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New direction in diagnosis and assessment of personality disorders

HU Jia, QIU Jian-yin
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[Abstract] The diagnosis of personality disorders was formally presented in the first edition of Diagnostic and Statistical Manual of Mental Disorders
(DSM-1). DSM-3 proposed a systematic framework for understanding personality disorders, and mentioned the multi-axis diagnosis strategy and category
diagnosis criteria. The following editions of DSM still mentioned the strategy and criteria. DSM-5, published in 2013, mentioned the alternative model
for personality disorders (AMPD), which indicated a new direction in the diagnosis and assessment of personality disorders. AMPD had a dimensional
assessment of the severity of personality pathology (criterion A), and a dimensional assessment of features of personality pathology (criterion B). The
criterion A was influenced by the concepts of psychodynamics, like the distinction and integration of self and object in the Kernberg model of personality
organization. Level of Personality Functioning Scale (LPFS) and Personality Inventory for DSM-5 were developed to assess personality disorders
mentioned in AMPD. The reliability and validity of the tools were demonstrated. Structured Interview of Personality Organization, an assessment tool
based on Kernberg model of personality organization, was proved to have significant correlation with LPFS.

[Key words] disorderpersonality disorders; diagnosis; assessment; Diagnostic and Statistical Manual of Mental Disorders (DSM); alternative model for

personality disorders (AMPD); personality organization

MRAE R A 12 8 5 8t T ) 55 Juhi (the
fifth edition of Diagnostic and Statistical Manual of Mental
Disorders, DSM-5), A#gFEfG & —F 54 L1 5 W]
EAFFRI ORISR T AR AR, B EA S
o i BB R DR, 2B R & AT O Bz
st

% W — T4 B R AT 2 A (n=43 093) K HL,

[BE€mB ] biEm AL IARREE =F7a I E (GWIV-5),
[1EEEN] 9 4E (1995—), L, it BF{EH: 523432708@qq.com.
[BE1EE ] Thals, B4 jianyin_qiu@163.com.

14.79% (95%CI 14.08% ~ 15.50%) HIK4FEEE ANZE LA 1
FhONEFRAG s BH DL A 5o B0 A6 FRf (7.88%, 95%CI
7.43% ~ 8.33%), H KKK 2 T ARG (4.41%,
95%CI 4.12% ~ 4.70%) . Jx #1 &5 B N 4% B 15 (3.63%,
95%CI 3.34% ~ 3.92%). 4y L A N #% B BF (3.13%,
95%CI 2.89% ~ 3.37%). [ul & B A 4% [ 18 (2.36%,
95%CI 2.14% ~ 2.58%) . ZFEiR% AKEFERS (1.84%, 95%CI

[Funding Information] Three-Year Action Plan for Public Health Project in Shanghai (GWIV-5).

[Corresponding Author] QIU Jian-yin, E-mail: jianyin_qiu@163.com.

http://xuebao.shsmu.edu.cn

AR (FERD) . 2020, 40(8) (@)



1144 | LBZBAFSE (B2H)

1.66% ~ 2.02%). f& 1 % N % FE 5 (0.49%, 95%CI
0.40% ~ 0.58%) ¥, ¥ [ #y— T HF 58 %0 & e s
PRUGIRI TG 15, FF8eME 25 J5k% L A UR £ 36T 626 £
16 ~ 74 BRI ABEAE LRI, NRBERTHERREL 4.4%
(95%CI 2.9% ~ 6.7%), {EMRTTHLIX B, Kk, o
JEE LU R, AT AR Y R AT 1
NgFEne, ZHGEA SR,

1 DSM Ratsh ABIRISIOEM &R

NAEFERF IS ASIE, Bt A A& B RS I RIS WY
INENFNK Fe il . R4l DSM A48, Wl & H M FEATI2 W
kg, EHEHN B, DSM-1 19 ke E Mg RS
WA T IERE i s DSM-2 [ RRANTE T AAS PR 15E
gt il AHIZBY B ANASBERFSWT BB SCHEA R . TR 1E
PEFNIE PR TR RR A 72, 1980 4 DSM-3 By Y ilubriE & A
R IZEEA T JE Wb Be . DSM-3 2 fit— 4~ REEAVHE
ZORBR NI, AR T AME RIS RN 200 ot
J& s R R DSM- IV K H A& 1THR DSM- IV -TR, 3
I T DSM-3 /Y Z RS W NG . IS, & LY
FRINAEFEATA ST BRIER S WbrifE, At
BEiG ot X5 o 3 Fh 2B, syl arFrs R (A 1Y),
B, S ARER (BA), SESCEHEY (C
), SRR UEALT 5 A Be i AR BRET 12 A T 2tk
K, HEimlEmRiZEs H T iz B rizWnie, (FER
Ty R NGB AT B A A B AR A IS WA, I B2
B 4% B Bush 7T UAIZ WG 2 o R AR BERG 257, P DAAFAE
—UE[R)R, AN A A B AG  Jp E  ER E EA T DE
i, [RI A7 E S PR o A9 ) LA BdZ Wbt 22 T 1)
] 7, 2013 4F RS DSM-5 72 = B i T A
P fg AL, (alternative model for personality disorders,
AMPD), tri&&E NEFERFISW I 4a3E AR & b Bt .

2 DSM-5 RABRISICHRMEGA R

2.1 AMPD [N

DSM-5 [yt hie rT UA R 1 & N F& BRI I2 W8T A K e )7
], DSM-5 {58 &85 175 54 1 H1 2 B2 W b o oK DR filk A
t A, {H DSM-5 [958 = &4y 42 i T AMPD", AMPD
AR TG o KIS, BEs il T 90 ZES Wi e
Ui, X REPEAE NAEBEAGI ™ EAR R, RE0S S A i AR A~
PRI BRE AAR AR I
211 ANHEFERG—MIZWiARdE /£ AMPD i AA&FREGRAY

@’\/ JOURNAL OF SHANGHAI JIAO TONG UNIVERSITY (MEDICAL SCIENCE)

2020, 40 (8)

—BASWIHRAED R G DORESE . FRERME AARSF T, 103
WO, 4 AT AR E M, 5 H AR e B Y 2 1
55 BB R P 80 5 | A A PR S R M 1) SRS
A5, Herpoer AR RIS WIRS g PR 3R HY 2 A Frf
i brifE A, R UL R AAR IR E s A B, —Fil
e UL EFR B NSRRI, Aol A HH Y AAS HRESI . &
fEaIhaE (M MAKSIT) FABRIhRE (LA FIEE
B) 2405 (4 AR Y, AR T R RSB R A%
O Frife B rp R R LA 5 AR S
B, B, R, BAmEILAURREeB, HaX S AN
BRI 25 A9t AR

212 AHeRERFTY AMPD H 75 ST g A AR FR 65 2 1Y
FRABKAEN, KA 6 MM, ibe A [k
LRGR, AR, AR R, AN, TFA A
BEfG— AW bR (AT & 6 A~ SR R (A faf—Fif A
BRSPS ARRER BNSEERG . R ISR
AT WA, e RYERRE A FOARE B 32 A
MNAgHIAYETC R . A AR A BRA R 2= 6. Bk,
f£ AMPD A~ (R BV 9 12 W7 A4 3E— 2 T A A% B g,
Rl DA 127 AR BRI AR RIL, BRI LA
AT NARTRRFAI L LA IS W AR I R I, H I8
AW brifiz

2.2 AMPD [P 5058 X B

DSM % ¢ NA&FRFER 20 (19— A F5 A THE 38Uk 2 fa
FAEASFREIR T RISERI T4, HandRrefdrs, K
AT ARG R ) — e R BT AR Y, PF 20
PARAE 2 TR AN [ 2 80 A AR R R A Jes ), S 2 fig
B, — A SRR P A 3R A AR S 8O [R) 2 B A e
B A MDA, % TE I 505 S AR SR BRI 7 F bk 7,
AMPD S8 | A 2T ANAEBERTAY — A JE R A 35 A AR
AR EEPE K, B AR ThRER SRR, Scmk " & W,
8 T N\ A B 2 T P28 S A o A 5% . Shaarp %5 ™ 3
966 {1 5 AF- B3 K& R AT I2IKT ] %  (Structured Clinical
Interview for DSM- [V Axis [ Personality Disorders, SCID-
1) % 2 WEATPEA, RBAFLE 1A NRESRBEER — R R
# (GIHZE) & THRRHE (SIHFHE) A&
NgBElG Z BT 5 22, (AREERNL, D5 AR
% BVt F s 1M K 35, Sharp % ™ (HFIT4E R R W]
DSM-5 58 " #l43 4ic H b ST AR R A& FREG 50 24 10 Fh i
FRA, i HE SRS R R T TR T REAS A B, PRAG AN
IRIT RIS BT MR ER R — e R 2. Rk
fith, BARE %R ZRIS AR LR T REME, (H A

Vol.40 No.8 Aug. 2020



Wk, F

AR A A 1% — W PR 35 S e T A B ™ S AR B, B
MNAGIHREPIERRE . IZBFT3Ch T AMPD fep gE R UL A
F DRI FENA IS WibRifE

AMPD fbrif A ¥ Nk Ihae o A H 5 ANBr 24
e B, %Ko 75 AT LLE 1 ELO B A ) RS, bk
Kernberg 17 A ¥ 4141457 ™ Kernbergr A #4145 74 41
FERERE. ARSEENX S KBS (B 0iLE).
B BELA 3 ANk g Y, Mo B R S R AR oy R R A 4
B, AL AMPD B Fe A A Br 2 -4k R BE A A% 2h
REZK A HEERIR LR .

AMPD i #r # B 5 N ¥ 55 B 5 A FL K 4k
Hentschel % " 45 H 4 E4R 10 AR B 655 24 2 20 A48 )8
LW, AMPD SR JH 2 4 RE OB RR PFAl A (A A R BRME A
e, I BRI S R T AR AT R G a1,

3 M ABRISITFETIRHFR

H A E B b5 B9 R B 5 12 I & & & SCID- I
F1 N #% 12 Wi [a] # (Personality Diagnostic Questionnaire,
PDQ) ", LR, Bl R YA AR BEAT 0 — B A K
N BERT IS W 2 FEAL, BT PF A T B ARGk 9 &
Ko LATEZS 48 APMD Hifig tH i PRAl TR, DARIET
Kernberg A% LRI PEfl TR,

3.1 AMPD FityifAh TH
3.1.1 PID-5 Krueger 26 " JF % [ DSM-5 A\ #% & %
(Personality Inventory for DSM-5, PID-5) f{f AMPD
A TSR PP B A M U B PR, PID-5 4k 220
E, E RN sy, JEEh 0 ~ 3 4, BEEEMIE
WAREFHEF R, PID-5 #%H AMPD fubrift B 45/~ 1k
M NRG R RISy 2 5 A J5 . 25 A AAR4 I, PID-5 [y
5 AT 1 AT LA A 1R SR A [ o v s S

3 F PID-5 [ & J& W %, Hopwood % " 43 5 T
1001 £ 1% #41k, % BL PID-5 WURRIE 5 A 4% PF 7 =
(Personality Assessment Inventory, PAI) 7 (a4 ) {Z HJlk
Sk, WTLAA RO LIRSS . X LEIRI SR N St
TTHZHLOBEZRGE, BN FE R BE 2 AN DR AR AT A
Pk Z 2ok, Zimmerman 2" {RFZE W] PID-5 5 16 i A
¥4 20 2R [n]) %5 (Inventory of Personality Organization-16 Item
Version, 1PO-16) HUSERIM 5 RIEASE, Jorb fLbEAf
R RIS 5 T 75 5 HAR DGR 5%, LA A4 5
HARS MR/, 2 PR " % 439 4 1F F IR B JE %
W] PID-5 Y45 A RERAF b TII L T DSM- IV i 4t L 1) A A%

http://xuebao.shsmu.edu.cn

AR BERHSI SiP R | 1145

PG A,

ifi 4£ PID-5 {9 1% J WF %2 f, Krueger % " % B 25
A N H B 5T PN S — 80P % %k Cronbach's o 16 70 Bl 4
0.72 ~ 0.96, Hi{EA 0.86, & #4T T PID-5 fEAR
{55 T S, Zimmermann 25 " %} 577 & 1F %
#IRUEAT A5 SC R PID-5 BIF5T, & BLA%E SChi PID-5 ) 25 A
N #5551 ) Cronbach's o {75 il 24 0.73 ~ 0.95, Hi{Eh
0.86, i% 5 Krueger % " (UBF7E 45 R LT —35k, (R %
FARIIE S, %, 808 3 MU REL A A 241
LEHR, AN A 18] A R 5y 4 B — A 4R, Zimmermann
S IR FARBRIE IR R A A T 212 Bt RE R E AT
W5, KB PID-5 wReiE T Hhi% = f03cft, 24 PID-5
ML TP R R, I EMIRARA (n=1119)
W7 " Wi, 25 /4~ A K& % 5 19 Cronbach's o {f 75 Bl 4
0.75 ~ 0.95, —FMERBUIARI NI URATUTTE, —
B R B = NAE R IO PR, 3RW] PID-5S &R Gk 1
AR ARG AR IEME R A FAINA MU 78 36 32 SCRE AT
RERLJE T HUPENS 4E B, A/ AMPD v fiit tH A 541 6l
deps, HEZME P XNEH R (n=539) RIBFIHE—LUE W
T PID-5 HAG RAFIVLE BEFIBOE , (HAEIZF 0 R B s R
BT T4 B4R BT B2 BRI ke i, kB b SE 1R £
Ao T AP IR

SR UL, PID-5 Y N A% 45 B 5 i R R A R AF Y
FHOGHE, AT DA I8 A M 1 N6 R Bk £ A 1 TR IT 5
%, PID-5 ZLL NMEFEFUAFHERIISHT, B EREER T
DSM- V52 "™, L IRBFSEIEN T PID-5 £ A Rl S0k
SR EA M, (H PID-5 B AE(E—LE[A, Lban. 220
T P R A R AR AR TR R B ) T I R s — Lk
FUESEPRAE S Bt 5 IR 4 A — 8%,
3.1.2 LPFS A #IhHE K F & F (Level of Personality
Functioning Scale, LPFS) i AMPD £, HTIEMHEA
I REMF AR . LPFS i FSWikRiE A P K i A kg
LR ICHY 4 AN FR X 5 S i : 02, HAHHE; |
T, —LeiE; 2%, dEMET; 3%, EEME, 49,
W EHE,

LPFS H. A5 R 4F i 4% B Fn g i ", Morey % ™ % B
£ 337 il B2 v, 248 (il 15 & DSM- IV A % B fig i 7Y 2
R E /b 1 FidbRifs, LPFS (R & 77 A 8 80 AKE B AAr
e 1) B I S Y 72.7% B S N 84.6% 1
LPFS 554 HoAth NASIRER M &, UL AAEZhREE. K
B, T A e (R IR T 95 1 R U A A O P
Zimmermann % " 78 1E R AEAT 0 2 A BFTE A
UEW] T LPFS A RAFME RS . Bk, Preti % ™ (iF

EACIAEER (FERD) . 2020, 40(8) (@)



1146 | LBss@AEER ()

FEUE B BIE (i F 2 7 6 2 B9 255, LPFS fEPEAY Bog i
W BRI R . 22 |, LPFS 3k%h T DSM ASE(EF
i NASTHRESE S H A2k, A BTl e,

3.2 J& T Kernberg &A1 SRR NAK PR PEASG T

Kernberg [iA | A& T% ¢ R EIRAT N AR LR,
Kernberg I\ 7y, {ENASEERFIMNB AT A FLA LR AN
HARIAE, ATCANBLSRASSE h . S rilIal. BEEBLEI 3
O R NGE S S NE PN 22 R N 27 E2AL
S B INRX —BoORES, BRI AR, G49%—5
INRIHIA R, NASLHEURT L5 A IE 5 AR LRI 2 4E
PR L, —FEEEENEYLE N ZER . SINEA
FAE . MRERAIA B wT DARE RN 53 Ay S N A 20 L RIORS filoa 1
NG, 38 S P LI BL A IS I X B,
HD G ML LARI Sy A, Ry R 3 ANk M,

W IR 2 T Kernberg A& A PFAl THA A
¥4 4H £1 & F% (Inventory of Personality Organization, IPO)
1N ¥4 4H 25 12 W 7% (Personality Organization Diagnostic
Form, PODF), LLALmiiymy i T H =2 A A4
1 45y 8 15 3R [A] % (Structured Interview of Personality
Organization, STIPO) K HA&iThk (STIPO-R),

Clarkin % " 43 5y STIPO 3R L4551k, B7E
L PP A AN 248 BE ) N R B RE R 7K -k Hr A s DhRE
PERFEY ™ALL, STIPO A &y ikIal, BifEbLa] . BLSAs
¥, BECRRE, Mo SEL, Sohth, EEGE T
A9 B, 2016 4F Clarkin 2 * & 1T () STIPO-R 5 Ho K fdi
FySAYERE : BrpyilRl. BiEALE . BRI RE. &
drEAE LG EA, JEHAR AR E R A T A
eI ,

PEAl B e 2 I 1 TR B A T S TR oy A A
HRERIE Sy, % TR T A RN B fR bR, 148
ERAYERE, HHAEIERIES, PEOTER 1 ~ 545, R
RN LURCT N IE T B AAS AT ™ AR B
g,

(1] EEREHEEYS . Rl s S5tk ML k& e , 1% . dbst: b
SRR A, 2015: 635-766.

[2] Grant BF, Hasin DS, Stinson FS, et al. Prevalence, correlates, and disability
of personality disorders in the United States: results from the national
epidemiologic survey on alcohol and related conditions[J]. J Clin Psychiatry,
2004, 65(7): 948-958.

[3] CoidJ, Yang M, Tyrer P, et al. Prevalence and correlates of personality disorder
in Great Britain[J]. Br J Psychiatry, 2006, 188: 423-431.

@’\/ JOURNAL OF SHANGHAI JIAO TONG UNIVERSITY (MEDICAL SCIENCE)

2020, 40 (8)

Je i R A KA IE R A Y STIPO /R Y R
G VE 4> E A5 B RN RN X 5y 280, SN AH G &
*¥¢ (intraclass correlation coefficients, ICC) 7 Hl 4 % %
0.72 ~ 0.97°", 0.89 ~ 1.00™Y, 0.82 ~ 0.97™, B g, *t
STIPO 4 F& Y 1 72 # UE W1 "I §E (1), /£ DSM R 4¢
STIPO FKHL I R AT AU G 49780 . N s B it SB35 /R & A 4
JEH N AR SR W B T HE AR BT 2 Y, R,
STIPO % i B 5 LPFS 45 [ 4 4 56 ¥ *, gk 4h, STIPO
&AM TS TH, 24t T A2 mi At
hHEPEfE ™. {H STIPO [y & . PEAH KK, Clarkin
25 P30 JF % 19 STIPO-R 78 /i & b b i1 TR i, & SChR
STIPO-R (5 . BUEMIE A5, 304 STIPO-R
EERFTEH

4 2%

|l DSM # 4¢ 5¢ T N BEGT Y PE A 5 12 W7 kR 1
F£, DSM-1 1E R A% B Y 26 s DSM-3 2 H £ 4
LW g, JE B2 W bR i DSM-5 48 Hi AMPD, AMPD
SR T ANAEEREATRYIL R R (A ZhREHAHE KT ) Fidm
B NREREI, BT A& B RS AN DR Al B 1 & S T
], AMPD f X AR BhReMI FEACERI PR, R%h T Ik
Al DSM R SR J5 m 23, kb 9Pl T H 4 LPFS,
APMD f£ 2 4e e ORI ERE b, SR UH TR A KRR IR
M5 ANERE, iX 5 ANGERE S5 IE W AR A &S, AT
DAREVER MR 5. AMPD g5t AAR e I PE(S T H A
PID-5, J&F Kernberg A %4 245U 1) A A% B fig PRl T 2
STIPO #UE W5 LPFS A5 RAFHIFH I, RER AHERG. 4
T PE A R AR DR . X Lei X 5IrE TR S
Hif DSM # gt A& G RS WrbrifidlLL, 2/ A
Bt RS, Anfal £ B BT Y R  PR AR 2T ) Sk
TCBES A — ARk . H BiIT & A AEBERS PR T
H., fnPID-5, LPFS, STIPO %, {rvh EhrifEfLIIifoEE
Ak —DHasinl, [EARAREHRE,

[4] Lenzenweger MF, Lane MC, Loranger AW, et al. DSM- [V personality
disorders in the national comorbidity survey replication[J]. Biol Psychiatry,
2007, 62(6): 553-564.

[5] Piedmont RL, Sherman MF, Sherman NC, et al. Using the five-factor model
to identify a new personality disorder domain: the case for experiential
permeability[J]. J Pers Soc Psychol, 2009, 96(6): 1245-1258.

[6] Morey LC, Berghuis H, Bender DS, et al. Toward a model for assessing level
of personality functioning in DSM-5, part [l : empirical articulation of a core

Vol.40 No.8 Aug. 2020



B, ¥

dimension of personality pathology[J]. J Pers Assess, 2011, 93(4): 347-353.
INEH . T8L, PREA . DSM REE ARgEERHSIT I HT kI (1. B2 59
“# (B), 2018, 39(11): 75-79.

Hopwood CJ, Wright AG, Krueger RF, et al. DSM-5 pathological personality
traits and the personality assessment inventory[J]. Assessment, 2013, 20(3):
269-285.

Hopwood CJ, Good EW, Morey LC. Validity of the DSM-5 levels of
personality functioning scale-self report[J]. J Pers Assess, 2018, 100(6): 650-
659.

Bender DS, Morey LC, Skodol AE. Toward a model for assessing level of
personality functioning in DSM-5, part I : a review of theory and methods[J].
J Pers Assess, 2011, 93(4): 332-346.

Wright AG, Thomas KM, Hopwood CJ, et al. The hierarchical structure of
DSM-5 pathological personality traits[J]. ] Abnorm Psychol, 2012, 121(4): 951-
957.

Sharp C, Wright AG, Fowler JC, et al. The structure of personality pathology:
both general (‘g’) and specific (‘s”) factors?[J]. J Abnorm Psychol, 2015, 124(2):
387-398.

Ferrer M, Andién O, Calvo N, et al. Clinical components of borderline
personality disorder and personality functioning[J]. Psychopathology, 2018,
51(1): 57-64.

e, R, TRZEAE T Bk AR AL BRI .0 BRI TR A
PE (1] PSR L 2014(3): 46-48.

Hentschel AG, Livesley WJ. The General Assessment of Personality Disorder
(GAPD): factor structure, incremental validity of self-pathology, and relations
to DSM- [V personality disorders[J]. J Pers Assess, 2013, 95(5): 479-485.
THL, BREA , PVETT . PID-5 A% IR 5 R TR 56 & B R (). 1=
LR 2018, 24(24): 4894-4898.

Krueger RF, Derringer J, Markon KE, et al. Initial construction of a maladaptive
personality trait model and inventory for DSM-5[J]. Psychol Med, 2012, 42(9):
1879-1890.

HZe i, BRIEA . % . DSM-5 A#%[al% (PID-5) £ [E KA A i 1)
B ] v E BB A2k, 2017, 25(4): 560-565.

[19] Zimmermann J, Altenstein D, Krieger T, et al. The structure and correlates of

[ WeFs B HA ] 2019-08-25

KRR 2 W 5 PP A O TF 5 ki | 1147

self-reported DSM-5 maladaptive personality traits: findings from two German-
speaking samples[J]. J Pers Disord, 2014, 28(4): 518-540.

Bo SN, Bach B, Mortensen EL, et al. Reliability and hierarchical structure of
DSM-5 pathological traits in a Danish mixed sample[J]. J Pers Disord, 2016,
30(1): 112-129.

M%7 . DSM-5 AR 2 ke OB R 6 b S A T 9 B2 R 280E Al
JRRBLAT D] F st P EFER S | 2017,

Preti E, Di Pierro R, Costantini G, et al. Using the Structured Interview of
Personality Organization for DSM-5 level of personality functioning rating
performed by inexperienced raters[J]. J Pers Assess, 2018, 100(6): 621-629.
Morey LC, Bender DS, Skodol AE. Validating the proposed Diagnostic and
Statistical Manual of Mental Disorders, 5th edition, severity indicator for
personality disorder{J]. J Nerv Ment Dis, 2013, 201(9): 729-735.

Zimmermann J, Benecke C, Bender DS, et al. Assessing DSM-5 level of
personality functioning from videotaped clinical interviews: a pilot study with
untrained and clinically inexperienced students[J]. J Pers Assess, 2014, 96(4):
397-409.

Zimmermann J, Bohnke JR, Eschstruth R, et al. The latent structure of
personality functioning: investigating criterion a from the alternative model
for personality disorders in DSM-5[J]. J Abnorm Psychol, 2015, 124(3): 532-
548.

Clarkin JF, Caligor E, Stern B, et al. Manual for the Structured Interview of
Personality Organization-Revised (STIPO-R) [EB/OL]. [2019-08-04]. http: //
www.borderlinedisorders.com/structured-interview-of-personality-organization.
php.

Stern BL, Caligor E, Clarkin JF, et al. Structured Interview of Personality
Organization (STIPO): preliminary psychometrics in a clinical sample[J]. J Pers
Assess, 2010, 92(1): 35-44.

Doering S, Burgmer M, Heuft G, et al. Reliability and validity of the German
version of the Structured Interview of Personality Organization (STIPO)[J].
BMC Psychiatry, 2013, 13: 210.

Horz-Sagstetter S, Caligor E, Preti E, et al. Clinician-guided assessment of
personality using the structural interview and the Structured Interview of
Personality Organization (STIPO)[J]. J Pers Assess, 2018, 100(1): 30-42.

[AxsmE] w52

AP

FEXEXRFEFRS LBPEAXRFEFRIL “FEAELCEREFHHRE”

LiHEZERFEFRE L PEARFEE “PEREILROIFIALR REMXERERIZT 202057 A 4 8

e BifP EHRFHRAT,

AR EAB N ERARERRLE R, FRTFTHEXIKLFHL RS &, it F B E LR f ik
MR, BAE—HAEAFEKE, HFEHAEFLEFQM, XHBEZEMAMFEKPHFAEFRRY 0SB ER
BIATA N/ FEEF & [P [ Rk, A RH BRAKCFREIERR, RITT B E LS GAA I E R T,

ARG e 1E Bk
Iz 47 iﬁJ’_ _J’_/ﬂ:é( k
AR “PEEFE. W&ﬁm

http://xuebao.shsmu.edu.cn

BT R EE R R R4
¥, BEFILRE fﬁﬁé’)%&%ﬂw T BRI

BHAMEHHRT FMRE; LETESARFHK

EACIAEER (FERD) . 2020, 40(8) (@)





