Adolescent feelings towards authority

Sir, — The recent paper by Williams et al' expressed
reassurance regarding the feelings of adolescents towards those
in authority. Whilst this may be true of the adolescents whom
they were able to question, no information is available on
eighteen (16%) of the pupils in the two years. Those who
regularly truant and those who have been suspended are likely
to be absent — in other words, the non-responders are unlikely
to be typical of all the pupils these non-responders should have
been followed up. It is possible that only half of those with
negative feelings towards authority were in the school on the
day of the survey. This, of course, may also have affected other
findings.

N. C. Smeeton,
Lecturer in Statistics, General Practice Research Unit,
Institute of Psychiatry, London.

Authors’ reply
Sir, — Mr. Smeeton makes a valid point when he draws
attention to the potential influence of non-responders on the
results of medical studies. With regard to the recent paper by
Williams er af' it was found that the majority of respondents
83% (76/92) were pro-authority. If as Mr. Smeeten suggests, we
accept that all those non-responders (N =18) were anti-authority
(and this is very debatable) it still remains that most of the
adolescents 69% (76/110) would be pro-authority in attitude.
Hugh Williams, MB, MRC, Psych.
Michael Fitzgerald, MB, MRC, Psych.
Anthony Kinsella, FIS.M.Sc.
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GUIDELINES FOR AUTHORS (AND READERS)

The subject matter of the Irish Journal of Psychological
Medicine is psychiatry, neuropsychiatry, psychosomatic
medicine, and psychological medicine; together with the
related biological, psychological and social sciences. The
Journal welcomes contributions on the psychological aspects
of any branch of medicine or surgery; contributions from the
basic neurosciences and behavioural sciences; and
contributions from the various subspecialty areas, e.g. child
psychiatry, mental handicap, forensic psychiatry,
psychotherapies, substance misuse, community psychiatry and
epidemiology, psychopharmacology, psychometrics,
psychogeriatrics, rehabilitation, and the history, philosophy
and economics of psychiatry. The Journal will accept original
articles, clinical and brief reports, review articles, perspective
articles, historical pieces, letters to the Editor, and book
reviews.

Manuscripts will be accepted when prepared in accordance
with the International Committee of Medical Journal
Editors.! The International Committee has addressed not
only stylistic requirements, but major issues of scientific
substance and presentation. These include a new section on
statistical guidelines, which has been further amplified and
explained by Bailar and Mosteller.? To ensure that these
standards are approached, or limitations recognised, it is
advisable, in addition to using standard statistical texts 3456
or computer programmes’, to consult with a medical or
psychological statistician.

The uniform stylistic requirements of the International
Committee are not simply minor irritants for authors, but
ensure that their contributions will come to international
scientific attention. Manuscripts should begin with an Abstract
of no more than 150 words, followed by a list of 3-10 Key
Words or short phrases drawn, if possible, from the medical
subject headings (MeSH) list of Index Medicus. The Title and
Key Words should be carefully chosen to be useful to potential
readers and researchers conducting a literature search of
relevant topics. Similarly the Abstract should state the main
purposes, methods, findings, and conclusions of the study,
emphasizing what is new or important.

Journal references should be timely and in the ‘“Vancouver’’
as opposed to the ‘‘Harvard”’ style. The Vancouver style is
illustrated by the references below: the first two illustrate the
style of reference to an article!:2, with titles of journals
abbreviated as in Index Medicus, the next five illustrate the
style of reference to a book3%56 and to an agency
publication.” Further details and examples of reference style
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are listed by the International Committee.!

All materials sent to the Journal for publication should be
accompanied by a covering letter signed by all the authors,
and such material will become the property of the Journal
until, and if, application for publication is refused. Material
so referred should not be sent elsewhere for publication. One
copy of the naunuscript should be retained by the author(s)
for reference, and four copies, one of these being the original,
should be sent to the Editor, Irish Journal of Psychological
Medicine, St. Brendan’s Hospital, PO. Box 418, Rathdown
Road, Dublin 7, Ireland.

All contributions are peer-reviewed from the start by at least
two content assessors, and where relevant, from the start by
a statistical assessor. All assessments, including statistical, will
be sent, unexpurgated (but anonymous), to the corresponding
author within four to six weeks. (For those authors within
Ireland or Northern Ireland, the Journal can also provide,
upon request, a mailing list of statistical consultants who are
able to give whatever statistical help is needed in the revision
process). Where revisions are sought prior to publication,
authors are advised to return their revision in quadruplicate,
incorporating any suggestions which would improve their
paper. Authors should include a covering letter, in
quadruplicate, arguing point by point against any suggestions
that they disagree with, and also noting any suggestions that
they are simply unable to take on board. Revision and covering
letter are immediately sent back to the starting assessors, and
each assessor will also receive the original comments of the
other assessors. After the revision and assessors’ further
comments have been received, the Editor will make the final
decision, including priority and time of publication, and the
right to style and if necessary shorten material for publication.
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