Exmos. revisores e editor da AMP,
Antes de mais, agradeço todas as sugestões efetuadas após a submissão do artigo original supracitado. Creio que vieram enriquecer e completar o trabalho efetuado pelos autores, dando maior credibilidade e validade ao mesmo.

Como sugerido, respondo a cada comentário individualmente (em inglês ou português, conforme o revisor).
Revisor 1:

1. Amostra não randomizada segundo o artigo. A colheita de respostas foi feita por questionário online, dificultando a generalização dos resultados. A utilização de alunos de apenas duas escolas FML e ISEG acaba por também não contribuir muito para garantir que se verificaria o mesmo padrão em outras escolas.”
R: a amostra foi, de facto, uma amostra de conveniência, o que não garante a sua representatividade noutras escolas e, como tal, os seus resultados não podem ser absolutamente conclusivos nem generalizáveis para a população de estudantes em Portugal. Foi incluída uma observação acerca deste ponto na discussão. 

Por outro lado, cumpre-me esclarecer que o questionário não foi feito online. Foi feito presencialmente pelos próprios autores junto dos inquiridos, garantindo um preenchimento correto e o mais completo possível. Os casos em que o questionário não estava totalmente ou corretamente preenchido foram excluídos da análise.

2. “Explicitar os intervalos a 95% para os testes de Chi-Quadrado. Fazer o cálculo dos effect-sizes. (…) Faltam os intervalos de confiança a 95% referidos anteriormente e os effect sizes.”
R: a referência aos intervalos de 95% constitui um lapso na redação da metodologia (agora corrigido), pois como mencionado, tal não está incluído nos resultados.

3. “Dado que usaram correlações, penso que uma abordagem mais significativa teria sido tentar criar um modelo de regressão capaz de modelar as interacções entre as diferentes variáveis estudadas ao invés de reportar correlações que acabam por não ter grande importância prática (…) As conclusões parecem-me lógicas com base nos resultados apresentados. Resultados estudados não podem ser directamente extrapoláveis para a população no geral e mesmo para a população de estudantes de Medicina em Portugal. Teria sido interessante a construção de um modelo de regressão para perceber a influência das variáveis quantificadas na depressão e ansiedade, ajustando para as outras variáveis.”
R: O nosso objetivo, tendo em conta a amostra a que tivemos acesso e os meios utilizados, era sobretudo estudar a prevalência de sintomatologia ansiosa e depressiva na população de estudantes de medicina da FMUL (que constituem a maioria da amostra), comparando-a com os níveis encontrados num outro grupo de estudantes (para o qual, por conveniência e acesso, foram selecionados estudantes do ISEG). Não foi o nosso propósito estabelecer correlações e conclusões exatas acerca de causalidade (pois para tal outra análise e outra população, mais abrangente, seriam necessárias). Por este motivo, não recorremos a regressão linear ou logística. Assumindo um erro em parte dos autores na redação dos objetivos e na terminologia utilizada, foi esclarecido na discussão que as associações encontradas poderão ser meramente casuais e apenas transponíveis nesta amostra.
Revisor 2
1. “First of all: The entire document is full of words without any space between them. It must be corrected. In the Abstract - Results: Instead of "Medical degree was significantly associated with symptoms of anxiety (p=0.034)comparing with other students." It would be better to put "Being a medical student was significantly associated with symptoms of anxiety (p=0.034)comparing with other students." If needed, adjust the Portuguese version of the abstract. It's not clear how the 59.6% or 58.6% (depending on the abstract version) of the students without professional follow up was calculated. Anyway, it should be the same regardless the language used (Portuguese or English). During the main text, it seems to be 59.6%. Still in the Abstract - Portuguese Version: In English, it's correct to use points to indicate decimals, but in Portuguese commas should be used. In the Introduction: I believe instead "College students have been wildly studied" you meant "College students have been widely studied". Still in the introduction: Maybe instead of "in this population of apparent risk." would be better to put "in this population at apparent risk." Also:  Instead of "at especially younger ages " consider "especilly at younger ages". 

R: As suggested, these (and other) corrections were made in the newly submitted version of the article.
2.  While explaining how medical education works in Portuguese, it would be better to do not assume it's equal everywhere. I would recommend to declare that as the one for that specific university. 

R: As there are substantial differences between Portuguese medical faculties, it is indeed useful to specify which one we are using as an example. We made that clear in the new version of the article.
Revisor 3:
Title

“Please rephrase the title. There is no data supporting the impact of anxiety and depression symptoms on academic performance (only an association). Non-medical students should also be included. “
R: an alternative title is now presented: “Anxiety, depression and academic performance: a study amongst Portuguese medical versus non-medical students”
Introduction 
“Please rephrase the description of medical education in Portugal (pages 3 and 4). The given information is not accurate (in the first cycle of studies, besides theoretical classes, laboratory classes are also provided as other typologies as clinical seminars) and comprehensive. Authors should mention the Bologna process and replace terms such as “basic formation” by “first cycle in basic sciences”.”
R: at first, we tried not to give an excessive description of Portuguese medical education, so we missed a few points. We now include some of the suggestions made.

Methodology
“Please provide a reference for the HADS (first time mentioned) as one supporting the cut off used in the present study. As HADS serves screening purposes and not a definitive diagnosis, caution is needed when depression and anxiety are mentioned in title and along the text.”

R: in Methods section, there is a reference to an original article by the authors of the HADS scale (Zigmond et al, 1983), mentioning the cutoffs used in this study. As you mentioned, this article is about anxiety and depressive symptoms, so a diagnosis of an anxiety disorder or depression cannot be established based only in the HADS scale scores. This fact is now reinforced in the Discussion section.
“Academic performance should not appear in the social-demographic assessment section. Regarding the questionnaire, there is no information on data collection or response rate. As highlighted by the authors, one of the major limitations of this study is self-report. Is there any study that could support this methodology on academic performance assessment?”
R: A new subtitle in the “Methods” section was now included.

The data was collected on paper, using a social-demographic survey, which was filled by the participants and directly collected by the authors. All incomplete or incorrectly filled surveys were excluded from analysis, as mentioned in the results section. The response rate is mentioned in the Results section (“From all 761 participants, 10 were excluded due to incomplete filling of the HADS questionnaire and one was excluded for not indicating the gender (N = 750).”). 
At that moment, there was no better way of collecting information regarding academic performance without ethical or legal issues. The curricular information of the students is not available for consultation by others. So, we had to rely on the information obtained from the students themselves. This has obvious limitations, which are mentioned in the Discussion/Conclusion section.
“The statistical analysis performed in this study is not adequate to its purpose. 

A proper and rigorous use of the statistical analysis will greatly improve the quality of Ms. For this, either the analysis is performed having in mind the cut off values (i.e. with or without A symptoms (or D)) or a linear regression with the achieved scores (numeric variables). Thus, a regression model will allow to identify (and exclude) confounding variables such as gender (an apparent relevant variable in the present study).” 

Our goal, given the obtained sample and the available methods, was to evaluate the prevalence of symptoms of anxiety and depression among medical students from FMUL, and compare the results with the ones obtained from a group of non-medical students. We also wanted to search for an eventual association of symptoms with poor academic performance, as it was reported on previous studies. With these methodologies, only associations can be made, not definitive conclusions regarding causality or straight correlations. Wider, more equally distributed samples and a different kind of analysis would be necessary. Taken this into account, we did not use linear regression. We assume these limitations, including the one regarding gender distribution between the two groups. We now clarify our purpose in the Introduction and in the Discussion sections.
Results

“These results do not provide a national view, as authors only collected data from one medical school and 3 non-medical schools (please remove Portugal from keywords; consider to add Portuguese medical students).”
R: This is now considered in the Discussion section. The keywords were also updated.
“Authors should be cautious with results description and statistical interpretation. For instance, when there is no statistical difference there is no correlation between variables (i.e. anxiety symptoms and academic performance). On the other hand, the spearman correlation coefficients presented in table 5 are too low to be considered relevant, despite its significance. In tables, the number of individuals should be provided for all the categories.

Results do not allow to conclude anxiety and depression impact academic performance, rather show an association between these variables. Please see recommendations to conduct a more robust statistical analysis.
R: the terminology used by the authors while describing the results (and discussing them) was corrected considering these and other comments made above by the revisers. Also, we took into account the observation made about the correlation values, which was pertinent.
“It would be interesting to discuss differences at the end of the medical (6th) and non-medical (3th) courses, though there is no data concerning the 6th year of the medical course. This is a relevant limitation of the study, as authors erroneously discuss the 5th year as the last year of the medical course.”
R: as mentioned in the new version of the article, obtaining a sample of 6th year students would be very difficult, and the sample would not be equal both in number and gender distribution (since 6th year students are distributed throughout multiple medical facilities across the country). Thus, it is indeed an important limitation, which is now clearly stated in the discussion.

“Regarding the HADS scores and the curricular year, authors should clarify when there is a difference in comparison with the first year, as it is not clear when that happens (once more, the statistical analysis do not allow to conclude on that). This clarification will be useful for discussion, as probably course adaptation will happen earlier than it was here discussed. Once more the applied statistical analysis does not allow to clarify this point. In addition, a lot of studies in literature discuss the psychological profile of medical students along the medical course as the underlying reasons explaining it. “
R: since this is a cross-sectional study, there is no way, by looking at the data, to ascertain when exactly students felt changes in the adaptation process throughout the medical degree. The hypothesis discussed in this article are merely a suggestion, and a longitudinal study would be needed to evaluate anxiety and depression levels and to assess possible confounding factors throughout the years. This is now stated more clearly in the Discussion.

Minor corrections

In tables, replace commas by dots. 

Consider to replace “other college students” by “non-medical students”

Replace p value = 0.000 by p value < 0.001


R: these and other corrections were made along the article.

Estou disponível para novos esclarecimentos, caso considerem necessário.

Com os meus melhores cumprimentos,

João Moreira de Sousa

