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ABSTRACT
Background

Psychiatric diagnoses are traditionally based on clinical interviews and behavioral observations, with limited use of
neurobiological evidence. Radiological imaging, although underutilized in psychiatry, can reveal structural brain
abnormalities that may aid diagnostic and therapeutic decisions. This study evaluates the prevalence and clinical
relevance of such findings in psychiatric patients.

Obijectives: To investigate the prevalence and types of structural brain abnormalities detected by non-contrast CT
imaging in adult psychiatric patients and assess their impact on diagnosis and management.

Methods

A cross-sectional study was conducted with 100 adult psychiatric patients (mean age 38 years; 52% male, 48% female)
at a tertiary care center. Psychiatric diagnoses were established using DSM-5 criteria. All participants underwent non-
contrast brain CT scans. Radiological findings were analyzed for associations with psychiatric diagnoses and their
influence on clinical management.

Results

The most common diagnoses were Major Depressive Disorder (34%), Schizophrenia Spectrum Disorders (26%),
Bipolar Disorder (18%), and Generalized Anxiety Disorder (12%). Imaging was normal in 58% of cases. Abnormalities
included non-specific white matter changes (17%), cortical atrophy (13%), ventricular enlargement (7%), and other
incidental findings (5%). Significant correlations (p < 0.05) were found between schizophrenia spectrum disorders and
ventricular enlargement and cortical atrophy. Radiological findings influenced diagnostic clarification or management
in 18% of patients.

Conclusion

Structural brain abnormalities are present in a substantial minority of psychiatric patients, especially those with
psychotic disorders. The prevalence of relevant imaging findings supports the integration of radiological evaluation in
psychiatric assessments to improve diagnostic accuracy and guide treatment strategies.

Recommendations
It is recommended to integrate radiological imaging more frequently in psychiatric assessments, especially for psychotic
disorders, to enhance diagnostic accuracy and guide treatment decisions, improving patient outcomes.
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INTRODUCTION the cornerstone of psychiatric evaluation, they largely
depend on subjective interpretations of symptoms, often
Psychiatric disorders have long been diagnosed through ~ lacking integration with ~objective biological ~or
clinical interviews, behavioral assessments, and  neuroanatomical markers that could enhance diagnostic
standardized diagnostic criteria, most notably the  accuracy and understanding of disease pathology [1].
Diagnostic and Statistical Manual of Mental Disorders, ~Advancements in radiological imaging, particularly
Fifth Edition (DSM-5). While these frameworks remain ~ computed tomography (CT) and magnetic resonance
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imaging (MRI), have transformed diagnostic practices in
neurology and other specialties. However, the routine
application of imaging in psychiatry remains restricted,
typically reserved for excluding organic causes such as
tumors, trauma, or infections [4]. This underutilization
persists despite emerging evidence supporting the value
of imaging in detecting structural abnormalities, such as
cortical atrophy, ventricular enlargement, and white
matter changes, in patients with psychiatric conditions
[21[5]-

The relevance of neuroimaging in psychiatry is
increasingly recognized, especially in psychotic and mood
disorders. In schizophrenia, imaging studies frequently
report ventricular enlargement and reductions in gray
matter volume, while in mood disorders, findings such as
cortical thinning and white matter hyperintensities have
been linked to illness severity and prognosis [6][7]. These
abnormalities provide insight into the neurobiological
underpinnings of psychiatric conditions and highlight the
potential of imaging to aid in early detection, diagnostic
clarification, and treatment planning [1][6].

Despite the expanding body of evidence, the absence of
standardized protocols for incorporating neuroimaging
into psychiatric practice has led to its inconsistent
application across clinical environments. Moreover, novel
imaging fields such as radiomics and artificial
intelligence-enhanced imaging analytics are emerging as
promising frontiers for psychiatric diagnosis and research,
enabling the extraction of high-dimensional data from
standard scans that may reveal subtle pathophysiological
signatures [2][3].

Overall, there is a compelling need to bridge the gap
between psychiatric diagnostics and neuroimaging. Doing
so could transform clinical practice by shifting from a
purely symptom-based model to one that incorporates
objective, measurable brain-based markers, fostering
precision psychiatry and reducing the risks of
misdiagnosis and delayed treatment [1][2][4].

This study aims to explore the prevalence and nature of
radiological abnormalities in a cohort of adult psychiatric
patients and to assess the impact of these findings on
clinical diagnosis and management. By investigating the
associations between psychiatric diagnoses and structural

brain abnormalities observed on non-contrast CT imaging.

METHODOLOGY
Study Design

A cross-sectional observational study was conducted to
assess the integration of radiological findings into
psychiatric assessment. The study aimed to identify
structural brain abnormalities detected by non-contrast
CT imaging and evaluate their association with various
psychiatric diagnoses.
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Study Setting and Duration

The study was carried out at the Department of Psychiatry
in collaboration with the Department of Radiology, ESIC
Medical College and Hospital, Sanath Nagar, Hyderabad.
ESIC Medical College and Hospital is a tertiary care
teaching hospital equipped with advanced radiological
facilities and a multidisciplinary clinical team. The study
duration was 12 months, from January 2024 to December
2024.

Study Population and Sample Size

The study enrolled 100 adult patients aged 18 years and
above presenting to psychiatry outpatient or inpatient
services for diagnostic evaluation. The sample size of 100
was determined based on previous similar studies
assessing radiological abnormalities in psychiatric
populations and logistical feasibility within the study
duration. This sample size provides adequate power to
estimate the prevalence of radiological abnormalities with
reasonable precision and to explore associations with
psychiatric diagnoses.

Inclusion Criteria

e Adults aged 18 years and above undergoing
psychiatric evaluation.

e Patients willing and medically eligible to
undergo non-contrast computed tomography
(CT) brain imaging.

e Patients who provided written informed consent.

Exclusion Criteria

e Patients  with pre-existing diagnosed
neurological disorders such as epilepsy, stroke,
or brain tumors.

e Patients with a documented history of moderate
to severe traumatic brain injury.

e Patients with medical contraindications to CT
imaging (e.g., pregnancy).

e  Patients who declined or were unable to provide
informed consent.

Bias

Blinding: Radiological scans were independently
interpreted by two experienced radiologists blinded to the
patients’ psychiatric diagnoses and clinical details to
reduce interpretation bias.

Standardized protocols: Imaging and clinical assessments
were performed using standardized protocols to ensure
uniformity.

Data entry and analysis were conducted by personnel not
involved in patient evaluation to minimize observer bias.
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Diagnostic Procedure

Psychiatric diagnoses were established according to
DSM-5 criteria through detailed clinical interviews
performed by qualified psychiatrists. Sociodemographic
and clinical information was collected using a structured
proforma.

Radiological Assessment

Non-contrast CT brain scans were performed at the
Department of Radiology using a standardized imaging
protocol. Radiologists recorded findings including
cortical atrophy, ventricular enlargement, white matter
changes, and any incidental abnormalities.

Data Collection and Analysis

Data were systematically recorded and entered into
Microsoft Excel, then analyzed using SPSS version 25.0.
Descriptive statistics summarized demographic and
clinical characteristics. The prevalence of radiological
abnormalities and their distribution across psychiatric
diagnoses were analyzed using Chi-square or Fisher’s
exact tests as appropriate. A p-value of < 0.05 was
considered statistically significant.

Ethical Considerations

The study was approved by the Institutional Ethics
Committee of ESIC Medical College and Hospital,
Hyderabad. All participants were informed about the
study objectives, procedures, and confidentiality
safeguards, and written informed consent was obtained
before enrollment. Patient anonymity and data
confidentiality were strictly maintained throughout the
study.
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RESULTS

Participant Flow

A total of 130 adult patients presenting for psychiatric
evaluation were initially screened for eligibility. Of these,
110 patients met the inclusion criteria and were
approached for participation. Ten patients declined
consent or were unable to undergo CT imaging due to
medical contraindications, resulting in 100 patients
enrolled in the study. All enrolled participants completed
the imaging and clinical assessments and were included in
the final analysis.

Sociodemographic Characteristics

The study population comprised 100 adult patients with a
mean age of 35.4 years (SD + 10.8), including 52% males
and 48% females. The majority of participants were from
urban backgrounds (65%), with the remaining 35% from
rural areas. Educational levels varied, with 40% having
completed secondary education, 30% higher secondary or
above, and 30% with primary education or less.
Socioeconomic status was distributed as 50% middle class,
30% lower class, and 20% upper class based on the
Modified Kuppuswamy Scale.

Distribution of Psychiatric Diagnoses

The most common psychiatric diagnosis was Major
Depressive Disorder (34%), followed by Schizophrenia
Spectrum Disorders (26%), Bipolar Disorder (18%),
Generalized Anxiety Disorder (12%), and other disorders
including Obsessive-Compulsive Disorder (OCD) and
Post-Traumatic Stress Disorder (PTSD) (10%) (Table 1).

Table 1: Distribution of Psychiatric Diagnoses (n = 100)

Psychiatric Diagnosis Number of Patients (n) Percentage (%)
Major Depressive Disorder 34 34%
Schizophrenia Spectrum Disorders 26 26%
Bipolar Disorder 18 18%
Generalized Anxiety Disorder 12 12%
Others (including OCD, PTSD, etc.) 10 10%

Radiological Findings

Non-contrast CT brain imaging was normal in 58% of
participants. Among abnormal findings, non-specific

white matter changes were most frequent (17%), followed
by cortical atrophy (13%), ventricular enlargement (7%),
and other incidental findings such as arachnoid cysts and
calcifications (5%) (Table 2).

Table 2: Radiological Findings on Non-Contrast Brain CT (n = 100)

Radiological Finding Number of Patients (n) Percentage (%)
Normal 58 58%
Non-specific white matter changes 17 17%

Cortical atrophy 13 13%
Ventricular enlargement 7 7%

Other incidental findings 5 5%
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When stratified by psychiatric diagnosis, abnormal
imaging findings were most frequently observed in
patients with Schizophrenia Spectrum Disorders, where

Diagnostic Clarification

Treatment/Further Investigation
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69.2% (18 out of 26) of patients demonstrated either
ventricular enlargement or cortical atrophy, a statistically
significant relationship (p < 0.05) (Table 3, Figure No.1)

No Change in Management

Figure No.1 Impact of Imaging on Diagnosis and Management

Association Between Radiological
Abnormalities and Psychiatric Diagnoses

Abnormal imaging findings were most frequently
observed in patients with Schizophrenia Spectrum
Disorders; 69.2% (18/26) of these patients exhibited either

ventricular enlargement or cortical atrophy, a statistically
significant association (p < 0.05). Although some patients
with Bipolar Disorder and Major Depressive Disorder
exhibited abnormalities such as cortical atrophy and white
matter changes, these did not reach statistical significance.
Patients with Generalized Anxiety Disorder showed no
consistent pattern of radiological abnormalities (Table 3).

Table 3: Association Between Radiological Abnormalities and Psychiatric Diagnoses

Diagnosis Patients _ with | Key Abnormality | Statistical Significance
Abnormal Imaging (n) | Observed (p-value)

Schizophrenia Spectrum Ventricular enlargement,

Disordgrs P 18/26 cortical atrophy ’ p<0.05

Bipolar Disorder 5/18 Cortical atrophy Not significant

Major Depressive Disorder 9/34 White matter changes Not significant

Generalized Anxiety Disorder | 2/12 No consistent pattern Not significant

Impact of Imaging on Diagnosis and
Management

Radiological findings influenced diagnostic clarification

in 10% of cases and led to changes in treatment or further
neurological consultation in 8% of patients. However, in
82% of cases, imaging did not result in any change in
clinical management (Table 4).

Table 4: Impact of Imaging on Diagnosis and Management

Clinical Utility of Imaging Number of Cases (n) Percentage (%)
Influenced diagnostic clarification 10 10%

!_ed to chgnges in treatment or further 8 8%
investigation

No change in clinical management 82 82%

DISCUSSION

This cross-sectional study found that 42% of patients
undergoing psychiatric evaluation exhibited
radiologically detectable structural brain abnormalities,

with the highest prevalence among those diagnosed with
schizophrenia spectrum disorders. This finding suggests
that structural brain changes are relatively common in
psychiatric  populations, particularly in  psychotic
disorders, and may reflect underlying
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neurodevelopmental and neurodegenerative processes
unique to these conditions. The elevated frequency of
abnormalities in schizophrenia spectrum disorders
supports the hypothesis that these conditions involve
neurodevelopmental and neurodegenerative processes
reflected in changes such as ventricular enlargement and
cortical atrophy [8,12]. The detection of such
abnormalities reinforces the role of neuroimaging as an
adjunctive tool that may contribute objective biological
evidence to complement clinical assessment in psychiatry.

Non-specific white matter changes were the most
frequently observed imaging abnormality (17%),
followed by cortical atrophy (13%) and ventricular
enlargement (7%). These findings are consistent with
prior neuroimaging studies that highlight the significance
of white matter lesions and cortical thinning in both
affective and psychotic disorders [9,12]. The presence of
white matter changes in patients with Major Depressive
Disorder, although not statistically significant in this study,
aligns with literature linking such alterations to late-onset
depression and vascular contributions to mood disorders
[13]. The absence of significant associations in these
cohorts may reflect sample size constraints, heterogeneity
in diagnosis, or the limited sensitivity of CT imaging for
subtle changes. Similarly, the sporadic occurrence of
cortical atrophy in Bipolar Disorder without a definitive
imaging pattern corresponds to the variability reported
across different populations and imaging modalities [8].

The statistically significant association observed between
schizophrenia spectrum disorders and specific imaging
abnormalities, particularly ventricular enlargement and
cortical atrophy (p < 0.05), underscores the translational
relevance of neuroimaging when applied with clear
diagnostic intent [8]. Importantly, imaging findings
influenced clinical management in 18% of cases, either by
clarifying  diagnoses  or  prompting  treatment
modifications and  further investigations.  This
demonstrates the practical utility of routine neuroimaging
in psychiatric care, especially for atypical or treatment-
resistant cases where conventional clinical evaluation
alone may be insufficient [12,14]. Emerging advances in
artificial intelligence and imaging analytics further
augment this potential by enabling more individualized
diagnostic approaches [10].

Despite these promising findings, 58% of patients showed
normal CT results, emphasizing that structural
abnormalities detectable by conventional imaging are not
ubiquitous across all psychiatric disorders. This highlights
the necessity of integrating imaging findings with
comprehensive clinical evaluation rather than relying on
imaging as a standalone diagnostic tool [13]. Additionally,
incidental findings were identified in 5% of cases, which
necessitates cautious interpretation to avoid overdiagnosis
and unnecessary interventions, reflecting ongoing
concerns regarding the responsible application of
psychiatric neuroimaging [13].
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While this study utilized non-contrast CT, which may lack
sensitivity for subtle or functional neuroanatomical
changes, it offers valuable insights, particularly relevant
to resource-limited settings where advanced imaging
modalities may not be readily accessible. The findings
advocate for further research using magnetic resonance
imaging (MRI), functional imaging techniques, and
standardized protocols such as those recommended by
recent initiatives to improve diagnostic accuracy and
clinical translation in psychiatry [14].

GENERALIZABILITY

The study’s findings are most applicable to adult
psychiatric patients evaluated in tertiary care centers with
similar clinical and demographic profiles. Variation in
psychiatric diagnoses, imaging modalities, and patient
populations in other settings may affect the prevalence
and types of structural abnormalities detected. Therefore,
caution should be exercised when generalizing these
results to broader or more heterogeneous psychiatric
cohorts, especially where different diagnostic criteria or
advanced imaging tools like MRI are used.

CONCLUSION

This study demonstrates that structural brain
abnormalities are prevalent in psychiatric patients,
especially those with schizophrenia spectrum disorders,
with 42% showing detectable changes on CT imaging.
This prevalence supports the role of neuroimaging as a
useful adjunct in psychiatric evaluation, aiding diagnosis
and informing management in a substantial proportion of
patients. However, the high proportion of normal imaging
results also emphasizes that neuroimaging should
complement, not replace, thorough clinical assessment.
These findings support the adjunctive role of
neuroimaging in psychiatric evaluation, guiding diagnosis
and management in a significant subset of patients.
However, the substantial proportion of normal imaging
results underscores the importance of a multidisciplinary
approach combining clinical expertise and neuroimaging
to optimize psychiatric care.

LIMITATIONS

This study has several limitations. Firstly, it utilized non-
contrast CT, which has lower sensitivity compared to MRI
in detecting subtle neuroanatomical changes. Secondly,
the sample size was modest, and the cross-sectional
design does not allow for causal inferences. Finally,
functional imaging modalities such as fMRI or PET,
which might have provided deeper insight into
neurobiological dysfunctions, were not included.
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IMPLICATIONS AND FUTURE DIRECTIONS

Despite these limitations, the study provides valuable
preliminary evidence supporting the integration of
structural imaging into psychiatric assessments. Future
studies with larger cohorts, inclusion of MRI or
multimodal imaging, and longitudinal follow-up may
further elucidate the diagnostic and prognostic relevance
of neuroimaging in psychiatry.

RECOMMENDATIONS

It is recommended that psychiatric practice incorporate
radiological imaging, especially for patients with
psychotic disorders, to improve diagnostic accuracy.
Regular use of imaging, such as non-contrast CT, can
reveal structural abnormalities that may support or refine
diagnoses, particularly in conditions like schizophrenia.
Collaboration between psychiatrists and radiologists
should be encouraged to ensure a holistic approach to
patient care. Additionally, further research is needed to
explore the role of imaging in other psychiatric conditions
and its potential impact on treatment planning and
outcomes.

ACKNOWLEDGEMENTS

I would like to express my heartfelt gratitude to the
Department of Psychiatry and the Department of
Radiology at ESIC Medical College and Hospital, Sanath
Nagar, Hyderabad, for their invaluable support
throughout this study. 1 am especially grateful to the
faculty and staff for their expertise, guidance, and
collaboration in making this research possible. | would
also like to thank all the participants for their willingness
to take part in this study, without whom this research
would not have been feasible.

LIST OF ABBREVIATIONS

DSM-5: Diagnostic and Statistical Manual of Mental
Disorders, Fifth Edition

CT: Computed Tomography

OCD:  Obsessive-Compulsive Disorder
PTSD: Post-Traumatic Stress Disorder
MDD:  Major Depressive Disorder
MRI: Magnetic Resonance Imaging

SOURCE OF FUNDING
The study had no funding.
CONFLICT OF INTEREST

The authors declare no conflict of interest.

Student’s Journal of Health Research Africa
e-1SSN: 2709-9997, p-1SSN: 3006-1059

Vol. 6 No. 3 (2025): March 2025 Issue
https://doi.org/10.51168/sjhrafrica.v6i3.1733
Original Article

AUTHOR CONTRIBUTIONS

DMS-Concept and design of the study, results
interpretation, review of literature, and preparing the first
draft of the manuscript. Statistical analysis and
interpretation, revision of manuscript. NNR- Concept and
design of the study, results interpretation, review of
literature, and preparing the first draft of the manuscript,
revision of the manuscript. AHP-Review of literature and
preparing the first draft of the manuscript. Statistical
analysis and interpretation.

DATA AVAILABILITY
Data Available
AUTHOR BIOGRAPHY

Dr. Divya Meghana Sreevaram completed her MBBS
from Narayana Medical College, Nellore, and pursued her
MD in Psychiatry from Osmania Medical College,
Hyderabad. She served as a Senior Resident in Psychiatry
at Government Medical College (GMC), Suryapet, in
2023. Since 2024, she has been continuing her role as a
Senior Resident at ESIC Medical College, Sanath Nagar,
Hyderabad. Her clinical interests include adult psychiatry,
community mental health, and psychosocial interventions.
Divya Meghana Sreevaram https://orcid.org/0000-
0002-8311-5828

Dr. N. Naga Rajitha currently holds the position of
Assistant Professor in the Department of Psychiatry at
Kamineni Institute of Medical Sciences, located in
Narketpally, Telangana, India. She completed her MBBS
and MD in Psychiatry from Bhaskar Medical College.
With over 10 years of teaching experience, she has served
at various esteemed institutions including Government
Medical College, Mahbubnagar, GMC Suryapet,
Mahavir Medical College, and Father Colombo Institute
of Medical Sciences.N. Naga Rajitha
https://orcid.org/0000-0002-8310-1469.

Dr. A. Hariprasad is currently serving as a Senior
Resident in the Department of Radiology at Father
Colombo Institute of Medical Sciences, Warangal,
Telangana, India. He earned his MBBS and subsequently
completed his DMRD in Radiology from Osmania
Medical College. He further pursued a Post Diploma DNB
in Radiology from Kamineni Institute of Medical
Sciences, LB Nagar, Telangana.A. Hariprasad:
https://orcid.org/0009-0003-5028-2843.

REFERENCES

1.Abi-Dargham A, Moeller SJ, Ali F, DelLorenzo C,
Domschke K, Horga G, et al. Candidate biomarkers in
psychiatric disorders: state of the field. World Psychiatry.



Page | 7

2023 Jun;22(2):236-262. doi: 10.1002/wps.21078. PMID:
37159365; PMCID: PMC10168176.

2. Alizadeh M, Tanwar M, Sarrami AH, Shahidi R,
Singhal A, Sotoudeh H. Radiomics: A Potential Next
"Omics" in Psychiatric Disorders; An Introduction.
Psychiatry Investig. 2023 Jul;20(7):583-592. doi:
10.30773/pi.2022.0336. Epub 2023 Jul 7. PMid:
37409371 PMCid: PMC10397773

3. Arkoh S, Akudjedu TN, Amedu C, Antwi WK, Elshami
W, Ohene-Botwe B. Current Radiology workforce
perspective on the integration of artificial intelligence in
clinical practice: A systematic review. J Med Imaging
Radiat Sci. 2025 Jan;56(1):1017609. doi:
10.1016/j.jmir.2024.101769. Epub 2024 Oct 21. PMID:
39437624.

4. Hussain S, Mubeen I, Ullah N, Shah SSUD, Khan BA,
Zahoor M, et al. Modern Diagnostic Imaging Technique
Applications and Risk Factors in the Medical Field: A
Review. Biomed Res Int. 2022 Jun 6;2022:5164970. Doi:
10.1155/2022/5164970. PMID: 35707373; PMCID:
PMC9192206.

5.McGuire PK, Matsumoto K. Functional neuroimaging
in mental disorders. World Psychiatry. 2004 Feb;3(1):6-
11. PMID: 16633442; PMCID: PMC1414652.

6. Dabiri M, Dehghani Firouzabadi F, Yang K, Barker PB,
Lee RR, Yousem DM. Neuroimaging in schizophrenia: A
review article. Front Neurosci. 2022 Nov 15;16:1042814.
doi: 10.3389/fnins.2022.1042814. PMID: 36458043;
PMCID: PMC9706110.

7. Totuk O, Sahin S. Apathy in Dementia: A Pilot Study
Providing  Insights  from  Neuropsychiatric  and
Radiological Perspectives. J Clin Med. 2025 Mar
8;14(6):1822. doi:  10.3390/jcm14061822. PMID:
40142629; PMCID: PMC11942627.

8. Keshavan MS, Collin G, Guimond S, Kelly S, Prasad
KM, Lizano P. Neuroimaging in Schizophrenia.

PUBLISHER DETAILS

Student’s Journal of Health Research Africa
e-1SSN: 2709-9997, p-1SSN: 3006-1059

Vol. 6 No. 3 (2025): March 2025 Issue
https://doi.org/10.51168/sjhrafrica.v6i3.1733
Original Article

Neuroimaging Clin N Am. 2020 Feb;30(1):73-83. doi:
10.1016/j.nic.2019.09.007. Epub 2019 Nov 11. PMID:
31759574; PMCID: PMC7724147.

9. Huang X, Gong Q, Sweeney JA, Biswal BB. Progress
in psychoradiology, the clinical application of psychiatric
neuroimaging. Br J Radiol. 2019 Sep;92(1101):20181000.
doi: 10.1259/bjr.20181000. Epub 2019 Jun 21. PMID:
31170803; PMCID: PMC6732936.

10. Zhang W, Yang C, Cao Z, Li Z, Zhuo L, Tan Y, et al.
Detecting individuals with severe mental illness using
artificial intelligence applied to magnetic resonance
imaging. EBioMedicine. 2023 Apr;90:104541. doi:
10.1016/j.ebiom.2023.104541. Epub 2023 Mar 28. PMID:
36996601; PMCID: PMC10063405.

11. Masdeu JC. Neuroimaging in psychiatric disorders.
Neurotherapeutics. 2011  Jan;8(1):93-102.  Doi:
10.1007/s13311-010-0006-0. PMID: 21274689; PMCID:
PMC3052989.

12. Tervo-Clemmens B, Marek S, Barch DM. Tailoring
Psychiatric Neuroimaging to Translational Goals. JAMA
Psychiatry. 2023  Aug  1;80(8):765-766.  doi:
10.1001/jamapsychiatry.2023.1416. PMID: 37314757,
PMCID: PMC11195020.

13.Anderson AN, King JB, Anderson JS. Neuroimaging
in Psychiatry and Neurodevelopment: why the emperor
has no clothes. Br J Radiol. 2019 Sep;92(1101):20180910.
doi: 10.1259/bjr.20180910. Epub 2019 Mar 15. PMID:
30864835; PMCID: PMC6732920.

14.van Eijndhoven P, Collard R, Vrijsen J, Geurts DEM,
Vasquez AA, Schellekens A, et al. Measuring Integrated
Novel Dimensions in Neurodevelopmental and Stress-
Related Mental Disorders (MIND-SET): Protocol for a
Cross-sectional Comorbidity Study From a Research
Domain Criteria Perspective. JMIRXx Med. 2022 Mar
29;3(1):e31269. Doi: 10.2196/31269. PMID: 37725542,
PMCID: PMC10414459.

(ISSN 2709-9997) Online
(ISSN 3006-1059) Print

WhatsApp: +256 775 434 261

Entebbe Uganda, East Africa

Rescarcl

Africa

Student’s Journal of Health Research (SJHR)

Category: Non-Governmental & Non-profit Organization
Email: studentsjournal2020@gmail.com

Location: Scholar’s Summit Nakigalala, P. O. Box 701432,




