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advocated the use of a structured tool in studies like 
ours.[3] These differences of opinion may be because 
of the little evidence available on the topic of the AD 
and its worthwhile to take up research comparing 
semi‑structured and structured tools in the future. 
Further, we agree with the authors’ opinion that the 
usage of specific rating scales, such as brief psychiatric 
rating scale (BPRS), young’s mania rating scale (YMRS), 
and hamilton depression rating scale (HAM‑D), would 
have been better and the importance of the assessment 
of capacity and cognitive status.
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Internal, External, and Ecological Validity in the 
Context of Studies on Advance Directives
Sir,
Tekkalaki et al.[1] describe an important and necessary 
study on how patients view the concept and 
implementation of advanced directives  (ADs) in 
India. We believe that all research on this subject, and 
on subjects related to attitudinal matters, suffer from 
potential limitations in external, internal, and ecological 
validity.[2]

ADs are prepared by patients who may have a distrust 
of their caregivers or the mental health‑care system, or 
by patients who have reason to believe that a particular 
treatment is harmful, perhaps based on experience 
or hearsay. So, what a study on ADs will find could 
be specifically influenced by past experiences of the 

study participants at the center in which the study is 
conducted. In other words, the findings of the study 
may not generalize to other treatment settings. Thus, 
the study has limited external validity.[2]

Next, the manner in which ADs, psychiatric treatments, 
and other concepts are explained to study participants 
could influence their responses to enquiries about ADs. 
The influencing effect of the interviewer can be deliberate 
or unconscious. This is why structured or self‑administered 
instruments are preferable in studies of attitudes and 
why the person administering the instrument should 
be known to be from outside the system to avoid a 
Hawthorne effect. So studies as conducted by Tekkalaki 
et al.[1] could suffer from compromised internal validity.[2]
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Finally, what people say they will do in a study situation 
could be quite different from what they will actually 
do in real life. So studies on topics like AD suffer from 
compromised ecological validity.[3]

In studies of this nature,[1] external validity can be 
improved by drawing random samples from multiple 
settings rather than from a single setting. Internal 
validity can be improved by using structured interviews 
or self‑administered instruments and by engaging 
neutral study personnel. Ecological validity cannot be 
improved because studies of this nature are conducted 
in the study and not in “actually happening” contexts.

Publications arising from studies such as this[1] should 
explicitly state the precautions that were taken to 
avoid confounding factors as described above. Similar 
observations have been made about studies regarding 
attitudes toward electroconvulsive therapy (ECT).[3]
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Comments on “Specific Learning Disabilities: Issues 
that Remain Unanswered”
Sir,
We read the guest editorial “Specific Learning 
Disabilities: Issues That Remain Unanswered”[1] with 
interest. Authors have reviewed this important area from 
different perspectives, including social issues such as 
stigma. But, we wish to point out certain areas that lack 
clarity. It is true that the abbreviation “SLD” has been 
expanded as Specific Learning Disorder or Disability 
by different persons in different contexts. However, 
the usage of the word “disorder” in this article (Para 2) 
appears contradictory to us. It says, “Disorder refers to 
significant problems faced by children in academic areas, 
but this is not sufficient to warrant an official diagnosis.” 

But in International Classification of Diseases, tenth 
edition  (ICD‑10),[2] this word is used to imply “the 
existence of a clinically recognisable set of symptoms 
or behaviour associated in most cases with distress and 
with interference with personal functions.” It is clear 
from this that “disorder” implies existence of a clinically 
diagnosable condition with impairment in function. 
The usage is more or less the same in the Diagnostic 
and Statistical Manual, fifth edition  (DSM‑5)[3] and 
ICD‑11.[4] Thus, the usage of the word “disorder” in this 
article is different from its usage in the above, standard 
classification systems. This will create confusion among 
clinicians and epidemiologists.
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