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[ Abstract)
(RFQ-C) in college students and counseling patients. Methods: 657 college students and 134 counseling patients complet-

Objective: To assess the reliability and validity of the Chinese Version of Reflective Function Questionnaire

ed the RFQ-C and a battery of self-reported questionnaires assessing borderline traits, alexithymia and empathy. Results:
In college students, the Cronbach’s « coefficient of the RFQ—C was 0.654, the test—retest reliability coefficient was 0.687.
Significant negative correlations were found between the total score of RFQ-C and borderline trait(r=—0.180). In counseling
patients, the Cronbach’s « coefficient of the RFQ-C was 0.715. Patients with Borderline Personality Disorder(BPD) tenden-
cy had significantly lower total scores of RFQ—C than patients without BPD tendency and the total score of RFQ-C was neg-
atively correlated with borderline traits(r=—0.304), alexithymia(r=—0.382) & positively correlated with empathy(cognitive
empathy only, =0.173). Conclusion: Chinese Version of Reflective Function Questionnaire shows good reliability and va-

lidity and meets the needs of psychometric properties.
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