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Abstract

Objective: To investigate the clinical efficacy of dialectical behavior therapy (DBT) combined with
escitalopram oxalate in adolescents with depression and non-suicidal self-injury (NSSI). Methods:
Total of 60 adolescent patients aged 12~18 years with depression and NSSI, treated at the Mental
Health Center of Changshou District, Chongqing, from April 2025 to December 2025, were enrolled
in this study. Patients were randomly divided into a study group and a control group using arandom
number table method, with 30 cases in each group. The control group received escitalopram oxalate,
while the study group received DBT intervention in addition to the same pharmacological treatment.
Clinical symptoms were assessed using the 17-item Hamilton Depression Rating Scale (HAMD-17),
Hamilton Anxiety Rating Scale (HAMA), and Ottawa Self-Injury Inventory (OSI) before treatment
and at 2, 4, and 8 weeks after treatment. Efficacy was evaluated using the Clinical Global Impression
Scale (CGI), and safety was assessed using the Treatment Emergent Symptom Scale (TESS) and bio-
chemical indicators. Results: After treatment, HAMD-17, HAMA, and OSI scores in both groups de-
creased significantly compared with baseline (P < 0.05). The reduction in scores in the study group
was significantly greater than that in the control group (P < 0.05). There was no statistically signif-
icant difference in the incidence of adverse events between the two groups (P > 0.05). Conclusion:
Within a 8-week observation period, DBT as an adjunctive therapy to escitalopram oxalate demon-
strated superior short-term efficacy in improving depressive and anxiety symptoms and reducing
NSSI behaviors in adolescents with depression and NSSI compared with medication alone, with a
favorable safety profile. However, the long-term effects warrant further investigation through ex-
tended follow-up studies.
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Table 1. Comparison of HAMD-17 scores between the two groups before and after treatment (X + s , points)
#* 1. FRIBTTRIE HAMD-17 4 LE R (X s, 4)

A5 1697 R 2 4 4 4 8 4
X 2H (n = 30) 24.54 +4.42 21.44+2.70" 17.26 +1.89" 11.67 +3.72"
W 5E2H (n = 30) 22.27+3.79 18.97 +2.24" 14.13 +2.13% 8.67 +2.947

. HGEY4AITRTEE, P <0.05; SxTIBAEBLE, P <0.05.

3.3. FLESEITRIIG HAMA FESRYEE

HIT R HAMA VR LeEs, ZR g8 (P > 0.05); SiEITHIELE., M4LIEIT )5 HAMA
AR, ZRAESHE X (P<0.05); GI7 1. 2. 4 K, WA HAMA SEMETXHRAE, ZRE%
2% (P < 0.05) (L. 2).

Table 2. Comparison of HAMA scores between the two groups before and after treatment (X £ s, points)
% 2. WLRRTTRIFE HAMA JEQEER (X +s, 9)

A5 1697 2 4 4 4 8 4
X2 (n = 30) 21.65 + 4.96 17.75+ 4.76° 13.53 +3.88% 9.26 + 3.68°
584 (n = 30) 21.34+5.11 1542 +4.49" 10.32+4.117 6.86 + 3.58"

7 5R40AITRTH, P <0.05; SxTREAELEE, P <0.05.
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Table 3. Comparison of NSSI behaviors between the two groups before and after treatment [n (%)]

= 3. WUIBTTRTE NSSI 1T A% % B RAIELE N (%)]

2H 5 YRITET ¥6IT 2 AR VEIT 4 IR VAIT 8 IR
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Psychiatry [1)BEATL FEAS ox, DBT 697 55 >4 NSSI R AR Z 0 2 T SCRF G IT 4, 1897 T8I &
ik 75.6% [5]. Mehlum %5 [FEFFUESE DBT X/ R & BT AT L [13]. DBT #iki/> NSSI L
AT RS E TR AR B AAT ATERAR T D 45 v A a1 48 18 71 SR Ak 6 s Ab—— RIS P i i
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