Dear Editor of the Acta Médica Portuguesa,

We have read carefully the suggestions made by each reviewer to our paper “Motivation to quit smoking after acute coronary syndrome”. In this letter, we will specify the changes that were made. Although we added new information to follow the reviewers’ suggestions, we still respected the word limit defined by the journal (4000 words). 


Reviewer A recommendation 1: Abstract: attention to the use of “síndrome” and “síndroma” (both ways were used across the title and abstract); in the English abstract SDT initials were not explained.
Reply: In the Portuguese abstract, the word “síndrome” was replaced by “síndroma”. In the English abstract, SDT initials were replaced by “Self-Determination Theory”.

Reviewer A recommendation 2: Introduction: the explanation of SDT and its components could be clearer (especially PC and meaning in life).
Reply: A new sentence in the first paragraph of page 5 was introduced to better explained PC: “PC refers to people’s feelings of being effective in their interactions with the environment and social contexts in achieving desired outcomes”. 
In the last paragraph of page 5 it was added the following information in order to better explain meaning in life: “Meaning in life is a positive psychological construct that has recently started…” and, in that same paragraph (page 6), it was also added the following sentence: “People who do not experience meaning in life tend to feel an inner emptiness, a deep discontent, and boredom that increase the probability of the occurrence of mood and addictive disorders, such as smoking dependence”.

Reviewer A recommendation 3: Discussion and conclusions: in the 1st paragraph “..if they feel more competent for quitting”; otherwise complete and clear.
Reply: The expression “…if they feel more competent quitting” was replaced by “…if they feel more competent for quitting” as suggested by the reviewer.

Reviewer B recommendation 1: Both title and abstract are clear and informative about the trial findings, correctly aimed on the end of the study introduction.
This section is long somehow, but the subject perhaps justifies this
introductory approach. The reviewer would probably prefer most of the
definitions and commentaries on other studies to be transferred to the discussion section.
Reply: All the commentaries on other studies in the Introduction section were transferred to the Discussion section. The sentence which was initially in the Introduction section: “In a recent study, patients who received extra-treatment support from others (e.g. family, co-workers, or friends), when they tried to quit smoking, had a 50% increase in their five-month abstinence rates” was transferred to the discussion section (page 14, first paragraph). The sentence which was initially in the Introduction section: “Some studies found that meaning in life was a significant negative predictor of cigarette consumption and that it was associated with enhanced psychological adjustment among individuals with severe medical condition.” was transferred to the discussion section (page 15, first paragraph). The sentence which was initially in the Introduction section: “This study found that ASR predicted marginally less smoking in patients with chest pain suggestive of cardiovascular artery disease” was removed from the manuscript, as this idea was already mentioned in the discussion section and also in order to respect the journal’s word limit (4000 words). The references were altered according to this change. 
  
Reviewer B recommendation 2: The material and methods section is correctly constructed, and very well displayed. The instruments are quite a lot, some commentary about its future clinical role on a practical basis should be enhanced. The statistical
methods seam adequate.
Reply: A new paragraph in the discussion section was added to enhance the questionnaires’ future clinical role on a practical basis (page 15, third paragraph): “This study also enhances the importance of administering instruments to assess the patients’ family support, ASR, PC, depressive symptoms and meaning in life during hospitalization and after clinical discharge, in order to improve the effectiveness of tobacco dependence interventions in the future”.


Reviewer B recommendation 3: The discussion and the conclusions which follow seem very interesting, since the one or two really outstanding points are pointed out.
The conclusion is long, perhaps it can be usefully shortened to increase its
impact on the reader (is it possible to move some assertions back into the
discussion?).
Reply: The conclusion was shortened: the sentence “Another innovation of this study was the inclusion of meaning in life in the SDT model for health behaviour” was transferred to the Introduction section (first paragraph, page 7); the sentence “This finding is important to health-care practitioners’ interventions, as many times there is a tendency for using a directive style when teaching strategies to patients to quit smoking, rather than exploring their willingness to stop smoking first, before teaching them how to” was transferred to the Discussion section (second paragraph, page 14); and the other three sentences were removed from the manuscript (“SDT has been studied worldwide in samples of patients with heart disease and smokers separately, but there was no study that tested SDT in a sample of Portuguese smokers who also suffered an acute coronary syndrome. Our findings have potentially important clinical implications. We found that PC is a critical element in successful smoking abstinence six months after clinical discharge and that is facilitated by family support and ASR”), as the ideas were already mentioned in both the Introduction and Results sections and also in order to respect the journal’s word limit (4000 words). 
