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 The treatment called nidotherapy can be regarded as a novel approach to an old problem, a rebranding of old wine in new bottles, or a vicarious diversion from the important stuff of psychiatry. Readers of Psychiatric Bulletin, who are mainly clinicians, are in an excellent position to decide on which is right. This review, by practitioners who are all involved in administering nidotherapy, is intended to ensure that a fourth way of looking at nidotherapy, from a lofty position of supreme indifference, is not really a satisfactory option.




 Background

 Nidotherapy (named after the Latin nidus (nest)) is the ‘ collaborative systematic assessment and modification of the environment to minimise the impact of any form of mental disorder on the individual or on society’ (Reference Tyrer, Sensky and MitchardTyrer et al, 2003a
). It is perfectly appropriate to ask, ‘so what?’ in response to this, as awareness of the environment is part of the comprehensive assessment of any psychiatric patient. There have also been dozens of environmental interventions in the past, ranging from rests in the country for the alleviation of stress to permanent incarceration in institutions, that have not been of particular benefit to psychiatric patients. Nevertheless, nidotherapy has good evolutionary theory behind its use. Too much of our work in psychiatry is designed to make people into unsuccessful clones of more competent individuals in society. Charles Darwin pointed out that an organism that is a disastrous fit in one environment can be an outstanding success in another; so why not make the changes in the environment rather than persistently attempt to change the person who is unchangeable?

 Nidotherapy attempts to be a formalised planned method of achieving all forms of environmental change, from moving house to feeling at ease in the settings where you spend most of your time. It therefore covers physical, social and highly personal forms of environmental change (Reference Tyrer and BajajTyrer & Bajaj, 2005). The potential of the treatment has yet to be established, but most of our experience has been with chronic, apparently intractable, psychiatric disorders in which therapeutic despair has become the norm and ‘ holding’ the patient in an unsatisfactory equilibrium is the best that seems to be attainable. Many of these patients are under the care of assertive outreach teams, have comorbidity including major psychoses, and have personality disorders and a propensity to violence (Reference Ranger, Methuen and RutterRanger et al, 2004).

 Nidotherapy was first used in the treatment of personality disorder (Reference TyrerTyrer, 2002), but can also be extended to all forms of chronic disorder, including the full range of non-psychotic disorders and learning disability. Active therapeutic endeavour for learning disability has more or less come to a halt, but considerable handicap remains (Reference Tyrer and KramoTyrer & Kramo, 2007). One of the advantages of nidotherapy is that motivation to change, one of the requirements for success with most complex treatments, is not necessary, as there is no direct attempt to change the person, only the surroundings, to effect a better match. This is of great help in the treatment of those with personality disorders, most of whom are treatment-resisting (Type R) rather than treatment-seeking (Type S) (Reference Tyrer, Mitchard and MethuenTyrer et al, 2003b
).




 Benefits over normal person-centred care?

 Nidotherapy is the treatment that, above all, ‘goes the extra mile’ on behalf of the patient, and differs from the person-centred approach (Reference Reid, Everson and GreenReid et al, 1999) in concentrating only on the environment and its interaction with the patient. The different phases of nidotherapy are described elsewhere (Reference Tyrer and BajajTyrer & Bajaj, 2005), but the essential component is to obtain a ‘patient-eyed’ view of the environment in all forms and then to work collaboratively to effect changes in this. With one exception (P.T.) the nidotherapists were not psychiatrists when they carried out this work. This is not a deliberate policy, but in our practice, and we accept that this should always be subject to review, the nidotherapist is independent of the rest of the clinical team (but liaises regularly with it) and is ‘outside the box’ of the conventional treatment system. Being less aware of the conventions of psychiatric practice can often help in harnessing patients’ enthusiasm (many consider their nidotherapist far superior to their standard therapists) and also allows changes that might seem ludicrous, such as withholding antipsychotic drug treatment (yes, this is often perceived as an environmental assault at all levels) from patients with diagnoses within the schizophrenic spectrum. This involves going beyond evidence-based practice to patient-based evidence (Reference TyrerTyrer, 2000), but needs care, special understanding and good awareness of risk assessment to do successfully. However, this lack of convention may sometimes help to break the cycle of non-cooperation among a minority of patients who not only value their independence, particularly their environmental independence, above all else (Reference Priebe, Watts and ChasePriebe et al, 2005), but have the insight to recognise their relapses and take appropriate action.




 Nidotherapy in practice

 Some professionals who have observed or heard about nidotherapy regard it as either a form of family therapy, a systems theory intervention, basic social casework, cognitive-behavioural therapy, or just plain common sense. We disagree, but perhaps the following vignette can serve as an example from which others can draw their own conclusions.




 A woman with a long history of paranoid schizophrenia and disengagement from services was referred to an assertive outreach team. She had repeatedly failed to adhere to treatment once she left hospital but fooled the staff into thinking she was adhering until she became very unwell and highly disturbed, following which she was readmitted compulsorily. The general view, even after spending considerable time with the new team, was that there was no alternative to continuous treatment with depot antipsychotic medication and that without her cooperation there would be continual admissions under the Mental Health Act 1983.

 Independent contact with a nidotherapist revealed that, even when apparently well, the patient did not regard any of her therapists as acting in her interests and had adopted a siege strategy of keeping them at bay and trying to maintain her home as her last redoubt of defence. The nidotherapist, who was soon welcomed to her home, a place which the rest of the team had avoided as it was considered too dangerous to see her there, realised after full assessment that there was a strong paranoid element to her personality independent of her schizophrenia and that it was only when feeling safe at home that she relaxed and no longer felt threatened. Progressive constructive disengagement from the team followed, with promotion of a set of environmental improvements and transfer of control of her life back to the patient. This also involved testing different oral antipsychotic drugs until she found one with no substantial adverse effects and which she recognised helped her when she was out in the community. Her care was transferred eventually to her general practitioner.



 The main differences between the standard perspective with regard to the environment and the nidotherapy perspective are shown in Table 1. We accept that primary focus on the environment should not be the norm when the patient is in a state of flux that is very different from their normal functioning, but can be when a problem has become chronic and intractable. Common sense tells us that the experienced clinician is in a better position to decide on the environmental needs of a vulnerable individual with multiple problems, but nidotherapy never acts without the patient contributing, and agreeing, at least in significant part, to the environmental change.





Table 1. Standard and nidotherapy perspectives of the environment for those with mental illness
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	Standard perspective	Nidotherapy perspective
	Environment is of secondary importance in psychiatric practice	Giving primary importance to the environment in nidotherapy allows for the possibility of change that would not otherwise be attained
	Once people with mental illness get better their original environmental problems resolve	Environmental problems often become persistent precipitants of relapse in mental illness
	The clinician is the best person to decide on the environmental needs of the patient	The properly informed patient is the best person to decide on their needs
	Environmental intervention does not require any special clinical skills	Successful environmental intervention involves sensitive awareness and special skills in balancing the needs of the patient with those of others




 The skills of a nidotherapist are considerable but are not taught in standard curricula. There is the need for empathy, acceptance of all kinds of behaviour (within certain boundaries), the ability to act independently (we find that the nidotherapist works best when less closely involved with others in a clinical team) and considerable flexibility in adjusting to the viewpoint of the individual. The most difficult part of management is to obtain an agreed plan of environmental targets and the timetable for their implementation. For a good assessment it is necessary to see the patient at home, for it is only in this setting that all important environmental factors can be evaluated. There is considerable debate about the value of home treatment in psychiatry at present (Burns et al, Reference Burns, Catty and Watt2002, Reference Burns, Catty and Wright2006), but this is considered mandatory in nidotherapy. Understanding the environmental problems of the individual involves ‘collateral collocation’ (Reference Tyrer, Sensky and MitchardTyrer et al, 2003a
), literally placing yourself in the exact position of the patient in relationship to the environment. This cannot be done at a distance from the most important environment of all, that of the home. It is only after several assessments in the most relevant environments of the patient that a plan for nidotherapy can be formulated. It may only be a rough one at first but when it is owned by the patient it can lead to a breakthrough in progress, as it promotes autonomy and self-esteem to a much greater extent that any externally directed plan, as the vignette indicates.

 Nidotherapy is not yet an established intervention but we feel it needs serious attention. It is called niche therapy in the United States (P. Cohen, personal communication), where it is being studied in some depth at present. We have recently completed a randomised trial of nidotherapy in people with chronic psychiatric disorders. So, please do keep abreast of developments with this new approach, and if you see a nidotherapist walking towards you along the therapeutic road, do not always cross to the other side. You may have something to learn by staying where you are.




 Declaration of interest

 None. Funding detailed in Acknowledgement.







 Acknowledgement

 P.T. has received a grant from the National Programme of Forensic Mental Health to evaluate nidotherapy.







   
 References
  
 

 Burns, T., Catty, J., Watt, H., et al (2002) International differences in home treatment for mental health problems. Results of a systematic review. British Journal of Psychiatry, 181, 375–382.Google Scholar


 
 

 Burns, T., Catty, J. & Wright, C. (2006) De-constructing home-based care for mental illness: can one identify the effective ingredients?
Acta Psychiatrica Scandinavica (suppl.), 429, 33–35.CrossRefGoogle Scholar


 
 

 Priebe, S., Watts, J., Chase, M., et al (2005) Processes of disengagement and engagement in assertive outreach patients: qualitative study. British Journal of Psychiatry, 187, 438–443.Google Scholar


 
 

 Ranger, M., Methuen, C., Rutter, D., et al (2004) Prevalence of personality disorder in the case-load of an inner-city assertive outreach team. Psychiatric Bulletin, 28, 441–443.CrossRefGoogle Scholar


 
 

 Reid, D. H., Everson, J. M. & Green, C. W. (1999) Systematic evaluation of preferences identified through person-centered planning for people with profound multiple disabilities. Journal of Applied Behavior Analysis, 32, 467–477.Google Scholar


 
 

 Tyrer, P. (2000) A patient who changed my practice: the case for patient-based evidence versus trial-based evidence. International Journal of Clinical Practice, 4, 253–255.Google Scholar


 
 

 Tyrer, P. (2002) Nidotherapy: a new approach to the treatment of personality disorder. Acta Psychiatrica Scandinavica, 105, 469–471.CrossRefGoogle Scholar


 
 

 Tyrer, P., Sensky, T. & Mitchard, S. (2003a) The principles of nidotherapy in the treatment of persistent mental and personality disorders. Psychotherapy and Psychosomatics, 72, 350–356.CrossRefGoogle ScholarPubMed


 
 

 Tyrer, P., Mitchard, S., Methuen, C.
et al (2003b) Treatment-rejecting and treatment-seeking personality disorders: Type R and Type S. Journal of Personality Disorders, 17, 265–270.Google Scholar


 
 

 Tyrer, P. & Bajaj, P. (2005) Nidotherapy: making the environment do the therapeutic work. Advances in Psychiatric Treatment, 11, 232–238.CrossRefGoogle Scholar


 
 

 Tyrer, P. & Kramo, K. (2007) Nidotherapy in practice. Journal of Mental Health, 15, in press.Google Scholar




 

  
View in content
 [image: Figure 0]

 Table 1. Standard and nidotherapy perspectives of the environment for those with mental illness

 

 

       
Submit a response
 
 
eLetters

 No eLetters have been published for this article.
  



 
 [image: alt] 
 
 



 You have 
Access
 [image: alt] 
 




Open access

 	19
	Cited by


 

   




 Cited by

 
 Loading...


 [image: alt]   


 













Cited by





	


[image: Crossref logo]
19




	


[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.









Tyrer, Peter
2007.
From the Editor's desk.
British Journal of Psychiatry,
Vol. 190,
Issue. 3,
p.
282.


	CrossRef
	Google Scholar






Gibbon, Simon
Duggan, Conor
Stoffers, Jutta M
Huband, Nick
Völlm, Birgit A
Ferriter, Michael
Lieb, Klaus
and
Gibbon, Simon
2009.
Cochrane Database of Systematic Reviews.


	CrossRef
	Google Scholar






Gibbon, Simon
Duggan, Conor
Stoffers, Jutta
Huband, Nick
Völlm, Birgit A
Ferriter, Michael
and
Lieb, Klaus
2010.
Psychological interventions for antisocial personality disorder.
Cochrane Database of Systematic Reviews,


	CrossRef
	Google Scholar






Veale, David
Smith, Georgina
and
Drossel, Claudia
2010.
What can clinical behaviour analysis contribute to nidotherapy?.
Personality and Mental Health,
Vol. 4,
Issue. 2,
p.
75.


	CrossRef
	Google Scholar






Alex, Rajesh
Ferriter, Michael
Jones, Hannah
Duggan, Conor
Huband, Nick
Gibbon, Simon
Völlm, Birgit A
Stoffers, Jutta
Lieb, Klaus
and
Ferriter, Michael
2010.
Cochrane Database of Systematic Reviews.


	CrossRef
	Google Scholar






Ahmed, Uzair
Gibbon, Simon
Jones, Hannah
Huband, Nick
Ferriter, Michael
Völlm, Birgit A
Stoffers, Jutta M
Lieb, Klaus
Dennis, Jane A
Duggan, Conor
and
Ferriter, Michael
2012.
Cochrane Database of Systematic Reviews.


	CrossRef
	Google Scholar






Stoffers, Jutta M
Ferriter, Michael
Völlm, Birgit A
Gibbon, Simon
Jones, Hannah
Duggan, Conor
Reiss, Neele
Lieb, Klaus
and
Stoffers, Jutta M
2012.
Cochrane Database of Systematic Reviews.


	CrossRef
	Google Scholar






Stoffers, Jutta M
Ferriter, Michael
Völlm, Birgit A
Gibbon, Simon
Jones, Hannah
Duggan, Conor
Reiss, Neele
Lieb, Klaus
and
Stoffers, Jutta M
2012.
Cochrane Database of Systematic Reviews.


	CrossRef
	Google Scholar






Chamberlain, Ian J
and
Sampson, Stephanie
2013.
Nidotherapy for people with schizophrenia.
Cochrane Database of Systematic Reviews,


	CrossRef
	Google Scholar






Alex, Rajesh
Ferriter, Michael
Jones, Hannah F
Duggan, Conor
Huband, Nick
Gibbon, Simon
Völlm, Birgit A
Stoffers, Jutta M
Lieb, Klaus
and
Ferriter, Michael
2014.
Cochrane Database of Systematic Reviews.


	CrossRef
	Google Scholar






Stoffers, Jutta M
Ferriter, Michael
Völlm, Birgit A
Gibbon, Simon
Jones, Hannah F
Duggan, Conor
Reiss, Neele
Lieb, Klaus
and
Stoffers, Jutta M
2014.
Cochrane Database of Systematic Reviews.


	CrossRef
	Google Scholar






Stoffers, Jutta M
Ferriter, Michael
Völlm, Birgit A
Gibbon, Simon
Jones, Hannah F
Duggan, Conor
Reiss, Neele
Lieb, Klaus
and
Stoffers, Jutta M
2014.
Cochrane Database of Systematic Reviews.


	CrossRef
	Google Scholar






Ahmed, Uzair
Gibbon, Simon
Jones, Hannah F
Huband, Nick
Ferriter, Michael
Völlm, Birgit A
Stoffers, Jutta M
Lieb, Klaus
Dennis, Jane A
Duggan, Conor
and
Ferriter, Michael
2014.
Cochrane Database of Systematic Reviews.


	CrossRef
	Google Scholar






G. Long, Clive
Bell, Natalie
Carr, Alison
Cairns, Lisa
Webb, Amanda
and
Collins, Lesley
2014.
The benefits of environmental change in a secure service for people with intellectual disabilities.
Advances in Mental Health and Intellectual Disabilities,
Vol. 8,
Issue. 5,
p.
309.


	CrossRef
	Google Scholar






Tyrer, P.
Tarabi, S. A.
Bassett, P.
Liedtka, N.
Hall, R.
Nagar, J.
Imrie, A.
and
Tyrer, H.
2017.
Nidotherapy compared with enhanced care programme approach training for adults with aggressive challenging behaviour and intellectual disability (NIDABID): cluster‐randomised controlled trial.
Journal of Intellectual Disability Research,
Vol. 61,
Issue. 6,
p.
521.


	CrossRef
	Google Scholar






Bornstein, Robert F.
2017.
On the clinical utility and empirical verification of nontraditional interventions: Nidotherapy as exemplar.
Personality and Mental Health,
Vol. 11,
Issue. 4,
p.
351.


	CrossRef
	Google Scholar






Tyrer, Peter
and
Tyrer, Helen
2018.
Nidotherapy.


	CrossRef
	Google Scholar






Rose, John
and
Gallivan, Abigail
2019.
Handbook of Intellectual Disabilities.
p.
153.


	CrossRef
	Google Scholar






Gibbon, Simon
Khalifa, Najat R
Cheung, Natalie H-Y
Völlm, Birgit A
and
McCarthy, Lucy
2020.
Psychological interventions for antisocial personality disorder.
Cochrane Database of Systematic Reviews,
Vol. 2020,
Issue. 9,


	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.








The place for nidotherapy in psychiatric practice








	Volume 31, Issue 1
	
Peter Tyrer (a1), Kofi Kramo (a2), Katerina Miloŝeska (a3) and Helen Seivewright (a2)

	DOI: https://doi.org/10.1192/pb.31.1.1





 








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.

 





The place for nidotherapy in psychiatric practice








	Volume 31, Issue 1
	
Peter Tyrer (a1), Kofi Kramo (a2), Katerina Miloŝeska (a3) and Helen Seivewright (a2)

	DOI: https://doi.org/10.1192/pb.31.1.1





 









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.

 





The place for nidotherapy in psychiatric practice








	Volume 31, Issue 1
	
Peter Tyrer (a1), Kofi Kramo (a2), Katerina Miloŝeska (a3) and Helen Seivewright (a2)

	DOI: https://doi.org/10.1192/pb.31.1.1





 









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.


















