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Instructions for Authors -

GENERAL INFORMATION

The Journals purpose is to advance reseaech, clinical practice, and
theary in child and adolescent psychiatry. It & inceresced in manuscripes
from diverse viewpoints, including genetic, epidemiclogical, ncuro-
biological, cognirive, behavioral, psychodynemic, social, cultural, and
economic. Studics of diagnostic reliability and validiy, psychotherapeu-
tic and psychopharmacological treatment efficacy, and mental healdh
services effectivencss are encouraged.

The major manysctipt categotics are regular articles (research Teports)
and case studies. Review articles (theoretical or critical analyses of the
literature) ate invited by the Editor. Direct suggestions for Special
Sections (a group of related asticles) wo the Ediror. Communicate
potential topics for Clinical Perspectives directly to the Associate Editor,
Michael Jcllinek, M.D., Department of Psychiatry, Massachuserts
Genoral Hospital, 55 Fruit Street - Bulfinch 351, Boston, MA 02114,
Dr. Jellinek wotks with authors to develop their Clinical Perspectives
submissions. When they are ready, they undergo formal peer review.

In preparing rescarch reports, follow ehe IMRAD format, with sep-

vate scerions titled Jotroduction, Method, Results, and Discussion that
..cscribe the problem. how it was studied, the findings, and what they
mean. In the Introduection, include the purpose of the scudy; = prieri
hypotheses, and a recent and relevant lirecatwe review, In the Method
section, cleatly describe the desigh, with information on sample selec-
tion, inclusionfexclusion. criteria, mechod of randomization (if appli-
cable), the detexmination of sample size (include powar calculation),
and whether or not the study was “blind” in any way. Discuss the rep-
cesentativeness of the sample selected (controls and patiens). Complete
information abour swudy sample composicion includes gender, race/
ethnicity, and family occupatonal status and educational atrainment.
Use the current and codable occupational eatsgories, four educational
attqinpient categories (Without H.S. diploma, H.S. graduate withour
<ollege education, sorme college education, degice from 4-year <ollege or
more), and five nicelethnicity caregovies (c.g., U.S. Bureau of Census).
Specify sampling frame and study-sampling strategies. State the
response and outcome variables in the study. In describing data collec-
tion, include respoasc rates or follow-up rates and discuss possible sam.
pling bizs. Clearly describe all analyses and provide the names of spe-
cific statistical tests wsed, Inclede the namels) of the study statistical
expert(s) on the manuscript cover sheet. Justify and cleazly reference the
use of unusual statistical techniques, If muttiple comparisons are unavoid-
able, use an appropriate adjustment to control type I crror. State whether

Tests were one- of ewo-tailed. In the Results scetlan, present summaty
. atistics (such as means 2nd standard deviarions) so ceaders can verlfy

rosals. When reporting significant results, include the statistical test
used, the tost value, degree(s) of freedom, and the probabiliey level (p
value), When possible, report confidence intervals on the main findings.
Keep the number of tables to a minimum, generally not more than 5
double-spaced manuseript pages. In the Direrssion scction, consider both
statistical and clinical significance. Focus on. integrasing thie findings
into what is known and how these findings advance theory ot practice.
In a subsection titled Léiminstions, point out and discuss any weaknesses
in study design or execution. Include a subsection tided Climica! Impli-
eations in which. relevance for clinical practice or developmental theory
is specifically considered.

The Jossrnal policy on ethical requirements is as follows: Rescarch
involving human beings must be conducted ethically with due regard
for informed consent. The patient’s anonymiity in casc studies should be
protected and zny identifying information omitted. In addition, the
parent/guardian and the pacient (if 2ble) should give permission.

Manuseripts are considered for publication with the understanding
that they zepresent original material apd have not been submitted or
accepred elsewhere, either as 2 whole ot any subsrantial part.

Piecemesl publication of small amauncy of data Fom the same sudv

s nor acceptable. Each publication should report enpugh new das o
twake 4 significant and meaningful contribution to the development of
new knowledge or understanding. When dara from the same studv are
reporsed in more than ope publication, the authots must inform che
Editor—either in the body of the manusetipt or in a1 ASCom panving
Jetter.~abour and submit copies of other manuscripts from the same
study that have been published, are in pross, have been submirced else-
where, or are in prepatation. The auchor must inform the fowrnals
Editor, in the manuscript or {n an accompznying leteer, how the many-
sctipe submiteed 1o the fowrnal is differant from other manussripts from
dy.
When they submit a manuscript, authors ate responsible for ree-
ognizing and disclosing financial and sther conflicts of incerest that
might bizs theic work. On the title page, they should acknowledge all
financial suppors for the work and other financial or persanal con-
nections to the work.

Base authorship credit only on substantial conttibutions 0 (0 con-
ceprion and design or analysis and interpretation of daw; (k) drafting
the article of revising it cricleally for important intellectual content: and
(c) final approval of the version to be published. Patticipation solely jn
the acquisition of funding or the collection of data does not justify
authorship. General supervision of the rescarch group is not sutficicnt
for authorship. Each author is required to have partigipated sufficiendy
in the work 1o take public responsibility for the content.
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Al manuscripts ate subject 1o peer review. A paper s judged by four
assential critenia: Is the material new, U, impormant, and compre-
hensible? Auchors can usually expect 2 decision within 6 o 10 weeks,
Review comments thar are judged useful to authors will be seng wich the
decision leter. Manuscriprs will not be rerurmned.

Papers accepred by the Editor are subject o editorial revisions and
copyediting. However, the cottants of the paper remain the responsibilin:
of the author, Tn pasticular, accuracy of references is the responsibility of
the author.

When a paper is aceepeed, the Editor sends the author an agreement
authorizing the Ametican Academy of Child and Adolescenr Psvehizn:
to publish the article 2nd ro own the copyright.

Page proofs will be sent by the printer. Corrected proofs must be

. retumned to the printer within 48 hours. Authers will be billed for

excossive changes o proofs (not duc to prinzer etcor), Reprint max he
ordeed whea proofs ate teturned to the publisher.

SUBMISSION REQUIREMENTS

Limir research reporss 1o 6,000 words, including tirfe page, absteact.
teferences, tables, and figures. Limit tables and figures to 5 or fewer
double-spaced manusctipt pages. Limit case seudics 1o 2,500 words and
Clinical Perspectives to 2,200 words. Manuscripts exceeding these limits
will niot be accepred and may be returned uareviewed.

Submit manuscripts in quadruplicate (ariginal and three clear
copies), prepared ascording to instructions ynder Preparacion of
Manuscripts below. Send manuscripes and correspondence to:

Mina K. Dulcan, M.D., Editor
Journal of the AACAP Fdirorial Office
Childeen’s Memeorial Hospital

2300 Children’s Plaza #156

Chicago, TL 60614-3394,

The Journal requires writcen approval of manuscripr submission by
the corresponding or lead author and express transfer of copyrighe
Send a cover fetcer coutaining one of the following statements with each
manuscripe.
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