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Abstract 

Mental health problems are now taken for granted as they involve mental illness. Until some time ago, it was understood that, 

unlike other physicians, psychiatrists and general practitioners (GPs) were trained to treat biological and psychosocial illnesses, 

including economic, moral, racial, religious, or political “diseases” (1). But currently, there are no longer differences between 

medical specialties: every disease must be based on a biological alteration. Thus, most GPs and psychiatrists use the medical model 

of mental illness and treatment focused on psychoactive drugs. However, not all mental health problems are mental illnesses, nor 

are these “biological bases” adequate to describe the individual experience of people (2). This approach leads to an overdiagnosis 

of emotional problems such as mental illnesses, and an overtreatment with psychoactive drugs (3, 4). Thus, currently, the 

prescription of psychoactive drugs (antidepressants, anxiolytics, hypnotics, and antipsychotics) is considerable and is increasing 

exponentially; in addition, a large proportion is prescribed by GPs (5); Adolescents are increasingly being prescribed multiple 

psychotropic medications that are not approved for people under 18 and have not been studied in combination (6). Depression in 

older adults, which is less frequent than in other age groups, receives a greater number of prescriptions for psychotropic drugs (7). 

Therefore, psychiatrists and GPs are becoming "traffickers" of psychoactive drugs (8). With this model focused on psychoactive 

drugs, mental illness is neither understood nor is the patient helped quite the contrary. This implies a deep crisis in which psychiatry 

and general medicine find themselves, having embraced the pure pharmacological approach in their management of emotional and 

psychological disorders and having become, due to the weakness of the variables they manage, a scapegoat for the manipulation 

of scientific evidence by the research sponsored by the pharmaceutical industry (9-11). 
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Since the 20th century, psychiatry has adopted a physical treatment approach 

(with insulin comas, electroconvulsions, and lobotomy), with the appearance 

of being “a medical specialty like any other.” From the 60s of the 20th 

century, new psychoactive drugs arrived, which took over the emblematic 

treatment post of psychiatry. In addition, they can be prescribed on an 

outpatient basis and thus reach a large clientele and compete with social 

workers, psychologists, and psychotherapists (2). 

The biologistic trend in medicine, and also in psychiatry, brings 

with it earlier, more intense, and longer-term use in mild clinical conditions 

and in mental health situations that are reactive to everyday life contexts 

(personal problems, partner, family, work, socioeconomic, etc.) of 

psychotropic drugs (12). In reality, the idea that "depression" is a frequent and 

under-diagnosed problem is relatively recent, appearing in the 1960s with the 

promotion of antidepressants by the pharmaceutical industry and the 

Diagnostic and Statistical Manual of Mental Disorders (DSM) (2). However, 

the DSM diagnostic system has dubious validity (13). For example, the 

discrimination between anxiety and depression in real life is inconsequential 

(depression and anxiety are a continuum) (14, 15), and on the other hand, it 

favors over-diagnosis. Thus, it is estimated that more than one in five 

American adults lives with a mental illness (57.8 million in 2021). And even 

further calculating the potential number of people who could be labeled with 

mental disorders if the DSM criteria were faithfully applied, they are almost 

half of the Western population(16). 

However "depression" cannot be described outside of the experience of the 

patient feeling it. People who receive this diagnosis have a wide variety of 

heterogeneous problems (2). The utility of psychiatric diagnoses often varies 

with context. Thus, the false positives or negatives of the General Health 

Questionnaire would not be equally distributed among all classes of patients, 

but rather it depends on how they take their problems, in turn determined by 

social expectations (17). In addition, the model of attention focused on 

psychotropic drugs is based on the theory of organic chemical alteration. 

However, there is no evidence that psychiatric illnesses, psychiatric 

symptoms, or particular emotional feelings are caused by a chemical 
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imbalance due to specific brain alterations (2, 18-20). Nor is there any 

evidence to support the view that antidepressants partially or fully correct an 

underlying biological abnormality. Antidepressants act in a similar way to 

alcohol, opiates, cannabis, and benzodiazepines: producing a state of mental 

intoxication that causes sedation and a pleasant experience, which indirectly 

improves depression scales; but they do not correct underlying diseases (2). 

However, this state produced by psychoactive drugs suppresses or masks the 

symptoms of the underlying disease, and this effect is mistakenly interpreted 

as improvement or remission of the symptom or psychiatric disease (2). 

On the other hand, this mental state of intoxication brings as consequences 

to the patient's passivity and the production of irreversible or chronic brain 

biochemical alterations. Practical experience in general medicine indicates 

that psychotropic drugs cause permanent biological changes that can 

structure and chronicle mental illnesses that would have progressed to 

improvement without psychoactive drugs: they produce functional changes 

in thoughts, feelings, and behaviors that become structural/organic and 

permanent over time; In addition, the sensitivity of the person towards their 

context and the relationship with the people around them decreases, in such 

a way that they counter-act that patients can make decisions and face changes 

in  life circumstances (2, 12, 21). 

The mental alterations produced by psychoactive drugs are ignored and 

interpreted as changes in the disease. Research on psychotropic drugs 

presents a "biased publication" of studies with positive effects of 

psychoactive drugs. In addition, many of these studies assess several 

different measures of benefit or outcome, publishing those associated with 

what they define as positive outcomes, and ignoring the rest. On the other 

hand, many psychiatric disorders have a fluctuating course, with occasional 

spontaneous improvements and depending on changes in the patient's 

context. Thus, most research on psychoactive drugs is meaningless (2). 

Although it is warned of the little use of associating a second psychotropic 

drug, psychiatry, and general medicine are progressively tending towards the 

prescription of poly-psychotropic drugs: start with two antidepressants, plus 

one or two benzodiazepines, plus an added off-label antipsychotic, etc.) (22) 

and the risks are forgotten (23), with very little interest in help for those who 

want to withdraw psychoactive drugs (2, 24). In addition, it is not known that 

the prescription of psychoactive drugs changes the doctor-patient 

relationship (25). 

Studies on effectiveness and evidence-based practice do not help to clarify 

the situation. Different research methods are more appropriate for many 

mental health problems. The “gold standard” is considered to be the 

“randomized controlled trials”, but the personal stories provide a 

counterbalance to the impersonality of the numbers. Mental health problems 

are frequently the result of reactions to complex events in the context where 

people live (2). Unfortunately, evaluations of long-term antidepressant use 

are rare, especially in older age groups (26-28) and psychotropic drug 

prescribing without a recorded psychiatric diagnosis has increased 

substantially over the past decade (29). 

In short, a “pharmaceuticalisation” of life has been reached. However, the 

evidence shows that only one in nine people benefit from antidepressants: 

the remaining eight are unnecessarily at risk of adverse drug effects, and the 

effect size of antidepressants is modest and based on clinical relevance scales 

is questionable (30). Current psychoactive drug prescribing practices need to 

be reformulated taking into account vulnerabilities and permanent adverse 

effects of treatment (31, 32). Furthermore, much of the antidepressant 

treatment in general practice is for people with minimal or mild symptoms, 

whereas people with moderate or severe depressive symptoms may not 

receive it. There is considerable scope for improving depression care through 

better treatment allocation with psychotropic drugs (33). In conclusion, GPs 

and psychiatrists must stop acting as traffickers in psychotropic drugs. 

References 

1. Szasz TS (1974) The myth of mental illness. Foundations of a 

theory of personal conduct. New York: Harper & Row, Publishers 

2. Moncrieff J (2009) A Straight talking introduction to psychiatric 

drugs. PCCS Books: Ross-on-Wye, Herefordshire, UK. 

3. Rajaraman M (2013) Depression overdiagnosed and overtreated in 

U.S. adults. Clinical Psychiatry News Digital Network; May 3. 

4. Batstra L, Frances A (2012). Holding the Line against Diagnostic 

Inflation in Psychiatry. Psychother. Psychosom; 81: 5-10. 

5. Ramanuj P, Ferenchick EK, Pincus HA (2019) Depression in 

primary care: part 2— management. BMJ; 365: l835. 

6. Cosgrove L (2022) This Teen Was Prescribed 10 Psychiatric Drugs. 

She’s Not Alone. The New York Time; Aug. 27. 

7. Mojtabai R (2014) Diagnosing depression in older adults in primary 

care. N Engl J Med; 370(13): 1180-2. 

8. Shem S (2000) Mount misery. Barcelona: Editorial Anagrama. 

9. Mysterud I (2017) Deadly Psychiatry and Organized Denial. By P. 

C. Gøtzsche . Psychol Med; 47(7), 1335-6 

10. Peter C. Gøtzsche (2015) Deadly Psychiatry and Organised Denial. 

Denmark: People’s Press. 

11. Doblytė, S. (2020). Under- or Overtreatment of Mental Distress? 

Practices, Consequences, and Resistance in the Field of Mental 

Health Care. Qual Health Res; 30(10):1503-16. 

12. Turabian JL (2021) Psychotropic Drugs Originate Permanent 

Biological Changes that go Against of Resolution of Mental Health 

Problems. A View from the General Medicine. J of Addict Dis & Ment 

Heal; 1(3). 

13. Pérez-Franco B, Turabián-Fernández JL (2006) [Is the orthodox 

approach to depression in primary care valid?]. Aten Primaria; 

37(1): 37-9. 

14. Kendler KS, Gardner CO Jr. (1998) Boundaries of major depression: 

an evaluation of DSM-IV criteria. Am J Psychiatry; 155: 172-7. 

15. Merikangas KR, Zhang H, Avenevoli S, Acharyya S, 

Neuenschwander M, Angst J (2003) Zurich Cohort Study. 

Longitudinal trajectories of depression and anxiety in a prospective 

community study: the Zurich Cohort Study. Arch Gen Psychiatry; 

60(10): 993-1000. 

16. CDC (2023) About Mental Health. 

17. Kessler D, Lloyd K, Lewis G, Gray DP (1999) Cross sectional study 

of symptom attribution and recognition of depression and anxiety in 

primary care. BMJ; 318(7181): 436-9. 

18. Healy D (2015) Serotonin and depression. BMJ; 350: h1771. 

19. Moncrieff J, Horowitz M (2022) Why it is important to discuss what 

antidepressants do. BMJ; 379: o2350. 

20. Wise J (2022) “No convincing evidence” that depression is caused 

by low serotonin levels, say study authors. BMJ; 378: o1808. 

21. Kwon D (2018) Effects of Antidepressants Span Three Generations 

in Fish. Fluoxetine dampened stress responses in zebrafish embryos 

exposed to the drug—and their descendants. The Scientist; Dec 10. 

22. Kessler DS, MacNeill S J, Tallon D, et al. (2018) Mirtazapine added 

to SSRIs or SNRIs for treatment resistant depression in primary care: 

Phase III randomised placebo controlled trial (MIR). BMJ; 363: 

k4218. 

https://antilogicalism.com/wp-content/uploads/2019/04/myth-mental-ill.pdf
https://antilogicalism.com/wp-content/uploads/2019/04/myth-mental-ill.pdf
https://antilogicalism.com/wp-content/uploads/2019/04/myth-mental-ill.pdf
https://antilogicalism.com/wp-content/uploads/2019/04/myth-mental-ill.pdf
https://www.pccs-books.co.uk/products/a-straight-talking-introduction-to-psychiatric-drugs-second-edition
https://www.pccs-books.co.uk/products/a-straight-talking-introduction-to-psychiatric-drugs-second-edition
https://www.pccs-books.co.uk/products/a-straight-talking-introduction-to-psychiatric-drugs-second-edition
https://www.pccs-books.co.uk/products/a-straight-talking-introduction-to-psychiatric-drugs-second-edition
https://www.mdedge.com/psychiatry/article/58646/depression/depression-overdiagnosed-and-overtreated-us-adults
https://www.mdedge.com/psychiatry/article/58646/depression/depression-overdiagnosed-and-overtreated-us-adults
https://www.mdedge.com/psychiatry/article/58646/depression/depression-overdiagnosed-and-overtreated-us-adults
https://www.mdedge.com/psychiatry/article/58646/depression/depression-overdiagnosed-and-overtreated-us-adults
https://karger.com/pps/article-pdf/81/1/5/3479863/000331565.pdf
https://karger.com/pps/article-pdf/81/1/5/3479863/000331565.pdf
https://karger.com/pps/article-pdf/81/1/5/3479863/000331565.pdf
https://karger.com/pps/article-pdf/81/1/5/3479863/000331565.pdf
https://www.bmj.com/content/365/bmj.l835
https://www.bmj.com/content/365/bmj.l835
https://www.bmj.com/content/365/bmj.l835
https://www.bmj.com/content/365/bmj.l835
https://www.nytimes.com/2022/08/27/health/teens-psychiatric-drugs.html?smtyp=cur&smid=tw-nytimes
https://www.nytimes.com/2022/08/27/health/teens-psychiatric-drugs.html?smtyp=cur&smid=tw-nytimes
https://www.nytimes.com/2022/08/27/health/teens-psychiatric-drugs.html?smtyp=cur&smid=tw-nytimes
https://www.nytimes.com/2022/08/27/health/teens-psychiatric-drugs.html?smtyp=cur&smid=tw-nytimes
https://pubmed.ncbi.nlm.nih.gov/24670164/
https://pubmed.ncbi.nlm.nih.gov/24670164/
https://pubmed.ncbi.nlm.nih.gov/24670164/
https://pubmed.ncbi.nlm.nih.gov/24670164/
https://www.anagrama-ed.es/libro/panorama-de-narrativas/monte-miseria/9788433969224/PN_462
https://www.anagrama-ed.es/libro/panorama-de-narrativas/monte-miseria/9788433969224/PN_462
https://www.cambridge.org/core/journals/psychological-medicine/article/abs/deadly-psychiatry-and-organized-denial-by-p-c-gotzsche-pp-372-isbn-9788771596236-soft-covercopenhagen-peoples-press-2015/E696022102A330025C943DD51DDE5219
https://www.cambridge.org/core/journals/psychological-medicine/article/abs/deadly-psychiatry-and-organized-denial-by-p-c-gotzsche-pp-372-isbn-9788771596236-soft-covercopenhagen-peoples-press-2015/E696022102A330025C943DD51DDE5219
https://www.cambridge.org/core/journals/psychological-medicine/article/abs/deadly-psychiatry-and-organized-denial-by-p-c-gotzsche-pp-372-isbn-9788771596236-soft-covercopenhagen-peoples-press-2015/E696022102A330025C943DD51DDE5219
https://www.cambridge.org/core/journals/psychological-medicine/article/abs/deadly-psychiatry-and-organized-denial-by-p-c-gotzsche-pp-372-isbn-9788771596236-soft-covercopenhagen-peoples-press-2015/E696022102A330025C943DD51DDE5219
https://www.deadlymedicines.dk/wp-content/uploads/2014/10/G%C3%B8tzsche-Deadly-Psychiatry-chapter-1.pdf
https://www.deadlymedicines.dk/wp-content/uploads/2014/10/G%C3%B8tzsche-Deadly-Psychiatry-chapter-1.pdf
https://www.deadlymedicines.dk/wp-content/uploads/2014/10/G%C3%B8tzsche-Deadly-Psychiatry-chapter-1.pdf
https://doi.org/10.1177/1049732320918531
https://doi.org/10.1177/1049732320918531
https://doi.org/10.1177/1049732320918531
https://doi.org/10.1177/1049732320918531
https://doi.org/10.1177/1049732320918531
https://doi.org/10.1177/1049732320918531
https://unisciencepub.com/storage/2021/12/Psychotropic-Drugs-Originate-Permanent-Biological-Changes-that-go-Against-of-Resolution-of-Men.pdf
https://unisciencepub.com/storage/2021/12/Psychotropic-Drugs-Originate-Permanent-Biological-Changes-that-go-Against-of-Resolution-of-Men.pdf
https://unisciencepub.com/storage/2021/12/Psychotropic-Drugs-Originate-Permanent-Biological-Changes-that-go-Against-of-Resolution-of-Men.pdf
https://unisciencepub.com/storage/2021/12/Psychotropic-Drugs-Originate-Permanent-Biological-Changes-that-go-Against-of-Resolution-of-Men.pdf
https://unisciencepub.com/storage/2021/12/Psychotropic-Drugs-Originate-Permanent-Biological-Changes-that-go-Against-of-Resolution-of-Men.pdf
https://unisciencepub.com/storage/2021/12/Psychotropic-Drugs-Originate-Permanent-Biological-Changes-that-go-Against-of-Resolution-of-Men.pdf
https://unisciencepub.com/storage/2021/12/Psychotropic-Drugs-Originate-Permanent-Biological-Changes-that-go-Against-of-Resolution-of-Men.pdf
https://www.sciencedirect.com/science/article/pii/S0212656706702840
https://www.sciencedirect.com/science/article/pii/S0212656706702840
https://www.sciencedirect.com/science/article/pii/S0212656706702840
https://www.sciencedirect.com/science/article/pii/S0212656706702840
https://www.sciencedirect.com/science/article/pii/S0212656706702840
https://ajp.psychiatryonline.org/doi/10.1176/ajp.155.2.172?url_ver=Z39.88-2003&rfr_id=ori%3Arid%3Acrossref.org&rfr_dat=cr_pub%20%200pubmed
https://ajp.psychiatryonline.org/doi/10.1176/ajp.155.2.172?url_ver=Z39.88-2003&rfr_id=ori%3Arid%3Acrossref.org&rfr_dat=cr_pub%20%200pubmed
https://ajp.psychiatryonline.org/doi/10.1176/ajp.155.2.172?url_ver=Z39.88-2003&rfr_id=ori%3Arid%3Acrossref.org&rfr_dat=cr_pub%20%200pubmed
https://ajp.psychiatryonline.org/doi/10.1176/ajp.155.2.172?url_ver=Z39.88-2003&rfr_id=ori%3Arid%3Acrossref.org&rfr_dat=cr_pub%20%200pubmed
https://pubmed.ncbi.nlm.nih.gov/14557144/
https://pubmed.ncbi.nlm.nih.gov/14557144/
https://pubmed.ncbi.nlm.nih.gov/14557144/
https://pubmed.ncbi.nlm.nih.gov/14557144/
https://pubmed.ncbi.nlm.nih.gov/14557144/
https://pubmed.ncbi.nlm.nih.gov/14557144/
https://pubmed.ncbi.nlm.nih.gov/14557144/
https://pubmed.ncbi.nlm.nih.gov/14557144/
https://pubmed.ncbi.nlm.nih.gov/14557144/
https://www.cdc.gov/mentalhealth/learn/index.htm
https://www.bmj.com/content/318/7181/436.long
https://www.bmj.com/content/318/7181/436.long
https://www.bmj.com/content/318/7181/436.long
https://www.bmj.com/content/318/7181/436.long
https://www.bmj.com/content/318/7181/436.long
https://www.bmj.com/content/318/7181/436.long
https://www.bmj.com/content/350/bmj.h1771
https://www.bmj.com/content/350/bmj.h1771
https://www.bmj.com/content/379/bmj.o2350?utm_source=etoc&utm_medium=email&utm_campaign=tbmj&utm_content=weekly&utm_term=20221007
https://www.bmj.com/content/379/bmj.o2350?utm_source=etoc&utm_medium=email&utm_campaign=tbmj&utm_content=weekly&utm_term=20221007
https://www.bmj.com/content/379/bmj.o2350?utm_source=etoc&utm_medium=email&utm_campaign=tbmj&utm_content=weekly&utm_term=20221007
https://www.bmj.com/content/379/bmj.o2350?utm_source=etoc&utm_medium=email&utm_campaign=tbmj&utm_content=weekly&utm_term=20221007
https://www.bmj.com/content/378/bmj.o1808?utm_source=etoc&utm_medium=email&utm_campaign=tbmj&utm_content=weekly&utm_term=20220729
https://www.bmj.com/content/378/bmj.o1808?utm_source=etoc&utm_medium=email&utm_campaign=tbmj&utm_content=weekly&utm_term=20220729
https://www.bmj.com/content/378/bmj.o1808?utm_source=etoc&utm_medium=email&utm_campaign=tbmj&utm_content=weekly&utm_term=20220729
https://www.bmj.com/content/378/bmj.o1808?utm_source=etoc&utm_medium=email&utm_campaign=tbmj&utm_content=weekly&utm_term=20220729
https://www.the-scientist.com/news-opinion/effects-of-antidepressants-span-three-generations-in-fish-65193
https://www.the-scientist.com/news-opinion/effects-of-antidepressants-span-three-generations-in-fish-65193
https://www.the-scientist.com/news-opinion/effects-of-antidepressants-span-three-generations-in-fish-65193
https://www.the-scientist.com/news-opinion/effects-of-antidepressants-span-three-generations-in-fish-65193
https://www.the-scientist.com/news-opinion/effects-of-antidepressants-span-three-generations-in-fish-65193
https://www.the-scientist.com/news-opinion/effects-of-antidepressants-span-three-generations-in-fish-65193
https://www.the-scientist.com/news-opinion/effects-of-antidepressants-span-three-generations-in-fish-65193
http://response.jwatch.org/t?r=3963&c=7324&l=22&ctl=47446%3AFF55EF5593AA11CB32BFAAA6E6EFC51DD2B71D9A95FA21D3
http://response.jwatch.org/t?r=3963&c=7324&l=22&ctl=47446%3AFF55EF5593AA11CB32BFAAA6E6EFC51DD2B71D9A95FA21D3
http://response.jwatch.org/t?r=3963&c=7324&l=22&ctl=47446%3AFF55EF5593AA11CB32BFAAA6E6EFC51DD2B71D9A95FA21D3
http://response.jwatch.org/t?r=3963&c=7324&l=22&ctl=47446%3AFF55EF5593AA11CB32BFAAA6E6EFC51DD2B71D9A95FA21D3
http://response.jwatch.org/t?r=3963&c=7324&l=22&ctl=47446%3AFF55EF5593AA11CB32BFAAA6E6EFC51DD2B71D9A95FA21D3
http://response.jwatch.org/t?r=3963&c=7324&l=22&ctl=47446%3AFF55EF5593AA11CB32BFAAA6E6EFC51DD2B71D9A95FA21D3
http://response.jwatch.org/t?r=3963&c=7324&l=22&ctl=47446%3AFF55EF5593AA11CB32BFAAA6E6EFC51DD2B71D9A95FA21D3


J. Clinical Anatomy                                                                                                                                                                                                                                    Page 3 of 3  

 
23. Gerhard T, Stroup TS, Correll CU, et al. (2020) Mortality risk of 

antipsychotic augmentation for adult depression. PLOS ONE 15(9): 

e0239206. 

24. Breedvelt JJF, Warren FC, Segal Z, Kuyken W, Bockting CL (2021) 

Continuation of Antidepressants vs Sequential Psychological 

Interventions to Prevent Relapse in Depression: An Individual 

Participant Data Meta- analysis. JAMA Psychiatry; 78(8): 868–75. 

25. Turabian J (2021) Psychotropic drugs prescription block the positive 

effects of the doctor-patient communication and relationship. Arch 

Psychiatr Ment Health; 5: 014-7. 

26. Batelaan N, Scholten W, Rhebergen D, Van Balkom A (2021) Why 

we need to evaluate long- term antidepressant use in older patients 

with depression. Age Ageing; 50(3): 690–2. 

27. Karter JM (2020) Conversations with clients about antidepressant 

withdrawal and discontinuation. Ther Adv Psychopharmaco. 

28. Govaerts J, Boeyckens J, Lammens A, et al. (2021) Defining 

polypharmacy: in search of a more comprehensive determination 

method applied in a tertiary psychiatric hospital. Ther Adv 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

© The Author(s) 2022. Open Access This article is licensed under a Creative Commons Attribution 4.0 International 
License, which permits use, sharing, adaptation, distribution and reproduction in any medium or format, as long as 
you give appropriate credit to the original author(s) and the source, provide a link to the Creative Commons licence, 
and indicate if changes were made. The images or other third party material in this article are included in the article’s 
Creative Commons licence, unless indicated otherwise in a credit line to the material. If material is not included in the 
article’s Creative Commons licence and your intended use is not permitted by statutory regulation or exceeds the 
permitted use, you will need to obtain permission directly from the copyright holder. To view a copy of this licence, visit 
http://creativecommons.org/licenses/by/4.0/. The Creative Commons Public Domain Dedication waiver 
(http://creativeco mmons.org/publicdomain/zero/1.0/) applies to the data made available in this article, unless 
otherwise stated in a credit line to the data. 

 

Ready to submit your research? Choose ClinicSearch and benefit from:  
 

➢ fast, convenient online submission 

➢ rigorous peer review by experienced research in your field  

➢ rapid publication on acceptance  

➢ authors retain copyrights 

➢ unique DOI for all articles 

➢ immediate, unrestricted online access 

 

At ClinicSearch, research is always in progress. 

 

Learn more http://clinicsearchonline.org/journals/journal-of-clinical-anatomy 

https://doi.org/10.1371/journal.pone.0239206
https://doi.org/10.1371/journal.pone.0239206
https://doi.org/10.1371/journal.pone.0239206
https://doi.org/10.1371/journal.pone.0239206
https://doi.org/10.1371/journal.pone.0239206
https://jamanetwork.com/journals/jamapsychiatry/fullarticle/2780290
https://jamanetwork.com/journals/jamapsychiatry/fullarticle/2780290
https://jamanetwork.com/journals/jamapsychiatry/fullarticle/2780290
https://jamanetwork.com/journals/jamapsychiatry/fullarticle/2780290
https://jamanetwork.com/journals/jamapsychiatry/fullarticle/2780290
https://jamanetwork.com/journals/jamapsychiatry/fullarticle/2780290
https://jamanetwork.com/journals/jamapsychiatry/fullarticle/2780290
https://jamanetwork.com/journals/jamapsychiatry/fullarticle/2780290
https://www.heighpubs.org/hjcap/pdf/apmh-aid1029.pdf
https://www.heighpubs.org/hjcap/pdf/apmh-aid1029.pdf
https://www.heighpubs.org/hjcap/pdf/apmh-aid1029.pdf
https://www.heighpubs.org/hjcap/pdf/apmh-aid1029.pdf
https://www.heighpubs.org/hjcap/pdf/apmh-aid1029.pdf
https://www.heighpubs.org/hjcap/pdf/apmh-aid1029.pdf
https://doi.org/10.1093/ageing/afaa286
https://doi.org/10.1093/ageing/afaa286
https://doi.org/10.1093/ageing/afaa286
https://doi.org/10.1093/ageing/afaa286
https://doi.org/10.1093/ageing/afaa286
https://doi.org/10.1093/ageing/afaa286
https://doi.org/10.1177/2045125320922738
https://doi.org/10.1177/2045125320922738
https://doi.org/10.1177/2045125320922738
https://doi.org/10.1177/2045125320922738
https://journals.sagepub.com/doi/10.1177/20451253211000610
https://journals.sagepub.com/doi/10.1177/20451253211000610
https://journals.sagepub.com/doi/10.1177/20451253211000610
https://journals.sagepub.com/doi/10.1177/20451253211000610
https://journals.sagepub.com/doi/10.1177/20451253211000610
https://journals.sagepub.com/doi/10.1177/20451253211000610
http://creativecommons.org/licenses/by/4.0/
http://creativecommons.org/publicdomain/zero/1.0/
http://creativecommons.org/publicdomain/zero/1.0/

