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We would like to thank you for the efforts in reviewing our manuscript titled 

"Psychiatrists’ Occupational Stigma Conceptualization, Measurement and Intervention: A 

Literature Review", and providing many helpful comments and suggestions, which will all 

prove invaluable in the revision and improvement of our paper, as well as in guiding our 

research in the future. Our manuscript number 83382 has been carefully revised according to 

reviewers’ and editors’ suggestions. The amendments are highlighted in yellow in the revised 

manuscript. All authors have approved the response letter and the revised version of the 

manuscript.  

 

Answers to REVIEW 1 

 

Comment 1: Dear Authors, Shi and colleagues in the present review entitled ‘Psychiatrists’ 

Occupational Stigma Conceptualization, Measurement and Intervention: A Literature Review’, 

reviewed the related literature on psychiatrists’ occupational stigma and aimed to further clarify 

its concept, measurement tools, and intervention strategies. The results of this study provided 

a theoretical foundation for measuring occupational stigma toward and among psychiatrists, 



and for developing interventions for psychiatrists. The authors concluded by stating that this 

work can draw attention to psychiatrists' occupational stigma, thereby reducing it and 

promoting the development of psychiatry and the construction of a professional psychiatric 

workforce. The main strength of this manuscript is that it addresses an interesting and timely 

question, providing a captivating interpretation and describing psychiatrists’ occupational 

stigma, and focusing on effective interventions by reviewing related literature widely and 

deeply. In general, I think the idea of this review is really interesting and the authors’ 

fascinating observations on this timely topic may be of interest to the readers of World Journal 

of Psychiatry.  

Answer: Thank you for the recognition. We have carefully read every comment the reviewer 

presented and made meticulous revisions. It is hopeful that we can steadily improve the quality 

of the paper under your guidance until it meets the requirements for publication. 

 

Comment 2: However, some comments, as well as some crucial evidence that should be 

included to support the authors’ argumentation, needed to be addressed to improve the quality 

of the manuscript, its adequacy, and its readability prior to the publication in the present form. 

My overall opinion is to publish this paper after the authors have carefully considered my 

suggestions below. Please consider the following comments: 1. Abstract: Also, in my opinion, 

Authors should consider rephrasing this section. According to the Journal’s guidelines, the 

Abstract should contain most of the following kinds of information in brief form. Please, 

consider giving a more synthetic overview of the paper's key points: I would suggest 

rephrasing the results and conclusion to make them clear for readers to understand. I would 



like the authors to focus on proportionally presenting the background including the objectives, 

the short summary, and the conclusion without subheadings. The background should include 

the general background (one to two sentences), the specific background (two to three 

sentences), and current issue addressed to this study (one sentence), leading to the 

objectives. The short summary should close with one to two sentences which put the body of 

manuscript into a more general context. The conclusion should include one sentence 

describing the main message using such words like “Here we highlight”. The conclusion 

should write the potential and the advance this study has provided in the field and finally a 

broader perspective (two to three sentences) readily comprehensible to a scientist in any 

discipline.  

Answer: Many thanks to the reviewer for his or her comments. In response to the above 

problems, the article makes an adjustment. 

Abstract 

Psychiatrists require frequent contact with and treatment of patients with 

mental illnesses. Due to the influence of associative stigma, psychiatrists may 

also be targets of stigma. Occupational stigma warrants special consideration 

because it significantly affects psychiatrists' career advancement, wellbeing, 

and their patients’ health. Given that there is no complete summary of this 

issue, this study undertakes a review of existing literature on psychiatrists' 

occupational stigma to clearly synthesize its concepts, measurement tools, 

and intervention strategies. Herein we emphasize that psychiatrists’ 

occupational stigma is a multifaceted concept that simultaneously contains 



physically, socially, and morally tainted aspects. Currently, standardized 

methods to specifically measure psychiatrists’ occupational stigma are 

lacking. Interventions for psychiatrists’ occupational stigma may consider the 

use of protest, contact, education, comprehensive and systematic methods as 

well as use of psychotherapeutic approaches. This review provides a 

theoretical basis for the development of relevant measurement tools and 

intervention practices. Overall, this review seeks to raise public awareness of 

psychiatrists' occupational stigma, thereby promoting psychiatric 

professionalism and reducing its stigma. 

 

Comment 3: I would ask the Authors to clarify the criteria they decided to use for studies’ 

collection in their review: they should specify the number of studies included in the review and 

the requirements used to decide whether a study met the inclusion/exclusion criteria of the 

review; they also should provide a more detailed description of all other variables for which 

data were sought, and briefly present results of all statistical syntheses conducted.  

Answer: We thank the expert for his or her careful suggestions. The authors have added a 

LITERATURE SEARCH section to the text to elaborate on the inclusion criteria for the studies 

cited in the text. This section specifically describes the number of articles included in the text, 

the inclusion criteria required, a detailed description of the other variables used in the search 

for literature and a brief description of the results of all statistical syntheses performed. The 

modified section is as follows: 

 



LITERATURE SEARCH 

The authors sequentially searched in PubMed, Web of Science and RCA 

databases for articles containing a cross combination of the following topical 

keywords: "psychiatrist," "stigma," "occupational stigma," "stress," "negative 

affect," "career satisfaction," "dirty work," "healthcare workers," "associative 

stigma," "psychiatry," "mental health professionals," "self-stigma," "mental 

illness," "intervention," "measurement," "anti-stigma." March 2023 was the 

deadline for the keyword search, which yielded an initial total of 21,098 

papers. Literature selection criteria, as decided between the professor and 

students, were: first, include a study relevant to and representative of the 

topic; second, any such study should be published in English or French; third, 

exclude duplicates. After review 195 papers met the selection criteria and 

20,903 papers were excluded. 

 

Comment 4: The objectives of this study are generally clear and to the point; however, I 

believe that there are some ambiguous points that require clarification or refining. I think that 

authors here need to be explicit regarding how they operationally investigated the concept of 

psychiatrists’ occupational stigma, since this is the key aim of this review.  

Answer: We are very grateful to the experts for their suggestions in the concept section. The 

authors together re-edited this part according to the expert’s recommendation.The modified 

section is as follows: 

CONCEPTUALIZATION OF PSYCHIATRISTS’ OCCUPATIONAL 

STIGMA  



Research on occupational stigma can be traced back to Hughes' exploration of 

dirty work[2]. Impressive findings have been attained in the following studies 

that explore occupational stigma across practically all professions[3,41,42]. 

Hughes classified occupational stigma into three categories: physically, 

socially, and morally tainted in the aspect of work content[2]. Based on this, 

Ashforth and Kreiner provided a precise definition of the three different 

forms of stigma[43]. Particularly, the term "physically tainted" refers to jobs 

that involve direct contact with trash, death, or filth[44,45] such as cleaner and 

mortician, or directly working in dangerous and harmful environment[46,47] 

such as firefighter and miner. The term "socially tainted" describes jobs like 

prison guards and infectious disease doctors that require regular contact with 

stigmatized groups as part of their duties[48,49], as well as those like nannies 

and tour guides that include a servant-subordinate relationship[50,51]. The term 

"morally tainted" refers to occupations that are viewed as being sinful and 

unethical[52,53] such as doctor who perform abortions or sex worker, as well as 

occupations with leading and deceptive traits[54,55] such as anchors who lead 

viewers to spend money and poker players who deceive their opponents. It is 

critical to note that one type of stigma may predominate in a given occupation, 

or two or even three types of stigma may exist concurrently[3,43].  Stinger et 

al. extended this three-dimensional classification, arguing that occupational 

stigma is a negative stereotype formed by the public of certain occupations’   

work images, social relations, or ethics[56]. 

 

In a follow-up study, Kreiner et al. further proposed the concepts of "Breadth" 

and "Depth" of taint applied to work tasks undertaken[3]. Breadth refers to the 

centrality of stigma in occupational identity, and the frequency of 

stigma-related behaviors occurring. Depth refers to the degree to which a 

practitioner is directly exposed to dirt. Accordingly, occupational stigma was 

further divided into pervasive stigma, compartmentalized stigma, diluted 

stigma and idiosyncratic stigma. At the same time, Ashforth et al. took 



occupational reputation as an important dimension of occupational stigma 

division, and then divided occupational stigma into high/low reputation 

physically tainted, high/low reputation socially tainted, and high/low 

reputation morally tainted[42]. In a recent study, Zhang et al. analyzed the 

four-level stigma literature of individual, occupational, organizational, and 

industry, and divided the sources of stigma into six types (physical, tribal, 

moral, servile, emotional, associational), which extended the 

three-dimensional classification of occupational stigma. The sources of 

occupational stigma are considered to include these six types. At the same 

time, five characteristics of stigma (concealability, controllability, centrality, 

disruptiveness, malleability) are further proposed. Scholars believe that the 

types of stigma source and the characteristics of stigma under different social 

conditions will jointly influence the formation of stigma [57]. 

 

At present, different scholars do not consistently agree on the concept of 

occupational stigma. In related studies, the concept of stigma proposed by 

Hughes and Ashforth et al. is most commonly used. To this end, this study 

also defines the concept of occupational stigma toward psychiatrists in the 

aspect of physical, social and moral, and explores the specific causes of 

occupational stigma. 
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Comment 5: THE MEASUREMENT OF PSYCHIATRISTS’ OCCUPATIONAL STIGMA: In this 

section, authors focused on describing measurement tools can be used to gauge public stigma 

toward psychiatrists. In this regard, I would suggest to also focus on describing also 

psychiatrists’ stigmatising attitudes and perceptions of stigma towards stress and burnout in 

their work: that would be useful to further develop a reliable measure of stigma of occupational 

stress and burnout among psychiatrists.  

Answer : Many thanks to the review expert for the comment. The modified section is as 

follows: 

The new sixth and seventh paragraph were added in the section of psychiatrists’ occupational 

stigma measurement. 

 

The second is the scale for measuring specific aspects of physician 

occupational stigma. Based on the SARS stigma scale (SSS), Mostafa et al. 



developed the new COVID-19 Stigma Scale (E16-COVID19-S)[100]. Similar to 

this, Okta et al. developed the Perception of Stigma due to COVID-19 in 

Physicians (PSCP) with 10 items, including two dimensions that are 

environmental stigma and individual stigma perception[101]. These two scales 

measure specific components of physicians’ occupational stigma, but fail to 

reflect its full spectrum of connotations. 

 

The stigmatization of occupational stress and burnout among physicians has 

been the research focus in this field. For instance, Riley et al. discovered that 

physicians experience high stigma in mental health, work stress and burnout, 

manifested as inability to admit vulnerability and insistence on working, even 

if unwell[102].  A study by Wijeratne et al. on physicians' mental health stigma 

found that they tend to conceal their mental health conditions from colleagues 

and are less likely to seek help because there is a belief that physicians 

suffering from depression or anxiety disorders are perceived as 

untrustworthy[103]. This study applied a self-designed 12-item stigma 

questionnaire as a survey tool, which was not strictly tested for reliability nor 

validity, but only reported internal consistency coefficient values. Zarzycki et 

al. adopted a self-designed Discriminative Attitude Questionnaire (DAQ) to 

examine medical students' stigmatization of physicians with mental 

disorders[104]. The DAQ includes only three non-standardized items and is 

only applicable for assessing stigma regarding mental disorders. Furthermore, 

Clough et al. developed the 11-item Stigma of Occupational Stress Scale for 

Doctors (SOSS-D). There are three dimensions extracted in the SOSS-D 

including perceived structural stigma, perceived individual stigma, and 

perceived other related stigma[105]. So as to measure occupational stress and 

burnout stigma in mental health professionals, Clough created the Mental 

Health Professional Stigma Scale (MHPSS)[106]. There are 17 items total in the 

MHPSS, which are broken down into four dimensions: perceived other 

stigma, perceived structural stigma, personal stigma, and self-stigma. 



Stigmatizing attitudes, stress and burnout among psychiatrists can pose 

serious threats to their professional development. However, scales for 

measuring the stigma of occupational stress and burnout specifically among 

psychiatrists are lacking and should be developed in future research. 
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Comment 6: Discussion: In this final section, authors described the results of their study and 

their argumentation and captured the state of the art well; however, I would have liked to see 

some views on a way forward. I believe that the authors should make their effort, trying to 



explain the theoretical implication as well as the translational application of this paper, to 

adequately convey what they believe is the take-home message of their study. In this regard, I 

believe that it would be necessary to discuss theoretical and methodological avenues in need 

of refinement, as well as suggestions of a path forward in understanding the evidence for 

psychiatrists’ occupational stigma in mental-health-care settings. Indeed, recent research 

have suggested educational interventions that could be effective in decreasing stigma 

especially for general health-care professionals with little or no formal mental health training: in 

my opinion, it would be very useful to deepen information about the effects of stigma on mental 

health professionals, by worsening, undermining, or impeding a number of processes, 

including social relationships, resource availability, and psychological (DOI: 

10.3390/ijms24044114; DOI: 10.3390/biomedicines10122999) and behavioral responses 

(https://doi.org/10.3389/fnbeh.2022.998714; DOI: 10.3390/cells11162607), exacerbating their 

own stress and burnout that could lead to the development of mental health disorders 

( https://doi.org/10.3390/biomedicines10123189; 

https://doi.org/10.3390/biomedicines10081897).  

Answer: Many thanks to the reviewer for his detailed comment. The authors together 

discussed and tried efforts to supplement the unmentioned part. The modified section is as 

follows: 

 

DISCUSSION 

In summary, previous studies have yielded results regarding the concept, 

measurement, and intervention of psychiatrists' occupational stigma. 

Nevertheless, there is room for improvement in this field. This review aims to 



elaborate on the thinking and practices of related issues. Therefore, future 

research should consider improving on the four aspects outlined below. 

 

First, clarify and refine the concept of psychiatrists’ occupational stigma. 

Although various scholars have defined the concept of occupational stigma, 

related research has focused more on dirty work. Indeed, there is a paucity of 

research specifically on psychiatrists' occupational stigma. Based on Ash forth 

et al.’s research, this paper elaborates on the sources and dimensions of 

psychiatrists’ occupational stigma, namely physically, socially, and morally. 

This theoretical framework allows for the development of relevant 

quantitative research and intervention studies. Although Asforth et al.’s 

concept of occupational stigma has gained widespread acceptance, it is not 

formally classified other than according to the work content of an occupation. 

As such, it does not reflect the cognitive, emotional or behavioral components 

of occupational stigma. In addition, the understanding of occupational stigma 

is not consistent across disciplines. Future research should combine theories 

from other disciplines (including individual cognitive models, social identity 

theory, self-verification perspectives, and other conceptual models) to further 

explore and extend the conceptual connotations of psychiatrists’ occupational 

stigma. Furthermore, the theoretical framework of occupational stigma 

should be combined with statistical analysis to determine the multiple 

dimensions of psychiatrists’ occupational stigma. This study provides such a 

theoretical basis for future measurement and intervention studies. 

 

Second, develop specific tools to measure psychiatrists’ occupational stigma. 

Lately, as public awareness of the harm of occupational stigma has increased, 

relevant measurement tools have been refined. However, some existing 

instruments are not sufficiently reliable nor valid, and tools specifically 

designed to assess psychiatrists’ occupational stigma are lacking. As no 

consensus exists on the conceptual and operationalization scope of 



occupational stigma, there is inconsistency in developing relevant 

dimensional and measurement scales. Furthermore, most tools lack rigorous 

cross-cultural consistency. Future research should consider the following: (i), 

define the dimensional scale and classification of psychiatrists’ occupational 

stigma based on a multidisciplinary synthesis; (ii) develop special assessment 

tools for different stigma types (public stigma and self-stigma) and cohorts 

(psychiatrists, psychiatric students, mental illness patients, patients' families, 

and the public); (iii) expand the sample scope across different races, countries 

and age ranges to determine the impact of cross-cultural backgrounds and 

generational effects on the results; (iv) based on traditional self-reporting 

questionnaires, adopt more indirect survey methods such as virtual reality 

technology, videos, or games allowing for measurement methods with higher 

ecological validity and aligned to life situations that yield a realistic and 

contextualized understanding. 

 

Third, improve intervention strategies for psychiatrists’ occupational stigma. 

Intervention strategies specifically applicable to psychiatrists’ occupational 

stigma are currently lacking. Initially, when intervening for psychiatrists’ 

occupational stigma, other types of stigma intervention strategies may be 

considered. However, undoubtedly these could lead to biases in the 

effectiveness of the intervention. Therefore, future studies should test whether 

existing intervention strategies are suitable for psychiatrists. Follow-up 

horizontal comparison and longitudinal studies can be conducted on the 

effects of the three common intervention strategies (protest, education, and 

exposure), as well as integrated, systematic, or other strategies, seeking to find 

the most appropriate traditional intervention strategies and setting for 

psychiatrists. It is necessary to acknowledge that stigma may exacerbate or 

impede such processes as psychological[190,191] and behavioral responses[192,193] 

or social relationships, intensifying stress and burnout that could result in 

mental health disorders. Some studies have demonstrated that educational 



interventions which provide in-depth information about the negative effects 

of stigma on mental health professionals can be effective in decreasing stigma, 

especially for general healthcare professionals with little or no formal mental 

health training. Alternatively, future research should develop unique, simple, 

and effective intervention strategies tailored to the characteristics of 

psychiatrists. Combining intervention studies with experimental studies 

could identify simple and accessible ways to reduce occupational public 

stigma directed toward, and self-stigma experienced by, psychiatrists. 

Importantly also consider that the effects of a particular intervention may not 

be uniform among psychiatrists from different countries, cultural 

backgrounds, or years of practice. Thus, when formulating intervention 

strategies, full consideration should be given to differences in intervention 

targets. 

 

Fourth, identify cross-cultural consistency or differences in psychiatrists’ 

occupational stigma. Self-evidently, psychiatrists’ occupational stigma can 

vary culturally. Future research should explore the consistency or differences 

in occupational stigma concepts, measurements, and interventions among 

psychiatrists in cross-cultural settings. For example, in Chinese culture, 

traditional ideas conveyed across millennia, such as Confucianism, Taoism, 

Buddhism, and folklore, have influenced Chinese thinking and behavior 

towards self-regulation; this combined with strong family values and a 

face-saving culture, deems mental illness as both a personal sin and a family 

shame [194]. Other regions may have different stigma levels toward mental 

illness [195], so cultural traditions may influence the inception of psychiatrists’ 

occupational stigma. Is it possible that perceptions of psychiatrists' 

occupational stigma differ across cultures? Dose this influence the 

measurement and treatment of psychiatrists’ occupational stigma? Such 

interrogations have yet to be confirmed through in-depth research. 
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Comment 7: In my opinion, although not mandatory, I believe that a proper and defined 

‘Conclusions’ paragraph would be useful here to properly convey some thoughtful as well as 

in-depth considerations by the authors. The authors should make their effort to explain the 

theoretical implication as well as the translational application of their research. 

Answer: Many thanks to the reviewer for his careful review. A ‘Conclusion’ paragraph indeed 

makes the article more complete. The new added part is as follows： 



Conclusion 

By surveying existing literature, this study has proposed a theoretical 

reference of the concept, measurement, and intervention methods for 

psychiatrists’ occupational stigma. Psychiatrists’ occupational stigma is a 

complex concept that should be interpreted in multiple dimensions. 

Psychiatrists are associated with three types of stigmas (physical, social, and 

moral taint) because of the dangers of their work environment, their exposure 

to and treatment of high-stigma groups, or their use of controversial or 

aggressive treatments. Currently, there is no occupational stigma scale 

applicable specifically to psychiatrists. Relevant quantitative research could 

achieve this by adapting other occupational stigma scales. Table 1 

summarizes eight possible categories of occupational stigma measurement 

tools for psychiatrists, including four types for public stigma and another four 

for self-stigma. Currently, there are few studies on occupational stigma 

interventions for psychiatrists. Therefore, a theoretical reference for 

identifying relevant intervention practices for psychiatrists’ occupational 

stigma is required. This study has classified such stigma intervention 

strategies into six categories: protest and education (Table 2), contact and 

integrated (Table 3), systemic, and means of incorporating psychotherapeutic 

approaches. (Table 4). 

 

Given that research on psychiatrists’ occupational stigma has received 

insufficient attention and discussion in the academic community, this study 



has provided a theoretical basis and support for future practical research. The 

theoretical significance of this review lies in that it refines the concept and 

structure of psychiatrists’ occupational stigma, expands the general research 

field of occupational stigma, and encourages the mutual discussion of 

multi-disciplinary occupational stigma theories. This study further outlines 

relevant empirical research for the development of specialized measurement 

tools and creative implementations of effective interventions to reduce 

psychiatrists’ occupational stigma, thereby promoting the healthy 

development of psychiatry and physician-patient relationships. 

 

Comment 8：In according to the previous comment, I would ask the authors to include a 

proper ‘Limitations and future directions’ section before the end of the manuscript, in which 

authors can describe in detail and report all the technical issues brought to the surface. 

Answer: Many thanks to the reviewer for his careful review. The Limitation section is added 

before the end of the manuscript. 

 

Limitations 

It should be acknowledged that there are certain deficiencies in the process of 

screening and synthesizing, many studies in this literature review. First, the 

selection criterion which only considered English and French literature was 

limiting. Therefore, it is possible that relevant studies which satisfied other 

inclusion criteria were excluded. Thus, overall integrity is somewhat lacking. 



Second, the literature search was carried out by both professors and students. 

Irrelevant studies, duplicates, or those arising from incorrect search results 

were excluded. However, given the excessive literature search results, no 

secondary duplication test was undertaken. Therefore, it is impossible to 

determine whether excluded studies should have been included, indicating a 

lack of rigor. Finally, this review is based on the authors’ analyses and 

synthesis of the literature; although the study seeks to remain objective, it 

contains some subjectivity. 

 

Comment 9： 

I suggest submitting your work to an English native speaker to help with some grammar 

mistakes that can be found in different sections of the manuscript.  

Answer:Thanks for your careful reading. The authors will send to English native speaker to 

help check the grammar mistakes as the same when the authors fist submitted. 

 

Comment 10： 

Overall, the manuscript contains four tables and181 references. I believe that this manuscript 

might carry important value in describing psychiatrists’ occupational stigma and the related 

concepts, measurements, and interventions. I hope that, after these careful revisions, the 

manuscript can meet the Journal’s high standards for publication. I am available for a new 

round of revision of this review. I declare no conflict of interest regarding this manuscript. Best 

regards, Reviewer 



 

Answer: The authors appreciate the reviewer’s recommendation and will make a revision 

carefully according to the expert’s instruction. Thank you very much!  

 

 

Answers to REVIEW 2 

 

Comment 1：This is a narrative review of psychiatrists’ occupational stigma. The topic is 

relevant and actual, worth for the attention of the readers. The title reflects the main subject of 

the manuscript.The abstract appropriatelly summarizes and reflects the work described in the 

manuscript. Key words reflect the focus of the manuscript.  

Answer: We thank the reviewer for the approval of the title, abstract and keyword section of 

this paper. 

 

Comment 2：The manuscript covers all relevant issues regarding occupational stigma. 

Authors start with the description of the concept, then discuss measurement tools, and 

intervention strategies. The manuscript highlights the importance of the field and the existing 

gaps in research thus contributes to the research progress of the field. In the discussion 

authors interpret the findings adequately and appropriately, highlighting the key points 

concisely, clearly and logically. 

Answer: Many thanks to the reviewers for recognizing this paper. 

 



Comment 3： The discussion is accurate, authors discuss the paper’s relevance to clinical 

practice sufficiently.  

Answer: Many thanks to the reviewer for the affirmation. 

 

Comment 4：Tables are sufficient, good quality and appropriately illustrative. The manuscript 

appropriately cite the latest, important and authoritative references.  

Answer: Many thanks to the reviewer for the comment. 

 

Comment 5：The manuscript is well, concisely and coherently organized and presented. The 

style, language and grammar accurate and appropriate. 

Answer: Many thanks to the reviewer for the kind recognition. 

 

 

 

 

 

 

 

 

 

 

 



 

Answers to Science editor 

Comment 1：The manuscript has been peer-reviewed, and it' s ready for the first decision. 

Language Quality: Grade B (Minor language polishing) 

Scientific Quality: Grade B (Very good) 

Answer: Many thanks to the editor’s evaluation. The authors made efforts to polish language 

in order to submit a qualified article.  

 

 

Answers to Company editor-in-chief 

Comment 1：I have reviewed the Peer-Review Report, full text of the manuscript, and the 

relevant ethics documents, all of which have met the basic publishing requirements of the 

World Journal of Psychiatry, and the manuscript is conditionally accepted. I have sent the 

manuscript to the author(s) for its revision according to the Peer-Review Report, Editorial 

Office’s comments and the Criteria for Manuscript Revision by Authors. 

Answer: Thanks to the editor-in-chief for informing the authors about the details. 

 

Comment 2：Authors are required to provide standard three-line tables, that is, only the top 

line, bottom line, and column line are displayed, while other table lines are hidden. The 

contents of each cell in the table should conform to the editing specifications, and the lines of 

each row or column of the table should be aligned. Do not use carriage returns or spaces to 

replace lines or vertical lines and do not segment cell content.  



Answer: Thank you for pointing out this problem in manuscript. The tables in the article have 

been revised to three-line tables according to your kind suggestions.  

 

Comment 3: Before final acceptance, when revising the manuscript, the author must 

supplement and improve the highlights of the latest cutting-edge research results, thereby 

further improving the content of the manuscript. To this end, authors are advised to apply a 

new tool, the RCA. RCA is an artificial intelligence technology-based open multidisciplinary 

citation analysis database. In it, upon obtaining search results from the keywords entered by 

the author, "Impact Index Per Article" under "Ranked by" should be selected to find the latest 

highlight articles, which can then be used to further improve an article under 

preparation/peer-review/revision. Please visit our RCA database for more information at: 

https://www.referencecitationanalysis.com/. 

Answer:We gratefully appreciate for your valuable comment. Some latest research results 

haven been added after applying RCA tool, which is really convenient. The below is what we 

have added in the article. 
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