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Editorials

Why the clinical utility of diagnostic categories in psychiatry is intrinsically limited and how

we can use new approaches to complement them
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Special Articles

Experience sampling methodology in mental health research: new insights and technical

developments
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Bevond the “at risk mental state” concept: transitioning to transdiagnostic psychiatry
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Perspectives

Robustness and replicability of psychopathology networks
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Accelerated biological aging in serious mental disorders
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Physician - assisted death in psychiatry
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The nascent empirical literature on psychopathology and terrorism
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Forum — Is the Risk-Benefit Ratio of Long — Term
Antipsychotic Treatment Favorable for Most People with

Schizophrenia, and what can we do to Improve it?
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What is the risk - benefit ratio of long - term antipsychotic treatment in people with

schizophrenia?
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Increasing expectations and knowledge require a more subtle use of prophylactic

antipsychotics
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Long - term antipsychotic treatment of schizophrenia: does it help or hurt over a 20 - year

period?
HEKRAEDERINBARELRRER 20 FOHBTENITEDIIEEN?

<EE>

HERAEICH T H2REANMBARE SRRSOV TEEMGRERZEIRRLT: Correll HITXTHRME
RTH%, Correll bOERDBRICOVTERL, DKED 8 DDEERHRIE LT, FrmE
DRPERANEGFRERESEHCEEAATETLVENE, BEEZRL TS,

(FER: & Eik)

Disease modifying effects of antipsychotic drugs in schizophrenia: a clinical and

neurobiological perspective
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“Will I need to take these medications for the rest of my life?”
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Is there compelling evidence that schizophrenia long - term treatment guidelines should be

changed?
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Antipsychotic maintenance treatment in schizophrenia and the importance of preventing

relapse
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The long - term treatment of schizophrenia with antipsychotics: a perennial debate
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Antipsychotic drugs: challenges and future directions
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Under - utilized opportunities to optimize medication management in long - term treatment

of schizophrenia
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Research Reports

The ICD - 11 developmental field study of reliability of diagnoses of high - burden mental

disorders: results among adult patients in mental health settings of 13 countries
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Do mental health professionals use diagnostic classifications the way we think they do? A
global survey
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Lack of evidence to favor specific preventive interventions in psychosis: a network meta -
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BENMAXTREINGEN oz, LHL. AFRE(X, CHR-P BEFIZEITH5H/a— ADFHIN ADER)
HERARDERINDORINT—IAFT TV RATHAL. ELVDRTRERERLH S,

CEAER 14T %87 )

Psychopathology in 7 - year - old children with familial high risk of developing schizophrenia

spectrum psychosis or bipolar disorder — The Danish High Risk and Resilience Study - VIA

7. a population - based cohort study
RRMIZ HEKREARINS LEZTEIETIBEEZSORENNAIRITHD 1 R'ROFEHR
B - TUOR—YI90F)RIELDIYIVRDOHMENS - VIAT, ABR—XDOIFR—MHE

<#hEx>

COMEDODBEMIE. HEEKFAEART LS LFEE (familial high risk of schizophrenia spectrum
psychosis :FHR-SZ) 1= X WA 4 fEZE (familial high risk of bipolar disorder: FHR-BP) DR &/ \ (1) X
ITHAIREDHEMREZNTOI7MILE, AOR—XDOXBELLLETHILETHD, Rl TV
I—VDEEEFENS. T MEDIFR—IERREL AL MERAEARINS LEFTEZEHD(N=202),
BIBIEEEEHDIN=120), FFEDELLLLNREN=20000 522 AW Fohr-. HAHHREL, 2
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https://www.ncbi.nlm.nih.gov/pmc/articles/PMC5980633/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC5980633/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC5980633/

E mE. B SOCEROBRIBEEISOHEICI-oTEHES Iz, £IED DSM-IV BT, FE
HAOREEELMERAEII OV TORABEELZRAVTT MLV EHEE Il > THREINT-,
BAREORTIEE. [FELDTHFV VIR TFELDTEF VI ANKETA L. EIEMR
ADHD E¥{ffi R (ADHD-RS) |, IHERERER T+ — L (TOF) . BLUTFEL DR T RE(STAI-C)IIZ
Lo TITh NIz MEDKEELRNILIE [FELDLAMETEE RE (CGAS) 1ZFALWVTEHEIS N T=, ¥
FZHOEERREIL. FHR-SZ #(38.7%. Ay Xtk 3.5, 95% (588X 2.2-5.7. p <0.001) B
FHR-BP £%(35.6%. A v Xtk 3.1, 95% S#BX R 1.8-5.3. p <0.001) &4, xHBEF (15.2%) LLEEL T

BICEETHoT=. FHR-SZ BIL. BB LLBRLTTHREZEXIOFTROTHURELZRET
DREBLIVUTHRET. BEICKYBVEMRKBEERL-, FHR-BP BX. BRELLELTLD
MNOREHIVTHRETLIYENRTOBMRIELZRLI=H ., FHR-SZ B ELLERT HEBEVLKETH
ot=, HEREL RN JLIL., FHR-SZ £ (CGAS T A7 = 68.2;95%{S 58X 8 66.3-70.2. p <0.0001) B LU
FHR-BP & (CGAS F19RX07=73.7;95%{S 58X [ 71.2-76.3. p <0.05) &b I, *EEEE (CGAS FH RO
T=71.9;95% SREX ] 75.9-79.9) LLL &L TIRETH 7=, FEiREL T, 97TIC 7 mDBFR T, FHR-SZ
HEUFHR-BP ORE (L B LLLEL T, REANTI—HBLURTOFEHREZHBIED LY
BVHBREEZRLE-, ChoDRERIE. ChoDfEBHELOREICHTHIRHAN ABRBRFEOLE
HEEFAL TS,

<EE>

AREEHEKAEANINS LAEELSLVRBEEEDEGAEREZLD 7 ROREEZHRELETY
R—IDEEBFKEEEALERKBRIR—IIRTHS, BRAEARDHHIN(IRAIREL 7 OB
RTYTIZRY ZLOBFEMREZHIHIEZALTEY. N(JRIREITHTIEREHNAORLEMEE
RLTLVD,

(BHER: A%k A

Insights

Self and schizophrenia: current status and diagnostic implications

B &M B KRE  RAEDM R LZE DRI

<EE>

AEEHESORERMESTOBRERE -BLERBEDERRAFICRONSREICKHL, TOA4F—LL
RIGHHICEERSNTESIBE IOREICEB T L LOFRAMETRELTLNS, EDOFRTHHIC
MEKFERARINS LEZFELREREN—VFI)TAEZTLORAMNIZELT, " narrative self (&I
EoNdBR: TATUTATALELTEEMMN DEERMICEHRBATIEELE ) & core self(RIZHIB D :
EEMBREBATECAICHATHMMN ODERMGEEARZDLDLELTOEE) "EIZEBL. core

self NEFSNDENMRAKRREANINS LOEEGR/H THLHLZEEAL TS,
12


https://www.ncbi.nlm.nih.gov/pmc/articles/PMC5980564/

§ENEZ -

The schizophrenia spectrum anhedonia paradox
MEKRIEARINSLIZEITEITIOANRZTINSRYIR

<EE>

TIUNRZTF IR ERAEREDHHENERELTELHONTEY . MEXFAEREILEUERELD
REANMETLTLSEELONTE LAL. MERAEEEDEVERLIENEIREALREFT
HEZENRMRITOVTOHBEEFMARETHN>TEY . EMFENBRLRHLEDF YT
39 BEEIR A liking-wanting anhedonia paradox” &L THEIENTLVS, — AT, LYV AILRISREE
EZoNTWAVYRAME—OHRERAENBRADEEFTICE TEEVEZRLIENDETICET ST
ETUANEZ TETHY. “schizophrenia spectrum anhedonia paradox” EL TIRETENTLVS, AFET
[E. ENENDITTUANRZT SRV IR IEHALISEBELDRRER TS LI, S=D%MH
B IZERBALSA& 2 A EL T P.Meehl [Z&% primary anhedonia & secondary anhedonia MRS ZE#BL
TW%,

(REER: 8 RER)

Peer delivered services in mental health care in 2018: infancy or adolescence?

2018 FIZHBIFBETHR—NMILBAVAILANILART T  RBEIH FKERIH ?

<EE>

ARRBIEAVFIANIILRIZEFEHETHHR—H RIAH LTSN TLV 2012 M5, 6 FERTREGH
BERITFI-CEEBNALTNS, AVETUL—DREBEIL . HARFAUON—=20 5T RIS LOKRE
REER T HICREBBRADEERIZBEVTE 7 HHR—MEAZILA L RO L ZEEIEESTLS,
RCT L RTITAVILE1—TH HFITUAN)—ICET IR ICEVTZOENEIEESN ., LI
ORPHRET AT KR - HALHICELELN>TVSILEEHZ(TRFAL TS,

(B9ER:FH %)

Hoarding disorder has finally arrived, but many challenges lie ahead

M= HIE IDBE B DNIELNT=AY, BESLDEENFOTLVD

<EE>

Hoarding disorder (f=8hCAfE)E. EFIR - BEENANODENZFEZITT,. DSM-5 [ZHET,
OCD &M LI=HLLVERERELTHARAFENTICDIT TORNEED. SHOT O—/ILEEM -
ELHFIND, BRELE LT 15%EEDONEIDEKEIL. AABIVERDRRNTBESEICD
BNYBS, HRMEERR., AR, YRR EITLSH, BN HFLLREE THE-0. TR
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https://www.ncbi.nlm.nih.gov/pmc/articles/PMC5980495/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC5980530/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC5980544/

FHIET ANV SEDEISHEIMBEFNICEDCEE - R—FDHIERGTNIDELSIND,
AF&TIX Hoarding disorder ITDWT, IEDMRESEDEBIZONTHEIERT S,

§ENEZ -

Letters to the Editor

Scaling up psychological treatments for common mental disorders: a call to action
Common mental disorders X3 BILEREEDIEFEIZDULVT 1 a call to action

<EE>

A& DDFOLREE . AL XEEREFLE D common mental disorders [ZX 9 5F —EIRTH

HDBEEE—HMOARZLNFATECWVEVNEIWYSERLADOTRKIZOVWT, DEMROFE. @

BEANDTIEADES. QAVEWANRT7REDES, DIDDELGEAZEET. ThEhIzHL.
OFFEFMLZINBLEELGEODEEREFIRMT L. ORBELELTRT L. Othig AL aE~E

FRAL GETETURIZEDWRAEZEZBNAL NS, TORTHLRHITEE~NDT I LADES

EFESOZLVEEELTRYSH T KEBOBEF-EHPEEDEREFOEFIIH T HF—EKHE

DEERE. E—BEDODERRTRENEONGVEEDEREZF ODVHBDEBICHITLIE_REDE

BSOS ERFERIAETET )L (stepped care model) IDHF AMEFRFAL TS,

(B9ER:-FHE %)

Progress in developing a classification of personality disorders for ICD - 11

ICD-11 D/IN—YF ) TAEERFEDEE

<EE>

AT ICD-11 [2EFH/N\—VF ) TAEEDHEEIZHT->T.ICD-10 TOMBERLHREENLT
W N—YF)TAEEDFRNGEEANRSIAVICEEHEEZHAANDZE LYENTERKRHN
FRAMOBVEEECHHENHT. BRE1LSND-ODBHFLEN S FRITIL—TIZE>T
2017 F 9 AITERESh-IREZBNL TS,

(BHER: AZk RA)

Neurocognitive disorders in ICD - 11: the debate and its outcome

ICD-11 [CHITHHBRMES FRETDHER
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https://www.ncbi.nlm.nih.gov/pmc/articles/PMC5980618/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC5980531/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC5980293/

<EEBE>

AR TIE ICD-11 [CHBIT 5 FRMEFDEBRETDOERITOVTHRRTIND , EFED B & TRAAE
AT, TE . REREOEZTIOETHEKTHEROERIOEICRESN ., FENSREN LN
o7z, WHO LD RMLZMDHER. BERMNGHEAMEZEICANT, RBHMELMFMH. T8, HiFH
EDEEIDEIZRSNT-,

(BHER: A%k A

Digital interventions in severe mental health problems: lessons from the Actissist

development and trial
EEDAVAIANILADBEBEADTOZILAT A Actissist DEIFEEFHITDEEN

<EE>

ABTEH. BRZBYBIEEDAVFZIILAIILADHERBIZNL, REKREDBERZRET H-HDFE
I, 24 L) =D DRMEV)2—23 0 ELTOTOAILNAITDVTHRETLNS , REIFEHRED
BRENRELZ. BHRORBHMETIILIZEDWTERINZATY— T+ 7 F1) Actissist 8L
SHEOZREELHLTLD,

(BHER: A%k A

Rethinking progress and challenges of mental health care in China

FEIDAVZIAILARTTIZE TR EREEBENDHE

<EEBE>
PEOEFERSHEREREEEZITRETVDIAVIUAILRTTDHRBEEBIZOVLWTERLEHR
XTH5, 2004 FLRDOFEHFEFEOMB S 7ETILOHELEBER. 2013 FITHETINAFHREE
D MNEFEEICEET R RLECLDESETRBN T H— AT A LETHDABRERDOEE., HFEHN
FAEDOFHE. — A FHREDEEIZLIEEHIEANDHIERIZTOVTDZ LEZMEELLTHIT. K
HEDCEBELTOAILTIA—FOEREBRNFHEL TSI LEZRRTIVS,

(BIER- & HR)

Psychotic experiences as an independent risk factor for angina pectoris in 48 low - and

middle - income countries

48 DIE~HPIZEDFTFDE A TIEAEHFER DB EA VDL RVEFITEYSS

<EE>
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https://www.ncbi.nlm.nih.gov/pmc/articles/PMC5980566/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC5980566/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC5980243/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC5980276/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC5980276/

HERAERE I OLERKBCVD)IZI>T—RALLY 10-20 FHFMmHELD . FFARAEKRDEL
E(EEBRBERTI2%) DA THEMRZHICESEN 1230 (PE) THURVRAFITHLEWVNSIET
DADNHIRH TS, EEIT 48 DIE~FEEDOMFEDOT—2EMETL. PEXIRDEDHIILIZ) R
JRFTHAHLERL, T BEE~PETRIYBENKREVN-O. BEEEFE~D PEDRY)—=V
JI2&>TCVD #FRHTEADTIEELMNEIREL TS,

(FHER: KR8 HR)

Feasibility of a guided self - help intervention to reduce psychological distress in South

Sudanese refugee women in Uganda
AVEIZBITAEARA—SF VHELXEDDIBEMAN AZERFSETSEMBNAY—ILOEITAIHEME
[ZDULNVT

<EE>

AFETIE. WHO HBAFE LTz Self-Help Plus(SHDEWSY—ILEAWLV - #RF Y TDKIBERD D
HUNSFF CHRIT AR BB DEBMN A IOV TIREL TS, K6 KU WHO-5 IZTHEIZIDE
BIARL ADREERD . IRELTERLUES SVEBEHEERLI LM o1z, SHT [FEROELL
KR T TODEIN RERZDABIZDWNT, BIE AREAARILCE DOL BN ALLZY55EEE
ERGE

(FHER: K8 HR)

WPA News

Mainstreaming psychiatry: implementing the WPA Action Plan 2017 - 2020
WPA 749232752 2017-2020 DEFER T BHEFEEIRICTS

<EE>

WPA 7923 750 TlE. BHEENMERPOAN L DFEHFEEOM LICETETERT 52O DEH
BEERBBL TS, MECHELERHBLIRRCHIFEOCEZEORMREEZMLTEIO0JSLD
citiesRISE [& 2017 FITHEL ., HADKBEELDOEELH->TILLWIEELTODIINEED DTS
I —LELTREBILTIS, SHLHA DR DOBEHREEEZR LI 5HECRILE-TOS
IRERBLTUOKEVSERATH S,

(B %#58 =)
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https://www.ncbi.nlm.nih.gov/pmc/articles/PMC5980508/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC5980508/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC5980560/

WPA Position Statement on Banning the Participation of Psychiatrists in the Interrogation of

Detainees

MBEDOSMIFHHEIXRE L TEINIFELOEND WPA DEERHA

<EE>

ARBETIE MBEOSMSEICEVWTREREDESAIREILIGICTDOINT, 2017 F 10 AD WPA BT
AEBESNT-ARICEALTRERGNA TS, ERPIIBEANDSRBICET LN EHKRICENTHEM
BENSMLTIEULITELY,

(FWER %88 32)

The WPA website: rich in content, excellent in performance
WPA DT YA FOEELRBEGLV/ATH—TUR

<EEBE>

WPAD T H AL, BEMLZT VT T—r T THEY. A=, I+ 02Ty 3B 5ICEE
AEETHLIRDB AN, SO HRPFHNSZLDALININTINS, AFETIE, 2T YA+~ L TH
EraeE B ICAAL COFEMASRBANLEIN TS, Tz, NI TT) WPA 1—Fa—TFrox
WEEDEZLFEIN TS,

(FWER - #88 5]

The contribution of the WPA to the production of the ICD - 11 chapter on mental, behavioural

or neurodevelopmental disorders

ICD-11 &, THFE-IIHBHRZOEZTDERIZEITH WPA D E#k

<EE>

WPA (&, ICD-11 &, TBVF - (T B R EOEZTDERICHS L TELELTWHO ZHHR—FLT=, WPA
LB OB WHO LOHXRARICSEL. TOBRVPEDERKICKELGFEEEEA -, . TD#&
DI4—ILRRBTA(2HBMLTIVD, WPADITF R/ 8\—h5H ICD-11 EIEDH R BT —F 55 )L—
TOBEMZEHED . EETERAGI VRIS Y LRI N TS, A5 World Psychiatry THICD-11 &
DFRRITBIDBAINTEY . BRRBICKESERL TS,

(B #88 32)
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https://www.ncbi.nlm.nih.gov/pmc/articles/PMC5980430/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC5980430/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC5980299/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC5980563/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC5980563/
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