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B 6,100 FADBABBEDEFAILTOT—FR—R%,.2020 &£ 7 A 29 HETOHREIZH T
DLtz R BHEREDZHEZ(T-EE(L, COVID-19 BEDYRIABEIZEL. TOEE|
5D4% (AOR(FAE Ay Xtk )=7.64, 95%Cl: 7.45~7.83, p<0.001) &% & K SA4E (AOR=7.34, 95%Cl:6.65~
8.10, p<0.001) TERHLKEMN of=, B THMEEDZMZZ(T-EEDORBT. 72UARTAIAANG
HAIZHEART COVID-19 BEDHEENTL DR TEFRLRVREFEIEEN RS- (AOR=3.78,
95% CI: 3.58-3.98, p<0.001) , FHMEZTDH DM (L. BiEIZLE T COVID-19 BREDEERMNEL.
ADHD DB EH TRLBUV BLREMNR SN 1= (AOR=2.03, 95% CL: 1.73-2.39, p<0.001) , ¥k E L
COVID-19 B MM A DZWERITZ(T-EEB T, FETEH 85% (FEHEEDAELY COVID-19 &
ETIE 4.7%. p<0.001) . ABREM 27.4% FEHEEDIELY COVID-19 FEETIE 18.6%, p<0.001) TH
Sz CNLDFERNS . il FHEHIEET LEZESNTZ AL, COVID-19 BREDURINEL. 7IUHFR
TFA)AANOZMETIEESIZET DL, Ffo. BREEICKDIFELEITDOE. LKOMNITHEWLWTHEED
BB ENBALMEoT=, COFERK. COVID-19 B (ot AT BRI MR FEHELT
AL, COEFICEVWTERRBNVENDZLEHCLENLZRAT LD THS.

<EE>

ABTIEBE 1 FLURICHREREBELZESNT-AITHT S, COVID-19 DRI RIPFELREFRE
REEERBEOEFHILTT—H2ZRAVTEHEL TS, ZORR. HREREDBHZRIT-EET
[FREZIVRIDNEL ST IIART AAANCKEICENTEDREARENIENTSNT, T2,
FBHERENHS COVID-19 BREBFTHRTELARELS EELE. BFREEDHLIBERICS
WTERRBAEBNSCENTVEIIZT EIBENH D EFERTT TS,

(BAER - ALhd =+ )
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HlD. SILOVE. Challenges to mental health services for refugees: a global perspective. World
Psychiatry. 2021 Feb; 20(1): 131-132.

Challenges to mental health services for refugees: a global perspective
HRICHTIREHREI—EA~NDORYHA:FO—/\ LR AN

<EE>

FBHRR DEHSMIEMHPSS) D EEN#RD ABEXIBTEICKEEHRK T Ha5EENBRALH
[Z%YDDdH %, LHL. tHFRIZH 8000 HULV\HEHRDH 0% FEHMLEHRELZIEZ TS ELONTEH
Y. EBRENERMICFRLTVWAILITMAT, SFESTFLERTXIEOREEN—BBIREY LT LME
MH%H %, MHPSS DFEICHT=>TIE. AMEEAFHEDERRAMNTFONTNSI L, BEELTLS
FTRTOANZEREAFIZHETHIENDETHHEBRRTIVD,

(RRER 2% M)

BM. VERKUYTEN. Public attitudes towards migrants: understanding cross-national and
individual differences. World Psychiatry. 2021 Feb; 20(1): 132—133.

Public attitudes towards migrants: understanding cross - national and individual differences
ERECEABCTEEZHLEBRICHITIEARDERE |IZTDVT

<EE>

ABTIE. BRICHTIEROEBENHSMLEBBEITE>TOSILZRITLD BROREGE A
AVEANANLR(E . BRICHTIERDREREICEESN, ZCICEFEOEOERICHEXT S XARME
H. ZOEOXLERMENRHEINENEVSBROFE. EROE X ADER LIRS
B 3LEHFTRARTNS, FATATPEARNBEPHUENISOBEBFEESRZ SN L. BR
DEE~NDEZENKRELETNOEDARDEFRECAVIIANIAEEDFERELTCVKETEET
Hd. EEFTEERLTNS,

(BHER Bk #ER)

HP. VERDUYN, N. GUGUSHVILI, E. KROSS. The impact of social network sites on mental
health: distinguishing active from passive use. World Psychiatry. 2021 Feb; 20(1): 133—134.

The impact of social network sites on mental health: distinquishing active from passive use
Y= )LRYRT—F T —EZAMNAVRIAIRIZEZ B2E  REEMFI AL ZENFI AEX AT
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%

<EE>

Y—Ix LR yb T —F 5 H—E X (SNS) (FBRARDEFD—ELEE TSI, ZO2RGE RIZHF
LV SNS WA R DAV ZILANIILRZARIES D TIRGELAELSIBEANEEO TS,
EESIIRERY T T k%ERNT, Facebook ZFREBIMIIZFIFAT S (BELRIET D) EEEZHMIC
FATZ(EHREZ(TREDHF)HETIE BEMNICAVAUANILRIZEZ ZHENELSZMNZDNT
HEZITOTNS, TOHEE ., BEEMARATEAVBILAILRIZTSADOENHY . ZEIRLFIF
TIREIAFTRADMBEN AN, BEEBIMFIADIZE XY -2 vILXvERLIEMT ST L. FEIRIF
FATIEthE LD EBRICEYIRA DL EREIACENRETHLHEERL TS,

(BRER- R iZF)

B K. KROENKE. PHQ-9: global uptake of a depression scale. World Psychiatry. 2021 Feb;
20(1): 135-136.

PHQ - 9: global uptake of a depression scale
PHQ-9: 5 DR RED EEMGEE R

<EE>

SDRRE PHQ-9 (T, ZLDOEERBGTHEASN, FIODBD RV —=UJICEVWTREELGRE
L7155 TLVS, PHQ-9 [, BH . ZEE~OHR. EEELDHOAREEEZ R QBRI -RELLSAH
SEEMIZERLTVNS, IS5DREITELGZIZHMFTEEVIEVSMBADREELT, EHF. BEEZD
FEHICTEIKREZIMBETDI1EVTAOEEMEH FEH. HHl. NE,. REEFOEEHS. BR
WGEMHT . LBOREELTHEATES PHQ-9 #HIET A LT BRKRBEHTOIIa=r—3>
EMBICL.SDBORRLEBEREDE—HLLLEERT D,

(BREREK &R

LETTERS TO THE EDITOR

B Akash R. Wasil, Sarah Gillespie, Tiffany Schell, Lorenzo Lorenzo - Luaces, Robert J.
DeRubeis. Estimating the real - world usage of mobile apps for mental health: development
and application of two novel metrics. World Psychiatry. 2021 Feb; 20(1): 137-138.

Estimating the real - world usage of mobile apps for mental health: development and

application of two novel metrics
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<EE>

AVBIANIR-ENAIWT T DREREEZTIH. EBQE. TT)OATIIIEITA—F—HED
BERELTVSIERTERZMERL, TOHR. BREBROTIIHIBLYL ., BHEEICEE
IHT7TIVTB TR, A—F—AREDTTIITRY T LMERZRLz, SEOEFEZALNIE, 8
BINZT T ) DREIETOIDTIRGL, 7IOT4T 12— =D BBLOTWTITVITK =K. 5Hili%
TABOH. TOINANLARFICE T5BEZROEVHREHETEHEEIRLTVS,

(BIER: K& HR)

M Elias Aboujaoude, Lina Gega, Andy J. Saltarelli. The retention challenge in remote therapy
and learning seen through the lens of the COVID - 19 pandemic. World Psychiatry. 2021 Feb;
20(1): 138-139.

The retention challenge in remote therapy and learning seen through the lens of the COVID -

19 pandemic
COVID-19 /XU TEYIZEBLTHRATEYE—NAEL)E—MEBIIHE T 5B G DRE

<EEBE>

COVID-19 N TEIVIDH AUSAUITHETIET, DEBEEALBBDIGEMIFTIIENTE . L
L. AUSAVTIEER NEFHRET I EDHLIO HADIHEUDENHFIZERLL-BFEEDIE
SNZLOHARISHASMZHES TS, BFABREERET FEFLERRDEDICES>TRHZEDT
[T, REHRIESNTHEOT REIMGRBRITGYBDICIIELIRAEZET HEMR TS,

(BAER - &F WE]

B Qi Mei, Fei Wang, Amy Bryant, Li Wei, Xianglin Yuan, Jian Li. Mental health problems
among COVID - 19 survivors in Wuhan, China. World Psychiatry. 2021 Feb; 20(1): 139-140.

Mental health problems among COVID - 19 survivors in Wuhan, China
PEREICHITS COVID-19 £EFEDAURILA)LAFERE

<EE>

EEHLITZ COVID-19 £FEDNDEFELERBEELELTAVINUANILALOBBIAFEET DHENIRHIEILT,
PERETOMEICELT COVID-19 £EFEFEDAV LT T DEMRICKSFHEE SO EBMAEEE
fELT=, COVID-19 £HFEDIL . I DREFETRKEER T HEBICDODVTHANLN ., AVRILAJLARE
BDYRAYERELT, SARS-CoV-2 DEEEBME. —ABLL. &k, EHEEEREREDOHE. EFE-
BIRALRILENEFLNA TS,
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B Kira F. Ahrens, Rebecca J. Neumann, Bianca Kollmann, Michael M. Plichta, Klaus Lieb,
Oliver Tuscher, Andreas Reif. Differential impact of COVID - related lockdown on mental
health in Germany. World Psychiatry. 2021 Feb; 20(1): 140-141.

Differential impact of COVID - related lockdown on mental health in Germany
COVID BERY I DU MAVAIAIANEZ B EDER  FAYIZE T 54 ak— AR LS

<EE>

COVID B ERAYIF IV [FEHBEENBRZEESZDEVVEMMAEABREINDGA, HtHAZD
ETRESERFERAGV FAYDIFAIA A TITHA TV SHTRESHM I R— D RERT
[, AYOF I &IZ GHQ-28 DENEFMIZEERICETLTVS—AT. REALELEYITTIL
—TWFEEL BRICIKRBEL T LT LDV RIVEF. RERFEREL. TDRB~DHRRIZHD
BEAADMITONSERETHS., ELVIDBEEDERTHD,

(FER:-RE HR)
B Kristina Laugesen, Déra Kérmendiné Farkas, Mogens Vestergaard, Jens Otto Lunde
Jorgensen, Irene Petersen, Henrik Toft Serensen. Glucocorticoid use and risk of suicide: a

Danish population - based case - control study. World Psychiatry. 2021 Feb; 20(1): 142-143.

Glucocorticoid use and risk of suicide: a Danish population - based case - control study
SINATNFAAROFEREBREDYRY  ToI—o0D AAR—ZXDFEFIx FBIFZE

<EE>

ARETIEK. TOI—ITITHONEBEHBRA—XDAOR—RDEFIFREAEIZETE5 )Laa/)LFa4(R
DFEAELBFEDIVRVICOVTREFDZREHE., B5HE. AREBCHERBLEDHEANLD
FHEARRONTILND, HIEEER-BEDREEICKST . ROKXSHBRKICHSKRERICERIR
VELRSE . BRERELHEYVSVDABETIE 7 . TOMODEEDBEFIZEINTE 2 EDOURY
ERERHI-TEAL BOV LA FAAFOERARBEBREOBERERHB LGN SZEICERY
HOBEEMIHEEERLTLS,

(B T8 BEF)

B Gregory Armstrong, Tilahun Haregu, Vikas Arya, Lakshmi Vijayakumar, Mark Sinyor,

Thomas Niederkrotenthaler, Matthew J. Spittal. Suicide - related Internet search queries in
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India following media reports of a celebrity suicide: an interrupted time series analysis.
World Psychiatry. 2021 Feb; 20(1): 143—144.

Suicide - related Internet search queries in India following media reports of a celebrity suicide:

an interrupted time series analysis
BEANDBREATATHHRLI-BDAURIZET5EREED AL F—F Y MERE (BRI 5
HIZT)

<EE>

BRICEIIBEREECHRENTLIAREFRT OLVVRHALIHH—7F. REMICEISHELS
BEVSHRBRLFET B, EEHLIF. RVIVFDRI—BBOD BRI AT 47 THRESN =K. 1R
BITARRBNEDISICELLEADBEITETE - BR. ERYIGEDBEREENEETRR
FBEMBRTHINDOREMAEIGEDREMNCRREFEOMADRRAKEZEML-, BRHED
BRETBEEEIEU O VTSI ENHALHIERY  RRFOERNBRTFHANDEL MELGDHATEE
MR HDHIEEEHTBSTND,

(FAER: 18R Bhz)

B Katherine M. Keyes, Rob Whitley, David Fink, Julian Santaella, Jane Pirkis. The global impact of celebrity
suicides: implications for prevention. World Psychiatry. 2021 Feb; 20(1): 144-145.

The global impact of celebrity suicides: implications for prevention
ERAANDBEINERIZEZDHE  FHADTRE

<EE>

EETHRAADBRICHESIEMBEEHS=H ATATICLHBRBENMFS1UIMEREN TV,
BEETRHRERDATAT7ICROO>TEREZBATHATEDY Vv ILATATREICKHFERD T O—
NILED . BB ADBRICHSIRMBEEMO—REHASh, AREE, FBFHESE, HEHFRSE.
BABEBREDHAC. AvE—CORE. IRLGEORYBAIIOVWTEETIVLELDS.

(RHER: A%k A

WPA NEWS

B Mariana Pinto da Costa, Roger M.K. Ng, Geoffrey M. Reed. International classification
systems: views of early career psychiatrists. World Psychiatry. 2021 Feb; 20(1): 148—149.
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International classification systems: views of early career psychiatrists
EEZE A FE AT LIKYIZEITEEFRAREDHREDEEMICDONT

<EE>

WPA ZEFREHME (LT ECP)BRICKDAUSIVHABEDHER. tHR PO B ENZERKRERISEICHL
TRERZEETORICECP NEELRBENZRIL TSI EABELMER DTz, WHO HVERTE, ICD-11
DBEAIZEIT-#HEEEDDD, ThEZ(TT WPA ECP SRS LIUVEBREZEEBD AV N—%2F
CHFHLWARIIA—REBET B Lotz EEHDLIL ECP HADHKENHDH LT BRKIZHETS
ECP NEZELZEICHTIRHZLZEOT. HRAF TORES LV ROBEHEZNDEIRTLD
BEHFERA~NO—BIELBIEEREOTLND,

(BREREK #R)

MR HE—K;

BER] Rl Al NTT 3B AR RAE
[BER] ZERENPOEAN BHABFREEEDEUYPO)EE http://www,jypo.org/
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