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[Type in the article’s abstract here. Welcome to our new article template. Thanks for contributing to JNSW.] Your articles help the field of nephrology social work! Psychosocial factors that may impact the onset of peritonitis include complacency, depression, forgetfulness, expediency, caregiver stress/burnout, and the "pet factor." The clinical social worker is skilled in addressing each of these areas to reduce the rate of peritonitis in the PD population. Intervention methodology, such as motivational interviewing, depression assessment, behavioral therapy, the dispelling of myths, stress reduction, adjustment counseling, and pet relationship significance assessment are utilized to effectively address peritonitis prevention. Patient education on psychosocial factors that may lead to peritonitis followed by appropriate social work clinical interventions may be implemented for a true interdisciplinary approach to peritonitis prevention. [Note that the text above and below is only sample text and needs to be deleted as you go.]

[The body of the article begins here. Mark where you would like a Figure/Table inserted like this: <<Insert Figure one here.>> Keep an eye out for red and green underlines that note potential errors such as misspelings. Remember to include all in-text citations, properly formatted, and check against your reference list at the end. This will save a lot of work.  Thanks for contributing to JNSW!] This Peritonitis is an infection of the peritoneum that results from bacteria entering the catheter tubing and into the peritoneal cavity (Shapiro, 2004). Other causal factors include: “bacteria from an exit site infection, bacteria already in the stomach or intestinal tract (due to diverticulitis or appendicitis), and touch contamination (The open end of the PD catheter or transfer set touches a non-sterile object, such as a hand or bed sheets; system accidentally disconnects; or a tear develops in the catheter or transfer set.)” (Shapiro, 2004).
Complacency is characterized in this paper with the mind​set: “It won’t hurt if I skip that step … I can get away with it.” Complacency is defined as the failure to see the serious​ness of a situation or to follow good procedure or attention to detail (Dekker, 2002). Long-term treatment of chronic illness can result in adherence fatigue, impacting successful medical management of the illness. A study by the National Institutes of Health, the Agency for Healthcare Research and Quality, and the Department of Veterans Affairs found that, as treatment progressed, participation in treatment adherence declined. According to Dr. Vincent Lo Re, this is consistent with behaviors for other chronic conditions in which “pill fatigue” is often presented (as cited in Auer, 2011). It is this author’s opinion that complacency acts as an erosive device, undermining the foundation of sound infection control practices necessary for successful PD, and is the primary psychosocial factor that leads to peritonitis in people on PD. Complacency may occur as a result of a false sense of security, weariness, fatigue, or boredom. A quality improvement program conducted by Alcaraz, Brzostowicz, and Moran (2008) found that the main cause of peritonitis was related to a breakdown of adherence to proper infection control techniques. People began creating their own varia​tion of proper procedures as early as 1 month following the completion of PD training and exhibited increased compla​cent behaviors after 2 to 3 years without peritonitis events (Alcaraz et al., 2008). Menon notes that complacency and lackadaisical behaviors may present themselves when a person develops a false sense of security from absence of problems over a period of time (2005). 

To address complacency, the person must first be educated regarding infection prevention techniques and consequences of nonadherence to such infection control practices. He or she receives extensive education by the training nurse on these issues during the PD training program. Once education has been provided, the clinical social worker joins in collaboration with the interdisciplinary team to keep the person on track with safe practices. The clinical social worker works in partnership with the person through motivational interviewing (MI) to identify the person’s per​sonalized issues related to complying (or not complying) with infection prevention practices (McCarley, 2009). MI consists of four essential components: 1) expressing empa​thy, 2) rolling with resistance, 3) developing discrepancies, and 4) supporting self-efficacy (MINT, William R. Miller, & Stephen Rollnick, 2003). 

MAIN HEADINGS IN ALL CAPS
While most documentation available today cites the posi​tive relationship between pet ownership and the improved health of the owner, very little is written citing harmful implications between pet ownership and compromised health of the owner. According to Dan Gibbons, executive director of the Chicago Anti-Hunger Federation, some pet owners who are poor value their pet companionship to the point of choosing to feed their pets instead of feeding themselves (as cited in Trice, 2011).

Subheadings are in upper and lowercase and italic/bold
Sub-subheadings, when needed, look like this
The "pet factor" is characterized in this paper with the mind-set: “My pets are my family. I want to have them around me.” Pets are indeed members of the family. However, steps may be needed to prevent them from being a deterrent to safe PD. An individual who is comforted by sleeping with their dog or cat each night may need to consider daily manual exchanges rather than nightly cycler treatments in order to facilitate reduced infection risk. Although this may seem to be common sense to most people on PD and their interdisciplinary team, the "pet factor" cannot be over​looked. Someone who resides alone may value the comfort of their pet more than the importance of sound infection control practices.

Depressive symptoms may compromise an individual’s ability to adhere to the hemo​dialysis regimen and instill hopelessness about the disease and prognosis. Decreased behavioral compliance with the dialysis prescription is correlated with an increased level of depressive affect in people on hemodialysis (Kimmel & Peterson, 2005).

[Long quotes from people and material are indented.] Adherence may be due to concrete issues such as transportation or conflicting work/family schedules. However, nonadherence may also be a sign of emotional or psychological problems, such as depression. Depressive symptoms are present in approximately 30% of patients receiving chronic dialysis therapy, making it the most common psychiatric problem in these patients.
Health of the owner, very little is written citing harmful implications between pet ownership and compromised health of the owner. According to Dan Gibbons, executive director of the Chicago Anti-Hunger Federation, some pet owners who are poor value their pet companionship to the point of choosing to feed their pets instead of feeding them​selves (as cited in Trice, 2011).
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