
Adolescent feelings towards authority 
Sir, - The recent paper by Williams et alx 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. 
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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 et alx 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°7o (76/110) would be pro-authority in attitude. 
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are listed by the International Committee.1 

All materials sent to the Journal for publication should be 
accompanied by a covering letter signed by all the authors, 
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until, and if, application for publication is refused. Material 
so referred should not be sent elsewhere for publication. One 
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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, 
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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 
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