
Guidelines for Authors 

publ ish ongi 

butions in psychiatry, psychological medicine, and related 

basic sciences (neurosciences, b io logical , psychological , 

and social sciences). Its scope includes any subspecialt ies 

of the above, eg . behavioura l pharmaco logy, b io log ica l 

psychiatry, child and adolescent psychiatry, mental handi­

cap, forensic psychiatry, psychotherapies, psychiatry of old 

age, epidemiology, rehabil itation, psychometrics, substance 

misuse, sexual studies, l inguist ics, and the history, philos­

ophy and economics of psychiatry. 

The Journal wi l l accep t or ig ina l papers , c l in ica l case 

reports, brief research reports, review art icles, perspective 

ar t ic les , h is tor ica l papers , ed i to r ia ls , p rac t i ce reviews 

(medical audi ts) , le t ters to the ed i tor and book rev iews. 

Review ar t ic les are usually inv i ted. Or ig ina l da ta papers 

receive top pr ior i ty for speedy pub l i ca t ion . Manuscr ip ts 

should be prepared in accordance wi th the guidel ines of 

the International Committee of Medical Journal Editors.1 

The page fo l low ing the t i t le page shou ld carry an 

Abstract fol lowed by a list of three to 1 0 key words or short 

phrases drawn, if possible, from the medical subject head­

ings (MeSH) list of Index Medicus. 

The Title, Key Words and Abstract should be chosen to 

help future l i terature searchers. The Abst rac t , up to 150 

words for an unstructured or 250 words for the structured 

abstract , 2 should s tate spec i f i ca l l y the main purposes , 

procedures, f indings and conclusions of the study, empha­

sising what is new or important. For original papers, brief 

research repor ts , medica l audi ts and review ar t ic les , a 

structured abstract2 is required, using the headings Objec­

tives, Methods, Results (Findings for review articles) and 

Conclusions. 

Under the Abstract heading of Method, include wherever 

appl icable the study design, set t ing, pat ients/part ic ipants 

(selection criteria, descript ion), interventions, observational 

and analytical methods and main outcome measures. For 

review articles specify the methods of literature search and 

select ion. Under the Abstract heading of Results, give the 

most important specif ic data together with their stat ist ical 

signif icance. 

Figures and graphs should be clear and of good quality, 

and should be accompanied by relevant data to faci l i tate 

redrawing where necessary. All materials sent for publica­

tion should be accompanied by a covering letter signed by 

all the authors, and such material will become the property 

of the Journal unti l , and if, publ icat ion is refused. Material 

so referred should not be sent elsewhere for publ icat ion. 

Hard cop ies and the or ig ina l cover ing let ter shou ld be 

emai led to : p s y c h o l o g i c a l @ m e d m e d i a . i e Full posta l 

address, telephone numbers etc. should be included. 

Timely references should highlight the study's relevance 

to current research or clinical pract ice. References to jour­

nal a r t i c les 1 3 and to books 4 6 i l lus t ra te the 'Vancouver ' 

style,1 ie. number references in the order they appear in the 

text, do not alphabet ise. Journal t i t les should be abbrevi­

ated as in Index Medicus. The Uni form requi rements for 

manuscr ip ts submi t ted to b iomed ica l journa ls6 has two 

paragraphs on s ta t is t i ca l gu ide l ines . These have been 

explained by Bailar and Mosteller.3 

All contr ibut ions are peer-reviewed by three anonymous 

assessors and, where relevant, by the Sta t is t ica l Editor. 

Assessments wi l l be sent to the co r respond ing author 

usually within six weeks. Where revisions are sought prior 

to publ icat ion, authors are advised to return their revision, 

i ncorpora t ing any sugges t ions which they agree would 

improve their paper. The covering letter should respond to 

each comment , numbered , of each assessor, ind icat ing 

where the revis ion deals wi th it, or why the authors 

d isagree or have not incorporated it. Each assessor then 

receives the authors' revision, covering letter and the previ­

ous comments. After the assessors' further comments have 

been received, the senior editors will make the final deci­

sion, including priority and time of publication, and the right 

to style and if necessary shorten material for publ icat ion. 

Manuscripts are considered with the understanding that 

they have not been publ ished previously, either in print or 

electronic format. 

In the interests of accountabi l i ty and credibi l i ty all f inan­

cial/material support for the work should be clearly stated.7 

Authors of or ig inal data must take responsib i l i ty for the 

integrity of the data and accuracy of the data analysis. All 

authors must have full access to all the data in the study.8 

Conf l ic t of interest exists when an author (or the author's 

ins t i tu t ion) , reviewer, or edi tor has f inancial or personal 

relationships that inappropriately influence (bias) his or her 

actions (such relationships are also known as dual commit­

ments, compet ing interests, or compet ing loyalties).9 

Pat ients have a r ight to pr ivacy that should not be 

in f r inged w i thou t in formed consent . When informed 

consent has been obta ined it should be indicated in the 

publ ished art ic le. Authors should identify individuals who 

provide writ ing assistance and disclose the funding source 

for this assistance.9 

When report ing experiments on human subjects, authors 

should indicate whether the procedures fo l lowed were in 

accordance with the ethical standards of the responsible 

committee on human experimentation and with the Helsinki 

Declaration.9 

Authors should obtain permission from those named in 

Acknowledgments, since readers may infer endorsement. 
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