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Questions 
Rating Result 

[Poor] 1-5 [Excellent] 

1. The title is clear and it is adequate to the content of the article. 5 

(a brief explanation for 3-less point rating) 

 

 

2. The abstract clearly presents objects, methods and results.        4 

(a brief explanation for 3-less point rating) 

 

3. There are few grammatical errors and spelling mistakes in this 
article.  

4 

(a brief explanation for 3-less point rating) 

 

 



4. The study methods are explained clearly.          5 

(a brief explanation for 3-less point rating) 

 

5. The conclusions or summary are accurate and supported by the 
content. 

     4 

(a brief explanation for 3-less point rating) 

 

 

6. The references are comprehensive and appropriate.     4 

(a brief explanation for 3-less point rating) 

 

 

Overall Recommendation (mark an X with your recommendation)： 

Accepted, no revision needed    

Accepted, minor revisions needed   X 

Return for major revision and resubmission  
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Comments and Suggestions to the Author(s): 

This study is an excellent article with practical oriented topics and helps to establish the Community 

Psychiatric Crisis Management (CPCM) Model for community-dwelling psychiatric patients in Taiwan 

as well as in the world.  There are some suggestions for the authors to revise: 

 

1. There are four indicators that include medical care seeking behaviors, psychiatric symptom severity 

and impact, history of violence and substance abuse, and protective factors of family and social 

support system to assess the level of crisis severity. I would recommend the subheadings for this 

section could be addressed the same as the aforementioned four indicators.   

2. The recommended CPCM model enabled community mental health care professionals’ assessment 

and management the patient’s crisis problems in three stages, from crisis, acute and maintenance 

stage. This section needs to be elaborated in details for the clinical practice apply the CPCM model 

in different stage of crisis.  

Comments and Suggestions to the Editors Only: 

This is an excellent article with practical oriented topics for clinical practice. There are some suggestions 

for the authors to revise: 

1. There are four indicators that include medical care seeking behaviors, psychiatric symptom 

severity and impact, history of violence and substance abuse, and protective factors of family and social 

support system to assess the level of crisis severity. I would recommend the subheadings for this section 

could be addressed the same as the aforementioned four indicators.   

2. The recommended CPCM model enabled community mental health care professionals’ 



assessment and management the patient’s crisis problems in three stages, from crisis, acute and 

maintenance stage. This section needs to be elaborated in details for the clinical practice apply the CPCM 

model in different stage of crisis.  

I will recommend this article to be published after minor revised.  

 

 

 

 

 

 

 

 

 

 


