
Diagnostics And Statistical Manual Of Mental Disorders Iv

Home | Contact | DMCA

File Name: Diagnostics And Statistical Manual Of Mental
Disorders Iv.pdf
Size: 1596 KB
Type: PDF, ePub, eBook
Category: Book
Uploaded: 19 May 2019, 15:58 PM
Rating: 4.6/5 from 592 votes.

Status: AVAILABLE

Last checked: 6 Minutes ago!

In order to read or download Diagnostics And
Statistical Manual Of Mental Disorders Iv ebook, you
need to create a FREE account.

Download Now!
eBook includes PDF, ePub and Kindle version

✔ Register a free 1 month Trial Account.
✔ Download as many books as you like (Personal use)
✔ Cancel the membership at any time if not satisfied.
✔ Join Over 80000 Happy Readers

Book Descriptions:

We have made it easy for you to find a PDF Ebooks without any digging. And by having access to our
ebooks online or by storing it on your computer, you have convenient answers with Diagnostics And
Statistical Manual Of Mental Disorders Iv . To get started finding Diagnostics And Statistical Manual
Of Mental Disorders Iv , you are right to find our website which has a comprehensive collection of
manuals listed.
Our library is the biggest of these that have literally hundreds of thousands of different products
represented.

http://srwt.ru/mpdf/Diagnostics And Statistical Manual Of Mental Disorders Iv
http://srwt.ru/mpdf/Diagnostics And Statistical Manual Of Mental Disorders Iv
http://srwt.ru/mpdf/Diagnostics And Statistical Manual Of Mental Disorders Iv
http://srwt.ru/mpdf/Diagnostics And Statistical Manual Of Mental Disorders Iv
http://srwt.ru/mpdf/Diagnostics And Statistical Manual Of Mental Disorders Iv
http://srwt.ru/mpdf/Diagnostics And Statistical Manual Of Mental Disorders Iv
http://srwt.ru/mpdf/Diagnostics And Statistical Manual Of Mental Disorders Iv
http://srwt.ru/mpdf/Diagnostics And Statistical Manual Of Mental Disorders Iv


Book Descriptions:
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Read Our Privacy Policy Coding updates to the ICD10CM went in effect October 1, 2018. The
content previously found on the DSM5.org website has been moved to psychiatry.org. Revisions
since its first publication in 1952 have incrementally added to the total number of mental disorders,
while removing those no longer considered to be mental disorders.Please help improve this article
by adding citations to reliable sources. Unsourced material may be challenged and removed.
December 2017 Learn how and when to remove this template message Frederick H. Wines was
appointed to write a 582page volume, published in 1888, called Report on the Defective, Dependent,
and Delinquent Classes of the Population of the United States, As Returned at the Tenth Census June
1, 1880.This moved the focus away from mental institutions and traditional clinical perspectives.In
1950, the APA committee undertook a review and consultation. It circulated an adaptation of
Medical 203, the Standard s nomenclature, and the VA systems modifications of the Standard to
approximately 10% of APA members 46% of whom replied, with 93% approving the changes. After
some further revisions resulting in its being called DSMI, the Diagnostic and Statistical Manual of
Mental Disorders was approved in 1951 and published in 1952.These challenges came from
psychiatrists like Thomas Szasz, who argued mental illness was a myth used to disguise moral
conflicts; from sociologists such as Erving Goffman, who said mental illness was another example of
how society labels and controls nonconformists; from behavioural psychologists who challenged
psychiatrys fundamental reliance on unobservable phenomena; and from gay rights activists who
criticised the APAs listing of homosexuality as a mental disorder.It decided to go ahead with a
revision of the DSM, which was published in 1968. DSMII was similar to DSMI, listed 182 disorders,
and was 134 pages long. Symptoms were not specified in detail for specific
disorders.http://www.automyjka.pl/automyjka.pl/userfiles/briquette-making-a-user-manual-pdf.xml
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Reliability appears to be only satisfactory for three categories mental deficiency, organic brain
syndrome but not its subtypes, and alcoholism.The activists disrupted the conference by interrupting
speakers and shouting down and ridiculing psychiatrists who viewed homosexuality as a mental
disorder. In 1971, gay rights activist Frank Kameny worked with the Gay Liberation Front collective
to demonstrate at the APAs convention. Psychiatry has waged a relentless war of extermination
against us.The initial impetus was to make the DSM nomenclature consistent with that of the
International Classification of Diseases ICD.Louis and the New York State Psychiatric Institute.
Other criteria, and potential new categories of disorder, were established by consensus during
meetings of the committee chaired by Spitzer. The psychodynamic or physiologic view was
abandoned, in favor of a regulatory or legislative model.It introduced many new categories of
disorder, while deleting or changing others. A controversy emerged regarding deletion of the
concept of neurosis, a mainstream of psychoanalytic theory and therapy but seen as vague and
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unscientific by the DSM task force.However, according to a 1994 article by Stuart A. KirkNor is
there any credible evidence that any version of the manual has greatly increased its reliability
beyond the previous version. There are important methodological problems that limit the
generalisability of most reliability studies.Categories were renamed and reorganized, with
significant changes in criteria. Six categories were deleted while others were added.The task force
was chaired by Allen Frances and was overseen by a steering committee of twentyseven people,
including four psychologists. The steering committee created thirteen work groups of five to sixteen
members, each work group having about twenty advisers in addition.The first axis incorporated
clinical disorders. The second axis covered personality disorders and intellectual
disabilities.http://www.laznickova.cz/userfiles/brisk-air-ii-manual.xml

The remaining axes covered medical, psychosocial, environmental, and childhood factors
functionally necessary to provide diagnostic criteria for health care assessments.The categories are
prototypes, and a patient with a close approximation to the prototype is said to have that disorder.
Each category of disorder has a numeric code taken from the ICD coding system, used for health
service including insurance administrative purposes.Henrik Walter argued that psychiatry as a
science can only advance if diagnosis is reliable. If clinicians and researchers frequently disagree
about the diagnosis of a patient, then research into the causes and effective treatments of those
disorders cannot advance. Hence, diagnostic reliability was a major concern of DSMIII.For example,
a diagnosis of major depressive disorder, a common mental illness, had a poor reliability kappa
statistic of 0.28, indicating that clinicians frequently disagreed on diagnosing this disorder in the
same patients.It claims to collect them together based on statistical or clinical patterns.Robert
Spitzer, a lead architect of DSMIII, has held the opinion that the addition of cultural formulations
was an attempt to placate cultural critics, and that they lack any scientific motivation or support.
Spitzer also posits that the new culturebound diagnoses are rarely used in practice, maintaining that
the standard diagnoses apply regardless of the culture involved.Retrieved 28 April 2020. University
of Virginia Press. Harvard University Press. p. 76. ISBN 9780674031630. Retrieved 20131203. Yale
University Press. p. 263. ISBN 9780300124460. American College of Neuropsychopharmacology.
Archived from the original on 13 May 2012. Retrieved 20130521. Retrieved 20130521. Retrieved
20150104. Archived from the original PDF on 13 June 2010.

Beginning with the upcoming fifth edition, new versions of the Diagnostic and Statistical Manual of
Mental Disorders DSM will be identified with Arabic rather than Roman numerals, marking a change
in how future updates will be created. Incremental updates will be identified with decimals, i.e.
DSM5.1, DSM5.2, etc., until a new edition is required. Retrieved 20130902. Retrieved 20131203.
New York State Psychiatric Institute. Archived from the original on 7 March 2003. This article
invites the reader to explore salient issues in the emergence of a broader recognition of religion,
spirituality and psychiatric diagnosis in the DSM5. Simon Fraser University, Canada Retrieved 6
February 2017. December 12, 2011. Archived from the original on 20120329. Retrieved 20120404.
American Psychiatric Pub.American Psychiatric Pub.ISKO Encyclopedia of Knowledge Organization
By using this site, you agree to the Terms of Use and Privacy Policy. Published by the American
Psychiatric Association APA, the DSM covers all categories of mental health disorders for both
adults and children.It also contains statistics concerning which gender is most affected by the
illness, the typical age of onset, the effects of treatment, and common treatment
approaches.Therefore, in addition to being used for psychiatric diagnosis and treatment
recommendations, mental health professionals also use the DSM to classify patients for billing
purposes. In response to this, the National Institute of Mental Health NIMH launched the Research
Domain Criteria RDoC project to transform diagnosis by incorporating genetics, imaging, cognitive
science, and other levels of information to lay the foundation for a new classification system they feel
will be more biologically based. An updated version, called the DSMIVTR, was published in 2000.
This version utilized a multiaxial or multidimensional approach for diagnosing mental disorders.
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Disorders were grouped into different categories such as mood disorders, anxiety disorders, or
eating disorders.Personality disorders cause significant problems in how a person relates to the
world, while mental retardation is characterized by intellectual impairment and deficits in other
areas such as selfcare and interpersonal skills.These include such things as unemployment,
relocation, divorce, or the death of a loved one.Based on this assessment, clinicians could better
understand how the other four axes interacted and the effect on the individuals life.Instead the
DSM5 lists categories of disorders along with a number of different related disorders. Example
categories in the DSM5 include anxiety disorders, bipolar and related disorders, depressive
disorders, feeding and eating disorders, obsessivecompulsive and related disorders, and personality
disorders.Disruptive mood dysregulation disorder was added, in part to decrease overdiagnosis of
childhood bipolar disorders. Several diagnoses were officially added to the manual including binge
eating disorder, hoarding disorder, and premenstrual dysphoric disorder Sign up to find out more in
our Healthy Mind newsletter. Read our editorial process to learn more about how we factcheck and
keep our content accurate, reliable, and trustworthy. Diagnostic and statistical manual of mental
disorders 5th ed.. Washington, DC. 2013. Research Domain Criteria RDoC. DSM5 and RDoC Shared
Interests. Updated May 14, 2013. Highlights of changes from DSMIVTR to DSM5. American
Psychiatric Publishing. 2013. National Institute of Mental Health. April 29, 2013. The 13digit and
10digit formats both work. Please try again.Please try again.Please try again. Used GoodShowing
minimal wearSomething we hope youll especially enjoy FBA items qualify for FREE Shipping and
Amazon Prime. Learn more about the program. Then you can start reading Kindle books on your
smartphone, tablet, or computer no Kindle device required.
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In order to navigate out of this carousel please use your heading shortcut key to navigate to the next
or previous heading. In order to navigate out of this carousel please use your heading shortcut key
to navigate to the next or previous heading. Register a free business account Benefit from new
research into Schizophrenia, Aspergers Disorder, and other conditions. Utilize additional
information about the epidemiology and other facets of DSM conditions. This Text Revision
incorporates information culled from a comprehensive literature review of research about mental
disorders and includes associated features, culture, age, and gender features, prevalence, course,
and familial pattern of mental disorders. And with Skyscapes patented smARTlink.To calculate the
overall star rating and percentage breakdown by star, we don’t use a simple average. Instead, our
system considers things like how recent a review is and if the reviewer bought the item on Amazon.
It also analyzes reviews to verify trustworthiness. Please try again later. Ashley 5.0 out of 5 stars It
was nearly perfect condition, couldn’t even tell it was used. Was an awesome value and got me
through the class. Definitely recommend it for anyone dealing with DSM disorders since many
facilities still use this version.Its a must have for nurses int he field of psychology, doctors, and for
the layman who wants to understand the various psychological illness. As with all DSVs, it present in
a concise detail what to look for in an illness. It does not present a cure or counseling factor. Yet
how can one understand the patient if one doesnt understand the illness. I will recommend another
work, Abnormal psychology. If one buys last years copy, for around 40.00 one can have a very
decent start to a research library.No where on the website was that specified. This Indian edition is
only meant to be sold in India; to sell it here in the US is illegal I hope that Amazon is aware of this
liability. This is outrageous!!!
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I feel utterly deceived by this seller.I ordered it Sep 26th and received on my doorstep Sep 30th. If
thats not violating the TimeSpace Continuum I dont know what does. Again, excellent condition and
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is a godsend considering I was using the public librarys only copy while entertaining the librarians in
their dark kumite for usage time. With the government shutdown, not only was I able to finally get
some time to heal my wounds but Im able to study at my leisure in my own home. I did get a trophy
at least. Ill finally be able correctly submit for the mental disorders Ive accumulated during this
traumatic time.I kept it and used it during my graduate program in counseling as well. This book is
large, heavy, and daunting. I did need it to complete many assignments but I prefer the desk
reference version. It is smaller and portable with the more often needed information in it.The book
did arrive in good condition and its fairly compact but large enough that opening it doesnt break the
binding. The smaller versions Ive seen always end up with a broken binding and loose pages fairly
soon, especially if laid face down when open. This one appears to be more durable. I gave it four
stars simply so it wont be mistaken for a book one would read for pleasure in front of the fireplace
with a cup of hot chocolate.It includes diagnostic criteria for mental disorders as well as lengthy
descriptions of the prevalence, presentation, and other features of these conditions. Although there
is debate about the utility of the diagnostic system set forth by the APA, my training program
requires me to use the DSM criteria for diagnostic purposes. I have found this manual to be a clear,
thorough guide and strongly recommend it for any professional psychologists.Very old book and in a
bad condition.Awesome price as well and delivered super fast. Needed this as I am writing a book
and needed facts.

Page 1 of 1 Start over Page 1 of 1 In order to navigate out of this carousel please use your heading
shortcut key to navigate to the next or previous heading. The DSM consists of three major
components the diagnostic classification, the diagnostic criteria sets and the descriptive text. View
chapter Purchase book Read full chapter URL Developmental Disorders and Interventions David C.
Geary, in Advances in Child Development and Behavior, 2010 A Definition The Diagnostic and
Statistical Manual of Mental Disorders American Psychiatric Association, 1994 defines MLD in terms
of a discrepancy between performance on mathematics achievement tests and expected
performance based on age, intelligence, and years of education. A consensus is emerging, however,
with respect to the importance of distinguishing between these two groups and the associated
achievement patterns Geary et al., 2007; Murphy et al., 2007 . Children who score at or below the
10th percentile on standardized mathematics achievement tests for at least 2 consecutive academic
years are categorized as MLD, at least in research studies, and children scoring between the 11th
and the 25th percentiles, inclusive, across 2 consecutive years are categorized as LA. View chapter
Purchase book Read full chapter URL Pica Edward A. Rose, Anne Victoria Neale, in Encyclopedia of
Gastroenterology, 2004 History The Diagnostic and Statistical Manual of Mental Disorders DSMIV
defines pica as the persistent eating of nonnutritive substances for a period of at least 1 month,
without an associated aversion to food. The behavior must be developmentally inappropriate and not
part of a culturally sanctioned practice, and severe enough to warrant clinical attention. Some
clinicians argue that a diagnosis of pica can include the compulsive consumption of certain foods,
blurring the distinction between pica and food cravings. Pica is most frequently reported in pregnant
women, patients of lower socioeconomic status, and children.

It is also found in some cases of irondeficiency anemia as well as in deficiencies of other nutrients,
such as zinc. In some cultures, pica is considered therapeutic and is used in treating maladies such
as anemia and anxiety. Interestingly, the range of reported items of consumption has not changed
much during the past four centuries. Pica of dirt and clay was known to the Greeks and the Romans
and was recorded in a thirteenth century Latin work. Pica was first addressed in a medical book in
1563, in which geophagia was described in pregnant women and in children. View chapter Purchase
book Read full chapter URL Diagnostic and Statistical Manual of Mental Disorders Victoria del
Barrio, in Encyclopedia of Applied Psychology, 2004 7.2 Critical Positions The DSM classification
system has attracted criticism from various theoretical points of view. Those from the antipsychiatry
current have always been against the use of classifications in psychiatry since they consider labeling



a dangerous procedure. Another notable critic was Eysenck, who spoke of the fundamental
weakness of any scheme “based on democratic voting procedures rather than on scientific
evidence.” Further criticisms of the DSM refer to i the cultural biases of all classification systems; ii
its extreme individualism—only individual diagnosis is taken into account; iii the influence on it of
oldfashioned medical classifications, despite modern developments in psychology and psychiatry;
and iv the “softness” of the categories, which are based more on description than explanation,
despite the crucial importance of the latter. However, despite such criticisms, categorical
classifications have made possible comparisons and inferences that have helped to advance clinical
knowledge. They may have their imperfections, but they have made an enormous contribution to
diagnostic reliability and to understanding among mental health professionals.

They have also helped to promote the creation of more homogeneous and accurate assessment
instruments that will constitute the source of future progress in the field. View chapter Purchase
book Read full chapter URL Dyslexia M.J. Snowling,. L.M. Henderson, in Encyclopedia of Human
Behavior Second Edition, 2012 What Is Dyslexia. The Diagnostic and Statistical Manual of Mental
Disorders DSM V of the American Psychiatric Association plans to use the term dyslexia rather than
reading disorder RD which was used previously. View chapter Purchase book Read full chapter URL
Addiction and the Human Adolescent Brain Alecia Dager,. Susan F. Tapert, in Biological Research on
Addiction, 2013 Definition of Addiction The Diagnostic and Statistical Manual of Mental Disorders
defines substance use disorders SUD as “a maladaptive pattern of substance use leading to clinically
significant impairment or distress.” Substance abuse is a pattern of hazardous use, such as repeated
legal problems, use in hazardous situations, inability to meet obligations, and use despite social or
interpersonal conflicts. Substance dependence, or addiction, is characterized by loss of control over
use that leads to significant impairment in functioning, and may include tolerance, withdrawal,
continued use despite negative consequences, reduction of important activities, using at greater
levels than intended, or spending a great deal of time than using. Environmental factors typically
drive substance initiation, whereas genetic factors have a greater influence on sustained and
escalated use. Accurate diagnosis of SUDs can point to appropriate interventions but can be less
accurately applied with adolescents. Teenagers are less likely to experience many of the negative
consequences of use, such as failure to meet obligations or reducing activities, physical or
psychological problems related to use, or using at greater levels than intended.

Therefore, adolescents who use heavily may not necessarily meet diagnostic criteria for SUD. The
quantity and frequency with which a teenager uses may be more important for understanding
neurobiological consequences. Although many studies described examined teens with SUD, others
focused on adolescents who used heavily, regardless of diagnostic status. View chapter Purchase
book Read full chapter URL Epigenetics in Major Depressive Disorder Zachary A. Kaminsky, in
Epigenetics in Psychiatry, 2014 What is major depression. The Diagnostic and Statistical Manual of
Mental Disorders IV DSMIV classifies MDD as a mood disorder, which relates to disorders that
exhibit extreme ranges in mood. In MDD, mood extremes can include a loss of energy, sadness,
anhedonia an inability to experience pleasure, thoughts of suicide, and a general impairment of
sleep, concentration, attentiveness, or decision making. MDD diagnosis requires a major depressive
episode MDE, defined as a discrete and pervasive period of these symptoms; however, heterogeneity
exists in the context in which MDEs occur, and the specific symptoms inherent in each may differ,
suggesting that considerable heterogeneity may exist in the underlying architecture of the DSMIV
classification of MDD. Postpartum depression PPD is a specific class of femalespecific mood disorder
where MDE occurs within 4 weeks of giving birth. The onset of MDD after the age of 50 to 60 has
been termed latelife depression LLD. These separate classes of depression may share common
genetic and environmental foundations to confer risk, but they may also have distinct etiologies
resulting in their different presentation. Where applicable throughout the chapter, evidence to this
effect will be highlighted.



For example, a definition of a disorder known as flight of ideas, “instances of behavior where the
patient may shift idiosyncratically from one topic to another and where things may be said in
juxtaposition that lack a meaningful relationship” Andreasen, 1979 , does not take into account
complex topic negotiation processes between the two participants; it focuses rather on the
immediate prior context i.e., a sequential response to a question. Social and clinical researchers
have questioned the DSM framework. Based on crosscultural studies of mental disorders,
anthropologists and psychiatrists Kleinman, 1988; Good, 1994 claim that there are cultural variants
in the expression, course, and outcome of mental disorders. Social responses to the illnesses reveal
cultural differences in the way a disorder is interpreted and handled. According to this approach,
“abnormality and pathology are inseparable from cultural interpretation” Good, 1994 35 and the
standard notion of normality must be assessed within a cultural context. Language is then conceived
as a fundamental tool for understanding how human beings experience mental disorders. View
chapter Purchase book Read full chapter URL Abnormal Illness Behaviors T. McClintock Greenberg,
in Encyclopedia of the Neurological Sciences Second Edition, 2014 Somatoform Disorders The
Diagnostic and Statistical Manual of Mental Disorders DSM, fourth edition, text revision, classifies
five types of somatoform disorders somatization disorder, body dysmorphic disorder, conversion
disorder, pain disorder with psychological factors, and somatoform disorder, not otherwise specified
NOS. The latter diagnosis includes somatoform symptoms that do not fit in the four preceding
categories. Factitious disorder and malingering also involves physical complaints in the absence of
objective medical findings, but the symptoms in these two disorders are intentionally produced.

People with somatoform disorders tend to be high utilizers of medical services and are a great
financial burden on healthcare systems. Studies have found that a large number of complaints
presented to primary care physicians involve symptoms with no organic basis. The percentage of
complaints with no organic basis varies, but some estimate the percentage to reflect onequarter of
all primary care patients. Patients with somatoform disorders experience significant impairments in
vocational and social functioning and may be at risk for iatrogenic complications from multiple
diagnostic tests, unnecessary procedures, and medications. It is also common for medical clinicians
to feel frustrated by patients who present with complaints that do not have an organic basis.
Patients and physicians alike can be agitated by the idea that complaints do not express a real
illness. Physicians often feel helpless and patients can be irritated when a well meaning physician
suggests that psychiatric care might be a more helpful endeavor. Often, the successful management
of patients with somatoform disorders involves the presence of both medical and psychiatric
clinicians. By continuing you agree to the use of cookies. The 13digit and 10digit formats both work.
Please try again.Please try again.Please try again. Used GoodIncludes dustjacket, if applicable. The
spine may also have minor wear. Access code has been used, if applicable. Does not come with any
supplementary materials.Something we hope youll especially enjoy FBA items qualify for FREE
Shipping and Amazon Prime. Learn more about the program. Then you can start reading Kindle
books on your smartphone, tablet, or computer no Kindle device required. In order to navigate out of
this carousel please use your heading shortcut key to navigate to the next or previous heading. Page
1 of 1 Start over Page 1 of 1 In order to navigate out of this carousel please use your heading
shortcut key to navigate to the next or previous heading.

Register a free business account To calculate the overall star rating and percentage breakdown by
star, we don’t use a simple average. It also analyzes reviews to verify trustworthiness. Please try
again later. Zeitgeistism 5.0 out of 5 stars The only noticeable difference to the DSM IV compared to
the newest DSM 5, which was published in 2013, is in how substance abuse is categorized. The rest
is virtually unchanged. Furthermore, credible medical reviews cite a lowered quality to the writing
general organization of the DSM 5 almost to the degree of it being pointless when compared to the
previous edition.Although it was not listed as new, there were zero notations — not even a name. I
doubt the original owner ever opened it.The radical changes in DSM5 are more understandable if



you have the background that this book provides.This helps me to look at the changes of the book
from 45How cool is that Exactly as described, and arrived earlier than I expected.Very shallow
descriptions of mental illness types and diagnostics.It is not funny man!I bought it for my
psychotherapy course and would recommend it to anyone considering doing any course in that field.
It is well laid out and easy to follow.In order to navigate out of this carousel please use your heading
shortcut key to navigate to the next or previous heading. A general section outlines how the
assessment and description of patients with mental disorders should be conducted according to five
axes. These are Clinical Disorders, Personality Disorders, General Medical Conditions, Psychosocial
and Environmental Problems, and Global Assessment of Functioning. The remainder of the manual
systematically lists and numbers all psychiatric disorders, provides descriptions of each, and
specifies criteria that must be. References American Psychiatric Association. 1994. DSMIV.
Diagnostic and statistical manual of mental disorders 4th ed.. Washington, DC American Psychiatric
Association.

Google Scholar American Psychiatric Association. 2000. DSMIVTR. Diagnostic and statistical manual
of mental disorders 4th ed.. Washington, DC American Psychiatric Association. Washington, DC
American Psychiatric Association. Clinical behavioral and public policy perspectives p. 171.
Washington, DC National Academy Press.In Gebhart G.F., Schmidt R.F. eds Encyclopedia of Pain.
Springer, Berlin, Heidelberg. Close this message to accept cookies or find out how to manage your
cookie settings. This list is generated based on data provided byBuitelaar, Jan K. Agnes Brunnekreef,
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11,Rentoumi, Vassiliki. Lambert, ChristianOwen, DavidCortex. Vol. 55. Issue.,Bi, Bo. Zheng, Liqiang.
Li, Zhao. Yang, Hongmei. Song, Hongjie. Sun, YingxianZhang, HarryPLoS ONE. Vol. 9. Issue. 6,Kim,
DoHyung. Yang, TaeHo. Shin, ByoungSooJeong, SeulKiClinical Neurophysiology. Vol. 126. Hohagen,
FritzZurowski, BartoszBiological Psychology. Vol. 111. Issue.,Yang, Hongmei. Guo, Xiaofan. Zheng,
LiqiangSun, YingxianInternational Journal of Environmental Research and Public Health. Vol. 13.
Issue. 6,Nunez, Daniel E. MartinezMolina, Agustin. Ponce, Fernando P. Arias, BenitoLidzba,
KarenIssue. 10,Zhao, Weiwei. Deng, Kui. Zhou, Vanessa. Zhou, XiaohuaHou, YanEnvironmental
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