
When developing the RPT, Nielsen et al. only knew
about the BCSB memory test from the international
scientific literature. However, upon request Nitrini for-
warded all of the BCSB memory test material, and it is
only now that Nielsen et al. have had the opportunity to
review this material. Although they acknowledge simila-
rities between the two tests, Nielsen et al. also find
important differences in their designs, procedures and
measures (Table 1). Additionally, the wording of all the
instructions differs and there are differences in adminis-
tration and scoring. Thus, Nielsen et al. respectfully
disagree that the RPT is simply a color version of the
BCSB memory test, and Table 1 demonstrates these
differences.

It is important to highlight that Nielsen et al. have no
commercial interests in the RPT, which is made freely
available to the international clinical and research com-
munity. In fact, Yassuda, one coauthor of the letter was
given full access to all RPT materials in 2014, when she
contacted Nielsen to ask permission to include the RPT
and other CNTB tests in her research.

It is remarkable that Nitrini et al. argue against the
suggestion that color information may improve recogni-
tion of pictures in low-educated or illiterate people. This
suggestion is an old one5 and has been supported
by several studies, including two by one of the signers
of the letter.6,7 Interestingly, Ortega et al.6 directly
compared tests included in the BCSB and the CNTB
and stated that ‘‘data from the present study suggest
that the use of colored stimuli seems to be a rele-
vant strategy in the evaluation of memory among
people with low schooling, as they may facilitate
encoding.’’ It is noteworthy, that the name of the RPT
was changed to the ‘‘Colored Figure Memory Test’’ in
this publication.

We have the deepest respect for Nitrini et al., their
excellent and longstanding commitment to improving
cognitive assessment in low-educated and illiterate
populations, and for introducing the test paradigm used
in the BCSB memory test. There is no doubt that the RPT
was inspired by Nitrini et al.’s seminal study, and this has
always been recognized by Nielsen et al.
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We read with great interest the article entitled ‘‘The root
of the problem: identifying major sources of stress in
Brazilian medical students and developing the Medical
Student Stress Factor Scale’’ by Damiano et al., recently
published in the Brazilian Journal of Psychiatry.1

As medical students ourselves, we believe this paper
raises an important awareness of the mental health crisis
that appears to be spreading amongst medical students
internationally.2 In some regards it is unsurprising that
medical students are at heightened risk of mental health
issues. Here in the United Kingdom, as is the case in most
countries, students begin medical education in their late
teenage years/early twenties, where they are exposed to
high-intensity education, fierce academic competition,
and patient suffering/death, often without the neces-
sary coping strategies to deal with such stressors.3 We
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additionally agree with the authors’ comments that it is the
responsibility of the medical education providers to
mitigate potential impact of their education practices on
the well-being of their students.

However, we question this study’s conclusion that the
stressors identified may lead to poor grades and unpro-
fessional behavior.1 The study design is not suited to
support such claims, since neither grades nor measures
of unprofessional behavior were recorded as outcome
measures in the study population. As a result, we are
unsure what these conclusions are based on and feel that
further clarification from the authors is necessary.

The authors additionally claim that this tool could be
used internationally to allow medical schools to identify
and act upon stressors in their students; however, we
would question the validity of this assertion. The domains
explicitly used in the Medical Student Stress Factor
(MSSF) tool appear to have been generated from one
medical school in Brazil. This concerns us since the
stressors identified as significant in the study are likely to
reflect the specific cultural, social, and educational envi-
ronment found at this institution, and not necessarily
those of other medical schools, both intra- and inter-
nationally. We therefore feel it would be appropriate
to seek further validation of the MSSF tool across a
wide range of institutions before claims of its validity are
expanded to all medical schools.

One aspect of the educational environment that was
not made clear in the study methodology was the tempo-
ral relationship between examination periods and ques-
tionnaire completion. Thiemann et al.4 recently demon-
strated a significant increase in clinical depressive and
anxiety symptoms in final year medical students whose
clinical examinations were within two months compared to
students outside of this examination period. This high-
lights the need for a longitudinal assessment to identify
whether the contribution of stressors to depression, anxiety,

or stress symptoms is transient or protracted. Therefore,
an opportunity for continued research could be to perform
a similar study where the questionnaire is repeated at
multiple timepoints throughout the academic year.

Thomas Roe,0000-0000-0000-0000 Felix Flechtner,0000-0000-0000-0000

Alexander T. Gordon0000-0000-0000-0000

Faculty of Medicine and Dentistry, University of Plymouth,
Plymouth, UK.

Submitted Sep 11 2020, accepted Oct 05 2020, Epub Oct 26 2020.

Disclosure

The authors report no conflicts of interest.

How to cite this article: Roe T, Flechtner F, Gordon AT.
Urging caution regarding the generalizability of the
Medical Student Stress Factor Scale: a medical student
perspective. Braz J Psychiatry. 2021;43:227-228. http://
dx.doi.org/10.1590/1516-4446-2020-1498

References

1 Damiano R, de Oliveira I, Ezequiel O, Lucchetti A, Lucchetti G. The
root of the problem: identifying major sources of stress in Brazilian
medical students and developing the Medical Student Stress Factor
Scale. Braz J Psychiatry.2021;43:35-42.

2 Moir F, Yielder J, Sanson J, Chen Y. Depression in medical students:
current insights. Adv Med Educ Pract. 2018;9:323-33.

3 Lee KH, Ko Y, Kang KH, Lee HK, Kang J, Hur Y. Mental health and
coping strategies among medical students. Korean J Med Educ.
2012;24:55-63.

4 Thiemann P, Brimicombe J, Benson J, Quince T. When investigating
depression and anxiety in undergraduate medical students timing of
assessment is an important factor - a multicentre cross-sectional
study. BMC Med Educ. 2020;20:125.

Braz J Psychiatry. 2021;43(2)

228 Letters to the Editors

https://orcid.org/0000-0002-5538-6719
https://orcid.org/0000-0002-5419-2824
https://orcid.org/0000-0003-1382-2129
http://dx.doi.org/10.1590/1516-4446-2020-1498
http://dx.doi.org/10.1590/1516-4446-2020-1498

	TOC_rbp_43(2)
	01_rbp20201035
	title_link
	Hallucinogens (from the Latin alucinari, ''to wander in mind'') or psychedelics (from the Greek words psyche lsqbmindrsqb and delos lsqbvisiblersqb, thus ''to see/manifest the mind'') are a group of substances that induce profound changes in thinking patt
	ACKNOWLEDGMENTS
	Disclosure

	REFERENCES

	02_rbp20200012
	title_link
	It is a ''gratuitous grace,'' which is neither necessary nor sufficient for salvation, but which, if properly used, can be enormously helpful to those who have received it. (Aldous Huxley)Given that, according to World Health Organization projections, men
	Figure�1Schematic representation of MDMA-assisted psychotherapy treatment setting and protocol. At the bottom, the sequence of 15 weekly psychotherapy sessions is represented, including three preparatory (P) sessions, three MDMA sessions, and nine integra
	Disclosure

	REFERENCES

	03_rbp20200020
	title_link
	The current standards of care for posttraumatic stress disorder (PTSD) within the U.S. Department of Veterans Affairs (VA) and U.S. Department of Defense (DoD) are two trauma-focused therapies (prolonged exposure therapy and cognitive processing therapy) 
	ACKNOWLEDGMENTS
	Disclosure

	REFERENCES

	04_rbp20200022
	title_link
	While antidepressants, especially selective serotonin reuptake inhibitors and newer antidepressants, have been shown to be safe and effective for treating depressive disorders, remission rates remain low (at around 30%) and non-adherence and medication di
	Disclosure

	REFERENCES

	05_rbp20201048
	title_link
	Since its outset in December 2019, the coronavirus disease 2019 (COVID-19) has posed a great challenge to the health care system. This novel and potentially severe acute respiratory syndrome emerged in Wuhan, Hubei Province, China, rapidly spreading throu
	Acknowledgements
	Disclosure

	REFERENCES
	Table t01 Box 1 Summary recommendations for delirium care during the COVID-19 pandemic, based on delirium standard-of-care practices


	06_rbp20200019
	title_link
	There is currently much discussion about the similarities and differences between behavioral addictions and substance addictions. Recent studies indicate that the core elements of substance addictions, including tolerance, inability to reduce the use/beha
	Disclosure

	REFERENCES

	07_rbp20200908
	title_link
	Introduction
	Methods
	Participants
	Measurements
	Clinical assessments

	Assays
	Estimation of serum metals
	Statistical analysis
	Ethics statement

	Results
	Sociodemographic data
	Intercorrelations

	Figure�1Partial regression plot of cesium on eotaxin (CCL11) levels showing a significant inverse association between both variables (t = -2.21, p = 0.028). Thus, this plot shows the correlation between Cs and CCL11 after controlling for the effects of ag
	Table t01 Table�1Demographic, clinical, immune, and trace element data in healthy controls and patients with SCZ
	Differences in trace elements between the study groups
	Effects of background variables

	Discussion
	Table t02 Table�2Results of multivariate GLM analysis showing the associations between trace elements and diagnosis while adjusting for background variables
	ACKNOWLEDGMENTS
	Disclosure

	REFERENCES

	08_rbp20190734
	title_link
	Introduction
	Methods
	Eligibility criteria
	Data collection
	Quantitative statistical methods
	Qualitative data analysis methods
	Step 1: cleaning and importing the data
	Step 2: word frequency query and text search queries
	Step 3: matrix coding queries

	Quantitative data analyses methods
	Ethics statement

	Results
	Study participants' characteristics
	Objective 1: Qualitative patient important outcome data results
	Objective 2: Distribution of patient-important outcomes by predefined groups
	Age
	Sex
	Gender

	Table t01 Table�1Demographic characteristics (n=2,031)
	Figure�1Percentage of responses per patient-important outcome group. OUD = opioid use disorder
	Gender
	Ethnicity
	Employment
	Type of treatment
	Length of treatment

	Figure�2Desired treatment outcomes by age group. OUD = opioid use disorder
	Figure�3Sex differences in patient-important outcomes. OUD = opioid use disorder
	First exposure to opioids: legitimately prescribed (licit) vs. recreational exposure (illicit)
	Correlation analyses

	Discussion
	Figure�4Patient-important outcomes by employment status. OUD = opioid use disorder
	Figure�5Differences in type of treatment seen in patient-important outcomes. OUD = opioid use disorder
	ACKNOWLEDGMENTS
	Disclosure

	REFERENCES

	09_rbp20200886
	title_link
	Introduction
	Methods
	Sample

	Table t01 Table�1Studies on children, adolescents, and young adults with BD
	Procedure
	MRI and WMH measurement
	Analyses
	Ethics statement

	Results
	Discussion
	Table t02 Table�2Demographic variables, WMH and clinical characteristics among adolescents with BD and HC
	ACKNOWLEDGMENTS
	Disclosure

	REFERENCES

	10_rbp20190749
	title_link
	Introduction
	Methods
	Sample
	Depressive symptoms
	Ascertainment of mortality
	Covariates
	Statistical analysis
	Ethics statement

	Results
	Discussion
	Figure�1Flow diagram of participant selection from baseline (2009/2010), EpiFloripa, Florianópolis, 2009/2010 and 2013/2014
	Table t01 Table�1Descriptive analyses and frequency of depressive symptoms at baseline, EpiFloripa, Florianópolis, 2009/2010 and 2013/2014
	Table t02 Table�2Crude and adjusted hazard ratios for the relationship between depressive symptoms and mortality risk, EpiFloripa, Florianópolis, 2009/2010 and 2013/2014
	ACKNOWLEDGMENTS
	Disclosure

	REFERENCES

	11_rbp20200952
	title_link
	Introduction
	Methods
	Instruments
	Data analysis
	Ethics statement

	Results
	Table t01 Table�1Sociodemographic and clinical characteristics of children and adolescents with OCD (n=173)
	Discussion
	Figure�2Distribution of insight rating in children and adoles&machyphenqj;cents with obsessive-compulsive disorder (n=173)
	Figure�1Distribution of avoidance, pervasive slowness,� degree of indecisiveness, inflated sense of responsibility, and pathological doubting severity rating in children and adolescents with obsessive-compulsive disorder (n=173)
	Figure�3Heatmap for correlations among ancillary symptom dimensions in children and adolescents with obsessive-compulsive disorder (n=173). All correlations significant at p lt 0.001
	Table t02 Table�2Associations between ancillary dimensions and clinical characteristics in children and adolescents with OCD (n=173)
	Table t03 Table�3Associations between ancillary dimensions and factor-analyzed OCD symptom dimensions in children and adolescents with OCD (n=173)
	ACKNOWLEDGMENTS
	Disclosure

	REFERENCES

	12_rbp20200846
	title_link
	Introduction
	Methods
	Table t01 Table�1Major studies on the prevalence of hoarding from various countries
	Instruments
	Hoarding Rating Scale-Interview (HRS-I)
	Patient Health Questionnaire-9 (PHQ-9)
	Generalized Anxiety Disorder 7 (GAD-7) and the PHQ for Panic Disorder (PHQ-PD)
	The Alcohol Use Disorders Identification Test
	Fagerström Test for Nicotine Dependence
	WHO Disability Assessment Schedule

	Statistical analysis
	Ethics statement

	Results
	Discussion
	Table t02 Table�2Sociodemographic profile of participants with (n=69) and without (n=6,719) hoarding disorder
	Table t03 Table�3Comorbidities and disability scores in individuals with HD (n=69) and without HD (n=6,719)
	ACKNOWLEDGMENTS
	Disclosure

	REFERENCES

	13_rbp20200898
	title_link
	Introduction
	Methods
	Data collection and sample
	Measures
	Adult ADHD Self-Report Scale (ASRS) version 1.1
	Structured interview for impairment
	Entrepreneurial performance
	Individual entrepreneurial orientation (IEO)

	Statistical analysis
	Ethics statement

	Results
	Descriptive analysis
	The relationship between ADHD, IEO, and outcomes

	Discussion
	Figure�1Screening for attention-deficit/hyperactivity disorder (ADHD) and its relation with individual entrepreneurial orientation (IEO). ADHD = screened positive for ADHD; Non-ADHD = screened negative for ADHD
	Table t01 Table�1Sociodemographic characteristics of responders and non-responders
	Table t02 Table�2Association between dimensional symptoms of attention-deficit/hyperactivity disorder and individual entrepreneurial orientation (IEO) adjusted by propensity score
	Table t03 Table�3Impact of entrepreneurial profiles over company profit and impairment among individuals screening positive for attention-deficit/hyperactivity disorder
	Table t04 Table�4Annual company profit and ADHD status
	Disclosure

	REFERENCES

	14_rbp20200980
	title_link
	Introduction
	Methods
	Sample and procedures
	Outcomes
	Ethics statement and controlled substances

	Results
	Discussion
	Table t01 Table�1Frequency of spontaneously reported adverse events by session type in three PTSD patients
	Acknowledgements
	Disclosure

	REFERENCES
	Table t02 Table�2Primary and secondary outcome measures before (baseline results) and after treatment (final results) in three PTSD patients


	15_rbp20200941
	title_link
	Introduction
	Methods
	Participants
	Measures
	Procedures
	Ethics statement
	Statistical analysis

	Results
	Empathy and compassion traits
	Empathy and compassion predict mood symptoms

	Figure�1Associations between perspective taking and empathy with burnout. Post-hoc analysis showed association of perspective taking with lower depression (beta = -0.298, p lt 0.001), anxiety (beta = -0.313, p lt 0.001), anger (beta = -0.415, p lt 0.001) 
	Discussion
	Disclosure

	REFERENCES

	16_rbp20200935
	title_link
	Introduction
	Methods
	Results
	Factors influencing antidepressant adherence

	Table t04 Box 1 Factors negatively influencing adherence to antidepressants
	Strategies promoting antidepressant adherence

	Table t01 Table�1Common strategies as part of interventions promoting medication adherence
	Pharmacokinetic and pharmacodynamic considerations related to adherence

	Table t02 Table�2Antidepressant adverse events, efficacy, and acceptability relative to adverse events
	Discussion and clinical recommendations
	Table t03 Table�3Ten clinical recommendations to improve adherence to antidepressants
	Figure�1Efficacy and dropout due to adverse events of antidepressants. Adapted from Cipriani et�al.8 95%CI = 95% confidence interval; Ago = agomelatine; Ami = amitriptyline; Bup = bupropion; Cit = citalopram; Clm = clomipramine; Dlx = duloxetine; Dvx = de
	ACKNOWLEDGMENTS
	Disclosure

	REFERENCES

	17_rbp20200870
	title_link
	Introduction
	Background, definition, and measurement of FOMO
	FOMO's relationships with relevant variables
	Frequency and problematic use of internet technology
	Negative affectivity and demographics
	Theoretical underpinnings of FOMO
	Conclusions and future directions
	ACKNOWLEDGMENTS
	Disclosure

	REFERENCES

	18_rbp20190835
	title_link
	Introduction
	Methods
	Protocol and registration
	Information sources
	Search strategy and study eligibility

	Figure�1Theoretical model of risk behavior factors
	Study selection
	Risk of bias in individual studies
	Data collection process

	Results
	Descriptive analysis
	Sample characteristics
	Source/country
	Newcastle-Ottawa Scale quality
	Prospective vs. retrospective cohort studies
	Year of publication
	Risk behavior and its associated factors
	Alcohol and other substance use


	Figure�2Study selection flowchart
	Outline placeholder
	Smoking tobacco


	Table t01 Table�1Summary of the 249 eligible studies
	Outline placeholder
	Depressive/suicidal/self-harm behavior
	Aggressive/violent behavior
	Sexual risk behavior
	Multiple risk behavior


	Discussion
	Distal risk factors
	Distal protective factors
	Proximal risk factors
	Proximal protective factors
	Strengths and limitations
	Conclusions
	Recommendations

	ACKNOWLEDGMENTS
	Disclosure

	REFERENCES

	Letter to the Editor
	Outline placeholder
	Tourette syndrome (TS) is a neuropsychiatric disorder characterized by the presence of movement disorders, complex motor and vocal tics, psychiatric changes (such as obsessive-compulsive disorder, anxiety disorder, attention deficit/hyperactivity), and co
	Disclosure

	REFERENCES
	title_link
	We read with great interest the study titled ''Identifying the major sources of stress in Brazilian medical students,'' as it proved an informative read on an extremely important issue that resonates with us.1 As a group of graduate medical students from 
	Disclosure

	REFERENCES
	title_link
	As a result of war and economic/political instability in different parts of the world, forcibly displaced populations have increased to unprecedented numbers. The most recent update from the United Nations High Commissioner for Refugees estimated that at 
	Disclosure

	REFERENCES
	title_link
	We read with interest the paper by Araujo et�al.1 on the translation and diagnostic accuracy of the Brazilian version of the European Cross-Cultural Neuropsychological Test Battery (CNTB). This battery consists of simple tests for diagnosing dementia in i
	Disclosure

	REFERENCES
	title_link
	In response our recent paper titled ''Brazilian version of the European Cross-Cultural Neuropsychological Test Battery,''1 Nitrini et�al. argue that the Recall of Pictures Test (RPT) is ''the color version of the Brief Cognitive Screening Battery (BCSB) m
	Table t01 Table�1Comparison of design, procedures and measures of the Brief Cognitive Screening Battery memory test and the Recall of Pictures Test
	Disclosure

	REFERENCES
	title_link
	We read with great interest the article entitled ''The root of the problem: identifying major sources of stress in Brazilian medical students and developing the Medical Student Stress Factor Scale'' by Damiano et�al., recently published in the Brazilian J
	Disclosure

	REFERENCES

	08_rbp20190734.pdf
	title_link
	Introduction
	Methods
	Eligibility criteria
	Data collection
	Quantitative statistical methods
	Qualitative data analysis methods
	Step 1: cleaning and importing the data
	Step 2: word frequency query and text search queries
	Step 3: matrix coding queries

	Quantitative data analyses methods
	Ethics statement

	Results
	Study participants' characteristics
	Objective 1: Qualitative patient important outcome data results
	Objective 2: Distribution of patient-important outcomes by predefined groups
	Age
	Sex
	Gender

	Table t01 Table�1Demographic characteristics (n=2,031)
	Figure�1Percentage of responses per patient-important outcome group. OUD = opioid use disorder
	Gender
	Ethnicity
	Employment
	Type of treatment
	Length of treatment

	Figure�2Desired treatment outcomes by age group. OUD = opioid use disorder
	Figure�3Sex differences in patient-important outcomes. OUD = opioid use disorder
	First exposure to opioids: legitimately prescribed (licit) vs. recreational exposure (illicit)
	Correlation analyses

	Discussion
	Figure�4Patient-important outcomes by employment status. OUD = opioid use disorder
	Figure�5Differences in type of treatment seen in patient-important outcomes. OUD = opioid use disorder
	ACKNOWLEDGMENTS
	Disclosure

	REFERENCES

	10_rbp20190749.pdf
	title_link
	Introduction
	Methods
	Sample
	Depressive symptoms
	Ascertainment of mortality
	Covariates
	Statistical analysis
	Ethics statement

	Results
	Discussion
	Figure�1Flow diagram of participant selection from baseline (2009/2010), EpiFloripa, Florianópolis, 2009/2010 and 2013/2014
	Table t01 Table�1Descriptive analyses and frequency of depressive symptoms at baseline, EpiFloripa, Florianópolis, 2009/2010 and 2013/2014
	Table t02 Table�2Crude and adjusted hazard ratios for the relationship between depressive symptoms and mortality risk, EpiFloripa, Florianópolis
	ACKNOWLEDGMENTS
	Disclosure

	REFERENCES

	12_rbp20200846.pdf
	title_link
	Introduction
	Methods
	Table t01 Table�1Major studies on the prevalence of hoarding from various countries
	Instruments
	Hoarding Rating Scale-Interview (HRS-I)
	Patient Health Questionnaire-9 (PHQ-9)
	Generalized Anxiety Disorder 7 (GAD-7) and the PHQ for Panic Disorder (PHQ-PD)
	The Alcohol Use Disorders Identification Test
	Fagerström Test for Nicotine Dependence
	WHO Disability Assessment Schedule

	Statistical analysis
	Ethics statement

	Results
	Discussion
	Table t02 Table�2Sociodemographic profile of participants with (n=69) and without (n=6,719) hoarding disorder
	Table t03 Table�3Comorbidities and disability scores in individuals with HD (n=69) and without HD (n=6,719)
	ACKNOWLEDGMENTS
	Disclosure

	REFERENCES

	13_rbp20200898.pdf
	title_link
	Introduction
	Methods
	Data collection and sample
	Measures
	Adult ADHD Self-Report Scale (ASRS) version 1.1
	Structured interview for impairment
	Entrepreneurial performance
	Individual entrepreneurial orientation (IEO)

	Statistical analysis
	Ethics statement

	Results
	Descriptive analysis
	The relationship between ADHD, IEO, and outcomes

	Discussion
	Figure�1Screening for attention-deficit/hyperactivity disorder (ADHD) and its relation with individual entrepreneurial orientation (IEO). ADHD = screened positive for ADHD; Non-ADHD = screened negative for ADHD
	Table t01 Table�1Sociodemographic characteristics of responders and non-responders
	Table t02 Table�2Association between dimensional symptoms of attention-deficit/hyperactivity disorder and individual entrepreneurial orientation (IEO) adjusted by propensity score
	Table t03 Table�3Impact of entrepreneurial profiles over company profit and impairment among individuals screening positive for attention-deficit/hyperactivity disorder
	Table t04 Table�4Annual company profit and ADHD status
	Disclosure

	REFERENCES

	14_rbp20200980.pdf
	title_link
	Introduction
	Methods
	Sample and procedures
	Outcomes
	Ethics statement and controlled substances

	Results
	Discussion
	Table t01 Table�1Frequency of spontaneously reported adverse events by session type in three PTSD patients
	Acknowledgements
	Disclosure

	REFERENCES
	Table t02 Table�2Primary and secondary outcome measures before (baseline results) and after treatment (final results) in three PTSD patients


	18_rbp20190835.pdf
	title_link
	Introduction
	Methods
	Protocol and registration
	Information sources
	Search strategy and study eligibility

	Figure�1Theoretical model of risk behavior factors
	Study selection
	Risk of bias in individual studies
	Data collection process

	Results
	Descriptive analysis
	Sample characteristics
	Source/country
	Newcastle-Ottawa Scale quality
	Prospective vs. retrospective cohort studies
	Year of publication
	Risk behavior and its associated factors
	Alcohol and other substance use


	Figure�2Study selection flowchart
	Outline placeholder
	Smoking tobacco


	Table t01 Table�1Summary of the 249 eligible studies
	Outline placeholder
	Depressive/suicidal/self-harm behavior
	Aggressive/violent behavior
	Sexual risk behavior
	Multiple risk behavior


	Discussion
	Distal risk factors
	Distal protective factors
	Proximal risk factors
	Proximal protective factors
	Strengths and limitations
	Conclusions
	Recommendations

	ACKNOWLEDGMENTS
	Disclosure

	REFERENCES

	10_rbp20190749.pdf
	title_link
	Introduction
	Methods
	Sample
	Depressive symptoms
	Ascertainment of mortality
	Covariates
	Statistical analysis
	Ethics statement

	Results
	Discussion
	Figure�1Flow diagram of participant selection from baseline (2009/2010), EpiFloripa, Florianópolis, 2009/2010 and 2013/2014
	Table t01 Table�1Descriptive analyses and frequency of depressive symptoms at baseline, EpiFloripa, Florianópolis, 2009/2010 and 2013/2014
	Table t02 Table�2Crude and adjusted hazard ratios for the relationship between depressive symptoms and mortality risk, EpiFloripa, Florianópolis
	ACKNOWLEDGMENTS
	Disclosure

	REFERENCES

	12_rbp20200846.pdf
	title_link
	Introduction
	Methods
	Table t01 Table�1Major studies on the prevalence of hoarding from various countries
	Instruments
	Hoarding Rating Scale-Interview (HRS-I)
	Patient Health Questionnaire-9 (PHQ-9)
	Generalized Anxiety Disorder 7 (GAD-7) and the PHQ for Panic Disorder (PHQ-PD)
	The Alcohol Use Disorders Identification Test
	Fagerström Test for Nicotine Dependence
	WHO Disability Assessment Schedule

	Statistical analysis
	Ethics statement

	Results
	Discussion
	Table t02 Table�2Sociodemographic profile of participants with (n=69) and without (n=6,719) hoarding disorder
	Table t03 Table�3Comorbidities and disability scores in individuals with HD (n=69) and without HD (n=6,719)
	ACKNOWLEDGMENTS
	Disclosure

	REFERENCES

	10_rbp20200965_web.pdf
	title_link
	Introduction
	Methods
	Participants
	Procedures
	Measures
	T-DSM-IV-S parent and teacher forms
	CTRS-R
	AQ-Child
	BSCTS
	SCARED

	Statistical analysis
	Ethics statement

	Results
	Table t01 Table�1Demographic and psychiatric findings of the study sample, stratified by presence or absence of SCT
	Table t02 Table�2AQ-Child and SCARED scores in the study sample, stratified by presence or absence of SCT
	Discussion
	Table t03 Table�3Linear regression model on the predictors of SCT total score
	Disclosure

	REFERENCES




