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ABSTRACT

Mental health disorders pose a significant burden on underserved populations, who often face barriers to
accessing appropriate care and support. Nurses, as frontline healthcare providers, play a crucial role in
addressing the mental health needs of these vulnerable communities. This comprehensive paper explores
strategies and approaches employed by nurses to promote mental well-being and ensure equitable access to care
in underserved populations.

The paper delves into the multifaceted role of nurses, including advocacy and health promotion, cultural
competence and patient-centered care, interdisciplinary collaboration and community engagement, mental
health assessment and early intervention, capacity building and mentorship, and advocacy for policy and
resource allocation. By leveraging these approaches, nurses can destigmatize mental health issues, empower
individuals and communities, and develop culturally appropriate interventions.

Additionally, the paper examines the challenges and barriers faced by nurses, such as limited resources, stigma,
language barriers, workforce shortages, and lack of interdisciplinary collaboration. Strategies for overcoming
these challenges are discussed, including advocating for increased funding, engaging in cultural competency
training, fostering interdisciplinary teamwork, and participating in professional development opportunities.
Ethical considerations, including respect for autonomy, beneficence, justice, privacy, and cultural sensitivity, are
also addressed, ensuring that nurses' actions align with professional ethical standards and respect the rights and
well-being of individuals and communities.

Ultimately, by prioritizing mental health in underserved populations and empowering nurses to take a leading
role, we can work towards creating more equitable and inclusive healthcare systems that promote overall well-
being and improve the lives of vulnerable individuals and communities.

Keywords: interdisciplinary, advocacy, language barriers, workforce shortages.

INTRODUCTION

Mental health is an integral component of overall well-being, yet it remains a neglected and underfunded area of
healthcare, particularly in underserved populations. These populations, often characterized by socioeconomic
disadvantages, limited access to healthcare resources, and marginalization, face significant barriers in accessing
mental health services. Nurses, as frontline healthcare providers, play a crucial role in addressing the mental
health needs of these vulnerable communities by leveraging their clinical expertise, advocacy skills, and cultural
competence.

This comprehensive paper explores the strategies and approaches employed by nurses to address mental health
in underserved populations, highlighting the importance of advocacy, cultural competence, interdisciplinary
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collaboration, community engagement, mental health assessment and early intervention, capacity building, and
policy advocacy. By understanding the unique challenges faced by underserved populations and developing
holistic and culturally sensitive approaches, nurses can make a profound impact on promoting mental well-being
and ensuring equitable access to care.

The Burden of Mental Health Disorders in Underserved Populations

Mental health disorders are a global public health concern, affecting individuals across all socioeconomic strata.
However, underserved populations bear a disproportionate burden of mental health issues due to various social
determinants of health, such as poverty, inadequate housing, limited education, exposure to trauma and violence,
discrimination, and lack of access to healthcare services (Yanicki et al., 2015; Laari & Duma, 2023a).

These factors not only increase the risk of developing mental health disorders but also create significant barriers
to accessing appropriate care and support. Underserved populations often face challenges such as lack of
affordable healthcare, limited availability of mental health professionals, stigma associated with mental illness,
cultural and linguistic barriers, and the intersection of mental health issues with other chronic conditions, such
as substance abuse disorders and physical disabilities (Rossiter et al., 2017; Laari & Duma, 2023b).

The impact of mental health disorders in underserved populations is far-reaching, affecting not only the
individuals but also their families, communities, and society as a whole. Untreated mental health issues can lead
to decreased productivity, increased healthcare costs, strained social relationships, and a range of negative
outcomes, including homelessness, incarceration, and premature mortality (Yanicki et al., 2015).

The Role of Nurses in Addressing Mental Health in Underserved Populations

Nurses are uniquely positioned to address the mental health needs of underserved populations due to their
holistic approach to care, their presence in various healthcare settings, and their ability to build trust and rapport
with patients and communities. By leveraging their clinical expertise, advocacy skills, and cultural competence,
nurses can play a pivotal role in improving mental health outcomes and promoting equitable access to care.

1. Advocacy and Health Promotion:

Nurses have a professional obligation to advocate for the rights and well-being of their patients, particularly
those from underserved populations (ANA, 2015; ICN, 2010). Advocacy efforts can take various forms,
including raising awareness about mental health issues, challenging stigma and discrimination, and advocating
for policies and resource allocation that support mental health services in underserved communities (Ezeonwu,
2015; Alexis et al., 2022).

Nurses can engage in health promotion activities tailored to the unique needs and cultural contexts of
underserved populations, educating individuals and communities about mental health, promoting positive
coping strategies, and encouraging help-seeking behaviors (Carlisle, 2000; Laari & Duma, 2021). By
empowering individuals and communities with knowledge and resources, nurses can play a crucial role in
destigmatizing mental health issues and fostering mental well-being.

2.  Cultural Competence and Patient-Centered Care:

Underserved populations often have diverse cultural backgrounds, beliefs, and experiences that shape their
perceptions of mental health and their willingness to seek care. Nurses must develop cultural competence to
provide culturally sensitive and patient-centered care (Markey et al., 2018). This involves understanding and
respecting cultural beliefs, values, and practices, as well as recognizing the impact of historical trauma and
marginalization on mental health (Alexis et al., 2022; Burm et al., 2023).

By establishing trust and rapport with patients from underserved populations, nurses can create a safe and
inclusive environment that promotes open communication and empowers individuals to share their mental
health concerns without fear of judgment or discrimination. This patient-centered approach facilitates early
identification of mental health issues, appropriate interventions, and ongoing support (Haley et al., 2017;
Vaartio et al., 2009).

3. Interdisciplinary Collaboration and Community Engagement:

Addressing mental health in underserved populations requires a collaborative effort involving various healthcare
professionals, community organizations, and stakeholders. Nurses can play a crucial role in facilitating
interdisciplinary collaboration by coordinating care, communicating effectively, and ensuring continuity of care
across different settings (Xyrichis & Ream, 2008; Bu & Jezewski, 2007).

Nurses can also engage with community leaders, faith-based organizations, and grassroots initiatives to
understand the unique needs, strengths, and resources of underserved communities. By establishing partnerships
and fostering community engagement, nurses can develop culturally appropriate mental health interventions,
leverage existing support systems, and promote sustainability and ownership of mental health initiatives within
the community (Figueira et al., 2018; Laari & Duma, 2021).

4.  Mental Health Assessment and Early Intervention:

Nurses' expertise in conducting comprehensive health assessments positions them to identify early signs of
mental health issues and provide timely interventions. By actively listening to patients' concerns, observing
changes in behavior or emotional states, and utilizing evidence-based screening tools, nurses can detect mental
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health problems early and initiate appropriate interventions or referrals (Ceesay, 2018; Merisier et al., 2018;

Phillips et al., 2017).

Early intervention is crucial in preventing the exacerbation of mental health issues and promoting better long-

term outcomes. Nurses can provide psychoeducation, counseling, and support to patients and their families, as

well as facilitate access to specialized mental health services when needed (Laging et al., 2018; Laari & Duma,
2023a).

5. Capacity Building and Mentorship:

In underserved communities, there is often a shortage of mental health professionals, placing a greater burden

on nurses to address mental health needs. To enhance their capacity, nurses can engage in ongoing professional

development and specialized training in mental health assessment, counseling, and evidence-based interventions

(Fusner et al., 2020; Alamri & Almazan, 2018).

Additionally, nurses can serve as mentors and educators, sharing their knowledge and expertise with other

healthcare professionals, community health workers, and lay health educators. By building the capacity of

interdisciplinary teams and community members, nurses can amplify their impact and promote sustainable

mental health initiatives within underserved populations (van Staden & Duma, 2022; Douglas et al., 2018).

6. Advocacy for Policy and Resource Allocation:

Nurses can leverage their professional expertise and credibility to advocate for policies and resource allocation

that support mental health services in underserved communities. This may involve collaborating with

policymakers, healthcare organizations, and advocacy groups to raise awareness about the mental health needs
of underserved populations and advocate for equitable access to care (Acheampong et al., 2021; Adjei et al.,

2023; Laari & Duma, 2023b).

Nurses can also advocate for the integration of mental health services into primary care settings, the

development of culturally appropriate mental health programs, and the allocation of resources for mental health

education and training in underserved areas (Laari & Duma, 2023b; Alexis et al., 2022).

Challenges and Strategies for Overcoming Barriers

While nurses play a vital role in addressing mental health in underserved populations, they often face various

challenges and barriers. These include:

1. Limited resources and funding: Underserved communities often lack adequate resources and funding for
mental health services, hindering nurses' ability to provide comprehensive care (Laari & Duma, 2023z;
Adjei et al., 2023).

2. Stigma and cultural beliefs: Stigma surrounding mental health issues and cultural beliefs can deter
individuals from seeking help, creating barriers for nurses in providing mental health care (Markey et al.,
2018; Alexis et al., 2022).

3. Language and communication barriers: Linguistic and communication barriers can hinder effective
assessment, diagnosis, and treatment of mental health issues in underserved populations (Alexis et al.,
2022; Alamri & Almazan, 2018; Moss & Maxfield, 2007).

4.  Lack of interdisciplinary collaboration: Fragmented healthcare systems and limited collaboration among
healthcare professionals can impede the provision of coordinated mental health care (Xyrichis & Ream,
2008; Bu & Jezewski, 2007).

5. Workforce shortages: Underserved communities often face shortages of mental health professionals,
placing additional demands on nurses to address mental health needs (Fusner et al., 2020; van Staden &
Duma, 2022).

6. Ethical and legal considerations: Nurses may encounter ethical and legal challenges related to informed
consent, confidentiality, and the provision of care to vulnerable populations, such as minors or individuals
with diminished decision-making capacity (ANA, 2015; ICN, 2010).

To overcome these challenges, nurses can employ various strategies, including:

1. Advocating for increased funding and resource allocation for mental health services in underserved
communities through policy advocacy, community engagement, and collaboration with stakeholders (Adjei
et al., 2023; Laari & Duma, 2023b; Acheampong et al., 2021).

2. Engaging in cultural competency training and developing culturally sensitive interventions to address
stigma and cultural barriers, leveraging community partnerships and resources (Markey et al., 2018; Alexis
etal., 2022; Figueira et al., 2018).

3. Utilizing interpreters, community health workers, and culturally relevant educational materials to bridge
language and communication gaps, as well as promoting effective communication skills among healthcare
professionals (Vaupot & Zeleznik, 2018; Moss & Maxfield, 2007; Phillips et al., 2017).

4. Fostering interdisciplinary collaboration and establishing effective communication channels with other
healthcare professionals, community organizations, and stakeholders, promoting a team-based approach to
mental health care (Xyrichis & Ream, 2008; Figueira et al., 2018; Bu & Jezewski, 2007).
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5. Participating in professional development opportunities and specialized training in mental health
assessment and interventions, as well as mentoring and capacity-building initiatives to address workforce
shortages (Fusner et al., 2020; van Staden & Duma, 2022; Douglas et al., 2018).

6.  Adhering to ethical and legal guidelines, seeking guidance from ethics committees or consultation services
when facing complex ethical dilemmas, and advocating for policies and protocols that protect the rights
and well-being of vulnerable populations (ANA, 2015; ICN, 2010; Laari & Duma, 2023b).

7. Engaging in ongoing research and evaluation to identify effective strategies, monitor progress, and inform
evidence-based practices in addressing mental health in underserved populations (Charmaz, 2011; Corbin
& Strauss, 2014).

Ethical Considerations

Addressing mental health in underserved populations requires nurses to navigate various ethical considerations,

ensuring that their actions align with professional ethical standards and respect the rights and autonomy of

individuals and communities. Some key ethical considerations include:

1. Respect for autonomy: Nurses must respect the right of individuals to make informed decisions about their
mental health care, while also ensuring that they have the necessary information and support to make
autonomous choices (ANA, 2015; ICN, 2010).

2. Beneficence and non-maleficence: Nurses must strive to promote the well-being of patients and
communities while minimizing potential harm or adverse effects of their interventions (ANA, 2015; ICN,
2010).

3. Justice and equity: Nurses must advocate for fair and equitable access to mental health services and
resources, addressing systemic barriers and disparities that impact underserved populations (ANA, 2015;
ICN, 2010; Yanicki et al., 2015).

4. Privacy and confidentiality: Nurses must protect the privacy and confidentiality of patient information,
particularly when working with vulnerable populations or addressing sensitive mental health issues (ANA,
2015; ICN, 2010).

5. Cultural sensitivity: Nurses must respect cultural beliefs, values, and practices, and work to provide
culturally appropriate and sensitive mental health care (Markey et al., 2018; Alexis et al., 2022).

6. Informed consent: Nurses must ensure that patients or their authorized representatives provide informed
consent for mental health assessments, interventions, and treatments, considering potential limitations in
decision-making capacity (ANA, 2015; ICN, 2010).

7.  Professional boundaries: Nurses must maintain appropriate professional boundaries while building trust
and rapport with patients and communities, recognizing the potential for boundary violations or conflicts
of interest (ANA, 2015; ICN, 2010).

8. Ethical research practices: When conducting research or data collection related to mental health in
underserved populations, nurses must adhere to ethical principles of research, such as informed consent,
minimizing risks, and protecting the rights and well-being of participants (O'Sullivan et al., 2020;
Charmaz, 2011).

By adhering to these ethical principles and guidelines, nurses can navigate the complexities of addressing

mental health in underserved populations while upholding the highest standards of professional conduct and

promoting the well-being of individuals and communities.

CONCLUSION

Addressing mental health in underserved populations is a complex and multifaceted challenge that requires a
concerted effort from various stakeholders, including nurses. Nurses, with their holistic approach to care,
cultural competence, and advocacy skills, play a pivotal role in promoting mental health, destigmatizing mental
illness, and ensuring equitable access to care.

By engaging in advocacy and health promotion efforts, developing cultural competence, collaborating with
interdisciplinary teams and community stakeholders, conducting mental health assessments and early
interventions, building capacity through mentorship and professional development, and advocating for policies
and resource allocation, nurses can make a profound impact on the mental health outcomes of underserved
populations.

However, overcoming the challenges and barriers faced by nurses in addressing mental health in underserved
populations requires a comprehensive and multidimensional approach. It involves increasing funding and
resource allocation, addressing stigma and cultural barriers, bridging language and communication gaps,
fostering interdisciplinary collaboration, addressing workforce shortages through capacity-building initiatives
and policy advocacy, and adhering to ethical principles and guidelines.

Additionally, ongoing research and evaluation are crucial to identifying effective strategies, monitoring
progress, and informing evidence-based practices in addressing mental health in underserved populations. By
engaging in rigorous research and leveraging data-driven insights, nurses can continuously refine and enhance
their approaches, ensuring that they remain responsive to the evolving needs of underserved communities.
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Ultimately, by prioritizing mental health in underserved populations and empowering nurses to take a leading
role in addressing this critical issue, we can work towards creating more equitable and inclusive healthcare
systems that promote overall well-being and improve the lives of vulnerable individuals and communities. It is
through a collaborative effort, involving nurses, healthcare professionals, policymakers, community
organizations, and the broader society, that we can truly address the mental health disparities and barriers faced
by underserved populations.

REFERENCES

1.  Acheampong, A. K., Ohene, L. A, Asante, I. N. A., Kyei, J., Dzansi, G., Adjei, C. A., Adjorlolo, S.,
Boateng, F., Woolley, P., Nyante, F., & Aziato, L. (2021). Nurses' and midwives' perspectives on
participation in national policy development, review and reforms in Ghana: A qualitative study. BMC
Nursing, 20(1), 1-10. https://doi.org/10.1186/s12912-021-00745-5

2. Adjei, M. D., Diji, A. K.-A., Oduro, E., Bam, V. B., Dzomeku, V. M., Budu, I. H., Lomotey, Y. A., Sakyi,
R., & Kyerew, A. A. (2023). Experiences of patient advocacy among nurses working in a resource
constrained emergency department in Ghana. International Emergency Nursing, 67, 101252.
https://doi.org/10.1016/j.ienj.2023.101252

3. Alamri, M. S., & Almazan, J. U. (2018). Barriers of physical assessment skills among nursing students in
Arab peninsula. International Journal of Health Sciences, 12(3), 58-66.
https://ijhs.org.sa/index.php/journal/article/view/2617

4. Alexis, O., Cooke, J., Shimumbi, L., & Worsley, A. (2022). The role of the nurse advocate in health and
social care. Mediterranean Nursing and Midwifery, 2(3), 140-146.
https://doi.org/10.5281/zenodo.7035328

5. American Nurses Association. (2015). Code of ethics for nurses with interpretive statements. ANA.
https://www.nursingworld.org/practice-policy/nursing-excellence/ethics/code-of-ethics-for-nurses/

6. Burm, S., Cristancho, S., Watling, C. J., & LaDonna, K. A. (2023). Expanding the advocacy lens: Using
photo-elicitation to capture patients' and physicians' perspectives about health advocacy. Advances in
Health Sciences Education, 28(2), 411-426. https://doi.org/10.1007/s10459-022-10162-2

7. Bu, X, & Jezewski, M. A. (2007). Developing a mid-range theory of patient advocacy through concept
analysis. Journal of Advanced Nursing, 57(1), 101-110. https://doi.org/10.1111/j.1365-2648.2006.04096.x

8. Carlisle, S. (2000). Health Promotion, advocacy and health inequalities: A conceptual framework. Health
Promotion International, 15(4), 369-376. https://doi.org/10.1093/heapro/15.4.369

9. Ceesay, B. (2018). The importance of assessment and communication as fundamental skills of nursing
practice. Links to Health and Social Care, 3(2), 24—39. https://doi.org/10.31011/2591-7598.2018.3.2.25

10. Charmaz, K. (2011). Grounded theory methods in social justice research. In N. K. Denzin & Y. S. Lincoln
(Eds.), The Sage Handbook of Qualitative Research (4th ed., pp. 359-380). Sage.

11. Corbin, J., & Strauss, A. (2014). Basics of qualitative research: Techniques and procedures for developing
grounded theory (4th ed.). Sage.

12. Douglas, A., Mak, D., Bulsara, C., Macey, D., & Samarawickrema, 1. (2018). The teaching and learning of
health advocacy in an Australian medical school. International Journal of Medical Education, 9, 26-34.
https://doi.org/10.5116/ijme.5a6e.9¢c20

13. Ezeonwu, M. C. (2015). Community health nursing advocacy: A concept analysis. Journal of Community
Health Nursing, 32(2), 115-128. https://doi.org/10.1080/07370016.2015.1032384

14. Figueira, A. B., Barlem, E. L. D., Amestoy, S. C., Silveira, R. S., Tomaschewski-Barlem, J. G., & Ramos,
A. M. (2018). Health advocacy by nurses in the family health strategy: Barriers and facilitators. Revista
Brasileira de Enfermagem, 71, 57—64. https://doi.org/10.1590/0034-7167-2017-0024

15. Fusner, S. M., Moots, H., O'Brien, T., & Sinnott, L. T. (2020). Faculty perceptions of the importance of
physical assessment skills taught in prelicensure nursing education. Nurse Educator, 45(5), 248-251.
https://doi.org/10.1097/NNE.0000000000000769

16. Haley, B., Heo, S., Wright, P., Barone, C., Rettiganti, M. R., & Anders, M. (2017). Relationships among
active listening, self-awareness, empathy, and patient-centered care in associate and baccalaureate degree
nursing students. NursingPlus Open, 3, 11-16. https://doi.org/10.1016/j.npls.2017.05.001

17. International Council of Nurses. (2010). Definition of nursing. ICN. https://www.icn.ch/nursing-
policy/definition-of-nursing

18. Laari, L., & Duma, S. (2023a). A call for total nursing role reformation: Perceptions of Ghanaian nurses.
Nursing Inquiry, e12549. https://doi.org/10.1111/nin.12549

19. Laari, L., & Duma, S. E. (2021). Facilitators of the health advocacy role practice of the nurse in Ghana: A
qualitative study. Health Science Reports, 4(1), €220. https://doi.org/10.1002/hsr2.220

20. Laari, L., & Duma, S. E. (2023b). Barriers to nurses health advocacy role. Nursing Ethics,
096973302211462. https://doi.org/10.1177/09697330221146241

https://ijmtim.org 561


https://doi.org/10.1186/s12912-021-00745-5
https://doi.org/10.1016/j.ienj.2023.101252
https://ijhs.org.sa/index.php/journal/article/view/2617
https://doi.org/10.5281/zenodo.7035328
https://www.nursingworld.org/practice-policy/nursing-excellence/ethics/code-of-ethics-for-nurses/
https://doi.org/10.1007/s10459-022-10162-2
https://doi.org/10.1111/j.1365-2648.2006.04096.x
https://doi.org/10.1093/heapro/15.4.369
https://doi.org/10.31011/2591-7598.2018.3.2.25
https://doi.org/10.5116/ijme.5a6e.9c20
https://doi.org/10.1080/07370016.2015.1032384
https://doi.org/10.1590/0034-7167-2017-0024
https://doi.org/10.1097/NNE.0000000000000769
https://doi.org/10.1016/j.npls.2017.05.001
https://www.icn.ch/nursing-policy/definition-of-nursing
https://www.icn.ch/nursing-policy/definition-of-nursing
https://doi.org/10.1111/nin.12549
https://doi.org/10.1002/hsr2.220
https://doi.org/10.1177/09697330221146241

International Journal of Medical Toxicology & Legal Medicine Volume 27, No. 3, 2024

21.

22.

23.

24.

25.

26.

217.

28.

29.

30.

3L

32.

Laging, B., Kenny, A., Bauer, M., & Nay, R. (2018). Recognition and assessment of resident'deterioration
in the nursing home setting: A critical ethnography. Journal of Clinical Nursing, 27(7-8), 1452-1463.
https://doi.org/10.1111/jocn.14265

Markey, K., Tilki, M., & Taylor, G. (2018). Understanding nurses' concerns when caring for patients from
diverse cultural and ethnic backgrounds. Journal of Clinical Nursing, 27(1-2), e259-e268.
https://doi.org/10.1111/jocn.13944

Merisier, S., Larue, C., & Boyer, L. (2018). How does questioning influence nursing students' clinical
reasoning in problem-based learning? A scoping review. Nurse Education Today, 65, 108-115.
https://doi.org/10.1016/j.nedt.2018.02.026

Moss, E., & Maxfield, D. (2007). Silence kills: A case manager's guide to communication breakdowns in
healthcare. Part | of 1. Professional Case Management, 12(1), 52-54,
https://doi.org/10.1097/01.PCAN.0000256546.13469.35

O'Sullivan, L. R, Killeen, P., Doran, P., O'Malley, M., Casey, M., Dowling, M., & O'Hartigan, E. (2020).
Ethical considerations for safeguarding human participants in pandemic research: A rapid review protocol.
HRB Open Research, 3, 22. https://doi.org/10.12688/hrbopenres.13010.1

Phillips, N. M., Duke, M. M., & Weerasuriya, R. (2017). Questioning skills of clinical facilitators
supporting undergraduate nursing students. Journal of Clinical Nursing, 26(23-24), 4344-4352.
https://doi.org/10.1111/jocn.13765

Rossiter, C., Schmied, V., Kemp, L., Fowler, C., Kruske, S., & Homer, C. S. (2017). Responding to
families with complex needs: A national survey of child and family health nurses. Journal of Advanced
Nursing, 73(2), 386—398. https://doi.org/10.1111/jan.13141

van Staden, D., & Duma, S. (2022). The teaching, learning and assessment of health advocacy in a south
african college of health sciences. South African Journal of Higher Education, 36(5), 276-290.
https://doi.org/10.20853/36-5-4651

Vaartio, H., Leino-Kilpi, H., Suominen, T., & Puukka, P. (2009). Nursing advocacy in procedural pain
care. Nursing Ethics, 16(3), 340-362. https://doi.org/10.1177/0969733009097992

Vaupot, S. R., & Zeleznik, D. (2018). Communicative factors associated with assertiveness in Slovenian
nursing staff in clinical practice. Informatologia, 51(3/4), 149-158.

Yanicki, S. M., Kushner, K. E., & Reutter, L. (2015). Social inclusion/exclusion as matters of social
(in)justice: A call for nursing action. Nursing Inquiry, 22(2), 121-133. https://doi.org/10.1111/nin.12076
Xyrichis, A., & Ream, E. (2008). Teamwork: A concept analysis. Journal of Advanced Nursing, 61(2),
232-241. https://doi.org/10.1111/].1365-2648.2007.04496.x

https://ijmtim.org 562


https://doi.org/10.1111/jocn.14265
https://doi.org/10.1111/jocn.13944
https://doi.org/10.1016/j.nedt.2018.02.026
https://doi.org/10.1097/01.PCAN.0000256546.13469.35
https://doi.org/10.12688/hrbopenres.13010.1
https://doi.org/10.1111/jocn.13765
https://doi.org/10.1111/jan.13141
https://doi.org/10.20853/36-5-4651
https://doi.org/10.1177/0969733009097992
https://doi.org/10.1111/nin.12076
https://doi.org/10.1111/j.1365-2648.2007.04496.x

