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coexisting alcoholism. Psychlatr A Psycho-
blot 1990-3249-46 

Hook 
Takahashl R, Flor-Henry I', Qruzelier i, Niwa 
SI. Dynamics, iMlerality and Psychopohtology, 
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directly relevant lo the discussion. 
• Proofs and reprints. PrOOfl will lie lent lo Ihe 
author indicated on Ihe title page; no change's lo 
Ihe original manuscript will be allowed at (his 
stage, they should he carefully corrected and 
returned (preferably hy fax) to Ihe publisher 
within -is hours alter reception. If this period is 
exceeded, the galleys will lie pnxifread hy Ihe edi­
torial staff of the publishing house only anil prin­
ted without the author's MrrectJoas. 
25 free reprints are supplied per contribution. Addi 
Clonal reprints may be ordered at the prices quoted 
on Ihe order fbrm sent to Ihe conrs|x Hiding author. 
• Copyright. As soon as (he article is published, 
the author is considered lo have transferred his 
rights to Ihe publisher. Requests for reproduction 
should Iv sent lo ihe latter. 
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