Week 4 Discussion: Qualitative Article Critique
Lagunes-Cordoba et al. (2021) observed the inadequacy of research documenting negative attitudes and stigma towards individuals with mental illness in Mexico and Latin America. Consequently, they conducted a qualitative study exploring mental health service users’ perceptions of stigma by psychiatrists and the general population in Mexico. A theoretical sampling strategy was applied to enable them identify diverse possibilities relevant to the study and achieve theoretical saturation. Overall, a sample of 47 outpatients aged >18 years, treated by psychiatric consultants or trainees, and managed in the general adult psychiatry service was acquired. The research design involved focus groups and individual interviews with the participants. The data collection process focused on experiences of discrimination and stigma from providers and the general population, as well as possible remedies to the problem. Thematic analysis based on both inductive and deductive approaches was applied on the transcribed interview and focus groups data. 
	Participants reported experiences of rejection, discrimination, paternalism, lack of empathy, judgment, and labeling from the general population. For example, some reported being rejected in their communities because of fear of the illness, being considered incapable of taking care of themselves, and often being considered “crazy.” Similarly, they reported stigmatizing attitudes from providers. For instance, they noted that psychiatrists were often cold, distant, and did not offer clear explanations about their illness. In addition, psychiatrics focused only on psychopathology with minimal interest in personal history. Some of the causes of stigma identified in the study included desensitization (lack of awareness) and constant change of psychiatrists that hindered the development of therapeutic alliances. Possible solutions suggested were awareness-raising interventions and formal training of providers. The findings show the entrenched stigmatizing attitudes towards mental illness in the general population and healthcare providers.
	Although the study offers crucial insights, it has several limitations. For example, using existing groups of patients may have biased their responses because they may have felt freer to express their opinions. In addition, the participants may have been motivated to participate based on their dissatisfaction with the services. The study also excluded inpatients who may have had different opinions from the outpatients. Besides, the qualitative methods limit the generalizability of the findings to other settings, considering the likelihood of subjective biases. The article provides Level III Grace A (High Quality) evidence based on Johns Hopkins Evidence Level and Quality Guide. Despite the limitations, the qualitative finding highlight the importance of creating awareness about mental health conditions through public awareness campaigns and provider training. The approaches could improve attitudes towards the population and ensure the delivery of services aligned to the patients’ needs.
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	1. 
	Lagunes-Cordoba et al. (2021)
	Qualitative
	Sample: Outpatients aged >18 years, with mental health disorder, treated by psychiatric consultants or trainees, managed in general adult psychiatry service
Sample Size: n=47
Setting: Psychiatric hospital in Mexico City
	Experiences of stigma from the general population, including social distance, fear, paternalism, discrimination, lack of empathy, judgment, and labeling
Stigmatizing attitudes from providers, including being cold, distant, not being offered clear explanations, and labeling
Causes of stigma: desensitization, burnout and constant change of providers
Solutions: Raising public awareness ad formal provider training
	N/A
	Subjective bias from participants who may have had an opportunity to complain
Exclusion of inpatients who might have had different opinions
	Level III
Grade A (High Quality)



