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Abstract

Objective: To investigate the prevalence of non-suicidal self-injury (NSSI) behavior among college
students in Ningxia and analyze its relationship with anxiety, depression, and suicidal ideation.
Methods: A convenience cluster sampling method was employed to select a total of 2,380 students
from a medical university in Ningxia as the survey subjects. A cross-sectional survey was conducted
using a self-designed questionnaire on non-suicidal self-injury behavior, the Self-Rating Anxiety
Scale, the Self-Rating Depression Scale, and the Suicidal Ideation Self-Rating Scale. Results: The
prevalence rate of NSSI in this study was 39.5%. The proportion of females in the group with NSSI
was significantly higher than that in the group without NSSI (P = 0.03). The scores for anxiety, de-
pression, and suicidal ideation in the group with NSSI were significantly higher than those in the
group without NSSI (P < 0.001). Conclusion: The prevalence rate of NSSI among college students is
relatively high and is closely associated with gender, negative emotions, and suicidal ideation. Col-
leges and universities should prioritize screening for NSSI behavior and provide targeted emotional
regulation and psychological support to students who engage in NSSI.
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3k B A1 E 14 (Non-suicidal Self-injury, NSSI)2 e AMATE LR B AR BRI F, M. Bahs
FEHGPRIAT R, HEREOFEARRTOIE . bR, AT (BB AL T4 w
A, NSSI7ET D E S B4 R b Ul o 3 31— 0 X423k 26 732 4 75 T IR Meta 7
HrizR, NSSI 2 B 2 mik 22.0% [2]. FEHE, NSSI [FFF A2 5200 S 5 AR O B A e 110 B 2300
Meta 73T &8, iZBEIRH NSSI ZE48 BUR R LN 14.3%, H SH0AL. A8 2 R B N S AS B3d M )
AR SR [3]

15 45 SR B R AR NSSI A% OHEZEZ —, ZFEIR Iy, NSSI & AE—Fhid N AS B A1 45 B x
FHE[4]0 MR T ) E I SR 2 S i, W Rk = B80S G TR, TTRESIRIEE
BidT o, I 5] R HRARRE R A B SR LA (O BRI T . AR, IXRMEMRE R REE HAER, K
WISk B IR 2 IR R ZE HLER S IR 2, ERCEEIEIR . N ESZB 2, NSSI & Filil 4k 5 5%
1T NERA IBSL BRI R 2 — . REALHAKRI, H NSSI S AR AR R A B 28 2R KUK 2 TG NSSI
HI 2~4 £5[5]. X5 Joiner ) H A NBREVRANSE, BIR B B0 A2 E A IR AGET (R IHBOE
WA, M TER I “ SIRMEERRED) T, R ORRIIN T AR AR B R R S B S R AT NI AT REE[6]

Har, EWNECHPFFERT NSSI 5 OB EXKR, HERADEW AR —HELET, KRGS
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2. MREFHE
2.1. HRAR

T 2025 3 HE 10 A, RAIJT AR, KT BRI 7 XN FEBE 2 B AR AE R 4 H il AR
A RBRFAEAE R AR R PAbRIHE: (1) RS (2) Fik 218 H%; (3) MEFEIFAIES 54
To HEBRARAE: (1) WIBAAAERBERE SRS (2) SI0SS BRI 7> > 4 7. AHFFIKIA
2432 4y, [EICH #0A) 4 2380 4y, A3 RLIRISCR A 97.9%. Frfa 4k O IR RIS R, AR £ oi@il
TRERRAAC R 01 2 MHE(T B RIE B 5 2025-3834 ).

22. fiRIE

22,1 —RFEREE
Ha G, BRI AND 2GR, B Mal. Fie. S5, B, 2aMmE T 25%.

2.22. EEER M BGITAEE

ZHEFHRICHR R NSSI 3 WAT R FE, w7 10 N2 H I NSSI AT NIEH . % Hikas it
(“FHkHERE” ) DIRICCHTERE SR E O ) Be( ML, KEPUKZEC” )5 H W NSSIHAT .
BORMOAIR G S 2N ST AR RESIR, KH 4 %it5: “0=%AF", “1=M1RKR”, “2=
2~4 %7, “3=5 WK LE” o ARAT—TUT RS > 0 BIFIE R “H NSSIAH” , B N&&HETZ
1, S NSSI ™ SRR .

2.2.3. £ B¥ER(Self-Rating Anxiety Scale, SAS)

HH Zung Zmiil[7], 3£ 20 Nk H, PPERIKE 2 —EREEENEZ . KA 1~4 20775 DibsiEs
50 43 458 NAFAEFE BRI o 1B RAE [ N B RTINS BEFI R .

2.2.4. HIHBEIEE TR (Self-Rating Depression Scale, SDS)

H Zung #wii[8], L 20 Nk H, AT e & — ARG . i1 75 SAS M fE, LibrdEs >
53 43§ 5 NAFAEIARREAR o
2.2.5. BRE&BITESR(Self-Rating Idea of Suicide Scale, SIOSS)

HE A =S mI[0], 3L 26 NEH, A4 E. R, BEIRFFEM 4 NMEF. R “RBIAR” Z0k
Ty, FEMEFA NS, TSRS B lER A AR SR, DLy >12 5 ENFAE
AR R SRS HYE .

23. GRSk

K H] SPSS 24.0 BAFHATE G /7M. THEBZIRIDIIE + PR (X £s)RoR, MALIA ELECR F A
AR THEEOR DR 2t (n, %) Ko, ARIELECR A 2R . Fra e ik, BLP <
0.05 NZEFHAG = L.

3. /R
3.1 —RE BRI NSSI ZEER
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P REAEEAE A AN A 01T NG FEA 2 A TE NSSI LRI NSS4 i Ze—E N 20 BBl — ) NSSI 47
9F# 939 44, NSSI KAEZN 39.5%; K NSSI AT A 1441 44, 15 60.5%.

PRALEVE R AP, R T 22—k R g 2 1. 45 EoR, H NSSI 4l %4t
T NSSI A, ZREGIHFEN WALR., 26MA T2, RIRLEILEEZR.

Table 1. Comparison of demographic characteristics between groups (X =S )
1 AEE—RAOZERELER(X £3)

e, 7 NSSI 41 A NSSI 41
R i n = 1441 (%) n =939 (%) 2 P1A
% 519 (36.0) 298 (31.7)
51 4.62 0.03
% 922 (64.0) 641 (68.3)
] 877 (60.9) 570 (60.7)
A Y5 0.01 0.94
RS 564 (39.1) 369 (39.3)
b 183 (12.7) 131 (14.0)
REMA T 0.78 0.38
& 1258 (87.3) 808 (86.0)
DU 742 (51.5) 487 (51.9)
R I 575 (39.9) 362 (38.6) 0.89 0.64
HoAth 124 (8.6) 90 (9.6)

3.2. F4EEE SAS, SDS RBEXRESEBOHE:

FLEH ALY SAS. SDS J SI0SS #3743, & ML4< 2. 4 NSSI 4 SAS 134y .3 & T 78 NSSI 4(t =
9.67, P <0.001); 5 NSSI 41 SDS 54 &% &= T NSSI 41(t =9.03, P < 0.001). 4 NSSI 41 SIOSS 4437k
=T J6 NSSI4(t = 11.60, P < 0.001). £5 327~ A A: NSSIAT A2 AR FE RS . HARRE B I B AR = &K
S S TR R A NSSI & .

Table 2. Comparison of anxiety, depression, and suicidal ideation scores between groups

2. MAELR. IMNERESEIHEER

i

SAS 48.00 + 9.59 56.60 + 12.12 -18.29 <0.001

SDS 53.88 + 11.30 61.82+12.12 -16.04 <0.001
HARS 2.74+2.90 5.67 +4.14 -18.87 <0.001

3.3. NSSI Bo54E, MMERAFRESREXMY

XTAARE A ) NSSI &4 SAS. SDS J SI0SS 143531347 Pearson #HC 734, 5B W4 3. R
7%, NSSI &35 SDS (r=0.12, P <0.01). SAS (r=0.09, P <0.01) % SIOSS #543(r = 0.08, P < 0.01) &£ &t 3%
IEFSE. BEAh, SAS 5 SDS. SIOSS Z [HtH 2 &3 IEAHK, RS H RS STE NSSI O
Bl AT ge L [F VR -
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Table 3. Correlation analysis of NSSI, anxiety, depression, and suicidal ideation

5 3.NSSI 2o 5EE. I EBERERNBEXRSH

65 1 2 3 4 5 6
1. 5 1
2. il 0.03 1
3. NSSI 0.004 -0.08 1
4.SDS 0.12" -0.03 0.38" 1
5. SAS 0.09" -0.05" 0.46™ 0.75" 1
6. HAME 0.08™ -0.05" 0.49™ 0.69" 0.69" 1

e *FR R P <0.05; **F/Rx P<0.01.
4. ¥1ig

AWK, ZEReAE NSSI R B 20y 39.5%, & T M1 4 K24 14.3% 1454 7K ~F[3], 1H
T4 T3 [E 5 /D AR AT TR (1 RO R X TR) Y [10] o BRI % 1) 22 57 T REVR T AN F 7R F T B S8 12 AT %%
H(l TEZRE, Rl BmER), Mmdgm TRHE. FE, ASEBFFETER TR R aAE S A
AP b2 R S S A B K [2] [10]. Rk, AWFITEE BRSNS
NSSI £ 12 15 2 A HH R 5 R 3 1 O BRAT N I R, R 75 75 3 EE A

TEN I ZERFAE T T, A FE R BT 2 NSSI R AE M B R &, A NSSIZH A Lok ol B 2
Bk, x5 E NS BT AR —E[2] [5] [11]. ZoPEAE T 31 B 7 4 LTI I 5 52 24 0 1 8 0 s RN s
J& 77, HEAGE T RECAAL TR EAT N E 5. B )R 48 RS, X T AE 2 50 NSSI ) 22 7 ) 2L
JEIR[11]. SUbAst, AHFFAR BRI AP . RS T L R RS N 2248 6 NSSI A & 5m, X
PR B AR EE T2 N TR AE RO 5 e MR AZTE SR BR 1, RO B0 B 22 M CEE AN AR 1) O BRI v R
B # E.

KT BB RIUZ, A NSSI AR S AL & B R B S0 % S & T8 NSSI 4, AHC
PEOTHTHE— 203 T iX— 4518, SR E/R NSSI B 548 MR A AR SRS YR EE FMEK. XE
B, BEEAMAGEE S RIS, NSSIAT A MR E™ B 2L s, AR AR S S
NEREN . 4 R SRR G 2 R AN NSSIAZCobLi R AR (4] [12] FEBRSIE S, fEA = A
FEANAR ) AR E T8 R T, AT Re DRI = A5 R 26 R 15 SR TR IR 77, NSSI FELLZI s —Fh “3h
RetE” 478, P LUK BT $5 B BOmR B e U SZ (0 OV o AR, XM MRVE R R A A E M, Kk
BRIMESIMBMAANZEINR S A3REGE, BRCEEIEH . ROVERES 2, NSSI 5 AR & IR
PEFRIR, NSSI AT AT A A — 00 BRI [F) 7 5 R XU “HRi2” [5] [13]. DAL, 7B L BiAg iR
TAEH, NSSI AR M NI HFR) L7, mRAE IR B A S MAN EEEES.

g LRETR, AW TS R RO B T IR A TR SR . B, TN R ST M R
BEAA, PR TE B T BRI BT 26 S RF R . IR, T I R RR AP S A O O B R, T
SRR AARIE IR . FUCK NSSI AT MR E I BT A O HE A K HH S ira R, HR 5 NSSI 4
e, TEIEPHALE B ARSI/, FRIREE U 4 T B ae IR % O I IE T 15 %8, AT D) T I 26
PPLE] NSSI. F 2] A RAT AW fEREE S . ASHE TR )= BRETE T AW I B oW R e &R . IR,
AHE T B S AET NSSI IR IS SRR IR, FERTIN “IEZE TR A" S8 AL AL & 1) &,
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PRI TG i F S T A AR DAUR N SRR 17 5 2 TR B I B AR AR TR AR, ARORWETE TR L EAT AN 8. ), FF
AR T T ZARN T — P BB, B ot b A T I B 0 2l i /g, DR AS I 7E 45 R AT g
Tk e AR T X P KA (BT JIVESE) A2 A M DL, 45 RAMERET. AR R 2
B By R BENLIRE, BE— D SR AAC R
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