
Instructions to authors 

be limited to a maximum of 10 and are in addition to the 
1,000 words. Following acceptance of an article in this cate­
gory, no further revisions by the author are possible. 
Case reports should not exceed 1,000 words with no more 
than 10 references and no summary. 
Letters to the Editor are processed rapidly. Therefore these 
should not exceed 500 words and should include figures 
and tables suitable for direct reproduction. 

Figures/Illustrations 
Figures should be completely and consistently lettered, the 
size of the lettering being in scale with the size of the illus­
tration, taking into account possible reduction in size for 
printing purposes. Photographs should be presented as glos­
sy prints with high contrast, and should be clearly marked 
with the author's name, figure number and orientation 
(top) on the back. In certain cases, figures can be reprodu­
ced from a file (GIF, JPEG, TIF, EPS format, etc.). 
Computer files will be reproduced directly from the copy 
provided. Please save graphic files in universal formats. 
Figures should be contained in individual files on a disket­
te, and should be appropriately named (i.e., figl.gif, 
fig2.gif, etc.). Please ensure that all details within the figures 
are able to withstand a reduction, and that they correspond 
to the legends provided. Please also provide a printout of 
each file. All figures must be cited in the text. Color figures 
will be included subject to the author's agreement to defray 
part of the cost. 

Figure Legends 
Legends should be presented in order on a separate piece of 
paper and should be concise. Acknowledgments of pre­
viously published material should be cited and referenced in 
the reference list. The author must obtain written permis­
sion from the source of the previously published material, 
and this must be stated in the legend (i.e., 'reproduced with 
the permission of...').Abbreviations used in figures should 
be defined in the legends. 

Tables 
All tables must be titled and numbered consecutively with 
roman numerals. Only a minimum number of horizontal 
lines should be used. All tables must be cited in the text. 
Figures and tables should not exceed the equivalent of two 
journal pages. 

References 
References are in Vancouver format (International 
Committee of Medical Journal Editors. Uniform 
Requirements for Manuscripts Submitted to Biomedical 
Journals. Fifth Edition. N Engl J Med 1997 ; 336 : 309-
16). Authors are responsible for the accuracy of their refe­
rences. All references must be numbered and listed alpha­

betically. Please cite all references in the text by number 
between brackets, i.e., [2]. Any non-published material 
(personal communications, unpublished results, etc.) 
should be cited as such in the text and not included in the 
reference list. 
Authors' names and initials, full title of cited article, title of 
the journal in which the article appeared (abbreviated), year 
of publication, volume of the journal and finally the pagi­
nation, first and last pages should be included. 
• In case of multiple authors, do not use more than 
six authornames (use ~et al.' after listing up to six) 
• Abbreviate all journal titles according to the Index Medicus 
• Please abbreviate page numbers,i.e., 394-8 
Please carefully follow these examples, paying attention to 
spacing, punctuation and text format: 

Journal Article 
Dolberg OT, lancu I, Zohar J. Treatment duration of obses­
sive compulsive disorder. Eur Psychiatry 1996 ; 12 : 403-6. 

Book 
American Psychiatric Association. Diagnostic and statistical 
manual of mental disorders. 4th ed. Washington, DC: APA; 
1994. 

Chapter in Book 
Roose SP, Glassman AH. Delusional depression. In: 
Georgotas A, Cancro R, eds. Depression and mania. New 
York: Elsevier; 1988. p. 76-85. 

Nomenclature 
Metric units must be used throughout, laboratory units 
must be followed by SI units. Only generic drug names 
should be used unless the trade name of the drug is specifi­
cally relevant to the topic. 

PROOFS, REPRINTS AND COPYRIGHT 
Proofs will be sent to the author indicated on the title page; 
no changes to the original manuscript will be allowed at this 
stage. They should be carefully corrected and returned (pre­
ferably by fax) to the publisher within 48 hours after recep­
tion. If this period is exceeded the galleys will be proofread 
by the editorial staff of the publishing house only and prin­
ted without the author's corrections. 

Twenty-five free reprints are supplied per contribution. 
Additional reprints may be ordered at the prices quoted on 
the order form sent to the corresponding author. 
A letter of copyright transfer is sent together with the proofs. 
It should be returned, duly signed, to the publisher together 
with the author's corrections. 
As soon as the article is published, the author is considered 
to have transferred his rights to the publisher. Requests for 
reproduction rights should be sent to the latter. 

Instructions to authors are available on the website of Editions Elsevier, Paris: www.elsevier.fr 
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