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[ Abstract | Brief psychotherapy is a type of psychotherapy with time or frequency limitations, which is now regarded
as a concise concept. It has gradually moved to the mainstream of psychotherapy in the past 40 years. This paper reviews the
development of brief psychotherapy at home and abroad, and systematically expounds its definition, effectiveness, core concept,

basic technology, and future. In the rapidly developed 21* century, China’s huge population base, great social pressure and
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rapid urbanization lead to higher requirements for the efficiency and effect of mental health services, and brief psychotherapy

will surely have broad application prospects.
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B, ZRERUE, REH. 2 FBEHEED W
(Bl 4m 20 # 22 60 45K Fn 70 5% £ EIT Rty X
IR = 2 o o B BN/ (D G INNE 2 2 = 3 o P R NG A= i
TR REE SR ET K, BT R AR Ao i B
FTHHAR, UERREAEREEANETFX,
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Wy )"z REEH s F 0 E T (broad-focus
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B, MRIRIT R AR ) ) ¥ 0 BT (short-term
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W AR T R, DA REAEEE LY . STPP Xt A%
R0 . MER, LK ET CBT, STPP,
R BT . B R AR A B 7 (solution-focused
brief therapy, SFBT) . &2 O G77 EE S
PEAEE TR E B RAENFAR L,

EFALE T, I HNEEFR LETEH T
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KEABRE O (ELAERCERE) (BROE
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& “DISCUS” #r v, B 18] #2 4% 42 B [ ( duration of
the presenting problem ) . A Fr % % # (interpersonal

history ) . 5] #L = & #& J¥ (severity of the presenting
problem ) . & Z¢ 4 ( complexity ) . 2 #%( understanding )
Fott 4 F F (social support) . FEEE W E, £
g —ERUEHFTET2HERERBT, BS54
QUM H LIk KRERN LR,
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(1) %5 (engagement) ., #F % K H BT IHKHEZ
NI BT RN ETN AR, AR RE LA
FHEMEZNAERA, BRHTURTEAN S
RN, BB AR K EREHAAT
&, #TAEE ERFRERKRE R, U S
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BIC) W 2 EFVFERMNET LG %# CBT 57
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M, R RRT E, CREBITAMREN
Y K 2 —, Zhang % BF % % #, SFBT
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BB K E ) o BHHLR T BB A B A AR A
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56 FESET FREBTEURENRZATHIML
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BN, AENE, BB E., kEARL SR,
ERMEEYE . EHEHEBA, kI RESEY
e, (RYECHEEE, ZRATHTRELN, XE
KEABEK, FLFIEESATHERS, URHENE
Kbk, EGEBEAEM O RENTETH
57 HAKRERF BAKET Ml 1~2 467 FE
Fr, BT X & 8~15 4 B A 4 [F 2 B 8] AL B Ak
RAULRK, WRESH T AL, BEK R AR
B oG By B B HEAT AT I8, B kT B S A
A GAT H RRL . FRERAARRX R, A
8 ST HBRUKE, BEREIT X — 0 22 5] A
FRARAE R ERR A BT, AGIF AR
fifl A 457 A2 A R 38 57 (focused brief group therapy,
FBGT) 2= — 8 42 th 45 & A FR % & 697 th 77 3%,
E AR A 8 MY B WA MR AFR* R B E 3,
5.8 DBT 1980 4 {X j& # DBT /¢ % CBT &y — f#
BRBAHA, cEKEM EBAELNLE, &
TR T EEERA —MARXN T RBEENTL
%o EDBT ¥, FEWHIERMELELE —7,
F N5 — . DBT B 4B A ERE —%
B TES, AU FTR A EROLAA K
5.9 A2 FAFMS323577 (briefsupportive psychotherapy,
BSP) BSPE—fraEde R Mm . DIFR N oW
B A, AL R PR, AR R A
EEFEEQEEBT FE, THTHAE, THEH
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5.10 PST PST Ul & F f# A& 5L M 9] 21 0 25 J Ao
Bk F, BB TR & B X, HE
ANAARRL A E A R, BRERE, CHHE—
MH RIS 7%, RN ES H OB iGT
kA Y T

6 FROERTTRIARKLRE
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MRV B K A, IR — R R AR AT
HEH LB A R E AR 1930 5 Freud o
ERBRERNEARES, ArEEGCHEBTF
%6 A5 1950 F RAF T EHATBH, 5N
TAT A7 R AR 1960—1970 4F & 4 42 2
RABRET RN ES, CR#ITAAT AT &)
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B 25 M 1 F s 1980 F R4 30 A 3B 3 5 0
oy ) ¥ MELSNEHHRE, FEERRIAK
J& 2 %7, Budman # Stone "'* | Mackenzie > # £
Bl EA S SMBERBITEA, ZHERN “TEE
X7 (eclecticism ) , 3 3 K & & 3 “Fn "
(rapprochement ) . “Yi8” (convergence ) fo “#
47 (integration) , ¥ X FHHE —&, LA H
WAERK RS, 8 Bs” —AHESWERE X,
BAERARERERABALE S,
HAhTEE S, BB F R, BITERTF
B, BANGEIBIT RN 20 #4280 F MR KT
Eo BARBERBTHAREZ FHHITES,
WEARN T, ¥ RIBET A Z AR LA, TR
EHE G ERR N A, 5L X — kA
b, BUESNANETHARREES TN, #
REHRBES, PlnETEENEAEA (focus-
based integrated model, FBIM ) # & 7 W # 3 ) %
W97 . A %136 97 F0 Erikson 8 A & B B A, #ER
KPR AEKR LB R HEER. £FHEM
EAEEERATEAATEERE , AxtTe
—WKABEBT, EREABTEA—ZRIEATH
WENBEA, GME N FREANE—TE, &
M. B A An T E WO AR AR T AT R T L B
4n, Linehan "' | DBT 45 % 13697 A M 75, %
ST BRI GRR D B R R G TY A E L E AT
K, BOARE N EB WD E M, ZJa oA A
BIRREFA, RANMAEBE, XTHAUE
# 77 Rk B T R4 R, Prochaska £V 4 7 #%
Eit W R AR, A ERNEREERAT “&
EHWHEHERNER" . £EREENEK, &F
FAFERE TN, OB FHTANH
RERWGELR; EELZNE, BHFMATHATH,
NFEIT R B HEE R T RL,; W— B NEE
W B, AT 4 Sk b A Bh 48 00 7 1
BRCHELTWESCTEARE 4N HE: Ei
BA O HAYFE., HRAEEREMELD #Eip
BT Z M E LB AR NE — A F 0 L =
BT TR, ALE R B R E AR AR 6 B
W, BibEARNEE; HIZT, EARITE
HFAREQE-NFAMAER, A2 EHED
EhE—R; EREEMNETE Y mE=E, @
REW BT HOR, ERIBERE RN BT, B

BHEEMTENEEER T W L, BRRE#R)EN
BAHM T

AR HIARHETELGNLRE, EEATH
FERAETEA2EERERMIEIHEFF
B A G AR RIS, Rk bt 4 F R R
WH KA EFMERET ELET XA REH
NEBETEREAR., SEREREMXR? X&E
KA T ERAT “ELERFEAR” (practice-oriented
research, POR ) By 3% X, 33 4 7 Fn ok K 3697
Jii e e
62 HMHERLEHFHG LA SHEEKQELT
( multimedia psychotherapy ) = — ff £ T4 F [E ¥ 0
RIS & EQE BT, A2
K E I A, A2 %R 41657 (multimodal
group treatment, MMGT ) 7 %2 Bt IR 2 # 45 & 24 N\
CBT. EAT*. HARET*, ABEKTREE
AN JE BB | AR A A AR K A R
Woh, MR L ETERMEERCERT T ES
A, AT H WA f1 4T A 95 97 (internet-based
cognitive-behavioral therapy, iCBT ) #2 #{ 5 A #1047 W
#% J7 (digital cognitive-behavioral therapy, dCBT ) 34
SR TR RmL T Mg meism e,
BELABEERFMARETHELE ST RAERER
SFBRES FABRAERLEFREERMN
HAE, mAECHEIBT, TR 10% &R, WA,
Al 457 & BE A R A o R 1 AR
63 ERERLKEMES ERLGTREEFHW
Wy R AL, WEEERE, MKBATELAETHR
TREFWERARBE, WHELST AT LB
FREAEMEEREREALY, FLE, XTEMR
BHEREY, EKETHEEXRKEEERA,
AR R EAE AR R (A AR
B AQZE) , ERETWEEZKBETEEL
THRI B 40 %382
64 BRI FTEAA W, FRAA LR AR
BA%d. QEPFAG LN, AEOERTA
HyE AR, BRI REFER I FTREF,
FHWESERMMENAR R EE LKL S
TR %M. Hi, EREHAEFfAT A TR
ATUREROEET SR FUHEAME S, RERE
ARBOEETE ARG, S THAEZHRNAE
7 (212%) f 2 EERER (16.7%~18.6%)
BEAENFAREKY HENEAR EZHES
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AR E R AFE S R, H B EWDHEC,
EHATRAERLZEEY, SRAMEFHELT
Bwm KA = % A& KR AR F R IE &R Rl R
AEEAREEKERE, T FHAR B
K% 4, #T SFBT 9 F & % 9 # X U 7 & W7 e
W, REAAH., R FIA. FHREME 7 &R
BEEXRREY ., AM, REABLSTHHT, #4&
WERCEET EHEFRITE, ¥4E%ZITX
('school assistance program, SAP) & 7 # it ik &
S FHRBEFAENA RIFHERRES, ARQ
By AT N AF AN R TH Bt (employee
assistance program, EAP) , # LLARAR T 4% A 5 |5
Mgk, MELXER, REGERAEEE,
LR TAEARKR T EE FAEMR N, IPT @5 B
Al EARE, RREARROE, MEHST
EAW, AEFEHHRA. 2 EHRE, BFME
St ER RN ENEE R RA, HRCERT
MRS ER ST, WENHSBEENTEE,
6.5 oA FANHEILHFTE 20 HLEE
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