Answer to “Revisor B” at Acta Médica Portuguesa

Article “Stigma and attitudes towards the mentally ill in medical students”


General issues:
Resumo: sociodemográgfica should be sociodemográfica.
Corrected.
Introduction: The sentence needs some re-writing “For more than forty years investigators have been interested in medical students’ attitudes towards the mentally ill, but only in the last decade has work become more elaborated”

Corrected.
Material and Methods: The sentence “A p<0.05 was considered statistically significant)” has only a bracket.

Corrected.
Conclusion: Wether should be whether.
Corrected.
References: There are some errors along the reference list: for instance, towardss instead of towards (more than once); prelmininary instead of preliminary.
Corrected.
Title: Overall I think that the expression “mentally ill”, used all over the manuscript is inappropriate since it reflects a label. I suggest that this expression should be removed from the title, in the abstract, and throughout the manuscript; and replaced by a non-stigmatizing expression, such as, people with mental illness or a more convenient expression.

“Community Attitudes towards the Mentally ill” (CAMI) is the original designation of the scale we used in our study. We cannot change the name of the tool we used, although we admit some experts may consider it as being a stigmatizing one.
Introduction: 
The authors summarize the literature on stigma held by medical students and the benefit for the inclusion of a “specific anti-stigma training module as part of the undergraduate training course in psychiatry”; however, I think that some of the literature used in this manuscript is somehow outdated and lacking more recent studies. For instance, in the introduction on page 1, first paragraph (line 3), the authors cite four studies with more than 20 years old (1962, 1980, 1987, 1994).
Corrected. We exclude that older references from our manuscript.
The authors state that this is the first Portuguese study among medical students. However, I think that the rationale for the current study should be more clearly delineated. For instance, I am not sure if this study really assesses the impact of psychiatric education and training on attitudes of medical students towards people with a mental illness or simply assessed the attitudes of medical students towards people with a mental illness along the medical course since there was no “specific designed intervention”, such as a psychoeducation. The authors did not state any hypothesis.
Corrected: We add the following phrase with an hypothesis: We hypothesize that the anti-stigma module, included in the programs of our medical school, will have some impact in the stigma and attitudes towards the mentally ill. 
Material and Methods

The Portuguese version of the Community Attitudes towards the Mentally Ill scale (CAMI) was used, I presume. The authors should refer that, as well as it psychometric properties. Can the authors indicate what the reliability was for the four subscales in this study sample?

Corrected: To assess medical students’ attitudes about mental illness, the Community Attitudes towards the Mentally Ill scale (CAMI) was used.  This is a questionnaire, created by Taylor and Dear in 1981, consisting of forty statements, each requiring a rating of the participants degree of agreement/disagreement on a five point Likert scale (with anchors 1=strongly disagree to 5=strongly agree) and yields four attitude factor scores, each calculated by adding the ten relevant items and then dividing them by ten, to obtain a mean score for each factor.  A higher factor score indicates a more favorable attitude. Scale reliability ranges from alpha 0.68 – 0.88 and construct validity is adequate. In our sample a good reliability was found for the total scale (0,75) and for each subscale: Authoritarianism: Cronbach alpha 0,84; Benevolence: Cronbach alpha 0,87; Social Restrictiveness: Cronbach alpha 8,81; and Community Mental Health Ideology Cronbach alpha 0,85.
The authors state that they used a demographic questionnaire asking for details on age, gender. I suppose the authors asked for details regarding «sex» as it refers to “the biological and physiological characteristics that define men and women” and not «gender» since it “refers to the socially constructed roles, behaviors and attributes that a given society considers appropriate for men and women”, as defined by the WHO.
Corrected. We now use sex instead of gender.
There are also some methodological issues on this study. For instance, it is not clear on how many lessons the specific anti-stigma training module consisted of; or if all the participants attended all the lessons of this module, which take part of a third year discipline.
The discipline “Introduction to Mental Health” consists of 26 classes, 13 of them theoretical and 13 practical. The theoretical and practical classes are about the same themes, and in the latter the subjects are discussed in are rather practical way – for example referring clinical cases, analyzing articles, etc.  Ten of  these classes (5 theoretical and 5 practical) are directly related to anti-stigma matters (1-The meaning of mental health; 2-Living with mental problems; 3-Coping with mental problems; 4-Reabilitation of mental illness; 5-Prevention of Mental Illness,). 
I would suggest moving the funding statement in the ahead of the acknowledgment section.

Corrected.
Results: 
The sample consisted of 398 medical students. However, although presented in Table 1, this paper might be improved if some sample sociodemographic differences such as sex, age might be analyzed, since there were significant differences found. Also, there is an amount of difference of substance use and previous psychiatric treatment percentage between groups (with higher values for the 5th year compared, for instance, with the 3rd year, while the inverse was found for psychiatric illness in relatives). For instance, these ultimate results may be examined and later discussed in the discussion section in the light of the «contact» literature. In the last years, Patrick Corrigan has made a major contribution on the conceptualization of stigma and how it should be addressed in order to diminish it.
Corrected: We didn’t find any statistical significant relation between sociodemographic factors and psychiatric history (Age, sex, nationality, civil status, parent status, substance use, previous psychiatric treatment and presence of psychiatric illness in relatives) and the dependent variables (CAMI results).
I have some doubts regarding Table 1, starting by the title. Why did the authors choose to use the expression «epidemiological results» since it is a study with only 398 students (representing 18.2 % of all the medical school population?). Isn’t this a convenience sample?
Corrected. We changed the title to General Results.
The mean age had significant results, which are p=.000 or p<0.001 not p<.000.
Corrected. We changed to p<0.001.
Discussion: 
Based on their findings, the authors’ state that better attitudes found in third year medical students were lost, namely by the fourth and fifth year students: and that these results might have been due to a very specific anti-stigma module on a mainly theoretical discipline; or by the contact with real world psychiatric patients. However, the positive effect was lost immediately in the next year. Were the authors expecting these results? Do the authors advance an explanation for these findings? Are these findings supported by the literature? Again, do the authors think indirect or direct contact to be a stigma reduction strategy? I believe that the findings should be better discussed in order to bring new insights to clinical practice and research.
Corrected: Some sentences were added to address these matters. 
Finally, the conclusions/implications of this work are not clear. Does this study have an impact of clinical care, policy, or research?
Corrected: Some sentences were added to address these matters. 

References:
I believe that the references are not according the author guidelines of Acta Médica Portuguesa (example: Miguel C, Mediavilla MJ. Abordagem actual da gota. Acta Med Port. 2011;24:791-8)

Corrected.
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