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A B S T R A C T

The convergence of neurological, psychiatric, neurodevelopmental, and public health approaches to brain health 
is reshaping global strategies for prevention, care, and policy. However, major gaps remain in the integration and 
implementation of brain and mental health frameworks across healthcare systems and regions.

This paper describes the foundation and early development of the International Alliance on Brain Health 
(IABH), established in Switzerland in 2025 to promote interdisciplinary collaboration, reciprocal innovation, and 
implementation-oriented exchange between the global North and global South. Drawing on the Alliances 
founding meeting in Bern, its contribution as a partner to the World Brain Health Forum organized by the Paris 
Brain Institute, and its subsequent meeting in Buenos Aires, the paper outlines the Alliance's global positioning 
and priorities for translating brain health frameworks into practice.

Key themes included integrated neurological and mental health approaches, prevention across the life course, 
digital innovation, brain capital, workforce development, and stronger inclusion of global South perspectives in 
international policy dialogue. The Alliance also emphasized bidirectional learning and locally adaptable 
implementation strategies aligned with WHO brain health frameworks.

Under the joint patronage of the World Federation of Neurology and the World Psychiatric Association, the 
IABH represents an emerging platform for cross-continental collaboration in brain health.

1. Introduction

Neurology and psychiatry share common historical and scientific 
foundations but have progressively evolved into distinct disciplines over 
time [1]. More recently, growing awareness of the interdependence of 
neurological, psychiatric, cognitive, behavioural, and social dimensions 
of health has renewed calls for more interdisciplinary approaches to 
brain health. As Bègue and colleagues emphasize, “the human brain 
does not recognize the boundaries we have constructed between 
neurology and psychiatry” [2], highlighting the need for collaboration 
across traditional disciplinary boundaries. At the same time, although 
brain health is increasingly reflected in international declarations and 
conceptual frameworks, translating these principles into coordinated 
action across fragmented healthcare systems remains a major challenge, 
particularly given the limited integration among clinical care, public 
health, research, and policy domains.

This perspective aligns with a broader global movement toward 

interdisciplinary models of brain health, supported by evolving World 
Health Organization (WHO) policy frameworks and major professional 
society initiatives. Through the Intersectoral Global Action Plan on Ep
ilepsy and Other Neurological Disorders (WHO IGAP), approved by 198 
Member States at the World Health Assembly in 2022, WHO called for a 
transformative and coordinated approach to neurological and mental 
health based on shared objectives and common targets for global brain 
health [3]. WHO has also advanced a definition of brain health that 
increasingly informs international policy development. Additional WHO 
frameworks further support this transition. The Comprehensive Mental 
Health Action Plan 2013–2030 establishes that “there is no health 
without mental health,” with objectives spanning governance, 
community-based services, promotion and prevention, and strength
ened information systems [4]. The World Dementia Report and the 
WHO Position Paper Optimizing Brain Health Across the Life Course 
define brain health as “the state of brain functioning across cognitive, 
sensory, social-emotional, behavioural and motor domains, allowing a 
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person to realize their full potential over the life course” [5].
Professional societies have similarly promoted interdisciplinary 

frameworks for brain health. The European Academy of Neurology's 
“One Brain, One Life, One Approach” strategy recognizes that brain 
health extends beyond the absence of disease to encompass “all cogni
tive, emotional, behavioural and social functions which are necessary to 
cope with life situations” [6]. The American Academy of Neurology and 
the European and World Psychiatric Associations have likewise 
emphasized life-course approaches linking neurological, psychiatric, 
mental, and social wellbeing [7,8]. Complementary initiatives, 
including the European Brain Health Mission and the Brain Health 
Roadmap, have further promoted coordinated research, prevention, and 
policy efforts in this field [9,10].

The Yaoundé Declaration on Brain Economy, Brain Health, and Brain 
Capital, adopted during the first African High-Level Science Summit in 
Cameroon and presented at United Nations, G7, and G20 forums in 2024 
and 2025, further extends this vision by recognizing the central role of 
the human brain in education, science, culture, communication, and 
innovation [11]. The Declaration calls for international frameworks that 
support a transition toward a “brain-positive economy” and highlights 
the important contribution of Africa and other regions of the Global 
South in shaping this emerging agenda.

The Alliance's work is informed by pioneering initiatives across 
multiple countries, beginning with Poland's early initiative in 2015, 
followed by Norway's comprehensive National Brain Health Strategy, 
the first sustained national framework [12], and subsequent efforts 
promoted through foundations, professional societies, academic initia
tives, and policy-oriented collaborations across countries including the 
United States, Switzerland, Germany, Italy, Finland, Spain, Brazil, South 
Africa, and Uruguay [7,13–15]. Asia-Pacific initiatives further illustrate 
the diversity of implementation efforts, including Singapore's healthy- 
aging models, India's Karnataka Brain Health Initiative, and Thailand's 
digital Parkinson's disease screening frameworks [16,17].

Against this backdrop, the International Alliance on Brain Health 
(IABH) was established as an inclusive and internationally oriented 
platform dedicated to fostering reciprocal learning between the global 
North and the global South across neurology, psychiatry, neuro
rehabilitation, pediatrics, neuroscience, public health, policy, patients' 
organizations, and industry [18]. Rather than proposing a new stand
alone framework, the IABH seeks to connect existing initiatives through 
implementation-oriented and intersectoral approaches across regions 
and disciplines. The Alliance aims to facilitate dialogue among stake
holders from diverse settings, promote knowledge exchange and part
nerships, and support the translation of shared experiences into concrete 
actions. At the same time, it seeks to strengthen political engagement 
and advance brain health within national and international policy 
agendas.

2. Foundation and governance of the International Alliance on 
Brain Health

The IABH was founded with the support of the Swiss Brain Health 
Foundation (SBHF) in Bern in June 2025. Crucially, the Alliance oper
ates under the distinguished patronage of the two leading world orga
nizations in brain health: the World Federation of Neurology (WFN) and 
the World Psychiatric Association (WPA).

The joint patronage of the WFN and WPA reflects the Alliance's 
commitment to strengthening collaboration between neurology and 
psychiatry at an international level. Representing neurological and 
psychiatric societies in more than 126 and 140 countries respectively, 
the two organizations are among the leading global bodies in their fields 
and provide the IABH with broad interdisciplinary representation and 
international reach.

3. Key events of the International Alliance on Brain Health

The IABH has convened two major international meetings and 
contributed to a landmark international brain health forum, each 
helping to expand the Alliance's global reach, interdisciplinary 
engagement, and implementation-oriented agenda.

3.1. Bern symposium: founding of the alliance (June 12–13, 2025)

The inaugural symposium, “National, Regional and International Plans 
for Brain and Mental Health: Bridging the Gaps,” was held at the Embassy 
of Italy and sitem-insel in Bern, Switzerland. This two-day event, which 
was organized by the Swiss Brain Health Foundation (SBHF, https://sw 
issbhf.ch) and the University of Bern, brought together representatives 
from international organizations including the World Health Organiza
tion (WHO), the European Brain Council (EBC), the European Academy 
of Neurology (EAN), the European Psychiatric Association (EPA), the 
World Federation of Neurology (WFN), the World Psychiatric Associa
tion (WPA), the American Academy of Neurology (AAN), American 
Heart Association (AHA), and the European Paediatric Neurology So
ciety (EPNS).

The symposium featured presentations of 22 brain plans and initia
tives across five continents, spanning societal, regional, and national 
levels, including those from India, Singapore, Argentina, Cameroon, 
Switzerland, Italy, the United States, Canada, Germany, Norway, 
Poland, Spain, and Finland. Swiss perspectives were provided by leaders 
from the Federal Office of Public Health, Health Promotion Switzerland, 
and the Canton of Bern.

Comparative discussions across these initiatives highlighted several 
recurring challenges, including fragmentation between neurological and 
mental health services, disparities in financing and workforce develop
ment, limited implementation capacity, and the lack of standardized 
measures for brain health. At the same time, participants identified 
shared priorities across regions, particularly the need for prevention- 
oriented approaches, stronger intersectoral coordination, and better 
integration of brain and mental health within public policy frameworks.

Key outcomes included the formal establishment of the IABH, the 
adoption of the Bern Declaration on Brain Health articulating 10 core 
principles for global brain health action [18], and the initiation of a 
broader collaborative process aimed at strengthening international co
ordination and implementation-oriented partnerships.

3.2. World brain health forum: Paris (January 14–15, 2026)

Coinciding with the 15th anniversary of the Paris Brain Institute, the 
World Brain Health Forum 2026 was held at the Paris Brain Institute and 
UNESCO House. The International Alliance on Brain Health (IABH) 
contributed to the Forum as a partner alongside the Cure-ND European 
Alliance. The event represented a major international multi-stakeholder 
gathering dedicated to advancing brain health.

The Forum was inaugurated by His Excellency Ban Ki-moon, 8th 
Secretary-General of the United Nations, and Dr. Tedros Adhanom 
Ghebreyesus, Director-General of the World Health Organization, 
reflecting the growing political recognition of brain health. The Forum 
also underscored the increasing recognition of brain health as a societal, 
economic, and political priority requiring coordinated global action 
[19].

The scientific program addressed integrated approaches to brain 
health, prevention and therapeutics, artificial intelligence and data 
science, precision medicine across the lifespan, and international 
collaboration for equitable innovation.

The Forum was organized by the Paris Brain Institute in partnership 
with the Cure-ND European Alliance and the International Alliance on 
Brain Health, together with an international organizing committee 
including leaders from Europe, North America, South America, Africa, 
Asia, and Australia. Strategic directions emerging from the Forum were 

C.L.A. Bassetti et al.                                                                                                                                                                                                                            

https://swissbhf.ch
https://swissbhf.ch


further developed the following day at a roundtable held at the Institut 
de France – French Academy of Sciences.

3.3. Buenos Aires meeting: Latin American perspectives (April 24–25, 
2026)

Held in Buenos Aires following the approval by Argentina's Chamber 
of Deputies of a pioneering national bill advancing brain health pro
motion and addressing Alzheimer's disease and other dementias, the 
meeting coincided with the 20th anniversary of the INECO Foundation 
and was co-organized with the SBHF. The event brought together rep
resentatives from major international brain health, neurological, psy
chiatric, public health, dementia, and patient advocacy organizations, 
including the Alzheimer's Association and the World Dementia Council.

Addresses were delivered by leaders from several international or
ganizations and professional societies, reflecting broad global engage
ment in brain health initiatives. The event convened more than 1500 
participants from 24 countries and featured speakers from all major 
world regions.

The first day focused primarily on dementia prevention and cogni
tive health. Increasing evidence supporting interventions for the pre
vention of cognitive decline was discussed, emphasizing the importance 
of implementing prevention strategies across the life course — from 
early home experiences and schools to workplaces and community en
vironments — while highlighting the value of structured and personal
ized prevention pathways [20,21].

The second day focused on collaboration between neurology and 
psychiatry and the development of synergistic international initiatives. 
Opportunities and challenges in aligning strategies across regional, na
tional, and global frameworks were reviewed in the context of recent 
WHO recommendations integrating mental health, brain health, and 
substance use approaches [22].

Additional discussions addressed several emerging priorities: 1) the 

role of sleep and circadian health as fundamental pillars of brain health 
and predictors of physical and mental wellbeing [23–25]; 2) advances in 
artificial intelligence and multimodal data analysis, including 
exposome-related data, to support prediction and early intervention 
strategies for brain disorders [26–28]; 3) the implications of brain health 
for societal productivity and economic development [29–31]; 4) the 
need for new educational approaches to address workforce shortages in 
neurology and psychiatry [32]; and 5) the environmental and 
exposome-related determinants of neurodegeneration and brain health, 
including discussion of environmental risk factors and prevention- 
oriented public health strategies [26–28,33].

The Buenos Aires meeting reinforced the Alliance's commitment to 
bidirectional learning and reciprocal innovation by promoting the ex
change of approaches across diverse healthcare settings and strength
ening partnerships with Latin American academic institutions, clinical 
networks, and policymakers. Discussions highlighted several recurring 
strategic priorities, including the centrality of brain health across the 
lifespan, the preventability of many brain disorders through modifiable 
risk factors, the interdependence of cardiovascular and brain health, the 
need to overcome professional silos, and the importance of regional 
implementation alongside global frameworks.

These discussions also informed a series of implementation-oriented 
recommendations focused on advocacy coordination, legal and financial 
frameworks, measurement standardization, and public engagement, 
which will contribute to the Alliance's next phase of work (Fig. 1; 
Table 1).

4. Scope and unique global positioning of the International 
Alliance on Brain Health

The Alliance recognizes that brain health extends beyond clinical 
treatment to encompass cognitive, emotional, and social capabilities 
that enable individuals to realize their full potential across the life 

Fig. 1. International Alliance on Brain Health (IABH): global engagement and brain health initiatives. World map showing countries and regions engaged through 
IABH meetings, collaborations, and policy dialogues. Green dots represent completed meetings (Bern and Buenos Aires) and the World Brain Health Forum in Paris, 
to which the IABH contributed as a partner, orange dots represent planned meetings (Rome and Singapore), and blue dots represent countries with regional or 
national brain health initiatives discussed within IABH activities. (For interpretation of the references to colour in this figure legend, the reader is referred to the web 
version of this article.)
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course. This broader perspective moves beyond the traditional focus on 
disease absence to embrace the full spectrum of brain 
functioning—including executive function, emotional regulation, social 
cognition, adaptive capacity, and the continuous processes of develop
ment and learning across the life course, from early life to older 
age—which collectively underpin quality of life, productivity, and so
cietal participation.

The IABH aims to advance, protect, and promote brain health glob
ally through coordinated actions across research, policy, healthcare, and 
public awareness.

A central pillar of the IABH vision is the transition toward a truly 
integrated brain health framework that overcomes the separation of 
professional silos [8,34–36]. The longstanding “great divide” between 
neurology and psychiatry has increasingly been challenged by advances 
in neuroscience demonstrating the inseparability of brain, mind, and 
behaviour. Contemporary evidence indicates that neurological and 
psychiatric disorders share common genetic, environmental, and 

pathophysiological mechanisms, as well as overlapping cognitive, 
emotional, and behavioural manifestations [8,22,37–39]. This conver
gence supports dimensional and transdiagnostic approaches that inte
grate biological, mental, psychological, social and environmental 
determinants across the life course, including the effects of urbanicity 
and the physical environment on brain health [33].

Under the joint auspices of the World Federation of Neurology and 
World Psychiatric Association, the IABH addresses a critical gap iden
tified by professional societies and WHO frameworks: the need for sys
tematic global collaboration that transcends traditional disciplinary and 
geographic boundaries. As an inclusive and interdisciplinary platform 
enabling direct interaction between neurology and psychiatry across all 
continents, and formally endorsed by both global organizations, the 
Alliance promotes integrated approaches to brain health through in
ternational meetings, interdisciplinary collaboration, and 
implementation-oriented exchange.

The joint patronage of the WFN and WPA is particularly significant 

Table 1 
Selected brain health related plans, strategies, initiatives, and policy frameworks discussed within IABH activities.

Region / 
Country

Initiative / Framework Year Strategic Focus Distinctive Contribution

Argentina Brain Health and Alzheimer's Bill 2025; approved by the 
Chamber of Deputies and 
pending consideration by the 
Senate

Brain health promotion, 
dementia prevention, diagnosis, 
and care

A pioneering national parliamentary initiative 
advancing the transition from a disease-specific 
dementia approach toward a broader brain 
health framework

Cameroon Yaoundé Declaration on Brain 
Economy, Brain Health, and Brain 
Capital

2024 Brain health, brain capital, and 
sustainable development

Positions Africa as a leader in reverse innovation

Chile National Dementia Plan 2017; updated 2025–2035 Dementia prevention, brain 
health promotion, and integrated 
care

Embeds brain health promotion and prevention 
within a national dementia policy framework 
and supports implementation across the health 
system

China National stroke prevention and control 
system initiatives

2025 Stroke prevention and integrated 
neurological care

Demonstrates large-scale multilevel 
implementation and health-system coordination

Finland The Finnish Brain Health Network 2021 Prevention, research, and 
equitable access

Connects neuroscience innovation with public 
policy

Germany German Brain Plan (Deutscher 
Gehirnplan Agenda 2030)

2022 Prevention, rehabilitation, and 
awareness

Elevates traumatic brain injury as a public 
health priority

Ghana Inclusive Education Policy 2015 Neurodevelopmental conditions Links brain health with inclusive education
Italy Italian Brain Health Strategy 

2024–2031
2024 Dementia prevention and 

lifelong brain health
Combines policy, neuroscience, and community 
engagement

Karnataka Karnataka Brain Health Initiative 2022 District multidisciplinary brain 
care

Demonstrates scalable regional implementation

Kenya National NCD Strategy 2021/ 
22–2025/26

2021 Epilepsy and neurological 
disorders

Expands neurological care within public health 
systems

Norway Norwegian Brain Health Strategy 2018 Lifelong brain health and 
coordinated care

First governmental national brain health 
strategy

Poland Polish Brain Plan 2015; updated subsequently Public awareness and policy 
coordination

Strong stakeholder mobilisation and youth 
engagement

Singapore National Mental Health and Well- 
being Strategy

2023 Mental health, healthy aging, 
and cognitive well-being

Integrates mental health and healthy aging 
within a national public health strategy

South Africa National NCD Strategy 2022–2027 2022 Neurological disorders within 
NCD policy

Integrates brain health into chronic disease 
frameworks

Spain Spanish Brain Plan 2022 Early diagnosis, prevention, and 
equitable care

Addresses regional inequalities through national 
coordination

Switzerland Swiss Brain Health Plan 2023–2033 2023 Life-course prevention and 
integration

Integrates neurology and psychiatry within NCD 
policy

Thailand CheckPD digital Parkinson's disease 
screening initiative

2024 Digital screening, early 
detection, and lifestyle 
prevention

Illustrates scalable implementation of 
community-based neurological screening within 
public health systems

United States 
of America

American Heart Association Brain 
Health Initiative

2022 Brain health promotion and 
prevention

Links cardiovascular and brain health through 
prevention and public health strategies

United States 
of America

Brain Economy Initiative 2024 Brain health, innovation, and 
economic sustainability

Positions brain health and brain capital as 
drivers of societal resilience, productivity, and 
sustainable development

Uruguay PAHO-supported primary healthcare 
transformation initiatives for mental, 
neurological, and substance use 
disorders

2023–2031 Community-based care, 
rehabilitation, and integration of 
MNS disorders

Aligns regional healthcare transformation with 
WHO and PAHO goals for integrated brain and 
mental health

Zambia National Health Strategic Plan 
2022–2026

2022 Epilepsy management Strengthens neurological service delivery

The table highlights governmental, regional, academic, and civil society efforts in brain health, emphasizing their contributions to prevention, integrated care, policy 
innovation, and multisector collaboration across the Global North and Global South.
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because it represents one of the first coordinated global efforts by these 
organizations to formally support a unified brain health initiative, 
breaking down traditional silos that have historically separated neuro
logical and psychiatric approaches to brain disorders.

4.1. Building on national brain health momentum

The IABH leverages the growing global movement toward national 
brain health planning [40]. These emerging national and regional ex
periences provide practical models for implementation while ensuring 
that global collaboration remains grounded in diverse healthcare sys
tems and sociocultural contexts [41,42]. The patronage of the WFN and 
WPA further facilitates the systematic exchange of lessons learned across 
neurological and psychiatric communities worldwide, supporting the 
development and refinement of brain health strategies across settings. 
Examples include district-level brain health clinics in India [16], 
community-based digital Parkinson's disease screening initiatives in 
Thailand [17], and large-scale stroke prevention networks in China, 
illustrating how locally adapted models can inform broader global 
strategies for brain health (Table 1).

Through international meetings and implementation-focused activ
ities, the Alliance supports the adaptation of brain health strategies 
across diverse regional, cultural, and healthcare settings. It also pro
motes the exchange and comparison of implementation experiences, 
helping to identify strengths, gaps, and opportunities for more harmo
nized approaches and shared measures of brain health.

4.2. Bridging divides between ages, disciplines and professions through 
world organization leadership

Traditional medical education and practice have maintained sepa
ration between brain disciplines, despite growing evidence that many 

conditions span several domains. The IABH challenges these traditional 
boundaries by serving as an international platform for interdisciplinary 
collaboration, shared learning, and exchange across diverse cultural and 
healthcare contexts.

4.3. Bridging global disparities through cross-continental collaboration

WHO data reveals that over 70% of people with neurological disor
ders live in low- and middle-income countries, yet access to services 
remains severely insufficient, with only one in ten people with dementia 
receiving a diagnosis in low-income countries [5]. Comparable gaps 
exist across other neurological conditions, including Parkinson's disease, 
stroke, epilepsy, and rehabilitation-sensitive disorders, where delayed 
recognition, limited specialist access, and fragmented long-term care 
continue to represent major barriers in many low- and middle-income 
settings. These disparities are further shaped by social determinants of 
brain health, including education, socioeconomic conditions, and social 
inclusion, which influence both exposure to risk factors and access to 
prevention and care.

The global reach of the IABH brings together brain health specialists 
from both resource-rich and resource-constrained settings, enabling the 
exchange of challenges, experiences, and innovative solutions. This in
cludes advances in prevention, community-based care, and service de
livery emerging from low- and middle-income countries that may help 
inform broader global brain health strategies [41].

This international perspective is further strengthened through in
teractions with broader initiatives in brain health, prevention, educa
tion, innovation, and economic sustainability, including collaborations 
and exchanges involving the Global Brain Health Institute (GBHI), the 
Brain Economy Pathfinder initiative, and the Alzheimer's Association 
Brain Health Advancement Institute.

Fig. 2. Strategic Roadmap for Global-to-Local Brain Health Innovation. Illustration of the International Alliance on Brain Health (IABH) framework, highlighting the 
progression from global coordination to regional implementation and local innovation through integrated brain health initiatives, policy translation, prevention 
strategies, and bidirectional innovation between the Global North and Global South.
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4.4. Operationalizing professional society visions globally

The Alliance provides a comprehensive and global platform where 
specialists and organizations from all six continents can contribute to the 
implementation of the WHO IGAP and its focus on optimizing global 
brain health and reducing the burden of mental and neurological dis
orders, alongside related initiatives including the EAN's “One Brain, One 
Life, One Approach”, the AAN's emphasis on cross-disciplinary collab
oration and preventive neurology, the EPA-EAN joint perspective on 
brain health and the WPA's mental health frameworks, and the recently 
established WFN Brain Health Strategy Committee.

Unlike traditional international medical organizations, which often 
maintain disciplinary silos even in global settings, the IABH is structured 
to promote interdisciplinary dialogue and collaboration across conti
nents. This creates opportunities for specialists to learn from different 
healthcare systems, culturally diverse approaches to brain health, and 
innovative strategies developed across global and local care settings.

The third meeting of the IABH will take place in Rome (November 
25–27, 2026), focusing on the prevention of brain disorders, sleep and 
brain health, comorbidity between neurological and psychiatric disor
ders, and national brain and mental health plans. The fourth meeting, 
planned for Singapore in 2027, will focus on longevity, social pre
scribing, and regional implementation models in brain health, including 
healthy aging, dementia prevention, and digital innovation (Fig. 2; 
Table 2).

5. Conclusion

Ultimately, bridging the collaborative divide in brain health repre
sents a scientific necessity and a societal imperative, requiring inte
grated, life-course approaches that unify prevention, care, and 
innovation across disciplines.

The International Alliance on Brain Health provides a framework to 
translate global brain health strategies into coordinated action(s). 
Through its activities in Bern, its partnership contribution to the World 
Brain Health Forum in Paris, and its meeting in Buenos Aires, the Alli
ance has established a novel platform for North-South collaboration, 
bringing together leaders from academia, international organizations, 
industry, and the public sector across six continents. The Buenos Aires 
meeting in particular has generated concrete operational guidance 
through ten implementation strategies addressing advocacy coordina
tion, regional adaptation, legal frameworks, measurement standardiza
tion, innovation deployment, workforce development, cardiovascular 
partnerships, behavioural design, public engagement, and research 
integration.

Under the collaborative joint patronage of the World Federation of 
Neurology and World Psychiatric Association, the IABH serves as the 
world's only comprehensive platform enabling direct interaction be
tween stakeholders across all continents.

This integrated positioning advances the integrated approaches 
advocated by WHO, major professional, regional, and national societies 
and emerging evidence on prevention potential.

Use of artificial intelligence

Generative artificial intelligence tools (ChatGPT and NotebookLM) 
were used for language editing and to support the development of 
illustrative figures. All AI-assisted outputs were reviewed, edited, and 
approved by the authors, who take full responsibility for the manuscript.
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Prof. Cláudia Braga (University of São Paulo, Brazil), and all partner 
organizations, sponsors, and organizers for their support of the IABH 
meetings and the development of this work.

References

[1] A.M. Kanner, When did neurologists and psychiatrists stop talking to each other? 
Epilepsy Behav. 4 (6) (2003) 597–601, https://doi.org/10.1016/j. 
yebeh.2003.09.013.
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