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Points of style

Sia: We welcome the introduction of structured
summaries to the BJP (Editorial, BJP, January
1994, 164, 1) but suggest a further alteration to
style. The Method and Results sections of papers
describing original research should be printed in the
same size of type as for review articles and for the
Introduction and Discussion of research papers.

In our teaching and supervision of research we
emphasise that the method is the most important
part of any study, and merits the most careful
attention to detail. However, in our postgraduate
seminars we find that the Method section of pub
lished research is too often incomprehensible or
insufficientlydetailedtoallowcriticalappraisal.We
suspect that one reason for this is the practice of
printing the Method in a smaller typeface â€”¿�with the
implication that it is less important or will be of
interest only to a few readers.

Many scientific journals allow the Method
prominence equal to that of the rest of the paper.
We examined the layout of the two main UK
weekly medical journals and the 11 prominent
specialist journals readily available in our library.
While the BJP is not alone in its use of smaller
typefaceforMethod and Results,themajorityof
other relevant journals do give equal prominence to
all parts of a research paper.

A small increase in size of Method and Results
may cause pressure on space. However, in many

papers the introductory remarks and the discussion
would benefit from being shortened â€”¿�or perhaps
printed in smaller typeface! At least this practice
would discourage the risky strategy of browsing
through papers for the â€˜¿�bottomline' as given by the
authors in the Summary or Discussion.

Critical appraisal of the medical literature is a
necessary skill for clinicians, and for those purchas
ing care for patients (Sackett et a!, 1992; Sheldon et
a!, 1993). In taking up our suggestion, the BJP
would take a small step in encouraging psychiatrists
to develop that skill.
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EDrr0R's REPLY: From the July issue of the BJP,
the Method and Results sections will appear in the
larger type.

Malignant alienation

Sm: At a time when the government has set targets
for reducing rates of suicide it is unhelpful for
Watts & Morgan (BJP, January 1994, 164, 11â€”15)
to provide it with a ready scapegoat â€”¿�mental health
professionals â€”¿�should these targets fail to be
achieved. The medicolegal consequences of their
thesis, moreover, were it to be generally accepted,
would be dire, since it provides a clear and direct
rationale for negligence actions against psychiatric
staff caring for patients who have committed
suicide.
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