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Editorials

The neurodevelopmental origins of schizophrenia in the penumbra of genomic medicine
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Special Articles

Schizophrenia and the neurodevelopmental continuum:evidence from genomics
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Staging in bipolar disorder: from theoretical framework to clinical utility
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Perspectives

The third wave of cognitive behavioral therapy and the rise of process-based care
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The use of virtual reality in psychosis research and treatment
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Mental health Internet support groups: just a lot of talk or a valuable intervention?
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Mental health interventions for people involved in disasters: what not to do
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Forum — Improving Outcomes of First—Episode Psychosis

Improving outcomes of first-episode psychosis: an overview
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Commentaries

What are the key ingredients of optimal psychosocial treatment for persons recovering from a first

episode of psychosis?
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Taking care of the carers: support for families of persons with early psychosis
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Taking a Bleulerian perspective: a role for negative symptoms in the staging model?
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Early intervention in psychosis: p-values, policy, and politics
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An international response to improving outcomes for first-episode psychosis is warranted, but more

needs to be done to make it happen
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Early intervention services are effective and must be defended
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Advances and challenges in early intervention in psychosis
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Moving interventions from after to before diagnosis
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Early intervention in psychosis: much done, much more to do
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Comparing three-year extension of early intervention service to regular care following two years of early

intervention service in first-episode psychosis: a randomized single blind clinical trial
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Estimating treatment coverage for people with substance use disorders: an analysis of data from the

World Mental Health Surveys
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Sedentary behavior and physical activity levels in people with schizophrenia, bipolar disorder and major

depressive disorder: a global systematic review and meta-analysis

<EE>

EERMEREEEOARIL. BAHBEERELEHOZELNEL. TNODRERAFEL T, BAITEID
RIEBEFEEQEINAEFEFTBEIN TS, LWL, EERHEBLEMITE - BAREENOMEMIC
AL TRMBIALGIENZ LN H, DO T, EHROMBRERRICLIZVATITAVI - LEaA—EAFT
FUSOREFTVD . EERMEBEZL D ADEMITEOHAKEISCEAL T, 1 BH YD FHEFHE. B
YT IL—THEDEN., FREF. BEGZALDEWVGEZHALMNICL Iz, & BAITEIEGHIEE
ADTITO—FITLLEERMERREADBERUNAL . RETHS,

MRS LTE. WIEHEREE, KS5SDFEHEEELDOARICHBTE BATEIEEEFTHLAIL  2HA
FRRICLIZVRTITAVI LEA—EAITF IR

EERMEE(MEXFAE. VBHEEE, KS5DFEHUEET)ZELD AR @S AGFERERIZKY,
=X 15 ERBEET 5,

COEIGARICEVWTIE, BRETHORSEGHFEBEDRSA . DONERBLEAOMIERE
FLEoTVEN, ChoDERITAEMINTADREETH D,

LA, EEBMEEZEDOARICEITS. IS5LEREFERET BN AZEETHNATL
(AR

ZIT. BRIE. EERAMEREEEDARICB T HEMITERIEGHEERIDOLAIIL, ZLTERLDEE
EIRARBARENEIT o=

B EHEE M AR E I FEHNIEZE (B, mERER) ZAVT, BAETEFELIEEEKTEE. HDLIEZ
OEAZEAELEXRE, TFBELEFT—IN—RALT, T—ER—RBAMNS 2017 FE 4 AETOLM
THRERL,

BREDHER. 69 ODMEIEHIN, ZNEIC, SUF LNRETIVERW - AZEITEAZBIRMEHTH
Thtnt-, (N=35682;, B4 39.5% FIIFEH 43.0 %)

RITOER, EERKAKREZEDOALIE, BETU\SMH. F14 476.0 53(95% CL: 407.3-545.4)% FELL T1i#
SLTHY., - MRlE vy FIE BRI REIVL. B TR T REN R 1=(0=0.003),
EERBMERTLOAROTEEFIIEREDFATEOFHEMIE. 1BH=Y 38.4 53 (95% CI:
32.0-44.8) T, BELAXBRIVIEEITEN oIz(hEED;EE p=0.002, Z5REDES) p<0.001),
ST EERBMEREEEDOARIE. v F U LR BELYL. BREERIAIRSAUZmzL
TWBEIENEEITENo=(F Y XL =1.5; 95% CI: 1.1-2.0, p<0.001, 12=95.8),
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BIREBLARILDESORREDHARSAVERETERN LT, Bk, S KX, EPE.
BMIE{E. REIBREIRE. 5 DELHAEMRREOER. DFFA N OES O E KIEDZ AR

ELTULV =,
WiBEEFEEEDOANE. REFARTEELENT=M. FNTHIFEAEDERBZEAATEILTL
T=o

SHICHIBMAEVER RSN, FARBE XN RBEE OIS A =T OPTELTALKLYEES
EhEh otz

BIKEBIMBER LICRIDILMNEHSN TS —AT. EERMERELOARDEEKEHEN
BOIEEEZDE BRMTEREEMTIHDOFHICERETETIARNNAZITIENSRLE
THhb,

CEAER 14T %87 )

Insights

Screening for depression: the global mental health context

<EE>

SO%EIF HRDKEBEEITHT L, FAREEENDETELRERTHD, TOERAD 1 DI, H-{EFT
BEIZZVD. KAFK-IVIO—LRTRBEOBFEAENZETONS SOREEORSHENBRERTON
BWIEDERIC, TSARIVTTICE T3 DRDIEHEDEEAH D, EEHLE, MEHELZ EIFHH
BRELTHEMRICLD (BEDERKRBFIZETD) RV -7 Z#EL EMENRGICRLRITA
NONPOTNIEERIAL TS, XA TIE EDAHET, EDLSIT #E. WD RV —Z2TF
HEERMITRL, BHEEQERSISHLST 5760 BEWLGRI)—Z0 T OERA EZEBTLY
%o

(RRER Bkl H4)

Antidepressants and suicide risk in depression

<EE>

PFODEDBRTHMRICONTIE, EFMITIFEINSGT -2 HS5— AT BRDH. BHITHEET
DERIVRIZEHITHT 20BN, BRAS DN TS, MO ODEFERARKRRICHRYT 5ERE
HoOFHAFIZBET HRERENVOMHY . KBEAFPRIDEDEREICLST . BRTE. £E
BhAHHBEEFE, DFYABRIREF/VEERRFE IO D2EADRIENEBENIENALMOTEY,
MHBBREBRZEZARL TUOLODSLRHIMRANABELEIN TS, KRR TIE, UF I LOHUIEHR
EORIDEADHA. BEBRET4I  BEREAET(FOFEROBRFHMNRLE. REHDH

REBNTHELDIT. REEICEHT 2RFAENICEHFEINTOIETHERZTEEZA T HAREE
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AEENGEREMERTHIEITHSTIRIWHENIE, Ho B MEEBICHLTIE TV RIZE
DUV AREF ARG BRI LEBRARRINACLOREBMNEREZRAL TS,

(FHER: K8 HR)

The clinical relevance of qualitatively distinct subtypes of depression

<EE>

SDIRITERCITE. EEE. RECEENELGDIRLAGERBHEISBRINDG, CNoZEYFEMIC
DT BODERRGENAFI—D—DEFHIRESN TOSIHNEERRF A TEHEMICAL, B
REGIZIE. BRTEWNNCED Y TRA TR ENF RO FRCAEAHOARAMTICHLIEEFERATH
%, EARMIZIE. TABHESDICIFMS2EFFEALLZNI LS, A5 —H(Z([E TCA PERTLVRA
BENFRALGIE BAREREZEILDOICIENBEMRRENFHRASNSG L BEEREDIDHITITA
BEZTOHBENEHLOT REFMDRAN RARUINDRNIERERH TN, Tf-. EH
BB LIIDHEDBKIER IS OKR 9D ETUARZT7(DSM5), i % - FHRE(ICD10)) IZ&BIHE
FHE S - FHE A R LT ORRKIG RIS DL TEIRLETLNS,

Who are excellent lithium responders and why do they matter?

<EE>

BHBEREZCE, UFVLICE O TREZITEIMNRENRENDIBENFET HENMONTIND, =
DEENLBOERETRY L REENHAHEBFD iPS MHIEMRGENS, CORNHEEDT
WRITZLI-REEE THATREMENTEEINTNS, COLIGHEI D FEEHAEDFELHR
[2872Y, 7/ LD A B ERFRIT(GWAS) > - RREEFDRELEDLTHOATINS UFVLIKE
AOH#LENGZD20FM TRABEICEDLNGIE>TETLSA . UFVLAREN DHE—DERE
FETHHRERNFETHARMELDHY . BRRLEILAR LLB DB ELVEATHS.

(BHER:RE& HR)

Letters to the Editor

When illness severity and research dollars do not align: are we overlooking eating disorders?

<EE>
BITHEZFIRERLNE ACROBSVCEHENDSSRELSFATHEICERGHETHD. T

FREDBEBECERAMSRERVNEFIERLGVD LALCNETHEREICHLLTHER B ESSE
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[FDIEM DT, K letter TIE, EFRMGHIEZRANT, BITHESAOHREEODESITHLTEE
ZIELL TS,
(BRER - 1E5T #N)

People meeting ultra high risk for psychosis criteria in the community

<EEBE>

FEHHEDIB/NA)AY(UHR: Ultra High Risk) D A RIZDWNTIXIZ 20 ETRBICHENEH . FEHRE
DREISOVTEREICEELHMENBONTE LN EFIEEEZZZL-EEERRICLTNSZO
— iR T A E PRI ZE 2L TLVELY UHR DA RIZDVWTIFRSFH SN TETLORL, KL4—
TlE. ZEEL TRV RIZHE TS UHR OMELSBNINTEY., ZEELTWVEKTHIENE
WHELET D UHR D AR —ERFETHIEMNRINTIS,

(RRER AEHT #A)

Khat use and occurrence of psychotic symptoms in the general male population in Southwestern

Ethiopia: evidence for sensitization by traumatic experiences

<EE>

HA—h(Khat tree)DEICIXTUITAIUKTILAOARDEENTHEY . O ZETRIGRLFON. B
[CH—FERERBRHRNROLND, ALA—TIE. BEEOHNIFAETICHIRZOME R L EE
L. EiigD— B I L THh—MERLERERERICOVTREBELEBRI/IRESN TS F
RENREICETHNSOIARBOBRELEREBRHBEOREROMRBICOVT, TEIREDOER
FELLEDETEEIN TS,

(RRER AEHT #A)

Malaria and mental disorder: a population study in an area endemic for malaria in Kenya

<EE>

HITHNTG-TAOMBICE TS, FMEEOCETCORESLRETHLHIIIT I, FHkBLEHGHE
BEEFRZEALTWSICHEDLLT . U7 LEMEEDERFRICET 2EZMALCERFARIL. ChF
TIHATIGAN Tz, EET ARRTIE, I3V 7 EBMEEDHEERERRSHIZ. 37
TATHIETH A7 =7 T BELEECEMRICIIHFRAEEITE o= HEDHER. I3VTEE
B3R E (CMD) DEREDIEMEDMIC. AREGHERBFENROHOoNH, FHRERDIE M
EDHEBEBERIERLNGN O, YTV TBRICE T ARMEBOHRWVICEALEH-LGHMREEZL-5T .
REERRITHS,

CERER 14T 487 )
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Can reduced drinking be a viable goal for alcohol dependent patients?

<EE>

BEBE. 7ILA—IUKFEICHT S, RUVZETREMNGBENRIVAEETH L. ZBITHLL
EEMNSIROD DA MABRRRE LRIESNDIERANH S, CNEZIT T, BUELTIILI—IVIKFEDA
BD1DELTERINTLS, EiBICEST, ZIA—ILKRBEEDERNKET S EETIIETY
ANETETEY ., TOHRR. ABEAAFSAUTHLEENBED 1 DELTROOND &SI, 2
BT FEEABRBEND1DELTROBIET, JYELDEBEEMASLSITHLAREELH
Y. FFHRELIY—BRRICEE T HIENRELLESTEAI,

CEAER 14T %87 )

Factors protecting against the development of suicidal ideation in military veterans

<EE>

BEBEAOBREQEMI. ARGLEICETIEELHETHY. BRIURIDHLEBEEEATEL
[CHEL. ABRERBEITIIENDEIILESTETCWLS, ZCT . EEZLF. TAUAENERNDRBKEE
AR RICAEDEHHAR TRHIREIR—MARZEREL, BREAOBRIREICELLEREF-F
RFEZRAEL -, HEOHER. BRAFICIE. MLE-FEMBAELTEE (ADL) DEE-FRED
—EVT  FHRFICE. KVKREGY—2 v LY R—-FFL-LOYIDR-ZRBI—ELTHHD
ZEN Dol BERBEADBRFHOOICREVEREF - FHEAFEERTEIENLETTO
—FDEEMZTRETELIERIFEL letter ThH D,

CEAER 14T %87 )

Protecting youth mental health, protecting our future

<EE>

EEDEMRBIREGERBRATELLOLTUVSN HERIFIFEALEBLONTLVELDARIRTH
®o

ZORAIZE, BEEDIDORERBALGIEAZL MBRMEBRENEL, EVIREAHDH_E. ZL
TEZED=HICBHFEEDEITARGEEENFLEAETEHENTLVENIELE FON D,

BRI TIE, BRTHESNDEFHTHRICBELTRRONTOSREERRL letter TH D,

(B #88 32)
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WPA News

The WPA Action Plan 2017-2020

WPA 79232752 2017-2020 TlE. tERP DAL DEHRBEOR LICHEBEENETETEMRT
EFLHIOILGHBBEILITTLND, TORIZIT, FHEZOEMBOERKIC WPA BNEILIEITSZE. BEE
BREBREBOT—VICTI+—HALEEF LOJRBNEESIE, ZLT, ShoDEEEYR—NT 5%
BOBEEZEDHDHILEVSI3DDHBHERMNEYAFEN TS, TOERNLGEHHE, WPA R
2K D Helen Herrman KIZ#AATLTIALV =,

WPA Secretariat: playing a dynamic role

H R EF S (World Psychiatric Association: WPA) (& 1950 ZE(ZBIE%Sh . WPA EFEB & 2005 FhH
BTUAR—TREFICENMM TS, WPA EEEFDEEEEE T WPA EEERRTHY . WPA IR FK
DEBOFELBNEVSIREIBIESOTLNS, TDMICEH WPA BFHEFEDIESREEZIEIZHT=Y . WPA
DEELEREERT S LT, ROBHEVWEETH S,

The ICD-11 clinic-based field studies are about to be concluded

The 11th revision of the International Classification of Diseases and Related Health Problems (ICD-11)
DFEHRUITEIOEZIZE TEHARSAUERICHAITERREM T — LR R 2T 4R EE(IZSLH
MoTLVD,

NI —HERITAEAERMURITADBEY  TA—ILRRETARDITARSAVEEM, Global
Clinical Practice (GCP) Network &ELNIA U A—FR Yk ED TS TA—LTARSh ., BRHETBHIC
LEa—L. AV TESHHELGESTLNS,

(PR ZE| 5]
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