Instructions (appearing in gray; delete to use template) – the purpose of this non-protocolized chapter template B is to standardize chapters focused on broader BSM clinical concepts, systems, foundational and historical perspectives, adaptations of protocolized care, special populations, etc. 
· Please do not add new headings
· You may use your own subheadings under the headings provided.
· Please do not delete any headings. In the rare instance where a heading is not relevant to your chapter, please reach out to your section editors for guidance. 
· These chapters are meant to be short. 
· All submissions should be in Times New Roman 12-point font and double spaced. 
· Maximum length is 10 pages in total
· Please note that if we receive chapters that are over this limit, we may return these chapters to you for shortening. 
· Consider including figures and tables as appropriate, especially if this saves space. 
· Please place figures and tables at the end of the chapter, after citations.
· Figures and tables are included in the overall page count. 
· Additional instructions appear in gray under some headings. 
· Please delete all gray text to use template. 

Chapter Title
Authors and Affiliations

SCOPE AND DEFINITIONS
· What this chapter covers and (if applicable) what it does not
· Define the main BSM terms used, including the ones the field uses loosely
· Please be mindful that this does not turn into a glossary section

WHY THIS MATTERS CLINICALLY
· Why a behavioral sleep medicine clinician needs this chapter
· Ground the chapter in practice, not in literature volume

BACKGROUND AND CURRENT STATE
· Historical perspective – when and why the topic has been incorporated into BSM practice and where the topic actually stands today. 
· Please note that a brief historical overview of the section will appear in the section foreword. This chapter section is an opportunity to expand on that within each chapter. 
· Consider tables and figures for this section as appropriate. 

MODELS, MECHANISMS OR CONCEPTUAL FRAMEWORK 
· The “how it works” or “how to think about it” section 
· Please note that if your section has an introduction, models, mechanisms, and conceptual models may be introduced and briefly described. This chapter section is an opportunity to expand on that as it relates to each chapter. 
· Consider tables and figures as appropriate (and with permission). 

WHAT WE KNOW: EVIDENCE BASE
· Current evidence 
· Indicate plainly where the evidence is strong, thin, and/or contested

CLINICAL IMPLICATIONS AND APPLICATIONS
· How this changes what a clinician does
· Case examples and clinical metaphors as appropriate. 

SPECIAL POPULATIONS AND CONSIDERATIONS
· Where the picture differs – age, comorbidity, setting, culture, access, etc. 
· Omit if genuinely not applicable

LIMITATIONS, CONTROVERSIES, AND OPEN QUESTIONS 
· The “honest” section, what is left unsettled and what would settle it
· If something lacks evidence, say this here very clearly 

FUTURE DIRECTIONS 
· Where the topic is going and what the field could/should be doing about it 

RECOMMENDED READINGS
· What a clinician should go read next 

CITATIONS
· Numbered
· Work cited in the chapter
· Separate category from recommended reading 

APPENDICES 
· Use appendices when including supplemental information.  
· Can include forms, handouts, measures, scripts, tables – as applicable 
· Please ensure all items are used with permission 



