
Call for abstracts

You are invited to submit an abstract for the ACPSM Annual Conference (Nov 13th 

&14th 2008).

!

Emphasis will be on oral and poster presentations of original research, case studies and 

clinical commentaries along with selected plenary presentations. !  Deadline for              

submission is August 1st, 2008. !  All abstracts will be peer-reviewed by the conference   

scientific panel.! !  Abstracts selected for oral (platform) presentation will be limited to ten 

minutes, to be followed by a five-minute discussion period. Some abstracts will be         

presented in poster format and displayed throughout the duration of the conference.! 

Authors will be notified electronically of an acceptance decision by August 15, 2008 .

Instructions for Authors

!Submission of work is solicited in the following format:

• Authors are required to submit a 300 word abstract which will appear in the          

conference proceedings 

• Research reports require a structured abstract containing a maximum of 300 

words, divided into 6 sections with the following headings (in this order): Study 

Design, Objectives, Background, Methods and Measures, Results,.

• The abstract for case studies should have 5 sections with the following headings: 

Study Design, Background, Case Description, Outcomes and Discussion.

• Clinical commentaries require an abstract that is not structured.

All abstracts for the ACPSM annual conference 08 must be submitted electronically via 

email to Chris McNicholl at c.mcnicholl@ulster.ac.uk

Further conference information is available at www.acpsm.org 
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