Week 3 Discussion: Stigma towards Mental Health
	In two prospective double-blind cluster-randomized controlled trials, Eiroa-Orosa et al. (2021) sought to determine the effects of two awareness-raising intervention on primary care (PC) and mental health (MH) professionals’ stigmatizing beliefs and attitudes towards mental health patients. The sample was drawn from six PC and six MH centers, with MH centers including 2 adult MH, 2 substance abuse, and 2 children and adolescent MH centers. It comprised of 371 professionals (185 PC and 186 MH) working as administrative officers, nurses, general practitioners, odontologists, social workers, psychiatrists, or psychologists. The primary outcome (stigmatizing beliefs and attitudes) was measured using the Opening Minds Stigma Scale for Health Care Providers (OMS-HC) in PC settings and the Beliefs and Attitudes towards Mental Health Service (BAHMS) users’ rights scale in MH settings. 
	In PC settings, the intervention group (IG) and control group (CG) had significant differences in total OMS-HC scores at baseline (t = 2.138, p <0.05). Repeated measures t-tests showed a significant decrease in IG’s OMS-HC total score (t = 2.813, p <0.01) but not in the CG at 1-month follow-up. Similarly, the IG and CG in the MH settings had statistically significant differences in the total BAHMS score (z = -2.392, p <0.05) and the beliefs subscale (z = -2.419, p < 0.05). Following the intervention, the IG has a trend in decrease of total BAHMS score (t 1.708, p 0.091), with statistically significant decrease [n the coercion subscale (t = 3.056,  p < 0.05). The findings show that awareness-raising interventions on healthcare professionals can significantly reduce their stigmatizing beliefs and attitudes towards patients with mental illness. 
	The study has several limitations, despite the positive outcomes. First, the study had a high attrition rate. Only 54.5% and 3% (PC participants) and 85% and 32% (MH participants) completed 1-month and 3-month follow-ups, respectively. The attrition rate affects the reliability of the results. In addition, the study measured only stigmatizing beliefs and attitudes but not behaviors leaving gaps in understanding the effects of the intervention on practice. Nevertheless, the article provides quality evidence (Level I, grade B) based on the methodology used. It offers consistent results with adequate control, definitive conclusions, and consistent recommendations for future research and practice. The most interesting aspect I identified in the study related to the utility of the BAHMS scale in measuring stigmatizing beliefs and attitudes. The tool identifies aspects such as beliefs, coercion, paternalism, and discrimination as crucial areas of concern in providing mental health services. 
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	1. 
	Eiroa-Orosa et al. (2021)
	Quantitative; Randomized Controlled Trial (RCT)
	The sample consisted of professionals in primary care and mental health settings, working as administrative officers, nurses, general practitioners, psychiatrists, psychologist, odontologists, or social workers. 
The sample included N=371 participants, n=185 from primary care and n=186 from mental health.
The study was accomplished in primary care and mental health centers in Catalonia
	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
No formative evaluation activities were complete because of resource and time limitations
	Level I; good quality
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