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VERSION 1 - REVIEW 

REVIEWER Matty de Wit 
Municipal Health Service Amsterdam, the Netherlands 

REVIEW RETURNED 17-Oct-2013 

 

GENERAL COMMENTS It is a very well-written decription of a novel methofology to study 
psychopathology among an interesting, hard-to-reach population of 
Maroccon youth.  
The introduction might have a bit more focus on the hard-to-reach 
part of the studied population, with for example response rates and 
numbers of other studies.  
The promise to turn this study into the baseline measurement of a 
prospective cohort, might be very optimistic, since our experience 
with online research is that the group that visits and registers at 
websites is highly dynamic and very hard to research after even a 
period as short as 6 months. 

 

REVIEWER Francois Bourque 
Clinical Research Fellow  
Institute of Psychiatry, King's College London  
London UK 

REVIEW RETURNED 08-Nov-2013 

 

GENERAL COMMENTS The manuscript “Migrants Examined for Determinants of 
psychopathology through INternet Assessment (MEDINA) study” 
describes a protocol for a cross-sectional study among Moroccan-
Dutch visitors of an Internet community. More specifically, this study 
seeks to explore the relation between migration, social factors (such 
as discrimination) and psychopathology in Moroccan-Dutch 
population. Given the reported higher rates of mental illnesses – in 
particular psychotic disorders – among this population, this study 
clearly addresses an important research problem.  
 
The manuscript is well-written and provides a clear perspective on 
the proposed study. It proposes an interesting approach to 
investigate psychopathology through internet-based method, with 
the potential opportunity to reach a wider sample from an online 
community than would be possible through traditional methods. 
However, this study is also prone to significant methodological 
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limitations, in particular as a result of selection bias and the 
„volunteer effect‟. It would be important for the authors to discuss this 
in further details and further highlight the implications of a 
„convenience sample‟. This is probably going even more important 
for an issue likely associated with stigma, such as mental illnesses. 
At the same time, the anonymity of the internet-based survey might 
an asset in this regards.  
In spite of those significant caveats and the risk of trying to make 
any causal inference based on findings from this study, it will likely 
prove a valuable contribution to knowledge in exploring a new 
approach to research on the topic and it may shed interesting 
information for further study. Here are few more specific comments:  
 
1) The abstract is well-written and it gives a good and clear overview 
of the proposed study.  
2) There should be a more detailed discussion of the issue of 
selection bias, which is partly a consequence of the convenience 
sample. Aspects of this are mentioned in the Discussion section 
(e.g., 1st paragraph, p21), but it could be further expanded. I believe 
that needs to be mentioned among the main limitations of the study.  
3) The issue of recruitement after the depression screening test 
(p12) may further contribute to selection bias and limit the 
representativeness of the sample. After this limitation may be 
compensated by comparing findings according to source of 
recruitment.  
4) The information provided about diagnosis is likely to be of limited 
value and should not be seen as an indication of the real diagnosis 
(many are likely to refer to „depression‟ or „break-down‟ rather than 
„psychosis‟ for instance.  
5) It will be important to contrast those findings and the demographic 
profile of the sample with that of other studies of psychopathology 
among Dutch Moroccans.  
6) Authors should consider the debates about the cultural validity of 
research instruments in specific cultural groups. I wonder if the PQ 
has been validated /used in Dutch Moroccan population? Some 
researchers argue that traditional instruments may not take into 
account cultural norms and potentially misdiagnose cultural 
experiences (or idioms of distress) as psychosis. Although this issue 
has conflicting perspectives (including regarding studies with 
Moroccan-Dutch population), I would still urge the researchers to be 
mindful of this and cautious in interpreting their findings, especially 
with regards to the PQ.  
7) There appears to be significant gender differences in 
psychopathology in some particular migrant and ethnic minority 
groups, and namely in the Moroccan-Dutch population (e.g., gender 
differences in rates of psychotic disorders). It will be important to 
consider these differences and to analyze gender-specific findings.  
8) It will be important to describe in details the demographics of this 
survey sample, and to contrast them with those from other studies 
on psychopathology among Moroccan-Dutch immigrants.  
 
Overall, I thought this was a very interesting protocol, and I am 
looking forward to learn about this study findings.  
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VERSION 1 – AUTHOR RESPONSE 

Reviewer 1, Matty de Wit: „It is a very well-written description of a novel methodology to study 

psychopathology among an interesting, hard-to-reach population of Maroccon youth.  

 

Remark 1: The introduction might have a bit more focus on the hard-to-reach part of the studied 

population, with for example response rates and numbers of other studies.‟  

 

Response: We agree with the reviewer that we could put more emphasis on the hard-to-reach 

character of the Moroccan-Dutch population in our introduction. Therefore, we have now added some 

information to the end of the introduction, in which we give numbers (page 7, INTRODUCTION, aims 

of the current study):  

“This population is relatively hard to reach for researchers and mental health care workers. A previous 

population-based study in several ethnic groups in the Netherlands reported response rates of 30.2% 

for Dutch participants compared to 20.8% for Moroccan-Dutch participants. 1 A research report of the 

Dutch government in the year 2000 states that Moroccan-Dutch patients are underrepresented in the 

mental health care system. 2 However, since the majority of young Moroccan-Dutch individuals 

actively visit the website Marokko.nl, we have a unique opportunity to reach this population.”  

Remark 2: „The promise to turn this study into the baseline measurement of a prospective cohort, 

might be very optimistic, since our experience with online research is that the group that visits and 

registers at websites is highly dynamic and very hard to research after even a period as short as 6 

months.‟  

 

Response: We thank the reviewer for sharing her experience on this issue and we changed the text in 

the discussion into the following (page 19, DISCUSSION):  

“However, the results of this study will serve as the basis for future prospective research, in which 

temporal relations causality can be more closely studied. We will ask participants consent to approach 

them at a later moment. We consider performing a follow-up measurement with the same design and 

instruments. If we will be able to reach enough participants, we can create a prospective cohort.”  

 

 

 

Response to reviewer 2, Francois Bourque: „The manuscript “Migrants Examined for Determinants of 

psychopathology through INternet Assessment (MEDINA) study” describes a protocol for a cross-

sectional study among Moroccan-Dutch visitors of an Internet community. More specifically, this study 

seeks to explore the relation between migration, social factors (such as discrimination) and 

psychopathology in Moroccan-Dutch population. Given the reported higher rates of mental illnesses – 

in particular psychotic disorders – among this population, this study clearly addresses an important 

research problem.  

 

The manuscript is well-written and provides a clear perspective on the proposed study. It proposes an 

interesting approach to investigate psychopathology through internet-based method, with the potential 

opportunity to reach a wider sample from an online community than would be possible through 

traditional methods.‟  

 

Response: We thank the reviewer for his extensive review report and very useful questions and 

comments.  

 

„However, this study is also prone to significant methodological limitations, in particular as a result of 

selection bias and the „volunteer effect‟. It would be important for the authors to discuss this in further 

details and further highlight the implications of a „convenience sample‟. This is probably going even 

more important for an issue likely associated with stigma, such as mental illnesses. At the same time, 

the anonymity of the internet-based survey might an asset in this regard.‟  
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Response: Selection bias is indeed the main limitation of the study. To emphasize the importance of 

this limitation, we have now added the following sentence to the discussion in the manuscript (Page 

17-18 DISCUSSION):  

“In a non-probability or convenience sample, there is a possible risk of selection bias, which is one of 

the major limitations of our study. Recruitment via a convenience sample is entirely dependent of 

people who are willing to volunteer. Therefore, the probability that people who, for example, fear 

stigmatization are less likely to participate in research focusing on mental illness. However, this may 

be partly countered by the fact that the internet-survey allows participants to stay anonymous. This is 

supported by the fact that mental illnesses are frequently and openly discussed on Marokko.nl ”  

 

 

„In spite of those significant caveats and the risk of trying to make any causal inference based on 

findings from this study, it will likely prove a valuable contribution to knowledge in exploring a new 

approach to research on the topic and it may shed interesting information for further study. Here are 

few more specific comments:  

 

1) The abstract is well-written and it gives a good and clear overview of the proposed study.‟  

 

Response: We thank the reviewer for this comment  

 

2) „There should be a more detailed discussion of the issue of selection bias, which is partly a 

consequence of the convenience sample. Aspects of this are mentioned in the Discussion section 

(e.g., 1st paragraph, p21), but it could be further expanded. I believe that needs to be mentioned 

among the main limitations of the study.‟  

 

Response: We have now further elaborated on the implications and limitations of the convenience 

sample in the discussion: (Page 17-18, DISCUSSION):  

” In a non-probability or convenience sample, there is a possible risk of selection bias, which is one of 

the major limitations of our study. Recruitment via a convenience sample is entirely dependent of 

people who are willing to volunteer. Therefore, the probability that people who, for example, fear 

stigmatization are less likely to participate in research focusing on mental illness. However, this may 

be partly countered by the fact that the internet-survey allows participants to stay anonymous. This is 

supported by the fact that mental illnesses are frequently and openly discussed on Marokko.nl”. See 

also our response to the second major point of the second reviewer above.  

 

In the summary of strengths and limitation (page 3, following the ABSTRACT), we did mention that we 

collect a convenience sample, but we did not elaborate on the implications. We therefore now added 

the risk of selection bias to this sentence:  

 

Main Limitations  

- “Because of Internet recruitment, we can collect a convenience sample, with the risk of selection 

bias.”  

 

3) „The issue of recruitment after the depression screening test (p12) may further contribute to 

selection bias and limit the representativeness of the sample. After this limitation may be 

compensated by comparing findings according to source of recruitment.‟  

 

Response: A depression-screening test might indeed encourage a specific subset of visitors of 

Marokko.nl to participate in the survey, affecting the representativeness of the sample. However, as 

the reviewer mentions, we do register the recruitment strategy for each participant. Therefore, we will 

be able to investigate the effect of the recruitment strategy, and we might correct for it in our analyses. 
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To be more clear about this issue, we have now made the following changes to the manuscript (page 

18, DISCUSSION):  

“More specifically, recruitment via the depression self-test might encourage people with depressive 

complaints to participate in particular. By using and recording different recruitment methods (such as 

the depression self-test and advertisement on Marokko.nl), we can investigate the effects of the 

recruitment strategy on the outcome variables. Depending on these differences, we might need to 

correct for it in our analyses. get an idea whether participants with specific characteristics may enter 

the study in different ways, which is helpful in determining the impact of such factors on outcome.”  

 

4) „The information provided about diagnosis is likely to be of limited value and should not be seen as 

an indication of the real diagnosis (many are likely to refer to „depression‟ or „break-down‟ rather than 

„psychosis‟ for instance.‟  

 

Response: We agree with the reviewer that the information about diagnosis might be of limited value 

at this point, and that we cannot take this as indication of a real diagnosis. However, we chose to 

include this question because we would like to explore how participants experience and describe their 

problems. Instead of being very helpful now, the results to this question might be a lead to further 

research. We consider performing qualitative interviews with a small subset of the participants, which 

can be selected based on demographic variables (including the information about diagnosis) as well 

as scores on the questionnaires.  

 

5) „It will be important to contrast those findings and the demographic profile of the sample with that of 

other studies of psychopathology among Dutch Moroccans.‟  

 

Response: We thank the reviewer for pointing this out. We have tried to collect a comprehensive 

overview of demographic variables (see table 1). We aim to report extensively upon these 

demographic variables and how they affect the main results and we will compare them with previous 

studies among Moroccan-Dutch people. We agree we did not mention this in the protocol. We have 

now also incorporated this goal in the following sentence (page 14, METHODS AND ANALYSIS, data 

analysis-descriptive statistics):  

“We will describe the socio-demographic variables in our sample and will compare them with those of 

other studies on psychopathology with Moroccan-Dutch participants.”  

 

6) „Authors should consider the debates about the cultural validity of research instruments in specific 

cultural groups. I wonder if the PQ has been validated /used in Dutch Moroccan population? Some 

researchers argue that traditional instruments may not take into account cultural norms and potentially 

misdiagnose cultural experiences (or idioms of distress) as psychosis. Although this issue has 

conflicting perspectives (including regarding studies with Moroccan-Dutch population), I would still 

urge the researchers to be mindful of this and cautious in interpreting their findings, especially with 

regards to the PQ.‟  

 

Response: The PQ-16 questionnaire was first described by Ising et al. last year 3. They did not 

describe how many migrants had been included in the sample. We can however assume that the 

sample, which they used for the validation study, was ethnically divers, because the study sample 

was part of the EDIE-NL study, which took place in the Dutch city of The Hague. 4 The Hague has 

many migrants and especially many Moroccan-Dutch inhabitants. In another study based on the 

EDIE-NL study approximately 50% of the sample described themselves as ethnic minority 5. Although 

we have to be careful interpreting the results of the PQ-16, since it was not specifically tested in 

Moroccan-Dutch people, the sample in which it was tested was ethically diverse and therefore does 

show similarities with our sample.  

We have added this sentence to the protocol (page 12, METHODS AND ANALYSIS, Measurements 

& Instruments, Psychopathology – Psychotic symptoms):  
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“Although this instrument has not been specifically validated in Moroccan-Dutch participants, the 

sample in which it has been studied in previous research was ethnically diverse. 4, 5”  

 

7) „There appears to be significant gender differences in psychopathology in some particular migrant 

and ethnic minority groups, and namely in the Moroccan-Dutch population (e.g., gender differences in 

rates of psychotic disorders). It will be important to consider these differences and to analyze gender-

specific findings.‟  

 

Response: This is a very interesting point of the reviewer. We will closely study the gender differences 

in the psychopathology rates in our population, in the light of previously found differences. We have 

now elaborated on this in the protocol (page 15, METHODS AND ANALYSIS, data analysis-univariate 

analysis):  

“We will take gender differences in our sample into account in our analysis, since previous studies in 

the Moroccan-Dutch population have shown large differences in psychopathology rates between men 

en women. 1, 6”  

 

8) „It will be important to describe in details the demographics of this survey sample, and to contrast 

them with those from other studies on psychopathology among Moroccan-Dutch immigrants.‟  

 

Response: We thank the reviewer for pointing this out. We have addressed the issue in the response 

to comment 5.  
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