Week 5 Discussion: Evidence Synthesis
Stigma towards individuals with mental health problems remains a challenge, with mental health professionals also showing significant stigma towards the population. The appendix illustrates Johns Hopkins Individual Evidence Summary table for the studies. Two overarching themes emerged: stigmatizing attitudes and beliefs and effectiveness of training programs.
Stigmatizing attitudes and beliefs towards people with mental illness
Healthcare professionals portray significant stigma towards individuals presenting with mental health problems, as evidenced by maintaining social distance (Eiroa-Orosa et al., 2021; Kohrt et al., 2021; Lagunes-Cordoba et al., 2021). As supported by Eiroa-Orosa et al. (2021) and Kohrt et al. (2021), keeping a social distance with individuals with mental health problems leads to low willingness to work with this population. Similarly, Lagunes-Cordoba et al. (2021) found that many patients felt that healthcare professionals were cold and distant. Often, the stigmatizing attitudes are associated with suboptimal care. For example, Lagunes-Cordoba et al. (2021) found that the attitudes led to lack of clear communication with patients pertinent to the reasons for giving medication and expected length of treatment, while Kohrt et al. (2021) associated it with low diagnostic accuracy. In addition, the evidence agrees that the stigmatizing attitudes results in discriminatory practices (Eiroa-Orosa et al., 2021, Lagunes-Cordoba et al., 2021; Kohrt et al., 2021). Conclusively, the studies show that stigma remains a concerning problem among healthcare professionals.
Effectiveness of Training Programs
Training programs serve a crucial role in reducing stigma towards mental illness (Eiroa-Orosa et al., 2021; Kohrt et al., 2021; Lagunes-Cordoba et al., 2021). Indeed, Lagunes-Cordoba et al. (2021) recommends awareness-creation and formal training as crucial approaches to reducing stigma. Following training, healthcare professionals portray significant reductions in social distancing and improving knowledge about mental health stigma (Eiroa-Orosa et al., 2021; Kohrt et al., 2021). Moreover, the evidence shows the importance of collaborating with service users in developing the training programs to address specific knowledge gaps.
Discussion
Stigmatizing attitudes and beliefs among healthcare professionals poses a significant challenge in ensuring optimal care. As revealed, healthcare professionals tend to show distance and coldness towards patients with mental health problems. In turn, this leads to poor communication with the patients and discriminatory practices. However, training programs aimed at raising awareness and knowledge could address the problem. In the qualitative study, Lagunes-Cordoba et al. (2021) identifies formal training as one of the crucial approaches to reducing stigma. Similarly, in a randomized controlled trial, Eiroa-Orosa et al. (2021) revealed significant benefits of a structured training program, with substantial reduction of stigmatizing beliefs. Kohrt et al. (2021) found a structured training program that also engaged people with lived experiences (PLWE) of mental illness reduced stigma and improved knowledge among healthcare professionals. Therefore, appropriate training programs could be used to address the problem among healthcare professionals.
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	Quantitative; Randomized Controlled Trial (RCT)
	Population: Professionals in primary care and mental health settings, working as administrative officers, nurses, general practitioners, psychiatrists, psychologist, odontologists, or social workers. 
Size: N=371 participants (n=185 from primary care and n=186 from mental health)
Setting: Primary care and mental health centers in Catalonia
	The intervention started with a co-creation process among PC and MH providers. The awareness campaign involved 4-r training workshop, a 4-h self-diagnosis workshop, a self-organized activity, and a follow-up session.
	In primary care, the intervention group had statistically significant changes in stigma beliefs and attitudes (t=2.813, p<0.01), as measured using the Opening Minds Stigma Scale for Health Care Providers (OMS-HC). In mental health, the intervention and control groups has statistically significant differences in their beliefs (z= - 2.419, p<0.05) and total score (z = -2.392, p<0.05), as measured using Beliefs and Attitudes towards Mental Health Service (BAHMS). In addition, the intervention group portrayed a decreasing trend in BAHMS total score (t=1.708, p=0.091) and significant decrease in the coercion subscale (t=3.056, p<0.05).
	Stigmatizing beliefs and behaviors measured using OMS-HC in PC and BAHMS in MH centers.
	A high attrition rate, with some professionals failing to complete the baseline questionnaires
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Size: N=88 PCPs (n=45 allocated to mHGAP-IG training and n=43 allocated to RESHAPE`
	People with lived experiences (PWLE) of mental health problems co-facilitated the program through 12 PhotoVoice sessions for 3 months, constructing narratives of their life before treatment, experience of treatment, and life after treatment. The RESHAPE program engaged PCPs in sessions across 3 stigma domains: survival, social, and professional threats. The control condition involved the adaptation of mhGAP-IG without PWLE engagement.

	Mean Social Distance Scale (SDS) scores from pre-training to 16 months changed by -10.6 points (95% CI: -14.5 to -6.74) in the RESHAPE group and -2.79 points (95% CI: -8.29 to 2.70) in the mhGAP group. 
Role-play-based diagnoses using Enhancing Assessment of Common Therapeutic (ENACT) factor tool was 78.1% accurate in the RESHAPE group and 66.7% in the mhGAP group. The accuracy of patient diagnoses was 72.5% in the RESHAPE group and 34/5% in the control group.
	PCP’s level of stigma measured using SDS
Stigmatizing beliefs and stereotypes measured using mhGAP Attitudes Assessment
Clinical competency measured using ENACT factor tool
	Mental health specialists accomplishing the training were not blinded to the participation of PWLE during training, which may have affected the trainers’ behavior, hence the possibility of bias.
The study focused on in-service training, which may not be generalizable to preservice training
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