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Mental Health Stigma
	Mental health disorders remain a leading cause of burden of disease globally. As of 2020, depressive and anxiety disorders were identified as the leading mental health problems contributing to the global health burden (COVID-19 Mental Disorders Collaborators, 2021). According to the World Health Organization (WHO, 2022), approximately 970 million people across the globe live with a mental health problem, with depressive and anxiety disorders remaining the most common. In America, approximately 25% of the population experience a mental health problem during their lifetime (Smith & Applegate, 2019). Mental health disorders are associated with high morbidity, mortality, and disability rates. The number of disability-adjusted life-years (DALYS) associated with mental illness increased from 80.8 million to 125.3 million between 1990 and 2019 (GBD 2019 Mental Disorders Collaborators, 2022). The prevalence of mental health problems such as depression and anxiety significantly increased with the emergence of the COVID-19 pandemic (Chekole & Abate, 2021; COVID-19 Mental Disorders Collaborators, 2021). At the same time, stigma towards mental health problems is a well-documented problem affecting health-seeking behavior, adherence to treatment, and engagement in care (Stangl et al., 2019). Factors such as labeling, stereotyping, prejudice, low-self-esteem, discrimination, marginalization, and ignorance influence the existence of stigmatizing attitudes and beliefs towards mental health problems (Subu et al., 2021). Professional stigma is of particular interest because it affects the care and treatment afforded to individuals with mental illness. Addressing stigmatizing beliefs and attitudes among health care professionals is crucial in ensuring optimal care based on dignity and respect. 
Literary Search Strategy
	The literature search process started with a refinement of the focus of the review to identify relevant articles. The search process was conducted from MEDLINE, PsycInfo, PsycArticles, and CINAHL, with EBSCO Host enabling concurrent access to the databases. After identifying key terms, Boolean operators “AND” and “OR” were used to expand or restrict the search. The key terms included “mental health illness,” “mental health disorders,” “mental health problems,” “stigma,” “professional stigma,” and “interventions.” The key terms were combined using the Boolean operators to form searchable strings. The search process was limited to articles published in English, peer review status, availability of a full-text document, and publication dates between 2019 and 2023. The selection of articles published in English was based on the lack of translation resources. In addition, selecting articles published in the past five years would offer the most current evidence supporting the needs of the review. Of the articles identified, assessment for eligibility and full-text analysis focused on quantitative research only. One quantitative study was selected for appraisal. 
Article Critique using John Hopkins Appraisal Tool
	In Eiroa-Orosa et al. (2021), the researchers sought to design, implement, and evaluate the effects of two awareness-raising interventions tailored to reduce stigmatizing beliefs and attitudes towards individuals with mental health problems among primary care and mental health professionals. The study involved two prospective double-blind cluster randomized controlled trials targeting these professionals. The method involved a co-creation process involving representatives of main PC and MH providers in the area. The awareness-raising interventions were developed using the Targeted, Local, Credible, Continuous Contact (TLC3) principles and included both theoretical and practical content. Specifically, it involved four parts comprising of a 4-hour training workshop, 4-hour self-diagnosis workshop, a self-organized activity, and a follow-up session. The sample was drawn from six PC and MH centers in Catalonia. Of the six MH centers, two adult MH centers, two substance abuse centers, and two children and adolescent MH centers were involved. Overall, a sample of 371 professionals was selected, with 185 drawn from PC settings and 186 from MH settings. The participants included administrative officers, nurses, general practitioners, odontologists, social workers, psychiatrists, and psychologists. The PC sample included 70.6% female and 29.4% male participants with a mean age of 44.34 years, while the MH sample included 78.3% females and 21.7 male participants with a mean age of 41.56 years.
	The primary outcome measure in the study (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. Analysis found significant differences in the total OMS-HC scores between the intervention group (IG) and control group (CG) 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. However, analysis revealed statistically significant decrease in OMS-HC disclosure between the observation periods, indicating that stigmatizing beliefs and attitudes returned by the 3-month follow-up. In the MH settings, the IG and CG 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) at 1-month follow-up but not the 3-month follow-up. Following the intervention, the IG portrayed a deceasing trend total BAHMS score but the change was not statistically significant (t 1.708, p 0.091). However, the study found statistically significant decrease in 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. 
	Blinding and randomization are crucial strengths that reduced the likelihood of bias. Additionally, using data collection tools with excellent psychometric properties and specific to the contexts enhanced the quality of the study. While the study offers crucial insights into the role of awareness-raising interventions in reducing professional stigma, it has several limitations that affect the validity, generalization, and application of the findings. For example, 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. Consequently, this could have affected the reliability and application of the findings, considering the high response rate among PC professionals with higher initial effects identified. Despite the limitations, the study 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. In addition, the short follow-up period coupled with the attrition rate limit an understanding of the long-term implications of the intervention. Appendix 1 proves a summary of the article critique.
Summary
	From the findings, it can be inferred that awareness-raising programs have significant and positive effects on reducing professional stigma towards people with mental health problems. Promoting awareness can change health care professionals’ attitudes and beliefs, leading to increased advocacy for the rights of individuals with mental health disorders. With observations about changes in coercion, it can be argued that awareness-raising can discourage practices that deny patients their rights. For instance, health care professionals cn advocate for reduced use of mechanical restraints and involuntary hospitalization, which are common practices that deny patients of their autonomy. Additionally, reducing stigmatizing beliefs and attitudes would ensure timely delivery of care and treatment in a respectful manner. Although the study does not show the long-term effects of the intervention, it could be implemented effectively to address the problem of stigma towards mental illness. It provides a foundation for increasing health care professionals’ knowledge about mental health disorders and reducing the likelihood of fear, prejudice, and exclusion in care delivery. It would also lead to an inclusive society that promotes all individuals’ rights, especially in accessing optimal care. 
Conclusion
	Mental illness remains an issue with global effects, considering that more than 970 people live with a mental health problem globally. Mental health disorders are associated with high morbidity, mortality, and disability, contributing significantly to the global burden of disease. However, stigmatizing beliefs and attitudes among health care professionals affect patients’ health-seeking behaviors and timely delivery of care and treatments. In the double-bling cluster randomized controlled trials, the appraised study determined the effects of awareness-raising interventions on stigmatizing beliefs and attitudes among PC and MH professionals. Analysis shows significant changes in the participants’ beliefs and attitudes after participating in the interventions. The findings provide crucial insights about the effects of such interventions, albeit with only short-term effects being detected. Although the study has several limitations, it offers quality evidence (Level I, grade B) based on the methodology used. It provides consistent results, with adequate control, definitive conclusions, and consistent recommendations for future research and practice. The findings reify the importance of improving health care professionals’ knowledge and awareness of stigma in mental health. With adequate sustainability measures, such interventions would be significantly valuable in addressing the practice problem.
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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



