EBRBREZM (R

Vol44 No.11 Nov. 2024 JOURNAL OF SHANGHAI JIAO TONG UNIVERSITY (MEDICAL SCIENCE) | 1447

GBI ARRREREITAFEAMRTHR

% BH, halZ
bR m R E B B DA O DR ZES, L 200030

[HZE] DA ARBER (borderline personality disorder, BPD) JE—FILIfEZE . AR BN AFR LR AT E MRS A
FEBRASTY o 5 ARG B AR A L R AR R 5, BT X BPD IR 4 T Bt w] LA G2 A HoA L R AR SR L85 B, [5 1t BPD ik
TG IR 2 1 NS T 2 — o LAAE BPDAERFAE £ 2R M, HE5 R4S 22 3 WAt SV E g . (AT
23306 BPD SEAR OB ST BEAS VR AMZBIRE , BN . AU s B AR X ELSC A9 B R BPD B AN B A N X, %0k
NBRERATRENE . B ATRENE . AT E AR Zh M 44 BRI T 5% BPD SR FFAE 94T 0 2= i 8 20 L e
FoBE T AT Jy 2y s i 48 21 2 S 0t i F e T RB A R SR 7 1), LI RS BPD (8 E AT R 2 WF 8 M R S v T st
TN A0 Y2y T 0%, DA RINREER 200G AR . IRSB BRI . DIRE MR R % . SR A
HIAZEE M ik, AT LASR 7R BPD (88 IR)Z2 IIA IR T sk, J BEOFIE 3 RIS p T4 AR S X0 BPD 1 25 AL
[REEIR] DGR IR ; 1T B8 ABRCR; AFUE; etk

[DOI] 10.3969/j.issn.1674-8115.2024.11.012  [FRESHES] R749.91 [XEIREB] A

Research progress in behavioral paradigms on the symptoms of borderline personality
disorder

YANG Yang, QIU Jianyin
Department of Psychological Counseling Clinic, Shanghai Mental Health Center, Shanghai Jiao Tong University School of Medicine,
Shanghai 200030, China

[Abstract] Borderline personality disorder (BPD) is a type of personality disorder characterized by unstable emotion, self-
consciousness and interpersonal relationships. Despite its high comorbidity with other mental disorders, interventions targeting BPD
symptoms may aid in the treatment of the comorbid disorders, which makes BPD one of the most investigated personality disorders.
Previously, BPD symptom features were mainly measured by standard scales, but the results of these scales would easily be affected
by subjectivity or social desirability. One way to address this limitation is the application of behavioral paradigms, which can
measure both explicit and implicit patterns of BPD patients in relatively true-to-life scenes more accurately and objectively. This
article discusses behavioral paradigms related to four principal symptoms of BPD: interpersonal instability, emotional instability,
identity disturbance and impulsivity, compares the differences in the results of these paradigms, and proposes possible directions for
future BPD behavioral research, in order to achieve the enlargement of application of these paradigms. Combined with
psychological, physical and pharmacal intervention, or other measurements such as functional near-infrared spectroscopy (fNIRS),
eye tracking technology, functional magnetic resonance imaging (fMRI) or event-related potential (ERP), these paradigms would be
able to uncover the inner cognitive and behavioral patterns of BPD patients, and improve the knowledge and understanding of
researchers and mental health practitioners regarding BPD.
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