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Abstract

Objective: To investigate the influencing factors of non-suicidal self-injury behavior in adolescents
with depressive disorders. Methods: A total of 30 adolescents with depressive disorders with NSSI
who were hospitalized in our hospital from June 2022 to December 2023 were selected as the study
group. In addition, 30 adolescents who were hospitalized in our hospital and diagnosed with de-
pressive disorder without NSSI were selected as the control group. Both groups were given the Gen-
eral Situation Questionnaire, the Eysenck Personality Questionnaire, the Childhood Abuse Trauma
Questionnaire, and the Family Environment Scale. The differences between the two groups were
compared, and the psychosocial factors of adolescent patients with non-suicidal self-injury behav-
ior were analyzed. Results: The proportion of males and females with depressive disorder and NSSI
in the inpatient records was seriously imbalanced, and the number of females was significantly
higher than that of males (78.3% female). The most common way of self-injury is to deliberately
scratch one’s skin with a glass knife (11.32%), the least common way to self-harm is to deliberately
use a lighter, cigarette butt, etc. to burn or burn one’s skin, deliberately electrocution without life-
threatening circumstances, and other ways are mainly swallowing drugs (overdose). The two
groups were statistically significant at the cultural level (P < 0.05), Junior high school students have
the highest proportion of NSSI. There were no significant differences between the two groups in
personality, past history, age, number of hospitalizations, course of disease and family history. Lo-
gistic regression analysis showed that neuroticism, psychoticism, ambivalence, emotional abuse,
physical abuse, sexual abuse, intimacy and concealment were independent influencing factors of
NSSI behavior in adolescents, with statistical significance (P < 0.05). Conclusions: There are many
ways of non-suicidal self-injury in adolescents with depressive disorders, and the number of ado-
lescents with depressive disorder and non-suicidal self-injury is significantly higher than that of
males, and the proportion of junior high school students is the highest. Neuroticism, psychoticism,
childhood abuse, and ambivalence were risk factors for NSSI in adolescents with depressive disor-
ders, and intimacy and concealment were protective factors for NSSI in adolescents with depressive
disorders.
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AR AT K L FEIA R G R OO DFE =IO R H (G2 2, HEET, AR, 2011). 7EIEARH R I
A B S 7 /0 4 0 o A R B bk WO AT BRET AL L. Sk R Mosbe i Rk A Btk
AR MEEGAT N, TR 29. 7% AR RS S G JE B R B AT (IR, XER L, AR
2018). dEH &M E 1547 A(non-suicidal self-injury, NSSI) A& MATE IG5 iR g Al E 4% 5 B 51 S %15
EEMGER K EE, BEAEEZSYER—MIT N(Muehlenkamp et al., 2012), SIEWHEG. BRITHN
ANE], NSSI AT Jysdilnd it 3 C SR miE S . AR g A H . NSSI A2 AL AT &5 4
WAERIIAT R, HRAESMECRATERIELS . AEAEE SRV ST A PR S 5
Fevt, MEER, OEHRERA, B LEIEL T ARG, 53], AEEIIHECR, RIS %
LHMRRIA R, HZMWEARAT AR, XA R S IR T R ER R, SR S R IUX
FRAS A R 7 ARG MR RS, RO AE VS Th AN I

NSSI [ iZ AFE T AR B A5 1 75 D AR o, IF HARA 72 H ARAT 9 I e A 00 R -2 — (1) 2
JIFE, V5 bR, 2016), ABFFTER NSSI AFER H 2% KUK & il A\ HE 1) 66 fi%(Kharsati & Bhola, 2016),
HAEWFF K I (Perini, Gustafsson, Hamilton et al., 2019), £ NSSI 47 A FIAERAE B & %20 % 3 F- kA A
R U L AR 0 7 AR ), K2 BUREAAAEE T RO AR I S L, TS
FUBZ W B, AL, B=F) ). AR RS T AR NSSI e R R 5 R R BT RO T
ICAHPAR RS T /D 1 B AR EE S B O B 25 WL IR IZE () 7 S0, [ B 3K A A ek 2 2 35 A 1 ) K )

BEAE R BT 2 SR b TR ERR AR IR A, O T I DR rh A AT VRIS 05 11 75 /D 8 A A 2 St 7 1 P b
WIER D . KT NSSI faf A RZ TR DA, HRERAEAR . KEGHRFRE D FOIIT NN
R R R (Z2 7575, 2009), FKEEM SR D FEIAR RIS AR B A B 05T 8 1) 5 K 3 (Motamedi,
2020). AHF TS LEXHE B B Th HIARFEAS 5 A 4E NSSI AT R AE K L5 ma [ BT 40, R R xet
HIALFEAG T /DA NSSI g2 K 2% 1R A ST TR ph I R AR, W R PR AIC I AR B A5 75 A 42 1K) NSSI, AT B
KB AR, (EHDFE O ERIRRE.

2. NRE5F*
21 ARMR

HHL 2022 £F 6 A & 2023 4F 12 s T I AR LR BT 85, (SWHlARRERS, A NSSI i
/DA 30 BIHE WAL (H Di2H) . Sy BCE I BHE2 T 10 R 48 SO R e A e &6 3, 12 Wi AR B i A £
A NSSI I RERT >4 30 FIE X AL FKmERRE, ZREaRSs5%, BEEmERE
5o GANFRAE: 1) FHiRt EIR LRI L UL EBRITRGES 75 & O 5 17 9 baehs 2 K R #5512 Wi 22 i (1ICD-
10)) HEMERBERG RIS WrbR e, 27 & CRibErsi2 i 540t T0HDSM-5)) Hr AR B R E B D &2
WrbniE; 2) FEeAE 12~20 P 2 1H: 3) FAES5ARAMIFRETET MR . HEBRbrtE: 1) BHFLHN
RGBT« JIOMUAE | RS iR B IR A SR RS e Rns, BE A B B ARG AYELIYT; 2) Bt E .

22. MIRF*
221 —RIBRIFESR
BRI ST WRR . RS BEAESE. R AT TR R R AR Bk

222 EEARMBHITHER
I 2 R i ) i 20 BT R, 2B RIS 15 % H, B UIREEESON 4 20 0 1K,
1R 2~4 A5 O A by SR SR IR 20 v 6 MRS, oy BEE. WL AR 3 R (1
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F, 2008). ZERMAEIA BIFHE RS, [F 2 [ AT 5T AR A B A AT O R R RS A,
FEARWE R, FRATE & R AE y NSSI 72 T .

2.2.3. ¥ #&5 AMIa]%& (Eysenck Personality Questionnaire, EPQ)

P 0 [0 B2 R R TR A AT, 1984), FRIE 2B BRPBRAZAT . ZmRILES 4 NER, 20N
AN BRZ . ASH AL, KSR T 40 >61.5 XA, RZMRETLEME, MEm T
7y > 615 FoRAMART, RZNWRERTMET . NIRRT 4r > 61.5 LoRsbr ks, T 70 <385 KA
FIPERS, 38.5<T 4) <61.5 MK P MM (MRS i, BEAAMAEAS P ), ZRRAERE A RS
B RS A% H O iz F IR

2.2.4. ) ERIERS4518)% (Childhood Trauma Questionnaire, CTQ-SF)

JLE A RE R G0 M) B (X a4, 5K, 25 K25, 2005)H1 Bernstein 25T 1998 4l 52 i, A& 4zEkK
Har A AR LB EAFNRA M TRZ — ZEEN P CRT 2004 4 B SE4E . 5K AR 2 €L F
BT JLEWEROI MBI 28 NMEH, S&HEXRM 5 4y, 19 - M 290 - fR: 300 -F
W 45y - &% 59 - B, BNDERE 5~25 I8, B 25~125 4y 06, a3 A —Hok )
iF, a RECN 0.77. B EFFMZALH AN KIVYERE . ERF XA NIEIRER . IR ERE. YRERE, 20
NGB BANFIR R B, a5 5 NERE, SRR SIS E B Rm B B NI 18 5, JHIEgEE
139 KT BEET 3 BN IE 2L LA Z B2 1, AN R45 U] Cronbach R 0.64; EMFRE(2 4
H)J 0.75 [13].

225 REREER

FIEATTRE T CR(FES-CV) (F 4, FAtk, 5k, 1993) 2 r % AT 1991 471 56 E.0 i 2
2% MOoSSRH #iffil ) “ KEEABEER(FES)” MER EEITHME M. ZERSH 10 MraER, 5 5en
10 MAA SR EEAE S RIABIGAE, ERZ P E K, FES O 12 A TR AR R 26 15 3 562 15 fE A
FENVIRS TR BERGL, PP FREET TR R EEAR A, DLR 5 BE A58 5 5% B A2 06 1) A ThT S8R4T
Bef: 1) SRS, WISKBER A 2 (A HARRYE . B BhAS RRORRE s 2) 1HIRRIE, BV EE R R AT
&), HERIEEEOFE: 3) THEME, MR RERAZ HAFRERT . BEERF G 4) Mo
P, BRERERAE. AEMEFREE; 5) Rahtt, 2% —BHEiEsh, k%R TR A ot a5
TR IR 6) ANRME, EIXTBUA. #4 R IRSCIE S NN 7) SRR, RIS 5 R
G SNALEE; 8) EEEHW, BIXMETE . FHAMEM O EMFLE, 9) 42Uk, H2eHxEE sz
TR A R H SRR RAREE, 10) =600, B e RNAEF R R E TR

2.3. [REFEH

ZWr 2 RO R IR RIS, BUSE LR AR emE R R TEE. X% RS
W, IF B R AT BB . R BB IO B A, HERR N I AR AR IR R A R R IR 2
T LR ER .

24. G FERE

KH] SPSS26.0 Ziil A AF AT Bl ot A& IR AT A TH BRI DL E + ARiEZ (% + )8R,
KM RS . THECBURI LB R T 2 tE R, SRS 2 K636 . R A 3R logistic (910970 #r, BA P <0.05
NEFRA G Lo
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3. &R
3.1. FE—RIEREEE

R G 71 4y, KA N BRI, Horh A 2R 60 1, AR 84.5%. PRALAERS.
PR BEAESE. SRS AR WAL, ZERICGIT R (P > 0.05). AL TTHZERA St
7 (P <0.05). VEWE 1,

Table 1. Comparison of clinical characteristics between the control group and the self-injury group
= 1. WRES B GAIRKIFIEEL

5 X &2 (n = 30) H 54(n = 30) Z, t, 2 P-value
P57
5 8 4
£'8 21 26
A K0 1 0
e 16+2 % 15+2 %
HEE 0.006
N 2 1
I 12 24
s 9 5
N2 7 0
JFE(HF) 23+£224F 19+1.34 0.742
fEBE IR 0.663
1k 20 20
2% 7 9
3% 2 1
4K 1 0
REd 0.246
H 0 2
7 30 28
Py 3d 0.549
H 3 2
p 27 27
ARHN 0 1

3.2. MFRREERBELFHBEHAR

B K B 055 AN i H LR 3 AR - 55— ko F BN ) 35 345 B SR BT (11.32%),
555 O 2k FH T HEFT 1% . 30 i FLAth 5 B ) 45 78 (8.96%) » 55 5 25 U Mt 15 LA B Dk 4% H 111.(8.96%) -
/D LI 3 Ff E 77 SRR 28 3 26 AT KL MESREERAE B TR 1211 (2.83%), 27 12
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SRR AR A AR A R 1 L N Ak L (2.83%), 5 15 % iR AR T B R K AR K 0 (3.3%) . b b AR A% H
(FAt iy 0507 R AN 3.77% (¥IN). VEILE 2.

Table 2. Clinical characteristics of patients in the self-injury group (n, %, n = 212)
2. BfREBEIRKFFEN, %, n=212)

RFE 1% 3)54= LRI ZilE
gLV 24 11.32 24 11.32
WG O IEEA 16 7.55 40 18.87
B w2t 6 2.83 46 21.7
il 7 3.30 53 25
Bl 19 8.96 72 33.96
Sl R ik FER 13 6.13 85 40.09
o HORME 15 7.08 100 47.17
Pk Kk 15 7.08 115 54.25
FHERG . BRISSEREY) 19 8.96 134 63.21
MFRmZIELICE BN M AR 18 8.49 152 71.7
BT EETHL B AR S M 10 472 162 76.42
T fik 6 2.83 168 79.25
ik B S EO AR A B 18 8.49 186 87.74
G R (PN ] S 11 5.19 197 92.92
T B R B R K HE 7 3.30 204 96.23
Hofth 8 3.77 212 100

33 MEERERE. EFG. ARIEREEELR

REMAIFEAR T IR R, ARANERERE, 7, HEER, IRER, MHER, Kk
B, KA, ML, MRS L EREEP<0.05). LK 3.

ft

Table 3. The two groups were compared in terms of family environment, abuse trauma, and personality traits
3 PAERERE. EFMG. ASIHFRSHELLER

Q)
e By e EE o : A,
MH P RERE DL R PR M MSWE MO KRR BURME S
Ry 30 513+ 4+ 5.03+ 463+ 4.37 % 4.67 + 517+ 3.73+ 4+ 353+
o 3.026 2.068 2.157 2.526 1.608 2.309 1.895 2.243 2.828 2.315
SR 30 6.53 = 493+ 537+ 347+ 473+ 577+ 5.07 = 397+ 493+ 38+
e 2.285 1.893 1.974 1.889 1.78 2.7 2.518 1.974 2.227 2.124
t 2.022 1.824 0.624 —2.026 0.837 1.696 -0.174 0.428 1.42 0.465
P 0.048 0.073 0.535 0.048 0.406 0.095 0.863 0.67 0.161 0.644
(b)
A1) i LR AR IR b1 5 2 20 R 2L
IR A 30 11.97 +6.105 8.17+£4.871 6.07 £ 1.66 12.27 +6.883 9.27 £4.193
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5.17 £ 0.592
—2.798
0.008

WAhIE E

46.13 +£15.993

48.17 +15.508

gk
of 2. 30 7.2 £2.696 5.3+0.702
t -3.912 -3.19
P 0 0.003
(©
15 % FEAE P
R0 H 30 62.17 + 14.895
o 20 30 51.83 + 10.866
t -3.07
P 0.003

0.619

10.43 + 4.584 7.3£2.938
-1.214 -2.104
0.04
ML N I L
57 +10.222 44.63 + 8.024
46.67 +12.13 49.17 £8.619
~3.568 2.109
0.001 0.039

3.4. BLOFHERIEREE NSSI {TANZER Logistic EYF5 4

AR RRUELA VAR, Z5H NSSIAT AR R, #4172 KK logistic [AIH 2 HT. 45 R ER
PREL. WME. FE M. RS SRR YRER . SRR B, KSR, phA RS A M EREG S

TR (P < 0.05), FHET. AEMBT. BEEMERr . 7 & MU0

FE. RPN AIAR RS 5 D 4E NSSI IR . LK 4.

Table 4. Binary logistic regression analysis of each factor

5= 4. REZETT logistic BYI5

H ==
S5/

& NSSI FIfEf AR, R

EXP(B) 95%

B MBS WURIE AEE BEM Exp®) BAE T

TR BR

FhEpR P 0.047 0.025 3.464 1 0.063 1.048 0.998 1.1
AR N 0.068 0.03 5.186 1 0.023 1.07 1.01 1.135
HETE L -0.017 0.038 0.201 1 0.654 0.983 0.912 1.06
REE -0.049 0.179 0.076 1 0.783 0.952 0.67 1.352
xJETE 0.154 0.186 0.688 1 0.407 1.167 0.81 1.68
1 R AT 0.22 0.11 4.003 1 0.045 1.246 1.004 1.546
AR AR 0.522 0.346 2.276 1 0.131 1.685 0.856 3.317
TEERY 0.37 0.378 0.962 1 0.327 1.448 0.691 3.035
A AR 0.112 0.195 0.331 1 0.565 1.119 0.764 1.639

4. g

4.1. HNEREETRE/DEE NSSI BT JHE

WETERIL, AE B 1 AR RS NSSI 75 45 55 A b il ™ R R, Lot NI v T S0 PE N, X
HAFI(H, i 2024)5 NEFARESEAR — 3. BEAMETIARIE, LMEEHDF NSSI KRR FME
/DA 1.5~3 f(Wilkinson, Oiu, Neufeld et al., 2018), 55 P44 [r) T~ R ECSREME R Aok 17 L, Lo MEAE A RIS
TR IIXT, RIS R RCRA I T, LA S LA RE . R, A5 51 NSSI A A . H
WA BLE BN L T 5 LRSS MRS 46, Ve AR T NSSIRBE I 152 . X th
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SBEX BB L Z AR RIFRE TN K, ARWBEET R LT N | A SRS, «ik
THIRENESS, TR 52 5 R A IER RS f NSSI, X ] §E 2 Lt B R m T B R . L
F ARG N 2 YA B RS SR AR5 1 2 AT S, 53 1 R B0 R e s IR PR R, 5 38058 Ml
I B RART Lotk . B RO IR RS B 3 S NSSI I fERE N E,  (EARHE FC R R 3 4 R R,
AR S At LB R m T 50, HERAEEEENZER LGRS, X RS AT RN A =D
PP

MEAGA SR EE, HIR AR NSSI BT b, 3X 5240056 T NSSI it 78w i) o B 22k
NSSI FIH HY R AE 36%~57% 2 (A FIAF & (TO65E, 2011), [RIF 26 B 24 fi 40 o222 o NSSI A R 12 e T3
ANFEE G ERAT NI, AN SRR B I DG O A A . ) A G
BIAS RN, AR5 Ry — I (R 250017 25 238 NSSI, HATHh 223 I Ak, KEEBE s, iz B Ak
LRI REEIE, s — AN ) 5] 5, B2 5 (2 A 2 (AR EL KT - NSSI AR B S — Rl B fa B 1 147 4,
AMEF AT AE SR E R ARG R o KR AT R S B 24 S AL T 2248 NSSIFIAT N, W K IUA 24 471E NSSI,
R4 J i 5 K AT IR, FREAE, JLEEEE A SRR, 4E H B O @ R

MEGAT AT EE, BHHAFTSFER BT s WL 3 Mk : 35— o -/ 15
KI5 B ORI R (11.32%), 55 9 450 A FHEFTHE . B el A B A (1 75 76 (8.96%), 5 5 MUt B
CL R B IR ) e L IfL(8.96%) » e/ LK) 3 M B 415 7 AKX Ay 55 3 SR W AT KL, SR AR AT E Y
Bkt et (2.83%), £ 12 S WU AEBCA AR Ar fE R0 T i . (2.83%), 28 15 S5l 7E T B K ER
fil R KM (3.3%) . HE EERIEHA NEE . X5 Saraff (Saraff & Pepper, 2014) 28 (K1 7 HAMA R B 15
IR TIEL AAMAC. A, TGN EEESREAR S AT, EZAR WL NSSI
TEAXBHEI 4T, w8, DIRIpkkiE oy o [ A v i W) NSSI J774(65.0%~95.7%), 14k, K
L) =P BA SCEARIE, PR A ) NSSI J7VETE 2ot i B gk, 1 cd T 1) 7 VETE 53 1 v 5 Dy
VRN AT NSSI 5 SAFE E S . B S AGALEFE VIR, RILE DAL BRSS9 NSSI AT
DB E I ARE R AR DR R A R Bl 2 R R, AR EE ) AR B R, AR RN R, RSO S,
Kb B A0 H R RIES, FORRAN ORI, RIS OB, 5% %SRRI
REN TR B A AT A )™ Bt b B4

ARG, ERNSMF RS T AE B A BT AT RE R, SEHCEH, WG, AL, 2023)
SNBSS AT, T AR NSSI R R &, 548 A e e = NSSI I fER K % .

4.2. BYRASHRENERELLR

NSSI AT RIEFH SRR T IR AE R B m, IR B RAENGIBONE 2, 23 2 MR R . #57I K
WA, A NISS AT NI KA F 2 BIE AEY)E. B, OEER RN, JFHAAER R, S
W DELE G KA NSSEAT NG 0, 17— L, Jrf14E, 2020). [RIAHEFIN Y NSSI A E S5
AE LR IS ) 0 T B A B DT ORI, AR AR IS R USSR ) N R o 2R 257 AT 58 i NSSI XU (Lan, Kee,
Hapsah et al., 2022),

EEFIERF A AL b, SR B B SR A S BERr . IR ERE. PEER . A2
FEREER . BEYEGFQNET RIRARAEGEM, LMeEHRHMILE. ST @EE. 3G
AW EAT R, AMERIIARZ ], SMERAEKE TSR EZ A REW, A&
SRS PRI XS, B2 SRS MR AR I P2 B AR S o i LI B AR QA e i Ik B IR E Ry, DA I
AR B AN, S RS D 1A R, DA A O T i B S R A S R RN
RERRIEOTY, & REIn 5 AR s A gm A o<, WERRAE . JRIEAE . HPARAESE . EAEIE
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B8 LI TS DR O B AR R ) [ BRI S HEE, 2 KA T X RioIR A I 246 i N 1) 552
T RE A, AR ZNAT RIS AT NI TR 55, 2009). Z A BAGIAT L8 1% 7 A4 iR OB ARE e 2
PRI AR, X AR AT R S BULE F AT SRR B BN, SR E 2R B T
R . thAh, BEFEIAGMLE PIE ] BE S B D E T A 2 A MR, B2 RO S SRS
WA, WTREHE— R I E 54T BT BETE . Yates (2004)7E K JEAS # B AE AL ch 4R Y, AMATE
SRR T, Rk IMEE I ——ablEe 1. AR LRR ). 1H R /1A FrAe
JUE IO FE R 4 ) 2 BHAS X LE BR D IR R S, S T A1 A6 AL AT T 8t — B R R M2 SR & —— E 15 . Nock
(2010)IN A LEIREERF A E N B fER N 2, MU 25 &K NSSIAT A, 6] Be S8 H 5548 7R
BRAC AL i, TE52 BRI BREEAN L S i e R ZR 1 O 5 vl RE > DLE AT AR N RE%EF Bt . Thomassin
% (Thomassin, Shaffer, Madden et al., 2016)HF 71 & P2 4 B I IR E 5 5 BT N E M S, Mi—Tixf R
SRR IR DS, B, AT, 2020), BEEALEMIOUG S H ASRSEEA K. B
N, EAR, 2023)F AR EOR, JLE B0, REE TN NSSI. 7EAE A A BT A, IS BERE
520 AR R, ) LE S R E AR LR IR . R STk, AT
RN ERFILVEMELNE, SRS, BT ILEBBERHEASIE R BN GE, Fibk
AR 222 A T 5 IR RS () SRV FE AN AR AR B A . MERERE, AR, 15 I RE A5 2 I i LI ) L 38 U RE A 2
Z—, NSRS R S N R L IS BE R R AR R DA IR E R . X R RE S H AT E
SRR EA R, MEASZFRERBREE KRG, e, FRBRERTZ 7147 AR
AL, WO R o (B RAE G B BEIRA NG, ITERLEE D ERRRERE 2 EFN\E)E,
7NN A 0 5 B e e R PR AR TG T, BT DASR K 2 SQVE #% AU 5 I« R 12 I RS 738 I R BE 2% A
AR PR R KD A TAE, S ubEER, UONVIRRMLE T, STRiaEm T, B T
TR R . AFFF SRS, FAT, 2024)IBF AR5 4 — 8%, HAF R E 4L xF IR AL AE 1 rE
FevPor B RE M ZESR, EAMEF(H Y, FyJ7hess, 2008)3R M, 1M ERE DI LA 5 5 kA B 1T
NABERAT N, HEIEENA, B2 ERMFEREF R T MEN BTN, B8 S RBAHA
N, E Rk SRS R 17 28 BT g R ) SR

HATE M AT AR S NSSI FARE A Z W, AHF 5T R I 5 4550 BRZEAE SOk ve A K i) 25
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