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THERAFY FOR ADOLESCENTS WITH BORDERLINE DISORDER
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than analysis itself.

Psychotherapy’.

Like each treatment for the psychiatric patients psychotherapeutic approach for the adolescent
borderline patients is case by case. However some principles are derived from the characteristcs
of the adolescent psychology. As they put it adolescence is psychologically ‘the second indivi-
duation period’. Both sexual dvive and aggressive drive are aggrevatéd, and ‘the actual object’
like parent are to be seperated. Given that borderline patients are weak in their egos and
show poor indentity formation ‘analytic supportive psychotherpay’ would be more effective

KEY WORD : ‘The second Individuation Period’ + “The actual object’ * ‘Analytic supportive




