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  Summary
  Research with child soldiers is crucial to improving mental health services after war. This research also can illuminate innovative approaches to treating post-traumatic stress disorder (PTSD) among adult soldiers, veterans and other trauma survivors in high-income countries. A key contribution is the role of social ecology for trauma-healing interventions.
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 In a longitudinal study of former child soldiers in Sierra Leone, Betancourt and colleagues find that post-traumatic stress disorder (PTSD) declined from 33% to 16% in a 4-year period in the absence of a targeted psychiatric intervention.
Reference Betancourt, Newnham, McBain and Brennan1
 Over time, child soldiers' self-reports of family acceptance covaried with improvement in PTSD symptoms, and level of reported stigma covaried with worsening of symptoms. This association of psychiatric morbidity with family and community support and stigma is consistent with research findings for former child soldiers in other parts of Africa and Asia.
Reference Betancourt, Borisova, Williams, Meyers-Ohki, Rubin-Smith and Annan2
 During post-conflict reintegration, child soldiers with self-reports of supportive families and communities endorse better mental health and psychosocial functioning than those reporting discrimination.

 Betancourt et al and other researchers working with child soldiers interpret these findings in a social ecology framework.
Reference Boothby, Strang and Wessells3
 Social ecology theories are characterised by a focus on the transactions between different levels that shape individual experiences ranging from direct interactions with family, peers and community, to larger social processes that shape interactions through government policies, economic systems, religion and other cultural practices.

 Social ecology-based interventions have an established role in humanitarian settings because of the types of practitioners in these contexts, the groups funding humanitarian interventions, and dialogical practices with local communities.
Reference Tol, Barbui, Galappatti, Silove, Betancourt and Souza4
 Lessons learned from social ecology models of child soldiers' mental health provide alternative perspectives for PTSD interventions with adult soldiers and other trauma survivors in high-income countries. However, the joint advancement of social ecology-based interventions for both child soldiers and other trauma survivors has two limitations: (a) the popular conception that the experiences of child soldiers are incomparable with soldiers in high-income countries; and (b) the disconnect between social ecology theory and how it is applied in intervention research.


 Similarities between soldiers from high-income countries and child soldiers

 In contrast to popular culture portrayals of child soldiers, children associated with armed groups represent a heterogeneous population with some experiences not dissimilar from young adult soldiers in high-income countries. Child soldiers are assumed to have been abducted and forced to become combatants, whereas adult soldiers are assumed to have joined the military voluntarily. However, pathways to military association may be similar. Poverty, an aspect of one's position in social ecology, is a risk factor for military association in both Sierra Leone and high-income countries. A fertile climate for military enlistment in the UK has been described as a combination of patriotism and recession. Both child soldiers and soldiers from high-income countries identify access to education as one reason for military association. Half of child soldiers in Nepal reported joining voluntarily in pursuit of gender equality, education and escape from poverty.
Reference Kohrt, Jordans, Tol, Perera, Karki and Koirala5
 ‘Child’ and ‘adult’ soldiers also may not vary significantly in age. Many youth identified by humanitarian agencies as child soldiers joined an armed group in their mid- to late teens. Yet, a 16-year-old who joins an armed group in Sierra Leone is labelled a child soldier, whereas a 17-year-old who enlists in the UK is not.

 The importance of social ecology also overlaps between child and adult soldiers. Betancourt and colleagues' findings regarding family acceptance echo the association of homecoming reception and mental health among Vietnam veterans.
Reference Johnson, Lubin, Rosenheck, Fontana, Southwick and Charney6
 Efforts to promote positive reception have improved greatly for veterans of Iraq and Afghanistan conflicts. However, the high suicide rate in the USA points towards stressors across ecological levels. Home stressors associated with PTSD among UK soldiers, such as death of a loved one and problems with children,
Reference Mulligan, Jones, Davies, McAllister, Fear and Wessely7
 are not dissimilar from stressors Betancourt and colleagues identified in Sierra Leone. Moving forward, it will be important to observe whether differences in social ecology influence long-term trajectories of PTSD among veterans in the USA, the UK, The Netherlands and Australia.




 Disconnect between social ecology theory and practice

 The second challenge to expansion of social ecology-based interventions for both child soldiers and other trauma survivors is the disconnect between social ecology theory and how the theory is operationalised in research and interventions. A common critique is that social ecology is measured simply as self-reports of social support or discrimination. Most intervention research, although acknowledging the importance of social ecology and social support, focuses on individual treatments. Despite the availability of interventions grounded in social ecology in humanitarian settings, the majority of intervention research in these contexts examines individually based PTSD treatments.
Reference Tol, Barbui, Galappatti, Silove, Betancourt and Souza4



 This discrepancy also is observable in research and recommendations for PTSD treatment in high-income countries. Most PTSD treatment guidelines mention family, spirituality, creative healing and psychosocial rehabilitation. However, even these treatment modalities focus on the individual. The US Department of Veterans Affairs & Department of Defense's guidelines recommend promoting patient spirituality.
8
 However, the recommendation is operationalised as one-to-one discussions with a chaplain, with little discussion of engagement with a religious community. The National Institute for Health and Care Excellence guidelines suggest that family members seek help for themselves,
9
 but there is a lack of discussion about healing together as a family or community. The International Society for Traumatic Stress Studies (ISTSS) recommendation for psychosocial rehabilitation is an eight-session programme for the individual with PTSD rather than a joint process with employers and coworkers.
8
 Ultimately, the ISTSS guidelines conclude that the vast majority of ‘[PTSD] treatments target the internal life of the individual’ (p. 589).
Reference Foa10






 Advancing social ecology in PTSD intervention research

 Two shifts in current practice are needed to determine the utility of social ecology-based interventions. First, measurement needs to move beyond self-report to determine the influence of ecological levels on individual and group well-being. Second, more research is needed on interventions that target aspects of the social ecology beyond the individual.

 To address the issue of measurement, multilevel models are one solution. If only individual self-report of social support is assessed, then it is difficult to disentangle the interpretation that social support determines psychiatric morbidity v. the opposite causal inference. Betancourt and colleagues suggest that the covariance of PTSD with family acceptance and stigma occurs because the latter ecological factors determine PTSD severity. In contrast, many adult models of PTSD emphasise the role of psychiatric symptoms in altering the social environment (e.g. PTSD leads to family and community relational difficulties).

 Multilevel models in which data are collected at different levels can begin to clarify the role of social ecology. After the 2008 flood in Morpeth, England, individual PTSD was assessed in relation to social capital variables that were aggregated by postal codes.
Reference Wind and Komproe11
 High structural social capital measured at this ecological level had indirect effects on PTSD through coping and social support. In Nepal, district-level variables related to caste/ethnic composition, female literacy and conflict mortality associated with PTSD and other psychiatric outcomes among child soldiers.
Reference Kohrt, Jordans, Tol, Perera, Karki and Koirala5
 In addition to multilevel models, more research is needed on enacted stigma, stigmatising attitudes and perpetration of discrimination, which can be measured at family, community and other ecological levels. Betancourt and colleagues' findings are an important first step, and they require further information such as enacted stigma and multilevel models to support the directionality in social ecology framing.

 The second shift from current paradigms is the need for more research on social ecology interventions that target levels beyond the individual. Although it is more feasible to design trials at the individual level, there are precedents for implementing studies examining interventions incorporating couples, families, schools, neighbourhoods and policies. With such trials it is crucial to measure changes in the ecological system, for example, by measuring changes for families. Unfortunately, to date, most studies of couples and family-based interventions for veterans limit assessment to veterans' symptoms, and there is a dearth of information on well-being of spouses and children in these interventions.
Reference Galovski and Lyons12



 Targeting changes in well-being of others in the social ecology may be especially salient from both a military and cross-cultural perspective. Within military units – whether child or adult – there is often greater emphasis placed on assuring the well-being of others than individual well-being. This may translate into greater investment in change when child and adult soldiers view the objective of intervention as improving the lives of others in their families and communities. From a cross-cultural perspective, the social and relational aspects of trauma also can be more distressing than individual symptoms of PTSD. There is often a connection between social distress and post-traumatic psychosomatic complaints that resolve through community processes rather than solely through individual treatment. In Nepal, a third of symptoms on a local child-developed measure of traumatic distress were related to impaired ability to improve the well-being of others.
Reference Karki, Kohrt and Jordans13



 Current research and interventions need to be complimented with multilevel designs and analyses. Betancourt and colleagues' finding of the association among PTSD, family acceptance and stigma is important to generate hypotheses regarding social ecology. A next step for the field will be to explore the social ecology hypotheses by assessing aspects of families, communities and political regions. Alongside social ecology-grounded epidemiological research, evaluation of social ecology-based interventions is essential. Social ecology, when theory is reflected in practice, has significant potential not only for informing interventions for child soldiers but also for adult soldiers and other survivors of trauma.










   
 References
  
 
1

 1
Betancourt, TS, Newnham, EA, McBain, R., Brennan, RT. Post-traumatic stress symptoms among former child soldiers in Sierra Leone: follow-up study. Br J Psychiatry
2013; 203: 196–202.CrossRefGoogle ScholarPubMed


 
 
2

 2
Betancourt, TS, Borisova, I., Williams, TP, Meyers-Ohki, SE, Rubin-Smith, JE, Annan, J., et al Research Review: Psychosocial adjustment and mental health in former child soldiers – a systematic review of the literature and recommendations for future research. J Child Psychol Psychiatry
2013; 54: 17–36.CrossRefGoogle ScholarPubMed


 
 
3

 3
Boothby, N., Strang, A., Wessells, M. (eds) A World Turned Upside Down: Social Ecological Approaches to Children in War Zones.
Kumarian Press, 2006.Google Scholar


 
 
4

 4
Tol, WA, Barbui, C., Galappatti, A., Silove, D., Betancourt, TS, Souza, R., et al Mental health and psychosocial support in humanitarian settings: linking practice and research. Lancet
2011; 378: 1581–91.CrossRefGoogle ScholarPubMed


 
 
5

 5
Kohrt, BA, Jordans, MJD, Tol, WA, Perera, E., Karki, R., Koirala, S., et al Social ecology of child soldiers: child, family, and community determinants of mental health, psychosocial well-being, and reintegration in Nepal. Transcult Psychiatry
2010; 47: 727–53.CrossRefGoogle ScholarPubMed


 
 
6

 6
Johnson, DR, Lubin, H., Rosenheck, R., Fontana, A., Southwick, S., Charney, D.
The impact of the homecoming reception on the development of posttraumatic stress disorder. The West Haven Homecoming Stress Scale (WHHSS). J Trauma Stress
1997; 10: 259–77.CrossRefGoogle ScholarPubMed


 
 
7

 7
Mulligan, K., Jones, N., Davies, M., McAllister, P., Fear, NT, Wessely, S., et al Effects of home on the mental health of British forces serving in Iraq and Afghanistan. Br J Psychiatry
2012; 201: 193–8.CrossRefGoogle ScholarPubMed


 
 
8

 8
Department of Veterans Affairs, Department of Defense. VA/DoD Clinical Practice Guideline for Management of Post-Traumatic Stress.
US Department of Veterans Affairs, 2010.Google Scholar


 
 
9

 9
National Institute for Clinical Excellence. Post-Traumatic Stress Disorder (PTSD): The Management of PTSD in Adults and Children in Primary and Secondary Care
(Clinical Guideline 26). NICE, 2005.Google Scholar


 
 
10

 10
Foa, EB. Effective Treatments for PTSD: Practice Guidelines from the International Society for Traumatic Stress Studies.
Guilford, 2009.Google Scholar


 
 
11

 11
Wind, TR, Komproe, IH. The mechanisms that associate community social capital with post-disaster mental health: a multilevel model. Soc Sci Med
2012; 75: 1715–20.CrossRefGoogle ScholarPubMed


 
 
12

 12
Galovski, T., Lyons, JA. Psychological sequelae of combat violence: a review of the impact of PTSD on the veteran's family and possible interventions. Aggress Violent Behav
2004; 9: 477–501.CrossRefGoogle Scholar


 
 
13

 13
Karki, R., Kohrt, BA, Jordans, MJD. Child led indicators: pilot testing a child participation tool for psychosocial support programmes for former child soldiers in Nepal. Intervention (Amstelveen)
2009; 7: 92–109.CrossRefGoogle Scholar




 

         
Submit a response
 
 
eLetters

 No eLetters have been published for this article.
  



 
 [image: alt] 
 
 



 You have 
Access
 
 	14
	Cited by


 

   




 Cited by

 
 Loading...


 [image: alt]   


 













Cited by





	


[image: Crossref logo]
14




	


[image: Google Scholar logo]















Crossref Citations




[image: Crossref logo]





This article has been cited by the following publications. This list is generated based on data provided by
Crossref.









Maier, Thomas
2015.
Evidence Based Treatments for Trauma-Related Psychological Disorders.
p.
399.


	CrossRef
	Google Scholar






Kohrt, Brandon A.
Jordans, Mark J.D.
Koirala, Suraj
and
Worthman, Carol M.
2015.
Designing mental health interventions informed by child development and human biology theory: A social ecology intervention for child soldiers in Nepal.
American Journal of Human Biology,
Vol. 27,
Issue. 1,
p.
27.


	CrossRef
	Google Scholar






de Jong, Joop T. V. M.
Berckmoes, Lidewyde H.
Kohrt, Brandon A.
Song, Suzan J.
Tol, Wietse A.
and
Reis, Ria
2015.
A Public Health Approach to Address the Mental Health Burden of Youth in Situations of Political Violence and Humanitarian Emergencies.
Current Psychiatry Reports,
Vol. 17,
Issue. 7,


	CrossRef
	Google Scholar






Kohrt, Brandon A.
Worthman, Carol M.
Adhikari, Ramesh P.
Luitel, Nagendra P.
Arevalo, Jesusa M. G.
Ma, Jeffrey
McCreath, Heather
Seeman, Teresa E.
Crimmins, Eileen M.
and
Cole, Steven W.
2016.
Psychological resilience and the gene regulatory impact of posttraumatic stress in Nepali child soldiers.
Proceedings of the National Academy of Sciences,
Vol. 113,
Issue. 29,
p.
8156.


	CrossRef
	Google Scholar






Woodgate, Roberta L.
Zurba, Melanie
Tennent, Pauline
Cochrane, Carla
Payne, Mike
and
Mignone, Javier
2017.
“People try and label me as someone I'm not”: The social ecology of Indigenous people living with HIV, stigma, and discrimination in Manitoba, Canada.
Social Science & Medicine,
Vol. 194,
Issue. ,
p.
17.


	CrossRef
	Google Scholar






Bhardwaj, Anvita
Bourey, Christine
Rai, Sauharda
Adhikari, Ramesh Prasad
Worthman, Carol M.
and
Kohrt, Brandon A.
2018.
Interpersonal violence and suicidality among former child soldiers and war-exposed civilian children in Nepal.
Global Mental Health,
Vol. 5,
Issue. ,


	CrossRef
	Google Scholar






Eruyar, Seyda
Huemer, Julia
and
Vostanis, Panos
2018.
Review: How should child mental health services respond to the refugee crisis?.
Child and Adolescent Mental Health,
Vol. 23,
Issue. 4,
p.
303.


	CrossRef
	Google Scholar






Schick, Matthis
Morina, Naser
Schnyder, Ulrich
and
Maier, Thomas
2018.
Mental Health of Refugee and Conflict-Affected Populations.
p.
283.


	CrossRef
	Google Scholar






2020.
Culture, Mind, and Brain.
p.
53.


	CrossRef
	Google Scholar






Kirmayer, Laurence J.
Worthman, Carol M.
Kitayama, Shinobu
Lemelson, Robert
and
Cummings, Constance
2020.
Culture, Mind, and Brain.


	CrossRef
	Google Scholar






Kienzler, Hanna
and
Sapkota, Ram P.
2020.
The Long-Term Mental Health Consequences of Torture, Loss, and Insecurity: A Qualitative Study Among Survivors of Armed Conflict in the Dang District of Nepal.
Frontiers in Psychiatry,
Vol. 10,
Issue. ,


	CrossRef
	Google Scholar






Worthman, Carol M.
2020.
Culture, Mind, and Brain.
p.
120.


	CrossRef
	Google Scholar






Kiyala, Jean Chrysostome K.
2021.
Dynamics of Child soldiers’ Psychosocial Rehabilitation and Well-being: Perspectives from Bioecological Systems Theory in the Democratic Republic of Congo.
Child Psychiatry & Human Development,
Vol. 52,
Issue. 3,
p.
376.


	CrossRef
	Google Scholar






Maier, Thomas
2022.
Evidence Based Treatments for Trauma-Related Psychological Disorders.
p.
461.


	CrossRef
	Google Scholar


















Google Scholar Citations

View all Google Scholar citations
for this article.














 

×






	Librarians
	Authors
	Publishing partners
	Agents
	Corporates








	

Additional Information











	Accessibility
	Our blog
	News
	Contact and help
	Cambridge Core legal notices
	Feedback
	Sitemap



Select your country preference



[image: US]
Afghanistan
Aland Islands
Albania
Algeria
American Samoa
Andorra
Angola
Anguilla
Antarctica
Antigua and Barbuda
Argentina
Armenia
Aruba
Australia
Austria
Azerbaijan
Bahamas
Bahrain
Bangladesh
Barbados
Belarus
Belgium
Belize
Benin
Bermuda
Bhutan
Bolivia
Bosnia and Herzegovina
Botswana
Bouvet Island
Brazil
British Indian Ocean Territory
Brunei Darussalam
Bulgaria
Burkina Faso
Burundi
Cambodia
Cameroon
Canada
Cape Verde
Cayman Islands
Central African Republic
Chad
Channel Islands, Isle of Man
Chile
China
Christmas Island
Cocos (Keeling) Islands
Colombia
Comoros
Congo
Congo, The Democratic Republic of the
Cook Islands
Costa Rica
Cote D'Ivoire
Croatia
Cuba
Cyprus
Czech Republic
Denmark
Djibouti
Dominica
Dominican Republic
East Timor
Ecuador
Egypt
El Salvador
Equatorial Guinea
Eritrea
Estonia
Ethiopia
Falkland Islands (Malvinas)
Faroe Islands
Fiji
Finland
France
French Guiana
French Polynesia
French Southern Territories
Gabon
Gambia
Georgia
Germany
Ghana
Gibraltar
Greece
Greenland
Grenada
Guadeloupe
Guam
Guatemala
Guernsey
Guinea
Guinea-bissau
Guyana
Haiti
Heard and Mc Donald Islands
Honduras
Hong Kong
Hungary
Iceland
India
Indonesia
Iran, Islamic Republic of
Iraq
Ireland
Israel
Italy
Jamaica
Japan
Jersey
Jordan
Kazakhstan
Kenya
Kiribati
Korea, Democratic People's Republic of
Korea, Republic of
Kuwait
Kyrgyzstan
Lao People's Democratic Republic
Latvia
Lebanon
Lesotho
Liberia
Libyan Arab Jamahiriya
Liechtenstein
Lithuania
Luxembourg
Macau
Macedonia
Madagascar
Malawi
Malaysia
Maldives
Mali
Malta
Marshall Islands
Martinique
Mauritania
Mauritius
Mayotte
Mexico
Micronesia, Federated States of
Moldova, Republic of
Monaco
Mongolia
Montenegro
Montserrat
Morocco
Mozambique
Myanmar
Namibia
Nauru
Nepal
Netherlands
Netherlands Antilles
New Caledonia
New Zealand
Nicaragua
Niger
Nigeria
Niue
Norfolk Island
Northern Mariana Islands
Norway
Oman
Pakistan
Palau
Palestinian Territory, Occupied
Panama
Papua New Guinea
Paraguay
Peru
Philippines
Pitcairn
Poland
Portugal
Puerto Rico
Qatar
Reunion
Romania
Russian Federation
Rwanda
Saint Kitts and Nevis
Saint Lucia
Saint Vincent and the Grenadines
Samoa
San Marino
Sao Tome and Principe
Saudi Arabia
Senegal
Serbia
Seychelles
Sierra Leone
Singapore
Slovakia
Slovenia
Solomon Islands
Somalia
South Africa
South Georgia and the South Sandwich Islands
Spain
Sri Lanka
St. Helena
St. Pierre and Miquelon
Sudan
Suriname
Svalbard and Jan Mayen Islands
Swaziland
Sweden
Switzerland
Syrian Arab Republic
Taiwan
Tajikistan
Tanzania, United Republic of
Thailand
Togo
Tokelau
Tonga
Trinidad and Tobago
Tunisia
Türkiye
Turkmenistan
Turks and Caicos Islands
Tuvalu
Uganda
Ukraine
United Arab Emirates
United Kingdom
United States
United States Minor Outlying Islands
United States Virgin Islands
Uruguay
Uzbekistan
Vanuatu
Vatican City
Venezuela
Vietnam
Virgin Islands (British)
Wallis and Futuna Islands
Western Sahara
Yemen
Zambia
Zimbabwe









Join us online

	









	









	









	









	


























	

Legal Information










	


[image: Cambridge University Press]






	Rights & Permissions
	Copyright
	Privacy Notice
	Terms of use
	Cookies Policy
	
© Cambridge University Press 2024

	Back to top













	
© Cambridge University Press 2024

	Back to top












































Cancel

Confirm





×





















Save article to Kindle






To save this article to your Kindle, first ensure coreplatform@cambridge.org is added to your Approved Personal Document E-mail List under your Personal Document Settings on the Manage Your Content and Devices page of your Amazon account. Then enter the ‘name’ part of your Kindle email address below.
Find out more about saving to your Kindle.



Note you can select to save to either the @free.kindle.com or @kindle.com variations. ‘@free.kindle.com’ emails are free but can only be saved to your device when it is connected to wi-fi. ‘@kindle.com’ emails can be delivered even when you are not connected to wi-fi, but note that service fees apply.



Find out more about the Kindle Personal Document Service.








Social ecology interventions for post-traumatic stress disorder: what can we learn from child soldiers?








	Volume 203, Issue 3
	
Brandon Kohrt (a1)

	DOI: https://doi.org/10.1192/bjp.bp.112.124958





 








Your Kindle email address




Please provide your Kindle email.



@free.kindle.com
@kindle.com (service fees apply)









Available formats

 PDF

Please select a format to save.

 







By using this service, you agree that you will only keep content for personal use, and will not openly distribute them via Dropbox, Google Drive or other file sharing services
Please confirm that you accept the terms of use.















Cancel




Save














×




Save article to Dropbox







To save this article to your Dropbox account, please select one or more formats and confirm that you agree to abide by our usage policies. If this is the first time you used this feature, you will be asked to authorise Cambridge Core to connect with your Dropbox account.
Find out more about saving content to Dropbox.

 





Social ecology interventions for post-traumatic stress disorder: what can we learn from child soldiers?








	Volume 203, Issue 3
	
Brandon Kohrt (a1)

	DOI: https://doi.org/10.1192/bjp.bp.112.124958





 









Available formats

 PDF

Please select a format to save.

 







By using this service, you agree that you will only keep content for personal use, and will not openly distribute them via Dropbox, Google Drive or other file sharing services
Please confirm that you accept the terms of use.















Cancel




Save














×




Save article to Google Drive







To save this article to your Google Drive account, please select one or more formats and confirm that you agree to abide by our usage policies. If this is the first time you used this feature, you will be asked to authorise Cambridge Core to connect with your Google Drive account.
Find out more about saving content to Google Drive.

 





Social ecology interventions for post-traumatic stress disorder: what can we learn from child soldiers?








	Volume 203, Issue 3
	
Brandon Kohrt (a1)

	DOI: https://doi.org/10.1192/bjp.bp.112.124958





 









Available formats

 PDF

Please select a format to save.

 







By using this service, you agree that you will only keep content for personal use, and will not openly distribute them via Dropbox, Google Drive or other file sharing services
Please confirm that you accept the terms of use.















Cancel




Save














×



×



Reply to:

Submit a response













Title *

Please enter a title for your response.







Contents *


Contents help










Close Contents help









 



- No HTML tags allowed
- Web page URLs will display as text only
- Lines and paragraphs break automatically
- Attachments, images or tables are not permitted




Please enter your response.









Your details









First name *

Please enter your first name.




Last name *

Please enter your last name.




Email *


Email help










Close Email help









 



Your email address will be used in order to notify you when your comment has been reviewed by the moderator and in case the author(s) of the article or the moderator need to contact you directly.




Please enter a valid email address.






Occupation

Please enter your occupation.




Affiliation

Please enter any affiliation.















You have entered the maximum number of contributors






Conflicting interests








Do you have any conflicting interests? *

Conflicting interests help











Close Conflicting interests help









 



Please list any fees and grants from, employment by, consultancy for, shared ownership in or any close relationship with, at any time over the preceding 36 months, any organisation whose interests may be affected by the publication of the response. Please also list any non-financial associations or interests (personal, professional, political, institutional, religious or other) that a reasonable reader would want to know about in relation to the submitted work. This pertains to all the authors of the piece, their spouses or partners.





 Yes


 No




More information *

Please enter details of the conflict of interest or select 'No'.









  Please tick the box to confirm you agree to our Terms of use. *


Please accept terms of use.









  Please tick the box to confirm you agree that your name, comment and conflicts of interest (if accepted) will be visible on the website and your comment may be printed in the journal at the Editor’s discretion. *


Please confirm you agree that your details will be displayed.


















