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Spatio-Temporal Parameters of Gait Changes Following Different Working
Memory Tasks in Elderly

Fahimeh Habibifar!, Alireza Farsi?, Behrouz Abdoli?

Original Article

Introduction: The literature indicates quite clearly that the gait in elderly is affected by concurrent cognitive tasks.
However, how different working memory subsystems’ activation influences gait is still unknown. The aim of the
present study was to investigate the effect of working memory task on onspatio-temporal parameters of gait in elderly.

Materials and Methods: 12 elderly with the mean age of 67.52 + 2.19 years were selected through convenience
sampling. They took part in 3 testing conditions including single walking, walking while visuospatial sketchpad
component of working memory was activated and walking while phonological loop component of working memory
was activated. The participants performed 12 trials in each condition from which 6 trials were selected for further
analysis. In dual task condition, 6 trials in which the participants had completed the working memory task correctly
were selected, while in the single task condition, these 6 trials were selected randomly. The walking trials were
recorded by Motion Analysis system. Repeated measure ANOVAwas used to analyze the gait parameters.

Results: There were significant differences between 3 testing conditions in gait speed (F(,142 = 64.54; P < 0.05), step
length (F(2.142) = 45.82, P < 0.05) and step width (F2,142) = 16.36, P < 0.05).

Conclusion: Visuospatial working memory task led to shorter step length, wider step width and slower gait, hence
interfered more with elderly gait in comparison to phonological loop working memory task. It seems that there are
common cortical networks for gait control and visuospatial processing. Therefore, visuospatial dual task
interventions might enhance elderlies’ gait.

Keywords: Gait Pattern, Aging, Working memory, Visuospatial sketchpad, Phonological loop
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Pain, Pressure Pain Threshold and Disability Following One Session of Dry Needling
in Subjects with Active Trigger Points in the Upper Trapezius Muscle

Reza Ebrahimi®, Navid Taheri?

Original Article

Introduction: Myofascial pain syndrome is a common, non-articular musculoskeletal disorder characterized by local
tenderness and referral pain due to the active trigger points in muscles. The aim of this study was to evaluate the
effects of one session of dry needling in subjects with active trigger points in upper trapezius muscle.

Materials and Methods: 23 subjects with active trigger points in upper trapezius muscle participated in the study.
The pain intensity and Disability Index were measured using visual analogue scale (VAS) and Neck Disability Index
guestionnaire, respectively. All data were measured before and one week after the intervention. Using algometry, the
pressure pain threshold was also measured immediately after the dry needling.

Results: There were significant differences in mean pressure pain threshold among the three measurements
(P < 0.001). The pressure pain threshold significantly decreased immediately after the intervention (P = 0.001);
although it significantly increased a week later compared to before the intervention (P = 0.001). There was
significant decrement in the mean Disability Index score and pain intensity after the intervention (P < 0.001).
Conclusion: One week after one session of dry needling, disability, pain intensity and pressure pain threshold
improved considerably in subjects suffering from active trigger points in upper trapezius muscle.

Keywords: Dry needling, Trigger point, Upper trapezius, Pain, Pressure pain threshold, Disability
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Changes in Pain Intensity in Patients with Patellofemoral Pain Syndrome (PFPS)
Following the Use of Kinesiology and McConnell Taping with McConnell Method

Javid Mostamand®, Fatemeh Rezaeian-Ramsheh?, Erfan Sadeghi®

Original Article

Introduction: Patellofemoral pain syndrome (PFPS) is one of the most common causes of knee pain and patellar
taping is one of the best treatment methods for it. Thus, the aim of this study was to compare the changes in pain
intensity in patients with patellofemoral pain syndrome following the use of kinesiology and McConnell taping with
McConnell method.

Materials and Methods: 36 patients with patellofemoral pain syndrome were divided to three subgroups. Subjects
in control group were instructed to perform exercises at home without applying any tape for 6 weeks. For the first
group, in addition to exercises, McConnell tape was attached over the affected patellar region. For the second group,
in addition to exercises, kinesiology taping was attached as mentioned in the first group. Pain level was assessed at
baseline and the end of treatment.

Results: Within group comparison showed the pain intensity decreased significantly following a period of treatment
in 3 groups (P = 0.001 for three groups). Between the groups comparison showed significant difference between
McConnell and exercise groups with control group (P = 0.001). But no difference was observed (P > 0.017) between
the McConnell and kinesiology groups (P = 0.043) and kinesiology and control groups (P = 0.022).

Conclusion: It seems that kinesiology tape is effective in pain relief like McConnell tape and method.
Keywords: Patellofemoral pain syndrome (PFPS), Patellar taping, McConnell taping, Kinesiology taping
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Comparison of Static and Dynamic Balance of Physically Active College Women
with Different Foot Arch Heights

Maryam Panahi', Farideh Babakhani?, Foad Seidi®

Original Article

Introduction: Balance is one of the pivotal and inseparable components in daily activities and sports performance.
Better and more comprehensive recognize of effective factors on quality of balance and how they impress, provide
the opportunity which helps to improve motor-base factors in whole life and avoids negative impacts. It seems that
anatomical abnormalities such as flat and pescavus foot and morphologic features of the foot can affect motor fitness
characteristics like balance. So, this research aimed to compare the static and dynamic balance of women college
athletes which have different foot arch heights.

Materials and Methods: Static and dynamic balance were assessed in 90 women athletes in three types of foot arch:
flat foot (30 persons), pescavus foot (30 persons) and normal foot (30 persons); it was done using stabilometer device
with open-eye participant and maintaining a single leg stance (a measure of static balance), while dynamic balance
was tested with putting a dominant step on a device (a measure of dynamic balance). Besides, to differentiate
between flat, pescavus and normal foot arch, the navicular drop was tested with Brady attributive method. To test
and analyze statistical datum, also one-way ANOVA statistical method was used via SPSS;o software.

Results: There was a significant difference in total area of the swing movement (P = 0.002) in static balance;
however, there is not any significant difference between the study groups in dynamic balance (P = 0.098).

Conclusion: Although static balance in person who suffers from flat and pescavus foot arch abnormality is lower
than normal foot arch, but in dynamic balance, no significant differences between the three groups of foot arch height
were noticed. So, the people who suffers from flat and pescavus foot arch should do their daily activities with more
accuracy and attention.
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“BMitra” (font size 8 Times New Roman
for English terms) and single line spacing.
Table cell should be centered horizontally
and vertically

The font of title of each row and column
should be in bold

Unit of measurement should be written in
parenthesis next to the parameter.
Abbreviations are not allowed in tables
except for commonly used ones like BMII,...
Significant differences should be denoted
with * in the table and significance level
and concept of star should be explained in
table caption under the table.

Authors should prevent superscript
numbers (* and ? and...) inside tables for
reference to table caption. Using symbols
like **, ++, ¥ are recommended instead.
Except in very important occasions, results
that have been written in tables, should
not be repeated in the text.

Standard deviations should be following
next to the mean and should not be
written in separate column or in the
parenthesis.

Important statistics like “t” or “F” should
be presented properly. If they may not be
included inside the table, explain them in
the text

Only 5 tables are permitted
manuscript

in each

Example: Table design, caption and footnote
and acceptable way for introducing a table in
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Figures:

Every single figure will be counted as 300
words

Figures should be orderly enumerated in
the text.

Figure’ title and captions should be
written below them.

If needed every figure should provide a
clear scale on its right bottom corner
Figures should be colored but clear in
Bitmap or PNG format with resolution
equal to 500 dpi.

High quality figures should be inserted in
text in their original resolution without
compression.

Each figure should be 203x254 mm (8x10
inches)

Only 5 figures are permitted in each
manuscript.

Charts

XIvV

Every single chart will be counted as 300
words

Charts should be orderly enumerated in
the text.

Chart’ title and captions should be written
below them.

Charts should be colored in good contrast
but clear in Bitmap or PNG format with
resolution equal to 500 dpi.

3D charts are not allowed

All charts should have Error bar (The
amount of error bar is equal to standard
deviation).

Significant differences should be denoted
with star sign in the chart and significance
level and concept of star should be
explained in chart caption.

Authors should prevent write numbers (*
and % and ...) in the chart for reference to
chart subscript and should use **, ++,
finstead.




that approved the research protocol should be
named clearly. If human studies, taking written
informed consent from all the participants is
required. For animal studies, the housing and
scarifying method should be clarified. For all
human studies especially clinical trials, a registry
number like Iranian Registry of Clinical Trials
(IRCT) should be provided.

The scientific degree (not academic position:
for example rheumatologist or Masters in
Speech Therapy) identity of those who collect
and/or analyzed the data

* Note: with regard to the law that prohibits
intervention in the treatment by non-
medical experts, JRRS only reviews those

interventional manuscripts that the
corresponding author is a certified
registered medical or paramedical

specialist and has no legal ban for medical
intervention.

Statistical Analysis: the statistical methods
should be explained in the way that a
knowledgeable reader may verify the
reported results if they have access to the
original data. Discuss the methods for
determining the distribution of the data,
statistical strategy for analyzing data with
normal and other distributions,
randomization, assignments and matching
strategies, blinding methods (if any), power
analysis, complications of treatment, numbers
and timing of observations, number and
timing of interventions, losses to observation
(such as dropouts from a clinical trial) and
their reasons. Define statistical terms,
abbreviations, and symbols clearly.

* Results:

In this part, it is necessary to provide a table
containing the demographic characteristics of
the sample at first.

e All clinical and other measures should be
presented according to International System
of Units (SI). For example mmHg for blood
pressure or Celsius for temperature

¢ All decimal numbers should be written with
discriminator. Please avoid dot or comma
instead of discriminator. Example: 2/2

e If a questionnaire or checklist is used, it is
necessary to be attached. For validated
questionnaires, it is sufficient to provide
their psychometric properties (validity and
reliability of English and Persian version)
with reference.

e If an illustration has been taken from
other resources has been used in the
manuscript, such as web-pages, books or
articles, the source should be cited
properly and permission from the owner
should be obtained. The copy of the
permission letter should be submitted
with the manuscript.

* All the tables, figures and charts should be
mentioned in the text.

e The place for each tables, figures and
charts to be appeared in the manuscript
body is preferably the first possible place
after the sentence referring to them.

* A/l the tables, figures and charts should be
presented at their right place in the text.

e At most eight tables and illustrations are
allowed

Tables
* Tables should be complete and clear by
themselves.

e Tables should be orderly enumerated in
the text.

e Table’ title should be written at top of the
table.

* Table explanation including explanation of
the symbols,... should be written in table
caption under the table.

* Table should be designed by font size 10
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* The running title: to be showed in the top
of article pages (at most 8 words).

* If the manuscript is duplicate or re-
publication of a previously published work
(not in IUMS English journals), the first
article must be mentioned in the title page
properly. For example: “This article is
based on a study first published as [title of
the first publication], appeared in [title of
the first journal, Journal number, journal
issue, start page-end page].”

B) Structured Abstract

Provided in separated page, abstract text is
limited to 6 paragraph and maximum 300
words. In a separate page after Persian
abstract its accurate translation should be
presented in 6 paragraphs not more than
300 words.

o Title
e Background: the originality, essence,
innovation and the aim of the study

* Methods: sampling strategy, data
collection and analysis/observational
methods

* Results: specific data and the exact

Pvalues are required

e Conclusion: the emphasis on the new
aspects and main application and
achievements of the study

e Keywords: 3-5 keywords or short terms
from the Medical Subject Headings: MeSH
(http://www.ncbi.nlm.nih.gov/mesh).
Persian keywords are preferred to be
translation of MeSh terms.

* Narrative reviews have a simple un-
structured abstract

e Case reports need unstructured abstract
containing a summary of report without
specific headline but including the main
corpus knowledge of the report. It should
not exceed 150 words.

* Letters to editors do not have abstract
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C) Manuscript Body:

* Introduction

Introduction should clarify the essence,
importance, background, a review of the
literature in that specific context, present
scientific gap, and the necessity of the present
research, the goal of study and researcher
main hypothesis (not more than 700 words).

e Methods:

This part should be written in detail. Type and
design of the study, sample size estimation,
sample selection, evidenced inclusion and
exclusion criteria  (the eligibility of
experimental subjects), pilot study (if
applicable), outcome measures, type and
procedure of interventions and evaluations,
ethical considerations and statistical analysis
should be explained completely in the way
that the study may be replicated easily.

e For equipments: complete name, model,
manufacturer company name, and
production city and country should be
written in the parenthesis following the
equipment’s name.

e  For medications: (generic) name, chemical
code (commercial), manufacturer company
name, and production city and country
should be written in the parenthesis
following the equipment’s name.

* For chemicals: generic and commercial
name, manufacturer company name, and
production city and country should be
written in the parenthesis following the
equipment’s name.

* For software including statistical, skilled or
writing software: version, manufacturer
company name, and production city and
country should be written in the parenthesis
following the equipment’s name.

Ethical Review: If applicable, the relevant
institutional review boards or ethics committees




filled and submitted along with the
manuscript.

e Authors order and position is determined by
the authors team as presented and signed
in author approval table in cover letter

e After submission, any change in authors’
count and order including adding or
omitting one or more authors must be
requested formally. This is the responsibility
of the corresponding author to obtain
signed permission from authors who were
included in the previously submitted cover
letter and send a formal request to journal’
email address. The signed permission and
new cover letter should be attached to the
request. JRRS follows COPE guidelines in this
respect. COPE flowcharts are accessible in
journal’ website.

Affiliation

Academic Degree, Research Center,
Department, Faculty, Institute, City, Country

Example: Professor, Musculoskeletal Research
center, Department of Physical Therapy,
Faculty of Rehabilitation Sciences, Isfahan
University of Medical Sciences, Isfahan, Iran

Article Structure

The headings of an original article are: title,
introduction, methods, results, discussion,
limitations, recommendations, conclusion,
acknowledgement (including the funding
agency or the institute that approved the
study), references and supplementary
information (additional figures, tables or
guestionnaires).

A) Title Page:

This page should be submitted separately as
a supplementary file for the manuscript and
should not be included in the manuscript file
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Complete title: manuscript title should be
clear, accurate, detailed and concise but
informative. It should contain the
manuscript keywords and show the type
and design of the study properly. This title
should be written with initials of each
word being capitalized (Capitalized for
each Word)

Authors’ identity: first name, sure name,
highest scientific degree, highest academic
position, institutional affiliation, complete
postal address, business telephone and
fax numbers and a current email in
Persian and English. This section should be
written with normal style.

The corresponding author: should be
underlined.

Acknowledgement: This section should be
placed in title page. If the manuscript
would be accepted for publication, the
journal secretary will move this section to
its actual place at the end of the
manuscript.

Authors’ Contribution: This section should
be placed in title page after
acknowledgement  section. If the
manuscript would = be accepted for
publication, the journal secretary will
move this section to its actual place at the
end of the manuscript.

Funding resources: This section should be
placed in title page after authors’
contribution section. If the manuscript
would be accepted for publication, the
journal secretary will move this section to
its actual place at the end of the
manuscript.

Conflict of Interest: This section should be
placed in title page after funding
recourses section. If the manuscript would
be accepted for publication, the journal
secretary will move this section to its
actual place at the end of the manuscript.




e Line number should be shown at right side
of page from beginning (title) to the last
line, continuously.

e Authors must prevent verbal translation.
Commonly used specialized terms must be
appeared in Persian for example tibia,
frequency and... If authors do not have a
good Persian equivalent for the English
term, they should use the English term in
English.

* The abbreviations should be introduced in
parenthesis following the complete word
or phrase for the first time. JRRS has no
footnote.

e It is a MUST to submit title page
separately in file entitled “Title Page” in
supplementary files section in order to
prevent any conflict of interest for journal
reviewers. The manuscript should not
provide any information about the
authors’ team.

Important Note: the authors usually add the
title page at the beginning of revised version
of the manuscript after applying the
reviewers’ comments.

This is the responsibility of corresponding
author to avoid this mistake before
submitting the revised version and the “reply
to reviewers” letter. Including author’
information in the revised file or contacting
the potential reviewers in person will result
in immediate irreversible rejection of the
manuscript regardless the review phase it
was in.

Authorship

As stated in the Uniform Requirements for
Manuscripts Submitted to Biomedical Journals,
being listed as an author in a manuscript
requires substantial contributions to all of the
following sections:

a) Conception and design, or analysis and
interpretation of data

b) The drafting of the manuscript or critical
revision for important intellectual content

c) Final approval of the manuscript to be
published.

Authors should meet all aforementioned
conditions (a, b and c). Those who did not
fulfill authorship criteria should be mentioned
in acknowledgments only after obtaining their
permission formally. In this section their full
name and the type of their contribution
should be addressed clearly.

By signing the author approval table in the
cover letter, the authors confirm that they
meet three authorship criteria listed above.
Besides, the role of each author must be
mentioned in “Authors’ Contribution” section
in title page.

The authors’ role is not limited to these three
conditions. Authors’ contribution may be
presented as a list for example as:

*  Conception and design

* Obtaining of funding

e Administrative, . technical, ./ or
support

e Provision of study materials or patients

e Data Collection

e  Data Analysis and Interpretation

e Statistical expertise

e Critical Revising of the
Important Intellectual Content

* Final approval of the article

e The responsibility of the integrity of the
whole procedure from study design to
communicate with journal and reviewers

logistic

Article for

The manuscript will not be processed unless
cover letter and publication ethics form be




Table 2. JRRS limits for words, tables, illustrations and references in various manuscript types. Basic and extra

Word Limit* (including
references, tables, illustrations)

publication fees for various types of accepted manuscripts in JRRS
Maximum Number of Tables and
lllustrations (each illustration is equal

For Each 500
Extra Words

to 300 words) (IRR)
Letter to Editor 400 1 5
Case Report 1000 5 10
Short 1000 2 10
Original 2500 4 20
Qualitative 3000 4 20
Review 7000 No limitation 40

*If the limits are met, the manuscript shall be charged for basic publication fee only. By adding more text, tables

or illustrations extra charges will be applied.

H) Conference Proceeding: for national &
international rehabilitation related
conferences, seminars and congresses

1) Conference reports: reports about national
& international  rehabilitation  related
conferences, seminars and congresses would
be accepted if not submitted longer than 2
month after the gathering. These reports are
limit to 400 words.

J) Book Review: in contexts related to
rehabilitation in Persian or English language to
maximum 400 words accepted.

Manuscript Submission

* The Manuscript must be submitted in JRRS
webpage (www.jrrs.ir). Manuscripts that
sent via post or email will not be
considered.

e A cover letter signed by the corresponding
author should provide full contact details
(include the address, telephone number,
fax number, and Emailaddress) of all the
authors in the same order they have
appeared in the manuscript. The cover
letter is required to briefly explain the
innovation and originality of the paper and
how the manuscript would satisfy journal
readers. Each author is required to sign in
the signature column in front of their own

details in the table. The pre-defined form
for cover letter is available as a link when
you start the submission. You can also
download it from faculty website at
rehab.mui.ac.ir

The corresponding  author  should
download and sign the publication ethic
form to make clear that the final
manuscript has been seen and approved
by all authors, the authors accept full
responsibility for the design and conduct
of the study, had access to the data, and
controlled the decision to publish and that
the manuscript is not under submission
elsewhere and has not been published
before in any form. The form is available
as a link when you start the submission.
You can also download it from faculty
website at rehab.mui.ac.ir

The Manuscript should be on A4 paper
with 3.5 cm vertical and 2 cm horizontal
margins. 100% character scale and
normal character space are requested.
font size 12 “BMitra” (font size 10 Times
New Roman for English terms), single line
spacing, single column design using office
2007 software (saved in .docx format not
.doc or .rtf) are essential. No_indentation
of the first line is allowed. The manuscript
should have Persian page number in the
middle of the page bottom.




corresponding author must sign an upload the
formal commitment form for covering
publication charge difference and upload it as
a supplementary file. It is specifically essential
to include the payment ID of JRRS (1041 1300
0000 0011) with the manuscript ID in the
receipt. Otherwise the receipt will not be
approved and the authors must pay the fee
again. The previous fee is not refundable.
This payment does not necessitate JRRS to
accept the manuscript. The final decision will
be announced within 4 weeks of manuscript
submission. Fast track fee is not refundable.

Article Types:

A) Original Articles: they are the results of an
original scientific research by the author(s).
These manuscripts should have 2500 words.
Maximally four tables and illustrations are
acceptable. They must have less than twenty
references. The Majority of the references are
required to be published within last 10 years.
The same rules will be applied for qualitative
manuscript although word limit is up to 3000
words. The  manuscript must have
introduction, methods, results and discussion.

B) Review Articles: they investigate a new
scientific topic. JRRS appreciates review
manuscripts with high collectivity. These
manuscripts include narrative review, analysis
and criticisms of the sources in a specialized
field (systematic reviews), new theories or
approaches related to rehabilitation. The
article should be written in maximum 7000
words and with sufficient references related
to the topic that majority of them must be
original articles in the last 10 years. In
narrative reviews at most ten percent and at
least three original references should be the
articles from authors’ team otherwise they
will be rejected by JRRS. Reviews should be
structured like original manuscripts in abstract
and body. Word limit is the same for narrative

and systematic reviews.

C) Single Case Study: these types of
manuscripts will be considered only if the
presented case has unique or specific
characteristics. The manuscript text is limited
to 1000 words with maximum 5 tables and
illustrations and 10 references. The
manuscript must have introduction, case
report and discussion.

D) Short Articles: For acceleration in publishing
scientific findings, short manuscripts should be
no more than 4 sheets and only include two
tables or illustrations and at most ten
references (1000 words totally). These
manuscripts  should include introduction,
methods, results and a short discussion.

E) Letter to Editor: important reports on
latest achievements in the rehabilitation fields
or recently abandoned/ adopted protocols
may be submitted in the form of letters to the
editor. The text should contain maximum of
400 words with at most one table or
illustration and a maximum of five references.

F) Critical Appraisal: they may criticize the
scientific articles published in other journals
or in the previous issues of JRRS itself [Letter
to Editor]. Text is necessarily limited to 1000
words and should follow the instructions for
“Letters to Editor”.

G) Scientific Correspondence and Scientific
Debate: If the authors have had a scientific
correspondence with a top researcher in a field,
it can be considered for publish. In this group of
manuscripts, the body of the text must be
evidenced by valid references. These kinds of
commentaries may concern about inventions in
the field of rehabilitation sciences, worthwhile
experiences or rehabilitation related news in
Iran or world. Text should follow the
instructions for “Letters to Editor”.
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Table 1. Basic and extra publication fees for various types of accepted manuscripts in JRRS

Word Limit (including references, tables, Basic Fee For Each 500
illustrations, each illustration is equal to 300 words) (IRR)* Extra Words (IRR)
Letter to Editor 400 - -

Case Report 1000 750,000 700,000
Short 1000 750,000 700,000
Original 2500 1,000,000 700,000
Qualitative 3000 1,000,000 700,000
Review 7000 1,000,000 700,000

*Only this fee has 50% discount for the manuscript that affiliation of both first and corresponding authors is

IUMS.

Note 1. Publication fee will be charged after
accepting the manuscript through peer review
process in JRRS. Upon acceptance, JRRS shall
notify the corresponding. Corresponding
author must pay the fee within two days of
announcement and fax/email the receipt to
JRRS office. Without the receipt the
publication process may not be started and
the authors will not receive formal acceptance
letter. It is specifically essential to include the
payment ID of JRRS (1041 1300 0000 0011)
with the manuscript ID in the receipt
otherwise the receipt will not be approved
and the authors must pay the fee again. The
previous fee is not refundable.

Note 2. The basic publication fee may not
decrease if the manuscript does not reach the
word limit.

Note 3. The word limit in table 1 includes all
the tables and references therefore, the
tables must be typed and are not accepted if
they are presented as an illustration. Each
illustration in this guideline is equal to 300
words. In other words, in an original
manuscript which has only one figure, the
body text with tables and references should
not exceed 2200 if the authors do not want
any extra fee to be charged.

Note 4. The manuscript with IUMS affiliation
will have 50% discount only on basic
publication fee.

Vil

Note 5. Only the manuscripts that affiliation
of both first and corresponding authors is
IUMS will be considered as manuscript with
IUMS affiliation.

Note 6. Correct affiliation of IUMS: academic
degree, research center, department, faculty,
university, city, country. Example Professor,
Musculoskeletal Research Center,
Department of Physical Therapy, Faculty of
Rehabilitation Sciences, Isfahan University of
Medical Sciences, Isfahan, Iran.

Note 7. Authors from other institutes should
follow the 'same instruction for correct
affiliation

Note 8. 700000 IRR will be charged for every
500 extra words. Each extra illustration will be
count as 300 words. For an original
manuscript of 3000 word if the authors are
affiliated by IUMS 1200000 IRR will be charge.
The fee will be 1700000 for authors from
other institutes.

Note 9. Fast tracking of the manuscript may
be started if the authors formally request for
it. The manuscript will be charged twice the
routine publication fee. The authors must
count manuscript words in its final version
and calculate the fee by duplicating the
routine publication fee (table 1). The receipt
should be uploaded as a supplementary file
during manuscript submission. Besides, the




1) Manuscripts by JRRS Editorial Board

All the procedures and payments are exactly
the same for the manuscripts from JRRS
editorial board. To confirm a true peer review
process, 5 members of editorial board
will select the reviewers and a blind
supervisor secretly.

The Financial Requirements for
Submitting and Processing the

Manuscripts

Since December 22, 2015 following the
directive by the Board of Trustees of the
Isfahan University of Medical Sciences, new
financial laws were announced to cover the
processing costs of the manuscripts submitted
to any journal published by IUMS.

- The payments: all payments must be paid
electronically or in person to Isfahan
University of Medical Sciences, account
number “4975761007” (SHEBA: 5801 2000
0000 0049 7576 1007) in Bank Mellat. The
receipt should be scanned and emailed or
faxed to JRRS office. It is specifically essential
to include the payment ID of JRRS (1041 1300
0000 0011) with the manuscript ID (set
automatically by the journal website by
starting the submission process) in the receipt
otherwise the receipt will not be approved
and the authors must pay the fee again. The
previous fee is not refundable.

- Submission fee: the manuscript will be
processed only if the author pay 500000 IRR to
the aforementioned account and upload the
receipt as a supplementary file during
manuscript submission. It is specifically
essential to include the payment ID of JRRS
(1041 1300 0000 0011) with the manuscript ID
in the receipt. Otherwise the receipt will not be
approved and the authors must pay the fee
again. The previous fee is not refundable.

Note 1. Paying submission fee does not
necessitate JRRS to accept the manuscript.

Note 2. Authors affiliated by IUMS and other
authors will be charged the same submission
fee.

Note 3. It is the authors responsibility to
ensure that the manuscript meets authors’
guidelines and all the requested documents
has been completed and uploaded. The
manuscript will be fast rejected within 1
week from submission if the authors’
guideline has not been followed properly or
because of missing documents. The
submission fee is not refundable in these
cases. If the authors be still interested in
processing their manuscript in JRRS, they
have to revise it properly, pay the
submission fee again and submit the revised
manuscript with required documents again.

Note 4. It is the authors’ responsibility to
ensure the accuracy of spelling and
punctuation .and grammatical adherence of
the manuscript. The manuscript will be fast
rejected within 1 week from submission if it is
not written in correct Persian language. The
submission fee is not refundable in these
cases. If the authors be still interested in
processing their manuscript in JRRS, they have
to revise it properly, pay the submission fee
again and submit the revised manuscript with
required documents again.

- Publication fee

Any manuscript accepted through peer review
process in JRRS will be charged at least
1000000 IRR (table 1). The authors should
follow authors’ guideline precisely to avoid
extra payments. The publication fee will be
completely used for publication process by
the publisher.




political, or academic “Conflict of Interest”
that would potentially affect their judgment.

F) Plagiarism

The authors are not allowed to utilize exact
text or illustration of previously published
papers, book, monograph,... without proper
citation and formal permission from the legal
owner. JRRS uses plagiarism detecting
software for English and Persian texts and
reacts to any misbehavior according to the
guidelines by the Uniform Requirements for
Manuscripts  Submitted to Biomedical

Journals, COPE, National Ethic Guideline
for Medical Journalism and Declaration
of Tehran.

G) Copyright

* The manuscript is not allowed to contain
any image or text that is previous
published or is under consideration
elsewhere. The same constraint is applied
for the abstracts presented in any
scientific meeting that have exactly the
same title and text.

* Noun of the essential data of the study
including tables, graphs or figures,... are
not allowed to be published previously or
be submitted in any other
national/international journal or scientific
meeting at the same time

* The whole or part of the manuscript or
any essential data of the study including
tables, graphs or figures,.. are not
allowed to be submitted in any other
national/international journal or
scientific meeting before the final
decision by the JRRS editorial team to be
announced formally.

e The authors are required to submit the
manuscript along with the copies of all
closely related works in order that the
journal considers them.

* It is the responsibility of the authors to
obtain formal permission from copyright
holders and submit the written original
permission letters for all copyrighted
material used in their manuscripts.

e The journal allows the author(s) to hold a
copyright without restrictions. The journal
allows the author(s) to retain publishing
rights without restrictions.

e JRRS is legally allowed to publish accepted
manuscripts which meet afore-mentioned
condition. The copyright of the published
article is for JRRS

H) Retraction Policy

The authors may retract their manuscript at
most 10 days following submission in JRRS
website by sending a written retraction
request to the editor in chief. Otherwise, the
manuscript will be processed to obtain the
final decision of the editorial team.

Notel. When the manuscript is accepted,
JRRS will inform the authors about publication
fee. Manuscript retraction when the authors
are informed about the publication fee may
only proceed if all the authors sign a formal
retraction request. However, due to wasting
reviewers’ time, JRRS will blacklist all the
authors; any other manuscripts involving one
or more authors of that team will be
immediately rejected regardless of the
processing stage of that manuscript and all
future manuscripts from one or more authors
of that list will not processed in JRRS.

The authors are requested to study JRRS
authors’ guideline and specifically pay
attention to the specific instructions for
each article type. Submitting manuscript
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