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Abstract

Borderline personality disorder is a common mental disorder among adolescents, which is mainly
manifested by emotional disorders, impulsiveness, identity disorders, bad interpersonal relation-
ships and violent behaviors such as suicide or self-injury. Family problems, such as parental neg-
lect or lack of participation, may affect the psychological process and attachment types of adoles-
cents. Therefore, family is the key to understand the etiology of adolescent BPD. In the current
BPD treatment, family intervention is mainly used as an integral part of psychotherapy strategies,
including pharmacology and psychotherapy. The main purpose of this study is to review the pre-
vious studies on the effectiveness of family intervention in the treatment of adolescent BPD. Al-
though there are few data at present, the research in this paper shows that family intervention is
effective in the treatment of adolescent BPD.
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1. BNREER

1h 2R\ K5 65 (Borderline personality disorder, BPD) & —Fh DL ARk RAFaE . HRIES . 1 BN
SONEHE RS MRS, JFE T REEVIY . WF7iR M, BPD fEF /D 4E Al DLy o] SEHBiS Wr Sk [1], Kb
T2 5 48 FMH(DSM-5) . [Fl =X — i [2] . 7RI 251 20 4F L, H/DEFAL A BPD HIRIEE S BPD
() S SRS W AE YT DL B A 23 B0 N s B 1 g SR AL T IR SRR 3] /D 4F BPD 1R 2 5 A AH
I, BE¥mE. XRERNRERBE GENEERERN, WEMMNFEMEELF MM, FOFEE 510
HA “BPD HHIE” , WA, B A sh i LA B AMERE . H7%% 5 BPD FEA bRk
FHIR AT H[4] [5]

— e R FER A, BPD FIKA R LEJEA S SIS S A R R EH A BAE SR, Rl
FAE LA SEE Z A RHERN RIS 5 [6] [7]. ARBIZEEE FAA RECREHGR 7 20 70
11 % BPD FAEAIR[8]. ZKEERST I E T in @ ) K E R AT 5, W7 A BB K g 45 N K BE R 4irh
E A WAL R 3R . FEESS G N B SRR K RE R A 2 (R ) HoB) . BPD BE & HE
D345 1 BARSAE R ELAS IEH KA R, WE ML @ R IR AL R KEET AT LA N5
=97 18NS BPD M3 FEEAL A 2 A IE B . 7EIX B, ORI MR BEIRIT N4 G2 2 NEERIN, 4§
BT 245 BPD (/4

AT G ER DT K BRI IT M K BE T TAET D4 BPD g i N o X I 702 S (1), AR 75
WERIT P S REAERNE, T H 75 ZHIERIE I KT T0E A RCR .

2. HmEF

WE7tRH], BPD & e st 550 RES 5 A L BB AL [ A ELAE ATIE 9] B & S8 L sk
ZHF BRI G G KIRE /T o Jo RS Bt m] RE PSR RS AR AN 28 1 9 SR 1 2J 45 [ 1] PRSI R,
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UG 28 B L BAE AT B 22 TR, R X B A% AU 170 F) S BESR A5E WT g S L b e

KEZHKT BPD A KNEHIH FERM, BPD HA R Z A IERER A CE[10] [11]. K
A E AR E MBRAEATE E AR R AE . Kk, B AR BRI AR . /04 BPD KX A
ROFEEFWER . ORI REGE T A RE BRI DI . A BB A &
LUFAARSE, IXEER R & FER LR AR

IR X AERR 124 ), 8% SER A R 5B G R 206 BPD R DA B AT O AR FH AT AR AR
H s Ut AL R R 3R 5 X B RE A L AR ELAE A o 2 RAZAE AR T — R0, 2t 2 XU,
FRDRERI L0 2 38 T B PG o
3. iZHh

/0 4F BPD HIIZWHR G EATATH), JH155) DSM-5 ke, BIHATINIE, FEMSHI SR RGIEHE
AR LR RN E 2t BPD brifE. MG, A BPD frifEi& Fl-F 75 /0 4F[8]. BPD fJ LRI Z FiEIR,
RGN RIS BTN, el FAAPETE . WG T 28 SN AR Y R 4 R A

IR ARG TT A B I KSR R e Ja SR o b N 53 1R AR 384 TR 5 Hik % 14 a2 wT AT B T
PRI R, IS BOE LI AA S YRR T HEE I, DU x) BPD AR I B 45 R . £
Wi D ER, AR MAMT D EZ A ZE R BT E/DF BPD SRR LRI, fER MRS
BENS A B SEHLIN AT RE A A (K S 1P S LA 2055 B DL (038 LA AT D RE 2% A AT R AR AT X 70

4. HETHRTT I35

JUE I TETE S UESE R WAL T 25 KT A AE AN R N, BPD B I H 1 I 25 Wokiz I B SR 45
RIS BBl BRI ARG [8]. 29T e i R BTN IO AL, (HA AU A R,
M HARE R RALERRIEM . BAh, W67 AN REMR R TTRE BN A RER, B kae )y, B
B T R R R 2R o A RO O BE T B R BHIEAT YT i(DBT) L (L ELITIR(MBT) AAEI D HTETT
FeR AR RO By IS 4R TR T, BT BABGE S AR OB R . AT A& R /T .

5. RETMHEEMLERIEA

FEZBERTTH, W RGH F2 EE MRS, BTN TR TR A A AN, (AT RE
BMFBELG . FBER—DERMEA, ZEERRIE, HAENEEHF, MEHEE /D BPD 1M
RGBTy BEAL, URSR S BEPR G S XA (38 A% 2 BB AR AR A, SR J2= i) T v e R A PR e
TEM . /04 BPD AERX AT S BE A RN, Rl X AT OB, XL AGENESE . A BT
RWY, BPD REARAY ™ HFE L 5 SRR 158847 5<[13] [14]. BPD 877 thsih 5 kEiGy7[14], 4 BPD f)
RPN EE, mRXES SN EOHEE /N, FERG 2. [, KEBEEERARMAKE
OEEE RN Z BT BPD FHEEE K BPD & AL - 1R 7 J5A[15].

FRET WA H QORI H , JUIE DBT B H « KEMIRS 5 RHEAT MG IT R IR B2,
MAIZ N2 SRR T LME A AT T3RAT 1 8 B O T AT NPT f I BERE,  [RIIN 78 MBS REAI Bk, X T
REA B TR BEA RIS BE[1]. A BPD AEREHHZ Wy BPD [16]107 >4 (5 BE T LM BEHIEAT if
Sz e, IEFDERIT P IREEFER R BT R KRR, HhFHh T A -

— MR “GETIEIER” ) DBT $RERH it 135 /08 R L SR ) BLAA [ AT BEAN A2 - 12001 H
WS EERH SQEMZEZ H O, DR, SR IR M CHHRAR T o X
ORI BT G ke, s/ b o SR KSR T 2B PR ATIE N A RATON[17]. — I8 R EHFI L
P S ERE SR RS RE A (K A BB SR, AR PO X0 L 15 2847 D (B 5 BE AN AR AR T+ 0 AR R BSR4 47 0

T

XS
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(RO SR INAT 9 VBB RS . RIARMZ LI 5 L0 7% BPD ™ B RS 120 B 45 I B] RS T R R 5. — A
BRI RS, Bae A MRS, BRI 25 R0 S B0 m] LA it (9 <0 )L BPD 7™ B R ok
R X ELHE T R SRR T RS BN 5 0 BPD P HRE FE g b () G BRAS R, 1 LR
N TR AT, X T ARl i SR T P S VR T SE L, X R A4 BPD SRR E AR A R 5
Wi [9] HRE ) — T B FE AL REARIG LU IR T 77 LA R AT NS DF, BF5%H 2 REigess
VIR BE IR T7 IRAR 5 B M BE(EUC), R4 DBT (DBT-A)ER/D AAMEAKIT . B AL
FHERREIR 7 H EUC AR BFRIE R, DBT-A Wi/l 7 &SRS A B R . EdE— Bk
W, BT NTERR SRR [4].

FEEIRTT W2 MBT T H I —#45 o 9E [E [18] 1) — T BE A LA B ES b A 1 /A O AR T (MBT-A),
ZIRITH B A—A 12 /N AT, B3E a7 A A R EERTT (MBT-F), R H
TBIT(TAV), HRIEISWAR R e T P i . ABF AR, A& KERITH MBT-A 72580 B % $0HR
AL G NASRHE TR TAU BERRL, HA BT S 808 78 O BEAL A st N BT RE 7 TH BIAR A 2
A, FEARRFFF, £ MBT-A 4, B2 K E T TAU 4(33%) 2 5% 20T MBT-A 41(63%), X
AREZ N T FETTiAE BPD B 1697 H RIME .

LT E D4 BPD B N T A5 U100 H A5 55 B A AT 19 85 R AR AR R, A BT AT
KL, —AMf DBT-A G FEHE T B X TAE R G161/ H 5t B 154 R I E D ERBHER 77—/ 12
AR OIEE PN, XEFKEERA S ME R FDERGWTI, WANETT . BRE N AT IR T
A XL AR LA S AT 26 2R, R IR B A SRR, R BB L B RE . MR 52
BN, BEMABAT D, IR R S, BE SRR T A ITEGE . FKEER R T H (Family
Connections Program) & — M N N4 K /D4 BPD g IR IS 602 19 12 BRI H [19], 5 Ti%
T H 500 )58 B T s A R, b T RS M R IR B TR RSy, URJLE AT A,
Wi BEARAINGT o W H ) 53 BT R BL[20], e AR TR A B T O I B R R, B
e 1 AHATT 0 P AN BR DG R, I T IH A S

6. BRI

AHEFAT A R R o AR ST A Z bRl LA A A FIAIE 7T, AP S Bt R B ¥ 97 7 1A
FBET RIS AR Bk, PINRIRT TRt g RS2 R s k), BB Te . B IR
SEVENUE R TT. BTN FIREAR D, SR AR BIRA NHE . ZE T HUT IR/ At IR 74
(DBT M MBT))— #8753, IR AEFFAERA K25 VP A5 A3 N AE . U9 IR0h = B Pl B B A — A IESE , IIE
W B ) X T TR AR ROR 1k DA R R AR S236 T DU AR RCR AR A BRI, T Hsk=
WEFFIRYT ST A S0Pl BRI LD IROR . REAXERRME, ZRERPRE T D4
BPD & iR T Ts A BRI . K, ARERIRTE AN TR RIRTE, [FIRHR 7 AUR SR &
IOEE

FIREDIRER A IR IE ) S 5 R O B R AR 55 (0 — N ERAG AR BT . BE ALK AS 5K, B
NAATTZE X FNA RIEVESR BT A . EARKIB Y, HEEES 5 ENFELTRE,
PN E AT REZ MR T IR »

7. &

ARERR BTN FE TR D4 BPD i FIEM . IX— mUREZ, FONFRER T AN E
FLRES Ty, THERFE BPD AL i 5 2R . K2 HT TS & 1 Kb T IO K697 7%,
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U1 DBT F1 MBT. FFFAERM, FKETWIERD AR HARSAIAGE. SCEHE RN Insmiag@mA
PRAZAEFERE . IR SRR J AR i e 5 T B A T R P RT 5. AF 90 R, 7RO B RE M — M, R
A BRIUESE R A K 21697 0 B BPD i /DR HANST &k JRT, IXRHIXFH /D44 BPD B K
FET IR BT RS, FEREH R K f Ay B T2 1) I @ AN G 3 A RE /T

F SR A T AT AR AUKE S RE T 75 0 JR 2L AT EL A ARG, SR AR iZ B E 2 2. M
KRR R K EE R ARTRRE, Y 2 B A AR Al KR T T Bk . 7 280 2 I AR IR R ME R E S
LRGN B BPD KT A KRB R A0 IR 55 SR A ] 2 — 10 St 5K BE R G 1R I PR
LEAREE AN, XS5, BRI IR ER AT DR ICE — BN SZhR i 7%
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