructure and associations with bimanual task performance 
in healthy adolescents. NeuroImage, 39(4), 1918–1925. 

Muftuler, L. T., Poggi, E., Buss, C., Solodkin, A., Ying, M., Head, K. M., Hasso, A. N., & Sandman, 
C. A. (2012). Development of white matter pathways in typically developing preadolescent 
children. Brain Research, 1466, 33–43. https://doi.org/10.1016/j.brainres.2012.05.035 

Nelson, C. A. (1987). The recognition of facial expressions in the first two years of life: mechanisms 
of development. Child Development, 58(4), 889–909. 

Nestler, E. J., Barrot, M., Dileone, R. J., Eisch, A. J., Gold, S. J., & Monteggia, L. M. (2002). Review 
Neurobiology of Depression. Neuron (Vol. 34). 

Nolvi, S., Karlsson, L., Bridgett, D. J., Korja, R., Huizink, A. C., Kataja, E. L., & Karlsson, H. (2016). 
Maternal prenatal stress and infant emotional reactivity six months postpartum. Journal of 
Affective Disorders, 199, 163–170. https://doi.org/10.1016/j.jad.2016.04.020 

Oddy, W. H., Li, J., Whitehouse, A. J. O., Zubrick, S. R., & Malacova, E. (2011). Breastfeeding 
duration and academic achievement at 10 years. Pediatrics, 127, e137–e145. 
https://doi.org/10.1542/peds.2009-3489 

O’Donnell, K. J., Bugge Jensen, A., Freeman, L., Khalife, N., O’Connor, T. G., & Glover, V. (2012). 
Maternal prenatal anxiety and downregulation of placental 11β-HSD2. 
Psychoneuroendocrinology, 37(6), 818–826. https://doi.org/10.1016/j.psyneuen.2011.09.014 

O’Donnell, K. J., & Meaney, M. J. (2017). Fetal origins of mental health: The developmental origins 
of health and disease hypothesis. American Journal of Psychiatry, 174(4), 319–328. 
https://doi.org/10.1176/appi.ajp.2016.16020138 

Oguz, I., Farzinfar, M., Matsui, J., Budin, F., Liu, Z., Gerig, G., Johnson, H. J., & Styner, M. (2014). 
DTIPrep: Quality control of diffusion-weighted images. Frontiers in Neuroinformatics, 8(JAN), 
1–11. https://doi.org/10.3389/fninf.2014.00004 

Oishi, K., Mori, S., Donohue, P. K., Ernst, T., Anderson, L., Buchthal, S., Faria, A., Jiang, H., Li, X., 
Miller, M. I., van Zijl, P. C. M., & Chang, L. (2011). Multi-contrast human neonatal brain atlas: 
Application to normal neonate development analysis. NeuroImage, 56(1), 8–20. 
https://doi.org/10.1016/j.neuroimage.2011.01.051 

Olino, T. M., Durbin, C. E., Klein, D. N., Hayden, E. P., & Dyson, M. W. (2013). Gender Differences 
in Young Children’s Temperament Traits: Comparisons Across Observational and Parent-Report 
Methods. Journal of Personality, 81(2), 119–129. https://doi.org/10.1111/jopy.12000 



 

 

Olson, E. A., Collins, P. F., Hooper, C. J., Muetzel, R., Lim, K. O., & Luciana, M. (2009). White Matter 
Integrity Predicts Delay Discounting Behavior in 9- to 23-Year-Olds: A Diffusion Tensor Imaging 
Study. Journal of Cognitive Neuroscience, 21(7), 1406–1421. 
https://doi.org/10.1162/jocn.2009.21107 

O’Muircheartaigh, J., Dean, D. C., Dirks, H., Waskiewicz, N., Lehman, K., Jerskey, B. A., & Deoni, 
S. C. L. (2013). Interactions between white matter asymmetry and language during 
neurodevelopment. Journal of Neuroscience, 33(41), 16170–16177. 
https://doi.org/10.1523/JNEUROSCI.1463-13.2013 

Ortibus, E., Verhoeven, J., Sunaert, S., Casteels, I., de Cock, P., & Lagae, L. (2012). Integrity of the 
inferior longitudinal fasciculus and impaired object recognition in children: A diffusion tensor 
imaging study. Developmental Medicine and Child Neurology, 54(1), 38–43. 
https://doi.org/10.1111/j.1469-8749.2011.04147.x 

Østby, Y., Tamnes, C. K., Fjell, A. M., & Walhovd, K. B. (2011). Morphometry and connectivity of 
the fronto-parietal verbal working memory network in development. Neuropsychologia, 49(14), 
3854–3862. https://doi.org/10.1016/j.neuropsychologia.2011.10.001 

Ou, X., Andres, A., Cleves, M. A., Pivik, R. T., Snow, J. H., Ding, Z., & Badger, T. M. (2014). Sex-
specific association between infant diet and white matter integrity in 8-y-old children. Pediatric 
Research, 76(6), 535–543. https://doi.org/10.1038/pr.2014.129 

Pape, L. E., Cohn, M. D., Caan, M. W. A., van Wingen, G., van den Brink, W., Veltman, D. J., & 
Popma, A. (2015). Psychopathic traits in adolescents are associated with higher structural 
connectivity. Psychiatry Research - Neuroimaging, 233(3), 474–480. 
https://doi.org/10.1016/j.pscychresns.2015.07.023 

Parry, B. L., Sorenson, D. L., Meliska, C. J., Basavaraj, N., Zirpoli, G. G., Gamst, A., & Hauger, R. 
(2003). Hormonal basis of mood and postpartum disorders. Curr Womens Health Rep, 3(3), 230–
235. 

Pasley, B. N., Mayes, L. C., & Schultz, R. T. (2004). Subcortical discrimination of unperceived objects 
during binocular rivalry. Neuron, 42(1), 163–172. https://doi.org/10.1016/S0896-6273(04)00155-
2 

Paulson, J. F., Dauber, S., & Leiferman, J. A. (2006). Individual and combined effects of postpartum 
depression in mothers and fathers on parenting behavior. Pediatrics, 118(2), 659–668. 
https://doi.org/10.1542/peds.2005-2948 

Pawlby, S., Hay, D. F., Sharp, D., Waters, C. S., & O’Keane, V. (2009). Antenatal depression predicts 
depression in adolescent offspring: Prospective longitudinal community-based study. Journal of 
Affective Disorders, 113(3), 236–243. https://doi.org/10.1016/j.jad.2008.05.018 

Pearson, R. M., Evans, J., Kounali, D., Lewis, G., Heron, J., Ramchandani, P. G., O’Connor, T. G., & 
Stein, A. (2013). Maternal depression during pregnancy and the postnatal period risks and possible 
mechanisms for offspring depression at age 18 years. JAMA Psychiatry, 70(12), 1312–1319. 
https://doi.org/10.1001/jamapsychiatry.2013.2163 

Pechtel, P., & Pizzagalli, D. (2012). Effects of Early Life Stress on Cognitive and Affective Function. 
Psychopharmacology, 214(1), 55–70. https://doi.org/10.1007/s00213-010-2009-2.Effects 

Peltola, M. J., Leppänen, J. M., Mäki, S., & Hietanen, J. K. (2009). Emergence of enhanced attention 
to fearful faces between 5 and 7 months of age. Social Cognitive and Affective Neuroscience, 4(2), 
134–142. https://doi.org/10.1093/scan/nsn046 

Pérez-Edgar, K., Bar-Haim, Y., McDermott, J. M., Chronis-Tuscano, A., Pine, D. S., & Fox, N. A. 
(2010). Attention biases to threat and behavioral inhibition in early childhood shape adolescent 
social withdrawal. Emotion, 10(3), 349–357. https://doi.org/10.1037/a0018486 

Pessoa, L., & Adolphs, R. (2010). Emotion processing and the amygdala: from a ‘low road’ to ‘many 
roads’ of evaluating biological significance. Nat Rev Neurosci, 11(11), 773–783. 
https://doi.org/10.1038/nrn2920 

Peters, B. D., Ikuta, T., DeRosse, P., John, M., Burdick, K. E., Gruner, P., Prendergast, D. M., Szeszko, 
P. R., & Malhotra, A. K. (2014). Age-Related Differences in White Matter Tract Microstructure 



 

 109 

Are Associated with Cognitive Performance from Childhood to Adulthood. Biological Psychiatry, 
75(3), 248–256. https://doi.org/10.1016/j.biopsych.2013.05.020 

Phan, K. L., Orlichenko, A., Boyd, E., Angstadt, M., Coccaro, E. F., Liberzon, I., & Arfanakis, K. 
(2009). Preliminary Evidence of White Matter Abnormality in the Uncinate Fasciculus in 
Generalized Social Anxiety Disorder. Biological Psychiatry, 66(7), 691–694. 
https://doi.org/10.1016/j.biopsych.2009.02.028 

Philippi, C. L., Mehta, S., Grabowski, T., Adolphs, R., & Rudrauf, D. (2009). Damage to association 
fiber tracts impairs recognition of the facial expression of emotion. Journal of Neuroscience, 
29(48), 15089–15099. https://doi.org/10.1523/JNEUROSCI.0796-09.2009 

Phillips, M. L., Drevets, W. C., Rauch, S. L., & Lane, R. (2003). Neurobiology of emotion perception 
I: The neural basis of normal emotion perception. Biological Psychiatry, 54(5), 504–514. 
https://doi.org/10.1016/S0006-3223(03)00168-9 

Posner, J., Cha, J., Roy, A. K., Peterson, B. S., Bansal, R., Gustafsson, H. C., Raffanello, E., Gingrich, 
J., & Monk, C. (2016). Alterations in amygdala-prefrontal circuits in infants exposed to prenatal 
maternal depression. Translational Psychiatry, 6(11), e935-8. https://doi.org/10.1038/tp.2016.146 

Poussaint, T. Y., & Moeller, K. K. (2002). Imaging of pediatric head trauma. Neuroimaging Clin N Am, 
12, 271–294. 

Puzzo, I., Seunarine, K., Sully, K., Darekar, A., Clark, C., Sonuga-Barke, E. J. S., & Fairchild, G. 
(2018). Altered White-Matter Microstructure in Conduct Disorder Is Specifically Associated with 
Elevated Callous-Unemotional Traits. Journal of Abnormal Child Psychology, 46(7), 1451–1466. 
https://doi.org/10.1007/s10802-017-0375-5 

Qin, S., Young, C. B., Supekar, K., Uddin, L. Q., & Menon, V. (2012). Immature integration and 
segregation of emotion-related brain circuitry in young children. Proceedings of the National 
Academy of Sciences, 109(20), 7941–7946. https://doi.org/10.1073/pnas.1120408109 

Qiu, D., Tan, L. H., Zhou, K., & Khong, P. L. (2008). Diffusion tensor imaging of normal white matter 
maturation from late childhood to young adulthood: Voxel-wise evaluation of mean diffusivity, 
fractional anisotropy, radial and axial diffusivities, and correlation with reading development. 
NeuroImage, 41(2), 223–232. https://doi.org/10.1016/j.neuroimage.2008.02.023 

Quarini, C., Pearson, R. M., Stein, A., Ramchandani, P. G., Lewis, G., & Evans, J. (2016). Are female 
children more vulnerable to the long-term effects of maternal depression during pregnancy? 
Journal of Affective Disorders, 189, 329–335. https://doi.org/10.1016/j.jad.2015.09.039 

Ramchandani, P., Stein, A., Evans, J., & O’Connor, T. G. (2005). Paternal depression in the postnatal 
period and child development: A prospective population study. Lancet, 365(9478), 2201–2205. 
https://doi.org/10.1016/S0140-6736(05)66778-5 

Reck, C., Noe, D., Gerstenlauer, J., & Stehle, E. (2012). Effects of postpartum anxiety disorders and 
depression on maternal self-confidence. Infant Behavior and Development, 35(2), 264–272. 
https://doi.org/10.1016/j.infbeh.2011.12.005 

Records, K., & Rice, M. (2007). Psychosocial correlates of depression symptoms during the third 
trimester of pregnancy. J Obstet Gynecol Neonatal Nurs, 36(3), 231–242. 
https://doi.org/10.1111/j.1552-6909.2007.00140.x 

Redcay, E., Dodell-Feder, D., Pearrow, M. J., Mavros, P. L., Kleiner, M., Gabrieli, J. D. E., & Saxe, R. 
(2010). Live face-to-face interaction during fMRI: a new tool for social cognitive neuroscience. 
NeuroImage, 50(4), 1639–1647. https://doi.org/10.1016/j.neuroimage.2010.01.052.Live 

Remmerswaal, D., Muris, P., & Huijding, J. (2016). Transmission of Cognitive Bias and Fear From 
Parents to Children: An Experimental Study. Journal of Clinical Child & Adolescent Psychology, 
45(5), 642–654. https://doi.org/10.1080/15374416.2014.987378 

Reynolds, J. E., Grohs, M. N., Dewey, D., & Lebel, C. (2019). Global and regional white matter 
development in early childhood. NeuroImage, 196(April), 49–58. 
https://doi.org/10.1016/j.neuroimage.2019.04.004 

Rich-Edwards, J. W., Kleinman, K., Abrams, A., Harlow, B. L., McLaughlin, T. J., Joffe, H., & 
Gillman, M. W. (2006). Sociodemographic predictors of antenatal and postpartum depressive 



 

 

symptoms among women in a medical group practice. Journal of Epidemiology and Community 
Health, 60(3), 221–227. https://doi.org/10.1136/jech.2005.039370 

Rifkin-Graboi, A., Bai, J., Chen, H., Hameed, W. B. R., Sim, L. W., Tint, M. T., Leutscher-Broekman, 
B., Chong, Y. S., Gluckman, P. D., Fortier, M. v., Meaney, M. J., & Qiu, A. (2013). Prenatal 
maternal depression associates with microstructure of right amygdala in neonates at birth. 
Biological Psychiatry, 74(11), 837–844. https://doi.org/10.1016/j.biopsych.2013.06.019 

Rifkin-Graboi A, Meaney MJ, Chen H, Bai J, Hameed WB, Tint MT, Broekman BF, Chong YS, 
Gluckman PD, Fortier MV, Qiu A. (2015) Antenatal maternal anxiety predicts variations in neural 
structures implicated in anxiety disorders in newborns. J Am Acad Child Adolesc Psychiatry, 
Apr;54(4):313-21.e2. doi: 10.1016/j.jaac.2015.01.013. 

Righetti-Veltema, M., Conne-Perréard, E., Bousquet, A., & Manzano, J. (2002). Postpartum depression 
and mother-infant relationship at 3 months old. Journal of Affective Disorders, 70(3), 291–306. 
https://doi.org/10.1016/S0165-0327(01)00367-6 

Rodger, H., Vizioli, L., Ouyang, X., & Caldara, R. (2015). Mapping the development of facial 
expression recognition. Developmental Science, 18(6), 926–939. 
https://doi.org/10.1111/desc.12281 

Rollins, N. K., Glasier, P., Seo, Y., Morriss, M. C., Chia, J., & Wang, Z. (2010). Age-related variations 
in white matter anisotropy in school-age children. Pediatric Radiology, 40, 1918–1930. 
https://doi.org/10.1007/s00247-010-1744-1 

Rooks, V. J., Eaton, J. P., Ruess, L., Petermann, G. W., Keck-Wherley, J., & Pedersen, R. C. (2008). 
Prevalence and Evolution of Intracranial Hemorrhage in Asymptomatic Term Infants. AJNR Am J 
Neuroradiol, 29(6), 1082–1089. https://doi.org/10.3174/ajnr.A1004 

Roos, A., Wedderburn, C. J., Fouche, J. P., Joshi, S. H., Narr, K. L., Woods, R. P., Zar, H. J., Stein, D. 
J., & Donald, K. A. (2022). Prenatal depression exposure alters white matter integrity and 
neurodevelopment in early childhood. Brain Imaging and Behavior, 16(3), 1324–1336. 
https://doi.org/10.1007/s11682-021-00616-3 

Rosberg, A., Tuulari, J. J., Kumpulainen, V., Lukkarinen, M., Pulli, E. P., Silver, E., Copeland, A., 
Saukko, E., Saunavaara, J., Lewis, J. D., Karlsson, L., Karlsson, H., & Merisaari, H. (2022). Test–
retest reliability of diffusion tensor imaging scalars in 5-year-olds. Human Brain Mapping, 43(16), 
4984–4994. https://doi.org/10.1002/hbm.26064 

Ross, E. D. (2008). Sensory-specific amnesia and hypoemotionality in humans and monkeys: Gateway 
for developing a hodology of memory. Cortex, 44(8), 1010–1022. 
https://doi.org/10.1016/j.cortex.2008.02.002 

Saadani-Makki, F., Hagmann, C., Balédent, O., & Makki, M. I. (2019). Early assessment of 
lateralization and sex influences on the microstructure of the white matter corticospinal tract in 
healthy term neonates. Journal of Neuroscience Research, 97(4), 480–491. 
https://doi.org/10.1002/jnr.24359 

Sadeghi N, Nayak A, Walker L, Okan Irfanoglu M, Albert PS, Pierpaoli C. (2015) Analysis of the 
contribution of experimental bias, experimental noise, and inter-subject biological variability on 
the assessment of developmental trajectories in diffusion MRI studies of the brain. Neuroimage. 
2015 Apr 1;109:480-92. doi: 10.1016/j.neuroimage.2014.12.084. 

Safadi, Z., Grisot, G., Jbabdi, S., Behrens, T. E., Heilbronner, S. R., McLaughlin, N. C. R., Mandeville, 
J., Versace, A., Phillips, M. L., Lehman, J. F., Yendiki, A., & Haber, S. N. (2018). Functional 
segmentation of the anterior limb of the internal capsule: Linking white matter abnormalities to 
specific connections. Journal of Neuroscience, 38(8), 2106–2117. 
https://doi.org/10.1523/JNEUROSCI.2335-17.2017 

Sairanen, V., Kuusela, L., Sipilä, O., Savolainen, S., & Vanhatalo, S. (2017). A novel measure of 
reliability in Diffusion Tensor Imaging after data rejections due to subject motion. NeuroImage, 
147(February 2016), 57–65. https://doi.org/10.1016/j.neuroimage.2016.11.061 

Salum, G. A., Mogg, K., Bradley, B. P., Stringaris, A., Gadelha, A., Pan, P. M., Rohde, L. A., 
Polanczyk, G. v., Manfro, G. G., Pine, D. S., & Leibenluft, E. (2017). Association between 

https://doi.org/10.1016/j.biopsych.2013.06.019
https://doi.org/10.1002/jnr.24359


 

 111 

irritability and bias in attention orienting to threat in children and adolescents. Journal of Child 
Psychology and Psychiatry and Allied Disciplines, 58(5), 595–602. 
https://doi.org/10.1111/jcpp.12659 

Sandman, C. A., Glynn, L. M., & Davis, E. P. (2013). Is there a viability-vulnerability tradeoff? Sex 
differences in fetal programming. J Psychosom Res, 75(4), 327–335. 
https://doi.org/10.1016/j.jpsychores.2013.07.009.IS 

Sarkar, S., Craig, M. C., Acqua, F. D., Connor, T. G. O., Catani, M., Deeley, Q., Glover, V., & Murphy, 
D. G. M. (2014). Prenatal stress and limbic-prefrontal white matter microstructure in children aged 
6 – 9 years: a preliminary diffusion tensor imaging study. The World Journal of Biological 
Psychiatry, 15, 346–352. https://doi.org/10.3109/15622975.2014.903336 

Sarkar, S., Craig, M. C., Catani, M., Dell’Acqua, F., Fahy, T., Deeley, Q., & Murphy, D. G. M. (2013). 
Frontotemporal white-matter microstructural abnormalities in adolescents with conduct disorder: 
A diffusion tensor imaging study. Psychological Medicine, 43(2), 401–411. 
https://doi.org/10.1017/S003329171200116X 

Sarkar, S., Dell’Acqua, F., Walsh, S. F., Blackwood, N., Scott, S., Craig, M. C., Deeley, Q., & Murphy, 
D. G. M. (2016). A whole-brain investigation of white matter microstructure in adolescents with 
conduct disorder. PLoS ONE, 11(6), 1–16. https://doi.org/10.1371/journal.pone.0155475 

Scherf, K. S., Behrmann, M., Humphreys, K., & Luna, B. (2007). Visual category-selectivity for faces, 
places and objects emerges along different developmental trajectories. Developmental Science, 
10(4). https://doi.org/10.1111/j.1467-7687.2007.00595.x 

Schmidt, C. O., Hegenscheid, K., Erdmann, P., Kohlmann, T., Langanke, M., Völzke, H., Puls, R., 
Assel, H., Biffar, R., & Grabe, H. J. (2013). Psychosocial consequences and severity of disclosed 
incidental findings from whole-body MRI in a general population study. European Radiology, 
23(5), 1343–1351. https://doi.org/10.1007/s00330-012-2723-8 

Schmitt, D. P., Long, A. E., McPhearson, A., O’Brien, K., Remmert, B., & Shah, S. H. (2017). 
Personality and gender differences in global perspective. International Journal of Psychology, 52, 
45–56. https://doi.org/10.1002/ijop.12265 

Seghete, K. L. M., Herting, M. M., & Nagel, B. J. (2013). White matter microstructure correlates of 
inhibition and task-switching in adolescents. Brain Research, 1527(1), 15–28. 
https://doi.org/10.1016/j.brainres.2013.06.003 

Seitz, J., Cetin-Karayumak, S., Lyall, A., Pasternak, O., Baxi, M., Vangel, M., Pearlson, G., Tamminga, 
C., Sweeney, J., Clementz, B., Schretlen, D., Viher, P. V., Stegmayer, K., Walther, S., Lee, J., 
Crow, T., James, A., Voineskos, A., Buchanan, R. W., … Kubicki, M. (2021). Investigating Sexual 
Dimorphism of Human White Matter in a Harmonized, Multisite Diffusion Magnetic Resonance 
Imaging Study. Cerebral Cortex, 31(1), 201–212. https://doi.org/10.1093/cercor/bhaa220 

Seki, A., Uchiyama, H., Fukushi, T., Sakura, O., Tatsuya, K., & Group, J. C. S. (2010). Incidental 
findings of brain magnetic resonance imaging study in a pediatric cohort in Japan and 
recommendation for a model management protocol. Journal of Epidemiology / Japan 
Epidemiological Association, 20(Suppl 2), S498-504. https://doi.org/10.2188/jea.JE20090196 

Seunarine, K. K., Clayden, J. D., Jentschke, S., Muñoz, M., Cooper, J. M., Chadwick, M. J., Banks, T., 
Vargha-Khadem, F., & Clark, C. A. (2016). Sexual Dimorphism in White Matter Developmental 
Trajectories Using Tract-Based Spatial Statistics. Brain Connectivity, 6(1), 37–47. 
https://doi.org/10.1089/brain.2015.0340 

Sharma, A., Diyora, B., Shah, S., Pandey, A., & Mamidanna, R. (2005). An extradural and subdural 
hematoma in a neonate. Indian J Pediatr, 72(3), 269. 

Shrout, P. E., & Fleiss, J. L. (1979). Intraclass Correlations: Uses in Assessing Rater Reliability. 
Psychol Bull., Mar;86(2), 420–428. https://doi.org/10.1037//0033-2909.86.2.420. 

Sigurdsson, E., van Os, J., & Fombonne, E. (2002). Are impaired childhood motor skills a risk factor 
for adolescent anxiety? Results from the 1958 U.K. birth cohort and the National Child 
Development Study. American Journal of Psychiatry, 159(6), 1044–1046. 
https://doi.org/10.1176/appi.ajp.159.6.1044 



 

 

Simcock, G., Kildea, S., Elgbeili, G., Laplante, D. P., Stapleton, H., Cobham, V., & King, S. (2016). 
Age-related changes in the effects of stress in pregnancy on infant motor development by maternal 
report: The Queensland Flood Study. Developmental Psychobiology, 58(5), 640–659. 
https://doi.org/10.1002/dev.21407 

Simcock, G., McLoughlin, L. T., de Regt, T., Broadhouse, K. M., Beaudequin, D., Lagopoulos, J., & 
Hermens, D. F. (2020). Associations between facial emotion recognition and mental health in early 
adolescence. International Journal of Environmental Research and Public Health, 17(1). 
https://doi.org/10.3390/ijerph17010330 

Simmonds, D. J., Hallquist, M. N., Asato, M., & Luna, B. (2014). Developmental stages and sex 
differences of white matter and behavioral development through adolescence: A longitudinal 
diffusion tensor imaging (DTI) study. NeuroImage, 92, 356–368. 
https://doi.org/10.1016/j.neuroimage.2013.12.044 

Sirgiovanni, I., Avignone, S., Groppo, M., Bassi, L., Passera, S., Schiavolin, P., Lista, G., & Cinnante, 
C. (2014). Intracranial haemorrhage: an incidental finding at magnetic resonance imaging in a 
cohort of late preterm and term infants. Pediatric Radiology, 44, 289–296. 
https://doi.org/10.1007/s00247-013-2826-7 

Smith, S. M. (2002). Fast robust automated brain extraction. Human Brain Mapping, 17(3), 143–155. 
https://doi.org/10.1002/hbm.10062 

Smith, S. M., Jenkinson, M., Johansen-Berg, H., Rueckert, D., Nichols, T. E., Mackay, C. E., Watkins, 
K. E., Ciccarelli, O., Cader, M. Z., Matthews, P. M., & Behrens, T. E. J. (2006). Tract-based spatial 
statistics: Voxelwise analysis of multi-subject diffusion data. NeuroImage, 31(4), 1487–1505. 
https://doi.org/10.1016/j.neuroimage.2006.02.024 

Snook, L., Paulson, L. A., Roy, D., Phillips, L., & Beaulieu, C. (2005). Diffusion tensor imaging of 
neurodevelopment in children and young adults. NeuroImage, 26(4), 1164–1173. 
https://doi.org/10.1016/j.neuroimage.2005.03.016 

Song, J. W., Mitchell, P. D., Kolasinski, J., Grant, P. E., Galaburda, A. M., & Takahashi, E. (2015). 
Asymmetry of white matter pathways in developing human brains. Cerebral Cortex, 25(9), 2883–
2893. https://doi.org/10.1093/cercor/bhu084 

Squier, W., & Mack, J. (2009). The neuropathology of infant subdural haemorrhage. Forensic Sci Int, 
187, 6–13. https://doi.org/10.1016/j.forsciint.2009.02.005 

Stein, A., Craske, M. G., Lehtonen, A., Harvey, A., Savage-McGlynn, E., Davies, B., Goodwin, J., 
Murray, L., Cortina-Borja, M., & Counsell, N. (2012). Maternal cognitions and mother-infant 
interaction in postnatal depression and generalized anxiety disorder. Journal of Abnormal 
Psychology, 121(4), 795–809. https://doi.org/10.1037/a0026847 

Stephens, R. L., Langworthy, B. W., Short, S. J., Girault, J. B., Styner, M. A., & Gilmore, J. H. (2020). 
White matter development from birth to 6 years of age: A longitudinal study. Cerebral Cortex, 
30(12), 6152–6168. https://doi.org/10.1093/cercor/bhaa170 

Surguladze, S. A., Brammer, M. J., Young, A. W., Andrew, C., Travis, M. J., Williams, S. C. R., & 
Phillips, M. L. (2003). A preferential increase in the extrastriate response to signals of danger. 
NeuroImage, 19(4), 1317–1328. https://doi.org/10.1016/S1053-8119(03)00085-5 

Sutherland, S., & Brunwasser, S. (2018). Sex Differences in Vulnerability to Prenatal Stress: A Review 
of the Recent Literature. Curr Psychiatry Rep, 20(11). https://doi.org/doi:10.1007/s11920-018-
0961-4 

Swartz, J., Carrasco, M., Lee Wiggins, J., Thomason, M. E., & Monk, C. S. (2015). Age-related changes 
in the structure and function of prefrontal cortex–amygdala circuitry in children and adolescents: 
A multi-modal imaging approach. Neuroimage, 86, 212–220. 
https://doi.org/10.1016/j.neuroimage.2013.08.018.Age-related 

Sylvester CM, Petersen SE, Luby JL, Barch DM. (2017) Face processing in adolescents with positive 
and negative threat bias. Psychol Med. Apr;47(5):800-809. doi: 10.1017/S003329171600310X 

https://doi.org/10.1016/j.neuroimage.2013.08.018.Age-related


 

 113 

Szeszko, P. R., Vogel, J., Ashtari, M., Malhotra, A. K., Bates, J., Kane, J. M., Bilder, R. M., & Frevert, 
T. (2003). Sex differences in frontal lobe white matter microstructure: A dti study. NeuroReport, 
14(18), 2469–2473. https://doi.org/10.1097/00001756-200312190-00035 

Taddei, M., Tettamanti, M., Zanoni, A., Cappa, S., & Battaglia, M. (2012). Brain white matter 
organisation in adolescence is related to childhood cerebral responses to facial expressions and 
harm avoidance. NeuroImage, 61(4), 1394–1401. 
https://doi.org/10.1016/j.neuroimage.2012.03.062 

Takao, H., Hayashi, N., & Ohtomo, K. (2011). White matter asymmetry in healthy individuals: A 
diffusion tensor imaging study using tract-based spatial statistics. Neuroscience, 193, 291–299. 
https://doi.org/10.1016/j.neuroscience.2011.07.041 

Taki, Y., Thyreau, B., Hashizume, H., Sassa, Y., Takeuchi, H., Wu, K., Kotozaki, Y., Nouchi, R., 
Asano, M., Asano, K., Fukuda, H., & Kawashima, R. (2013). Linear and curvilinear correlations 
of brain white matter volume, fractional anisotropy, and mean diffusivity with age using voxel-
based and region-of-interest analyses in 246 healthy children. Human Brain Mapping, 34(8), 
1842–1856. https://doi.org/10.1002/hbm.22027 

Tamnes, C. K., Østby, Y., Fjell, A. M., Westlye, L. T., Due-Tønnessen, P., & Walhovd, K. B. (2010). 
Brain maturation in adolescence and young adulthood: Regional age-related changes in cortical 
thickness and white matter volume and microstructure. Cerebral Cortex, 20(3), 534–548. 
https://doi.org/10.1093/cercor/bhp118 

Tamnes, C. K., Roalf, D. R., Goddings, A. L., & Lebel, C. (2017). Diffusion MRI of white matter 
microstructure development in childhood and adolescence: Methods, challenges and progress. 
Developmental Cognitive Neuroscience, February. https://doi.org/10.1016/j.dcn.2017.12.002 

Tavani, F., Zimmerman, R. a, Clancy, R. R., Licht, D. J., & Mahle, W. T. (2003). Incidental intracranial 
hemorrhage after uncomplicated birth: MRI before and after neonatal heart surgery. 
Neuroradiology, 45(4), 253–258. https://doi.org/10.1007/s00234-003-0946-8 

Taylor-Colls, S., & Pasco Fearon, R. M. (2015). The Effects of Parental Behavior on Infants’ Neural 
Processing of Emotion Expressions. Child Development, 86(3), 877–888. 
https://doi.org/10.1111/cdev.12348 

Tietz, A., Zietlow, A. L., & Reck, C. (2014). Maternal bonding in mothers with postpartum anxiety 
disorder: the crucial role of subclinical depressive symptoms and maternal avoidance behaviour. 
Archives of Women’s Mental Health, 17(5), 433–442. https://doi.org/10.1007/s00737-014-0423-x 

Tijssen, R. H. N., Jansen, J. F. A., & Backes, W. H. (2009). Assessing and minimizing the effects of 
noise and motion in clinical DTI at 3 T. Human Brain Mapping, 30(8), 2641–2655. 
https://doi.org/10.1002/hbm.20695 

Tokariev, M., Vuontela, V., Perkola, J., Lönnberg, P., Lano, A., Andersson, S., Metsäranta, M., & 
Carlson, S. (2020). A protocol for the analysis of DTI data collected from young children. 
MethodsX, 7, 100878. https://doi.org/10.1016/j.mex.2020.100878 

Tromp, D. P. M., Williams, L. E., Fox, A. S., Oler, J. A., Roseboom, P. H., Rogers, G. M., Benson, B. 
E., Alexander, A. L., Pine, D. S., & Kalin, N. H. (2019). Altered Uncinate Fasciculus 
Microstructure in Childhood Anxiety Disorders in Boys But Not Girls. American Journal of 
Psychiatry, 176(3), 208–216. https://doi.org/10.1176/appi.ajp.2018.18040425 

Tuovinen, S., Lahti-Pulkkinen, M., Girchenko, P., Lipsanen, J., Lahti, J., Heinonen, K., Reynolds, R. 
M., Hämäläinen, E., Kajantie, E., Laivuori, H., Pesonen, A. K., Villa, P. M., & Räikkönen, K. 
(2018). Maternal depressive symptoms during and after pregnancy and child developmental 
milestones. Depression and Anxiety, 35(8), 732–741. https://doi.org/10.1002/da.22756 

Uchida, M., Hung, Y., Green, A., Kelberman, C., Capella, J., Gaillard, S. L., Gabrieli, J. D. E., & 
Biederman, J. (2021). Association between frontal cortico-limbic white-matter microstructure and 
risk for pediatric depression. Psychiatry Research - Neuroimaging, 318. 
https://doi.org/10.1016/j.pscychresns.2021.111396 



 

 

Uda, S., Matsui, M., Tanaka, C., Uematsu, A., Miura, K., Kawana, I., & Noguchi, K. (2015). Normal 
development of human brain white matter from infancy to early adulthood: A diffusion tensor 
imaging study. Developmental Neuroscience, 37(2), 182–194. https://doi.org/10.1159/000373885 

Udaka, Y. T., & Packer, R. J. (2018). Pediatric Brain Tumors. Neurologic Clinics, 36(3), 533–556. 
https://doi.org/10.1016/j.ncl.2018.04.009 

Ursache, A., & Noble, K. G. (2016). Socioeconomic status, white matter, and executive function in 
children. Brain and Behavior, 6(10), 1–13. https://doi.org/10.1002/brb3.531 

Vaish, A., Grossmann, T., & Woodward, A. (2008). Not All Emotions Are Created Equal: The 
Negativity Bias in Social-Emotional Development. Psychological Bulletin, 134(3), 383–403. 
https://doi.org/10.1037/0033-2909.134.3.383 

Vasung, L., Raguz, M., Kostovic, I., & Takahashi, E. (2017). Spatiotemporal relationship of brain 
pathways during human fetal development using high-angular resolution diffusion MR imaging 
and histology. Frontiers in Neuroscience, 11(JUL), 1–16. 
https://doi.org/10.3389/fnins.2017.00348 

Vázquez, M. B., & Míguez, M. C. (2019). Validation of the Edinburgh postnatal depression scale as a 
screening tool for depression in Spanish pregnant women. Journal of Affective Disorders, 
246(November 2018), 515–521. https://doi.org/10.1016/j.jad.2018.12.075 

Verkerk, G. J. M., Pop, V. J. M., van Son, M. J. M., & van Heck, G. L. (2003). Prediction of depression 
in the postpartum period: A longitudinal follow-up study in high-risk and low-risk women. Journal 
of Affective Disorders, 77(2), 159–166. https://doi.org/10.1016/S0165-0327(02)00146-5 

Vernooji, M. W., Ikram, M. A., Tanghe, H. L., Vincent, A. J. P. E., Hofman, A., Krestin, G. P., Niessen, 
W. J., Breteler, M. M. B., & van der Lugt, A. (2007). Incidental Findings on Brain MRI in the 
General Population. The New England Journal of Medicine, 357, 1821–1828. 
https://doi.org/10.1056/NEJMoa070972 

Vesga-López, O., Blanco, C., Keyes, K., Olfson, M., Grant, B. F., & Hasin, D. S. (2008). Psychiatric 
disorders in pregnant and postpartum women in the United States. Archives of General Psychiatry, 
65(7), 805–815. https://doi.org/10.1001/archpsyc.65.7.805 

Vestergaard, M., Skakmadsen, K., Baaré, W. F. C., Skimminge, A., Ejersbo, L. R., Ramsøy, T. Z., 
Gerlach, C., Åkeson, P., Paulson, O. B., & Jernigan, T. L. (2011). White matter microstructure in 
superior longitudinal fasciculus associated with spatial working memory performance in children. 
Journal of Cognitive Neuroscience, 23(9), 2135–2146. https://doi.org/10.1162/jocn.2010.21592 

Volkow, N. D., Gordon, J. A., & Freund, M. P. (2021). The Healthy Brain and Child Development 
Study - Shedding Light on Opioid Exposure, COVID-19, and Health Disparities. In JAMA 
Psychiatry (Vol. 78, Issue 5, pp. 471–472). American Medical Association. 
https://doi.org/10.1001/jamapsychiatry.2020.3803 

Vuilleumier, P., & Pourtois, G. (2007). Distributed and interactive brain mechanisms during emotion 
face perception: Evidence from functional neuroimaging. Neuropsychologia, 45(1), 174–194. 
https://doi.org/10.1016/j.neuropsychologia.2006.06.003 

Vuilleumier, P., & Schwartz, S. (2001). Emotional facial expressions capture attention. Neurology, 
56(2), 153 LP – 158. https://doi.org/10.1212/WNL.56.2.153 

Wager, T. D., Davidson, M. L., Hughes, B. L., Lindquist, M. A., & Ochsner, K. N. (2008). Prefrontal-
Subcortical Pathways Mediating Successful Emotion Regulation. Neuron, 59(6), 1037–1050. 
https://doi.org/10.1016/j.neuron.2008.09.006 

Waisbren, S. E., Albers, S., Amato, S., Ampola, M., Brewster, T., Demmer, L., Eaton, R., Greenstein, 
R., Korson, M., Larson, C., Marsden, D., Msall, M., Naylor, E., Pueschel, S., Seashore, M., Shih, 
V., & Levy, H. (2003). Effect of Expanded Newborn Screening for Biochemical Genetic Disorders 
on Child Outcomes and Parental Stress. Jama, 290(19), 2564–2572. 
https://doi.org/10.1001/jama.290.19.2564 

Waller, R., Dotterer, H. L., Murray, L., Maxwell, A. M., & Hyde, L. W. (2017). White-matter tract 
abnormalities and antisocial behavior: A systematic review of diffusion tensor imaging studies 



 

 115 

across development. In NeuroImage: Clinical (Vol. 14, pp. 201–215). Elsevier Inc. 
https://doi.org/10.1016/j.nicl.2017.01.014 

Wang, Y., Adamson, C., Yuan, W., Altaye, M., Rajagopal, A., Byars, A. W., & Holland, S. K. (2012). 
Sex differences in white matter development during adolescence: A DTI study. Brain Research, 
1478(1), 1–15. https://doi.org/10.1016/j.brainres.2012.08.038.Sex 

Wardlaw, J. M., Davies, H., Booth, T. C., Laurie, G., Compston, A., Freeman, C., Leach, M. O., 
Waldman, A. D., Lomas, D. J., Kessler, K., Crabbe, F., & Jackson, A. (2015). Acting on incidental 
findings in research imaging. BMJ, 351, 1–6. https://doi.org/10.1136/bmj.h5190 

Waters, A. M., Lipp, O. v., & Spence, S. H. (2004). Attentional bias toward fear-related stimuli: An 
investigation with nonselected children and adults children with anxiety disorders. Journal of 
Experimental Child Psychology, 89(4 SPEC.ISS.), 320–337. 
https://doi.org/10.1016/j.jecp.2004.06.003 

Weinstein, A., & Dannon, P. (2015). Is Impulsivity a Male Trait Rather than Female Trait Exploring 
the Sex Difference in Impulsivity. Current Behavioral Neuroscience Reports, 2(1), 9–14. 
https://doi.org/10.1007/s40473-015-0031-8 

Wen, D. J., Poh, J. S., Ni, S. N., Chong, Y. S., Chen, H., Kwek, K., Shek, L. P., Gluckman, P. D., 
Fortier, M. V., Meaney, M. J., & Qiu, A. (2017). Influences of prenatal and postnatal maternal 
depression on amygdala volume and microstructure in young children. Translational Psychiatry, 
7(4). https://doi.org/10.1038/tp.2017.74 

Westerhausen, R., Kreuder, F., Sequeira, S. D. S., Walter, C., Woerner, W., Wittling, R. A., Schweiger, 
E., & Wittling, W. (2004). Effects of handedness and gender on macro- and microstructure of the 
corpus callosum and its subregions: A combined high-resolution and diffusion-tensor MRI study. 
Cognitive Brain Research, 21(3), 418–426. https://doi.org/10.1016/j.cogbrainres.2004.07.002 

Whitby, E. H., Griffiths, P. D., Rutter, S., Smith, M. F., Sprigg, A., Ohadike, P., Davies, N. P., Rigby, 
A. S., & Paley, M. N. (2004). Frequency and natural history of subdural haemorrhages in babies 
and relation to obstetric factors. Lancet, 363, 846–851. 

White, L. K., Pérez-Edgar, K. A. D. H. A. H. K., Walker, O. L., Shechner, T., Leibenluft, E., Bar-Haim, 
Y., Pine, D. S., & Fox, N. A. (2017). Developmental relations between behavioral inhibition, 
anxiety, and attention biases to threat and positive information. Child Development, 88(1), 141–
155. https://doi.org/10.1111/cdev.12696.Developmental 

Whitehead, M. T., Oh, C. C., & Choudhri, A. F. (2013). Incidental pineal cysts in children who undergo 
3-T MRI. Pediatric Radiology, 43(12), 1577–1583. https://doi.org/10.1007/s00247-013-2742-x 

Wilde, E. A., McCauley, S. R., Chu, Z., Hunter, J. v., Bigler, E. D., Yallampalli, R., Wang, Z. J., Hanten, 
G., Li, X., Ramos, M. A., Sabir, S. H., Vasquez, A. C., Menefee, D., & Levin, H. S. (2009). 
Diffusion tensor imaging of hemispheric asymmetries in the developing brain. Journal of Clinical 
and Experimental Neuropsychology, 31(2), 205–218. 
https://doi.org/10.1080/13803390802098118 

Wilson, S., Pietsch, M., Cordero-Grande, L., Price, A. N., Hutter, J., Xiao, J., McCabe, L., Rutherford, 
M. A., Hughes, E. J., Counsell, S. J., Tournier, J.-D., Arichi, T., Hajnal, J. V, David Edwards, A., 
Christiaens, D., designed research, J., performed research, J., contributed new reagents, D., tools, 
analytic, & analyzed data, J. (2021). Development of human white matter pathways in utero over 
the second and third trimester. 118. https://doi.org/10.1073/pnas.2023598118/-/DCSupplemental 

Wintermark, P., Hansen, A., Soul, J., Labrecque, M., Robertson, R. L., & Warfield, S. K. (2011). Early 
versus late MRI in asphyxiated newborns treated with hypothermia. Archives of Disease in 
Childhood: Fetal and Neonatal Edition, 96(1), F36–F44. https://doi.org/10.1136/adc.2010.184291 

Wisner, K. L., Sit, D. K. Y., McShea, M. C., Rizzo, D. M., Zoretich, R. A., Hughes, C. L., Eng, H. F., 
Luther, J. F., Wisniewski, S. R., Costantino, M. L., Confer, A. L., Moses-Kolko, E. L., Famy, C. 
S., & Hanusa, B. H. (2013). Onset timing, thoughts of self-harm, and diagnoses in postpartum 
women with screen-positive depression findings. JAMA Psychiatry, 70(5), 490–498. 
https://doi.org/10.1001/jamapsychiatry.2013.87 



 

 

Wolf, S. M., Lawrenz, F. P., Nelson, C. a, Kahn, J. P., Cho, M. K., Clayton, W., Fletcher, J. G., 
Georgieff, M. K., Hammerschmidt, D., Illes, J., Kapur, V., Keane, M. a, Koenig, B. a, Leroy, B. 
S., Mcfarland, E. G., Paradise, J., Parker, L. S., Terry, S. F., Ness, B. van, & Wilfond, B. S. (2008). 
Managing Incidental Findings in Human Subjects Research: Analysis and Recommendations. J 
Jaw Med Ethics, 36(2), 211–219. https://doi.org/10.1111/j.1748-720X.2008.00266.x.Managing 

Xin, J., Zhang, Y., Tang, Y., & Yang, Y. (2019). Brain Differences Between Men and Women: 
Evidence From Deep Learning. Frontiers in Neuroscience, 13(March). 
https://doi.org/10.3389/fnins.2019.00185 

Yeatman, J. D., Dougherty, R. F., Ben-Shachar, M., & Wandell, B. A. (2012). Development of white 
matter and reading skills. Proceedings of the National Academy of Sciences of the United States of 
America, 109(44). https://doi.org/10.1073/pnas.1206792109 

Yin, X., Han, Y., Ge, H., Xu, W., Huang, R., Zhang, D., Xu, J., Fan, L., Pang, Z., & Liu, S. (2013a). 
Inferior frontal white matter asymmetry correlates with executive control of attention. Human 
Brain Mapping, 34(4), 796–813. https://doi.org/10.1002/hbm.21477 

Yonkers, K. A., Wisner, K. L., Stewart, D. E., Oberlander, T. F., Dell, D. L., Stotland, N., Ramin, S., 
Chaudron, L., & Lockwood, C. (2009). The management of depression during pregnancy: a report 
from the American Psychiatric Association and the American College of Obstetricians and 
Gynecologists. General Hospital Psychiatry, 31(5), 403–413. 
https://doi.org/10.1016/j.genhosppsych.2009.04.003 

Young, C. M., Folsom, R. C., Paul, L. K., Su, J., Mangum, R. W., & Brown, W. S. (2019). Awareness 
of consequences in agenesis of the corpus callosum: Semantic analysis of responses. 
Neuropsychology, 33(2), 275–284. https://doi.org/10.1037/neu0000512 

Zijlmans, M. A. C., Riksen-Walraven, J. M., & de Weerth, C. (2015). Associations between maternal 
prenatal cortisol concentrations and child outcomes: A systematic review. Neuroscience and 
Biobehavioral Reviews, 53, 1–24. https://doi.org/10.1016/j.neubiorev.2015.02.015 

Zou, R., Tiemeier, H., van der Ende, J., Verhulst, F. C., Muetzel, R. L., White, T., Hillegers, M., & el 
Marroun, H. (2019). Exposure to maternal depressive symptoms in fetal life or childhood and 
offspring brain development: A population-based imaging study. American Journal of Psychiatry, 
176(9), 702–710. https://doi.org/10.1176/appi.ajp.2019.18080970 
 





Venla Kum
pulainen

D
 1781

A
N

N
A

LES U
N

IV
ERSITATIS TU

RK
U

EN
SIS

ISBN 978-951-29-9630-8 (PRINT) 
ISBN 978-951-29-9631-5 (PDF) 
ISSN 0355-9483 (Print) 
ISSN 2343-3213 (Online)

Pa
in

os
al

am
a,

 T
ur

ku
, F

in
la

nd
 2

02
4


	ABSTRACT
	TIIVISTELMÄ
	Table of Contents
	Abbreviations
	List of Original Publications
	1 Introduction
	2 Review of the Literature
	2.1 MR Imaging of the Pediatric Brain
	2.1.1 Technical Considerations
	2.1.2 Incidental Findings
	2.1.3 Diffusion Tensor Imaging
	2.1.4 Special Features of Pediatric DTI

	2.2 White Matter Anatomy
	2.3 Development of White Matter Tracts
	2.4 White Matter Characteristics in the Developing Brain
	2.4.1 Sex Differences of White Matter
	2.4.2 Asymmetry within White Matter

	2.5 Effects of Perinatal Distress on White Matter Development
	2.5.1 Prevalence of Perinatal Maternal Mental Distress
	2.5.2 Mechanisms Transmitting Prenatal Maternal Mental Distress to the Fetus
	2.5.3 Effects of Postnatal Maternal Mental Distress
	2.5.4 Effects of Prenatal Maternal Distress on White Matter Development
	2.5.5 Effects of Postnatal Maternal Distress on White Matter Development
	2.5.6 Effects of Supportive Factors during the Postnatal Period

	2.6 Development of the Emotional Attention
	2.6.1 Development of Facial Expression Recognition System
	2.6.2 The Emotional Attention and its Neural Correlates
	2.6.3 The Effect of Maternal Perinatal Depression on Emotional Attention Network
	2.6.4 Association between Emotional Attention and Psychological Symptoms

	2.7 Alterations of White Matter related to Neurological and Psychiatric Disorders during Development
	2.8 Summary of Literature

	3 Aims
	4 Materials and Methods
	4.1 Subjects
	4.1.1 Study I and III
	4.1.2 Studies II-V

	4.2 Methods
	4.2.1 Study Visits
	4.2.1.1 Preparation and MR Imaging of Infants (Study I and III)
	4.2.1.2 Preparation and MR Imaging Visit at Age of 5 years (Studies II-V)

	4.2.2 MRI Sequences
	4.2.2.1 Infants (Study I and III)
	4.2.2.2 5-year-olds (Study II-V)

	4.2.3 Neuroradiological Review of MR Images
	4.2.4 Pre-processing of Diffusion Tensor Imaging Data (Study II-V)
	4.2.5 Tract-based Spatial Statistics and Region-of-Interest Analyses
	4.2.6 Neurological Evaluation of Infants with Incidental Finding (Study I)
	4.2.7 Assessment of Maternal Psychological Distress (Study IV and V)
	4.2.8 Eye-tracking Experiments (Study V)
	4.2.9 Statistical Methods
	4.2.9.1 Study I
	4.2.9.2 Study II
	4.2.9.3 Study III
	4.2.9.4 Study IV
	4.2.9.5 Study V



	5 Results
	5.1 Incidental MRI Findings in Infants
	5.1.1 Description of Incidental Findings
	5.1.2 Risk Factors
	5.1.3 Neurological Consequences

	5.2 Optimised DTI Pre-Processing Protocol
	5.3 Basic Features of White Matter Microstructure in Infants and 5-year-olds
	5.3.1 Sex Differences
	5.3.2 Asymmetry of White Matter

	5.4 Maternal Perinatal Mental Distress and Association to Brain White Matter Development
	5.4.1 Correlation between Perinatal Mental Distress Scores and Study Variables
	5.4.2 Associations between Prenatal Maternal Depressive Symptoms and White Matter Microstructure in 5-year-olds
	5.4.3 Associations between Postnatal Maternal Depressive Symptoms and White Matter Microstructure in 5-year-olds

	5.5 Association between Maternal Mental Distress and Vigilance toward Facial Expressions
	5.6 Association between 5-year-old Girls’ Vigilance toward Fearful Faces and White Matter Microstructure
	5.7 Association between 5-year-old Girls’ Attention toward Faces and White Matter Microstructure

	6 Discussion
	6.1 Main Findings
	6.1.1 Incidental Findings in Brain MRI of Infant Population
	6.1.2 Pediatric DTI Data Pre-Processing Optimization
	6.1.3 Normative Features, Sex Differences, and Asymmetry of White Matter in Infants and 5-year-old children
	6.1.4 Effects of Maternal Perinatal Mental Distress on White Matter in Developing Brain
	6.1.5 Associations between 5-year-old Girls’ Vigilance toward Fearful Facial Expression, Microstructure of White Matter and Role of Maternal Mental Distress during Postnatal Period

	6.2 Limitations of the Studies
	6.3 Clinical Implications and Future Research Perspectives

	7 Conclusions
	Acknowledgements
	References


 
 
    
   HistoryItem_V1
   InsertBlanks
        
     Where: after current page
     Number of pages: 1
     Page size: same as current
      

        
     D:20240223143712
      

        
     Blanks
     Always
     1
     1
            
       D:20231005115041
       765.3543
       Blank
       37.4173
          

     1
     Tall
     1561
     636
     0
     1
     qi3alphabase[QI 3.0/QHI 3.0 alpha]
     1
            
       CurrentAVDoc
          

     SameAsCur
     AfterCur
      

        
     QITE_QuiteImposingPlus5
     Quite Imposing Plus 5.3k
     Quite Imposing Plus 5
     1
      

        
     127
     1
      

   1
  

    
   HistoryItem_V1
   TrimAndShift
        
     Range: all pages
     Trim: fix size 7.087 x 10.000 inches / 180.0 x 254.0 mm
     Shift: none
     Normalise (advanced option): 'original'
     Keep bleed margin: no
      

        
     D:20240223150656
      

        
     Shift
     32
            
       D:20240219152855
       720.0000
       Blank
       510.2362
          

     Tall
     1
     0
     No
     1785
     784
     None
     Left
     14.1732
     0.0000
            
                
         Both
         1
         AllDoc
         85
              

       CurrentAVDoc
          

     Uniform
     0.0000
     Top
      

        
     QITE_QuiteImposingPlus5
     Quite Imposing Plus 5.3k
     Quite Imposing Plus 5
     1
      

        
     4
     222
     221
     222
      

   1
  

    
   HistoryItem_V1
   InsertBlanks
        
     Where: before current page
     Number of pages: 2
     Page size: same as current
      

        
     D:20240229123824
      

        
     Blanks
     Always
     2
     1
            
       D:20231005115041
       765.3543
       Blank
       37.4173
          

     1
     Tall
     1561
     636
     0
     1
     qi3alphabase[QI 3.0/QHI 3.0 alpha]
     1
            
       CurrentAVDoc
          

     SameAsCur
     BeforeCur
      

        
     QITE_QuiteImposingPlus5
     Quite Imposing Plus 5.3k
     Quite Imposing Plus 5
     1
      

        
     0
     2
      

   1
  

    
   HistoryItem_V1
   InsertBlanks
        
     Where: after current page
     Number of pages: 2
     Page size: same as current
      

        
     D:20240229123851
      

        
     Blanks
     Always
     2
     1
            
       D:20231005115041
       765.3543
       Blank
       37.4173
          

     1
     Tall
     1561
     636
     0
     1
     qi3alphabase[QI 3.0/QHI 3.0 alpha]
     1
            
       CurrentAVDoc
          

     SameAsCur
     AfterCur
      

        
     QITE_QuiteImposingPlus5
     Quite Imposing Plus 5.3k
     Quite Imposing Plus 5
     1
      

        
     224
     2
      

   1
  

    
   HistoryItem_V1
   TrimAndShift
        
     Range: all pages
     Trim: fix size 6.929 x 9.843 inches / 176.0 x 250.0 mm
     Shift: none
     Normalise (advanced option): 'original'
     Keep bleed margin: no
      

        
     D:20240229124028
      

        
     Shift
     32
            
       D:20231003151711
       708.6614
       B5
       Blank
       498.8976
          

     Tall
     1
     0
     No
     1785
     784
    
     None
     Right
     8.3971
     0.0000
            
                
         Both
         1
         AllDoc
         85
              

       CurrentAVDoc
          

     Uniform
     0.0000
     Top
      

        
     QITE_QuiteImposingPlus5
     Quite Imposing Plus 5.3k
     Quite Imposing Plus 5
     1
      

        
     0
     226
     225
     226
      

   1
  

 HistoryList_V1
 qi2base





