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Abstract

Objective: To study the clinical efficacy of group dialectical behavior therapy (DBT) in treating ado-
lescent patients with depressive disorders accompanied by non-suicidal self-injury (NSSI). Methods:
A total of 40 adolescent patients with depressive disorders accompanied by NSSI were selected as the
subjects of the study, divided into a control group and an experimental group. The control group was
treated with fluoxetine, while the experimental group received a combination of fluoxetine and group
DBT. The changes in the Hamilton depression scale (HAMD), cognitive emotion regulation question-
naire (CERQ), and self-injurious thoughts and behaviors interview (SITBI) before treatment, after
4 weeks of treatment, and after 8 weeks of treatment were compared between the two groups. Results:
The experimental group showed more significant improvements in cognitive emotion regulation and
NSSI than the control group (P < 0.05). Conclusion: Group DBT can change the cognitive emotion regu-
lation strategies of adolescent patients with depressive disorders accompanied by NSSI, effectively
reducing the occurrence of NSSI behaviors and thoughts.
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1. 5|8

FIERREAG AE JLEE AN D rh e Wi R 22— S A LB AR RS R R LN 2.8%, fEF
FHIRIIE N A 5.6% [1], JEHRZEHEA ZBEHTH R @ 4B Ak aINSSDsE O E BIF HilthH
HARE G E A CHIERAT A, THRERKAA 48%0HE DEAAL G 5 1 2l NSSI[2]. A%
TRE T 7R, NSSI AT A FE B ARAT N RER A DN 12 —[3] [4]. B, G0LEIRABNIETTIT
PR B D ARG B ) NSSLAT M.

BABHIEAT 9975 (DBT) AFHIEAT MG IT IERE I G552 —, XM GEG YT, BUARST IR YT
MAEE R, HESWHEDFEIHERZ5].

ARSI SN I HIk DBT 857 A NSSIIHE D SEMAL SIS 10 3, 8 id LLAg 4 DBT B a i vt
TTIRYT 5 RARZGWIR T AT S AAIRIREIR « IR0 46 I 75 RN A s 22 7, #R°R DBT ¥RJ7 A NSSI
7D AE AR RS AR 3, DBT FE i AR Hh i I3 (it 58 2 A RCrEiE 4

2. MREFE
2.1. M,
AWFFIERE 2022 4 10 H~2024 4F 4 ALEEH B DA RO OERRMERTIATT I 40 4 H /D AR R
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T EE NG, W TFE A 1 B LR RS 392 20 o B R SE G 20 . I NBRifE: O SFIRTE 13~18
% @ MR BRI A RR R R [ PRt vh 70 2K (6 10 RIBITAR)) ICD-10 2l Al fERS, HAMD
War >17 45 @ ZHERENFEU L, RWHAERERMENANE: @ EdE—5N, WA SR
PLEEA BAREMBERGFET N bt © fa ™ mREsi#: @ WA IE YR &
@ XEITAEAEE s @ KRG ICD-10 Wi RS 7 ZL0E . KU 17 K 1 25 HL AR P 5

AW LT 5102 25 A RIFZE 2448 B2 HE HE(QDISWSZXWZLL2022049) . FT 45 B 3 15 v B IR N4

22. ARFZE

22.1. fIRIA

O MANEERE: GIFdA. W, TR, QRHEMR . MAET L EBHMEXELE. @ HAMD:
NFERIPAG R, K5 0~52 7. ARG, AR ME. @ CERQ: HNHVFER. HENITA R FHM
F AN 8T ] TSR FE B R S TR A S T v RO i @ A O it 4 . @ SITBIL: &5 s
WEE, Hrh 5 NSSIA KKK H LMK NSSI A% & NSSIAT .

2.2.2. &IT R

R RAETETT(ZhARR: HhIRETTTIRTE, | 3K #%5). LRI PBHEREWE D IS
AR, EEFEN 10 mg/R, 1~2 F)E, FEEINE 20 mg/RiGI7: LW fEXT 4L 3Eat FEk
&Pk DBT. Bk DBT H—07 U 503 W — 2% 00 33 W5 T 5 4% (0 76 BRE T34 T, 658 3 1ot e ik
TR RE >, BIRED 60 5.

SRR (To) 1RIT TGRS 4 (T 18I FF46 )G 8 B (To)xf % #4T HAMD. CERQ. SITBI KJ
Al
2.3. itESE

{5 SPSS 27.0 AT H s 43 #r, (EH 2 K IR LU A — i R SR B 22 7, W IES A i = 5
B x£s 77, HEAPRMBIAEAR TG LR AR 25, FHEE AVOVA D HEH N ZER, WM
DA E TR M (Pas, Prs)Ron, RS - BA SRR LW R 25, fHH Friedman #65 Hh 5
HHNZER
3. 858
3.1. FRLE—RFERIEER

PILH— M N 228kt . fEES . AE TR 580, KBERSTE, ZRWESH ¥R (P >0.05),
2 1.

Table 1. Comparison of general characteristics between the two groups (n = 40)

= 1. FE—RRFERIELE(n = 40)

45
URE| HZI? 8 P1E
SR Sof HEZH
PE5I
5 2 4
18 16 0.78 0.38
aa 14.5 (13, 16) 15 (14, 16) -0.87 0.40
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AT &

T 7 6

i 13 14 0.11 0.74
REE S

T 3 1

i 17 19 2.06 0.15

3.2. WLETERE HAMD 34y LB

PIALANF]INS [6) 58 HAMD PE2» Z R RS 28 3, WALIRITRT 5697 4 M5 1697 8 JiJa HAMD
PRI ELES, HZERIE Gt e (P <0.05), Wk 2.

Table 2. Comparison of HAMD scores at different time points during treatment (n = 40)
% 2. BT AREIFTE & HAMD 4 L8 (n = 40)

I TA] SEIGAH X 2 HZ 18 P
To 19 (17, 21.75) 20.5 (18, 21.50) ~1.18 0.25
T 15.9 + 3.78* 17.5 +4.17* -127 0.21
T 7(5, 11)* 9.5 (6, 16.75)* -1.56 0.12

T * RN GARYHT— A R LA, P <0.05,

3.3. FATREIREE CERQ W4 ELEE

BITTFAART, W41l CERQ M E R LG5 X (P> 0.05), J6J7 4 A% 8 )5, CERQ FHME 735K
IO TR, TR SR AR T R A, R G (P < 0.05).

S AH AN [ B[] 25 CERQ AR AR AV A s 43 22 e 3506 S v 22 7 SL(P < 0.05) W REZELZE AN [R] ] 8] 23 CERQ
A 22 0 G 22 (P < 0.05), JHAR L 22 S it 2= (P > 0.05), L3 3.

Table 3. Comparison of CERQ scores between the two groups at different time points (z = 40)
7 3. PYETEATIE & CERQ IF4 LB (n = 40)

SEIGAH X HEH VA P

AR 25y

To 82.10 + 13.90 82.9 +13.13 ~0.19 0.85

T 71 (62.25, 78.5)* 58 (53.25, 63.25)* -3.25 0.001

T 775 (70.5, 85)* 57.5 (51.25, 66)* -3.94 <0.001
THAR ALY

To 53.65+9.40 50.15 +7.73 1.29 0.21

T 44 +9.83* 51.9+£8.22 -2.76 0.01

T, 36.45 + 6.96* 50.05 + 9.98 ~6.10 <0.001

T * RN GARYHT— A R LA, P <0.05,
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3.4. FLERREIRTE] A SITBI 4 ELER

YRITIFURET, PH4E NSSI 4875, NSSI 478, ¥kA NSSI ML AT AT REZE R TGt 4 (P >
0.05). LLEIMLAEIRIT 4 Ji Je 8 JH J5 NSSIAHE . Aok NSSI A8k & NSSIAT NI AT gE, HAERERA
Giit 2R (P <0.05). WZALEIRST 4 )5 NSSLAT N ZEF LG iH %= X (P> 0.05), {HLEIRYT 8 Ji 5 NSSI
ITRERASFE (P <0.05), W#&4.

Table 4. Comparison of SITBI scores between the two groups at different time points (n = 40)

= 4. BAARFERTE] & SITBI 43 EL 4 (n = 40)

U RE| SR H o R VA P
NSSI #87%(IR)
To 12.5 (6.25, 20) 12.5 (6.25, 20) —0.34 0.74
Ti 5(2.25,9.75)* 11 (8, 19) —2.84 0.004
T2 2(0,3.75)* 10 (6, 20) —4.72 <0.001
NSSI 17 H(IK)
To 12.5 (6.25, 20) 5(2.25,6) —0.41 0.69
Ti 0 (0, 2)* 2(0,3.75)* -2.07 0.05
T2 0 (0, 0)* 1(0, 5)* -3.47 0.001
K NSSI Fk AT G (4))
To 4(3,4) 3(3,4) -1.55 0.17
Ti 3(2,3.75)* 4(3,4) -2.78 0.01
T2 3(1.25,3) 4(3, 4)* -3.29 0.001
Aok NSSI AT A A RETE(ST)
To 4(3,4) 3(2.25,4) -1.62 0.14
Ti 3(1.25,3)* 3(3,4) -2.65 0.001
T2 2(1,3) 33, 4)* —3.40 0.001
e *RORGARART— AN A, P<0.05.

4. Vg

NSSI J& /D FERIE FEIE I —FAE 4147 877, HRrOA 200 F0IE DBT 697 Be% i3
R NSST 1 D AR RS 8 25 11 NSSI A7 2M[6]-[9], A B FUIE ] DBT RE45 %4 NSSI 15 >
SRR RIS 26 1R 1T SRS [10]. (AL G0 DBT 1697 I [ HAS 5 4 8858 S R @ #5652, 5O FH B4k DBT 697
- E R BT T I R H AT YR SR T NSST AR AT N DA 7 T B R B IR, ARG
FEE B AT A SITBI 2384 NSSI AT AFIAEE B BARTI B 3EA 7404k, WA 7 s Rk AT S 42 734t

AWK, PAIAIT IF HAMD W0 KR 2 5. IS TT/E NPUnas—2 2y, ki) 5-HT H
TG AT R S-HT WK, 4k R IESTIARIER . Htk DBT i@id I g IEaBiRE. 5%
WTHRE . ABRRLRER TS RS2 Re I T B B OB B AR e, ki R FEPUINAR AL RE . AL
BEAE AU 7 L e 4 SRR —3[9], AT RESE | T T B A I 25 0 R TR I e

FENFE R TITH,  PIAR AN R 26 1 BB B 15 26 TR RV o G B8 2 . ARy
XF AR NSSTAT N EA IR TR AR 77, 0 AR WA 1 28 U815 58 ) 132 = se 0% S 35 10 NSSI AT

DOI: 10.12677/acm.2025.153876 2409 I IR 2= =23t e


https://doi.org/10.12677/acm.2025.153876

i

T

%

[7]o Whitlock %[ 10]8)— T 7L I, A NSSIAT A 1) B WO RN 15 26 8715 58 77 92 = 2 15 1k NSSI
(B ZIRAN K Z . Kk, @it DBT MU A 4E (ARG 26 UA 15 5ms, 75— e R bl Lhysk > 75 > 4 NSSIT
fIRA, X5 Mehlum 5[ 110 745 R —2.

£ NSSI 71, WZHAEIRIT 4 JAR NSSIAT AZERAK, AT EeS2 H T P85 i A i s Rl H AT o i
E . HAEVRYT 8 JJ5, SEER A X A NSSIAT A /b o IAk, SRie2H o A 7E VR YT J5 NSSI
EVEA R RIC. X5 —TU 3 FMEETTIT 74 R—580 70K DBT ya7 AHECT HAtif T JELE
K IR /DA NSSLAT N A WA [12], H AT OA 2 0 A %R DBT £ R8I 2R 08 4% NSSI AT
H[12]-[14]. AWFFLRI, DBT HAEIRIT 4 BAEST 8 BB XFEL, AN E CAKRA NSSI A] et Al 2 7
AR, $78 DBT FEK IS B35 RSk NSSI ARV AT A RIS L J7 H T e A PR ], X5 Weatherford 5
[1STHIHE 045 RAFAE — B . B FCE AT, DBT HIEYT B 0 £ 5U0E B3 24 s 45 1R 06 5 Mot |,
SRRTEVARTT (24 T B v (B X 28 I S 0 T 15 B8 7, 3 Ik D\ e AL 35 B AR R D W i 1 4 SR NSSIT
M, HETARKE ST M, XL LR AR NSSI RS I F 7 HAEE— 8 B R PR

AHEFRIL, H1k DBT feff 52 i A NSSIAT A & A b A B Al 48 8 1 sk, FLRg
% 35 D0 R 1) NSST ARVEANAT N, AHAEILA RS NSSI ARVEFIAT A I 0 75 TH v] BEA7AE — E BR 1.«

K FALAE— R R, B e ARER, BRI RRE TR s —efRfl. Lk, Bk DBT ¥
IT IR TB] be B, 80T B4k DBT KR TT BRI A — & IR . AR SRIAR DG 58 n] LA L& 3K
FEA & K SEK F4k DBT IR, SEngifb & DBT XA IR FISGE =, A DBT 697 f£4 NSSI
T AR B RGBT AR

B B
I 8 AR AHI N R0 R
EemB
T 1T 2022 EFEEE 245 TAERMIHE T 51 H (2022-WIZD169).
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