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Instructions to Authors
The British Journal of Psychiatry is published monthly
by the Royal College of Psychiatrists. The BJP
publishes original work in all fields of psychiatry. All
communications, includingmanuscripts for publication,
should be sent to The Editor, The British Journal of
Psychiatry, 17 Belgrave Square, London SW1X 8PG.

All published articles are peer reviewed. A decision
will be made on a paper within three months of its
receipt.

Contributions are accepted for publication on the
condition that their substance has not been published
or submitted for publication elsewhere. The BJP
does not hold itself responsible for statements made
by contributors. Unless so stated, material in the BJP
does not necessarily reflect the views of the Editor
or the Royal College of Psychiatrists.

Published articles become the property of the
BJP and can be published elsewhere, in full or
in part, only with the Editor's written permission.

Manuscripts accepted for publication are copy
edited to improve readability and to ensure con
formity with house style.

We regret that manuscripts and figures unsuitable
for publication will not normally be returned.

Manuscripts
Two high-quality copies should be submitted and
authors should keep one copy for reference. Articles
should ideally be 3000-5000 words long, must be
typed on one side of the paper only, double-spaced
throughout (including tables and references) and with
wide margins (at least 4cm); all the pages, including
the title page, must be numbered.

Title and authors
The title should be brief and relevant. If necessary,
a subtitle may be used to amplify the main title.

One of the authors should be designated to receive
correspondenceand proofs, and the appropriate address
indicated. This author must take responsibility for
keeping all other named authors informed of the
paper's progress. More than five authors may be
credited to a paper only at the Editor's discretion.

If authors wish to have their work peer reviewed
anonymously, they must submit their work without
personal identification; names and addresses of all
authors should be given in the covering letter.
Otherwise, the names of the authors should appear
on the title page in the form that is wished for
publication, and the names, degrees, affiliations and
full addresses at the time the work described in the
paper was carried out given at the end of the paper.

Summaries
A structured summary should be given at the beginning
of the article, incorporating the following headings:
Background; Method; Results; Conclusions. These
should outline the questions investigated, the design,
essential findings, and main conclusion of the study.
This should be up to 150 words long. Review articles
do require summaries, although editorials and
comments do not.

References
References should be listed alphabetically at the end
of the paper, the titles of journals being given in full.
Titles of books and journals are printed in italic and
should therefore be underlined on the typescript.
Reference lists not in BJP style will be returned
to the author for correction.

Authors should check that the text references and
list are in agreement as regards dates and spelling
of names. The text reference should be in the form
â€˜¿�(Smith,1971)' or â€˜¿�Smith(1971) showed that. . .â€˜.
The reference list should follow the style example
below (note that eta/is used after three authors have
been listed for a work by four or more).
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1,104â€”113.
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Manual of Mental Disorders(3rd edn)(DSM-III). washington.
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(1990b)A phenomenology of jealousy. Australian and New
Zealand Journal of Psychiatry, 24, 17-28.

VAUKHONEN, K. (1968) On the pathogenesis of morbid jealousy.
Ada Psychiatrica Scandinavica (suppl. 202).

Personal communications need written authorisation;
they should not be included in the reference list.
No other citation of unpublished work, including
unpublished conference presentations, is permissible.
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INSTRUCTIONS TO AUTHORS

Tables

Each table should be submitted on a separate
sheet. They should be numbered and have an
appropriate heading. The tables should be mentioned
in the text but must not duplicate information in the
text. The heading of the table, together with any
footnotes or comments, should be self-explanatory.
The desired position of the table in the manuscript
should be indicated. Do not tabulate lists, which
should be incorporated into the text, where, if
necessary, they may be displayed.

Authors must obtain permission if they intend to
use tables from other sources, and due acknowledge
ment should be made in a footnote to the table.

Figures
Figures should be individual glossy photographs, or
other camera-ready prints, or good-quality output from
a computer, not photocopies, clearly numbered and
captioned below. Avoid cluttering figureswith explana
tory text which is better incorporated succinctly in the
caption. Lettering should be parallel to the axes. Units
must be clearly indicated and should be presented in
the form quantity:unit (note: â€˜¿�litre'should be spelled
out in full unless modified to ml, dl, etc.).

Authors must obtain permission if they intend to
use figures from other sources, and due acknowledge
ment should be made in the legend.

Colour figures may be reproduced if authors are
able to cover the costs.

Statistics
Not all papers require statistical analysis. Case
histories and studies with very small numbers are
examples. In larger studies where statistical analyses
are included it is necessary to describe these in
language that is comprehensible to the numerate
psychiatrist as well as the medical statistician.
Particular attention should be paid to clear description
of study designs and objectives, and evidence that
the statistical procedures used were both appropriate
for the hypotheses tested and correctly interpreted.
All statistical methods must be referenced in full. The
statistical analyses should be planned before data are
collected and full explanations given for any post
hoc analyses carried out. The value of test statistics
used (e.g. x2@t, F-ratio) should be given as well as
their significance levels so that their derivation can
be understood. Standard deviations and errors
should not be reported as Â±,but should be specified
and referred to in parentheses.

Trends should not be reported unless they have been
supported by appropriate statistical analyses for trends.

The use of percentages to report results from small
samples is discouraged, other than where this

facilitates comparisons. The number of decimal
places to which numbers are given should reflect the
accuracy of the determination, and estimates of error
should be given for statistics.

A brief and useful introduction to the place of
confidence intervals is given by Gardner & Altman
(1990, British Journal of Psychiatry, 156,472-474).
Use of these is encouraged but not mandatory.

Authors are encouraged to include estimates of
statistical power where appropriate. To report a
difference as being statistically significant is generally
insufficient, and comment should be made about the
magnitude and direction of change.

General
All abbreviations must be spelt out on first usage.

The generic names of drugs should be used, and
the source of any compounds not yet available on
general prescription should be indicated.

Generally,SI units should be used; where they are not,
the SIequivalentshould be includedin parentheses.Units
hould not use indices: i.e. report g/ml, not gml â€˜¿�.

The use of notes separate to the text should be
avoided, whether they be footnotes or a separate
section at the end of a paper. A footnote to the first
page may, however, be included to give some general
information concerning the paper.

If an individual patient is described, his or her
consent should be obtained. The patient should read
the report before submission. Where the patient is
not able to give informed consent, it should be
obtained from an authorised person. Where the
patient refuses to give consent, then the case study
can only be written up if personal details and dates
and other information which identify the patient are
omitted to ensure that there is no breach of
confidentiality. Contributors should be aware of the
risk of complaint by patients in respect of defamation
and breach of confidentiality, and where concerned
should seek advice.

Proofs
A proof will be sent to the corresponding author of
an article. Offprints, which are prepared at the same
time as the BJP, should be ordered when the
proof is returned to the Editor. Offprints are
despatched up to six weeks after publication. The
form assigning copyright to the College must be
returned with the proof.

Letters to the Editor
Letters should not exceed 350 words. They will be
edited for clarity and conformity with BJP style
and may be shortened. There should be no more than
five references. Proofs will not be sent to authors.
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