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BMJ Open publishes all reviews undertaken for accepted manuscripts. Reviewers are asked to 

complete a checklist review form (http://bmjopen.bmj.com/site/about/resources/checklist.pdf) and 

are provided with free text boxes to elaborate on their assessment. These free text comments are 

reproduced below.   
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VERSION 1 - REVIEW 

REVIEWER David Mischoulon 
Massachusetts General Hospital, Boston, MA, USA 

REVIEW RETURNED 06-Jun-2016 

 

GENERAL COMMENTS This is a very good methodological paper describing an upcoming 
study of cross-cultural differences between Malaysians and 
Australians with and without MDD, in emotion processing. The study 
uses a 2X2 design with regard to the sample (AUS+MDD, AUS-
MDD, MAL+MDD, MAL-MDD), which will permit different 
comparisons of outcomes. The topic is truly fascinating, and the 
study methodologies are clearly presented. The investigation will no 
doubt produce very interesting findings that will contribute to the 
field. A few recommendations are offered to strengthen the paper.  
 
General:  
There are some minor grammatical and stylistic errors, but these 
should easily be managed by the journal's editors. Overall, again, 
the writing is very clear.  
 
Introduction:  
It is worth noting that depression rates in Malaysia (1.8%) are 
notably lower than the overall rate of about 15% worldwide. The 
same applies to the suicide rates. While every effort needs to be 
made to treat depression and prevent suicide, the authors may want 
to place these numbers in a broader context, since many readers 
will be from different parts of the world. Also, mention some statistics 
about depression and suicide in Australia, since this is part of the 
total patient sample.  
 
Provide some definition and examples of "engaging" and 
"disengaging" emotions. Likewise, in the section on conceptual 
frameworks, provide examples of "subjective" experiences and 
"emotion meaning." They do this for priming with the example of 
smiling in response to a baby's laughter, and should do it for the 
other emotions. These are explained later in the paper in the 
procedure section, but should be explained up front so the reader 
has an understanding of them from the beginning.  
 
The hypothesis that there will be differences between the groups is 
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too simple. What differences do the authors expect? For example, 
how will depressed individuals present compared to non-depressed? 
Australian vs Malaysian? AUS+MDD vs MAL-MDD? And so forth.  
 
In the sample size estimate, what assumptions are made about the 
expected differences in the findings between groups? What is the 
"effect size" expected with one group versus another and for which 
instruments? Is there an assumption of 80% power to detect 
differences?  
 
In the section on measures, some of the instruments could do with a 
little description of what they actually measure. For instance, what is 
"self construal"? What is "horizontal" vs "vertical" collectivism or 
individualism? What are "cognitive reappraisal" and "expressive 
suppression?" These terms should be explained such that a 
layperson could understand them, since many readers will not be 
familiar with them.  
 
In the Data Collection section, only a research assistant is 
mentioned at the Australian site. I assume there is an investigative 
team to supervise the RA?  
 
The study is very instrument-heavy, and I wonder how long the 
whole battery of tests will take to administer. This could be included 
in the Figure 2, for example.  
 
The conclusion should say more about the overall clinical 
implications of this work. For example, how may these findings 
influence diagnosis and management of MDD in these populations?  

 

REVIEWER Shervin Assari 
University of Michigan, USA 

REVIEW RETURNED 18-Jun-2016 

 

GENERAL COMMENTS Culture and ethnicity may alter how depression is experienced and 
expressed. Depression may be associated with more positive affect 
among some cultures (PMID: 22316408, PMID: 27200335, PMID: 
20660026). A better literature review of these studies is required. 
These papers can be integrated to the introduction as well as 
conclusion.  
 
Only one citation is given to the very important and relevant work by 
Kitayama et al. They have found that social and health correlates of 
depression depend on culture.  
 
Findings of this study explains why depression is a risk factor of 
incident medical conditions as well as mortality in some but not other 
cultures (PMID: 27014677 , PMID: 26863563). This should be 
discussed.  
 
Depression is shown to be differently linked to biological markers 
such as inflammation (PMID: 24859042). Your findings may shed 
more light into why. Please discuss.  
 
In cross-country and cross-cultural comparisons, research should go 
beyond the main effects of culture on constructs. The studies should 
compare cultures for the complex interplay between the constructs. 
Please adjust your conceptual model so the links will be moderated 
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by the culture, rather than culture impacting them directly.   

 

VERSION 1 – AUTHOR RESPONSE 

General Comments  

1. Please revise your title to make it clear this is a protocol and include the research design.  

= A Study Protocol On Cultural Differences Between Malay And Caucasian Adults With And Without 

Major Depressive Disorder In Emotion Processing (page:1, Lines:1-3)  

 

2. Please carefully check the manuscript for typos and grammatical errors e.g. the first sentence of 

the abstract >> 'methods and analysis' section is unclear.  

= The manuscript has been proofread by an established proof reader (page:2, line:12)  

 

3. Please add your dissemination plans to the abstract, as per journal requirements for study 

protocols (see: http://bmjopen.bmj.com/site/about/guidelines.xhtml#studyprotocols)  

= “…Upon completion of the study, data will be kept by Universiti Putra Malaysia for a specific period 

of time before it is destroyed. Data will be published in a collective manner in the form of journal 

articles with no reference to a specific individual.” (page:2, lines:24-27)  

 

4. Please improve the 'Strengths and Limitations' section - some of the points here are not strengths 

or limitations of the study. The quality of English also needs improving in this section.  

= Strengths and limitations before the introduction and in the conclusion have been edited. (page:2, 

lines: 32-40; page:3, lines:1-5; page:14, lines:18-24)  

 

5. Please provide a shorter introduction section that includes a more concise review of the 

background literature, describes your rationale for conducting the study and finishes by stating your 

aims/ objectives.  

= The whole introduction section has been edited and re-written and includes the rational, objectives 

and hypothesis (page:3, lines: 8-44; page: 4, lines: 1-31; page: 6, lines:11-32)  

 

6. Please improve the clarity of the Methods >> 'study design' section (page 7). Should this be 

described as a cross-sectional experimental study?  

= “This study will employ a 2 (culture; Australian Caucasian versus Malaysian Malay) x 2 (depression 

status; those with MDD and a healthy control group) group comparison design.” (page:6, lines:38-39)  

 

7. Please also add your dissemination plans to an 'ethics and dissemination' section in the main 

manuscript, as per journal requirements for study protocols (see: 

http://bmjopen.bmj.com/site/about/guidelines.xhtml#studyprotocols).  

= “…Upon completion of the study, data will be kept by Universiti Putra Malaysia for a specific period 

of time before it is destroyed. Data will be published in a collective manner in the form of journal 

articles with no reference to a specific individual.” (page:13, lines:6-9)  

 

Reviewer 1  

1. It is worth noting that depression rates in Malaysia (1.8%) are notably lower than the overall rate of 

about 15% worldwide. The same applies to the suicide rates. While every effort needs to be made to 

treat depression and prevent suicide, the authors may want to place these numbers in a broader 

context, since many readers will be from different parts of the world. Also, mention some statistics 

about depression and suicide in Australia, since this is part of the total patient sample.  

= Edited and included Australian statistics. (page:3, lines:12-19)  

 

2. Provide some definition and examples of "engaging" and "disengaging" emotions. Likewise, in the 

section on conceptual frameworks, provide examples of "subjective" experiences and "emotion 
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meaning." They do this for priming with the example of smiling in response to a baby's laughter, and 

should do it for the other emotions. These are explained later in the paper in the procedure section, 

but should be explained up front so the reader has an understanding of them from the beginning.  

= Definitions and examples added in the introduction and conceptual framework section. (page:4, 

lines:2, 7-11; page:5, lines:3-11)  

 

3. The hypothesis that there will be differences between the groups is too simple. What differences do 

the authors expect? For example, how will depressed individuals present compared to non-

depressed? Australian vs Malaysian? AUS+MDD vs MAL-MDD? And so forth.  

= Specific hypothesis included in the Aims of the current study section. (page:6, lines:11-32)  

 

4. In the sample size estimate, what assumptions are made about the expected differences in the 

findings between groups? What is the "effect size" expected with one group versus another and for 

which instruments? Is there an assumption of 80% power to detect differences?  

= Specific statistical details added in the sample size estimation section. (page:8, lines:3-4)  

 

5. In the section on measures, some of the instruments could do with a little description of what they 

actually measure. For instance, what is "self construal"? What is "horizontal" vs "vertical" collectivism 

or individualism? What are "cognitive reappraisal" and "expressive suppression?" These terms should 

be explained such that a layperson could understand them, since many readers will not be familiar 

with them.  

= Edited and included the description and definitions in the measures section. (page:8, lines: 10-43; 

page:9, lines:1-42)  

 

6. In the Data Collection section, only a research assistant is mentioned at the Australian site. I 

assume there is an investigative team to supervise the RA?  

= The RA and the researcher will be supervised by registered clinical psychologists. Edited 

accordingly in the data collection section. (page:7, lines:6-8; page:11, lines: 16-21)  

 

7. The study is very instrument-heavy, and I wonder how long the whole battery of tests will take to 

administer. This could be included in the Figure 2, for example.  

= On average each participant will take 3 hours to complete the tasks. Information added in the 

general procedure section. (page:11, lines:39-41)  

 

8. The conclusion should say more about the overall clinical implications of this work. For example, 

how may these findings influence diagnosis and management of MDD in these populations?  

= Edited the conclusion section with improvements on the implications. (page:13, lines:26-43; 

page:14, lines:1-24)  

 

Reviewer 2  

1. Culture and ethnicity may alter how depression is experienced and expressed. Depression may be 

associated with more positive affect among some cultures (PMID: 22316408, PMID: 27200335, 

PMID: 20660026). A better literature review of these studies is required. These papers can be 

integrated to the introduction as well as conclusion.  

= Studies provided incorporated into the introduction section. (page:3, lines:25-27)  

 

2. Only one citation is given to the very important and relevant work by Kitayama et al. They have 

found that social and health correlates of depression depend on culture.  

= Other significant studies added in the introduction. (page:4, lines:6-9)  

 

3. Findings of this study explain why depression is a risk factor of incident medical conditions as well 

as mortality in some but not other cultures (PMID: 27014677, PMID: 26863563). This should be 
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discussed.  

= Discussed in the introduction section. (page:3, lines:27-28)  

 

4. Depression is shown to be differently linked to biological markers such as inflammation (PMID: 

24859042). Your findings may shed more light into why. Please discuss.  

= Discussed in the conclusion section. (page:14, lines:11-16)  

 

5. In cross-country and cross-cultural comparisons, research should go beyond the main effects of 

culture on constructs. The studies should compare cultures for the complex interplay between the 

constructs. Please adjust your conceptual model so the links will be moderated by the culture, rather 

than culture impacting them directly.  

= Improved the conceptual model; incorporated both models together and made culture as the 

moderator. (page:5, Fig 1) 

VERSION 2 – REVIEW 

REVIEWER David Mischoulon 
Massachusetts General Hospital, Boston, MA USA 

REVIEW RETURNED 19-Aug-2016 

 

GENERAL COMMENTS The authors have made an extraordinary effort to address all the 
reviewers' concerns and suggestions. I think the changes have 
significantly strengthened the paper. No further revisions are 
requested.  

 

REVIEWER Shervin Assari 
University of Michigan, United States 

REVIEW RETURNED 25-Aug-2016 

 

GENERAL COMMENTS Authors have made an excellent job revising the paper. They have 
made changes to the introduction, methods, and discussion. I 
recommend publication of this paper.  

 

VERSION 2 – AUTHOR RESPONSE 

 

Comments & Revisions  

 

1. Please revise the title. The research design has not been included. We suggest changing to the 

following: “Protocol for a between-group experimental study examining cultural differences in emotion 

processing between Malay and Caucasian adults with and without Major Depressive Disorder.”  

=The title has been revised according to given suggestion. (Pg 1, line 1-4.)  

 

2. Please shorten the 'Strengths and Limitations' section on page 7. This section should contain up to 

five short bullet points, no longer than one sentence each, that relate specifically to the methods of 

the study reported (see: http://bmjopen.bmj.com/site/about/guidelines.xhtml#articletypes).  

=The Strengths and Limitations section has been edited accordingly. (Pg 2, line 33-40; pg 3, line 1-5)  

 

3. Please amend the „Ethical Consideration‟ heading to „Ethics and Dissemination‟.  

=The section heading has been amended. (Pg 11, line 27)  
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4. Please add the relevant page number(s) from the manuscript to the STROBE checklist, where 

applicable.  

=The STROBE checklist with the relevant manuscript page numbers is attached.  

 

5. Some sentences still contain grammatical errors e.g. “It is carried out in the urban areas - sample 

may not be a representative of the whole Malay and Caucasian community.” Please carefully 

proofread paper again. We suggest consulting a native English speaker.  

=Manuscript has been proofread and edited by a native English speaker.  

 

6. The second limitation on page 8 lacks clarity (“There may be occurrence of response bias when the 

participants from the two cultures answer the questionnaires”). Please revise.  

=The limitation has been edited. (Pg 3, line 4-5)  

 

7. Please check the manuscript again for repetition e.g. in the introduction section you introduce 

Matsumoto and Hwang‟s model twice. Also you say: This study is based on Matsumoto and Hwang‟s 

biocultural model..” then later say: “This study will be based on two cultural models of emotion..” 

(Matsumoto and Hwang,[30] and Triandis). Please revise this inconsistency.  

=Manuscript has been revised and repetition has been edited accordingly. 
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