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BEAR: AXER T EE 20 FRAVHEHRINRNEGHT L. RAEELR, X—ThHETES[HE T4
SOERITRZES HXBHEAIARIT AT (cognitive behavior therapy for psychosis, CBT-p) K% &
MZERH. MESHRETHBENREN DT ENA TR XETESEFHSHEHREXEN
—RIFATE, WALFEFTEAMNNCDRTRZRAE. ENAIHR. SRMETEMREETZIE
R P REFINEIE. RN AEERZZENMNHSOBEREZNMEXRZMNER. XERFFIER T I
S EREREMEERN L E ML R PNIER. N, — LA B HRE AR ORI R Z L.
NEERIEERE, HeFAEZPEREEBEBREERNEE, LHBEERLEMSEREEN
RIEEIR, SISKHER. BHRMEERDAUZEARREEHNEN, MR TEL. MENESS, B2t
SEREXN L ATRERMAMELD. MEATUBHNEBHBENRAEESR, RAEKXZH. T&FHE
BRATTENE R T XM : MREOCENREMNtSRAEZMERARN CBT-p HE L ITHEAIEE.
HAI R LR ER M CBT-p FMNAT R RIEN AT BEARHEE RITFNBR. X&KL T ISR
MEAEREVAT1ER, FHIERR T ErlA 75 2B .
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1. FA ISR R IENE T

HERIAR 15-20 F, FAIXIFE I (psychosis) A
HRETEGHENTL. MESK NN, EBHKES
FZEETEBABETNESMERZEEPHNE
itk TEAXMINARMER 2 —, BIEERME
HIERFEHRASERHRAZIENEEIENRZE
MEEEBETRKENRR, MX—ELXRESMNLFE
N A £ XS FE 1R B IA &N1T A JATT (cognitive behavioral
treatments for psychosis, CBT-p) BI&EfMzEY,

XU THEESRIA T —RINER. EEXH
kB & RMA R E R R /ORI 5 S8
H, RERVTFR—E, BENHPHZHEMRIEETX
EEOEFMAIEER . £REXEFHmERES,
thERE T —BEEVHNME 2 BRI EF S HTIX
LERIRANERAS, XL EBRAE “ DTt 08
TRITHES (analytical psychosocial epidemiology)” g5 5
To FEXREMNEMMNEARA, FRIFTFHMERXLETE
WSS 7 BERFE T OEABTHESHNEXEENT
o

ZHEXTHHBRNOELS T ERNEREMGT T
ERTFEN, BEEEREFANHESEHREZHE

RECBRZZRMRZZER , BHRER
B IEZ : p.bebbington@ucl.ac.uk

Zo &L, EMMRFEMNNIARARBBETEENLR
WM. REBH CBTp EHEMARFH —LIFME, BE
BEMY XN —FEERT Y EREEHE
—EX TR RESENREABHHAR, B5
REGRTBAXNHERRBEETER. R, £
HEAFPBERTXEMR, MEHHESTEHETH
BHEENRITEZEE".

2. AR AR AR R

BEHKk, TRERBRERNIZRREGR,
A EFRREEM SR ARKRM. FRLSEER
F, XEMEFWDLSL, EREOANIZERT. fE
B, Eziteh, HRABEX LW “IRT R E
EZUATEXBENEHRERER. R, XFAM
EHREERRZROSHE R AR EIEFEH
FHRER, EhEFZ2xTER EMNY,. &
TE, WREESBETIA X EAEFEEIR 12 I
BT, mNEANBHREARLEZE M HEE
 "(topographical model ), FEiZ1% 2 FpAE 15 M AE IR
ERRFMZOERS, TS A& B EERERE R A A9 5k
B EMH. (WA 1)
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RIFRBOEREX, XIRRZIEEHRREFR 7 R ARSE
PriE . AAEEANEHR, NMEEHBHREEER
HXZASNERST. B2 AL —LEMNE—
THERNBHBEMEER, ME—EASHERENERR
MR, ERAEIAR 2R MG D2, Lt
B 2 f, 2000 FREERFHESLHERFE (2000
British National Survey of Psychiatric Morbidity) 1 & &
14 T R ERNE 2 IER W X 2T EHE,
ETVEEZHERKRTE—RHENE TENNMENIE
Slo & LXK AR ATBEMTE B 26 09— b6 & i 8] Y 3
BEEEMLR B —HBEN ", WALERLRN SR
ERERMBNIZEN NMET S, XMEEHENE
A R T EFREIEESNREERER.

E 2. MBS DT, ETEXRAERZ
( }5R42 Bebbington 2, 2013 #9i47] )
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BHEAHMEERERNNEEX ERERTS,
MEZHENNBENE: SRS WHEEERIIE
B MHER AR XBENEICREE. EX1hE, F
R IR A (hierarchical model) B — P45, HIZtE R
ERZOIERFIEFERER Z B FE JE R S X R (non-
reflexive relationship), X#FHZOMERTUIEXRIEZEE
TN FERERE IR T & 2 FERERER R BEER/NSIEE £
Nz ORER. XWLEEXMEFE, HEHLERTF
i AR B I AL S A B BRAY . A OER BT
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R A T HEER. R, HEIBNI, X
MIBRNEREMROIT (BERETE) R2%0OE
REFZOERBRIARHOA N @R XDEFRRE
ARRRTHAESL (W, FEREXBRETRE
FHEEERFIER) |, EMREHREN.

2.1 SEIRITFE (symptom process)

ZHRBHRARITREMR L FTRAER ML SINE
AEMBFHERAKXR. BERE, 7ELEMRE
BT XMERAEMERIS, BISNRHFMATIERFA
o “FERER " XMESHERT —PIARATFL: E
BRIZE D OHSLAR (mental entities) Z B X REFHE
REXAEH. XMXRZRMRN, b, MEBERRIA
M@, EIEEIGERAL R RKTEE EFUN L
HER B4 XA DT SEMEESE ™,

XMAEFRXBERER TIRZFE LA ABERRE
E5—M. TULHNGEHREIRE", BEHL]
ST EARIENER. 532, EfESREHESIT
RREZRMBERBENEFTENZEIERAK TR, M
KRB A HANNEEMERNAE, X
2R BEBSERSFTMERE—D. (b, ERIFIIE
EER, ZEMERNRNIE, stHEms, SME
HRERK. NEHMNAEW SR ABRSURMELE N
i%@ﬂb%%\%ﬁu&%ﬁﬁﬁMﬁﬂﬁﬁﬁ%
E‘ 32*340

Hit, fFFENRMEEEERSKF2IBERS
BHREERNAPNTER. ENEREREERE T
WENEEFMREEL Y. Hit, FEEEIRAE
WHOERITTIRE T S BN B BN, RITHEZE
MREE—MREERT P FINERNEINGT 5 E.
L, MIBERAE LR, HEMRBERTHEEM
ERMFRAOEERFRLELZRED. MBI EELH
BAET ERMACEN RS, XX MBS
HRZNXFE—TRLT -

2.2 BFHWEFEP R THSEETERMINIRAA

EHSBHREM RN ANAKSLTES, £
FERFFEZL, RAXETEEZRIERBEN
AR RSN M ENEX . Bk, HE
XEBURFHFRENTOEEIL (theory of mind) FIEE Y
Er—E. bW, NEEEFNEXBURTIXFERIE
B —— BREHELEHXNEENABOARSSH
Faw B, B i X EE ST B ELLH
EXFXFEXAGEBNERRLD T XETEEFR
B, Flt, ¥F“BEINNEREFSERBEE "N
PESHI—MARE M N SE —— BB aT? 7.
MB—FHHE, £EFEGHSSENBNRESEEHN,
o 2R NN ESREREE SRR ERFE,
WERAXFHEREX TR TREEEEHMINE 2 B4
BRALFIRI AT RE M.

WEZT, KR ANBHBEEERZENES
B, REBR, HEBEXLE “RE” NS EGHE
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Erh o #DIERE ", BEMEWL, RMNEEFEZEN
EREBEHESRAPBENESER. LW, Fm)
WENSSEXIMAELE—E. HRNEE, BAS
NEMNHLEME . B, ERERREEHMES
A ESRFFNEHREMEERZ BB EN AR
F, XPMERTSERIBHREZBEEN O
D5 ERET o
— ML EXRERHEREERZXHNEMRGF

o2 615 5 NS FE 8 (post-traumatic stress disorder,
PTSD), ZHTZREE B EFEMRAINEESH (BREMD
=) WERINEH R IEMER R N .
79 PTSD RYIX £L)R B M AEIR (defining symptom) A 5 F
FERBERRRVRE MR, FrRUXEErT sE#AE R MEAE IR

(FFRl LR ZREEESENR PTSD HFEAAI
AR, AMEHTIESERANEEYY. 3
IN—MBIFEE— R ANIE R Z X TR 224 (intrusiveness)
RN, BERERE NS ZTARBHNANITAR
M, MABLITHEREBREHN. BIEEER, 5
EXMFMENEHBESHENSHIEREAMER
MEAE Y Bk (bulying) FEMIRERR WD
F (MR SlEXEBREKRNN—MITH, M
BRMEHAENE MR —" EXMIERLT,
MREFRTANNZEE R NARZHEEBRRAIN
BB E T AER T XN XA R AL 4.

3. MR R P HNH S DIEBRITRE
MRBHEENES OCERITRERELNFZE
BRMENZHENIRTE. B2, BTFRINTHEH
W ZITRAR, ZSURHIRE(1E Z M {E R
PHEBRSEMENMERENAENATE: BHIN
By ARUARAABEANRE RS RIEBFENHAR
O R, XEFFRAE MR MEER BT EAB T EDSR
EHRNTE. REZHMABENETELEENHER
PRI R ENMAER, LEMERSIEER; B
#73 (ER [schemas)) 7 BITNRERIR
R, LWL TLE (Jumping to Conclusions, JTC) 4
FY, GREERAREGEANTREER, &
FIRA TR ER. REKIERAIERFANE A
HOEX &, P R—E RS S, UEE
EHHEY BITRFVX LIRS B S B HER D
MHEERURE X FERARXETEMVLIHIAIRIL

3.1 BURBUFIEFI A

I 15-20 FRBMBFNIAREBMZFHIFRIR
T REBEREMBEE R OIRITH A F A S MHEUEN
BiE. RREEL, XRZTTEENLRE, miXEiE
HEREDFEMRAFRIREERNEIMNEE S
BRAKSRIFITETERIE, BHTAHE(IZETH
BIFRIRIE. BRI AT ZXENER S, thanE
3 B 7R M9 Garety %™ U B Kuipers £ I R, %
RERIR T 5 B ABEX RO B A /i N R HEBERT TA
. BEMBAMAERKEANE, FEHXER BT
FE# 77 LEFEN B BRI M TS BUS #% BT E R B
A, REIXERINR _EAIBER T AESFSCIER TR
BB IR P IRERIE.

e5e

3. R PRMEAER MO IA HNEE) (1R Garety
%, 2001, 7 Kuipers % , 2006™ 7 )

A

ERNNINRERE
FEKE

Gl
(appraisal)
KA

BT EIE 2

« EIRAE R B
(attributional biases) o HEEEANVARE
. a o ThREKRIAMER
- sEmA AR /| AT
siptER e
« BER B A FSTRE R EIIEMN

AR

XEMRBRE T EMENBIBRERE ARG
EMERE, 8FF1%. OEUROEBENEEE. 3R
BAUEREMIENRXEEAIUETRENANEE
MNE., ERFEREANZHMECIHR, LA E
(Experience Sampling Methodology, ESM), & 23#iidF
1987 £, 3 2000 F FERBHEM R AL IEE X
EA, ZHFEABERRAE—RPE PN IR
2. BEMRIEERE, MXEHEVERE—NELRE
FIgE iR % R IR T —F SN AT H
PEHER, W FEREMEBMEGREEEES
Mae— M. Z—MelFHNEXEANRGIEE
PEIA MR R ZESR, HAAMNEINZEFKR R
RN b, Green P BHMIRSE5EE TG
AILATE f e R K E N EFE . REREIEXLE
IRMREN G EZEE TEDIE, XARRREHRT
_?fﬁllﬁﬁi\iﬁﬂ’ﬂﬁiﬂﬁi%, EEaniE#l B PiE =k & b
%% 66 R

ITHAR OB 2 LS R EEHRAIRITRE
MAE—ME—PVFIRER, XHNGZEDLE
HoORERN, BIEEREINHEREREAR. X
T3 S5 AT ARHEIAR I —F0 % ST B IE (multiple triangulation)
2. XMAENE—EREECERISHNEIRIT
E—RIMARTHEFZERTRA, FZUNE2EALD
TEMBEHENEREZEARETE, SFEIEISH.
PABHEERNEE (FEZ2LWRARERHNER) A
KX ERITEAFSNE (B B TR AR T
)« XR—NIEERENINKRERNTEE: AR
BRERNBHNER EZE5ZMER T ERBE—
MEFHRIR, BAAKEN T ZIWAEE. @
i, BERNEEETEAE O RE AT KL
AT ABSE E ARSI RAXUSKEFENTR
TENABHRITREBRESRELHIE, TUNSEEDN
BEEHAR, BETFXBRIRHEITERISIE.



ebe

3.2 IRZEBT8) K EXAYIL AR

ATEFEIA N FEFERT E AT AP FF A REHERT R SR %
%, LPrFFIEML. RIERBEENTESE, IR
RXATMZAREN, BELiCAEHMNE LS, ZHH
R AR A RPN " BB EATEMN. —
ANERBBRNEESE EEEHMEMMRNER, T
UEENMRIREFEREN, IREEHIFTIZR
Ti. BRI EEHPTLUEBENNE, LR
TEPRBMATHRERTENMRPEFNUSEKR. R
m, EREERSHMARZHTERSEE, NREH
F B —B BV RIE = S EUR M RY RS (8] KRB -

ERFHEMRPREN B XBREEN T EEE
BNE—K, FEBEINMRRITSEBEZXREEN
2. ESM BX MG EMAFHRZ, B8 EHEREZ KR
EHFTENRAEE. EMIRER, EESEHIM
SREENRE, I ER K EBRNERSELAE
FEIX LE B /N [ 7K (micro-level)] 5 & Ay B & 7
Collip " AN IFEHEEN R ESRMNBFITSFEE
— MR BEREEERETREAFIANEIR. XL
O FsaiE T _EIR B AR A E .

3.3 —/NEIERIBIF
ENEZSEM R P EUERE RG] F, FIVAA
BN REMNFWEZBEE—EXE. XN EHE
NERAMARET —RIAGFEN, RAEAMsEGE
FEIERESNEE (BRFELTEIMMEE? )
FraiRte) (FEZKRPRE? ) o A, BRERHR
— 2% (consistency), BRE1E TSR XA T KSR,
—HM—EHMENZRER RIS e T, BEN
PP E—MIBHNTH, B —R5EN AR
(TELEEIE. IARIEIT [cognitive reappraisal]) F1IETE K
M BY SR B (4256 1 O] 8% [experiential avoidance]. JF &
43 BE [attentional deployment]. fZE3 [dissociation] DL
A 5 FERS [alexithymial) FU4FIE ™. T ZER 555X
LeR RERI AT RN ko XL T B ZINETAIELE
BANEEBHNHE AR GRS 7,
BHEMEERSBRANES, FIMEAEEE
RENODHARPNLZIE. BRURELZHITEXHA
#AT UL —R ", XERRETRS2IEREENN
BERE? MRE, AFAESH ESM T AT RFHE
RIRR 5T B & BN B 3 A RS SR MR X R e S SR Y
HREEIESE T B WEhEEBE LA,
BE—IMEBERERELXHHRNEIEREATR
f1, Marwaha %" i G ERHI R E B RIFZE A
FEREEBIRAEERFRABHRNER. hiTEEL
@IS 2000 FF0 2007 FREETE ST LI, BERTR
FEHENIZET 2 BB & RBIMERME, XM
ARG THE AR ENTEZFNRERE, EX
BEENZ, £RH T HARERIRESZ BIBEERRR
ZMMATHEE. XRREERBEET RSB
“RE'HN—MEBERZINEBNSH. B, EXE
ATt A MEBERTREF — LR R
W LM FEERKRH KB XFXBEES THHs
AAGRTENTEMYFIERRSZENRATEE. &

LBt EE 20155 55275 21)

&, #£ 2000 FIHEHIEET 2000 FZHFIXBETHH] 18
AR BET & BE L R R 1 B AN AR AT AT fm AT
MAFFEEaE, BEERS T RVINBRKFEZFEX
MICWERMREFE. B2, MENENER, BE
AREDAERMBXEHRBLAFE: EBIH,
eI T AR B, BEF T BL B ROKEFEXM
FUMTERHSK, EIETN KT RIFEFE:.

34 EX X ARSI

F1RBRETARANXN FIEHIETEMERZE
KEMDITOREMS. BRTERBTEEREINEXR
PASR, HERTE S A E S ER AT AR SR G I8 B E
AT ER. E2WRES A EE < THER B
MEBERFEEENRT. XENSTA]ILELE
HENEFMR £, WU X IR aTT
WRMBIE. BIEEATHREBIENNTT L, KRR
B AT A SRIRRIEANAE . FL L, TR
T353R (a prior)) MRABFHERAFIN ™. I
BT RFNITEN IR R AARECEE TR
TRERISRI% _E A AT BE R FE AL 77

= 1. ARIBHERE RSN T A

o FEAR A

Bt 2T AR ETIRKRAY Frut ey
(EFN [EFN (EFN

AT X X X

LN x X X

Fyn° X X X

* I AT RARTRE A 30 1R FI AL A RO fBR5E

RATRFIFEMIE A RNAERARTIETE
PH— MO TR. ETEEBARPHERELEER
MR ZHFE, BIHRERIRBL R BB
MM ABRNHEXERELSHELMNARER
HEZESMN. HEIRANL, FRRERBEEE
?EW%EWﬁzﬁmﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁék
=ik

3.5 RIS TRRERS

HESEXN THREEREBESNEE. F&URIT
AHEMMIEREEET SRR T . BEARERTH
MWIRERNER, 2EXERE B I GRERSE RS
HBHEERL A NERTREERNEAR ", mMXXKR
WREHTREFIMELE™. FARMES R
THR £REMERHEAER RN ER *. 54T,
ZERIS R E R & B B XD fRIE. Beards 5™ E3kKY
—IANF A AR MBI Z B R meta 24, 81F7T
M 1968 F£ZF 2012 F 14 K FRHEFEFEHESHEMH
MEREZEREEHLXEZNAR. RITEREREDE
OR{EN 3.2, BEfEEXNTHALTHRLEM RN RER
BREENL. HkEZERBMRBABIZH ESM 77345/
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FRBMAN T A FEGMEMROHANE . X LErf
REAR—FUA I T £ BB HFEHRMEERAAE X
ﬁ,?ﬂﬁﬂﬁ%ﬁéw%ﬁﬁ&ﬁﬁ@ﬁMQ%ﬁ
EREL: 0

S5XTFTHPEEEHNXRERABNZE, B
HEMBETEECNGRERD (MILEREARMEERS.
REREH. REBNAURTEHZR) WXBEEITE
g hlesesesal mOAMRETIMEMATIHR, Fit
ERTREMARY ™. Bebbington b3 M ih B B T 714 E
FERBMREEESLBRK RN, BIEEEEIXFRE
ZTHRNMNERFR, ZANFEPEEEFTE
- R 23R (dose-response effect), BI5 I #6IA# 2%
MESIrEHBTE, 5 EHIBEHRNXBENR
B, REJLEHMHEFS ZMBHREZENGRA
%ﬁ,ﬁﬁﬁﬂ%-&mﬁﬂw¥5%Wﬁmﬁﬁ%
%U*H?é 54,94,96 o

3.6 IR MHFER PN ERMR

W ERTIA, FEEMENAEEERS EREX.
TERHRMEER B IS h A R EE B
HIEAMECLEZEMN. BYNAEHENZ LS
., BN EEBEEANIERE. XEHERREE—
ERBPRITRFREE: REERBHERLRRIAE
(the British national psychiatric morbidity surveys) ( %5 3l
12 2000 £EEEFN 2007 FF A ) OO0 1o 2 g 3 1
HFEEMEHBERIFER (Dutch Netherlands Mental Health
Survey and Incidence Study, NEMESIS) "% 2 j& £
Avon RBF1)LEZAAFFER (the English Avon Longitudinal
Study of Parents and Children study, ALSPAC) > 3Jkf2
T HAPFAFIAEFSE (the Dunedin Birth Cohort Study) "', 2
E E R L£5IEZE (the United States National Comorbidity
Survey) IR EMESH R, HEIFHEEEIR
BT ER MR EE RN ESM J3EpgiEE el
PSR R M CBT-p BATT RIS 10 LR A
HEEIEE T,

S IXFEMI R ST ER S 7 Freeman 32 H ™ B
HISER F, ZBRFKAMBE. B, KXRER
HISHERREFRR. RIEX—EILE, FESEHT
XERRITRER; HEREE N T REESR; HOSE T AR
FERME; MARXH BT RMEBERIAKM,
SERMKE.

RBHEEEAFSEESMERDE, GFESE
B0 AREERBHEBLBRIAETNEEES
tih, BEAERME. KRIVEMHKRENBERIA
ANEREREMREEREFGZNTREREEANH
%", BROBSEFEERIENS GARE—
B AEE R FIE ER BRI EE)
HEXMEZEER (58MEKRZER ORETIA
45) o HFH, XFHXBEERUEIBHANDETE
AR E, FHEFHIATIZZMNREM.

XEAEE B R T EEAN AN EERBEROH
o FRLEIRE TR, B0 &EE. HIESINERN &

o7 e

MEEE I8 MANELTAERS X4 RY (BFETEE
FREMRE ) ®. ALSPAC B UK ERENIRIESE T iX Lt
2 JLENEANES AR REA AT E D F R HIR
BmEEEE, FESHLANFEERGRFE,

KRZ— NI LUATTAPROR "2, G R SR ER AN
ESERIN—EZERAER, BAMAUE—E
BRI TE: B AT RRRATT Ri. Myers %1
BT T —IFF M RO FURIE MR T, BRIh
MKETHEMEEENEEER. —IE KIS
=B EE TR T RIRAIARIT A FRAIBEN
XfFRIRIE B Bl IE AT A

Freeman fYfRHEE R T8O REENENX,
X EEEZHATRBESENE LK EREEFA.
—IERMEREE P LT IEXI IR B R iRE
—— O FFAIKLE (the Worry Intervention Trial, WIT)
RIRZEsR ", fEiAs B MR K PRI S s
EREEHBETRII, HE, ZHZ2_faTRERE
B EEEOKEN ST, XUESE TR #SE
S Y ACRE B B R OMERBE R 2 B FEFEEE
REFo

AELENZ+FE, NARXERRATHENREN
RELURSNBHE S IME IR RIS AY = T
SREETEYW. FFH, XERROERTMBNER
R AER R MR R SNBSS TRE N X R
HETTEFNATIER. BR, BWERESEZ,
EXZH, RIS HRHREEIARIIT AIRT AEIEH
BARMEREREN, SEMIRENST, XXT
PTEREREEN, NUNEEIERRSHRERRLE XL
MiEME. FHi, BHmIFE“TETHR N €
ST FNERMEBGEDNER, FEXLEERE
REAEXH. XMTXPMURNFEREFETEI O
BEAETHEHENTR, FRATHNERIRER
RETHRMARTTE —— XE2—MIREENER.

FEA R, HIEET — M IRAIOL A R IRIIE
WRFXER. £, BMNBEAINERBHULRR
TTRFESRERRTREZENREK. L, FRHE
R Z BRI X REMMBEEN"", ENH ESM
ARV A P iR B9 5 EAE #5048 5 B9 R
BRIEBERSZREEHIEM ™ . B2, BHHEN
B L5 73 T YRR 700 i A T B i B R A L ARV
B, SHFRITRABRBNENX, MEHRENLs
OETTERRIFIEWMLL .

F 2o
EEBRAX TR,

IORBEME S
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Unravelling psychosis: psychosocial epidemiology, mechanism, and meaning

Bebbington P

Summary: This paper reviews a revolution in our
understanding of psychosis over the last 20 years. To
a major extent, this has resulted from a process of
cross-fertilization between psychosocial epidemiology
and cognitive behavior therapy for psychosis (CBT-p).
This encouraged complementary strategies for the
acquisition and analysis of data. These include the use
of a range of dependent variables related to psychosis,
and the exploitation of data from cross-sectional and
longitudinal epidemiological surveys, virtual reality
experiments, experience sampling methodology, and
treatment trials. The key element is to investigate social
and psychological measures in relation to each other.
This research has confirmed the role of the external
social world in the development and persistence of
psychotic disorder. In addition, several psychological
drivers of psychotic experiences have been identified.
There is now persuasive evidence that the influence of
social factors in psychosis is significantly mediated by
non-psychotic symptoms, particularly mood symptoms

and other attributes of affect such as insomnia.
Psychotic symptoms are also driven by reasoning biases
such as jumping to conclusions and belief inflexibility,
though little is known about social influences on such
biases. It is now clear that there are many routes to
psychosis and that it takes many forms. Treatment of
all kinds should take account of this: the dependence
of CBT-p on a detailed initial formulation in terms of
psychological processes and social influences is an
example of the required flexibility. Individual mediators
are now being targeted in specific forms of CBT-p, with
good effect. This in turn corroborates the hypothesized
role of non-psychotic symptoms in mediation, and
attests to the power of the approaches described.

Keywords: epidemiology; social factors; psychosis;
cognitive behavior therapy

[Shanghai Arch Psychiatry. 2015; 27(2): 70-81. doi: http://
dx.doi.org/10.11919/j.issn.1002-0829.215027]
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