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[ Abstract] Objective To revise the Reflective Functioning Questionary—8 (RFQ-8) and assess its
reliability and validity in China. Methods Totals of 635 students who filled the RFQ-8, McLean Screening
Instrument for Borderline Personality Disorder (MIS-BPD), Toronto Alexithymia Scale (TAS-20) and Five
Facet Mindfulness Questionnaire (FFMQ) were selected as school group. 75 patients who visited Department of
Psychiatry in Shengjing Hospital of China Medical University with borderline personality trait according to MIS—
BPD were selected as clinical group and completed the RFQ-8. 47 students accepted the retest after three weeks
randomly. Results The internal consistency for RFQ-C and RFQ-U were 0.673 and 0.514, while the test—
retest reliability were 0.686 and 0.538, respectively. The correlations with TAS, FFMQ, MIS-BPD supported its
validity. The score of RFQ-U was higher in clinical group, while the score of RFQ—C was higher in school group
(P <<0.01). The scores of RFQ-U and DFQ-C was negatively and positively correlated with education levels of
parents respectively (P <<0.01). Conclusions The revised RFQ-38 is applicable to assess the reflective function
of adults in China with good reliability and validity. Future research should be done in Chinese clinical samples.
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Jz [ T B¢ & 3R (Reflective Functioning Scale Manual,
RFS) )iz H 7 5 s A K 25 15 7K (Adult Attachment
Interview, AAT) 454, 1B gAS TR A, VRS
[ BINREART, B 2 W T HORE A B 32 F PR T,
Fonagy 7E 2010 4 % il 1] J< JE Ty B€ ] % (Reflective
Functioning Questionary, RFQ) £ 1101 /> 2% H, tH
14 44 |8 Br L GCHEAT X BT A 2% B AT ik, Zehiskik
AN EE AR H, RARES4N%H, B
J& RFQ-54, Fonagy £ #% T 54 4% H h i HH R %
PER) 8 M %0 2k B TR 2K R 4 1 15 B i R
TR RFQ-8 1Y, Sy KA B 1) I S8 Th e Il & 5
Fpeft st

KT 51 3R B T RFQ-8, $U7EH E K2
AR TR T HAS BB, D e L Ty KT & R 4t
Ji i, HERR PRl TR .
1 X&5F%
1.1 Bt %
L1l ZKRH  T20164F7~11 HELHATE I 1
— T ERE KFEM— PR BER S, K H il 28 k4 U
ANEZR R P AS PG EAT 105 R it 18 AN BE
9, B AE 75043, T2 R4 739 43, [EIU 666 471, [H]
2 90.1%, A & 45 FL 1T 635 4, H K 95.3%.
o 542269 N (42.4%), 12366 N (57.6%); 4F i
17~30%, ¥ (19.6£1.9) % ; PUTR 15 83.9%; AT Hh
HORIRT I 67.7%; MAEF 22 64.1%: ARFHE S
90.1%, Bl +:F 15 9.9%; SR BB S AL
5 68%, BESRHE TR m b L LU 3 1h 69.4%; SCKE
A WAR I IE 5 #15 93.7% .
112 ISR EFEFEHH T b R 2 b A
e e O3 12 B2 N B, K IR 2 e N A% B
TSAL M2 (McLean Screening Instrument for Borderline
Personality Disorder, MSI—BPD), A% [& 12 W, fii
W HA NGNS, FR =184, Lk
7501 o B 23461 (30.7%), L5241 (69.3%);
EWY 18~46 4, 11 (23.9+15.4) % R RHUSHRAR i
1B 5 72.6%-
113 BEFEAR PR3 G, E4E6 K5
= bR 2 v 43 ) G B — N BE kAT E, K 1R A
5343, SER WA 50 43, W IE] 50 47, A RN A 47 4
1.2 & KNP ANBEREAT SR A, R AT
PLR BT A 1046 B AT, I PR ZH @ ik MIS-BPD 147
iz, JEiE—2 K H RFQ-8 v
1.2.1 RFQ-8 M T P& AR ETEEH A VF L
B, 8N HA K, I “HEH AR 3 “HEH
M7 K%&H1,2,3,4,5 6 PE2 RIS H“0,0,0,
0, 1, 2, 37, H %L Z .0 4K (Certainty about Mental

States, RFQ-C) 7 8% ¥55H 2, 4, 5, 6, 8 439
i55%“3,2,1,0,0,0,07, 2 H 795458 “0, 0, 0,
0, 1, 2, 37, FL[A 4 Bl O B AL SR FE (Uncertainty about
Mental States, RFQ-U) 7> &K, @RS, M
FERBRARF A BTG, EREFEAEH [F S IR R
BT, e TR AL s AT R PR, 44 TR B 15
I B 3 )R 8 e S RS AR R B BE, DLORIE
SCE E T ORI, iR S U R K
Wik, RARHEERERSAN%H, TR RFQ-8 I+ 3L
B, I R B0 .

122 21 Z R 1 BE 15 & 3 (Toronto Alexithymia
Scale, TAS-20)"7  FH Taylor 25 A %, $£20 7, 5%
H Likert 5 % 3F 4, G434 F: #ELLRAE S
B2 e LU R B ORISR AhmvE . B4R
HA R ENME B (- REE 0.687~0.893). [7] )i 14
{5 J& (Cronbach’s a F £ 7£ 0.581~0.739) LA & X 73
1.2.3 1L H % IE & F & % (Five Facet Mindfulness
Questionnaire, FFMQ)D:| H Baer %5 2006 4 4 i,
XA NAEAT, H DL AR IE S 7K. 3 39 A
% B, B #HR A R0 HAT B AW A N
SN ERME. K Likert 515y, B RE i
s, B B R S . & ERIME T
BN RIFS

1.2.4 MSI-BPD™  mfhAs& AEIT, $£101M%H,
PR R W1, BT Wi~ o, s
55> T WA B A IR AR, &R
ANYERE AR R EL N RE E AL vhah AT
RR ZALNR LR R E AR R
HI{E%0E, Cronbach’s a &H~N0.726.

13 %% % % KA SPSS 17.0 8 14 it 47 48 it
W, K A 3B YE SE 1 43 B, Cronbach’s a &R 4L,
Pearson #H <73 AT, MUSEAEAS ¢ 46 50 % B0 i 1247 0 7 o
PAP <0.05 N7 A Gt L.

2 #R

21 fFESH NE—BMEERE: RFQ-CHIRFQ-U
f] Cronbach’s a FR#(737°40.673,0.514. HElI{E)%:
SRR R, 47 BRI RG 3 A Ja i B &5
R EIRRFQ-C FRFQ-U M E M R % r 73518 0.686,
0.538.

22 5 TAS204=FFMQeg4a %547 WK 1. RFQ-C
5 TAS-20 & 53 LA J &5 B R AR50 ) B FE AR G
5FFMQ & 7 S ik, 473 A 7p B3R 52 B2 I A
Ko RFQ-U 5 TAS-20 &4 3 LA H S 1
MDA IR B OB Ry 2R EPEIEMEX, 55k
) B R 4y 7 3R ST IEAH 0% 5 FFMQ 270 W ik
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#1 RFQ-8HEXS5TAS.FFMQ 2SN REHEBHH
XS (1E)
mR i RFQ-C RFQ-U
TAS-20 HMELAR F 5 Rk -0.509" 0.488"
MELAHA H C i1 R -0.464" 0.403"
Hhr 1 4 -0.433" 0.151"
By -0.591" 0.445"
FFMQ WL 0.078 0.128"
EiBuN 0.407" -0.320"
173h 0.435" -0.390"
ANF W -0.054 -0.305"
p A 0.089° -0.007
B 0.459" -0.372"
H:*P < 0.05, ##P < 0.01
23 LR MBABFRGMELS>I K2

RFQ-C 5 MIS-BDP /& 43 LA J¢ % 73 5 3% 2K B 67 A
5%, RFQ-U 5 MIS-BDP j&. 43 L 5 AL A &R
ST ERE P REIEAS, SahthAT AR L
JEELI BRI R 2R IEA G,

&2 RFQ-84EXRS5MIS-BPDBHHMBEELH{E)

o T AMARSE It ZEAEL MSI-BPD
Heml EAL AT ABRCR Jevis
RFQ-C -0.203" -0.165" -0.098" -0.161" -0.228"
RFQ-U 0348 03607  0.195"  0.175" 0.401"

i *P < 0.05, #P < 0.01

24 FRALIERARFQ-8 20 & £ /55 £ F LK
RFQ-C 7 &RV 70, FAR A7 (4.51£3.55) 5t
I PR 2H (2.8142.94) 73 1553 B 551 (1=—-4.59, P < 0.01).
RFQ-U &R W57, IR (3.4412.65) 47 EUIlm R4
(6.66+3.77) 434353 AR (1=7.12, P < 0.01).

25 RFQHo A5 BHEFREGEE>WF W
#3. RFQAT 5B HERE BRI, SR
BHREEE, T L RFQ-CIF /il R, RFQ-U 343 K .

#3 RFQ-8HBRERBHERENAESN(E)

RFQ-C 0.145" 0.143"
RFQ-U -0.166 -0.153"
H:*P < 0.01

3 itig

RFQ-8 71 3L it RFQ-C 5 RFQ-U 43 &% Cronbach” s
a 2800590673 710514, Fonagy (T 5t o RFQ—C
5 RFQ-U ¥ Cronbach’s a Z%04351790.63510.67"".
% R RFQ-8 fF 7% & RFQ-C 5 RFQ-U Cronbach” s

+ 16 -

Journal of Neuroscience and Mental Health,2017,Vol.17,No.1

a ZEA R 0T2F0.64 00, 3R LA BTN
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25 R b 2R, RFQ-C. RFQ-U [ 545 & 4>
514 0.686 F10.538, F BH RFQ-8 HF SC i B A R 4711
HIWMEEL.

AHF T A ELF], RFQ-C 5 TAS 53 2 ko5,
HFFMQ &7 2 1EM X, RFQ-U 5 TAS &4 2 1EAH
K, HFFMQ 2y B AAH . 1 R S 2 R AN AR
5ill, ZRI5 B SR IR IS RE 77, 1 RS I R TR T
WG 515 OT TH e ) B, ok B S s 4 dn 4,
WA REFEAREFN R AN 1G4S . D RE I 1) &
& FREAE U B A A N 7E O BRI BE 7 EAR
559, ToiE XM NAT NS 5 I N LE TS 5 A R
B 5 ORI SRR A B S,
JOR B ITHR AN N BAARSS, FEoR T O BAR S 1
NN B 7 TH R G, SR AR 2 5 ik
5, ik, RFQ 5 TAS, FFMQ (¥ 41 5% 45 B 45 564 1
RFQ-8 &R [ 45/ R L, 2418 Tl & A 580 AL I
TH.

RFQ-U 5 MIS-BPD [#) #H % &5 R 40 UF T BPD &
TR VARG AN PRR R ZFEL SR IG IR AL OARER
95 ) B I BE R AT 26 10, 18— Bl 4 T A A i
T3 82 (1) R O 2 A 7 R B, B O BRVR T 13t
17, BPD & I R BT Re b A Frie T, X BT #E
W HSES, IFRIANNSEELS S, BT E ST
. BET 0 Z AL BRI R P,

RUEIRIRA 524 AL, FEAERS . SCREUS TR
MR EZER FAEGFE S AR AE L
S R2 M B I LD REKCE, (HIG PR 2 22 18 4 RFQ-8
oy BRAF 2 R A RN, BGOSR NS R R
FIANMARFQ-U 1843 8 1, RFQ-C 348, H AR
Gt Lo VIR T RFQ-8 AelE X 4y — Mt N B
MR DGR AR NBE, B — e fUR LA
R

RFQ 73 £ 3% 5 X BEZCE 12 BE A AH ¢ 70 B,
RF B 35 ACBEBUE F2 B 38 i 38 . AR B2
A FE R, SRR S B D RE 2 A AR OR &R, T
AR AWM RS/ WA ST MR EIEE, L
BER) OB DI RESZ BN ACBE F & 22, Bl e
SEE NIRRT, RIBIRE oA prg s, Bkt
(20 T P ) e b 5 M o 7 s B e

AR B RFQ-8 £ KA NBFH IRE U5 R
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TRERLELAR, RBLANR T L8R TR GE%AE, AR H i LA T, 0 LR35 R T

4647,
R1 MZERRSHBHIEREEAREKE
B 3T AR AR IS AR AR HRSCeFR
CNS AR R CSF AV GABA vy -EHETH
IL A AD LAPHIRAE (PR EHM) | PD 4 AR
MRI IR I 5 CT R =R IR U R DSA [ ERI%- A IKEgr-A
PCR R A RN EEG i 1] MR TR
HE AL - e BDNF IR 2B IR R T PET ST R SR
SOD AL ELISA ARG e 2 I A 000 5 CRP CRIEA
MMSE faT o ARG NIHSS FelE E N PAIEBEA TIPS || TIA M R A AR
TNF Jil IR SR BE R ¥ WHO R TR HAMD DU IR BHIRR R
HAMA DU IR 45 P 3 PANSS PR 55 B PERE IR 2% ‘TMS GVCEATT
5-HT 5- ¥R SSRIs FEPEME 5- R R R ] | MoCA SERRRRINN DAL Bk
PTSD B4 e R I ICD-10 I BRI 7325 T DSM KGR S Se 1T
CCMD-3 RS IBER /328 512 Wrbr
3R

« 17 -



	OLE_LINK1
	OLE_LINK2

