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[Abstract] Objective: To preliminarily assess the reliability and validity of the Chinese version of Ideas of Reference In-
terview Scale(IRIS) in psychosis patients. Methods: English version of IRIS was translated into Chinese version. Fifty
healthy controls and 179 psychosis patients were included from January 2012 to June 2016. The psychotic symptoms of
each participant were evaluated by two experienced psychiatrists who were skilled in the use of IRIS, Scale for the Assess-
ment of Positive Symptoms(SAPS) and Scale for the Assessment of Negative Symptoms(SANS). All the participants were as-
sessed with IRIS, SAPS and SANS. Results: Chinese version of IRIS demonstrated good internal consistency(Cronbach’s
alpha 0.85), inter—rater reliability(correlation coefficient 0.97, P=0.00) and discriminant validity with other symptoms. IRIS
correlated significantly with the Ideas of Reference and delusions of reference(IOR/DOR) subscale on SAPS(:=0.71, P<
0.01). Grouping by individuals with or without IOR/DOR, the area under the receiver operator characteristic curve(ROC) for
IRIS was 0.89(95% CI: 0.94-0.84). Exploratory Factor Analysis indicated that Chinese version of IRIS was composed of
five factors which could explain 63.93% percent of the total variance. Conclusion: Chinese version of IRIS has good reli-
ability and validity, and could be used for the detailed assessment of IOR/DOR in psychosis patients.

[Key words] Ideas of reference; Delusions of reference; Mental disorder; Reliability; Validity

7% 3% W& (Ideas of Reference, IOR) 1 ¢ & %248 PERER, R A RGN E B N 55, H R A
(Delusions of Reference, DOR)J&—41 % VWLAAE M Xf—Lerp ik  5H A B FY ™ E 5w r A
FRIK R P HAR IR SR AR A%t A & HAA AR R ak

(E£WBE] HEEARBELSTEREILLIE 9B (301 Bt s
o) e R H T SUGT R BT (DR — A TOR £
T IHAVER : BLFUR  taohaojuan@163.com DOR E‘J%ﬂi@f%ﬂﬁﬁmo E'Iﬁa %I'ﬁz ':F' , IOR/DOR




REIGROBEFZGE 20174 45254 4]

+651-

LRSI 2R %, =53k T0% A 43 S4RE G A
AFAETOR/DOR™, TOR A KA 1 3 AT HiT 4K
PR 52 5 10 E A ), IRl Sl S T I LA DX
i 11 53 240 5 A X R Y e A IR A8 AR, IR
& HAT TOR/DOR JE IS AR 1o BIAL AR 5 A, A7
fIFFE 4718 TOR/DOR 5 il 5 1 19 2% A 5 1) 2
{5 B0 it 5 % (Aberrant salience assignment ) 4 %,
5 Wik 00 28 PR Ao I DX A 5 1T 82 I, P i I, LA R
AR 33X B i IX AR K 22 el 22 0™, o
GER IR FR AL )™ B FE 5 SORAARFN By M (75 3
53 IEA S, 457K TOR/DOR F] RE S £ (U D) g
AL K. i R _EXT TOR/DOR #5747 K 40 (1 BEAG AR
A B T IR A S 22 AR AT AL, X T A A 402
SiE 1) S T 9 B A2 K O B A Ml R
SR, E T AT SR Bl = AN A PEAS T H.

A& %5 TOR/DOR R #E4 7 Al 1T 1) 1 3%
J2 BHYESE IR 5 38 (Scale for the Assessment of Positive
Symptoms, SAPS) (1 5% H 14", BRI i W&/ ¢ R 241
% H %4 H Al LB IOR/DOR 1™ 55 A% B2, SR 1 ikt
ZXF IOR/DOR HARFBUE s ik A 1w Al, 5
IR . Wong 8283k SCHR A ) S8 4 A4
B TN S5 B, I A 1 R] ] T PEAl IOR/DOR 1Y 5 3
7%, Bl 22 3% W 2171 2 (Ideas of Reference Interview
Scale, IRIS) , IRIS M\ 15 ™75 I AH XS 58 % A& 1
IOR/DOR [ AT REMI R BIE 3, FFAE— A [ A
AHIESE iz REA RIFIERUE™, AR
MEAHIEAERT A [T R R 1 IRIS S SO 3R
ETT A SCRR, 15 7 ] P b A RS o A A g
AT 95 e IS I , 24 TOR/DOR F Il PRI A 1l
Pl A 0 E T A

1 XWHRS5FE

1.1 W&

179 4512012 4 1 H % 2016 4F- 6 JJ 75 1 pg K 2%
e BEBERS AR DA e FRORS A 0 ZUAE 5 R
P N FIHA 55 B 4 XA 50 f5i] 4 3 % BR F A A A
G0 MG IFYIIFF4 T IRIS™ SAPS
DL [ PESE IR £ 3 (Scale for the Assessment of Nega-
tive Symptoms, SANS)"[R{ii FH 75 5 A A 92 /N B 53
X AP IR BEAT PTG FE 53210 i — N
F2E5ekh i N A 325 A5 58 RS ph
12 W 5 4011 F W (Diagnostic and Statistical Manu-
al, Fourth Edition, DSM—1IV 5 DU i ) K5 #4349 55 3
SRRSO AT WbR 1 , HERRORS 1 K B 38 i 45 AL

KRR o X IR AY I e T 2R H] DSM-IV
I PR 7 A e AR5 AR (SCID-NP) LAHERR DSM-1IV
Bl T BT, e RS IR R AE O pe 5 S HJC— 0%
JERE MBI AR S o I AT 32188 YA e 70 W B E
0, S ERE=94F, H A S 258 Jli 7
Ao J35h, BEPLMIBCH A Y 20 44 321X th 4 0
Iy BB TS A

12 IR
121 IRIS IRIS B Wong" 45 4 il J 48 fL 45 A BF

FEMEH , B PR g SORT8 e A P 22 Bl A
145 F SERESCRR RIS 9 H SCHIIE  BIF9E /N .25
AW LR, X 22 5 2 A 2 WIS T
SCEFR o R — A LA U R A RS P 2 A
T SRR SR v 7 Ll N B A T SO Y
M1, B9 SCRIR TRIS [ JEAE 56T LU T34 5 i 1
ZE ] AR AR R L PR A e b SRR, J1sR S
FR TRIS 5 JF AR = 18] 335 JEAH [, 5 S 1 44 i AAS ol
IF G

IRIS & &A1 157145 H 92 T 10R F1 DOR 1F
FE VTR, IRIS AY 3 B4 SR it 3 [ T ds
WP IR N ERSE R, [ FRIGHETMA
N B R e Y 5 3 O e s X A
Co FE IRIS HXt [F F A8 U 10 PPAk 2 38 2 ] W7 5
1) ARGV 5 1EH B A FRAG IV R0 2= Bk S
DFEF AR RS B E R 55 8 2852 1) 58 H
FAE PR AENS IR

X 15445 H e s IR T 5C R 2 A v gt
PR, FEAIXT IS AFAE . W S5 A A TR HE A
g N A IRISHE B B AER . X T IRIS B9 B —4>
2 BRPEE , B iR IR A 2R AR (0=A
FETE,0.5=1] BEAFAE (AR REZS H ARG T, 1=40 3
AEAE AT A28 s BRSP4 3 1 BPA
TEZ A JE B B A E R Fp 28 £ | AR R A7 7E TOR/
DOR 3 P B i M S50 7E 0-15 Z ], HIk,
X PR 28 =0.5 2% B, Pt — 20 0 E AR
B 5 BERUR AT = e VA I TR AN il
ok, B—YERE N SRSy, WX T a—I4cH
(" E R B AR VAR e AN R < 1= A 3R EEAE G
ol 5 SR 5 an—28 5 [ O AR B A 1
G559, 2% 2=5 A —EHCHlFE A —
FE W (58580 <10 AR 53=5 A Tk
IRAH B A DA S 8K (5 FEHHLAE N 11-201>
N 54=15 A RILARNA KR OIEA LA KM
S (SGAFERTEN 21-100 AME) ;5=5 A3k 5%



<652

Chinese Journal of Clinical Psychology Vol.25 No.4 2017

SRR B T8 WA A G5 (5 gl E >
100 AHE) o AR BEVEMARE R < 1= — ek
55 2= s 3= 4=TT BE ; S=4a X}, BRI bR
WEH 1= A —R;2=2-3 1K s 3=—P 2 W] 1 1k s 4=
B LR 1K ;5=1K . RIS < H iR i i 90 sk a) 5t
ENVFRFT—H M. RIS EME 0-240 Z |7]
122 FaMEREER CAMEEREZR  SAPSYH
SANS! I R _E 5 FH A0 6T D7k s Ao 7 o 0 1
3 WEAE AT, X BHAERE R A B P IR A7 4 1
A

SAPS A% 34 125 H , HEVEAL 3 28 & A 7EHG
P43 ZRE IR N A BT A S A A 2 B PRI
SAPS 1 R AITAN 1 BHPE S IR LT 58 A8 B AT
Sy BHME YRR A BRAT . 4 BHMERER 1 B e — 4%
H X 12 BH R 1 — > SR TEAl . SAPS 3%
TR % H AR — AN e 8 0 LN 0(TE) 31 5
() 6 N ER P TEM e briE. Hp 4 H 14
(SAPS—14) J& X 42 3% WL G R 2 AR A AEAE S L
JEEEFREE B PEAL , A0 0=TC ; 1=1] B ; 2=52 14 R R AT
EHEWE;3=FE . DMK 4=0% . /D%
SR —IR ;5= 280 . ARHIF5E R SAPS-
14X 95 N9 22 7 008 TN O R 22 AT T P4 o AR
SAPS £ % 1Y PEAE bR, SAPS—14 1543 =3 A N 17
FERA A 1 G R 2R AR

SANSHLE 25 45 H , FH 10 B MR 1)
ANYERE AFIEOFIR  FIERZ BERE Atz K&
PR . SANS 4% HARA — A58 52 1 LU
TN OCTE) B 5 (=5 ) 6 4520 (1) BAARTE MR
1.3 SitHH

N SPSS17.0 A TR ST 5 40 #r .

2 & xR

21 RS EE

e S X BE 2L 1) - YA AT 5 A 23.44+6.54 %5, -1
ZHHER N 13.05£2.03 %, Hob &k 23 41, B 1k
27 B o A ph B A N4 B Lok 64 1], B P 115
1], KRB A A A BRI RIT A IR 1,
22 {ZEHH

K H Pearson” s A1 o3HT , 45 5 7 RIS (19 P-4~
AE R R R AR R R RR 22 ) A 56
% (1=0.85-0.96, P=0.00) ; IRIS f¥) 15 i 4% H 5 IRIS
BT B EEAH ¢ (1=0.41-0.72, P=0.00) , IRIS
115 45 H 5 IRIS 38530 P ™ SRR B0 15 2 A
R 2 (B A E A 25 A 56 (1=0.27-0.70, P<0.005)

(W#2).
IRIS & Y Cronbach’s o %00 0.85, W41
—FPEARF B R AN 0.97(P=0.000).

F1  FEHEGRHEANE— R FRAERITES

X S
Y () 23.77 5.87
ZHE B (AE) 11.58 2.53
e (H) 23.35 33.90
IRIS 243 28.56 38.66
IRIS
M P A 232 2.71
JEE TR A 7.78 11.06
{5 B B 8.32 11.59
R Ay 7.13 9.84
SAPS-14 2.03 1.74
SAPS /rim 3
ZIvE 8y 5.20 6.24
AR 8.76 7.54
BSAT R 3.31 3.90
P A =X i 2.83 4.23
SAPS B4 20.12 15.27
SANS Zri R
T ROTIR 8.29 8.99
FHRZ 5.66 5.86
BEf= 5.92 4.95
A= 8.61 6.74
Rk 4.11 3.05
SANS a4y 33.41 27.04

£2 IRISHIm B

, IRIS itk EHREE 6ffEE SR
EwEES  0.91% 1
FEEFRE R 0.98%F .87 1
SRRy 0.97%% 0.89%*  (0.93%* 1
T 0.97%% 0.85%*  0.96%F 093%* |
IRIS-1 0.46%%  0.39%F  (.51%F  0.41%% (.50%*
IRIS-2 0.46%%  0.41%% 04T+ 048+ (.45%*
IRIS-3 0.61%% (0.58%F  (0.63%F  (.59%% (.65%*
IRIS-4 0.51%%  0.47%%  (.55%F  (.52%% ().53%*
IRIS-5 0.50%% 0.50%%  (.53%F  (.52% (.52%%
IRIS-6 0.49%%  (0.44%%F  0.48%F  (.5]%% (.49%*
IRIS-7 0.58%% (0.52%F  (.56%*F  (.55%% (.56%*
IRIS-8 0.42%%  (0.39%F  (.32%F  (.35%% (.27%*
IRIS-9 0.49%% (0.39%%  (.48%F  (.5]%* (.53%*
IRIS-10 0.62%% (0.58%F  0.60%*  0.60%* 0.65%*
IRIS-11 0.63%%  0.62%*%  0.61%*  0.61** 0.5]%*
IRIS-12 0.72%%  0.65%%  0.69%*  0.69%* (.70%*
IRIS-13 0.51%%  0.48%F  (.52%F  (.50%* (.53%*
IRIS-14 0.66%% 0.53%F  (0.65%F  0.65%* (.65%*
IRIS-15 0.41%%  (0.33%F  (.38%F  (.39%* (.33%*

T #IRIS-1 2 IRIS-15 43 FI % IRIS R EE 1 25515
Wi H s ##Pearson”’ s f1 4T, P<O.01 () o



REIGROBEFZGE 20174 45254 4]

<653

2.3 HES
231 ARMEARHHE RIS K5 SAPS-14
FEAE B PR 56 (1=0.58, P=0.00) , 55 SAPS /3 2 %
Ry L) Yy By SANS J3 e At AS bk = By F
I E A O (1=0.64, P=0.00; 1=0.16, P=0.03; 1=0.16,
P=0.03) . IRIS /315 SAPS iy Hifth 43+ 3¢ \SANS 1
ot g3 HERTC W E A G (P>0.05) (L3 3) o

DL SAPS-141553=3 43 R oy bR e B T A 32
R 4, B IOR/DOR 2H F1E IOR/DOR 41 , AR
P IRIS 15512 ROC £k, Lhitt—20 T fif IRIS XA
TOR/DOR A FIICH % 1) TOR/DOR A HE I X 43 fig
71, IRIS 15 43 1) ROIL 4 F 1 Ak 0.89 (95%Cl:
0.94-0.84), VL& 1, 7ETRIS BY.A8 43 H 24 0 il St i
8.75 i, PEAR A TOR/DOR F8 35 A AU B A 57 8 43
ME932%F178.2% .,

%3 IRISEHSHEHMAEIRA Pearson tHX R &

IRIS &5
r P
SAPS-14 0.58 0.00%*
SAPS /iR
)y 0.16 0.03%
AR 0.64 0.00%
BRITA 0.13 0.07
FH M L 4 P 2 Rty 0.13 0.81
SANS /%=
5T IR 0.04 0.63
HIEZ -0.26 0.73
Bz -0.23 0.76
g = 0.16 0.03*
B 0.03 0.71
T+ #P<0.05, *+P=0.00
1.0
0.8
ﬁﬁ 0.6
I
i
0.4+
0.2
0.0 T T T T
0.0 0.2 04 0.6 0.8 1.0

1S4
E1 IRIS#E5HIROC # 4k

232 WEBATH>H LIRISHE—FZHEYM
ANHEE B e IR R YE B 434 B : KMO A
4 0.817, Bartlett BRI 6 %0 x* (B A 1049.637, P<0.01,

VOIS ST o SR FAh N Tk AT
RISCIERE , 3 T WA B R AL T H50H O 4,753
AR T 25 MR 10 63.93% 1 4 A R AR
P AT A 2 SR A5 - I H 195 3L, 44 R
oyl i 44 R < B S S BT R S
(WF4TIFES),

x4 REMERRSTEFTEBER(0=179)

SRR FHEE 2% 2107 (%)
FTF 1R ) 5.40 36.02 36.02
T2 (#8) 1.58 10.50 46.52
3 (X4 %) 1.48 9.86 56.38
HF4 () 1.13 7.54 63.93

x5 mRERWETFATEREEEZRCR
TR A EHETF AR BN RiHITIER)
%H PR 171 o *

B HF1 BATF2 WF3 WT4
9. AT PRI B /L84 0.82

142515 /155 0.71

10.15H B 0.60

5.4 0.47

6.8 0.35

PR ST EI R 0.80

3INRGE iR K 0.73

13485k 0.46

8 Pl FE TRk 0.45

4. A R R 0.85
LTS B gt 0.70

2. AT BB X 0.63

1185 Z 7 ke A0 /R 0.75
1545 0.47
12,502 0.37
T B AE 10 YRS IS, A /R 8 5B T 0.32 114 £t fif

3 W i

A 5% R FH RIS H SC AR RS Bt b A g A gkt
FRXT HE ) O 22 2 ARE AR A T4, Pearson s AH G 43
Bt S B/ TRIS (1 DU A 4 JBE B 58 1 | ™ o 3
B B R 2 [ A7 AR A O B 25 RIS 19 15 T 4% H
5 IRIS B A e B A G IRISH 15 T4 H
IRIS Y8 P =B REE i B R 2[Rl A A
WEMAESE, IRISHE W Cronbach’s a 2204 0.85,
W E—SMEEE R B080.97, I LSRR TRIS
O SCREAT R A1 N TE — SRR BRI o — 3k
FRE . AHFSE R S5 T 5 TRIS 48 f7E A 7 vk
X FRRFFFE 45 AR

TEA W58, DL SAPS— 14, SAPS &4y % &




-654-

Chinese Journal of Clinical Psychology Vol.25 No.4 2017

SANS #5531 = i ahs T H, 5 /R RIS B 5
SAPS-14 RS A4 A b 2 Pk TEAHOC , IRIS 5
bR T 5405085y A RO W AN S5
SAPS [ HAth 43 F 36 . SANS 19 H At 43 28 00 1 3 1k
2. RIS B BAR S L)% B #h gz Moy
(] AR DGR 31 T Sk 2 e (EL T 28 22 ) P A DG R 250
X (1=0.16) o FEME P 53 22450 B3 73 BEREHRGS v
AN K15 SRR B AR I, EARDER
HRT S 9 TRIS B35 4000 s o3 2 B 35 B 1E AH G
iR R —8", RIS B S54E a2 = B2 [a]
14 308 35 A DR AR R 06 R AT AR A8 PR AR R R
i), 3 A A 06 2R A AR T 300 A S A %8R T oE
IR = D SR I R Shis D O SRR
JEE R DX A3 8B A 125 S R W] L IRIS Hh SCRR AR A4
A RAZEARERIC R REAFEX TR, 3XIR
55 TRTS B35 W7 ) 7 s i XA A0F 9 235 SR — 30
TN AR S AR IS TO 3 R AR AE N 72
K2, 224 IRIS 343 19 ROC fli £k , TRIS 1543 11 ROT
2k T i AL 0.89, #2 7K IRIS Hr SCRRA AT Jo o6 R %2
U AHERA BRI IX /08871 78 IRIS 9 B4
M I 5t 8.75 B, DA A G R 22 AR N I UK
JEEFVRE S B 3 )02 93.2% Fl1 78.2%

F T TRIS B 25 K4 AT, BOASIF 55 Xob 235 W 3550 2 FY
WAL FEER IR RN T Wt 0128 b . 45
FHH L IRIS H SO A JE 74 44, nl g B AR 1)
63.93% . HRAEREAS AL TPy H AR E XL,
S5 PO A RE AR B4R AE M e A R T T i A T
& BB HGE AT AR R S

H Al 7] F - %F IOR/DOR S IR B4 T AR i %
D AR TR IR SAPS 25 H 14, R4
HEMASIR R EZRAH 145 B B IOR/DOR ™
ERAE; [T R /RS 745 (Schizotypal
Personality Questionnaire )" 4§ ¥ L4 75 % (Referen-
tial Thinking Scale )", %248 & 51 ( Delusion Inventory)
07 P75 B (Paranoid Checklist )" 1% 48 38 (Par-
anoid Thought Scales)", I ¥ f& R IPA 2 A N2
Z ¥k KX F T0R, ik = XF DOR WPEAY , Nz ik
U PR ) PP 43 ARG 2D A1 B 6 s 3 A7
TERY IR R . A 52 B>k HI A RIS 5% IOR/DOR H]
At EL Y 15 Ah R BUE 3K, I H 225K PURE IR 1 385 3k
PR A R RATUR DAL BE R TR AR
Al , LRI TOR/DOR #E4 T AT 4 1o A A P4t

5 % x @
1 ITIF. CREMORT24 )4 7 . AR TUZE A, 2013, 16—

26

2 American Psychiatric Association. Diagnostic and statistical
manual of mental disorders: DSM- 5. 5"-ed. Washington,
DC, 2013. 87

3 World Health Organization. Schizophrenia: A multinational
study. World Health Organization: Geneva, 1973

4 Yung AR, Yuen HP, McGorry PD, et al. Mapping the onset
of psychosis: the Comprehensive Assessment of At— Risk
Mental States. Australian and New Zealand Journal of Psy—
chiatry, 2005, 39(11-12): 964-971

5  Birchwood M, Smith J, Macmillan F, et al. Predicting relapse
in schizophrenia: the development and implementation of
anearly signs monitoring system using patients and families
as observers, apreliminary investigation. Psychological Med-
icine, 1989, 19(3): 649-656

6 Kendler KS, Lieberman JA, Walsh D. The Structured Inter—
view for Schizotypy(SIS): a preliminary report. Schizophrenia
Bulletin, 1989, 15(4): 559-571

7  Schuliz W, Dayan P, Montague PR. A neural substrate of
prediction and reward. Science, 1997, 275(5306): 1593-
1599

8 Miller R. Striatal dopamine in reward and attention: a system
for understanding the symptomatology of acute schizophre—
nia and mania. International Review of Neurobiology, 1993,
35:161-278

9 Kapur S. Psychosis as a state of aberrant salience: a frame—
work linking biology,phenomenology, and pharmacology in
schizophrenia. American Journal of Psychiatry, 2003, 160
(1): 13-23

10 Heinz A, Schlagenhauf F. Dopaminergic dysfunction in
schizophrenia: salience attribution revisited. Schizophrenia
Bulletin, 2010, 36(3): 472-485

11 Menon M, Schmitz TW, Anderson AK, et al. Exploring the
neural correlates of delusions of reference. Biological Psych—
iatry, 2011, 70(12): 1127-1133

12 Andreasen NC. The Scale for the Assessment of Positive
Symptoms in Schizophrenia. The University of lowa. lowa,
1984

13 Wong GH, Hui CL, Tang JY, et al. Screening and assessing
ideas and delusions of reference using a semi— structured
interview scale: a validation study of the Ideas of Reference
Interview Scale(IRIS) in early psychosis patients. Schizo—
phrenia Research, 2012, 135(1-3): 158-163

14 Andreasen NC. The Scale for the Assessment of Negative
Symptoms in Schizophrenia. The University of lowa. lowa,
1984

15 Raine A. The SPQ: a scale for the assessment of schizotypal
personality based on DSM-III- R ecriteria. Schizophrenia
Bulletin, 1991, 17(4): 555-564

(CFH625 649 50)



REIGROBEFZGE 20174 45254 4]

-649-

26 HA 6T 5L R R RE
THIL B ek 2 4 1l T ST AR S 2™, AR TR AR A
IR ARG Y R AEANZ S, “App "X
—RFAEFA 61> PR~ 19 5 22 DTBRRE ST A d5e R
f(14.24%) , 15 B 1 2% H W2 i 2 19, S E— 2D
T AR 5% B R B T SRR BE T LAY AR
fiE, RE S LG FHLHEATIX 73 T L, A AR R 7
A BE T HLIROBTR R AU R, AL 2 7
— AR ABA ST T App WK 1 5% H AN A
“App ST A TG T2 App YA TG 2%
R Ry AN A7 A3 B A A5 TR 3R 3k el i
B R RE THLIG ) FOR R B AR J2 1 ) 5 A7 A
DX R  PEAF IR B A AR N RIS AN
Fo MH, AT L KB, A A )= A AT 5 B
i FAE3E 2 App Bl
AR A U A 4 2R LoV AP 245 43 (70.2.+
15.08) i & T B 1E(67.86+£16.9); 18 & 30 B 41Ky
B (- 594553 (70.72+ 14.56) it 25 72 T HABAR 8 40
B2 ) 2 PR B TSR A 20 I, 5
Z R A R — 3
2 % % W
1 S 75 0: 2014 4F b [ 8% 3h B R P A7 R IF 4
http://www.iresearch.com.cn/report/2164.html, 2014-5-19
2 EI 4 A R P (CNNIC). 35 37 Y H [ LI 1) 2%
BRI E . st R EER M 405 S e, 2016
3 P, PMKLL, AR, R AR TSRS IR SRR
TR R R, MR E R, 2015, 30(1): 56-58
4 ZERN, HERATE, S5, RS R IUMUBGRIBE IR BT B OC R B BE
T ) b A B A 500 A 9855 1 . o Rl A o B
SR, 2016, 24(2): 345-348
5 Yu—Hsuan Lin, Li-Ren Chang, et al. Development and Val—
idation of the Smartphone Addiction Inventory. PLOS One,
2014, 9(6): 98312
6  Kwon M, Lee JY, Won WY, et al. Development and valid—
ation of a smartphone addiction Scale(SAS). PLOS One,
2013, 8(2): €56936

10

11

12

13

14

15

16

18

19

20

TR, BRI RIS AR AL B R AN
IR 5 2R R ICA TR P 3 Wil — e 8 ) T 2 B ) 248 2R (B2 300,
G RO B2 A4, 2015, 23(5): 881-885
Jeong SH, Kim HJ, Yum JY, et al. What type of content are
smartphone users addicted to? SNS vs. games. Computers in
Human Behavior, 2016, 54: 10-17
Petry NM, O’ Brien CP. Internet gaming disorder and the
DSM-5. Addiction, 2013, 108(7): 1186-1187
Koc M, Gulyagei S. Facebook addiction among Turkish col-
lege students: the role of psychological health, demographic,
and usage characteristics. Cyberpsychology, Behavior and
Social Networking, 2013, 16: 279-284
Dobrean A, Pasarelu, CR. Impact of Social Media on Social
Anxiety: A systematic Review(Chapter 7). New Development
in Anxiety Disorders. Rijeka: InTech, 2016. 129-149
XNZE, B3, gk, A5, W26 BEAE RS D4R I M 25 A0 G
O ERAT R A A0 AT. b G RO PR 22 2% 7, 2009, 17(4):
479-480
SRR, WL, X B, R B T LR R P
St HELOIL TSR, 2014, 28(5): 392-397
] AR, AR, v 2R 8 RE T-HLARM ik 2 400 20 2 .
AL REEEIR, 2015, 16(5): 35-38
Diagnostic and Statistical Manual of Mental Disorders(Fifth
ed.). American Psychiatric Association, 2013, Arlington,
VA: American Psychiatric Publishing. ISBN 978-0-89042—
555-8
Young KS. Internet addiction: the emergence of a new clini—
cal disorder. CyberPsychology & Behavior, 1998, 1(3): 237-
244
B, AR, AR THUHOBERrh SCRRTE R 2 A 5 38
FERI. vl AR PSR, 2014, 22(5): 835-838
RBE, Ao Ze, WRaR, 2. R AR T AL 0JRe (6 1] k22 149
il P ELOHEL P A AR, 2012, 26(3): 222-225
FA. KA A RETHLHOB I A5 R R ] OB
AR5 H, 2016, 4(4): 250-256
XUEy=y:, M, MRBi, 55, B RETHLRUE: BEE I R
. P EIGROIEZESE, 2017, 25(1): 82-87

(B AE B H1:2017-02-20)

(5 654 51)

16 Leonhard K. Prognosis of paranoid states in relation to the
clinical features. Acta Psychiatrica Scandinavica, 1975, 51
(2): 134-151

17 Peters ER, Joseph SA, Garety PA. Measurement of delusion—
al ideation in thenormal population: introducing the PDI
(Peters et al. Delusions Inventory). Schizophrenia Bulletin,
1999, 25(3): 553-576

18 Freeman D, Garety PA, Bebbington PE, et al. Psychological

19

investigation of the structure of paranoiain a non- clinical
population. British Journal of Psychiatry, 2005, 186(5): 427-
435
Green CE, Freeman D, Kuipers E, et al. Measuring ideas of
persecution and social reference: the Green et al. Paranoid
Thought Scales(GPTS). Psychological Medicine, 2008, 38(1):
101-111

(B A3 B #1:2017-06—-08)



