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technicians who supplied routine services, and persons who pro-
vided technical help in preparing the paper should not be listed
as authors.
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AssTRACT AND KEY WORDS
Provide a structured abstract of no more than 250 words on the

should precede its first use in the text unless it is a standard unit of mea-
surement.

REFERENCES

The reference list should include only references to published mate-
rial. Authors are responsible for the accuracy and completeness of the ref-
erences. The references must be verified by the author(s) against the
original documents.

Number references consecutively in the order in which they are cited
in text. Identify references by superscript arabic numerals. References
cited only in tables or in figure legends should be numbered in accordance
with the sequence at the point of identification in the text of the particular
table or figure.

“In press” references can be cited if the title and journal name or book

second page.-The abstract should consist of 4 paragraphs with headingpublisher are given. “Unpublished observations” and “personal communi-

and information as followBackground—the question addressed in the
study; Method—how- the study was performed (selection of study
subjects, observational and analytic methods, criteria for diagnosis);
Results—the key findings (give specific data and their statistical signifi-
cance, if possible); an@onclusior—what the authors conclude from
the results.

Below the abstract, provide up to 5 key words or short phrases that
will assist in indexing your article:

TEXT
The text of observational and experimental articles is usually—but not
necessarily—divided into sections with the headings Introduction,
Method, Results, and Discussion. Lengthy-articles may need subhead-
ings within some sections to clarify their content.

Introduction. State the purpose of the article."Summarize the rationale
for the study or observation. Give only strictly pertinent references, and
do not review the subject extensively. Do not include data or conclu-
sions from the work being reported.

Method. Describe your selection of the observational or experimental
subjects (including controls) clearly. Identify the methods, apparatus

(manufacturer's name and address within parentheses), and procedures

in sufficient detail to allow other workers to reproduce the-tresults. Give

references to established methods, including statistical methods (see be-

low). Describe new or modified methods, give reasons for using them,
and evaluate their limitations. Identify precisely all drugs and chemicals
used, including generic name(s), dose(s), and route(s) of administration.
Justify the use of diagnostic criteria other than DSM-IV.

Informed ConsentManuscripts that report experimental investiga-
tions with human subjects must include a statement that subjects (or
parents/guardians) gave their informed consent after the procedure(s)
and possible side effects were fully explained.

Patient Confidentiality.Ethical and legal considerations dictate pro-
tection of patients’ anonymity. Do not use patients’ names, initials, or
hospital numbers in text or illustrative material. Avoid dates, and dis-
guise characteristics and personal history that would identify a patient.

Statistics.Describe statistical methods with enough detail to enable a
knowledgeable reader with access to the original data to verify the re-
ported results. When possible, quantify findings and present them with

appropriate indicators of measurement error or uncertainty (such as con-

fidence intervals). Avoid sole reliance on statistical hypothesis testing,
such as the use of p values, which fails to convey important quantitative
information. Discuss eligibility of experimental subjects. Give details

about randomization. Describe the methods for, and success of, any

blinding of observations. Report treatment complications. Give numbers
of observations. Report losses to observation (such as dropouts from

clinical trial). Reference statistical tests that are not well known.

Specify any general-use computer programs used.

Results.Present your results in logical sequence. Do not repeat in the text
all the data in the tables or figures; emphasize or summarize only im-
portant observations.

Discussion.Emphasize the new and important aspects of the study and
the conclusions that follow from them. Do not repeat in detail material
given in the Introduction or the Results section. Include in the Discus-
sion section the implications of the findings and their limitations, in-
cluding implications for future research. Relate the observations to
other relevant studies. Link the conclusions with the goals of the study
but avoid unqualified statements and conclusions not completely sup-
ported by your data.

Abbreviations. Use only standard abbreviations. Avoid abbreviations in
the title and abstract. The full term for which an abbreviation stands
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cations” may not be included in the reference list but can be cited paren-
thetically in text. Information from manuscripts submitted but not yet
accepted should be cited in text as “unpublished observations” (within pa-
renthesis marks). Authors must submit a letter of permission from cited
persons to cite such unpublished works. Symposium papers may be cited
in the reference list only if published proceedings of the meeting are avail-
able.

Double-space throughout the reference list. Abbreviations of journal
names must conform tmdex Medicustyle. Examples of correct forms of
references are illustrated below:
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2. Hirshfeld DR, Smoller JW, Fredman SJ, et al. Early antecedents of panic
disorder: genes, childhood, and the environment. In: Rosenbaum JF, Pol-
lack MH, eds. Panic Disorder and Its Treatment. New York, NY: Marcel
Dekker; 1998:93-151

3. Mah L. Mania in HIV illness. In: New Research Program and Abstracts of
the 151st Annual Meeting of the American Psychiatric Association; June
1, 1998; Toronto, Ontario, Canada. Abstract NR111:98

4. Huth EJ. How to Write and Publish Papers in the Medical Sciences. 2nd
ed. Baltimore, Md: Williams & Wilkins; 1990

5. Simon GE. Can depression be managed appropriately in primary care? J
Clin Psychiatry 1998;59(suppl 2):3-8

6..Goldstein DJ. Use of serotonin reuptake inhibitors by women of child-
bearing potential [letter with reply]. JAMA 1998;279:1873-1874

TABLES

Type each table double-spaced on a separate page. Number tables con-
secutively in the-order of their first citation in the text. Tables should not
duplicate text or figures and must be self-explanatory. All tables must be
identified by a“brief{descriptive title. Give each column a short heading.
Place explanatory matter.in footnotes, not in the heading. Abbreviations
should be explained-and units of measurement specified. Footnotes are
designated by superscript lowercase letters.

Do not use internal ‘horizontal and vertical rules.

The author must obtain written-permission from the copyright holder
for previously published material. Credit must be given in a table footnote.

FIGURES

Submit 3 complete sets of figures. Figures should be presented as cam-
era-ready glossy prints that can withstand reduction/idn3or prepared
using a computer and high-resolution printer. Do not include the figure
title on the figure itself; explanations of symbols can‘be given in the body
of the figure. Figures should be reserved for indications of important
trends and should not duplicate data presented in tables,or text.

Number figures consecutively according to the order in which they
have been first cited in the text. Type legends for figures double<spaced on
a separate page and identify with arabic numerals corresponding to the fig-
ure. Each figure should have a label pasted on its back indicating‘the num-
ber of the figure, author name, and the top of the figure.

If a figure has been published, acknowledge the original source and
submit written permission from the copyright holder to reproduce the ma-
terial. Permission is required, irrespective of authorship or publisher, ex-
cept for documents in the public domain.

REPRINTS
Forms for ordering reprints are sent to the corresponding author at the
time notification of publication is sent. Reprints are shipped 2 to 4 weeks
after publication. No reprints are available for letters or book reviews.
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